
Designed with you in mind, the Johnson Personal Health 
Plan is an affordable health and dental benefi t plan, 
offering you a choice in coverage through the Optimum, 
Preferred and Standard Plan options.

Focus on your business with one less 
thing to worry about
Enjoy peace of mind knowing the health and dental 
needs of you and your family are covered.  

The Johnson Personal Health Plan is your solution if 
you are:

• Self-employed • A small business owner

• A contract  • Employed on a part-time,  
worker   seasonal, or temporary basis. 

Who is covered?
The Johnson Personal Health Plan is available to members 
of sponsored groups who are Canadian residents and 
are covered under their government health insurance 
plan.  Certain eligibility requirements may apply. 

Coverage is medically underwritten and available for 
singles, couples, and families. A family consists of you, 
your spouse, and all unmarried dependent children 
under the age of 21 who live with you and are not 
regularly employed.  Dependent children attending an 
accredited college or university full-time remain eligible 
for coverage until the age of 25.

Single: 1 applicant

Couple: 1 applicant +1 dependent

Family: 1 applicant + 2 or more  
 dependents

Available
Coverages

DID YOU KNOW?
Having a pre-existing condition does not 
exclude you from participating in the Johnson 
Personal Health Plan.*

Premiums for the Johnson Personal Health 
Plan are eligible medical expenses under the 
Canadian Federal Income Tax Act.

Note: Maximums listed are per covered person.

The Johnson Personal Health Plan

 Accidental 
Dental

BENEFIT

 Emergency 
Transportation

Hearing Aids

 Home Support
Services

  Medical Items

 Medical Services

 Professional/ 
Registered 
Therapists

  Vision

 Eye Exam

 Hospital

 Prescription 
Drugs

  Basic Services

Maximum

Comprehensive 
Basic Services

  Major Restorative 
Services

 $10,000/year

 OPTIMUM 
PLAN

 Land or air to
nearest hospital

  $500 every 
4 years

 Year 1:  $2,000
Year 2:  $4,000
Year 3+:  $6,000

 Year 1:  $2,000
Year 2:  $4,000
Year 3+:  $6,000

$2,000/year

 $500/year 
($25/visit, 
20 visits/year) 

 Year 1 & 2: 
$150/24 months; 
Year 3 & 4: 
$200/24 months; 
Year 5+: 
$250/24 months

  $80/24 months

 Semi-Private Rm. 
30 days/year

 Semi-Private Rm. 
30 days/year

not covered

 90% 
reimbursement 
$2,500/year

Year 1:  $700
Year 2:  $900
Year 3+:  $1,100

Year 1:  $500
Year 2:  $650
Year 3+:  $800

 Year 1:  60% 
Year 2:  70% 
Year 3+:  80%

 Year 1:  50% 
Year 2:  70% 
Year 3+:  80%

  Year 3+:  50% 
reimbursement

 $5,000/year  $5,000/year

 PREFERRED 
PLAN

 STANDARD 
PLAN

Land or air to
nearest hospital

Land or air to
nearest hospital

  $350 years 1 to 4 
$500 every 4 
years thereafter

  $300 years 1 to 4 
$400 every 4 
years thereafter

   Year 1:  $2,000 
Year 2:  $3,000
Year 3:  $4,000 
Year 4+:  $5,000

   Year 1:  $2,000 
Year 2:  $3,000
Year 3:  $4,000 
Year 4+:  $5,000

   Year 1:  $2,000
Year 2:  $3,000
Year 3:  $4,000
Year 4+:  $5,000

   Year 1:  $2,000
Year 2:  $3,000
Year 3:  $4,000
Year 4+:  $5,000

 $2,000/year  $2,000/year

  $400/year
($20/visit, 
20 visits/year) 

  $300/year
($20/visit, 
15 visits/year) 

 $150/24 months  $150/24 months

 $65/24 months  $65/24 months

  80% 
reimbursement 
$2,500/year

  not covered

   not covered

   not covered

80% 
reimbursement
Recall once 
every 9 months

80% 
reimbursement
Recall once 
every 9 months

   not covered

   not covered    not covered

H E A L T H

D E N T A L

What is Covered?

Call us or apply online.

1.800.461.4155
www.johnson.ca/personalhealth

It’s easy 

to enroll!

* Alternative or limited coverage may be available based on 
the health and other information provided in the application 
for coverage.



