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INTRODUCTION

1.

In this underinsured motorist protection (“UMP”) arbitration, the Claimants, KP and KP
as litigation guardian for NP, an infant (collectively, the “Claimants”), seek compensation
pursuant to Section 148.1(2) of the Insurance (Vehicle) Regulation arising out of the
death on October 10, 2014 of J.P. JP was the husband of KP and the father of NP. The
other motorist, who was solely responsible for the accident causing JP’s death, was
uninsured. Pursuant to the uninsured motorist provisions of Section 20 of the Insurance
(Vehicle) Act, the Respondent has agreed to pay $147,051.83 to KP and $52,648.17 to
NP. A family compensation action against the other motorist has been settled for
$1,100,000 plus costs and disbursements. The damages have been apportioned $810,000
to KP and $290,000 to NP and this apportionment has been approved by the Public
Trustee and the court.

From the agreed damages of KP and NP the parties have further agreed to applicable
deductible amounts for Part 7 benefits, past CPP entitlement and future CPP entitlement.
What remains in issue is whether two further sums should also be deducted, namely
$52,500 in life and accidental death insurance benefits, and $196,000 in mortgage
insurance. The issue is whether these amounts are a “deductible amount” as defined in

the definition of “deductible amount” in Section 148.1(1) as
“an amount

@) paid or payable to the insured under any benefit or right or claim to

indemnity.”

For the reasons set out below I have conclucied that neither life and accidental death

insurance nor the mortgage insurance is a deductible amount.

UNDERLYING FACTS

4.

The parties filed an Agreed Statement of Facts (“ASF”) (Exhibit 1) which is attached to

these reasons as Appendix A.



The agreed deductible amounts from the agreed damages are set out in paragraph 8 of the
ASF. From KP’s agreed damages of $810,000, $340,710.83 are deducted leaving
$469,289.17 owing as UMP compensation prior to consideration of the life insurance and
mortgage insurance payments. From NP’s agreed damages of $290,000, the agreed
deductions are $104,282.17 leaving $185,717.83 owing as UMP compensation prior to

consideration of the life insurance and mortgage insurance payments.

JP had life insurance through his employer. The policy provided $25,000 in life
insurance, an additional $25,000 in life insurance for accidental death and a further
$2,500 in insurance because JP was wearing a seatbelt at the time of the accident. The

life insurance proceeds were paid to KP.

JP had Indian status. At the time of the accident JP and KP lived in a house located on
the:—reserve. The Band had not yet issued a certificate of
possession to JP. NP also has Indian status by birth. KP does not. The intention of the
Band and KP is that a trust will be created for NP allowing him to become the owner (the
holder of the certificate of possession) of the land and house when he reaches the age of
majority. Since May 1, 2017 KP and NP have moved to rental accommodation in
Vernon and rented out the property on the reserve for more than their current rent in

Vernon.

JP and KP borrowed money to build the house on the reserve, which debt was secured by
a mortgage. JP and KP were jointly liable on the mortgage. At the date of JP’s death the
amount outstanding on the mortgage was $196,000. Mortgage insurance paid for by JP
and KP paid off the balance of the mortgage in November 2014. Canada Life made
payment of the mortgage insurance of $196,000 to RBC Royal Bank to the credit of the
joint mortgage account of JP and KP at the bank. The bank subsequently registered a
discharge of the mortgage in the Land Titles Office.



ISSUES TO BE DETERMINED

9. Is the life and accidental death insurance payment of $52,500 to KP a “deductible

amount™?

10. Is the mortgage insurance payment of $196,000 to discharge the joint mortgage

obligations of JP and KP a “deductible amount™?

11.  As the issues involve the assertion by the Respondent that deductible amounts apply, the
onus of proof is on the Respondent (Hosseini-Nejad (Arbitration Award December 21,
2000, Arbitrator Yule) at paragraph 67; Burleigh v. Semkow (1995) 12 BCLR (3d) 111 at
paragraph 31; Lynn v. Pearson (1998) 5 CCLI (3d) 290 (BCCA) at paragraph 18).

STATUTORY FRAMEWORK

12.  The relevant sections for the statutory framework of UMP compensation are as follows:

“Section 148.1
(2) Where the death or injury of an insured is caused by an accident
that
(a) arises out of the use or operation of a vehicle by an
underinsured motorist; and
(b) occurs in Canada or the United States.of America or on a
vessel travelling between Canada and the United States of
America,
the corporation shall, subject to subsections (1), (5) and (6) and
section 148.4, compensate the insured, or a person who has a claim
in respect of the death of the insured, for any amount he is entitled
to recover from the underinsured motorist as damages for the

injury or death.



Section 148.1

(5)  The liability of the corporation under this Division for payment

under an owner certificate or driver’s certificate of all claims

arising out of the same occurrence, including a claim for

(2)

(b)

O

prejudgment interest under the Court Order Interest Act or
similar legislation of another jurisdiction,

post-judgment interest under the Interest Act (Canada) or
similar legislation of another jurisdiction, and

cost awarded by a court or an arbitrator,

shall not exceed

(d)

()
®

the total amount of damages awarded in respect of the
accident to all persons insured under the owner’s certificate
or driver’s certificate,

the amount determined under section 148.2(1), or

the applicable amount set out in section 13 of Schedule 3,

whichever is least, minus the sum of the applicable deductible amounts.

Section 148.1(1) In this section:

“deductible amount” means an amount

(@)
(b
(©)

(@
(e)

®

paid or payable by the corporation under section 20 or 24
of the Act, or recoverable by the insured from a similar
fund in the juris&iction in which the accident occurs,

paid or pa);able under section 148; R

paid or payable under Part 7 or under legislation of another
jurisdiction ﬁat provides compensation similar to benefits,
paid directly by the underinsured motorist as damages,

paid or payable from a cash deposit or bond given in place
of proof of financial responsibility,

to which the insured is entitled under the Workers
Compensation Act or similar law of the jurisdiction in

which the accident occurs, unless
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® the insured elects not to claim compensation under
section 10(2) of the Workers Compensation Act and
the insured is not entitled to compensation under
section 10(5) of that Act, or

(i)  the Workers’ Compensation Board pursues its right
of subrogation under section 10(6) of the Workers’
Compensation Act,

(f.1) to which the insured is entitled under the Employment
Insurance Act (Canada),

(f2) to which the insured is entitled under the Canacia Pension
Plan,

(g)  paid or payable to the insured under the certificate, policy
or plan of insurance providing third party legal liability
indemnity to the underinsured motorist, .

(h)  paid or payable under vehicle insurance, wherever issued
and in effect, providing underinsured motorist protection
for the same occurrence for which underinsured motorist
protection is provided under this section,

@) paid or payable to the insured under any benefit or right or
claim to indemnity, or

)] paid or able to be paid by any other person who is legally

liable for the insured’s damages.”

SUBMISSION OF THE RESPONDENT

13.

At the outset the Respondent acknowledges that there are two prior arbitration decisions
apparently contrary to its position. In .Johnson v. ICBC (Arbitration Award, November
10, 1991) Arbitrator Camp Q.C. held that registered retirement savings plan benefits
payable to widows on the deaths of their husbands were not deductible amounts as the
payments were not in-the nature of an indemnity.. The Respondent says the Johnson
decision is distinguishable because it was.based on the old wording of the former Section

110(1) which has since been changed.



14.

15.

16.

The second prior arbitration decision is Vezer v. ICBC (March 23, 1999 Arbitrator
Wallace Q.C.) which is directly on point because it involved life insurance payments
under life insurance and accidental death policies. Arbitrator Wallace concluded that
deductible amounts in Section 148.1(1)(i) should be limited to pecuniary payments of
like nature to that for which the insured is claiming compensation as having been caused
by the tortious conduct of the underinsured driver and which, if recovered, would result
in double indemnity. The Respondent submits that this case was wrongly decided at the
time and alternatively it has been overturned by the rationale in Gurniak v. Norquist
(2003) 2 SCR 652 which held that “matching” was not required as a precondition to
deductibility under the then Section 25(2) of the Insurance (Motor Vehicle) Act, RSBC
1996, c.231.

With respect to both these prior arbitration decisions the Respondent submits that neither

is binding authority.
The Respondent submits that the following guiding principles are applicable:
a. UMP compensation is insurance of last resort;

b. It does not matter whether the Claimant paid for the benefit. If the amount is
included in the list of deductible amounts in Section 148.1(1) it is to be deducted.
Thus collateral benefits such as diséibility béneﬁts, death benefits and survivor
benefits have all be deducted under Subsection (i) (Montgomery v. ICBC
(Arbitration Award November 30, 1999, Arbitrator Yule); Johnson v. ICBC,
supra; APS v. ICBC (Arbitration Award February 27, 2009, Arbitrator
Boskovich);

c. “Benefit” has a very wide meaning. It is not so ‘broad however as to render it
ambiguous in law (Cederberg v. ICBC (Arbitration Award May 18, 1995,
Arbitrator Fraser). Many legislative provisions are similarly worded. It indicates
that the legislature was simply using words that would avoid the necessity of

listing further exceptions. In Lopez - v. ICBC (Vancouver Registry, CA015347,
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April 16, 1993) in interpreting “any benefit” in Section 106(1) of the Insurance
(Motor Vehicle) Regulation 447/83 the Court of Appeal cited the definition of
“benefit” in Black’s Law Dictionary (1979) 5™ Edition as including “financial
assistance received in time of sickness, disability, unemployment, etc. either from
insurance or public programs such as social security”. The definition from the
Shorter Oxford English Dictionary included “3. advantage, profit, good ... d. the
pecuniary assistance etc. to which an insured person is entitled”. The Respondent
thus submits that life insurance payments are both a benefit to the Claimant in the
sense of pecuniary or financial assistance and as designated beneficiary KP had a

right to compel payment of these monies to herself;

There must be a rational connection between payment of a benefit amount and the
motor vehicle accident giving rise to a claim against an underinsured motorist.
This is the only threshold or constraint on the mandatory deduction of the listed
amounts in Subsection (i). The examples of inheritance or transfer under joint
tenancy or lottery winnings used in some prior awards to _]ustlfy a broader
restriction on what are applicable deductible amounts are d1st1ngulshable because
they are entitlements that would arise absent any acmdent The life insurance
payments in this case are rationally connected with the acc1dent that caused the
death of JP. JP was very young. The life insurance arose as a result of his
employment. The policies would have ended on JP no longer working for the
same employer (subject to a right of conversion to an individual plan) or at age
75. The accident and JP’s resulting death was the event that triggered payment of

the insurance monies;

No “matching” is required between the heads of damage in the tort claim against
the underinsured motorist and the deductible amounts listed in Section 148.1(1).
Arbitration awards prior to Vezer reached this conclusion. In Montgomery v.
ICBC (Arbitration Award November 30, 1999, Arbitrator Yule) at paragraph 65

the arbitrator states:
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“UMP compensation is not measured on the same basis as tort
damages are assessed against the tortfeasor. Regulation 148.1(5)
mandates the subtraction of deductible amounts from the lesser of
the total amount of the damages awarded or assessed against the
tortfeasor or the limit of UMP coverage. There is no distinction
made between heads of damages and it is irrelevant whether any
particular head of damage has been paid in full, or in part, or at
all.”

Similarly, in a post-Vezer arbitration decision, Lake v. ICBC (Arbitration Award
June 28, 2001, Arbitrator Yule) at paragraph 58 the arbitrator said:

“Although Section 148.1(5) and (1) are not drafted so as to require
any direct match between any particular deductible amount and
any particular -type or head of damages awarded or assessed,
nevertheless I think that, when the scope of the insuring agreement
in Section 148.1(2) is borne in mind, all of the deductible amounts
must at least have some relationship to the accident and resulting

injuries and claim against the tortfeasor.”

In another pre-Gurpiak arbitration, (Piechotta v. Bennett, Arbitration Award April
23, 1999, Arbitrator Boskovich), the arbitrator held that “on any ordinary, plain,
literal reading of the legislation one can not read into the UMP provisions that

“applicable deductible amount” and claim made should match.”

The Vezer Decision

17.

The Respondent’s challenge to the Vezer decision is based on the proposition that Vezer
incorrectly requires a “matching” of the “benefit” with a particular claim advanced
against the underinsured motorist. Thus, at paragraphs 9.11 and 9.14 of his decision,

Arbitrator Wallace said as follows:



18.

19.
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“9.11 Applying these rules of interpretation, I am of the view that the
legislature intended that a deductible benefit in Section 148.1(1)(i) would
be limited to pecuniary payments of like nature to that for which the
insured is claiming compensation as having been caused by the tortious
conduct of the underinsured driver and which, if recovered, would result

in double indemnity.”

9.14  For the reasons stated above, I am of the opinion that a “right” to
enforce a contract of insurance, or any other contract, as a result of which
an amount is paid to the estate of the deceased is not, in itself, a deductible
amount from UMP proceeds, unless the amount incurred would result in
double recovery for specific loss sustained by the insured for which a

claim is advanced under the Family Compensation Act.”

This requirement for matching is not mandated by any language in Section 148.1(1)(i)
nor Section 148.1(5). Moreover, in Gurniak the Supreme Court of Canada specifically
overruled a “matching” requirement found by the British Columbia Court of Appeal to
have been present in Section 25(2) of the Insurance (Motor Vehicle) Act.

In Gurniak, the issue was whether statutory no fault death benefits paid to Ms. Gurniak
and her children pursuant to the Quebec Automobile Insurance Act, RSQ, Chapter A-15
were similar in kind to the accident insurance benefits described in Part 6 of the British
Columbia Insurance Act so as to be deductible from tort damages ‘against a motorist
responsible for the death of Ms. Gurniak’s husband. The court concluded that the
Quebec accident benefits, while differing significantly in quantum, were of the same
general nature or character as those found in Part 6 of the British Columbia Insurance
Act. Both statutes provided for lump sum death benefits to spouses and dependents of a
deceased insured. Such benefits were calculated according to a pre-determined formula or
scale, and were designed to compensate, either in whole or in part, for the economic loss

engendered by the death of the insured.



