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Introduct ion

These pages are a summar y of  the pr inc ip le features of  
the Li fe Insurance Plan for e l ig ib le members.  The pol icy,  
ef fec t ive December 6,  2004, was issued to the Prov ince of  
Mani toba by The Great-West L i fe Assurance Company (The 
Insurance Company) .  The Civ i l  Ser v ice Superannuat ion 
Board (Board) administers the Plan.

This informat ion does not confer or c reate any cont rac tual  
or  other r ights.  A l l  r ights wi th respect to benef i ts are 
governed by the Master Pol ic ies issued by The Great-West 
L i fe Assurance Company (The Insurance Company) and, in 
the event of  any var iat ions between this summar y and the 
prov is ions of  the pol ic ies,  the Master Pol ic ies wi l l  prevai l .

The pol icy can be v iewed at  the of f ices of  The Civ i l  Ser v ice 
Superannuat ion Board.

The amount of  insurance may be var ied f rom t ime to t ime 
by being increased or decreased in accordance wi th the 
Schedules of  Insurance shown in the group pol ic ies,  and 
subjec t  to the terms and condi t ions of  the said pol ic ies.

1 -  El igibi l i ty

Li fe Insurance may be compulsor y for  employees who 
become el ig ib le to cont r ibute to thei r  employer ’s pension 
p lan. Please contac t  your payro l l /personnel  of f ice.

2 -  Ef fect ive Date of Insurance

Insurance begins on the f i rs t  day of  the f i rs t  complete pay 
per iod for which you are e l ig ib le for  insurance.

3 -  Insurance Protect ion Pr ior to Age 65

Li fe Insurance is based on the Class (1- 5) se lec ted and 
mul t ip l ied by your annual  salar y (maximum insurance of  
$1,000,000) .  Upon becoming e l ig ib le for  l i fe insurance, an 
employee is automat ical ly enro l led at  Class 5 but may, in 
wr i t ing,  se lec t  a lower Class.

4 -  Reducing Insurance Commencing at Age 65

Li fe insurance is reduced beginning at  age 65. The 
fo l lowing table prov ides the insurance appl icable to 
employees af ter  age 64. 

 Insurance (Maximum $1,000,000)
Age % of Class x annual salar y 

Under 65 100%
65 to 69 75% 
70 to 74            62 .5%

75 and over          $4,500 paid -up pol icy 

Example:  An employee who’s annual  salar y at  age 65 is 
$ 35,000 and has Class 5 insurance would have:

       $ 35,000 x 5 x 75% = $131,250 of  insurance

5 -  Contr ibut ions 

Contr ibut ions are automat ical ly deducted f rom your 
pay. The cost for  Classes 1 to 4 are employee /employer 
shared but the 5th mul t ip le is a l l  employee paid.  B i -week ly 
cont r ibut ions for  the f i rs t  4 mul t ip les are 7.68 ¢ / $1,000 of  
insurance for employees and 2 .91¢ / $1,000 of  insurance 
for employers.  Cont r ibut ions for  the 5th mul t ip le are 
10.59 ¢ / $1,000 of  insurance and are a l l  employee paid.  Cost 
shar ing may var y for  some employers.

Examples:

Class Annual 
Salary Bi-weekly Contribution

1

$30,000 (30 x 7.68¢ x 1) = $2.30

$50,000 (50 x 7.68¢ x 1) = $3.84

$90,000 (90 x 7.68¢ x 1) = $6.91

2

$30,000 (30 x 7.68¢ x 2) = $4.61

$50,000 (50 x 7.68¢ x 2) = $7.68

$90,000 (90 x 7.68¢ x 2) = $13.82

3

$30,000 (30 x 7.68¢ x 3) = $6.91

$50,000 (50 x 7.68¢ x 3) =$11.52

$90,000 (90 x 7.68¢ x 3) =$20.74

4

$30,000 (30 x 7.68¢ x 4) = $9.22

$50,000 (50 x 7.68¢ x 4) =$15.36

$90,000 (90 x 7.68¢ x 4) =$27.65

5

$30,000 (30 x 7.68¢ x 4) + (30 x 10.59¢)= $12.40

$50,000 (50 x 7.68¢x 4) + (50 x 10.59¢) = $20.66

$90,000 (90 x 7.68¢x 4) + (90 x 10.59¢) = $37.18

6 -  Changes In The Amount of Insurance

Increases and decreases in the amount of  insurance 
due to a change in your annual  salar y wi l l  be ef fec t ive 
when recorded on your employer ’s payro l l .  No ret roact ive 
changes in insurance wi l l  be made due to ret roact ive 
changes in annual  salar y.