Age Bands Single Couple Family Age Bands Single Couple Family Age Bands Single Couple Family

18-44 $116.34 $220.43 $289.63 18-44 $64.58 $122.05 $160.27 18-44 $65.11 $123.77 $162.84

45-54 $125.28 $237.21 $311.59 45-54 $73.62 $139.05 $182.44 45-54 $66.62 $126.68 $166.61

55-59 $137.01 $259.28 $340.55 55-59 $85.56 $161.54 $211.82 55-59 $68.13 $129.48 $170.37

60-64 $152.93 $288.97 $379.29 60-64 $101.91 $192.11 $251.63 60-64 $69.42 $131.94 $173.61

65+ $144.23 $271.86 $356.36 65+ $91.80 $172.31 $225.27 65+ $70.93 $134.86 $177.38

Age Bands Single Couple Family Age Bands Single Couple Family Age Bands Single Couple Family

18-44 $94.92 $180.05 $236.67 18-44 $45.20 $85.45 $112.25 18-44 $58.99 $112.15 $147.57

45-54 $100.96 $191.25 $251.42 45-54 $51.56 $97.40 $127.74 45-54 $60.06 $114.19 $150.14

55-59 $108.81 $206.00 $270.68 55-59 $59.94 $113.12 $148.30 55-59 $61.14 $116.13 $152.83

60-64 $119.58 $226.01 $296.73 60-64 $71.35 $134.55 $176.18 60-64 $61.99 $117.85 $155.10

65+ $114.19 $215.57 $282.72 65+ $64.25 $120.65 $157.66 65+ $63.06 $119.90 $157.67

Age Bands Single Couple Family Age Bands Single Couple Family Age Bands Single Couple Family

18-44 $106.22 $201.24 $264.43 18-44 $54.34 $102.68 $134.75 18-44 $63.06 $119.90 $157.79

45-54 $113.66 $215.24 $282.74 45-54 $61.89 $116.76 $153.15 45-54 $64.47 $122.48 $161.12

55-59 $123.33 $233.45 $306.74 55-59 $71.67 $135.29 $177.48 55-59 $65.76 $125.07 $164.57

60-64 $136.70 $258.08 $338.71 60-64 $85.35 $160.69 $210.30 60-64 $66.94 $127.22 $167.48

65+ $130.02 $245.28 $321.47 65+ $77.61 $145.61 $190.29 65+ $68.34 $129.92 $162.68

Age Bands Single Couple Family Age Bands Single Couple Family Age Bands Single Couple Family

18-44 98.00$     185.63$  243.86$  18-44 47.35$     89.28$     117.16$  18-44 67.35$     128.01$  168.51$  

45-54 104.45$  197.53$  259.54$  45-54 53.71$     101.16$  132.53$  45-54 68.89$     131.09$  172.40$  

55-59 112.25$  212.75$  278.50$  55-59 61.28$     115.51$  151.28$  55-59 70.53$     133.96$  176.40$  

60-64 123.41$  232.78$  305.35$  60-64 72.56$     136.33$  178.25$  60-64 71.86$     136.63$  179.79$  

65+ 122.80$  231.34$  303.10$  65+ 71.24$     133.35$  174.05$  65+ 73.40$     139.60$  183.68$  

QUEBEC

ONTARIO & ATLANTIC ONTARIO & ATLANTIC

BRITISH COLUMBIA, SASKATCHEWAN, 

MANITOBA & TERRITORIES

QUEBEC QUEBEC

BRITISH COLUMBIA, SASKATCHEWAN, 

MANITOBA & TERRITORIES

ALBERTA ALBERTA

Revised: September, 2014

Johnson Personal Health Plan

Monthly Premium Rates

Optimum Plan Preferred Plan Standard Plan

(Extended Health & Dental)

ONTARIO & ATLANTIC

BRITISH COLUMBIA, SASKATCHEWAN, 

MANITOBA & TERRITORIES

ALBERTA

Note: 

Rates and/or benefits are subject to change with thirty (30) days notice to the policyholder.

(Extended Health, Drugs & Dental) (Extended Health & Drugs)
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Johnson Personal Health Plan 

Optimum Plan - Schedule of Benefits 
 

 
 

Extended Health Benefits Maximums 

Accidental dental $10,000 per benefit year 

Ambulance transportation Land or air transportation to nearest hospital 

Audio / hearing aids $500 every 4 years 

Compression stockings 2 pairs every 4 months 

Footwear 

 Custom made foot orthotics 

 Custom made boots or shoes 

 

$250 every 24 months 
$500 every 24 months 

 
Home support services 

$2,000 in year 1 
$4,000 in year 2 
$6,000 per year thereafter 

Medical items 
 

 
 Surgical bra 

 Wigs 

$2,000 in year 1 
$4,000 in year 2 
$6,000 per year thereafter 
2 every 12 months 
$400 per lifetime 

Medical services $2,000 per benefit year 

Professional services / Registered therapists: 

 Acupuncturist 
 

$25 per visit; 20 visits per benefit year 

 Chiropractor $25 per visit; 20 visits per benefit year 

 Footcare specialist (Chiropodist / Podiatrist) $25 per visit; 20 visits per benefit year 