-11 -

20. A majority of the court went on to consider the “matching” requirement in Jang v. Jang
(1991) 54 BCLR (2" 121 (CA) and Buksh v. Franco (1997) 54 BCLR (3™) 288
(BCCA). In Jang, Lambert, J.A. stated at paragraph 13:

“The theory underlying Section 24 (now Section 25) of the Insurance
(Motor Vehicle) Act is that there should not be double compensation for
the same loss. But that does not mean that all of the benefits paid under
Part 7 must be deducted one way or another from some item of damages,
or from the total award of damages. It is only where the benefit
corresponds with the particular heading of claim for damages that the
benefit is to be deducted, and then only from the award for that particular
head of damages. The requirement that the benefit match the claim is
implicit in the legislative scheme as it was described in Baart v. Kumar,
supra and is explicit in Section 24(2) which matches “a claim for
damages” with “benefits respecting the claim”. I do not think that the
claim there referred to is the whole claim; rather, it is a claim to a

particular heading of loss métched by a particular heading of benefits.”

21.  The Supreme Court of Canada found this reasoning to be in error. At paragraph 44 the
court said:

“With respect, I find the reading of the statute advanced by the British
Columbia Court of Appeal and adopted by the Respondents problematic in
several respects. First, and most importantly, it grafts onto the statutory
sections something that simply is not there. I do not agree with the
statement in Jang that “the requirement that the benefit match the claim is
implicit in the legislative scheme ... and is explicit in Section 24(2) (now
Section 25(2)) which matches “a claim for damages” with “benefits

respecting the claim”.
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“Benefits respecting the claim” must in this case refer to the full panoply
of accident insurance benefits received under the Quebec legislation in
respect of the death of Mr. Ross. It is, in my view, a contrived reading of
the statute to interpret “benefits respecting the claim” as encompassing
various individual heads of damage claimed under the SAAQ scheme, and
to thereafter require that these benefits be deducted only to the extent that
they individually overlap with elements of the tort award. In my opinion
“benefits respecting the claim” refers to the global package of benefits
paid under the SAAQ regime in respect of Ms. Gurniak’s claim for
damages arising from Mr. Ross’ death in a motor vehicle accident. There
is, to my mind, nothing in the language of this provision that mandates
that there be a “match” between the specific heads of damage in the tort
award and the specific heads of damage under the contract or benefit

scheme in question before a deduction is appropriately made.”

The court identified two further problems with the analysis of the Brifi'sh'Cé‘)lumbia Court
of Appeal. First, commonsense dictated that both the death benefits under the Quebec
Act and the damages awarded in the tort action were intended to 6ompensate Mrs.
Gurniak and her children for economic loss flowing from the death of Mr. Ross. To
refuse to recognize this fact on the basis that the statutory accident benefit may not
technically constitute a contract of indemnity is to permit the double recovery against
which Section 25 was generally designed to safeguard. Second, the statutory accident
benefits are not easily amenable to rigid characterization as either indemnity or non-

indemnity payments.

The Respondent submits that the deduction of no-fault benefits from an assessment of
tort damages under Section 25(2) of the Insurance (Motor Vehicle) Act is analogous to
the deduction of “deductible amounts” from the assessment of damages in a claim for

UMP compensation.

“Matching” is not permitted under Section 25(2); a fortiori matching should not be a

requirement for deduction from UMP compensation where there is neither explicit nor
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implicit requirement for matching in the statutory language and where the broad language
of “benefit or right” is present. Thus, Vezer, which was decided at a time when matching
was required under Section 25(2) of the Insurance (Motor Vehicle) Act by the Court of
Appeal’s decision in Jang, has been implicitly overruled by Gurniak.

With respect to the mortgage insurance, the Respondent submits that there is clearly a
rational connection between the accident and the payment of the insurance proceeds. KP
has received a benefit in that she has had a debt of $196,000 satisfied. Moreover, if there
needs to be a rational connection between the insurance payment and a claim advanced in
the tort action, the claim in the tort action was largely for loss of financial support. The
mortgage insurance policy covered death, critical illness and disability. It is a product
intended to cover the circumstance where JP was unable to work, provide financial

support to his family and make monthly mortgage payments.

In summary, the Respondent submits that both the life insurance and mortgage insurance
payments are benefits under Section 148.1(1)(i). The Claimants have benefited from
these payments and KP had a right contractually to require the payments to be made to
her. There is no requitement for any “matching” between a benefit and any particular
head of damages advanced in the tort claim. Section 148.1 is a statutory form of
compensation. It pays what the lAé.gislation' says. If a payment falls within any of the

listed items of “deductible amount” as defined, the amount must be deducted.

SUBMISSION OF THE CLAIMANTS *

21,

28.

The Claimants submit that prior arbitration decisions have established that there must be
some threshold or restriction imposed on the words “any benefit or right” in Subsection
(i) or else the entitlement to UMP compensation will be illusory and in a claim for UMP
compensation arising out of a fatal accident the whole of any estate passing from the
deceased could be deductible (Podovinkoff at pages 9 — 10; Johnson at pages 44 — 45;
Vezer at paragraph 8.2; Lake at paragraph 57).

The value of a deceased insured’s estate passing on death to a surviving UMP claimant is

not a deductible amount, absent specific language in the definition of “deductible
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30.

31.

32.

-14 -

amount” (Johnson at page 46; Podovinkoff at page 10; Vezer at paragraph 8.2). Life

insurance proceeds are analogous to the receipt of the deceased’s estate.

The proceeds of private contracts of insurance are generally not deductible absent

specific wording.

The Claimants submit that the proceeds of life and mortgage insurance here fail either the
“rational connection” test or the “double indemnity” test. While the payments may have
been triggered by the accident and resulting death, they are not rationally connected with
any claim against the underinsured motorist. Moreover, the payments do not result in

double recovery of any specific loss because they are payable without proof of loss.

The line of arbitration awards holding that life insurance proceeds are not a deductible
amount from UMP compensation has been well established for almost 20 years. The
legislature could have listed life or mortgage insurance proceeds as a specific deduction
but did not do so when the UMP compensation scheme was first introduced, nor has the
legislature amended the definition to include insurance proceeds since, although it has
amended the legislation to make employment insurance benefits and Canada Pension
Plan benefits specific deductible amounts. There is no justification for departing from

this well established line of authority.

The Claimants point out several distinctions in the Gurniak decision.” First, the case had
nothing to do with UMP compensation. The legislation at issue was Section 25(2) of the
Insurance (Motor Vehicle) Act requiring the deduction of no-fault benefits from the
assessment of damages against a tortfeasor. Second, the principal issue was whether the
no-fault benefits under the Quebec legislation were “similar” to the no-fault benefits
under the British Columbia Insurance Act. Third, deductions under Section 25(2) are
only from a judgment in which the quantum of various heads of damage will have been
determined. A claim for UMP compensation may be advanced in the absence of any

underlying judgment against the tortfeasor at all and the deductible amounts apply to both

settlements and judgments.
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DISCUSSION AND ANALYSIS

33.

34,

I will initially address the Respondent’s submission that the Johnson case is
distinguishable because it was based on a different wording of Sub-section (i). UMP
coverage was first introduced by BC Reg. 447/83 effective January 1, 1984. The
coverage was set out in Sections 110 — 112. There were eight specific deductible
amounts (a) — (h). By Order in Council 2287, effective January 1, 1988, Section 110(1)
was amended by adding subparagraph (i) which included as a deductible amount an
amount “(i) payable to the insured under any benefit or right or claim to indemnity”
(Johnson at page 39). Subsection (i) has remained in the same form from its introduction
in January 1988 to the present. The decision in Johnson therefore was based upon the
identical wording of Subsection (i) as in the present case. The confusion likely arises
because of Arbitrator Camp’s reference on page 44 to the Arklie v. Haskell (1986) 25
CCLI 1277 (BCCA) decision interpreting Regulation 8.02(c) of the Regulations under the
Insurance (Motor Vehicle) Act. Regulation 8.02(c) read:

“()  For the purposes of this section “insured claim” without restricting
the generality thereof means any right, benefit or claim to

indemnity pursuant to any contract of insurance ...”

Section 8.02 was part of the Regulation dealing with claims by persons injured by
uninsured or unidentified motorists. Section 8.02(b) provided that the corporation would
not make any payment for “any insured claim”. Section 8.02(c) defined “insured claim”.
The equivalent provision currently is Section 106(1) of the Regulation which now defines
“insured claim” as, infer alia, “any benefit, right to indemnity or claim to indemnity ....”.
Notwithstanding the above clarification, I observe that Johnson held that CPP spousal
death benefits were deductible under Subsection (i) because they were sufficiently
consonant with a “right or claim to indemnity” so as to be deductible. On the other hand,
Johnson held that benefits received from an RRSP were not deductible because it was a
private savings plan. The Arbitrator’s observation that he did not consider Subsection (i)

was intended to capture the proceeds of an ordinary life insurance policy was dicta.
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In Section 148.1(1)(i), in the phrase “under any benefit or right or claim to indemnity”,
the words “benefit” and “right” and “claim to indemnity” are to be read disjunctively so
that each stands on its own (Podovinikoff at page 9; Vezer at paragraph 7.1(1)). Of the

three expressions, “benefit” is the broadest.

It does not matter whether an insured paid a premium for the benefit. Collateral benefits,
such as those paid under private disability policies are deductible as benefits
(Montgomery; Czombos v. ICBC (Arbitration Award November 30, 1993, Arbitrator
Stewart); Ketch v. ICBC (Arbitrator Award May 25, 1994, Arbitrator Carfra, Q.C.).

A “benefit”, to be deductible, need not be in the nature of an indemnity.

There is no requirement for direct matching of a benefit with a particular or specific head
of damages in the tort action. This was the conclusion in Monigomery prior to Vezer, and
in Piechotta prior to Gurniak. One practical difficulty in requiring matching of
deductible amounts to heads of damage in UMP compensation claims is that, unlike the
deduction required by the Imsurance (Motor Vehicle) Act, Section 25(2) (now the
Insurance (Vehicle) Act, Section 83) deductible amounts in UMP claims apply to
settlements as well as judgments. In a settlement of an underlying tort claim there may
not be separately identified amounts allocated to different heads of damage; indeed in a
global settlement there may not even be agreement between the settling parties as to what

amounts are being paid with respect to the different heads of damage.

In simple terms, the Respondent’s position may be summarized as follows: receiving the
proceeds of life insurance is obviously a benefit or advantage to KP. The payment was
caused by the death of JP as a result of the accident. Subsection (i) mandates the

deduction of a “benefit”. So why are life insurance proceeds not deductible?

Some “benefits” are not deductible. Lake held that a CPP retirement pension, as opposed
to CPP disability benefits, was not deductible. - In Piechotta, in dicta the arbitrator
suggested that pre-accident WCB benefits that continued to be paid post-accident would
not be deductible. Other awards have mentioned lottery winnings. All of these payments

are a benefit or advantage to the recipient. They are not deductible benefits however
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because they are not caused or triggered by the motor vehicle accident. They would have
been paid, or won, if the car accident had never occurred. These examples do however

demonstrate that there must be some constraint on the broad literal meaning of “benefit”.

The value of the estate of a deceased person passing on death to a surviving insured, or
the value of the transfer of property held in joint tenancy occasioned by the death of one
joint tenant, are payments that are caused by the death resulting from the accident. It is
obviously a benefit or advantage to the recipient. So if the value of the deceased’s estate
is not a deductible amount, there would have to be some additional constraint on
“benefit”. In Vezer, ICBC’s counsel conceded that the words “benefit” and “right” must
be construed or limited to avoid the absurdity of UMP coverage becoming largely
illusory (paragraph 9.3). In the present case the Respondent does not concede that the

value of a deceased’s estate passing to an UMP claimant is not a deductible amount.

So the question becomes, in the context of UMP coverage, is there any further constraint
upon the meaning of “benefit” beyond the payment being a benefit and being caused or

triggered by the injury or death resulting from the accident.

In the past arbitration decisions, arbitrators have articulated two tests. In Podovinkoff, the
test was the requirement for a “rational connection” between the benefit or right and the
type of loss for which damages are claimed in the tort claim. The test was cited with
approval in Pham v. Sutherland (BCSC Vancouver Registry No. B945383, November 14,
1996) which held that GAIN benefits were deductible under Subsection (i). In Vezer the
test was whether the payment would result in double recovery for specific loss for which
a claim was advanced in the tort claim: The double indemnity test incorporates the

concept of matching which is at odds with other arbitration- awards and is arguably

inconsistent with Gurniak.

The criticism of Arbitrator Wallace that the “rational connection” test standing alone is
too subjective is not without merit. Thus the starting point in determining the scope of
“benefit” should be what does “benefit” mean in the context of the complete UMP

compensation scheme using the recognized ordinary rules of statutory interpretation.
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With respect to statutory interpretation, the well-established approach has been laid out in
Rizzo and Rizzo Shoes Limited (Re) (1998) 1 SCR 27 at paragraph 21, as follows:

“Today there is only one principle or approach, namely, the words of an
Act are to be read in their entire context and in their grammatical and
ordinary sense harmoniously with the scheme of the Act, the object of the

Act and the intention of Parliament.”

A plain or literal language analysis alone may be an incomplete analysis (Rizzo at

paragraph 20).

Pierré Andre Coté, the Interpretation of Legislation in Canada 4™ Edition at page 311
cites the following passage from the judginent of Viscount Symonds in Attorney General
v. Prince Ernest Augustus of Hanover (1957 ac 436) as follows:

“Words, and particularly general words, cannot be read"in isolation: their
colour and content are derived from their context. So it is that I conceive
it to be my right and duty to examine every word in the statute in its
context, and I use “context” in.its widest sense, which I have already
indicated as including not only other enacting provisions of the same
statute, but its preamble, the existing state of the law, other statutes in pari

materia, and the mischief I can, by those and other legitimate means,

discern the statute was intended to remedy.”

