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    For information about your eligibility, benefits or claims, 
phone or write:

 Administrator:
 Alberta Refrigeration Industry
 16214 - 118 Avenue
 Edmonton, Alberta
 T5V 1M6
 Telephone: (780) 483-1591 or
  1-800-227-6139
 Fax No.: (780) 487-4063
 www.albertarefrigeration.com

Mailing Instructions:

     When writing to the Administrator, be sure to include the 
following information:

(a)   Your full name, printed clearly.

(b)   Your Social Insurance Number (used for identification only).

(c)   Your home address and postal code.

(d)   Your telephone number.



1

ALBERTA
REFRIGERATION

INDUSTRY
BENEFIT PLAN

Expenses incurred on/after July 1, 2015



2

INTRODUCTION

  This part of the booklet provides you with:
(a)    a descriStion of tKe benefits to ZKicK you� your eliJible 

deSendents and your desiJnated beneficiary may be 
entitled from tKe $lberta 5efriJeration Industry %enefit 
Plan,

(b)    tKe rules coYerinJ eliJibility for benefits� and
(c)    tKe Srocedure ZKicK sKould be folloZed to maNe a claim.
   $ny Tuestions you may KaYe sKould be referred to tKe 
$dministration office.
   The explanations contained in this booklet do not create or 
confer any contractual or otKer riJKts. $ll riJKts and benefits 
are determined in accordance ZitK tKe %enefit 3lan 7e[t� and 
the Group Policies issued by Manulife Financial and SSQ 
$ssurance ZKicKeYer aSSly. 7Ke 7rustees KaYe full autKority 
to resolYe all matters related to tKe SroYisions of tKe 3lan. 
7Ke 7rustees reserYe tKe riJKt to reduce�increase or terminate 
benefits at any time includinJ after an indiYidual Kas retired 
and beJun to receiYe benefits� and tKe 7rustees KaYe tKe sole 
SoZer to determine tKe amount of self�Sayment reTuired to 
maintain coYeraJe under tKe 3lan and to set tKe eliJibility rules 
for sucK coYeraJe.
   Your continued co�oSeration in SrotectinJ tKe 3lan aJainst 
all forms of abuse and oYer�utilisation Zill KelS to ensure tKat 
tKere are sufficient financial resources aYailable to Say benefits 
in future.

BOARD OF TRUSTEES

/. 0atycKuN                 &. 'eedo
0. +arSer           $. +ettinJer

7. :ilNinson                      %. +earn
%. 5ooney              5. %ruce

INSURANCE COMPANIES

Manulife Financial
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SS4 Insurance &omSany Inc.
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PART I 
GENERAL INFORMATION
1.  Who is eligible to participate in the Plan?
Union Members:
(acK Serson ZKo is a member in Jood standinJ ZitK /ocal 
8nion ���.

Associate Members:
(acK Serson ZKo is emSloyed by an emSloyer ZKo remits 
contributions to tKe )und Sursuant to a /etter of 8nderstandinJ 
ZitK tKe /ocal 8nion ���.

Retired Members:
5etired 0embers may SarticiSate in tKe 3lan SroYided tKey 
meet tKe eliJibility rules for tKeir cateJory of 5etired 0ember�

Early Retiree: at least aJe �� but not yet ��� in receiSt of a 
Sension from tKe 3ension 3lan� member in Jood standinJ ZitK 
/ocal 8nion ��� and maNinJ any necessary self Sayments.

Associate Early Retiree: at least aJe �� but not yet ��� in 
receiSt of a Sension from tKe 3lan or �� years of serYice in tKe 
%enefit 3lan� member in Jood standinJ ZitK /ocal 8nion ��� 
and maNinJ any necessary self Sayments.

Normal Retiree: at least aJe ��� in receiSt of a Sension from tKe 
3ension 3lan ZitK �� years of serYice at retirement� member in 
Jood standinJ ZitK /ocal 8nion ��� and maNinJ any necessary 
self Sayments.

Associate Normal Retiree: at least aJe ��� in receiSt of a 
Sension from tKe 3ension 3lan or Kas �� years of serYice in 
%enefit 3lan� maNinJ any necessary self Sayments and member 
in Jood standinJ ZitK /ocal 8nion ���.

��  :Ken Go I become eligible for benefits"
Union Members:
You Zill become eliJible for benefits on tKe first day of tKe 
montK folloZinJ tKe montK in ZKicK you accumulate ��� 
Kours of emSloyment ZKicK KaYe been receiYed and credited 
to your +our %anN SroYided tKat you are initiated into /ocal 
8nion ���. 7Kis reTuirement may be modified under sSecial 
conditions� ZitK tKe aSSroYal of tKe 7rustees.
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PLEASE NOTE: NOTIFICATION WILL BE SENT BY 
THE ADMINISTRATION OFFICE WHEN COVERAGE 
COMMENCES.

Associate Members:
You Zill become eliJible tKe first day of tKe montK folloZinJ 
tKe 5(&(I37 of � montKs contributions from your emSloyer. 
7Ke $ssociate must KaYe �� days of emSloyment ZitK tKe 
contributinJ emSloyer.

PLEASE NOTE: NOTIFICATION WILL BE SENT BY 
THE ADMINISTRATION OFFICE WHEN COVERAGE 
COMMENCES.

3. How does my Hour Bank work?
$ll Kours of emSloyment for a SarticiSatinJ emSloyer ZKicK 
have been reported and paid to the Plan will be added to your 
+our %anN.

(acK montK ��� Kours Zill be ZitKdraZn from your +our%anN 
to maintain your eliJibility.

4.  How many hours must be reported by a 
participating employer for Associate Members?

7Ke emSloyer must contribute ��� Kours Ser montK in order to 
be eliJible for benefits.

5.  How many hours of employment may a Union 
Member accumulate in their Hour Bank?

8nion 0embers may accumulate uS to ����� Kours (�� 
montKs¶ eliJibility) to maintain your eliJibility durinJ Seriods 
of reduced emSloyment� or Yacation� or tecKnical traininJ.

�� :ill I be notifieG ZKen my eligibility commences"
Yes. $ notice is mailed to last NnoZn address.

7.  Can I make self-payments to maintain my 
eligibility? How?

Union Members:
Yes. You can maNe self�Sayments for a ma[imum of �� 
consecutiYe montKs at tKe aSSlicable rate as notified by tKe 
$dministration office.
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Associate Members:
If you KaYe become a member of tKe 8nion you can maNe self 
Sayments� but otKerZise tKis oStion is not aYailable.  

Retired Members
Yes.  You can maNe self�Sayments at tKe aSSlicable rate as 
notified by tKe $dministration 2ffice.

��  :Ken Goes my eligibility for benefits cease"
Union Members:
Your eliJibility for benefits ceases if�

(a)  your +our %anN falls beloZ ��� Kours� or
(b)   you cease to be a member in Jood standinJ in tKe 8nion� or
(c)  tKe 3lan is terminated�
ZKicKeYer eYent occurs first.

Associate Members:
(a)  you cease to be emSloyed by a SarticiSatinJ emSloyer� 
(b)  your emSloyer Kasn¶t remitted tKe reTuired contributions�
(c)  tKe emSloyer terminates tKe 3articiSation $Jreement� or 
(d)  tKe 3lan is terminated�
ZKicKeYer eYent occurs first.

Retired Members:
(a)   if you are an (arly 5etiree or an $ssociate (arly 5etiree 

ZKen you reacK tKe aJe limit for tKat cateJory� unless you 
become a Normal 5etiree or an $ssociate Normal 5etiree 
(as is appropriate),

(b)   you cease to satisfy tKe eliJibility criteria for your cateJory 
of membersKiS� or

(c)   tKe 3lan is terminated� 
ZKicKeYer eYent occurs first.

��  :ill I be notifieG ZKen my eligibility for benefits 
ceases?

Yes. $ notice is mailed to your last NnoZn address.

10. Who are my eligible dependents?
Your eliJible deSendents are�
(a)  your spouse*, and
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(b) your unmarried natural� adoSted or steS cKild ZKo is 
financially deSendent uSon you� or one ZKom you suSSort as 
a result of a common�laZ relationsKiS SroYided tKe cKild is�

 (i) under aJe ���

 (ii)  aJe �� or oYer but Kas not yet reacKed Kis�Ker 
��tK birtKday� and is in full�time attendance at a 
recoJni]ed scKool or uniYersity� or

 (iii)  aJe �� or oYer and Kas a seYere mental or SKysical 
KandicaS.


$ sSouse is a Serson ZKo�
 (i)  is married to you and Kas not been liYinJ seSarate 

and aSart from you for one or more consecutiYe 
years, or

 (ii)  if tKere is no Serson to ZKom (i) aSSlies� a Serson 
ZKo Kas liYed ZitK you in a conMuJal relationsKiS 
for a continuous Seriod of one (�) year� or of some 
Sermanence if tKere is a cKild of tKe relationsKiS 
by birtK or adoStion.