 Massage therapist $25 per visit; 20 visits per benefit year 

 Naturopath $25 per visit; 20 visits per benefit year 

 Osteopath $25 per visit; 20 visits per benefit year 

 Physiotherapist / Kinesiologist $25 per visit; 20 visits per benefit year combined 

 Psychologist $500 per benefit year 

 Speech therapist $500 per benefit year 
 

Vision Benefits Maximums 

Eye examinations 1 every 24 months up to $80 

 
Prescription eyeglasses, contact lenses, laser eye surgery 

$150 in the first 24 months 
$200 in the second 24 months 
$250 every 24 months thereafter 

 

 
Semi-Private and Private Hospital Accommodation Benefits 30 days per benefit year 

Prescription Drug Benefits 
Paid at 90% 
$2,500 per benefit year 
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Dental Benefits 

Maximum $700 in year 1; $900 in year 2; $1,100 per year thereafter 

Basic diagnostic, basic preventive, basic restorative, 
basic oral surgery 

Paid at 80% 
Complete oral examinations, emergency and specific 
examinations, full series X-rays and panoramic X-rays – once every 
3 years 
Recall frequency including preventive cleaning (up to 1 unit of 
polishing plus up to 1 unit of scaling), topical application of 
fluoride – once every 9 months 
Denture cleaning and bitewing X-rays – once every 12 months 

 
 

Endodontic, periodontic, standard denture services, 
comprehensive oral surgery 

Paid at 60% in year 1 
Paid at 70% in year 2 
Paid at 80% thereafter 
Periodontal scaling and root planing – 8 units every 12 months 
Occlusal equilibration – 8 units every 12 months 
Relining and rebasing of dentures – once every 3 years 

Major Services – starting in year 3 
Crowns, bridges, dentures 

Paid at 50% 
Crowns, Bridges and Dentures – once every 5 years 

Note: Maximums listed are per covered person. Benefit year refers to the consecutive 12 month period following the effective date 
of coverage and each 12 month period thereafter. 

Contact Information on the next page… 
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Johnson Personal Health Plan 
Preferred Plan - Schedule of Benefits 

 

 
 

Extended Health Benefits Maximums 

Accidental dental $5,000 per benefit year 

Ambulance transportation Land or air transportation to nearest hospital 

Audio / hearing aids 
$350 in the first 4 years 
$500 every 4 years thereafter 

Compression stockings 2 pairs every 4 months 

Footwear 

 Custom made foot orthotics 

 Custom made boots or shoes 

 

$250 every 24 months 
$500 every 24 months 

 
Home support services 

$2,000 in year 1 
$3,000 in year 2 
$4,000 in year 3 
$5,000 per year thereafter 

Medical items 
 
 

 
 Surgical bra 

 Wigs 

$2,000 in year 1 

$3,000 in year 2 
$4,000 in year 3 
$5,000 per year thereafter 
2 every 12 months 
$400 per lifetime 

Medical services $2,000 per benefit year 

Professional services / Registered therapists: 

 Acupuncturist 

 
$20 per visit; 20 visits per benefit year 

 Chiropractor $20 per visit; 20 visits per benefit year 

 Footcare specialist (Chiropodist / Podiatrist) $20 per visit;20 visits per benefit year 

 Massage therapist $20 per visit;20 visits per benefit year 

 Naturopath $20 per visit; 20 visits per benefit year 

 Osteopath $20 per visit; 20 visits per benefit year 

 Physiotherapist / Kinesiologist $20 per visit; 20 visits per benefit year combined 

 Psychologist $400 per benefit year 

 Speech therapist $400 per benefit year 

 

Vision Benefits Maximums 

Eye examinations 1 every 24 months up to $65 

Prescription eyeglasses, contact lenses, laser eye surgery $150 every 24 months 

 

 
 

 

Note: Maximums listed are per covered person. Benefit year refers to the consecutive 12 month period following the effective 
date of coverage and each 12 month period thereafter. 

Contact Information on the next page… 

Dental Benefits Not covered 

Semi-Private and Private Hospital Accommodation Benefits 30 days per benefit year 

Prescription Drug Benefits 
Paid at 80% 
$2,500 per benefit year 
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Johnson Personal Health Plan 

Standard Plan - Schedule of Benefits 
 

 
 

Extended Health Benefits Maximums 

Accidental dental $5,000 per benefit year 

Ambulance transportation Land or air transportation to nearest hospital 

Audio / hearing aids 
$300 in the first 4 years 
$400 every 4 years thereafter 

Compression stockings 2 pairs every 4 months 

Footwear 

 Custom made foot orthotics 

 Custom made boots or shoes 

 

$250 every 24 months 
$500 every 24 months 

 

Home support services 

$2,000 in year 1 

$3,000 in year 2 
$4,000 in year 3 
$5,000 per year thereafter 

Medical items 
 
 