I am also mindful of the fact that the UMP compensation scheme in Regulation Section
148.1 to 148.4 is “benefits — conferring™ legislation. As first party insurance, it provides
some compensation for those insureds. who cannot recover their “full compensation”
from inadequately insured tortfeasors. As the Court of Appeal stated in Symons v. ICBC
(2016 BCCA 2007 at paragraph 18) respecting no-fault Part 7 disability benefits:

“The legislation is benefits-conferring legislation. In Rizzo, the court

stated that benefits-conferring legislation “ought to be interpreted in a
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broad and generous manner. Any doubts arising from difficulties of

language should be resolved in favour of the claimant.”

INTENT OF THE LEGISLATURE

49.  In prior decisions arbitrators have attempted to set out their understanding of the scope

and intent of the UMP compensation scheme. In Cederberg, at page 8 the arbitrator said

as follows:

“I am not persuaded that the policy underlying the collateral benefits rule
is applicable to the determination of deductible amounts under s. 110 of
the Regulations. The collateral benefits rule arises from cases where the
victim/plaintiff is seeking to recover damages from the
tortfeasor/defendant. In such circumstances there are sound policy
grounds to limit the benefit which a tortfeasor can take from the prudent
pre-accident actions of the victim: See Canadian Pacific Limited v. Gill
[1973] 4 W.W.R. 594 (S.C.C.); Boarelli v. Flannigan (1973), 36 D.L.R.
(3d) 4 (Ont. C.A.); Chan v. Butcher [1984] 4 W.W.R. 363 (B.C.C.A.); and
Cunningham v. Wheeler (1993) 95 DLR (5") 655 (B.C.C.A.) and (1994)
113 DLR (4™ 1 (S.C.C.). - '

It is difficult, however, to incorporate those same policy considerations
into the context of underinsured motorist protection. Here the insurer has
not caused the injuries or loss to Mr. Cederberg. 1.C.B.C. has simply
agreed to indemnify him for the damages which he has sustained but is

unable to recover from either the tortfeasor or other third party sources.

The deductibility of amounts received from these other sources is clearly
set out in the legislation (see, for exaniple,‘éub-paragfaphs (c), (), (h) and
(i) of the definition of “deductible amount”). Therefore, the legislature
must be taken to have intended different coﬂsideratio"ns to apply in the
circumstances of underinsured motorist protection than to the traditional

tort damage awards.”
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50.  In Lake, at paragraph 58 the arbitrator said:

“In my view to deduct such an amount (a pre-existing WCB benefit) under
ss. (f) fails to pay sufficient regard to the purpose of the overall
compensation scheme, and in particular to s.148.1(2). This section, which
is in effect the insuring agreement of Part 10, Division 2 provides that “the
Corporation shall ... compensate the insured, ... for any amount he is
entitled to recover for the underinsured motorist as damages for the injury
or death”. This insuring agreement is subject to infer alia ss. (5) which
defines the limit of entitlement and incorporates the deductible amounts.
Nevertheless, the fundamental concept is the creation of a fund to which
an insured/victim may resort when an underinsured motorist cannot pay
the full amount of damages for injuries or death caused by that motorist.
Although s.148.1(5) and (1) are not drafted so as to require any direct
match between any particular deductible amount and any particular type or
head of damages awarded or assessed, nevertheless I think that, when the
scope of insuring agreement in s.148.1(2) is borne in mind, all of the
deductible amounts must at least have some relationship to the accident

and resulting injuries and claim against the tortfeasor.”

51. In Hosseni-Nagjad, (Ar'bitration' decision December 21, 2000, Arbitrator Yule) the

arbitrator said at paragraph 67 as follows:

“... the purpose of having deductible amounts in s.148.1 may not be
explicitly to avoid double compensation, which is a rationale behind the
s.25 deduction. The rationale for deductible amounts in the UMP
compensation scheme is to insure that a claimant exhausts all other
potential sources of benefit before 'accessing this fund of last resort. But
the fundamental rationale is the same. The deductions exist to avoid the
possibility of the claimant receiving more payment than is intended, or

excess recovery. In the s.25 deduction, because the claimant would
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otherwise be entitled to full lump sum payment of the judgment including
an assessment of future losses, and would also be entitled to receive
payment for some of those future losses as no fault benefits, thus receiving
double compensation, the estimated amount of the entitlement to future
benefits is deducted. In the UMP scheme, because it is intended to be a
fund of last resort, the claimant must obtain recovery from all other listed
sources, which benefits are deducted, so that the total amount received
from all sources does not exceed the limit of UMP coverage. If no
deduction is made but the claimant receives additional Part 7 benefits, then
although the claimant may not have received double recovery (because the
total amount received could be less than an outstanding tort judgment)
nevertheless the claimant will have received more than what is intended to
be recoverable as UMP compensation.” (This statement is in the context
of the possible deduction of future Part 7 medical and rehabilitation
benefits.)

52.  In Vezer, Arbitrator Wallace in paragraph 9.5 described the intent of the legislature as

follows:

“If we resort to applying the “intent of the legislature” approach, by
referring to the social policy behind the regulations, one can only conclude
that the intent to be ascribed to this legislation, is an intention to require all
insured persons in the province to acquire and pay for coverage against the
risk of loss from sustained injury or death as a result of the negligent
conduct of an uninsured (sic) motorist and that such coverage should be

restricted by the provisions set forth in Section 148.1(1)(a) to (i).”
53.  I'would expand the intent of the legislature by adding the following points:

a. UMP compensation would not be “full” compensation as there would be if the
underinsured motorist had had insurance liability limits exceeding the assessed

value of a claimant’s claim. Even after payment of the maximum UMP



54.

33,

56.

=9

compensation available, the claimant may still have a partially unsatisfied

judgment against the underinsured motorist;
b. UMP compensation is to be calculated on a different basis from tort damages;

c. UMP compensation is a fund of “last resort” in the sense that compensation is

payable only after all the listed deductible amounts have been taken into account.

Another rule of statutory interpretation is the ejusdem generis rule. When the legislature

sets out a list of items followed by a general term embracing the listed items, the scope of
the general term may be limited to any class to which the specific items all belong. A
class is a grouping of items based on one characteristic or set of characteristics that is
shared by all other items in the class (Sullivan, Statutory Interpretation, 3™ Edition at
page 141). Although subsection (i) is not now the last of the listed deductible amounts in
Section 148.1(1), it was the last when it was added in January 1988 to the original list of
eight specified deductible amounts. . Subsection (j) was added in 2007. It is accordingly
informative to look at the other specifically listed deductible amounts.

Deductible amounts (a) amounts payable under Section 20 or 24 of the Act (b) an amount
payable under Section 148 (Out of Province Hit and Run or Uninsured Vehicle), (d) an
amount paid directly by the underinsured motorist, and (j) an amount paid by any other
person legally liable to the insured all specifically refer to the claimant’s claim for
“damages”, drawing a direct connection between the payment and the underlying tort
claim. Deductible amounts (e) payment from a cash debo’sit or bond in lieu of proof of
financial responsibility and (g) payment under a third party liability policy are payments
on behalf of the underinsured motorist towards a claimant’s claim for damages, also

identifying a direct link between the payments and the underlying tort claim.

Deductible amounts (c) payment under Part 7, (f), (f.1) and (f2) WCB, EI and CPP
payments are statutory benefits corresponding with the types-of claims routinely made in

personal injury tort actions for medical treatment and cost of care and income loss.
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Deductible amount (h) is other UMP insurance and deductible amount (i) is the

subsection at issue in this arbitration.

What all of these payments have in common is that they come from third parties. None

of them come from the deceased’s voluntary savings or personal assets.

While I agree that there is no requirement for “matching” in the sense of the deduction of
a deductible amount having to come only from the head of damages in the tort action
corresponding with the nature of the deductible amount payment, I continue to think that
the payment has to be related in some relevant and meaningful way to the claim for
damages against the underinsured motorist. As noted, six of the ten specified deductible
amounts specifically refer to the Claimant’s claim for damagés. Two additional
deductible amounts involve third party payments for losses that are typically advanced in
personal injury claims. Moreover, as is indicated in Lake at paragraph 58, the insuring
agreement in Section 148.1(2) creates the obligation to compensate the insured for any

amount that insured is entitled to recover from the underinsured motorist as damages for

injury or death.

In Piechotta the arbitrator held that disability benefits from CPP and from an employer
disability plan were applicable deductible amounts even though no claim arose on the
pleadings in the tort action for past or future incoine loss or lolss of earning capacity. The
implications from this decision must be regarded with care because it was a
“gerrymandering” case where the pleadings in the tort case were found to be artiﬁcialljr
contrived for the purpose of avoiding the deductible amounts from UMP compensation.
The arbitrator found that there was still a rational connection linking the benefits to the
claim arising from the accident and injury rather than the claim being “artificially”

advanced in the statement of claim.

Setting aside the fact that Gurniak dealt with a completely different legislative provision,
it must be remembered that in Gurniak, what the Supreme Court of Canada disagreed
with was the statement of Lambert J.A. in the British Columbia Court of Appeal that “it

is only where the benefit corresponds with the particular heading of claim for damages
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that the benefit is to be deducted, and then only from the award for that particular head of

damages”. (emphasis added) Gurniak in my view does not disassociate the benefit
payment from the global claim for damages. Indeed, the language of Section 25(2)
requires a connection because it refers to receipt of no-fault “benefits respecting the loss

on which the claims is based”.

The Respondent argues that if the value of the deceased’s estate or property held in joint
tenancy is not a deductible amount, which the Respondent does not concede, then a
rationale for that conclusion is that the payments would have been made in any event,
even if no accident had occurred. That however is not a complete or satisfactory answer.
Nothing prevents a testator from changing the terms of a will and joint tenancy can be
severed by mutual agreement or otherwise. Such payment or transfers are caused or
triggered by the death resulting from the motor vehicle accident and if they are not
deductible amounts, it must be for some other reason, i.e. because they are not of a

similar nature or kind as the other specifically listed deductible amounts.

None of the other listed deductible amounts have the aura of the ‘deceased’s personal
assets. In this regard I would distinguish between disability policies which are intended
to replace income loss and life insurance policies which are not necessarily related to any
pecuniary loss of the insured. A whole life insurance policy may be a form of
investment. Moreover, life insurance is not tied or linked directly to any claim that may
be advanced in a family compensation action. The policy proceeds would be payable if
NP died in a single vehicle accident which was either the fault of no one or his own fault.
Life insurance is not necessarily a protebtibn against loss of future eai'niné capacity. A
non-employed person may also have life insurance for other reasons. In this case the
amount of life insurance is comparatively small and as in Vezer at paragraph 8.6, the

intention of NP in acquiring life insurance is a matter of speculation.

I repeat what I said in Hosseni-Najad at paragraph 67. The purpose of the deductible
amounts is to ensure that a claimant exhausts all other potential sources of benefit before
accessing the UMP fund of last resort. The purpose is to avoid the possibility of a

claimant receiving more payment than is intended, or excess recovery. Having in mind
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the nature of the insuring agreement in Section 148.1(2) and the nature of the other listed
deductible amounts, particularly the reference in six of the listed deductible amounts to
the Claimant’s “damages”, I conclude that any “benefit” as a potential deductible amount
must be connected to the Claimant’s claim for damages. Death caused by the accident
triggering the payment is not alone sufficient. I further conclude that the proceeds of life
insurance are sufficiently dissimilar to the other listed deductible amounts and do not
have the necessary connection to the tort claim arising out of the accident. For the
foregoing reasons I find that the life insurance and accidental death insurance payments

to KP are not a deductible amount under Subsection (i).

There is another basis on which I reach the same conclusion. Since the comment in dicta
of Arbitrator Camp in Joknson in 1991 through the decision in Vezer of Arbitrator
Wallace in 1999 that life insurance proceeds were not a deductible amount, the legislature
has not taken any step to add the proceeds of life insurance as a specific deductible
amount. Life insurance is an easily described product. It is held by a great many people.
Its proceeds would be payable to a designated beneficiary or deceased’s estate whenever
an insured having such insurance was killed in a motor vehicle accident. The amount of
life insurance can be significant. It woﬁld be easy for the legislature to have included
proceeds of life insurance as a deductible amount when UMP coverage was first
introduced or to have added life insurance proceeds as a deductible axnouﬁt at any time
certainly since Vezer. The legislature has chosen not to do so. It has added additional
specified items as deductible amounts since inception, namely deductible amounts (f.1),
(f.2) and (j). There is also a legitimate concern that the aggregation of applicable
deductible amounts may make UMP coverage largely illusory. “Deductible amounts”
must be considered in the context of the whole scheme of UMP compensation, another
feature of which is the $1 million limit on mandatory UMP compensation. For accidents
in British Columbia after January 1, 2018 involving serious personal injury, the
deductible amounts for the tortfeasor’s minimum third party liability limits ($200,000)
plus the maximum Part 7 entitlement for medical and rehabilitation expense ($300,000)
total- $500,000, before considering any other potential applicable deductible amounts.

This reduces the mandatory UMP coverage by 50%. The amount of life insurance an
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individual may carry can be very large. UMP compensation pays what the regulation
provides for. If the coverage is to be significantly reduced further it is for the legislature
to do so. In this regard I agree with the conclusion of Arbitrator Boskovich in 4APS V.
ICBC (Arbitration Award February 27, 2009 at paragraph 131; and Arbitrator Wallace in
Vezer at paragraph 9.9).

MORTGAGE INSURANCE

66.

67.

With respect to mortgage insurance I do not find any direct connection between the
satisfaction of an outstanding debt of JP and KP to the claims for damages that would be
advanced in a family compensation action against the underinsured motorist. Mortgage
insurance is not of a like kind to the other specified deductible amounts. I find that it is
not a “benefit” within the meaning of Subsection (i). The previous observations
regarding the legislature’s choice not to include life insurance as a specified deductible

amount apply equally to mortgage insurance.