You may request increases or decreases in the Class of  
your insurance by complet ing the necessar y forms avai lable 
f rom your payro l l /personnel  of f ice.  I f  you decrease your 
Class of  L i fe Insurance and later wish to increase i t ,  you 
must prov ide medical  ev idence of  insurabi l i t y  sat is fac tor y 
to The Insurance Company. I f  medical  examinat ions 

L i f e  I n s u r a n c e
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are required, they are the f inanc ia l  responsib i l i t y  of  the 
employee.

A reduct ion in your Class of  L i fe Insurance may resul t  in 
a reduct ion in your Acc idental  Death and Disablement 
Insurance.

Decreases in the amount of  your insurance that are due to 
an increase in your at ta ined age are ef fec t ive on your b i r th 
date.

7 - Approved Leave of Absence or Lay-of f

Dur ing an employer-approved leave of  absence or lay-of f,  
your insurance may be cont inued for up to two years by 
prepaying cont r ibut ions for  both the employee and employer 
por t ions.  This may be ex tended for a fur ther per iod of  two 
years,  subjec t  to your employer ’s approval.  Your choice to 
cont inue or waive insurance whi le on a leave of  absence 
or lay-of f  must be made in wr i t ing on the prescr ibed form 
avai lable f rom your payro l l /personnel  of f ice.  I f  insurance is 
waived, your insurance wi l l  terminate on the last  day of  the 
pay per iod for which cont r ibut ions have been deducted.

8 -  Disabi l i ty -  Waiver of Contr ibut ions

I f  you ret i re or terminate employment due to i l l  heal th 
or in jur y,  you may apply through your employer to have 
your L i fe Insurance cont inued wi thout making any fur ther 
cont r ibut ions.  To be approved, you must be tota l ly and 
permanent ly disabled in the opinion of  The Insurance 
Company and proof of  cont inuing disabi l i t y  must be 
submit ted as requested. I f  approved, your insurance is in 
force as i f  you had remained employed unt i l  the ear l ier  
of  recover y,  death or age 65. I f  you are on “ Waiver of  
Cont r ibut ions” at  age 65, the ret i rement prov is ions (see 10 
-  Ret i rement Insurance) wi l l  apply.

NOTE: Appl icat ion for  a “ Waiver of  Cont r ibut ions” must be 
made wi th in 365 days fo l lowing the ear l ier  of  ret i rement or 
the terminat ion of  your employment due to disabi l i t y.

9 -  Prepayment of Li fe Insurance

The Board of fers a prepayment of  a por t ion of  the Li fe 
Insurance death benef i t  to a member who has been 
diagnosed as terminal ly i l l ,  and qual i f ies based on spec i f ic  
c r i ter ia set  out by The Insurance Company. Members who 
are interested in fur ther informat ion should contac t  thei r  
employer or the Board of f ice.

10 -  Ret irement Insurance

I f  you ret i re,  l i fe insurance cont inues automat ical ly.  The 
Board wi l l  prov ide you wi th a schedule indicat ing insurance 
amounts for  each year to age 73. At that  t ime, no fur ther 
cont r ibut ions are required and an amount of  $4,500 remains 
in ef fec t .

The fo l lowing table prov ides the percentage of  insurance 
appl icable to ret i rees.

Age
Insurance (Maximum $1,000,000)

% of insurance at retirement
Under 60 75%

60 to 64 60%

65 to 69 40%

70 to 72 15%

73 and over $4,500 Paid-up Policy

Example: An employee who’s annual salary at retirement was 
$35,000 and has Class 5 insurance, at age 65, would have:

$ 35,000 x 5 x 40% = $70,000 of  insurance

Contr ibut ions for ret i rement insurance are automat ical ly 
deducted f rom your monthly pension. Cont r ibut ions are 
23 ¢ / $1,000 of  insurance.

