33 Yonge Street, #400

’ Toronto, ON M5 1G4
Tel: 416.366.2223

Fax: 416.366.4608
SPECIAL RISK suttonspecialrisk.com

THIS POLICY CONTAINS A CLAUSE WHICH MAY LIMIT THE AMOUNT PAYABLE.

PERSONAL ACCIDENT INSURANCE PoLICcY

For purposes of the Insurance Companies Act (Canada), this document was issued in the course of Lloyd’s Underwriters’
insurance business in Canada.

The Insurer agrees with the Policyholder named below, in consideration of the payment of the premium and
subject to the limits of liability, exclusions, conditions and other terms of this insurance, to pay the benefits

described in this Policy.
POLICYHOLDER: Hertz Canada Limited and Dollar Thrifty Automotive Group Canada Inc.
PoLicy NUMBER: 056/028956A

PoLicy EFFECTIVE DATE: July 14, 2021. This policy has been reissued effective July 14, 2025 and
incorporates all amendments issued to date.

PoLicy PERIOD: July 14, 2025 to July 14, 2026
(Both days at 12.01 a.m. Local Standard Time at the address of the Policyholder)

IDENTIFICATION OF INSURER/ACTION AGAINST INSURER

This insurance has been effected in accordance with the authorization granted to the Coverholder by the Underwriting Members of the Syndicates
whose definitive numbers and proportions are shown in the Table attached to Agreement No. B1551056Y25 (hereinafter referred to as “the
Underwriters”). The Underwriters shall be liable hereunder each for his own part and not one for another in proportion to the several sums that each of

them has subscribed to the said Agreement.

In any action to enforce the obligations of the Underwriters they can be designated or named as “Lloyd’s Underwriters” and such designation shall be
binding on the Underwriters as if they had each been individually named as defendant. Service of such proceedings may validly be made upon the
Attorney in Fact in Canada for Lloyd’s Underwriters at: Royal Bank Plaza South Tower, 200 Bay Street, Suite 2930, P.O. Box 51 Toronto, Ontario M5J
2J2. In addition Quebec Legal proceedings may be served to: c/o Blake, Cassels & Graydon LLP, One Place Ville Marie, Suite 3000, Montréal,

Québec H3B 4N8.
NOTICE:

Any notice to the Underwriters may be validly given to the Coverholder.

In witness whereof this policy has been signed, as authorized by the Underwriters, by Sutton Special Risk Inc.

Dated May 12, 2025
Per

The Policyholder is requested to read this Policy, and if incorrect, return it immediately for alteration. In the event of an occurrence
likely to result in a claim under this Insurance, immediate notice should be given to the Coverholder whose name and address

appears above. All inquiries and disputes are also to be addressed to this Coverholder.
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POLICY NUMBER:

POLICYHOLDER:

ADDRESS:

POLICY PERIOD:

PREMIUM:

CURRENCY:

SCHEDULE OF BENEFITS

056/028956A
Hertz Canada Limited and Dollar Thrifty Automotive Group Canada Inc.

2 Convair Drive East
Etobicoke, ON M9W 7A1

July 14, 2025 to July 14, 2026
(Both days at 12.01 a.m. Local Standard Time at the address of the Policyholder)

To be submitted monthly based upon the following rates:
Accidental Death & Dismemberment: $0.17 per Rental Day
Personal Property: $0.18 per Rental Day

All dollar values expressed in this Policy will be payable in Canadian currency

CLASSES OF ELIGIBLE PERSONS

Insured Persons under age 75, as classified below.

Class Number

1

Class Description

Any person who rents an automobile from the Participating Rental Company and who
applies for this insurance. Renter with whom contract has been executed who is
known as the Primary Driver regardless of whether he/she is a passenger at the time
of the loss.

Any person who is not intended as the Primary Driver of the vehicle even if he/she is
the Driver in operation of the vehicle at the time of the loss. Secondary drivers shall

not be deemed as the Renter, regardless of whether they are in operation of the vehicle
at the time of the loss.

BASIC ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT:

Class Number

1

2

Termination:

Principal Sum Hazard
$100,000 1
$10,000 1-NR

Coverage terminates at age 75.

AGGREGATE LIMIT OF LIABILITY:

Aggregate Limit of Indemnity per any one known accumulation:

Aggregate Limit of Indemnity per any one Aircraft accumulation:

$250,000
Nil
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ADDITIONAL ACCIDENT BENEFITS

Any benefits payable under these Additional Accident Benefits shown below are paid in addition to any other
Accidental Death and Dismemberment benefits payable, unless specifically noted otherwise.

Permanent Total Disability Benefit
Benefit Amount

Accident Medical Expense Benefit
Maximum Benefit Amount

Accident Dental Expense Benefit
Maximum Benefit Amount

Comatose Benefit
Maximum Benefit Amount

Repatriation Benefit
Maximum Benefit Amount

Identification Benefit
Maximum Benefit Amount

Rehabilitation Benefit
Maximum Benefit Amount

Rehabilitative Physical Therapy Benefit
Maximum Benefit Amount

Funeral Benefit
Maximum Benefit Amount

Bereavement Benefit
Maximum Number of Sessions
Maximum Benefit Amount

Spousal Retraining Benefit
Maximum Benefit Amount

Special Education Benefit

Benefit Amount

Maximum Benefit Amount

Maximum Number of Annual Payments
for Each Surviving Dependent Child

Day Care Benefit
Benefit Amount
Maximum Benefit Amount
Maximum Number of Annual Payments
for Each Surviving Dependent Child

Family Transportation Benefit
Maximum Benefit Amount

SCHED-2

Equal to the Principal Sum

$5,000 per any one Accident

$1,000 per any one Accident

Not to exceed the Principal Sum

Benefit payable on an expense incurred basis
$10,000

Benefit payable on an expense incurred basis
$10,000

Benefit payable on an expense incurred basis
$10,000

Benefit payable on an expense incurred basis
$10,000

Benefit payable on an expense incurred basis
$5,000

6 sessions
$1,500

Benefit payable on an expense incurred basis
$15,000

The actual cost charged by any accredited college, university or
other institution of higher learning up to:

5% of Principal Sum

$10,000 per year

4
The actual cost charged by any accredited day care centre up to:
5% of Principal Sum

$5,000 per year

4

Benefit payable on an expense incurred basis
$10,000



Home Alteration and Vehicle Modification

Benefit
Maximum Benefit Amount

Workplace Accommodation and Alteration

Benefit
Maximum Benefit Amount

Hospital Confinement Monthly Income

Benefit
Benefit Amount
Maximum Benefit Amount

Psychological Therapy Benefit
Maximum Benefit Amount

Seat Belt Benefit

Felonious Assault Benefit
Benefit Amount
Maximum Benefit Amount

Parental Care Benefit
Benefit Amount
Maximum Benefit Amount

Emergency Evacuation Benefit
Maximum Benefit Amount

Fracture Schedule Benefit
Maximum Benefit Amount

Air Bag Benefit
Benefit Amount
Maximum Benefit Amount

Carjacking Benefit
Benefit Amount
Maximum Benefit Amount

Personal Property Benefit
Deductible
Benefit Percentage
Maximum Benefit Amount

Benefit payable on an expense incurred basis

10% of the Insured Person’s Principal Sum to a maximum of
$10,000

Benefit payable on an expense incurred basis

$5,000

1% of Principal Sum
$2,500

Benefit payable on an expense incurred basis
$5,000

10% of the Principal Sum

10% of the Principal Sum
$10,000

10% of the Principal Sum
$10,000

Benefit payable on an expense incurred basis
$10,000 per Insured Person, $20,000 in the aggregate

$1,000 per any one Accident

10% of the Principal Sum
$10,000

10% of the Principal Sum
$10,000

Benefit payable on an expense incurred basis

$25 for each claim for loss or damage

80%

$500 per person subject to a maximum of $1,500 for any one claim
involving a Renter and passengers of a Rental Car.
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ADDITIONAL LIMITATION(S) AND/OR EXCLUSION(S)

In addition to the exclusions shown under the Exclusion section(s) of this Policy, the following limitation(s) and/or
exclusion(s) also apply to coverage provided under this Policy.

Alcohol and Drug Exclusion
This Insurance does not cover any claim arising out of bodily injury caused or contributed to by:

1. alcohol abuse or addiction or being under the influence of alcohol as defined by the vehicle code of the state or
province in which the Accident occurred; or

2. being under the influence of drugs or narcotics not legally available unless used as prescribed by a licensed
Physician for a medical condition other than drug addiction.

Transportation for Hire or lllegal Purpose Exclusion

This Insurance does not apply to any Accident, accidental bodily Injury or Covered Loss caused by or resulting from,
directly or indirectly, an Insured Person transporting persons or property for hire or for any illegal purpose.
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DEFINITIONS

For the purposes of this Policy, certain words with specific meanings are capitalized throughout the
document. The definition of any word, if not defined in the text where it is used, may be found in the Schedule
of Benefits or in this Definitions Section.

ACCIDENT means a single sudden, unexpected event that results in bodily Injury to the Insured Person at
the time the event occurs, arises from an external source to the Insured Person and occurs at an identifiable
time and place.

CONVEYANCE means any motorized craft, vehicle or mode of transportation licensed or registered by a
governmental authority with competent jurisdiction.

COVERED ACCIDENT means an Accident that occurs while coverage is in force for an Insured Person
and results in a Covered Loss or Injury for which benefits are payable.

COVERED ACTIVITY means any activity indicated in the Schedule of Benefits and insured under the
Policy.

COVERED EXPENSES means expenses actually incurred by or on behalf of an Insured Person for
treatment, services and supplies covered by this Policy. Coverage under the Policyholder's Policy must
remain continuously in force from the date of the Covered Accident until the date treatment, services or
supplies are received for them to be a Covered Expense. A Covered Expense is deemed to be incurred
on the date such treatment, service or supply, that gave rise to the expense or the charge, was rendered
or obtained.

COVERED LOSS or COVERED LOSSES means an Injury occurring or Sickness which first manifests itself
during the policy period for which an Insured Person is covered under this Policy.

DEDUCTIBLE means the dollar amount for lost covered items that must be incurred by the Insured Person
as an out-of-pocket expense as outlined in the Schedule of Benefits, before benefits are payable under this
Policy.