11.  When do my eligible dependents become eligible 
for benefits"

$ deSendent becomes eliJible for benefits on tKe same date 
you do� or tKe date Ke�sKe becomes a deSendent� SroYided tKe 
3lan is notified.

���  :ill my eligibility for benefits continue if I am 
receiYing ZeeNly Gisability benefits unGer tKe 
3lan, or sicNness benefits from tKe (mSloyment 
Insurance Act, or payments under the Workers 
Compensation Act, or long-term disability 
benefits unGer tKe 3lan"

Yes. +oZeYer tKe )und must be notified ZitKin �� days of 
&ommencement of 'isability

13.  What happens if I or my eligible dependents are 
also members of anotKer benefit Slan"

$n arranJement is ZorNed out ZKereby tKe cKarJes are sKared 
by tKe � 3lans.
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14.  If I retire, can I maintain my eligibility for 
benefits"

Early Retirees (Retired Union Members Under age 65)
7o be eliJible for benefits you must KaYe been a 8nion 0ember� 
must be at least �� but not yet ��� must be a member of tKe 
8nion in Jood standinJ and must be in receiSt of a Sension from 
tKe 3ension 3lan.  You must maNe tKe reTuired self Sayments in 
tKe time establisKed by tKe 7rustees (currently ZitKin �� days 
of notification by tKe 3lan $dministration 2ffice).  If you reacK 
aJe �� your benefits Zill be terminated unless you Tualify as a 
³Normal 5etiree´ (see beloZ).

Normal Retirees (Retired Union Members at least age 65)
7o be eliJible for benefits you must KaYe been a 8nion 0ember� 
must be at least aJe ��� must be a member of tKe 8nion in 
Jood standinJ and must be in receiSt of a Sension from tKe 
Pension Plan with 15 years of credited service at the date of 
retirement.  You must maNe tKe reTuired self Sayments in tKe 
time establisKed by tKe 7rustees (currently ZitKin �� days of 
notification by tKe 3lan $dministration 2ffice).

Associate Early Retirees (Retired Associate Member 
Between 60 and 65)
7o be eliJible for benefits you must KaYe been an $ssociate 
0ember� must be at least aJe �� but not yet ��� must be a 
member of tKe 8nion in Jood standinJ and must be in receiSt 
of a Sension from tKe 3ension 3lan or you must KaYe Kad �� 
years in tKe %enefit 3lan durinJ ZKicK contributions Zere 
made to tKe 3lan on your beKalf by an emSloyer.

Associate Normal Retirees (Retired Associate Member 
age 65)
7o be eliJible for benefits you must KaYe been an $ssociate 
0ember� must be at least aJe ��� must be a member in Jood 
standinJ ZitK tKe 8nion and you must be receiYinJ a Sension 
from tKe 3ension 3lan or you must KaYe Kad �� years in tKe 
%enefit 3lan durinJ ZKicK contributions Zere made to tKe 3lan 
on your beKalf by an emSloyer.

Limitations
You must satisfy any otKer eliJibility criteria imSosed by tKe 
7rustees includinJ comSletion of any aSSlication or enrollment 
card.
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5etired 0embers are not eliJible for disability benefits.

5etired 0embers are not eliJible for $'	' benefits.

$ssociate Normal 5etirees and Normal 5etirees are not eliJible 
for out of country coYeraJe.


 5etirement means in receiSt of a Sension from tKe $lberta 
5efriJeration Industry 3ension 3lan or� for $ssociate 0embers 
(no Sension) means a minimum of �� years of aJe ZitK �� 
years of credited serYice in tKe $lberta 5efriJeration Industry 
%enefit 3lan ZitK contributions Said by tKe emSloyer .

������������������������������������������������������

���  If I retire, ZKicK benefits Zill my self�Sayment 
entitle me to?

You and your eliJible deSendents Zill be entitled to dental care 
and suSSlementary KealtK care benefits.

You Zill be entitled to ������ life insurance Srotection. Your 
sSouse and eacK eliJible deSendent cKild Zill be entitled to 
������ life insurance Srotection.

You Zill alZays be subMect to any aJe based restrictions or 
limits in any insurance Solicy maintained by tKe 7rustees eYen 
if you are a 5etired 0ember.
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PART II 
WEEKLY DISABILITY BENEFITS FOR 
ELIGIBLE MEMBERS
��  :Kat reTuirements must be fulfilleG before I 

receiYe tKis benefit"
(a)   You must be eliJible for benefits at tKe time your disability 

occurs,
(b)   You must be SreYented by tKe disability from ZorNinJ as a 

result of a non�occuSational accident� illness� or SreJnancy 
related conditions,

(c)   You must be under tKe full�time care of a leJally Tualified 
SKysician� $N'

(d)   Your claim must be submitted ZitKin �� days of tKe 
commencement of tKe disability.

(e)   No coYeraJe if in receiSt of a Sension from $lberta 
5efriJeration Industry 3ension 3lan.

�� :Kat benefit is SaiG unGer tKis Sart of tKe 3lan"
You Zill receiYe ���� Ser ZeeN ZKile you are disabled. 
+oZeYer� no benefit Zill be Said�
(a)   for any day you do any Nind of ZorN for Say or Srofit�
(b)   for any Seriod tKat you are entitled to SreJnancy leaYe of 

absence by statute� contract or aJreement� or
(c)   if you refuse to disclose tKe nature of your illness or inMury.

�� :Ken Zill tKis benefit commence"
7Ke benefit Zill commence on�
(a)   tKe eiJKtK day of disability if disability is due to illness or 

SreJnancy.
(b)   tKe first day of disability if disability is due to bodily inMury� 

or
(c)   tKe first day of disability if you are KosSitali]ed for at least 

18 hours,
:KicKeYer eYent occurs first.

��  $re ZeeNly Gisability benefits co�orGinateG ZitK 
Employment Insurance? How does this affect any 
payments?
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Yes. 'urinJ tKe Seriod tKat you are disabled�

(a)   tKe 3lan Zill Say benefits for uS to tKe first � ZeeNs of your 
disability� if you are eliJible for sicNness benefits from 
(mSloyment Insurance�

(b)   sicNness benefits Zill tKen be Said by (mSloyment 
Insurance for tKe ne[t �� ZeeNs of your disability� and

(c)   benefits Zill be Said by tKe 3lan commencinJ on tKe date 
on ZKicK benefits from (mSloyment Insurance cease.

:eeNly disability benefits can be Said from tKe 3lan for a total 
of �� ZeeNs for any accident or illness� as lonJ as you continue 
to be disabled. 7Kis �� ZeeNs does not include any Seriod Said 
by (mSloyment Insurance.

��  :Kat KaSSens if I am not entitleG to benefits from 
Employment Insurance?

7Ke 3lan Zill Say sKort term disability benefits� ZKile you 
continue to be disabled� for a ma[imum of �� consecutiYe 
ZeeNs.

6.  What happens if I subsequently become disabled?
7Ke subseTuent disability Zill be considered to be a neZ 
disability if tKe subseTuent disability Kas no connection ZitK 
your previous disability and you have returned to work for at 
least one full day.

7Ke subseTuent disability (if tKe same disability) Zill be 
considered to be a new disability if you return to work at your 
customary occuSation for at least � consecutiYe ZeeNs.
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PART III 
LONG-TERM DISABILITY BENEFITS 
FOR ELIGIBLE MEMBERS
��  :Kat reTuirements must be fulfilleG before I 

receiYe tKis benefit"
(a)   You must be eliJible for benefits at tKe time of your 

disability.
(b)   No coYeraJe if in receiSt of a Sension from $lberta 

5efriJeration Industry 3ension 3lan.
(c)   'urinJ tKe first �� montKs of your disability� you must be 

SreYented from ZorNinJ at your reJular occuSation as a 
result of inMury or illness.

(d)   $fter tKe first �� montKs of your disability� you must be 
SreYented from ZorNinJ at any occuSation for ZKicK you 
are or may reasonably become fitted by education� traininJ 
or e[Serience as a result of inMury or illness.

��  :Kat benefit is SaiG unGer tKis 3art of tKe 3lan"
7Ke 3lan Zill Say tKe amount necessary to ensure tKat your 
income from ALL SOURCES is eTual to ��� of your montKly 
rate of basic earninJs to a ma[imum of ������ Ser montK.
³$ll Sources´ includes otKer income tKat you are receiYinJ or 
are entitled to receiYe from�
(a)   (mSloyment Insurance�
(b)   :orNers &omSensation�
(c)   &anada 3ension 3lan or 4uebec 3ension 3lan�
(d)   :aJes receiYed from emSloyment�
(e)   ��� of income receiYed from emSloyment under an 

aSSroYed reKabilitation SroJram�
(f)   'isability� retirement or unemSloyment benefits SroYided 

under any otKer insurance or Sension Slan.

