Manulife Group Travel Insurance

Emergency Medical Travel Insurance

A - Important Dates (Please read carefully)

Please take note of the dates below for
your records.

- Expiry Date: September 30, 2023

- Next Enrollment date: October 1, 2023

B - Instructions
You must be under age 85 to enroll.

Please complete the Enrollment Form on the reverse and this Rate Schedule and return
to us within 60 days of your retirement date, by selecting the following coverage

options in the rate table below (C - Rates):

RATE scHEpuLe '/ Manulife
POWER WORKERS’ UNION (BRUCE POWER)

Effective October 1, 2022

Provided this insurance remains available to you, next year you will be sent a new Enrollment
Form and Rate Schedule 60 days prior to September 30, 2023, to allow you to enroll for new
coverage. Should you not receive your new Enroliment Form and Rate Schedule by September
1, 2023, contact us at ManulifeGroupTravel@canamti.com or 1-877-292-0082.

2. Use your age category on the date on which you retire (please use the main
participant’s age if family coverage is selected)

3. Indicate the coverage type (single or family).
4. For active employees, please choose the period in which you turn age 70,

1. The multi-trip annual coverage option (60, 90, 120, 150 or 180 days per trip).
Note: you will be able to change your annual coverage option period at the Next

Enrolliment Date.

or for retired employees, please choose the period in which you retire.
Note: The premium is calculated from the date of retirement until

September 30, 2023.

C - Rates

Select the month that you become eligible for M 60-DAY

coverage as per instruction #4 above [ Age 0-69 ] Age 70-74 ] Age 75-84

L] SINGLE LI FAmILY LI SINGLE LI FAMILY L] SINGLE LI FAmILY

L] October 1, 2022 $137.88 $351.72 $184.68 $445.32 $549.96 $1170.84
[ November 1, 2022 $126.39 $322.41 $169.29 $408.21 $504.13 $1,073.27
L] December 1, 2022 $114.90 $293.10 $153.90 $371.10 $458.30 $975.70
[ January 1, 2023 $103.41 $263.79 $138.51 $333.99 $412.47 $878.13
L] February 1, 2023 $91.92 $234.48 $123.12 $296.88 $366.64 $780.56
[IMarch 1, 2023 $80.43 $205.17 $107.73 $259.77 $320.81 $682.99
L] April 1, 2023 $68.94 $175.86 $92.34 $222.66 $274.98 $585.42
[ May 1, 2023 $5745 $146.55 $76.95 $185.55 $229.15 $487.85
L Junet, 2023 $45.96 $117.24 $61.56 $148.44 $183.32 $390.28
Cdyuly 1, 2023 $34.47 $8793 $46.17 $111.33 $137.49 $292.7
L] August 1, 2023 $22.98 $58.62 $30.78 $74.22 $91.66 $195.14
] September 1, 2023 $11.49 $29.31 $15.39 $3711 $45.83 $9757

Select the month that you become eligible for M 90-DAY
coverage as per instruction #4 above ] Age 0-69 ] Age 70-74 ] Age 75-84
L] SINGLE LI FAMILY L] SINGLE LI FAMILY L] SINGLE LI FAMILY

[ October 1, 2022 $257.88 $600.24 $333.12 $750.12 $917.52 $1,910.76
L] November 1, 2022 $236.39 $550.22 $305.36 $687.61 $841.06 $1,751.53
L] December 1, 2022 $214.90 $500.20 $277.60 $625.10 $764.60 $1,592.30
[ January 1, 2023 $193.41 $450.18 $249.84 $562.59 $688.14 $1,433.07
[ February 1, 2023 $171.92 $400.16 $222.08 $500.08 $611.68 $1,273.84
(I March 1, 2023 $150.43 $350.14 $194.32 $43757 $535.22 $1,114.61
L] April 1, 2023 $128.94 $300.12 $166.56 $375.06 $458.76 $955.38
[IMay 1, 2023 $107.45 $250.10 $138.80 $312.55 $382.30 $796.15
L1 June 1, 2023 $85.96 $200.08 $111.04 $250.04 $305.84 $636.92
L yuly 1, 2023 $64.47 $150.06 $83.28 $18753 $229.38 $477.69
L August 1, 2023 $42.98 $100.04 $55.52 $125.02 $152.92 $318.46
[ ISeptember 1, 2023 $21.49 $50.02 $27.76 $62.51 $76.46 $159.23

