
G r o u p  B e n  e  f i t s  P o l  i c y  A m e n d  m e n t  N o  t i c e

Group PolicyholderMo hawk Can ada Cor po ra tion

Group Policy
NumberG0633399

Amendment
Effective DateJan u ary 01, 2024

This Amendment is to be attached to and read as part of the Group Benefits
Policy, issued to the above Group Policyholder.

Issued at Waterloo, Ontario on December 27, 2023

President & Chief Executive Officer

Manulife Financial agrees to amend the Group Benefits Policy, as requested by the
Group Policyholder. The changes are detailed below.

· Updated Maximums for Dental Care Benefit for Classification Codes A,
A1, B and B1.

Please refer to the Group Benefits Policy, signed on December 27, 2023, posted on
your Group Benefits site which reflects all changes made to date and replaces all group
Policies previously issued by Manulife Financial under Policy Number G0633399.

Cc:  Emily Appalsamy 
Your Manulife Financial Account Executive

Payment towards the first premium due after the date this Amendment Notice is issued will be deemed
acceptance by the Group Policyholder, unless Manulife Financial is notified otherwise within 31 days of the 
issue date. 

Amendment Notice Number A08 

Reference No. for administrative purposes only: AIM-2023-14225

1

Group Ben e fits Pol icy Amend ment No tice  