��  :Ken Zill tKis benefit commence"
Your benefit Zill commence after all sicNness benefits from 
(mSloyment Insurance and all SKort 7erm 'isability %enefits 
KaYe been e[Kausted.

��  +oZ long is tKis benefit Sayable"
7Kis benefit is Sayable until tKe earliest of tKe folloZinJ dates 



13

or days:
(a)   tKe date you cease to be ³totally disabled´�
(b)   tKe last day of tKe montK in ZKicK you attain aJe ���
(c)   tKe date you commence ZorN at a reasonable occuSation�
(d)   tKe date you fail to furnisK Sroof of continuinJ disability� 

after beinJ reTuested to do so�
(e)   tKe date you cease to be under tKe continuinJ care of a 

leJally Tualified SKysician� or
(f)   the date of your death

5.  Are there any limitations?
Yes. No benefit Zill be Said for�
(a)   any Seriod tKat you are on SreJnancy leaYe of absence by 

statute� contract or arranJement�
(b)   any illness or inMury commencinJ durinJ your first �� 

consecutiYe montKs of eliJibility under tKe 3lan if you 
receiYed treatment or serYices� or tooN Srescribed druJs 
or medicines for sucK illness or inMury durinJ tKe � 
consecutiYe montK Seriod immediately Srior to tKe date 
you become eliJible for benefits� or

(c)   any disability tKat results from or is contributed to by�
 (i)  war, whether declared or not,
 (ii)  insurrection, rebellion or participation in a riot or 

ciYil commotion�
 (iii)  SurSosely self�inÀicted inMury�
 (iY)  your commission of� or attemSt to commit� an 

assault or a criminal offence� or
 (Y)  cKronic alcoKolism� or use of narcotics� 

barbiturates or KallucinoJens� unless you are 
receiYinJ onJoinJ actiYe Srofessional treatment 
deemed aSSroSriate for tKe condition beinJ 
treated.

6.  What if I refuse to disclose the nature of my illness 
or injury?

No benefits Zill be Said.
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PART IV 
LIFE INSURANCE BENEFITS FOR 
ELIGIBLE MEMBERS
��  :Kat benefits are SaiG unGer tKis 3art of tKe 3lan 

prior to Retirement?
If you die from any cause� at any time or Slace and you are 
eliJible under tKe 3lan� ������� Zill be Said to your desiJnated 
beneficiary.
If your sSouse dies from any cause� ������ Zill be Said to you. 
If your deSendent cKild dies from any cause� ������ Zill be 
Said to you.

��  +oZ Go I Gesignate a beneficiary"
You desiJnate a beneficiary ZKen comSletinJ tKe $SSlication 
for 0embersKiS card.

��  +oZ can my beneficiary be cKangeG"
You can cKanJe your beneficiary by comSletinJ an $SSlication 
card. 7Kese cards can be obtained from tKe $dministration 
office. It is essential tKat you uSdate your desiJnated beneficiary 
sKould a cKanJe in your life occur.

��  'oes my life insurance benefit continue in force if I 
become totally and permanently disabled?

Yes� SroYided tKat you are in receiSt of one of tKe folloZinJ 
benefits and under aJe ���
 �   (I SicN benefits
 �   SKort term disability from $lberta 5efriJeration 

Industry %enefits 3lan¶s insurer
 �   /onJ term disability from $lberta 5efriJeration 

Industry %enefits 3lan¶s insurer
 �   &ertain cateJories of :&% benefits
 �   &33 disability Sension
You must SroYide tKe $dministration 2ffice ZitK documentation 
to receiYe coYeraJe.

��  &an I obtain life insurance benefits after my 
��tK birtKGay or ZKen my eligibility for benefits 
terminates?
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Yes. You may aSSly for an indiYidual life insurance Solicy from 
tKe Insurance &omSany. You must aSSly and tKe first Sremium 
must be Said ZitKin �� days of your ��tK birtKday or tKe date 
of eliJibility for benefits terminates� ZKicKeYer is earlier. 
Information may be obtained at tKe $dministration office.
/ife Insurance Zill be aYailable for 5etired 0embers but tKe 
terms of tKat life insurance differ from tKe insurance SroYided 
to 8nion 0embers and decrease ZitK tKe increasinJ aJe of tKe 
5etired 0ember.
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PART V 
EXTENDED INSURANCE BENEFITS 
FOR RETIRED MEMBERS
1.  If I am a Retired Member does my life insurance 

benefit continue"  :Kat benefits are SaiG"
Yes� if you are a 5etired 0ember ������ Zill be Said to your 
desiJnated beneficiary uSon your deatK.
If your sSouse dies� ������ Zill be Said to you.
If your deSendent cKild dies� ������ Zill be Said to you.

��  :Kat reTuirements must be fulfilleG before I am 
eligible for tKese benefits"

You Zill be eliJible for tKese benefits if you�
(a)   retire on or after your 55th birthday,
(b)   Zere eliJible for benefits under tKe 3lan on tKe date you 

retired,
(c)   are receiYinJ a retirement benefit from tKe 3ension 3lan (or 

if you are not in receiSt of a Sension from tKe 3ension 3lan 
you Kad� at retirement� ��  years of serYice in tKe 3lan for 
which contributions were paid to the Plan), and

(d)   are maNinJ self�Sayments.
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PART VI 
ACCIDENTAL DEATH AND 
DISMEMBERMENT INSURANCE 
BENEFITS FOR ELIGIBLE MEMBERS
�� :Kat benefits are SaiG unGer tKis 3art of tKe 3lan"
$ccidental deatK and dismemberment benefits are not aYailable 
for 5etired 0embers.
If you are eliJible for tKese benefits and you die as a result of 
an accident prior to your 65th birthday $50,000 will be paid to 
your desiJnated beneficiary. If as a result of an accident Srior to 
your ��tK birtKday� tKe folloZinJ benefits Zill be Said�

$50,000 will be paid to you if you lose:
� tZo Kands�
� tZo feet�
� tKe siJKt of botK eyes�
� one Kand and one foot�
� one Kand and siJKt of one eye� or
� sSeecK and KearinJ.

$37,500 will be paid to you if you lose:
� one arm or one leJ.

$33,333 will be paid to you if you lose:
� one Kand
� one foot� or
� siJKt of one eye.

$25,000 will paid to you if you lose:
� sSeecK or KearinJ.

$16,667 will be paid to you if you lose:
� a tKumb and inde[ finJer on tKe same Kand.

³/oss´
�   SertaininJ to loss of Kands and feet mean dismemberment 

by seYerance tKrouJK or aboYe tKe Zrist or anNle Moint� but 
below the elbow or knee joint,

�   SertaininJ to tKe leJ or arm� means actual seYerance tKrouJK 
or above the knee or elbow joint,
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�   SertaininJ to tKumbs and inde[ finJers� means seYerance at 
or aboYe tKe NnucNle MoininJ tKe tKumb and inde[ finJer to 
the hand,

�   SertaininJ to tKe eyes� means tKe total and Sermanent loss of 
siJKt beyond remedy by surJical or otKer means�

�   SertaininJ to sSeecK and�or KearinJ� means total and 
Sermanent loss of sSeecK and�or KearinJ.

IN NO CASE WILL MORE THAN $50,000 BE PAID 
UNDER THIS PART FOR ALL LOSSES RESULTING 
FROM ONE ACCIDENT.
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PART VII 
DENTAL BENEFITS FOR ELIGIBLE 
MEMBERS AND THEIR ELIGIBLE  
DEPENDENTS
��  :Kat benefits are SaiG unGer tKis 3art of tKe 3lan"
The Plan pays:
�   ��� of %asic dental benefits
�   ��� of 0aMor dental benefits
�   ��� of 2rtKodontic dental benefits
If a non�occuSational accidental inMury e[ternal to tKe moutK 
reTuires tKe SromSt reSair of natural unfilled non�diseased 
teetK� ���� of sucK cKarJes are Said by tKe 3lan. 7Kese 
cKarJes fall under tKe ��������Serson�lifetime limit for total 
suSSlementary benefits. SerYices must be incurred ZitKin � 
year of tKe accident.
7Ke 3lan Says tKe indicated SercentaJe of cKarJes uS to tKose 
made by most dentists in tKe area for tKe serYices and suSSlies 
outlined beloZ but not more tKan tKe amount establisKed by 
$lberta 'ental $ssociation SuJJested *uide for *eneral 
3ractitioners ZKicK came into effect on -anuary �st� ����.

