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What you want to know about the Itumeleng Petra
Diamonds Employee Trust (”IPDET”)
What is the IPDET?
The Itumeleng Petra Diamonds Employee Trust is a registered trust, holding investments in three Petra Diamonds SA Ops,
through which the employees (there are some exceptions, see below *) of Petra's South African operations participate.
When was the IPDET formed?
In 2007, before Petra Diamonds bought the Cullinan Diamond Mine
In which mines does the IPDET hold investments?
 Cullinan:
12%
 Finsch:
5%
 Kofﬁefontein:
5%
Who will be the IPDET Trustees?
Employee representatives:
6
Company representatives:
3
Independent representative:
1
Who are the Beneﬁciaries?
There are two classes of beneﬁciaries:
(i) Permanent employees (including ﬁxed term contractors who qualify for Petra employment beneﬁts) at ALL of Petra's South
African operations who (i) for the ﬁrst distribution in December 2014 only, were employed on or before 31 December 2013 and
have remained so employed for an uninterrupted period until the date of the ﬁrst distribution payment in December 2014 and
(ii) for the second distribution in December 2015 and all distributions onwards, for an uninterrupted period of no less than
twelve calendar months ending on (and including) 30 June 2015 and 30 June for each year thereafter in which a distribution is
made. For the ﬁrst distribution in December 2014, any employee who joined Petra after 31 December 2013 will not be eligible
for the distribution, and;
(ii) “Good Leavers”, being full time employees who have been in employed by the Company for a period of at least one year and
retired, were retrenched or their employment ended due to illness or death after 1 July 2008; if before that date the person
does not qualify as a beneﬁciary.
* Excluded as beneﬁciaries are all Petra directors, as well as all E and F Paterson band employees.
How will distributions be calculated?
The IPDETs available funds, after settling any liabilities, will be distributed to all beneﬁciaries equally, i.e. all beneﬁciaries will
receive exactly the same amount.
How is it currently funded?
The IPDET is funded in two ways:
(i) Petra has loaned the IPDET funds to acquire its interest in Cullinan, Finsch and Kofﬁefontein.
Once these loans have been repaid, dividends from these investments will be distributed to beneﬁciaries.
(ii) Petra, with the assistance of its bankers, is making a further loan to the IPDET so that distributions can start in December
2014, three or four years earlier than would be the case if Petra had not arranged this loan.
Will employees have to repay the above loans?
No, the loans are not to individual beneﬁciaries, but to the IPDET.

CONTACT US!
Live Sharp is published by Petra Diamonds SA Group Support Services in the interest of assisting our employees in living happy,
balanced and productive lives. It is not intended to replace any Wellness programmes currently in place within Petra Diamonds, but to
support and contribute to it. Any comments on, or input to, this publication can be submitted via email to Gert Klopper, at
gert.klopper@petradiamonds.com or Gizelle Zwartz at gizelle.zwartz@petradiamonds.com

Distribution payment dates
Distributions will be made annually, during December of each year*. The ﬁrst payment will be made during December 2014 (with
normal payroll), a guaranteed gross (pre-tax) trust payment of R12,750 per beneﬁciary.
This ﬁrst payment is guaranteed, future payments will depend on operational performance including:
 Social and labour stability
 All working together to maximise performance


What could the future payments look like?
We expect payments for the next three years, which will be conﬁrmed on 1 December every year, to look as in the table below.
These payments will be dependent on Petra maintaining a steady state of production and reaching its targets over the 4 years of
the loan repayment.

Year of
Measurement

When Payable

Gross Distributions

Status

FY 2014

December 2014

R12,750 per beneﬁciary

Guaranteed

FY 2015

December 2015

R15,000 per beneﬁciary

FY 2016

December 2016

R18,000 per beneﬁciary

Will proceed, subject to there being no severe
business disruptions, social and labour stability,
all working together to maximise the
performance of the mines.