DEPENDENT means an Insured Person’s:

1. lawful Spouse under age 75, or a partner of the same or opposite sex under age 75, who immediately
prior to the loss has been residing with the Insured Person for at least one year, and who has been
publicly represented as the partner of the Insured Person during such period.

2. unmarried Child(ren) under age 21;

3. unmarried Child(ren) at least 21 years of age but less than age 25 who are:

(a) not regularly employed on a full-time basis; and

(b) primarily dependent upon the Insured for support and maintenance; and

(c) enrolled as a full-time student at an accredited college, university or other institution of higher
learning or a vocational or licensed technical school.

The age limitations will not apply to an Insured Person’s unmarried Child who is incapable of self-support
due to a mental disability or physical handicap. Proof of such incapacity must be furnished to Us
immediately upon enrollment or within 31 days of the Child reaching the age limitation. Thereafter proof
will be required whenever reasonably necessary, but not more often than once a year after the 2-year period
following the age limitation.

The term “Child” as used herein means the Insured Person’s natural child, legally adopted child, or child
placed in the Insured Person’s home for purposes of adoption, foster child, stepchild, or other child for
whom the Insured Person has legal guardianship (proof will be required). A child must reside with the
Insured Person in a parent-child relationship and be eligible to be claimed as an exemption on the Insured
Person’s federal income tax return. NOTE: In the event the Insured Person shares physical custody of the
child with another parent, the requirement that the child reside with the Insured Person will be waived.
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HOSPITAL means an institution that:

1) operates as a Hospital pursuant to law for the care, treatment and providing in-patient services for sick
or injured persons; is a duly licensed institution, operated lawfully in its area;

2) provides 24-hour nursing service by registered nurses on duty or call;

3) has a staff of one or more licensed Physicians available at all times;

4) provides organized facilities for diagnosis, treatment and surgery, either
a) onits premises; or
b) in facilities available to it, on a pre-arranged basis;

5) is not primarily a nursing care facility, rest home, convalescent home or similar establishment, or any
separate ward, wing or section of a Hospital used as such; and

6) is not a facility for the treatment of drug addiction, alcoholism, treatment of the aged.

We will not deny a claim for services rendered in a hospital having one or more of the following
accreditations solely because the Hospital lacks major surgical facilities and is primarily of a rehabilitative
nature, if such rehabilitation is specifically for the treatment of a physical disability:

1) the Joint commission of Accreditation of Hospitals; or

2) the American Osteopathic Association; or

3) the Commission on the Accreditation of Rehabilitative Facilities.

HOSPITAL CONFINED OR CONFINEMENT means any period for which a charge for room and board is
made by a Hospital; or any period during which an Insured Person incurs Covered Medical Expenses as a
result of emergency care within 72 hours following an accidental bodily injury; or any period during which
an Insured Person incurs Covered Medical Expenses as a result of surgery performed at a Hospital on an
out-patient basis.

HOSPITAL STAY means a stay of 24 or more consecutive hours as a registered resident bed-patient in a
Hospital.

IMMEDIATE FAMILY MEMBER means the Insured Person, the Insured Person’s spouse, and the parents,
child(ren) (includes legally adopted or step child(ren), brothers or sisters of the Insured Person and of the
Insured Person’s spouse.

INJURY means bodily Injury caused by the direct result of an Accident occurring while the Policy is in force
as to the Insured Person whose Injury is the basis of the claim which results directly and independently of
all other causes in a Covered Loss.

INSTITUTION OF HIGHER LEARNING means an accredited institute, college, university, CEGEP or trade
school.

INSURED PERSON means an eligible person who is within the covered class(es) listed in the Policy and
for whom the required premium is paid when due.

OCCURENCE means all losses or damages that are attributable directly or indirectly to one cause or one
series of similar causes. All such losses will be added together and the total amount of such losses will be
treated as one occurrence without regard to the period of time or the area over which such losses occur.

PARTICIPATING RENTAL COMPANY means Hertz Canada Limited & Dollar Thrifty Automotive Group
Canada Inc.

PHYSICIAN means a person who is a qualified doctor of medicine. As such, he or she must be acting
within the scope of his or her license under the laws in the jurisdiction in which he or she practices and
providing only those medical services which are within the scope of his or her license or certificate. It does
not include an Insured Person or an Insured Person’s spouse, son, daughter, father, mother, brother, sister,
son-in-law, daughter-in-law, father-in-law, mother-in-law, brother-in-law, sister-in-law (all of the previous

DEF-2



include natural, adopted and step relationships), grandson, granddaughter, grandfather or grandmother
or other relative.

PLAN YEAR means the twelve (12) consecutive month period defined for the Policyholder for which the
coverage is in force, from the effective date or an anniversary of the Policy.

RENTAL CAR means a four-wheeled private passenger motor vehicle designed for travel on public roads
and rented from a Participating Rental Company. It does not include campers, trailers, four wheel drive
vehicles when being used off normal paved or maintained road surfaces, recreational vehicles or motor
vehicles propelling or towing a trailer or any other object, Vans or Mini-Vans that are manufactured to seat
more than 16 occupants (including the driver) or when the vehicle is used to carry, haul or transport any
type of cargo or property for reward.

RENTER means any person who rents an automobile from the Participating Rental Company and who
applies for this insurance.

USUAL (REASONABLE) AND CUSTOMARY CHARGES means the amount standardly charged by most
providers for treatment, service or supplies in the geographic area where the treatment, service or supply
is provided.

WE, OUR, US means the Insurer providing this insurance or its authorized representative Sutton Special
Risk Inc.
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ELIGIBILITY FOR INSURANCE

If the Insured Person is in one of the Classes of Eligible Persons shown on the Policy Schedule of Benefits,
he or she is eligible to be covered on the Policy Effective Date; or on the date he or she completes the
Eligibility Waiting Period, if applicable and if later. We retain the right to: investigate eligibility status to
verify eligibility requirements are met. If We discover the eligibility requirements are not met, Our only
obligation is to refund any premium paid for that person.

INSURED PERSON'’S EFFECTIVE DATE

An Insured Person’s coverage under this Policy begins on the later of:

1) the Policy Effective Date;

2) the first day of the Plan Year;

3) the date such Insured Person becomes eligible, subject to any required waiting period; as described
in the Schedule of Benefits.
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INSURED PERSON’S TERMINATION DATE

An Insured Person’s coverage under this Policy ends on the earliest of:

1) The date this Policy terminates or insurance for a Class of Eligible Person’s is terminated,;

2) The date the Insured Person enters full-time active duty in the armed forces of any country or
international authority;

3) The date the Insured Person ceases to be eligible as described in this Policy provided all required
premiums are paid;

4) The last day of the last period for which premiums have been paid;

5) The next premium due date after the date the Insured Person is no longer in a Class of Eligible Persons
or satisfies the eligibility requirements under this Policy; or

6) The next premium due date after the Insured Person attains the maximum Age for insurance under
this Policy, as shown in the Schedule of Benefits.
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ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

SCOPE OF COVERAGE

The Insurer hereby agrees with the Policyholder, to the extent and in the manner hereinafter provided, that if at any
time during the Period of this Insurance an Insured Person shall sustain any bodily injury caused by an Accident,
which shall solely and independently of any other cause within twelve calendar months from the date of the Accident
causing such Injury occasion his/her death or disablement as hereinafter defined, the Insurer will pay to the Insured
Person, or to the Insured Person's Beneficiaries, Executors or Administrators, according to the Schedule of Benefits
attached provided such injuries are sustained by an Insured Person under the circumstances and in the manner
described in the Hazard outlined in this Policy, which is applicable to such person.

EXPOSURE

If, while insured under this Policy, the Insured Person is unavoidably exposed to the elements because of a Covered
Accident and if, as a result of such exposure and within 365 days of the Accident, the Insured Person sustains a loss
for which benefits are otherwise payable hereunder, such loss will be covered under this Policy.

DISAPPEARANCE

If while insured under this Policy, the Insured Person disappears and his/her body is not found within one year after
his/her disappearance and sufficient evidence is produced satisfactorily to the Insurer that leads it inevitably to the
conclusion that he/she sustained accidental bodily injury and that such injury caused his/her death, the Insurer shall
forthwith pay the Principal Sum under this Insurance provided that the person or persons to whom such sum is paid
shall sign an undertaking to refund such sum to the Insurer if the Insured Person is subsequently found to be living.

AGGREGATE LIMIT OF LIABILITY

The maximum amount the Insurer will pay for all Covered Losses resulting from the same Covered Accident will
not exceed the Aggregate Limit of Liability as described in the Schedule of Benefits.

If the total amount payable for all Covered Losses in any one Accident exceeds the Aggregate Limit of Liability,
each Insured Person’s Covered Loss will be paid at the same ratio that the Aggregate Limit of Liability has to the
total amount of all Covered Losses. The Insurer shall not be liable for amounts in excess of the Aggregate Limit of
Liability.

SCOPE



ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

HAZARD 1

24 HOUR ACCIDENT PROTECTION - BUSINESS AND PLEASURE

The Hazards described in this Hazard 1 apply only to those Insured Persons who are within a class to which this
Hazard applies as stated in the Schedule of Benefits.

DESCRIPTION OF HAZARD
Such insurance as is afforded to an Insured Person to which this Hazard 1 applies, shall apply only to Injury, as defined

in this Policy, sustained by such person anywhere in the world during the period of the Participating Rental Company
lease.
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HAZARD 1-NR

NON-RENTER ACCIDENT PROTECTION

The Hazards described in this Hazard 1-NR apply only to those Insured Persons who are within a class to which this
Hazard applies as stated in the Schedule of Benefits.

DESCRIPTION OF HAZARD

Such insurance as is afforded to an Insured Person to which this Hazard 1-NR applies, shall apply only to Injury, as
defined in this Policy, sustained by such person while in or on, boarding or alighting from the Participating Rental
Company Rental Car.

This insurance as afforded by this Policy shall apply in respect to any claim or action brought against any one
Insured Person by any other Insured Person. Any breach of a condition of this Policy by any Insured Person shall
not affect the protection given by this Policy to any other Insured Person.
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ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

The following provisions explain the Accidental Death & Dismemberment Benefits available under the Policy. All
benefits payable are shown in the Schedule of Benefits.

ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT

Schedule of Covered Losses

If Injury sustained by an Insured Person results in any of the following losses within 365 days of the date of Accident,
the Insurer will pay the Percentage of the Principal Sum set opposite such loss. If more than one of the following
losses is sustained by an Insured Person as the result of one Accident, the total amount payable in respect of such

losses shall not exceed the Principal Sum.

The Principal Sum is the amount of Principal Sum applicable to the Insured Person as determined in accordance with
the Schedule of Benefits.

Loss of: Benefit:
(Percentage of Principal Sum)

Life 100%
Both Arms 100%
Both Legs 100%
Both Hands 100%
Both Feet 100%
Entire Sight of Both Eyes 100%
One Hand and One Foot 100%
Either Hand or Foot and Sight of One Eye 100%
Speech and Hearing in Both Ears 100%
One Arm 75%
One Leg 75%
One Hand 67%
One Foot 67%
Sight of One Eye 67%
Speech 67%
Hearing (in Both Ears) 67%
Hearing (in One Ear) 25%
Thumb and Index Finger of Either Hand 33%
Four Fingers of Any One Hand 33%
All Toes on Any One Foot 25%
Quadriplegia 100%
Paraplegia 100%
Hemiplegia 100%
Brain Death 100%
Use of Both Arms 100%
Use of Both Legs 100%
Use of Both Hands 100%
Use of Both Feet 100%
Use of One Hand and One Foot 100%
Use of Either Hand or Foot and Entire Sight of One Eye 100%
Use of One Arm 75%
Use of One Leg 75%
Use of One Hand 67%
Use of One Foot 67%
Use of Thumb and Index Finger of Either Hand 33%
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Use of Four Fingers of Any One Hand 33%

“Loss of a Hand or Foot” means complete severance through or above the wrist or ankle joint. “Loss of Sight”
means total and permanent loss of sight that is irrecoverable, including by surgical and artificial means. “Loss of
Speech” means total and permanent loss of audible communication that is irrecoverable by natural, surgical or
artificial means. “Loss of Hearing” means permanent total deafness in both ears such that it cannot be corrected
by any aid or device. “Loss of Thumb and Fingers of Any One Hand” means complete severance of each through
or above the metacarpophalangeal joint of both digits of the same hand. “Loss of Toes of Any One Foot” means
the complete severance through the metatarsophalangeal joint. Severance means the complete separation and
dismemberment of the part from the body.

“Paralysis” means total loss of use.

“‘Hemiplegia” means total Paralysis of the upper and lower limbs on one side of the body.
“Paraplegia” means total Paralysis of both lower limbs.

“Quadriplegia” means total Paralysis of both upper and lower limbs.

“Loss of Use” means loss of functional, normal, or characteristic use or paralysis of the entire arm or leg, hand
and or foot, including but not limited to Quadriplegia, Paraplegia or Hemiplegia; which continues without
interruption for a period of 12 consecutive months and at the end of such period is determined by a Physician to
be continuous, permanent and irrecoverable. The final determination as to whether a “Loss of Use” is permanent
and irrecoverable will be made through use of the most current edition of the “Guides to the Evaluation of
Permanent Impairment” published by the American Medical Association. (In the event the referenced guide
ceases to be published, We will select another appropriate measurement of impairment values.) The
determination must be made by a Physician. We have a right, at Our own expense, to have the determination
verified by a Physician of Our choice.

The term “loss” with reference to Brain Death means irreversible unconsciousness with total loss of brain function and
complete absence of electrical activity of the brain, even though the heart is still beating.
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ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

PERMANENT TOTAL DISABILITY BENEFIT

If as the result of an Injury the Insured Person is wholly and continuously disabled and prevented from performing the
major duties pertaining to his or her occupation or profession, for a period of 52 consecutive weeks, and such period
commences within 365 days after the date of the accident causing such injury; and

(a) at the expiration of such 52 week period, the Insured Person is permanently disabled, as defined
herein, or

(b) in the event coverage under this Policy is extended to provide Weekly Accident Indemnity, if, at the
later of:
(i) the expiration of the number of weeks payable stated in the Schedule of Benefits, or

(i) 52 weeks,
the Insured Person is permanently disabled, as defined herein,

the Insurer shall pay the Benefit stated in the Schedule of Benefits as applicable to such person and this
Benefit.

The term "permanently disabled" as used herein shall mean that the Insured Person is wholly and permanently
disabled and prevented for the remainder of his or her life, from engaging in any and every occupation, profession, or
employment for compensation for which he or she is reasonably or may reasonably become qualified by education,
training or experience.

If as a result of such injury, insurance is afforded such person both under this Benefit and under a Benefit provided in
the Accidental Death & Dismemberment Benefit, the total limit of the Insurer's liability to such person with respect to
both such Benefits shall be the Insurer's liability under the one such Benefit which affords the larger payment for such

Injury.
REFEREE AGREEMENTS

(1) Any claim made under this Policy for the Permanent Total Disability benefit is subject to the approval of two
independent referees, to be mutually agreed upon by the Insured and the Insurer. One shall be an
independent legally qualified physician or surgeon and one shall be an independent expert of recognized
standing in the occupation of the Insured Person. The referees shall decide whether the Insured Person is
permanently and totally disabled as defined in this insurance. The decision of the two referees will be binding
upon all the parties.

(2) In the event the two referees fail to agree, then they will appoint an umpire whose decision will be final and
binding upon all parties.

PTD



ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

ACCIDENT MEDICAL EXPENSE BENEFIT

If as the result of an Injury the Insured Person incurs expenses beginning within thirty days after the Accident date
for treatment by a legally qualified Physician, the Insurer will pay the expenses incurred, but not exceeding the
usual, customary and prevailing charges in the geographic area concerned for necessary:

a) Physician, surgeon or anaesthetist fees;

b) care or services from a Hospital including x-rays and medicines;

c) servi_ces from a registered graduate nurse (R.N. or L.P.N.) not related to the Insured Person by blood or
marriage;

d) professional ambulance service;

e) services of a qualified physiotherapist, osteopath, chiropractor or podiatrist to a maximum of $500 any one

Accident and any one policy year;

f) rental of a wheel chair or other approved durable equipment for temporary therapeutic treatment, but not
to exceed the purchase price prevailing at the time such rental became necessary;

g) purchase of hearing aids, crutches, trusses, braces, casts and splints, but not including the cost of
replacement thereof;

h) orthopaedic appliances; or
i) drugs or medicines prescribed in writing by a legally qualified Physician,

received by the Insured Person within the fifty-two week period immediately following the date of the Accident, but
not to exceed, in the aggregate, the maximum amount shown in the Schedule of Benefits for any one Accident.

Subject to the Conditions, Limitations and Exclusions of this Policy, it is agreed that all Insured Persons must be
covered under a Provincial Government Health Insurance Plan to be eligible for this Benefit, and the Insurer’s
Liability in respect of benefits or expenses payable under this Benefit shall be in excess of benefits available to the
Insured Person as “Insured Services” under any Legislative Act of a Canadian Province or Territory respecting
insurance of resident thereof against the cost of hospital or medical services, but only to the extent such excess
costs are permitted to be paid by law.

Benefits under the Accident Medical Expense Benefit of this Policy are reduced by any amount paid or payable
under any other policy providing similar reimbursement expense benefits.

AMED



ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

ACCIDENT DENTAL EXPENSE BENEFIT

If as a result of such Injury:

(a)

(b)

the Insured Person incurs expenses for accidental Injury to whole or sound teeth, including capped or
crowned teeth and bridgework; and

requires treatment within 30 days and is incurred within 52 weeks of the date of the Accident, which is
payable by the Insured Person, or the parent or guardian of the Insured Person, up to a maximum of the
fee specified in the current Dental Fee Guide in the province in which the work is performed; except that
for expenses incurred outside Canada, the maximum will be based on the current Ontario Dental
Association Fee Guide.

If, due to the age of the Insured Person, dental development is not sufficient to permit completion of
treatment within 52 weeks from the date of the Accident, a report will be required from the attending dentist
within 90 days of the date of the Accident, setting forth pertinent facts as to the damage and the reasons
precluding completion of the required treatment. Upon receipt of a satisfactory report and the completion
of such treatment, the Insurer will pay the necessary dental expenses subject however to the limits set out
below.

Provided always that if the Insured Person shall be entitied under any other contract to payment in whole
or in part of such fees and charges, then this Insurer shall be liable only for the excess of such fees and
charges, not exceeding in any event the maximum amount shown in the Schedule of Benefits for any one
Accident.

Benefits under the Accident Dental Expense Benefit of this Policy are reduced by any amount paid or payable under
any other policy providing similar reimbursement expense benefits.

ADENT



ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

COMATOSE BENEFIT

When as the result of an Injury, and commencing within 365 days of the date of the Accident, an Insured Person
becomes Comatose as defined below, the Insurer will pay, provided such condition has continued for a period of 31
consecutive days and is total, continuous and permanent at the end of this period, the Principal Sum less any other
amount paid or payable under this Policy as the result of the same Accident.

“Comatose” means being in a state of total unconsciousness with no reaction to external stimuli or internal needs,

persisting continuously with the use of life support systems, resulting in a neurological deficit which, as determined by
a licensed Physician, and in the opinion of the Insurer, is of a permanent nature.

CB



ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

REPATRIATION BENEFIT

If injury sustained by an Insured Person shall result in a claim being paid for Accidental Death and such injuries
occurred more than 50 kilometers from the Insured Person's place of residence, in addition, the Insurer will pay all
customary and reasonable expenses incurred for preparation of the Insured Person for burial or cremation and
transportation of the Insured Person from the place of the accident to the Insured Person's place of residence, up
to the maximum shown in the Schedule of Benefits.

In the event an Insured Person is covered by two or more Policies issued by the Insurer, the Insurer's aggregate
liability for loss sustained by such Insured Person shall not be cumulative and shall in no event exceed the largest
amount available under any one of the Policies.

REPAT



ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

IDENTIFICATION BENEFIT

In the event an Insured Person dies away from home as the result of an accident, the Insurer will pay up to the
maximum shown in the Schedule of Benefits, for lodging and board for a member of the immediate family or
authorized representative while enroute and/or during the stay in the city or town where the Insured Person’s body
is located for the purpose of identifying his body, including transportation by the most direct route by a licensed
common carrier to and from such location.