You may e lec t  at  any t ime to be insured for $4,500, wi th 
no fur ther cont r ibut ions,  by complet ing the required form 
avai lable f rom the Board of f ice.

11 -  Terminat ion of Insurance 

I f  your employment terminates,  insurance terminates 
automat ical ly on the last  day of  the pay per iod for which 
you have made cont r ibut ions.

In the event of  your death wi th in 60 days of  the terminat ion 
of  insurance, the death benef i t  is  the amount of  the 
insurance in force immediate ly pr ior  to terminat ion.

12 -  Conversion 

Conversion al lows employees to cont inue insurance 
pr ivate ly (at  pr ivate rates) wi thout prov iding ev idence of  
insurabi l i t y.

Employees who terminate thei r  employment may conver t  the 
amount of  insurance at  terminat ion,  or  any lesser amount 
i f  they so choose, to an indiv idual  po l icy wi th in 60 days 
of  terminat ion.  Employees who are ret i r ing may conver t  
the di f ference between the insurance immediate ly pr ior  to 
ret i rement and the reduced amount of  ret i rement insurance 
or any lesser amount as they so choose wi th in 60 days of  
ret i rement .  Reduct ions that occur as a resul t  of  an increase 
in at ta ined age may not be conver ted.

L i f e  I n s u r a n c e
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To conver t  your insurance you must apply and pay the f i rs t  
premium to The Great-West L i fe Assurance Company wi th in 
60 days of  ret i rement or terminat ion of  employment .  You 
can contac t  Great-West L i fe to obtain quotes.

13 -  Benef iciar ies 

You may appoint  and /or change your benef ic iar y subjec t  
to cer ta in legal  rest r ic t ions.  I f  you wish to change the 
benef ic iar y,  you should contac t  your employer.  The 
benef ic iar y wi l l  automat ical ly apply to the Acc idental  Death 
and Disablement Insurance benef i t  unless you spec i f y 
other wise. When naming minors as benef ic iar ies,  a t rustee 
should a lso be named. For fur ther informat ion on naming 
minors,  we recommend you consul t  your so l ic i tor.

NOTE: In the event that  there are no l iv ing benef ic iar ies 
when a c la im is made, the insurance is automat ical ly 
payable to your estate.  We st rongly recommend that 
employees per iodical ly rev iew and /or update thei r  
benef ic iar y designat ions.

14 -  Death Benef its 

In the event of  death,  your benef ic iar y or legal  personal  
representat ive should immediate ly not i f y your payro l l /
personnel  of f ice.

NOTE: In the event of  death wi th in 60 days af ter  ret i rement 
or terminat ion of  employment ,  the benef i t  is  the amount of  
insurance in force immediate ly pr ior  to the ret i rement or 
terminat ion of  employment .

Introduct ion

These pages are a summar y of  the pr inc ip le features of  
the Acc idental  Death and Disablement Insurance Plan for 
e l ig ib le members.  The pol icy,  ef fec t ive December 6,  2004, 
was issued to the Prov ince of  Mani toba by The Great-West 
L i fe Assurance Company (The Insurance Company) .  The 
p lan is administered by The Civ i l  Ser v ice Superannuat ion 
Board (Board) .

This informat ion does not confer or c reate any cont rac tual  
or  other r ights.  A l l  r ights wi th respect to benef i ts are 
governed by the Master Pol ic ies issued by The Great-West 
L i fe Assurance Company and, in the event of  any var iat ions 
between this summar y and the prov is ions of  the pol ic ies,  
the Master Pol ic ies wi l l  prevai l .

The pol icy can be v iewed at  the of f ices of  The Civ i l  Ser v ice 
Superannuat ion Board.

The amount of  insurance may be var ied f rom t ime to t ime 
by being increased or decreased in accordance wi th the 
Schedules Of Insurance shown in the group pol ic ies,  and 
subjec t  to the terms and condi t ions of  the said pol ic ies.

