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                    TIME SENSITIVE – APPLY WITHIN 60 DAYS     
                     OF APPOINTMENT 

   

GROUP BENEFIT APPLICATION CHECKLIST 

Before returning your completed application, ensure that the following information has been 

completed/included:  

❑ Group Benefit Application 

▪ Complete all sections of the form 

▪ Sign both pages 1 and 4 even if you are not applying for Accidental Death & 

Dismemberment (AD&D) or Life Insurance 

▪ Check the “I do not want” box for each optional insurance (AD&D, Member, 

Spousal, Child Optional Life Insurance) listed on page 2 if you are not 

applying for additional coverage 

▪ Fill in your appointment date (the first day of work in the role) 

▪ Fill in your current salary   

▪ Add your OPC number (you can still submit the application if the number is not 

yet assigned) 

▪ Ensure that any changes are legible and initialled 

❑ Sign Information Release Authorization 

❑ Sign Pre-Authorized Debit (PAD) Agreement and attach void cheque 

❑ If you are in one of the school boards* listed below, your employee ID number is 

required instead of a PAD and void cheque 

❑ Complete Evidence of Insurability - applicable only to  

▪ Applicants applying 60 days after the date of appointment 

▪ Applicants who were not previously enrolled in an LTD plan (up to the date of 

appointment) 

▪ Applicants applying for Optional or Spousal Life Insurance over $100,000 

❑ If you need to make changes to the form, you must strike through and initial the change. 

Corrective liquid (e.g., “white-out”) is not permitted 

❑ Be sure to retain a copy of the documents for your records including a fax confirmation 

where necessary.  We may request the originals if faxed/scanned copies are not legible 

❑ Completed forms can be faxed, scanned/emailed using the details below 

 

Note that you must be an OPC Member to enrol in the OPC Benefits Plan. Your application will 

be processed once all required documents are received. Provided all criteria are met, you will 

be enrolled as of your date of appointment.   

 

Thank you for your attention to these details.  

 

*Boards for which employee ID number is required: Algoma, Greater Essex, Halton, Hamilton-

Wentworth, Grand Erie, Rainy River.    

http://www.principals.ca/
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General Information 

Surname First Name Initial 

Birthdate (YYYY/MM/DD) Gender Cert /OPC Member No. 

  Female      Male 

Address City Province 

Postal Code                                         Phone No.                       Personal Email 

                                                             (          ) 

Employment Information 

School Board  Employee No. 

Position Affiliation  

  Elementary               Secondary              Other 

Date of Appointment (YYYY/MM/DD) Annual Salary $ Pay Schedule 

   10 month    12 month 

Work Email 

Long Term Disability (LTD) 

Coverage   Option 1 – 100 calendar day waiting period, terminates when eligible for a 70 per cent unreduced pension (after 

35 years of qualifying service). 

  Option 2 – 150 calendar day waiting period, terminates when eligible for a 70 per cent unreduced pension (after 

35 years of qualifying service). 

  Option 3 – 100 calendar day waiting period, terminates when you attain the 85 factor. 

  Option 4 – 150 calendar day waiting period, terminates when you attain the 85 factor. 

  Option 5 – 100 calendar day waiting period, terminates when eligible for a 70 per cent unreduced pension (after 

35 years of qualifying service). PLUS, COLA of 3% after 12 months of paid benefit. 

  I confirm that I have read my T&C and LTD coverage is not mandatory at my board; I do not want LTD coverage. 

  I have LTD coverage under an Individual Policy insured by: Insurer: ____________Policy #: __            ___ 

Note that it is your responsibility to advise the OPC when you have attained your 85 factor or become eligible for a 70 per 
cent unreduced pension as you will not be entitled to LTD benefits/coverage after that date. Your coverage will not be 
automatically terminated on your pension eligibility date; YOU MUST NOTIFY OPC BENEFITS IN WRITING. 