If transportation occurs in a vehicle other than by a licensed common carrier, then reimbursement of transportation
expenses will be limited to a maximum of $0.25 per kilometre travelled.

Payment will be made if, as the result of an accident, the Insured Person suffers loss of life at least 50 kilometres
away from his or her principal city of residence.

In the event an Insured Person is covered by two or more Policies issued by the Insurer, the Insurer's aggregate

liability for loss sustained by such Insured Person shall not be cumulative and shall in no event exceed the largest
amount available under any one of the Policies.

IDENT



ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

REHABILITATION BENEFIT
If injury sustained by an Insured Person shall result in a claim being paid other than for Accidental Death, in addition,
the Insurer will pay:

The reasonable and necessary expenses actually incurred up to the maximum shown in the Schedule of Benefits
for special training of the Insured Person provided:

1. such training is required because of such Injury and in order for the Insured Person to be qualified to engage
in an occupation in which he or she would not have been engaged except for such Injury,

2. expenses are incurred within three years from the date of the Accident; and,

3. no payment will be made for room or board or other ordinary living, travelling, or clothing
expenses.

In the event an Insured Person is covered by two or more Policies issued by the Insurer, the Insurer's aggregate

liability for loss sustained by such Insured Person shall not be cumulative and shall in no event exceed the largest
amount available under any one of the Policies.

REHAB



ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

REHABILITATIVE PHYSICAL THERAPY BENEFIT

In the event the Insurer makes a payment to an Insured Person making a claim under the Accidental Death &
Dismemberment Benefit other than for Loss of Life, the Insurer will pay, in addition:

The reasonable and necessary expenses actually incurred up to the maximum shown in the Schedule of Benefits for
Rehabilitative Physical Therapy of the Insured Person provided:

1. such Rehabilitative Physical Therapy is prescribed and recommended by the attending Physician;

2. expenses are incurred within three (3) years from the date of the accident; and

3. no payment will be made for room or board or other ordinary living, travelling, or clothing expenses.
“Rehabilitative Physical Therapy” means treatment or treatments through exercises and/or equipment specially
designed to facilitate the process of recovery from accidental injury to as normal a condition as possible. Surgical
intervention is specifically excluded.
In the event an Insured Person is covered by two or more Policies issued by the Insurer, the Insurer's aggregate

liability for loss sustained by such Insured Person shall not be cumulative and shall in no event exceed the largest
amount available under any one of the Policies.
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ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

FUNERAL BENEFIT

In the event the Insured Person accidentally dies away from home, the Insurer will pay up to the maximum shown
in the Schedule of Benefits, for the services and/or materials provided by a mortician, undertaker, crematorium or
funeral home, related to the burial or cremation of a deceased Insured Person and charges for the purchase of a
burial plot, gravesite or mausoleum for the interment of the remains thereof, including any markers or monuments.
Payment will be made if, as a result of an accident, the expenses are actually incurred at the time of the Insured
Person’s death, less any charges for preparation of the remains for travel which are reimbursed under the
Repatriation Benefit.

In the event an Insured Person is covered by two or more Policies issued by the Insurer, the Insurer's aggregate

liability for loss sustained by such Insured Person shall not be cumulative and shall in no event exceed the largest
amount available under any one of the Policies.

FUNRL



ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

BEREAVEMENT BENEFIT

If an Injury results in the Loss of Life of an Insured Person, the Insurer will pay the reasonable and necessary
expenses actually incurred by the Spouse and Dependent Children of the Insured Person for up to six (6) sessions
of grief counselling, by a Professional Counsellor, up to the maximum shown in the Schedule of Benefits.

BRV



ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

SPOUSAL RETRAINING BENEFIT

In the event accidental Loss of Life is sustained by an Insured Person and indemnity for such loss shall become
payable within the terms of this insurance, the Insurer will pay the reasonable and necessary expenses actually
incurred within three years from the date of such Accident by the Spouse of the Insured Person who engages in
a formal occupational training program in order to become specifically qualified for active employment in an
occupation for which he/she would not otherwise have sufficient qualifications. The aggregate amount for all
such expenses shall not exceed the maximum shown in the Schedule of Benefits. Payment shall not be made for
room, board, or other ordinary living, travelling or clothing expenses.

In order to qualify for such benefits, the Spouse of the Insured Person shall:
1. not be employed in a full time occupation on the date of such Accident;

2. enroll as a full-time student in a school of higher education or vocational training for the purpose of
preparing for full-time employment.

In the event an Insured Person is covered by two or more Policies issued by the Insurer, the Insurer’s Aggregate

Liability for loss sustained by such Insured Person shall not be cumulative and shall in no event exceed the largest
amount available under any one of the Policies.
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ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

SPECIAL EDUCATION BENEFIT

If an Insured Person loses his (her) life in an Accident while this Policy is in force, the Insurer will pay, in addition to
all other benefits, 5% of the Principal Sum, up to the maximum shown in the Schedule of Benefits, on behalf of any
Dependent Child who, on the date of Accident, was enrolled as a full time student in any Institution of higher learning
beyond the Secondary School level, or, was at the Secondary School level and subsequently enrolls as a full time
student in an Institution of higher learning within 365 days following the said Accident.

The Benefit is payable annually for a maximum of four consecutive payments but only if the Dependent Child continues
his/her education.

If at the time of Loss of Life, the Insured Person has Dependent Children not eligible for the Special Education Benefit,
the Insurer will pay an additional benefit of $2,500 to the beneficiary.

In the event an Insured Person is covered by two or more Policies issued by the Insurer, the Insurer’s Aggregate

Liability for loss sustained by such Insured Person shall not be cumulative and shall in no event exceed the largest
amount available under any one of the Policies.
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ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

DAY CARE BENEFIT

If indemnity becomes payable under this Policy for accidental loss of life of an Insured Person, the Insurer will pay an
amount equal to the lesser of the following amounts:

1. The actual cost charged by such Day Care centre per year, or
2. 5% of the Insured Person's Principal Sum, or
3. The maximum amount shown in the Schedule of Benefits per year,

on behalf of any Child who was an Insured Person’s Dependent at the time of such loss and is under age 13 and is
currently enrolled or subsequently enrolled in an accredited Day Care centre within 365 days following such loss.

The Benefit is payable annually for a maximum of four consecutive payments but only if the Dependent Child
continues his or her enrolment in an accredited Day Care centre.

If at the time of Loss of Life, the Insured Person has Dependent Children not eligible for the Day Care Benefit, the
Insurer will pay an additional benefit of $2,500 to the beneficiary.

In the event an Insured Person is covered by two or more Policies issued by the Insurer, the Insurer’s Aggregate

Liability for loss sustained by such Insured Person shall not be cumulative and shall in no event exceed the largest
amount available under any one of the Policies.
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ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

FAMILY TRANSPORTATION BENEFIT

When an Insured Person covered under this Policy is on a trip and is confined as an inpatient in a Hospital because
of injuries sustained due to an Accident and subsequently requires the personal attendance of a Member of the
Immediate Family (as defined below) or an authorized family representative as recommended by the attending
Physician, the Insurer will pay for the expense incurred by the Member of the Immediate Family or the authorized
family representative, for accommodation and transportation by the most direct route by a licensed common carrier,
to the confined Insured Person but not to exceed the maximum amount shown in the Schedule of Benefits.

"Member of the immediate family" means the spouse, (or common-law spouse), parents, grandparents, children
over age 18, brother or sister of the Insured Person.

Payment will not be made for board or ordinary living, travelling or clothing expenses. If transportation occurs in a
vehicle other than by a licensed common carrier, then reimbursement of transportation expenses will be limited to a
maximum of $0.25 per kilometre travelled.

In the event an Insured Person is covered by two or more Policies issued by the Insurer, the Insurer’s Aggregate

Liability for loss sustained by such Insured Person shall not be cumulative and shall in no event exceed the largest
amount available under any one of the Policies.
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ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

HOME ALTERATION AND VEHICLE MODIFICATION BENEFIT

If an Insured Person receives a payment under the dismemberment benefit and was subsequently required due to
the cause of the same Accident, to use a wheelchair, this benefit will pay, upon presentation of proof payment:

(A) The one-time cost of alterations to the injured Insured Person's residence to make it wheel-chair accessible
and habitable; and

(B) The one-time cost of modifications necessary to a motor vehicle, owned by the injured Insured Person, to
make the vehicle accessible or driveable for the Insured Person.

Benefit payments herein will not be paid unless:

1. Home alterations are made by a person or persons experienced in such alterations and recommended by a
recognized organization, providing support and assistance to wheel-chair users; and

2. 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 A and B combined will not exceed the maximum shown in the Schedule of
Benefits.

In the event an Insured Person is covered by two or more Policies issued by the Insurer, the Insurer’'s Aggregate

Liability for loss sustained by such Insured Person shall not be cumulative and shall in no event exceed the largest
amount available under any one of the Policies.
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ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

WORKPLACE ACCOMMODATION AND ALTERATION BENEFIT

When an injury to the Insured Person results in the Insurer making a payment under the section titled “Accidental
Death & Dismemberment Benefit” and such Insured Person requires special adaptive equipment and/or workplace
alteration in order to reasonably accommodate his or her return to active full-time employment with the Employer,
the Insurer will pay the reasonable and necessary expenses actually incurred by the Employer provided:

1. The Employer agrees in writing to provide the special adaptive equipment and/or make alterations to the
workplace for the purpose of making it accessible and adaptable to the needs of such Insured Person;

2. The Employer acknowledges in writing that the performance of the essential duties of such Insured Person’s
occupation may be altered;

3. The proposed special adaptive equipment and/or workplace alteration must have prior written approval by the
Insurer;

4. The Insurer reserves the right to examine the Insured Person to evaluate the appropriateness of the proposed
alteration.

This benefit will be paid to the Employer upon the Insured Person’s return to active full-time employment with the
Employer and the Insurer has been provided with written proof of the expenses incurred. This benefit is not payable
if the Employer does not incur any cost in providing the special adaptive equipment and/or workplace alterations.
The maximum amount payable under this benefit shall not exceed the maximum shown in the Schedule of Benefits.
“Employer” means the person or organization that employs the Member.

