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INTRODUCTION

We are plegsed to provide you with fhis booklet which contgaing a
comprehensive description of your employee senefits under the School District
of Abbotsford's Ernployee Benefits Program.

It has been prapared so that you can refer to it when questions arise abauf
your benefits coverage. Please take time to study the information and discuss

is with your family.

If you have any questions regarding your benefils, please contact the Human
Resources Department at the School District Office.
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PURPOSE OF THIS BOOKLET

This booklsl describes the main features of the School District’s Employee
Benefits Program.

A great deal of effort has been made to ensure that this booklet describes the
plens in understandable language. Legal terms have been avoldsd wherever
possible to make this bookiet essily readable. However, the booklet is
Intended merely as a summary. You may only rely upon the Insurance
poicies, plan documents, coliective agreement and applicable government
Jagislation for the terms and condifions which will determine your rights and
obligations, These documents are on file with the School District and are
available for your review during normal office hours upon reasonable notice,
The employee benefit plans discus sed in this boaklet are:

Plap Insurance Company Policy Number
. . Madical Sarvices Plan of
Basic Medical Flan British Columbia 4200341
Extended Health y cpqs
Benafits Pacific Blue Cross BZ24430
Dental Flan Padfic Blue Crozs 824330
. Self Insured by the
Sick Leave Plan Schou] Disteict MAA
Shork-Term Salary Self insured through the NIA
Indemnity Plan BCTF Plan
Self insured through
Long-Term Salary BCTF plan and NIA
Ingdemaity Flan administerad by Gresat.
Wast Life Assurance
gg:?:;l Accicgntal ECTF plan undi_amrriti.en
Dismemberment by |Eld ustrial Alliance 474
Pacific
IneUranca
Basic e lnsurance Manulife Financizl 26058
" BCTF plan underwritten
Opfional Life nsurance by Industriai Alliance AT4
Pacific
. . BCTF plan underwritien
Optional Life Insurance . .
' - by Indusirizl Alliance 474
for Dependent Children Facific
Group RSP Roval Bank of Canada 003305

Also included in this booklet 15 a description of yeur retirement benefits under
the Teachers' Fension Flan.

SCHOOL DISTRICT NO. 34 {ABBOTSFORD)
Jamuary 2007
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SUMMARY OF BENEFIT PLANS

This section is designed 1o provide you with a quick overview of what benefits
are ayailable to yeu by event.
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GENERAL INFORMATION

Eligibility Rules

You are eliglble for graup benefits if you are a member of the British Columbia
Teachers’ Federation (BCTF) and an employee of the Schoel Disiriet with 2
temporary, continuing pari-time or contiruing full-tim e teaching appointm ent.

Registered Teachers ©n Call can elect coverage undaer the basic medical
(Madical SBervices Plan of B.C.), extendsd health bansfits plan, denfal plan,
basic life insurance plan and the optional plans sponsared by the BCTF. The
cost of the coverage under these plans is 100% paid by the Teacher On Cali.

Wher Will You Be Eligitle To Join The School Districts Plans?

You will astomatically be covered under the following pians on the date

showr.

Plan

Taachars

Teachers on Call

Basgic Madical

Extenced Health
Benefits

Dental Plan

Sick Leave Plan

Shot-Tarm Salary
Indemnity Plar

Long-Term Salary
Indemnity Plan -

Basic Life [nsurance

First of the manth
following your date of
employment.

First of the month
following your date of
ermployment,

First of the month
followtng your date of
employment.

On your date of
smployment.

On your dats of
employinent.

O the twenty-first day
of employment.

First of the month
following your date of
empioyment.

First af the month
tollowing the date of
signing your contract.

First of the month
following the date of
sigring your contract.

Firsl of the month
fallowing the date of
signing your contract.
Mot sligibla for
coverage.

Mot eligible for
coverage.

it sligible for
COVETage.

Firsl of the menth

folowing the date of
signing your contract.

Pansion Pian

All teachers and Teachers On Call must enrcll in ke Teachers' Pension

plan.

SCHOOL DISTRICT NO. 34 (ABBOTSFORD)
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Optional Plans

In addition, you will be eligible 1o apply for coverage under the optichal
lfe insurance, optiohal &ccidenial death and  dismembermerd
insurance and the optional life insurance for dependent children plans.
You may alse participate in the group registered savings plan.

Wilf A Medical Examination Be Required?

If you do nat join the plan within thitty (30) days of your eligibility for
soverage, you will be deemed to be a ‘late applicant’ and evidence of
insurabiitty forms must be complsted.

If you apply for optienal life insurance, satisfactory medical evidence is
reguired for all amounts of coverage as well as increases in coverage.

If you do not enrell your spouse andfor your children within 60 days of
becoming eligible, they wil be deemad to be lale applicants and
avidence of insurability forms wilf have o e completed.

In all of the above cases, coverage wil nol become effective until
appraval is recefved from the respective insurance company.

Gan | Particlpate in the Extended Health and Dental Plans At A Later Date
If  Initially Walved Coverage Under These Plans?

If you originally waived the extended health andfor dental coverage for
yourself andior your dependents and you apply to anroll at a later date,
you will be required to complste evidesce of insurability forms which
must be approved by the insurance company. Jhe Insurance company
will esfablish the effective date of your coverage after the forms have
been approved. The cost of providing any medical information will be
your respansibility.

It your spouse's coverage ierminates, request for enrolment in the
school disfrict's extended health and dental plans will commence
immediately following fermination of your spouse’s coverage.

SCHOOL DISTRICT NO. 34 {fABBOTSFORD)
January 2007
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When Will You Be Eliglble To Joln The Government-SBpongored Plans?

you will artomatically be covered under the following plans on the date
you cammeance employment with the School District,

+ Canada Penslon Plan
. Employment insurance
* WorkSafe BC

You are alse covered avtomatlcally for Oid Age Security, the provingial
mospital program and B.C. Universal Pharmacare, provided that you
meel the residency requirements.

Compensation Base For Benefits

Certain benefiis which you may be eligible for under the School District-
ar government-grovided plans are defined in relation o your
compenzation. For the purpoees of the employee benefit plans,
gamings megans your regular rate of pay from the School District,
gxcluding regular bonuses and regular overtme pay.

How To Enrolf in The Plans

The following paragraphs discuss how you can enrofl in the plans.

MHow Do You Join The School District Plans?

You join the plans by completing the enrollment forms and retuming
therm to the Scaocol District's Human Resources Department. Coverage
under {he optional life insurarce, opfional accident insurance and
wptional life insurance for dependent children reguires approval from
the insurance company.

How Do You Join The Governmeni.Sponsaored Plans?

Enrollment forms are nat required to join the govermmeni-sponsored
plans (i.e. Canada Pensicn Plan, Employment Insursnce, WaorkSafe

8C, eic.).

SCHOOL DISTRICT NO. 34 (ABBOTSFCRD)
January 2007
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Designating A Beneficiary

you must designate a beneficiary when enrolifrg for the basic and optional life
insurance 55 well as the Teachers” Pension Plan.

Your beneficiary would narmally be your spause/partner (or your children if you
have no spousefpartner), or your estate. YWhen designaling a beneficiary, you
should ensure that the beneficiany's full name and relationship to you is stated.
For example, the designation should read "MRS. MARY JANE DOE-WIFE®
and not "MRS, JORN DOE-WIFE".

Coniingent Beneficiaries

You may designate a scle beneficiary or you may wati to take into
account the possibility that your sole beneficiary may pre-decease you.
In order to ensure that your life insurance is dispersed in the manner
you desire, you may want to designate a second beneficiary. This is
known as a contingeni benefigiary. In this case, the designation would
read, "JANE DOE - WIFE, {F LIVING, OTHERWISE TO MY SON
ROBERT DOE".

MuKipie Beneficiarles

An altiernate metiod to designate a beneficiary is to speciy the
percentage of the total proceeds (o e distributed amongst more than
one beneficiary. For example, the designation would read, "JANE DOE
- WIFE, 50%; ROBERT DOE - SON, 25%, JUDY DOE - DAUGHTER,

25%.

You designate your beneficiary at the time you enroll in each plan. You
may change your beneficiary al any time by completing the appropriate
Change of Beneficiary Form which may be obfained from ihe School
District's Human Resources Denartment. If at your death, there is na living
dasignated beneficiary, any death bengfits payakle from the employes
tenefit plans will be paid ta your estate.

It is also advisable for you 1o have a properly executed will to ensure that
your wishss are carrted out in the event of your death. It should be noted
that vour beneficiary dasignations will supersede instructfons sgt out in_ your

will. In light of this, you may want to ensure that your will corresponds with
your beneficiary designations.

How To Obtain Payment OFf Benefits

In arder ta ohtain benaflt payments under any of the Schonl District-sponsorad
insurance plans, you or your beneficiznies must

SCHOOL DISTRICT NO. 34 (ABBROTSFORE)
Januatry 2007
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» complete the necessary claim forms,; and

- retum the completed form or forms to the Human Resources
Department or insurance company {if applicable),

Those plans which have different or additicnal reguirements are discussad
below. If you have any quesfions, please contact the School Disfrict’s Human
Resources Depariment.

HEALTH BENEFIT PLANS

Basic Medical Plan

You need your provincial medical insurance card showing your
identification number In order to obtaln services under the basic
medical plan {Medical Services Plan of B.C L

Extended Health Bsneflts

You must keep all of your receipts for prescription drugs, hospital
gharges, and ofher covered services and send these, together with
a claim form, directly to Pacific Blue Crogs at the following address:

Pacific Blue Cross
P.O. Box 7000

Vancouver, B.C.
VEB 4E1

You can contact Pacific Blue Cross directly at 1-888-2754672 if
you have any question:s regarding your claim,

You should keep a photocopy of all receipts because the original
receipts will not be returned to you.

All daims rmust be submitted prior to Decamber 31% of the year
following the year in which the claim was incurred.

B.C. Universal Pharmacare

B.C. pharmacies are connected to the pharmacare claims system
{PharmaNst). Whaen you fill 3 prescription, information with respect
to your coverage and deductible stetus is continually updated.
Once yvou have satisfied the deductible, alt eligible drug costs will
autornatically be pald by B.C. Pharmacare.