• If you are a newly appointed administrator and applying within 60 calendar days of appointment: 

 I had continuous LTD coverage up to my appointment date                                 Yes  No 

• I am applying as a late applicant (after 60 days of appointment) *                                Yes  No 

• I did not have prior or continuous LTD coverage and wish to be enrolled with pre-existing conditions **       Yes  No 

• I currently have LTD coverage under a Group Policy  

and wish to switch to the OPC Plan ***                                                                                        Yes  No 

* If you are applying for coverage as a late applicant i.e., after 60 days of your initial appointment to administrator, or if your 
application was received after 60 days, you must complete the evidence of insurability form. The effective date of coverage 
will be the date the application is approved by Canada Life. 

**The insurer will not pay claims for a disability related to pre-existing conditions within the first 12 months of enrolment. 
Evidence of insurability will not be required for enrolment. 

***Proof of coverage and other LTD policy criteria must be met prior to approval of the switch. 

Authorization By enrolling in this plan, I authorize and acknowledge that the OPC, as sponsor and administrator of the plan, will 
receive disclosure from me and/or from Canada Life, of any and all of the health and medical information provided 
by me and/or my healthcare provider(s) to Canada Life in support of my application for coverage and/or any claim I 
may make for benefits. All information received shall be used solely for the purpose of enrollment and plan 
administration and shall be treated as confidential.  

 
Applicant Signature: _____________________________________Date: ______________________________ 
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Optional coverage on this page is in addition to any that you may have through the Board (ONE-T) or privately. Check the 
“I do not want” box for each coverage option, if you do not wish to apply for additional coverage. 

 

Term Accidental Death and Dismemberment Coverage  

Family Status Selected    Member Only  Family Coverage  I do not want Accidental Death and Dismemberment 

Amount of Coverage Selected  $200,000  $125,000  $  50,000 

  $175,000  $100,000  $  25,000 

  $150,000  $  75,000 

Beneficiary Surname  First Name Initial % Relationship to Member 

            

 

 

 

If you have named a beneficiary under age 18, please indicate the name of the Trustee. Insurance cannot be paid to an underage beneficiary. All 

proceeds will be directed to the appointed legal guardian or trustee. For underage beneficiaries to be protected, ensure that a legal guardian or 

trustee has been appointed through your Will. 

Trustee: 

Optional Term Life Insurance  

Member 

Choose one: 

 $200,000 Coverage  $ 50,000 Coverage 
  $150,000 Coverage  $ 25,000 Coverage 
  $100,000 Coverage  I do not want Optional Life 
     Insurance  

Have you smoked (cigarettes, cigars or   pipes 
etc.) or used tobacco in any other form within 
the last 12 months? 

 Yes, Smoker Rates Apply 

 No, Non-Smoker Rates Apply 

Beneficiary Designation for Member Coverage  

Beneficiary Surname  First Name Initial % Relationship to Member 

 

 

 

For residents of Quebec, a spousal beneficiary is irrevocable unless you make the designation revocable by checking the box below:  

 Revocable 

If you have named a beneficiary under age 18, please indicate the name of the Trustee. Insurance cannot be paid to an underage beneficiary. All 

proceeds will be directed to the appointed legal guardian or trustee. For underage beneficiaries to be protected, ensure that a legal guardian or 

trustee has been appointed through your Will. 

Trustee: 

Spousal Optional Term Life Insurance  

Spouse 

 

Please note you must have selected Life Insurance for 
yourself to elect this coverage. 

Choose one: 

 $200,000 Coverage  $ 50,000 Coverage 
  $150,000 Coverage  $ 25,000 Coverage 
  $100,000 Coverage  I do not want Spousal Life                        
    Insurance  

Have you smoked (cigarettes, cigars or pipes 
etc.) or used tobacco in any other form within 
the last 12 months? 

 Yes, Smoker Rates Apply 

 No, Non-Smoker Rates Apply 

Child Optional Term Life Insurance  

Children 

Please note you must have selected Life Insurance for yourself to elect this coverage.   