1 -  El igibi l i ty  

When you are e l ig ib le for  L i fe Insurance, you are 
automat ical ly enro l led for  the Acc idental  Death and 
Disablement Insurance benef i t .

This Plan does not insure ret i red employees.

2 -  Insurance 

Your Acc idental  Death and Disablement Insurance benef i t  
is  determined by your annual  salar y and Insurance Class 
under the Li fe Insurance Plan, as fo l lows:

Insurance Class Maximum Benefit
1 (1 x annual salary) $25,000
2 (2 x annual salary) $50,000

3, 4, or 5 (3 x annual salary) $75,000

NOTE: The amount of  Acc idental  Death and Disablement 
Insurance benef i t  is  not  af fec ted by age reduct ions.  A 
reduct ion in your annual  salar y or Class of  L i fe Insurance 
may resul t  in a reduct ion in your Acc idental  Death and 
Disablement Insurance benef i t .

3 -  Contr ibut ions  

Your employer makes the necessar y cont r ibut ions to 
prov ide th is benef i t .

4 -  Death and Disablement Benef it

A benef i t  is  paid i f  you die or suf fer  any losses l is ted in 
the fo l lowing Schedule due to acc idental  means. Death or 
loss must occur wi th in 365 days of  the acc ident .  “ Loss” 
means, wi th respect to thumb, f inger,  hand, foot ,  arm, leg,  
or  eye, the tota l  i r recoverable loss of  use ( in the opinion of  
The Insurance Company) of  the appendage or organ. The 
benef i t  is  equal  to the fo l lowing percentage of  the amount 
of  insurance under 2 -  Insurance:

A c c i d e n t a l  D e a t h  a n d  D i s a b l e m e n t  I n s u r a n c e

L i f e  I n s u r a n c e
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SCHEDULE OF LOSSES
Nature of  Loss 

Total  D isabi l i t y..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  100%
Li fe...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  100%
Both Hands...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  100%
Both Feet ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  100%
Sight of  Both Eyes...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  100%
One Hand and One Foot ...... . . . . . . . . . . . . . . . . . . . . . . . . . . .  100%
One Hand or One Foot and Sight of  One Eye..  100%
One Arm....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  66.67%
One Leg....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  66.67%
One Hand....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50%
One Foot ...... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50%
Sight of  One Eye....... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  50%
Thumb and Index Finger of  Same Hand....... . . . . . .  25%

EXCLUSIONS: No benef i t  is  paid i f  death,  d ismemberment 
or disablement is caused by suic ide,  se l f - inf l ic ted in jur y,  
i l lness or disease, war,  insur rec t ion or host i l i t ies of  any 
k ind, par t ic ipat ion in a r iot  or  c iv i l  commot ion; parachut ing,  
g l id ing,  t ravel  in any ai rc raf t  func t ioning as a k i te,  g l ider,  
or  bal loon, or any t ravel  in an ai rc raf t  unless on your 
employer ’s business or as a passenger in a c iv i l  a i rc raf t  
p i loted by a duly l icensed or cer t i f ied p i lot  in an ai rc raf t  
used so le ly for  t ranspor tat ion.

5 -  Total  Disabi l i ty Benef it

The tota l  d isabi l i t y  insurance under 4 -  Death and 
Disablement Benef i t  is  paid only i f,  in the opinion of  The 
Insurance Company, you become tota l ly and permanent ly 
disabled wi th in 30 days af ter  the acc ident .  A c la im may be 
paid only af ter  such disabi l i t y  cont inues wi thout inter rupt ion 
for  365 days. The tota l  amount payable under 4 -  Death 
and Disablement Benef i t  and th is sec t ion shal l  not  exceed 
100% of the amount of  Acc idental  Death and Disablement 
Insurance benef i t .

6 -  Benef iciar ies

You are the benef ic iar y for  any disabi l i t y  or  d isablement 
benef i ts .  The benef ic iar y of  your L i fe Insurance is 
automat ical ly the benef ic iar y of  your Acc idental  Death 
Insurance.