In the event an Insured Person is covered by two or more Policies issued by the Insurer, the Insurer’s aggregate

liability for loss sustained by such Insured Person shall not be cumulative and shall in no event exceed the largest
amount available under any one of the Policies.
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ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

HOSPITAL CONFINEMENT MONTHLY INCOME BENEFIT

If, as a result of an Accident, an Insured Person is Hospital Confined as an in-patient for a minimum period of at least
1 day and is under the care of a legally qualified and registered Physician or surgeon other than himself/herself, this
Policy will pay for each full month of confinement, 1% of the Insured Person’s benefit amount, up to the maximum
shown in the Schedule of Benefits, or one-thirtieth of such monthly benefit for each day of a partial month, retroactive
to the 1st day of such confinement but not to exceed 365 days in the aggregate for each “period of Hospital
Confinement.”

“In-patient” means an Insured Person admitted to a Hospital as a resident or bed-patient.
In the event an Insured Person is covered by two or more Policies issued by the Insurer, the Insurer’'s aggregate

liability for loss sustained by such Insured Person shall not be cumulative and shall in no event exceed the largest
amount available under any one of the Policies.
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ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

PSYCHOLOGICAL THERAPY BENEFIT

When an Injury to the Insured Person results in the Insurer making a payment under the section titled “Accidental
Death & Dismemberment”, the Insurer will increase the benefit amount payable up to the maximum shown in the
Schedule of Benefits, for the Reasonable and Customary charges for treatment or counseling for Psychological
Therapy as determined by a Physician and authorized by the Policyholder.

Benefit payments herein will be paid until the earlier occurrence of one of the following:

1. the maximum benefit amount has been paid; or
2. two (2) years have elapsed from the date of the Accident; or
3. death of the Insured Person.

Psychological Therapy must be provided by a therapist or counsellor (other than the Insured Person or a Member of
the Immediate Family) who is licensed to provide such treatment, whether on an out-patient basis or while a patient
at a medical facility licensed to provide such treatment.

“Reasonable and Customary” means the lesser of:
(a) the usual charge made by Physicians or other health care providers for a given service or supply; or
(b) the charge the Insurers determine to be the prevailing charge made by the Physicians or other health care

providers for a given service or supply in a geographical area where it is furnished; or
(c) the amount negotiated by the Insurer and the health care provider.

PSY



ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

SEAT BELT BENEFIT

When an injury to the Insured Person results in the Insurer making a payment under the section titled “Accidental
Death & Dismemberment Benefit”, the Insurer will increase the benefit amount payable by an additional 10%,
provided that:

1. the loss occurs while the Insured Person is a passenger or driver of a Rental Car;
2. the Seat Belt is properly fastened; and
3. verification of the actual use of the Seat Belt is part of the official report of the Accident or certified by the

investigating officer.

The driver of the vehicle must hold a current and valid driver’s license of a rating authorizing him to operate such
vehicle and neither be intoxicated nor under the influence of drugs, unless such drugs are taken as prescribed by
a Physician, at the time of the Accident. “Intoxicated” and “under the influence of drugs” are as defined by the
local jurisdiction where the Accident occurs.

“Seat Belt” means those belts that form a restraint system and includes infant and child restraint systems when

properly used with a seat belt and the restraining belts which are a part of a stretcher used in the transportation of
sick or injured persons by ambulance.

SB



ACCIDENTAL DEATH BENEFIT PROVISIONS

FELONIOUS ASSAULT BENEFIT

When an Occupational lliness or Injury to the Insured Person results in the Insurer making a payment under the
section titled “Accidental Death Benefit”, the Insurer will increase the benefit amount payable by an additional 10% up
to the maximum shown in the Schedule of Benefits, provided that the loss occurs:

1. as a result of a Criminal Act of Violence; and

2. while the Insured Person is engaged in the business of the Policyholder, whether on or off the premises of the
Policyholder.

This benefit will not be payable, however, if a Criminal Act of Violence is being carried out by or participated in by an
Insured Person.

“Criminal Act of Violence” includes but is not limited to robbery, theft, assault and battery, sniping or murder.

FA



ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

PARENTAL CARE BENEFIT

If as the result of an Accident, an Insured Person suffers Loss of Life, the Insurer will pay 10% of the Insured
Person’s applicable Principal Sum up to the maximum shown in the Schedule of Benefits, to or on behalf of any
Dependent Parents of the Insured Person as defined below.

The Parental Care Benefit will be payable in equal shares to the Dependent Parents. Only one Parental Care
Benefit will be payable regardless of the number of Dependent Parents.

Dependent Parent(s) means the Insured Person’s parents, parents-in-law, grandparents, grandparents-in-law,
great-grandparents or great-grandparents-in-law (whether natural, step or adoptive), who are:

1. not regularly employed on a full-time basis;
primarily dependent upon the Insured Person for support and maintenance due to a proven mental disability
or physical handicap;

3. residing in the Insured Person’s home.

In the event an Insured Person is covered by two or more Policies issued by the Insurer, the Insurer’'s Aggregate

Liability for loss sustained by such Insured Person shall not be cumulative and shall in no event exceed the largest
amount available under any one of the Policies.
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ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

EMERGENCY EVACUATION BENEFIT

If, as a result of a covered accident, an Insured Person incurs the expense of a licensed air ambulance to
transport the Insured Person to the nearest hospital for medical treatment, this Policy will reimburse the
Insured Person for the cost of the actual expense incurred, up to a maximum of $10,000 per Insured Person,
not to exceed $20,000 in the Aggregate.

In the event an Insured Person is covered by two or more Policies issued by the Insurer, the Insurer's

aggregate liability for loss sustained by such Insured Person shall not be cumulative and shall in no event
exceed the largest amount available under any one of the Policies.

EVAC



ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

FRACTURE SCHEDULE BENEFIT

If Injury sustained by an Insured Person shall result in any of the following losses, the Insurer shall pay the
Percentage of the Principal Sum set opposite such loss, not to exceed the maximum shown in the Schedule
of Benefits. If more than one of the following losses is sustained by an Insured Person as the result of one
Accident, the total amount payable in respect of such losses shall not exceed the overall maximum shown in
the Schedule of Benefits.

PERCENTAGE OF PRINCIPAL SUM
For complete fracture

Of the skull (depressed) 100
Of the skull (not depressed) 33
Of the spine (one or more vertebrae) 50
Of the jawbone (mandible or maxilla) 33
Of the thigh (femur) 33
Of the pelvis 33
Of the knee cap 27
Of the lower leg 25
Of the shoulder blade 25
Of the ankle (small bones) 25
Of the wrist (small bones) 25
Of the forearm (compound or comminuted) 23
Of the forearm (not compound) 12
Of the sacrum or coccyx 17
Of the sternum 17
Of the arm, between elbow and shoulder 17
Of the collarbone 12
Of the nose 12
Of two or more ribs 10
Of one hand (one or more metacarpals) 8
Of one foot (one or more metacarpals) 8
Of one rib 5
Of any bone not specified above 3

For complete dislocation

Of the hip 42
Of the knee (with open primary repair) 33
Of the shoulder (with open reduction) 25
Of the wrist 17
Of the ankle 17
Of the elbow 12
Of the bones of foot, other than toes 8

Severance of tendon or tendons

Heel (achilles) 22
Ankle 20
Knee 18
Foot (not toes) 17
Elbow 17
Wrist 12
Hand (including fingers) 12

FRAC-1



Miscellaneous

Ruptured kidney (operative)

Ruptured liver (operative)

Ruptured spleen (operative)

Punctured lung with open surgery

Burns requiring one or more skin grafts

Knee injured and requiring surgery (when there is no fracture or dislocation)
Bone operation, injured portion removed (when there is no fracture or dislocation)

FRAC-2
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ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

AIR BAG BENEFIT

When an injury to the Insured Person results in the Insurer making a payment under the both the section
titled “Accidental Death & Dismemberment Benefit” and the Seat Belt Benefit, the Insurer will increase the
benefit amount payable by an additional 10% of the Insured Person’s applicable Principal Sum up to the
maximum shown in the Schedule of Benefits, provided that:

1. the loss occurs while the Insured Person is a passenger or driver of a Rental Car equipped with
either a single air bag, air bags for both the driver and the front passenger seats, or air bags for
the driver, front passenger and rear passenger seats; and;

2. the Insured Person is positioned in a seat protected by a properly deployed air bag; and

3. verification of the proper operation and deployment of the air bag at the time of the Accident is part
of the official report of the Accident or certified by the investigating officer.

The driver of the vehicle must hold a current and valid driver’s license of a rating authorizing him to
operate such vehicle and neither be intoxicated nor under the influence of drugs, unless such drugs are
taken as prescribed by a Physician, at the time of the Accident. “Intoxicated” and “under the influence of
drugs” are as defined by the local jurisdiction where the Accident occurs.

AB



ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

CARJACKING BENEFIT

When an Insured Person suffers a Covered Loss as a direct result of a Covered Accident as described below
which results in the Insurer making a payment under the section titled “Accidental Death & Dismemberment
Benefit”, the Insurer will increase the benefit amount payable by an additional 10% up to the maximum shown
in the Schedule of Benefits, provided the following conditions are met.

The Covered Accident must take place during the:

1. Carjacking of a Rental Car that the Insured Person was operating, getting into or out of; or
2. Carjacking of a Rental Car that the Insured Person was riding in as a passenger.

Verification of the carjacking must be made part of the official police report within 24 hours of the carjacking,
or as soon as reasonably possible, or be certified in writing by the investigating officer(s) within 24 hours of
the carjacking, or as soon as reasonably possible. The Insurer must receive a copy of the relevant police
report or certification in order for this benefit to become payable.

CJB



ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

PERSONAL PROPERTY BENEFIT

This insurance coverage begins on the date the Rental Car is rented from a Participating Rental Company
and ends on the date that the Rental Car lease expires. The Insurer will reimburse the Insured Person the
reasonable cost, up to the maximum shown in the Schedule of Benefits after satisfaction of the Deductible
and subject to the Benefit Percentage shown in the Schedule of Benefits, for replacement of any Personal
Property accompanying the Insured Person enroute and owned by and for the personal or business use of
the Insured Person and passengers travelling with the Insured Person, that is lost or totally destroyed while
the Insured Person is travelling in the Rental Care. Replacement costs are calculated on the basis of the
depreciated standard for the specific Personal Property item claimed and its average usable period. The
Insured Person must demonstrate that he or she has taken reasonable precautions for the safety and
security of his or her Personal Property. The Insurer requires certification by a police or security authority in
an incident report.

