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The following information summarizes the various benefits that are available to all permanent and temporary employees of SFPP Corporation. Each plan in the Benefits 
Program was established with the well-being of our employees in mind. The plans are continually reviewed and updated to ensure legal compliance and to provide our 
employees with the high quality benefits that they have traditionally enjoyed. 
 
This overview is an informational guide and carries no contractual or other rights. It is not intended to create, nor shall it be construed to form, a contract between the 
Corporation and any one or all of its employees. The terms and conditions of the benefits plans will be governed by the appropriate Master Policy.  

BENEFITS 
COVERAGE 

TYPE 
COST SHARE 

EMPLOYEE EMPLOYER 

VACATION 

Entitlement 

 

 

 

Issued on an up-front basis at the beginning of each calendar year, or date of hire for 
new employees. An employee’s service for the following year is used to determine 
entitlement for the beginning of each calendar year: 

< 5 years of service = 15 days 
5 years or more = 20 days 
13 years or more = 25 days 
21 years or more = 30 days 
30 years or more = 35 days 
 

Active: Date 
of Hire 

 

 

 

 

Active: Date 
of Hire 

N/A 

 

 

 

 

 

N/A 

Salary Cost 

 

 

 

 

 

Salary Cost 

STATUTORY HOLIDAYS 

Observation 

 

 

 

 New Year’s Day 

 Family Day  

 Good Friday  

 Easter Monday  

 Victoria Day  

 Canada Day  

 Civic Holiday  

 Labour Day  

 Thanksgiving Day  

 Remembrance Day  

 Christmas Day  

 Boxing Day 

 Christmas Floater 

 Christmas Closure (see annual calendar) 

Active: Date 
of Hire 

N/A Salary Cost 

CASUAL ILLNESS 

Entitlement 

Maximums 

Unlimited employee illness days per year 

Up to 3 consecutive days 

Active: Date 
of Hire 

N/A Salary Cost 

BENEFITS COVERAGE COST SHARE 
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TYPE EMPLOYEE EMPLOYER 

PERSONAL LEAVE 

Entitlement 

Eligible Leaves 
 

Renewal 

Payout 

12 days per year, prorated for new hires 

Medically related absences including medical or dental appointments, illness in family,   
bereavement, emergencies or uncontrollable personal circumstances. 

Annual 

80% payout for unused days annually 

Active: Date 
of Hire 

 

 

N/A Salary Cost 

PENSION (MANAGEMENT EMPLOYEES PENSION PLAN) 

Participation 

Benefit 

Entitlement 

Management 
Supplementary 
Retirement Plan  

Mandatory 

Defined Benefit Pension Plan 

Pension based on salary and service 

Supplementary plan to the MEPP 
Pension based on service and salary above the MEPP salary cap after July 1999 
 

Active: Date 
of Hire 
 

12.80% of 
salary up to 
$151,278 
salary cap 
 
12.80% of 
salary above 
$151,278 
salary cap 

17.20% of 
salary up to 
$151,278 
salary cap 
 
12.80% of 
salary above 
$151,278 
salary cap 

LIFE INSURANCE 

Core Basic Life Insurance  
Mandatory  0% 100% 

Coverage 
  

Non-Evidence Maximum  

Overall Maximum Benefit  

Reduction  

Termination Age 

Mandatory Dependent Life 
Insurance 

1X or annual salary, rounded to the next higher $1,000, if not already a multiple 
thereof 

$400,000 

$400,000  

Upon attainment of age 65 coverage reduces to 1X annual salary  

Age 70, or retirement, whichever occurs first 

$10,000 Spouse 
$5,000 each Dependent Child 
 

Active: Date 
of Hire 

 

 

 

 

 

 

 
 
 

 

$0.210 per 
$1,000 of 
coverage 

 

 

 

$3.10 per 
month 

 
BENEFITS COVERAGE COST SHARE 
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TYPE EMPLOYEE EMPLOYER 

Opted Up Basic Life Insurance  
Optional  100% 0% 

Coverage 

 

Non-Evidence Maximum  

Overall Maximum Benefit  

Reduction  

Termination Age 

 

