FOR MORE INFORMATION

www.pwu.ca/outofprovince

or call:

1-877-832-6025

Global

Global Excel Assistance on Call Around the World, Day or Night

When it comes to an emergency, time is a critical factor.
Global Excel's toll free number is the solution. Each caller is
connected with a courteous and professional case coordinator
who will answer questions and assist in obtaining medical care day
or night, year round.

Benefit information Interpretation service
Urgent message relay Direct billing instructions
Claims information Fast payment of claims
Personalized service Quick answers to

Fewer forms to fill out questions

Medical assistance

Global Excel is available for you 24 hours a day, 7 days a week!

From Canada and the U. S.: call toll free 1-866-870-1898
From anywhere: call collect 819-566-1898
Visit Global Excel at www.globalexcel.com

This brochure is intended for promotional purposes and is not an insurance policy.
It is not an offer of insurance. It contains some information about coverages offered
by Royal & Sun Alliance Insurance Company of Canada but it does not list all of the
conditions and exclusions that apply to the described coverages. The actual wording
of the policy governs all situations. The products described are subject to change
without notice at any time.

©2016 Royal & Sun Alliance Insurance Company of Canada. All rights reserved. ®RSA,
RSA & Design and related words and logos are trademarks and the property of RSA
Insurance Group plc, licensed for use by Royal & Sun Alliance Insurance Company of
Canada. Viator™ Group Out-of-Province/Canada Travel Medical Emergency Insurance
is underwritten by Royal & Sun Alliance Insurance Company of Canada

™ Viator, Viator & Design and related words and logos are trademarks and the
property of RSA Travel Insurance Inc., licensed for use by Royal & Sun Alliance
Insurance Company of Canada.

®  “Global Excel" and the Global Excel logo are registered trademarks of Global Excel
Management Inc

®
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TAKE ADVANTAGE OF THIS LIMITED TIME OFFER!

(You must apply within 60 days of your retirement date)

The travel insurance plan has been designed with the
needs of Power Workers' Union (Bruce Power) retirees in
mind. Now you can be well protected when you travel.

Enjoy the benefits of affordable, year-round travel
insurance you can trust. You can also cover your spouse
and your eligible dependent children under the family
coverage option.

GROUP TRAVEL PLANS

The Viator™ Group Travel Insurance Plan offers coverage
for your travel insurance needs. The Provincial Health
Insurance Plan provides limited coverage for travel outside of
your province of residence. If you have a medical emergency
while travelling outside Canada, costs can easily escalate and
are not all covered by the government plan.

With a Viator™ Group Travel Insurance Plan, you'll be covered
for an unlimited number of trips throughout the year. You
may choose trip durations of 60, 90, or 120 consecutive days,
per trip. Additional days can be purchased to cover the period
of time that you will be away.

YOU CAN ENROLL IF YOU ARE:
A retired employee of the Power Workers' Union
(Bruce Power)

Insured under the Provincial Health Insurance Plan
in your province of residence

EMERGENCY MEDICAL EXPENSES
The insured maximum is $5,000,000 per coverage period
per insured person. Other coverages include:
Hospital Accommodation
Physician Charges
Diagnostic Services
Ambulance Services
Emergency Air Transportation and Evacuation
Transportation to Bedside
Vehicle Return

See the Power Workers' Union website for a complete list of coverages
(under age 75) or contact RSA at 1-877-832-6025.

PRE-EXISTING MEDICAL CONDITIONS

A pre-existing medical condition can be covered if it has been
stable for 90 days prior to your date of departure.

The premiums shown below are monthly premiums. The
Power Worker's Union will contribute a portion of the cost
of your travel insurance. The policy will not be automatically
re-issued. Prior to the expiry date, you will be notified of the
premium required to continue your coverage.

Under age 75:

Power Workers'
Union Monthly
Contribution*

Total Monthly

Premium*

Single Coverage $11.05 $5.18
Family Coverage $28.38 $5.18
Single Coverage $14.85 $5.18
Family Coverage $35.97 $5.18
Single Coverage $20.79 $5.18
Family Coverage $48.52 $5.18
Single Coverage $26.87 $5.18
Family Coverage $60.66 $5.18
Single Coverage $30.69 $5.18
Family Coverage $68.99 $5.18
Single Coverage $39.09 $5.18
Family Coverage $85.76 $5.18

* Please note the above premiums do NOT include the applicable
provincial sales tax which is currently 8% for Ontario residents, 9% for
Québec residents and none for other provincial/territorial residents.
For premiums and coverage details for Power Workers' Union (Bruce
Power) pensioners age 75 or more, contact RSA at 1-877-832-6025.

* Please allow up to 4 weeks of processing time.

The next renewal date is October 1, 2017. Payment is required for the
months remaining until October 1, 2017.

ASSISTANCE ON CALL AROUND THE
WORLD, DAY OR NIGHT

In an emergency situation, comfort that comes with peace of
mind is often vital to a rapid and successful recovery. Time is
critical, and with a toll free multilingual response available 24 /7,
you are guaranteed immediate attention. An experienced
and professional team will arrange and monitor treatment,
providing support to the patient and family. When necessary,
they will organize evacuation home or to the nearest qualified
medical facility.

Personalized service does not end with the medical treatment.
With our commitment to excellence, the prompt settlement
of your claim is just as important. We arrange direct payment
with participating hospitals, physicians and other providers
to minimize paperwork and inconvenience.



