Qe

LLID

OTIP RAEO»

e Application for Coverage Termination

125 Northfield Drive West, PO Box 218

Waterloo ON N2 379 OSSTF Provincia| LQng Term Dlsabl“ty Plan

519.888.9683

1.800.267.6847 Teachers Bargaining Unit Members

Basic Personal Information iMust be compieted)

Name {Last, First and Middle Initial}

Address (Number, Strest and Apt.)

Gity

Prov. Postal Code Date of Birth (mm/ad/wvy)

[ [ [ [ |

Horme Telephone Number
{ )

( )

Work Telephone Number School Board

E-mail Address

OSSTF District Number

Employee Number

Policy Number

Instructions

This form should be completed if you wish to

terminate your iong term disability {LTD) plan coverage and discontinue your

premiurm deductions. Coverage cannot be cancelied retroactively. Cancelling your LTD coverage should only be done afte

serious consideration of potential consequencas.

Thers are three scenarios under which your LTD coverage

you and submit the required information as detailed beiow.

may be terminated. Please check off the situation that applies o

Scenario 1

D Scenario 2 D

Scenario 3 |:|

You are eligible for a 64% unreduced You have notified both the Teachers’
service pension, or you are within either Pension Plan and your board of your
the later of 80 working days. or the scheduled retirement date, which is within

expiration of sick leave of being eligible for | 80 working days.
a 64% unreduced service pension.

You have reached the end of the month in
which you turned age 65 or you are within
either the later of 80 working days, or the
expiration of sick leave of reaching the
end of the month in which you turn age
65.

A copy of your Teachers’ Pension Plan A copy of your retirement letter plus a
Board service credit statement is required. | copy of your Teachers’ Pension Plan

Board staternent is required.

Proof of age is required (i.e., provincial
health card, drivers licence or hirth
certificate).

Please note

If a request for canc

ation s received by the 15t of the month, coverage will be cancellsd on the st of the following

manth. If a cancellation recuest is recaived after the 15t of the monih, coverage will riot be cancelled until the 1st of the

2nd month following receipt (subject to vour beard's payroll deadlines).

Authorization
In recogriition aof the documen

1tion attached, | waive all rights of benefit or redress against the LTD plan, or my federation,

or its officers, should | becoms il or disabied subsequent to the effective date of this termination request and prior 10 my

retirerment from the board.

Return your completed form to your locai OSSTF District office.

Date mmradiyyyyi

Signature X

OSSTF Prov, LTD TERM

OTWP 03713

Please retain a copy of this form for your records,