If I started working for the company during January 2014 would I qualify for payment during December 2014?
If you started your employment during January 2014 you do not qualify for the December 2014 payment, as you would not have
been in the employ of the company by 31 December 2013, the qualifying date for the ﬁrst payment (please see conditions for
qualiﬁcations on page 1).
Will the payment from the trust affect my bonus?
No as the payment from the IPDET is a stand-alone payment.
Do future “Good Leavers” qualify for payment and for how long?
“Good leavers” qualify for two payments, being the ﬁrst two payments made by the IPDET after their employment at Petra
ended.
Will the “Good Leavers” receive a payslip?
An SMS will be sent to all “good leavers” to conﬁrm that payment has been processed.
How is this similar to an ESOP?
An ESOP entails that employees have direct shares whereas the IPDET is not a share scheme and is therefore not linked to the
share price. The IPDET is a trust and performance is directly linked to the production and proﬁts of the mines.
Will I receive a share certiﬁcate?
The payment from IPDET is not linked to shares therefore share certiﬁcates will not be issued.
Is the IPDET payment an annual payment or will it end in 2016?
IPDET payments are annual payments that will continue each year after 2016, but are dependent on operational performance of
the mines and the declaring of dividends. Future payments will therefore be affected by social and labour stability and all
employees working together to maximise performance. THE BETTER THE PRODUCTION ACHIEVED, PROFITS AND
RESULTS FROM PETRA'S OPERATIONS, THE BETTER WILL BE THE PAYMENTS TO BENEFICIARIES.
I am a Fixed Term Employee, do I qualify as a beneﬁciary?
A Fixed Term Employees (FTC) only qualiﬁes as beneﬁciaries for the ﬁrst payment in December 2014 if he/she:
 Has been in employment with the Company on or before 31 December 2013 and remained so employed for uninterrupted
period until the date of payment in December 2014, and
 Qualiﬁes for group retirement and medical beneﬁt.
FTC's will also qualify as beneﬁciaries in future years, but the period of measurement/qualiﬁcation with be the 12 months ended
30 June 2015 and onwards.
Where can I get more information?
Employees are encouraged to attend sessions which will be held at the respective operations during December 2014. Should
they have additional questions or queries following the information provided in this leaﬂet and/or during these sessions, they
should direct such queries or questions to their Human Resources Department on Mine.
* Please note that all funds received by the Trust can only be administered strictly in accordance with the rules and
terms of the Trust Deed and decisions validly taken by the Trustees of the Trust in accordance with the Trust Deed. All
communications in relation to the Trust should be read accordingly.

ARE WE SWITCHED ON AT ALL TIMES WHEN IT COMES
TO HEALTH AND SAFETY?
“Safety is a 24-hour attitude, not a switch that is turned on when employees are at work and
turned off when they go home. Nearly three times as many workers suffer a nonfatal injury
when they are off the job. Fewer accidents and injuries occur on the job because safety becomes
part of a company’s value system, worksite culture and lifestyle of the worker. ... It can also extend
to the worker’s families and friends.”
University of Iowa Off-the-Job Safety Programme

Retirement funds – no need to panic
John Anderson from Alexander Forbes explains what’s actually happening from March 1, 2015.
Rumours and misunderstanding of the government’s retirement reform proposals have resulted in workers wanting to
resign (not in the case of Petra Diamonds, however - editor) in order to access pension savings. This is based on a
perceived threat to nationalise retirement savings or to stop the access to the retirement savings upon leaving an
employer.
These perceived threats are not true and are deﬁnitely not part of the changes happening on March 1, 2015, so
what are the facts?
The aim of this reform is to create a uniform retirement fund system for all types of
retirement savings vehicles, such as pension, provident and retirement annuity
funds. This would allow all members to be treated the same with regard to the
tax treatment of the money contributed and also how beneﬁts can be paid.
A big problem is that people don’t have enough money saved for their
retirement, and the reform proposals have attempted to address this problem.
Retirement reform is a process whereby the government, through new laws,
wants to:
 Help employees to save enough for their retirement.
 Encourage employers to provide retirement saving plans to their
employees.
 Ensure that employees get good value for money for their retirement savings and are
treated fairly.
 Improve standards of retirement fund governance, including trustee knowledge and
conduct, to ensure members’ interests are protected.
For years, the government has been concerned that people retire without enough money to live comfortably for the rest of
their lives. Here are some of the concerns and ideas, in brackets, to address them:
 People don’t save enough money for retirement (giving incentives to promote retirement and savings).
 Employees spend their retirement savings when they change jobs
Breaking the silence ‐ with good news!
and get access to their fund credit (new rules for compulsory
preservation).
Welcome to the latest edi on of Live Sharp! ‐ for a variety  Difﬁculty in transferring savings between funds (making it easy to
of reasons, we have been unable to publish this
move between funds).
publica on as regular as we became used to and want to.  Low levels of investing in pension products at retirement (improving
We should however be back on track now ‐ look out for
the pension income market).
the last Live Sharp! for 2014 later this month.
 High fees for retirement and investment products (lowering the
The main focus of this edi on is on providing more
costs).
informa on on the Itumeleng Petra Diamonds Employee
 Complex funds and tax treatments (introducing simpler, uniﬁed
Trust or IPDET. A lot of communica ng is currently being
taxes for contributions).
done on the IPDET; make sure you are informed!
 Trustees are not ﬁt and proper to manage funds (improving fund
In this edi on we also publish an expert’s views on the
governance and role of trustees).
changes in the way that re rement funds will be taxed; at
pregnancy in the workplace, and at the not‐so‐
National Treasury believes that addressing these issues will mean
uncommon ailment of epilepsy.
more people will have enough money saved for retirement. Taking
We trust that you will ﬁnd the informa on in this edi on
your retirement savings in cash before you retire is one of the main
useful. Your comments and inputs to Live Sharp! are
Continued on next page....
always welcome!