��  :Kat are %asic ����� Gental benefits"
(a)   2ral e[aminations� includinJ scalinJ� cleaninJ of teetK and 

dental [�rays as Sart of tKe routine cKecN�uS e[amination.
(b)   7oSical aSSlication of sodium or stannous Àuoride.
7Ke treatments sKoZn aboYe are not eliJible if SroYided more 
than once in any period of:
(i)   � consecutiYe montKs to a member or to an eliJible 

deSendent.
7Kis sub clause aSSlies to (a) and (b) aboYe.
(c)   ([tractions� fillinJs� sSace maintainers.
(d)   2ral surJery� includinJ e[cision of imSacted teetK.
(e)   $naestKetics administered in connection ZitK oral surJery 

or otKer coYered dental serYices.
(f)   7reatment of Seriodontal and otKer diseases of tKe Jums 

and tissues of tKe moutK.
(J)   (ndodontic treatment� includinJ root canal tKeraSy.
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(K)   $ntibiotic medication and its administration ZKen SroYided 
in tKe dentist¶s office or Srescribed by tKe dentist.

(i)   7Ke Slacement of a stainless steel croZn on a deciduous 
tooth (baby tooth) but only if:

 (i)  The crown is placed on a tooth which has or 
is likely to have several cavities which would 
otKerZise reTuire fillinJs.

 (ii)  &ertain circumstances Zarrant sucK a croZn in 
Slace of tKe normal fillinJ Srocedure.

��  :Kat are maMor ����� Gental benefits"
(a)   Initial installation (includinJ adMustments durinJ tKe � 

consecutiYe montKs folloZinJ installation) of Sartial or full 
remoYable dentures� SroYidinJ tKe denture is reSlacinJ one 
or more natural teetK e[tracted ZKile tKe Serson affected 
Zas eliJible under tKe 3lan.

(b)   5eSlacement of an e[istinJ Sartial or full remoYable 
denture or tKe addition of teetK to an e[istinJ Sartial 
remoYable denture to reSlace e[tracted natural teetK� but 
only if satisfactory evidence is presented that:

 (i)  tKe e[istinJ denture Zas installed at least � years 
Srior to its reSlacement and tKe e[istinJ denture 
cannot be made serYiceable� or

(c)   5eSair or recementinJ of croZns� inlays� onlays� imSlants� 
bridJeZorN or dentures� or relininJ dentures.

(d)   Inlays� onlays� Jold filinJs� croZns (includinJ Srecision 
attacKments for dentures) and initial installations of fi[ed 
bridJeZorN or imSlants (includinJ inlays� onlays� and 
croZns to form abutments) to reSlace one or more natural 
teetK e[tracted ZKile tKe Serson affected Zas eliJible 
under tKe 3lan.

(e)   5eSlacement of fi[ed bridJeZorN� or imSlants� or tKe 
addition of teetK to bridJeZorN to reSlace e[tracted natural 
teeth, but only if satisfactory evidence is presented that:

 (i)  tKe reSlacement or addition of teetK is reTuired to 
reSlace one or more natural teetK e[tracted ZKile 
eliJible under tKe 3lan� or

 (ii)  tKe e[istinJ bridJeZorN or imSlant Zas installed 
at least � years Srior to its reSlacement and tKat 
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tKe e[istinJ bridJeZorN or imSlant cannot be 
made serYiceable.

��  :Kat are 2rtKoGontic ����� Gental benefits"
2rtKodontic treatment includinJ correction of malocclusion.

��  Is tKere any limit in tKe amount of Gental benefits 
which will be paid? What is the limit?

Yes. ������ Ser family member in eacK calendar year for %asic 
and 0aMor dental benefits Slus a lifetime ma[imum of ������ 
Ser family member for 2rtKodontic benefits.

6.  What dental services and supplies are not paid for 
by the Plan?

(a)   &osmetic treatment.
(b)   SerYices for ZKicK no cKarJe Zould be made if tKere Zere 

no 3lan. )or e[amSle� a cKarJe for comSletinJ tKe dental 
claim form.

(c)   $ny cKarJe made for a missed or broNen aSSointment.
(d)   $ny serYices and suSSlies Said or Sayable under any otKer 

Slan for ZKicK tKe emSloyer contributed or made Sayroll 
deductions.

(e)   $ny serYices and suSSlies Said or Sayable under a 
*oYernment 3lan.

(f)   Stainless steel croZns on Sermanent teetK.
(J)   7raininJ in and suSSlies used for Sersonal oral KyJiene or 

dietary or nutritional counsellinJ.
(K)   3rotectiYe atKletic aSSliances.
(i)   'iaJnosis or correction of a temSoromandibular Moint 

dysfunction.
(M)   )ull moutK reconstruction for a Yertical dimension 

correction.
(N)   'entures ZKicK KaYe been lost� mislaid or stolen.
(l)   7reatment started or incurred ZKile tKe Serson affected is 

not eliJible for benefits.
(m)   )acility )ees.
(n)   Sealants or SreYentiYe resins.
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7.  What happens if I elect a more expensive 
procedure?

The Plan will pay on the basis of the least expensive procedure 
ZKicK is consistent ZitK Jood dental care. You are resSonsible 
for tKe balance of tKe cKarJe.

��  &an I finG out in aGYance KoZ mucK of my e[SecteG 
dental charges the Plan will pay?

Yes. You can find out KoZ mucK Zill be Said by tKe 3lan (and� 
Kence� KoZ mucK Zill be left for you to Say) before you KaYe 
e[tensiYe ZorN done. If tKe estimated cost of any serYice is 
���� or more� or if 2rtKodontic (or any otKer e[tensiYe course 
of treatment) is reTuired� it is stronJly recommended tKat you 
follow the procedure outlined below:
(a)   +aYe your dentist or ortKodontist comSlete tKe 'entist¶s 

Sortion of tKe claim form indicatinJ tKe SroSosed serYices 
and Kis cKarJe for eacK.

(b)   $sN your dentist to include Sre�treatment SeriaSical [�rays 
ZitK tKe form if tKe SroSosed serYices include croZns or 
bridJeZorN.

(c)   0ail tKe claim form to tKe $dministration office.
(d)   +aYe your dental office electronically submit to *reen 

SKield if no [�rays are necessary.
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PART VIII 
SUPPLEMENTARY MEDICAL 
BENEFITS FOR ELIGIBLE MEMBERS 
AND THEIR ELIGIBLE DEPENDENTS
��  :Kat benefits are SaiG unGer tKis 3art of tKe 3lan"
(a)   'ruJs and medicines ZKicK reTuire tKe Zritten SrescriStion 

of a SKysician or dentist and eliJible under tKe 3lan are 
Said at ��� to a ma[imum of ������ Ser Serson Ser 
calendar year.

(b)   SerYices of a SKysiotKeraSist Zill be Said at ���.�� Ser 
Yisit to a ma[imum of ����.�� Ser calendar year.

(c)   SerYices of an acuSuncturist Zill be Said at ���.�� Ser Yisit 
to a ma[imum of ����.�� Ser calendar year.

(d)   SerYices of a cKiroSractor Zill be Said at ���.�� Ser Yisit to 
a ma[imum of ����.�� Ser calendar year.

(e)   0assaJe 7KeraSy at ���.�� Ser Yisit to a ma[imum of 
����.�� Ser calendar year.

(f)   &ustom made 2rtKotics ZKen recommended by a 3Kysician 
or 3odiatrist to a ma[imum of ����.��� Serson once eYery 
� years.

(J)   9accines Zill be Said at ���� uS to a ma[imum of ����.�� 
Ser family Ser � years.

(K)   &ustom fitted ear SluJs for members only (no deSendents) 
to a ma[imum of ����.�� once eYery � years.

(i)   SerYices of an osteoSatK� naturoSatK� Sodiatrist or &Kristian 
Science practitioner up to $40 per visit and up to $25 per 
disability for [�rays but not more tKan ���� Ser calendar 
year for all sucK serYices� e[ceSt ZKere tKe Sayment for 
sucK serYices is made under a *oYernment 3lan.

(M)   &onYalescent KosSital board and room and otKer necessary 
services and supplies up to $10 per day for up to 120 days 
durinJ any one Seriod of disability.

(N)   +earinJ aids or reSair of e[istinJ KearinJ aids to a 
ma[imum of �������Serson�calendar year.

The Plan pays 85% of the reasonable and customary charge 
made for the following services and supplies received by 
you or your eligible dependents:
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(N)   +osSital room and board uS to tKe normal SriYate (but not 
a suite) room rate in $lberta� and otKer necessary serYices 
and suSSlies.

(l)   3rofessional ambulance serYices (must be transSorted to a 
medical facility).

(m)   2ut�Satient KosSital serYices and suSSlies.
(n)   SerYices of a reJistered Jraduate nurse (5.N.)� ZKile tKe 

Satient is not confined to a KosSital and ZKo is not related 
to tKe member or ordinarily a resident in tKe member¶s 
Kome. 7Ke ma[imum amount of cKarJes for nursinJ 
serYices tKat Zill be Said durinJ tKe lifetime of any family 
member is �������.