You may designate a separate benef ic iar y for  your 
Acc idental  Death Insurance benef i t .  For informat ion 
or assistance, p lease contac t  your payro l l /personnel  
depar tment .

7 -  Claims

Al l  c la ims must be submit ted to your payro l l /personnel  
of f ice.

8 -  Approved Leave of Absence or Lay-of f

Your Acc idental  Death and Disablement Insurance benef i t  
w i l l  only cont inue in force i f  you have e lec ted to cont inue 
your L i fe Insurance and you prepay the necessar y 
cont r ibut ions.

9 -  Terminat ion or Ret irement

Your Acc idental  Death and Disablement Insurance benef i t  
terminates automat ical ly on the date your employment 
terminates.

10 -  Conversion

No conversion of  the Acc idental  Death and Disablement 
Insurance benef i t  is  a l lowed.

A c c i d e n t a l  D e a t h  a n d  D i s a b l e m e n t  I n s u r a n c e

Introduct ion

These pages are a summar y of  the pr inc ip le features of  
the Dependents Insurance Plan for e l ig ib le members.  
The pol icy,  ef fec t ive December 6,  2004, was issued 
to the Prov ince of  Mani toba by The Great-West L i fe 
Assurance Company (The Insurance Company) .  The p lan 
is administered by The Civ i l  Ser v ice Superannuat ion Board 
(Board) .

This informat ion does not confer or c reate any cont rac tual  
or  other r ights.  A l l  r ights wi th respect to benef i ts are 
governed by the Master Pol ic ies issued by The Great-West 

L i fe Assurance Company and, in the event of  any var iat ions 
between this summar y and the prov is ions of  the pol ic ies,  
the Master Pol ic ies wi l l  prevai l .

The pol icy can be v iewed at  the of f ices of  The Civ i l  Ser v ice 
Superannuat ion Board.

The amount of  insurance may be var ied f rom t ime to t ime 
by being increased or decreased in accordance wi th the 
Schedules of  Insurance shown in the group pol ic ies,  and 
subjec t  to the terms and condi t ions of  the said pol ic ies.
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1 -  El igibi l i ty

To be e l ig ib le,  you must par t ic ipate in the Li fe Insurance 
Plan and have:
a) a spouse, and /or
b) one or more unmarr ied chi ldren under 22 years of  age,  
 and /or
c) one or more unmarr ied chi ldren who become permanent ly  
 d isabled pr ior  to thei r  22nd bi r thday and are approved by  
 The Insurance Company as disabled.

“Spouse” inc ludes:
a) a legal ly mar r ied spouse, or 
b) a person who, for  at  least  the immediate ly preceding   
 year,  has cohabi ted wi th the employee and who has been  
 represented by the employee as thei r  spouse.

Employees wishing to insure a common- law spouse must 
contac t  thei r  payro l l /personnel  of f ice and complete the 
required documentat ion.

The one -year cohabi tat ion requirement may be waived i f  the 
employee prov ides ev idence of  insurabi l i t y  per ta in ing to the 
spouse, sat is fac tor y to The Insurance Company.

Note:  Dependents Insurance is not meant to imply that  the 
spouse is dependent on the employee.

“Chi ld ”  inc ludes any chi ld of  the employee’s spouse /
common- law spouse who is under the care and custody of  
the employee. Any other chi ldren in the care and custody of  
the employee must be designated in wr i t ing on a prescr ibed 
form and f i led wi th the employer.  “Chi ld ”  a lso inc ludes a 
st i l lborn chi ld,  as def ined in the pol icy.

The l i fe of  a dependent wi l l  not  be insured i f  the dependent 
is :

a) in fu l l - t ime ser v ice in the Armed Forces, or
b) divorced f rom the employee, or
c) residing outs ide of  Canada and the Uni ted States of    
 Amer ica.