In addition, there is another issue affecting the potential deductibility of the mortgage

insurance payment. Subsection (i) provides for the deduction of an amount “paid or

payable to the insured” under any benefit or right or claim to indemnity” (emphasis
added). The Canada Life payment was not made to KP but to RBC Royal Bank to the
credit of the JP/KP mortgage account. The question then is whether these payment

circumstances satisfy the requirement that an amount be “paid or payable to the insured.”

ADDITIONAL SUBMISSION OF THE RESPONDENT

68.

In its initial written submission on this issue the Respondent asserted that the insurance
monies were paid directly into a.pre-designated bank account of KP and that such
payment was sufficient to satisfy the requirement of a payment “to the insured”. The
money did not have to be given directly to KP in order to be deductible. Several
examples were cited where monies owing and paid do not go directly into the hands of an
insured but are nevertheless considered to be paid to the insured. The examples included
payment of monies to a trustee or guardian of an infant; payment to other persons lacking

legal competency; payment to an insured’s solicitor in trust; wiring or otherwise
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depositing money into an insured’s bank account. If deductible amounts had to be paid
directly to the insured in order to be deductible, mischief could ensue. Insureds could
direct third party payors to make payments to a trust fund or credit card account with
negative balance. Insurers might be unwilling to pay otherwise deductible amounts to a
trustee or lawyer for the insured. The Respondent relies upon the principles of statutory
interpretation that requires an interpretation that best accords with the purpose of the
legislative context and avoids absurd results. A narrow technical interpretation of
Subsection (i) requiring monies to go directly into the insured’s hands is not in keeping
with the legislative intent to pay UMP monies net of other monies received or to be
received by the insured. The payment of the mortgage insurance proceeds relieved KP of
the obligation to make monthly payments of $646 until the mortgage was paid off.

Payment of the mortgage insurance monies also provided KP and NP with an asset.

ADDITIONAL SUBMISSIONS OF THE CLAIMANTS

69.

70.

71.

The Claimants assert that the Canada Life paymént did not go into a pre-designated bank
account of KP but was paid to RBC Royal Bank. Because no amount was paid or
payable to KP, the mortgage insurance proceeds cannot be a deductible amount. - The
Claimants submit that the Respondent seeks to have the words “to the insured” excised
from subsection (i) which is inconsistent with general statutory interpretation that words
are to be given their ordinary meaning; is inconsistent with prior UMP decisions; and

derogates from the overall scheme of UMP legislation.

The Certificate of Insurance provides that in case of death the insurer Canada Life would
pay the holder of the mortgage RBC Royal Bank the mortgage balance owing at the date
of death.

The words “to the insured” create a relationship between the benefits that are payable and
who must be in receipt of those benefits. The phrase “to the insured” does not appear in
most of the other sub-sections defining a “deductible amount”. ‘In-Subsections (f), (f.1)
and (f.2) the words “to which the insured is entitled” are used. There is a difference in

meaning between the two expressions which should be recognized. The examples relied
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upon by the Respondent where money is paid but does not go directly into the hands of
the insured are distinguishable. In each of those cases, the insured is the legal owner or
has legal title to the funds. Where a legal owner directs his or her funds to be paid is
irrelevant. The same logic applies to settlement proceeds paid to an insured’s solicitor.
The insured has the legal interest or right to the funds. In LD v. ICBC (Arbitration Award
January 30, 2008, Arbitrator Yule) the underinsured motorist’s liability insurer paid its
limits of $25,000 in trust to the insured’s lawyer who remitted to the insured a lesser
amount after deducting his lawyer’s fee. The arbitrator found that the correct deductible
amount was what the motorist’s liability insurer was obligated to pay and the fact that the
insured received a lesser amount did not reduce the amount paid or payable to the insured
from the tortfeasor’s insurance. The Claimants also rely on Koscak v. Koscak (2005
BCSC 315) which held that mortgage insurance, unlike life insurance, could only go
towards discharge of the mortgage and not into the hands of the surviving mortgagor.
Thus, in the present case, KP did not have any legal right to the mortgage insurance
monies and could not direct where they were paid. As nothing was “paid or payable” to

her, nothing is deductible.

REPLY SUBMISSION OF THE RESPONDENT

72.

In its Reply Submission the Respondent points out that menthly deposits were paid into
the Paterson’s joint mortgage account and that all payments, including the mortgage
insurance payment went to the credit of that account, reducing their joint debt and
increasing their equity in the home. The Respondent reiterates that requiring KP to
receive funds directly in order to be considered a deductible benefit is too narrow an
interpretation of the legislation and ignores the object of the legislation namely that UMP
is intended to provide insurance of last resort. The Claimant’s submission ignores the
fact that KP was entitled to and received full benefit of the funds. The Claimant’s
submission also fails to recognize that “legal title” includes beneficial interest. The
Koscak case merely concludes that the mortgage insurance paid off the debt in
accordance with the terms of the insurance and the deceased’s son would have known the

other joint debtors would receive benefit from that payment. In this case the only debt
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that could be paid off by the mortgage insurance monies was that of NP and KP with the
result that KP received the benefit of that payment when the home became mortgage free.

DISCUSSION AND ANALYSIS

73.

74.

75.

I find that the Canada Life payment was made to RBC Royal Bank to the credit of the KP
mortgage account. This is consistent with the Certificate of Insurance issued by RBC
Royal Bank (Appendix “D”) to the Agreed Statement of Facts. The Home Protector
Insurance provides group creditor life, critical illness and disability insurance
underwritten by The Canada Life Assurance Company under a group policy issued to the
Royal Bank of Canada as the policyholder. The certificate further provides that “in the
event of death, the Insurer will pay RBC Royal Bank the insured mortgage balance(s)
owing at your date of death, to a maximum of $750,000 for all of your insured mortgages
combined”. Royal Bank held the mortgage. In the event of the borrower’s death RBC
has an interest in having the insurance proceeds paid to itself so as to insure that the
mortgage is paid off and the monies are not paid to a surviving borrower who could ‘use
them for a different purpose and be unable to make the required mortgage payments.
Thus it is not a matter of convenience or indifference that the contractual obligation
required Canada Life to pay RBC Royal Bank and not KP. The insurance monies were
paid to a creditor of KP.

In the absence of speciﬁc evidence regarding the operatiori' of a joint mortgage account, it
seems to me that a payment 1nto a mortgage account is not the same as a payment into a
personal banking account. The holder of a personal banking account has ownership of
funds in the account and full control over their use. The mortgage insurance funds were
not payable to KP; they were not paid to her and she then deposr(ed the equlva_lent sum
into the mortgage account. The mortgage account is more an accounting of the status of

the mortgage than a repository of funds.

The Respondent asserts that the Claimants’ interpretation of “benefit” is an inappropriate
parsing of words that results in an interpretation inconsistent with the objective of UMP

compensation as a fund of last resort. However, it is another principle of statutory
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interpretation that all words used in a legislative provision are assumed to have meaning.
Sullivan, Statutory Interpretation, 3™ Edition, 2016 at page 43 under the heading “No
Tautology (Every Word Must Be Given Meaning) says:

“It is presumed that every feature of the legislative text has been
deliberately chosen and has a particular role to play in the legislative
design. The legislature does not include unnecessary or meaningless
language in its statutes; it does not use words solely for rhetorical or
esthetic effect; it does not make the same point twice. This is what is
meant when it is said that the legislature “does not speak in vain” (Canada
Attorney General) v. JTI-McDonald Corp., 2007 SCC 30 at paragraph
87).”

There is no doubt that the payment of mortgage insurance monies was a benefit to the
Claimants. It would have been easy for the legislature to have included as a deductible
amount “any benefit to which the insured is entitled” or “any benefit to the insured”. It
has not done so. I think there is a difference between “any benefit to which insured is
entitled” and an amount “paid or payable to the insured under any benefit”. One requires

a payment to insured; the other does not. I do not think this distinction is mere semantics.

The description of payment in the specified list of deductible amounts is not consistent.
Only two (Subsection (g) and (i)) use “paid or payable to the insured”. The rest refer to a
source of payment using the phrases either “paid or payable” or “to which the insured is
entitled”. Subsection (d) refers to an amount “paid directly” but it is paid directly by the

underinsured motorist,

Given the different expressions used to describe the payment of or entitlement to
deductible amounts, I cannot' conclude that use of the words “to the insured” in
Subsection (1) is superfluous or anomalous such that the words can be ignored. I agree
with the submission of the Claimants that the examples cited by the Respondent are
fundamentally different in nature from a payment to KP’s creditor. KP simply was not

entitled to have the mortgage insurance proceeds paid to herself. The same analysis
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applies to NP. In the result even though the payments were a benefit to the Claimants, I
find that the mortgage insurance proceeds are not a deductible amount because they were

not “paid or payable to the insured”.

ANSWERS TO THE QUESTIONS FOR DETERMINATION

79.  Isthe life and accidental death insurance payment of $52,500 to KP a deductible amount?
Answer: No.

80. Is the mortgage insurance payment of $196,000 to discharge the joint mortgage

USY e

Arbitrator: Donald W. Yule, Q.C.

obligations of JP and KP a deductible amount?
Answer: No.
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IN THE MATTER OF AN ARBITRATION
PURSUANT TO 8. 148.2(1) OF THE REVISED REGULATION 1884

UNDER THE /INSURANGE (VEHICLE) ACT, B.C. REG 44/83

BETWEEN:

K.P., on her own behalf and as the litigation guardian of N.P., an infant
CLAIMANTS

AND:
INSURANCE CORPORATION OF BRITISH COLUMBIA
RESPONDENT

AGREED STATEMENT OF FACTS

1. On Oclober 10, 2014, e who was the husband of
4 ¢ was involved in an accident that was caused by the o8

] psubsequently died.
2.4 had stolen the vehicie that he was driving.

3. mwas bom August 10, 1688 was bom October 25, 1888,
anali “was bom on December 10, 2014. Mr. and Mrs. J were both

in good health and neither had any known heaith conditions.

4. The FCC setiied and a consent order was entered againat | __for §1,100,000
plus costs and disbursements. The $1,100,000 in damages was apportioned s follows:
$810,000 to,” Aand $280,000 tod (the “Settiement’).

ICBC Covernae

5. The claimants in the FCC met the conditions of section 20 of the insurance (Vehicls) Act
for an uninsured motorist claim. As a result, ICBC, pursuant lo section 105 of the
insurance (Vehicle) Regulation paid $198,700 ($200,000 less a $300 deductihle for

property damage) to the claimants.



UMP

6. The claimants seek edditional money from the respondent under the Underinsured
Motorist Protection ("UMP") legisiation. Tha respondent has agreed that the claimants’
claims go into UMP, but the amount payabls is In disputs.

7. + had excass UMP coverage in the amount of $2,000,000 on a vehicie
fhat he owned, a 1986 Toyota 4Runner.
UMP Deduyctions
8. The partiss agres io the following UMP deductions from the Setiisment:
KP ]

a. Section 20 $147,051.83 $52,648.17

b. Pan?7 $22,580 $4,840

¢. PastCPP $25,043 $11,850

d. FulureCPP | $146,038 $35,044

Total: | $340,710.83 $104,262.17 |

8. The respondent seeks the following additional deductions, with which the claimants do
not agres:

a. Life and AD&D $25,000+$25,000+$2,500
b. Mortgage insurance $196,000

10. Tha only potential exception is that if the respondent becomes aware of any cther potential
deductions before the arbiiration decision is finalized, the respondent intends to pursus
them and the ciaimants intend on objecting to this.

e $25,000 in life Insurance for ydeath; a copy of the policy terms is
atiached as Appendix A; and

o $25,000 in additional fife insurance as § sdeath was an accident,
with another §2,600 since¢ »was wearing his seatbelt at the time of

the accident; a copy of the policy terms Is atiached as Appendix B.



12.4 shad indian Status. Af the time of the accident, the | ere living in

@ house located on the , which was pux py.
mmmmﬂnmmnmm-mbymm
13.4 8 Indian Status by birth, whereas doas not. As a result;

jcannot be granted a certificate of possession for ihe land and housa.

14. At the time of the accident, the band had not yet Issued a certificate of possession (o1
ifor the land and house. The intention of the band and thata
wust wu: D8 created foy pbenefit allowing him fo bacome the owner (the
holder of ths cerfificate o1 possession) of the land and house when he reaches the age of

magjority.

18. Since May 1, 2017, ¢ -and '8 moved out of the house to Vemon,
incurring @ monthily rent of $1,400. The propernty on the reserve has been rented out for
$2,600 per month since May 1, 2017. The tenants pay for afl uliiities. s
rasponsible for home owner's insurance and any extraordinary expenses or repalre.

184 | borrowed money to bulld the house on the Leq'é:mel First Nation
raserve and the debt was secured by a morigage.

17. After:  death, mortgage insurance paid by sand !
has paid off the balance of the mortgage on the > home. The

lmumneamwnhRBcnoyalBankaPMrmdltbamla critical
&mmmmmwmmw The documents refating to this are attsched as

Appendix C: Acpiications of each of¢ «and Bn
Appendix D: Certificate of Insurance; and

Appendix E: Letter from RBC i jconfirming morigage has been
paid and copy of Mortgage Statement showing payment.
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18.The morigage was a ioint mortgage with - listed as bomowers.
Following weath, the outstanding balance of the mortgage of $196,000 was
pald off by the insurance.

Agreed tothis I\ day of March, 2019

o

Matthew Siren, m’tbf'for the claimants

Agreed to this §77 day of March, 2019.

002y

Mary-Heley! Wright, cofinéel for the respondent




Appendix A

GROUP LIFE

Insurance Amount

The amount of employees' coverage Is shown on thelr Certificates of insurance. This Is called the face
amount.