SCHOOL DISTRICT NO. 34 (ABEBOTEFORD)]
Januvary 2007
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Dental Flan

When you or your covered dependents visit your dentist, you
should do the following:

+  Advise your dentist that you {or, if applicable,
your dependenis) are covered by a dental plan.

+ [Determine whether your dentist will accept
payment directy from fhe undarwriter, or whether
your dentlst prefers to be paid by you at the time
you receive the dental services.

If vour deniist will accept payment directly from the undsrwriter,
vour denfist will submit the claim o the underwriter znd you will
only have to pay your dentist the portion of tha dental services not
covered by the dental plans, if any.

If your dentisi profors to be paid by vou when you receive the
dental services, you wlll have to pay your dentist and oktain
reimbursement from the underwriter.

It is important to &sk your dentist if the underwriter's payment
wlll cover the entire cost of your treatment. The amopunt paid
by your dental plan is based on the Fee Guids estabiished by
Pacific Blue Cross. {f your dentisl charges more than is stated in
this Fee Guide, the additional charges are your respansibility.

All claims must be submitted to Pacific Blue Cross at the following
address within one year of being incurred.

Facific Blue Crogs
P.0. Box 7000
Vancouvar, B.C.
VEB 4%1

You can contact Pacific Biue Cross directly at 1-88B-275-4672 if
you have any questions rega rding your claim.

DISABILITY BENEFIT PLANS

Sick Leave Plan

Inform the Teacher Cispatch at the Schoel District office of your
absence dus to illhess.

SOHOOL DISTRICT NO. 34 (ABBOTSFORD)
January 2007
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Short-term Salary Indemnity Plan

If you are eiigible for shot-term salary indemmnity benefits, the
School District's payroll department will complete the necessary
formns and farwards them 1o the BCTF office.

Long-Term Salary Indemnity plan

The BOTE will natify you when you should apply for long-teatm
salary indemnity benefits. The BCUTF will also seno you the
necessary forms that must be completed in order fo receive
bensfits.

WorkSafe BC

The WorkSafe BC office will provide you with the details of the
procedures requlred to make a claim.

DEATH BENEFIT PLANS

ln the evert of your death, the School District will contact your
beneficiary to make arangemenis for payment of benefits. A
completed claim form along with proof of death must be submitted io
the underwriter no later than 12 months after the date of death.

RETIREMENT BENEFIT PLANS

Pensian Plan

If you are participaling in the Teechers' Pension Plan, you should
contact the Pension Corporation {1-800-385-6770] when you are
within a year of refirement for a pension estimate.  Your reguest
must be made in writing. Once your request is received, you will
he sent a retirement kit containing everything you need to apaly for
YOur pengion.

Group Regist_éred Savings Flan
If you are parlicipating in the group registered savings plan, notify

the Investrment Manager (Royal Bank) before you retire and you
will be provided with the necessary forms in order to elect your

retirement benefit opticns.
Canada Poanslon Plan
You should get in toush with the Iocal Canada Pension Flan office

at least three fn six months before your expected date of

SCHOOL DISTRICT NO. 34 (ABBOTSFORD)
January 2007
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refirement. Ensure that you quote your Social Insurance Number
in all your comespondence. The Canada Pension Plan office will
provide you with the necassary documentation 10 claim vyour
pension. Please remember that it is your respensibility fo claim the
pension.

01d Age Sscurity

It is also your respanslbilily to claim the Old Age Security. Flease
get in touch with ihe iocal Old Age Security office {or pick up the
applicatlon form at a post office) and apply al least three months
before your BAth birthday.

TERMINATION OF SERVICE

Pension Plan

If you terminade your employment, the School Distiel will complete
a Terminatich Notice and send it to the Pension Corparation. The
corporation will then send you a Termination Selection Staternent,
You must decide on pne of the options outlined in the statement,
then complets and retum the document to the Corporation.

Group Registored Savings Plan

If you terminaie employment for any reascn, you must decide on
one of the options provided by the Group RSP provider.

Employment Insurance

Yau may be eligibla for Employment Insurance if your setvice
terminates and you are sesking other employment. Flease ensure
that on termination you raceive a propery completed "Record of
Employment* from the Payrcll Department, This is necessary to
detarmine your eligiblity for Employment Insurance benefits. The
local office of Human Resources Development Canada will provide
you with the details of the pro cedurss required to make a olaim.

SCHOOL DISTRICT NO. 34 {ABBOTSFORD)
Jarrenary 2007
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Taxation Of Premiums And Benefits

The following explanafions deseribe the relevant lncome Tax provisions at
January 1, 2007,

Are Your Premium Paymenis Deductible From Your lnceme For Tax
Purposes?

Deductions will be taker off your salary for your contributions o the
following plans:

Basic Medical Plan

Extended Health Plan

Dental Plan

Short-Term Salary Indemnity Pian
Lang-Term Salary indemnity Plan
Basic Life Insurance

Canada Persgion Plan
Employmesnt insurance Plan

LR R K B N B B

Deductions will also he taken off your salary if you elect to parficipate in
the optional life insurance, the optional accidental death and
disnemberment insurance, the optional life insurance for cependent
children and/for the group registered savings plan.

Your contributions to the Canada Penslon Plan, Empleyment Insurance,
the Teachers' Pensian Plan and the group RSP are deducted from your
income for income tax purposes, up to the limit which the Federal
Govemmant permnits you 1o contributs,

Your contributions for the other coverages are not deductibie.

What About The Contributions Made By The School District?

All of the School District's contributions towards your basic medical plan
and basic life inswrange must be froated a5 a laxable benefit and

therefore must be ingluded in your income for tax purposss.  The
amount of these taxabie henefits will be reported by the School District

on your annual T-4 slip.

SCHOOL DISTRICT NO. 34 (ABBOTSFORD)
January 2007
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Are The Benefit Payments Taxable?

Benefits received from the following plans must be included in your
income fo~ income fax purposes:

Sick Leave Plan

Teachers' Pension Plan

Did Age Sacurlty

Canada Pension Plan
Employment nsurance

Graup Reglstered Savings Flan

LR O R I O 2

Any benefits you may receive from the short-term salary indemnity
plan, Ipng-term satary indemnity plan or WorkSafe BC are not
included in your income for income 13X purposes.

SCHOOL DISTRICT NO, 34 (ABBOTSFORD)
January 2007
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HEALTH AND DENTAL BENEFITS

Highiights

Basic Benefils

Basic medical plan covers cdoctors' bills ard cerfain
ather meadical expenses.

Extended health benefits provides 80% of the first
$1,000 of eligible expenses par person per caiendar year
after you pay $25 for you and your family. Further§
eligible expenses for that person within the same|
calendar year will be reimbursed st 100%. !

counzelling services.

Dental plan provides 100% refmbursement for basio p
services, 80% reimbursement for mejor restorative |
sernvices and orthodentic services for dependent children |
ane 18 years and under.

Government Benefis

Hospital programs cover the ¢ost of in-patient
accommodation and cettain other services.

B.C. Pharmacara provides 70% reimbursement for the
cost of prescription drugs, afier the deductible is
rezched, The deductible is based on family income.

SCHOOL DISTRICT NO. 34 (ABBOTSFORD}
January 2007 '
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Basic Medical Plan

The basic madical plan is provided through the Medical Sarvices Plan of British
Columbia. Coverage is awvailable on you, your speuse and your eligible
dependent children.

What Are The Beneffis?

The Medical Services Plan of B.C. essentially pays for the followlng
selvices:

» Medically required services of a physician or a speclalist
(such as a surgeon, asnaesthetist, or a psychiatist) when
referred by your physician;

¢  Matemity care by a famlly physician aor, if necessary. by a
specialist whan referred by your physician,

+ Diagnostic X-ray and laboraty sarvices;
+  Dental and orai surgery when perfeimed in a hospital, and

* Orthodontic  service related to severe congenial facial
sbnormalities.

A brochura describing the full coverage under the basic medical plan is
available from the Medical Services Plan of B.C. {1-800-563-7100)

What Do You Pay?

You pay 20% of the premiums for the Madical Services Plan. The
School District pays the remaining 280% of the premiums.

Teachers on Call pay 100% of the premium.

e
SCHOOQL DISTRICT NO. 34 {fABBOTSFORD)

Jamuary 2007
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Exfended Health Benefits Plan

This coverage is designed to eupplement the Medical Servicee Plan of B.C.,
B.C. Hospital Program and the B.C. Universal Pharmacarse Drug Plan.

Coverage is provided for you, your spousefpartner and dependent childran.
Dependent children in clude:

+  Urmarriad childran suppored by you and undar age 21,

* Linmarded childran who are fulldime students supporied by you
and are age 21 or ovar but under age 23; and

* Unmarried children supparted by you who are age 21 orover but
who are physically or mentaily handicapped.

What Are The Bonefits?

