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Policyowner:
Policy Number:
Effective Date:

Insurer: Humania Assurance Inc.



Summary of Coverages

POLICY N°:
INSURED:
RISK CLASS: [SEX, AGE, SMOKING STATUS]

Your contract is composed of this policy, the application, the eligibility and insurability
any policy rider or notice of change annexed to this policy.

Please read your contract carefully, including this policy, the application a
questionnaire and validate the answers given therein. If the answers do
inaccurate, you must notify the Insurer accordingly within thirty (30)
policy. Failure to notify the Insurer of any inaccuracy or erroneous
Subject to the provisions and riders of the policy, the Insurer will pa
covered event occurs.

Should the Insurer receive a request to cancel the contract or
all obligations of the Insurer under the contract termi

is received.

COVERAGES

The following coverages have the same

Description Benefit(s) Modal

Premium

Emma life insurance term [MONTANT] [PRIME]

Emma life insurance ter [MONTANT] [PRIME]

Dependent chil [MONTANT] [PRIME]

Cancer insur [MONTANT] [PRIME]

Tota [MONTANT] [PRIME]

Your n the [DAY] day of each month, is [PRIME MENSUELLE]

This policy is guarante be renewable up to age 80 as provided for in the policy.

Final Conversi
Policy Termination Date:

Authorized signature:

%@fm

Cathy Leclair
Director, Individual Insurance
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Part A — Definitions

WHEN USED IN THIS POLICY, THE TERMS LISTED BELOW MEAN:

ACCIDENT (OR ACCIDENTAL): an event that occurs white the Policy is in force and whose cause is
external, violent, sudden, fortuitous and beyond the Life Insured's control. If an Accident results in a loss
that first appears over ninety (90) days after the Accident, that loss is considered to be the result of
Sickness.

BENEFICIARY: a natural or legal person designated by the Policyowner, in any writte ice filed with
the Insurer, as being entitled to receive benefits under this Policy.

CARE OF A PHYSICIAN: regular and persona! care that is provided by
current medical standards, is appropriate for the condition underlying

on

INJURY: bodily Injury resulting directly or indirectly from an Accid
and independently of any Sickness or other cause, white the Palicy i

INSURER: Humania Assurance Inc., whose head office is loc est, Saint-
Hyacinthe, Quebec, J2S 276.

LIFE INSURED: The person designated as such j

NON-SMOKER: a person who has not used toba cluding cigarettes,
electronic cigarettes or in a vape, nicotin rillos, small cigars, more
than 12 large cigars, in the twelve (12) ication for insurance or
reinstatement.

PHYSICIAN: any person legall i i ici anada within the scope of his or her
medical degree (M.D.), and i usiness relationship with the Life insured or
the Policyowner.

Work: means i r remunerative occupation(s), employment or Work performed by the Life
Insured when



Part B — Term 100 Life Insurance Benefit

Benefits

In the event of the Life Insured's death, the Insurer will pay to the Beneficiary, white this Policy is in force,
the benefit indicated in the Summary of Coverages subject to the limitations and exclusions of the Policy.

Exclusions

No death benefit is payable if the Life Insured commits suicide within of

coverage or reinstatement of this Policy, whether he or she is sane

No benefits will be payable if the claim results directly or i
participation in any of the following activities or sports:
* Mountain climbing;

* Ice climbing;

* Scuba diving (other than at a vacation resort);
« Paragliding;

* Parasailing;

» Hang gliding;

« Skydiving;

* Bungee jumping;

* Heli-skiing;

 Backcountry skiing;

» Backcountry snowmobiling;
* Aviation (except for commer, ts o eduled fli
* Motor racing;

« Kitesurfing.

This exclusion appli are undertaken recreationally, under supervision, or
with a certified i

ed for a period of 100 years. The premium for this coverage is indicated in
premium is fixed and payable until the date of the Policy anniversary

Termination

In addition to the terms of this Policy's General Provisions, this Life Insurance coverage terminates at the
earliest of the following dates:

« the date a written request from the Policyowner is received by the Insurer, stating that he wishes
to terminate this Life Insurance coverage or the date stipulated in that request, if such date is later
than the date of receipt by the Insurer;

e the date on which the Life Insured dies.