Life insurance coverage decreases to 25% of the face amount on the Policy Anniversary (April 1) on or
after an employee’s 65th birthday.

Benefit

Group Life provides 24-hour coverage of death at any time or place, from any cause except from suicide
while sane or insane, which is not covered until the employee’s insurance has been In force for two

years.

If an employee's insurance ends and the employee dies within 31 days, benefits are payable equal to the
amount of life insurance the employee was entitied to under the Conversion Option.

Beneficiary

A beneficiary is the person assigned to receive the Group Life benefit in the event of an employee's
death. if there Is no living beneficiary when an employee dies, the life insurance proceeds are payable
to the employee’s estate.

Life insurance benefits are not taxable. However, the beneficiary or the estate Is responsible for tax on
any interest which accrues on the benefit, from the date of the employee's death to the date the funds
are paid by the Insurance Company.

With regards to life Insurance only and subject to legal provisions, an employee may designate or
revoke, at any time, one or several beneficiaries of the insurance on written notice. The rightsof a
beneficlary who dies before the employee revert to the latter.



Change of Beneficiary

Employees can change the beneficlary at any time, subject to any limits set by faw. To do so, they
complete an Employee Change Request and mail the completed request to the Plan Administrator.

-

Waiver of Premium

Employees who become totally disabled before age 65 and while insured for this benefit keep this life
insurance coverage as long as they remain disabled. This is subject to any reduction in face amount of
age limit under Insurance Amount. After 6 months of continuous, total disabllity, and on approval from
the Insurance Company, no further life insurance premiums are required. Partial disability does not
qualify the employee for any waiver of premium.

To be considered totally disabled, the employee must be unable, as a result of sickness or injury, to
engage in any gainful occupation for which he or she is or may become reasonably qualified by training,
education, or experience. Proof of continuous total disability will be required periodically.

Clalms

A completed claim form must be submitted to the Plan Administrator within S0 days of death. Before
settling any claim, written proof of the occurrence, cause and circumstances of the death will be
required. Written proof means a completed claim form accompanied by elther an original funeral
director's statement or original death certificate. Notarized copies of the funeral director's statement or
death certificate will be accepted if originals can not be submitted.

Uving Benefit

A terminally ill employee may request an advance of life insurance benefits equal to the lesser of
$25,000 or 50% of the face amount. The employee must provide satisfactory evidence to the insurance
Company that death will most likely occur within 12 months, be totally disabled for at feast six months
and be approved for Life Waiver of Premium. The employer and any designated beneficiary must
consent to the payment. At the employee's death the advanced funds plus Interest are deducted from
the face amount.

Termination



~

Insurance for the employee will terminate on the Plan Anniversary Date following the employee's 75th
birthday.

Conversion Option

Life insurance ends 31 days after the date of termination of coverage. An employee under the age of 66
may apply to the Insurance Company to convert the group life coverage to an Individual policy including
level term to age 65, 1 year non-renewable term or ordinary life coverages. No medical evidence Is
required as long as written application is submitted and the first premium Is paid within 31 days of the
date of termination. If the employee is converting this insurance due to the firm's termination, the firm
must have been insured continuously with this plan for five years prior to termination.

Extension of Benefit

If an employee dies within 31 days of the termination of the insurance under this benefit, the amount of
life insurance the employee was eligible to convert will be payable.

All benefits described here are governed by the Master Contract underwritten by

Desjardins Financial Security Life/Assurance Company.



GROUP ACCIDENTAL DEATH & DISMEMBERMENT

insurance Amount
The amount of Group Accidental Death and Dismembarment (AD&D) Insurance is called the princlpal

sum. it is equal to the Group Life face amount.

Benefit
This benefit provides coverage 24 hours a day.

Abeneﬂtispayablelfanemp!oyaesuﬂersanyﬂemonﬂtesmgdulaouossesasamwltdbodlylnjury
caused by an accident, and i the loss occurs within 365 days after the date of the accident. If the
employse suffers multiple losses in one accident, only the largest amount in the Schedule is payabie.

if the employee dies, the AD&D benefit s paid to the employee's Group Life beneficiary. If there is no
living bensficlary, the benefit is paid to the employee's estate. If the employae suffers any loss other than
iife, the employee recelves the benefit payment.

In addition to the Schedule of Losses, the Chambers Plan offars the benefits listed below. The loss
sustained must appear on the Schedule of Losses before the following benefits will be considered:

- repatriation expenses up to $10,000 to cover the cost of preparing and retuming a deceased
employee’s body.

- rehabiitation expenses up to $10,000 for retraining an employee when required as a result of an Injury.
- Up to $10,000 for training a previously unemployed spouse who must work outside the home as a result
of the employse's accident.

- the lesser of 5% of the principal sum or $5,000 towards the education of a dependent child in grade 12
or bayond, if the employee dies.

- for employees who suffer total, parmanent disability, 1% of the principle sum is payable for each month
of disabliity up to 100 consecutive months (to a maximum of $250,000) so long as the employee Is unable
to engage in any cccupation or employment for which he or she is fitted by the way of education, tralning
or experience for the rest of his or her Iife.

- up to §10,000 for hame or vehicle modification if the employes requires a wheelchalr.

- an additional 5% of any benefit if the injury is sustained in a passenger vehicle in which the employee
was using a seat belt.

- adaily benefit equal to 1/30th of 1% of the Principal Sum (up to $1,500 per month, for up to 12 months)
for each day of continuous hospital confinement as a result of a covered accident.

- up to $3,000 to fransport a famliy member to an insured confined in a hospital for injuries incurred while
on & trip covered by this policy.

Alr Travel

AD&D covers employees travelling as passengers in any civil alroraft or any transport type alrcraft
operatad by the Transport Command of the Canadian Armed Forces. No ather types of flying are
covered, including fiying as a crew member or flying in an alreraft which Is owned or leased by or on
behelf of your company. Benafits are not payable if, at the time of an accident, the aircraft is being used
for aviation training, practice, experiment or test purposes. For the coverage to be valid, the alreraft must
have and comply to the conditions of a valld certificate of alr worthiness or a flight permit issued under the
Aeronautics Act (Canada).

This Group Insurance Plan covers a maximum of $5,000,000 of benefits for any one aircraft accident
involving a number of employees from one fimn. If the claims of a firm's employees exceed that limit, the
amounts payable will be allocated In proportion to each individual's face amount to a total of $5,000,000.

Disappearance & Exposure

if an Insured employee disappears as a result of an accldent involving the sinking or disappearance of a
convayance In which the employee was a passenger, and no body Is recovared within 365 days of the
accident, It will be presumed, without any evidence to the canirary, that the employee died as a resutt of



the accldent. Benefits wili then be payable.

If an insured employee Is unavoidably exposed to the elements as a result of an accldent and suffers a
loss as a result, the scheduled amount will be payable.

Walver of Premium
AD&D premiums will be walved under the same conditions as the Group Life benefit.

Claima
A claim must be submitted within 30 days of the loss or as soon as reasonably possible. At the time of a

claim, please contact the Plan Administrator for the appropriate ciaim fosms.

Exclusions

- suicide or intentionally self-inflicted injury, while sane or insane;

- commission (or attempted commission) of a erime, including driving while impaired;
= nuclear war;

- declared or undeciared war or any act thereof;

- flying, except as indicated above in Alr Travel,

Termination
This benefit terminates on the Plan Anniversary Date following the employee's 75th birthday.

All benelits described here are govemed by the Master Contract underwritien by RBC Insurance,

SCHEDULE OF LOSSES

200% of Principal Sum for:
Paraplegia
Quadriplegia
Hemiplegia

100% of Principal Sum for loas of:
Life
Both hands or feet or entire sight of both eyes

One hand and one foot

One hand and entire sight of cne eye

One foot and entire sight of one eye
Speech and/or hearing

Uss of bath arms or both hands
One arm or one leg or use thereof
Use of one hand or one foot

50% of Principal Sum for loss of:
Hearing in one ear

33% of Princlpal Sum for loss of:
Thumb and index finger of one hand or four fingers of one hand

25% of Princlpal Sum for loss of:
All toes of one foot

“Loss of use of" must be fotal and irecoverable and must be continuous for 12 months
after which the benefit would be payable. This loss must be the direct result of an accident.
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Appendix C )
E-FORM 03488 (07/2007)
Page 1 of8

HomeProtectoPAppllcatlon

: Glienl Reference Number: 4518014800291691 -
Mordgage Number; Date of Blrth {mmiddiyyyy): 08/10/1988
Branch Transit Number: 01420 Date of Morigage(mmiddiyyyy): U8£31/2010 Isurance Cost per Payment: §47.96
Product(D No: 00757833800 Amount of this Mortgage: § 202,506.00  Regular Payment:  $822.8¢

Plasse complete thé following sections:
A) Type of Insurance  [{]Life & Disabiiity |jl.lfo []m{udlm egnhmty
[JDEGLINE Lite & Disabilily [ TJAcknowledge you s not eilgibie for

Lifa & Disabllity insurance

For afighily requiramants, refer to 8 "Am | Efigihla?’,
m&%mmmmmmmmm MmhmmMWh’MM

gé"ﬁamm aaflyou ko cenylota wrbastth
1. mmwgcwnmmwwmwwwmmmm , mqubed
problema mmmwmmwmmmmm

eatima
e M&MuWMNWWMMawmm

) m“mmwwwmmw%

H) Haalth Questions
anawaryes” 1o one of mmwmmmmmmmmummwmmamm

ves [J o[

2 hhpﬂﬂmﬂhﬁmnﬂdwwwumhmum t heaith sefe grovider fof, _

ot Tlgamerts o fendons? shouldes, etbow NO
o bean 2s'ing ki, S o e TS U cocioan o . sk wctior  VES [] no [
2 gﬁmmemmwuawm«wMWMhlwm mD mm

C) Please read hefare signing this applization
By signing bolkw, you aro oiher sppiying Rt of heve deciited HomaProlector loaurance o indicaled abova,

if you have sppiled for insurence:

¢ youace eppding for HomyProlacinr (SUMEN0S COVSTESE o you avihorizs RBC Rayal Benkto inefuds the Msuranzs
«  youatknowiesge ihak your slutsments end siswers sbova aiB complcts mmmmmmmm
and bup, snd et you have raed pego 3 of (his appleation v you undestand concetent, misesmesentston of faise
. mmammm:;mmmw»mm mwumm your
HemeProtsclor Basldit g Bgrae Besund tenmy mm’l’lnﬂil m'u \ngurer
’ &mﬂmwﬁ‘i‘mm:u : cm;-“ulwuiml forthe . mmmm'ﬁ“‘ﬂ?&mgﬁm
guerantor of your mongege with the ol your nsarsncs
mmmmmurm
: ummd& mmmamm T e snd sl et docemacis
andno hmwwmcmwmﬂn unmuymmwmﬂhm&:?
» =F mmmmmmmauu
o ﬂmmuﬂm
Slanatures _, Date {mmiddlyyyy) s 05'1 /0 ; Lolo
Daytime Tmﬂ“’*-_—m—} Evening Telsphona & & —

PEfRL 1268p28¥08--7ER00 FERCO JL 4ONVYE SI0UVS - J8Y Wd 1.°2) G2-fel0102
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E-FORM 03498 (U7/2007)
Page 10f3

Home?rctector@Applicaﬁon

Ciient Refarance Numben 4516041303202012
Mortgaga Numbar: Dete of Bidh (mmiddiyyyy): 10/28/1988

Branch Trans!t Number: 01420 Dals of Morigagelmmiddiyyyy): 08/31/2010 (nsurance Costper Payment: $47.58
Product]D No:  DO757833500 Amount of this Morlgage: § 202,606.00 Regular Paymant:  §922.84

Plense complets the following sections:
; R i L ife only ddfing Disabii
A) Typeof insurance  [JLife & Disability D{mmm i D{Am ing ubmf;g)

[JDECLINE Lifo & Dissbliity  [[JAcknowledge you sra not alfgible for
Life & Disablilty insurance

For sligibiity requiremarnts, refe to pags 3 "Am | Blgibls?”
{téols: This form s not Intendad for oxe by canceling Insumece. Plosse pofer to your HomeProlesiar Boskisl for cencelinion inttugtions.)

