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ARTICLE 1 - PURPOSE OF AGREEMENT

1.01 The purpose of this Agreement is to maintain a harmo-
nious relationshipbetweenthe Company and its employees and
their Union and to provide an amicable method of settling any
differencesor grievances which may arise.

ARTICLE 2 - RECOGNITION

2.01 This Agreement is made betweenCTV Television Inc.,
MCTV (CFCL-TV & CITO-TV), Timmins, a company hereinafter
known as the Company, and the International Alliance of
Theatrical and Stage Employees {I.A.T.S.E.), Local 667,
Timmins hereinafter known as the Union. The Company recog-
nizes Local 667 as the sole and exclusive collective bargaining
agent for all of its employees of CTV Television Inc. MCTV
(CFCL-TV & CITO-TV) Tlmmins, working at its Timmins MCTV
Station, excluding station/sales manager, sales persons, sales
secretaries, news director, chief engineer and operations man-
ager.

ARTICLE 3 - NO OTHER AGREEMENTS

3.01 No employee shall be required or permittedto make a
written or verbal agreement with the Company or his/her repre-
sentative which may conflict with the terms of this Collective
Agreement.

ARTICLE 4. - NO DISCRIMINATION

4.01 The Company and the Union agree there shall be no
discrimination, intimidation, interference, restriction or coercion
exercised or practiced with respect to any of the employees in
assigning wage rates, training, upgrading, promotion, transfer or
any other action by reason of membershipor activity in a Union,
race, creed, colour, age, sex, marital status, religion, nationality,
ancestry, place of origin, sexual orientation, political affiliation or
activity, family relationship or physical handicap. The Company
and the Union further agree to follow the provisions of the
Canadian Human Rights Act, as amended from time to time.

4.02 Sexual Harassment
There shall be no sexual discrimination of any employee as
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determined by the Canada Labour Code and the Canadian
Human Rights Act, as amended from time to time.

ARTICLE 5. - HEALTHAND SAFETY

There shall be the establishment of a Health and Safety
Committee as detailed by the Canada Labour Code as amend-
ed from time to time with the Code. Health and Safety
Committee memberswill be entitled to attend courses and semi-
nars relevant to Health and Safety as provided for under Article
18.00 and 30.00.

5.01 The provisions of Part Il of the Canada Labour Code
as amended from time to time shall be deemed to be incorporat-
ed herein.

5.02 A copy of Part it of the Canada Labour Code shall be
postedon the main bulletin board.

5.03 The minutes of Health and Safety Committee meet-
ings shall be posted on the main bulletin board following each
meeting.

5.04
a) Ina potentially hazardous situation, no reasonable request
for assistance shall be denied.

An empIoP/ee who is approaching excessive hours of over-
time while on out-of-town assignments may acquire suit-

able overnight accommodation subsequent to discussion
with his/her immediate supervisor or upper management.

5.05 There will be at least one (1) employee with an up-to-
date C.P.R. certificate at work during operating hours. The
maintenance technicians will be required to obtain and maintain
C.P.R. certification. The cost of this course will be borne by the
Company, therefore pre-authorization for training will be
required. Such training will be made available to other employ-
ees at the Company’s discretion.



ARTICLE 6 - UNION SECURITY
6.01 Check-Off of Union Dues

The Company agrees that it shall make payroll deductions for
Union dues from all employees inthe certified bargaining unit.

6.02 Amount of Dues

The Union shall advise the Company, in writing, the amount of
Union dues to be deducted, and of any changes in the dues
structure made from time to time.

Union to notify Company 30 days in advance of any of these
changes coming into effect.

6.03 Indemnification

It is understood and agreed that the Union will save the
Company harmless from any and all claims which may arise
against it by any Employee, or on behalf of any Employee, for
amounts deducted from wages as provided in this Article, except
for any claim arising from a Company generated error.

6.04 Remittanceto Union

All Union dues deducted from employees shall be remitted to
the Local's Secretary-Treasurer within two (2) weeks &f every
second pay period.

6.05 Dues Receipts

At the time that Income Tax (T-4} slips are made available, the
Company shall type on the amount of Union dues paid by each
Union member inthe previousyear.

6.06 Union Information

The Company shall supply the Union at the end of January and
July of each year, with a list of the following information for
employees inthe bargaining unit. This information shall be as of
January 1st and July 1st:

a) name, address;
b) date of hire;



c) seniority date;
d) Job classificationto which the employee is assigned:
e) salaryand rate of pay.

6.07 The Employer agrees to acquaint new Employees with
the fact that a collective agreement is in effect and to introduce
the Employeeto the steward for their respective department.

6.08 Each new employee shall be provided with a copy of
the Employee Benefits Plan Booklet and a copy of the Collective
Agreement to be supplied by the Company. A Union
Information packet will be supplied by the Union. The cost of
collective agreement printing will be equally shared by the par-
ties.

Each new employee shall receive a written statement from the
Company clearly indicating his’her rate of pay, start date and job
classification.

6.09 Each employee shall receive a written statement from
the Company in the event of his/her transfer, demotion or pro-
motion within the bargaining unit, clearly stating histher rate of
pay, start date and job classification.

6.10 The Company shall provide the Local Unit Chair
Person with a copy of the following:

a) Alljob postings, at the time of posting;

b) Copy of any written statements forwarded to an employee
when hired, transferred, demoted or promoted within the
bargaining unit;

c) Copy of any notice to an employee being discharged, laid
off, or terminating employment;

d) Copy of all notices affecting Bargaining Unit employees at
the time of posting;

e) Copy of any notice to an employee on completion of histher
Probationary Period,;



f)  Copy of any notice to an employee of Leave of Absence
granted;

g} Copy of Union information lists and seniority lists.

6.11 The Company agrees to furnish the Union with a bul-
letin board, internal mail slot, and space for a filing cabinet exclu-
sively for the use of Union officials.

ARTICLE 7 - MANAGEMENT RIGHTS

7.01 The Union recognizes that the management of the
Company and the direction of the working forces are fixed exclu-
sively with the Company and shall remain solely with the
Company except as specifically limited by the express provi-
sions of this Agreement and without restricting the generality of
the foregoing, the Union acknowledges that it is the exclusive
right and power of the Company to:

a) maintain order, discipline and efficiency;

b) hire, assign, direct, promote, transfer, layoff, recall, after
layoff and discharge, suspend or otherwise discipline
employeesfor just cause;

(c) determine in the interest of efficient operations and the
highest standards of service, work assignments, methods
of performingthe work and the working establishment;

(d) determine and control all programs, the amount of supervi-
sion necessary, the machinery and equipment to be used,
the standard of performance of employees, judgement and
evaluation of personnel qualifications and the selection,
procurement, designing and engineering of equipment
which may be incorporated into the Company’s operation;

(e) make, enforce and alter from time to time rules and regula-
tions to be observed by the employeeswhich are not incon-
sistent with the terms and conditions of this Agreement.



7.02 It is agreed that the Company may exercise any of the
rights, powers, functions or authorities which the Company had
prior to the signing of this Agreement except those rights, pow-
ers, functions or authorities which are specifically abridged,
modified or negated by this Agreement and only to the extent by
which such rights, powers, functions or authorities are so
abridged, modified or negated by this Agreement.

ARTICLE 8 - GRIEVANCE AND ARBITRATION PROCEDURE

8.01 The grievance procedure herein defined is among the
most important matters in the successful administration of this
Agreement. A grievance shall be defined as any difference aris-
ing out of the interpretation, application, administration or alleged
violation of the collective agreement. Wherever the term “griev-
ance procedure” is used in this Agreement, it shall be consid-
ered as including the Arbitration Procedure.

8.02 All time limits referred to in the Grievance Procedure
herein contained shall be deemed to mean “working days”.
Working days are defined as from Monday to Friday, excluding
Statutory Holidays, and not to be construedto mean grievers’
working days.

8.03 The time limits set out in both the grievance procedure
and arbitration procedure shall be strictly observed by the par-
ties to this Agreement, but may be extended by mutual consent.

8.04 All grievances must be in writing, setting out the matter
complained of, the provisions of the Collective Agreement
allegedly broken, the remedy sought, and signed by the griever.

8.05 A specific complaint or grievance by an employee
which has been settled shall not again be made the subject mat-
ter of a complaint or grievance by that employee during the life-
time of the Agreement.

8.06 A griever whose attendance is required at Arbitration
hearings shall receive permission with pay to be absent from
work. The Union must make such request in writing one (1)
week prior to the hearing. All grievance meetings and arbitration



hearings will be held in Timmins unless otherwise mutually
agreed to by the Company and Union.

8.07 No grievance shall be considered where the circum-
stances giving rise to it occurred or originated more than ten (10)
working days before the filing of the grievance.

STEP|

The aggrieved employee shall present histher grievance, in writ-
ing, and shall have the Union representative of histher choice
presentif the employee desires. The

grievance shall be submitted to the respective manager. If a
settlement satisfactory to the employee and Union is not
received by the employee in writing within seven (7) working
days following the presentation of the grievance, the grievance
may be presentedas follows at any time within ten (10} working
days following the receipt of the Step I written reply.

STEPII

The aggrieved employee may present hisfher grievance to the
General Manger of TV or his/her designate and shall have the
Union Representative of his/her choice present if the employee
desires. The General Manager of T.V. or histher designate shall
render his/her decision in writing, within seven (7) working days
after receipt of such written grievance. If a settlement satisfacto-
ry to the Union is not received in writing by the employee, the
Union, may at any time within twenty (20) working days following
receipt of the decision of the General Manager of T.V., submit
the matterto arbitration.

8.09 The submission to arbitration shall be by way of notice
and the notice to arbitrate shall contain name and address of the
moving party's nominees to the Board, and shall also contain a
copy of the original grievance. The party giving such notice shall
be bound by the same and shall be restricted at arbitration to the
issues presented by the notice.

8.10 Where a grievance is referred to arbitration, the follow-
ing procedure is to apply:



@)

(b)

©

Within ten (10) working days after receipt of such notice,
the other party shall respond by indicating the name and
address of its appointee to the Arbitration Board.

The two (2) apgointees so selected shall, within ten (10)
working days after receipt of notice of the appointment of
the second of them, appoint a third person who shall be
chairman of the Arbitration Board.

If the recipient of the notice fails to name an appointee, or if
the two (2) appointees fail to agree upon a chairman within
the time limit, the appointment may be made by the Federal
Minister df Labour upon request of either party.

The Arbitration Board is to be governed by the following
provisions:

(1) The Arbitration Board shall hear the grievance and
shall issue a decision which is final and binding upon
the parties and upon any employee affected by it.

(2) The decision of the majority is the decision of the
Arbitration Board, but
if there is no majority, the decision of the
Chairman governs.

{3) Each of the patties shall pay one-half (1/2) remunera-
tion and expenses of the Chairman of the Board.

(4} The Board shall not have the power to alter or amend
any of the provisions of this Agreement.

{5) The Arbitration Board shall have access to the
Company’s premises, to view working conditions,
machinery, or operations which may be relevantto the
resolution of the grievance.

(6) The Boardshall havejurisdiction to determine whether
a grievance is arbitrable.

(7) No grievance shall be defeated or denied by any for-
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mal or technical objection. The Board shall have the
power to allow all necessary amendments to the griev-
ance and the power to waive formal procedural irregu-
larities in the processing of a grievance, in order to
determine the real matter in dispute and to render a
decision which he deems just and equitable, potential-
ly including reinstatement with pay, compensation for
lost pay and/or any other benefit found in this agree-
ment.

8.11 Either party to the Agreement may request the other to
have a grievance presented to a sole arbitrator rather than a
Board of Arbitration. In the event the other party agrees, the
provisions of Article 8.00 shall be so read to substitute the term
“arbitrator” for “Board and the provisions for the selection of the
two (2) appointees to the Board shall not apply.

ARTICLE 9 - UNION POLICY GRIEVANCE AND COMPANY
GRIEVANCE

2.01 A Union Policy Grievance or a Company Grievance
may be submitted to the Company or the Union, as the case
may be, in writing, ten (10) working days from the time the cir-
cumstances upon which the grievance is based were known or
should have been known by the griever. A meeting between the
Company and the Union shall be held at Step !ll of the
Grievance Procedure. The Company or the Union agrees to
reply to the grievance, in writing, within ten (10) working days
after said meeting. Where the Union files with the Company a
grievance under this Article it shall be signed by an officer of the
Local Union.

9.02 Inthe event that the grievance is not settled to the sat-
isfactionof either party, it may be processed through the arbitra-
tion provisions of this Agreement.

9.03 The provisions of the aforementioned paragraphs may
not be used by the Union to institute a grievance directly affect-
ing the employee or employees where such employee or
employees could themselves institute a grievance on their own
behalf in the normal fashion under this Agreement.
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ARTICIF 10 - DISCHARGE CASES

10.01 A claim by a seniority employee that he has been dis-
charged, suspended or disciplined in any manner without just
cause, shall be treated as a grievance and shall commence at
Step I of Article 8.00, provided a written grievance is signed by
the employee and is presentedto the Station Manager or his/her
delegate in accordance with all other provisions in this agree-
ment following the action giving rise to the grievance.

10.02  All seniority employees being discharged shall receive
a written statement from the Company at the time of discharge,
clearly stating the reasons for the discharge.

ARTICLE 11 - TECHNOLOGICAL CHANGE

11.01  The Technological Change provisions of the Canada
Labour Code, as amended from time to time, shall be deemed
to be incorporated in this collective agreement. A copy of these
provisions shall be posted on the Company and Union notice
boards.

11.02  Prior to implementing any technological change, the
Company agrees to consult with the Union on the nature and
extent of the change, the planned timing, and the anticipated
effects of the change on staff and operations. Any such consul-
tation shall not bar the Company from introducing any techno-
logical change into the workplace.

ARTICLE12 - NO STRIKES OR L OCKOUTS
12,01  There shall be no strikes by the Union nor lockouts by
the Company so longas this Agreement continues to operate.

12.02 The word “strike” shall be defined as including a ces-
sation of work, refusal to work or to continue to work by employ-
ees, in combination or in concert or in accordance with a com-
mon understanding, or a slowdown of ,work or other concerted
activity on the part of employees in relationto their work that is
designed to restrict or limit output.

12,03 The word “lockout” shall be defined as including the
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closing of a place of employment, a suspension of work by a
Company or a refusal by a Company to continue to employ a
number of his‘her employees, done to compel histher employ-
ees, or to aid another Company to compel histher employees, to
agree to terms or conditions of employment.

ARTICLE 13 - CROSSING OF PICKET LINES DURING
STRIKE

13.01  An employee covered by this agreement shall have
the right to refuse to cross a picket line where a strike or lockout
is in effect, where he/she has good reason to believe that such
crossing may endanger his/her or another person or property, in
which case the employee will, if required by the Company, fur-
nish a signed written statement to such effect. Failureto cross a
picket line for such reasons shall not be considered a violation of
the agreement, nor shall it be grounds for disciplinary action
under such circumstances.

ARTICLE 14 - SENIORITY
14.01  Seniority Defined(Type of Seniority Unit)

Seniority is defined as the length of service inthe bargaining unit
and shall include service with the Company priorto the certifica-
tion or recognition of the Union at the Timmins location only.
Seniority shall operate on a bargaining-unit-wide basis.

14.02  The Company shall maintain a seniority list showing
the current classification and the date upon which each employ-
ee’s service commenced. Where two (2) or more employees
commence work on the same day, seniority shall be in accor-
dance with the date of the application. An up-to-date seniority
list shall be sent to the Union and posted on the Union bulletin
board at the end of January and July of each year. Information
shall reflectthe status as of January 1stand July 1st.

14.03 Loss of Seniority

Seniority rights and employee benefits will cease for any of the
following reasons, and the employee shall be deemed terminat-
ed:
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f)

if the employee voluntarily quits;

if the employee is discharged and such discharge is hot
reversed through the grievance and arbitration procedure:

if the employee is absent from work for two (2) working
days without securing a leave of absence, unless reason
satisfactory to the Company is supplied;

if an employee has been on layoff and fails to respondto a
recall notice by registered mail to his/her last known mailing
address with the Company, within seven (7)working days,
indicating his/her intent to return and does not return within
an additional seven (7) working days within receipt of such
notice unless reason satisfactory to the Company is sup-
plied;

if an employee is on layoff for twelve (12) consecutive
months:

an employee’s seniority will not be terminated when
remaining away from work because of sickness or disabili-
ty, provided the employee notifies the Company within two
(2) working days. The employee, returning from sick or dis-
ability leave, after two (2) working days absence, must, if
required by the Company, present a letter from his/her
physician stating that the employee is fully recovered to
perform the duties of his/her job. Any physician’s costs
incurred in obtaining a physician’s statement will be borne
by the company.

In the event an employee with more than one (1) year of

seniority is transferred to a position within the Company not

covered by this agreement:

1) Continuity of service for the purpose of seniority shall
be considered unbroken if hefshe returns to the status
of an employee within one (1) year or,

2) Ifhe/she retumsto the status of an employee after one
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year has elapsed, his/her seniority upon his/her return
shall be that which he/she had on the effective date of
such layoff or transfer.

hy For the purpose of determining seniority as it applies to the
Company Pension Plan and vacation entitlement only,
seniority shall be determined based on length of service
from the start date with the Company.

14.04  Probation for Newly Hired Employees

A newly hired full-time employee shall be on probation for the
first three (3) calendar months of his’/her employment. The
Company may extend the probationary period up to a total of six
(6) months from the date of hiring, and, in such event, will dis-
cuss the matter with the representative of the Local Union prior
to the end of the first three (3) month probationary period. The
employee and the Local Union shall be advised of such exten-
sion in writing at the time of any such extension. During the pro-
bationary period, the Company may release the employee at
any time.

After completion of the probationary period, seniority shall be
effective from the original date of employment. During the pro-
bationary period an employee does not have access to the
grievance procedure outlined in the collective agreement. Each
employee shall receive a written notice upon successful comple-
tion of his/her Probationary Period.

Time lost by a probationary employee for personal or health
related reasons shall not be counted toward the completion of
the probationary period. In such absences, the probationary
period will be extended by the number of working days the
employee was absent from work.

14.05  Part-time, term or temporary work performed for the
Company shall be given full credit in the event of such individual
being hired full-time but this shall not cut the probationary period
after full-time hiring to the less than three (3) or six (6) calendar
months as outlined in Article 14.04,
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ARTICLE15- L AYOFFAND RECALLS
15,01 Definitionof Layoff

A layoff shall be defined as a reduction in the work force or a
reduction in the regular hours of work as defined in this
Agreement.

15.02  Where employees are to be laid off from a job, such
lay-offs shall proceed in reverse order of Company seniority
from within those job functions affected. This is provided that no
employee is to be displaced by a more senior employee, unless
the latter meets the qualifications for the position, and if he/she
has the necessary skills and ability to perform the work as deter-
mined by the company in respectto the job filled by the employ-
ee with less seniority. A suitable training period, determined by
the company, will be allowed if required.

An employee who bumps into a higher job classification shall
receive a salary increase to the next grid level within the higher
job classification that is closest to but greater than the employ-
ee’s salary priorto the bump.

15.03  An employeeto whom notice of lay-off has been given
may apply histher seniority, on a bargaining unit-wide basis, to
another job within the group of jobs he/she is qualified to per-
form, provided:

He/she is capable of efficiently performing the job to which the
employee wishes to apply his/her seniority within a reasonable
training periodto be determined by the Company.

The Company shall provide the union with six (6) weeks written
notice of any layoff. Such notice shall be considered inclusive of
any notice required by statute.

An employee laid off and deemed terminated pursuantto any
statute, will receive severance pay equal to ten (10) days per
each year of continuous service, pro-ratedto the nearest month
to a maximum of fifty-two (52) weeks’ salary. The above-noted
severance payment shall be deemed to include any severance
required pursuantto any statute.
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15.04  An employee who has reverted as the result of a lay-
off to a lower job classification and whose salary at the time is
higher than the maximum of the group to which he reverted,
shall continue to receive the higher salary which shall be frozen
(red-circled) until such time as the salary in the lower-ratedjob
classification reaches the employee’s salary and then such
employee will proceed with the established grid system.

15.05  Recall Procedure

Employees shall be recalled to full-time vacancies within twelve
(12) months of said layoff. They shall be recalled in the reverse
order of their layoff providing the employee has the skill, compe-
tence and ability, as determined by the Company to performthe
work of the more senior employee. While on recall, employees
will be offered term and part-time employment if they possess
the necessary skill, competence and ability as determined by the
Company. However, their recall rights to a full-time vacancy
within twelve (12) months of layoff remain unaffected. It is
understoodthat there will be no further bumping activities or lay-
off notices when an employee accepts a term position.

15,06  No New Employees

New employees shall not be hired until those on layoff have
been given an opportunity of recall. The employee must take
the recall or histher employmentwill be terminated.

15.07 A more senior employee in a job classification may
volunteer to be laid off inthe place o a more junior employee. |f
the offer is accepted by the Company, the more senior employ-
ee will waive his bumping rights and recall rights and will receive
the severance provided in Article 15.03.

ARTICLE16 - TEMPORARY VACANCIES
Temporary vacancies shall be defined to be any temporary
assignment not expectedto exceed fifteen (15) days.
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16.01

(a) Temporary vacancies are to be filled from within the bar-
gaining unit when bargaining unit employees are qualified
to perform the work and are assigned by management to
such temporary assignments. An employee may, in miti-
gating circumstances, request to be relieved from such
assignment.

(b) When filling temporary vacancies within the bargaining unit,
the transferred employee shall receive his/her same rate of
pay as a minimum, and will be paid in accordance with
Article 32.07 (a), if the start rate of the classification he/she
is temporarily filling is higher than the start rate of his/her
posted classification.

(c) Employeesfiling vacancies under the provisions of Article
16 who are employees of CTV Television Inc., MCTV
(CFCL-TV & CITO-TV), Timmins but not members of the
bargaining unit, shall not be subject to the provisions of the
Labour Agreement nor will they be required to pay Union
dues.

16.02  No employee shall be transferred or promoted to a
position outside the bargaining unit without his/her consent.
Where an employee covered by this Agreement is temporarily
transferred or promoted to a position outside the bargaining unit,
he/she shall be deemed to be covered by this Collective
Agreement. The provisions for rates d pay that apply in Article
16.01 shall also apply to any employee temporarily transferred
to a position outside of the bargaining unit, except in cases
mutually agreed upon by the parties.