General Provisions

The definitions, limitations and exclusions of this benefit apply in addition to those indicated in the
General Provisions. The General Provisions of the Policy govern this coverage when they are relevant to

and compatible with its terms.




Part B — Term Life Insurance Benefit
Term 10 Renewable up to 80 years and Convertible up to 65 years

Benefits

In the event of the Life Insured's death, the Insurer will pay to the Beneficiary, white t olicy is in force,
the benefit indicated in the Summary of Coverages, subject to the limitations and exc of the Policy.

Exclusions

No death benefit is payable if the Life Insured commits suicide withi
coverage or reinstatement of this Policy, whether he or she is san

No benefits will be payable if the claim results directly o
participation in any of the following activities or sports:
* Mountain climbing;

* Ice climbing;

* Scuba diving (other than at a vacation resort);
« Paragliding;

* Parasailing;

» Hang gliding;

« Skydiving;

* Bungee jumping;

* Heli-skiing;
 Backcountry skiing;
» Backcountry snowmobiling;
+ Aviation (except for com
* Motor racing;
« Kitesurfing.
This exclusion a re undertaken recreationally, under supervision, or
with a certified

indicated in the Summary of Coverages. Renewal premiums are
Schedule.

Between the first (1st) and the fifth(5th) anniversary of this Life Insurance coverage’s effective date, the
Policyowner can exchange this coverage, on the same Life Insured, in whole or in part, for a new
temporary life coverage with a longer premium level term then initially chosen. The exchange is done
without underwriting requirement on other coverage offered by the Insurer. This exchange right can be
exercised only once during the five (5) years, provided that the coverage is in force at the time of the
exchange and subject to terms described in the following “Conditions related to the Exchange Right and
Conversion Privilege”.



Conversion privilege

White this Term life insurance coverage under is in force the Policyowner may request that such coverage
be converted without evidence of the Life Insured's insurability, to a non-participating whole life insurance
policy with level premiums as designated by the Insurer at that time.

Conditions related to the Exchange Right and Conversion Privilege

The life benefit cannot exceed the benefit indicated in the Summary of Coverages.

The Conversion Privilege must be exercised prior to the policy anniversary ifth (65™)

birthday of the Life Insured.
The premium for the new Policy shall be based on:
» the Life Insured's attained age;
» the ratesin use at the date of the conversion;
+ the Risk Class of this coverage.
If this coverage is issued with an extra premium or

will also be issued subject to same conditions.
satisfactory evidence of insurability.

nverted coverage
ill be subject to

Termination of coverage

nd exclusions of this benefit apply in addition to those indicated in the
General Provi eneral Provisions of the Policy govern this coverage when they are relevant to
and compatible wi



Premium Renewal Schedule

Policy N°:
Insured :
Risk Class :

Benefit :

Modal premium on renewal for the sum insured of :

EFFECTIVE DATE | MODAL PREMIUM (*) EFFECTIVE D
(mm/yyyy) (mm/yy




Part B — Total Disability Benefit

Definitions

When used in this Policy, the terms listed below mean:

Activities of Daily Living:

¢ Bathing: the ability to wash oneself in a bathtub, shower or by sponge bath, r without the

aid of assistive devices;

o Dressing: the ability to put on and remove necessary clothing, brace
surgical appliances with or without the aid of assistive devices;

¢ Toileting: the ability to get on and off the toilet and maintain
aid of assistive devices;

o Bladder and bowel continence: the ability to manage,bo or without
protective undergarments or surgical appliances so
maintained;

¢ Transferring: the ability to move in and out o i ithout the aid

of assistive devices; and
¢ Feeding: the ability to consume food or. ared and made

Canadian Resident: a person who is | i i ho lives in Canada at least
six (6) months per calendar year and i ital insurance under the
government plans in his or her provinc i

Disability (or Disabled): the isability, due to a condition resulting from
an Accident or Sickness.

Eligible Debt: any fixed-te sured is personally and legally responsible as a
borrower or co-borre i ed Financial Institution including, but not limited to: any personal

sidered an Eligible Debt, provided it is supported by at a minimum a one—year
a landlord with no family or business ties or relationship with the Person

and business loans are not considered Eligible Debt.

bt) contracted during a period of Disability will not be considered Eligible Debt.
Debt (or any increase in debt) contracted by the Person Insured in the ninety (90) days prior to total
Disability will not be considered Eligible Debt unless the debt (or any increase in debt) has been
contracted within ninety (90) days following the effective date of the disability coverage.

