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ARIICIX I 
PURPOSE AND INIENI' 

1.01 

1 .oz 

2.01 

2.02 

'rile pities liereto agree that it is iiiiitiially beiiefcial ai id  <Lesirable to proiiioic cordial 
relatioiis aiid to set foitli Iiereiii tlie agreeineiits coiiceiriiiig rates of pay, 1io111.s of work 
a i d  coiitlitioiis of einployneiit to be obseived iiisofar as they afîect tlie Coiiipaiiy's 
operations. 

Tlie parties liereto recoguize tliat it is to tlieir inutual iiiterest to proinote, as Killy as 
possible, safe working couclitious, efficiency of operations aiid the protectioii of 
property. It is understood aiid agreed tliat tliis c m  be best achieved aiid niaiiitaiiied by 
haiinouious relatioiis between the Coinpaiiy, tlie Einyloyees aiid tlie Uiiioii aiid by tlie 
settlement of all differeuces iu au amiable inaiuer. 

ARTICLE 2 
LNTERPRETATION AND EXTENT 

Iu accordance with the "Certificatioii" granted to the Uiiited Food aiid Coinniercial 
Workers Iuteiiiatioual Uniou Local 373A Affiliated AFL - CIO by tlie Labour 
Relatious Board of Alberta under Certificate No: 14-90 dated Jaiiuary 9, 1990 tlie 
Coinpany recognizes tlie Union as tlie exclusive rqreseutative for the yuipose of 
collective bargaiiiiug of its plaiit employees iii respect to tlie rates of pay, wages, Iiours 
of einploytneut 'and otlier couditioiis of einploymeiit. 

Wiienever tlie male pronoun is used, it sliall be deeined to mclude tlie feinale yroiioiiii 
aid vice versa, aiid whenever the siiigular is used, it sliall be deeiiied to iiicliide the 
pliual, and vice versa. 

2.03 ï ï ie  Coinpaiiy aiid the Uiiiou will eiideavour, by iuiitual agreeineiit, to iiitroduce a 
working liaison through committee structures to develop a teain approach to proiiiote 
safety, efficieiicy aud liaiinouious relatioiis. 

I 
hK'IICLE 3 

J O N  I.,~~BOURIR.IANAGF,MENT COMMITTEE 

3.01 'i'lie Ihployer  aiid ilie Iliiioii agree to forni a Joiiit LaboiiriMaiiaeenietit 
Coniiuittee coiisistiiig of tliree (3) nieinbers (iiicliidiiig a full-tiine represeiitative of 
t l ie Uuioii) represeiitiiig the u i h i i  atid thee (3) nieiii1)ei.s relircseiitiiig X L  Deel: 
'The Joint L,aboiir/M:iiiagcnieiit Coniiiiitlee sliall nieet not less tlinii 1\40 ( 2 )  iiirieç 
per year or at siicli otlier times as are iiiuiiially agreed. 
'rile ineiiibers of the Coininittee sliall discuss iteins of concern. 
Eitliei party s1i;ill iiihrin the otlier of iteins oii tlie Ageiide. at least tliree (3 )  diiys i ~ i  

advaiice. of aiiy sclietli.iled ineetiiig 
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AIt‘I’lCLIC 4 
MANAGEMENI‘ IWN<:’I’IONS 

4.01 :il Subject to tlie provisioiis of this Agrecineiit, the Uiiioii ackiiowlctlgcs tliat t l ie 
Coinpaiiy lias aiid retniiis the sole, exclusive right aiitl respoiisiibility to inaiinge its 
operatioiis, plaiits aiid busiiiess as it sees fit, iiicliidiiig but iiot liinited to tlie foilowiiig: 

il To direct tlie workiiig fimes, iiicludiiig the riglit to decide oii the iiiiiiiber of 
Einployees ueeded by tlie Coinpaiiy, or required for aiiy task. to orgaiiize or 
assign work, to schedule sluits to inaiiitaiii order, discipline aiid efficieiicy iii all 
operatioiis; 

To make aiid to alter fioui tiuie to tiine iules aiid regtilatioiis to be obseivetl by 
all einployees; 

To discipliue or discharge einployees for proper cause. 

iil 

üij 

The paties agree that tlie foregoiug eiituneratioii of Maiiageineiit’s iiglits sliall iiot be 
deemed to exclude other recognized fuiictioiis of Maiiageineiit iiot specilically 
coutrolled by this Agreement. The Compaiiy therefore retaiiis all iiglits uot otlieiwise 
specifically covered iu tlus agreemeiit. 

The Company agrees that it is uot the fuuctiou of persons oc or above, tlie raiik of 
Supeivisor to perform work cuiwitly perforined by Einployees covered by this 
Agreemeut except wlieu such perfonnaiice: 

bl 

4.02 a] 

,.t 

il Is clerical in iiature or is for the purpose of iiistiuctiiig, expeiiineiitiiig. 
iiivestigatiug, deiuoiistratiiig, replaciiig of aiiy Eiuployee who is absent fioiii Iiis 
job during tlie sW, sharpening kuives, copiiig with au einergaicy; 

Is for tlie purposes of overcomiiig productioii difficulties cawed by the abseiice 
of aii Einployee. In such cases tlie Coinpaiiy will nideavoiir to obtniii suitable 
rqlaceineiits as sooii as reasoiiably possible; 

Is liinited to occasioiial work, iiegligible iii ainoiiiit. 

ii] 

iiil 

ï î ie Coinpuy sliall advise the Uuioifs Cliief Shop Steward, iii advance wliere possible, 
of all chaiiges made iii the assignments of PlaiiVOperatioiis Supervisors. 

l l ie Uiiioii acknowledges that tlie Coiiipaiiy niay assigii salaried Eiiiployees, as pait of 
tlieir Maiiageineiit Traiiiiiig Prograin, to work aloiigsitie of various Eiiiployees covered 
by this agreeineiit, so loiig as tlie iiuiiiber of such Einployees does iiot exceed tliree (3)  
at aiiy oiie tiine, aiid provided iio Einployees sliall be (leinoted, laid off or discli;irgctl, 
nor sliall proinotioii be adversely affected to create positioiis for Maiingeiiieiil ‘l‘rniiiees. 

bl 

4.03 a] 



bI ln iisçigiiiiig siiçli s;iliii.icd Eiiiployccs icCeIrctl 10 iii Seciioii 4.03, SiiI)-Scciioii ";I" 

:ibovc tlic Coiiipaiiy sliiill bc cogiiimiit oî'aiiy ~iossiilile iiijiteiial iisks to ( l ie mîciy ol'tlic 
Eiiiploycc iiiid iiiay :iccoidiiigly iesiiidi the "'l'i.;iiiicc's" :iciivitics to 11iiii of ol)sci\ iiig 
cciiiiii ~)ro(liictioii lùiictioiis Iatlier tlinii perli>i.iiiiiig siicli Iiiiictioiis. 

'flic Coiiipaiiy sliall Iiave tlie riglit io iissigii aii Eiiiplo~cc IO the positioii of'l'ciii~ioI:ii~y 
Si i~~~ivisor ,  subject to the iliiiployee's accepiaiice, for tlie puipiscs of iraiiiiiig aii t l  t o  

provide relief for teiiiporaiy iiicreases iii work loatis, ~ i ~ i i i i i i l  vacntioits niitl oilier siicli 
abseiices. 

4.ü4 :il 

b] Einployees assigued to aie positioii of Teinporary Supervisor sliall coiitiiiiie to be 
goveiiied by all the terns aiid coiiditioiis of this Agreeinait. Duniig such assigiiiiieiits. 
the Temporary Supeivisor sliall iiot have the riglit to hire, fire or discipline, but sliall be 
required to direct tlie activities of employees supeivised. 

c]  The Compaiy shall advise the Uuioii iii wcitiiig, iii advatice wliere possible, of all 
assigumeiits to the positiou of Teinporary Supeivisor, iiicludiiig the sliiR or Depaitineiit 
assigned to, tlie nature of tiie assigiimeiit aiid tlie expected diuatioii, wliere applicable. 

Any Employee that acts iu the capacity of Temporaiy Supervisor sliall be paid a 
miuimum oftweuty-five cents (256) per hour to a maximum of seventy-five cents (756) 
per hour above the highest rated hourly wage that lie is regularly siipervisiiig, iii his 
capacity as a Temporary Supeivisor, or over his regular Iiourly rate, wliicliever is 
greater. 

The amouit to be paid as referred to iii Sectioii 4.04, Sub-Sectioii d] above iii this 
Article shall be based ou tlie skills and abilities of tlie Employee acting iii tlie capacity of 
a Temporaty Supeivisor, as deteiiniiied by the Plaut Supeiiuteiideiit. 

d] 

II , 

e] 

ARTICLE 5 
UNION RECOGNlTlON 

5.01 Tlie Coinptuiy atiiWor its represeiitatives recognize the Uiiioii as tlie sole aiid exclusive 
bargaiuiiig represeiitative of all Plant einployees, as refeaed to iii tlie Ceitificatioii 
issued by the Laboiu Relatioiis Board of Albeita, as clefiiied in Article 2, Sectioii 2.0 I 
of this Agreement. 

5.02 a] Uiiioii repreçeiitatives sliall be perinined eiitiy to the Coinl)aiiys o])erati«iis iii ortler Lo 
caiiy out tlieir reqiired duties oii receipt of peiiiiissioii fioin the Plant Siipeiiiiteii(1eiii 
or his designate. 

Uiiioii represeiitativcs will iiot interfere witli Eiiiployees duniig workiiig liours iiiilcss 
periiiissioii is griiiitc(1 iior çliall they iiiitliily oçciipy tlie time of Eiiiployccs ( l i i r i i i .~  

working Iiourç. 

bI 
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r i  iCï1 C LE 5 Cori titi ired 

5.03 Eiiililoyees aiitl/or Uiiioii representatives sliall not eiigagc iii aiiy Uiiioii activity «II  

Coiiipaiiy prol)eity or tluiiiig workiiig Iio~irs, except as eqressly ~irovitlctl fiir iii this 
Agrceineiil. 

ARTICLE 6 
UNION REPRESENTATION * 

6.01 ïîie Coinpauy shall recoguize Employees appoiiited or elected as Oficers of the 
Uiuou's Bargainiug Unit for tlie Plaiit, elected as Stewards aiid appoiiitees to approved 
committees expressly provided for iu tliis Agreemeut. 

6.02 ai The Compaiy sliall iiot be required to recognize more tliaii oiie ( I )  Steward iii each of 
its desiguated Dq)artmeiits. Tlie Coinpaiiy sliall advise the Uiiioii, iii wiitiiig, of 
desiguated Departmeuts, aineiidmeiits to tliese Departineiits or any iiew Deyaitiiieiits 
created. 

The position of Chief Steward or Chief Shop Steward sliall be recognized iii additioii 
to the Stewards referred to iu Section 6.02 a] above. 

bJ 

6.03 

6.04 

6.0.5 

6.06 

The Unioii &all advise the Coinpaiiy in witiiig, iii advance, the naines of all Stewards 
aid tlie Depitmeiit tliey represent aiid all coininittee meinbers of the coiiiiiiittees 
referred to iu this Agreeineut, wlieii appointed or replaced by the Uiiioii. Mie 
Coinpauy shall suppiy the üiiiou with a coireqoudiiig list of Coinpaiiy represeiitatives 
to committees refwed to in tliis Agreement. 

The Company shall pay Employees aud/or Employee Uiiion represeiitatives refeired to 
iu tlus Article their regular straight time rate of pay for iioimal time s p i t  iii iiieetiiigs 
with representatives of the Coinpaiiy required during their regular hours of work. 

Uuioii reyreseutatives shall uot leave their work to process or deal with aiiy matter 
without first advising aid receiving approval froin their immediate Sopelvisor. Tlie 
Coinpaiiy s l i d  exercise reasoiiableiiess iii their haiitlliiig of such requests. 

The Coinpaiiy sliall provide a Bulletiii Board, for tlie exclusive use of the Uiiioii, to 
post ofticial Uiiioii iiotices. ï l ie  Uiiioii agrees tliat çiicli notices sliall require tlic 
approval oftlie Conipaiiy before beiiig posted. 

ARTICLE 7 
UNION SECURi'i'Y ANI> MEMBERSIIIF DUES 

7.0 I ï l ie  paitics ngrcc thnt iis a coiiditioii 01' eiiiployiiiciit, all Einployees sliall bccoiiie iiiid 

iiiaiiitiiiii such iiieiiibeisliili in tlic Uiiiciii witliiii tliiity (30) days. 
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7.02 

7.03 

7.04 

7.05 

Vie Einploycr sliall be kee to I i ire new eiiiployees wlio are iiot iiieiii1)ei.s or tlie Uiiioii. 

PROVIDED said iioii-inciribers, wlietlier pa i t  tirne or full tiiiie einl)loyees, sliall I)c 
eligible for iiieinbership in tlie Uiiioii aiid sl ial l  make applicatioii oii tlie first day o l  
employment aiid become members witliiii tliiiiy (30) days. 

It is uuderstood and agreed that "shall be eligible for meinbersliip in the Uiiioii" iiieaiis 

that such iioii-member sliall Iiave applied for membership in the Uuioii. 

For the puposes of this Agreemeiit, Employees shall be deemed to maiiitaiii their 
status of a member in good standing of the W o n  provided that they Iiave made proper 
application for memberslup in the Union, pay the necessary initiation fees, dues aiid 
assessmeuts of tlie Uiuon, and comply with the Constitution aiidor By-Laws of tlie 
ullioii. 

The Company agrees to ensure that all new Employees complete tlie required 
application card for Union membership prior to couiuieiiciiig eml)loytnait aiid to 
forward the completed applicatioii to the Union office. 

The Union diail provide the Compaiiy with blauk Applicatioii fonns. 

Employees dial1 be required to sigu aii irrevocable authoiizatioii for the deductioii of 
Uuioii dues, assessmeutç and initiation fees levied in accordance with tlie Uiiioii's 
Constitutioii and/or By-Laws. Such autliorizatioii shall be on a fonn that: 

meets the standards prescribed by the laws aiid regulations of tlie Proviiice of Albeita; 

.< 

is supplied by the Union 

The Company shall, during the teim of this Agreement, deduct fioin each of those 
Einployee's wages on the secoiid payday of each calendar month, tlie suin or S I ~ I I ~ S  

refeired to in Sectioii 7.05. 

All such deductions stiall be remitted to the Secretaiynreaçurer of the Uiiiori piior t o  
the tenth (10th) day of tlie m o d i  followiiig the inoiitli iu which the deductions were 
made along with a list of the Einployees froin wlioin such suitis were deducted. 
indicating the ainoiiiit aiid puipose of each sucli deductioii. 

The above detluctioiis sliall coinineuce, iii tlie case of each Employee wlio is iii tlie 
einployuieiit of the Company aiid who is a iiieiiiber of tlie Union, oii tlie effective date 
of this Agreeineiit. III the case of new Eiiiployees, Iiired and who I)ecoine iiieiiibers of 
tlie Union siibseqiiciit to tlie signing of this Agreeiiieiit, çucli (iecliictioiis sliall 
coininence with tlic sccoiid (2nd) payday followiiig tlie date of Iiire. 
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n.o I 

8.02 

8.03 

9.01 

9.02 

10.01 

It is agreed tliat tlie Coiiipaiiy inay coiitrnct oui work iioriii;illy I)erli)riiied by 
EiiilAoyecs covered by this Agi'eciiient. 

ï l i e  Coiiipaiiy will coiisider the followiiig rclcvaiit ïactors before coiitractiiig out siicli 
work 

il 
iil availability of required skills; 

iii] 
iv] urgency of the job; 
v] ecoiiomics oftlie situation; 

iv] availability of required equipmait. 

The Compaiiy agrees to provide tlie oyportuiiity for ai1 Einployee to subiiiit a bid, oii 
au opeii coinpetitioii basis, for regular after iionnal hours of Plaiit operatioii saiiitatioii 
related work aiidor special cleaiuiig/l>re-iii~ectioii type projects tliat inay be required 
from time to t h e ,  provided the Employee can establisli aiid inaiiitaiii Iiiinself ns a valid 
iudepeudent coutractor iii accordauce Witti aiiy Federal, Proviiicid and/or Miuiicipal 
Govenuneut Legislatioii audor Regulatioiis aiid provided the Employee can ineet aiid 

satis6 the requireuieiits oftlie Compaii)/s Bid specificatioii(s) as may be set out by tlie 
Couipaiiy from tiiiie to time. Aiiy such bid for any sucli work will be awarded ou a 
inerit basis iii accordauce with tlie provisioiis of Section 8.02 of this Aiticle. 

any adverse effect oii Einployees; 

duratiou aiid fiequeiicy of tlie job; 

ARTICLE 9 
NO CESSATION OF WORK 

Tile Uiiiou agrees tliat tliere sliall be UO strikes, slowdowus, otlier cuitailineiit or 
restiictiou ofproductioii or iuterfernice witli work durhg the life of this Agreeirieiit. 

It is agreed that the Compaiiy will iiot, duriiig the teim of this Agreeinait, lock out 
Employees. 

ARTICLE 10 
NON-DISCIIIM INATION 

Tlie Coiiipaiiy aiid the Uiiioii agree tliat tliere sliall be iio iiitiiiiitlatioii. coercioii. 
resziictioii or disciïiiiiiiatioii exercised or practiced by either party to tliis Agreeiiieiit iii 

respect of aiiy eiiiployee or group of eiiiployees For niiy reasoii. 



11.01 

11.02 

Sciiiority for the purposes oftliis Agreemait shall be tlcliiictl as Coiiil);niy Sciiioiily aiid 

Dcp;irtmeiital Seiiiority. Coinpi~iiy Sciiiority sliall apply to all Eiiil~loyees ol' the 
Coinpiuiy, and Dqiaitiiieiital Seiiioiity sliall apply to Einployees witliiii their respective 
depaitineuts. 

Coinpauy Seiiiority sliall ineaii the leiigtli of a11 Employee's contiiiuous eitiploynent 
with tlie Coiupaiiy aiid Depaitineutal Senioiity sliall mean, the Coinpaiiy Seilioiity or 
the Employee's within a Depaitineiit. 

A new full titne Einployee shall be cousidered on probation and seiiioity sliall iiot 
c o m e u c e  u t i1  such time as he has worked seventy-five (75) workiiig days fioin liis 
last date ofhire. For the puiposes of determiuiiig the probatiouaiy peiiotl, each pait  or 
full day of abseiice fiom work, for any reason, will be added as an adtlitioiial fiill day 
that is required to be worked to the stipulated seveuty-five (75) day probatioiiaiy 
period. 

On completion of tlie probatioiiaiy period, a11 Einployee's seiiioiity date sl~all revert to  
tlie last date of hire. 

Probatiouaiy Employees shall have no snuoiity rights d~iriug the probatioiiaiy period 
and may be teimiiiated or discharged where the Coinpaiiy, in it's discretion, deteriniiies 
that they are uusuitnble or uusatisfixtory. 

The probationary period may be exteiided. in extenuating circumstaiices. by iiiiitii;il 

agreeinerit oftlie cornpruy sild the mioil. with the einployee notified in writiiig 
prior to the expiry of the initial seventy-five day probntionaiy period. 

An Employee's seniority shall be lost a i d  employneut termiiiated for aiiy of the 
followiug reasons: 

volwita~y resignation or retiremait; 

discharge without reinstatement pursuant to the tenns of this Agreement; 

Employee is absent without leave for two (2) coiisecutive days of scheduled work or 
two (2) separate sclieduletl days ofwork in a sixty (60) calnldar day tinie pciiotl. 

Einployee has beeii oil layoff coin the Coinpaiiy for a period of inore tliaii iiinety (00) 

,I/ , 

days; 

fiiilurc to rcport to work witliiii seveii (7) (lays oftlouOlc registered notice of recall: 
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11.05 

12.01 

12.02 

f I  Einployineiit with motlier eiiiployer wliilc oii approved leave of absence o r  ;ilisciicc 
the to sickiiess or accitleiit niid is receiviiig either Workers' Coiiilieiisetioii bciiclii or 
beiicfit payiiieiits under the Coiiipiiiiy's klenltli ai id  Welfire Beiiefit Progr~iiti. niid tlie 
Coiiiliaiiy lias iiot approvctl, iii writing, siicli iiiteriiii eiiiployiiiciit. 

Aller abseiice due to sickiiess or accident of twenty-four (24) iiioiitiis. Iii the case of 
ail Eiiiployee returiiiiig to work, Fcoiu a proloiiged absaice, the Coiiipaiiy sliall require 
tlie Eiiiployee to provide a ceitificate fioiii his Pliysiciau tlint lie is fiilly cnpable of 
perfoiiniiig the work available. ï üe  Coinpaiiy inay elect to Iiave siicli Einployee 
examined by tlie Company's Pliysiciau aiid iii the case of where there is a tliffereiice of 
medical opiiiiou as to wlietlier or uot the Einployee is capable of peifoniiiiig the work 
available, the Einployee agrees to be examiiied by a Pliysiciaii iniitually agreed to upoii 
to make such fiual deteimiiiatioii. 

Tlie Compauy sliall prepare seuiority lists on a bi-inoiitlily basis iiidicatiiig Coiiipeiiy 
aud Deyartmeutal Saiioiïty aiid eacli Employee's classificatioii. Copies of such lists 
sliall be posted to all bdetiii boards aud a copy forwarded to tlie Uiiioii. 

gl 

ARTICLE 12 
LAY-OFF 

In tlie case ofa  reduciioii iii tlie work force, the Coiiipaiiy sliall coiisitler the following 
factors iu deteimiuiiig wliich employee(s) sliall be laid off: 

il the Compaiiy seuioiity of the Einployee(s) witliiii tlie afiected Depaiiiiieiit 
providiug the Employee(s) is qualified to perform the available work. 

Wiieii 1li the judguieut of the Compaiiy, il above is to aU intents aiid piiiposes equal 
between two (2) or more Employees, tlie Einployee(s) having the least Coiiipaiiy 
seuiority witliiii ai1 affected Depaitinent sliall be the first to be laid OIE 

Iii tlie case of a shiitdowii of the Compaiiy's operatioiis or section thereof, resiiltiiig iii 
tlie lay-off of Einployees, the Coinpaiiy sliall lay off Eiiiployees ici nccordaiice with 
tlieir Compaiiy seiiioiity witliiii the Employee's Depaitineiit aiid abiiity, coifiiiieiiciiig 
with the least seiiior Einployee with the least ability. 

12.03 al Iii the eveiit of NI einergeiicy slicitdowi of tlie Coiiipmj's operatioiis or sectioii tlier'eol' 
that is tliree (3) working days or less, Einployees directly affected inay be teinporarily 
laid off without regard to other provkioiis of this Agreeiiieiit that apply to IayolT aiid 

recall. 

lit "Eincrgeiicy" sliall iiieaii aii extreiiie sitiiatioii licyoiid tlie geiiiiiiie çoiitrol of flic 
Coiiiliaiiy, reiitleiiiig the Cicilities, or sectioii tlicreof; physically iiiopei ative or iiiis;ilè to 
opeiate. 

I Page 9 XL Beef 



12.04 :il Iii the event of a IayolT, otlier tliliii aii eiiicrgciicy that is less tliaii sixty (60 )  tl:iys, tlic 
Coiiipaiiy sliall give the Uiiioii, aiid the Eiiiployec(s) aKcctetl tlic Ibllowiiig iioticc: 

il 
iil 

No iiotice sliall be givcii to probatioiiniy Einployees; 
Oiie ( I )  workiiig day ofiiotice foi cacli six (6) inoiitlis of coiitiiiiioiis seivice i ip 

to a inaxiinum of five ( 5 )  workiiig days of iiotice, sliall be giveii to all regular 
employees. 

?lie miuiintun iiotice provided to regular einployees iii ii] above sliall be two (2) 
workiiig days. 

lu case of recall of au Einployee for work of teii ( I O )  workiiig days (Iiiratioii or less, the 
requireineut iu respect to the iiotice for a layoff referred to aiid provided uiider Sectioii 
12.04, Sub-Sectiou a] of this Aiticle shall uot apply. 

b] 

12.05 

12.06 

13.01 

13.02 

Employees laid off will be recalled ui the iiiverse order of layoff, iii accordaiice with tlie 
provisions of Sectiou 12.01. 

It sl id be the respousibility of die Einployee to iiotiS, the Coinpaiiy of his ciiweiit 
maihig address aicl teleplione iitunber. 

ARTICLE 13 
COMPLAINT PROCEDURE 

The parties agree it is desirable that aiiy complauits be settled as quickly as possible 

If, duiing tlie tenn of this Agreeineiit, there should aiiçe aiiy difference betweeii the 
Company aud eiuployees aid/or the Uiiioii regardiiig the iiiteiyretatioii, applicatioii, 
administration or alleged violatioii of the terms aiid conditions of this Collective 
Agreemait, au eartiest effoit slirll be inade to settle the differaice iii the following 
mauiicr. 

Tlie einployee or einployees coiiceiiied, with or without a sliop steward iii atteiidaiice, 
slioilld first seek to settle the dispute iii discussion with the immediate siipeivisor. 
Failiiig this or failiug satisfactory settlemciit, tlieii: 

Tlie Uiiioii represeotative(s) and the Coinliniiy rcpreseiitative(s) or (lesigiiate, sliall 
nieet aiid in good fnitli sliall caiiiestly eiideavor to settle the dispute. Failiiig this o r  
hiling satisiktoiy settlciiieiit, tlieii: 

SlEP 1 

"lie grievaiice sliall be preseiitetl iii witiug to tlie i'laiit Siiperiiiteiideiit by a Uiiioii 
represciitative. 7i1ic wittcii gricvaiice will set IoitIi tlie k)llowiiig: 
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I)] 

tlio iiattire of tlic grievaiice, 

tlic rciiicdy or corrcctioii reqiiired. 