Retirement Fund Tax Changes (continued...)
reasons you may not have enough saved for a comfortable retirement. According to the Alexander Forbes Member
Watch Survey 2012, only about eight in 100 fund members preserve their retirement fund savings when changing jobs.
Poor savings together with low levels of preservation in retirement funds are some of the reasons why the government
has concerns.
To address these concerns, the government has made proposals on how to increase savings within retirement funds by
encouraging members to preserve their savings by transferring them to the new employer’s fund, a preservation fund or a
retirement annuity fund. In future there may be limitations on the amount that can be withdrawn from a retirement fund
when changing jobs. These are known as the pre-retirement preservation rules. At the moment, this is being discussed
with the government, business and unions.
In the National Treasury statement issued on July 9, the following was stated: “Government is not proposing that people’s
current and new retirement savings be kept, saved or preserved with government (construed as ‘nationalisation’) or be
used to fund government projects (referred to as ‘prescribed assets’).”
There is no need to panic and resign from your job to access your retirement savings. It’s pretty much business as usual,
with a few changes happening from March 1, 2015 – all of which aim to improve outcomes for members of retirement
funds.
From March next year there will be some changes to how retirement funds work: In March next year the changes
from the Taxation Laws Amendment Act come into effect. This is the ﬁrst stage of the government’s plan to
reform the retirement funds industry and improve the pensions being secured by individuals at retirement.
These changes relate to how contributions towards retirement savings will be taxed, as well as the requirement
for provident fund members to use their fund savings to buy a pension at retirement.
Changes to how much cash you can take from your fund at retirement
If you’re a member of a provident fund, you can still take anything you’ve saved in the fund until March 1, 2015, as cash
when you retire. You will also be able to take up to one-third of the amount saved up from
any contributions and investment growth after March 1, 2015. You will still have access to
your retirement savings as a lump sum, subject to the limits explained above. This
change is to ensure that in future, all pension and provident fund members will use at
least two-thirds of their retirement savings to buy pensions to help their savings last
longer in retirement.



This also means that retirement beneﬁts from pension and provident funds will be
treated the same. If you are 55 or older on March 1, 2015 and retire from your current
provident fund (in other words you don’t change jobs before you retire), there will be no limit
to the amount you can take as cash when you retire. In essence there won’t be any impact
or change for members who are 55 or older on March 1, 2015. The money in your fund will
be treated in the way it is currently being treated when you retire.


The only requirement is that you stay a member of the same provident fund from March 1, 2015 until you retire. If you have
less than R150 000 saved in any kind of retirement fund at the time you retire and after taking into account your vested
rights portion, you will not have to buy a pension with that money.
Changes to how contributions are taxed
From March 1, 2015, all types of retirement funds (pension, provident and retirement annuity funds) will be taxed the
same way. The employer contribution will form part of your taxable income as a fringe beneﬁt, but you will be able to claim
a total deduction for all retirement fund contributions (including all member and employer contributions) of up to 27.5
percent of the greater of your taxable income or remuneration, subject to a maximum of R350 000 a year. Any amounts
above 27.5 percent or R350 000 can be rolled over into future tax years, both before and in retirement.
Changes to how disability income premiums are taxed
Currently, if you are covered for a disability income beneﬁt by your employer, you are not taxed on the premiums, as the
premium is currently allowed as a tax deduction.
If you claim a disability income beneﬁt, you are taxed on the income that you receive. From March 1, 2015, the tax law has
changed so that you will need to pay tax on the premium paid for this cover (the premium will still be included in your
taxable income as a fringe beneﬁt but will not be tax deductible). However, the income beneﬁt will no longer be taxed
when it is paid to someone receiving a disability beneﬁt.
John Anderson is head of research and product development Alexander Forbes.
This article was ﬁrst published in Sunday Independent