Any debt covered by other Disability insurance is not eligible.

The benefits to which the Person Insured may be entitled hereunder are established based on this
definition of Eligible Debt.
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Eligible Monthly Amount: a monthly amount equivalent to the periodic payment the Person Insured
must make to reimburse Eligible Debt.

The Eligible Monthly Amount is based on the periodic payment payable converted to a monthly basis by
multiplying the periodic payment by the following factor: for a weekly payment, a factor of 52/12; for a bi-
weekly payment, a factor of 26/12.

Specifically, the Eligible Monthly Amount for:

¢ aline of credit or a credit card corresponds to the lesser of three percent (3%).0f'the balance
owing at the onset of Disability and the minimum amount payable to the Financial Institution on
the balance owing at the onset of Disability. This amount is eligible forftem10) years and is nil
thereafter;

¢ ahome equity line of credit corresponds to the regular periodicamount debited,by‘the Financial
Institution in the six (6) months prior to the onset of Disability£If there is no regular, periodic
payment, the Eligible Monthly Amount corresponds to the {esser of threg' percent (3%) of the
balance owing at the onset of Disability, and the monthly interesticharged by the Financial
Institution on the balance owing at the onset of Disability;

¢ a mortgage loan corresponds to the higher of the amount established in,the amortization
schedule or the regular periodic amount debited'by the Rinancial Institution.in the six (6) months
prior to the onset of Disability.

The Eligible Monthly Amount can be incréased at the renewal of a fixed-rate mortgage. If, the
mortgage loan is renewed under the same conditions (same outstanding balance, payment
frequency, term and amortization sehedule) andithe revised periodic amount is higher than the
current Eligible Monthly Amountf the Eligible Monthly Amount is revised upward to the revised
periodic amount. In any other case; the Eligible Manthly Amount remains the same;

When a mortgage loan or. home equity line of credit are considered Eligible Debt, Property and
School taxes on the collateralized property become eligible amounts. The Eligible Monthly
Amount will equal 1/42 of the annual assessments.

e an residential leaSe is eligible fontwo (2) yearsfand is nil thereafter;

e aleverage loan to financean investment corresponds to the higher of three percent (3%) of the
balance owing at the onset of Disabilitysand the minimum amount payable to the Financial
Institution. This amount is‘eligible forten (10) years and is nil thereafter;

¢ a personal lean corresponds tQ the periodic to payment established in the contract to repay the
debt. ThisTamount is eligible for the remaining term of the loan and is nil thereafter.

A'loan contracted at the end of a personal loan or lease of a moving vehicle (car, boat,
motorcycle, recreational vehicle (RV)), for that same vehicle, to finance the residual value
establiShed inithe origihal contract will be considered an Eligible Debt. The new Eligible Monthly
Amount would then be the lesser of the revised periodic payment established in the contract to
repay the residual\value and the previous Eligible Monthly Amount of that moving vehicle’s loan
or lease;

e any otheriype of Eligible Debt corresponds to the periodic payment established in the contract to
repay the debt.

Except for the Eligible Monthly Amount of a mortgage loan, the Eligible Monthly Amount or the Eligible
Monthly Amount calculation is determined when the Disability begins and remains the same throughout
the loan’s original amortization period.

For any personal Eligible Debt contracted by several parties on a joint basis, the Eligible Monthly Amount
corresponds to 100% of the eligible payment.
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When the Eligible Debt has been repaid in full, the Eligible Monthly Amount is nil ($0).

If the Person Insured declares bankruptcy while Disabled, the Eligible Monthly Amount becomes nil ($0)
and no other benefit is payable.

The Eligible Monthly Amount does not take into account any form of early or lump-sum payment.

The Insurer bears no liability with respect to late payments, late interest or fees charged by a Financial
Institution.

cooperative credit society or any corporation governed by the Trust and Loan
legally authorized to operate in Canada or in the Person Insured’s province o

hours per week and at least thirty-five (35) weeks per year.

Injury: bodily lesion resulting directly or indirectly from an Acci i red and
independently of any Sickness or other cause, while the Poli

Lease: any debt arrangement financing goods, specifi
housing lease.