8} Haslth Quasilons
{if you answear e™ 1 one ormare hesith quastions, Ganade Lite will requie mare infammatinn 1o belp ther nesess your epplicatien, A tepraseniative

of Getiada Uifa will ool you 2o compiate 3 heatlh asssesman.)y
1. Indhepas| 2d maaths, km you bem tu!mf for, recelved ony lrastment, medical sdvies, eontidistion, diagnusls, requind

hﬁovm-p fox oy had =ny knova indlaation
;:rob!ams ekl 15‘19 kaar, ckwwcm. !ush biaod mma, nigh tholestarcl, strcke, sancor, lumor, tsukemia, fupus;

hirea or 2ny olher leng of respl
. dlabsm, egatitls, Iver or kid uasa slnmach of Intestinal condfion, mulints scleros’s or any olher sonclion
sfjociing the cent=al nurvaus gy, paralyzls A
. 1 envous or paychielilc con o evar
"‘%%ﬁ“":‘u‘i’iﬁ‘é&’é&?g 1) fm&g: ;%“un??‘ b:"u‘r' any m%s‘; ntad disesea fﬂelvd!mxw {31 nr.mﬁug&er
mwui disagza or cundiilon? YES D NO B
Plonse olen tonz 2 and 3 If you are applyin sn Insursnce:

Z inthe have you resmived any tregtmant for, or consullag s izt o giher health cors paovidar fi,
hugut edilyay yiwpam. mwmﬂmmb!w ormmgzﬁmmm tiowl, ohouider, slbow o7 eitee YES D NO E

mmm&mam

3. Amyoues ¢ have you ever reslyed orworkess® compensalion baneifs fora jopger .
Mwmmmu ¥ disabily Moo period lang YES G Nom

C) Please read before slgning this application
By afgning beluw, you ave elther applying for af have declined HomePrtostor lnsurenca o6 inslealnd above,

ifyou hava applied for Inauranac:

v you i applylng for HomwPiodetior Jasuranes covamge » you avthafize RBO Roys! Bank to fncluds the lasurancs

*  you dcknowindge et your sietements snd answars abava am omplals premiuma wilh your morgoegs poyment
and true, gnd Ghal you have tend page 3 of tl agplication *  yauunderstand emmmt.m!m laticn ur false

+  youhmvo racelved and have besn glven the sppodunlyy to med the &iﬁ.‘:’f&“m me this oppiication couid causs your
HomeProtector Booklst and agres (o bs bound by i tesms *  foradministetive pupoyss, you solhortzs tha Insurer snd

4 U sifiorive The Insurer Lo obleln, provide end exthinge siich parssnst
iTommalion i the Insuacco Sarvica Carim ax may b requkad for the m"g i e i B

admiiniatrzion End servicing of the RompPsolector Insusence coverags. ?"‘ém estedthls WM& mmm:m & Cocmionk:

' yeu eshnowledge that RBO Royel Ba a0l the agent of e Insumr 9h, {Voua a0z dumand® GuE ca dosumen
End o peren R oty o waeor oy ny GV ST ( Sacumniay WA 3 96348 B St shangie )
* you have rers and untarstond the sxplengtion ofhe

“Frawexsting Condifion Exclyston® on pags 3
*  atueonpyo! m:mnmmummummm

Signature > _ _ Date immiddlyyyy):_©O9 4 /O ; A0
Daytime Telephons #: ___ o cmm——— Evening Telephone#
. — _

Bank Cepy

2T SZ5SP2BP0O--PEBEO FEBO0 31 HONVES SIIMYS - D8N Wd 1 2 52-Aeh-G102



Appendix D

RBC Royal Bank” GFORM 3488 (0820121
HomeProtector Prga3 of '8
Certificate of liisurance - Mostgage life. critical linegs and disability insurance

This'Cerificate of Insurarice (*Cortificats”) proyides Imporant detalls en.your insurancs coverags; pleasa lwap this Certificete In i safe placs,
-Subsequant correspondance may refer 1o this Certificate as the "Booklet® or the “HomsProtector booklst™

Hmeﬁmmr’huumnco provides group creditor fife; critical Biness and disability insurance nmmm by Tha Canada I.Ih Assurance
Comgany {"Insurer™ or *Caneda Life®), under Group Poficy (*Poficy”™} GB0100, HED200 and HBO101, issued 1o the .Royal Bank of ‘Cansda
uwhndlmassccflu\ieunw\hs ("RBC Roysl Bank™) aa the policyholder. Each applicant lrefared to as you')app:mmi t.hs Insurer Is insured
under the Palicy, further 6. your writtan application or your telephane conversation with a represemative of RBC Royal Bank wdw!nwrerl
which you indicated your wish to epply {"Agpplication”) fér HomeProtector ife ot HomeProtector fifa end critical fliness insurance
HomeProtactor fife and disability Insurance.

ESgiility

To be eligibia to apply Tor HomeProtestor insurance, nﬂudmdamlﬁonywmunh'

- fwnfammnbmtquumnumlmH!andhumesmuoH'

for critical Hiness Insurance; ot least 18 and less than 66 ysars oki;

8 Cansdian resident {llving in Canada st fesst six, months out,of the year); and |

an Jndividual bocrowar, eo-borrowar or guaranior of an eligible mongage. A maximym of twe people per efigible mongags

can have coverage.

You eannot be Insured for both critical finess end dizsbility insurénce &t the same tirme on the same mortgege.

lfmlyhpfweﬂﬁcdnlnmhmmm.mmmm«hapﬂmmwm:m

llapp!vlngfefdlubmtvmumo.vwmmabohmnrbawnufaumoﬁmmlhmmaandhuuww

-working on the dats of épplication.

Actively Working means you ale

¢ gainfully employed in full-time-or self-employmerit at ipast 20 hours a wask: or

e on matarnity or perental fasva buk capabls of mmwnmumdmrmpmtwwmu

° ampbmulsmuv!wnmuzohmawutduﬂmhworkanmwmhhaaabeuhuﬁngmdm and you have
8 proven work history as 8 seasonal employes; you expect 10’ return to ths sama oocupstion the naxt seaison and you ere
currently cepable of parforming the teguler dutles of your seasansl employmant.

An eligibie monnlnnumnmﬂwdalnkmoﬂﬂmﬂmhnambyammummmﬂh.

« gither your own homo, a rents! or 6aasonal cottsge property,

® glr the On-Ressrva Housing Program, the First Nation On-aumve Program or the Chaitel Lean Insuranca Program

H'

and Is pot:

° nwmdhynmsldeoﬁalmponyxhatnnmulﬂplaflmnvdwnlhaofmmmmdxmlh

% ‘anintarast-cnly payment structure on e fully ‘advanced mortgege: or

¢ B gelf-directed RASP mortgage. .

Note: Tiie: mortgege must hln.gwmmuwhemwudmmm.

Confirmatien
of Coverage-

#f you answared No to-all the heslth questions Tn tha Application-then your epplication for coverage is.automatically:approved.
anulnmmYoswmorvumhhmnsﬁamlnﬂummwurawhﬁmhmmm-ﬂmn approved and you
must complate o separato healils assessmont. In tils cape, the Insurer will sand you written notico of approval or refusal of

youz application.

When wmﬁ
bagina

Your Insurancé coverage begina oh tha date your Humeew Applicstion is approved..
UWNobanamwlllbopﬂdumﬂfnnda havé bean fully advanced by REE Royel Bank

‘When covers
.ends

-
. unhstda\vofhmmmmwuchywmemofmpmmmmmmuwmbe.gnmdw:he
e the dstsyou are no langer the borowar, co-bomower or guarantar of thi mortgege;

erhumcmmmoudam&ne_@gafﬁafdhwmm
the-date tho.mortgege i= paidin full, discharged {unlass exercising yous portebiilty option without-adding edditional funds)
or assumaed in writing by some other parson;
mdanﬁnpﬂnclpalbnhneedwurmomnm increases;
= ‘the date the Insurenca Servica Centre recelves your wiitien request to’ cance) your Gfe, ‘critical Wiress or disability
Insurarice;
-ﬂnmmnamnofywrhmnpm!umumﬂddavswm

full duration of the amoftization period if the amortization pasiod of your morigags extands bayond your 20" birthdsy?

e the-date you die: or

ths date the group pelicy for e, critical illndss or disabifity cdverage terminatss.
Your critical Minsss or disabifity coverage also énds on the date your Kfe coversge @nds.
Ymuiﬂcdﬂmscmcoaluenamﬁwdmwumnnymdwimncovmlntmformmnumrpma

cd'dulillnus hsurancacwm
Critie: i : 5g i : efunded if @ Disgnosis of Cancar or signs, - symptoms or investigations
Iuﬁmbabhgnub.mumwlﬁh”dmnfmmuﬂbm«dﬁe.

Tamporary

lﬂthmumryfarﬂmlmwmmnmﬂmo?mmupﬂummmmlBmkhnapmdvuurmmugu.

HomePretecter Insurance providas temiporary insuranea for you during the assessment periad, with the following conditions:

o HomeProtector insurancs will anly pay a Ifte’ Insurance benafit and only If you dis namultofmmnnllnm
Accideitsl Injury is a bodlly Inhary eesulting from an sccldent, directly and indepandently of el other causss. An accidsnt
Is a sudden, violent and unforesssn extemal avenit, which does not inchude medical conditfons or treatment: for mediosl
-conditions;

o the banefit i the amount that would have been pald had your HomeProtector eppiication been gocepted;

® nobemﬁtwil!bepahlltwmmmmﬂammaﬂwmndwummmormmmlngtocommnucrlmlnll
offance ragardiess of whather chatges are Isid or & canviction cbtatnbd;

= no bensfit will be paid I your accidantal dath was caused diractly or indeecty. by suicidé or intantional seif-inflicted

Injury:




RBC Royal Bank® @-FORM 2498 (08120171
HomeProtector Peged of ©
Certificate of Insurance - Mortgage lifs, ctitical ilness and disability insurence

Yiur temiparary Insurance will end on the aarlisr of the following dates?
s the 30th day following this-date of your Application; or
| the date that the Insuror reschus. s finel declsion o your Appficatior.

Life insurance | Provided you msst the tarms and conditions of your Certificate of insurance, in the event of death, tha Insuref will pay RBC
Roya) Bank the insured morzgage balance(s) owing at yolif date of desth, to & maximum of $780,000 for all of your insured
mortgages combined. The insured mortgage balance. condists of tha unpeld pringipal balance(s); mortgege interest and
irfsurance premiums in arrears from the, mortgags paymant dua date Immediately prior to desth to .4 maximum of five years;
any pre-payment charges; any ovardrawn bslance in-your proparty tax account; and any “cash back option” penaity-emount
owling and included in the existing balsnce on tha paydut statemant,

Pro-vated Coversge ~ If. whan covérage. begins, the total of all morigages to be insured undey HomeProtector insurance
éxceeds $750,000, pramioms ‘are only calculsted on the $750,600 maximuim, and the beneflt pald Is pro-fatad.

For éxample: If the mortgege balanca was $780,000 at the ims of the Insurence sppication and the balance owing. at the
date of deuth Is. §$380,000, the bunefit payshie Is 4760,000 + $760,000 x $380,000 = $365,384. H you ere jalmiy
Insurad, the insurer will pay the hsured mortgage batance upon the first death, and nswance civerage whitl remain in" effeci
{or the othe? insured borrower [if a balanca Is not pald In full).-

Note: All life benafits paid by thy Insurer are epplied direcily to your insured miostgags sccountis).

Cost o life Your life insurence premium s basad on your age end the-amount:of your mortgege at the time you apply for insurancas. if tha
{nsuiance wtal of all your insured REC Royal Benk martgeges, plus any mortgage for which you sra applying ‘for HomeFrotector
Insurence exceads 750,000, you wil pay 8 premium on only-ameunts up to $760,000.

Nionihiy promium rat per |_Age ] 18:00 | 31-36 | 3761 | 4245 | 46-60 [ 61.56 |.66-60 | 61-65 | 96-60°]
ln.oooofm-:mu ﬁ%m_%%@mmﬁ ¥

mongegs baksnca Joint 22 60.08 | 1,19 | ¢1.82 | 62.

Provincial sates tax will bs addad to your prarium whare applicabla,

* Applicable only fo-clients refinancing or adding on to thsir existing HomaPretactor insured mortgsge.

Tha cust of joint coverags is calculated using tha joint rate ahd the ags of the cidsr person,

For ekample: You and your co-botrower have a $200,000 mortgege and you want 19 insure it with HomeProtactor fifa
Insurance, You are 35 ysars okd.and your co-bortowor Iz 30 yaars old. The premium rate for the HomeProtetor-life Insurence
jdint coverage will be based on the ege of the. older patscn. The prenilum rate will be 30.22 par $1,00Q of inktisl insyrsd
monigage bslance. The pramium will be cakuiatad as follows: ($200,000 + $1,000) x €0.22 = $44 per month + PST
whare applicabla.

1 you add on to or refinance your mortgage, you must reapply for insurance coverags, and premiums will be caleulated based
oh your age and balance at the time of your naw-spglication for insurance (see Refinancipg and HARP),

Critical Miness | Provided you. meet the terms and .conditions of this Certificate of Insurance, i you sra Disgnosed with
A {Life-Thrastening), Heart Attack, or Stroke [sse Govered finesses) wihiie you are insured under this Certificats, tho Ingurer
pay- RBC Royal. Bank ths Insured moftgega balance(s} owing at the date of Diagnosis, to 4 meximum of $300,000 for afl
your inswwéd marigagea combined. ) .

Tho Insurod marijage balaneo consists of tha unpaid principsl balanbels): mortgége Interest and insuranco promiums in amas
fromi the mortgage paymiant dué date immediately prior to date of Disgnosis to 8 maximum ‘of five years; =iy pre-paym
charges; any overdrawn balance In your propeity. tsix account; and any “cash back pption” panaity amount owing and inc
in the existing balanca on the payout statoment.
Pro-flated Cownrage - If, when coverage begins, the total of all mortgeges to be insured undar HomeProtecter &
axceeds $30D,000, premiums are pnly calculatad on the §300,000 maximum. and the banefit paid is pro-rated.
For exampls:.If the mongage bulance wids $400.000 ut the timo of the insurance application and-the besiance owing st
date of Diegnosis Is. $350,000, tha bénefit paysble ts $300,000 + $400,000 x 350,000 = $262,500. if -you are
insurad, tha Insurer will pay the inswed moitgdga balance upon the first dste of Disghosis; ciitical iliness insurance coverag
will rémain in 6ffuct for the othér insured borrower {if @ balagce is not paid in fulll.

Nots: All critica} finoss bsnefits paid by the Insurer are eppiiod dirscily to your insursd motrtgegh account(s).

Covered ‘mmmsmmmummmnp.mw megdical dostor.

Jinssses Diagnosls means the datarmination of the pature and clrcumsiances of a medical condition, made In writing by, @ medical

doctor who has been &ained In and cenjfied by a specisity examining board fn Canads in the apeciic area of medicine

relevant to tha Covered finess, and whe Is not yourself, your relative, or your businoss asgociats.

Cancar (Life-Thraatening) Is dafined as a definite Disgnosis of 2 tumour, which must bs charactarized by the uncontrolied

growth and spread of malignant celis and the Invasion of tidsue.