(n)   2n -anuary �st of eacK year� uS to ������ of Srotection Zill 
be automatically restored� if sucK cKarJes KaYe been Said.

(o)   5ental of an iron lunJ or otKer durable medical or surJical 
eTuiSment.

(S)   $rtificial limbs and eyes� crutcKes� sSlints� casts� trusses 
and braces for bacN� necN� arm or leJ if Srescribed by a 
SKysician.

(T)   $naestKesia� o[yJen� blood and blood Sroducts. 
(r)   'iaJnosis� assessment and testinJ by a clinical SsycKoloJist 

if recommended by a SKysician Zill be Said uS to a 
ma[imum of ���� Ser Serson Ser calendar year.

(s)   9a[�' tKeraSy by a SKysiotKeraSist to a ma[imum of 
������ Ser lifetime.

Vision Care
The Plan will pay for:
(a)   SinJle Yision� bifocal or trifocal lenses and frames or 

contact lenses to a ma[imum of �
 ����.�� after � years
 ����.�� after � years
 ����.�� after � years
Note�   &Kildren under aJe �� are eliJible for ����.�� once a 

year.
(b)   /aser (ye SurJery to a ma[imum of ������.�� Ser Serson 

Ser lifetime and no Yision care coYeraJe for � years after 
date of surJery.
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(c)   Safety (ye :ear for 0embers only (no deSendents) to a 
ma[imum of ����.�� Ser year.

2.  What charges for Supplementary Medical services 
and supplies are not paid by the Plan?

(a)   &KarJes tKat Zould not KaYe been made if no coYeraJe 
e[isted or cKarJes tKat neitKer tKe member nor any of Kis 
deSendents is reTuired to Say.

(b)   &KarJes for serYices or suSSlies ZKicK are furnisKed� 
paid for or otherwise provided for by reason of the past 
or Sresent serYice of any Serson in tKe armed forces of a 
JoYernment.

(c)   &KarJes for serYices or suSSlies ZKicK are Said for or 
otKerZise SroYided for under any laZ of a JoYernment 
e[ceSt ZKere tKe Sayments or tKe benefits are SroYided 
under a Slan sSecifically establisKed by a JoYernment for 
its oZn ciYilian emSloyees and tKeir deSendents.

(d)   &KarJes for serYices or suSSlies ZKicK are not necessary for 
treatment of tKe inMury or disease or are not recommended 
and aSSroYed by tKe attendinJ SKysician or cKarJes ZKicK 
are unreasonable.

(e)   &KarJes of a SKysician or otKer Serson or aJency in e[cess 
of tKe amount Sayable under tKe 3roYincial +ealtK 3lan� 
e[ceSt in tKe case of emerJency treatment ZKile traYellinJ 
outside your normal 3roYince of residence.

(f)   &KarJes tKat e[ceed tKe ��������Serson�lifetime on total 
suSSlementary benefits.
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PART IX 
EMERGENCY OUT-OF-PROVINCE 
BENEFITS FOR ELIGIBLE MEMBERS 
AND THEIR ELIGIBLE DEPENDENTS
��  :Ko is eligible for benefits unGer tKis 3art of tKe 

Plan?
8nion 0embers� $ssociate 0embers� (arly 5etirees and 
$ssociate (arly 5etirees are eliJible for tKis coYeraJe.
Normal 5etirees and $ssociate Normal 5etirees are not eliJible 
for tKe benefit� nor is anyone oYer tKe aJe of ��.

2.  Is there a time limit after which protection ceases 
to be in effect?

7Ke ma[imum duration of any one triS for business or Sleasure 
is limited to �� days.

��  :Kat benefits are SaiG unGer tKis 3art of tKe 3lan"
5eimbursement is SroYided for tKe reasonable and customary 
expense incurred as a result of accident or illness while 
traYellinJ outside tKe SroYince of residence.
5eimbursement is SroYided for tKe folloZinJ serYices and 
suSSlies.
(a)   3rofessional ambulance serYice to or from tKe nearest 

KosSital� subMect to a ma[imum of ������ Ser illness or 
inMury.

(b)   +osSital room and board uS to semi�SriYate accommodation 
subMect to a ma[imum duration of �� montKs.

(c)   2utSatient KosSital serYices and suSSlies.
(d)   SerYices of a leJally Tualified 3Kysician or SurJeon for 

medical care� treatment or surJery.
(e)   Services of a Physiotherapist only when prescribed by a 

SKysician.
(f)   SerYices of an $naestKetist uSon recommendation by a 

SKysician.
(J)   SerYices of a licensed Jraduate nurse. 0ust not be a 

relatiYe nor ordinarily reside in your Kome. 7Ke ma[imum 
reimbursement is ������ Ser accident or sicNness.

(K)   'ruJs or medicines ZKicK reTuire tKe Zritten SrescriStion 
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of a SKysician or dentist uS to a ma[imum of �� days¶ 
suSSly.

(i)   SerYices of a /icensed 3ractitioner includinJ cKiroSractors� 
SsycKoloJists� osteoSatKs� cKiroSodists� Sodiatrists and 
masseurs uS to a ma[imum of ���� Ser sSecialty Ser 
calendar year. (0asseurs only on tKe recommendation of 
a physician)

(M)   'ental treatment as a result of accidental inMury to natural 
teetK� not to e[ceed ������ as a result of any one accident.

(N)   ;�rays and laboratory e[amination� artificial limbs� eyes� 
or other prosthetic appliances, casts, splits, rental of iron 
lunJ or otKer durable medical eTuiSment.

(l)   )amily 7ransSortation %enefit � If you or an eliJible 
deSendent are confined to a KosSital outside of tKe 
SroYince of residence ZKicK is at least ��� Nilometres 
from your Kome� reimbursement of reasonable traYel and 
accommodation e[Senses for immediate family members 
Zill be uS to a ma[imum of ������. If traYel is by SriYate 
automobile� traYel e[Senses Zill be limited to ��.�� Ser 
Nilometre. If traYel is by airSlane� traYel e[Senses Zill be 
limited to ��� of tKe economy airfare.

(m)   If you or an eliJible deSendent dies ZKile traYellinJ� 
reimbursement Zill be SroYided uS to a ma[imum of 
������ to transSort tKe deceased to tKe first restinJ Slace.

(n)   If you become inMured or ill� you Zill be returned to your 
Slace of residence. 5eimbursement Zill be SroYided uS to 
a ma[imum of ������.

(o)   2Yerall 0a[imum /imit � �������� Ser Insured 3erson 
Ser year.

��  $re tKere any circumstances unGer ZKicK benefits 
will not be paid?

Yes. 5eimbursement Zill not be SroYided for serYices and 
suSSlies reTuired as a result of accident or illness due to�
 (i)  SreJnancy� cKildbirtK or comSlications tKereof 

ZKen traYellinJ ZitKin � montKs of tKe e[Sected 
termination date of sucK SreJnancy�

 (ii)  any condition for which you have received 
treatment ZitKin � montKs of commencement of 
a trip except a chronic condition which is under 
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treatment and stabili]ed by tKe reJular use of 
Srescribed medication�

 (iii)  participation in any professional athletics,
 (iY)  SarticiSation in acrobatic or stunt ÀyinJ� 

mountaineerinJ� KanJ JlidinJ� underZater 
actiYities� or any racinJ or sSeed contests.

��  Is tKere any limit on tKe amount of benefits ZKicK 
will be paid? What is the limit?

Yes. 7Ke ma[imum amount of cKarJes tKat Zill be Said Ser 
insured Serson is �������� for any one accident or illness.

��  :Ken Goes my eligibility for benefits cease"
(Yen if you are otKerZise eliJible for tKe benefit your eliJibility 
Zill cease ZKen you become a Normal 5etiree� an $ssociate 
Normal 5etiree or you reacK aJe �� (ZKicKeYer eYent occurs 
first).
Your deSendent¶s benefits Zill cease on tKe same day as your 
benefits cease.
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PART X 
HOW TO REPORT CLAIMS
��  +oZ Go I submit a claim for benefits"
(a)   Sresent your *reen SKield %enefit &ard to tKe SroYider for 

electronic direct bill.
(b)   reJister online ZitK *reen SKield and submit claims online.
(c)   comSlete a claim form� mail it toJetKer ZitK all your 

receiSts� documentation to�

 $lberta 5efriJeration Industry %enefit )und
 ����� � ��� $Yenue 
 (dmonton� $lberta.
 7�9 �0�
 7eleSKone� (���) ��������
  2r
  ��������������
 )a[ No.� (���) ��������
 ZZZ.albertarefriJeration.com

&laim forms for :eeNly 'isability %enefits� SuSSlementary 
0edical� 'ental and 9ision %enefits are aYailable from tKe 
$dministrator or on tKe Zebsite. 'etailed instructions are 
JiYen in tKis section to assist you in maNinJ your claim for 
tKe Yarious benefits. Please read them carefully to avoid 
unnecessary correspondence and delay.
(d)   3ayment of a claim Zill be made only if you or your 

deSendent are eliJible for benefits. 3ayment Zill not be 
made for cKarJes incurred ZKile tKe Serson affected Zas 
not eliJible for benefits.