16.03  Term Employment

Term employment shall be defined to be any specified time peri-
od of employmentthat shall not normally exceed two (2) months
as outlined in Article 18.01 with respectto a leave of absence; or
shall not exceed twelve (12) months as outlined in Article 18.03
with respect to maternity and/or parental leaves; or shall not
exceed thirty (30) months with respect to short-term and long-
term disability leaves. In the case of a newly hired employee,
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such employment shall be terminated at the conclusion of the
specified term without the employee having access to the dis-
charge provisions of the Collective Agreement. Inthe case of a
part-time employee, at the conclusion of the term, he/she shall
revert to his/her former position without loss of seniority. Inthe
case of a full-time employeefilling a Term Employment vacancy,
at the conclusion of the term, he/she shall revert to his/her for-
mer position without loss of seniority.

ARTICLE 17-VACANCIES

Job Posting

When a new position is created, or when a vacancy of more
than fifteen (15) days occurs, inside the bargaining unit, the
Company shall post notice of the position on the main bulletin
board for a minimum of seven (7) calendar days so that all
members will know about the vacancy or new position.
Employees off sick, on vacation or on disability during the post-
ing period shall have the right to apply late provided that such
application is received prior to a successful applicant being
selected.

17.01  When the Company creates a new classificationwithin
the bargaining unit, the Company agrees to confer with the
Union on the impact the new classification may have on the
Timmins location. The Company agrees to receive and consid-
er any written submissions the Union may make concerning the
new classification. Nothingin this article shall bar the Company
from creating a new classification or hiring employees at any
time.

17.02  Informationin Postinas
All postings shall contain the following information:

a) Job Classification;

b) Nameof Positionif different from a);

¢) Qualificationsand knowledge required;
d) Minimum Education and Skills required;
e) Hoursof Work;
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f)  Salary Range;

g) Dateof Posting;

h) Department and Manager where applications should be
directed;

B Bargaining Unit or Non-Bargaining Unit;

j Vacancy or Newly Created Bargaining Unit Position;

k) Locationand Union Affiliation (if applicable).

I) Deadlinefor Application

17.03 Role of Seniority in Filling Vacancies
Both parties recognize:

1) the principle of promotion within the service of the
Company;

2) that job opportunity should increase in proportion to length
of service.

Therefore, in filling vacancies, the appointment shall be made of
the applicant with the greatest seniority having the skill, compe-
tence and efficiency as determined by the Company.

17.04  Nothing in the Agreement shall be interpreted as
requiring the Company to fill any vacancy. If there are not suit-
able applications, the Company may fill the vacancy from any
source.

The Company will consider ability, skill, competence, efficiency
and seniority of persons within the bargaining unit when filling a
vacancy from within the bargaining unit which has been created
by filling a posted position.

Applications from bargaining unit members who have applied
within one (1) calendar week of posting of a vacancy shall be
processed and candidates interviewed before any interviews are
granted to outside applicants.

17.05 The successful applicant will be on trial for a period
of the first three (3) calendar months if the transfer is to a differ-
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ent job classification. Inthe event the employee proves unsatis-
factory in the position during the trial period, or if the employee is
unable to perform the duties of the newjob classification, he/she
shall be returned to his/her former position, wage or salary rate,
without l0SS of seniority. Any other employee promoted or trans-
ferred because of the rearrangement of positions shall also be
returned to histher former position, wage or salary rate, without
loss of seniority.

When an existing Bargaining Unit employee applies for and
when operationally possible as determined by the Company, is
offered a Term Employment vacancy (as defined in Article
16.03) that is in a lower pay classification, the employee will
maintain his/her regular wages during the Term Employment
vacancy.

17.06  Within seven (7) calendar days of the date of appoint-
ment, the name of the successful applicant shall be posted on
the main bulletin board. The Company shall forward a written
statement to the successful applicant clearly indicating the rate
of pay, start date and job classification.

17.07  Where practical, all jobs shall be awarded within ten
(10) working days from the date of the final interview.

17.08  Should the employer be required to fill such vacancy
with either a newly hired employee or a part-time employee, the
employment shall be on a term basis as defined in article 16.03.
In the case of a newly hired employee such employment shall
be terminated at the conclusion of such term without access to
the discharge provisions of this Collective Agreement.

In the case of a part-time employee, at the conclusion of the
term he/she shall revert to his/her former position without loss of
seniority.

ARTICIE 18 - L EAVE OF ABSENCE
18.01 Requestsfor leave of absence by seniority employees

must be made to the employee’s supervisor, and, if granted,
such leave of absence will be confirmed in writing and without

19



pay or any other monetary benefit under the provisions of the
Agreement. Leave of absence, except as otherwise provided
herein, shall be permissive only, and shall be understood to
mean an absence from work requested in writing by the employ-
ee and consented to in writing by the employee’s supervisor
covering a permitted period of time for personal reasons. Leave
of absence will not be granted to accept other employment of
any kind. Exceptions may be considered for work experience
opportunities with other CTV affiliated companies. The
Company agrees, as a matter of policy, to attempt to co-operate
with employees with respect to leave of absence for personal
reasons, wherever practical. Normally, a leave of absence will
not be granted for a period in excess of two (2) months. The
Company may allow the employee to make a single total pre-
payment for contribution of the benefit plan during such leave of
absence.

When an employee’s request for leave of absence is approved
or denied, the employee will be advised of same in writing.

Prior to commencing a leave of absence for personal reasons,
the employee will be requiredto use all vacation and accumulat-
ed reserve time. Exceptions shall be provided for employees on
personal leave for compassionate reasons.

18.02

(@) Leaveof Absencefor Union Functions
Leave of absence without pay and without loss of seniority
or benefits may be granted by the Company upon request
by the Union for employees elected or selected to repre-
sent the Union at Union conventions, conferences and/or
schools, and at functions of any labour organizations with
which the Union s affiliated. Provided reasonable notice is
received, permission for such leave will not be unreason-
ably withheld.

Such leave shall not exceedten (10} days for executive offi-
cers and five (5) days for stewards in one (1) calendar year.
For the purpose of this article there shall be a ceiling of an
aggregate total of twenty-five (25) days leave for Union
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functions in each calendar year. The above limits shall be
exclusive of time spent by the Union Negotiating
Committee in negotiations.

(b) Additional time off for the conduct of Union business may

be granted by the Company subject to operational require-
ments.

18.03 Maternity and Parental Leave

Maternity and parental leave shall be granted to natural or adop-
tive parents in accordance with the provision of the Canada
Labour Code, as amended from time to time. Such provisions
are deemed to be incorporated herein. Such provisions present-
ly include the following:

a)

c)

d)

The Company shall grant maternity leave of absence for a
period of up to seventeen (17) weeks without pay for any
employee who has completed six (6) consecutive months
of employment and provides a certificate of a qualified
medical practitioner certifying that she is pregnant and
specifying the estimated date of her delivery.

The Company shall grant parental leave of absence for a
period of up to thirty-seven (37) weeks without pay for any
employee who has completed six (6) consecutive months
of employmentto care for a new-born child of the employee
or a child who is in the care of the employee for the pur-
pose of adoption under the laws governing adoption in the
province.

The aggregate amount of parental leave that may be taken
by two employeesin respect of the
same event shall not exceed thirty-seven (37) weeks.

The aggregate amount of maternity and parental leave that
may be taken by one or two employees in respect of the
same birth shall not exceed fifty-two (52) weeks.

Every employee who intends to take Maternity and/or
Paternity leave of absence from employment shall provide

21



€)

at least four (4) weeks written notice to the Company indi-
cating the intended start date of such leave, the intended
length of such leave and confirm their intended return to
work date.

During maternity and parental leave, the seniority credits
and fringe benefits shall continue to apply and the
Company shall pay its customary share of the cost of such
benefits. Employees will be required to submit post-dated
cheques for their respective portion of the cost of such ben-
efits or make alternate advance payment arrangements
through payroll. If the employee does not pay their respec-
tive cost of such benefits, Company premiums will not be
paid and benefitswill terminate.

Payment for holidays outlined in article 31.00 shall not
apply while an employee is so absent.

The Company will maintain an employee's regular earnings
during the two week waiting period for Maternity Leave
benefits, provided employees qualify for the legislative ben-
efits on the basis of the provisions of the Canada Labour
Code.

In addition to parental benefits provided under the Canada
Labour Code, Fathers shall be entitledto two days of paid
leave at the time of birth of their child.

Vacation credits shall accrue to employees who are off on
this leave.

18.04  An employee who is requiredto attend a sitting of the
citizenship court during scheduled work for the purpose of
obtaining Canadian citizenship shall, on one occasion only be
granted one days leave of absence with pay provided that
he/she gives at least 7 days written notification.

ARTICLE19 - JURY DUTY PAY

19.01  Each full time employee who is summoned to and
reports for jury duty or court witness, as prescribed by applicable
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law (subject to the eligibility requirements set out below) shall be
paid by the Company the difference between the payment for
such services received from the court (not including travelling
allowance or reimbursement of expenses), and the difference
between the employee’s calculated hourly rate as found in the
salary schedule, exclusive of premiums for the number of hours
up to eight (8) that he would otherwise have been scheduled to
work.

In order to receive payment under this provision, an employee
must meet all of the following eligibility requirements:

(@) twme employee shall inform the Company within twenty-four
(24) hours from his/her receipt of notice that he has been
summoned for jury duty or court witness;

(b) the employee shall furnish satisfactory evidence to the
Company that he/she has reported for and performed jury
duty or court witness on the days for which he/she claims
payment, and shall furnish acceptable proof of the amount
of jury duty or court witness pay received by him/her;

(¢) Employees sewing on Jury Duty shall not be required to
work evening or night shifts during such duty;

(d) An employee who misses a scheduled vacation as a result
of jury duty leave shall have the option of taking an equal
amount of paid vacation time at a time mutually agreed to
between the employee and his/her supervisor, or taking the
vacation pay in lieu of the holiday.

ARTICLE20 - BEREAVEMENTLEAVE

20.01 When an employee is required to be absent due to
death in his/her immediate family (spouse, common-law partner
or child), bereavementleave with pay will be five (5) days for the
purposes of attending the funeral. In the case of the death of
other family members (legal guardian, father, mother, spouse or
common-law partner of the father or mother, brother, sister,
mother-in-law (including common-law), father-in-law (including
common-law), daughter-in-law, son-in-law, grandparents, grand-
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children, child of spouse or common-law partner or any relative
permanently residingin the employee’s household or with whom
the employee resides, the granted leave with pay will be for
three (3) days for the purpose of attending the funeral. When
travelling a distance of 500 kilometers or greater one way is
required, and undertaken by the employee, two (2) additional
days with pay shall be granted. Total leave under this Article not
to exceed seven (7) consecutive tours of duty.

20.02  Pay for such bereavement leave will be limited to the
number of scheduled working days prescribed above which fall
within the period immediately following the day the death
occurred plus one (1) day to attend the funeral if not within the
prescribed days above. This entitlement is not available while
an employee is on leave of absence or sick leave. The term
“funeral” does not include “memorial service”. Payment for such
funeral days shall be at the employee’s basic regular hourly rate
exclusive of premium.

Inthe event interment occurs on an employee’s scheduled work
day, and at a time other than the funeral, the employee shall be
entitled to (1) one additional paid day to attend the service. This
entitlement is not available if an employee would not have been
required to work on such day or while an employee is on vaca-
tion, leave of absence or sick leave.

20.03 Inthe event that an employee is entitled to bereave-
ment leave as per article and is on vacation/reserve time off at
the time of such bereavement,the employee shall be able to re-
schedule the respective vacations days or reserve hours at a
mutually agreeable time with his/her supervisor. The employee
shall notify the Company of the bereaved to indicate the period
in which vacation/reserve time will not be used. If necessary,
travel time will be granted based on travel required from the
employee’s normal place of residence or geographic location at
the time of bereavement, whichever is less.

21.01 Medical Appointments
Employees will attempt to schedule medical doctor,
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dental and eye appointments on their own time. When they are
unable to do so and upon reasonable notice, time off without
loss & pay shall be granted to employees for the purpose of
attending medical appointments. When possible, employees will
attempt to schedule such appointments at times and on dates
which shall minimize disruption to the work force. To qualify for
such time off with pay, the employee may be requiredto pro-
duce a written doctor’s confirmation of appointment.

Sick Leave Defined

A full-time employee who is incapacitated from duty through ill-
ness (disability)shall be paid full salary for the time off from work
for such illness or accident for up to six (6) months. Should such
illness or accident exceed this six (6) month period THE-EMPLOYEE
MUST APPLY before the expiry period, for Long Term Disability
Benefits. Sick leave with pay shall not apply to a full-time
employee during the first three (3) months of employment. In
the event of occupational injury, sick leave applies immediately
on employment.

a) Where such leave extends to three (3) or more consecutive
days, the Company shall require a doctor’s certificate, or
other satisfactory evidence to substantiate this leave. For ill-
ness of less than three (3) days, the Company may require
that the employee provide a written declaration of illness.

b) Regardless of the length of sick leave as outlined in part
(a), when the absence rate of an employee is greater than
the average annual absence rate within the company, the
Company may request a doctor’s certificate, or other satis-
factory evidence to substantiate sick leave claims beyond
such average absence rate.

¢} Itis understood that any secondary reports or certifications
required by the Company would be at the Company’s
expense.

Absence because of illness or incapacity shall not interrupt

an employee’s vacation credits for a period of up to six (6)
months only.
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Six month cumulative STD benefits will be reinstated for an
employee who returns to work except for subsequent STD
absences of the same or related injury or iliness within the
first year of the employee’s return. STD benefits related to
a workplace accident or injury shall not be limited to this
restriction.

When an employee is participating in a gradual return to
work schedule as part of a return to work plan while on
long-term disability, the employee shall accrue vacation
credits in accordance with hours worked with MCTV to a
maximum of their entitlement under article 23.00.

Except for those incapacitated by a work-related illness or
injury, employees who are absent due to illness or incapac-
ity for a period of six (6) months, and who do not qualify for
Long Term Disability payment in the Company Plan, shall
be deemed to have voluntary quit their employment with
the Company.

IT IS THE RESPONSIBILITY OF THE EMPLOYEES TO MAKE APPLICA-
TION TO THE INSURANCE COMPANY prior to the expiry of the
Company’s six (6) month full-pay provisions. Employees
who fail to apply or do not meet the requirements for dis-
ability paymentswill be deemed to have voluntary resigned
their position within the Company.

21.02  Sick leave (shortterm disability) will be paid subject to
the following conditions:

a) A written declaration of illness from the employee will be
required for each absence and a doctor’s certificateis to be
attached if the absence extends to more than three (3)
days or when the absence rate of the employee is greater
than the average annual absence rate as per 21.01 (b). A
subsequent doctor's certificate may be required to substan-
tiate the length of a claim or to verify that an employee is
capable of returning to active duty.
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h)

Employees shall give as much notice as Possible when
calling in sick to those persons responsible for their sched-
uling, a minimum of one (1) hour prior to the start of their
tour of duty.

The Company agrees to pay for any reasonable cost for
medical reports requested by the Company upon submis-
sion of a doctor's invoice. This does not cover initial doc-
tor's visit.

It is expected that an employee will obtain the required cer-
tificate in conjunction with a regular doctor’s visit. However,
the Company will give considerationto any exceptions.

Where an absence is as a result of an injury or illness that
is or should be covered by LTD. (Sick leave does not apply
if an employee is denied LTD or subsequently has LTD
cancelled.)

Employeeson sick leave may be requiredto provide a CTV
Television Inc. Medical Form in cases of extended
absences (more than 15 days), or where a date for return
to work has not been established. This form may also be
required from employees where a medical report is
requiredto update a previous report.

The CTV Television Inc. Medical Report will be forwarded
to CTV's Corporate Medical Doctor for review, guidance
and direction.

A medical examination may be required by the Company at
its expense: i) as a pre-employment physical; ii) in order to
substantiate a claim for sick leave; iif) verify that an employ-
ee is able to return to work. All results shall be forwarded
directlyto CTV's Corporate Medical Doctor.

If requested in writing by the employee, the results of the
medical examination will be conveyed to the employee’s
personal physician.

Confidential medical information forwarded to the CTV
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Corporate Medical Doctor shall be subject to the ethical
and disclosure rules of the College o Physicians and
Surgeons. Itwill not be forwarded to non-medical individu-
als without the written consent of the employee.
Notwithstanding the foregoing, it is understood that the
Company shall be entitled to receipt of information as to
whether an employee is well enocugh to returnto work.

i) If an employee is given in-patient treatment in a hospital
during one (1) or more full days d the employee’s vacation,
those days may, at the request of the employee, be
rescheduled during the vacation year, at a mutually agree-
able time. If an employee otherwise becomes ill or injured
while on vacation, sick leave will not apply. Satisfactory
documentationto substantiate hospital in-patient status will
be required.

i) Should an employee become ill/injured while on an autho-
rized leave of absence as per Atrticle 18.01, sick leave will
not commence until expiration of that leave.

ARTICLE 22 - EMPLOYEE BENEFIT PLANS

22.01  Notwithstanding anything to the contrary, in the provi-
sions of this Agreement, the benefits and plans of insurance are
qualified in their entirety by reference to the underlying policies
and contracts of insurance or statues or regulations. The terms
of any contract, statute or regulation in respect thereof by any
insurance agency or governmental agency, shall be controlling
in all matters pertaining to qualifications of employees for bene-
fits thereunder and in all matters pertaining to the existence and
extent of benefits and conditions.

22,02 The responsibility rests with the regular full-time
employee to complete all eligibility requirements of the existing
carriers of all medical, welfare and hospital benefits under this
Collective Agreement.

22,03  Where the Company discharges or suspends for at
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least one (1) month an employee who is entitled to coverage
and who has completed the probationary period and has filed a
grievance disputing such discharge or suspension, benefits set
out in the welfare provisions of the Agreement shall cease for
the employee. The Company shall, within one (1) week of the
discharge or suspension. send by registered mail to the address
of the employee on record with the Company, a copy of this pro-
vision of the Collective Agreement, together with the amount of
premium required and the dates when such are due.

The employee may, at hisher option, reply in writing within two
(2) weeks from the filing of his/her grievance on the discharge or
suspension, to the Company for continued coverage under this
Article, and pay to the Company the amount of any premiumsto
provide him/her with the benefits set out in this Article during the
period subsequent to his/her discharge or suspension, up to the
time an Arbitration Board makes a final or binding decision on
his/her grievance, or the end d hisfher suspension, whichever
is applicable.

The Board of Arbitration, if the grievance is successful, shall be
limited to reimbursement for the employee for welfare to the
amounts paid by the employee for coverage maintenance during
such aforementioned periods.

22,04 The Company agrees to continue in full force and
effectfor regular full-time seniority employees, during the term of
this agreement, its existing Health and Welfare coverage or its
equivalent, and contribution towards the cost currently in effect,
which may be improved during the duration of the agreement.

1. Group Life Insurance - Company contribution seventy per-
cent (70%).

2. Accidental Death & Dismemberment- Company contribu-
tion seventy percent (70)%.

3. Dependent Life Insurance - Company contribution seventy
percent (70%).
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4. EmployerHealth Tax Credit- 100% Company paid.
Short term disability (sick leave)- 100% Company paid.

6. Long term disability - Company contribution zero percent
©p.

7. Health- Company contribution seventy percent (70%).
Vision Care - Company contribution seventy percent (70%).

Pension Plan - Company contributes 5.0% of basic earn-
ings.

10. Dental Plan- Company contribution seventy percent (70%).

22.05  Company Pension Contributions as per 22.04 are only
payable for actual time worked and during a bumping period as
per Article 15.08. Company Pension Contributions will cease
during the four (4) week notice period of any layoff where the
employee is paid in lieu of notice.

22.06  Vacation Pay is only payable for actual time worked
and during the bumping period as per Article 15.03. If pay in lieu
of notice is given, the Union and the Company agree that vaca-
tion pay is not owing.

ARTICLE 23 - VACATIONS WITH PAY

23.01  All employees with less than twelve (12) months ser-
vice as of June 30th shall be entitled to vacation at their current
rate of pay. Vacation entitlement shall be calculated on the
basis of five-sixths (5/6) of a day vacation for each month of ser-
vice rendered in the preceding vacation year. Vacation entitle-
ment is subsequent to June th.

23.02  Employeeswith one (1) year but less than two (2)
years of continuous service at June 30th shall receive two (2)
weeks of vacation with pay at current rate.

23.03  Employees with two (2) years but less than eight (8)
years of continuous service at June 30th shall receive three (3)
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weeks of vacation with pay at current rate.

23.04 Employees with eight (8) years but less than seven-
teen (17) years of continuous service at June 30th shall receive
four (4) weeks of vacation with pay at current rate.

23.05 Employeeswith seventeen (17) or more years of con-
tinuous service at June 30th shall receive five (5) weeks of vaca-
tion with pay at current rate.

23.06  Vacation pay shall be the greater of:

a) as provided in Articles 23.01, 23.02, 23.03, 23.04 and
23.05, or

b) as provided in the Canada Labour Code as amended from
time to time.

23.07 By March 1st of each calendar year, the Company
shall post a reminder call and calendar for Vacation Scheduling
Requests for the upcoming vacation year July 1st through to
June 30th of the following year. Employees must submit their
vacation request on a form prescribed by the Company by
March 31st. All employees who have failed to submit their
request by March 31st will lose their seniority preference for
vacation.

By April 15th of the same calendar year, each department will
post a calendar, with employees listed in order of seniority indi-
cating approved employee vacation requests. Those employ-
ees being denied their requested vacation will have five (5)
working days from April 15th to submit an alternate vacation
request with seniority preference for remaining vacation periods
available on the calendar as posted on April 15th.

The Company will post the confirmed vacation schedule in each
department by May 1st of each year.
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23.08  The vacation year shall be from July 1st to June 30th.
In no case shall vacation allowance be carried over or accumu-
lated from one vacation year to the next except by special writ-
ten permissionfrom the Station Manager.

23.09 The Company agrees to co-operate with the employ-
ees in making provisions that, where possible, employees may
take two weeks of their annual vacation in a single period and if
work load permitsto make provisionfor those having more than
two (2) weeks vacation to take the complete vacation at one
time.

23.10  Part-time employees shall be covered by this
Schedule when required by legislation.

23.11  An employee terminating employment at any time in
the vacation year, prior to using his/her vacation, shall be enti-
tled to a proportionate payment of salary or wages in lieu of such
vacation, to be paid with his/her final pay.

Should an employee resign without proper notice vacation pay
shall be calculated in accordance with the Canada Labour
Code. Itis expected that employees will provide two (2) weeks
notice of resignation.

23.12  On normal retirement, an employee with at least ten
(10) years of Company service, shall be entitled to the same
vacation or vacation pay which would have been earned if the
employee had continued histher employment to the end of the
vacation year.