 Surgical bra 

 Wigs 

$2,000 in year 1 
$3,000 in year 2 
$4,000 in year 3 
$5,000 per year thereafter 
2 every 12 months 
$400 per lifetime 

Medical services $2,000 per benefit year 

Professional services / Registered therapists: 

 Acupuncturist 

 
$20 per visit; 15 visits per benefit year 

 Chiropractor $20 per visit; 15 visits per benefit year 

 Footcare specialist (Chiropodist / Podiatrist) $20 per visit; 15 visits per benefit year 

 Massage therapist $20 per visit; 15 visits per benefit year 

 Naturopath $20 per visit; 15 visits per benefit year 

 Osteopath $20 per visit; 15 visits per benefit year 

 Physiotherapist / Kinesiologist $20 per visit; 15 visits per benefit year combined 

 Psychologist $300 per benefit year 

 Speech therapist $300 per benefit year 

 

Vision Benefits Maximums 

Eye examinations 1 every 24 months up to $65 

Prescription eyeglasses, contact lenses, laser eye surgery $150 every 24 months 

 

 

Prescription Drug Benefits Not covered 

Semi-Private and Private Hospital Accommodation Benefits Not covered 
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Dental Benefits 

Maximum $500 in year 1; $650 in year 2; $800 per year thereafter 

Basic diagnostic, basic preventive, basic restorative, 
basic oral surgery 

Paid at 80% 
Recall frequency – once every 9 months 
Complete oral examinations, emergency and specific 
examinations, full series X-rays and panoramic X-rays – once 
every 3 years 
Recall frequency including preventive cleaning (up to 1 unit of 
polishing plus up to 1 unit of scaling), topical application of 
fluoride – once every 9 months 

Denture cleaning and bitewing X-rays – once every 12 months 

 
 

Endodontic, periodontic, standard denture services, 
comprehensive oral surgery 

Paid at 50% in year 1 
Paid at 70% in year 2 
Paid at 80% thereafter 
Periodontal scaling and root planing – 8 units every 12 months 
Occlusal equilibration – 8 units every 12 months 
Relining and rebasing of dentures – once every 3 years 

Note: Maximums listed are per covered person. Benefit year refers to the consecutive 12 month period following the effective 
date of coverage and each 12 month period thereafter. 

 

 
Contact Information on the next page 
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Contact Information 
 

Please keep this sheet handy for future reference regarding information on the Johnson Personal Health Plan. 
 

 

Notification of Change 
 

To ensure there are no disruptions to your benefits, please contact Johnson Inc., the Plan Administrator, 
immediately in the event of: 

 Changes in status (family status, marital status, death); 

 Changes in plan options; 

 Change of address or province of residence; 

 Change of bank account details (financial institution and/or account numbers). 
 

Note:  If you change your address, Johnson Inc. requires specific written notification.  Otherwise, all 
correspondence to the Member will be sent to the address as it appears on the application for this Contract. 

 
To receive a Premium Confirmation letter for tax purposes, please contact Johnson Inc. 

 
 

Email: personalhealth@johnson.ca Mail: Plan Benefits, Service 
Telephone: 905.764.4959 Johnson Inc. 
Toll-Free: 1.800.461.4155 1595 16th Avenue,  Suite 700 
Fax: 905.764.4163 Richmond Hill, ON  L4B 9Z9 

 

 
Claims Inquiries 

 

For claims inquiries, to determine eligibility for a  specific  item  or service, or to  obtain  pre-authorization 
requirements, please contact GSC’s Customer Service Centre at 1.888.711.1119 Monday to Friday (excluding 
holidays), 8:30am to 8:30pm EST/EDT, or visit greenshield.ca to email your question. 

 
 

Claim Reimbursement (refer to Claiming Information section of the Contract for complete details) 
 

Register for Plan Member Online Services 
 

QUICK, CONVENIENT AND EASY….register today! 
Plan Member Online Services provides you with instant access to important benefit plan information. We are 
making it easier for you to access your benefit eligibility, to determine when you are eligible for your next pair 
of glasses, as well as giving you information about claims payments.  Plan Member Online Services includes: ID 
card download, claims information, direct deposit, benefit eligibility and personalized claim forms. It’s easy! 
All you have to do is register online with your unique GSC ID number and an e-mail address. 

mailto:personalhealth@johnson.ca

	Binder4.pdf
	Binder3.pdf
	Binder2.pdf
	Binder1.pdf
	JPHPbrochureAug2012.pdf
	Johnson_Personal_Health_Plan_Rates_by_Province_August_2015

	Johnson_Personal_Health_Plan_Benefit_Schedule_Optimum


	Johnson_Personal_Health_Plan_Benefit_Schedule_Preferred

	Johnson_Personal_Health_Plan_Benefit_Schedule_Standard


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