Loan: debt governed by and set out in a contra and initial amount of the
granted loan, the due date and the periodic paym ent of the debt or until
the loan’s due date.

Maximum Benefit Period: the maxim
which benefits are payable following a

eriod of time, i Summary of Coverages, during
red event.

’eriod and the twenty-four (24) months that follow, to perform the main duties
n the Disability begins and who, during that period, does not hold other

Waiting Period: a period, expressed in number of days, during which no benefit is payable. The Waiting
Period begins on the date of the first medical consultation related to the Disability after the onset of that
Disability.

Continuous Disability periods of seven (7) days or more, resulting from the same cause, may be added
together to satisfy a Waiting Period of thirty (30) days or more.

For Occupational Classes C, B, 1A and 2A, recurrent Disabilities may be added together over a period of
six (6) months to satisfy the Waiting Period.

12



For Occupational Classes 3A and 4A, recurrent Disabilities may be added together over a period of
twelve (12) months to satisfy the Waiting Period.

Work; Employment; Occupation: these terms mean, indiscriminately, the gainful or remunerative
occupation(s), employment or work performed by the Person Insured when the Disability begins.

Benefit

Eligible Monthly Amounts to a maximum of the amount of Total Disability Ben
Summary of Coverages, subject to the Waiting Period and Maximum Benefit

rider.

Exclusions and Limitations

If the insured refuses any treatment or medicatio r state of health, the

Insurer may suspend payment of monthly

If the benefit amount paid by the Insur it, the Insurer will not reimburse the
excess premium.

Recurrent Disability: All re same or related cause are considered to be
the continuation of a sin Period does not begin to elapse anew and
debt benefit payments are rmining the Maximum Benefit Period stipulated
in the Summary of 2 o the “Multiple Causes of Disability” clause.

> considered a new Disability, even if it is attributable to a same or related
and the Maximum Benefit Period indicated in the Summary of Coverageswill

If the Person Insured es Dlsabled again after being able to perform Full-Time Employment or after
being able to r her main Occupational Duties for a period of at least twelve (12) consecutive
months, that Di | be considered a new Disability, even if it is attributable to a same or related

cause. The Waiting Period and the Maximum Benefit Period indicated in the Summary of Coverages will

apply again.

Rehabilitation: When the Insurer pays a Disability benefit for Eligible Debt under this Policy, the Insurer
will pay the cost of services related to a rehabilitation program provided these services are not already
covered by another program or service and that the Insurer approves the program in writing prior to the
Person Insured’s participation.

Death Benefit: When the Insurer is paying Disability benefits for Eligible Debt and the Person Insured
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dies, the Insurer will pay the Beneficiary a lump-sum benefit equal to five (5) times the Eligible Monthly
Amount, to a maximum of ten thousand dollars ($10,000).

Multiple Causes of Disability: If another Accident or Sickness occurs during the benefit period, no benefit
will be payable under this Policy for that other Accident or Sickness.

If, at the end of the Maximum Benefit Period, the Total Disability continues and the Person Insured has
not recovered from his or her first Disability and another Accident or Sickness occurs, no benefit will be
payable under this Policy for that other Accident or Sickness.

Organ Donation: No benefit is payable for Disability resulting from organ donation, exc en the
donation is made after the coverage giving rise to a benefit has been in force f;

Insurer may interrupt payment of monthly benefits.

The Maximum Benefit Period for Disability shall nev i t follows
the Person Insured’s sixty-fifth (65th) birthday.

No benefit will be payable for Disability, that resu

e attempted suicide or intentionally self- whether the Life Insured is sane

or insane;

o the Life Insured’s participation in i ission of an unlawful act or crime,
driving a motor vehicle or piloting i nce of narcotics or while his or her blood

s, drugs or narcotics;

s engaged in surveillance, training,
red) or any related act, or the Life Insured’s

Injury sustained i is a passenger on an aircraft operated by a common
carrier;

e pregnancy, child miscarriage or any resulting condition, except in the case of a pathologic complication;

o debt(

e debt (or any increase in debt) contracted by the Person Insured in the ninety (90) days prior to total
Disability unless the debt (or any increase in debt) has been contracted within ninety (90) days following the
effective date of the disability coverage;

in debt) contracted during a period of Disability;

e any debt specifically covered by other debt or credit insurance;
e any period during which the Person Insured is incarcerated in a penitentiary or a government detention facility.