For any claim the Insured Person makes under this Benefit, the Insurer is entitled to make reasonable repairs
or salvage efforts to restore his or her Personal Property or to keep the damaged Personal Property if the
Insurer chooses to do so. The Insurer will require valid receipts of replacement goods prior to payment of
any benefits.

Benefits for lost Personal Property will be subject to the Deductible, Benefit Percentage and maximum shown
in the Schedule of Benefits.

Exclusions
This insurance does not cover, provide services or pay claims resulting from:

a) Loss caused by normal wear and tear, gradual deterioration, insects, or vermin;

b) Animals; automobiles (including their equipment), trailers, motorcycles, bicycles, boats, motors, other
vehicles or their accessories; souvenirs; fragile or collectible items; consumable or perishable goods;
household effects and furnishings; contact lenses, non-prescription sunglasses; artificial teeth and
prostheses; medical equipment and appliances; money, securities; tickets, documents; any property
pertaining to a business, profession or occupation; personal computers, tablet computers, software or
cellular phones;

c) Loss of covered and non-covered items due to any process or while being worked upon;

d) Loss of covered and non-covered items due to confiscation by any government authority; war (declared
or undeclared); contraband or illegal transportation or trade;

e) Loss incurred while the Insured Person is performing a negligent act(s) or criminal act(s);

f) Iltems specifically or otherwise insured.

Limitations

a) Inthe event of loss of an article which is part of a pair or set, the amount of the loss shall be a reasonable
and fair proportion of the total value of the pair or set, but shall not mean total loss of the pair or set;

b) We will not pay more than the Actual Cash Value of the property at the time of loss. We have the right
to repair or replace damaged or lost property with similar property, and to require an appraisal of the
damage to the property.

In the event an Insured Person is covered by two or more Policies issued by the Insurer, the Insurer's

aggregate liability for loss sustained by such Insured Person shall not be cumulative and shall in no event
exceed the largest amount available under any one of the Policies.
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ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT PROVISIONS

ACCIDENTAL DEATH & DISMEMBERMENT BENEFIT EXCLUSIONS

This Insurance does not cover any claim arising out of bodily Injury caused or contributed to by:
3. declared or undeclared War or any act thereof or invasion;
4. actively participating in Acts of Terrorism, civil commotions or riots of any kind;

5. training, serving, or taking part in any capacity in the armed forces (land, sea or air) or their operations,
of any country or international authority;

6. being in or on or boarding an aircraft for the purpose of flying therein, or alighting therefrom following a
flight;

7. suicide or attempted suicide or intentional self-injury;

8. the use, the operation or the driving of the vehicle by any person in violation of law as to age, or by any
person who has given to the Lessor a fictitious name or false age or address;

9. riding or driving in any kind of race, speed test, endurance test or contest; or

10. Acts of Terrorism which involve the use or release or the threat thereof of any nuclear weapon or
device or chemical or biological agent, regardless of any contributory cause(s).

Acts of Terrorism means any act, including but not limited to the use of force or violence and/or the
threat thereof, of any person or group(s) of persons, whether acting alone or on behalf of or in connection
with any organization(s) or government(s), committed for political, religious, ideological or similar
purposes including the intention to influence any government and/or to put the public, or any section of
the public, in fear.

War means invasion, acts of foreign enemies, hostilities or warlike operations whether war be declared or

not, civil war or commotions, rebellion, revolution, insurrection, riots, military or usurped power or martial
law.

ADDITIONAL LIMITATION(S) AND/OR EXCLUSION(S):

Any additional limitations and/or exclusions that apply to coverage under this Policy are shown in the
Schedule of Benefits under the heading Additional Limitation(s) and/or Exclusion(s).
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PREMIUM

We provide insurance in return for premium payments. The premium showed in the Schedule of Benefits is
payable to Us by the Policyholder in the manner described in the Schedule of Benefits; and is based on:
rates currently in force; the plan; and the Volume of Insurance in force. Premium is due on the Policy
Effective Date. After that, premium will be due monthly unless otherwise stated in the Policy.

We require the Policyholder to furnish an Employee Census. If, at any time, it is determined that additional
premium or a premium credit is due, the Policyholder will pay the additional premium or apply the premium
credit at the next premium due date.

If any premium payment is not paid when due, the Policy will be cancelled as of the premium due date;
except as provided under the Grace Period section.

Changes in Premium Rate

We may change the premium rates from time to time with at least 60 days advanced written or authorized

electronic notice. No change in rates will be made until 12 months after the Policy Effective Date. An

increase in rates will not be made more than once in a 12 month period. However, We reserve the right to

change rates at any time if any of the following events occur:

1) A change in the terms of the Policy.

2) A subsidiary; division; affiliated organization; or eligible class is added to or deleted from the Policy.

3) A change in any federal; or provincial; or local law; or regulation affecting this Policy and Our benefit
obligation.

4) The number of Insured Persons eligible for coverage increases or decreases since the later of the Policy
Effective Date and the date of the last renewal of the Policy.

5) A change in the factors bearing on the risk assumed.

6) Coverage is reinstated following failure to pay premium during the Grace Period.

7) A misrepresentation in the information relied on in establishing the rate for this Policy.

8) The Policyholder fails to provide sufficient information, as required by Us, to confirm adequacy and
accuracy of premiums and rates being paid.

If an increase or decrease in rates takes place on a date that is not a Premium Due Date, a prorated
adjustment will apply from the date of the change to the next Premium Due Date.

Grace Period

After the payment of the first premium, this Policy will have a 31 day grace period. This means that if
premium is not paid on or before the date it is due, it may be paid during the 31 day grace period. During
this time, this Policy will stay in force provided the Policyholder pays all the premiums due by the last day of
the grace period; unless the Policyholder gives Us written notice of the discontinuance of the coverage in
advance of the date of discontinuance and in accordance with the terms of the Policy. This Policy will
terminate on the last day of the period for which all premiums have been paid if the Policyholder fails to pay
all premiums due by the last day of the grace period.

Reinstatement

The Policy may be reinstated within 60 days of lapse if it has lapsed for nonpayment of premium, if: the
Policyholder submits written application to Us; We accept the application; and the Policyholder makes
payment of all overdue premiums.
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APPLICABLE TO Manitoba/British Columbia/Alberta/Ontario

ACCIDENT & SICKNESS STATUTORY CONDITIONS
1. The Contract
The application, this policy, any document attached to this policy when issued, and any
amendment to the contract agreed upon in writing after the policy is issued, constitute the entire
contract, and no agent has authority to change the contract or waive any of its provisions.
2. Material Facts

No statement made by the insured or person insured at the time of application for this contract may be

used in defence of a claim under or to avoid this contract unless it is contained in the application or

any other written statements or answers furnished as evidence of insurability.
3. Changes in Occupation

1. If after the contract is issued the person insured engages for compensation in an occupation that
is classified by the insurer as more hazardous than that stated in this contract, the liability under
this contract is limited to the amount that the premium paid would have purchased for the more
hazardous occupation according to the limits, classification of risks and premium rates in use by
the insurer at the time the person insured engaged in the more hazardous occupation.

2. If the person insured changes his occupation from that stated in this contract to an occupation
classified by the insurer as less hazardous and the insurer is so advised in writing, the insurer
shall either,

(a) reduce the premium rate; or

(b) issue a policy for the unexpired term of this contract at the lower rate of premium applicable to
the less hazardous occupation,

according to the limits, classification of risks, and premium rates used by the insurer at the date of receipt
of advice of the change in occupation, and shall refund to the insured the amount by which the unearned
premium on this contract exceeds the premium at the lower rate for the unexpired term.

4. [Intentionally left blank]

5. Termination by Insured

1. The insured may terminate this contract at any time by giving notice of termination to the insurer.

2. Any notice provided in writing should be sent by registered mail to the insurer’s head office or chief
agency in the Province, or by delivery thereof to an authorized agent of the insurer in the Province.

3. The insurer shall as soon as practicable of this policy refund the amount of premium paid in

excess of the short rate premium calculated to the date of receipt of such notice according to the
table in use by the insurer at the time of termination.
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6. Termination by Insurer

1.

The insurer may terminate this contract at any time by giving written notice of termination to the
insured and by refunding concurrently with the giving of notice the amount of premium paid in
excess of the proportional premium for the expired time.

The notice of termination may be delivered to the insured, or it may be sent by registered mail to
the latest address of the insured on the records of the insurer.

Where the notice of termination is delivered to the Insured, or where it is mailed to the Insured,
sixty days notice of termination shall be given and the sixty days shall begin on the day of delivery
of notice or the day following the date of the mailing of notice.

Notice and Proof of Claim

The insured or a person insured, or a beneficiary entitled to make a claim, or the agent of any of
them, shall,

(a) give written notice of claim to the insurer,

(i) by delivery thereof, or by sending it by registered mail to the head office or chief agency of
the insurer in the Province, or

(ii) by delivery thereof to an authorized agent of the insurer in the Province,

not later than thirty days from the date a claim arises under the contract on account of an
accident, sickness or disability;

(b) within ninety days from the date a claim arises under the contract on account of an accident,
sickness or disability, furnish to the insurer such proof as is reasonably possible in the
circumstances of the happening of the accident or the commencement of the sickness or
disability, and the loss occasioned thereby, the right of the claimant to receive payment, his
age, and the age of the beneficiary if relevant; and

(c) if so required by the insurer, furnish a satisfactory certificate as to the cause or nature of the
accident, sickness or disability for which claim may be made under the contract and as to the
duration of such disability or sickness.

Failure to Give Notice or Proof

Failure to give notice of claim or furnish proof of claim within the time prescribed by this statutory
condition does not invalidate the claim if the notice or proof is given or furnished as soon as
reasonably possible, and in no event later than one year from the date of the accident or the date
a claim arises under the contract on account of sickness or disability if it is shown that it was not
reasonably possible to give notice or furnish proof within the time so prescribed.