’nie Plniit Superiiiteiideiit sliall iiiake k n o w  liis decisioii with a witteii respoiise t u  tlic 
giever(s) aiid Uiiioii witliiii teii ( I O )  caleiidar days of receipt of tlie giievaiice, uiiless 
botli parties iiiutually agree to exteudiiig tlie teci ( I  O) day period. 

STEP 2 

13.03 n] 

bl 

13.04 

13.05 

13.06 

Failiug a satisfactoiy settlemerit of tlie giievaiice at Step 1, the eiiiployee(s) with a 
Uiuou representative may preseiit tlie matter to tlie Adiniiiistrator of Hiiiriaii Resources 
or desiguate providiiig this is doue Witliiii teii ( I O )  caleiidar days after receipt of tlie 
Plaut Siipeiiuteudeut’s respouse iu tlie first step. ïlie Adrniiiistiaior of 1-Iiiiiiliii 

Resources or designate sliall make b o w  his decisioii with a witteii respoiise to tlie 
giiever(s) aiid tlie Uiuoii w i t h  teii (10) caleudar days of receipt of the giievaiice. 

Auy gievaiice wlucli is iiot presented Witliiii tliiity (30) caleiidnr days after tlie 
occurraice of die event wlllch gave ike  to tlie gnevaiice, or witliiii foiuteeii ( 14) 
caleiidar days of tlie last day worked iu tlie case of dismissal sliall be foifeitetl aiid 
waived by the aggrieved paity. 

“iu tlie eveiit a tnii.tiially satisfactory settleineiit lias uot beeii reaclicd a i  [lie 
coiicliisioii of Step 2 either party iiiay, prior to advanciiig .I, , the dispiit.e L O  
Arbitratiou, elect to siibinit to review by tlie Joiiit Labour Maiiageineiit coininittee 
(JLM) or to use the Mediatioii Services Braiich of the Alberta Deynitineiit of 
Labour to attempt to inediate the dispute.” “lie recoininended settleiiieiit of the 
dispute ui questioii shall uot be biiiduig oii either party. This option iiiiist be 
uiideitakeii widiiii teii (10) caleiidar days fioin tlie date of tlie witteii respoiise referred 
to iu Step 2. 

if a satisfactoiy settletneiit caiiiiot be reached, or if tlie paity on wlioiii tlie giievniice 
lias beeii seived, fails to meet tlie otlier party, eitlier paity inay, by written notice seivetl 
upoii tlie otlier, require siibinissioii of tlie giievaiice to a Board of Arbitratioii provitlet1 
said witteu notice is given witliiii foity-five (45) calendar days of tlie last witteii 
respoiise, or fioui the date the paities failed to iiieet. 

“lie Cotnpaiiy aiid tlie Uiiioii sliall inake eveiy reasoiiable efïoit to scliediile iiieetiiigs 
to discuss aiid resolve giievaiices duriiig regular working hours. Aii eiiiployee(s) sliall 
be paid tlie regular straight tiiiie rate ofpay for atteiidiiig siicli ineetiiigs. 

Aiiy of the tiine liiiiits set out iii the Article iii:iy be exteiidetl by iniitiinl agi’eeiiieiit, iii 
wdiiig, of tlie Ixirtics Iicrcto. 



AIYIICX,E I4 
ARU Il~ltKIlON I'ltOC: E I) UllE 

Eitlicr paity to this Agreeirieiit iiiay, iii accorclaiice witli tlie provisioiis of this 
Agrceiiieiit, iiiid iipoii coiiiplctioii o1'Siep 2 ofllie grievniice proce~liiie. iiolify llic otlici' 
paity, iii writiiig, of its desire to subiiiit to ii Uoard of Arbitratioii iiii uiiseiilçd 
complaiiit relatiiig to tlie iiiteq>retatiori, apyliciitioii, adiiiiiiististioii or alleged violatioii 
of this Agreeineut, iiicludiiig aiiy question as to wlietlier the iiiatter is arbitrable. 

I 4.0 1 

14.02 a] T l ie  Board ofkbitratiou referred to iii Sectioii 14.0 I ofthis Aiticle, sliall be coiiiposed 
of tliree (3) members aud sliall be establislietl iii tlie followiiig maiiiiei': 

1. 

2. 

3. 

4. 

5. 

Witliiii seveii (7) workiiig days followiiig receipt of such iiotice. tlie Coiiiliaiiy 
aid the Uiiiou sliall each select a representative to seive oii the Board of 
kbitratiou; 

No yersoii sliall seive oii a Board of Arbitration who is iiivolvetl or directly 
interested iu the controversy wider coiisideration; 

The uoiniiiee of the Coinpaiiy aiid tlie iioiniiiee of the Uiiioii sIia11, witliiii five 
( 5 )  workiug days after they have each been selected, choose aii adclitioiial 
member to act as Cliairpersoii; 

Iii tlie event of failure of tlie iioiniiiees of tlie Coinpaiiy aiid tlie Uiiioii to agree 
upon a Cliairyersoii witliiii tlie five ( 5 )  days specified, tlie Miiiister of LaBoiir 
sliall be iininediately requested to iinme a tliird (3rd) ineinber wlio sliall act as 
Cliaiipersou of tlie Board of Arbitratiou; 

Witlih five (5) days of tlie appoiiitmait of the iinpaitial Cliaiipersoii. the Board 
of Arbitratioii shall sit to coiisider tlie iuatter iii dispute aiid sliall reiider a 
decision wiUiiii tliiity (30) caleiidar days after its last sessioii 

.I , 

14.03 

ùj It is uuderstood aid agreed tliat tlie tiiiie limits, as set out iii Sectioii 14.02, Siib- 
Sectioii a] of this Aiticle, may be altered by mutual agreeinetit, iii wiitiiig, between tlie 
Coiiipaiy aud tlie Unioii. 

Notwitlistnuding Sectioii 14.01 aiid 14.02 of this Aiticle, tlie paiiies iiiay agree to the 
appoiutuieiit of a siiigle Arbitrator witli tlie saine powers as a Board of Arbitratioit. I i i  

such cases, witliiii sevai (7) workiiig days of tlie iiotice referred to iii Seçtioii 14.0 1. 
tlie Coinpaiiy aiid tlie Uiiioii sliall select aii Arbitrator tlint is itaitiially acçeptable to 
both parties. If agreeiiieiit caiiiiot be reaclied oii tlie appoiiitirieiit of a siiigle Ahitintor 
witliiii five (S) workiiig days, a Uoard of Arbitratioii sliall be appoiiitetl iii accordaiiçc 
with tlie provisioiis of Sectioii 14.02 of this Article. 



14.04 

14.05 

14.06 

14.07 

14.08 

15.01 a]  

bl 

15.02 a1 

15.03 

A Board of Arbitratioii or Siiigle Arliitra!or, al)poiiitetl iii nccorrlaiicc with this 
Agreeinciit, sliall iiot be authorized to iiiiike aiiy tlecisioii iiicoiisistciit with tlic 
provisioiis of this Agreeiiiciit, or alter, inoclis or aiiieiid any par t  of the Iiiovisioiis. o i  

deal with aiiy iiiatter iiot coiitaiiietl Iiereiii. 

A decisioii of the Siiigle Arbitrator or of iiiajoiity of tlie Board of Arbitration sliiill be 
fiiial aiid biiicliiig ou all paities iiivolved. 

No inatter inay be subinitted to arbitratioii that lias iiot beeii processed tliroiigli tlie 
coinplaiut procedure. ïliis provisiou inay be waived upoii tlie niiitual agreeiiieiit, iii 

witiiig, betweeii tlie two (2) paities. 

ï î ie Coinpany aud the Uiuoii shall eqiially sliare tlie cost of tlie Siiigle Arbitrator or tlie 
Cliaiqiersoti of tlie Board of Arbitration aiid each of the parties sliall bear tlic cost of 
tlieir owi represnitatives a id  witiiesses. 

Au Arbitratiou Board or suigle Arbitrator, selected iii accordaiice with this Agreeineiit, 
shall render a witteu decision to the parties hereto witliiii thirty (30) caleiidar days of 
tlie date of die couclusiou of the Arbitration Iieaiiiig. Tliis tiine period iiiay be altered 
with tlie conseut ofboth of the paities to tlus Apemeiit .  

ARTICLE 15 
DISCIPLINE AND DISCHARGE 

.L , 

No Employee slid be cliscipliiied or discliarged witlioiit just cause aiid sticli discipliiie 
will be applied in a cousisteiit inaimer. 

Io tlie eveut that the Coinpaiiy deeiiis it iiecessaiy to nieet with ail einployee away Iioiii 

lusher work statiou ou a matter of discipluie, the ernployee will be accoiiipaiiied by a 
Steward. 

Employees will be iufoiined of tlie reasoli for their rqriinaiid, suspeiiçioii or 
teiixiiiiatioii iii witiiig aiid a copy will be forwarded to tlie üiiioii office by Hiiiiiaii 

Resoiirces. 

If an employee believes lie lias beeii uiijiistly discipliiied, siispnided or discliarged. lie 
iiiay request the iiiatter be dealt with as a grievaiice, in accordance with Aiticle 13. 
Giievaiice Procedure. 

Teiiiiiiiatioii of ai employee who lias not coinpleted the pi'obatioiiniy peiiotl as set oii! 
in Aiticle I 1.03 sliiill iiot be sulijcct to clialleiige by the IJiiioii o r  the einployee iiiitlcr 
tlie tcriiis ofiliiç Collective Agi'eeiiieiit. 
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16.0 I 'l'lie provisioiis coiitaiiietl iii this Article :ire cstablislie<l lin payroll calciihiioii ~ i u i ~ ~ o s c s  
oiiiy, ;iiid sii:ill i iot be coiisti-iictl as a repi.csciit;iiioii or giiar:iiitec by tlic c'oiiil):iiiy o r  
giiaraiitce to aiiy Eiiiployee of any tiiiie or 1)criotl of work o r  ciiiployiiieiit cxccpt its is 
provided iii Sectioii 16.02, Sub-Sectioii a] aiid 111 oftliis Aiticle. 

16.02 :II ïlic iiorinal straight tiiiic Iioiirs of work for Eiiiployees sliall be based on eight (8)  
coiisecutive Iioiirs of work in niiy twenty-four (24) hour period coiiiiiieiiciiig at  tlie 
start of the Eiiiployee's first regularly sclietliiled sh i l l  for five ( 5 )  coiiseciitive (lays ii i  

aiiy caleudar week. 

Notwitlistaiidiiig Sectioii 16.02, Sub-Sectioii a] above tlie Uiiioii agrees that the 
Coiiipany inay reduce without notice, at aiiy tiine, the noimal straight tiiiie Iioiirs of 
work of aiiy Eiiiployee by up to one liiiiidred aiid tliiity-two ( 132) regiilai ly sciietliiled 
Iioiirs iii each caleiidar year provided that siicli retluctioiis in the eniployee(s) iioniial 

straight tiine lioirs ofwork do iiot exceed eight (S) Iiours iii aiiy oiie ( i ) gi\ eii week. 

lil 

16.03 

16.04 

Einployees sliall be paid oveitiine as follows: 

il 

iil 

iii] 

ivl 

Time aiid oiie-lialf( 1.5X) for lioiirs worked in excess of eight (8)  Iioiirs iii a 
scliediiled work day; 

Tiiiie aiid one-liaIf (1.5X) for all Iioitrs worked on tlie Eiiiployee's first 
sclieduled day of rest; 

Double time (2X) for all Iioiirs worked on the Eiiiployee's secoiid sclietliiled 
day of rest; 

Einployees sliall be paid at their applicable Master File straight tiiiie rate. 
except as this rate inay otlieiwise be adjusted as provided in this Agreeiiieiit. 
for the first foity (40) hours worked iri the Einployee's regularly scliediiletl 
work week as referred to iii Sectioii 16.02, Sub-Sectioii a] of this Aiticle and 
sliall be paid overtiiiie for aiiy Iioiirs worked iii excess of siicli forty (40) Iioiirs 

worked iii ~ i y s u c l i  work week at tlie rates specified in Section 16.03 il, ii] aiitl 
iii] above. 

.I 

I t  is iiiitlerstood arid agreed tlint uliere iiii Einployee is reqiiiretl 10 woik nii oveitiiiic 
assigiiiiient, such assigiiiiieiit sliall be coiisitlered scliediiletl work. Except iii tlie case of 
aii eiiiergeiicy, beyond the coiitrol of Maiiageineut, the Coiiipaiiy sliall advise the 
Eiiiployec(s) a iriiiiiiiiiiiri of five ( 5 )  Iioiirs 1)efoi.e the encl of the Eiiiployee(s) regiilnily 
sclictliileil sliii? akcr wliicli tlic oveitiiiie was to be worked, if the oveiiiiiie so 
sclicdiilcd is to be caiicclcd. 

16.0.5 Aii Eiiiployce's work scI~cdiiIc sliiill i iot  bc cI~:iiigcd diiriiig aiiy OIIC ( I) week or  cyclc 
lor tlic purpose of;ivoidiiig tlic i ~ y i i i c i i t  of oveiiiiiie rates « I  prciiiiiiiiis. 
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16.06 :il Tlie Coiii[>iiiiy sli;ill give iiii Eiiil)loycc hty-eiglit (48) Iioiirs notice ora cliiiiigc iii shill 
sclicdulc. Wlierc ~iicli iioticc is i i o t  giveii, tlic Eitiploycc(s) sliall Iic Iiiiitl tiiiic i i i id oiic- 
l i a I f (  I .5X) kir tlic lirst 1i)iir (4) I i o i i r ~  or rcgiihr Iioiirs worked Iiillowiiig i l ic cliniige. 
Viis provisioii sliiill iiot apply to a iiew Eiiiployee's iiiitial assigiiiiieiit to ii rcgiiliir siiill. 

'nie provisioiis of this sectioii sliall iiot apply to aii Employee reqiiestiiig a cli:iiigc iii 

sliiRs for personal reasoiis. No Einployee sliall be allowed to cliaiige sliilts iiii<ler aiiy 

circuiiistaiices without first receiviiig the wiitteii ayliroval of his iiiitrietliate Siipeivisoi. 

Tlie sclietliile of aii Eiiiployee inay be cliauged witlioiit iiotice iii tlie event of die 
uiisclieduled abseiice of other Einployees, or iii tlie event of an einergeiicy siicli as a 
fire, flood, breakdown of inncliiiieiy or other iiiajor disriil)tioiis geiiiiiiiely beyoiitl tlie 
coiitrol of tlie Coinpaiiy. 

Daily hours of work sliall be consecutive, with the excqitioci of a fifteeii ( 15) iiiiiiirte 

paid rest break iu tlie fust half oftlie work day, a thirty (30) miiiute iiiipaicl iiieal peiiotl, 
aiid a TiReeii (15) iniiitite paid rest peiiod iii tlie secoiid half oftlie dry, t o r  a work day 
of six (6) or more hours. 

'ïiie Compatiy niay vaiy the scliediile of either the rest break(s) or the iiieal period hi. 
the purposes of overcoiiiiug prodiictioii dificiilties that are geiiiiiiiely beyond tlie 
coiitrol of the Coinpaiiy, except that the rest break(s) sl ial l  not be ntltled to tlie tileal 
peiiod. 

LI] 

cl 

16.07 a] 

LI1 

16.08 

16.09 

16.10 

If ai1 Einployee is required to work uiiscliecluled oveitiink'iii excess of oiie ( I )  Iioiir 

before aiidor beyond his iioïinal sIiiR (or coiiibiiiatioii thereof wliicli totals one ( I ) 
Iioiir, such Einployee sliall be provi(led with ail allowance of ten (lollars ($10.00) iii lieii 
oftlie Coinpaiiy providiiig the eiiiployee with a hot iiieal aiid the time for the oveitiine 
irieal period. Tlie iiieaI allowaiice sliall be iiicluded iii tlie Eiiiployee's regiilai eairiirigs. 

It is uiiderstood aiid agreed that there sliaU be no pyaiiiidiiig of oveitiine Iioiirs, rates 
or preiniiiins contaiiied iii this Agreeineiit. 

Tlie Coiiipatiy sliall distribute oveitiirie as eqiiitably as practicable ainoiig tlic 
eiiiployees witliiii tlieir respective Depaitineiit. 

Oveitiine other tliaii complete (lepaitiiieiit oveitiiiie will lie disti-ibuted n s  follows: 

a ]  

Li] 

Ofïered to tlie eiriployee that iioriiiiilly does the job. 

OWcretl to otlicr eiiiployccs iii tlic s:nnc dcpaiiiiieiit acçortliiig to seiiioi-iiy piovitliiig 
they caii (lo tlie.job. 

Oll'crctl to eiiiployccs iii ii  tlill'crciii tlel~aitiiieiit aççordiiig to  seiiiority provitliiig tliey 
ciiii ti» tlic job. 

cl 

I P;ipe I ?  XI, B P ~ C  



16.11 Aii Eit i~hycc who is calletl out to work uiisçlictliilcd oveitiiiic sliiill he p i i d  ii iiiiiiiiiiiiiii  

of four (4) Iioiirs :it the alil>lic:ible ovettiiiic riite aiid will only bc rcqiiiictl io cuiiiplcie 
the woik ciillcd out to peiïuriii. Iii tlic cvciit tlie work exçcctls l i ~ i i  (4)  Iiouis. tlic 
appliciiùlc ovcitiiiie rate sliiill apply for all Iioiirs workcil. 

Aii eiiiployee iiijured at work aiid iuinble to coiiiplete tlteir sliift, as tleteriiiiiietl by ;I 
Medical Pliysiciaii, sliall be paid for the balaiice of such shift at Iiis regular rate of pay. 

16.12 al 

16.14 

16.13 It is uiiderstood aiid agreed that iioiie of the oveitiiiie provisioiis of this Aiticle slid1 
apply or be paid because o f  personal aimiigeineiits betweeii Einployees. Eiiiployees 
wisluiig to cliaiige shifts for persoiial reasoiiç, iiiust obtain piior \w’tteii approval of the 
Plait Supeiiiiteiideiit. 

An Employee(s) shall report by teleplioiie to Iiiç iiriinediate Supvisor.  o r  iii a 
presciibed inaiiuer, at least oiie (1) hour piior to the stait of Iiiç scliediiled SIiiR, 

sickness or inability to repoit for work. Failure to properly repoit siiall constitute the 
Eniployee as beiiig considered absent without leave aiid the Einployee inay be siil)ject 
to disciyliuaiy actioii as deteimkietl, on the ineiïts of tlie specific situatioii, ùy the Plaiit 
Siipeiiiiteiideiit. 

17.01 

ARTICLE 17 
PREMIUM RATES 

Shift Pieiiiiuuis 

Tliiity-five cents ($0.35) per Iiour for aiiy sliifl that is staited betweeii 15:OO Iioiirs 
(3:OO P.M.) aiid 03.59 hours (3:59 A.M.) provided tlint such shift that i s  staited i s  
coinpleted as sclieduled. 

Tliiity-five cents ($0.35) per hour worked aller 15:OO Iiours (3:OO P.M.) for shins 
stnitiiigbetween 1O:OO hours (1O:OO A.M.) aiid 15:OO hours (3:OO P.M.), 

17.02 a] First Aid Certificate 

‘Tweiity-five ceiit,s ($0.25) per liour h r  every Iioiir of scliediiled work wotked by 
ieçiilar employees lioldiiig a valid first aide atteiidaiit ceitificate iii accortlaiice with 
Albeita Regiilatioiis. 



18.02 

19.01 

19.02 

1 17.03 

18.01 a ]  

bl 

19.03 a ]  

' f l ic prciiiiiiiiis çoiitniiicd iii this Aiticle sli i i l l  iiot bc iiiüliidcd iii ç:ilciil:itiiig ovcihic 
ratcs but s1i;ill bc ~iaicl for all ovcrtiiiic Iiouis worked iit çoiijiiiictioii with siiçli sliili. 

AI1lICI,E 18 
I IRO~lOïION Ji AUVANCERIENI 

Einliloyees will be eligible for proinotioii wlieii c1iialilied iii fiiiiçtioiis typical of 
fiuictioiis Ui their owl Pay Class aiid caii tleiiioiistrate the aptitude, ability aiitl pliysiçiil 
fitiiess to perfoiin fiuictioiis typical for the available work iii tlie iiext Iiiglier pay class iii 
the uoiiiial liiie of progressioii. 

Wliai iu the jiidguieiit of the Coinpaiiy the aptitiide, ability aiid pliysiçal fitiiess as 
referred to iii Sectioii 18.01, Sub-Sectioii a] above is to all iiiteiits aiid piirposes eqiial 
between two (2) or inore Einployees, tlie Einployee Iiaviiig tlie inost Coiiipaiiy 
seiiioilty sliall be tlie est Eiiiployee offered tlie opportuiiity for siicli proiiiotioii 
refeiTed to iii Sectiou 18.01, Sub-Sectioii a] oftliis Aiticle. 

ï û e  Company aiid tlie Uiiioii agree that it is to the iuutiial beuefit of both paities to 
traiii Employees for the puiyose of proinotiou. 

AR'ïICLE 19 
PAY CLASSES, JOB FUNCTIONS Ji RATES OF PAY 

The rates of pay for tlie typical fiuictioiis iii the established pay classes for Eiiiployees 
sliaU be set out iu Appeiidiu "A" attached hereto aiid foiiiiiiig pait of this Agreeiiieiit. 

Where a new job fiiiictioii is establislied, or wliere the coiiteiit of existiiig job fiiiiçtioiis 
ai'e siibstautially cliaiiged, or au Einployee is iinproperly classified, tlie pay classes, 
rate(s) of pay, aud other related inatters sliall be established by the Coiiipany. Iii  the 
event the Uuiou disputes the Coinpaiiy's decisioii on the matter aiid fiiils to negotiate 
the difference, tlie matter inay be a siibject of a coinplaiiit aiid niay be refened to 
arbitratioii. Tlie Arbitrator or Boarcl of Arbitratioii, slialt have the power to determine 
appropriate pay classes, rates of pay, aiid other related iiintters iii issue, eKeçtive tlie 
date tlie job fuiictioiis were cliaiiged or new job fiuictioiis were establislietl. 'Tlie 
Coiiipaiiy sliall, liowever, establish tlie rates of pay for new job fiiiiçtioiis iiiiiil 

agreeiiieiit, or tlie decisioii of aii Arbitrator or Doarc1 of Arbitratioii l ias been given. :it 
wliiçli ticrie tlie rate of pay sliall bc ietioactive for tlie Iioiirs woiked iii the iiew pay 
class. 

Wlieii ii regulnr eiiiployec w»II\s i i i  ii Iiiglicr pay class 11ic einployee sliall be piiiil 
the Iiiglier rate »i'l)ay ti>r ;il1 t.lie Ii»urs woi-k.etl iii tIi:ii pay CIIISÇ. III t l ic  m s e  ~ i l ' a i i  
eiiipioycc workiiig inorc iliaii  f i ~ i r  ( 4 )  I ioiirs iii  n Iiiglier pay class the t. i i i~iloyce 
s1i:iIl be paid the Iiiglicr rate fix the ciitirc shill. 
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,ti< i ' i ( ' I X  10.03 Co/i/i/irred 

b1 'l'lie provisions of Scctioii 10.03 Sub-Scctioii ;il  s1i;ill not apply io eiiiployces iii 

iraiiiiiig. 

I 

20.01 

20.02 

21.01 

All Employees sliall be paid eveiy secoiid Fiiday usiiig a direct baiik deposit systeiii 

hi Einployee that voliuitaiily teiiniiiates einployiiinit sliall be paid all accrued wages 
ou or before tlie eiitl of die iiext regular pay peiiod. Au Employee that is tei iniiiated by 
tlie Coiiipaiiy shall be paid oii or before tlie secoiid regiilnr btisiiiess (lay Following tlie 
date of tlie Einployee's teniiiiiatioii. 

ARTICLE 2 1 
GENERAL PAID tiOLIDAYS 

nie followiiig days sliall be recognized as Geiieral Paid Holidays foi tlie piiiposes of 
this Agreemiit: 

New Years Day 
Fainily Day Labour Day 
Good Fiiday Thanksgiving Day 
Victoiia Day [Floater] Renieiubriiiice Day" 
Cruiada Day Cliristinas Day 

First Monday in August 

I 
Boxing Day 

1 Fainily Day will be provided as loiig as it is I'roviiicially approved for the curreiit year. 

21.02 n] Aii Einployee covered by this Agreemiit, subject to the coiiditioiis below, sliall be 
eiititletl to straight time pay based 011 his iioiinal Iiours of work for my of t l ie General 
Paid Holidays covered by Section 2 1.0 I ,  Sub-Sectioiis a] aiid b], provitled: 

il thnt tlie Einployee lias beeii iii tlie einployneiit of the Coiiipaiiy l'«r tliiity (30) 
days diiiiug tlie previous twelve (12) inontlis; 

that tlie Einployee worked his Iaçt fiill sclietluled shill iiiiiiietliately precetliiig 
aiid succeeding tlie Geiierd Holiday aiid «II  tlie Gnieral tloliilay if sclic~liiled to 
work; 

ii] 



iiil tli:ii. if t l ic ciiiployce is iiiiiihlc to rcpoi't io  w«rk o i i  i.lic <I:iys idciii i l iet l  iii 
scctioii 2 1.02, item ( i i )  1)cc:iiise oL'boii:i l i t le  illiicss, iii,jiiry or iiiiilioiizetl 
day OK I-IC sliiill provide prior advice. wlicre possible, ol'liis iii:ii)ility to 
cv0i.k aiitl sliall provide a pliysiçi:iiis ceriilicate wlicre appliciil)lc. 