2.5X annual salary, rounded to the next higher $1,000, if not already a multiple thereof 

 

$400,000 

$400,000 

Upon attainment of age 65 coverage reduces to 1X annual salary  

Age 70, or retirement, whichever occurs first 

 

Active: Date 
of Hire 

 

 

Additional 
Cost to EE 

 

$0.210 per 
$1,000 of 

coverage, over 
and above the 

cost of 1x 
premiums 

 

Voluntary Life Insurance  
Voluntary  100% 0% 

Voluntary Employee Life 
 

Voluntary Spousal Life 
 

Termination Age 

Available in units of $5,000 to $500,000 maximum, medical evidence submission 
required 

Available in units of $5,000 to $500,000 maximum, medical evidence submission 
required 

Age 70, or retirement, whichever occurs first 

 per unit cost 
based on age, 
gender, and 

smoker status 

 

ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE  (AD&D) 

Core Basic Accidental Death & Dismemberment Insurance  
Mandatory  0% 100% 

Coverage 

 

Termination Age 

 

Business Travel Accident 

Equal to Basic Life Insurance coverage amount 

 

70 (age 65 reduction in coverage matches Life Insurance) 

 

Also applicable for bone fide business travel (Policy 100003272) 
For employees travelling on business. Coverage based on salary 
 

Active: Date 
of Hire 

 

 
 
 
 
 
 

0% 

$0.017 per   
 $1,000 of 

coverage for 
the cost of 1x 

premiums 
 

100% 
$0.017 per 
$1,000 of 
coverage 

 

BENEFITS COVERAGE COST SHARE 
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TYPE EMPLOYEE EMPLOYER 

Opted Up Basic Accidental Death & Dismemberment Insurance  
Optional  100% 0% 

Coverage 

 

Termination Age 

 

Equal to Basic Life Insurance coverage amount 

 

70 (age 65 reduction in coverage matches Life Insurance) 

 

Active: Date 
of Hire 

 

$0.017  per   
 $1,000 of 

coverage, over 
and above the 

cost of 1x 
premiums 

 

 

Voluntary Accidental Death & Dismemberment Insurance  
 

Voluntary  100% 0% 

Coverage 

Benefit Maximum 

 

Termination Age 

Available in units of $25,000 

$400,000 

Coverage also available for eligible dependents 

70 (age 65 reduction in coverage matches Life Insurance) 
 

Active: First 
day of the 
month after 
application 
approved 

Employee: 
$0.75 per unit 

Dependent: 
$1.125 per 

unit 

 

DISABILITY BENEFITS 

General Illness/Short Term Disability 
(Self-Insured by APS) 

Mandatory  N/A Salary Cost 

Elimination Period 

Calculation 
 
 

 
 

Benefit Renewal 

Monthly Benefit  

Monthly Maximum 

Benefit Period (for 
approved claims) 

Illnesses of more than 3 consecutive work days, with satisfactory proof of illness 
required 

▪ 100% of salary for the first 30 work days  
▪ 90% of salary for the next 25 work days  
▪ 80% of salary for the next 25 work days  
▪ 70% of salary for remainder of calendar year 

Based on calendar year 

70% of monthly salary  

$10,000 

Up to 2 years if unable to perform duties of own occupation; benefits only continue if  
can't perform duties of any occupation 

Active: Date 
of Hire 

 

 
GI/STD 

benefits are 
provided 

through salary 
continuance. 
Payments are 

not issued 
from a third 

party Insurer. 

BENEFITS COVERAGE COST SHARE 
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TYPE EMPLOYEE EMPLOYER 

Long Term Disability  
 

Mandatory  0% 100% 

Eligibility  
 
 

Monthly Benefit 

Monthly Maximum  

Non-Evidence Maximum 

Elimination Period 

Tax Status 

Maximum Benefits 
Duration 

Definition of Disability 

Termination Age 

Employees working minimum of 20 hours per week; Permanent Employees covered 
after 3 months of continuous service; Temporary/Term Certain Employees covered after 
6 months of continuous service 

70% of monthly salary 

$10,000 

$9,000 

580 working hours 

Benefits received are taxable 

Permanent Employees: to age 65  
Temporary/Term Certain Employees: 2 years 

Two years own occupation, then any occupation to age 65  

Age 65, or retirement, whichever occurs first 

Perm Active: 
First day of 
the month 
following 3 
months of 
continuous 
service. 