Exclusion: Cancer (Life-Thredtesiing] dees.not include, and no banafit will be payable under this condjtion for:

=+ Carcinoms in-sits; Malignant melanoma skin cancer. thet Is lass then or equal to. 1.0mm in thickness, uniass i Is ulcerated
or is sccompaniad by lymph nods or distant matastasis;

o Any non-metanama skin cancer, without lymiph node or distant motastasis;

o Prostats’ cancer classified as T8 or T1b, without lymph nods or distant metsstasis: or

e Paplilary thyrold cancer or foliculat thyrold cancer, or both, that is {ess than br equsl to 2.0cm in greatest dismeter and
clessifled as T1, without lymph node or distant metastasis.

‘Haart Attack [s dafinad as @ definite Disgnosis of thé daath of hsart muscls dus to obstruction of bided flow, which results in

tha rise and fall of biochemical cardinc markers 2o levels comidered diegnostic of myocardial Infarétion, with st leeat ons of

ths .

s Heart attack symptoms;

¢ New electrocerdiogram {ECG) changas consistent with a Heart Ausck; or

‘s Deveolopment of naw Q waves during cr immadiately-fofiowing an Intre-arterial cardisc procedurs Including, but not iimited
o, coronuly-anglogrepity and corénary anglopiasty.

Q
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Exclusion: Heart Aftack does not includs, and no benefit will be payable under this canditien for:

e ECG changes suggesting e pripr myocardial infarction; or

e Elgvated-bicchamical cardlac markers ae & result of an Intra-arerial cardiat procadure incluting, but not limited to,
coropery angiography and coronary angidplasty.in the absence of new Q waves, :

Stroke [ defined:vs a dafinite Disgnosia of-an acuté cerabrovescular everit ceuged by. Intra-oranial thrombosis or hasmarihage,

or embofism fronr2n extra-crenisl sourbe, with;

e« Acuts onset of new neurological syniptoms; and

e New objsstive naurologice! deficits on clinical examination, parsisiing for mora then 30 days following the data of
Diagnosis. Thess new symptoms and deficita must be corrghorated by diagnostic imaping testing,

Exclusion: Stroks daas not includs, and no Benofit will be payahis under this eondition for:

«  Translent lschemic Attacks, lso referrad to as mini stroka;

® nmumhrd vasculsr avents due to traumo; r

& Lacunarinfarcts wmdommmmcmmofwuhaswm

Yolr instrance premium Is based on your ege and tia ampunt of your mortgage st the time you apply for insuranca. If the
totel of all yout' insured ABC Roys) Bgnk mortgagas, plus any mortgage for- which- you ere spplying for HomeProtector.
fnsumnea gxceeds $300,000, you will mcm&mmuﬂvmmmm $3Q0,000.

Monthly premium.rate psr 18-30 | 3136 | 3741 | 4246 | 4650 | 61-55 | 68-80°{ 61-86° | 66-85*
$1,000 of inkiel thsured ﬁ.{ty_ﬁ% 26 | 40,44 099 | '$1.89 | $2.49" |

8 balanca Joint | 5017 | 80.27 | 80.41 | €0.75 | 81.12 |$1.88 | 82.87 | 8493 | 8474
*Applicabls anly ‘to clients with Pricr Coversge Recognition (see Frior Covessge Rascognition (PCRJ} on thelr existing
HomeFrotdctar Insurad mortgage. :
Pravincidl -ssles tax Wil ba added to your premium whsre appiicable. Tha cost of joint coveragn Is caiculatnd using the Jbint
rate end the-age of the clder parson.
Exempla; You end your co'borrower have s $200,000 mortgege and want o insure it with HomeProtector critical liness
Insurance. You sra 36 years old end your co-bosrownr is'30 yesrs old. The premium fate for the HomeProtsctor.critical finess
Insurance joint covarags will be based on the sge of thy oldar person. The pramium rate will be §0.27 per §1,000 of iniGal
insured mortgsge balanca, The pramium will bs calculatsd as follows: (8200,000 + §1,000f x $0.27 =§54 pér month +
PST where appficabla.
3 you add on to or refinaice your mortgage, you must reapply for Insurancs coverage, and premiums will be calculsted baged'
«on your age and balance at the ¥me of your new appiization for Insurance’ MRMMHAM

Raflnancing

| an your -aghs 8nd balance at the tima of ‘your niew epplicstion for InSutance, Yaumemnldandbtmaddndonbw

| then yoit are it reguired to:

1f you -add on td or refinance your mongage, you must rapply for insuranse caverdgs, mdwnmhmswﬂlbauwmm

mmwwmmwmumamrmomﬂm 1t you edd on to of refinance your existing HomeFrotecior

insured merigags. sgie torminstos,- snd you nood to respply for covoroge on the now morgagoe omount

Howevar, if:

» you incretise your existing mortgag balange (f.e. add onfrefinancej by $100,000 or less; and

® vodvemfwﬁmsmiypaol‘owmgémvwrmwmmm.hfamhlaudemad and

s for lifs andjor disability insurence - you are jess than 70 years of age end the total of aj) your ihsured RBC Royal Bank
mortgsges, plus any morigage for which you sre spplying for HomeProtactde life andlor dlsability thsurance la §760,000 or
less; andfor

o for crifical llineks insurancey - vnummsmssmofammﬂnumlo(aﬂwurmwHscnuvnlmumm-m,
plus shy mohgage far which you are.applying for HomePratactor eritical fliness-insurance Is $389,000 or less;

+ snswer the application health quastions; or

- hmnmnmmduumm

This -spegiel consideration s callad the HomeProtector insurance Add-Dn/Refinance Program {HARP)L. Your snswars to the
lmlghqusﬁonson wmumammrmmfaﬂmmampﬂwmmmmﬁmmm
mdmmmmmmmmmnmﬂm:pﬂuﬂm shall be- deemed 1& be Informition ralating o the
‘applicetion -submittad under HARP.. As well, 10 be eligible for HomeProtector insurance under, HARP, you must have_bgen
aligible. for HomeProtector Insutanta it the. time you applisd for coveragg on your mortgage prior w the Add-On/Refinance,

which includss being actively st work for_ disability insuranca.

Prior Covarage
Recopnition
{PCR}

i you are increasing yeuwr existing tmortgegs balance énd redpplying for HomeProtactor coverage within 30 'deys of your,
brevious coverage ending, and

=« your appiication Is déciinad by the insurer for keelth ressons; or

= you eré over the maximum age 1 ba able o apply for fife oy critical Uiness coverags,

then, the Insurer will re¢ogrilze your prior HomeProtactor Bifa and/or critical finess insurance coveraga by granting you life
ghdfor critical finase coverage on the proportion of vour new mortgags mmmmmm%m&mm
‘balance of your praviously insured mortgege or the plan maximuny.

For example-- Life PCR: You refinance your existing HomeFrotsctor Insured morlaaww $410,000. The closing balance, prior
to refisencing, was 9280,000. You raapply for cdversge within 30 dsys of your provicus- coverage endlig, sad your
application is-deciined for health roasons. The Prids Life insurance Coverago Raeagrdﬁani mMnmmePrMI
Gfe Insuranéa ctiverage of 68% of your naw outstinding mortgegs balance {l.e. $280,000 + 6410,000L In this example, your
lmmuwwmammhuﬁdmmmmmbm Thorefore, i onthe date you dle, your outstanding
mortgege balance has declined to $200,000, the banefit payabls-would be 68% of $200,000, which i3 $136,000.

For ‘examplz - Critical- Biness PCR: You pefinance’ your existing HomeFrotector Insured morngage to §410.000. The closing

belencs, prior to sefinancing, weas  $280,000. You reapply for coverage Within 30 days of your previous coversge ending, and |
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your-applizagion 3 daclined for heaith réazons. The Friar Critidel Ingss insuranco Coverage Recognition featuro antitioa yolr to
HomeFrotector crificel NMness nsuranée covorage of 83%5 of your naw’ putstanding morgage balanco (Le. $280,000 + thw
plan maximum of $300,000). In this example, your criticel Tiness coverage will aiweys be 93% of the lesser of your
auistanding morigage belance or the plan maximum. Therafore, if on the dite of Diagnosis, your outstanding mortgsge
balance has declined to $200,000, the banafit payable vwould be 839 of 200,000, which is $188,000.

Tha lifs andfor criical finess insurance premiums, for Prior Coverage Recognition are based on your ags #tths tims of your
new. application and your outstending mortgage balance prioz to saspplying for HomsProtsctof coverage.

Construction | In the case of & construction nofgage, Uife and criticat Niness Insurance ia avallable white your home Is under. conatruction and
begins ence you are apgroved for the coverags. A benafit will anty be peid when ttis inortgége is fully advanced. Pisase note
st no promiums dra collected until ragufsr mortgage payments of principal, interest and insurahee begin.

Disability Wymmmmmruﬂqoﬁﬁomqumoﬂm,lnﬂudvsmdisabﬁtv_’,ﬁlmwmm
Insisranes your teguler fsured mostgage, payment of pringipal, interest and Insurance. pramiims taxcluding property tax instaiments) 1o

’ REC Royal Bank for a maximum of 24 months. Tha Insurer will not pay more than 3,000 agch month for ell your inaured
martgeges combined, [ncluling insurance pramiums. There Is 8 waiting period of €0 days before disability behefits are

payabla.. :

| Disability payments’ vrill end on the Barfast of tha following datos:

1. The dsta yoir disability onds ar you return to work; )

2, The-data you becoms engagad In any businass, ogcupation oz for wapes of expectation of profit; .

For aither of the datas above, it is your tesponsibiity to'lufdim the Irisurar elther of thasa events has otcurred. Also, In

these coges, ea long as the meximum bensfit of 24 months ot disabiity payménts has 'not been paid, ths Inaurer Will make

additional'payment{s) depanding on your regular psyment scheduls, as followi:

e Ona edditional regular monthly paymarit, If yolr reguiar payment (8 nmiade monthty: ov

e 2 gdditionsi regular bl-waskly payments, If your segular payment is made bl-waekly; or

o 2 additiona) regultr semi-monthly priyments; If your reguler payment is mads semi-manthiy; of

o 4 additionel regular weekly psyments, if yous reguiar payment is rade weskly.

3. The dsta that. 24 months of disability psymerits have bsen madé ob jour behalf;

4. The dats your HomeProtector iife or disabliity insurance coverane ends; of

§. The data you refinance or add oo to yous mortgege while diaablsd.

If you have jaint covarage and both of you are disabled, payment of banafits will continue untll oach of you racaver, 10 &

muinwnoizd»momhaformpamonwhnwudubledlmﬂowavg.a_t;noﬁmwiﬂﬂwMmﬂthampu\mﬂ;s

marithly dquivelant of the regular mortgege paymant to.a maximum of $3,000 for all your Jnsured mortgages combinad.

Note: The Insurei will adjust your cisability ‘benafit to reflact any changs in & mortgage peyment that is the result of &

change fn the. intsrest rate you are charged. )

*A. disabflity Is @ sickness, injury, mental Hiihess or nervous dlsordar thst complately prevents you from performing the

reguler duties of: )

& the oetupationisi in which you wers engaged immediately beforo the date you became disabled; or

o your principal.occupation, if you are a seascnal employes and you become dissbied betwasn sessons; or

& T you sru ratirad, your oscupstion pijer to ratirement.

To qualify for disabiflity banefits, and to continug receiving these benafits, nmlmt; .

e ba under the cohtinuocus tare of a physiclan who e icensed to pra medicipe ‘in Canada or, in-the cagse of memal
Tiness. or mervous disorder, including mnxiety. depresalon snd bashavijoural digorgers, under tha conitinuoug csre of .a
psychistrist or psychelogist. The physiclen, psychistrist o paychologist treeting you for. your disabfiity must ba somaons
other than yourself or 8 family member;

« not ba engeged in any ectivity for wages. or axpectstion of profit; and

e provids proof of your disabiity claim satisfactory to the insuref, and corniinua to provide proof of your disabifity cleint
whonaver the Insuter may request i, st your pxpanes.

The (nsurer may feguast, at ita own-expenso, a medigal axsmination by 2 physician appointad by them or an axamination -t

a rafiabiitation faclfity.

um:nnmmmamwmwinmmmywmuummnmaumuun.
Cogt ot Dissbility insuranca premiums ere basad on your ege;at the tine of your application for'disabiity Insurance end the smount of
digability you ciuvent mortgags paymant of principal, intsrest and lifs insurance premiunt.
{nsuranco Premium rates por | _Age_|18-30 | 3186 | 5741 | 4246 [466o |61-86 | 5660 [ 6165 66.69°
$100 of mortgage | Gingls | §1.41 | 91.78 | 82.24 | 62.84 |$3.47 |94.34 16548 | 66.38 | 98.83
payment ) Joint, | 62,68 }3.40 | §4.26 | 85.40 | 66:68 .25 | 810.4%] 912,12 12.8

Provincis| sales tax will be edded to your pramium where epplicsble.

+ pppficable only to cliénts rafinencing or sdding on to thelr existing HomeProtestor insuted mortgage.

| The cost of joint coverage is calgulated using the jolnt rate and the-afje of the oldsr person. Since the disability premium Is
| caleutsted based.on your mortgage payment, increasing your morigage payment will alsb increase your disatifity premlum.
Far gxample: You and your co-borrowar have 8 morigigh on your homs for ‘which you phust meke a monthly payment of
$1.000 {which Includse princips), Intarest and yaur life Insurance premium); and you want to ingure your' morigage with jotnt
HemoPratector disatility Enstrange, 'You ere 35 years old end your co-bosrower is 30 yeers old. The pramhim rete foi the
HomeProtector disability insurance joint covarage will be based on the ega of the alder person. The premium rite will be $3.40
per §100 of miangags peyment.

The premium will be clculated as follows: {$1,000 + $100) & $3.40: = $34.00 per morith + PST ivhere applicabla.