23.13  The employer reserves the right to alter scheduled
vacations up to thirty (30) days prior to the intended commence-
ment d such vacation and the employee shall accept such deci-
sion. Should an employee suffer any provable monetary loss as
a result of such management decision, the employee shall be
entitledto full reimbursement of such losses.
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Should the employer fail to give an employee proper notification
of vacation schedule changes, all time worked during the
employee’s intendedvacation period shall be paid at double the
prevailing rate. (The employee is still entitled to his/her vacation
at a time mutually agreeable to the employer and employee) An
employee shall be entitled to time, in lieu of wages, at a time that
is mutually agreeable to the employer and employee.

ARTICLE 24 - STANDBY AND CALL-BACK

24.01
a) Forall employees the standby rate is $1.34 per hour.

b) When an employee is designated by the Company to stand
by for duty in a supervisory capacity not covered by this
agreement, the employee shall be entitled to stand by pay
when so designated.

24,02  When employees are called back to work after a com-
pleted tour of duty, the employee shall be paid at the rate of one
and one-half (1 1/2) times their basic hourly rate of pay for actual
time worked with a minimum credit of four (4) hours.

Call-back refers to unscheduled hours worked that are not
expected to extend into the next tour of duty and only applies
when the work being performed is required between tours of
duty on consecutive calendar days or on the calendar day prior
to days off, holidays and vacation.

ARTICLE 25 - TRANSPORTATION

25.01 Employees using their cars for business purposes,
with prior approval of their supervisor, may submit a claim for
mileage at the end of each month. Mileage will be paid at the
end of each month. Mileage will be paid at the rate of thirty-
three ($.33) cents per kilometre with a minimum claim of one
point six kilometres (1.6 km.) in a one (1) month period. This
does not include travel to and from home and work, but covers
assignments from the Station to Areas distant from the Station
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and must have prior approval by the employee’s supervisor.

25.02  Employeesusing a taxi for transportation, as approved
by their supervisor shall be reimbursed the full costs of such
transportation on submission of receipted expense claim. The
Company shall make available to employees on work assign-
ments expense vouchers or petty cash for taxi purposes, if
approved by their supervisor, whenever such assignments
require a travelling distance.

Employeeswho are called in or are working overtime,
and their tour of duty commences or ends when public trans-
portation is not available, may claim reimbursementof a taxi ride
home, when required, to a maximum of twenty dollars ( $20),
upon submission of a proper receipt.

25.03  Per Diem (In Town, Out of Town)
Employees who are on special assignment or out of town

overnight shall be reimbursed for meals and accommodations,
to a maximum per diem for meals of:

Breakfast $8.00
Lunch 15.00
Dinner _20.00
Total: $43.00

Where exceptional conditions require higher per diem than
those contained herein, the Company will, with prior approval,
provide an additional amount based on conditions at the location
concerned. Meal allowance will be cumulative from one mealto
the next.

An employee is not entitled to a per diem if the Company pays

the cost of the meal or a reasonably nutritious meal is otherwise
provided at no cost to the employee.

34



ARTICI F 26- BARGAINING UNIT WORK

26.01  The Company agrees that it shall not permit non-bar-
gaining unit persons to regularly perform work normally per-
formed by bargaining unit employees to the extent that bargain-
ing unit employees are laid off or denied overtime as a result
thereof.

Students from a recognized educational institution shall not be
considered employees as defined under this agreement.
Practicum students shall be allowed to perform unsupervised
bargaining unit work for the duration of the practicum which shall
not exceed six (6) weeks, after an initialtraining period of five (5)
working days. The Union shall not unreasonably deny requests
for waivers where the educational institution requires a longer
practicum.

It is understood that this article has been agreed to so that stu-
dents on practicum can get work experience without hindering
the day to day operations of the station. They will not be usedto
displace bargaining unit employees.

Displacement shall mean the layoff, dismissal, termination,
reduction in regular hours of work, or the failure to recall from
layoff a full-time employee, or to avoid the hiring of employees,
or for the purpose of avoiding penalties stipulated under this col-
lective agreement.

ARTICL E27- ACCESSTO PERSONNEL FILE

27.01  An employee shall have the right two (2) times per
year providing he gives at least fifteen (15) days notice 10 have
access to and review his/her personnel file and shall have the
right to respond in writing to any document contained therein,
and such reply shall become part of the permanent record. The
Union has unlimited access, with employee permission, to the
personnelfile from the momentthe grievance is launched to the
moment arbitration starts.
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A disciplinary file containing a record of past commendations
and disciplinary actions (as outlined in Article 28.00) will be
maintained at the Timmins location for each employee covered
by this Collective Agreement. Copies of these files will be for-
warded to Sudbury for inclusionin the employee’s personnelfile.

ARTICLE 28 - ADVERSE REPORT

28.01  The Company shall notify an employee in writing of an
expression of dissatisfaction concerning histher work within
seven (7) working days of the event of the complaint with copies
to the Union and the Representative. This notice shall include
particulars of the work performance which led to such dissatis-
faction. If this procedureis not followed, such expression of dis-
satisfaction shall not become part of his/her record for use
against him/her in regards to discharge, discipline, promotion,
demotion, or other related matters. This Article shall be applica-
ble to any complaint or accusation which may be detrimental to
an employee’s advancement or standing with the Company,
whether or not it relates to histher work. The employee’s reply
to such complaint, accusation or expression of dissatisfaction
shall become part of histher record if it is made within seven (7)
working days of the Company’s correspondence.

28.02  The record of an employee shall not be used against
him/her at any time after eighteen (18) months following suspen-
sion or disciplinary action, including letters of reprimand or any
adverse report, provided that the employee does not incur any
further related disciplinary actions within the eighteen (18) month
period. The Company will remove a letter of reprimand or
adverse report from an employee’s file at the end of this time
period on receipt of a written request from the employee to do
so.

ARTICLE 29 - REPRESENTATION

29.01  The Company acknowledgesthe right of the Union to
appoint or otherwise select the following:
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(@ One (1) steward from each department with four (4) or
more employees or a combination of departments whose
total employees are 4 or greater.

2902  Union Officers and Committee Members

Union officers and committee members shall be entitled to leave
their work during working hours in order to carry out their func-
tions under this Agreement, including the investigation and pro-
cessing of grievances and attendance at meetings with the
Company. Permissionto leave work during hours for such pur-
poses shall first be obtained from the immediate supervisor.
Such permission shall not be unreasonably withheld. All time
spent in performingsuch Union duties, includingwork performed
on various committees, shall be considered as time worked at
regular hourly rates.

The Company recognizes the right of employeesto have Union
Representation with respect to administration and provision of
the collective agreement. Such representationshall not interfere
unduly with the normal operation of the Company, with the nor-
mal job duties of the representative and the Union business is
dealt with in a prompt manner.

29.08 Representatives

The Company shall not bargain with or enter into any other
agreement with any employee or group of employees in the
Bargaining Unit. No employee or group of employees shall
undertake to represent the Union at meetings with the Company
without the proper authorizationof the Union. In representingan
employee or group of employees, an elected or appointed repre-
sentative of the Union shall be the Spokesperson.

29.04 Union Negotiating Committee

A Union Negotiating Committee shall be elected or appointed
and consist of not more than three (3) members of the Union.
The Union will advise the Company of the Union members of
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the Committee. The Union will reimburse the Company for
wages paid to Union Negotiating Committee members while
engaged in negotiations. Additional wage costs resulting from
necessary rescheduling shall also be reimbursed to the
Company. Time spent in negotiations shall be considered as
time worked for the purposes of seniority accrual and benefit
coverage.

The employees elected to the Union Negotiating Committee
shall be provided with one (1) common day off to attend a pre-
negotiation meeting. The Union shall provide the Company with
as much advance notice as possible, with a minimum of seven
(7) days, prior to such pre-negotiation day. Time off to attend
these sessions shall not be viewed as a Leave of Absence for
Union Functions and shall not be treated as such.

The Unionwill reimbursethe Company for the wages paid to the
Union Negotiating Committee Members for the purpose of con-
ducting negotiations and pre-negotiation meetings. Additional
wage costs resulting from necessary rescheduling shall also be
reimbursedto the Company.

29.05 The parties agree to maintain a Labour/Management
Committee, with two (2) members from each side, as the initial
forum for resolving matters relevant to the successful working
relationship between management and staff. The Committee
shall meet monthly or at the call of either party.

ARTICLE 30 - POSTING OF COURSES

The Company shall post all training courses for which employ-
ees may be selected for a period of not less than ten (10) days.
The bulletin shall contain:

a) type of course;
b) time;

c) duration;

d) location;
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e) minimumqualifications.

With prior authorization and a certificate of successful comple-
tion the Company will share the cost of courses depending on
the value and relevance to the job as determined by the
Company. The Company will consider courses brought forward
by employees.

ARTICLE 31 - PAID HOLIDAYS

31.01 Each employee shall have the following holidays with
full pay: New Year's Day, Good Friday, Victoria Day, Canada
Day, Civic Holiday, Labour Day, Thanksgiving Day, Christmas
Day and Boxing Day. In addition, each employee having at
least one (1) year of Company service is eligible for one (1)
additional floating holiday within the vacation year. This day
shall be taken at a time mutually agreed upon by the employee
and the Company and shall not be carried over into the next
vacation year.

31.02 Itis the intent of the Company to protect eligible
employees against the loss of straight time pay on holidays enu-
merated in Article 31.01 above. For this purpose, the Company
agrees to pay on each of such holidays for the number of
straight time hours the employee would have worked had there
been no holiday, subject to conditions hereinafter enumerated.

31.03  Inorderto be eligible for pay on a statutory holiday an
employee must:

(@ have worked thirty (30) days with the Company;

(b) have worked fiteen (15) days during the thirty (30) calendar
days immediately preceding the general holiday (vacations
and reserve time are considered as time worked):

(c) workedthe scheduledday after the holiday.
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Long term disability and Company paid sick leave employees
shall maintainthe respective disability compensation during pay
periodsthat include paid holidays as outlined in this article.

31.04 An employee, requiredto work on a statutory holiday,
shall receive his/her regular daily wages plus one and one-half
(1 1/2) times his/her regular rate of pay, or if he/she chooses,
his/her regular rate of pay plus one and one-half (1 1/2) days off
with pay. The one and one-half (1 1/2) days off must be taken
during the thirty (30) days immediately preceding or following
that statutory holiday at a time mutually acceptable to the
employee and his/her immediate supervisor, or it will be auto-
matically paid. If the employee wishes the one and one-half (1
1/2) days to be taken outside the thirty (30) days it must be
approved by his/her supervisor. Time may not be accumulated,
without a specific date assigned.

An employee required to work beyondhis/her regular shift (over-
time) 0N a statutory holiday shall be paid three (3) times regular
rate for all hoursworked beyondhis/her regular shift.

31.05  An otherwise eligible employee, who is scheduled to
work one (1) of the above holidays, but does not report for work
and work as scheduled, shall forfeit his/her holiday pay for that
particular holiday.

31.06 If any of the above holidays set out in Article 30.01
hereof is observed during a regular scheduled work week during
an employee’s vacation, the employee, if otherwise entitled to
holiday pay, shall be given an additional day off with pay at the
close of the employee’s vacation, or at another time mutually
acceptableto the employee and hisrher immediate supervisor.

31.07  Ifa holidayfalls on a day that is a non-workingday for
an employee, if otherwise entitled to holiday pay, a holiday with
pay is to be added to his/her or her annual vacation, or granted
at another time mutually convenient.
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31.08 If New Year's Day, Canada Day, Christmas Day or
Boxing Day falls on a Sunday or Saturday that is a hon-working
day for an employee, the employee is entitled to a holiday with
pay on the working day immediately preceding or following the
general holiday, or at another time mutually acceptable to the
employee and his/fher immediate supervisor.

ARTICLE 32 - HOURS OF WORK AND OVERTIME
32.01

a)

c)

The parties recognize there are production and operation
requirements which necessitate overtime being worked.
The Company will not require Employees to work an exces-
sive amount of overtime. An Employee may, in mitigating
circumstances, request that he/she be relieved from work-
ing overtime. Where the Company determines it can rea-
sonably grant such a request, it will do so.

The regular work week shall consist of forty (40) hours for
all full time employees, inclusive of a daily paid meal break.

Overtime shall be defined as work performed beyond the
normal unit of hours in the work day or work week.
Overtime shall be paid at one and one-half (1 1/2)

times the normal hourly rate for the first four (4) hours and
twice (2 x ) the regular hourly rate thereafter. Except for
charged out programs, if the employee chooses this time
may be placed in reserve, at the respective rate of overtime
(i.e. one and one-half (1 1/2) hours or two (2) hours for
every overtime hour worked to a maximum balance of
twenty-four (24) available hours in reserve. This reserve
time must be taken within 30 days or at a time mutually
acceptable to the employee and his’her immediate supervi-
sor, or itwill be automatically paid.
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RECAP- Qvertime Rates

Hours Worked Rate
8 hour standard work day

0-8 Basic

8-12 1 1/2 Basic
Overi2 2 Basic
Hours Worked Rate

10 hour standard work day

0-10 Basic
10-12 1 1/2Basic
Overi2 2 Basic

d) Overtime and extra time shall be, insofar as is practicable,
evenly distributed among those employees normally per-
forming such work.

e) Any Employeewho works in excess of twelve (12) consec-
utive hours is entitled to a one-half (1/2) hour paid lunch
period. If the 12 consecutive hours run past midnight the
Employee K entitied to a dinner per diem as outlined under
Article 25.08, in lieu of the one-half (1/2) hour paid lunch
period.

f)  Short notice of shift change shall be paid at an overtime
rate of one and one-half (1 1/2) regular rate.

32.02 A regular full-time employee is one who is regularly
scheduled to work forty (40) hours per week exclusive of hours
scheduledto replace employees on sick leave, vacation or leave
of absence.

32.03 There shall be two (2) consecutive days off for
employees when practical. These two (2) consecutive days off
may be in separate work weeks.

32.04  All out-of-town travel time for assigned personnel shall
be deemed as hours worked by the employee and paid accord-
ingly. Employees on out-of-town assignment as per this Article
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or Article 5.04 b) shall receive single occupancy hotel/motel
accommodations, when available at the location, at the
Company’s expense.

32.05  Work schedules shall be determined seven (7) days
prior to the commencement of the scheduled work week.
Changes may be made to these schedules up to 1:00 p.m. the
day before tour of duty without overtime penalty for short notice
of shift change as outlined in 32.01 (f). The Company will be
deemed to have given notice of shift change when the employee
is notified prior to 1:00 p.m. the day before, regardless of
whether the employee is working on the day prior to the
changed tour of duty. There shall be no payment for hours
scheduled but subsequently cancelled on short notice. The
minimum call-in shall be 4 hours in duration.

Overtime 0N Regular Days Off

Overtime shall be paid at the rate of double time if an Employee
is required to work on a scheduled day off with less than 48
hours notice. The Employee shall accept such alterations with-
out penalty whenever 48 hours or more notice is given.

When forty-eight (48) hours or more notice is provided, overtime on
a regular day off (RDO) shall be paid at one and one-half (1 1/2)
times the regular hourly rate up to the standard shift length, and
two (2) times the regular hourly rate thereafter. If an employee is
required to work on his/her 2"d or 3 regular day off (RDO)
after having worked the prior regular day(s) off (RDO’s), over-
time shall be paid at two times the regular rate up to the stan-
dard shift length, and two and one-half (21/2) times the regular
rate thereafter.

The minimum call-back or scheduled shift on a Regular Day Off
(RDO) shall be four (4) hours in duration.
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Recap
Work on Regular Days Off
(48 hours or more notice)

1st Day Of

2nd Day Off
HavingWorkedthe 1stRDO

3rd Day Off
Having Worked the1st and 2nd RDO’s

Hours up to standard shift
1.1/2 basic rate

Hours up to standard shift
2 times basic rate

Hours up to standard shift
2 times basic rate

Hours beyond standard shift
2 times basic rate

Hours beyond standard shift
2 1/2 times basic rate

Hours beyond standard shift
2 1/2times basic rate

1st Day Off

2nd Day Off
HavingWorkedthe 1stRDO

3rd Day Off
Having Workedthe1st and 2nd RDO’s

Hours up to standard shift
2 times basic rate

Hours up to standard shift
2 times basic rate

Hours up to standard shift
2 times basic rate

Hours beyond standard shift
2 times basic rate

Hours beyond standard shift
2 1/2 times basic rate

Hours beyond standard shift
2 1/2 times basic rate




32.06 Minimum Turn-Around

A turn-around period is the period of at least twelve (12) hours
betweenthe end of one (1) tour of duty and the commencement
of the next tour of duty, or betweenthe end of a call-back and
the commencement of the next tour of duty, whichever is later.

All time scheduled and/or worked during any of the above turn-
around period shall be compensatedfor, in addition to the regu-
lar basic rate, at one-half (1/2) time the basic rate for the portion
of such assignment which encroaches on such turn-around peri-
od.

32.07 Temporary Upgrading

a) Whenever an employeeis:

a) assignedatask for a period extending less than fifteen
(15) consecutive days, and

b) the assigned task is in a classification which has a
starting rate above the starting rate in his/her posted
classification, the Company shall pay an additional
one dollar and forty cents ($1.40) per hour, for all
hours worked on this assignment.

b) Where the Employee, with his/her consent, is designated
by the Company to temporarily act in a supervisory position
not covered by this Agreement, the Employee so designat-
ed shall be entitledto the upgradingset forth in 32.07 a).

c) Whenever an employee is assignedtask of training another
employee in a new position, the Company agrees to pay
the employee providing the training upgrading as set forth
in 32.07 a).

d) The temporary upgrading minimum shall be two (2) hours
per day.
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3208  Meal Periods: To all tours of duty a first meal period
of no less than one (1) hour shall be assigned, beginning not
earlier than the start of the third (3rd) hour of the tour and ending
no later than the end of the fifth (5th) hour of such tour. A meal
displacement penalty equal to one-half (1/2) hour at one and
one half (1 1/2) times the regular rate (3/4 of an hour pay) will be
paid if the employee receives less than on-half (1/2) hour of their
meal period during the third (3rd) and fifth (5th) hour of a tour of

duty.

Should operational requirements deem that the employee
receives less than one half (1/2) hour lunch period, the employ-
ee shall be paid a meal displacement equal to one-half {1/2)
hour at one and one half (1 1/2) times the regular rate (3/4 of an
hour pay).

ARTICL E33 - PART-TIME EMPLOYEES

33.01 A part-time Employeeis defined as an Employee who
is regularly scheduled 24 hours or less per calendar week on a
two week averaging basis. This is exclusive of hours scheduled
to replace an Employee on sick leave, vacation, maternity or
paternity leave, or leave of absence.

33.02  Overtime for part-time Employees is defined as any
hours worked in excess of the regularly scheduled 8 - 10 hour
shifts. Overtime in such instance shall be paid as outlined in
32.01.

33.03  The number of part-time Employees, excluding clean-
ers and maintenance, working on any one day will not exceed
25% of the total full time bargaining unit.

33.04  There shall be a minimumscheduled shift for part time

employees of three (3) hours. There shall be a four (4) hour min-
imum call infor part-time employees.
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33.05  As some part-time employees work in more than one
job category, part-time employees will be placed at the start rate
of the grid where it is expected they will most often work. On
October 13, 1994, all part-time employees were slotted on their
applicable salary grids at level start. Progression up the grid is
based on hours accumulated subsequent to October 13, 1994.
However, when a part-time employee is hired for a permanent
position, he/she will be credited for any hours worked prior to
October 13, 1994 for purposes of continuous service date with
the Company. As well, if the part-time employee held the same
job classificationas the permanent position within the past three
(3) months, those hours worked will be credited to reflect the
appropriate grid level for the permanent position. This will
ensure the employee is paid based on experience relatedto the
specific job.

33.06  Part-time employees will progress from level to level
once their accumulated hours equal those normally worked by a
full time employee in their classificationin a one year period.

ARTICLE 34 - CLASSIFICATIONAND RATES OF PAY

34.01  When an employee is transferred into a classification
with a start rate that is higher than the start rate in his/her posted
classification, the employee shall be eligible to receive a salary
increase of one full increment on his/her former classification
grid at the time of transfer. This increase shall be granted pro-
vided the employee has the necessary skills, qualifications and
experience as determined by the Company.

Following this increase, should the employee’s new rate of pay
fall betweentwo levels on his/her new classification grid, hisfher
rate of pay shall again be increasedto the higher rate of pay on
the new grid. Following any transfer, the employee’s date of
transfer shall become the employee’s anniversary date only for
the purpose of progression up the salary grid as outlined in
Article 34.02.
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34.02

a)

Progression up the salary schedule within each classifica-
tion shall automatically occur, barring documented deficien-
cies in performance, on the first complete pay period of the
month nearest the employee’s annual or semi-annual
anniversary date of employment with the Company.

Salary incrementsto the salary grids will be;

2001 -Year t 3.0%
2002 —-Year 2 3.5%
2003 - Year 3 3.5%

An employee overscale shall receive a lump-sum payment
equalto 3.0% inyear 1, 3.5% inyear 2, and 3.5% in year 3,
of his/her annual base salary on September 1st of the
applicable year. Any employee on the grid or falling on the
grip due to salary red-circling as per article 15.04 who
receives less than the bargained percentage increases,
shall receive the difference between his/her general wage
increase in the form of a lump sum payment.
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Salary Grid Timmins

Aug. 31/01 |

Sept. 1/00  Effective
to ’ :

Annual

Group # Classifications) Salary

GROUP #5

Sr. Technician

Start 32,735 $1,297
6 Months 34,044 5 $1,349
LeveP1 35,353 ! $1,401
Level2 37,535 % $1,487
Level3 40,154 $1,591

Level4 (Topdf Grid)

4D nam

43847 $1,729

$16.86

$17.51
$18.59

$19.88
$21.61

Bi-Weelkdly  Hourly Bi-Weekly Hourly

Rate Rate Rate Rate
$1,342  $16.78 $1,389  $17.36
$1,386  $17.45 $1,445 $18.06
$1,450  $18.12 $1,500 $18.75
$1,5339  $19.24 $1,593  $19.91
$1,646  $20.58 $1,704  $21.30
$1,790  $22.37 $1,852 $23.15



ARTICL E 35 - RECOGNITION
Every production produced by members of the Timmins bargain-

ing unit shall have credits legibly displayed clearly showing the
job function performed by each member involved.

ARTICLE 36 -TERM OF AGREEMENT

36.01  This agreement shall remain in full force and effect
from September 1st, 2001 to midnight on the 31st day of August
2004. This agreement shall continue automatically thereafter for
annual periods of one (1) year unless either party notifies the
other party inwriting as hereinafter set out.