The plan will pay 34% of the first $1.000 of all eligible expenses par
person after you pay the first $25 for you and yvour family each calendar
yvear. Thereafler, the plan wil reimburse further sligible expenses in
thal calendar year at 100% up t© a calendar year maximum of
£1,000,000 per persan,

Tne plan will pay far the tslkowing expenses:

+ charges for hospital services and medical supplies not
caoverad under the basic medical or provincial hospital
pragram;

+  the difference between standard ward and semi-private ar
private hospital accommodation in a hospital or the
extended care unit of a hospital,

+ cost of drugs and medicines, not covered by the Medical
Services Flan of B.C. or the B.GC. Unlversal Pharmacare
Plan, that are dispensed by a licensed Pharmacist and
require the written prescription of a licensed Physician or
Dentist, including oral cantraceptives, fertility drugs, nicotine
patches (to & maximum of 98 paiches per year hased on
the first clairn), nicotine gum {ta a maximum of 845 piecas
of gum per year based on the first <laim}, insulin
praparations, vitamin B12 for the treatment of pernicious
anaamia and allergy serums when administered by a
physiclan, but excluding wvitarmin preparations and erectile
dysfunction drugs;

+ Charges for licensed sembulance services and onc
atigndant, if medically necessary, to and from the nearast
—— o — " |
SCHOOL DISTRICT NO. 34 {ABBOTSFORD) .
January 2007



Employee Benefits Booklet 24

Canadian hospita! equipped to provide the type of care
required, including emergency transport from one hospital
to another if the coriginal hospital has inadeauate faclfities.
Air transporl wilt be covered when time is crifical and the
patients physical condiion prevents the use of ancther
means of ransport;

professional services of an acupuncturist, up to & maximum
of $100 per person per calendar year;

professional services of a speech language pathologist, up
to a rmaximum of $100 per person per calendar year;

protessional services of a llcensed chiropracior (including x-
rays), naturopath (including x-rays} and podiairist {including
x-rays), up lo a maximum of $200 per practitianer per
pers0n each calendar year;

profeszional ssrvices of a licensed massage practitioner
and physiotherapist, up to a maximum of [250 per
practitinner per person each calendar year;

professional services of a licensed psychologist up to a
maximum of 3260 {no deductble of coinsurance applied)
per parzan vach calendar year

professional services of a registered nurse for a person with
an scute condition ir the persan's home or in a hospital in
the patient's province of residence;

charges for the purchase andlor repair of eye wear when
prescribed by a physician oF optemetrist to & maximum of
$240 per person in a two caiendar year period {no
deducfible or coinsurance appliad);

charges for rouihe eye exams when perormed by a
physician or aptometrist for individuals betwesn the ages of
19 and €4 to & maximum of $50 in a two year period (no
deduclile or coinsurance applied).

charges for treatment of accidental injuries to the natural
teeth or jaw. The accident must be due to a direct extenal
biow 1o the mouth or face resulting in immediate damage to
the natural testh or prosthetics while you are insured for this
benefit. The treatment must be received and compieted
within 52 weeks of the accident;

charges ithat have been approved by the insurance
company for testing eguipment including insclin injectors, a
ghreose meter and monitor when prescribed by a physician

SCHOOL DISTRICT ND. 34 (ABBOTSFORD)

January 2007



Eme.‘aﬁe Benefils Bookiot 25

for the managemen! of diabetss to a maximum lifefime
benefit payable at 30% of the cost to a maximuem of $500.
Only one (1) purchase far each itemn is allowed per persan.
Charges for repairs or replacements for the insulin pump,
whichever is desmed most appropriate by the insurance
company will only be constidered after the wamanty
expiraiion dats;

* chamas for lymphedema pumps wifl be reimbursed at 50%
to a lifatime maximum of $3,000 per person. Only one
purchase per person is allowed,

+  charges for oxygen, bood and blood plasmz;
+  charges for ostomy and ileostomy supplies,

* charpes for surgical stockings to a maxmun of two pairs
per person each calendar year;

+  charges for walkers, canes and cans fips, cratches, splints,
casis, collars and trusses, but not slastic or foam supports;

+  charges for rigid support braces and permanent prosiheses
(artificial eyes, limbs. larymxes and mastectomy forms).
Myoelectrical fimbg are excluded but the equivalent cost for
standard presthesss will be reimbursed;

s chames for stump socks to 2 maximum of $250 per parson
each calendar year;

¢  charges for mastectomy brassieres to a maximum of thrae
bragsieres per person per six month peariad;

» charges for wigs and haimpieces required as a resuit of
medical trestment for illness or injury to a lifetime maximum
of $500 per person;

+  charges for custom-made orthopasdic shoes and repairs to
these sfibes, custom-made ortholics (gne pair per calendar
vear), and modifications to stock dem footwear {but
excluding arch supports), for the proper management of
congenital or post traumalic foot problems, when prescribed
by 2 physician. I should be noted that Pes Planus znd
Metatarsalgin are not deemed to be congenital medical
conditions. Replacements wil! only be covered when
necessitated by normal wear and when there is a change in
medical epndition as preseribed by a physician.  The
maximum benefit payable for custom-made onhopaedic
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shoss and ortholices s 5400 dollars per adults and
dependents per calendar year;

+ charges for heardng aids to & maximum of $1,600 per
person In a two calendar year pariod. Charges for repairs,
replacement of batterias and re-charging devices up o a
maximum of $200 per person each calendar year;

* charges for standard durable medical equipment when
rented from a mecical supglier. If unavaillable on a rental
basls, or required for a longterm disabiity, purchase of
these items may be considered. Pre-authorization is
required for expenses in excess of $5.000. Charges for
repalrs  on  purchased items are also  covered.
Reimbursement on rental equipment will be made on a
monthly basis,

Standard durable equipmert includes:

= manua! wheelchairs, manual type hosprtal bed,
electranic whesichairs and hospital bads are anly
covered i patient is incapable of operating a manuai
wheelchair or hospital bed, ctherwise the manual
equivalent will be paid.

» medical monftors  incleding  heart monitors and
cardiac SCresnsrs.

+ Bi-osteogen systems when recommended by an
orthepaedic suraeon and growth guidance systems.

» Breathing machines and appliances including
respirators, comprEssers,  percusscors,  suction
pumgps, axygen cylinders, masks and regulaiors.

= Transcutaneous electric muscle etimulators (TEMS)
required when all muscle tene is lost as a resuit of an
injury or diness.

Is There Apy Qut-CH=Province Medical Coverage?

It is ‘possibie that you or your dependents may reguire emergency
medical traatment while fravelling oulside your orovince of residence.
In such a cage, the Medical Services Plan of B.C. and the hospital plan
would cover 2 porfion of the cost and, generally speaking, the extended
health bensfits pian would pay far all or a porfion of the cost of aut-oi-
nrovince emergency eligible medical expensas.

S S bbb,
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Specifically, the extended health benefits plan will pay for the following
efigible medical expenses incumed in an emergency and wiile
travelling outside your province of residence:

+ charges for focal ambulance services when immediate
transportation is reguired to the nearest hospital equipped
to provide the necessary treatment;

+  charges for hospital room and supplies when confined as a
patient or treated in a hospital, fo @ maximum of B0 days
per perscn. The insurance company should be notiffed
within 5 days of being admitted o & hospital. When the
patient's congition is stabilzed and with the agproval of the
attending physician, the insurance company may arrange o
move the patisnt by licensed ambuiance service fo the
hospital nearest the patiant's home which is equipped and
has spacs available o provide further medical treatment. If
transportation would endanger the patient's heafth, the 90
day limit may be extandad;

+ chamges for the services of a physician, laboratory and x-
rays senices,

¢ charges for prescription drugs in sufficient guantity to
alleviate an acute medical condition;

¢ charges for other emergency medical services andfor
supplies if they would have been covered in your pravince
of residence;

¢ charges, limited %0 the most economical means of
transportation, for & dependent child under 16 years of age
o his/her place of residence in Canada in the event that
¥Ou OF your spouse is hospitsiized and your child is left
unattended. Atrangements for an escort to accompany the
child will be made if necessary;

¢+ charges, limited to the cost of one-way economy air fare
transportation, for the delay of your or your spouse's return
due to hospitalization of another insured person with whom
you are travelling with;

+  charges, limited to return economy air fare transportation,
for one immediate family member to wvisit you or your
dependents in the hospltal. The hospitallzed person must
have been travelling alone and confined to a hospital for
mare than 7 day. An immediate family member is defined
@5 8 spouse, child, parent, brother or sister, or parson with
whoem you normally resids:
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+ charges for any of the above air fares are limited 0 &
combined maximuom of $5.000 per family per medical
emergency,

+ charges for accommodation ior convalescence foliowing
haspitalization to a maximur of $75 per day per patient for
a maximum of § days per medical emergzncy;

+ chargss for commargial secommodation and maais for an
immediate family member while staying with you or your
dependents to a maxirmum of $100 per day up 1o 7 days per
family per medical emergency. Expenses anly apply if the
immediate family member had ta travel to visit a patient, or
if the immediate family member had to exdand his or her
stay beyond the scheduled date of return;

+ chamas relating fo the return of your wehicke (excluding
commercial transport vehicles) to your place of residence or
the nearest appropriate renia! agency in the event you are
unakle to relum it dug to a medical emergency 1o a
maximum of $500 per medical emargency; and

+  charges for the repatriation of a deceased insured person o
their place of residence to a maximum of $5.000. in the
event that the decsased person is cremated outside their
provinee of residence, charges are limited io $1,500.

Elgible emeargency medical expenses will be reimbursed at 100%.

in additicn, i you are referred by a physician in Canada to a hospital
outside Canada for medical services which are unavailable in Canada,
and for which there is not a medically sufficiant alternative available in
Canads, and you receive prior approval from the basizc medical plan
and the insurance company, expenses will be reimbursed under the
same conditions and limits a5 if these expenses were incurred in your
province of residence.

Emergency Travel! Assistance

Travel sssistance services are provided for you and your covered
dependents when required &s @ result of & medical emergency which
occurs while travelling outside your provinge of resldence. Medi-asstst
will coordinate the fallowing sendees.

» locate the nearest appropriate medical carg;
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+  abtain consultative and advisory services and suparvision of
medical care by licensed physic ans;

+  invesiigals, airango and coordinate medical evacuations
and related transportatlon neads;

+  amange and coordinale the repatriation of remains; and

+ replace lost or atplen passports, locate qualified legal
assistance and local inderpreters, and other incidental aid
you andior your dependent may require when in distress;

What Services Are Nof Covered?
ho benefit payments will be made for:
+  items not specifically included 23 a benefit;

* general anzesthetic, medications used to prevent baldness
or promote hair growth, food and mineral replacements or
supplerments, HCG Injections, drugs not approved for sale
and distribution in Canada and medications available
without a prescription;

* any drug vaccine, item or senvice classified as preveniive
treatmant ar administered for preventive purposes, and
which is not specifically required for treatment of an illness
or injury;

s+  allergy testing unless renderad by 2 naturopaih;

+  personal comfart items, #ems purchased for athletic use, air
humidifiers and purifiers and occupational therap vy,

+  services ana supplies for cosm etic purposes;

* axpenses coverad or insurable under the Medlcal Servicas
Flan of B.C., WorkSafe BC or other govarnment plen;

+ charges for completion of forms or written repons,
communication costs, delivary ard maifing or handling
eharges and charges for franslating documents into English;

+  expenses incurred cutside yeur prevince of residence gue
in elective treaiment andior diagnostic procedurss, or
complications related to such treatment;
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+ expaEnges ncuired outside your province of residence due
1o therzgpeulic aborion, childbith complications of
pregnancy oocuming within two months of the expected
delivery data,

* charges incurred outside your province of residence for
continuous or routing madical cara narmally covered by the
Medical Services Plan of B.C.:

+  transporiatior charges incurred for elective treatment and/or
diagnostic procedures or for health examinations of any
kind;

+ exponses for & dependent hospitalized at the time of
enralment;

+  services of a physician who is related to or rasident with you
OF YOUT Spousefaniner;

* fees for ambularce services when an ambulence is called
but not used;

+ medical expenses as & result of inteniional seif-inflicted
injury or ilness;

* trestment as 2 resulf of war, riot, insurrection or Civil
coremolion;

+ expenszes incurred while on active duly i the miiitary forces
of in any clvilian noncombatant unit which serves with such
forees in combat; and

¢ lreaiment as a result of committing or the attempt to commit
an assaull or criminal offences.