Autliorized leave as stated Iiereiil sliall not iiicliide aiiy exteiided leaves oi' 
abseiice for the piirpose of vacation ." 

b] It is understood aiid agreed that wlieii ai1 Eiiiployee is laid off iii accorclaiice with tlie 
provisions of Aiticle 12 of this Agreeineiit effective oii either the hill scliediiled sliill 
iininediately preceding or succeediiig a General Holiday tlie Einployee sliall be paid for 
such Geiieral Holiday iii accordance with Sectiou 2 1.02 above, provided tliat, iii tlie 
eveiit he is laid off effective with tlie shift iininediately following tlie Geiieral floliday, 
the Employee has worked the last full sclieduled sliift iininediately precediiig siicli 
Geiieral Iioliday. 

If an appropriate Goveiuineutal authority proclaiiiis an additioiial Geiieral Pait1 Holiday 
cltuhg the t a i n  of tlus Agreeineiit Sectioii 21.0 I, Snb-Sectioii a] sliall be aiiieiitled to 
include such General Paid Holiday so proclaiuied. 

Double the regular straiglit tiine lioiirly rate sliall be paid to aii Einployee for the 
iionrial shift Iiours worked on a General Paid Holiday iii additioii to being paid for tlie 
General Holiday. 

i] 

21.03 

21.04 

21.05 Wlieie ti Gciieral Paid Ihliday falls oii air Eniplo~ee's sdiediiletl day off; the 
Einployee iriay elect to be paid for tlie General Paid I.loli<lay oc receive aii 

alteniative day off at straight time pay. in coiijiuictioii with tlic Eiiiployee's 
aiiuual vacation, or aiiy other day, providiiig either is iniiiiidly agreed to, iii  

:idvalice, by the C:«iii~>aiiy aiid tlie l3nployec, 

ii] Victoria ü a y  li'loater 

Tlie Einployee inay elect to take tlic floritiiig driy iii coii,jiictioii with i l i e  
Einployees Amira l  vacatioii, o r  aiiy other (lay, providiiig eiilier is iiiiitiiiilly 

agreed to, iri advaiice, by the Coini)aiiy aiid tlieEriiployee. 'lïic Eiiiplnyee 
inay elect to be paid for tlic Victoria floater iii lieu oftakiiig n (lay OK 

For tlie puiposes of General Paid Molitlays only, a workiiig dny sliall be tleliiietl as tlie 
twenty-four (24) hour period coiiiiiieiiciiig at 6:OO Iiours (6:OO A.M.) oii the (lay oftlie 
Geiieral Holiday. 

Wliere peiiiiitted iiiider ;ipplic:il>lc 1iiI)oiir legisl:itioii, ifaiiy oftlie C;ciici.:il l'nid 
I-lolitl;iys CiI l  oii ii Saturtliiy 01' Siiiitliiy. ilic Moiitlay f«llowiiig will I)c oI~Sci~vcd as  
tlic l.loli(iiiy. 
( IWcr  to I..eiier of lJiidçrsiiiii<liiig hi. Xiii:is Holidiiys.) 

2 1 .O6 

2 I .O7 



22.01 'l'lie piirl)osc oï iiiiiitiiil vaciitioiis is to I)rovidc Eiiiployccç with a pci.iod ol' KSI iiiitl 

rclnxiitioii iiw:iy l i o i i i  tlicir work eiiviroiiiiieiit, tlicrelore, ;ill 13iiployccs ç1i:iIl lie 
rcqiiiretl to take tlicir niiiiiial vacatioiis tliiiiiig the year oîvacatioii eiititlciiieiit. 

22.02 Eiiiployees SliaII be eiititled to aiiiiual vaciitioiis with pay iii accor<laiiçe with the 
following scliedule: 

Coiiipletetl Years Weel<s of  Vacatioii Pay as a YO 
of Employiiient Vncn tion of Reguliir Eiiriiiiigs 

1 
5 
9 
14 

4% 
6% 
8% 
10% 

IiKective date of ratificnt.ioii the sixth aiid seveiith weeks of vacation are iio Ioiiger iii efïect, 
except tiiat: 
ïïiose eiiiployees who preseiitly qiiali@ for the si.di or seveiitli weeks, or woiiltl qiialify foi. 
tlieni during die tenii oftlie new collective ngeernait (pilor to July I' 1998) will receive tlieiii. 

20 
25 

6 
7 

12% 
14% 

3, 

22.03 For the pinposes of Vacatioii eiititleineiit, a vacation year sliall be fioiii Jaiiiiniy 1st to 
Deceinber 3 1st aiid a calendar week sliall be five (5) working days Tor aii Eiiiployee 
workiug an eight (8) liour sliift. 

For the p q o s e  of calculating vacation pay, the perceiitage ("6) rates refeired to iii 

Sectiou 22.02 sliall be applied to the Einployee's total Iiours paid by the Coiiipaiiy, to a 
maximuin of 2,050 hours, excluding taxable beiiefits, for the twelve ( 12) iiiontli period 
eiidiiig December 3 1st oftlie previous year. 

For the piul)ose of the above calculatioiis oveitiine Iioiirs will be calctiliited at straight 
time (one liour worked equals one Iioiir paid). 

The total Iiours will be inultiplied by the einployees ciiireiit inaster file rate, or tlie 
inaster file rate iit Deceinber 3 I of the preceediiig year, wliiclievcr is tlie greater. 'I'w(i 
perceiit (2%) of this total sliall be the eiiiployee's vaçatioii piiy 1or each week of 
eiitiileirieiit. 

22.04 

22.0s Aii Eiiil)loyec's Viiçatioii eiitiilciiiciit aiid Viiciitioii pay slinll Iic Ii;isetl (III tlic 
Eiiiployee's coinpletcd yc;irs o ï  scivice iii tlie cdeiidar year iii wliicli tlie i:iiiploycc's 
aiinivcrsiiiy ofeiiiployiiiciit frills, i i i  accortliiiicc with Sectio!!s 22.02 niid 22.04 



22.00 I!iiil)loyccs sli;ill be reqiiirctl to siibiiiit Llicir ~)referciice iiw viiciiiioii periods IO ilicii. 
iiiiiiicdiiilc Siipeivisor, oii a depxtiiiciital hisis, oii or b c h r e  Apiil I st i i i  ciicli y e w  
V i e  Coirip;iiiy sliall post apl)r«ved vmitioii seliediiles, by dcpwiiiiciit, oii o r  I)cliirc 
Apiil 30th of hiit ycar. 

22.07 

22.08 

The sclieduliiig of viicatioiis sliall be graiited based oii Coiiipaiiy seniority witliiii the 
tlepaitiiieiit by the crew. Vacntioii requests received after ApiiI 1st sliall be sclietluletl. 
based ou tlie date the applicatioii is received, oii a first received, first sclietliiletl basis. 
Iiisofiir as possible the Coiripaiiy sliall graiit vacatioiis at tiines inost desirable to 
Eiriployees, but tlie fiiial allotiiieiit of vacatioiis is reserved by the Coiiipaiiy iii order to 
eiisure eficieiit aiid orderly operatioiis. 

If a Geiieral Paid Holitlay(s), as set out iu Aiticle 21, fills witliiii aii Eiiiiiloyee's aiiiiii;il 
vacatioii period, such Einployee sIia11 be eiititled to an additioiial day(s) of vacatioii 
with pay on what would have beeii the first dny(s) the Eiiiployee would have worked 
after his iuiiiiial vacatioii or aiiy other day, providiiig eitlier is iiiutiially agreed to iii 

advance, by the Compaiiy aiid the Eiiiployee. 

22.09 Au Employee sliall receive his vacatioii pay with the regular pay peiiod iiiiiriediately 
precediiig the coinirieiicemeut of his vacatioii peiiod uiiless the Einployee iiistiiicts the 
Coinpauy iii witiiig otlienvise. 

Aii Employee who quits or is discliarged for cause sliall receive the n~iplic;ible 
percentage of bis reguiar eainiiigs as (lefiiied iii Sectioii 22.02, based oii seivice, to the 
date of the Einployee's teiiniuatioii of eiiiploynieiit. 

Notwitlistmduig iuiytliiiig contained iu this Aiticle tlie Company inay scliediile vacatioii 
Sutdowis for peiiods uot to exceed four (4) caleiidar weeks iu any oiie ( I )  caieiitlnr 
year. 

nie Compaiiy sliall provide a iniiiiiiiiun of tliiity (30) caleiidar days notice of aiiy such 
vacatiou sliutdowi refeivxl to iii Sub-Sectioii a] above. 

22.10 

22.1 1 al 

bl 

cl Eiiiployees will Iiave tlie option of scliediiliiig their iuiused vacatioii eiititleiiieiit aiitl 
applicable vacatioii pay for the vacatioii year iii wliicli such sliiitdowis, as referred to iii 

Sub-Sectioii a] above, occur. 

ARI'ICLE 23 
IIEALTII AND WELFAIW 

23.01 :il Duviiig tlic terni 01' this Agrceiriciit, tlic Coiiip:iiiy sliall makc av:iil:iIilc ~ l i c  ii)llowiiig 
beiielits to eligible Eiiiployees: Eiiii)loyccs slit)iild iiiake tiieiiiselves iiwiit.c of tlic tcriiis 
;iiid c«iitliiioris o ïCo i r i p i i i c s  bciiclit pliiiis. I 



il Aii>ert;i 1lospit;iis C !  Met1iç:il C h e  1le;iltii <:;ire iiisuwiice 1'i;iii 

Elïcctivc tlic lirst day of tlic iiioiitli l'ollowiiig coinpletion ol' i i i i ic ( O )  iiioiitlis 

coiitiiiiious seivice. 

i i (  Exteiided Ilenltli Csre 
All Eligible Eiiiployees aiitl tlieir dcpeiideiits. 

Co-Iiisuraiice*: 100% 
Deductible: $25 per caleiidar year per eiiiployee 

(iiicliidiiig tlepeiitleiits) 

Effective the first (1st) day of the irioiitli followiiig tlie completioii of iiiiie ( O )  
iiioiitlis coiitiiiuoiis seivice. 

*:*The ainotuit of fiiiaiiciai paiticipatioii tiiat tiie iiisiiraiice Carrier will pay to 
the Medical Physician or practitioiier towards the uswl (reasoiiable aiid 

customaiy) cliarges for niedically required services. The einployee sliall be 
respoiisible for cliarges that are assessed by a Medical Pliysiciaii o r  
practitioiier that are iii excess of tlie usual (reasoiiable aiid çiistoiiiaiy) 
cliarges for the inedically required selvices aiidor for aiiy cliaiges for any 
iioii-iuedically required seivice. 

iiij Dental Care 
All eligible employees aiid their deyeiideiits. 

Dental ServiceCo-Insurance*% *:* LiinitatiunlRestrictiolis 
Basic 100% No Maxiitium aiiioiiiit. 

"Aiiiiual" tjpe check iips aiitl "Aiiiiiial" 
type X- Rays resti-icted to oiice eveiy 
twelve ( 12) calendar iiioiitlis. 

lJnliniitedMfljor*:* *:* *% 50% $1,000.00 Maxirnuiii 

Orth odon fin 50% Restiictetl to Depeiideiit Cliiltlreii 
$1.500.00 Lifetiine Maxiiiitiiii 

Effective the first (1st) day of tlic iiioiitli f»llowiiig iiiiie (9) iiioiitlis coiiiiiiiioiis 
seivice. 
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*:* *:* ~ I i e  :iiiiowit of Iiii;iirciaI p:iiticij):itioii tliiit tIic ~iisuriiiicc Ciiwicr will p:iy 
towards the stiuitlartl Alberta Ucirtiil Associiitioii Ikc (hiitlc Ibr tlic (Iciili~l 
seivicc(s) perfoiiiied, Airy costs that are either over a~rtl  aliove the AII~ciI~i  
Dciital Associatioil Fee Guide, or iii excess of a specilictl Co-liisriraiicc levcl. 
shall be the respoiisibility oftlie Employee. 

*+**+**+* This docs not include tleiital work classed as cosmetic aiitl certaiii 
services may be restricted or classed as not covered iuider teniis of the can'iei's 
biisic policy. 

. * +  

ivl Life lnsurniice 
A flat iiiaxirnum benefit of twenty-five thousalid dollars a i d  iio ceiits 
($25,000.00). 

Effective die first (1st) day ofthe month following iiiiie (9) niontl~s coiitiiiuous 
service. 

V I  Accidentnl Dent11 and Disnieniberiiient 
In tlie evetit of death a flat benefit oftwenty-five t1ious;uid dollars and iio cents 
($25,000.00). 

lri tlie event of dismeinbeimeiit tlie tweiity-five thousalid dollar and no ceiits 
($25,000.00) benefit shall be pro-rated in accordance with the carrier's 
schedule. 

Effective the first (1st) day of tlie month following nine ( 0 )  iiroirtl~ colitiiiuous 
seivice. 

vi] Weekly Iiideiiinity 
- 6 1% of regular straiglit time weekly eamiligs, rounded to 
of $1.00 ifiiot already such multiple, to a iiiaxiinum of $730. 

- Coverage Effective: First day of accident 
First day of hospitalized sicluiess 01' eighth day 

the next nlultiple 

- Maxiiniiin beiiefit period: 17 weeks 

- No beliefits payable if entitled to Worker's Coiirpensatioii. 

- No benefits iire payable dui-iiig imgiialicy leave a i d  for teii ( I O )  weeks c i h  
side. 

- Uciiclits I I O I I  taxable 



Eli'ectivc tlic Iirst ( I  s t )  h y  oCtlic iiioiitli fi)llowiiig iiiiic ( O )  iiioiitlis coiit iiiiioiis 

seivicc. 

23.02 

23.01 I)] Witlioiit alleriiig or otlienvise iiiitigatiiig tlic coiitlitioiis. tei'iiiç aiitVor provisioiis o f t l i c  
policy of tlie Coiiipaiiy's coiitract carrier for the weekly Iiideiiiiiity Ikiiclit proviclctl 
d e r  Sectioii 23.0 I ,  Sub-Sectioii a], Iteiii vi] above tlie Coiiipaiiy agrees to recogiiize 
tlie full atteiitlaiice of its Eiiiployees tliroiigli tlie iiri1)leiiieiitatioii aiid ntliiiiiiistratioii oî ii 
Policy aicl Procedure oii "atteiidaiice credits". 

Notwitlistaiitliiig Sectioii 23.0 I of tliis Aiticle, tlie Coiiipaiiy sliall iiot be reqiiiretl to 
provide for tlie coiitiiiuaiice of either tlie benefits iior tlie payiieiit of any of t i le 
respective benefit pieirkin costs oftlie benefits listed iii Section 23.0 I del.:  

il 

ii] 

Teriniiiatioii of eityloylueiit as set out iii Aiticle I I ,  Sectioii 1 I .04; 

Six ( 6 )  inoiitlis followiiig the pennaiieiit closure oftlie Plant or sectioii tliereot: 

23.03 It is iuiderstood aiid agreed that al l  of tlie above bniefits sliall be subject to tlie 
iiidividual policy conditions aiid tiiat fuitlier details sliall be set oiit iii a n  Eiiiployee 
Benefit booklet. The Coinpaiiy sliali provide the Uiiioii with a copy ofsiicli booklet. 

Tlie Coiiipany inay cliaiige Iiisuraiice caiiiers fioin tiiiie to tiiiie, but any siicli cliaiige 
wiii iiot result iii a decrease oftlie beiiefits referred to iii tliiç Aiticle. 

The Uiiion recognizes that tile Coinpatiy is iiot tlie Iiisurer"aiit1 all benefits are payable 
by the Iiisiirer aiid iiot tlie Couipaiiy. 

23.04 a] 

b] 

ARTICLE 24 
LEAVES OF ABSENCE 

24.01 a l  Berenveiiient Leave 

il Iii the eveiit a death occurs iii aii Einployee's iiiiiiietliate Liinily (sl)oiise, soii, 
daughter, iiiotlier, father, sister, brotlier, iiiotlier or fatlier-iii-law. coiniiioii-law 
spouse) siicli einployee, on request, sliiill be graiited tip to thee  (3) coiiseciitive 
days iiicltitliiig tlie dny oftlie fiiiiei'al. 

Iii tlie eveiit a (Icatli occurs iii aii Einliloyee's iiiiiiiediate faiiiily (qioiiçe. soii, 
daiigliter, iiiotlier, f'itlicr, sister, brotlier, iiiotlier or f'itlier-in-law. coiiiiiioii-law 
spouse) niitl tlic (leceascd iiieiiilier of the Eiiiployee's làiiiily was doiiiicilcd 
outside the Proviiice of Alberta s u d i  Eiiiployce, oii request, s1i;iIl Iic graiitctl 1 1 1 )  

to loiir (4) coiiscciitive days 1c;ivc to atteiid the out of I'roviiicc fiiiicial. Siicli 
leave sliiill iiicliitlc the day of tlic oiit of I'roviiicc l i i i ieral uiiless the &iy oïsiicli 
Iiiiierd is oil a tliiy otlici. tliaii a sclictliiletl (lay o l w o r k .  

I 
I 

iil 
I 
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i i i l  I i i  tlic eveiit ii (lciitli »cciirs 01' ai i  ciripl«yccç graiidpiirciit siicli ciiil~loycc, i i p o i i  

request , sliall be griiiited oiie ( I )  p i i t l  t h y  a t  the tiiiie of t l ie liiiieral. 'l'wo 
adtlitioii:il iiiip:ii(I days to rii.11 cousectitively with tlic paid diiy s11:ill 111: :iviiil;ilh 

iipoii request proviiletl siicli 1e:ive is requested at tlic oiisct." 

An Einployee graiited leave iii accord:iiice with a] above, sliall receive regular striiiglit 
tinie pay for siicli days that woiiltl have beeii iioiïnally worked. 

Notwitlistaiidiiig the tlefiiiitioii of a "Coiiiiiioii-Li~~ Spouse" as set out iii Alqvmlix 
"B" - Glossaiy of Teims, appeiidetl to aiid foimiiig pait  of this Agreeineiit, a Coiiiinoii- 
Law Spouse for tlie sole puiyose of the adiniiiistratioii of the Paid Leave provisioiis of 
Sectioii 24.01, Sub-Sectioii a], iteins i] aiid ii] aiid Section 24.01, Sub-Sectioii b]  above 
sliall be considered to be the iiiiiiiediate relative of tlie Einployee if tlie Coiiii~ioii-Law 
spoiise is iiained as tlie Einyloyee's beiieficiaiy in the Coinpaiiy's Beiiefit Plaiis. 

111 

E] 

23.02 Jury Duty 

a] Au Einployee who is called for Juiy Duty or is subpoeiined as a witiiess (but not iii liis 
o w  defense) sliall be paid straight tiine wages, less aiiy allowaiice received fioiii tlie 
Couit for reguiar hours absent coin work. Tlie Employee will be required to provide 
tlie Coiupaiiy with proof of atteiidmce piior to any paylneut for lost wages. 

Tlie Einployee will be required to report to work aiid work I i is iioiinal çIiiR wlieii lie is 
not required to atteiid cout as a result oftlie subpoeiia refei-red to iii a] above. 

b] 

,., 

24.03 

24.04 

24.05 

Union Leave 

The Conyaiiy shall g a i t  a leave of abseuce without yay to Einployees that are: 

Appointed or elected as a fiill tiine Officer except that iiot niore tliaii two (2 )  
Einployees at aiiy oiie time will be graiited sucli leave, provided such leave does not 
exceed oiie ( I )  year for each Einployee. 

Appointed or elected as Uiiioii rqireseiitntives to atteiid to Uuioii business, except that 
not more tliaii five ( 5 )  Euiployees at any oiie h i e  will be graiited sucli leave aiid iiot 
inore tliaii oiie ( I )  fioni any oiie depaitiiieiit and provided that sucli leave does i i o t  

exceed tliiiiy (30) days for each Einployee. 

The Uiiioii iii reqiicstiiig leave, iii accortlaiice with Sectioii 24.03 above. sliall give i l ic 
Coiripniiy a iiiiiiiiiiiicn oflilteeii ( 15) caleiidar (lays witteii notice reqiiestiiig t l ie leave. 

Nie leave gwitcd by the Coiiil)niiy iii Sectioii 24.03 al  almve inay be cxteiitlctl, iipoii 

iiiiitud agreeiiieiit, iii wiïtiiig, betweeii the Coiii~)aiiy a i id  the Uiiioii. 

a] 

bI 



24.06 

24.07 

24.08 ;il 

bl 

24.09 

25.0 I 

Aii Eiiiploycc :ippoiiitcd o r  clccted to :I Iii11 tiiiie positioii with LIic Uiiioii h 1 1  i i i : i i i i i i i i t i  
Coiiip:iiiy sciiioiity biit slidl iiot be ciititlctl to aiiy otliei. I)eiieiits cciiit:iirictl i t i  his 
Agreciriciit. 

Eiiiployces graiited leave iii accortlaiice with Sectioii 24.03 of this Aiticle iiiiiy ictiiiri to 
their foriiicr assigiiinciit, subject to tlicir seiiioi ity aiid provi<letl t1i:it they ciiii 
satisfactorily perforin the required work. Siicli Eiiiployees will provide the Coiiip;iiiy 
with a iiiiiiiiiiiun of tliiity(30) days piior wiitteii iiotice of his iiiteiitioii to rettiiii to 

work. 

Coiiipiissioria te Leave 

ïï ie Coiiipniiy inay allow aii Einployee a leave of absence witlioiit pay, Tor 
couipassioiiate or persoual reasoiis. Such leave will require piior wiitteii approval by 
tlie Coiripaiiy aiid aii Euiployee request iiiiist be sibmitted iii witiiig as far iii advaiice 
as possible. 

Witliout mitigating the Compaiiy's esclosive riglit to inake tlie deteiïiiiiiatioii as to  
wlietlier or iiot to grant the Employee's request refeiwd to iii Sectioii 24.08, Siib- 

Section a] above, the Coinpaiiy will iiot be uiireasoiiable iii iiiakiiig s~icli 
detenninatioiis. 

Should a leave reqiiest be gaiited to aii Eiiiyloyee iii accordaiice with Sectioii 24.03, 
Sub-Sectiou b] aud Sectioii 24.08 of this Aiticle, such approval will be coiiditioiial tli:it 
the Einyloyee exliaiists his aiiiiuel vacatiou beiiefits bcfore the approvetl leave day( s) 
stait. 

Paternity Leave 

Aii einployee about to becoiiie n fntlicr will be graiited aii uiipaid leave of ahsciice 
of two days at  the time of the birth of Iiis child. "lie eoiployec will give ilie 
euiployer advarice iioticc of the expected date of biiili aiid their iiiteiit.ioii to  t:ike 
tliis pateiïiity leave. If the employee \vislies to talie the secoiid day separately koiii 
the first lie inust take it \vitliiii teii ( io)  days of the date of birth. 

AII'I'ICLE 25 
SAFETY 

ï l ie  Coiiilxiiiy niid tlic Uiiioii recogiiize the beiiclits to \)e tleiivetl koiii snf'e w)rkiiig 
coiiditioiis aiid work practices. Açcortliiigly. it is agreed that iliiiployecs, Uiiioii 
reprcseiitatives aiid Coiiipniiy Siipeivisors a t  all levels, sliall coopcrate to ~)roiiiotc saïe 
work practices, sali: uid Iiealtliy workiiig coiitlitioiis niitl the eiiforcciiieiit of' saliiiv 
riilcs. I?utlicr, Eiiiployccs of die Coiiipaiiy arc liilly obligated to coiiil)ly with :ill 
rc:isoiiable rules ofçoiitliict aiitl saf'ety est:il)lislictl by tlic C'«iiil)aiiy. 



It sliiill be the duty of iiii I~iiililoyec to rcport iiiiiiictliately to his iiiiiiictliiitc Sii~ieivisoi. 
aiiy iuisak workiiig coiitlitioii(s). 

Wlieii such sitiiatioiis arise, the Supeivisor, with tlie Eiiiployee aiid tlie Uiiioii Safety 
Ilelireseiitative, if lie is oii sliilt, will iiivestigate tlie matter. V i e  Sii~ieivisoi' is 
respoiisible for iiiaiiitaiiiiiig a safe working eiiviroiiiiieiit witliiii his ai'ea aiid sliall arrive 
at n speedy resolution to tlie identified situatioii. hi deteriniiiiiig tlie exteiit of the 
idetitilied iitisife coiiditioii aiid the iiecessniy coixctive action, tlie Supeivisor iiiiiy 

seek the opiiiioii ofotliers or call upoii aiiy or all available resources. 

The Couipaiiy does iiot waiit aii Eiiiployee to work iii aiiy situation wliicli is tiiisafe or 
hazardous. Wliere ni1 Einployee is able to deinonstrate, oii reasonable grounds, tliat a 
couditioii of hazard exists at a work location, tlie Employee sliall not be çiibjeçt to 
discipliiie by reason ofreiùsiug to work at that place. Iii the evnit this situation ailses, 
the Einployee will first itmediately notify Iiis iininediate Supervisor. 71ie Einployee 
couceiiied may request the assistailce of a Uiiioii Safety Rqireseiitatbe. 