(e)   SSouses and deSendent cKildren are not eliJible for 
'isability benefits.

2.  How do I complete a claim if I become disabled?
(a)   &omSlete tKe SKort 7erm :eeNly 'isability claim form 

and deliYer to tKe $dministration office ZitKin �� days of 
tKe commencement of your disability.

(b)   7Ke claim form reTuires information from � sources�
(c)   Submit a claim form eYen ZKen receiYinJ disability 

for benefits Zill be continued. :Ken you submit your 
benefits under :orNers¶ &omSensation or tKe claim 
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to tKe $dministration office (ZitKin �� days) attacK 
(mSloyment Insurance $ct in order tKat your eliJibility 
tKe information receiYed from tKese $Jencies ZKicK for 
benefits Zill be continued. :Ken you submit your claim 
to tKe $dministration office (ZitKin �� days) attacK tKe 
information receiYed from tKese $Jencies ZKicK sKoZs 
ZKen your benefits and if aSSlicable� tKe letter you receiYe 
informinJ you tKat your benefits Said by tKese $Jencies 
Kas ceased.

(d)   )orms Zill be sent to you as reTuired durinJ tKe course 
of your disability in order to confirm your continued 
disability. It is imSortant tKat tKese forms be comSleted 
SromStly by your attendinJ SKysician and returned to tKe 
$dministration office.

3.  How do I complete a claim for drugs and medicines?
(a)   Sresent your %enefit &ard to tKe SKarmacist for electronic 

direct bill� or
(b)   (nter your name� address and social insurance number 

ZKere indicated on tKe +ealtK &are %enefit claim form. 
&KarJes incurred for eacK eliJible member of tKe family 
sKould be sKoZn seSarately as SroYided on tKe claim form.

(c)   %e sure to attacK all oriJinal receiSts and siJn tKe claim 
form. %e sure tKat eacK receiSt sKoZs�

 (i)  3rescriStion number� druJ name and for ZKom 
Srescribed.

 (ii)  'ate SurcKased.
 (iii)  :Kere tKe druJ or medicine Zas SurcKased.

4. How do I complete a claim for Supplementary 
MeGical %enefits"
(a)   Sresent your %enefit &ard to tKe SroYider for electronic 

direct bill� or
(b)   (nter your name� address and social insurance number 

ZKere indicated on tKe +ealtK &are %enefit claim form. 
&KarJes incurred for eacK eliJible member of tKe family 
sKould be sKoZn seSarately as SroYided on tKe claim form.

(c)   %e sure to attacK all oriJinal receiSts and siJn tKe claim 
form. %e sure tKat eacK receiSt sKoZs�

 (i)  3atient¶s name.
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 (ii) 'ate serYice rendered.
 (iii) Name and address of SKysician� etc.
 (iY) Nature of serYice.
 (Y) &omSlete itemi]ation of cKarJes.

��  +oZ Go I comSlete a claim for 'ental %enefits"
(a)   Sresent your %enefit &ard to tKe dental office for electronic 

direct bill� or
(b)   &omSlete 3art � 	 � of tKe 'ental %enefit claim form 

before you Jo to tKe dentist. If you ZisK tKat tKe Sayment 
be made directly to your dentist� siJn tKe aSSlicable section 
on tKe claim form. 2tKerZise� Sayment Zill be made 
directly to you. $ seSarate claim form must be submitted 
for eacK eliJible member of tKe family ZKo submitted 
for eacK eliJible member of tKe family ZKo Kas receiYed 
dental serYices.

(c)   7aNe tKe form to your dentist ZKo must comSlete tKe 
'entist¶s Sortion of tKe claim form.

 (i)  If you are claiminJ tKe cKarJe of croZns or 
bridJeZorN asN you dentist to include Sre�
treatment SeriaSical [�rays ZitK tKe form.

 (ii)  If 2rtKodontic treatment is reTuired� or� if 
you ZisK to NnoZ KoZ mucK tKe 3lan Zill Say 
for tKe recommended course of treatment� 
FOLLOW THE PROCEDURE OUTLINED 
BELOW BEFORE THE TREATMENT 
COMMENCES:

  +aYe your dentist or ortKodontist comSlete tKe 
'entist¶s Sortion of tKe claim form.

  0ail tKe claim form to tKe $dministration office.
  7Ke form Zill be returned to you. It Zill sKoZ tKe 

amount tKat tKe 3lan Zill Say. :Ken tKe ZorN is 
comSleted� tKe dentist or ortKodontist Zill submit 
a comSleted &laim )orm to tKe $dministration. 
3ayment Zill be made to you or your dentist in 
accordance ZitK your election on tKe claim form.

��  +oZ Go I comSlete a claim for +osSital %enefits"
(a)   Sresent your %enefit &ard to tKe KosSital for electronic 

direct bill� or
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(b)   (nter your name� address and social insurance number on 
a +ealtK &are %enefit &laim )orm. /ist tKe e[Sense ZitK 
tKe date admitted and released� tKe KosSital and its address� 
and tKe amount.

(c)   %e sure to attacK all bills or receiSts and siJn tKe claim 
form before you mail it to tKe $dministration office.

7.   How do I complete a claim for Vision Care 
%enefits"

(a)   Sresent your %enefit &ard to tKe oStical SroYider for 
electronic direct bill� or

(b)   (nter your name� address and social insurance number 
ZKere indicated on tKe +ealtK &are %enefit claim form.

(c)   +aYe tKe SuSSlier comSlete tKe aSSroSriate section. %e 
sure to siJn tKe claim form and attacK tKe oriJinal receiSts 
before you mail it to tKe $dministration office.

8.  Is there a time limit after which a Dental Care, 
9ision &are or 6uSSlementary MeGical %enefits 
claim will not be paid?

Yes. &laims for serYices must be made ZitKin �� montKs of tKe 
date tKe serYices Zere receiYed or tKe SurcKase made.

9.  How is a claim made for Term Life Insurance, 
$cciGental 'eatK anG 'ismemberment %enefits, 
/ong�7erm 'isability %enefits anG (mergency 
2ut�of�3roYince %enefits"

SSecial claim forms are aYailable from tKe $dministration 
office. 7o file a claim� SKone or Zrite to tKe $dministration 
office and tKe forms Zill be sent to you toJetKer ZitK all 
necessary instructions.
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INTRODUCTION

   This part of the booklet provides you with a description of 
tKe benefits to ZKicK you� your sSouse and your beneficiary or 
estate may be entitled from tKe $lberta 5efriJeration Industry 
Pension Plan, as it existed on May 1st, 2015 and the rules 
determine eliJibility for benefits.
   7Ke benefits tKat are SroYided are in addition to tKe benefits 
SroYided by tKe &anada 3ension 3lan and 2ld $Je Security.
   7Ke SurSose of tKis booNlet is to SroYide a summary of tKe 
3lan. SKould tKere be any conÀict betZeen tKe ZordinJ used in 
tKis booNlet and tKe ZordinJ used in tKe 7e[t of tKe 3lan� tKe 
latter sKall aSSly.
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PART I 
GENERAL INFORMATION
1.  What is the effective date of the Plan?
7Ke effectiYe date of tKe 3lan is 0ay �st� ����.
$lberta 5eJistration ������
&anada &ustoms and 5eYenue $Jency ��������

2.  Who is eligible to participate in the Plan?
Union Members:
Each person:
(a)   ZKo is a member in Jood standinJ ZitK /ocal 8nion ���.

Associate Members:
Each person:
(a)   ZKo is emSloyed by an emSloyer ZKo remits contributions 

to tKe )und Sursuant to a 3articiSation $Jreement ZitK tKe 
Trustees, or

(b)   ZKo is a member of tKe $lberta 5efriJeration Industry 
%enefit 3lan� or

(c)   ZKose sSouse is a member of tKe $lberta 5efriJeration 
Industry %enefit 3lan.

3.  When does my membership in the Plan commence?
Union Members:
0embersKiS in tKe 3lan commences on tKe �st day of tKe 
reSortinJ Seriod for ZKicK a SarticiSatinJ emSloyer remits 
a contribution to the Fund as a result of your hours of 
emSloyment.

Associate Members:
0embersKiS in tKe 3lan commences on tKe �st day of tKe 
reSortinJ Seriod for ZKicK a SarticiSatinJ emSloyer remits 
a contribution to the Fund as a result of your hours of 
emSloyment.