Pregnancy and the workplace
Working during pregnancy isn't always easy. Know how to ba le symptoms and stay healthy while ge ng the job done.
Most women can con nue working during pregnancy. Being pregnant, however, may
present challenges at the workplace. To stay healthy and produc ve on the job, understand
how to alleviate common pregnancy discomforts — and know when work tasks might
jeopardize your pregnancy. Pregnant women are swamped with things to Do and Not Do
during pregnancy. Because it is some mes hard to keep it all straight, here is some help:

Working during Pregnancy
Handling fa gue
You may feel red as your body works over me to support your pregnancy — and res ng
during the workday can be tough. It may help to:
 Eat foods rich in iron and protein. Fa gue can be a symptom of iron deﬁciency anemia,
but adjus ng your diet can help. Choose foods such as red meat, poultry, seafood, leafy
green vegetables, whole‐grain cereal and pasta, beans, nuts, and seeds.
 Take short, frequent breaks. Ge ng up and moving around for a few minutes can
reinvigorate you. Spending a few minutes with the lights oﬀ, your eyes closed and your
feet up also can help you recharge.
 Cut back on ac vi es. Scaling back can help you get more rest when your workday ends.
Consider doing your shopping online or hiring someone to clean the house or take care of
the yard.
 Keep up your ﬁtness rou ne. Although exercise may be the last thing on your mind at the
end of a long day, physical ac vity may help boost your energy level — especially if you sit
at a desk all day. Take a walk a er work or join a prenatal ﬁtness class, as long as your
health care provider says it's OK.
 Go to bed early. Aim for seven to nine hours of sleep every night. Res ng on your le side
will improve blood ﬂow to your baby and help prevent swelling. Placing pillows between
your legs and under your belly may increase your comfort.
Easing nausea and vomi ng
It may be called "morning" sickness, but pregnancy queasiness can hit at any me. To ease nausea at work:
 Avoid nausea triggers. That double la e you craved every morning before pregnancy or the smell of foods reheated in the break room
microwave may now make your stomach ﬂip‐ﬂop. Steer clear of anything that triggers nausea.
 Snack o en. Crackers and other bland foods can be lifesavers when you feel nauseated. Keep a stash at work for easy snacking. Ginger ale or
ginger tea may help, too.
 Drink plenty of ﬂuids. If you don't drink enough ﬂuids, your nausea may get worse. Keep a water bo le at your desk or in your work area and
sip throughout the day.
 Take it slow in the morning. Allow yourself extra me to get out of bed and get ready for work. Rushing around can contribute to nausea.
Staying comfortable
As your pregnancy progresses, everyday ac vi es such as si ng and standing can become uncomfortable. Remember those short, frequent
breaks to combat fa gue? Moving around every few hours can also ease muscle tension and help prevent ﬂuid buildup in your legs and feet. Try
these other strategies, too:
• Si ng. Adjustable armrests, a ﬁrm seat and back cushions, and good lower back support can make long hours of si ng much easier —
especially as your weight and posture change. If your chair isn't adjustable, improvise. Use a small pillow or cushion to provide extra support for
your back.
• Standing. Prolonged standing can cause blood to pool in your legs, which may lead to pain or dizziness. It also puts pressure on your back. If you
must stand for long periods of me, put one of your feet up on a footrest, low stool or box. Switch feet every so o en, and take frequent breaks.
Wear comfortable shoes with good arch support. Consider wearing support hose, too.
• Bending and li ing. Proper form can spare your back, even if you're li ing something light. Bend at your knees, not your waist. Keep the load
close to your body, li ing with your legs — not your back. Avoid twis ng your body while li ing. Ask for help when li ing heavy objects.
Did you know that Careways, your Wellness Programme provider can provide you with advice and
assistance?
Call the Careways Care Centre on 0800 004 770 (24 hours a day), or
SMS “care”, your name & contact details to 31581 (24 hours a day), or
Email ewp@carewaysgroup.com (during oﬃce hours)

What is Epilepsy?
Epilepsy is a chronic disorder of the brain that aﬀects people in every country of the world. It is characterized by recurrent seizures.
Seizures are brief episodes of involuntary shaking which may involve a part of the body (par al) or the en re body (generalized) and
some mes accompanied by loss of consciousness and control of bowel or bladder func on. The episodes are a result of excessive
electrical discharges in a group of brain cells. Diﬀerent parts of the brain can be the site of such discharges. Seizures can vary from
the briefest lapses of a en on or muscle jerks, to severe and prolonged convulsions. Seizures can also vary in frequency, from less
than one per year to several per day.
One seizure does not signal epilepsy (up to 10% of people worldwide have one seizure during their life mes). Epilepsy is deﬁned by
two or more unprovoked seizures. Epilepsy is one of the world's oldest recognized condi ons. Fear, misunderstanding,
discrimina on and social s gma have surrounded epilepsy for centuries. Some of the s gma con nues today in many countries and
can impact the quality of life for people with the disorder and their families.
Key facts
Epilepsy is a chronic noncommunicable disorder of the brain that aﬀects people of all ages.
Around 50 million people worldwide have
epilepsy.
 Nearly 80% of the people with epilepsy are
found in developing regions.
 Epilepsy responds to treatment about 70% of
the me, yet about three fourths of aﬀected
people in developing countries do not get the
treatment they need.
 People with epilepsy and their families can suﬀer
from s gma and discrimina on in many parts of
the world.