7/ TM INITIALENROLLMENT FORM
--V|at0r Power Workers' Union (Bruce Power)

Group Out-of-Province/Canada (Bruce Power)

Travel Medical Emergency Insurance

IMPORTANT NOTICE

Important Notice About Your Personal Information: By submitting this application you agree that Royal & Sun Alliance Insurance Company of Canada (“we”, “us”) may
collect, use and disclose your Personal Information (including to and from your broker, our affiliates and service providers and organizations that may have referred you to us,
and professional associations of which you may be a member) for purposes of quoting a premium, policy administration, improving customer experience, administering referral
arrangements, and for other lawful purposes described in our Protecting Customer Privacy document. For a copy of this document please see www.rsatravelinsurance.com.

Personal Information

(PLEASE PRINT CLEARLY)

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

| Date of Birth (OM/Y) L

First Name Last Name [] Male  [] Female

| Date of Birth (OM/Y) L

For Family First Name Last Name [] Male [] Female
Coverage Only

Home Address
Street City Province
Postal Code Telephone E-mail
Dependent
Child(ren) | Date of Birth (DIMY) I
For Family First Name Last Name []Male [] Female
Coverage Only
If additional space Dateof Bithomy) /[
is required, please :
attach an additional First Name Last Name [] Male [ Female
sheet of paper.
Date of Birth (D/IM/Y) / /
First Name Last Name [] Male  [] Female
Date of Birth (D/M/Y) / /
First Name Last Name [] Male  [] Female

Please complete the reverse Premium and Payment section p>

©2016 Royal & Sun Alliance Insurance Company of Canada. All rights reserved. ®RSA, RSA & Design and related words and logos are trademarks and the property of RSA Insurance Group plc, licensed for use by Royal & Sun Alliance Insurance Company of Canada.
Viator™ Group Out-of-Province/Canada Travel Medical Emergency Insurance is underwritten by Royal & Sun Alliance Insurance Company of Canada.

™ Viator, Viator & Design and related words and logos are trademarks and the property of RSA Travel Insurance Inc., licensed for use by Royal & Sun Alliance Insurance Company of Canada. 36 72 FRM ECA 1016 BRO
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Premium and Payment

Premium Calculation

v Please choose the date on which you retire. Note: The premium is calculated from the date of retirement until September 30, 2017.

H 60-DAY Il 90-DAY H 120-DAY H 60-DAY Il 90-DAY H 120-DAY

SINGLE Age Age Age Age Age Age FAMILY Age Age Age Age Age Age

0-69 70-74 0-69 70-74 0-69 70-74 0-69 70-74 0-69 70-74 0-69 70-74
D October 1,2016 | $132.60 | $178.20 | $249.48 | $322.44 | $368.28 = $469.08 D October 1,2016 | $340.56 | $431.64 | $582.24 | $727.92 | $827.88 | $1,029.12
|:| November 1, 2016 | $121.55 | $163.35 | $228.69 | $295.57 | $337.59 | $429.99 |:| November 1, 2016 | $312.18 | $395.67 | $533.72 | $667.26 | $758.89 | $943.36
D December 1,2016| $110.50 | $148.50 | $207.90 | $268.70 | $306.90 | $390.90 D December 1,2016 | $283.80 | $359.70 | $485.20 | $606.60 | $689.90 | $857.60
D January 1, 2017 $99.45 | $133.65| $187.11 | $241.83 | $276.21 | $351.81 |:| January 1,2017 | $255.42 | $323.73 | $436.68 | $545.94 [ $620.91 | $771.84
D February 1,2017 | $88.40 | $118.80 | $166.32 | $214.96 | $245.52 | $312.72 I:l February 1,2017 | $227.04 | $287.76 | $388.16 | $485.28 | $551.92 | $686.08
D March 1, 2017 $77.35 | $103.95 | $145.53 | $188.09 | $214.83 = $273.63 |:| March 1, 2017 $198.66 | $251.79 | $339.64 | $424.62 | $482.93 | $600.32
D April 1,2017 $66.30 | $89.10 | $124.74 | $161.22 | $184.14 | $234.54 I:l April 1, 2017 $170.28 | $215.82 | $291.12 | $363.96 | $413.94 | $514.56
D May 1, 2017 $55.25 | $74.25 | $103.95  $134.35| $153.45 $195.45 |:| May 1, 2017 $141.90 | $179.85 | $242.60 | $303.30 | $344.95  $428.80
D June 1, 2017 $44.20 | $59.40 | $83.16 | $107.48 | $122.76 | $156.36 I:l June 1, 2017 $113.52 | $143.88 | $194.08 | $242.64 | $275.96 @ $343.04
D July 1, 2017 $33.15 | $44.55 | $62.37 | $80.61 | $92.07 | $117.27 |:| July 1, 2017 $85.14 | $107.91 | $145.56 | $181.98 | $206.97 | $257.28
D August 1, 2017 $22.10 | $29.70 | $41.58 | $53.74 | $61.38 | $78.18 I:l August 1, 2017 $56.76 | $71.94 | $97.04 | $121.32( $137.98 | $171.52
[] September1,2017| $11.05 | $14.85 | $20.79 = $26.87 | $30.69 & $39.09 [] September1,2017| $28.38 | $35.97 | $48.52 | $60.66 | $68.99 | $85.76

I would like to apply for the following multi-trip annual coverage: Transfer the applicable amount from

Premium $

[] 60day [] 90-day [] 120-day the Premium Calculation Chart

Taxes $ + 8% tax applies if you reside in Ontario
Coverage type: or 9% if you reside in Québec
[] Single Plan  [] Family Plan Total .

Premium

Method of Payment [] Visa [] MasterCard [] AMEX [] Cheque made payable to RSA
Credit Card Information

Card Number Expiry Date (M/Y)

=) |

Name of Cardholder Signature of Cardholder Date Signed (D/IM/Y)

Send your Initial Enrollment Form and cheque (if applicable) to:

R A* RSA - Client Services
1910 King Ouest, Suite 200, Sherbrooke QC J1J 2E2
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