��  +oZ is tKe 3lan financeG"
Your emSloyer contributes to tKe )und at tKe rate in effect under 
tKe &ollectiYe $Jreement or under a 3articiSation $Jreement.
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��  :Kat is tKe Gefinition of 6Souse"
In relation to anotKer Serson�
(a)   a Serson� ZKo� at tKe releYant time� Zas married to tKat 

otKer Serson and Kad not been liYinJ seSerate and aSart 
from tKat otKer Serson for tKree (�) or more consecutiYe 
years, or

(b)   if tKere is no Serson to ZKom subsection (a) aSSlies� a 
Serson ZKo immediately SrecedinJ tKe releYant time� Kad 
liYed ZitK tKat otKer Serson in a conMuJal relationsKiS

 (i)  for a continuous period of at least three (3) years, 
or

 (ii)  of some Sermanence� if tKere is a cKild of tKe 
relationsKiS by birtK or adoStion.

��  %eneficiary
If a sSouse e[ists tKen tKe beneficiary Zill be tKat sSouse. If 
tKere is no sSouse tKen a member can desiJnate a Serson to 
receive the value of his/her Pension accrued after January 1, 
����.

��  +oZ Go I Gesignate or cKange my beneficiary"
You desiJnate or cKanJe your beneficiary by comSletinJ an 
$SSlication &ard ZKicK is aYailable from tKe $dministration 
office.

��  :Kat KaSSens if I Go not Gesignate a beneficiary"
If you do not KaYe a sSouse and you do not desiJnate a 
beneficiary any benefit tKat becomes Sayable on your deatK 
Zill be Said to your estate.

��  :Kat KaSSens if my sSouse or beneficiary Gies 
before I do?

$ny benefit tKat becomes Sayable on your deatK Zill Said to 
your estate.

���  6KoulG I notify tKe $Gministration office if I 
move?

Yes. $ll communications from tKe 3lan is sent out to tKe 
address on record.

11.  Should I keep my pay slips?
Yes. (rrors may occur in tKe reSortinJ of or tKe tabulation of 
your Kours.
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12. What information will I receive about the Plan?
(a)   $ statement reJardinJ your retirement benefits Zill be 

SroYided by -uly ��st eacK year.
(b)   If tKe 3lan is cKanJed� you Zill receiYe an e[Slanation of 

tKe cKanJe.
(c)   2n retirement or termination of 3lan membersKiS� you Zill 

receiYe a Zritten statement sKoZinJ tKe benefits to ZKicK 
you are entitled or to ZKicK you may become entitled.

(d)   2n your deatK� your sSouse� beneficiary or estate Zill 
receiYe a Zritten statement sKoZinJ tKe benefit Sayable as 
a result of your deatK.

13. How may I review the Plan Text?
7Ke 7e[t of tKe 3lan is aYailable uSon Zritten reTuest.
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PART II 
RETIREMENT DATES
1.  What is my Normal Retirement Date?
7Ke first day of tKe montK immediately folloZinJ your ��tK 
birtKday.

2.  What is the latest date I can retire and commence 
receiYing my retirement benefit"

�st of 'ecember in tKe year you turn ��.

3.  What is the earliest date I can retire and commence 
receiYing a retirement benefit"

7Ke first day of tKe montK folloZinJ your ��tK birtKday 
SroYided you KaYe comSleted at least � years of &redited 
SerYice� at least one of ZKicK is 0embersKiS SerYice. SerYice 
must be after 0arcK �� ����� or
7Ke first day of tKe montK folloZinJ your ��tK birtKday 
SroYided your accrued Sension Zas terminated on�after 
SeStember �� ����.
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PART III 
EARLY RETIREMENT BENEFIT
1.  If I am a Union Member and I am in good standing 

with Local Union 488 on the date I retire, and 
have at least 5 years credited service, how will my 
retirement benefit be calculateG"

If you are�
(a)   betZeen aJe �� and aJe �� � you Zill receiYe tKe retirement 

benefit you KaYe accrued.
(b)   betZeen aJe �� and aJe �� � your retirement benefit Zill 

be reduced by 1/2 � for eacK comSlete montK betZeen your 
retirement date and aJe ��.

2.  If I am an Associate Member and I am employed 
by a participating employer on the date I retire, 
and have at least 5 years credited service, how will 
my retirement benefit be calculateG"

If you are�
(a)   betZeen aJe �� and aJe �� � you Zill receiYe tKe retirement 

benefit you KaYe accrued.
(b)   betZeen aJe �� and aJe �� � your retirement benefit Zill 

be reduced by 1/2 � for eacK comSlete montK betZeen your 
retirement date and aJe ��.

3.  If I am a Union Member with Local Union 488 
or an Associate Member with less than 5 years 
credited service on the date I retire, how will my 
retirement benefit be calculateG"

Your retirement benefit Zill be reduced for eacK comSlete 
montK betZeen tKe date your retirement benefit commences 
and aJe ��. 7Ke reduction is�
1/2 � for eacK montK Srior to aJe ��.
PLUS
1/4� for eacK montK betZeen aJe �� and ��.
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4.  If I am not a Union Member with Local Union 
488 or if I am an Associate Member and I am 
not employed by a participating employer on the 
Gate I retire, KoZ Zill my retirement benefit be 
calculated?

Your retirement benefit Zill be reduced for eacK comSlete 
montK betZeen tKe date your retirement benefit commences 
and aJe ��. 7Ke reduction is�
1/2 � for eacK montK Srior to aJe ��.
PLUS
1/4� for eacK montK betZeen aJe �� and ��.
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PART IV 
RETIREMENT BENEFIT
��  +oZ is my retirement benefit GetermineG"
Your retirement benefit is eTual to tKe sum of your 3ast SerYice 
retirement benefit and your 0embersKiS SerYice retirement 
benefit.

2.  How do I receive credit for Past Service?
3ast SerYice credits Zere Jranted as a result of serYice before 
0ay �st� ����. If you fulfilled tKe necessary reTuirements� you 
Zere Jranted ZitK 3ast SerYice credits.

��  +oZ is my 3ast 6erYice retirement benefit 
determined?

Your 3ast SerYice retirement benefit is eTual to ���.�� Ser 
montK times your number of years credited 3ast SerYice to a 
ma[imum of �� years.

Union Members:
If you Zere a member in Jood standinJ ZitK /ocal 8nion ��� 
on 0ay �st� ���� tKe amount of your 3ast SerYice retirement 
benefit Zas increased by ���.

Associate Members:
If you Zere emSloyed by a SarticiSatinJ emSloyer on 0ay �st� 
���� tKe amount of your 3ast SerYice retirement benefit Zas 
increased by ���.

4.  How do I receive credit for Membership Service?
0embersKiS SerYice is credited as a result of serYice after 0ay 
�st� ����. 2ne year of 0embersKiS SerYice is credited if you 
KaYe accumulated at least ���� Kours of emSloyment durinJ a 
3lan Year.
$ 3lan Year is tKe ���montK Seriod from 0ay �st� to $Sril 
��tK� in tKe ne[t calendar year.

��  +oZ is my MembersKiS  6erYice retirement benefit 
determined?

Union Members:
If you Zere a member in Jood standinJ ZitK /ocal 8nion ��� 
on 0ay �st� ���� tKe amount of your 0embersKiS SerYice 
retirement benefit for eacK 3lan Year Srior to tKat date Zas 
increased by ���.
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Associate Members:
If you Zere emSloyed by a SarticiSatinJ emSloyer on 0ay 
�st� ���� tKe amount of your 0embersKiS SerYice retirement 
benefit for eacK 3lan Year Srior to tKat date Zas increased by 
���.

All Members:
&urrent %enefit 6cKeGule

as at May 1, 2007
7Ke amount of your 0embersKiS SerYice retirement benefit for 
eacK 3lan Year on or after 0ay �st� ���� � a montKly retirement 
benefit eTual to ��.��� for eYery &oYered +our of (mSloyment 
(based on tKe Standard &ontribution 5ate) in any 3lan Year tKat 
e[ceeds ���.

3reYious %enefit 6cKeGule
May 1, 1992 - April 30, 2007

 Covered Hours of Employment Amount of Monthly
 'uring tKe 3lan <ear 5etirement %enefit
 ����� but less tKan ����� ���.��
 ����� but less tKan ����� ���.��
 ����� but less tKan ����� ���.��
 ����� but less tKan ����� ���.��
 ����� but less tKan ����� ���.��
 ����� but less tKan ����� ���.��
 ����� but less tKan ����� ���.��
 ����� but less tKan ����� ��.��
 ����� but less tKan ����� ��.��
 ����� but less tKan ����� ��.��
 ����� but less tKan ����� ��.��
 ����� but less tKan ����� ��.��
 ����� but less tKan ����� ��.��
 ��� but less tKan ����� ��.��
 ��� but less tKan ��� ��.��
 ��� but less tKan ��� ��.��
 ��� but less tKan ��� �.��
 less tKan ��� Nil
(ffectiYe $Sril ��� ����
)or eYery additional comSleted blocN of
 ��� Kours oYer ����� Kours � �.�� Ser blocN
If tKe rate of contribution made by your emSloyer is at a 
rate ZKicK is otKer tKan tKe rate Said by tKe maMority of tKe 
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emSloyers� your Kours Zill be adMusted.