36.02  Notice that either party wishes to amend or terminate
the terms herein containedshall be given only during a period of
not more than ninety (90) days and not less than thirty (30) days
preceding the termination date contained in Article 36.01 above.

36.03 If, pursuant to such negotiations, an Agreement is not
reached on the renewal or amendments of this Agreement, or
the making of a new agreement prior to the current expiry date,
this Agreement shall continue in full force and effect until a new
Agreement is signed between the parties, or until the provisions
of the Canada Labour Code have been met, as amended from
time to time.
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MEMORANDUM OF AGREEMENT
BETWEEN:

CTV Television Inc., MCTV (CFCL-TV & CITO-TV), Timmins

(hereinafter called the “Company”)
-AND-

INTERNATIONAL ALLIANCE OF THEATRICAL STAGE
EMPLOYEES
LOCAL667, TIMMINS
(hereinafter called the “Union”)

The parties hereto agree that subject to the ratification by the
bargaining unit the previous Collective Agreement which expired
on August 31, 2001 shall continue in effect as amended below:

1.

2.

The term if the new agreement shall be September 1, 2001
to August 31,2004,

The wage rates of employees shall be increased by 3.0%
retroactively to September 1, 2001 and by 3.5% on
September 1, 2002 and by 3.5% on September 1, 2003
and in addition, the rates contained in the wage groups of
the Collective Agreement shall be increased by the same
amounts.

All monetary items agreed upon , dated October 3, 2001,
as attachedwill be paid retroactively to September 1, 2001.
The following fringe benefits will be modified as attached:
Employee Life Insurance, Department Life Insurance,
Accidental Death and Dismemberment Insurance, Vision
Care and Extended Health Care.

The language of the Collective Agreement shall be amend-
ed in accordance with the following pages which are
attached;
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Signed in Timmins this 3rd day of October, 2001

/ i
For the Col pary) For the Union:
/

Scoft Lund

- I

Ray Laneville Ja&f“n Mathon

Gé Gillis Cindy alﬁ'nner
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LETTER OF UNDERSTANDING-
Labour Management Committee

BETWEEN

CTV TELEVISIONINC., MCTV (CFCL-TV & CITO-TV),
TIMMINS

AND

INTERNATIONAL ALLIANCE OF THEATRICAL
STAGE EMPLOYEES
LOCAL 667 (TIMMINS)

The parties agree to maintain a Labour/Management
Committee, with two (2) members from each side, as the initial
forum for resolving matters relevant to the successful working
relationship between management and staff. The Committee
shall meet monthly or at the call of either party.
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LETTER OF UNDERSTANDING - STATION VEHICLE
SAFETY EQUIPMENT
BETWEEN
CTV TELEVISION INC.,MCTV (CFCL TV & CITO-TV),
TIMMINS
AND
INTERNATIONALALLIANCE OF THEATRICAL
STAGE EMPLOYEES
LOCAL 667 (TIMMINS)

The Company and Unionagree to provide and properly maintain
the following safety equipment in all station vehicles:

Q

) Firstaid kits;

b) Emergency or survivalkit;
¢) Fireextinguisher;

d) Tow rope;

e) Retaining grills or hold down for equipment.

The timing of the installationof this equipment and the specifica-
tions of the equipment shall be as mutually agreed by the
Occupational Healthand Safety Committee.
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LETTER OF UNDERSTANDING EMPLOYMENT EQUITY (EE)

The parties jointly agree and support the goals of Employment
Equity in our society. Both parties also recognize that special
efforts will be necessary to improve the opportunities for perma-
nent employment of designated group members. The parties
desireto make those efforts without:

a)

b)

lowering the high standards of performance expected of
employeesand co- workers, and;

placing any quotas or targets on the number of designated
group memberswho must be hired.

To take action on our beliefs, the parties have agreed to the fol-
lowing undertaking:

1.

EE SCHOLARSHIPS AND EE CO- OPERATIVE
PLACEMENTS

In support of MCTV’s scholarship program for designated
group members, ee co-operative work placements will be
made available to students from these groups as one
method of increasing their qualifications for future vacan-
cies. While the work terms will include ‘hands on’ experi-
ence. The students shall not be allowed to displace fulltime
employees.

EE SUMMER JOBS

Each summer for the term of this agreement, the Company
will post for a maximumof one (1) EE parttime/term vacan-
cy in the bargaining unit, which will be designatedfor desig-
nated group applicants. These employees shall fall under
all conditions of work provided for in this agreement and by
company policy, except that their eligibility for work above
the standard hours of work (as defined in Article
33.01)Shall be determined after canvassing the desires of
the other employees in their work group. The duration of
the ee term vacancy will be a maximum of 16 weeks in
each year. The company may apply for government grants
to offset the cost of providing these opportunities.
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3. EE TERM EMPLOYMENT

The parties agree that a maximum of one (1) term vacancy
of a maximum one (1) year in duration may be created in
any year of the agreement, designated for a designated
group member. The successful applicant shall fall under all
conditions of work provided for in this agreement and by
company policy, except that their eligibility for overtime (
defined as hours worked in excess of 40/wk) shall be deter-
mined after canvassing the desires of the other employees
in their work group. At the conclusion of the term, the
employee will be terminated from our employ.

This Letter of Understanding may be terminated by either party,
given 90 days written notice.
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2001

SUN MON TUES WED THU FRI SAT SUN MON TUES WED THU FRI SAT
1 2 3 4 5 8 1 2 3
7 8 9 10 11 12 13 4 5 6 7 8 9 10
14 15 16 17 18 19 20 1112 18 14 15 16 17
21 22 23 24 25 28 27 18 19 20 21 22 23 24
28 20 3 3 25 26 27 28
SUN MON TUES WED THU FRI SAT SUN MON TUES WED THU FRI SAT
1 2 3 1 2 3 4 5 6 7
4 5 6 7 8 9 10 8 9 10 11 12 13 14
11 12 13 14 15 18 17 15 16 17 18 19 20 21
18 19 20 21 22 23 24 22 23 24 25 26 27 28
25 26 27 28 29 30 3 29 30
SUN MON TUES WED MU FRI SAT II SUN MON TUES WED THU FRI SAT
1 2 8 4 5 12
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How does my Registered Pensuon"'Plan work?

® Tax shelter -aimilar to an RRSP
@ Contributions are deducted before tax
® Immediate tax savmgs

@ Contributions are're ported on your T4 slip
(Pension Adjustment)

@ Contributions are “locked-in”
@ Must provide a retirementincome

@ U CLARICA

Howmuch do i contribvute?” B

e Member=.. & 3¢ i
m 2 5% up to YMPE

m 5% above YMPE
¥ up to Revenue Canada maximum

. @CTV
' “W5% of member earnings

YMPE for 1999 = $37,400
EarningsB base salary & commissions

Your investment managers

' @ TD Quantitative Capital (passive)

W index manager ’

W cost containment

W buys.the markel,;

‘.. @ McLean-Budden (active)
% - M-growth manager

1l team approach
0l focuses on large companies

oY E_C_LABLCA

C, T\

-~ All full time employees
* @ Existing members
B Immediate .
B Need to re-ervoll.in'the RPP

@ New members
W After 1 year of service
¥ Under age 30 -voluntary
¥ Age 30 and over com ulsory
,\( N {1 \\] q
IR

N/

A
I CLARICA

Whﬁaﬁlt‘“happens when | leave?
'@ After two years of plan membership you
own the: CTV contributions
n ali contnbuttons are “locked-in”
L @ Before two years ‘of plan membership
CTV contributions remainin the plan
B your contributions are not “locked-in”

@V L CLARICA

Enrolment Process

@ Exlsting members:
" M complete re-enrolment form

® New Members:i:.
N complete enrolment form
: ¥ signed by you and Human Resources
" @:ALL.-
B Reviewyour ComfortTalk workbook
B Returnforms to Human Resources- 7 days

B Welcome letter, PIN and passwordto each
member the month after you enroll

E CLARICA




Summary of

Your Group Benefits Plan
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FULL-TIME EMPLOYEES
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GROUP CONTRACT NUMBER 9000M -  Sudbury

Timmins
Sault Ste. Marie
North Bay

LIBERTY
HEALTH..

Helping people live healthier, safer, more secure lives.



TABLE OF CONTENTS

The following provisions apply to your Group Benefits underwritten by Liberty Health.

IMPORTANT INFORMATION ..ot teovtrereereeeieisrestesistsseeseseseessstenesseetssestssensesessasessssessossssssesssrsssossssssensas 4
SUMMARY OF BENEFITS ...ooevveeeeeeteseeeete oot etesetesstssssssstrsatasssssstosesssasessatssssesasassssssessssesosssssssssssssssssssns 5
DEFINITIONS. ..o ootteecreeiesteseeeeerseerseseesssesseessessassssssssassssssssstesesssassoesssessisessssarsosssssssssssssiosssessssnsosvesessssses 8
GENERAL PROVISIONS. ... cvteeeteitesreeeiisiesstsesresessessessssesesssesiessinsssesssesssesssesssssisssssesssssstssissosssissssvsosssss 10
EIIGIDIIIEY. c.everveeieieeireereeeni sttt e te st s se s et s sae st s b e sn e sas st sas b e b b seatsbesabaes 10
B0 MINT e iieeevieteereiveeesisreessoreeesessetseessrsnssosserescrsesssensessserssssssessasanessarnssssnsresssssnneessssressssanatssssrnsnesssnnns 10
Termination OF COVEIAQE......covurruererereirireereseristsst ettt ettt st b st sene s bbb b st sarb st bons 11
VI CLAIMS ..v.vvvrvenriaeiseesseeesesssesssessess s ssssssssessssssssssssessessssssesssesssessssessassssssseasnasssssssasessessosessensaesssess 11
CO-0OrdiNAtION OF BENETIIS . .vviieiviiseeriereieiieresrtessrereserressesstessreessresssesesssrsassesssnssesseessrssessssssrasessssesssnssses 13
AEINATIE BENETIE PIOVISION c..evvviieivitieivereiessstressesssreetessissseseesessssssesssessessssesosssssssssssssossssessrensrssssssnnsees 14
Limitation on Benefits Provided Outside the Province of RESIHENCE.....ccvveevurreeirerrireeccrieirerescveerieesanns 14
CONVETSION, cavtvrrereeriesrereesareesssssessessssssssssassssssstossssnsesseessosansesssssssstasessssesssnsosessssnssrosssssesseresesssssssssnissansors 14
BASIC GROUP LIFE INSURANNCE ... oeeeeeeeeeetiettsseesvesssssecsstsstsssesssssssssesssssssssssssssassssssesnsossassasvasssesses 15
DEPENDENT LIFE INSURAINC E. ........covteetreetisiiiet et st esiessstsssssossssssesssssssessiesssssssesissisisossecsrsssossosssssns 16
LONG TERM DISABILITY BENEFIT ...ooooeoseetee ettt ettt e et ssetsseaessesessessoressssessssensotsnesssssessssssoness 17
EXTENDED HEALTH BENEFITS ..o eeeeetiete e ere et eetssssesseeseesesssessesssreseesessesessssssessssessossssessesessorssessos 22
DELUXE TRAVEL ..ottt ivteeeresseestiscassossioieesssssssssesssssssossissessssessssssesssesssssesnsesissessssserarssssrssssnsssssssenesssessesss 27
CUSTOM DENTAL BENEFITS.....ceeeeeetreeeeeeesesseserenscssesessssssesessestsssssssessssossassssssssssssssssesssssssssssssssesesssoses 35

Your Basic Accidental Death & Dismemberment Insurance. Travel Accidental Death &

Dismemberment Insurance and Occupational Accidental Death & Dismemberment Insurance is
underwritten by CIGNA Life Insurance Company of Canada

BASIC ACCIDENTALDEATH & DISMEMBERMENT INSURANCE..........cccccovvniiciniiinen, I
TRAVEL ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE...........coocvvinieiennrinecinn. IX
OCCUPATIONALACCIDENTAL DEATH & DISMEMBERMENT INSURANCE..........ccccooun... XVII

June. 2002 9000M 3/35



IMPORTANT INFORMATION

This booklet summarizes the features of your Group Benefits program. It is not a legal document. If
there are discrepancies between Group Benefits Contract No. 9000M between CTV Inc. and Liberty
Health and the information in this booklet, the Group Benefits Contract will take priority and
Liberty Health will follow the Group Benefits Contract when making decisions regarding your Group
Benefits program.

The information contained in this booklet is important and we suggest that you keep the booklet in a
safe place. The Benefits described in this booklet are only applicable if you and your Dependent(s) are
insured according to the records maintained for the Group Benefits Contract.

Details regarding coverage and exclusions for specific items are available upon request. If you have any
questions about your Group Benefits program, please contact your local Human Resources

department.

Subject to our Collective Agreements, CTV Inc. may amend the Group Benefits program from time to
time.

If you require any information about your Group Benefits program, you can contact Liberty Health
at 1-800-COVER-ME (1-800-268-3763) and immediately press #CTV (#288).

June, 2002 9000M  4/35



SUMMARY OF BENEFITS

Benefits Underwritten By Liberty Life Assurance Company of Boston

ASIt GROUP LIFE ISURANCE

Full-time Employees - 3 times annual earnings.
- dl amounts of insurance are rounded up to the next higher $1,000,

- benefit reduces 50% at age 65 and ceases at the earlier of retirement or age 70.
- maximum issue limit - $750,000.

DEPENDENT LIFE INSURANCE

Spouse - $12,000. Children- $6,000.
- benefits cease at the earlier of retirement or age 70.

LONG TERM DISABILITY BENEFIT

Benefits are based on 67% of your pre-disability monthly earnings (rounded to the next higher multiple
of $1.00, if not already a multiple thereof) up to a maximum benefit of $4,000.

If you are entitled to benefits from certain other sources while on Long Term Disability, the amount of
Monthly Long Term Disability benefit may be reduced as explained in the Integration of Benefits section
of the Long Term Disability Benefit.

- benefits commence after 182 days of Disability.
- claim payments received are non-taxable benefits.
- benefits cease at the earlier of retirement or age 65.

Benefits Underwritten By Liberty MtLal Insurance Company

EXTENDEDHEAL TH NEF  (EHB)

Deductible - Nil.
100% reimbursement of eligible charges, except for Prescription Drug charges.

Prescription Drugs

Deductible - Nil.

90% reimbursement for generic drugs, and 75% reimbursement for brand name drugs (if generic
available).

Hospital Accommodation

Deductible - Nil.

100% reimbursement of the charge made by a hospital for semi-private room accommaodation, which is
in excess of the standard ward rate.
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Hearing Aids

Deductible- Nil.
100% reimbursement up to a maximum of $500 per 48 consecutive months.

Vision
Deductible- Nil.
100% reimbursement up to a maximum of $250 per 24 consecutive months for frames, lenses and/or

contact lenses.

EHB Overall Maximum - Unlimited.

DELUXE TRAVEL PLAN

Deductible- Nil.
100% reimbursement of eligible charges.

CUSTOM DENTAL BENEFITS

Deluxe Plan
Deductible- Nil.

90% reimbursement of eligible charges, up to the amount specified in the applicable Fee Guide; except for
Major and Orthodontic Services which are payable at 50%.

Maximum

Basic Services- Unlimited

Major Services- $2,000. per calendar year
Orthodontic Services - $2,000. per lifetime

Fee Guide - Current Dental Association Fee Guide for General Practitioners in the province where
treatment is rendered.

Note:
You will become eligible for coverage under this Plan on the date of employment.

All maximums reflected under the Extended Health and Dental Benefits section apply to each Covered
Person.

All Extended Health and Dental benefits terminate at the earlier of retirement or age 70.
A calendar year is January 1 to December31.

Your group Extended Health and Dental benefit plan is underwritten by Liberty Mutual Insurance
Company. Your group life and Disability plan is underwritten by Liberty Life Assurance Company of
Boston. However, we conduct businessas "Liberty Health".
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DEFINITIONS

The following definitions apply throughout the Benefit Booklet.

“Covered Person” means an Employee or Dependent of an Employee who is covered for benefits
provided under this Plan and for whom the current premiums are being paid.

“Eligible Expense” means any Medically Necessary, reasonable and customary item of expense (unless
specific maximums or limitations are indicated), at least a portion of which is covered under at least one
of the plans covering the person for whom the claim is being made. When a plan provides benefits in the
form of services rather than cash payments, the reasonable cash value of each service provided will be
consideredto be both an Eligible Expense and a benefit paid.

“Essential and Material Duties” means the duties which are required for the performance of an
occupationand which cannot be reasonably omitted or modified.

“Government Plan” means any plan or arrangement provided by or under the administrative
supervision of any government, including any provincial health insurance plan, workers’ compensation
act or workplace safety and insurance act.

“Medical Emergency” means an acute, unexpected or unforeseen sickness or injury that requires
immediate, non-discretionary medical attention.

“Medically Necessary” means a treatment, service or supply which is generally accepted by the medical
profession as essential, effective and appropriate in the diagnosis, care or treatment of a specific medical
condition, sicknessor injury.

“Proof of Good Health” means all statements of medical evidence of a person’s health and other
information required by Liberty Health affectingthat person’s acceptability for coverage. Proof of Good
Health must be provided on forms approved by Liberty Health for that purpose.

“Rehabilitation Hospital” means an extended-care hospital facility or institution which is licensed by
the Public Hospitals Act of Ontario or the equivalent authority in other jurisdictions, which is regularly
engaged in the care of patients who do not require active medical treatment but do require skilled nursing
care and continued medical supervision for the acute phase of their sickness. The Rehabilitation Hospital
must have a patient transfer agreement with an active treatment hospital and must be qualified to
participate in and be eligible for subsidy under the provincial hospital plan. TS term does not include a
federal hospital, nursing home, home for the aged, private rest home, chronic care facility, health spa or
hotel, establishment providing custodial care or an institution for the care and treatment of alcoholism,
drug addiction or mental illness other than incidentally.

“Dependents™ are defined as your legal Spouse (as described below), and unmarried, unemployed
Dependent Children including natural, adopted or stepchildren. Children of a common-law Spouse may
be covered if they are living with you.

“Spouse” is defined as the person who is legally married to you; or, although not legally married to you,
is a person of the opposite or same sex who has continuously lived with you for a period of at least one
year in a conjugal relationship outside marriage. Only one Spouse will be considered as being covered at
any time.
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“Dependent Children” are eligible for benefits if they are less than 21 years of age or; if 21 years of age
but less than 25 years of age, they must be attending an accredited educational institution, college or
university on a full-time basis.

Unmarried, unemployed children over 21 years of age qualify if they are Dependent upon you by reason
of a mental or physical Disability and have been continuously so Disabled since the age of 21.
Unmarried, unemployed children who became Disabled while attending an accredited educational
institution, college or university on a full-time basis prior to the age 25 and have been continuously so
Disabled sincethat time also qualify as a Dependent.

“Primary Residence”” means a place of residence in which you reside for a period not less than 6 months
of the previous 12 month period.
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GENERAL PROVISIONS

ELIGIBILITY FOR COVERAGE

a. Eligible Employees

You are eligible to enrol for benefits if you are able to perform the Essential and Material Duties of your
regular occupation on a permanent full-time basis.

You can opt out of Extended Health, Vision or Dental benefits as a package, provided proof of alternate
coverage is submittedto Liberty Health.

You should complete an application for coverage within 31 days of becoming eligible. Coverage is
effective on the later of the date of eligibility or the date that application is made for Group Benefits
provided you are actively at work on the effective date. I not actively at work when you would
normally have become eligible, your coverage will commence when you return to work on a permanent

full-time basis.

b. Eligible Dependents

Dependent coverage begins for your eligible Dependents on the same date as your coverage, or as soon as
they become eligible Dependents if added later, provided that Dependent benefits were applied for
within 31 days of their becoming eligible. If coverage is not applied for within this 31 day period,
evidence of health on the Dependents may have to be submitted and approved before coverage begins.

EVIDENCE OF HEALTH

Proof of Good Health is not required if application is made within 31 days of first becoming eligible,
unless coverage exceeds any non-evidence limit. If coverage is not applied for within this 31 day period,
evidence may be requested for you and your Dependents, if any, before benefits commence. The cost of
obtaining evidence of health shall be paid by Liberty Health if you or your Dependent apply for
coverage within 31 days of becoming eligible.

If you apply for Dental coverage more than 31 days after first becoming eligible to do so, coverage will be
limited to $150 per Covered Person during the first 12 months of coverage.

ENROLMENT

At the time you commence employment, CTV Inc. will provide you with information regarding your
Group Benefits Program. You will be required to complete and sign a detailed form which requests
necessary information about you and your Dependents to allow CTV Inc. to administer the Group
Benefits Program and for Liberty Health to administer, adjudicate and process claims. It is important for
you to complete the enrolment form within 31 days as you will be required to submit Proof of Good
Health if the enrolment form is not completed within this time period.

If you become covered, you will be issued an identification certificate to prove your entitlement to

coverage under the Group Benefits Program. However, once your coverage is no longer in force, the
identification certificatewill be invalid.
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To ensure that your Group Benefits coverage is kept up-to-date, it is important that you report any of the
following informationto CTV Human Resources:

changeofname

- change of beneficiary

- addition or deletion of Dependents

- change in marital status

- yearly Dependent student enrolment confirmation (age 21-25)
death of Dependents.

TERMINATION F COVERAGE

Coverage for you and your Dependents will cease on the earliest of:

- the date your employmentwith CTV Inc. is terminated,

- the last day of the month for which premiums have been remitted on your behalf,

- the date on which you attain the termination age specified for a coverage in the Summary of Benefits,
- the date of your retirement,

- theterminationdate of the Group Contract, or

- the date of your death.

SURVIVOR BENEFIT FOR YOUR DEPENDENTS
(Applicable to Extended =l Care, Deluxe Travel and Dental Care Coveragesonly)

Coverage for your Dependents will continue after your death until the earliest of the following occurs,

- 90 days from the date of your death,

- the date on which your Spouse remarries,

- the date the person no longer qualifies as a Dependent,

- the date on which the Dependent becomes eligible for similar coverage under another group contract,
or

-the termination date of the Group Contract.

MAKING CLAIMS

NOTICE OF CLAIM
(Applicable to Disability Benefits)

Written notice of claim must be given to Liberty Health at least 30 days before the date Long Term
Disability benefits are scheduled to begin. Within 15 days of receiving written notice of claim, Liberty
Health will send you the forms required for filing proof of claim. If the forms are not provided on time,
you may submit proof of claim using a written statement covering the occurence, character and extent of
the Disability. If the Contract terminates and written notice of claim is not given to Liberty Health
within six months of the onset of Disability, the claim will be invalid.
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PROOF OF CLAIM

For Disability Benefits:

Satisfactory written proof of claim must be given to Liberty Health within 90 days of the date benefits
would begin.