Note: These rates do not include sales tax and are subject to change without notice. Rates are in Canadian Dollars




| I Manulife

Emergency Medical Travel Insurance

C - Rates (Continued)

Select the month that you become eligible for M 120-DAY
coverage as per instruction #4 above ] Age 0-69 ] Age 70-74 ] Age 75-84
LI SINGLE L] FAMILY L] SINGLE LI FAMILY LI SINGLE L] FAMILY

L] October 1,2022 $380.16 $852.84 $483.84 $1,059.84 $1,285.08 $2,650.80
] November 1, 2022 $348.48 $781.77 $443.52 $971.52 $1177.99 $2,429.90
L] December 1, 2022 $316.80 $710.70 $403.20 $883.20 $1,070.90 $2,209.00
DJanuary 1, 2023 $285.12 $639.63 $362.88 $794.88 $963.81 $1,988.10
L] February 1, 2023 $253.44 $568.56 $322.56 $706.56 $856.72 $1,767.20
[ March 1,2023 $221.76 $497.49 $282.24 $618.24 $749.63 $1,546.30
DApriI 1, 2023 $190.08 $426.42 $241.92 $529.92 $642.54 $1,325.40
] May 1, 2023 $158.40 $355.35 $201.60 $441.60 $535.45 $1,104.50
[ June 1,2023 $126.72 $284.28 $161.28 $353.28 $428.36 $883.60
DJuly 1, 2023 $95.04 $213.21 $120.96 $264.96 $321.27 $662.70
DAugust 1,2023 $63.36 $142.14 $80.64 $176.64 $214.18 $441.80
] September 1, 2023 $31.68 $71.07 $40.32 $88.32 $107.09 $220.90

Select the month that you become eligible for M 150-DAY
coverage as per instruction #4 above [ Age 0-69 ] Age 70-74 ] Age 75-84
L] SINGLE LI FAmILY LI SINGLE LI FAMILY L] SINGLE LI FamILY
L] October 1, 2022 $502.56 $1,105.68 $634.56 $1,369.56 $1,664.64 $3,415.56
[ November 1, 2022 $460.68 $1,013.54 $581.68 $1,255.43 $1,525.92 $3,130.93
L] December 1, 2022 $418.80 $921.40 $528.80 $1,141.30 $1,387.20 $2,846.30
[ January 1, 2023 $376.92 $829.26 $475.92 $1,02717 $1,248.48 $2,561.67
L] February 1, 2023 $335.04 $73712 $423.04 $913.04 $1,109.76 $2,277.04
[ IMarch1, 2023 $293.16 $644.98 $370.16 $798.91 $971.04 $1,992.41
[ I April 1, 2023 $251.28 $552.84 $317.28 $684.78 $832.32 $1,707.78
[ May 1, 2023 $209.40 $460.70 $264.40 $570.65 $693.60 $1,423.15
[June, 2023 $167.52 $368.56 $211.52 $456.52 $554.88 $1138.52
[ July 1, 2023 $125.64 $276.42 $158.64 $342.39 $416.16 $853.89
L] August 1, 2023 $83.76 $184.28 $105.76 $228.26 $27744 $569.26
] September 1, 2023 $41.88 $92.14 $52.88 $114.13 $138.72 $284.63

Select the month that you become eligible for M 180-DAY
coverage as per instruction #4 above M Age 0-69 W Age 70-74 W Age 75-84
[JSINGLE LI FAMILY LI SINGLE LI FAMILY [JSINGLE LI FAMILY
(] October 1, 2022 $622.80 $1,354.20 $782.88 $1,674.24 $2,032.20 $4,155.60
L] November 1, 2022 $570.90 $1,241.35 $717.64 $1,534.72 $1,862.85 $3,809.30
[] December 1, 2022 $519.00 $1,128.50 $652.40 $1,395.20 $1,693.50 $3,463.00
[1January 1, 2023 $46710 $1,015.65 $587.16 $1,255.68 $1,524.15 $3,116.70
] February 1, 2023 $415.20 $902.80 $521.92 $1,116.16 $1,354.80 $2,770.40
[ March 1, 2023 $363.30 $789.95 $456.68 $976.64 $1,185.45 $2,424.10
L April 1, 2023 $311.40 $67710 $391.44 $837.12 $1,016.10 $2,077.80
[1May1, 2023 $259.50 $564.25 $326.20 $697.60 $846.75 $1,731.50
[lJune, 2023 $207.60 $451.40 $260.96 $558.08 $677.40 $1,385.20
ClJuly 1, 2023 $155.70 $338.55 $195.72 $418.56 $508.05 $1,038.90
L] August 1, 2023 $103.80 $225.70 $130.48 $279.04 $338.70 $692.60
L] September 1, 2023 $51.90 $112.85 $65.24 $139.52 $169.35 $346.30