What Do You Pay7?

You pay 20% of the premilums for the extended heallh benefits plan. The
School District pays the remaining 80% of the premiums for the plan.

Teachers on Call pay 10#0% of the premium.
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Employee And Family Assistance Plan

“he Employee and Family Assistance Flan is desioned fo provide vou and
your family with counseliing regarding persona problems which become
sufficiently intense that your ability io function effeciively anc safely both at
work and st home, is jeopardized. Such counseling will be provided on s
confidential basks, will assist you and youwr family in evaluating vour concern
and formulating an appropriste aston plan.

Who Provides The Gounseiling Services?

Assessment and counselling servicas are provided by Wilson Banwel(
& Assogales Lhd,  This Firm has exiensive expenence in helping
individuals evaluate and resclva probiems.

Employees can request services by confacting ihe Vancouver office of
Wilson Banwell & Associates directy (1-200-663-1142). Your
appointment may be arranged al the Wilson Banwell office that is most
conveniant for you. Wilson Banwell has oftices in Abbotsford, Surrey,
White Rock, Coquittam, Vancouver, Horth Vancouver and Richmond.

Whao Is Covered?

Employees and their dependents are eligible for benefits under this
plan, provided you and your dependsnts are covered under the
extended health benefits plan.

What Are The Benefits?

The plan provides confdential, professional counselling with & clinical
psychalogist for a range of personal problem s in the following arcas:

Work-related prablems

Marital or family probloms
Financial difficultles

Alcokol or drug depandencies
Ematiznalfosychologica! preblom s
Bereavement

L L K BE W

What Do ‘F&u Pay?

The cost of the Employes Assistance Plan is ingluded in the premium
for the extended hesalth benefis plan for which you pay 20%. The
Sehool Listriet pays the rernaining 80% of the préemiums.

T ———
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Dental Plan

The dental plan provides dental coverage for you, your spouss/pariner and
your depandent childrent. Depandent children in clude:

* unmarried children supported by you and under age 21;

+ unmarried children who are fuli-fim e students supported by you and
are age 21 of over butunder agae 25;

- unmarrded children supported by yoll whe are age 21 ar over but

who are physically or mentally handicapped and were covered
under the plan prior to his ar her 21 birthday.

What Ara The Benelils?

You and your covered dependents sre entitled to the following dental
services when performed by a dentist.

Basic and Preventive Services
Based on the Dental Fee Schadule established by Pacific Biue Cross
and the B.C. Dental Fes Guide, 100% payment will be mads for the
followlng services:
1. Diagnostic Services
a) Examinations
i} complete — provided the insurance company has not paid
for any ciher exam hy the same Dantist in the past six
months 2nd limited to one in a three year period.
i} recall —up o twg per calendar year.
ji) specific — provided the insurance company has not paid
for any other exam by the same Dentist in the past 60
days.
b} X-rays
i diagnostic

i} panaramic ~ one per v year period.

it} complete mouth series — one per three year period.
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All ¥-rays combined shall not exceed the dollar limit for a
complele mouth series.

©) dlagnostic models— one set per calendar year.

2. Preventive Sarvices
a} Scaling
b) Polishing — two per calendar year.
¢} Topizal application of fluoride — dwo per calendar year.
dy Fixed space maintainers.

e} Preventive restorative resins and it and fissure,

3. Restoraiive Services

a) Fillings 1o restore footh surfaces hroken down as 8 result of
tecay — fimited to a dollar amount equal o a five surface
filling per tocth in & two-year pe riod,

i} Amaigam {silver coloured) fiflings.

il Composiie (tooth coloured) fillings on permanent front
{antarior and bicuspid) teeth onty.

On permanent posterior (meiar) teath and all primary
teeih, the insurange company will reimburse wp fo the
amalgam rate for composite fillings.

b} Stainless steel crowns on primary and permanent teeth -
once per tooth in a two-year period,

4. Endndontics = for the treatment of diseasas of the pulp chamber
and pulp canal including, bot not limited to ot canals — one per
tooth in a five year pariod.

5. Periodontics — for the treatment of diseases of the soft issuc
{gum) and bone surrounding and sU pporting the te ath, excluding
bong and tissue grafts, but including the following:

a) Ucclusal adjusiment and recomtouring.
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b) Root planning.

c) Gingival curatiage — cne per sextant in a five year period.

d} Osseous surgery — one per sextant in a five veer period.

B} Bmuxing guards — two appllances in & five year period (no

benefit is payable for the replacement of lost, broken, or
giolen bruxing guards}.

6. Frosthetic Repairs
a) FRemoval, repairs and recementation of fixed appliances.

i) Rebase and reline of removable appliances — subject io &
combined [imit of cne per upper and one per |Dwer
prosthesis in a two year period.

) Tissue conditioning — two par upper and two per lower
prosthesis in a five year period.

d) Gold feil - only whon used fo repair existing gold
restorations.

7. Surgical Serylces
a) Extractions.
b} Other routine oral surgical procedur es.

¢) Anesthesia in conjunction with surgery subject to the dollar
limit in the insutance company’s Dental Fee Schedule.

Major Restorative Services

Based on the Denfal Fee Schedule esizblished by Pacific Blue Cross
and the B.C. Dental Fee Guide. 8% payment will be made for the
ioflowing services up to $1,500 in each calendar year:

1. Prosthodontic Services

a) Removable including compleie upper and kowver denfures
and pariial upper =nd lower denivres.

by Fixed bridges
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2. Restarative Services
a) Inlays and onlays
by Vensers
o) Crowns and related services

All major restorative services will be subject to the following
limitations:

* Cnly one inlay, oniay or antther major resiorative service
on the same togth will be covered in a five-year period.

¢ Crowns and fixed bridges on permanent posterior (molar)
testh are mitad to the cost of the gold resforation.

» Cnly ona upper and one lowsr denture [complete or
partial) is eligible for reimbursaement in & flva-yaar pariad.

» No beneifit is pavable for the replacement of iost. brokan
or stolsh dentures. Broken dantures may ba repaired
dnder basic dernilal services,

- Veneers, crowns, bridges, inlays and ontays are subject to
the conditions autlined in the insurance company's Dental
Fes Schedulevide. You will be responsible for the
difference between the cost of the chosen material and
the cost of altermative matenal.

Orthodontic Dental Services

Based on the Dental Fee Schedule established by Pacific Blue Cross
and the 3.C. Denial Fee Guide, 30% payment will be made for
orthedontic services for your depe ndent children under age 19,

Ma benefil will be paid for the replacement of appliances which are lost
or stolen or for services done for the comection of temporomandibular
joint (TM.1) dysfunction.

What Is The Treatment Plan?

The Treatment Flan is a briet written report prepared by your dentist
indicating the propused dental servic es and the estimated cost. It Is nat
mandatory for your dentist & submit a Treatment Plan, in order for you
or your dependents to ebiain hensfits under the dental plan. However,
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I wou [or gpe of your covered dependents) reguire a8 particular_dentat
sarvice that is expected g exceed B500 in cost, it is sirongly
mcommended that vou have your denfist prepare @ Treatment Flan and

submit f to the jnsurance compzny before the dental services
commence. The insurance company will then be able to advise you
regarding the portlon of the cost covered by the dental slan, and the
portion of the proposed sarvicss you will be required ta pay.

Whaft Services Are Nof Covered?
Mo benefit payments will be made for:

» any chargez not ligted in the insurance company's
Dental Fee Schedule;

* any charges in excese of those listed in the insurance
company's Dental Fee Scheduls;

+ charges for broken appoirtments, oral hyoiena or
nutriticnal  instruction, completion of lorms, wrillen
reports, communication costs, or charges for translating
documents into English;

* procedures performed for congenital malformations or
for purely cosmetic reasans:

+  chargas for drugs, pantegraphic tracings and ara fis;

+ charges for implants andfor services performed in
conjuhction with implants, except as indicated in the
fnsurance company's Dental Fee Schedule,

* anaasthesia not dong in conjunction with surgery, and
charges for faciliies, equipment, and supplies;

* charges for services related to the functioning or
structure  of the jaw, jaw  muscles, or
temboromandibular joint;

* incormnpiete or temporary procadures;

* recent duplication of services by the same or differant
Dentist;

*  any extra procedure that wouid normally be included in
ihe basgic services providac:
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- services or fems which would ot nomaily be
provided, or for which no charge wouid be made, in the
absence of dental benefits;

+ travel expenses incurred to obfain dental treatment.

» treatment as a result of war, rinf, insurmection or civil
ComMotion;

) expensas incumed while on active duty in the military
forces or in any civitian noncom batant unit which serves
with such forces in combat; and

* traatment as a result of committing or the atiempt 1o
comit &n assault or criminal offence.

What Do You Pay?

You pay 20% of the premiums for the dental plan. The School District pays the
remaining 80% of the premlums for the plan.

Toachers on Call pay 1040% of the premium.
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British Columbia Pharmacare Plan

British Columbia provides prescription drug benefiis through the Brtish
Columbia Liniversal P harmacare Plan.

What Are The Benefits?

All employees must register with B.C. Universal Pharmacare. The plan
pays 70% of the cost of eligible prescription drugs in excess of the
deductible. The deductible is based on family income as follows:

* |f net famlly income iz less than $15,000 — no dedudtible

= if pet family income i betwsen $15,000 and $30,000 - the
deductibla is aoual to 2% of your net Income

= I net family income s over $30,000 - the deductible is equal to
3% of your net income

Any expense of this nature up to the deductibie may be daimed under
the extended hezlth benefits plan. The 30% of the cost not covered by
Pharmacare may alsc be claimad under the extended health benefits
plart.