In the case of death of the person insured, if a declaration of presumption of death is necessary,
the notice or proof is given or furnished no later than one year after a court makes the declaration.

8. Insurer to Furnish Forms for Proof of Claim

The insurer shall furnish forms for proof of claim within fifteen days after receiving notice of claim, but
where the claimant has not received the forms within that time the claimant may submit his proof of
claim in the form of a written statement of the cause or nature of the accident, sickness or disability
giving rise to the claim and of the extent of the loss.
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9.

10.

1.

12,

Rights of Examination
As a condition precedent to recovery of insurance moneys under this contract,

(a) the claimant shall afford to the insurer an opportunity to examine the person of the person insured
when and so often as it reasonably requires while the claim hereunder is pending; and

(b) in the case of death of the person insured, the insurer may require an autopsy subject to any law
of the applicable jurisdiction relating to autopsies.

When Money Payable Other Than for Loss of Time

All money payable under this contract, other than benefits for loss of time, shall be paid by the insurer
within sixty days after it has received proof of claim.

When Loss of Time Benefits Payable

The initial benefits for loss of time shall be paid by the insurer within thirty days after it has received
proof of claim, and payment shall be made thereafter in accordance with the terms of the contract but
not less frequently than once in each succeeding sixty days while the insurer remains liable for the
payments if the person insured when required to do so furnishes before payment proof of continuing
disability or sickness.

Limitation of Actions

An action or proceeding against the insurer for the recovery of a claim under this contract shall not be
commenced more than one year after the date the insurance money became payable or would have
become payable if it had been a valid claim*.

For British Columbia, in the case of death, an action must be commenced not later than the earlier of
two years after the proof of claim is furnished or six years after the date of death. For all other cases,
an action must be commenced not later than two years after the claimant knew or ought to have
known of the first instance of the loss or occurrence giving rise to the claim for insurance money.

Ontario Statutory Condition 12 is repealed. See The Limitations Act, 2002, S.0. 2002, c. 24, Sched. B.

*Condition 12 is not part of contracts in Alberta and British Columbia.

06/18
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ADDITIONAL PROVISIONS

MADE IN CANADA CLAUSE: For the purpose of the Insurance Companies Act (Canada), this Canadian
Policy was issued in the course of Lloyd’s Underwriters’ insurance business in Canada.

The business insured/reinsured herein meets the necessary conditions to qualify as, and is being transacted
as, “insuring in Canada a risk” in accordance with Part XIll of the Insurance Companies Act (Canada).

SANCTION LIMITATION AND EXCLUSION CLAUSE: No (re)insurer shall be deemed to provide cover and
no (re)insurer shall be liable to pay any claim or provide any benefit hereunder to the extent that the provision
of such cover, payment of such claim or provision of such benefit would expose that (re)insurer to any
sanction, prohibition or restriction under United Nations resolutions or the trade or economic sanctions, laws
or regulations of the European Union, United Kingdom or United States of America.

CYBER INCIDENTS: Benefits for bodily injury or illness caused by any application, software or program in
connection with any electronic device (e.g. computer, laptop, smartphone, tablet or internet-capable
electronic device) are payable subject to the terms, conditions, limitations and exclusions of this Policy.

BENEFICIARY: The beneficiary(ies) of an Insured Person shall be the person(s) designated in writing by
the Insured Person on file with the Policyholder. Any Insured Person who has not made an irrevocable
designation of beneficiary may designate a new beneficiary at any time by filing with the Policyholder a
written request for such change, but such change shall become effective only upon receipt of such request.
The change of beneficiary shall relate back and take effect as of the date of execution of the written request,
but without prejudice to Us on account of any payment made by it.

This Policy contains a provision removing or restricting the right of the person insured to
designate persons to whom or for whose benefit insurance money is to be payable

PAYMENT OF CLAIMS: We, through Our Underwriter, will pay a claim after receipt of acceptable proof of
loss. Any payment made in good faith will discharge Our liability to the extent of the claim.

Benefits for Loss of Life are payable to Insured Person’s beneficiary. The designation shall be as follows:
1) Benéeficiaries designated in writing by the Insured Person for this Policy on file with the Policyholder,
if any, otherwise;
2) The Insured Person’s estate.

Accident Medical Expense Benefits: All or a portion of benefits provided by this Policy may, at the option of
Us, be paid directly to the provider of the service(s). All benefits not paid to the provider will be paid to the
Insured Person.

All other claims will be paid to the Insured Person. In the event the Insured Person is a minor, incompetent
or otherwise unable to give a valid release for the claim, We through our Underwriter may make arrangement
to pay claims to the Insured Person's legal guardian, committee or other qualified representative.

RECOVERY OF OVERPAYMENT: If benefits are overpaid; We through our Underwriter have the right to
recover the amount overpaid; by any of the following methods.

1) A request for lump sum payment of the amount overpaid; or

2) Offset or reduction of any proceeds payable under this Policy by the amount overpaid.

SUBROGATION: To the extent We through our Underwriter pay for a loss suffered by an Insured Person,
We will take over the rights and remedies the Insured Person had relating to the loss. This is known as
subrogation. The Insured Person must help Us and Our Underwriter to preserve Our rights against those
responsible for the loss. This may involve signing any papers and taking any other steps We through our
Underwriter may reasonably require. If We through our Underwriter take over the Insured Person's rights,
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the Insured Person must sign an appropriate subrogation form supplied by our Underwriter. We have the
right to offset future benefits payable to the Insured Person under this Policy against any such Recovery.

ASSIGNMENT: This Policy is not assignable, whether by operation of law or otherwise. Benefits may be
assigned. No assignment of interest in Loss of Life Benefit shall be binding on Us until the original or
duplicate thereof is received by Us. We assume no responsibility for the validity of such assignment.

CERTIFICATES OF INSURANCE: Where it is required by law, or upon request of the Policyholder, We will
make available to all Insured Persons booklets outlining the benefits; conditions; exclusions; and limitations
of this Policy.

CLERICAL ERROR: Clerical error in keeping any records pertaining to the coverage, whether by the
Policyholder or by Us, will not invalidate coverage otherwise validly in force; nor continue coverage otherwise
validly terminated, provided such clerical error is not prejudicial to Us and is rectified promptly upon
discovery. No error will continue the insurance of an Insured Person beyond the date it should end under
the Policy terms. After an error is found, We will take appropriate action, which may include adjusting,
collecting or refunding premium.

CONFORMITY WITH PROVINCIAL OR TERRITORIAL LAWS: Notwithstanding any other provision of this
Policy, this Policy is subject to the statutory conditions of the provincial or territorial /nsurance Act applicable
to contracts of accident and sickness insurance for the Insured Person’s province or territory of residence in
Canada.

CURRENCY: Payments, reimbursements and amounts shown throughout this Policy are in the currency
shown in the Schedule of Benefits, unless otherwise stated.

INSOLVENCY: The insolvency; bankruptcy; financial impairment; receivership; voluntary plan of
arrangement with creditors; or dissolution of the Policyholder will not impose upon Us any liability other than
the liability defined in this Policy. The insolvency of the Policyholder will not make Us liable to the creditors
of the Policyholder, including Insured Persons under this Policy.

INCONTESTABILITY: Except for nonpayment of premiums, We will not contest the validity of an Insured
Person’s coverage after it has been in force for two years from its date of issue. No statement made by an
Insured Person relating to his or her insurability shall be used to contest the validity of his or her insurance
after the insurance has been in force for two years during his or her lifetime, exclusive of any period of
disability; nor unless it is contained in a written application signed by him/her.

MISREPRESENTATION AND FRAUD: This entire Policy will be void, whether before or after a loss, if We
determine that the Policyholder; Insured Person; or its agent has concealed or misrepresented any material
fact or circumstance concerning this Policy, including any claim or any case of fraud by the Policyholder;
Insured Person; Third Party Administrator; or other agent relating to this Policy.

MISSTATED DATA: We have relied upon the underwriting information provided by the Policyholder; its
Third Party Administrator; or other Agent in the issuance of this Policy. Should subsequent information
become known which, if known prior to issuance of this Policy, would have affected the rates, terms, or
conditions for coverage, We will have the right to revise the rates; terms; or conditions as of the Effective
Date of issuance, by providing written notice to the Policyholder.

WORKERS’ COMPENSATION: This Policy is not a Workers’ Compensation policy. It does not provide

Workers’ Compensation benefits; and does not satisfy any requirements for coverage by any Workers'
Compensation Act or similar law.
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LLOYD’S UNDERWRITERS’ POLICYHOLDERS’ COMPLAINT PROTOCOL

Lloyd’s strives to enhance your customer experience with us through superior service and innovative insurance
products.
We have developed a formal complaint handling protocol in accordance with the Insurance Companies Act of
Canada to ensure your concerns as our valued customer are addressed expeditiously by our representatives. This
protocol will assist you in understanding the steps we will undertake to help resolve any dispute which may arise with
our product or service. All complaints will be handled in a professional manner. All complaints will be investigated,
acted upon, and responded to in writing or by telephone by a Lloyd’s representative promptly after the receipt of the
complaint. If you are not satisfied with our products or services, you can take the following steps to address the
issue:

- Firstly, please contact the broker who arranged the insurance on your behalf about your concerns so that he

or she may have the opportunity to help resolve the situation.
- If your broker is unable to help resolve your concerns, we ask that you provide us in writing an outline of
your complaint along with the name of your broker and your policy number.