2 -  Insurance

The amount of  insurance avai lable on the l i fe of  your 
e l ig ib le dependents is based on the number of  Uni ts you 
have chosen. There are four Uni ts avai lab le of fer ing 
insurance as fo l lows:

Number Of 
Units 1 2 3 4

Spouse $17,500 $35,000 $52,500 $70,000

Each Child $3,500 $7,000 $10,500 $14,000

Bi-weekly 
contribution $1.60 $3.20 $4.80 $6.40

I f  you decrease the number of  Uni ts and later wish to 
increase the number of  Uni ts,  i t  w i l l  be necessar y to 
prov ide medical  ev idence of  insurabi l i t y  sat is fac tor y to The 
Insurance Company.

I f  medical  examinat ions are required, they are the f inanc ia l  
responsib i l i t y  of  the employee.

For employees wi th mul t ip le jobs,  the maximum dependents 
insurance avai lable on a spouse is $70,000 and $14,000 for 
each e l ig ib le chi ld.

3 -  Enrol lment 

Upon becoming e l ig ib le for  L i fe Insurance, an employee is 
automat ical ly enro l led in the Dependents Insurance p lan at  
the maximum four Uni ts unless,  in wr i t ing,  lesser Uni ts are 
selec ted.

Your employer wi l l  prov ide you wi th a form that must be 
completed and returned to your employer.

To insure your dependents,  you should not i f y your employer 
as soon as possib le af ter  the acquis i t ion of  dependents.

I f  you do not apply wi th in three months of  becoming 
e l ig ib le and later want to insure your dependents,  you 
wi l l  be required to prov ide ev idence of  thei r  insurabi l i t y  
sat is fac tor y to The Insurance Company.

4 -  Contr ibut ions

Contr ibut ions are deducted f rom your b i -week ly payro l l  
or  monthly pension (see 2 -  Insurance and 8 -  Insurance 
Fol lowing Ret i rement)  at  the rate of  $1.60 bi -week ly,  or  
$ 3.48 monthly,  per Uni t .

5 -  Benef iciar y

You are automat ical ly the benef ic iar y of  the 
Dependents Insurance.

6 -  Approved Leave of Absence or Lay-of f

Your Dependents Insurance wi l l  cont inue in force i f  you 
e lec ted to cont inue your L i fe Insurance and make the 
required cont r ibut ions.

7 -  Disabi l i ty

I f  you are granted a disabi l i t y  benef i t  under the Li fe 
Insurance Plan, your Dependents Insurance also cont inues 
in ef fec t  unt i l  you reach age 65 or recover,  whichever is 
ear l ier,  w i thout any fur ther payment of  cont r ibut ions.

D e p e n d e n t s  I n s u r a n c e
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8 -  Insurance Fol lowing Ret irement

I f  you ret i re,  your insurance cont inues automat ical ly as 
fo l lows: 

Number Of 
Units 1 2 3 4

Spouse $8,750 $17,500 $26,250 $35,000

Each Child $1,750 $3,500 $5,250 $7,000

 Monthly
Contribution $3.48 $6.96 $10.44 $13.92

Deduct ions wi l l  be made f rom your pension payment .  You 
may e lec t  to cancel  your Dependents Insurance. However,  
once cancel led,  you cannot later reapply.  

9 -  Terminat ion of Insurance 

Insurance terminates on the last  day of  the pay per iod 
for which you have made cont r ibut ions for  th is insurance, 
or on the last  day of  the month in which your spouse ( i f  
appl icable) reaches age 70. 

10 -  Conversion of Insurance on Ret irement ,  
Terminat ion, or Death 

Insurance on the l i fe of  your spouse may be conver ted 
to a pr ivate pol icy (at  pr ivate rates) wi th The Great-West 
L i fe Assurance Company wi thout prov iding ev idence of  
insurabi l i t y,  prov iding appl icat ion is made wi th in 60 days. 
You can contac t  The Great-West L i fe Assurance Company 
to obtain quotes.

D e p e n d e n t s  I n s u r a n c e
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Th e Civil Service  Superannuation Board
1200-444 St. Mary Avenue

Winnipeg, Manitoba, Canada
R3C 3T1

Phone: (204) 946-3200  •  Fax: (204) 945-0237
Toll Free within Canada: 1 (800) 432-5134

E-mail: askus@cssb.mb.ca


