
























IN WITNESS WHEREOF, the Parties have executed this Agreement as of the date written below.

ONTARIO PENSION BOARD

By:

__________________________

Date:

___________________

Name:

Title:

By:

__________________________

Date:

___________________

Name:
Title:

BOARD OF TRUSTEES OF THE OPSEU PENSION PLAN TRUST

By:

__________________________

Date:

____________________

Name:
Title:

WORKPLACE SAFETY AND INSURANCE BOARD

By: —‘‘kZ_—
.

. :7 Date: 4! Z_6 /J
Name: I. Davi/Marshall
Title: Presidjnt & CEO
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