Term Active: 
First day of 
the month 
following 6 
months of 
continuous 
service. 

 $3.007 per  
$100 of 
coverage 
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BENEFITS 
COVERAGE 

TYPE 
COST SHARE 

EMPLOYEE EMPLOYER 

EXTENDED HEALTH CARE  Choice Point: 2018 and every 2 years thereafter 

Core Health Coverage Mandatory  0% 100% 

Drug Payment (pay direct 
drug card) 

Drug Formulary 

Smoking Cessation 

Other Medical Services 

Reimbursement 

Hospital 

Psychologist Coverage 

Paramedical: 
 
 
 
 

Home Nursing Care 

Accidental Dental 

Hearing Aids 

Emergency Travel 

Eye Examinations 

Vision Care – 
Frames/Lenses 

80%; 
 

$6.00 dispensing fee cap per script 

Alberta Blue Cross Drug Benefit List Least Cost Alternative (LCA) 

$500 per lifetime per participant 

100% 

Semi-private or private accommodation 

$70 per visit; maximum $1000 per policy year 

$50 per visit per practitioner; overall maximum for all practitioners combined 
$1000 per policy year 
 
Includes: Chiropractor, Massage Therapist, Chiropodist/ Podiatrist, Physiotherapist, 
Speech Language Pathologist, Acupuncturist 

$10,000 per 3 years 

$2,000 per accident 

$500 per 4 years 

100% emergency services, including Travel Assistance; $1,000,000 maximum per 
incident 

$100 every 24 consecutive months 

$200 every 24 consecutive months 
 

Active: First 
day of the 
month 
following 
Date of Hire 

 

 
Single: $111.50 
per month 
 
Family: 
$191.50 per 
month 
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BENEFITS 
COVERAGE 

TYPE 
COST SHARE 

EMPLOYEE EMPLOYER 

Opt-Up Health Coverage Voluntary  100% 0% 

Drug Payment (pay direct 
drug card) 

Drug Formulary 

Smoking Cessation 

Other Medical Services 

Reimbursement 

Hospital 

Psychologist Coverage 

Paramedical: 
 
 
 
 

Home Nursing Care 

Accidental Dental 

Hearing Aids 

Emergency Travel 

Eye Examinations 

Vision Care – 
Frames/Lenses 
 

90%; 
 

$6.00 dispensing fee cap per script 

Alberta Blue Cross Drug Benefit List Least Cost Alternative (LCA) 

$500 per lifetime per participant 

100% 

Semi-private or private accommodation 

Unlimited per visit; maximum $1,200 per policy year 

$65 per visit per practitioner; overall maximum for all practitioner combined $1000 per 
policy year 
 
Includes: Chiropractor, Massage Therapist, Chiropodist/ Podiatrist, Physiotherapist, 
Speech Language Pathologist, Acupuncturist 

$25,000 per 3 years 

$2,000 per accident 

$750 per 4 years 

100% emergency services, including Travel Assistance; $1,000,000 maximum per 
incident 

$100 every 24 consecutive months 

$350 every 24 consecutive months 

 
Additional 
Cost to EE 

Single: $13.50 
per month 
 
Family: $52.50 
per month 
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BENEFITS 
COVERAGE 

TYPE 
COST SHARE 

EMPLOYEE EMPLOYER 

DENTAL CARE  Choice Point: 2018 and every 2 years thereafter 

Core Dental Coverage Mandatory 0% 100% 

Basic Services 

Major Services 

Orthodontics 

Maximums 

Recall Exams 

Basis of Payment 

80% coverage 

70% coverage 

50% coverage 

$2,500 per person per policy year for Basic & Major services combined; $2,500 lifetime 
adult and dependent child covered for Orthodontics 