Liberty Health may require additional written proof of the continuance of Disability from time to time.
Such proof must be submitted within 9 days of the date the proof was requested.

For Life Benefits:

If a Covered Person dies, satisfactory written proof of death must be submitted to Liberty Health as soon
as reasonably possible.

For Extended Health and Dental Benefits:

Written proof of claim must be received by Liberty Health not later than the end of the calendar year
following the year in which the claim was incurred. On termination of a person's coverage for any
reason, written proof of claim must be received not later than 90 days following the date of such
termination.

For Deluxe Travel Benefits:

Written proof of claim satisfactoryto Liberty Health must be received by Liberty Health not later than
six months following the date the claimwas incurred.

Submit claimsto: Global Excel Management Inc., 73 Queen Street, Lennoxville, QuebecJIM 1]3.

PAYMENT OF CLAIMS
(Applicableto Life and Disability Benefits)

Subjectto the receipt of the required proof of claim, Long Term Disability benefits will be paid monthly
in arrears. All other benefits will be paid promptly after the receipt for the required proof of claim.

Benefits payable as a result of your death will be paid to your last designated beneficiary. If, at your
death, your beneficiary is not alive or if no beneficiary has been designated, the benefit will be payable to

your estate.

All other benefits will be payable to you. [f you die before dl benefits payable to you have been paid,
benefits will be payable to the person entitled to receive payment, where such payment is permissible
under applicable law.

CLAIMING BENEFITS
For Life and Disability Benefits

Please obtain the necessary claim forms from CTV Inc. Certain portions must be completed by CTV
Inc., the claimant and/or the attending physician. Once the claim forms are completed, they should be
submitted to Liberty Health for processing.

Submit claims to: Liberty Health, Group Life and Disability Claims Department, Liberty Centre, 3500
Steeles Avenue Eest, Markham, Ontario L3R 0X4.
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For Extended Health and Dental Benefits:
Assignment of Benefits to the Provider

In cases where your Group Benefits plan permits direct payments to providers, you may wish to assign
benefits to the provider of the service (eg. hospital, pharmacist, dentist, optician). I assignment is
acceptable to the provider, present your lIdentification Certificate and the provider will bill Liberty
Health directly. No claim forms are necessary.

Direct Claims Submission

Claims submitted directly to Liberty Health must include original receipts and a completed claim form.
The claim form requires the following information:

- your name and complete address;
- your group and identification numbers;
groupname;
- claimant's date of birth;
- Dependent'sname (if claim is on behalf of a Dependent or Spouse) plus relationship to you.

Drug claims must indicate the prescription number, name, strength and quantity of the drug plus the
drug identification number.

Submit claims to: Liberty Health, Liberty Centre, 3500 Steeles Avenue East, Markham, Ontario L3R
0X4.

COORDINATION OF BENEFITS
(Applicable to Extended H=lMh and Dental Benefits)

Your Liberty Health plan includes a coordination of benefits provision. If you have similar benefits
through any other insurer, the amount payable through this plan shall be coordinated as follows, so that
payment from all benefit plans does not exceed 100 percent of the Eligible Expense. Where both Spouses
of a family have coverage through their own employer benefit plans, the first payer of each Spouse's
claims is their own employer's plan. Any amount not paid by the first payer can then be submitted for
considerationto the other Sﬁause’s benefit plan (the second payer).

Claims for Dependent Children should be submitted first to the benefit plan of the Spouse who has the
earlier birthday in a calendaryear, and second to the other Spouse's benefit plan.

When submitting a claim to a second payer, be sure to include payment details provided by the first
payer.
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ALTERNATE BENEFIT PROVISION

Liberty Health reserves the right to provide benefits based on the least costly item which would produce
a professionally adequate result, consistent with accepted standards.

There are many ways to treat a particular Dental problem or condition and the cost of different
procedures, services, courses of treatment and materials may vary considerably. Liberty Health may
determine that a less expensive procedure than that suggested by the Dentist will provide a professionally
adequate result which is consistent with accepted standards of Dental practice and may base benefits on
that procedure. The difference between the amount payable by Liberty Health and the dentist's charge is
your responsibility.

LIMITATION ON BENEFITS PROVIDED OUTSIDE THE PROVINCE OF RESIDENCE

When you or your Dependents incur expenses outside your province of residence, Liberty Health will
not pay an amount which is greater than it would pay for such expenses when incurred in your province
of residence.

CONVERSION
(Applicableto Extended Health and Dental Benefits)

When you or your Dependent ceases to be insured under the Group Contract, you may apply to convert
to an individual plan. Application for conversion to an individual plan must be made within 31 days of
leaving the group.

For details regarding conversion of Life Benefits, see Basic Group Life Insurance section.
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BASIC GROUP LIFE INSURANCE

PAYMENT OF DEATH BENEFIT

The amount of life insurance coverage in effect on the date of your death (as described in the Summary of
Benefits) will be paid to your designated beneficiary when Liberty Health receives proof that you died
while covered for this benefit.

EXTENSION OF COVERAGE

In the event of your death within 31 days following termination of employment, the Group Life
Insurance benefit will be paid to your designated beneficiary provided that any Individual Policy issued
under the conversion privilege is surrendered.

CONVERSIONPRIVILEGE

If your Basic Group Life coverage ceases on or before attaining age 65, you may convert that insurance to
an individual life insurance policy without providing Proof of Good Health in accordance with any
Imits under the Canadian Life and Health Insurance Association Guidelines. Written application and the
required premium must be submittedto Liberty Health within 31 days of the date the group insurance is
terminated.

TERMINATION OF COVERAGE

All Group Life Insurance will terminate on the earliest of:

@ the date that you cease to be eligible for Group Life Insurance under this policy,
(b) the date of termination of this coverage,

() the day on which you attain the age limit specified in the Summary of Benefits,
(d) the end of the grace period for which any premium has not been paid in £l
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DEPENDENT LIFE INSURANCE

PAYMENT OF DEATH BENEFIT

The amount of coverage in effect on the date of your Dependent's death (as described in the Summary of
Benefits) will be paid when Liberty Health receives proof that your Dependent died while covered for
Dependent Life Coverage.

ELIGIBLE DEPENDENTS

An eligible Dependent is defined in the Definitions section.

COMMENCEMENT OF COVERAGE

Insurance on the Dependent begins on the later of the date the application for Dependent insurance was
completed or the date you acquiredthe Dependent, provided the Dependent is not confined to a hospital.
In this instance, coverage for the Dependent will commence on the date the Dependent ceases to be
confined to hospital. In the case of a child born while this coverage is in force, the Dependent coverage
on that child will become effective after 24 hours of age, even if confinedto hospital.

EXCEF NS AND LIMITATIONS

Dependents excluded from the policy include:

- any Spouse whose Primary Residence is not Canada, or
- any person for whom evidence of insurability, if required, is not approved by Liberty Health.

CONVERSION PRIVILEGE

Upon termination, you may convert the insurance on the life of your Spouse in the same manner as
under the Group Life benefit in an amount not to exceed the amount of insurance which terminated.
The Conversion Privilege is availableto your Spouse only - not to Dependent Children.

EXTENSION OF COVERAGE

If your Spouse should die within 31 days of your termination of employment, the death benefit of the
Spouse Will be paid, provided that any individual policy issued under the Conversion Privilege is
surrendered. Extension of coverage is available to your Spouse only - not to Dependent Children.
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LONG TERM DISABILITY BENEFIT

A Monthly Long Term Disability benefit will be paid if you become Disabled while covered under the
Long Term Disability Coverage and are under the continuing care of a Physician. The period of
Disability which must elapse before benefits begin is shown in the Summary of Benefits. Benefits will
continue while you remain Disabled until the Maximum Benefit Period is exhausted, subject to the terms

and conditions of this Coverage.

The Monthly Long Term Disability benefit payable will be the amount in effect on the date you became
Disabled, as described in the Summary of Benefits. However, that amount will be reduced as described
under the Integration of Benefits provision.

Benefits payable for any period of less than one month will be paid at the rate of one-thirtieth of the
Monthly Long Term Disability benefit otherwise payable multiplied by the number of days for which
payment is being made.

DISABILITY (24 month own occupation plan)

You will be considered Disabled during the elimination period shown in the Summary of Benefits and
the next 24 months if, as a result of sickness or bodily injury, you are unable to perform the Essential and
Material Duties of your regular occupation and are not working for wage or profit except as part of a
rehabilitation program. If you engage in any business or occupation except as part of a rehabilitation
program approved by Liberty Health, you will be deemed not to be disabled.

Thereafter, you will be considered Disabled if, as a result of sickness or bodily injury, you are unable to
perform the Essential and Material Duties of any occupation for which you are reasonably fitted, or
could so become, by education, training or experience and are not working for wage or profit except as
part of a rehabilitation program. (The availability of occupations with CTV Inc. or any other employer
will not be considered when determining whether you are considered Disabled.)

“Essential and Material Duties" are duties which are required in the performance of an occupation and
which cannot be reasonably modified or omitted.

"Elimination Period" meaga, the period of Disability which must elapse before Long Term Disability
benefits become payable. The Ssummary of Benefits describeswhen benefits begin.

RECURRENT DISABILITY

Durirg the elimination period, separate periods of Disability will be considered to be one period of
Disability if they result from the same or related causes and are separated by a period of 30 days or less
during which you had returned to work on a full-time basis. In that case, the elimination period will be
extended by the number of days during which you had returned to work on a full-time basis.

After the elimination period, separate periods of Disability will be considered to be one period of
Disability if:

- they result from the same or related causes and are separated by a period of six months or less during
which you had returned to work on a full-time basis; or

- they result from entirely unrelated causes and are separated by a period of less than one full day
during which you had returned to work on a full-time basis.
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If a period of Disability is considered to be a continuation of a previous Disability and benefits had
previously been payable, your benefits will resume immediately and will continue until the earlier of
retirement or age 65. The same Monthly Long Term Disability benefit amount that was applicable on
the original date of Disability began will be payable, subject to the Integration of Benefits provision.

INTEGRATIONOF BENEFITS

Monthly Long Term Disability benefits are coordinated with income payments to which you become
entitled as a result of the current Disability. The benefit coordinationis applied as follows:

A. The amount of Monthly Long Term Disability benefit from the Long Term Disability coverage shall
be reduced by income from all other sources, including:

any Disability benefits available from the Canada or Quebec Pension Plan (employee benefits
only), the Workplace Safety and Insurance Act or similar legislation,

Disability benefits available under any other Government Plan, excluding Dependent benefits
payable to you under the Canada or Quebec Pension Plan,

retirement benefits provided by any employer or Government Plan,

income or benefits payable under any group program provided by or through CTV Inc.,

income or benefits payable under a plan sponsored by an association, union or fraternal organization
of which you are a member,

income replacement benefits payable under any plan of automobile insurance, where such reduction
is not prohibited by law, and

wages or remuneration payable from any employer but excluding50% of earnings received under an
approved rehabilitation program.

B. The amount determined in A. above is further reduced if necessary, so that the amount of Monthly
Long Term Disability benefit, together with all amounts of income described in A. above plus
Dependent benefits payable to you under the Canada or Quebec Pension Plan, does not exceed 85%
of net pre-disability earnings, except as provided under a rehabilitation program.

DLy the period of an approved rehabilitation program, the amount of Monthly Long Term Disability
benefit as defined above will be further reduced if necessary, so that the amount of Monthly Long Term
Disability benefit together with all amounts of income described in paragraph A. above, including 100%
of earnings received from a rehabilitation program and Dependent benefits payable to you under the
Canada or Quebec Pension Plan, does not exceed 100% of your indexed net pre-disability earnings.

During the first 12 months in which you are disabled, your “Indexed net pre-disability earnings” equals
your net pre-disability earnings. After this period, your indexed net pre-disability earnings will be
increased on each anniversary of the date your disability began, by the rate of increase in the Consumer
Price Index as published by Statistics Canada for the preceding calendar year.

Your indexed net pre-disability earningswill not be decreased by a drop in the Consumer Price Index.

The amount of the Long Term Disability benefit payable will not be affected by subsequent cost of living
adjustmentsto the Canada or Quebec Pension Plan payments.
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REHABILITATIONPROGRAM

If you are Disabled, Liberty Health may at any time require you to join a program of rehabilitation for
return to employment which is appropriate for your circumstances. Participation in an approved
program of rehabilitation will not disqualify you for Long Term Disability benefits while the
rehabilitation program continuesand while you continueto be otherwise eligible for benefits.

Refusal to enter and participate in a rehabilitation program considered appropriate by Liberty Health will
result in termination of your eligibility for Long Term benefits payments.

Yaur rehabilitation program will consist of either or both of the following:

- Full-time or part-time work or employment for compensation or profit;
- A vocational training or re-training program or period of work for the purpose of rehabilitation.

Liberty Health will pay for expenses you incur, other than usual employment expenses, for services and
equipment associated with an approved rehabilitation program, provided the expenses are approved in
advance by Liberty Health in writing,

Payment for such services and equipment is limited to an overall lifetime maximum of $25,000.

SURVIVOR BENEFIT

If you are receiving Monthly Long Term Disability benefits under this Coverage at the time of your
death, Liberty Health will pay a lump sum amount equal to three times the sum of;

o the next amount of your last Monthly Long Term Disability benefit payment; and
e any amount by which your Monthly Long Term Disability benefit payment was reduced by
earnings received for work performed.

The Survivor Benefit is payable to your Spouse, if living. If there is no Spouse, the Survivor Benefit is
payable in equal sharesto your Children (or to a Child's legal guardian, if the child is under age 18). If
there isno Spouse or Child, payment will be made to your estate.

EXCLUSIONSAND LIMITATIONS

Monthly Long Term Disability Benefits are subject to the fol loving limitations:

EXISTINC CC 1S '!

A preexisting condition is a sickness or bodily injury for which you have received medical treatment,
care or services (including diagnostic measures), consulted a Physician or been prescribed medication
during the three months prior to the effective date of your Long Term Disability coverage.

Long Term Disability benefits are not payable for any Disability which is due to a preexisting condition
and which begins within 12 months after the effective date of your Long Term Disability coverage.
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DRUG AND ALCOHOL PROVISION

Long Term Disability benefits are not payable for any Disability caused by the use of drugs or alcohol
unless you are engaged in, and complete, a recognized rehabilitation program specifically for the
treatment of substance abuse. Such treatment must begin before the elimination period for Long Term

Disability benefits ends.
However, this limitation will not apply if the Disability is due to a related organic disease.
Monthly Long Term Disability Benefits villl not be payable for any of the following:

1. any period during which you are not under the continuous active care and treatment of a physician
who is a duly qualified specialist;

2. any period duringwhich you are imprisoned,;

3. any period of time during which Canada is not your primary residence;

4. any Disability due to or resulting from self-inflictedinjury or sickness;

5. any Disability due to or resulting from insurrection, war (declared or not) or the hostile actions of
the armed forces of any country, service in the armed forces or participation in any riot, civil

commotion or other act of aggressionunless on work assignment for CTV Inc.;

6. any Disability due to or resulting directly or indirectly from committing or attemptingto commit a
criminal act under legislation in the jurisdiction where the act was attempted or committed;

7. any Disability during the period:
you are on formal maternity leave of absence taken in accordance with federal or provincial law,

or mutual agreement between you and your Employer, or
- you are receiving Employment Insurance maternity benefits or would be entitledto receive

benefits with satisfactory application.
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TERMINATION OF BENEFIT PAYMENTS

Long Term Disability benefit payments will end if:

1.

2.

6.

7.

You are no longer Disabled as described above;

You have received Long Term Disability benefits for the maximum benefit period indicated in the
Summary of Benefits or have attained age 65, whichever is earlier;

You fail to provide satisfactory proof of the continuance of Disability, or fail to undergo an
independent medical examination which has been requested by Liberty Health;

You are no longer under continuing medical supervision and treatment considered satisfactory by a
Physician or Physicians designated by Liberty Health;

You refuse to enter and participate in a program of rehabilitation which is considered appropriate by
Liberty Health and which would facilitate a return to your own occupation or another occupation;

You retire; or

You die.

WAIVER OF PREMIUM

If you are Disabled and receiving Long Term Disability benefits, your Long Term Disability Coverage
will be continued at no cost to you.
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EXTENDED HEALTH BENEFITS

Coverage is available only if you and your Dependents are entitled to benefits under a provincial health
insurance plan or another plan providing comparable benefits.

If you incur Eligible Expenses on or after the effective date of coverage, Liberty Health will reimburse
you according to the reimbursement percentage outlined in the Summary of Benefits, provided such
Eligible Expenses are determined by Liberty Health to be:

- for servicesand supplies specified in the list of Eligible Expenses for Extended Health Care Coverage;
- authorized in writing by a physician except as otherwise specified in this coverage;
Medically Necessary;
- reasonable and customary;
- inexcess of any applicable deductible shown in the Summary of Benefits; and
- not in excess of any maximums stated in the Eligible Expenses section of this coverage or the

Summary of Benefits.
The reimbursement percentage, deductible and overall maximum are shown in the Summary of Benefits.
BENEFITS

Hospital Services

a) Hospital Accommaodation- if you or your Dependent is hospitalized in a hospital or a Rehabilitation
Hospital, or in a contracted private hospital which has a formal agreement with Liberty Health, payment
will be made for room and board charges up to the difference in amount between the hospital's standard
ward charge and the semi-private room charge. However, it does not include nursing homes,
convalescent hospitals, homes for the aged or rest homes, homes for alcoholics, drug addicts, chronically
ill or the mentally ill other than incidentally.

Charges made by a Rehabilitation Hospital will not be considered unless confinement occurs
immediately following at least five days of in-patient hospitalization in a public general hospital. Benefits
will be limited to $20 per day.

When hospital accommodation charges are incurred outside your province of residence, Liberty Health
will not pay an amount which is greater than it would pay for hospital accommodation when incurred in
your province of residence.

b) Diagnostic Services - charges by a hospital or licensed medical laboratory for diagnostic services
which are not covered by a Government Plan.

Ambulance - charges by a licensed ground or air ambulance service for transporting you to the nearest
hospital where adequate medical care can be provided, when necessary as a result of a Medical
Emergency.

June, 2002 9000M 21/35



Nursing - Charges for private duty nursing services which can only be performed by a Registered Nurse
(RN), Registered Nursing Assistant (RNA) or Licensed Practical Nurse (LPN), when such services are
provided in your home, up to a maximum of $5,000 per calendar year limited to an overall lifetime
maximum of $20,000, provided the following conditions are met:

- Adetailed nursing assessment is conducted to determine the level of nursing skill required;

- The servicesare approved by Liberty Health prior to the commencement date of services; and

- Ongoing services are approved in advance after periodic reassessments of the continuing need for
Services.

Payment will not be made for:

- Services which could be provided by a person who is not a Registered Nurse, Registered Nursing
Assistant or a Licensed Practical Nurse;

- Services performed after you are in a stabilized condition and the services of Registered Nurse,
Registered Nursing Assistant or Licensed Practical Nurse are no longer determined necessary by
Liberty Health;

- Agency fees, commissions or overtime fees;

- Services of a Registered Nurse, Registered Nursing Assistant or Licensed Practical Nurse who is
related to you by birth or marriage, or who lives in your home;

- Chargesincurred by you while confined as an in-patient in a hospital; or

- Charges for custodial services which are primarily provided to assist you with the functions of daily
living and could be adequately provided by a person other than a Registered Nurse, Registered
NUrsrg Assistant or Licensed Practical Nurse.

Paramedical Services - Charges for the services of the following Duly Licensed practitioners will be
eligible. "Duly licensed" means licensed, certified or registered to practice the profession by the

appropriate regulatory authority in the jurisdiction in which the care or services are rendered. No
benefits will be payable for tests, completion of reports or consultations.

a) Physiotherapist,up to amaximum of $500 per calendar year.

b) Clinical Psychologist or Marriage and Family Therapist, up to a combined maximum of $500 per
calendar year.

¢) Massage Therapist, up to a maximum of $500 per calendar year. (These services must be authorized
in writing by your attending physician.)

d) Naturopath,up to $15 per visit limited to a maximum of $500 per calendar year.

e) Speech Pathologist or Speech Therapistup to a combined maximum of $500 per calendar year.

f) Chiropractor",Osteopath*, Chiropodist or Podiatrist™, up to a maximum of $500 per practitioner
per calendar year.

* Payment for the services of these practitionerswill only be made after any annual allowance under the
provincial health insurance plan hes been exhausted.
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Drugs - the following is covered by your Group Benefits Plan:

Drugs and medicines (including oral contraceptives), which by law require the prescription of a
licensed physician or dentist, are dispensed by a duly licensed pharmacist, physician, dentist or
hospital and are listed in the Formulary. This includes extemporaneous preparations provided at least
one of the ingredients is eligible.

drugs and supplies available without a prescription when required as a result of a colostomy or
ileostomy and/or for the treatment of cystic fibrosis, diabetes, parkinsonism, or heart disease.

insulin, needles, syringesand chemical testing agents for the management of diabetics.

fertility drugs, up to a lifetime maximum of $2,000.

smoking cessation aids, up to a lifetime maximum of $400.

erectile dysfunctiontreatments, up to a maximum of $500 per calendar year.

the Ontario Drug Benefit deductible and dispensing fee not payable under the government program,
for persons 65 years of age or older

the difference in cost between the generic drug and the brand name drug which is not payable under
the government program, for persons 65 years of age or older

Pre-authorization by Liberty Health is required for certain drugs and medicines. A Physician's letter
describing the underlying condition may be required.

Benefits are not payable for:

vitamins (other than injected vitamins), vitamin/mineral preparations, food supplements, general
public (G.P.) products and over-the-counterdrugs or medicines, whether or not prescribed;

charges for the administration of serums, vaccines and injectable drugs;

more than a three-month supply of a drug or medicine, unless prior approval has been given by
Liberty Health.

