Group Policy owners’ Statement re: Disabled Claimant

Group Policyowner: Cowichan Indian Band

Claimants Name:

Job Classification:

Date Employes was hined:

Dasthionthiear
What is the Employes's regulary scheduled worlowass ¥

Hours par waek:

Last day Employes actually worked:

Waekly aaming ai disability: §

Insured W banafi at disability: %

Employer confributed o Wl Premiume O Yes O Mo
Employes's percentage of W1 Premium Contribution:

Group Policy Number; P14663

Group Divislon Mumrib=ar

COiate employes became insured under this plan:

[Cate Claimant was unable to work
due o Injury or Sickness

Why did Employes stop warking:
Is the disability work redated?

Has coverage leminated: [ Yes [ No-HYes, whan?

Reason:

I benefit is non-taxable, please cornplete: (e Employee pays 100% of Wl Pramium)

Met Inoome:  Basic Gross Weekly Eamings ]

Less Tax ]
Less CPP Confribulion 5
Less El g

Harve any of the following bean paid during the elimination perdod?

Salary Cortinwation toc
Dlaycrt Y il

[ Weskly O Bi-Weekly T Monthly Amount 3

Vacason Py o

CpPAgrh Y ear

[ ‘Weskly 0 Bl-Weekly T Monihly Amount 5

Sick Leave Benelil 1o

Diarp o e r o
O weskly 0 Bi-Weekly 0 Monihly Amount $

O Weskly 0 BiWeekly [ Monthly Amount $
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Group Policy owners' Statement re: Disabled Claimant

TO BE COMPLETED BY EMPLOYEE'S IMMEDIATE SUPERVISOR

1.  Employee job tite as of date |ast worked:

Hew leng has he emgloyes held Big posilion? yesrs manths,
2. What are the primary duties of the emgloves's job and low much lime does esch Lake par wesk?
Duithes Hours per week

Indicate the dates the clalimant was absent from work due to Injury o Sickness during the past beelve monihs and show the cause i known,

Cata Cailga W Caugm
ADDITIONAL COMMENTS
DECLARATION
We cerlily that the above information is irue and complete.
Dated al , Hhis: day of
Futhorized Official of Group Policyholder Tidhe
Telaphone Ma: Fax Mo

Pleags refum this complatad fomm to:

Waeeakly Income Claims

Pacific Rim Administration Sarvices Ltd.
#6, 1680 Gilmore Avenue

Burnaby, BC V5C 4T3

Pacific Rim Administration Sendcas Lid
#6, 1680 Gilmors Avenua, Bumaby, BC WSC 4T Tel §04-2563-574 or 1-800-245-5515, Feou 604-200-0055
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