The Coinpniiy aiid tlie Uiiion sliall work together in establisliiiig a Joiiit Safety 
Coininittee coiisistiiig of four (4) Einployee representatives, one ( I ) each qreseiitiiig 
the Kill Floor, the Cooler, tlie Yard aiid tlie Maiiiteiiaiice areas aiid four (4)  
repreçeutatives appointed by the Coiiipaiiy. 

The Coinpniiy aid the Uiiioii recogiize that the Joiiit Safety Coininittee çaii be a 
siguificaiit coiitilbutor to tlie proinotioii of safety a i i d  ~slioulti be in place niid 
inaiutaiiied. It sliall be tlie duty oftlie Joiiit Safety Coininittee to proiiiote tlie desire oii 
the part of all Employees to work safely, to keq) tlie preinises and eqiiipiiieiit iii sidi 
couditioii that they will be safe for all Ein~iloyees, aiid to proinote aiid advocate the 
obseivauce of all safety iules aiid regulatioiis. 

The Compaiiy aud the Uiiion sliall each appoiiit oiie ( I )  oftlieir appointees to tlie Joiiit 
Safety Coininittee to act as n Co-Cliaiipersoii of tlie Joiiit Safety Coininittee. "lie Co- 
Cliaiqiersoiisliip of tlie Joiiit Safety Coininittee will alteiiiate eveiy two (2) iiioiitlis or 
as otlieiwise inutuiilly agreed. 

Tlie Uiiioii will iiotifi the Coinpaiiy, iii witiiig, of tlie iiaiiieç of their appoiiitees of tlie 
Joiiit Safety Coininittee aiid tlie areas that they represent. 

Tlie üiuoii aiid/or tlie Coiiipaiiy iiiay also iioiiiiiiate otlier Einployees as teiiiliciraiy 
replaceineiits for tlic periiiaiieiit Joiiit Safety Coininittee iiieiribers wlio inay be iibseiit 
fioiii tiine to tiiiie. 

"lie Coiiipaiiy s1i;ill post tlie iiaiiies of tlie periiiiiiieiit iiieiiibers of the loiiit Siikt\, 
Coiiiinittee to tlic biillctiii lioiirtl(ç). 
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25.05 

25.06 

25.07 al 

iJ1 

25.08 

25.09 

Oiice üvciy iiioiitli tlic Joiiit Safety Coininittee, oii a thte aiid tiiiic iiiiitiidly agIcctl 
iipoii, sliall iiispect a specilic work area of tlie operiitioii. Iiiiiiictliatcly ;iller e;icii 
iiispectioii tlic Coininittee sliiill meet to prepnre a repoit of its liiicliiigs niitl to sei a tinte 
aiid locatioii for/of tlie iicxt iiispectioii aiid sliiill, as simi as possilde tlierwllcr, sii1)iiiii 

its fiiidiiigs to tlie Plaiit Siipeiiiiteii<leiit, the Joint Safely Coiiiiriittee, tlie liiiioii aiitl tlic 
Director of Iiispcctioiis adiriiiiisteriiig tlie Occul)atioiial I-lealtli aiid Safety Act for tlic 
Proviiice of Albcita. 

mie general duties oftlie Coniiiiittee dial1 be to make a tliorougli iiispectioii of tile pre- 
selected sectioii of tlie preiiiises for tlie puipose of deteiïniiiiiig Iiazartloiis coiitlitioiis, 
to iiivestignte unsafe practices aiid to receive coinplaiiits aiid recoiriiiieiidatioiis with 
respect to tliese matters. 

The safety tour sliall be coinpiked of the Co-Cliairpersoii, aiid tlie Eiiiployee aiid 

Compaiiy Safety Represeiitatives. 

ifrequired, oiice every Six (6 )  inoiitlis, tlie Joiiit Safety Cotrimittee will tour tlie eiitire 
operation. 

Wliniever a serious accideiit occurs, whether or iiot iiivolviiig iiijiiiy, tlie Einployee 
Safety Coiiiinittee Cliaiipersou, or liis desiguate, shall be iininediately iiotifietl by tlie 
Compaay aiid peiniitted access to tlie place of tlie accideiit to paiticipate iii tile 
iiivestigatiou aloug with the Coinpaiiy's Safety Coiniiiittee Cliaiiyersoii or Iiis 
designate. Copies of the resultrut iiivestigatioii repoit will be circiilated to all ineiiibers 
of the Joiiit Safety Coinmittee. This provisioii sliall be siibject to the Occiipatioiial 
Health aud Safety Statute aud Regulations oftlie Proviiice of Albeita. 

Time s p i t  (turiug aii Einployee's regular workiiig Iioiirs oii iiioiitlily safety iiispeçtioiis 
aiid subsequeut ou site uieetiiigs will be coiisidered h i e  worked aiid will be used for 
the purpose of calcuiatiug overtime eutitlemeut. 

Time spent at the Coinpaiiy's Phiit operatioiis, outside an Entployee's scliediiled 
rcgidar workiug hotus, as required by tlie Joiiit Safety Coinrriittee ou iiioiitlily 
iiispectioiis aiid subsequent ineetiiigs, will be paid at the Eiriployee(s) regular straiglit 
time rate aiid siicli tiine will be used for tlie piiiyose of calculating oveitiiiic 
eiititleiiieiit. 

Eiiiployees are eiicoiiraged to piit foitli to tlie Joiiit Safety Coininittee, siiggestioiis hi- 
iiiiprovciiieiits or alteriiatives, iii order to iiiiprove tlie Safcty elïectiveiiess of tlie 
Coiiipaiiy's operatioiis. 

'flic Coiiipaiiy aiitl tlic Uiiioii iiiay, iipoii iiiiitiisl agreciiieiit, çliaiige the tcriiis of' 
rcfcrciice aiitl tlie coiripositioii of tlie Joiiit Safely Coininittee to iiiiprove ils 
clïeçtiveiicss. 
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ï l ie  Coiiip~iiiy will iiistitiite gciicial siilCty iiicctiiigs oii a regular 1)asis oii Coiiil)~iiiy 
tiiiic. Siiggestioiis aiid/or coiiiplaiiits teiitlered by Eiiiployees ;it tlicse gciici.;il iiicctiiigs 
s1i:ill be ttisciissed aiid iecortletl aiitl tlieii Ii)iwardetl to the Joiiit Sal'ety Coiiiiiiiitce hi- 
tlieir review aiit l  iictioii at tlieir next regiilarly sclietliiletl coiriinittee iiieeiiiig. 

Tlic Conipaiiy sliall supply safety equipineiit, as listed (but iieitlier equal iior liiiiited to) 
iii Sectioii 25. 12 of this Article, ou a loaii biisis to Einployees tliat are deciiietl by t l ie 
Coiiipniiy to require such eqiiipineiit iii the perfoiinaiice of aiiy work tlie Eiiiployce 
inay be assigned. 

Tlie equipiiieiit referred to iii Sectioii 25. I I Sub-Sectioii a] above sliall not be reiiiovetl 
fioui the Coinpaiiy's plaut site. 

Tlie Einployee loaiied siicli equipineiit refelled to in Sectioii 25. I 1  Sub-Sectioii a ]  
above dial1 be required to sigil for tlie aiticle(s) loaiied aiid retuni said aiticle(s) iii good 
aiid seiviceable coliditioii, fair wear aiid tear excepted, to the Coiiil)aiiy wlieii eitlier Iiis 
assigiinieiit no longer requires tlie use of siicli aiticle(s) or wlieii tlie Eiiiployee(s) is laid 
off or teiiniiiates Iiis einployuieiit with tlie Coinpaiiy. 

Aii Eiiiployee(s) who fails to retuiïi a loaiied aiticle(s) iii accordance with Sectioii 
25. I l  Sub-Sectioii c] above sliall be cliarged with the replaceinait cost of tlie ai.ticle(s) 
iu question. 

Einployees shall maiiitain niid iiot deface iii aiiy way, equipineiit supplied by tlie 
Compiuiy. ./ 

Tlie iiature of tlie work aiid tlie coiiditioiis iiiicler wliicli the woIk is perfoiïiietl. as 
determined by tlie Company, will goveni tlie issuaiice of aiiy safety eqiiipinait, 

Safety Equipnieiit 

Hard Hats Hard Hat Liiiers 
Ctiiii Straps Heaiïug Protectors 
Mesh Gloves 
Kuife Scabbards Wrist Giiartls 
Safety Glasses 
Safety Locks Switch Gear Locks 
Electricinifs Iiigli voltage gloves 
Aproiis, Gloves aiid Face Sliields for Iiaiitlliiig coiyosive siibstaiices. 

?lie cost of aiiiitial iiietlical exaiiiiiiatioiis, required iii coinpliance with tlie Goveriiiiieiit 
of Caiiada - Meat liispectioii Act aiid/or sticli otlier Iiealtli regiilatioii(s) t l i i i t  tlie 
Coiiipaiiy inay be reqiiiretl to coinply with to becoiiie n rccogiiizcd (listed) stipplier (if 
iiieat 1)rotlucts (e.g.: 'l'lie I3irol)caii Ecoiioiiric Coiiiiiiiiiiity or the I l i i i tet l  St;ites 
L)cl)iiitinciit of Agriciiltiirc), s1i;ill bc I);iid hi. by tlic Chiiipiiiiy. 

Aproii & Delly Pads 

Steel Toed Rubber Boots 



All iicw aiitüor reliircd Enilhyees sliall lic reqiiired to take ii 1)re-eiiil)loyiiiciit iiictlic;il 
exaiiiiiiatioii prior to stiiiiiiig his Iirst sliilt. 

Metlical ex:iiiiiiiatioiis required by the Coinpaiiy, other t1i:iii tliose rcqiiireil iiiitlei. 

Sectioii 25. 13 Sub-Sectioiis a] :iiid b] above, sliall be pa id  for by tlie Coiiip~iiiy ziiitl s l ia l l  
be coinpletetl without loss ofpay by tlie Eiiiployee. 

Tlie Coinpaiiy sliall spec$ the iiaiiie(s) of the Metlicnl Pliysiciaii(s) to coiiiplete the 
required iiiedical exainiiiatiou. 

Tlie possession of aiid/or use of alcohol. thugs (other tliaii tliose clnigs that have beeii 
specifically presciibed by au accredited Medical Doctor iii the hoviiice of Albeita) o r  
other iuiud aiidor behavior alteiiiig siibstaiice(s) by any Eiiiployee diiiiiig the work 
day, or prior to that work day iftlie Einployee sliows aiiy sigii of residual iiiipairiiieiit. 
sliall be iiumediate grouiids for siispeiisioii aiid inay, after investigation. result iii the 
Employee(s) teimhatioii of einyloymeiit with die Compaiiy. 

,411 einployee should report aiiy work related illiiesses or iiijtiries. to their 
immediate supervisor, regardless of Iiow iniiior, prior to the coiiipletioii of the sliifi 
in which the problem O~CIITS.  

Au employee suKeriiig froin illness or iiijuiy slioiilcl avoid eiigagiiig iii activities 
that would be of detruneiit to their recoveiy. 

, a /  

ARTICLE 26 
WORK CLOTHLNG AND SPECIALTY TOOLS 

nie Company sliali supply protective clotliiiig aiid specialty tools, as listed (but iieitlier 
equal uor limited to) iii Sectioii 26.02 of this Aiticle, oii a loan basis to Employees that 
are deemed by tlie Couipany to require slicli protective clotliiiig aiid q)eçialty tools iii 

tlie perfortnauce of aiiy work the Einployee tnay be nssigiied. 

Tlie protective clotliiiig niid specialty tools refelled to iii Sectioii 26.0 I ,  Sub-Sectioii :I] 
above shall iiot he reinovecl fioin the Coinpaiiy's Plant site. 

71ie Eiiiploycc Ioaiied siicli protcctivc clotliiiig :iii(l s1)eüialiy tools sli:iIl Iic rcqliircd IU 

sigii for the aiticle(s) loaiietl aiid retuni said aiiicle(s) iii good aiid serviceniile 
coiiditioii, fair wear aiid tear excepted, to tlie Coiiipaiiy wlieii either his assigiiiiiciit IIO 

loiiger requires t l ie use of siicli aiticle(s) or wlieii tlie Eiiiployee(s) is laid oli' o r  
teriiiiiiates his eiiiployiiieiit with tlie Coiiil)aiiy. 

Aii Einployec who thils to retiii-ii a Ioaiicd aiticlc(s) iii accortlaiice with Scctioii 26.0 I .  
Sub-Section c] above sliall be cliargetl with i l i c  iopl:icciiient cost of tlic :iiticlc(s) iii 
qucstioii. 
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l'lie Coiiipiiiiy sliall provide ii Iiiiiiidiy iiiitl iiiaiiiteimcc progfiiiii.. foi. iliü itciiis ol' 
protective clotliiiig that are laiiiitlerable, thai sliiill provide each Eiiiployee who rcqiiircs 
siicli I:iiui<ier~ilile protective clotliiiig with «IIC ( I) item of e;icli siiçli aIticle tleciiicd iis 
required by tlie Coinpaiiy to perfoiiii the work assigiied. o i i  the retiiiri of a soiled 
aiiicle(s) tlie Eiriployee sliall be issued a cleaii aiticle(s) oii a oiie ( I  ) lin oiic (I) 
excliaiige. Eiriployees sliall be respoiisii)le for tlie retuiii aiid pick-up of tliese 
iaiiiiderable clotliiiig articles at desigiiated points. 

Einployees sliall ineiiitaiii aiid iiot deface iii aiiy way, protective clotliiiig or specialty 
tools supplied ou loaii to ail Eiriployee by the Coinpaiiy. 

Tlie iiatiire of tlie work niid the coiiditioiis uiider wliicli the work is perîoiiiied. as 
deteimiued by tiie Coinpaiiy, will goveiii tlie issuaiice of aiiy protective clotliiiig or 
specialty tools to any Employee or group of Eiriployees. 

Protective Clothing 

Freezer Coats 
Hair Nets 
Oiiskiu Sleeves 
Smocks 

Gloves 
Head Covers 
Oilskiii aproiis 
Coveralls 

Sveeialtv Tools 

Kuives Steels 
Wlietstoues Meat Tiïiniiier Hooks 
Overliauiiug Hooks 

All saîety footwear sliall be C.S.A. approved. 

.I . 

iu tiie area(s) of tlie Coinpaiiy's operatioiis where Employees are required to wear 
safety footwear, the affected Eiriployees siiall be required to purchase aiid provide tlieir 
owi safety footwear. 

il To offset tlie cost of such safety footwear purchases by the Eiiiployees, the 
Coinpaiiy will provide regular Employees with a cash allowaiice of Oiie 
I-Iuiidred Dollars aiid No Ceiitç ($100.00) payable oiiee per h l 1  coiiiract yeai' 
upoii preseiitatioii to the Coinpaiiy of boiia Title proof of piirclinse h r  
replaceirieiit safety footwear together with the safety footwear beiiig replaçetl. 



27.0 1 

27.02 

i i l  Notwitlistiiiitliiig tlie provisioiis of Sectioii 26.03, Siib-Sectioii cl i l  iiliovc i i i  

this Aiticle, aiitl iii coiisit1cr:itioii of tlie specilk job coiitlitioiis thlit esist, the 
Coiiipiiiiy iigrecs to provitle regiiliir Eiiiployees wlio are pci-iiiiiiicntly iissigiied 
to job Iiuictioiis iii the Stock Yard a m  witli ii cnsli nllowaiicc of Oiic I Iiiiitli~ctl 

Dollars aiid No Ceiits (rS 100.00) oiice per full coiitract year ii1)oii 1)reseiitt;itioii 
to tlie Coiripaiiy of a boiia fide proof of purcliase for repliiceiiieiit C.S.A. 
approved safety footwear together with the safety footwear beiiig repliicetl. 

d] nie cash ailowaiice refeiml to iii Sectioii 26.03, Sub-Sectioii c] of tliis Aiticle sliall be 
repayable ou n 1x0 rata basis should tlie Eiriployee quit or is temiiiiatetl iii Iiis first year 
of service. 

ARTICLE 27 
TOOL ALLOWANCE 

?lie Compaiy shaU pay to each tnaiiiteiiaiice einployee a yearly tool allowaiice of 
$360.00 provided such employees purcliase tools for their tool kit. 

Receipts aiid tools bought to be veiïfied by Maiiiteiiaiice Foreinaii. 

nie Coiripaiiy sliall reiinburse Tradesmen for the loss of tools aiid cabinets daiiiaged by 
fire or disaster, not caused by auy Employee, while oii Coinpaiiy piopeity I iadesiiieii 
sliall provide tlie Coinpauy with a veised list of his tools on Coinpaiiy propei ty. 

. .  

27.03 a] The Coinpaiiy sliall provide to Einyloyees on a loaiihetiiiii basis specialty tools that are 
not iioiinally a pait of a Tradesinnifs required tool kit. 

The Employee loaiied such tools referred to iii Sectioii 27.03, Sub-Sectioii a] above 
slinli be required to s i p  for the tool(s) loaiied aiid rettiin said tool(s) iii good aiid 

sewiceable coliditioii, fair wear aiid tear excepted, to the Coinpaiiy. 

Ai Einployee(s) who fails to retuiïi a loaiied tool(s) iii accorclaiice with Sectioii 27.03, 
Siib-Sectioii b] above sliali be cliarged with the re~)l;iceiiieiit cost of the tool(s) ii i  

qiiestioii. 

b] 

c] 

AIWICLE 28 
TERM OF AGI1EEIMEN'I' 

28.01 'iliis Agreeinciit sliall I)e iii lit11 î i h  aiitl effect fioiii tlie first (1st) (lay of [~ecciiilicr, 
I 199,-1 to tlie tliiitietli (30th) (lay ofJuiic. I998 :itit1 t1iere:iRer froiii year to year. 

. 
~~ 
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28.02 'l'lie pi'ovisioii of Sectioii 28.0 I of this Article sliall be siibjcct io ilic iiglit of citlici. 
party to give writteii iiotice i iot  iiiore tliaii oiie iiiiiitlied aiid twciity ( 120) c:ilciitliii tliiys 
or less tliaii sixty (60) c:ileii(l:ii days p"i«i to tlic oilgiiinl or aiiy siibscqiieiit teiiiiiiinlioii 
date of this Agieeiiiciit, iecliiiiiiig the ollier paity to coinlimce collective baigaiiiiiig 
with tlic iiiteiit ofcoiicliitliiig n ieiiewal Agieeiiieiit. 

28.03 Should eitliei' paity give witteii iiotice to the other party ptii'siiaiit to Sectioii 28.02 of 
this Aiticle, this Agreeuieiit shall tlieiealter coiitiiiue iii full force aiid eflect iiiitil the 
Uiiioii or the Coinpaiiy shall give wltteii iiotice of other actioii, aiid siicli oilier actioii 
lias coinirieiiced, ici accordniice with the Labour Relatioiis Code of the Proviiice or 
Aiberta, or the pi t ies  conclude a renewal Agreeiiieiit. 
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AI'I'ISNI>IX A 
CLASS I I~ICtl'l'lONS ANI) I IO UR I ,Y IlA'I'lCS O I" PAY 

Açioss tlic board iiiçrcases oii ;ill rates ofpay, with tlie cxçcptioii oftlic stnit rate of$X.OO pci I io i i i .  

iùiics will iiiçrcasc accordiiig to the hllowiiig sçlietliile: 

Eîïective: July Ist, 1996 304 pcr hour 
June 30,1997 130 per Iiour 

Effective Sept. 25, 19% 
Typiciil Function I5y Class 

Pay Class Group Title Requireineuts Hourly Nate 

I Labourer" 
Entrance Level 
90 Caleiidar Days 

I I l l  

. 
I V  

Labourer*-1 
IL?te effective 
after coinpletioii 
of 90 calendar days. 

Labourer*-2 
Leaiuer Level - 1 
Rate effective 
after the completiou 
of 180 caleiidar days. 

Liibourer"3 
Lenilier Level -2 
Rate effective 
after the coinpletioii of 
270 caleiidar days. 

Labourer*-4 
Leaiiier Lcvel -3 
Rate Effective 
after the coinpletioii of 
360 calnidar days. 

s 9.6s 

General Labour - Unskilled" 

Scribe 
Pack & Haiig froin Tumbler 
Stain11 
Diive Aiiiinals 
Pet Food ex Table 
Reinove Offil fioin Floor 
Vacuuin Hiiids 
Pull Slirouds 
Tripe - Opni Paunch 
Cleaii Floors Wor Rails 
Cut Kiiiickles 
Pudi Beef 
Scale & Pack 
Wasli Heads 
Flush Heads 
Boue Heads 
Saw Dowii 
Cut Froiit Legs 
Roll 
Top &Bottom Shroud 
Tiiiii (all) 
Tiiiii Necks $1 1.40 
Ikiiiove Tail 
Ilelpers - Maiiiteiiaiice Group 
Shave Feet 
Mark Tail aiid Bag Rectiiiii 
Hang Tripe 
Wasli 11ipe 
Operate Ioot washer 
Save iiiouiitaiii çliaiii 

0pci~:ii e SI iiiiiila Loi' 
I'i.c-riii iiiiçr 

$ 8.00 

$ 10.15 

,., 

$ 10.75 



'i'lic Coiiil)iiiiy will move iiii ciiiploycc's rate of pay l ioi i i  level to level iipoii tlic coiiipletioii of c:icli O0 
c:iIciidiir t h y  cycle, provided tlic ciiiployce lias worked a iiiiiiiiiiiiiii of 5 0  (acçiiiiiiilalive) W O I  hiiig ihys 
w i t l i i i i  c:icIi successive 90 tkiy cycle. 

I' io~rcssioi i  1':iy Sclietlulc 

For those eiiiployees Iiired aller (date of ratilicatiori). 

TLie vvages for tlie followiiig job yositioiis are govei-iied by the pay progressioii sçlietlulc a i i d  will 
be çoiisidereci as Pay Classes 1 - V. 

Scribe 
Star11p 
Pet stainp ex table 
Vaciiiuu liiuds 
' ï r i pe  - opeii pauiicli 
Cat  kuwkles 
Scale aiid pack 
Flush heads 
Saw dO\W 
Top aiid bottom sliroud 
' In i l l  11eçks 
Helpers - Maiiiteiiaiice 
Mark tail R: bag rectum 
Wash tripe 
Operate foot washer 
Operate stimulator 

New likes: 

Pay Class I 

Effective Start 
I):i te R ' i t C  

Date ol'Rat. $8.00 

Juiie30i07 $8.00 
Iiily 1/96 $s,ao 

Pay Class 111:i 

I:ffective 
I>:ite 15 IlIoS. 

I M e  of k i t .  $10.05 
:I 1 0. O0 

.Iiiiie 3OiO7 $ I  1.08 
Jiily 1/96 

Pack aiid liaiig froin timber 
Diive aiiiinals 
kniover oKiI froin Ilooi. 
Piill shrouds 
Clean floor or rails 
Plisli beef 
Wash lieads 
13oiie beads 
Cut fioiit legs 
Trim (all) 
Reiricive tail 
Sliave feet 
Maiig tripe 
Roll 
Save. nioiiiitaiii c.liaiii 
Pie-ririiiiier 

ta I I  I Ia  i l l  

3 inos. 6 n1«s. 9 nios. 12 IlI«S. 

$8.65 $9.30 $9.80 $10.30 
$8.95 $9.60 $10. 10 $10.60 
w . a 8  $0.73 $10.23 $10 73 

I v Iva v 

18 1110s. 21 1110s. 24 Il lOS 

$10.90 $I 1.15 $ I I .40 
$ I  1.20 .y; I I .4.5 Y; I I .70 
$ 1  1.33 $I 1.53 $ 1  1.83 
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PAY ( ‘ L A S S  ’l’Y PICA I, l4.i INCI ’ ION 

I 
I’AY CLASS GROUI’I‘II’LE i1EQUIIIEM ENIS t IOU111 ,Y 11AI’K 

VI Productioii Semi Sldletl Labour 
Worl<er - 1 
.Junior Level 
Must deinoiistrate 
& iriniiitaiii proveii 
ability iii 
fwictioiis typical 
for Pay Class I 
tliiu Pay Class 
VI fuiictioiis aiid 
demonstrate the 
capacity atid 
ability to be 
proficieiit hi 

s I I .O3 I 

fwictioiis typical 
ofthose 
fùiictioiis listed 
iii Pay Class Vii 
to advance to 
available work 
iii functions 
typical for Pay 
Class vn. 

Chisel Heads 
Saw Bilçkets 
Knock 
Cut Off Hoiiis 
Clean Rollers 



I’AY CLASS GROUP ’ lI l>LE 
1 l ’ I I  I’roductioii 

Worlter - 2 
Interinetlinte 
Level 
Must deiiioiistrate 
aiid inaiiitaiii 
provcii ability iii 
fiictious typical 
for Pay Class I 
tliru Pay Class 
VI1 fiuictioiis 
aud deiiioiistrate 
tlie capacity ‘and 
ability to be 
proficieiit iu 
fuiictioiis typical 
of those fuiictions 
listed in Pay 
Class vm to 
adviuice to 
available work iu 
fuiictions typical 
for Pay Class VLU. 