What Do You Pay?

The B.C. Pharmacare program is funded through the premiums
collecled for the Mcdical Services Plan of B.C. and the province's
gaheral tax revenues,
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British Columbia Hospital Program

Hespital services in Brilish Columbia are provided through the B.C. Hospital
Program.

What Are The Bemeffts?

The following specified hospital and out-patient services for you and
your dependent are insured under the plar:

+  Comprehensive in-patient hospital care at standard ward
level,

» Merassary nursing services:

* In-patient  laboratory, radiclogical and  diagnostic
procedures;

¢+ Approved drugs, Diclogicals and medical supplies
administered in hospital;

* Use of operating room, case room, anassthetic facilities and
routine surgical supplies;

+  Radiotherapy, physlotherapy, ocoupational therapy, speech
therapy, respiratory therapy and psychiatric  therapy
facilities wherg available; and

* Emergency oul-patient treatment.

What Do You Pay?

The B.C. Hospilal program is funded through the premiums ccllected
for the Medical Services Plan of B.C. &nd the province's genaral tax
FEVEILES.
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DISABILITY BENEFITS

Highlights

sfc Benefils

Sick leave plan provides full salary far a length of time |
depending on the amount of sick leave credits accrued.

Short-term salary indemnity plan provides a benefit of |
A% of salary for un to 120 work davs per disabi]ii}.r,
payable after the expiration of sick leave benefits. i

Lang=term disability plan provides a benefit of 65% of §
the first $2 083 of your menthly salary, plus 50% of the

naxt $3,333 of your monthly salary, plus 40% of the

balance, payable afier the expimation of sick leave credits §
and the termination of shorerm salary indemnity|
benefits.

Governmeahii neﬁfs

You may be elghble for Employment Insurance i
sickness benefits if vou are not coverad by the sick leave
plan or short-term salary indemnity plan.

I you qualify, you may be sligible for Canada Pension
Plan disability benefits, p

m WorkSale BC provides benefits for job-related |

dizabilities.
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Sick Leave Plan

If you are absent from work as 2 result of disabiilty caused by sickness or
accideni, your salary will be continued for a length of time depending on the
amaunt of sick leave credits vou have accumulated.

Sick leave credits are accumulated at the rate of ong and one half days per
calendar month in which you receive a salary from the Scheool District {i.e. sick
leave credits will not be accumulated during the months of July and August).
Corntinuing and temporary teachers working less than full-time witl accrue and
ba paid sick leave bensfits on & pro-r ated basis.

Thers is no maximum with respect to the number of days which can be
accumutated. However, you may only use up to 120 days of sick leave in any
one school year.

Short-Term Salary Indemnity Plan

Tha short-term salary indemnity plan provides you with shortterm disablity
coverage on the first teaching day afier the expiry of your sick leave allowance.
The plan is administered by the British Columbia Teachars' Federation (BCTF).

Whai Does the Plan Cover?

This plan provides you with partial income continuance if you are
disapled as a result of sickness or accident. To recelve banefits, you
must be unsble to perform the normal didies of your teaching job.

What Ara The Benofits?

You will receive a henefit equal to 50% of your salary plus your
contribution ta the Teacners' Pension Plan. The basic benefit will never
be less than what would be provided by Employment Insurance. The
maximum number of days for which short-term salary [Indemnity
benefits will be paid is 120 teaching days for each disability. MNo
benafits will be paid during the months of July and August.

¥ while in receipt of henefits frem this plan, you become entitled to
bensfits from WorkSafe BC for the same accident or iliness, ar
Employment Insurance, the benefits from this plan wil be reduced by
the asmount of benefits from the WorkSafe BS or Empioyment

Insurance plans.
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Rahabilitative Employmant

The plan will allow you o reiurn to a reduced teaching assignment
that has been recommended by a physician and has received prior
approvat by the plan administrstor. Your beneft will be caloulated on
a pro-rated basfs.

The plan will allow you 1o engage in any gainfut employment other
than teaching that has been recommended by a physician and
approved hy the plan administrator. You will continue to receive
benefits under the shar-term salary indemnity plan but the benefit will
be reduced by any amount equal to 50% of the amount eamed in
rehabilitative employment.

Whaf Happens If Your Disabillfy Recurs?

If you retumn o full-time work and you are disabled again from the same
or relatad causas before B0 consenutive calendar days have elapsed,
you will be entitled to not more then the balance of the 120 teaching
days maximum behefit period. if you retum to work for more than S0
conseculive calendar days but less than 180 consecufive caiendar
days, you will be entitled for benefits for whatewver number of deys that
remain from the Inltlal 120 teacking days but not less than 75 teaching
days. If you returmn o work after 180 consecutive calandar days ar you
hecome disabled from causes which arc not refated to your previous
disability, you will be considered to have a naw disablity.

Whatf Do You Pay?

You pay for the shori-tenm salary indemniby plan.

e —— e
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Long-Term Safary Indemnity Plan

The long-term sslary indemnity plan provides you with parial income
continuance after your sick leave and short-term salary indemnity benefils are
exhausted. Long-iemn disability benefiis continue untif you cease io De
disabled, reach age B5 ar eam 35 years of penslonable service, whichever
ocours firsl

The plan is provided by the British Columbia Teachers' Federation (BCTF) and
sdministered by Great-West Life Assurancs.

What Does The Plan Cover?

This plan covers disahbilities which last longer than the duration of your
sick leave benefits and the short-term salary indemnity benefits. During
the first twelve months of disability payments, the disability must
preverl you from perfarming the regular duties of your own teaching
position. After thal time, the disability benefit will continus only if your
disability prevents you from engaging in any gainful employment for
which you are, or could become, reasonzbly qualified by virtue of your
education, treining or experiancea.

To receive benefits, you must be under the continuous care and
stiendance of a legally qualified physician of medicine. If the disability
is of a psychotic disorder, you must be under the continuous and
personal care of a legally qualified psychiatrist.

What Are The Benefits?

You wili receive 2 monthly benefit equal lo B85% of the first $2,083 of
your monthly earmings, plus 50% of the next 53,333 of monthly
eamings, plus 40% of the balance.

The long-term disabilty benefit would be reduced by any maorthly
incerme benefits payable under the WorkSafe BC Act, by the amount of
any dsablity henefits you may be entided tu from the Canada Pension
Plan (excluding dependent benefits}, and benefiis received from a loss
of income ¢laim against a third party, or no£fauf autormobile insurance
plan. Your long-ierm disability benefits will not be reduced as a result
of subseguent Canada Pansion Plan cost-ofdiving increases.

Rehabilitative Employment

The plan will allaw you to engage in any gainful occupation that is
recommended by & physician and approved by the plan
adminlstrator for the pumpeses of rehabilitation. In other words, you
rmay retum to your regular employment duties on a peri-time basis,
oilain another job which is of a less demanding nature thar your
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regular [ob with the School Disitrict or patlicipate in 2 formal
vocalional lralning progr am.

Your longterm disability benefits will be reduced by earnings
received from employment only il your total income from all
sources excasds 100% of pre-disability net earnlngs.

Cost-of-Living Adjustment

Cnee a long-term disability benaft is in payment it may be
increased annually at the diseretlon of the BCTF, to @ maximum of
five percent per vear. Any adjustment fo the monthly benedit will
oecur on July 15,

What Happens If Your Disabifity Recurs?

If you recover fromn fotal disability, the long-term disability benefits wili
cease. If you retum io work on a fullime basis and become disabled
again within 180 consecutive talendar days due to the same or related
cause, the long-term disability benefits will recommance from the dats
the disability recurred. However, if the disability recurs after you have
raturned to fuli-ime work for 180 consecutive calendar days, or if the
disahility results from causes which are nof ralated to your previous
disability, your disability bensfits will be payable as if no previous
disability exisied.

If you return te your nommal employment duties at a reduced salary and
become disakled again within 180 consecutive calendar days due to
the same or related cause, the long-term disahility benefit will be based
o the salary used io determine the initial benefit,

Are Thers Any Exclusions?

Coverage is made as broad as possible, however, soms exciusions
axist. As mentionad proviously , yvou must be under the care of a legaily
qualified physiclan or psychiatrist in order to recelve benefits. [n
atdition, no benefiis are payable for Intendionally self-inflicted injuries or
ilinesses or injurles or ilnesses incumed while ir the service of the
armed forces of any country,

What Do You Pay?

fou pay for the long-term salary indamnity plan.
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Additional Disability Benefits

Health Benefits

If you are receiving disability benefits from the BCTF shaort4term salary
nclemnity plan, your basic medical, extended health benefits and
dental plan coverage will be kept in foree throughout your disabiity.
The Abbotsford District Teachers' Association will pay your portion of
the cost of these plans.

If your are receiving disability payments from the BCTF long-term salary
indemnity plan, you may elect to continue your heaith benefils at your
own Goast,

Deatil: Benefits

If you become tetelly disahled before your 85" birthday, your basic
life insurance, optional life inswrance on you &nd your
spouse/partner, optional life insurance on your dependent children
and the optional accitdent insurance wilf be kept in force throughout
vour diszhility at no cost to you under the waiver of premlum provision
oontained in the applicable policies. Satisfactory proof of disabiliby must
be submitted to ihe insurance company to obtain this continuation of

Coverage.

Pension Plan

If you are receiving bencfits under the long-term salary indemnity glan
you will cantinue to be credited with pensionable service towards your
pension for as long as you are receiving the disability paymants. You
will not be required to make contributions o the pension plan while you
are receiving long-term disabifity benefits.

The "highest average salary” used for calculaing your pension will be
the highest five year average salary you were earning when you
became disabled, increased by a cost-of-tiving adjustment for each
year you arc disabled

If vou:

* are not entitled to receive benefiis under the shorl-lenm or
langterm salary indemnity plan for any reason;

» are totally and permanently incapable of perfarming the
duties of your owm |oby

- are uhder age 60, and
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* hava campleted at least two years of contributory service:

you may epply for a digsbility penslon. This pension is calculated in the
same manner as a nonmal retirement pension payable at age BS (see
Retirament Benefits section).