Note: These rates do not include sales tax and are subject to change without notice. Rates are in Canadian Dollars




D - Premium Calculation and Payment

PREMIUM $ Insert the applicable premium amount from the rate table in section C - Rates
- Quebec residents add 9% to the premium
PROVINCIAL SALES TAX + $ - Ontario residents add 8% to the premium

1
w

TOTAL PREMIUM = (E.g. $137.88 + 9% = $150.29S)

Accepted Forms of Payment [ visa [ I Mastercard L] American Express L] Cheque (payable to CanAm Insurance Services (2018) Ltd)

If paying by credit card, please provide a phone number or email address so we can contact you to collect credit card information. *SEE REVERSE*
Coverage will be null and void if the premium is not received, or if a cheque is not honoured for any reason.

I( ) -

E-mail Address Phone Number

Please complete and attach the Rate Schedule, and Enrollment Form on the reverse and send your cheque (if applicable) to:
CanAm Insurance Services (2018) Ltd.

3355 Munich Ct, Windsor Ontario
N8N 5G2 *SEE REVERSE*

You can contact us at ManulifeGroupTravel@canamti.com or 1-877-292-0082.
Underwritten by The Manufacturers Life Insurance Company. ]
Manulife has appointed CanAm Insurance Services to provide administrative services and Active Claims Management (2018) Inc., operating as “Active Care Management”, “ACM”,

“Global Excel Management” (GEM) and/or “Global Excel” as the provider of all assistance and claims services under this policy.
Manulife, Manulife & Stylized M Design, and Stylized M Design are trademarks of The Manufacturers Life Insurance Company and are used by it, and by its affiliates under license. © 2022 The Manufacturers Life Insurance
Company. All rights reserved. Manulife, P.0. Box 670, Stn Waterloo, Waterloo, ON N2J 4B8, 1-800-565- 2338 or visit www.manulife.ca

MGTI INT ENROLBPPWU 102%



ENROLLMENT Form /) Manulife

Emergency Medical Travel Insurance

IMPORTANT NOTICE

Manulife is committed to protecting your privacy and the confidentiality of your personal information. Manulife’s Privacy Policy is located at www.manulife.ca. We
will collect, use, and disclose personal information only for the purposes of administering the coverages in this Certificate. To protect the confidentiality of your
personal information, we will establish a financial services file from which your information will be used to administer services and process claims. Access to this
file will be restricted to Manulife employees, mandatories, administrators or agents who are responsible for the assessment and investigation of claims, and to any
other persons you authorize or as authorized by law. These people, organizations and service providers may be in jurisdictions outside Canada, and subject to the
laws of those foreign jurisdictions. Your file is secured in Manulife’s offices or those of our Administrator, Global Excel Management. You may request to review
the personal information it contains and make corrections by writing to: Privacy Officer, Manulife, 500 King Street North, P.0. Box 1602, Waterloo, ON N2J 4C6.
Visit www.manulife.ca/privacypolicies.html for further details on our privacy policy.

Personal Information

(PLEASE PRINT CLEARLY)

Name of your Employer/Union/Association:

Pensioner/Employee Number: Retirement Date (D/M/Y) / /

(Required if newly retired only)

Participant ‘ Date of Birth (D/M/Y) / /.

First Name Last Name

Home Address

Street
City Province Postal Code
Telephone E-mail
; Date of Birth (D/M/Y) / /
For Family First Name Last Name
Coverage Only
Dependent .
Child(ren) First Name Last Name Date of Birth O/MA) .7/
For Family
Coverage Only
If additional First Name Last Name Dateof Bith O/MM)__/___/____
space is required,
please attach an
dditional i
gheétl(f)rf]apaper. First Name Last Name Date of Birth (D/M/Y) / /
First Name Last Name Dateof Bith O/MY)__/___/____

Date Signed (D/M/Y) / /

Participant’s Signature

Please complete and attach the Rate Schedule, and Enrollment Form and send your cheque (if applicable) to:
CanAm Insurance Services (2018) Ltd.

3355 Munich Ct, Windsor Ontario

N8N 5G2

You can contact us at ManulifeGroupTravel@canamti.com or 1-877-292-0082.

MGTI INT ENROLBPPWU 1022