Production Worlter - 3 
Senior Level 
Must deinonstrate & 
niaiiitaiii proveu ability 
iii fiuictions typical 

Pay Class VIiI 
fuiictioiis aiid deiiioii- 
strate the capacity 
aiid ability to be 
proficieiit iii fiuictioiis 
typical of tliose 
fiuictioiis listed iii 
Pay Class 1X to advaiice 
to available work i i i  

fiiiictioiis typical ior 
I’iiY c1;iss IX. 

for pay C I ~ S S  I til1u 

REQUIREMENIS 
Seiiii Sltilletl L:iboiir 

Drop Rail 
Piisli Beef to Scale 
Buiig 
Liig/1’usli Beef 
Cut brck boiie for ribbing 
Soit, Tag, Tag weights. iibeyc covers, strap 
etc for siiippiiig 
Iübber 

1‘ 

Seiiii Skiiled Lnùour $12.12 

Shackle 
Prepare Heads 
Stick 
Traiisfer Leg (High Beiicli) 
Scale 
Baseineiit Work 
Tiiin €laiigiiig Temlei 
BeefBuggy Operator 
Back 
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I X  

I’roductiou Worker 4 Semi Skilled 1~aIioiir $ 12.5‘) 
Seiisonetl Level 
Must denionstrate nntl 
iiiaiiitaiii proveii ability Foetal Blood 
in functions typical Stockyard- I 
for Pay Class I tliiu 
Pay Class IX functions Rim 
and demonstrate the 
capacity and ability 
to be proficient in 
fiuictioiis twical of 
those functions listed 
iu Pay Class X to 
advance to available 
work in fiuictioiis 
typical for Pay 
Class x. 

Fancy Meats C;loiry 

Driver** - l’iuck h i t s  
Deep Ruinp 

Skilled Lnbour Production Worker - 5 
Advanced Level 
Must demotistrate and 
inaiutaiii proven ability 
in hictioiw typical 
for Pay Class I tll1U 
Pay Class X hictioiis Split 
a id demotistrate the Hide Puller 
capacity arid ability Defat 
to be proficient in 
fmictioiis typical of 
those fiiiictioiis listed 
iii Pay Class XI to 
advance to available 
work iii hictious 
t~ i i ca l  for Pay 
Class XI. 

Driver** - City 

Production Worker - 6 Sltillcd Liibour 
Superior Level First Leg Rmnp 
Must tlcnioiistrate & First Leg 
iiiiiiiitiiiii  proveil ability Secolltl Leg 
iii [iiiictioiis typical 
fill h y  Class I tlllll 

CI:iss XI liiiictioiis. 

Sccorltl Ixg Rurrl~l & ’l’riisf; 
Evisccratc 

$13.07 

$13.65 
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I SI1 Main teiiniicc Non 'I'icltetcd 'l'r~i~Iesiii:~ii $13.65 
'rra(lcsiIiiiii - I . Eiiti';iiicc Lcvcl 

.lourneyiii:iii*** 

I Xlll Maintenance Atlvancctl Lcvcl $16.30 
Tra(1csiiiaii - 2 .Journcyni:iii*** 

I XIV Maintenance Superior Level $17.45 
Tïadesniiin - 3 Journeyinan*** 

Tile above positiou fuiictioiis in Apyeiidm A are typical of tlie types of woik to be 
perfoirned in a given pay classification aiid are not iiiteiided to restrict the types of 
work iiidividual Employees sliall be required to perforin, but slinll be utilized to 

establish a classified rate of pay for all Einployees. 

nie teirns "Pay Class" aiid "Pay Class Ilourly Rate" iii Ap~ieiidix A deiiotefs) a pay 
scale for die typical job fuuctioii and idare not a posted job classificatioii(s). 

Employees appointed to the fiiiictiou of a Lead Hand sliall be paid a iiiauiiiiiiiri of 
tweuty-five caits ($0.25) per hour above the Iiigliest rated lioiirly wage of einployees 
that lie is regularly supeivisiug. 

**Must possess a valid Alberta Qeiator's License in tlie appropi-iate class for the t"e 
of tiuck operated. 

***Must possess a valid Aibeita aiidor Inter-koviiicial Joiiiiieynaii Ticket(s) foi tlie 
trade ciiscipiiiie(s) required. 

[ltïcclive datc of ratificatioii Saw dowii for sliipliiiig classificatiou to be elirnuiatetl 

Ribbing, ribbeis to moved to pay class Vii. 

Einployees presently iii these posit.ioiis to be i,ed circled. 



i\rbitr:i tion Iio:ird 

Union 

Biiigaiiiing Unit 

Co niphint 

S1i;iIl iiieiiti :I tlirec (3)  pcrsoii bo;ird or wlicre alipropriiitc, ii siiiglç 
arbitriitor. 

Mcaiis the Uiiited Food aiitl Coiiiiiiercial Workcrs Iiitet1i:itioii;il IJi i ioi i .  

Local ACfIiiited 373A AFL - CIO. 

Sliall ineaii the uiiit of persons defiiietl as Eiriployees witliiii the 
"ceitificatioii" granted to the United Food aiid Coiiiiiiercial Workers 
Iiiteniatioiial Uiiioii Local Affiliated 373A AFL - CIO by the Labour 
Relations Board of Albeita iiiider Ceitificate No.: 14-90 dated Jaiiiiaiy 

9tli, 1990, as aiiieiided. 

Sliall ineaii a differeiice over the iiiteqiretatioii, applicatioii. 
adtniiiistratioii or alleged violatioii of a provisioii(s) iii tlie Collective 
Apeeineiit, that has beai submitted iii writiiig from oiie ( I )  paity to 
the otlier paity clearly qiecifyiiig the nature of tlie isstie(s), the 
Aiticle(s) aiiUor Sectioii(s) aiidor Sob-Sectioii(s) in dispute aiitl the 
remedies sought. 

1 coiiipany Sliall iiieaii,XL Beef, a n  operating tlivisioii of  XL Foods Lttl 

üepeiident Cliild Cliild ineatis aiiy biological cliild, legally a'dopted cliild or stepchild 
who iis not mariied and for wlioin you provide fiiiaiicial siippoit 
for the basic iiecesssities of life. nie cliild must be a resident of 
Canada aiid iiot eligible uiider tlus contract as a Covered Persoii, 
aiid must be oiie of the following: 

I )  wider the age of 18 years; or 

2 )  uiider the age of 25 years a i d  a registered stiitleiit iii ftill- 
time atteiidaiice at aii accredited college or university. For the 
piiiposes of this definition, fiill-tiiiie attendance will be tleeiiietl 
to include aiiy period of up to 4 inoiitlis betweeii aiiy 2 I)eriotls 
of MI-time attendance; or 

3)  unable to work i n  self-sustaining employment diie to serious 
aiid pertnaiiciit disability. Such disability iiiiist have existed 
while tlie cliild satisfied the coiiditioiis iicitler I )  or 2) abovc. 
You iiitist ~irovitlc satisfactory proof to tli.e-~i!ri~c!it~~i!!silr~iicc 
____ carrier as oReii :is reqtiestetl that the cliiltl reinaiiis iiti:il)lc to 
work for these rciiso~is ;iiitl rciiiaitis tlepciideiit oii you for 
fiiimici;il support hi.  [lie I)nsic riecessitics oflifc 

I Page 1ti XI, I k P f  



Eiiiployec - Kligible Sliall iiieiiii aii Eiiiployec wlio is a "Regiilai Eiiiploycc" iliiit liiis 
coiiipletcd the level of coiitiiiiioiis seivice with tlie Coiiii);iiiy rcqiiircd 
to qunliS Tor paiticipntioii iii the vaiioiis i icaltli aiid Welfiiic progfiiiiis 
coiitaiiietl witliiii tlic Collective Agreeiiieiit. 

Eiiiploycc - 1legul:ir Sliall iiieaii aii Einployee of the Coiiipniiy, witliiii tlie "1laig;iiiiiiig 
Uiiit", that is iio loiiger a piobatioiiaiy Eiriployee, as tleliiietl by the 
Collective Agreeiiieiit ni id  lias acliieved a seiiioiïty riglits status. 

Sliall iiieaii the scliediile of fees for deiitd seivicedl>roce<liires as set 
aiitl publislied fioin tiine to tiirie by the Albeita Deiital Associatioii aiitl 
wliicli "Fee Guides" are used by the Conipaiiy's Deiital Plaii Iiisiiiaiice 
Canier to establish the h i t s  of their fiiiaiicial responsibility Tor the 
deutal seivice/proceclure beirig, or to be coiripleted. 

Fee Guide - Dental 

Leadhand 

Master File Rate or 
M.F.R. 

Meeting 

Parties 

Regular or Straight 
'ïiiiie I h t e  of F;iy 

Sliall iueau au Employee who lias beeii selected aiid appoiiitetl by the 
Coinpauy as the persoii iii charge of a specific aiid liinitetl woi k aien, 
or a specific productioii fiuictioii(s) or a work crew arid wlio regiilarly 
peifoiins productioii work or other work uiirelated to siipeivisoiy 
duties aid Without having any geiiiiiiie inaiiagerneiit riglits siicli as the 
right to hire or fire or to recoinineiid such actioii. 

Sliall iiieaii the iionnal rate of pay for au Eiriployee, as set out iii 

Appeiidix A attrclied to aiid foiiuiiig par t  optlie Collective Agreeiiieiit. 
for tlie applicable Pay Class for the eir~ployee's regularly assigiietl job 
fuuctiou(s) exclusive of aiiy allowaiices, preiniuiiis or oveitiiiie. 'ilie 
Master File Rate (M.F.R.) of aii employee sliall be tlie rate ou wliicli 
pay related calculatioiis will be based. 

Sliall mean a meeting called by the Coiipiiy that reqiiires tlie 
Einployees iu general to atteiid a general busiiieçs or iii forination 
meetiug, or specific Einployees iii particular to paiticipate iii 

Cominittees that have beeii coristituted iii accordatice with the 
provisioiis of the Collective Agreeinnit, h i t  dial1 iiot iiiçliitle iiieetiiigs 
betweeii the Coiiil)aiiy aiid the Uiiioii thnt  are specifically recpiretl Tor 
the piiilioses of Collective Bargaiiiiiig. 

Sliall iiieaii the Coiiili;iiiy aiitl tlie Uiiioii. 

SIi:ill iiieiiii tlie laic of'pay Ior tlic i'ny Cliiss niid t>q)içal ,job Iiiiiçtioiis 
tliereiii as itlciitilied iii Apliciitlix A attaclietl to aiitl foriiiiiig piiit  0 1  (lie 
Colleçtivc Agieciiieiit esçliiçivc of aiiy allow;iiices. Iii,ciiiiiiiiis o r  
ovcrtiiiie. 



Supei-visor 

Spouse iiie:iiis oiie persoii ,wIio resides i i i  Caiiada. wlio is iii,i 
eligible iiiider this coiitraçt as a Covered I’crsoii, :itid is :  

I ) the persriii to wlioin you ;ire Iawliilly iiiiii.rictl Lliroiigli :III 
ecclesinstical or civil cereinoiiy; or 

2) ii persoii of the opposite sex who h i is  becii l i v i i i g  with yciii 

for a coiitiiiuoiis period » f a t  least I year, ai i t l  lias beeii p ih l i c ly  
represeiited by you as your Spouse 

Shall inem a salaried Eiiiployee of the Coiiipaiiy fiuictioiiiiig iii a 
positioii o f  designated authority, fioin the ‘first’ level of siipeivisioii niitl 
above, over a group of Iiourly rated Ettiployees to accoiiiplisli ai1 

assigned task(s) aiidor work operatioii. 
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1. Ilctwecii: 

:iii(l: 

XI, III~CEl~, AN OPERA'I'ING UIVISION 01' 
XL FOODS LTI). 

CJNI'I'EI) FOOD ANI) COMMEItCIAL, WORKERS 
INI'ERNATIONAL UNION LOCAL 373A 
AFFILIATED AFL - CIO 

Re: ARTICLE 11 
Section 11.04, Sub-Section (I] - LOSS OF SENlORlTY AND TERMINATION 

Tlie paities agree tliat during a lay-off tlie Coinpaiiy will coiitiiiiie to provide for the 
coiitiuiiaice of beuefits to each siicli Einployee laid off aiid provide for tlie pnynieiit of tlie 
respective beiiefit preiniuin costs listed in Article 23, Sectioii 23.0 I for a period not exceediiig 
iiiiiety (90) days, providirig that the payment for such beuefits does not liave the eKect of 
exteiidiug the seniority of the affected Einployee(s) past siicli iiiiiety (90) (lay period. 

2. Re: ARTICLE 11, Section 11.04, Sub-Section "G" 

Xie paities agree tliat this provisiou sliall only apply to iiew abseiices coiiiineiiciiig alter tlie 
date of ratification of the Collective Agreeineiit. 

Dated at Calgaiy, AIbeita tlus 2iid day of Febiuaiy, 1990 A.D.. 

Re: ARTICLE 13 - Coiiipliiint Procedure 3. 
ARTICLE 14 - Arbitrntion Procedure 

It is uiiderstood aiid agreed between tlie patties that iii the event of a iiieiriber, or foriiiei. 
uiember, of the Uiiioii is successful iri application to tlie Labour Relatioiis Boaid dealiiig with 
tlie üuioii's duty of îiiir represeutatioii, aiid the iiiliiig of the Board is to tlie enèct that tlie 
Uiiioii should file a grievance or arbitrate tlie matter, tlie grievaiice aiid arbitratioii procediire 
coutaiiied iii tlie Collective Agreemeiit sliall be opeii aiid available. Tliis Agreeineiit sliall be 
coiisidered iiii11 aiid void sliould the Uuioii plead iio coiitest diiriiig its' appearaiice before tlie 
Labow Relatioiis Board iii respoiise to siicli aii appeal inade by aii eiiiployee or foiiiier 
einplo yee. 

4. Re: ARTICLE 16 - IlOURS OF WORK ANI) OVERTIME 
COMPLETION OPTHE PLANT'S NORMAL DAILY PROI)UCTION 
CYCLE 

ï î ic  Uiiioii agrees to provide its assurauce that it will e x i t  its iiidividiial aiitl collective clli)its 
to CIISUI'C tliiit tlie Coiiipaiiy can coinplete tlie I'laiit's iioriiial daily prodiictioii cycle. I)articiil;ii.ly 
tlic Plniil's daily productioii cycle for the last pr.o<liiçtioii tl;iy iii a giveii wcek. 'T'lie Coitil)iiny. i i i  

coiisiclcratioii of tliis assiii'aiice, will exteiid its iiitlivi(lii;il aiitl collective elbits to  ciisiire tliat 
livcstuck acqiiisitioii is iiiiiiiiigcd cfiiciciitly to rctliice iiiiy Iioteiitial eiid oftlie weck siirgcs. 
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5. Re: IIII'I'ICLE 16 
Sectioii 16.04 - ï ï l E  I1EQUIREhlENI"I'O WOlW OVEIClIMIi, 

, .  I Iic paiiies agree that this sectioii oftlie Collective Agreeiiieiit sliall be applied as fi)ll«ws: 

- No Einployee will be required to work inore tliaii teii ( I O )  Iioiirs of oveiiiiiie iii aiiy oiie 

No Einployee shall be required to work oveitiine oii the Saturday iininetliately 

Tlie Coiupaiiy will iiot schedule required overtime oii the Saturday of a iecogriized 
loiig weekend; 

ûveitiine that is required for prodiictioii oii a Friday iii any giveii week sliall be 
scliediiled piior to the stait of the regularly scliedoled Friday sliiR so as to 
accommodate a regular quittiug tiine. It is fiutlier iiiiderstood atid agreed thnt this 
scliediiliiig provisioii dial1 not apply to any uiische~ltiled oveitiine that iiiay be required 
oil a Friday; 

Overtime repired oii a Suiiclay or a Statiitoiy Holiday sliall be for iiiaiiiteiiaiice type 
work, saiiitatioii, aiidor special pre-iiispectioii tjpe projects etc., but sliall not be foi 
productioii piii1)oses; 

( I )  week; 

- 
precediiig tlie stait of the Einployee's scliediiled aiiiiual vacatioii; 

- 

.. 
- Employees sliall be giveii iiotice for any scliediiled oveitiine requireinelits by the end of 

Employees sliall be giveii iiotice for my scliediiled oveitiine reqtureiiieiits oii a giveii 

the luuch peiiod oii the day precediiig the ieqiiireineiit for siicli oveitiine; 

- 
Saturday by the eiid of the Ituicli peiiod on tlie Tliiirsday piecediiig the reqiiiieineiit for 
sucli overtime; 

- Oii the uiiderstaudiug that the Uiiioii Will guarantee a start time of 5:OO Iioiirs ( 5 : O O  
A.M.) for Cooler Depaitmeiit Einployees niid 6:OO hours ( 6 :OO A.M.) for Kill 
Depai-tineiit Eiiiployees, oveitiine required for a Saturday sliall be scliednled to provide 
a quittiug tiine of 11:30 Iioiirs ( i :3O P.M.). 



AlCïlCl,lC 22 
Sectioii 22.04 - V;ic:ition Eiititleiiieiit :iiitl I'iiy 

Ex:iii11)lc of "V" 1';iy c;ilçulatioii: 

l~çglll~ir I-lours 1,020 
Vacntioii Hoiirs so 
Stiitiitoiy Holiday Hours 88 
Paid Coiiip'issioiiate Leave s 

ûveitiine Hours Worked 135 
Attciitlaiice Credits Paid I6 

1,950 hours 

Rate of Pay (Master File Rate) = $10.00 per hour 
Total Hours: 1,950 hours 
Rate of Pay: x$1o.00 

Total Eairiiiigs $19,S00.00 
"V" Eutitleineiit X 2 %  

7. Re: 

8. Re: 

"V" Pay $ 390.00 per week ofvacrtioii eutitleinent. 

ARTICLE 22 
Section 22.07 - SCBEDULING AND ALLOTMENT OF ANNUAL 
VACATIONS 

The Coinpauy agrees that it will schedule arid allot vacatioiiç as per past practice, 

ARTICLE 23 
Section 23.01, Sub-Section b] - ADMiNISTMTION OF "ATIENDANCE 
CKEDITS" 

nie patties agree that tlie protocol that will be followed for the establisliiiieiit niid 

admiuistratiou of "Atteiidauce Credits" will be: 

1. 

.. 

The Coiiipxiiy will award each regular Einployee aii "Atteiidaiice Credit" 
equivaleiit to one half ( ii2) day or four (4) regular hours that encli siiçli 

Einployee works for his full sclieduletl sliifts iii each caleiitlar iiioiitli of each 
caleiitlar year. 

2. "Atteiidaiice Credits" will be aççuiiiiilrtecl iii the Calaidai year iii wliiçli siicli 
credits are eaiiied: 



3. Iii the caleiitl;ir year iiiiiiietli;itcly IOllowiiig the cnlciitliir year iii wliicli tlic 
"ALteiidaiice Credits" liave becii e;iriietl aiitl acciiiiiiilatcd tlic Iiiiiployce iii;iy 

lise siicli "Atteiitlaiice Credits" to reduce tlie reqiiired waiiiiig period sl)ccilietl 
for a iioii Iiospitalizetl iiijiiiy or sickiiess iii Aiticle 23. Sectioii 23.0 I ,  Siil)- 
Scctioii a], iteiri vi] of the Collective Agreeirieiit: 

"Atteiidaiice Credits" may oiily be applied oiie ( I )  yew iii arrears fioiii  the year 
iii wliicli they Iiave beeii eaiïied. 

"Attnidaiice Credits" sliall oiily be accuoiiilated for a giveii enleiidni. year ;iiid 
the balance of sucli credits not iisetl (as iii itein #3 above) at the eiid of the 
caleiidar year followiiig the caleiidar year iii wliicli they were eaiïied slinll be 
forfeited aiid iiot carried over iiito suliseqiieiit caleiidnr year(s). 

Abseuces fioiii sclieiluled work as a result of approved leaves of abçeiice ns 
provided Mider Article 14, Sections 24.01, 24.02 aiid 24.03 aiid vacatioii days, 
provided such vacatiou days takeu are the current vncatioii year's eiititleiiieiit. 
sliall be cousiderd for the prirposes of detenniriiiig ari eariied "Attericlaiice 
Credit" iii a giveu caleiidar inoutli, as a day worked: 

4. 

5. 

6. 

7. All other abseiices, Uicludiug those abseuces as a result of approved 
Coinpassiouate Leave(s) provided wider Aiticle 24, Sectioii 24.08 ai id 
abseuces offset by Workei's Coinpeiisatioii sliall be coiisideretl, for the 
purposes of detemiiiiiig an eaiiied "Atteiidaiice Credit" iii a caleiitlar iiioiitli. as 
a day iiot worked. ,I/ 

9. AIETICLE 27, Section 27.1 
Tool Allowance 

"lie cadi allowance refeinxl to iii Sectiou 27.1 Sub-Sectioii a] oftliis Article sliall be repay:ible 
ou a pro rata basis should tlie Employee qiiit or is tertniuated iii Iiidier first year of seivice. 



;l7'l;l<S 0 1; Ci N I) EHBI'AN DIN(; Cr>,ilirirtcd 

KC: MI*ENI)IS A - Ci;issific;itioiis 
I%y Iliitc C1:issiïic:itioiis 

Iior tlic piiiposcs of iiitctprctiitioii with rcspcct to tlie iipplici~tioti cft l ie woicliiig ~ 1 i i i 1  is iii pl;icc 
for eiicli of tlic pay cliissilicaiioiis set out iii Appeiidix A, tiic followiiig cotiiiiiiics to apply 
(luniig tlie terin of this Collective Agreeiiieiit: 

Ali eiiyloyee assigiied to aiid perfoiiniiig a specific work fiiiictioii as deliiieated witliiii a 
specific classificatioii shall receive tlie pay rate for that classificatioii. 

SAMPLE: Pay Class XI 

1 IO. 

Production Worker U 
Hourly Rate of Pay $12.35 
Functions within this pay class are defined as: 

First Leg Ruiiip 
First Leg 
Second Leg 
Second Leg Ruiiqi & Transfer 
Eviscerate 

SITUATION: 
ASSUIII~: 

- there are three (3) First Leggers at a ceitaiii level ofprodiictioii, 

market forces dictate a cut back iii production, 

a cut back in production deteriniiies that oiily two (2) First Leggers are required, 

the First Legger beiug dropped CANNOT ycifoini aiiy of the other fiiiiçtioiis iii this 

the First Legger beiiig dropped CAN peifoiin fiuictioiis iii Pay Class IX. 

the First Legger lias the seiiioiity aiid qualificatioiis to displace aii eiiiployee of lessei 

- 

- 

- 
pay class, 

- 

- 
seiiioiity iii Pay Class IX. 
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- the displaciiig ciiiploycc woiild take ilic ~iositioii iii Pay Cliiss IX, lie is qiiiililictl io 
perfoiiii iiiitl  lie would be piiid the Iioiirly pay rate for Pay Class IX at .â I I .2O. 

1ii a siiiiiliir sittiiitioii, if the work force wiis beiiig iiiçreasetl tlic eiiil)l«yecs that  I I I I V C  tiecii 
:isçigiictl work tliiit tliey nre qualilietl to perforiii iii lower pay classes cnii iiiove iip if they 
possess tlic iieçessaiy qualificatioii(s) niid tlie seiiiority required. 

iii no eveiit would aii einployee iiiove lower iii pay tliaii tlie Pay Class Level # 5  provided that 
the eiiiployee has worked the iiecessaiy iiiiiiiber of days to qualify for that pay class level. 

It is XL's objective tliat tlie einployee(s) possess iniilti skills so that tlie einliloyee(s) cnii 
perform aU of the fwictioiis iii their cuiyeiit pay class aiid those classes that precede aiid follow 
tlie pay class the eniployee(s) is ciii-reiitly assigned. 

Einployee(s) peifoiiiiiug any of the fiuctioiis iii Pay Class #I tlirougli #5 woiild receive tlie pay 
rate set for the time that the employee lins progressed tlirougli. 

SITUATION 
Assuiiie: 

- au einployee lias worked 181 caleudar days, 

the eiiiployee is assigned to Bone Heads - 

Then: 

- the employees rate of pay will not be less tliaii $9.45 NO MATTER what work lie is 
nssigued to do in the time progressioii groups # I  - #5.  



q WII'NICSS WlllCllEOl~' tlic piirticç I w c  cscç~itctl this AgIçciiiciit by iillisiiig tlicir sigiiiitiitcs iii 
the City oïciilgiiiy, i i i  tlic I'ioviiiçc oïAlbcitn this& tliiy of /& , 1W'TA.l). 

~ I N I I ' I ~ I )  IWOl> A N D  COMR.1 ERCIAL WORIIEI1S 
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XL BEEF 

HOURLY EMPLOYEES OF XL BEEF: AN OPERATING DIVISION OF XL FOODS LTD.: 

All of us can appreciate the protection and security insurance provides against unexpected financial 
expense. 

All benefits described in the following pages are provided for you and your eligible insured Dependents 
at no cost. 

Benefits are provided through Group Policy No. 62134 issued to XL Foods Ltd. by Metropolitan Life 
Insurance Company. 

We urge you to read this booklet carefully. 

The Plan effective date is January 1, 1996. 

XL Foods Ltd. 
2nd Floor, 1209-59 Avenue S.E. 
Calgary, Alberta 

Subdivision O03 

T2H 2P6 



TABLE OF CONTENTS 

Title of Paae Paae No. 