Employment Insurance

tf yeu have made Employment Insurance conwibutions for 500 hours of
insurablz employment in the last 52 weeks, you will be eligible for
sickness or matarnity {pregnancy} ! parental benafits which vary
according 1o your earnings and whether or not you have dependents.
The maximurn benefit for claims commencing in 2007 is 3423 per week.

You are not eligible for Employment Insurance sickness benefits while
you are receiving benefits from the sick leave plan or short-temm salary
indemnity plan. Howevar, if you suffer 3 loss of aamings as a result of
sickness or injury and you are not eovered under these plans, you may
ke sligible to draw Employment Insurance for up to 15 weeks. The
number of weeks' benefits you will recaive will depend on the nature of
yvour disability.

A female emplovee who suffers a loss of eamings due to pregnancy
may reccive Employment Insurance benefiis, provided sho has worked
a2 mmnimum of 00 hours in the previous 52 weeks. Affer a two week
weiting operiod, matemity (pregnancy) benefits are payable for 15
weeks, and you have a choice as to when you collect the bengzdits.
Benefit paymemts may begin as early as eight weeks before
confinement and end as late as 17 weeks after confinement.

FParentzl benefits are payable in addition o maternity (pregnancy)
benefifs, after a two week waiting period, for 35 weeks. The parental

benefits are available to natural or adoptive parents and can be
recaived by either the mother or father, or shared hetwesen them,

Ganads Pension Plan -
There is a disability benafit payable under the Canada Pansion Plan.

You and your dependents will gualify for the Canada Pension Plan
banefit if you:

» are under the age of 85;

+  are considered ig be disabled within the meaning of the
Canada Pension Plan legislation; and

- — - /]
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+ have made the required contribitions ta the plan for ihe
minimum gualifying period.

What Are The Benefits?

The maxlimum disability bengfit in 2007 is $1,053.77 per month
under the Canada Pension Plan. If you gualify for this benefit,
any bonofits you receive undsr the BCTF long-term salary
maemnlty plan will be reduced by the initial amount of the CPP
disabiliiy benefit. Any increases in the CPP disability benefit due
{o cost-of-living adjustments will not further reduce the benefits
you receive under the long-term salary indem nity plan.

In addifion, if you have eligible dependent children and have
made contributions for the mimmum gualifying peried, wour
childrenn will sach receive monthly disability benelits. The
maximum  benefit for dependant children of a disabled
contributor is $204.68 (2007) per manth for each child under the
Canada Pension Plan. The amount of CPP disability bensfit you
receive in respect of your depandemt children, if any, wil not
reduce any benefits you receive under the BCTE long-lerm
salary indem nity plan.

You are considered {0 be disabied for Canada Pensicn Plan
purpases only if you have a physical or menizl disabllity which is
both "severe and prolonged". "Severe” means that you are
incapable of pursuing any substantially gainful occupation.
"Prolanged” means that the disability s likely o be long,
continued and of indefinite duration, or is likaly 1o rasult in death.
You wili be required to provide medical evidence in order for the
Canada Pension Plan administration o assess your disability.

WorkSafe BC

You are covered by the WorkSafe BC Act for disabilities arising out of
and in the courss of your emplaymant.

What Are The Benofiis?

The digability benafit payable under WorkSate BC is equal 1o
90% of your net average annual eamings at the date of
disability, up fo 2 maximum benefit of $5,.367 per month in 2007,
WorkSale BC also pays for medical and rehabilitation sorvices.
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ACCIDENTAL DEATH &
DISMEMBERMENT BENEFITS

Highiights

Upﬁna.u' Benefits

m Optional accldental death & dismemberment g
Insurance is availabe for vou 2nd yvour family in units of
%10,000.

] varnmant Bonalits

m WorkSafe BC provides benefits for  job-related |
accidents.
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Optional Accidental Death & Dismemberment Insurance

This plan is complatsly optional and provided through the British Columbia
Teachers Federation (BCTF). [t provides 24-hour-s-day accident protection
for the amount of coverage you wish to buy on your own Iife and, if desired on
the Iife of your spouse/partner and depandent children.

Wiat Doog Tho Plan Cover?

it covers accidents which mighl oocur anywhere &t any time, an or off
the job, travelling or at home, including any type of air travel as a
PASSENQE!.

The plan does not cover any loss resulting from suicide, attempted
suicide or infentionally sel-inflicted Injury while sane er insane, |osses
caused through declared or undeclared war, while on full-tme service
in the armed forces, whils you are piloting or acting as a member of the
crew of an aircraft, or whils traveifing in an aircraft flying for any
purpose other than transportation,

What Amounts OF Goverage Are Avaifable?

If you are under €5 and participating in the BCTF optional life insurance
plan, you may purchase any amount of opfional accidental death &
dismembsment insurance you desfre in moltipies of $10,000 {minimum
of $10,000; maximum of $500,000).

You may choose to participate in the family plan whicn provides
coverage for your spouse/partner and dependent children.  ¥iith
respect to the optlonal accidental death & dismemberment insurance,
spouse/partner and dependsant chil dren include:

¢ Your legal spouse or an Individual wha has been
cohabitating with you in a conjugal relationship for at least
12 consecutive months;

+  Unmaried chidren supported by you and undet age 21;

+ Unmaried children whe are full-time stidents supparted by
you and are 21 or over but under 25;

+ Unmarmied children supported by you who are 21 or over
but wha are physically or mentally handicapped.

The amount of coverage Is based cn a percentage of the amount of
optional accidental death & dismemberment insurance you have
selected for yourself as shown ihe following table.
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Percentage of Insurance

Dependant Coverar Coverage Paid
Spause only (no depen dent
children) 50%
Spouse and dependent
children:
- Spouse 0%
- Each Child 10%

ko spouse but eligible
genandent children:

- Each Child 15%

Your coverage hecomes effective when your optiona! life coverage
becomes effective which is on the first day of the second month
fellowing approval of your appiicatian. If you are not actively at work on
tha date coverage would commence, the coverage for both you and
your spouse will commence on the date you return fo  active
employment.

For Teachers on Call, coverage will become effective on the first day of

the month following the date your completed applicaiion is approved

and your first month’s premium has haen received by the underwriter.
What Behefits Are Provided?

If the Ioss, loss Of use OF paralysis occurs as a result of and within 365

days following the date of an accident, ohe of the following percentages
af your insurance coverage will be paid:

Parcentage of

insurance
For Loss OF . Coverage Paid
Life 100%
Both hands 100%
Both feet 1005
Both ayes 100%
One hand and ane foot 100%
One hand and ane aye 100%
One foot and one evye 100%
Sparch and hearing 100%
One arm To%
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Cne leg 75
One hand 66 2/3%
Cne foot 88 2/3%
One eve 66 2f3%
Speech or hearing 0%
Thumb ard index finger of either han d 33 113%
Hearing in one car 16 2/3%
Quadriplegia 200%
FParaplegia 2005%
Hemiplegia 20085

Loss of a hand or a feot means complete severance at or above the
wrist or ankfe joint. Loss of an arm or leg means complete severaive
at or above the elbow or knee joint Loss of an eye means the
complete and irecoverable loss of the entire sight of the sye as
certified by a licensed physician. Loss of hearing or speech means the
complete and fmecoverable loss of heanno or speach as certified by a
licensed physician. Quadriplegia means permanent and irevocable
paralysis of both upper and lower limbs. FParapiegla means permanent
and irrecoverable paraysis of hoth tower limbs. Hemiplegia means
permanent and imecaoverable paralysia of upper and lower limbs of one
side of the body. Loss of a thumb and index finger mesns complete
sgverance at or ahove the metacarpophalangeal joint. Loss of use
means a permaneni, total and irrecoverable loss and must be
continuous for & period of 12 months from the date of lhe accldent.
you suffer more than one of the above losses as a result of the same
accident, only the largest am ount specified witl be paid.

The amount specified above for the loss of two linbs, both eyes, one
limb and one eys, speech and hearing in both ears or & thumb and
index finger will be payable only when the doubie loss occurs as &
resuit of the same accident.

tn addition, if you are not found within the 365 days after the date of the
disappearance, sinking or wrecking of the means of transport in which
you were riding at éhe time of the accident, it will b presumed that you
sufferad loss of life from the accidant.

If you or your dependents dlc duc to an zccident outside your city of
residence, a repatriation benefit for preparing the deceased for burial or
crematinn and for transpart of the body back to the city of residence will
be paid up to & maximum of $10,000,

If an injury due to accident requires you to undergo special training o
ergage in an occupstion which you would not engage in, a
renabllitation benefit for such training will be paid up to a maximum of
$10,000.
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Benefits under this insurance are not reduced by reason of any other
insurance or campensation you may receive.

To Whom Are Benelfits Pafd?

Benefits for loss of your fife are paid to your designated beneficiary
under the optivnal life insuranca plan. Any other benefits payable as a
result of vour dismemberment will be payeble ta you, Benefits for loss
of your spouse's/partner's life or for your spouse’sipariner's
dismemberment will be payable to you.

Whean Does Your Coverage Terminate?

Your optional accidental death & dismemberment insurance will
terminate automatically oh the earligst of the following dates:

* the end of the month in which you are no long er eligible;

+ the end of the month after your terminate your employment
with the Schoal District;

+  the end of the month after you lose the right to recall under
the collective agreement;

+  Seplember 30" following the date you turn B85, pravided
your employment is maintained until the end of the school
year, or the end of the month after you tumn 65 if
employment is not continued;

+* your spouses coverage will ferminate on the earllsst of the
above dates and at the end of the month coincidant with or
next following the date on which hefshe no longer gqualifies

as a spouse/pariner,

+  your depsndent child's coverage will terminate at the end of
the month coincident with or next following the date on
which hefshe no longer qualifies as a dependent child or
when your optional lifs insurance terminates.

What Do You Pay?

You may purchase coverage under this plan at a substantially lower
rate than would be available fo vou on an individual basis. Monthly
pramiums ars summarized in fhe following table:
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Fremium Rate Premium Raile
Par $10,000 Units  Per 310,000 Uniis
of Coverage of Covearage
Payabie for 10 Payable for 12
Type of Covarage marrtis months
TeacherEmployee Only $0.30 350.25
Family 5045 $0.375

If your annual salary is payable over ten months, premiums will be
deducted from your salary in ten equal amounts, If your salary is
pafd throughout the year, gremiums will be daducted monthty.
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Additional Accidental Death & Dismemberrirernit Benefits

Worker's Compensafion

You are covared by the WorkSafe BC Act for total and partial disability sufiered
as & resull of dismemberment arising out of the course of your emplayment,

What Are The Beneliis?

