UNCLASSIFIED

Addendum to Declaration of Compliance
Pension Plan Amendment | nformation Form

Name of Pension Plan: PBSA Registration Number:

1. The effective date of the amendment: / /
dd mm vy

2. The amendment number(s):

3. Indicate whether the amendment involves a change to the following:

31 Contribution rates
3.2 Benefit provisions
3.3 Other terms and conditions of the plan

Briefly describe the nature of the amendment. Does it include such items as variable contribution rates,
disahility benefits paid from the plan, bridge benefits, flexible benefits, automatic indexation, priorities on
termination, pensionable age, plan termination, conversion or merger, etc.?

4. Impact of the amendment on the plan:
41 Indicate the period of service affected by the amendment:
service from date of amendment service prior to amendment al service

If other, please explain:

4.2 I ndicate to which members the amendment applies:
new entrants only deferred vesteds actives retirees

It other, please explain:

5. Doesthe amendment have the effect of reducing accrued pension benefits or pension benefit credits? (vesNo)
51 If "Yes', has approval by the Superintendent been obtained? (vyesNo)
6. For defined benefit plans, does the amendment result in a cost to the plan? (Yes/No)
6.1 If "Yes", costiscovered in:
______aprevious vauation report _______anew valuation report

If other, please explain:

Effective date of relevant valuation report: / /
dd mm yy

7. Hasnotification been given to members? (Yes/No)

If "No", please explain:
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