Prosthetic Appliances - purchase of the following items when authorized in writing by the attending
physician:

artificial limbs (when myoelectric or sport prostheses are required, only the amount that would be
paid for standard type artificial limbs will be eligible)

artificial eyes

splints, trusses, casts, cervical collars

braces (excluding Dentaf"oraces)

urinary catheters, urinary Kits, ostomy supplies (excluding gloves) where a surgical stoma exists

tracheotomy supplies (excluding gloves)

external breast prostheses and up to a maximum of six surgical brassieres per calendar year when
required as a result of a mastectomy

sturnp socks

surgical elastic stockings, up to a maximum of 6 pairs per calendar year

wigs required after chemotherapy or radiation, up to alifetime maximum of $500

repairs to prosthetic appliances, when required as a result of normal wear and tear

corrective prosthetic lenses and frames, once only, following cataract surgery or when the person
lacks an organic lens

orthopaedic shoes which are attachedto and form part of a brace including adjustment thereto
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Medical Aids, Appliances and Supplies- purchase of the following items when authorized in writing by
the attending physician:

= crutches, cane, standardtype walker

- oxygen and equipment necessary for its administration

- compressor, nebulizer, aerochamber, apnea monitor

- positive expiratory pressure (PEP) mask for the treatment of cystic fibrosis, limited to one every 48
months
surgical bandages or dressings

- ventilator

- appliances used to monitor or treat diabetes other than those listed under Drugs and Medicines, up to

amaximum of $500 per calendar year

Rental or, at Liberty Health's option, purchase of the following items when authorized in writing by the
attending physician:

- standard-type manual hospital bed, including mattress
- standard-typemanual wheelchair

Repairs to a hospital bed, wheelchair or scooter when required as a result of normal wear and tear
excludingthe cost of replacement batteries.

Hearing Aids - Charges incurred for hearing aids when prescribed by a duly licensed audiologist,
otolaryngologist, otologist or physician, as well as repairs and initial batteries, will be covered. Refer to
your Summary of Benefits for the maximum amount and frequency of payment. Benefits are not payable
for hearing tests or replacement batteries.

Vision - Charges incurred for eyeglass frames and corrective lenses, contact lenses and repairs to frames
and corrective lenses, when prescribed by a licensed ophthalmologist or optometrist and dispensed by a
licensed ophthalmologist, optometrist or optician. Refer to your Summary of Benefits for the maximum
amount and frequency of payment. Benefits are not payable for the cost of eye examinations, safety
glasses or noncorrective sunglasses, whether prescribed or not.

Accidental Ba#all - Dental care provided by a dentist to repair or replace natural teeth damaged as a

result of a direct accidental blow to the mouth (and not by an object intentionally placed in the mouth)
which occurs while you are covered under the Extended Health Care Coverage.

Benefits will be based on the monetary rates set out in the Dental Association Suggested Fee Guide for
General Practitioners, in effect in your province of treatment.

A Dental Accident Report Form should be used to report the details of the accident. This form is
available from Liberty Health upon request.

Treatment must begin Within 90 days of the accident and must be completed within one year from the
date of the accident. Where the patient is less than 18 years of age at the time of the accident, treatment
must be completed prior to attainment of age 19.

Implants and implant-related or supported serviceswill not be covered.
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Predeterminationof Dartal Accident Benefits

A treatment plan should be prepared by the dentist and submitted to Liberty Health for approval before
the Dental work begins unless emergency treatment is immediately required to alleviate pain. The
treatment plan should contain details of the accident, the pre-accident condition of the teeth involved and
the planned treatment, including cost estimate and relevant x-rays. The treatment plan will be reviewed
and you will be advised of the amount payable under this coverage.

Extended Hz=lMh Berefits are not payable for expenses incurred for or i connection with:

care, services or supplies which are not Medically Necessary.

care, services or supplies which are primarily for cosmetic purposes, except those which are related to
reconstructive surgery required to repair or replace tissue damaged by disease or bodily injury.

rest cures, travel for health reasons, periodic health checkups or examinations for the use of a third
party.

services provided in a health spa, chronic care or psychiatric hospital or chronic care unit of a general
hospital, except as provided under Eligible Expenses.

services or supplies provided while you are confined in a nursing home or home for the aged other
than incidentally.

a medical condition caused by or related to war (whether or not war is declared), participation in any
civil commotion, insurrection or riot unless on work assignment for CTV Inc., or while serving in
the armed forces.

services or supplies to the extent to which they are available under any Government Plan or would
be available without charge if this coverage was not in effect. (Benefits available under a Government
Plan must be accessed first before any benefits are payable under this Coverage.)

additional, duplicate or replacement appliances or devices. However, subject to prior written
approval by Liberty Health, this exclusion will not apply if the replacement is required as a result of a
pathological or physiological change or because the existing appliance or device can no longer be
made serviceable due to normal wear and tear.

self-inflictedinjury

committingor attemptingto commit, a criminal act under legislation in the jurisdiction where the act
was attempted or committed.

completion of claim forms or other documentation, transfer of medical files or failing to keep a
scheduled appointment.

drugs, injectables, supplies or appliances which are experimental or which are not approved by the
Health Protection Branch of Health & Welfare Canada for use in Canada.

benefits or that part of benefits which cease to be payable under any Government Plan.

drugs or medicines, services or supplies which have been self prescribed, or prescribed by a family
member for a Covered Person.

drugs, medicines, services or supplies required for the condition requiring hospitalization while you

are an in-patient in a hospital.
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DELUXE TRAVEL

The following benefits provide protection when you and/or your eligible Dependents are vacationing, or
travelling for other than health reasons. Eligible expenses over and above those paid by the provincial
government health plan are covered when emergency illness or injuries occur outside the province of
residence.

Coverage is limited to a maximum of 60 days per trip. If you are in hospital on the 60th day, coverage
will be extended until date of discharge. The total amount payable per trip for all Eligible Expenses, shall
not exceed $1,000,000 Canadian per person.

When Eligible Expenses are incurred for benefits which have a limitation, i.e. accidental dental, balances
may be eligible through your Liberty Health EHB (Extended Health Benefits) plan.

Benefits

1.

Hospital Accommodation: Reasonable and customary charges in excess of the provincial health plan
allowance for active treatment hospital room accommaodation (not a private room or suite). Payment
will also be made for outpatient services provided by an active treatment hospital, in excess of the
provincial health plan allowance. If coverage expires after admission to hospital, benefits continue
until discharge.

Doctor Bills: Reasonable and customary charges in excess of the provincial health plan allowance.

Private Registered Nurse: Reasonable and customary charges by a qualified private Registered Nurse
(not a relative) who performs registered nurse designated nursing duties, during and immediately
following hospitalization, when the attending physician stipulates in writing that such services are
required.

Ambulance: Reasonable and customary charges for ground ambulance service from the place of
illness or accident to the nearest qualified medical facility.

Air Ambulance: The cost of air evacuation between hospitals or for repatriation for hospital
admission in your progance of residence, when the transfer is approved in advance by Liberty
Health/MEDEX Assistance Corporation (known as MEDEX). Any unused portion of your air
ticket must be returned to Liberty Health. (Arrangements must be made through the Emergency
Assistance Centre.)

Paramedical Services: Payment of up to $300 Cdn. for charges made by a physiotherapist,
chiropractor, chiropodist, podiatrist or osteopath (including x-rays), when required for emergency
treatment.

Diagnostic Services: Reasonable and customary charges for laboratory tests and x-rays when
prescribed by the attending physician.

Treatments: The cost of whole blood, blood plasma or specialized treatments using radium and
radioisotopesare covered, when rendered due to emergency hospitalization.
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9. Prescriptions: When required for emergency treatment, reasonable and customary charges for drugs,
medicines and injected sera, when purchased on the prescription of a physician, or dentist, and
dispensed by a licensed pharmacist. Benefits are not payable for vitamins, vitamin/mineral
preparations, food supplements, general public (G.P.) products and over-the-counter drugs or
medicines, whether prescribed or not. Requires original receipt, showing name of prescribing
physician, prescription number, name of medication, date, quantity and total cost.

10. Medical Appliances: Cost of splints, casts, crutches, canes, slings, trusses, walkers and/or the
temporary rental of a wheelchair prescribed by the attending physician, will be reimbursed when
required due to an accident or unexpected illness which occurs, and when devices are obtained,
outside your province of residence.

11. Accidental Dental: Up to $2,000 Cdn. will be reimbursed for treatment by a dentist to natural teeth
when necessitated by a direct, external accidental blow to the mouth. Treatment must begin within
the period of coverage and be completed within 183 days of the accident. An accident report is
required from the dentist or physician, immediately following the accident.

12. Repatriation: When your emergency is such that:

» the attending physician specifies in writing that you should immediately return to your province of
residence for immediate medical attention, Liberty Health will reimburse the extra cost incurred for
the purchase of the most economical airfare (this benefit is available only when you are not holding a
valid open-return air ticket), plus the additional most economical airfare, if required, to accommodate
a stretcher, to return you by most direct route to the air terminal nearest the departure point of your
province of residence. This benefit also appliesto one member of the family who is covered by this
plan, and is travelling with the person at the time of illness or injury. (Arrangements must be made
through the Emergency Assistance Centre.)

« the attending physician or commercial airline stipulates in writing that you must be accompanied by
a qualified medical attendant (not a relative), Liberty Health will reimburse the reasonable and
customary fee charged by a medical attendant registered in the jurisdiction in which treatment is
provided; including the most economical airfare and overnight hotel and meal expenses, if required.
(Arrangementsmust be made through the Emergency Assistance Centre.)

13, Friend/Family Hospitfu"Visits: The most economical airfare, by the most direct route from your
province of residence will be reimbursed for any one family member or friend to:

visit a Covered Person confined in hospital. Benefit requires the Covered Person to have been an
inpatient for at least 7 days outside the province of residence, plus the written verification of the
attending physician that the situationwas serious enoughto have required the visit.

« identify deceased prior to release of the body, where necessary. (Arrangementsmst be made through
the Emergency Assistance Centre.)

14. Automatic Extension of Coverage: Coverage will automatically be extended to the Covered Person
and any accompanying family members for up to 72 hours:

following discharge date (and including the period of hospitalization) when return to the province of

residence is delayed due to hospitalization, where such confinement continues beyond the 60th day
followingthe date of departure fromthe province of residence;
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beyond the 60th day following the date of departure from the province of residence when return to
the province of residence is delayed, by order of the attending physician, due to a covered illness or
accidental injury;

beyond the 60th day following the date of departure from the province of residence when return to
the province of residence is delayed, due to the delay of a common carrier (airplane, bus, taxi, train),
on which a Covered Person is a passenger; or the delay is caused by a traffic accident or mechanical
failure of a private automobile en route to the departure point. Claims must be supported by

documented proof.

15. Return of Deceased: Up to $5000 Cdn. will be reimbursed towards the cost of preparation and
homeward transportation of a deceased Covered Person to the province of residence OR up to $2500
Cdn. for cremation and/or burial at place of death. Benefit excludes the cost of a burial coffin.

16. Meals and Accommodation: Up to $1500 Cdn. (employee and Dependents combined, limited to a
daily maximum of $150) will be reimbursed for the extra cost of commercial accommodation and
meals incurred by you, or by a Covered Person remaining with a travelling companion, when return
to the province of residence is delayed beyond the planned termination date of the trip due to illness
or injury to a travelling companion or a Covered Person. Claims must be verified by the attending
physician and supported with receipts from commercial organizations.

17. Vehicle Services: Up to $1000 Cdn. will be reimbursed towards the cost of driving your vehicle,
either private or rental, to the province of residence or nearest appropriate vehicle rental agency
when you are unable to do so due to unexpected illness or physical injury and your travelling
companion is unable to do so. Medical certification is required, as well as receipts for costs incurred
(i.e. fuel, accommodation, meals, airfares).

If your private vehicle is stolen or rendered inoperable due to an accident, costs will be covered for
the most economical airfare to return the Covered Persons, by most direct route, to point of
departurein your province of residence. Requires official police report of the loss or accident.

18. Relief of Dental Pain: Treatment for the emergency relief of Dental pain, excluding root canals, is
covered to a maximum of $200 Cdn. Treatment must be rendered at a location at least 200 km from

the province of residence.

19. Hospital Expenses: Payment of up to $100 Cdn. per hospital stay to cover incidental expenses. Paid
receipts must be submitted.

Emergency and Payment Assistance:

Hospital/Medical Payment: Many hospitals around the world require a substantial deposit when non-
residents are admitted for emergency treatment. And, before the patient is discharged from care, most
hospitals and physicians expect payment in full for services provided. MEDEX will arrange and/or
coordinate payment in full on your behalf, whenever possible. Be sureto phone for assistance.

Emergency Helpline: In the event of an emergency, illness or accident while outside your province of
residence, phone MEDEX. You can call the toll free numbers below, 24 hours a day.

Note: You must be able to provide your provincial health insurance number to MEDEX before
payments can be arranged on your behalf. Be sure to travel with your provincial health insurance
number and the number of each member of your family. Provide the MEDEX assistance coordinator
with your Liberty H=lMO group policy number, certificate number and quote MEDEX identifier
#775.
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If you require general information about your travel benefit, please call Liberty H=lMh at 1-800-
COVER ME (1-800-268-3763).

If you require a travel claim form or have an inquiry about your existing travel claim, call 1-800-
805-1008.

Australia and Tasmania 1-800-127-907
Austria 0-800-29-5810
Belgium 0800-1-7759
Bermuda 1-800-527-0218
Brazil 000-811-471-0551
France and Monaco 0800-90-8505
Germany 0130-81-1401
(Thetoll free line may not be operational in all parts of the area previously known as EEst Germany.)
Greece 00-800-4412-8821

Hong Kong 800-96-4421

Indonesia 001-803-1471-0621

Israel 1 800 941-0172

(The toll free line is not available from payphones and there is a local access charge.)

Italy, Vatican City and San Marino 800-877204
(ThiStoll free number has a local charge for access.)

Japa_tn 0031-11-4065
(ThIS toll free line is only available from touch tone phones, including payphones, equipped for
International dialirg.)

Mexico 001-800-101-0061

(If calling from a payphone, it must be a La Datel payphone.)
Netherlands 0800-022-8662

New Zealand 0800-44-4053

Philippines 1-800-1-111-0503

Portugal 0800-84-4266

Republic of South Africa 0800-9-92379
Republic of Ireland (Eire) 1-800-409-529

Singapore 800-1100452

Spain and Majorca 900-98-4467
Switzerlandand Liechtenstein  0800-55-6029
Thailand 001-800-11471-0661
Turkey 00-800-4491-4834
UK & N. Ireland, Isle of Jersey

and Isle of Man 0800-252-074
United States, Canada, Puerto Rico,

U.S. virgin Islands 1-800-527-0218

THE TOLL FREE NUMBERS CAN ONLY BE USED IF YOU ARE PHYSICALLY WITHIN
THECOUNTRIES DESIGNATED.
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If a toll free number is not available or if you are having difficulty using the toll free number, call
MEDEX collect. Ask the operator for assistance dialing:

(1)410-453-6330 (Baltimore, Maryland) or,
(44) 1-273-223000 (Brighton, England).

WHEN HOSPITALIZATION OCCURS, MEDEX MUST BE CONTACTED WITHIN 24
HOURS OF ADMISSION. FAILURE TO CONTACT MEDEX MAY RESULT IN DELAY IN
THE SETTLEMENT OF YOUR CLAIM.

Travel Assistance Benefits:
Assistance Related to Medical Services

Help you locate a physician, clinic or hospital.

Confirm coverage to the hospital or physician.

Arrange payment to the hospital or physician wherever possible.

Monitor the medical treatment and keep the family informed.

Arrange the transportation of a family member to the patient's bedside or to identify the deceased.
Arrange for transportation home of the patient, if medically permissible.

General Assistance

« Provide emergency response in most major languages.

« Assist in contactingyour family, business partner or family physician.

Arrange for local care of Dependent Children and coordinate their return home, if the Covered
Person is hospitalized.

Arrange for the transmission of urgent messages to family members or business partners.

« Assist in the event of loss of passports or airline tickets.

« Helpyouto access legal counsel in the event of a serious accident.
» Coordinate claims processing with your provincial health plan.
To Make A Claim

When major emergencies “oecur outside Canada and the cost of services provided by a hospital or
physician are beyond your immediate ability to pay, telephone, or ask the physician or hospital
administration to telephone, the emergency helpline. MEDEX will confirm your coverage and arrange
payment on your behalf, whenever possible. You need do nothing more until an authorization and
claim form is sent to you for signing. Once this form is signed and returned, benefits will be coordinated
on your behalf with the government insurance plan and Liberty Health.

For Eligible Expenses which you pay yourself while outside your province of residence (e.g. hospital or
medical costs, accommodation charges, transportation fees):

» Collect detailed receipts and include the medical diagnosis for each receipt submitted;

o provide your Liberty Health and provincial health insurance plan identification numbers; and
patient's date of birth;

« provide translation for claims in languages other than English or French;

« Submitall claims within six months of occurrence;

« Sendclaimsto Global Excel Management Inc., 73 Queen Street, Lennoxville, Quebec J1M 1]3.
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If you submit a claim while you are in the United States, forward your claims information to Global
Excel Management Inc., P.O. Box 10, Beebe Plain, VT 05823 USA.

Claim payments will be made payable to you.

Definition

"Travelling companion™ is any person who has prepaid accommodation and/or transportation with the
CoveredPerson. (Maximumfour persons, includingthe Covered Person)

General Information

1.

2.

Coverage is available only to residents of Canada who are covered by a provincial government health
plan while they are travelling outside their province of residence.

The availability, quality or results of any medical treatment, transport or other services, or the failure
of the person to obtain medical treatment or other services shall not be the responsibility of Liberty
Health or MEDEX.

To be eligible, the hospital or medical benefits covered must have been provided at the nearest
eligible facility capable of providing adequate service at the time the illness or injury occurred.

Liberty Health will make benefit payments, based on reasonable and customary charges, after receipt
and evaluation of satisfactory claim information. Reimbursement will be made in Canadian fuds
based on the rate of exchange you would be charged within the country of travel as determined by
Liberty Health in its sole discretion, based upon advice of any Schedule One Canadian bank. No

sumpayable will carry interest.

Where required, benefits listed herein will be payable only on receipt of certification from the
attending physician that services have been rendered and were for emergency treatment. Costs for
completion of medical certificates or documentation required for the assessment of claims are the

responsibility of the Covered Person.

Liberty Health, in consultation with the attending physician, reserves the right to transfer the
Covered Person to anozéer hospital or return the Covered Person to his or her province of residence.

If any Covered Person:s able to return to the province of residence following the diagnosis of, or the
emergency medical treatment for, a medical condition which requires continuing medical care,
treatment or surgery and the Covered Person elects to have the care, treatment or surgery performed
outside the province of residence, no benefits shall be payable with respect to such continuing care,
treatment or surgery. The immediate availability of care, treatment or surgery on return to the
province of residence is not the responsibility of Liberty Health or MEDEX.

The coverage provided under this benefit is subject to change by Liberty Health. If this benefit
and/or its provisions are revised by Liberty Health, coverage for trips commencing on or after the
effective date of such revisionswill be in accordance with such revised benefits and/or provisions.
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Exclusions

Benefits are not payable for:

1.

10.

11.

12

13.

14.

Elective (non-emergency) treatment or surgery. This includes treatment or surgery (a) not required
for the immediate relief of acute pain and suffering, or (b) which medically could be delayed unal the
Covered Person has returned to Canada, or {c) which the Covered Person elects to have rendered or
performed outside Canada following emergency treatment for, or diagnosis of, a medical condition
which (on medical evidence) would not prevent the Covered Person from returningto Canada prior

to such treatment or surgery.

Hospital accommodation or treatment received in a hospital other than a general active treatment
hospital, such as a chronic care hospital or a chronic care unit of a public hospital, or nursing homes
or health spas.

Expenses incurred outside the province of residence, when the Covered Person could have been
returned to the province of residence without endangering their life or health, even if the treatment

available in the province of residence could be of lesser quality than the treatment available outside
the province of residence.

A medical condition for which, prior to departure, medical evidence would suggest a reasonable
expectationthat treatment or hospitalization could be required while on your trip.

Expenses incurred by a Covered Person travelling outside the province of residence, with intent or
incidentally, to seek medical advice or treatment, even if the trip is on the recommendation of a
physician.

Hospitalization or services rendered in connection with general health examinations for check-up
purposes; on-going maintenance of an existing condition; rehabilitation or on-going care in
connection with drugs, alcohol or any other substance abuse; or for cosmetic purposes.

Travel booked or commenced contrary to medical advice or after receipt of aterminal prognosis.

Hospital and medical care for €M term childbirth; medical complications after 26th week of
pregnancy; deliberate termination of pregnancy.

Any condition resulting from a mental or nervous disorder, unless hospitalized.
Servicesprovided by naturopaths or optometristsor for cataract surgery.

Expenses incurred due to drivinga motorized vehicle while impaired by drugs, toxic substances or an
alcohol level of more than 80 milligramsin 100 millilitres of blood.

Abuse of medication, toxic substances, alcohol or the use of non-prescribed drugs.
Suicide, attempted suicide or self-inflictedinjury, whether sane or insane.

Expenses incurred while committing, or attempting to commit, directly or indirectly, a criminal act
under the legislation in the jurisdiction where the act was committed.
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15. Expenses incurred as a result of participation in professional sports or any speed contest by a
motorized vehicle, parachuting, hang gliding, bungee jumping, mountaineering, cave exploring; a
flight accident unless the Covered Person is riding as a fare paying person on a commercial airline or
charter aircraft with a seating capacity of six people or more.

16. Expenses incurred as a result of active participationin an insurrection, war or act of war (declared or
not), or the hostile action of the armed forces of any country, service in the armed forces, hijacking
or terrorism, or participation in any not, public confrontation, civil commotion or any other act of
aggression.

17. Expenses incurred for which you are entitled to obtain benefits or reimbursement under any
Government Plan, or which would be provided without charge in the absence of this plan.

Coordination of Benefits - Deluxe Travel

Your Liberty Extended Health plan includes a coordination of benefits provision. If you have similar
benefits through any other insurer, the amount payable through this plan shall be coordinated as follows,
so that payment from all benefit plans does not exceed 100 percent of the Eligible Expense. Where both
Spouses of a family have coverage through two employer plans, the first payer of each Spouse's claims is
their own employer's benefit plan. Any amount not paid by the first payer can then be submitted for
considerationto the other Spouse's benefit plan (the second payer).

Claims for Dependent Children should be submitted first to the benefit plan of the Spouse who has the
earlier birthday in a calendar year, and second to the other Spouse's benefit plan.

When submitting a claim to a second payer, be sure to include payment details provided by the first
payer.
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CUSTOM DENTAL BENEFITS

DELUXE PLAN

The following provides a general description of the benefits available to you and your eligible
Dependents under this Dental plan. A complete list of the specific procedures (and applicable limitations)
can be found in the Group Contract.

Payment for eligible benefits will be based on the monetary rates shown in the Dental Association Fee
Guide applicable to your group plan.

Refer to your Summary of Benefits for information regarding any deductible, co-payment or maximum
benefit amounts.