��  In ZKat form is a retirement benefit SaiG"
$ retirement benefit is Said in eitKer tKe Normal )orm or an 
2Stional )orm.
7Ke ³Normal )orm´ of retirement benefit is Said for your 
lifetime or for �� montKs� ZKicKeYer Seriod is lonJer.
$n ³2Stional )orm´ is a reduced retirement benefit ZKicK you 
cKoose. 7Kis benefit Kas tKe dollar Yalue as tKe Normal )orm of 
benefits but SroYides different oStions.

��  :Kat are tKe 2Stional Forms of retirement benefit"
8nder tKese oStions tKe retirement benefit is Sayable for your 
lifetime� and
(a)   in any eYent for a minimum of ��� montK�
(b)   in any eYent for a minimum of ��� montKs�
(c)   on your deatK tKe same amount of montKly retirement 

benefit is Said to your sSouse for Ker�Kis remaininJ life�
time�

(d)   on your deatK ��� of your montKly retirement benefit is 
Said to your sSouse for Ker�Kis remaininJ lifetime�

(e)   on your deatK ��� of your montKly retirement benefit is 
Said to your sSouse for Ker�Kis remaininJ lifetime.

If you KaYe a sSouse on tKe date your retirement benefit 
commences� your riJKt to cKoose an oStion is limited to tKose 
oStions ZKicK ensure tKat at least ��� of your retirement 
benefit is Sayable to your sSouse� if sKe�Ke is aliYe ZKen you 
die. $s a result� you can cKoose 2Stional )orms (c)� (d) and (e). 
You can cKoose tKe Normal )orm of Sension or oStions (a) and 
(b) only if your sSouse comSletes a form to ZaiYe Ker�Kis riJKt 
to an 2Stional )orm.

��  &an I cKange tKe form of retirement benefit I KaYe 
chosen? When?

Yes. You can cKanJe tKe form of retirement benefit you KaYe 
cKosen before receiSt of your first retirement benefit Sayment.

��  :Ken Zill my retirement benefit be SaiG"
7Ke first Sayment Zill be due on tKe first day of tKe montK 
folloZinJ tKe montK in ZKicK you retire. SubseTuent Sayments 
are also due on tKe first day of eacK subseTuent montK.
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10.  What happens if I return to work after my 
retirement benefit commences"

3ayment of your retirement benefit Zill continue� and you Zill 
not accrue any additional retirement benefits in resSect of sucK 
emSloyment.
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PART V 
SPOUSAL BENEFITS ON DEATH OF 
MEMBER PRIOR TO RETIREMENT
��  8nGer ZKat circumstances Zill a GeatK benefit be 

paid?
$ benefit Zill be Said if on your date of deatK you�
(a)   have a spouse, and
(b)   KaYe comSleted at least � years of &redited SerYice� at 

least one of ZKicK is 0embersKiS SerYice� or
(c)   KaYe an accrued Sension ZKicK terminated on�after 

SeStember �� ����

��  :Kat is tKe GeatK benefit tKat Zill be SaiG to my 
spouse?

Your sSouse may cKoose to�
(a)   receiYe a montKly benefit for Ker�Kis remaininJ lifetime� 

or
(b)   transfer tKe Yalue of tKe montKly benefit to�
 (i)   anotKer reJistered Sension Slan�
 (ii)  a locNed�in retirement account� or
 (iii)  an insurance comSany� to SurcKase an immediate 

or deferred annuity.

��  :Kat Getermines tKe amount of montKly benefit 
that will be paid to my spouse?

Union Members:
Your status in /ocal 8nion ��� on tKe date you die.

Associate Members:
Your emSloyment status ZitK a SarticiSatinJ emSloyer on tKe 
date you die.

4.  If I am a Union Member and I am in good 
standing with Local Union 488 on the date I die, 
KoZ Zill tKe montKly benefit be calculateG"

7Ke montKly benefit Zill be eTual to tKe Jreater of�
(a)   ����.�� or
(b)   ��� of tKe montKly retirement benefit you KaYe accrued.
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5.  If I am an Associate Member and I am employed 
by a participating employer on the date I die, how 
Zill tKe montKly benefit be calculateG"

7Ke montKly benefit Zill be eTual to tKe Jreater of�
(a)   ����.�� or
(b)   ��� of tKe montKly retirement benefit you KaYe accrued.

6.  If I am not a Union Member and I am not in good 
standing with Local Union 488 or if I am not an 
Associate Member and I am not employed by a 
participating employer, on the date I die, how will 
tKe montKly benefit be calculateG"

7Ke montKly benefit Zill be eTual to tKe Jreater of�
(a)   ����.��� or
(b)   tKe amount of montKly benefit ZKicK can be SroYided by 

tKe Yalue of tKe retirement benefit ZKicK you accrued.



48

PART VI 
TERMINATION BENEFITS PRIOR TO 
RETIREMENT
1.  Can my status under the Plan change? When?
Yes. You Zill be deemed to KaYe incurred a ³cKanJe in status´ 
if on $Sril ��tK in any year you KaYe less tKan a total of 
��� Kours of emSloyment credited to you in tKe immediate 
SrecedinJ � 3lan years.

2.  What happens if I am deemed to have incurred a 
change in status?

You Zill be deemed to KaYe become entitled to a termination 
benefit if you KaYe�
(i)   comSleted at least � years of &redited SerYice at least one 

of ZKicK is 0embersKiS SerYice. SerYice must be after 
0arcK �� ����� or

(ii)   an accrued Sension tKat terminates on�after SeStember �� 
����.

��  :Kat is my termination benefit"
You Zill be entitled to a Said�uS deferred retirement benefit 
eTual to tKe retirement benefit ZKicK you KaYe accrued. 7Kis 
retirement benefit may commence on tKe first day of any 
montK folloZinJ tKe montK in ZKicK you reacK aJe ��. 7Ke 
amount you Zill receiYe Zill be determined in accordance 
ZitK 3art I9.

4.  Can the value of my paid-up deferred retirement 
benefit be transferreG out of tKe 3lan" :Kere"

Yes, to:
(a)   anotKer reJistered Sension Slan�
(b)   a locNed�in retirement account� or
(c)   an insurance comSany� to SurcKase an immediate or 

deferred annuity.
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PART VII 
PORTABILITY
1.  How do I arrange a transfer of my accrued 

benefits if I am eligible"
Information Zill be SroYided to you by tKe $dministration 
office at tKe time a benefit becomes Sayable.

PART VIII 
RECIPROCITY
1.  What happens if I work outside Alberta or 

transfer my membership to another Local Union 
in the United Association?

The Trustees of the Plan have entered into reciprocal 
aJreements ZitK most Sension Slans for 8.$. 0embers in 
&anada.
7Kese aJreements maNe it Sossible for�
Union Members:
(a)   to KaYe your Kours of emSloyment transferred to tKis 3lan 

ZKen you are temSorarily ZorNinJ under tKe Murisdiction 
of a anotKer 8.$. /ocal� and

(b)   for the transfer of pension credits should you transfer your 
membersKiS to anotKer /ocal in tKe 8nited $ssociation.
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PART IX 
TOTAL AND PERMANENT DISABILITY
1.  How do I qualify for total and permanent 

disability credits?
You Zill Tualify for if you are deemed to be totally and 
Sermanent disabled. You Zill be deemed to be totally and 
Sermanent disabled if�
(a)   you are in receiSt of a disability Sension under &anada 

Pension Plan, or
(b)   in receiSt of /onJ term disability from tKe 3lan¶s insurer 

and been disabled for at least � montKs� or
(c)   in receiSt of an eliJible cateJory under :&% and been 

disabled for at least � montKs.

2.  What  happens if I qualify for total  and 
permanent disability credits?

You Zill be credited ZitK ��� Kours of emSloyment for eacK 
comSlete calendar montK tKat your are deemed to be totally 
and Sermantley disabled.

3.  When will I be deemed to have recovered from 
total and permanent disability?

You Zill be deemed to KaYe recoYered from total and 
Sermanent disability on tKe date you cease to be entitled to 
any of tKe Slans listed in ��.

4.  When will these credits cease?
2n tKe �st day you are eliJible to receiYe an unreduced 
3ension benefit.
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