Concurrant or | in case of individuel concutrent or overlappiing disabllites L.
Overlspping | f your [nitlal disability develops into snother releted condition, 86 that you are disabled from @ new disability thet js the direct
disabilitios ar indinsct reault of the inftial disabiiity, this wil be considared as ona peficd of disabilty and tha-24 month maximum bensfit

\ A
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| the ‘80 day waiting period) and thay will contimsé unti tia earflest of the five dates for termination set out In the DisabiRly

period will ba calouleted from the occurrence of the inftial-disability. This is known ds.a concurrant disablfity.

i you sustain a-sssond o further unselated disabllity during the benafit pariod of your initie] disebility thet continues ta ba

disabling beyond the.end of the.Initial disability, this is kiown as an overlapping disabifity and a new-claim for benefits can ke

submitted, subject to'the following:

e The medical condition ciusing tha ovérlapping disabiity must be uprelated to tha initie! disshility;

a Thb overlgpping disabillty must heve commenced after the Inftiel disabifity began;-and

e lfmddmferyourm:hpmmmwhapprqmnndynunmnﬂldlsahhﬁbylt.p!ﬂrwurmldhahmmm
or the maximum benefit.perfod has besn pald, benefits for your overlapping disebility will only stert efter benefits on yoir
lnnialclunlnwstapped subject to 8 new €0 day walting patiod ‘starting as of tha-date of the last béheflt for the first
disability. A new maximum bansfit period of 24 months will bagin.

For exampip: You Initially becams disabled on May t, 2009. You subimit-a claim and it lé approvéd énd: therefore benefita

commenca on July 15, 2008, You sustain &n overapping disability on March 1, 2010. You then -uhdth:ndmuppnmdﬁr

that second plgim. As of March 1, 20710 you are ‘'stiil recélving bandfits from yoir initisl claim, which then stop sfter the

payment on Apri? 15,. 2010 [because you racovared fram 'your inftia) dissbifity of Muréh 18, 2010). As of March 15, 2010, if

you are 6till disabled from the sscend disability, you wil start to recsive bensfits an Juna 18, 2010 (first payment date efter

insurance sectich, op 10 @ maxtmum of 24 months, which will ba geicdlated from Juns 16, 2010.

¥ you recover from w disability, but yout disebility- recurs within 21 consecutive and completa days, lasts for ot least five
mewﬂvsandwmpmwmofwlt.wumtnmumemwm then the insurer wiB still consider this to be
che cominuous nennunf disabllity. In.qush-cases, the insurér beging paying yeur disability benafits effective immadiaielv after
thﬁnmmrvpubd rseovary., any waiting paribd.

30 day free
ook and tow
to cancel

This inaurenpe coverage is veluntary. if you caricel yolt insurence’ coversge-within 30 dayi of this [atar of tha followling dates:
= the date your HomaProtector Applicetion ta approved; o

e the date the funds ire edvanced or mada avallgble for use,

then a full refund of your premiums wil be:issuad, if-any have been cofleciad, provided no claim has besn made. To cansel this
insursnca, you must serd @ written requast signed by il barrowers and gusrantors to the insuranca Sajvica Centre {seo
Contact information), In the event yon cance! your indurance, your final premstum will be edjusted to reflect insuranice costs up
to and incluting the date your raguest is received by the insurence Service Centra.

Limitafionia and

in eddition to the pre-axisting condition' exchusiow and benedit maximums, waiting pcrlqdandmwmumﬁunmvhemm
paricd, HomeProtector Insurance. Is sutject to othar Emitations and exchusions, including that you
eommltculcldowumtwawarsofmadmWmmmmom,wmrdm erlﬂoalllimssctdhahmyls
directly or indirecty the rasult of vour committing or attempting 10 commit & criminal pifence. If you hove fafled to disclose
mmm«mmmmmmmmmammwmmnmammmnmm
ZvcmnnhoMdmdoaﬁl.mmmmhvwmmkmmmmnm
B your 'disabifity 18 directly or indifecty the result of Jmtentional seifinflicted Injury, your

pregnency, other than physical complications of pregnancy, or ydur aicoholism or drug addiction. mmmhnln
| satisfactory participstion in @ rehabllitation mmnwﬂaﬂbyﬁohmrmdmumluﬁwhmnduﬁmﬂu*ﬂﬂm
paﬁodandw:ﬂnunu-wgmtmlbemﬁtm dditionaly. po criticel Thhess s payabis if your claim is a result
ol.mlmamornlmdmdmmrmdlhwlwm&umwaum mmummmm
whhnnapusedm or,wmmaodpndmmmenuﬁwdau.anngmhdc.mromwmhmaigm.
symptoms ar-investigetions leading to @ Diegnosis of Cancar, mgamtnsofwmmmammlpmada.l’bmaho ges the
| Cavered Minesses sactiop fer additional exclusions,

Pre-axisting
conditlos

The Pre-existing Condition Exclusion moans that the Insurer will NOT pay a banafitif:

1. You have. recelvad trestment {mesning advice, consultation, ¢ara &r service from @ heslth care pravider), taken piis,.
injecticns, or any ather form of medication or consulted & hesith cere provider, for erly health condhion or syshiptoms of &
health coriditiosi, whether disgnosad or not, in the 12 months befors you -ré-epplied for lfe, disabllity or critical Iliness
insurance due 1o refinancing or adding on to'your fmortgage under HARP, ARD

« or a @ife claim, wudiumnqnﬂufusﬂ:mmﬂucﬁernum-appliadfcrﬁrahmnmundmm

s for a disablfity cleim, you bacame disabled within 12 menths afier you re-applied for djsability Insurance under HARP;

o for » criticel flnssy claim, you were diagnosed with the-critical linsss within 24 months after you re-applied for critical
{lineas insyrance under HARP; AND

a. Yourdem:ﬂnlimynrerldullllneu(otwluuhaclaﬁnlsaubmmdnantunofmnlawdwnhunhenndluonmm

toin (1) above.

2.

Submitting a
claim

‘Claim forins lndmhfomaimmmmlmmiss can be obtllmdﬁommﬂ!c Royal Bank branch or by contacting
the lisurance Service Céntrd st 1-800-788-2623. Life claim forms must be received by the Insurer within ons (1) year from
the date .of death. Critical liness claim forms must-bé recsived by the Insurer iithin 180 deys from the dafs of Diagnosis.
Dlsahﬂityclllmfmmsmustbamuhmdhymmmmmh 1mmmmmmmm¢voumme
medical evidence reguired to support the clalm at-your expensg. You of your guthorized representatiye will b notified Tn|
writing of 3 dacision w0 spgrove o deny your claim by ths Insurer within 30" days of the insurer sscejving.all Information
mqniteduponwﬂdnomakeaducmm.mmvwmwmmmmmMamwmm
been advised by the Insirer that yoor claim has boen approved. |

Additionsl
information

e Royel Bank of Canada recelves compensegtion from the Insuter. when you enral in this Insurincs.

e  On request, you or a clsimant under the contract will- ba provided with d copy of your eppiication shd eny-evidence of your
Insurability provided 1o the Insurer, subjeét 10 imits prescribed by law. On reascnable notice, the Insumr will provide you
of ¢ clalmarit tnder the contrect with 8 copy 6f the group policy.

s  Every astion or procesding eysinst an Insurer-for tha recovery of insurance monay paysblp under the cantract Is sbsolutely
barved unless commanced wiihin the time set out In the Insurancs Act [for actions or proceadings governed by tha laws of

Afborta and British Columbla), The insurance Act {fer sctions or proceedings goveried by the leivs of Manitoba), the
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Limtitotions Act, 2002 (for actions ¢r precasdings governsd by the daws of Ontario), or in other applicable fegisiatien.
For theae aouipns: or procaedings governed by the laws of Quebec, the prescriptive pariod Is set out In the Quebsc Civil

e All ptemiums, terms srid conditions are subject to change with 60 calendar days’ written natice.-
» Any overpaymant resulting fromv g detarmination -thst benefits’ ereedy paid wera not. payabia under the tarms of this
coverage must ba repaid by you or your estate within 30 days.

Elsctronic lfwu‘tpp&fo‘rorvarytheunnMwmmmme-wwdmememrmlh
Agreement | desmed to have been signéd end/or dallverid- and to constituté @ “writing” for the purpose of any lsw: reguising the
egresmant to be sighad. Any, slactronic agieement thiut Is enteréd Into or scokptaid by you, of in your name of purported- t0
ba entersd Into and eccepted by you, will be considared 10 be'binding upon you.

Privacy & RBC Inaurance Sarvices inc. and Caneda Life recognize and respacs the-importanca of privecy. Whari you apply for coverage,
Confidertislity we astablish a confidential fle that contalis your personsl Information. Information regarding the underwriting of the
Insurance, it any, and any claim will ba hald by the Insurer. WWformation- regerding the administration end saryicing of the
insurance Including insurance’ forms will ba held by RBC insurence Services inc. and the Jnsurer. These files are kept in the
oifices’ of RBC Insbirance Sarvices Ine. aind the Insurer or tha-offices 61 an orgpnization sutherized by RBC Insuranca Sarvices
Ing.- end Cenada Life. You may axeselss cortalh rights of access and ractification with rpspect 1o the Infarmation In your fite
by sending a request in writing to RBC Ingurerice Sarvices inc. of Cénede Life to thalr respactive-addresses {ses Contact
information). Access to your fils will bé Emited to amployees, representatives and gervice providears of the |nsurer cespansible
for underwriting, servicing, edminiswetidn, investigations and claims, and to: employses of ABC Royal. Bapk and RBC
insurance Servicés Inc. responsible for seivicing and administration, and any other pérson you authorize. The insurer snd
fBC Msyronea Sarvices Inc. moy use sarvica provilers located Within or outside Canade, Your personal informstion may be
suibjert to displosurs to thesk authorized wndor epplicabla low within of qutsich Canada. Personal information thet wa coliact
will by used by thi Insurer for the purpeses of determining your eigibllty for covarage and adminlatering the group benefits
plan. This Inchides invastigsting and essessing claims, and craating acd maintaining recotds conteming our relationship. For
a copy of the Insurer's Privacy Guldefines, or if you Have quéstions abolt the Insurar's peradnal informstion policles dnd
practices (ncluding with respact to servicor providers), write t Chnada Lie's Chief Complierice Officar at
flsf Compliance Rcanadslife.com or refer to wwys.cansdalife.com®

Contast If you have any questions, call the Insurance Seivice Centre at 1 800 ROYAL 23 QR 1 80D 769-2523, ‘weskdays, 8:00am
information to 10:005m ET. By msll, RBC Inzuranca Services Inc., c/o Insurande Servica Centra, P.D. Box 63, Poatal Ststion A,
Mississauge ON, LSA 2Y8. You cen siso find information ohline st www.rhtroysibank.com. You may siso contdct The:
Canatla Life Asquience Compahy 8t 1-800-684-5577 or by mall, 330 Univarsity Avenue, Toronto ON, M5G 1RS.

Ticaree

2 HomuProteoior Blawibutien Gulve far Tuebes recidenta.
T Joggmmarkis) of Roysl Bank of Consda. RBC apd Royal Bank 219 roplsteend ademwis of Royal Benk of Cannda.
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Appendix E

RBC Royal mk‘ E-FORIN 2831 09201
Tet; 1-B00-ROYAL 2-3 RBC insurance Services Inc.
1-800-769-2523 insurance Service Centre
Fex: {905) 813-4810 P.O. Box §3, Stetion A
1-800-864-6102 Mississguga, Ontario LEA 2Y5

November 6, 2014

Account Number:

Re:
Dear ..

The HomeProtector® life benefit claim fo. b has been approved for the above
mortgage, by the insurer, The Canada Life Assurence Company.

As a result, the mortgage has been paid in full. Also, a refund in the amount of $30.50 for payments made
after the date of death is enclosed.

RBC Royal Bank will register a discharge of your mortgage with the appropriate land titlas office on your
behalf, releasing the interest of RBC Royal Bank in the property.

We are pleased to be eble to assist you during this critical time. If you have any questions, or if there is
anything else we can do, please contact us at 1-800-ROYAL 2-3 {1-800-769-2523). if you are an Online
Banking client you ¢an also contact us through Online Banking.

Sincerely.

Creditor Insurance Operations

Enclosure :
Draft 52035421 8-516

© Registered tradem3atis o Roya Bank of Canads, REC snd Royal Bank 300 ragistand wodsmarks of Roys! Benk of Censda.
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Royal Bank® Mortgage Statement

Far January 1, 2614 to November 6, 2014*

Mortgage Number eI ET
Mortgage Descipton " Conventionat
Cuventinterest Option Fixed Rste
RaPasofjanuary 1,204 Y
RaPasol Novembers, 2008 2.940%
Amonizgtion Remaiong
PROPERTY ADDRESS

If the above addsess s Incoirect, please contacl your local

branch.

Please keep this statement for your records :

For questions about your staiement, please
visit your branch or call us at
1-800-769-2511,

RACAGZO100, 1595788 D1 ¢ & 01420 00171
YOIIRMOI!TGAGEATAGLANCE .. . s s 1 s 0 i
o Princlpal paid this satement perlod "7 ... 5 196,060.19
- Interest paid this statementperfod =~ $ 5.588.02
= PrincipalBelanceRemalning $0.00
TR ACTION SUMARY
Prncipal Balancens of Janumry 3,204 $195771.77
L L .. -$196,060.19
Skip-a-Payment® options usedy T $211.08
O IS e ——— s $77.34
Pdncipal Balanceas of November§, 2004 $0.00
INTEREST SUMMARY. e, teermereae e ana
Interest pald this statement period teeeernnaraaeenn ——aanen ..55.588.02
REGULARPAYMENTSUMMARY
Paymentfiequency eeeemeaaereeneeaesens ., Blweekly Accelerated
Principal & Interest Payment $646.32
; HomeProtector® insyrancepremiym §16.97
8 TotatRegular Payment teererereeereraaaae $663.29
g HDMEPROTECI‘OR INSURANCE SUMMARY
S Your mortgage has Single Life & Disabllby |

RSucanca.covarage:
Any errors in the above insurance coverage must be reported to 1-800-7659-2523
within the next 60 days.

JTADIE4730-G00034)-0017