SCHEDULE OF INSURANCE 

GENERAL PROVISIONS 
DEFlNlTiON OF CERTAIN TERMS USED HEREIN 
EUGlBlLlTY 
WHEN INSURANCE STARTS 
INCREASES AND DECREASES IN AMOUNTS OF BENEFITS 
CESSATION OF INSURANCE 

LIFE INSURANCE 
(Insured Person Only) 

INSURANCE FOR DEATH OR DISMEMBERMENT BY ACCIDENTAL MEANS 
(Insured Person Only) 

SHORT TERM DlSABlLrPl INSURANCE 
(Insured Person Only) 

HEALTH CARE INSURANCE 
(Each Insured Person or Insured Dependent) 

DENTAL CARE INSURANCE 
(Each Insured Person or Insured Dependent) 

CO-ORDINATION OF BENEFITS 

TIME LIMITS FOR SUBMISSION OF PROOF OF CLAIM 

CLAIMS INFORMATION 

REQUESTING A REVIEW OF CLAIMS DENIED IN WHOLE OR IN PART 

NOTICES 

12 

16 

19 

28 

50 

51 

52 

53 

54 

2 



SCHEDULE OF INSURANCE 

These are the highlights of your Group Insurance Plan. The following pages contain a more detailed 
description. 

LIFE INSURANCE - INSURED PERSON ONLY 

Amount of Life insurance: $25,000 

On the earlier of your 70th birthday or the date of your retirement, Life insurance will be discontinued. 

INSURANCE FOR DEATH OR DISMEMBERMENT BY ACCIDENTAL MEANS - 
INSURED PERSON ONLY 

An amount equal to the amount of your Life Insurance. 

Weekly Benefii Amount: 

On the earlier of your 70th birthday or the date of your retirement, Insurance for Death or Dismemberment 
by Accidental Means will be discontinued. 

SHORT TERM DISABILITY INSURANCE - 
INSURED PERSON ONLY 

61% of your basic weekly earnings, as determined by the Policyholder, 
up to a maximum Weekly Benefit of $730. 

An amount of Short Term Disability Insurance not an exact multiple of 
$1.00 is adjusted to the next higher multiple of $1.00. 

Waitina Period Before Benefits Beain 

For disabilities resulting 

(a) 

(b) 

(c) 

(d) 

from accidental injury ... No Waiting Period. 

from sickness .,. 7 days. 

in hospitalization ... No Waiting Period. 

in out-patient treatment ... No Waiting Period, provided you were disabled for longer than 
7 days after hospital treatment. 

Maximum Benefit Period: 17 weeks. 

Benefii are payable at the rate of 1/5 of your weekly benefits for every day of absence from work, 

On the date of your retirement, Short Term Disabiïi Insurance will be discontinued. 
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SCHEDULE OF INSURANCE 

HEALTH CARE INSURANCE - 
EACH INSURED PERSON OR INSURED DEPENDENT 

Plan pays 100% of all Covered Expenses. 

Maximum Hospital Room 
and Board Daily Benefit: 

Maximum Hearing 
Aid Benefit: 

Deductible Amount: 

The Hospital's most common private room rate. 

$300 in any 5-year period. 

In any Calendar Year the Deductible Amount for each individual is the 
fist $25 of Covered Expenses. The total of the Deductible Amounts for 
you and all your Insured Dependents in any Calendar Year will not 
exceed $25. 

With respect to charges for Physiotherapy by a Physiotherapist - In any 
Calendar Year the Deductible Amount for each individual is the first $250 
of Covered Expenses. 

On the earlier of your 70th biithday or the date of your retirement, Health Care Insurance will be 
discontinued. 

DENTAL CARE INSURANCE - 
EACH INSURED PERSON OR INSURED DEPENDENT 

Applicable Fee Guide: Current General Practitioners' Fee Guide of province of residence. 

Plan pays according to the following: 

Classlcation of Dental Procedures Co-Insurance 

Type A Services 
Type B Services 
Type C Services 
Type D Services 
Type E Services 

100% 
100% 
50% 
50% 
50% 

Maximum Benefit: $1,000 per Calendar Year for you or each Insured Dependent for Type 
C and D Services. 

$1,500 per Liietime for each eligible Insured Dependent Child for Type E 
Services. 

Deductible Amount: No Deductible. 

On the earlier of your 70th biithday or the date of your retirement, Dental Care Insurance will be 
discontinued. 
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GENERAL PROVISIONS 

DEFINITION OF CERTAIN TERMS USED HEREIN 

A. "Beneficiary" means: 

Your Beneficiary 

The "Beneficiary' is the person or persons you choose to receive any beneft payable 
because of your death. 

You make your choice in writing on a form approved by Metropolitan. This form must be 
filed with the records for this Plan. 

Subject to provincial law you may change the Beneficiary at any time by filing a new form 
with the Policyholder. When the Policyholder receives a form changing the Beneficiary, 
the change will take effect as of the date you signed it. The change of Beneficiary will 
take effect even if you are not alive when it is received. 

A change of Beneficiary will not apply to any payment made by Metropolitan prior to the 
date the form was received by the Policyholder. 

O More Than One Beneficiary 

If, when you die, more than one person is your Beneficiary, they will share in the benefits 
equally, unless you have chosen otherwise. 

O Death Of A Beneficiary 

A person's rights as a Beneficiary end if that person dies before your death occurs. The 
share for that person will be divided among the surviving persons you have named as 
Beneficiary, unless you have chosen otherwise. 

No Beneficiarv At Your Death 

If there is no Beneficiary at your death for any amount of benefits payable because of 
your death, that amount will be paid to your estate. 

O 

B. 'Insured Dependent" means your spouse or child, as follows: 

'Spouse' means one person, who resides in Canada, who is not eligible under this contract as 
a Covered Person, and is: 

the person to whom you are lawfully married through an ecclesiastical or civil ceremony: 
or 

a person of the opposite sex who has been living with you for a continuous period of at 

O 

O 

least 1 year, and has been publicly represented by you as your Spouse, 
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GENERAL PROVISIONS 

'Child' means any biological child, legally adopted child or stepchild who is not married and for 
whom you provide financial suppoit for the basic necessities of life. The child must be a resident 
of Canada and not eligible under this contract as a Covered Person, and must be one of the 
following: 

1) under the age of 18; or 

under the age of 25 and a registered student in full-time attendance at an accredited 
college or university. For the purposes of this definition, full-time attendance will be 
deemed to include any period of up to 4 months between any 2 periods of full-time 
attendance; or 

unable to work in self-sustaining employment due to serious and permanent disability. 
Such disability must have existed while the child satisfied the conditions under I) or 2) 
above. You must provide satisfactory proof to Metropolitan as often as requested that the 
child remains unable to work for these reasons and remains dependent on you for 
financial support for the basic necessities of life. 

2) 

3) 

No person may be covered as an Insured Dependent of more than one Insured Person. 

Insurance for an Insured Dependent will cease when that person is no longer an Insured 
Dependent as defined above. 

'Insured Person' means a person employed and paid for sewices by the Policyholder on a 
full-time basis and who works at his or her place of employment for a minimum of 20 hours per 
week and who is insured under the Group Policy. 

'Plan' means the Group Policy or Policies issued by Metropolitan to provide personal benefits and 
benefits for Insured Dependents. 

'You' and 'Your refer to the Insured Person as defined herein. 

c. 

D. 

E. 

ELlGlBlLiTY 

If you are an employee prior to, on or after January 1, 1996, you are eligible for personal benefits after 
you have completed 9 months of continuous sewice with the Policyholder. 

You are eligible for dependent insurance on the later of: 

O the date of your eligibility, and 

0 the date you first acquire a Dependent. 
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GENERAL PROVISIONS 

WHEN INSURANCE STARTS 

You must make a written request to the Policyholder for personal benefits on forms furnished by 
Metropolitan. 

Your insurance will start on the latest of 

the date of your eligibility, or 

O the date of completion of the written application, or 

the date of approval by Metropolitan of any necessary evidence of insurability. O 

YOU must be actively at work as an employee in order for your personal benefits to become effective. If 
you are not actively at work as an employee on the date when these personal benefits would otherwise 
become effective, they will become effective on the date of your return to active work as an employee. 

If you make written application later than 31 days after becoming eligible, evidence of your good health 
must be given to Metropolitan at your expense. 

If you make written application after the 31st day following the date of your eligibility Dental Care 
Insurance will become effective 12 months from the date of such application. 

You must make a written request to the Policyholder for dependent benefiis. Your dependent insurance 
will start on the latest of: 

O the date of your eligibility for personal benefits, or 

the date you first acquire a Dependent, or 

the date of approval by Metropolitan of any necessary evidence of insurability. 

O 

0 

If you make written application for dependent benefits later than 31 days after becoming eligible, evidence 
of the good health of each of your Dependents must be given to Metropolitan at your expense. 

If you make written application for dependent benefiis after the 31st day following the date of your 
eligibility Dental Care Insurance will become effective 12 months from the date of such application. 

INCREASES AND DECREASES IN AMOUNTS OF BENEFITS 

Your earnings on the date you become covered under this Plan will determine your benefits on that date. 
Any increase or decrease in your benefits will take place on the date of change in your earnings provided 
you are in active work with the Policyholder on that date. If you are not in active work on the date of 
change in your earnings, the change in your benefits will take place when you return to active work with 
the Policyholder. 
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GENERAL PROVISIONS 

CESSATION OF INSURANCE 

Your insurance will cease on the date you cease active work as an employee unless othewise provided 
for herein with respect to benefits after retirement, while you are on disability or at the discretion of the 
Policyholder. 

If this Plan is cancelled in whole or in part your insurance which is affected will cease. 

Your dependent insurance will cease on the earliest of: 

O the date your insurance ceases, or 

O the date you cease to have any Insured Dependents, or 

the date of cancellation of insurance as requested by you. O 
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LIFE INSURANCE 
(Insured Person Only) 

Payment Of Benefits 

If you die while you are insured for Life Insurance, the amount of Life Insurance that is in effect on your 
life on the date of your death will be paid to your Beneficiary. 

Disabilitv Benefii 

A. If while insured and prior to your 65th birthday, you become Totally Disabled because of bodily 
injury or disease so that you can not do any job for which you are f i  by your education, your 
training or your experience, Metropolitan will, upon receipt of satisfactory proof of claim, continue 
your insurance without payment of premiums during the continuance of Total Disability but not 
beyond your 65th birthday, subject to the following: 

O initial satisfactory proof that such Total Disability exists and has continued uninterruptedly 
for at least 6 months must be submitted within I year after the date of commencement 
of Total Disability; 

O the amount of insurance continued is the amount for which you were insured at the date 

Metropolitan resews the right to have you examined by a Doctor appointed by 

upon your death satisfactory proof is submitted that such total disability continued to the 

of commencement of Total Disability; 

O 

Metropolitan when and as often as it is reasonable to do so; 

date of death. 
O 

B. If you die before age 65 and within a year after the date of commencement of Total Disability and 
before any proof has been given, then proof that your Total Disability continued to the date of 
your death must be given to Metropolitan. This proof must be given within 3 months of your 
death. 

All proofs must be given to Metropolitan. The proofs must be in a form that is satisfactory to 
Metropolitan. Metropolitan has no duly to ask for any proof. If any proof is not given on time, the 
delay will not cause a claim to be denied as long as the proof is given as soon as reasonably 
possible. 

At any time that proof of your Total Disability is given, Metropolitan may have you examined by 
Doctors of its choice, at its expense. 

If you cease to be Totally Disabled or fail to submit proof of continuing Total Disability, when 
requested by Metropolitan, your Life Insurance will be terminated by Metropolitan. 

If an individual policy of Life Insurance has been issued in accordance with the Conversion 
Privilege, payment under the disability benefii will be made only if the individual policy is 
surrendered without claim. 

C. 

D. 

E. 
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LIFE INSURANCE 

Extension of Benefit 

If you die during the 31-day period following termination of your insurance, Metropolitan will pay the 
Beneficiary the maximum amount of Life Insurance for which a personal policy could have been issued 
under the following Conversion Privilege. 

Conversion Privileae 

(1) Subject to the following subsections (2), (3) and (4) you may, on or before age 65, convert without 
evidence of insurability, the full amount of your Life Insurance or at your option, a lesser amount, 
but not less than the minimum amount for which Metropolitan will issue an individual policy, to: 

(a) 

(b) 

(c) 

an individual policy of term insurance for a period of 1 year: or 

an individual policy of term insurance to age 65; or 

an individual policy of insurance under any regular plan providing cash value then being 
issued by Metropolitan, 

at the premium rate for the age and sex, then in effect for an individual applying for insurance 
without evidence of insurabilii, for the individual policy, provided that the application for 
conversion is made to Metropolitan 

within 31 days after the date of termination of your employment, or 

within 31 days after the date of termination of the Group Policy, or 

within 31 days after the discontinuance of the Disabili Beneft. 

(2) If you elect to convert in accordance with clause (a) of subsection (1): 

(a) 

(b) 

the premium may, at your option, be paid on any premium mode offered by Metropolitan 
and 

you may, before the expify date of the term insurance, convert without evidence of 
insurability the full amount of the 1 year term insurance or, at your option, a lesser 
amount thereof, but not less than the minimum amount for which Metropolitan will issue 
an individual contract, to any plan of insurance to which you were entitled under clause 
(b) or (c) of subsection (1). 

On termination of employment the amount of Life Insurance which you may convert will be limited 
to the lesser of: 

(a) $200,000, or 

(b) 

(3) 

the amount of your Life Insurance on the date of termination of employment less any 
amount of Life Insurance for which you may be eligible under any group policy which 
takes effect within 31 days after your Life Insurance terminates. 
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LIFE INSURANCE 

(4) Upon termination of the group life insurance in this Policy the conversion right shall be limited to 
those who have been insured as members of the group for at least 5 continuous years. The 
amount of Lfe Insurance that you may convert may not exceed the lesser of: 

(a) the amount of your Life Insurance on the date it terminates less any amount of Life 
Insurance for which you may be eligible under any group life insurance policy which takes 
effect within 31 days after your Life Insurance terminates, or 

(b) 3 times the Year's Maximum Pensionable Earnings as established under the Canada 
Pension Plan where you are a resident other than in the Province of Quebec, or 

(c) the greater of $5,000 or 25% of the amount of your Life Insurance on the date it 
terminates, to a maximum of $50,000 where you are a resident of the Province of Quebec. 

If you, as a resident of the Province of Quebec, apply for an individual Me insurance policy on 
your own life under the terms of the 'Conversion Privilegen clause and you are insured for 
Insurance for Death or Dismemberment by Accidental Means under this Policy, you will be entitled 
to have an accidental death benefii included in that individual liie insurance policy, without 
evidence of insurability. The accidental death benefii and the individual life insurance policy will 
be issued subject to the conditions of the Conversion Privilege" section, described previously. 

In subsection (4), "Life Insurance" does not include 'disability insurance" and 'accidental death 
insurance" except as stated in subsection (4). 

Effective Date of Individual Policy 

If you exercise this right, the individual policy will take effect 31 days after the group insurance 
is terminated. 

(5) 

(6) 
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INSURANCE FOR DEATH OR DISMEMBERMENT BY ACCIDENTAL MEANS 
(Insured Person Only) 

Pavment of Benefits 

If, prior to age 70, you are injured or die by accidental drowning or in an accident Metropolitan will pay 
Insurance for Death or Dismemberment by Accidental Means benefits: 

O C the accident occurs while you are covered for Insurance for Death or Dismemberment By 

C the accident is the sole cause of the injury; and 

if the accident is the sole cause of a Covered Loss shown below; and 

Accidental Means; and 

O 

O 

O if the loss occurs not more than 365 days after the date of the accident. 

Maximum BenMt For All Losses In Each Accident 

For all losses caused by ail injuries which you susain in 1 accident not more than 100% of the amount 
of your Insurance for Death or Dismemberment by Accidental Means for which you are covered at the time 
of the accident will be paid. 

TABLEOFCOVEREDLOSÇESANDPERCENTAGEPAYABLE 

LOSS OF ... PERCENT 

Life ... 100% 

Both hands, both feet or both eyes ... 100% 

One hand and one foot ... 100% 

One arm and one leg ... 100% 

One hand and one eye or one foot and one eye ... 100% 

One arm or one leg ... 75% 

One hand, one foot or one eye .., 66 2/3% 

Thumb and index finger of same hand ... 33 1/3% 

Hearing and speech ... 100% 

Hearing or speech ... 50% 

Hearing in one ear ... 25% 
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INSURANCE FOR DEATH OR DISMEMBERMENT BY ACCIDENTAL MEANS 

LOSSOFUSEOF 

Both arms or both hands ... 100% 

One arm ... 75% 

One hand ... 66 2/3% 
Paraplegia (total paralysis of both lower limbs) ... 100% 

O Loss of index finger and thumb means severance through or above the first joint. 

O Loss of hand or foot means severance through or above the wrist or ankle joint. 

O Loss of sight means that sight cannot be restored to any degree by any corrective device, 

Loss of hearing means that hearing cannot be restored to any degree by any corrective device. 

Loss of speech means that the a b i l i  to speak cannot be restored to any degree by any 

'Paraplegia" means the complete and irreversible paralysis of both lower limbs, and must be 

O 

O 

corrective device. 

O 

continuous for twelve months from the date of accident causing the loss after which the above 
benefit is payable. 

every action and Service the arm or leg was able to perform before the accident occurred.Loss 
of use must be total and irrecoverable and beyond remedy by surgical or other means. 

O 'Loss of Use' means with regard to arms and legs, total loss of the ability to perform each and 

Benefits for loss of life are payable to your Beneficiary. Benefits for other losses are payable to you. 

Repatriation Benefit 

If you are in a country other than your country of residence and you die within 365 days after the date 
of a covered accident, Metropolitan will pay up to $2,500 for the actual expenses of preparing your body 
for burial or cremation and shipment to the place of burial provided it is in a country other than the 
country where you died. 

Exposure And Disappearance 

If you are unavoidably exposed to the elements following a covered accident and, as a result of such 
exposure and within 365 days of such accident, you sustain a loss for which benefits are otherwise 
payable hereunder, such loss will be covered under this policy. 

If you are reported missing after the sinking or disappearance of a conveyance in which you were riding, 
and your body is not found within 365 days of such covered accident under this policy, you will then have 
been deemed to have suffered loss of life, unless there is evidence to the contrary. 
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INSURANCE FOR DEATH OR DISMEMBERMENT BY ACCIDENTAL MEANS 

Aaareaate Limit 

Notwithstanding the benefit amounts payable for each Insured Person, Metropolitan’s Aggregate Limit for 
all covered losses sustained by all insured persons as a result of the same air travel accident shall not 
exceed $1,500,000 except that Metropolitan’s Aggregate Limit with respect to an aircraft owned or leased 
by the Policyholder, a subsidiary, affiliate or associate company of the Policyholder, or by one of their 
directors or employees shall not exceed the Policyholder Plane Aggregate Limit of $500,000. 

In the event the Aggregate Limit or Policyholder Plane Aggregate Limit, respectively is insufficient to pay 
the full amount specified for each Insured Person, then the amount of benefit payable with respect to each 
Insured Person is in the proportion that such Aggregate Limit bears to the total amount of benefit that 
would have been payable except for said Aggregate Limit. 

Exclusions 

No benefit will be paid if death or dismemberment is caused or contributed to wholly or partly, directly or 
indirectly by: 

O illness or disease; or 

0 an infection, unless it is caused by an external wound that can be seen and which was sustained 
accidentally; or 

suicide while sane or insane; or 

self-inflicted injury, while sane or insane; or 

0 

O 

O voluntary participation in war, act of war, insurrection, riot or civil disorder; or 

commHting or trying to commit a criminal offence or an assault; or 

occupational injuries If, when the injuries were sustained, your blood contained in excess of 80 
milligrams of alcohol per 100 millilitres of blood; or 

travel or flight in any aircraft, or as a result of descent therefrom in flight, If you 

O 

O 

O 

had any duties on or relating to such aircraft or flight, or 

were flown in such aircrait in the course of any aviation training or instruction or in the 
course of any training, manoeuvres, or operation of any armed forces, or 

were flown for the purpose of descent from such aircraft while in flight. 
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INSURANCE FOR DEATH OR DISMEMBERMENT BY ACCIDENTAL MEANS 

Proof Of Claim 

Written proof of loss on which claim may be based must be given to Metropolitan within 90 days after the 
date of the loss. 

Metropoliian, at its own expense, has the right and opportunity to have a Doctor designated by it examine 
you when and as often as it may reasonably require while a claim is pending. 
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SHORT TERM DISABILITY INSURANCE 
(Insured Person Only) 

Definitions 

'Doctor" means a person who is legally licensed to practice medicine by the licensing authority of the 
jurisdiction in which he or she practices. 

'Fully Disabled' and 'Full Disability' means that because of bodily injufy or disease you cannot do your 
job. 

'Maximum Benefit Period' means the maximum period for which the benefit payments are made. 

'Waiting Period' means the period of continuous Full Disability which must be completed before you are 
entitled to benefit payment. 

If you become confined as a registered bed-patient in a legally constituted hospital pursuant to the orders 
of a duly licensed physician, the Waiting Period will be waived with respect to days of disability occurring 
on or after the day you become so confined. 

Pavment Of Benefits 

Metropolitan will pay Weekly Benefits while you are Fully Disabled, 

O you become Fully Disabled while you are covered for Short Term Disability Insurance; and 

O you are and remain under the regular care of a Doctor while you are Fully Disabled. 

Amount 
The amount of Weekly Benefits is the amount for which you are insured at the time your disability starts. 
However, the amount of your Weekly Benefits will be reduced by the total of the following amounts, if any, 
payable to you for the same period of disability: 

O any income replacement indemnity which is payable or would have been payable had a 
satisfactory application been submitted under any government plan of Automobile Insurance 
which has been approved as an acceptable limitation under the Unemployment Insurance Act. 

Limitations 

The payment of Weekly Benefits is subject to the following limitations: 

O No benefits will be payable for the Waiting Period nor for more than the Maximum Benefit Period. 

Recurrent Disabilities - The Waiting Period and the Maximum Benefit Period apply to any 1 O 

continuous period of Full Disability whether from one or more causes. Successive periods of Full 
Disability due to the same or related cause or causes will be considered 1 continuous period of 
Full Disability. If you are actively at work with the Policyholder for a continuous period of 2 weeks 
or more between 2 periods of Full Disability, the second period of Full Disability shall not be 
considered as being due to the same or related cause or causes as the preceding period of Full 
Disability. 
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SHORT TERM DISABILITY INSURANCE 

0 Maternity Limitations - No disabilii benefits are payable during any period 

- for which you receive Unemployment Insurance maternity benefits, or 

for which you take formal maternity leave pursuant to provincial or federal law or pursuant 
to mutual agreement between you and the Policyholder. Such maternity leave is deemed 
to commence on the earlier of the elected date of maternity leave or the date of delivery. 

O Disabilities Outside Canada - Disability benefits will be discontinued when you are disabled and 
leave Canada unless: 

you are receiving regular and continuous treatment from a Doctor duly licensed by the 
appropriate licensing body, and 

- evidence of such regular and continuous treatment is received within 30 days of the date 
of departure from Canada and thereafter as oiten as deemed necessary by Metropolitan, 
and 

you are available to submit to a medical examination, by a Doctor provided and paid for 
by Metropolitan if so required by Metropolitan. 

Exclusions 

No Weekly Benefits will be payable for: 

0 injury or sickness for which benefii are payable under a workers’ compensation act or 
similar legislation; 

any period in which you engage in any occupation for remuneration or profit; O 

O any Full Disability resulting from setinflicted injuries while sane or insane; 

any Full Diabi l i i  resulting from committing or attempting to commit a criminal offence; 

any period during which you are in prison; 

O 

O 

O any date on or after Full Disability ceases to exist; 

treatment for such medical condition. The appropriateness of such treatment must be 
agreed upon by Metropolitan and your treating Doctor. If there is a difference in opinion 
between Metropolitan and the treating Doctor, Metropolitan reserves the right to seek and 
accept an independent medical opinion from a Doctor who is specialized in the treatment 
of the medical condition; 

O any Full Disability arising from any medical condeion unless you are receiving appropriate 
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SHORT TERM DISABILITY INSURANCE 

Proof of Claim 

j receiu bv MetroDolii Wntten woof of Full Disabiïi satisfactow to MetroDolitan must be made to 1,s 
Claim Office within 31 days of the commencement of any period of disability for whi‘ch benefits are 
payable. If proof is received later than 31 days from the commencement of disability, benefits will 
commence, subject to all other policy provisions, on the date of receipt of proof at Metropolitan’s Claim 
Office. 

Notwithstanding approval by Metropolitan of proof of your Full Disability, Metropolitan may at any time or 
times thereafter request proof satisfactory to Metropolitan of the continuance of Full Disability, and 
Metropolitan will have the right to have a Doctor of its choice medically examine you. 

If such proof is not furnished at Metropolitan’s request your Full Disability will be considered to have 
ceased and your Weekly Benefits will be discontinued. 
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HEALTH CARE INSURANCE 
(Each Insured Person or Insured Dependent) 

Definitions 

'Calendar Year" means a medical expense period from January 1st to December 31st. 

'Chiropractor", 'Osteopath", 'Podiatrist: 'Naturopathn, "Physiotherapist', 'Speech Therapist', 'Masseur or 
Masseuse', and *Psychologistn means a person who legally engages in his or her practice by virtue of a 
license issued by the licensing and registration authority in the jurisdiction where the service is rendered. 