Berefit payments are usually in the forrn of a monthly beneiit and are
related 0 earnings and the degree of disabllity. The disabiiity benefit
payable under WorkSafe BC is equal to 90% of your net average
eamings at the date of disability. In 2007, the maximum assessahia
annual eamings is $64,400. WorkSafe BC also pays for medical and
rehabilitation services,
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DEATH BENEFITS

Highlights

"~ Hasic Benefifs
1 m Basic life insurance provides coverage of three times |
‘ your annual earnings {($10,000 for Teachers on Calll.

- Qptional Berefits

Onptional Iife insurance is avaiizbfe on you and your§
spouse/partner in $10,000 units.

Optional dependent lfe insurance is available on your :
dependent children in $8 000 units.

Group registered savings plan accumulated funds will §
e paid to your beneficiary or estate. :

Canada Pension Plan provides 2 lump sum death
benefit and if, eligible, a pensicn to your spouse and §
dependerd children.

WorkSafe BC provides bensfits for job-re lated deaths.
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Basic Life Insurance

Basic fife insurance is payable in the event of your ceath from any cause
before age 85 ar retirement from the School District. It is payable in a lump
s to your beneficiary.

What Are The Benefils?

The amount of your besic life insurance is equal 1o three times your
annual eamings, rounded to the next higher $1,000 if nol already a
multipla of $1,000 to a maximum benefit of £250,000. Faor Teachers On
Call, the amount of life insurance provided is aqual to $10,000.

is There A Living Life Insurance Benefit?

vos there is a Compassionate Assistance Program which you can
apply for if you are suffering from & terminal illness whare death will
occur within 24 months. The Program provides a means far you, with
the approval of the Schooi District, to apply io borrow money from the
life insurance providar on the security of your basic life insurance.

The maximum loan availzble under this program is the lesser of 50% of
yaur life insurance coverage or $50,000. The amount of the lnzn plus
interest is paid out of your life insurance benefil proceeds. If you wish
to apply for this benefit or require further infarm aticn, please contact the
Human Resources Department at the School District Office.

What Do You Pay?

You pay 20% of the premiums for the basic fife insurance and the
School District pays the remaining 80% of the premiums for the plan.

Teachers on Call pay 100% of the premium.
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Optiornal Life Insurance

This plan is completely oplional and provided through the British Columbia
Teachers' Faderation {BCTF) volurtary group insuranca program. It providas
life insurance profection far the amount of coverage you wish to purchase on
yourself andfor your spouse/pariner.

What Does The Plan Cover?

The aptional lifa insurance plan pays benefits in the event of death from
any cause. However, your benefits are not payable if the death coccurs
from suicide during the first two years of coverage.

What Coverage Is Avallable?

You may purchase F10,000 unfis of group term life insurance on
yvourself andfor your spouse/partner at [ow age relsted rates. Coverage
on your spousefpartner can ba in additicn to your coverage or instead
of your coverage, The maximum covorage available is $500,000 on
you and $500.000 on your spousefpartner. I vou wish, you can insure
your spause/partner without insuring yourself.

The gptional lite insurance plan also provides you with a accidental
death and dismemberment benefit which provides coverage if sickness
or accidental injury results in any of the followt ng osseas within 385 days
afler the cale of gn accidenl or commencement of 4 sivkness,

+ Loss of one lag or arm

+ Loss of one foot or hand

+ Loss of hearing in cne ear

# lLoss of entire sight of one aye

The plan peys an amount equal to 20% of the amount of gptional term
|ife insurance that you purchased up to @ maximum of 520,000,

I} the injury or sickness is he direct cause of your 1035 of [ife within 385
days of dismemberment, vour amount of opticnal life insurance will be
reduced by the amount paid under the dismemberment benafit.

Wilf A Medical Be Regufred?

To apply for this coverage, you must answer the guestions contatned in
the applicatton form and the insuance company will decide, based
upon your application and other pertinetit information which may be
requirad, whether your application is approved.

- —————————  ——————— -
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The coverage becomes effective on the first day of the second month
following approval of your application. If you are not actively al work an
the date coverage would commence, the coverage for both you and
vour spouse will commence on the date you retum i active

employmant.

For Teachers On Call, coverage will become effective on the first day of
the month foliowing the date your completed application is approved
and your first manih's premium has been received by the insurance
COMPENY.

Wha Are The Beneficlaries?

You and/ar your spouse may designate a beneficiary of yaur cholce.

Wirat Do You Pay?

You may purchase coverage uncer this plan at a substantiafly lower
raie than would be available to you on an individual basis. The monthty
aramium rates for you and your spousefpartner are hased on your
respective ages and on whether or not you smoke, as shown in ihe
following table:

Your Monthly Premium Per $10,000
Of Coveraye Electod

10-Month Basis 12-Month Basis
Age of Covered
Individual MonSmoker Smoker Non-Smoker Smoker
Under 35 .58 5072 £0.48 &0.60
35 -39 065 0.54 0.54 .70
40 - 44 0.02 1.20 0.77 1.0¢
45— 49 1.51 1.98 1.26 1.65h
50 — 54 271 3.54 2.26 2.85
55— 59 - 4.34 564 3.62 470
60— 64 5.68 8.70 5.57 T7.25
65— 69 9.52 14.40 7.53 12.00
T and avat Coverage Terminates

For example, if you elect $50,000 coverage on your 37 year oid non-
smoking wie, your monthly premium would be $3.25 payable over 10
months or $2.70 payable over 12 months.
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If your ansual salary ie payable over ten months, premiums wilt be
deducted from your salary in ten equal amounts. if your salary is paid
throughout the year, premiums will be deducted manthly.

You are considered a non-smoker for the purposes of this plan If you
have not smoked any cigarattes for the 12 months immediately prior fo
your application for optional |i fe insurange,
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Optional Life Insurance For Dependent Chifdren

This plan is completely optional and provided through the British Columbia
Teachers’ Federation (BGTF) voluntary group insurance program. M provides
life insurance protection far your dependent children which include:

» Unamarried children supported by you and under age 21;

+ Unmamed chidren who are full4ime students supported by vou
and are 21 or over but under 25;

¢ Unmarried children supported by you who are 21 or over but who
arz physically or merially handicapped.

What Coverage Is Available?

[ you are participating in the BCTF optienal life insurance plan, you
may purchase 35000 units af term life ingurance on each of your
dapendsnt children up fo a maximum of 310,000 per chid. Each
dependsnt child must be covered for the same amount of coverage.

If both you and your spouse are & Teacher, only one of you may apply
for coverage on your dependent chil dren.

To Whom Are Benefils Paid?

All benefits under lhe dependent fife insurance plan are payabls 1o you.

What Do You Pay?

You pay the premium for this coverage. The premivm rate on a 10-
moenth basis is $0.90 per $5,000 units of coverage elected. The
oremium rate on a 1Z-month basis s $0.75 per $5,000 units of
coverage elected. If your annual satary is payable over ten months,
premivms will be deducted from your salary in ten equal amounts.  If
your salary Is pald throughout the year, premiums will be deducted

rmonthly,
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Additional Death Benefils
Health and Dentel Benefits

If you should die while covered for the Medical Services Plan of B.C.,
the extended healih benefits plan andfor the dental plan, the coverage
provided under these plans for your dependerts will confinue for six
manths after your gate of death. | your dependents obtain coverags
under anather group insurance policy or cease to be dependents as
defined in the Health Benefits Section of tnis booklet, the coverage will
terminate.

Acciderit Bepefits

If your death is a result of an accidert and you have coverage under
the optional accidental death & dismemberment insurance gisn, your
beneficiary will receive a further benafit from this plan.

FPlease refor 1o the Accidental Death & Uismemberment Bensfits
Section for defails.

Pensicn Plan

If you should die in service and have contributed fo the plan for two
years or have attained age 60, vour legal spouse will be enditlad to a
ponglon for life. You siways have a beneficiary while in the plan. By
delault, it is your spouse, untess your spouse has waived this right so
that another beneficiary can be named. If you do not have a spouse
and you have not named a benefidiary, your beneficiary is your estate.
If your beneficiary is not your spouse and s your estate, the amount
payabie would be the greater of your contributions plus interesl or the
commitiad value of your pensian bon cfft.

i you dis befors meefing these requirements vour legal spouse (or
nzmed beneficiary if other than yeur spouse) will receive & refund of all
your confributions to fhe plan plus inferest. [ you leave neither a
spouse nor a beneficiary, the refund wil be paid to your estate.

if you die alter relirement, the benefit, If any, will depend on the form of
pension cnesen by you 2t refirement,  Flease refer to the Retirement
Benefits Sgction for details on the forms of pension available o you.
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Group Reglstered Savings Plan

if you have contrbuted to the BCTF-sponsored group registered
savings plan, and you die before you retire, tha value of your account
under the plan will ke paid to your beneficiary. If your beneficiary is
YOUr Spolse, your spouse may recefve the benefit in the form of arn
annuity, transfer the beneftt tax-free to an RRSP in his or her name, ar
receive the bencfit as a taxable lump sum payment.

Canada Pension Plan

Thrae types of death benefits are payable under the Canada Pension
Plan:

¢ Lump sum death benefit payabls to vour estate, equal to 6
times your monthly retiremant pension up to a maximum

death benefit of 52,500 (2007).

&  Surviving spouse’s pension which i3 dependent upon you
making contributions for a minimum perod, your spouse’s
age, whether you are sunvived by a dependent child and
whether your spouse is disabied. In 2007, the maximum
maonthly surviving spouse’s pension for & spouse under
age 85 is $482.30. For sunviving spouses over age §5, the
maximum monthly surviving spouse’s pension is $518.25
{2007).

+ Omhan’s bensfit, which is dependent upon you making
contributions for a rminioum  qualifying period.  The
manihly benefit is payakle to your dependemt children,
regardtess of whether your spouse is alive, or whethar the
children [ive with your spouse. |n 2007, the arphan's
benefit is 5204.68 per month for each child. This benefi is
payshble up ic age 18 as long as the child remains
urimatried, or, if the chid is in fuli-time attendance at
schoo! and unmarried, the benefits continue to age 25.