Signs and symptoms
Characteris cs of seizures vary and depend on where in the brain the disturbance ﬁrst starts, and how far it spreads. Temporary
symptoms can occur, such as loss of awareness or consciousness, and disturbances of movement, sensa on (including vision,
hearing and taste), mood or mental func on.
People with seizures tend to have more physical problems (such as fractures and bruising), as well as higher rates of other diseases
or psychosocial issues and condi ons like anxiety and depression.
HOW TO RECOGNISE A SEIZURE AND WHAT TO DO
The following table should be helpful in recognising seizures and assis ng a person when a seizure occurs.

SEIZURE

WHAT IT LOOKS LIKE

HOW YOU CAN HELP

Generalised absence
The person looks blank and stares. There may be
(Previously named Pe t mal) blinking or slight twitching. It lasts a few seconds
then normal ac vity con nues.

Be reassuring. The person may be unaware
of the seizure. Note that it has occurred.

Generalised tonic‐clonic
(Previously named Grand
mal)

The common sequence is: staring; s ﬀening of the
body; possible blue colour around the mouth;
jerking movements. As breathing restarts normal
colour returns. There may be blood ﬂecked saliva
and incon nence (rare). Lasts a few minutes.

Protect the person from injury. Cushion
the head. Do not restrict movement or put
anything in the mouth. Help breathing by
pu ng the person on to the side. Stay with
him or her un l fully recovered.

Complex par al
(aﬀec ng a speciﬁc area of
the brain)

May start with a warning or “aura”. The person
may appear confused or distracted. There may be
repe ve movements, e.g. plucking at clothes.

Remove harmful objects and guide the
person away from danger. Talk quietly to
reassure him or her.

What is Epilepsy? (continued)
Causes
The most common type – for six out of ten people with the disorder – is called idiopathic epilepsy and has no iden ﬁable cause. In
many cases, there is an underlying gene c basis.
Epilepsy with a known cause is called secondary epilepsy, or symptoma c epilepsy. The causes of secondary (or symptoma c)
epilepsy could be:








brain damage from prenatal or perinatal injuries (a loss of oxygen or trauma during
birth, low birth weight);
congenital abnormali es or gene c condi ons with associated brain malforma ons;
a severe blow to the head;
a stroke that starves the brain of oxygen;
an infec on of the brain such as meningi s, encephali s, neurocys cercosis;
certain gene c syndromes;
a brain tumor.

Treatment
Recent studies in both developed and developing countries have shown that up to 70% of newly diagnosed children and adults with
epilepsy can be successfully treated (i.e. their seizures completely controlled) with an ‐epilep c drugs (AEDs). A er two to ﬁve
years of successful treatment, drugs can be withdrawn in about 70% of children and 60% of adults without relapses.
In developing countries, three fourths of people with epilepsy may not receive the treatment they need.
About 9 out of 10 people with epilepsy in Africa go untreated.
In many low‐ and middle‐income countries, there is low availability and AEDs are not aﬀordable and this may act as a barrier to
accessing treatment. A recent study found the average availability of generic an epilep c medicines in the public sector to be
less than 50%.
 Surgical therapy might be beneﬁcial to pa ents who respond poorly to drug treatments.




Preven on
Idiopathic epilepsy is not preventable. However, preven ve measures can be applied to the known causes of secondary epilepsy.
 Preven ng head injury is the most eﬀec ve way to prevent post‐trauma c epilepsy.
 Adequate perinatal care can reduce new cases of epilepsy caused by birth injury.
 The use of drugs and other methods to lower the body temperature of a feverish child can reduce the chance of subsequent
convulsions.
 Central nervous system infec ons are common causes of epilepsy in tropical areas, where many developing countries are
concentrated. Elimina on of parasites in these environments and educa on on how to avoid infec ons would be eﬀec ve ways
to reduce epilepsy worldwide, for example due to neurocys cercosis.
Source: World Health organiza on