'Chronic Careu means care that is provided to persons with an illness or injury which is beyond the acute 
phase with l i le  potential for recovery through convalescence or the normal healing process. 

uCo-lnsurance' is the percentage of Covered Medical Expenses in excess of the Deductible Amount, if 
applicable, which will be reimbursed under this Plan. 

'Convalescent Hospital' means an institution which provides recuperative care and which is quaiiied to 
participate and is eligible to receive payments under and in accordance with the provisions of the 
Provincial Hospital Act and which: 

o is operated in accordance with the applicable laws of the jurisdiction in which it is located 

has a licensed Doctor and Registered Nurses (R.N.) in attendance 24 hours a day; 

is regularly engaged in providing room and board and skilled nursing care of sick or injured 

0 

0 

persons during the convalescent stage of a sickness or injury; 

maintains a daily record of each patient under the care of a Doctor. O 

'Covered Medical Expensesn mean the reasonable and customary expenses incurred for the medical 
services and supplies shown in the section entitled Covered Medical Expenses. These services and 
supplies must be: 

O performed or prescribed by a Doctor, unless specifically stated otherwise; and 

rendered to you or an Insured Dependent for the treatment of injury or sickness; and 

medically necessary in terms of generally accepted medical standards; and 

0 

O 

0 unavailable under any government hospital or medical care plans; and 

0 those which Metropolitan is not prohibited by law from providing. 

'Custodial Caren means care that is provided to persons for the purpose of meeting personal needs such 
as bathing, dressing, feeding and other activities of daily living. 

aDeductible Amount" is the amount of Covered Medical Expenses shown in the Schedule of Insurance 
which must be paid by or on behalf of you or your Insured Dependent in any Calendar Year before 
reimbursement will be made under this Plan. 
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HEALTH CARE INSURANCE 

'Dentist' means a person licensed to practice dentistiy by the licensing authority of the jurisdiction in 
which he or she practices. 

'Doctor means a person who is legally licensed to practice medicine by the licensing authority of the 
jurisdiction in which he or she practices. 

'Hospital' means a facility which 

o is legally licensed and 

O provides a broad range of 24-hour-a-day medical and surgical services for sick and injured 

provides 24-hour-a-day nursing care by, or under the direction of a Nurse. 

persons by, or under the supervision of, a staff of Doctors and 

O 

'Optometrist" or 'Ophthalmologist' means a person who legally engages in his or her practice by virtue 
of a license issued by the licensing authority in the jurisdiction where the service is rendered. 

'Reasonable and Customary Charges' mean charges which are usually made for the items listed under 
the Covered Medical Expenses in the absence of insurance excluding any poition of the charges which 
exceed the general level of charges in the area where the expense is incurred. 

'Registered Nurse" and "Registered Nursing Assistant" means a nurse who is listed on the appropriate 
provincial registry. 

Payment of Benefits 

Metropolitan will pay benefits if you incur Covered Medical Expenses: 

O for you or an Insured Dependent during a medical expense period; and 

while you or an Insured Dependent are insured for benefits; and 

the Covered Medical Expenses with respect to charges for Physiotherapy are more than the 

O 

O 

Deductible Amount. 

An expense is 'incurred' on the date the service or supply for which the charge is made is received. 

Benefits will be equal to the Covered Percentage of those Covered Medical Expenses which are more 
than the Deductible Amount. 
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HEALTH CARE INSURANCE 

Covered Medical Exoenses 

The following are medical services or supplies which are Covered Medical Expenses: 

A. HosDital 

Charges for room and board in a Hospital up to the difference bmeen the Hospital room and 
board benefit shown in the Schedule of Insurance and the charge for public ward 
accommodation. 

Room and board charges which in the opinion of Metropolitan are primarily for Chronic Care or 
Custodial Care are not Covered Medical Expenses. 

B. Druos and Medicines 

O Drugs which bear a drug identification number (D.I.N.) and which under applicable federal 

Compound medications of which at least one ingredient bears a D.I.N. number and may 

Injectable vitamins and orally administered contraceptives. 

or provincial law may only be dispensed upon a prescription of a Doctor or a Dentist. 

O 

only be dispensed upon a prescription of a Doctor or a Dentist. 

O 

Exceptions to the above definitiins may be made but oniy atthe request of the Policyholder if the 
drug/medication is considered to be life sustaining. 

Exclusions 

The following items are not Covered Medical Expenses: 

Vitamins (other than injectable) and dietary supplements. Diaphragms, condoms, contraceptive 
jellies, or appliances normally used for contraception whether or not prescribed for a medical 
reason. Medicines which bear a General Public (G.P) number on their label. 

C. Exoenses Incurred While Out-of-Canada 

Charges for the following items incurred while out of Canada will be paid provided the expense 
is prescribed by a Doctor: 

O Services for emergency treatment of a bodily injury or disease which occurred while you 
or your Insured Dependent were travelling outside Canada 

hospital charges for room and board in a Hospital as described in item A and 
auxiliary hospital services in a Hospital; and 

services of a Doctor; and 

drugs which may only be dispensed upon the prescription of a Doctor or a 
Dentist. 
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HEALTH CARE INSURANCE 

The eligible expenses will be equivalent to the charge made in the area where the 
expenses are incurred less any charge covered by any government plan, subject to a 
lifetime maximum amount payable under this provision of $1,000,000 for each individual. 

Services which are not available in Canada and are performed following written referral 
by the attending Doctor and prior approval by Metropolitan, which require 

hospital charges for room and board in a Hospital up to $75 per day and auxiliary 
hospital services in a Hospital, subject to a maximum of 30 days per Calendar 
Year, and 

services of a Doctor up to twice the amount specified for the service in the 
General Practitioners’ Fee Guide applicable in your or your Insured Dependent’s 
province of residence, 

less the amount payable under any provincial plan, subject to a lifetime maximum of 
$50,000 for each individual. 

D. Other Expenses 

O In-home Nursina Care 

Expenses for In-home Nursing Care will be paid when there is a clear medical necessity, 
as determined by a Doctor, for the nursing services of a Registered Nurse (R.N.) or 
Registered Nursing Assistant to attend to you or your Insured Dependent in your home. 
Expenses for services which in the opinion of Metropolitan are primarily for Chronic Care 
or Custodial Care are not Covered Medical Expenses. 

Expenses for In-home Nursing Care will be paid if the following additional conditions are 
met: 

a) the nursing care is prescribed by a Doctor who must specify: 

1) 

2) 

3) 

the Registered Nurse or Registered Nursing Assistant does not ordinarily reside 
in the home of or is not related to you or your insured Dependent: and 

the level of nursing skill required, 

the amount of time in each day required for nursing services, 

the expected duration for which the nursing care is required; and 

b) 

c) the Registered Nurse or Registered Nursing Assistant is currently registered with 
the appropriate provincial nursing association when the services are performed; 
and 

d) you or your Insured Dependent are not temporarily absent from, but otheiwise 
confined as a patient in any institution; and 
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HEALTH CARE INSURANCE 

e) the charges allowed for nursing care will not exceed the usual, Reasonable and 
Customary Charge as set by the largest nursing employer registry in the province 
where the services are performed; and 

all applicable provincial or federal government assistance (based on age, 
disability, income, etc.) is applied for. 

The maximum reimbursement for you or your Insured Dependent in any period of 12 
consecutive months will not exceed $25,000. 

0 

O Charges will be paid for: 

0 licensed ground ambulance selvice when used to transport you or your Insured 
Dependent: 

from the place where you or your Insured Dependent suifer bodily injury, 
sickness or disease to the nearest Hospital where adequate treatment is 
available, 

from one Hospital to another Hospital, 

from a Hospital to your or your Insured Dependent’s residence, 

or 

ii) charges for economy air fare for your or your Insured Dependent‘s return to the 
province of residence when your or your Insured Dependent’s physical condition 
precludes the use of any other means of transportation, 

but only to the extent that such charges are not covered under any government plan. 

O Room and board charges in a Convalescent Hospital in Canada as follows: 

the daily room and board charge in the Convalescent Hospital is limited to the 
amount by which the Convalescent Hospital semi-private charge exceeds the 
amount provided under the Provincial Hospital Act. 

The above benefits will be payable provided that your or your Insured 
Dependent’s confinement is ordered by a Doctor as necessary for recuperative 
treatment or care for the same sickness or injury for which you or your Insured 
Dependent have been confined in a Hospital. 

Room and board charges which in the opinion of Metropolitan are primarily for Chronic 
Care or Custodial Care are not Covered Medical Expenses. 

O Diagnostic laboratory and X-ray examinations. 
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HEALTH CARE INSURANCE 

O 

O 

Rental, or at the option of Metropolitan, purchase of equipment required for temporary 
therapeutic use. 

Plaster casts, splints, braces and crutches. 

Charges for the purchase of 

elastic stockings, with a limit of 2 pairs per individual per Calendar Year, 

back and abdominal supports, 

traction devices, girdles and other similar prosthesis, 

cervical braces or collars, and 

supplies which are required as the result of an ileostomy or a colostomy. 

The purchase of stockings to cover a stump, subject to a maximum of six pairs per 
individual in any Calendar Year. 

ArtMcial limbs, eyes or other prosthetic devices, including replacement when approved 
by Metropolitan prior to purchase. 

Charges for diabetic supplies. 

Oxygen and rental of equipment for its administration, except where charges for these 
items are included in any Hospital charge. 

Orthopaedic shoes which are an integral part of a brace or are specially constructed for 
the patient, including modifications to such shoes, minus the cost of a regular pair of 
shoes, provided that the shoes or modifications are prescribed in writing by a Podiatrist 
or by a Doctor. 

Services of legaliy licensed Chiropractors, Naturopaths, Osteopaths and Podiatrists, 
whether or not prescribed by a Doctor, provided no portion of a charge for these services 
is payable under any government plan, subject to a maximum of 510 per visit per 
individual. 

Covered charges for services of a Chiropractor include X-Ray examinations up to $35 per 
Calendar Year for each individual. 

Charges by a Podiatrist for performed surgery, subject to a maximum of $200 per 
individual in any Calendar Year. 

Physiotherapy provided by a Physiotherapist or speech therapy provided by a Speech 
Therapist, subject to a maximum of 510 per visl per individual. 

Services of a Masseur or Masseuse subject to a maximum of $10 per visit per individual. 
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HEALTH CARE INSURANCE 

O Sewices of Doctors, including specialists rendered outside the province of residence of 

Services of a registered or licensed Psychologist subject to a maximum of 

the person receiving the service up to reasonable, necessary and customary charges. 

0 

$10 per half-hour per individual for individual psychotherapy sessions, 

$12 per half-hour per family for family psychotherapy sessions, 

$4 per hour per individual for group psychotherapy sessions, and 

$10 per visit per individual for all other types of visits 

O Charges by a Dentist, for services rendered in the treatment of accidental injuries to 
sound, vital, natural teeth, which are completed within 12 months of the accident where 
the injury was caused by external, violent and accidental means up to, in the case of 
replacement, a maximum amount of $500 per accident for each individual. 

Such accidental injuries must be suffered while you or your Insured Dependent are 
insured under this Plan. 

Services of a Dentist for excision of a cyst or tumour. 

Charges for the purchase and repair of hearing aids, obtained on the written prescription 

O 

O 

of a Doctor certified as an otolaryngologist subject to a maximum of $300 per individual 
in any 5-year period. 

O Charges for 

The services of an Optometrist for visual-motor treatments, subject to a maximum 
of $10 per half-hour per individual. 

Contact lenses and eye glasses (lenses and frames) - other than sunglasses, 
safety glasses and glasses for cosmetic and aesthetic purposes - provided such 
appliances are necessary for the correction of vision following cataract surgery 
and are prescribed by an Optometrist or Ophthalmologist, and repairs to such 
appliances, subject to the lifetime maximum of $1 O0 per eye, per individual. 

Exclusions 

Expenses in connection with the following are not Covered Medical Expenses: 

O Any Services rendered and received before Health Care Insurance on you or your Insured 
Dependent became effective. 

Services or supplies required as a result of self-inflicted injuries while sane or insane. 

Services or supplies dispensed by a person who ordinarily resides with you or your Insured 
Dependent or who is related to you or your Insured Dependent by blood or marriage. 
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HEALTH CARE INSURANCE 

O Cosmetic surgery or treatment, except as required for correction of damage caused by accidental 

Services or supplies to the extent that such services or benefits for such services are available 

injury sustained while insurance on you or your Insured Dependent is in force. 

O 

under any plan or program established pursuant to the laws or regulations of any government, 
including any motor vehicle no fault coverage required by statute, and any services to the extent 
that any government prohibits payment of insurance benefits therefor. 

where payment is received as a result of legal action or settlement. 

commit a criminal offence (other than an offence involving .O8 blood alcohol). 

0 Services or supplies for which the individual receiving them is not required to make payment, or 

Services or supplies received to correct an injury sustained while committing or attempting to 

Services for which benefits are payable under a workers' compensation act or similar legislation. 

Services, drugs or supplies which are deemed experimental in terms of generally accepted 

Dental services or supplies and appliances, except as specifically provided under 'Covered 

Services, supplies, or appliances provided in connection with treatment to alter, correct, fix, 

O 

O 

O 

medical standards. 

Medical Expenses'. 

improve, remove, replace, reposition, restore or treat: 

O 

O 

the jaw, any jaw implant, or the joint of the jaw (the temporomandibular joint); 

teeth: 

the gums and tissues around the teeth; 

the parts of the upper or lower jaw which contain the teeth (the alveolar process and 
ridges); 

the meeting of upper and lower teeth or 

the chewing muscles. 

These services, supplies, or appliances are not covered even if they are: (i) needed because of 
symptoms, sicknesses, or injuries which afiect some other part or parts of the body: or (ii) 
provided in connection with any examination or treatment of the teeth, gums, jaw, or chewing 
muscles because of pain, injury, decay, malformation, disease or infection. 

If Health Care benefits have been paid under the Group Policy for services received by an individual and 
it is later established that the charges for these services were not paid by you or your Insured Dependent, 
or that you or your Insured Dependent were otherwise reimbursed therefor, Metropolitan will be entitled 
to a refund of the amount of the benefits paid which is in excess of the benefits that would have been 
payable based on the actual charges incurred and paid. 
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HEALTH CARE INSURANCE 

Pavment Of Claims 

Proof of claim satisfactory to Metropolitan mus be made on forms provided by Metropolitan on the earlier 
of 12 months after the date on which the expense is incurred or 6 months after the date of cancellation 
of the insurance or 1 month after your termination date. 

Metropolitan in respect of any claims may require, as the case may be, itemized hospital bills, drug and 
equipment bills and an itemized statement completed by the Doctor or other practitioner who attended 
you or your Insured Dependent. 

Benefits will be paid to you upon receipt by Metropoltan of written proof covering the event for which 
claim is made. Upon receipt of written authorization, Metropolitan may pay such benefits directly to the 
person or agency that rendered the services for which payment is to be made; payment so made shall 
discharge Metropolitan’s obligation with respect to the benefiis so paid. 

Benefits After Cessation of Insurance 

No benefiis are payable for Covered Medical Expenses incurred after the date the insurance on you or 
your Insured Dependent ceases. 

In the event you or your Insured Dependent are totally disabled on the date when the insurance would 
normally cease, the Health Care Insurance for the disabled person will continue during the period of 
disability up to 90 days from such termination date. 
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DENTAL CARE INSURANCE 
(Each Insured Person or Insured Dependent) 

Definitions 

Calendar Year means a dental expense period from January 1st to December 31st. 

'Co-Insurance' is the percentage of eligible expenses which will be reimbursed under this Plan. 

'Covered Dental Expenses' mean expenses incurred for Covered Dental Procedures listed herein, which 
are reasonable, necessary and customary and are pefformed, recommended or approved by a Dentist 
excluding any charges which are in excess of the amount recommended in the Dental Association Fee 
Guide specified in the Schedule of Insurance. 

Where a Covered Dental Procedure does not appear in the prevailing Fee Guide, the amount of Covered 
Dental Expense for such procedure will be determined by Metropolitan on a reasonable and customary 
basis. 

'Dentist' means a person licensed to practice dentistry by the licensing authority of the jurisdiction in 
which he or she practices. 

'Paradental practitioner means a person licensed by the appropriate authority of the jurisdiction in which 
he or she practices to work as a direct practitioner supplying and fitting dentures. 

'Reasonable and Customary Charges' mean charges which are usually made for the items listed under 
Covered Dental Expenses in the absence of insurance excluding any ponion of the charges which exceed 
the general level of charges in the area where the expense is incurred. 

Pavment of Benefits 

Metropoiitan will pay Dental Expense Benefits if you incur Covered Dental Expenses: 

for you or an Insured Dependent during a dental expense period; and 

O while you or an Insured Dependent are insured for benefts. 

An expense is 'incurred' on the date the type of dental service for which the charge is made is completed. 

Benefits will be equal to the Covered Percentage of those Covered Dental Expenses. The sum of all 
benefits for all Covered Dental Expenses incurred for you or your Insured Dependent during any Calendar 
Year will not be more than the applicable Maximum Benefit, if any, shown in the Schedule of Insurance. 

In order to determine what are the amounts of Covered Dental Expenses, Metropolitan may ask for X-rays 
and other diagnostic and evaluative materials. If they are not given, Metropolitan will determine Covered 
Dental Expenses on the basis of the information which is available. This may reduce the amount of 
benefii which othenvise would have been payable. 
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DENTAL CARE INSURANCE 

Predetermination of Benefits Pavable 

If a dental bill is expected to be $300 or more, before the Dentist starts the treatment, you or your Insured 
Dependent can find out what Dental Expense Benefits will be paid under this Plan.To do this, you or your 
Insured Dependent should submit a claim form in which the Dentist states: 

O the work to be done, and 

what the cost will be. O 

Metropolitan will then tell you or your Insured Dependent what Dental Expense Benefits this Plan will pay. 

COVERED DENTAL EXPENSES 

TYPE A SERVICES - 
REIMBURSEMENT AT 100% 

DIAGNOSTIC SERVICES 

Complete oral examination (once in 36 consecutive months) 

Limited oral examination, previous patient (once in any Calendar Year) 

Limited oral examination, new patient (once in any Calendar Year) 

01101, 01102, 01103, 01110, 01120, 01130 

01200, 01202, O1203 

01201 

Specific oral examination 

Emergency examination 

Mixed dentition analysis (once in 36 consecutive months) 

Miscellaneous comprehensive or general oral examination 

Miscellaneous specific oral examination 

Intra-oral X-rays, complete series (once in 36 consecutive months) 

01204, O1400 

01205, O1300 

01206 

01301, 01401, 01501, 01601, 01701, O1801 

01402,01502,01602, O1 703,01802 

MI O1 * 021 02 
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Intra-oral periapical X-rays, 1 to 15 films 
02111, 02112,02113, 02114, 02115, 02116, 
02117, 02118, 02119, 02120, 02121, 02122, 
02123, 02124, 02125 

Intra-oral occlusal X-rays, 1 to 6 films 

Intra-oral btewing X-rays, 1 to 6 films (once in any Calendar Year) 

Extra-oral X-rays 

Postero-anterior, lateral skull and facial bone X-rays 

Sialography 

Use of radiopaque dyes to demonstrate lesions 
02411, 02412, 02419, 02430 

Temporomandibular joint X-rays 

Panoramic X-rays (once in 36 consecutive months) 

Interpretation of X-rays from another source 

Duplicate X-rays 

02131, 02132, 02133, 02134, 02135, 02136 

02141, 02142,02143, 02144, 02145, 02146 

02201,02202, 02203, 02204,02209 

02301, 02302, 02303, 02304, 02309 

02400, 02401, 02402, 02409 

02501, 02502, 02503, 02504, 02509 

02600, 02601 

02800,02801, 02802, 02809 

0291 0, 0291 1, 0291 2, 0291 3, 0291 4, 0291 5, 
02916, 02917, 02918, 02919 

Microbiological tests 
04100,04101 

Histological tests 
04302,04311,04312,04313,04321,04322, 
04323 

Cytological tests 
04401, 04402 

Pulp vitality tests 
04501, 04509 
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Laboratory reports 
04602, 04603 

Treatment planning - per unit of time 
05101, 05102, 05103. 05104, 05109 

PREVENTIVE SERVICES 

Polishing (twice in any Calendar Year) 
11100, 11200, 11300 

Polishing (2 units of time in any Calendar Year) 
11101, 11102, 11107 

Polishing (2 units of time in any Calendar Year) 
11109 

Preventive scaling (see Limitations and Exclusions) (2 units of time in any Calendar Year) 

Preventive recall packages (If any component code of these procedure codes is not a separate Covered 
Dental Expense, it will not be covered under these procedure codes.) (twice in any Calendar Year) 

11111, 11117 

11201, 11202, 11203, 11301, 11302, 11303, 
11401, 11402, 11403, 11501, 11502, 11503 

Fluoride treatment, topical application (twice in any Calendar Year) (under 19 years of age only) 

Pit and fissure sealants 
13401,13404,13409 

13411,13419 

12101, 12400 

Preventive restoration resin 

Topical application of antimicrobial agent, hard tissue 

Habit-breaking appliances 

13600 

14101, 14102, 14201 

Space maintainers, band type (applicable only to dependent children under 18 years of age) 
15101, 15102, 15103, 15104, 15105, 15110, 
15111, 15120 

Space maintainers, Stainless Steel crown type (applicable only to dependent children under 18 years of 
age) 

15200,15201,15202, 15210 
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Space maintainers, cast type (applicable only to dependent children under 18 years of age) 

Space maintainers, acrylic (applicable only to dependent children under 18 years of age) 

15301,15302 

15400, 15401, 15402, 15403 

Space maintainers, acid etched pontic type (applicable only to dependent children under 18 years of age) 
15501 

Space maintainers, maintenance (applicable only to dependent children under 18 years of age) 
15601, 15602 

Canes, trauma and pain control (with retentive band) 
201 21,201 29 

RESTORATWE SERVICES 

Caries, trauma and pain control/pulp capping 

RESTORATIVE SERVICES (fillings) 

Amalgam restorations, primaiy teeth 

20111,20119 

21101,21102, 21103, 21104,21105, 21111, 
21112,21113, 21114, 21115 

Amalgam restorations, permanent teeth 
21211, 21212, 21213, 21214, 21215, 21221, 
21222,21223,21224, 21225 

Retentive pins for amalgams and restorations 
21303, 21304, 21401, 21402, 21403, 21404, 
21405 

Tooth coloured restorations, permanent anteriors 
23101,23102,23103, 23104,23105, 23111, 
23112,23113, 23114, 23115,23118 

RESTORAlïVE SERVICES 

Tooth coloured veneer applications 
231 23 
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RESTORATIVE SERVICES (fillings) 

Miscellaneous tooth coloured restorations 
23211,23212,23213, 23214,23215,23221, 
23222,23223,23224, 23225,23311, 23312, 
23313,23314,23315,23321,23322,23323, 
23324, 23325,23401, 23402, 23403,23404, 
23405,23411,23412,23413,23414,23415, 
23501,23502, 23503,23504,23505,2351 1, 
23512, 23513,23514, 23515 

DENTURE REPAIRS, REBASING, RELINING AND TISSUE CONDITIONING (see Limitations and 
Exclusions) 

Denture repairs or additions 
55101, 55102, 55103, 55104, 55201, 55202, 
55203, 55204, 55301, 55302, 55401, 55402, 
55403, 55520, 55530 

Denture rebasing or relining 
56200,56201, 5621 O, 5621 1, 5621 2, 5621 3, 
56220, 56221, 56222, 56223, 56230, 56231, 
56232, 56233, 56241, 56242, 56243, 56251, 
56252,56253,56260,56261,56262,56263, 
5631 1,5631 2,56313,56321,56322,56323, 
56331,56332,56333,56341,56342,56343 

Denture tissue conditioning 
56270, 56271, 56272, 56273, 5651 1, 56512, 
5651 3, 56521, 56522, 56523 

REMOVABLE PROSTHODONTICS (dentures) 

Resetting of teeth 

ORAL AND MAXILLOFACIAL SURGERY (extractions) 

Removal, erupted teeth, uncomplicated 

Removal, erupted teeth, complicated 

Removal, impacted teeth 

56602 

71101, 71109, 71111 

71201, 71209, 72100 

72111,72119, 72210,72211,72219,72220, 
72221, 72229, 72230,72231, 72239, 72240 
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Removal, residual roots 
72300, 72310, 7231 1, 7231 9, 72320, 72321, 
72329, 72331,72339 

MAJOR ORAL AND MAXILLOFACIAL SURGERY 

Past-surgical care 
79605 

ADJUNCTIVE GENERAL SERVICES 

Emergency treatment 

Anaesthesia of any kind is not payable unless used in conjunction with: 

(1) Oral surgery (excision): or 
(2) Periodontal surgery; or 
(3) Fractures and dislocations. 