WorkSafe BC

In the evert of your death arising out of and in the course of your
employment, a death benefit would be payabie under the Workers'
Compansgation Act of British Celumbia.

The death benefits payable under WorkSafe BC are based on yowr
eamings and the number and type of your dependents.
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For example:

+ If you are eaming $40,000 annually and leave a widow or
widower and¢ lhrec children under age 18, they woulg
receive a morthly penslon of §2,769 [2007),

+ If you are eaming 340,000 arnually and leave a widow or
widower and one child under age 18, they would receive a
manthly pension of $2,239 (2007).

+ [If you keave a surviving widow or widower under age 50 and
no dependsnt chidren, he or she would recerve a maonthly
pension of $1,131 {2007).

In additlon o the above death be nefits, WorkSafe BC paysupto
$7,718 for funeral and incidental expenses relating to the death,
plus a maximum benefit of $1,219 for transporiztion of the bedy,
if required, plus a lump sum of $2,280 to dependent widaws and
widowers (2007},
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RETIREMENT BENEFITS

Highlights

B.C. Pension Corporation Benefits

m  Teachers’ Pension Plan provides a maximum pension
of 2% of the average of your highest five salary years for
each year of pensionable servics.

Opticnal Benefils

You may choose ta parficinate in the group registered §
savings plan.

Gvamment Ben

it you qualfy, you may be eligible for Canada Pension
Plan benefits andfor Old Age Security benefits.
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Teachers’ Pension Plan

Pension penefits are provided under the Brtish Columbia Teachers' Pensicn
Plan. This plan is administered by the Pension Corporation of the British
Columhbia government. The Teachers' Pensian Plan provides berefits in the
evant of your retirement, desth, disability or termination of employment. The
amount of retirement income is based on your pensionable service and your
hast five years' aversge salary. The pension and your contributions are
integrated with the Canada Pension Pl an.

More detailed information concerning the Teachers' Pension Plan is available
from the Schoal District’s Human Resources Department or on the Penslon
Corporation's web site {www.pensionsbe.ca) or by contacting the Pension
Comaration directly at 1-800-663-6770.

SCHOOL DISTRICT ND. 34 (ABBOTSFORIN
January 2007



Emgfng Berneofits Boakict igt]

Group Registered Savings Plan

Tha group registered savings plan is completely veluntary. You choose
whelher you want to paricipate, how much you contribute and how you want
your contributions investad.

The group RSP provides you with a convenlent way 1o suppiement your
income at refirement.  Since coatributions to the plan are tax deduetible, you
reduca your incoma taxes whila you save,

Joining The Plan

All Teachers are eligitle to join the plan. To join the plan, complete the
enrolment forms which are available from the Humian Resources

Bepartment.

Your Contribiutions

You may elect to contibute by payroll deduction, in 2 lump sum, or
both.  When contributions are made by payroll deduction, you choose
the amount you wish o contribute. You can alzo transfer funds into this
Plan from registered plans with other financial institutions or from a

previous emplayer,

The maximum confrihution you carn make o an RSP are governad by
the Canada Customs and Revenue Agency limits, For any tax year,
the maxtmurn contribution limit s the lesser of 18% of your earned
income for the previous year or $19,000 {2007).

If you are a member of the Teachers’ Pensien Plan, your contribution
linit will be reduced by your “Pension Adjustment” (PA) for ihe
preceding tax year, The PA is based on the pension benefit vou eamed
under the pension plan and is shown on fthe T4 slfp you teceive from
the School District each year.

The Canada Custoras and Revenue Agency advises you af your RSP
confributinn limit on the Nofizce of Assessment you receive after you fila
your Income Tex Retum each year, Any amounis transferred [rom
other registered plans are in addition to these cantribution imits.

If, at-any time, you wish to change your confribution amount or cease
contrtbuting to the Plan, you may do so subject to written nokica.
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Contributions To Spougsal Accounts

Conftributicns {decuctibie from your income for tax purposes) may be
made to an account in your spouse's name for the purpose of income
spiitting in refirement.

Investment Qpfions

Your cortributions can be invested in any one ar a combinali on of funds
offerad by the RSP provider,

Your contributions fo the plar will be allocated according to your
instructions end at any time in the future you can change your
investment instructions for future contributions or transfer all or a
portian of your balance from ore investment to another.

Withdrawals During Employment

Yeu may withdraw & of your funds at any lime while you are emplayed
with the School District. The smount withdrawn may be taken In cash
{suhject to withholding tax), or transferred {ax-free to another FSP of

your choice.

Tax Receipis

Each year you will receive two income tax receipts in respect of your
contributions. One receipt will be for contributions made in the Arst €0
days of the vear and one will be for the comtributions made between
March 1% and Decomber 31% of the year.

Under the Income Tax Act, you have the option of claiming any RSP
contributions made in the Arst 60 days of the year as a deduction far
either the previous or lhe current year,

Statements -

You will receive statements showig your opening and closing halance
and all transactions in each investment option to which you have
allocated contributions each calendar year guarter.

Further information

Informalion pamphlets and enrolment forms are avaitable in the Human
Resources Department.
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Additional Retirement Benefits

Health and Dental Banefits

If you elect o draw pension when you retire, you may have Medical
Saervices Plan, extended health benefits and dental benefits covarage.
The portiort of premiums for these plans that you must pay is based on
your pensionaile service at the time of your retirement and is
determined by the Pension Corporation.

Canada Pension Flan

The Ganada Pension Plan provides a monthly pension starting as early
as age B0 and continuing for as long as you live. The amount of the
pension is detemmined by your years of participation, your earnings and
the governmeni-esiablished garnings ceiling. The maximum refirement
bensfit in 2007 for a person retiing at age 65 or alder is $863.75 per
muonth.

Old Age Security Pension Plan

You may atsa qualify for banefits under the Cld Age Security Pension
Plan. The Ol Age Security banefit iz $491.93 (January 2007) and is
sibject to quarterly cost-ofHiving adjustments. Your spouse wiil also be
eligible for an Qid Ags Security pension at age 6 5.

Optional Life, Accidental Death & Dismembarment and
Dependent Life Insurance

If you reti;e after age 55 but before age 70, you may appiy within 31
deys of rctirement to continue all or part of your andfor your
spouse's/partner's optional life insurance under the BCTF voluntary
group insurance program. Yoo must have had the coverage in force for
the six menths immediately preceding your retirement date and not be

on waiver of premium.

I you continue your optional life insurancs, you may also elect to
conflnue your optlonal accldental death & dismembemment insurance
and dependent life insurance.

Your Insurance may continue with no further increases in benefils to the
end of the month in which you atfain age 70. If your spouse/partner
attains age 70 pror to you, than all coverage on your spouse will
tarminate at the end of the manth in which he or she aiiains age 70.

Premiums, if applizable, must be paid by vou annuasily and in advance.
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TERMINATION OF SERVICE

Highlights

Basic Ben efits

Basic medical plan, extended health benefits plan
and dantal plan covers you and you dependents until
the end of the monih in which your empioyment
feminates.

Basic Life insurance allows conversion to an individual |
policy.

Optional Benefits

Dptional life insurance {you and / or your spouse /
partner) allows conversion to individaal policies.

Group registered retirement savings plan allows you
to transfer to another RRSP, another employer's pansion

- G{:-veenf Benoiliis

Employment Insurance provides  unemploymant
banefits if vou are unemployed.
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TERMINATION Of SERVICE

Ii you leave the School District, your employee benefit plans sponsored by the
Sehool District of Abbotsford will be terminated. However, you will be provided
with privilsges or rights under some of the Behoot Disiriet- and goverament-
sponsored plans. Those plans which contain privileges or rights are discussad
balow.

Health and Deniat Benefits

Your basic medical plan {Medical Services Pian of B.C.), extended
health henefils and dental pian covers you and your dependents up to
the last day of the month in which you terminate employment. Beyond
this date you would normall v be pravided with coverage und er your NeEw
employer's plans. If not, it is your responsibility to provide your cwn
coverage.

vour basic ile insurance, basic madical plan, extended health banefits
and dental benefits will be continued untl September 30" if your
smployment ceases during the month of June of the same year.

Death Benefits

You mey corverl your basic life and optional life insurance to any
standard individual lfe insuranne poiicy offered by the insurance
company, up to the value of your basic and optional life insurance
minus any groug term or optional (ife insurance you become eligibte for
within 31 days, or $200,000, whichever is iess. To qualify for these
individual policies, you must make application to the insurance
sompany within 31 days after your termination. H you should die dunng
this 31-day peried, the amount of your life insurance will be paid to your
beneficiany.

In addition, your spouse's/pariner's aoptional lifs insurance can be
cunverted fo an individual palicy up to the total valua of his or her life
insurance, on the date of your tenmination minus any oplional group
term Ife insurance which he or she may become eligible for within 31
days, or $200,000, whichever is less. Application far an individual policy
on your spousefpartner must be made within 31 days after you
terminate. The amount of your spouse's aptional life insurance would
be paid if he or she died within the 31 day period.

Pension Plan

If you are leaving the School District to work for another School District,
anothar B.C. public sector employer or another public sector employer
In Canada with which B.C. has a poriahility amangement, you may
transfer certain of your pension rights to your new pension plan.  You
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should contact the Penslon Corporation to enguire if pordabilly
arrangements are available and what other ¢ ptions are available io you.

Registered Retirement Savings Plan

If your have paticipated in the BCTF-spensored group registered
relirement savings plan and you leave the School District, you may
etect any one of the follawing options:

* Transfer accuemulated funds to ancther BRSSP,

+ Transfer sccumulated funde to another employer's
pension or relirement savings plan; or

+  Receive accumylsted funds ae a lump sum payment
{income tax will he withheld from the paym ent).

Employment Insurance

If you have made Employment insurance contributions for the required
sualifying period and you are seeking employrnent, you will be eligibie
for unemptoyment benefits which vary according to your earnlngs. The
maximum benefit for claims commencing in 2007 is $423 per week.
Weekly benefits will continue, for as iong as you are eligidle, up o a
limd determined by the number of weeks you contributed during the
qualifying period and the unemployment rate in the region where you
live.
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