ELIGIBLE DED BENEFITS

BASIC SERVICES (reimbursed at 90%)
Examinations - includes complete oral examinations, recall oral examinations once every 6 months
Consultations- with patient or with a member of the profession

Radiographs - includes complete series intra oral films, panoramic films, bitewing films once every 9
months

Diagnostic Services- includes bacteriologictests, biopsy and cytological tests

Preventive Services - includes polishing (one unit of time every 6 months), scaling, preventive recall
packages once every 6 months, fluoride treatment, oral hygiene instruction and reinstruction once every
6 months, space maintainers, and pit and fissure sealants for permanent molar teeth of children under age
16 (only one replacement sealant per tooth per lifetime)

Fillings

L
Endodontic Services - includes root canal therapy, surgical and emergency services

Periodontic Services - includes periodontal surgery, root planing and occlusal equilibration (8 units of
time every 12 months)

Surgical Services- includes extractions, surgical incision/excision and frenectomy
Anaesthesia

MAJOR SERVICES (reimbursed at 50%)

Complete and/or Partial Dentures- (once every 5 years)

Major Denture Adjustments (after 3 months from insertion of denture)

Denture Repairs, Minor Adjustment (after3 months frominsertion of denture), Relining/Rebasing
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Restorative Services- (once every 5 years) includes post/core, crowns (natural teeth only), inlays/onlays

Fixed Prosthodontic Services- (once every 5 years) - includes bridgework (natural teeth only)
ORTHODONTIC SERVICES (reimbursed at 50%)

Orthodontic Service - includes observation, adjustments, orthodontic appliances and major orthodontic
treatment.

In-office and Commercial Laboratory Charges - when applicable to eligible Dental service, will be
based on reasonable and customary charges, as determined by Liberty Health.

Predeterminationof Benefits Provision

Prior to beginning Dental treatment which is expected to cost $500 or more, you should obtain from
your dentist and submit to Liberty Health a treatment plan outlining the procedures and charges. Yaur
dentist may be requested to submit any relevant x-rays.

Approval of the treatment plan must be obtained from Liberty Health prior to commencement of
treatment. After reviewing the plan, you will be advised of the amount payable. The approved amount
will be honoured for a period of twelve months from the date of approval.

Note: a treatment plan does not have to be submitted for the following services: basic fillings, root
canals or extraction of wisdom teeth.

Orthodontic Treatment

Prior to the commencement of orthodontictreatment, your dentist should prepare a report outliningthe
details with respect to malocclusion, diagnosis, proposed treatment and applicable fees. This treatment
plan should be forwarded to Liberty Health for review to establish the extent of the payable benefit.

Benefits are not payable for expenses incurred for or n connectionwith:

- Any Dental procedure which is not included in the list of Eligible Dental Benefits.

- Temporomandibularicint-related problems.

- Dental Care, services or supplies which are considered primarily for cosmetic purposes, as
determined by Liberty Health.

- Implants.

- Self-inflicted injury.

- Conditions arising from war (whether or not war is declared), participation in any civil commotion,
insurrection or riot unless on work assignment for CTV Inc., or while servingin the armed forces.

- Committing, or attempting to commit, a criminal act under legislation in the jurisdiction where the
act was attempted or committed.

- Completion o claim forms or other documentation, transfer of files or failing to keep a scheduled
appointment.

- Services or supplies for which the Covered Person is entitled to receive benefits or reimbursement
under any Government Plan.

- Services or supplies which would be available without charge if this coverage was not in effect.

- Replacement of dentures or appliancesthat are lost, mislaid or stolen.

- Any treatment not yet approved by the Canadian Dental Association or which is clearly
experimental in nature.
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BASIC ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE
FOR THE EMPLOYEES
OF

CTVINC.
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BASIC ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE
(Insured by CIGNA L.ife Insurance Company of Canada)
Policy Number: ABT 10 10 87
COVERAGE

This benefit is payable, in addition to any other insurance benefits, for paralysis, loss of life, limb,
sight, speech or hearing which is the result of accidental bodily injuries and which occur within 365
days from the date of the accident.

This coverage applies 24 hours a day, 365 days a year, on or off the job, anywhere in the world,
including while traveling (passenger only) in commercial or chartered aircraft.

ELIGIBILITY

If you are an active, permanent, full-time executive or employee of CTV Inc., you will be covered for
a Benefit Amount stated below. For further details regarding your eligibility for the Basic Accidental
Death & Dismemberment coverage, please consult your local Human Resources Department.

Under this plan, your “Spouse” is defined as a person who is either legally married to you or a person
who has cohabited with you in a conjugal relationship and has been represented as your domestic
partner for a period of one year or longer at the time the claim is made.

BENEFIT AMOUNT

You will be covered for a Benefit Amount equal to your Group Life Insurance benefit.

Coverage reduces and terminates as per the terms under the Group Life Policy.

In the event of your death, the Benefit Amount is payable to the beneficiary you have named under
your Group Life Insurance Plan or in the absence of such designation, to your estate.
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BASICACCIDENTAL DEATH & DISMEMBERMENT INSURANCE
SCHEDULE OF LOSSES
Coverage A - Accidental Death, Dismemberment, Loss of Sight & Paralysis
If such injuries result in any one of the following specific losses within one year from the date of
accident, CIGNA Life will pay the percentage of the Benefit Amount as specified below; provided,

however, that only one (the largest) of such benefits shall be paid with respect to injuries resulting
from one accident.

For Loss of: Percentageofthe
Benefit Amount

Life 100%

Both Hands, Both Feet, Entire of Sight of Both Eyes, One Hand and One

Foot, One Hand or One Foot and Entire Sight of One Eye 100%

Speech and Hearing 100%

Use of Both Arms or Both Hands 100%

Quadriplegia, Paraplegia, Hemiplegia 200%

One Arm or One Leg or Use of One Arm or One Leg 75%

One Hand or One Foot or Use of One Hand 66 2/3%

Entire Sight of One Eye 66 2/3%

Speech or Hearing 66 2/3%

Thumb and Index Finger of the Same Hand 331/3%

Four Fingers of the Same Hand 33 1/3%

Hearing in One Ear 25%

All Toes of the Same Foot 12 %%

"Loss"shall mean, with respect to hand or foot, actual severance through or above the wrist or ankle
joint; with respect to arm or leg, actual severance through or above the elbow or knee joint; with
respect to eye, the total and irrecoverable loss of sight; with respect to speech, the total and
irrecoverable loss of speech which does not allow audible communication in any degree; with respect
to hearing, the total and irrecoverable loss of hearing which cannot be corrected by any hearing aid or
device; with respect to thumb and index finger, actual severance through or above the first phalange;
with respect to fingers, the actual severance through or above the first phalange of all four fingers of
the same hand; with regard to toes, the actual severance of both phalanges of all toes of the same foot.

"Loss" as used with reference to Quadriplegia (paralysis of both upper and lower limbs), Paraplegia
(paralysis of both lower limbs) and Hemiplegia (paralysis of upper and lower limbs of one side of the
body), means the complete and irrecoverable paralysis of such limbs.

"Loss of Use™ shall mean the total and irrecoverable loss of function of an arm, hand or leg, provided

such loss of function is continuous for twelve consecutive months and such loss of function is
thereafter determined on evidence satisfactoryto CIGNA Life to be permanent.

June, 2002 CIGNA-M II/XXVI



BASIC ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE

Coverage B - Rehabilitation Benefit

When injuries result in a payment being made by CIGNA Life under the Schedule of Losses excluding
the Loss of Life benefit provided by the policy, CIGNA Life will also pay the reasonable and
necessary expenses actually incurred to a maximum limit of $10,000 for special training provided:

(@ such training is required because of such injuries and in order for you to be qualified to engage in
an occupation in which you would not have been engaged except for such injuries;

(b) expensesare incurred within two years from the date of the accident;

(¢) no payment will be made for ordinary living, traveling or clothing expenses.

Coverage C - Repatriation Benefit

When injuries covered by this policy result in a loss of life more than 150 km from your city of
permanent residence or outside of Canada and such loss of life occurs within 365 days from the date of
the accident, CIGNA Life will pay the actual expense incurred for preparing the deceased for burial
and shipment of the body to the city of residence of the deceased, to a maximum of $10,000.

Coverage D - Transportation Expense

When injuries covered by this policy require you to be transported from the site of the accident to the
nearest suitably equipped hospital, CIGNA Life will pay the actual expense incurred for
transportation, to a maximum of $10,000 per accident.

Coverage E - Home Alteration and Vehicle Modification

In the event you sustain an injury which results in a payment being made under the Schedule of Losses
- Coverage A excluding the Loss of Life Benefit and such injury subsequently requires the use of a
wheelchair to be ambulatory, CIGNA Life will pay the reasonable and necessary expenses actually
incurred within 365 days from the date of accident for:

1. the one-time cost of alterations to your principal residence to make it wheelchair accessible and

habitable; and
2. the onetime cost of modifications necessary to a motor vehicle utilized by you to make the

vehicle accessible or driveable for you.

Benefit payments herein will not be paid unless:

() home alterations are made by a person or persons experienced in such alterations and
recommended by a recognized organization (in the opinion of CIGNA Life), providing support
and assistance to wheelchair users; and

(i) vehicle modifications are carried out by a person or persons with experience in such matters and
modifications are approved by the Provincial vehicle licensing authorities.

The maximum payable under both Items 1. and 2. combined is $10,000.

June, 2002 CIGNA-M IV/XXVI



BASIC ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE

Coverage F - Family Transportation Benefit

When injuries covered by this policy, result in your confinement as an inpatient in a hospital more
than 150 km from your city of permanent residence or outside of Canada and requires personal
attendance of a member of your immediate family as recommended by the attending physician, in
writing, CIGNA Life will pay for the expense incurred by the member of your immediate family, for
the transportation by the most direct route by a licensed common carrier to you while confined, to a
maximum of $10,000.

"Member of your immediate family" means your Spouse, parents, grandparents, children over age 18,
brother or sister.

Coverage G - Spousal Occupational Training Benefit

When injuries to you result in a payment being made by CIGNA Life under the Loss of Life benefit,
CIGNA Life will pay in addition:

the expenses actually incurred, within 365 days from the date of the accident, by your Spouse for a
formal occupation training program for the purpose of specifically qualifying your spouse to gain
active employment in an occupation for which your spouse would otherwise not have sufficient
qualifications.

The maximum payable hereunder is $10,000.
Coverage H - Day Care Benefit

If you die in a covered accident while the policy is in force, CIGNA Life will pay, in addition to all
other benefits payable under the policy a "Day Care Benefit" equal to the reasonable and necessary
expenses actually incurred, subject to the lesser of 5% of your Benefit Amount or a maximum of
$5,000 per year, on behalf of your Dependent Child who is enrolled in a legally licensed Day Care
centre on the date of the accident or who enrolls in a legally licensed Day Care centre within 365 days
following the date of the accident.

The "Day Care Benefit" ®mill be paid each year for 4 consecutive years, but only upon receipt of
satisfactory proof that your Dependent Child is enrolledin a legally licensed Day Care centre.

"Dependent Child" means either a legitimate or illegitimate child, adopted child, step-child or any
child who is in a parent-child relationship with you and who is unmarried, twelve (12) years of age and
under and dependent upon you for maintenance and support.

If, at the time of the accident, there are no Dependent Children who qualify, CIGNA Life will pay an
additional benefit of $5,000 to the designated beneficiary or estate.
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BASIC ACCIDENTAL,DEATH & DISMEMBERMENT INSURANCE

Coverage | - Identification Benefit

In the event of your accidental loss of life more than 150 km from your normal place of residence and
identification of your body by a member of your immediate family has been requested by the police
or a similar governmental authority, CIGNA Life will reimburse the reasonable and customary

expenses actually incurred by your family member for:

@) transportation by the most direct route to the city or town where the body is located; and
b) hotel accommodationin such city or town, subject to a maximum duration of 3 days.

The reimbursement of such expenses incurred is subject to the accidental loss of life benefit being
subsequently payable in accordance with the terms of this policy following the identification of your
body. The maximum amount payable hereunder will not exceed, in the aggregate, the amount of
$5,000 for all such expenses.

Payment will not be made for board or other ordinary living, traveling or clothing expenses, and
transportation must occur in a vehicle or device operated under a license for the conveyance of

passengers for hire.

Benefits payable under the Identification Benefit will be limited to only one policy in the event this
benefit is contained in two or more policies issued to CTV Inc. by CIGNA Life.

CoverageJ - Seat Belt Benefit

In the event you sustain an injury which results in a payment being made under the Schedule of Losses -
Coverage A, your Benefit Amount will be increased by 10% to a maximum of $10,000, if, at the time of
the accident, you were driving or riding in a Vehicle and wearing a properly fastened Seat Belt.

Due proof of Seat Belt use must be provided as part of the written proof of loss.

“Vehicle” means a private passenger car, station wagon, van, or jeep-type automobile.

“Seat Belt” means those belts that form a restraint system.

Coverage K - Waiver of Premium

If you are under age 65 and become Totally Disabled* while you are insured under this plan and
satisfactory evidence of your total disability is provided to CIGNA Life on an annual basis, payment
of premium will be waived until the earlier of the following occurs:

(@ Yyou return to active employmentwith CTV Inc.;
(b) you attain age 65;
(c) the master policy underwritten by CIGNA Life isterminated.

Once you return to active employment with CTV Inc., your coverage will continue only upon the
commencement of premium payments.

*You will be considered Totally Disabled if you are unable to engage in any business or occupation
and perform in any work for compensation or profit for a time period in accordance with the waiver
of premium requirementsunder the Group Long Term Disability Insurance policy issuedto CTV Inc.
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BASIC ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE
Exclusions
The plan does not cover any loss which, is the result of:

intentionally self-inflictedinjuries, suicide or any attempt thereat, while sane or insane;

declared or undeclared war or any act thereof;

accident occurring while serving on full-time active duty in the armed forces of any country;

travel or flight in any vehicle or device for navigation beyond the earth's atmosphere, or aerial

navigation.

eSS

With respect to air travel, the insurance afforded shall apply to loss caused by or resulting from travel
or flightin any aircraft or any other device for aerial navigation, provided such aircraft or device has a
current and valid certificate of airworthiness, included boarding or alighting from, except:

1. while being used for any test or experimental purpose; or

2. while you are operating, learning to operate or serving as a member of the crew; or

3. while being operated by or for any military authority, other than transport type aircraft operated
by the Canadian Armed Forces Air Transport Command or the similar air transport service of

any other country; or
4. any such aircraft or device which is owned, leased or operated by or on behalf of the Policyholder;

or
5. while being used for firefighting, pipeline inspection, powerline inspection, aerial photography or
exploration.
Exposure and Disappearance:

This coverage includes exposure to the elements, after the forced landing, stranding, sinking or
wrecking of avehicle in which the Insured Person was traveling.

You will be presumed to have died, for the purpose of this coverage, if:
(@ you are in a vehicle which disappears, sinks, or is stranded or wrecked, in the course of a trip
which would be covered by this policy;

(b) your body is not found within ayear of the accident.

HOW TO CLAIM

NOTE-: In the event of a claim, notice of claim must be given to CIGNA Life within 30 days from the
date of accident and subsequent proof of claim must be submitted to CIGNA Life within 90
days from the date of the accident.

A claim form can be obtained from your Human Resources Department.
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IMPORTANT:

This booklet has been prepared in connection with a group plan underwritten by CIGNA Life
Insurance Company of Canada. For ease of reference this booklet contains a brief description only
and does not mention every provision of the contract issued. Rights and obligations are determined
in accordance with the contract and not this wording in the event of a difference arising between this
booklet and the contract. Details regarding coverage and exclusions for specific items are available
upon request. If you have any questions about your Group Benefits program, please contact your
local Human Resources department.

Subject to our Collective Agreements, CTV Inc. may amend the Group Benefits program from time
to time.
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TRAVEL ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE
(Insured by CIGNA Life Insurance Company of Canada)
Policy Number: ABT 10 00 20

COVERAGE

This benefit is payable, in addition to any other insurance benefits, for paralysis, loss of life, limb,
sight, speech or hearing which is the result of accidental bodily injuries and which occur within 365

days from the date of the accident.
Business Travel Coverage

The coverage applies during your travel and sojourn while on business of the Company provided you
are traveling to a point or points located away from the premises of your employer. Coverage begins
at the actual start of an anticipated trip whether it be from your place of employment, home or other
location. This coverage terminates upon your return to home or your place of employment.
Commuter Travel is not covered under this plan.

“Commuter Travel” means.......... travelling in a private vehicle, directly to and from your usual place
of residence and CTV Inc.’s premises on a regular basis, within a radius of 150 kilometres.

ELIGIBILITY

If you are an active, full-time or temporary employee of CTV Inc., you will be covered for a Benefit
Amount stated below. For further details regarding your eligibility for the Travel Accidental Death &
Dismemberment coverage, please consult your local Human Resources Department.

Under this plan, your “Spouse” is defined as a person who is either legally married to you or a person

who has cohabited with you in a conjugal relationship and has been represented as your domestic
partner for a period of one year or longer at the time the claim is made.

BENEFIT AMOUNT
You will be covered for a Benefit Amount equal to $100,000.
Coverage terminates upon the earlier of termination/retirement or attainment of age 70.

In the event of your death, the Benefit Amount is payable to the beneficiary you have named under
your Group Life InsurancePlan or in the absence of such designation, to your estate.
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TRAVEL ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE
SCHEDULE OF LOSSES
Coverage A - Accidental Death, Dismemberment, Loss of Sight & Paralysis
If such injuries result in any one of the following specific losses within one year from the date of

accident, CIGNA Life will pay the percentage of the Benefit Amount as specified below; provided,
however, that only one (the largest) of such benefits shall be paid with respect to injuries resulting

from one accident.

For Loss of: Percentage of the
Benefit Amount

Life 100%

Both Hands, Both Feet, Entire of Sight of Both Eyes, One Hand and One

Foot, One Hand or One Foot and Entire Sight of One Eye 100%

Speech and Hearing 100%

Use of Both Arms or Both Hands 100%

Quadriplegia, Paraplegia, Hemiplegia 200%

One Arm or One Leg or Use of One Arm or One Leg 75%

One Hand or One Foot or Use of One Hand 66 2/3%

Entire Sicht of One Eve 66 2/3%

Speech or Hearing 66 2/3%

Thumb and Index Finger of the Same Hand 331/3%

Four Fingers of the Same Hand 331/3%

Hearing in One Ear 25%

All Toes of the Same Foot 12 %%

"Loss" shall mean, with respect to hand or foot, actual severance through or above the wrist or ankle
joint; with respect to arm or leg, actual severance through or above the elbow or knee joint; with
respect to eye, the total and irrecoverable loss of sight; with respect to speech, the total and
irrecoverable loss of speech which does not allow audible communication in any degree; with respect
to hearing, the total and irrecoverable loss of hearing which cannot be corrected by any hearing aid or
device; with respect to thumb and index finger, actual severance through or above the first phalange;
with respect to fingers, the actual severance through or above the first phalange of all four fingers of
the same hand; with regard to toes, the actual severance of both phalanges of dl toes of the same foot.

"Loss" as used with reference to Quadriplegia (paralysis of both upper and lower limbs), Paraplegia
(paralysis of both lower limbs) and Hemiplegia (paralysis of upper and lower limbs of one side of the
body), means the complete and irrecoverable paralysis of such limbs.

"Loss of Use™ shall mean the total and irrecoverable loss of function of an arm, hand or leg, provided

such loss of function is continuous for twelve consecutive months and such loss of function is
thereafter determined on evidence satisfactoryto CIGNA Life to be permanent.
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TRAVEL ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE
Coverage B - Permanent Total Disability

After one year of Continuous Total Disability and if you are then Permanently and Totally Disabled,
CIGNA Life will pay a Permanent Total Disability benefit equal to the amount specified in the
Benefit Amount less payments, if any, made under the Schedule of Losses - Coverage A, on account of

such injuries.

“Continuous Total Disability”, which must result from such injuries and commence within 30 days
after the date of accident, means your complete inability during the first year thereof to perform the
substantial and material duties of your occupation.

“Permanently and Totally Disabled”, means your complete inability after one year of continuous total
disability as defined above, to engage in an occupation or employment for which you are fitted by
reason of education, training, or experience for the remainder of your life.

Coverage C- Rehabilitation Benefit

When injuries result in a payment being made by CIGNA Life under the Schedule of Losses excluding
the Loss of Life benefit provided by the policy, CIGNA Life will also pay the reasonable and
necessary expenses actually incurred to a maximum limit of $10,000 for special training provided:

(@ such training is required because of such injuries and in order for you to be qualified to engage in
an occupationin which you would not have been engaged except for such injuries;

(b) expensesare incurred within two years from the date of the accident;

{(¢) no payment will be made for ordinary living, travelling or clothing expenses.

Coverage D - Repatriation Benefit
When injuries covered by this policy result in your loss of life more than 150 km from your city of
permanent residence or outside of Canada and such loss of life occurs within 365 days from the date of

the accident, CIGNA Life will pay the actual expense incurred for preparing the deceased for burial
and shipment of the body to the city of residence of the deceased, to a maximum of $10,000.

Coverage E ~ Transportation Expense

When injuries covered by this policy require you to be transported from the site of the accidentto the
nearest suitably equipped hospital, CIGNA Life will pay the actual expense incurred for
transportation, to amaximum of $10,000 per accident.
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TRAVEL ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE
Coverage F - Home Alteration and Vehicle Modification

In the event you sustain an injury which results in a payment being made under the Schedule of Losses
- Coverage A excluding the Loss of Life Benefit and such injury subsequently requires the use of a
wheelchair to be ambulatory, CIGNA Life will pay the reasonable and necessary expenses actually
incurred within 365 days from the date of accident for:

1. the one-time cost of alterations to your principal residence to make it wheelchair accessible and

habitable; and
2. the one-time cost of modifications necessary to a motor vehicle utilized by you to make the

vehicle accessible or driveable for you.
Benefit payments herein will not be paid unless:

() home alterations are made by a person or persons experienced in such alterations and
recommended by a recognized organization (in the opinion of CIGNA Life), providing support
and assistance to wheelchair users; and

(i) vehicle modifications are carried out by a person or persons with experience in such matters and
modificationsare approved by the Provincial vehicle licensing authorities.

The maximum payable under both Items 1. and 2. combined is $10,000.
Coverage G - Family Transportation Benefit

When injuries covered by this policy, result in your confinement as an inpatient in a hospital more
than 150 km from your city of permanent residence or outside of Canada and requires personal
attendance of a member of your immediate family as recommended by the attending physician, in
writing, CIGNA Life will pay for the expense incurred by the member of your immediate family, for
the transportation by the most direct route by a licensed common carrier to you while confined, to a
maximum of $10,000.