Local anaesthesia 

91110, 91111, 91112, 91113, 91119, 91120, 
91121, 91122, 91123, 91129 

92101, 92102, 92110, 92120 

General anaesthesia 
92201,92212,92213, 92214,92215, 92216, 
92217,92218.92219 

Provision oi facilities, equipment and supplies 
92222,92223,92224,92225,92226,92227, 
92228,92229 

Anaesthesia, deep sedation 
92301, 92302, 92303, 92304, 92305, 92306, 
92307, 92308, 92309 

Inhalation sedation 
92310, 92411, 92412, 92413, 92414, 92415, 
9241 6, 9241 7, 9241 6, 9241 9 

Nitrous oxide with oral sedation 
92421, 92422, 92423, 92424, 92425, 92426, 
92427, 92428, 92429 

Intravenous sedation 
92431, 92432, 92433, 92434, 92435, 92436, 
92437, 92438, 92439 
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Intramuscular sedative drugs 
92441, 92442, 92443, 92444, 92445, 92446, 
92447, 92448, 92449 

Combined sedation 
92451, 92452, 92453, 92454, 92455, 92456, 
92457, 92458, 92459 

Oral sedation 
92461, 92462, 92463, 92464, 92465, 92466, 
92467, 92468, 92469 

ADJUNCTIVE GENERAL SERVICES 

Consultation with member of profession 
931 00, 931 11, 931 12, 931 19, 99200 

House or non-emergency Hospital calls 
941 00,941 01,941 02,94200 

Office or institutional visit 
94301 

After-hours office visit 
94302,94400 

TYPE B SERVICES - 
REIMBURSEMENT AT 100% 

PREVENTIVE SERVICES 

Caries, trauma and pain control (with retentive band) 
39930 

RESTORATIVE SERVICES 

Caries, trauma and pain control/pulp capping 

ENDODONTIC SERVICES (root canals and related services) 

Pulpotomy 

201 31, 201 39, 31 100, 31 1 1 O, 39960 

32201,32202,3221 O, 32221,32222,32231, 
32232 

Pulpectomy 
32311, 32312,32313,32314,32315, 32321, 
32322,39901 
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Root canals 
33100,33111,33112,33113,33114,33116, 
33121,33122,33123,33124,33126,33131, 
33132, 33133,33134,33136, 33141,33142, 
33143, 33144,33146,33200,33300,33400, 
33401, 33402,33403 

Apexilkation, including dentogenic media 
33501, 33502, 33503, 33601, 33602.33603, 
33604, 33605, 3361 1, 3361 2, 3361 3,3361 4 

Apicoectomy/apical curettage 
34101,34102,34103,34104,34111,34112, 
34114, 34115,34121, 34122,34123,34131, 
34132, 34133,34134,34141,34142,34151, 
34152,34153,34161,34162,34163,34164, 
3431 1, 34312,34321,34322,34323,34324, 

34351, 34352, 34353, 34354, 34361, 34362, 
34331, 34332, 34333, 34334, 34341, 34342, 

34363,34364 

Retrofilling 
34201, 34202, 34203, 34211, 34212,34215, 
34221,34222, 34223, 34224, 34231, 34232, 
34233, 34234,34241, 34242,34251, 34252, 
34253,34254,34261,34262,34263,34264 

R o d  amputations 

Isolation of tooth or teeth to maintain aseptic operating field 

34401,34402,34411,34412 

391 00, 391 01, 391 1 O, 391 20 

Hemisection 
34421, 34422, 34423, 39230 

Enlargement of canal and/or pulp chamber 

Removal of tooth, apical filling and replantation 

34601, 34602 

34451, 34452, 34453 

Retreatment of previousiy treated tooth 
33110,33115,33125,33135,33145,33210, 
33310,33410 

Opening and drainage 
39201, 39202, 3921 1,3921 2 
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Relief of traumatic occlusion 
39970 

PERIODONTIC SERVICES 

Application of displacement dressings 
41101, 41102, 41103,41104, 41109 

Management of oral disease 
41200,41211,41212,41213,41214,41219, 
41221,41222,41223, 41224,41229, 41231, 
41232,41233, 41234,41239 

Desensitization 
41300,41301, 41302, 41309 

Gingival curettage 
42000,42001, 421 I1 

Gingivoplasty 

Gingivectomy 

42002,42201 

42003,4201 O, 4231 1,42321,42331,42339, 
42341 

Flap approach surgery 
421 00, 421 01,4241 1, 42421,42431, 42441, 
42451 

Soft tissue grafts with flaps 
42200,42300, 4251 1, 42531 

Soft tissue grait with graft in pedicle donor site 

Coronally positioned grafts 

Osseous grafts 

Connective tissue graits 

Operation proximal wedge 

42541 

42521 

4261 1, 42621 

42551 

42400,42811, 42819 
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Guided tissue regeneration 
4271 1 

Post-surgical treatment 
42720,42821 I 42822,42823, 42829 

Provisional periodontal splinting or ligation 
431 II, 43200, 4321 1, 4321 2, 43221, 43231, 
43241,43260, 43261 

Dental floss ligation 

Occlusal adjustment (8 units of time per Metime) 

43251 

43300, 43310, 43311, 43312, 43313, 43314, 
43317,43319 

Scaling 

Scaling (see Limitations and Exclusions) (8 units of time in any Calendar Year) 

43411,43412,43413,43414,43417 

11111,11112, 11113,11114,11115,11116, 
11117, 11119 

Root planing 
43421,43422,43423, 43424,43425,43426, 
43427, 43429 

Periodontal appliances 
43600,4361 1,4361 2 

Periodontal re-evaluation 
491 01,491 02,491 O9 

MAJOR ORAL AND MAXILLOFACIAL SURGERY 

Surgical exposure of teeth 
7241 O, 7241 I, 7251 1, 7251 9, 72521,72529, 
72541 I 72551 

Surgical repositioning 
72440, 72631, 72639 

Enucleation 
72450, 7271 1, 7271 9 

Alveoloplasty 
73020, 731 00, 731 1 O, 731 11, 73121 
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Excision of bone 
73133, 73134, 73135 

Removal of bone 
73140, 73153, 73154, 73161 

TuberosityiTuberopIasly 

Gingivoplasty and/or stomatopiasty 

73150, 73151, 73171, 73172 

73152, 7321 1, 73221, 73224 

Vestibuloplasty, sub-mucous 
4231 O, 7341 1 

Surgical excision, benign tumors 
74108, 74109, 74111, 74112, 74113, 74114, 
74115,74116,74117,74118,74121, 74122, 
74123, 74124, 74125, 74126, 74127, 74128 

Surgical excision, malignant tumors 
7421 1, 7421 2, 7421 3, 7421 4, 7421 5, 7421 6, 
7421 7, 7421 8, 74221, 74222, 74223, 74224, 
74225, 74226, 74227, 74228 

Surgical excision, cysts or granulomas 
74408, 74409, 7441 O, 7461 1, 7461 2, 74613, 
74614, 74615, 74616, 74617, 74618, 74631, 
74632, 74633, 74634, 74635, 74636, 74637, 
74638 

Marsupialization of cyst 
74621 

Surgical incision, intra-oral 
75100, 75101, 75110, 75111, 75112, 75113, 
75121 

Surgical exploration or trephination, intra-oral 

Surgical incision, extra-oral 

75122, 75123 

7521 1, 75212 

Surgical exploration, extra-oral 
75221 
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Reduction of fractures, closed reduction 
76201, 7621 O, 76301, 7631 O, 76401,76601, 
76910, 7691 1, 76921 

Reduction of fractures, open reduction 

Replantation of avulsed tooth or teeth 

Repositioning of displaced teeth, repairs-lacerations (under 2 cm.) 

Repairs-lacerations (2 cm. or over) 

76922, 76923, 76924 

39981, 76941, 76949 

39985, 76950, 76951, 76952, 76959, 76961 

76962, 76963, 76964, 76965,76966, 76967, 
76968, 76969 

Frenectomy 

Frenectomy with myotomy or frenoplasiy 

Glossectomy 

Temporomandibular joint (TMJ) dislocation treatment, closed reduction 

Post-surgical care 

77801, 77802, 77803 

77804, 77805, 77806 

77901, 77902 

78102, 78103, 78110, 76111 

79601, 79602, 79603,79604 

TYPE C SERVICES - 
REIMBURSEMENT AT 50% 

REMOVABLE PROSTHODONTiCS (dentures) (see Limitations and Exclusions) 

Complete permanent dentures, standard (once in 60 consecutive months) 
51100, 51101, 51102, 51103, 51110, 51120, 
51300, 51301, 51302, 51303, 51310, 51320 

Complete transitional dentures 
51600, 51601, 51602, 51603, 51610 

Partial transitional dentures 
521 01, 521 02, 521 03, 52120, 521 21, 52129 
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Partial immediate dentures 
52111, 52112, 52113 

Partial dentures, resilient retainer 
52122, 52123, 52124, 52201, 52202, 52203 

Partial immediate dentures, resilient retainer 
52211,52212,52213 

Partial dentures, clasps and/or rests 

Partial immediate dentures with clasps and/or rests 

Partial dentures with lingual bar 

Partial immediate dentures with lingual bar 

Partial dentures, cast with auylic base 

52230, 52231, 52232, 52301, 52302, 52303 

52311, 52312, 52313 

52401,52402, 52403 

5241 1,5241 2, 5241 3 

52400, 52410, 52420, 52500, 52510, 52520, 
52530, 52600,52601, 5261 O, 5261 1, 531 01, 
53102,53103, 53111, 53112, 53113, 53121, 
53122,53123,53201,53202,53203, 53205, 
53211, 53212, 53213, 53215, 53301, 53302, 
53401, 53402, 53403, 53501, 53502, 53503, 
53611, 53612, 53613, 53621, 53622, 53623 

Partial dentures, cast with actylic base (once in 60 consecutive months) 

Denture adjustments 

531 31,531 32,531 33,53221,53222,532Z3 

54201,54202,54209,54250,54300,54301, 
54302,54303 

Denture remake 
5641 1,5641 2,5641 3 

TYPE D SERVICES - 
REIMBURSEMENT AT 50% 

RESTORATIVE SERVICES (including crowns) (see Limitations and Exclusions) 

Restorations, amalgam core in conjunction with crown 
21301 
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Prefabricated metal restorations, primary teeth (once in 60 Consecutive months) 

Prefabricated metal restorations, permanent teeth (once in 60 consecutive months) 

Prefabricated plastic restorations, primary teeth 

22201, 22202,2221 1,2221 2,27403 

22301,22302,22311,22312, 27413 

2241 1 

Prefabricated plastic restorations, primary teeth (once in 60 consecutive months) 

Prefabricated plastic restorations, permanent teeth 

Prefabricated plastic restorations, permanent teeth (once in 60 consecutive months) 

Tooth coloured restorations, core in conjunction with crown 

22401,27421,27422 

2251 I 

22501,27423,27424 

23601 

Inlay restorations 
25100, 25111, 25112, 25113, 25114, 25121, 
25122,25123,25124, 25131, 25132, 25133, 
25134, 25141, 25142,25143,25144, 25200, 
25300 

Onlay restorations 

Retentive pins for inlays, onlays and crowns 

Posts and cores 

25500, 2551 1,2551 2, 25521, 25531 

25601, 25602, 25603,25604,25605 

25711, 25712, 25713, 25721, 25722, 25723, 
25724, 25731,25732,25733, 25741, 25742, 
25743,25751,25752,25753,25754, 25755, 
25756,27640,27700,27701,27707, 2771 O, 
29501, 29502, 29503,29600 

Plastic crowns (once in 60 consecutive months) 
27100, 27110,27111,27112, 27114 

Plastic crowns, transitional 
27113,27121,27122,27130, 27140 

Porcelain or ceramic crowns (once in 60 consecutive months) 
27200,27201,27210,2721 1,27212 
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Metal crowns (once in 60 consecutive months) 
27300, 27301,27302, 2731 O, 2731 1, 2731 2, 
27313 

Crown made to partial denture clasp 

Amalgam restoration made to partial denture clasp 

Composite restoration made to partial denture clasp 

Metal or plastic copings 

Laboratory processed veneers 

Plastic repairs 

Porcelain or ceramic repairs 

27401,27409 

21501 

23701 

27501,27502 

27601, 27602 

2771 1 

27721, 27722 

RESTORATIVE SERVICES 

Restorative procedures to overdentures 

RESTORATIVE SERVICES (including crowns) 

Recementation or rebonding to inlays, onlays, crowns or veneers 

Removal of inlays, onlays, crowns or veneers 

FIXED PROSTHODONTiCS (bridges and related services) (see Limitations and Exclusions) 

Processed acrylic pontic (once in 60 consecutive months) 

Bridge pontics, cast metal or porcelain (once in 60 consecutive months) 

281 O2 

29100, 29101,29102,29103,29109 

29300,29301,29302, 29303,29309 

62000 

621 00, 621 01, 621 02, 621 03, 62501, 62502, 
6251 O 

Bridge pontics, acrylic (once in 60 consecutive months) 
62600, 62701 
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Temporary bridge pontics, acrylic 
62700, 62702, 62703 

Natural tooth pontic, temporary 

Replacement, removal or recementation 

62801 

661 11, 661 12, 661 13, 661 19, 6621 1,66212, 
66213, 66219, 66301, 66302, 66303, 66309, 
66600, 66601, 6661 O, 66620, 66720 

Fixed bridge repairs 
6671 O, 6671 1, 6671 9, 66721, 66729, 66731, 
66739 

FKed bridge retainers (once in 60 consecutive months) 

Temporary fixed bridge retainers 
67121, 67129, 67131, 67139 

Porcelain or ceramic retainers (once in 60 consecutive months) 

67100, 67101, 67102, 67110 

67200, 67201, 67202, 6721 O, 6721 1 

Precision attachments (once in 60 consecutive months) 
67212, 67302, 67312 

Metal cast retainers (once in 60 consecutive months) 
65500, 67301, 6731 1, 67321, 67322, 67331, 
67341, 6741 O 

Abutment preparation (once in 60 consecutive months) 

Retentive pins for retainers 

67501 

69301, 69302, 69303, 69304, 69305,69701, 
69702, 69703,69704 

44 



DENTAL CARE INSURANCE 

TYPE E SERVICES - 
REIMBURSEMENT AT 50% 

DIAGNOSTIC SERVICES 

Laboratory reports 

ORTHODONTIC SERVICES (braces and related services) (see Limitations and Exclusions) 

Orthodontic examination 

04601, 04604 

01901, 01902 

Cephalometric X-rays, films 
02701, 02702, 02703, 02704, 02709 

Cephalometric X-rays, tracing and interpretation 

Diagnostic photographs 

Diagnostic casts 

Surgical exposure of tooth for orthodontic treatment 

Orthodontic observations, adjustments or appliances 

02751, 02752,02759 

04801, 04802, 04803, 04809 

04931 

72412, 72531, 72539 

80000 series 

Payment for orthodontic treatment in progress 

Determination of Preventive or Periodontal Scalina Treatment 

If scaling treatment is covered under both preventive and periodontic services, Metropolitan will determine 
whether such treatment is payable under the preventive or periodontic services based on the following: 

Scaling treatment shall be considered preventive scaling provided the charge for such treatment 
is for less than 2 units of time and provided such treatment: 

93331 

0 

is the only treatment provided on that date; or 

- is provided on the same date as other procedures that are not periodontic services. 

D Scaling treatment shall be considered periodontal scaling provided the charge for such treatment 
is for 2 or more units of time or is provided on the same date as other procedures that are 
periodontic services. 
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Limitations ADDlicable to Rebasina. Relinina and Tissue Conditioning 

Covered expenses incurred in connection with dentures are limited as follows: 

O Tissue conditioning, rebasing or relining dentures providing 1 year has elapsed since installation 
of the appliance. 

e 
Expenses incurred in connection with any of the following are not Covered Dental Expenses: 

1. Replacement of an existing partial or full removable denture or the addition of teeth to an existing 
partial removable denture to replace extracted natural teeth, unless evidence satisfactory to 
Metropolitan is presented that: 

O the replacement or addition of teeth is required to replace 1 or more additional natural 
teeth extracted after the existing denture was installed and while you are or your Insured 
Dependent is covered under this provision, or 

existing denture cannot be made serviceable, or 

and replacement by a permanent denture is required, and takes place within 12 months 
from the date of installation of the immediate temporary denture. If the transitional 
denture is not replaced within 12 months of installation, the denture will be considered 
as a permanent appliance and subject to the Plan limitations. This provision will not apply 
in the case of accidental injury involving a child, up to age 18. 

O the existing denture was installed at least 5 years prior to its replacement and that the 

the existing denture is an immediate temporary denture replacing 1 or more natural teeth, O 

2. 

3. 

Replacement of lost, missing or stolen prosthetic devices. 

The replacement of an existing removable denture by a fKed prosthodontic appliance. An 
existing denture will be replaced by another denture, or the benefit equal to the cost of a new 
denture may be applied toward the treatment of choice. 

& 

Expenses incurred in connection with any of the following are not Covered Dental Expenses: 

O Tooth coloured crowns, pontics or abutments placed on or replacing teeth, other than the 10 

Procedures involving the use of gold when a reasonable substitute consistent with accepted 

upper and 10 lower anterior teeth. 

standards of dental practice could be used. Under such circumstances, the covered expense will 
be that shown in the applicable Fee Guide for the substitute. 

extracted natural teeth, unless evidence satisfactory to Metropolitan is presented that 

0 

0 Replacement of existing bridgework, or the addition of teeth to existing bridgework to replace 
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the replacement or addtion of teeth is required to replace 1 or more additional natural 
teeth extracted after the existing bridgework was installed and while you or your Insured 
Dependent are covered under this provision, or 

the existing crown or bridgework was installed at least 5 years prior to its replacement 
and that the existing crown or bridgework cannot be made serviceable. 

O Repairs of existing bridgework are not Covered Dental Expenses unless the existing bridgework 
was installed at least 3 years prior to the date of the repair. This limitation will be waived where 
repair is necessitated by an accidental blow to the mouth but not by an object wittingly or 
unwittingly placed in the mouth. 

0 Replacement of lost, missing, or stolen prosthetic devices. 

Transitional crowns and bridgework must be replaced by a permanent fixture within 12 months O 

of installation, or the temporary crown or bridge will be considered a permanent fixture and 
subject to the Plan limitations. This provision will not apply in the case of accidental injury 
involving a child, up to age 18. 

Exclusions for Orthodontic 

Expenses incurred in connection with any of the following are not Covered Dental Expenses: 

Orthodontic services for other than insured dependent children under the age of 22. 

Replacement of an orthodontic appliance. 

O 

O 

Pavment of Orthodontic Claims 

Payment for orthodontic expenses will be made on 1 of the following bases. 

0 If a receipt or completed claim form is submitted for each treatment as the charge is incurred, 
payment for the insured cost of the charge will be made as the charge is incurred. 

O Quarterly payments will De made only upon receipt of a completed claim form or receipt from the 
Dentist or orthodontist that the treatment plan has continued through the 3 months for which the 
payment is due. 

Exclusions 

Expenses incurred in connection with any of the following are not Covered Dental Expenses: 

a SeMces, treatments, appliances and supplies which are not set forth under the Covered Dental 
Codes and Procedures outlined in this Dental Plan. 

Services rendered prior to the effective date of the Dental Care insurance for you or your Insured 
Dependent. 
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Dental surgery or dental treatment for cosmetic purposes, unless such surgery or treatment is 
required for correction of damage caused by an accidental blow to the mouth but only to the 
extent that such surgery or treatment is a Covered Dental Expense in force at the time the 
damage was caused. 

Services for which benefits are payable under a workers' compensation act or similar legislation. 

Services received for injury sustained while commhting or attempting to commit a criminal offence 
(other than an offence involving .O8 blood alcohol). 

Service for which there is no cost to you or your Insured Dependent including payment received 
as a result of legal action or settlement. 

Services to the extent that such services or benefits for such services are available under any plan 
or program established pursuant to the laws or regulations of any government. 

The completion of insurance forms, charges for prescription drugs, implantology, athletic 
mouthguards and failure to keep a scheduled visit. 

Full mouth X-rays for any Insured Dependent who has not attained at least 10 years of age when 
the charges are incurred. 

Charges for laminates and mastiques, both seif or light cured. 

Laboratory charges exceeding 60% of the fixed fee for the procedure in the Dental Association 
Fee Guide specified in the Schedule of Insurance. 

Procedures, appliances and restorations used to increase vertical dimension or to restore the 
occlusion. 

Splinting for periodontal reasons where cas3 crowns, inlays, or onlays are used for this purpose. 

If Dental Care benefits have been paid under this Pian to you or your Insured Dependent for Covered 
Dental Expenses and it is later established that the charges for these Covered Dental Expenses were not 
paid by you or your Insured Dependent, or that you were or your Insured Dependent was othemise 
reimbursed therefor, Metropolitan will be entitled to a refund of the amount of the benefits paid which is 
in excess of the benefits that would have been payable based on the actual charges incurred and paid 
by you or your Insured Dependent. 

Pavment of Claims 

Metropolitan, at its own expense, has the right and opportunity to have a Dentist designated by it examine 
you or your Insured Dependent when and as often as It may reasonably require while a claim is pending. 

Dental Care benefits will be paid to you. Upon receipt by Metropolitan of written authorization, 
Metropolitan may pay such benefits directly to the person or agency that rendered the services for which 
payment is to be made; payment so made shall discharge Metropolitan's obligation with respect to the 
benefits so paid. 
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Proof of claim satisfactory to Metropolitan must be made on forms provided by Metropolitan on the earlier 
of 12 months after the date MI which the expense is incurred or 6 months after the date of cancellation 
of the insurance or 1 month after your termination date. 

Benefits After Cessation of Insurance 

No benefits are payable for Covered Dental Expenses incurred after the date the insurance on you or your 
insured Dependent ceases. 
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CO-ORDINATION OF BENEFITS 

When payment for benefits provided under this Plan is available to a covered person under any other 
pre-paid group health contract, group insurance policy or plan, benefits will be co-ordinated and the 
amount payable under this Pian will be pro-rated and limited to the extent that the total amount available 
under all coverages does not exceed 100% of the allowable expenses. 

Metropolitan may. (subject to the consent of the covered person if so required by law) obtain from or 
release to any person or corporation, any information considered necessary to implement this provision 
and facilitate the payment of benefits under this Plan. 

Order of Benefit Determination 

If a covered person is eligible to receive a benefit under this Plan and the same or a similar benefit under 
any other group contract, policy or plan, payment of benefits will be decided in the following manner: 

0 If another plan does not contain a Co-ordination of Benefii provision, the benefits of such plan 

If another plan contains a Co-ordination of Benefits provision the benefits of such plan will be 

will be deemed payable prior to the application of benefits under this Plan. 

co-ordinated with the benefits under this Plan as follows: 

Priority will be attributed to the plan under which the covered person is eligible to receive the 
benefits in the following order: 

O 

other than as a Dependent, or 

as a Dependent of the covered person wRh the earlier day and month of birth in the 
Calendar Year. 

If priority cannot be established in the above manner, the benefits will be pro-rated between or amongst 
the plans in proportion of the amounts that would have been paid under each plan had there been 
coverage by just that plan. 

Covered person refers to the Insured Person or Insured Dependent as defined herein, 

In addition, benefits for any out-of-country/province Health Care expenses will be co-ordinated with any 
other policy, plan or contract from any source that provides benefits for such expenses. The co-ordination 
will be administered in accordance with guidelines established by the Canadian Life and Health Insurance 
Association. 
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TIME LIMITS FOR SUüMISSION OF PROOF OF CLAIM 

Written proof of a claim must be given to Metropolitan in accordance with the following: 

Cie Insurance - Death Claims - No time limit. 

Lie Insurance - Disabiiity Claims - not later than one year after the date of commencement of disability. 

Insurance for Death or Dismemberment by Accidental Means - not later than 90 days after the date of the 
los. 

Short Term Disability Insurance - not later than 31 days after the date of commencement of disability. 

Health Care Insurance - on the earlier of 12 months after the date on which an expense is incurred or 
6 months after the date of cancellation of the insurance or 1 month aiter your termination date. 

Dental Care Insurance - on the earlier of 12 months after the date on which an expense is incurred or 
6 months aiter the date of cancellation of the insurance or 1 month after your termination date. 
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CLAIMS INFORMATION 

Procedures For Presentlng Clalms For Benefits 

Claim forms needed to file for benefits under the group insurance program can be obtained from the 
Policyholder who will also be ready to answer questions about the insurance benefits and to assist you 
or your Beneficiary in filing claims. 

All questions on the claim form must be completed to avoid delay in processing or possible return of the 
form. 

Usually, the completed claim form should be returned to the Policyholder who will ceitii that you are 
insured under the Plan and will then forward the claim form to Metropolitan. However, the Policyholder 
will inform you if there are other instructions to follow. 

When the claim has been processed, you or your Beneficiary will be notified of the benefits paid. If any 
benefits have been denied, you or your Beneficiary will receive a Written explanation. 

Routine Questions 

If there is any question about a claim payment, an explanation can be requested from the Policyholder 
who is usuaiiy able to provide the necessary information. 
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REQUESTING A REVIEW OF CLAIMS DENIED IN WHOLE OR IN PART 

In the event a claim has been denied in whole or in pan, you or your Beneficiary can request a review of 
the claim by Metropolian.This request for review should be Sent to the address of Metropolitan’s office 
which processed the claim within 60 days aiter you or your Beneiiciary receive notice of denial of the 
claim. 

When requesting a review, please state: 

O your Name or the Name of your Insured Dependent, Group Policy Number, Employee I.D. Number 

the reason you, your Insured Dependent or your Beneficiary believe the claim was improperly 

and Claim Number, 

denied, 
O 

and subml any data, questions or comments deemed appropriate. 

Metropolitan will re-evaluate all the information and you or your Beneficiary will be informed of the decision 
in a timely manner. 
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NOTICES 

This booklet is of value to you. It should be kept in a safe place. Your Beneficiary and Insured 
Dependents should know where the booklet is kept. 

As soon as your benefits cease, you should consult the Policyholder to find out what rights, if any, you 
may have to continue your protection. 

The Head Office of Metropolitan is located at 99 Bank, ûltawa, Ontario, KIP 5A3. 
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