If the Person Insured declares bankruptcy while Disabled, Disability benefits cease as of the date of bankruptcy.

14



No benefits will be payable if the claim results directly or indirectly from the insured's
participation in any of the following activities or sports:

* Mountain climbing;

* Ice climbing;

* Scuba diving (other than at a vacation resort);

« Paragliding;

* Parasailing;

» Hang gliding;

« Skydiving;

* Bungee jumping;

* Heli-skiing;

 Backcountry skiing;

» Backcountry snowmobiling;

* Aviation (except for commercial pilots on scheduled flights);
* Motor racing;

« Kitesurfing.

This exclusion applies even if the above activities are underta i der su jon, or
with a certified instructor

If, as a result of an Accident or a Sickness, the Pe total and permanent loss of
is considered to be Totally

Disabled, whether or not he or she hol er or not he or she is under the

regular Care of a Physician.

“Total and permanent loss of those listed below” means:

e Loss of a hand or bove the wrist or ankle joint; where there is
hand or foot;

. earing in both ears, with a hearing threshold of

h threshold of five hundred (500) to three thousand
otolaryngologist registered and licensed to practice in

loss of sight in both (2) eyes (visual acuity of twenty over two
of vision of less than twenty (20) degrees).

in that request, if such date is later than the date of receipt by the Insurer;
e The policy anniversary following the sixty-fifth (65th) anniversary of the Person Insured
e The date on which the Person Insured ceases to be a Canadian Resident;
e The date on which the Person Insured dies.
e The date on which this Policy is cancelled

15



General Provisions

The definitions, limitations and exclusions of this benefit apply in addition to those listed in the General
Provisions of thePolicy. The Policy’s General Provisions govern this benefit when they are relevant and

compatible with its terms.




Part B — Dependent Child Life Insurance Benefit

Definitions

Dependent child : A Dependent child is a child over whom you exercise parental authority, or would if he
or she were a minor, whom you support and who:

e s at least twenty-one (21) years of age; or

e is between twenty-one (21) and twenty-five (25) years of age and is a full-time
o suffers from a significant functional deficiency that occurred before hi

In addition, to be eligible the Dependent child:
e must not be married or in a common-law relationship; and
e must not have full-time work; and
¢ must have a permanent address in Canada; and
e must be covered by the health plan in his or her provi

A Dependent child intending to study abroad must fi
provincial health insurance coverage. If this cove

policy.

eep his or her
e covered by this

A child who is born or legally adopted a
the age of fifteen (15) days provided th

automatically covered from
hospital after birth.

Benefit

In the event of the Depe i i ge is in force, the Insurer will pay the life
and exclusions of the Policy.

iven a prescription or took medication, showed signs or symptoms or
underwent tests inations.

Exclusions

For a Dependent child already present by the effective date of the coverage, no life benefit is payable
during the twelve (12) months following the effective date of this coverage if death results from a pre-
existing condition.

No death benefit is payable if the Insured or the dependent child commits suicide within two (2) years of

17



the rider’s effective date or reinstatement, whether he or she is sane or insane. The following exclusions
apply if the waiver of premium or accidental death and dismemberment are covered under the contract.

For a Dependent child already present by the effective date of the coverage, no life benefit is payable
during the twelve (12) months following the effective date of this coverage if death results from a pre-
existing condition.

The Insurer’s liability will therefore be limited to the refund of premiums paid and the coverage will
terminate without value. However, if other dependent children are present, the Policyowner can waive the
premium refund. The coverage will therefore remain in force.

If the Dependent child is covered by more than one Child Life Insurance cover e Insurer,

the maximum benefit is then limited to $25,000 for all of these coverages.
Conversion privilege

As long as this Dependent child’s life insurance coverage re
this coverage for the Dependent child, without proof of insur.

o within sixty (60) days preceding an even
the definition of dependent child;

the principal coverage terminates;

request from the Policyowner is received by the Insurer, stating that he wishes
Child Life Insurance coverage, or the date stipulated in that request, if such date
is later than the date of receipt by the Insurer;

e The date on which the entire coverage is converted for all the life insureds under this coverage.