Once per 9 months 

Current year Alberta Blue Cross Usual & Customary Fee Schedule 
 

Active: First 
day of the 
month 
following 
Date of Hire 
  

 
Single: $53.00 
per month 
 
Family: 
$144.50 per 
month 

Opt-Up Dental Coverage Voluntary 100% 0% 

Basic Services 

Major Services 

Orthodontics 

Maximums 
 

Recall Exams 

Basis of Payment 

90% coverage 

90% coverage 

70% coverage  

$3,500 per person per policy year on Basic & Major services combined; $4,000 lifetime 
adult and dependent child covered for Orthodontics 

Once per 9 months 

Current year Alberta Blue Cross Usual & Customary Fee Schedule 

  
 

Additional 
Cost to EE 
 
Single: $19.00 
 
Family: $45.50 
per month 

 

EMPLOYEE AND FAMILY ASSISTANCE PLAN  

Services 

 

 

 

Call service center available 24 hours per day 

Counseling services for all types of issues, crisis support, on-line support tools 

Confidential access available to employees and their families 

Employee Access: 1-800-663-1142 or www.homewoodhealth.com 

Active: Date 
of Hire 

0% 
 
 

100% 
 

$5.02 per 
month 

 
 

file://///INF-SRV0/apashared/HR%20Services/Benefits/Johnson%20Renewal%20Rates/www.homewoodhealth.com
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BENEFITS 
COVERAGE 

TYPE 
COST SHARE 

EMPLOYEE EMPLOYER 

FLEXIBLE SPENDING ACCOUNT (FSA) 
Choice Point: Allocations must be made before 
December 1 each year, for the following year 

Health Spending Account (HSA) Voluntary 100% Employer-paid benefit. 
Entitlements are based on FTE.  
 
Active: The schedule details 
entitlement based on the first 
day of the month following the 
date of hire and the last day of 
the month ending employment 
for temporary staff. 
 
      Months           MGMT 

12 $ 2,500.00 
11 $ 2,291.67 
10 $ 2,083.33 
9 $ 1,875.00 
8 $ 1,666.67 
7 $ 1,458.33 
6 $ 1,250.00 
5 $ 1,041.67 
4 $    833.33 
3 $    625.00 
2 $    416.67 
1 $    208.33 

 
 
*It is the employee’s 
responsibility to know their own 
personal contribution limits to 
avoid tax penalties.  

Balance carry-forward 

Termination 

Taxation 

Up to one calendar year if unused 

Age 70, or retirement, whichever occurs first 

Tax-effective benefit to employees (non-taxable) 

Employee Access: 780-498-8000 or 1-800-661-6995 or https://www.ab.bluecross.ca/ 

Non-taxable 

Personal Spending Account (PSA) Voluntary 

Balance carry-forward 

Taxation 

Eligible Expenses 

Up to one calendar year if unused 

Taxable benefit for each eligible expense 

Areas of interest in personal development, fitness and improving overall well-being, and 
technology. Please refer to the Blue Cross website for more information.  

Employee Access: 780-498-8000 or 1-800-661-6995 or https://www.ab.bluecross.ca/ 

Taxable 

Group Registered Retirement Savings Plan (RRSP) 
 

Voluntary 

Taxation 

Voluntary Spousal RRSP 

Tax deductible 

Spouses covered under the Blue Cross Group benefit plan are eligible to enroll in the 
Spousal RRSP Group Savings Plan. 

Employee Access: https://www.sunlife.ca/ 

Tax-
deductible 

Tax Free Savings Account (TFSA) Voluntary 

Taxation 

 

Taxable benefit 

Employee Access: https://www.sunlife.ca/ 

Taxable 

 

https://www.ab.bluecross.ca/
https://www.ab.bluecross.ca/
https://www.sunlife.ca/
https://www.sunlife.ca/
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	22. The Employee hereby authorizes and consents to the collection, use, and disclosure of information about her as an identifiable individual (her “Personal Information”) as may reasonably be required to establish, manage or terminate the employment r...
	23. The Employer is authorized to retain the Employee’s Personal Information for as long as may be required for employment purposes and for a reasonable period of time thereafter as may be necessary, or as may be required by law.
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	35. Either Party may change its address for Notice in the aforesaid manner.
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