Choose One: 

 $20,000 Coverage per Child  $10,000 Coverage per Child 
 $15,000 Coverage per Child   $  5,000 Coverage per Child 
 I do not want Life Insurance for Dependent Children 

Note: Amounts for Term Member and Spousal Optional Life 
Insurance above $100,000 require the completion of the 
enclosed Evidence of Insurability form. The Member is 
automatically the beneficiary for Spousal and Child Life 
Insurance. 
 

It is important that the applicant’s smoking status be reported correctly.  
Misrepresentation may invalidate any claim that is made. Should your smoking 
status change in the future, you must contact OPC Benefits at 1-800-701-2362 or 
opcbenefits@principals.ca. 
 



 

 JANUARY 2022              PAGE 3 OF 4 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Spousal Information  

(if applying for Spousal Optional Term Life Insurance and/or Term Accidental Death and Dismemberment {family} 
coverage)  

Surname First Name Initial 

 

 

Birth Date (YYYY/MM/DD) Gender                                   Female      Male 

 

 

Dependent Information  

(if applying for Child Optional Term Life Insurance and/or Term Accidental Death and Dismemberment {family coverage})  

Dependent Name Date of Birth  Gender 

(Surname, First Name) (YYYY/MM/DD)  

 

 

________________________________________________________________________________     Female      Male 

 

 

________________________________________________________________________________     Female      Male 

 

 

________________________________________________________________________________     Female      Male 

 

 

________________________________________________________________________________     Female      Male 

 

 

________________________________________________________________________________     Female      Male 

 

 

________________________________________________________________________________     Female      Male 

 

 

________________________________________________________________________________     Female      Male 
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PLEASE READ THIS SECTION, SIGN AND DATE 

PRIVACY STATEMENT: 

Beginning January 1, 2004, the Personal Information Protection and Electronic Documents Act (PIPEDA) will apply to personal 
information held by the insurance companies. To ensure the confidentiality of the personal information held concerning you, OPC 
Benefits Administrator and Canada Life will establish an insurance file in which the information concerning your application for 
insurance will be placed, as well as information concerning any insurance claims. Only employees or authorized organizations who 
will be responsible for underwriting, administration, investigation and claims, or any other person you authorize, will have access to 
this file, and if applicable, to have it rectified by submitting a written request to the address below. 

 

AGREEMENT: 

 

I understand that the insurance applied for shall become effective on the date specified by Canada Life, only if this application is 
accepted and the first premium is paid. I hereby certify that the foregoing answers and statements are true and complete to the best 
of my knowledge and belief. I hereby apply for coverage under the OPC Benefits Program and authorize my employer to deduct the 
required premium from my pay, as applicable. If premiums are to be collected by bank withdrawal, I authorize the monthly 
withdrawal and remittance of premiums from my bank / trust company / credit union account for my contribution toward the cost of 
these benefits. The initial withdrawal may cover up to three monthly premiums.  If more than one signature is required on your joint 
account, all account holders must sign below. I consent to the disclosure of any information required to administer the Program. In 
the event of an LTD claim, I will notify the OPC of said claim. 

 

I authorize my employer__________________________________________ to release information regarding my employment 
status including attendance records, salary information and job description to the OPC, to allow for the administration of the Program 
including accurate calculation of premiums.   

 

 

Applicant Signature: _____________________________________________________      Date: ___________________  
 
 
 
Signature of account/joint account holder:___________________________________      Date:___________________  
(Other than the applicant AND if required for joint account)   
 

Physical or electronic signature only 

 

 
Return completed forms to: 

 
OPC Benefits 

2700-20 Queen St. W., P. O. Box 7 
Toronto, ON, M5H 3R3 
Fax: 1-866-445-9249 

 Email: opcbenefits@principals.ca  
 

Telephone: 416-322-6600 or 1-800-701-2362 
 
 
 
 

INCLUDE YOUR CHQUE/PRE-AUTHORIZED TRANSACTION FORM MARKED “VOID”,  
where applicable 

mailto:opcbenefits@principals.ca














 INFORMATION RELEASE  
               AUTHORIZATION 

 

 
MAY 2021 
 

 

 

  

I authorize my employer                                                                           to release information regarding 
my employment status including attendance records, salary information and job description to the OPC 
Benefits Administrator and Canada Life to allow them to administer the benefits program and properly 
calculate premiums under the plan. 