18



General provisions

The definitions, limitations and exclusions of this benefit are in addition to those listed in the general
provisions of the policy. Please read all the details contained in the text of the policy. In the event of a
discrepancy between the policy and this document, the policy will prevail.

S
N




Part B - Cancer Coverage Benefit

Definitions

AJCC Stage 2, Tis, Ta, T1a, T1b and T1: These terms are to be applied as defined in the American Joint
Committee on Cancer (AJCC) Cancer Staging Manual (7th Edition, 2010).

Covered illness:An illness shown in the Summary of Coverages.

Early intervention cancer: The following forms of cancer:
e lesions described as benign, pre-malignant, uncertain, borderline, non in situ
(Tis), or

e tumours classified as Ta;

e malignant melanoma skin cancer that is less than or equa
ulcerated or is

e accompanied by lymph node or distant metastasis;
e any non-melanoma skin cancer, without lymp
e prostate cancer classified as T1a or T1b, wit

e papillary thyroid cancer or follicular thyr:
greatest

e diameter and classified as T1,
e chronic lymphocytic leukemia

Major cancer: A tumour

invasion of healthy tissue, onfirmed by means of a pathology test.

nd characteristics of cells and specify whether they

e The Insured showed signs or symptoms or underwent tests or investigations.

Rai: Rai staging is to be applied as set out in KR Rai, A Sawitsky, EP Cronkite, AD Chanana, RN Levy
and BS Pasternack: Clinical staging of chronic lymphocytic leukemia (Blood 46:219, 1975).

20



BENEFITS

When a major cancer or minor cancer covered by the contract is diagnosed in the insured and is not the
result of a pre-existing condition, the Insurer pays, while the coverage is in force, the major cancer or
minor cancer benefit indicated in theSummary of Coverages, subject to limitations and exclusions.

Limitations and exclusions

No compensation for major cancer or minor cancer is payable when it results
and the latter is diagnosed in the insured during the period of 24 months follo
contract or its reinstatement. The Insurer's liability is then limited to the rei
paid for this guarantee and it ends without any further value.

Any benefit payable for a major cancer will be reduced by any am
paid for a minor cancer.

Compensation for minor cancer is only payable once during t

surance will pay
nd refund the

Ifthe aggregate amount of insurance selected sh
a maximum amount of $75,000, cancel the contrac
portion of the overpayments made.

Survival period limitation

y (30) days after the date of your
alive artificially.

In order for the benefit to be pai

ed with cancer (whether or not covered by this contract).

Premium

The premium for this coverage is indicated in the Summary of Coverages
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TERMINATION OF COVERAGE

In addition to the terms of this Policy’s General Provisions, this Life Insurance coverage terminates at the
earliest of the following dates:

General provisions

the date a written request from the Policyowner is received by the Insurer, stating that he wishes
to terminate this Cancer coverage or the date stipulated in that request, if such date is later than
the date of receipt by the Insurer;

the date on which an exclusion ends the coverage
the date of termination of this coverage, as indicated in the Summary of Cover

the date on which the maximum benefit is paid;
the date on which the Life Insured dies;

the date on which the contract is cancelled;

The policy anniversary following the 80th birthday.

The definitions, limitations and exclusions of this se listed in the general

provisions of the policy. The Policy’s General Pr
compatible with its terms.

they are relevant and
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Part C — General Provisions

Contract

This Policy is issued by the Insurer based on the application for insurance, a copy of which is attached, as
well as on any document subsequently submitted to reinstate or change the Policy. No representative is
authorized to change this Policy or to render null any of its provisions.

Any change to the Policy or its riders must be signed by an officer of the Insurer.

EFFECTIVE DATE

PREMIUMS

The premium of each coverage is indicated in t
METHOD OF PAYMENT

Premium is payable monthly by autom - A premium paid by cheque or pre-
authorized withdrawal is only corsidere id i i ured.

A grace period of thirty (3
remains unpaid after the

ach premium except the first. If the premium
all insurance coverage terminates.

d and the Beneficiary are required to cooperate fully with the Insurer and
application, on a medical examination, if any, and in any written

as evidence of insurability, every fact within the person’s knowledge that
is material to the insur and is not so disclosed by the other. The Person Insured, the Insured and the
Beneficiary sh ny form or other document allowing the Insurer to obtain any information it
deems releva

Subject to the provisions dealing with incontestability and age, failure to disclose or a misrepresentation
of such a fact renders a contract voidable by the Insurer.