"Member of your immediate family" means your Spouse, parents, grandparents, children over age 18,
brother or sister. -

Coverage H - Spousal Occupational Training Benefit

When injuries to you result in a payment being made by CIGNA Life under the Loss of Life benefit,
CIGNA Life will pay in addition:

the expenses actually incurred, within 365 days from the date of the accident, by your Spouse for a
formal occupation training program for the purpose of specifically qualifying your spouse to gain
active employment in an occupation for which your spouse would otherwise not have sufficient

qualifications.

The maximum payable hereunder is $10,000.
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TRAVEL ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE

Coverage | - Day Care Benefit

If you die in a covered accident while the policy is in force, CIGNA Life will pay, in addition to all
other benefits payable under the policy a "Day Care Benefit" equal to the reasonable and necessary
expenses actually incurred, subject to the lesser of 5% of your Benefit Amount or a maximum of
$5,000 per year, on behalf of your Dependent Child who is enrolled in a legally licensed Day Care
centre on the date of the accident or who enrolls in a legally licensed Day Care centre within 365 days
followingthe date of the accident.

The "Day Care Benefit" will be paid each year for 4 consecutive years, but only upon receipt of
satisfactoryproof that your Dependent Child is enrolled in a legally licensed Day Care centre.

"Dependent Child" means either a legitimate or illegitimate child, adopted child, step-child or any
child who is in a parent-child relationship with you and who is unmarried, twelve (12) years of age and
under and dependent upon you for maintenance and support.

If, at the time of the accident, there are no Dependent Children who qualify, CIGNA Life will pay an
additional benefit of $5,000 to the designated beneficiary or estate.

Coverage J - Identification Benefit

In the event of your accidental loss of life more than 150 km from your normal place of residence and
identification of your body by a member of your immediate family has been requested by the police
or a similar governmental authority, CIGNA Life will reimburse the reasonable and customary
expenses actually incurred by your family member for:

a) transportation by the most direct route to the city or town where the body is located; and
b) hotel accommaodationin such city or town, subjectto a maximum duration of 3 days.

The reimbursement of such expenses incurred is subject to the accidental loss of life benefit being
subsequently payable in accordance with the terms of this policy following the identification of your
body. The maximum amount payable hereunder will not exceed, in the aggregate, the amount of
$5,000 for all such expenses.

Payment will not be made for board or other ordinary living, travelling or clothing expenses, and
transportation must occur in a vehicle or device operated under a license for the conveyance of

passengers for hire.

Benefits payable under the Identification Benefit will be limited to only one policy in the event this
benefit is contained in two or more policies issued to CTV Inc. by CIGNA Life.
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TRAVEL ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE

CoverageK - Seat Belt Benefit

In the event you sustain an injury which results in a payment being made under the Schedule of Losses -
Coverage A, your Benefit Amount will be increased by 10% to a maximum of $10,000, if, at the time of
the accident, you were driving or riding in a Vehicle and wearing a properly fastened Seat Belt.

Due proof of Seat Belt use must be provided as part of the written proof of loss.

“Vehicle” means a private passenger car, station wagon, van, or jeep-type automobile.

“Seat Belt” means those belts that form a restraint system.

Exclusions
The plan does not cover any loss which, is the result of:

intentionally self-inflicted injuries, suicide or any attempt thereat, while sane or insane;

declared or undeclared war or any act thereof;

accident occurring while serving on full-time active duty in the ‘armedforces of any country;

travel or flight in any vehicle or device for navigation beyond the earth’s atmosphere, or aerial
navigation.

S U b

With respect to air travel, the insurance afforded shall apply to loss caused by or resulting from travel
or flightin any aircraft or any other device for aerial navigation, provided such aircraft or device has a
current and valid certificate of airworthiness, included boarding or alighting from, except:

1. while being used for any test or experimental purpose; or

2. while you are operating, learning to operate or serving as a member of the crew; or

3. while being operated by or for any military authority, other than transport type aircraft operated
by the Canadian Armed Forces Air Transport Command or the similar air transport service of

any other country; or
4. any such aircraft or device which is owned, leased or operated by or on behalf of the Policyholder;

or
5. while being used for firefighting, pipeline inspection, powerline inspection, aerial photography or
exploration.

Exposure and Disappearance:

This coverage includes exposure to the elements, after the forced landing, stranding, sinking or
wrecking of avehicle in which the Insured Person was traveling.

You will be presumed to have died, for the purpose of this coverage, if:
@ you are in a vehicle which disappears, sinks, or is stranded or wrecked, in the course of a trip

which would be covered by thispolicy;
(b) your body is not found within a year of the accident.
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HOW TO CLAIM

NOTE-: In the event of a claim, notice of claim must be given to CIGNA Life within 30 days from the
date of accident and subsequent proof of claim must be submitted to CIGNA Life within 90
days from the date of the accident.

A claim form can be obtained from your Human Resources Department.

IMPORTANT:

This booklet has been prepared in connection with a group plan underwritten by CIGNA Life
Insurance Company of Canada. For ease of reference this booklet contains a brief description only
and does not mention every provision of the contract issued. Rights and obligations are determined
in accordance with the contract and not this wording in the event of a difference arising between this
booklet and the contract. Details regarding coverage and exclusions for specific items are available
upon request. If you have any questions about your Group Benefits program, please contact your
local Human Resources department.

Subject to our Collective Agreements, CTV Inc. may amend the Group Benefits program from time
to time.
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OCCUPATIONALACCIDENTAL DEATH & DISMEMBERMENTINSURANCE
(Insured by CIGNA Life Insurance Company of Canada)
Policy Number: ABT 10 12 19

COVERAGE

This benefit is payable, in addition to any other insurance benefits, for paralysis, loss of life, limb,
sight, speech or hearing which is the result of accidental bodily injuries and which occur within 365
days from the date of the accident.

The coverage against loss resulting directly and independently of all other causes from bodily injuries
caused by an accident occurring while this policy is in force provided such injury is sustained while
performing the normal and regular duties which pertain to your Occupation. Commuter travel is
covered under this policy.

“Occupation” as used in this policy means each and every occupation or employment assigned by
CTV Inc. that you are engaged in for wage or profit on the date of the accident.

ELIGIBILITY
If you are an active, permanent, full-time employee of CTV Inc., residing in Canada, you will be
covered for a Benefit Amount stated below. For further details regarding your eligibility for the

Occupational Accidental Death & Dismemberment coverage, please consult your local Human
Resources Department.

Under this plan, your “Spouse”is defined as a person who is either legally married to you or a person
who has cohabited with you in a conjugal relationship and has been represented as your domestic
partner for a period of one year or longer at the time the claim is made.

BENEFITAMOUNT

Schedule of Losses and Permanent Total Disability

You will be covered for a flat Benefit Amount of $300,000.

Coverageterminates upon the earlier of termination/retirement or attainment of age 70.

In the event of your death, the Benefit Amount is payable to the beneficiary you have named under
your Group Life Insurance Plan or in the absence of such designation, to your estate.
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OCCUPATIONAL ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE
SCHEDULEOF LOSSES
Coverage A - Accidental Death, Dismemberment, Loss of Sight & Paralysis
If such injuries result in any one of the following specific losses within one year from the date of
accident, CIGNA Life will pay the percentage of the Benefit Amount as specified below; provided,

however, that only one (the largest) of such benefits shall be paid with respect to injuries resulting
from one accident.

For Loss of: Percentage of the
Benefit Amount

Life 100%

Both Hands, Both Feet, Entire of Sight of Both Eyes, One Hand and One

Foot, One Hand or One Foot and Entire Sight of One Eye 100%

Speech and Hearing 100%

Use of Both Arms or Both Hands 100%

Quadriplegia, Paraplegia, Hemiplegia 200%

One Arm or One Leg or Use of One Arm or One Leg 75%

One Hand or One Foot or Use of One Hand 66 2/3%

Entire Sight of One Eye 66 2/3%

Speech or Hearing 66 2/3%

Thumb and Index Finger of the Same Hand 331/3%

Four Fingers of the Same Hand 331/3%

Hearing in One Ear 25%

All Toes of the Same Foot 12 %%

"Loss" shall mean, with respect to hand or foot, actual severance through or above the wrist or ankle
joint; with respect to arm or leg, actual severance through or above the elbow or knee joint; with
respect to eye, the total and irrecoverable loss of sight; with respect to speech, the total and
irrecoverable loss of speech which does not allow audible communication in any degree; with respect
to hearing, the total and irrecoverable loss of hearing which cannot be corrected by any hearing aid or
device; with respect to thumb and index finger, actual severance through or above the first phalange;
with respect to fingers, the actual severance through or above the first phalange of all four fingers of
the same hand; with regard to toes, the actual severance of both phalanges of all toes of the same foot.

"Loss" as used with reference to Quadriplegia (paralysis of both upper and lower limbs), Paraplegia
(paralysis of both lower limbs) and Hemiplegia (paralysis of upper and lower limbs of one side of the
body), means the complete and irrecoverable paralysis of such limbs.

"Loss of Use" shall mean the total and irrecoverable loss of function of an arm, hand or leg, provided

such loss of function is continuous for twelve consecutive months and such loss of function is
thereafter determined on evidence satisfactoryto CIGNA Life to be permanent.
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OCCUPATIONALACCIDENTAL DEATH & DISMEMBERMENT INSURANCE

Coverage B - Permanent Total Disability

After one year of Continuous Total Disability and if you are then Permanently and Totally Disabled,
CIGNA Life will pay a Permanent Total Disability benefit equal to the amount specified in the
Benefit Amount less payments, if any, made under the Schedule of Losses - Coverage A, on account of

such injuries.

“Continuous Total Disability”, which must result from such injuries and commence within 30 days
after the date of accident, means your complete inability during the first year thereof to perform the
substantial and material duties of your occupation.

“Permanently and Totally Disabled”, means your complete inability after one year of continuous total
disability as defined above, to engage in an occupation or employment for which you are fitted by
reason of education, training, or experience for the remainder of your life.

Coverage C - Medical Expense

You will be eligible for the following coverage (to a maximum of $50,000 in excess of OHIP) if you
have opted out of the Policyholder’s Extended Health Care Plan to participate in your spouse’s plan
and (a) subsequently cease to be covered under that plan and are denied readmittance to the
Policyholder’s Extended Health Care Plan, or (b) your spouse’s plan provided coverage on a non-
occupational basis.

If on account of such injuries you shall require treatment, supplies or services, as stated below under
the Eligible Expenses, subject to the maximum amount specified in the Benefit amount section,
CIGNA Life will reimburse you for all eligible expenses to the extent that the expense:

a) isrecommended as medically necessary by a physician,

b) is in CIGNA Life’s opinion, reasonable and customary in comparison with the fees and prices
generally charged in the area in which treatment is rendered,

¢) exceeds and does not duplicate the cost of any such services under the terms of any governmental
plan of health insurance servicesand

d) isincurred within 52 weeks from the date of the accident.

Eligible Bqpenses:

In Province: Eligible Expensesin your normal province of residence include:

Hospital: The difference in cost between ward and semi-private accommodation and
meals while in a Hospital as an In-patient.

Reqistered Nurse: Out-of-hospital services of a registered nurse or a licensed practical nurse or a

registered nursing assistant none of whom is related by blood or connected by
marriageto either you or any of your dependents or normally resides with you
or any dependents- to a lifetime maximum of $5,000 per individual.
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OCCUPATIONALACCIDENTAL DEATH & DISMEMBERMENT INSURANCE

Paramedical Practitioners:

a) services of a Chiropractor, Osteopath, Physiotherapists, Naturopath, Masseur - up to a maximum
of $12 per visit and a maximum of $200 per practitioner per person. In addition, up to a

maximum of $15 for X-ray by a Chiropractor or Osteopath.

b) services of a Podiatrist or Chiropodist- up to $12 per visit and up to maximum of $200.

¢) services of a licensed Clinical Psychologist - up to $10 per 1/2 hour for the first visit and up to $10
for each additional visit for treatment or therapy for up to a maximum of $200.

d) services for a Speech Therapist - $25 for the initial assessment and up to $12 per visit for treatment
or therapy for up to a maximum of $200.

Prescription Drugs:
Drugs dispensed by a licensed pharmacist, Physician or Dentist, and which can only be obtained by a
written prescription from a Physician or Dentist.

Transportation:

A licensed ground ambulance or air ambulance when used to transport you in any of the following

circumstances because of either emergency or In-patient treatment; subject to one return trip per

injury;

a) from the place where you sufferthe accident to the nearest hospital where adequate treatment is
available;

b) from one hospital to another hospital, and

¢) from ahospitalto your place of residence;

Appliances:
a) Purchase of artificial limbs or eyes where the loss occurs while you are insured under this benefit;
trusses, braces, crutches, orthopedic shoes which are attached to and form part of a brace including

adjustment thereto, and to a maximum of $25 for elastic support stockings,

b) Rental, or at CIGNA Life’s option, purchase of a wheelchair, hospital bed, iron lung and other
durable equipment designed primarily for use in a Hospital for therapeutic purposes,

¢) Purchase but not the repair of hearing aids on the written prescription of a Physician - to a
maximum of $300 per injury.

Diagnostic Procedures:
X-ray and diagnostic laboratory procedures and X-ray or radium therapy; such procedures do not

include services received during confinement to Hospital;

Dental Treatment:

The repair or replacement of natural teeth as a direct result of an Accidental Bodily Injury and not by
an object wittingly or unwittingly placed in the mouth, sustained while you are insured under this
Benefit and provided treatment is commenced within 90 days of such injury. Reimbursement will be
for the least expensive treatment that will provide a professionally adequate result. No reimbursement
will be provided for treatment performed more than 1 year after the date of the Accidental Bodily

Injury;

“Accidental Bodily Injury” means........ bodily injury resulting directly and independently of all other
causes from an Accident and which is caused by external, violent and visible means and sustained
while an Insured Person is covered under the Policy. Injury must result within a 365 day period after
the date of the Accident.
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OCCUPATIONAL ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE
Vision Care

a) Eyeglass lenses prescribed by an Ophthalmologist or Optometrist for the correction of defective
vision but excluding safety glasses and non-prescription sun-glasses.
b) Eyeglass Frames including repairs to such frames, limited to one pair per individual and up to a
maximum of $100.
c) Contact Lenses prescribed by an Ophthalmologistas follows:
1) followinga surgical procedure to the eyes, or
i) when the visual acuity of the better eye cannot be corrected to the 20/70 level by means of
eyeglasses.
However, if the contact lenses are purchased instead of eyeglasses for cosmetic or other reasons,
reimbursement will be limitedto the reasonable and customary charge for eyeglass lenses.
d) Any disposable contact lenses or of a similar description - up to a maximum of $150.

Other Eligible Expenses:
Oxygen, plasma, blood or blood substitutes and their administration.

Qutside Province Emergency:

In the event of an accident, occurring outside your normal province of residence, the following are
Eligible Expenses:

a) Hospital Servicesand semi-private accommaodation in a hospital,

b) Services of a Physician

¢) All other Eligible Expenses, except Hospital Benefit, that are provided under Coverage C in your
normal province of residence.

Coverage D - Rehabilitation Benefit

When injuries result in a payment being made by CIGNA Life under the Schedule of Losses excluding
the Loss of Life benefit provided by the policy, CIGNA Life will also pay the reasonable and
necessary expensesactually incurredto a maximum limit of $10,000 for special training provided:

@) such training is required because of such injuries and in order for you to be qualified to engage in
an occupation in which you would not have been engaged except for such injuries;

b) expensesare incurred within two years from the date of the accident;
¢) no payment will be made for ordinary living, travelling or clothing expenses.

Coverage E - Repatriation Benefit
When injuries covered by this policy result in a loss of life more than 150 km from your city of
permanent residence or outside of Canada and such loss of life occurs within 365 days from the date of

the accident, CIGNA Life will pay the actual expense incurred for preparing the deceased for burial
and shipment of the body to the city of residence of the deceased,to a maximum of $10,000.

Coverage F - Transportation Expense
When injuries covered by this policy require you to be transported from the site of the accidentto the

nearest suitably equipped hospital, CIGNA Life will pay the actual expense incurred for
transportation, to a maximum of $10,000 per accident.
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OCCUPATIONAL ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE
Coverage G - Home Alteration and Vehicle Modification

In the event you sustain an injury which results in a payment being made under the Schedule of Losses
- Coverage A excluding the Loss of Life Benefit and such injury subsequently requires the use of a
wheelchair to be ambulatory, CIGNA Life will pay the reasonable and necessary expenses actually
incurred within 365 days from the date of accident for:

1. the one-time cost of alterations to your principal residence to make it wheelchair accessible and

habitable; and
2. the one-time cost of modifications necessary to a motor vehicle utilized by you to make the

vehicle accessible or driveable for you.
Benefit payments herein will not be paid unless:

() home alterations are made by a person or persons experienced in such alterations and
recommended by a recognized organization (in the opinion of CIGNA Life), providing support

and assistance to wheelchair users; and
(i) vehicle modifications are carried out by a person or persons with experience in such matters and
modifications are approved by the Provincial vehicle licensing authorities.

The maximum payable under both Items 1. and 2. combined is $10,000.
Coverage H - Family Transportation Benefit

When injuries covered by this policy, result in your confinement as an inpatient in a hospital more
than 150 km from your city of permanent residence or outside of Canada and requires personal
attendance of a member of your immediate family as recommended by the attending physician, in
writing, CIGNA Life will pay for the expense incurred by the member of your immediate family, for
the transportation by the most direct route by a licensed common carrier to you while confined, to a
maximum of $10,000.

"Member of your immediate family" means your Spouse, parents, grandparents, children over age 18,
brother or sister.

Coverage I - Spousal Occupational Training Benefit

When injuries to you result in a payment being made by CIGNA Life under the Loss of Life benefit,

CIGNA Life will pay in addition:
the expenses actually incurred, within 365 days from the date of the accident, by your Spouse for a

formal occupation training program for the purpose of specifically qualifying your spouse to gain
active employment in an occupation for which your spouse would otherwise not have sufficient
qualifications.

The maximum payable hereunder is $10,000.
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OCCUPATIONALACCIDENTAL DEATH & DISMEMBERMENT INSURANCE
CoverageJ - Day Care Benefit

If you die in a covered accident while the policy is in force, CIGNA Life will pay, in addition to all
other benefits payable under the policy a "Day Care Benefit" equal to the reasonable and necessary
expenses actually incurred, subject to the lesser of 5% of your Benefit Amount or a maximum of
$5,000 per year, on behalf of your Dependent Child who is enrolled in a legally licensed Day Care
centre on the date of the accident or who enrollsin a legally licensed Day Care centre within 365 days
followingthe date of the accident.

The "Day Care Benefit" will be paid each year for 4 consecutive years, but only upon receipt of
satisfactory proof that your Dependent Child is enrolled in a legally licensed Day Care centre.

"Dependent Child" means either a legitimate or illegitimate child, adopted child, step-child or any
child who is in a parent-child relationship with you and who is unmarried, twelve (12) years of age and
under and dependent upon you for maintenance and support.

If, at the time of the accident, there are no Dependent Children who qualify, CIGNA Life will pay an
additional benefit of $5,000 to the designated beneficiary or estate.

Coverage K - Identification Benefit

In the event of your accidental loss of life more than 150 km from your normal place of residence and
identification of your body by a member of your immediate family has been requested by the police
or a similar governmental authority, CIGNA Life will reimburse the reasonable and customary

expenses actually incurred by your family member for:

a) transportation by the most direct route to the city or town where the body is located; and
b) hotel accommaodationin such city or town, subject to a maximum duration of 3 days.

The reimbursement of such expenses incurred is subject to the accidental loss of life benefit being
subsequently payable in accordance with the terms of this policy following the identification of your
body. The maximum amount payable hereunder will not exceed, in the aggregate, the amount of
$5,000 for all such expenses.

Payment will not be made for board or other ordinary living, travelling or clothing expenses, and
transportation must occur in a vehicle or device operated under a license for the conveyance of
passengers for hire.

Benefits payable under the Identification Benefit will be limited to only one policy in the event this
benefit is contained in two or more policies issuedto CTV Inc. by CIGNA Life.
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Coverage L - Seat Belt Benefit

In the event you sustain an injury which results in a payment being made under the Schedule of Losses -
Coverage A, your Benefit Amount will be increased by 10% to a maximum of $10,000, if, at the time of
the accident, you were driving or riding in a Vehicle and wearing a properly fastened Seat Belt.

Due proof of Seat Belt use must be provided as part of the written proof of loss.
“Vehicle” means a private passenger car, station wagon, van, or jeep-type automobile.
“Seat Belt” means those belts that form a restraint system.

Exclusions
The plan does not cover any loss which, is the result of:

intentionally self-inflicted injuries, suicide or any attempt thereat, while sane or insane;

declared or undeclared war or any act thereof;

accident occurring while serving on full-time active duty in the armed forces of any country;

travel or flight in any vehicle or device for navigation beyond the earth’s atmosphere, or aerial
navigation.

Do e

With respect to air travel, the insurance afforded shall apply to loss caused by or resulting from travel
or flight in any aircraft or any other device for aerial navigation, provided such aircraft or device has a
current and valid certificate of airworthiness, included boarding or alighting from, except:

1. while being used for any test or experimental purpose; or
. while you are operating, learningto operate or serving as a member of the crew; or
3. while being operated by or for any military authority, other than transport type aircraft operated
by the Canadian Armed Forces Air Transport Command or the similar air transport service of

any other country; or
4. any such aircraft or device which is owned, leased or operated by or on behalf of the Policyholder;

or

5. while being used for fire fighting, pipeline inspection, power line inspection, aerial photography or
exploration.

Exposure and Disappearance:

This coverage includes exposure to the elements, after the forced landing, stranding, sinking or
wrecking of avehicle in which the Insured Person was traveling.

You will be presumed to have died, for the purpose of this coverage, if:
(@ you are in a vehicle which disappears, sinks, or is stranded or wrecked, in the course of a trip

which would be covered by this policy;
(b) your body is not found within a year of the accident.
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HOW TO CLAIM

NOTE: In the event of a claim, notice of claim must be givento CIGNA Life within 30 days from the
date of accident and subsequent proof of claim must be submitted to CIGNA Life within 90
days from the date of the accident.

A claim form can be obtained from your Human Resources Department.

IMPORTANT:

This booklet has been prepared in connection with a group plan underwritten by CIGNA Life
Insurance Company of Canada. For ease of reference this booklet contains a brief description only
and does not mention-every provision of the contract issued. Rights and obligations are determined
in accordance with the contract and not this wording in the event of a difference arising between this
booklet and the contract. Details regarding coverage and exclusions for specific items are available
upon request. K you have any questions about your Group Benefits program, please contact your
local Human Resources department.

Subject to our Collective Agreements, CTV Inc. may amend the Group Benefits program from time
to time.

ot
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