Please forward your complaint to:
Lloyd’s Underwriters
Attention: Complaints Officer:
Royal Bank Plaza South Tower, 200 Bay Street, Suite 2930, P.O. Box 51 Toronto, Ontario M5J 2J2
Tel: 1-877-455-6937
E-mail: info@lloyds.ca
Your complaint will be directed to the appropriate business contact for handling. They will write to you within two
business days to acknowledge receipt of your complaint and to let you know when you can expect a full response. If
need be, we will also engage internal staff in Lloyd’s Policyholder and Market Assistance Department in London,
England, who will respond directly to you, and in the last stages, they will issue a final letter of position on your
complaint.
In the event that your concerns are still not addressed to your satisfaction, you have the right to continue your pursuit
to have your complaint reviewed by the following organizations:
General Insurance OmbudService (GIO): assists in the resolution of conflicts between insurance customers and
their insurance companies. The GIO can be reached at:
Toll free number: 1-877-225-0446
www.giocanada.org
For Quebec clients:
Autorité des marchés financiers (AMF): The regulation of insurance companies in Quebec is administered by the
AMF. If you remain dissatisfied with the manner in which your complaint has been handled, or with the results of the
complaint protocol, you may send your complaint to the AMF who will study your file and who may recommend
mediation, if it deems this action appropriate and if both parties agree to it. The AMF can be reached at
Toll Free: 1-877-525-0337
Québec: (418) 525-0337
Montréal: (514) 395-0311
www.lautorite.qc.ca
If you have a complaint specifically about Lloyd’s Underwriters’ complaints handling procedures you may contact
the FCAC.
Financial Consumer Agency of Canada (FCAC) provides consumers with accurate and objective information
about financial products and services, and informs Canadians of their rights and responsibilities when dealing with
financial institutions. FCAC also ensures compliance with the federal consumer protection laws that apply to banks
and federally incorporated trust, loan and insurance companies. The FCAC does not get involved in individual
disputes. The FCAC can be reached at:
427 Laurier Avenue West, 6th Floor, Ottawa ON K1R 1B9
Services in English: 1-866-461-FCAC (3222)
Services in French: 1-866-461-ACFC (2232)
www.fcac-acfc.gc.ca

10/20
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NOTICE CONCERNING PERSONAL INFORMATION

Introduction:

This notice describes how Lloyd’s Canada, as a data controller, collects, uses, shares and retains the
personal information you provide and informs you about your choices regarding use, access and correction
of your personal information. Lloyd’s is committed to ensuring that any personal data it received is protected
and handled in accordance with applicable data protection laws.

Consent to Collection:

By purchasing insurance or filing a claim on a policy issued by Lloyd’s Underwriters in Canada, (“Lloyd’s”),
a customer provides Lloyd’s with their consent to the collection, use and disclosure of personal information.
Consent is subject to the customer’s understanding of the nature, purpose and consequences of the
collection, use or disclosure of their personal information.

How we Collect Information:

We receive policy and claim information from sources such as: Lloyd’s Coverholders, Lloyd’'s Managing
Agents, insurance brokers, claims adjusters, and other insurance intermediaries.

What personal information we process about you and how it is used:
Information is collected and stored for the following purposes:

e the communication with Lloyd’s policyholders

the underwriting of policies

the evaluation of claims

the analysis of business results
purposes required or authorized by law

We collect, process, and store the following personal information about you:

Name

Address including postal code and country
Policy number

Claim number

Claim details

We also collect information about you when you visit www.lloyds.com . Further details can be found on
our online Privacy & Cookies policy at Privacy — Lloyd’s (lloyds.com)
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We will not use your personal information for marketing purposed, and we will not sell your personal
information to other parties.

Who we disclose your information to:

For our general business administration, efficiency, and accuracy purposes, your personal information might
be shared among certain Lloyd’s offices. In order to properly manage the Lloyd’s market and exercise certain
supervisory powers, we may share your personal information with the Lloyd’s Market Participants. For
example, to successfully resolve any complaint, we will require all relevant information about your coverage
and concerns.

To help manage our business and deliver services, we may share your personal information with third party
service providers such as IT suppliers and business services. We require all our service providers to respect
the confidentiality and security of personal data.

We may be under legal or regulatory obligations to share your personal date with Canadian courts,
regulators, and law enforcement bodies.

Personal information collected by Lloyd’s may be stored in several provinces within Canada, as well as sent
for processing to Lloyd’s offices in international locations such as the United States, the United Kingdom
and the European Union. The collection, use and disclosure of personal information will be subject to the
laws of those jurisdictions. By communicating personal information to use, for the purchase of insurance
products or filing claims, you hereby consent to disclosing such personal information as may be required by
the laws of that jurisdiction.

For the purposes described above, personal information may be disclosed to Lloyd’s related or affiliated
organisations or companies, their agents/mandataries, and to certain IT suppliers and business service
providers. As some of these entities and Business Services Providers may be located outside of Canada,
including the United States of America or another foreign jurisdiction such as the United Kingdom and the
European Union, the collection, use and disclosure of personal information will be subject to the laws of that
jurisdiction. By communicating personal information to us, for the purchase of insurance products or filing
claims, you hereby consent to these entities and Business Service Providers located outside of Canada to
disclosing such personal information as required by the laws of that jurisdiction.

Use or disclosure without consent or further notification

Personal information may be used for a purpose other than those for which it was originally collected, without
the consent in the following situations:

o Legitimate business purposes: When it is necessary for the supply or delivery of a product or the
provision of a service you have requested. We may also be required to share information to
investigate allegations of fraud; when permitted or required by law; to protect and defend legal
claims; and, at the request of government institutions in accordance with applicable laws.

e Interest of the individual: When it is clearly used for your benefit.

e Research, data analytics and Al. Only if it is used for purposes consistent with those it was collected,
for study or research purposes, for statistical purposes (where if the information has been de-
identified)
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Retention
We retain personal information for the purposes described above, for so long as is necessary to achieve
those purposes. We will also retain information for so long as required by or regulatory obligations or by law.

Your rights

You have certain rights as an individual which you can exercise in relation to the information we hold about
you. If you make a request to exercise any of your rights, we reserve the right to ask you for a proof of your
identity. We aim to acknowledge your request as soon as possible and will address your query within one
month from your request.

You have the following rights:

The right to access

You are entitled to a confirmation to how we are processing your data, a copy of your data, and information
about the purposes of processing, who do we disclose it to, whether we transfer it abroad and how we protect
it, how long we keep it for, what rights you have, where we got your data from and how you can make a
complaint.

We may have to decline a request due to legal restrictions. This could include, but are not limited to:

e the information is subject to solicitor/client privilege,

e providing the information would reveal personal information about a third party, or

e providing the information could compromise the investigation of a claim.
The right to rectification
If you believe the personal information we hold about you is inaccurate or incomplete, you can request for
it to be rectified.
The right to be forgotten
If you withdraw your consent, terminate a contract with us or believe the personal information is no longer
necessary for the purposes for which it was collected, you may request your data to be deleted. However,
this will need to be balanced against other factors. For example, there may be certain regulatory
obligations which may prevent us from completing your request.

The right to data portability

If we collected your information under a contract or your consent, you can request from us to transfer your
personal information to provide it to another third party of your choice.
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The right to withdraw consent

If we processed your personal information under your consent, you can withdraw consent to the
communication or use of the information collected; assuming it is no longer needed for the purposes it was
collected.

How to access your information and/or contact us

For further information about Lloyd’s management of personal information or to request, access,
corrections, deletion or to make a complaint, please contact:

Lloyd’s Underwriters

Attention: Nicole Seymour, Privacy Officer

Royal Bank Plaza South Tower, 200 Bay Street, Suite 2930,
P.O. Box 51 Toronto, Ontario M5J 2J2

Tel: 1-416-360-1512

E-mail: LloydsCanada@lloyds.com

08/23
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CODE OF CONSUMER RIGHTS AND RESPONSIBILITIES

Insurers (including Lloyd's Underwriters), along with the brokers and agents who sell home, auto and
business insurance are committed to safeguarding your rights both when you shop for insurance and
when you submit a claim following a loss. Your rights include the right to be informed fully, to be treated
fairly, to timely complaint resolution, and to privacy. These rights are grounded in the contract between
you and your insurer and the insurance laws of your province. With rights, however, come
responsibilities including, for example, the expectation that you will provide complete and accurate
information to your insurer. Your policy outlines other important responsibilities. Insurers and their
distribution networks, and governments also have important roles to play in ensuring that your rights
are protected.

Right to Be Informed

You can expect to access clear information about your policy, your coverage, and the claims settlement
process. You have the right to an easy-to-understand explanation of how insurance works and how it
will meet your needs. You also have a right to know how insurers calculate price based on relevant
facts. Under normal circumstances, insurers will advise an insurance customer or the customer’s
intermediary of changes to, or the cancellation of a policy within a reasonable prescribed period prior to
the expiration of the policy, if the customer provides information required for determining renewal terms
of the policy within the time prescribed, which could vary by province, but is usually 45 days prior to
expiry of the policy.

You have the right to ask who is providing compensation to your broker or agent for the sale of your
insurance. Your broker or agent will provide information detailing for you how he or she is paid, by
whom, and in what ways.

You have a right to be told about insurers' compensation arrangements with their distribution networks.
You have a right to ask the broker or agent with whom you deal for details of how and by whom it is
being paid. Brokers and agents are committed to providing information relating to ownership, financing,
and other relevant facts.

Responsibility to Ask Questions and Share Information

To safeguard your right to purchase appropriate coverage at a competitive price, you should ask
questions about your policy so that you understand what it covers and what your obligations are under
it. You can access information through one-on-one meetings with your broker or agent. You have the
option to shop the marketplace for the combination of coverages and service levels that best suits your
insurance needs. To maintain your protection against loss, you must promptly inform your broker or
agent of any change in your circumstances.

Right to Complaint Resolution

Insurers, their brokers and agents are committed to high standards of customer service. If you have a
complaint about the service you have received, you have a right to access Lloyd's Underwriters’
complaint resolution process for Canada. Your agent or broker can provide you with information about
how you can ensure that your complaint is heard and promptly handled. Consumers may also contact
their respective provincial insurance regulator for information. Lloyd's is a member of an independent
complaint resolution office, the General Insurance OmbudService.

Responsibility to Resolve Disputes

You should always enter into the dispute resolution process in good faith, provide required information
in a timely manner, and remain open to recommendations made by independent observers as part of
that process.
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Right to Professional Service

You have the right to deal with insurance professionals who exhibit a high ethical standard, which
includes acting with honesty, integrity, fairness and skill. Brokers and agents must exhibit extensive
knowledge of the product, its coverages and its limitations in order to best serve you.

Right to Privacy

Because it is important for you to disclose any and all information required by an insurer to provide the
insurance coverage that best suits you, you have the right to know that your information will be used for
the purpose set out in the privacy statement made available to you by your broker, agent or insurance
representative. This information will not be disclosed to anyone except as permitted by law. You should
know that Lloyd's Underwriters are subject to Canada’s privacy laws - with respect to their business in
Canada.
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