Age

For the purposes of this Policy, the Life Insured's age is the age attained at their last birthday when a
coverage is issued. If, mistakenly or otherwise, the age used to calculate the premium is incorrect, any
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amount payable by the Insurer will be adjusted to reflect the correct age.

Disability Benefits

When the Person Insured suffers a Disability covered under this Policy, the Insurer will pay, according to
the Insured’s instructions, Eligible Monthly Amount. Payments begin when the Waiting Period has
elapsed and continue until the earliest of the following events: extinguishment of the debt, the Maximum
Benefit Period, subject to the limitations, exclusions and General Provisions of this Policy and its
coverages.

Onset of Disability: For the purposes of this Policy, a Disability begins on the
consultation related to the Disability and following the onset of that Disability.

Disability benefits are determined based on the Person Insu igi onset of
Disability, up to the maximum sum insured indicated in the Su . red should

Policy and coverage terminati

Unless stipulated otherwise in a gi i i overages terminate at the earliest of
the following dates:

o the date a writte 1 is received by the Insurer stating that
he wishes to ter i pulated in that request, if such date is
later than the.d

In the absence of frau
years or that w, i
with respect to

Insurer cannot cancel or reduce a coverage that has been in force for two (2)
over two (2) years previous because of misrepresentation or concealment

Misrepresentation concerning smoking habits

If the premium for this Policy is based on statements in the application for insurance or reinstatement to
the effect that the Life Insured is a Non-Smoker and those statements are in fact false, those statements
will be considered fraudulent, and this Policy will be void from the effective date or reinstatement date.
Accordingly, any daim paid by the Insurer must be reimbursed.
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Reinstatement

If this Policy terminates because the premium was not paid, it may be reinstated within two (2) years of
the date of termination provided the Policyowner requests that it be reinstated, establishes the Life
Insured's insurability to the Insurer's satisfaction and pays any outstanding premiums. The periods related
to incontestability and suicide apply again as of the date of the last reinstatement.

When the Policy is reinstated within ninety (90) days of the date of cancellation, no proof of insurability is
required.

Change of beneficiary

Subject to applicable law, the Policyowner may at any time designate ea
Beneficiary designation that is not an irrevocable Beneficiary desig
be recognized, the Insurer must receive written notice of that chan
with respect to the validity of a Beneficiary designation or any

Participation in the distribution of profits
This Policy is a non-participating Policy, it does
Notice and proof of claim

All claims must be made in writing and mitted to the Ins

death of de person insured, givingyrise
request will give the Insu

The Policyowner an e required to cooperate fully with the Insurer by providing all the

fy the Insurer of any change of address for the purpose of facilitating

correspondence transmission of any document.

Payment under the policy

Death benefits will be paid to the Beneficiary designated in the application or in any other document
subsequently submitted to the Insurer by the Policyowner.

If the Policyowner has not designated a Beneficiary, the death benefit will be payable to the Policyowner
or the Policyowner's estate.
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Reimbursement
No cheque in reimbursement of premiums will be issued for amounts of less than twenty dollars ($20).
Legal currency

Any payment under the provisions of this Policy will be made in the legal currency of

Right to cancel

The Policyowner may obtain cancellation of this Policy, within fifteen (15
a written and signed cancellation request is received by Humania As
premium collected under the contract will be reimbursed to the Poli

Termination of this policy or any of its benefits

The policyholder may cancel this policy or any of its benefits a
Humania Assurance.

If your last monthly Premium was paid by its du
Monthly Processing Day following the date we re our last monthly
Premium was not paid by its due date an i i

r cancellation will be the Monthly

Processing Day following the d I, and we will refund the unused

portion of your annual Premi

Cash value

This Policy doe

at the effective date, does not comply with legislation of the province or
issued is amended to meet the minimum requirements of such legislation.

General provisi

The exclusions, limitations and General Provisions apply to the Policy as well as to all coverages when
they are relevant.

Some coverages contain exclusions and limitations specific to those coverages. These exclusions and
limitations apply in addition to the exclusions and limitations of the General Provisions.
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