I understand that this authorization may be revoked by written notice to OPC, but this will not apply to 
information already released. I know I may request a copy of this authorization.  I also agree that a 
photocopy or facsimile of this authorization shall be as valid as the original. 

 

 

PRIVACY STATEMENT: 

Beginning January 1, 2004, the Personal Information Protection and Electronic Documents Act (PIPEDA) 
will apply to personal information held by the insurance companies.  To ensure the confidentiality of the 
personal information held concerning you, OPC Benefits Administrator and /or Canada Life will establish 
an insurance file in which the information concerning your application for insurance will be placed, as 
well as the information concerning any insurance claims.  Only employees or authorized organizations 
who will be responsible for underwriting, administration, investigation and claims, or any other person 
you authorize, will have access to this file. 

 

Please Print Name       Signed 

Employee Number        Date 
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PRE-AUTHORIZED DEBIT (PAD) AGREEMENT 
BANK ACCOUNT CHANGE FORM 

 
To initiate a pre-authorized debit agreement or to change the bank account used for your pre-
authorized debit arrangements, complete this form and return to OPC Benefits. 

 
Full Name (OPC Member):        OPC Number:     
 
Account Information 
 
Name and address of Financial Institution:          
 
              
 
Transit Number:    Bank Code:     Account Number:     
 
Important note: You must attach a void cheque or pre-authorized transaction form from your financial 
institution for this authorization to be effective.   
 
Your monthly withdrawals will be processed on/around the first business day of each month. 
 

Terms and Conditions of this PAD Agreement 

Authorization I, the account holder(s) authorize the withdrawal 
and remittance of premiums from my bank/trust 
company/credit union account for my 
contribution toward the cost of the coverage I 
selected under the OPC Benefits program. 
 
Your treatment of each debit shall be the same as 
if I had personally directed you to pay the amount 
owing and to debit my account.  Any delivery of 
this authorization to you constitutes delivery by 
me. 
 
I agree that a photocopy or electronic copy of this 
PAD agreement will be as valid as the original. 

Signatures I certify that all persons whose signatures are 
required to authorize pre-authorized debits on the 
account have signed below, including any required 
joint account holder. 
Physical or electronic signature only 

Account changes I will notify OPC Benefits if my financial institution, 
branch, or account number changes.  To continue 
withdrawals without interruption, notice of any 
change is required at least 14 days before the next 
withdrawal date. 
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Non-sufficient funds (NSF) If for any reason, sufficient funds cannot be 
withdrawn from my bank account, I agree to pay a 
$10 administration fee.  
 
In addition, if there is insufficient funds in my 
account to cover the total monthly amount due, I 
authorize OPC Benefits to withdraw the amount 
outstanding together with the current premium 
and NSF fee on/around the first of the following 
month.  If the second attempt also return NSF, I 
understand that pre-authorized payments may be 
suspended, and coverage possibly terminated, 
after notification. 
 
If pre-authorized payments are suspended, OPC 
Benefits, in its sole discretion, may temporarily 
offer another form of payment on a non pre-
authorized basis. 
 
I understand that I am responsible for any NSF 
charge(s) directly from my bank. 

Reinstatement of coverage If for any reason the coverage is terminated and is 
eligible for subsequent reinstatement, I agree to 
the withdrawal of any outstanding premium due 
prior to the reinstatement, and following 
notification from OPC Benefits. 

Refunds If for any reason a refund is payable to me, I 
authorize the transfer of funds to the account 
from which it was withdrawn. 

Cancellation I may cancel this authorization at any time upon 
written notice to the OPC. 

 
 
Signed at_______________________ _______ on                          
      City    Province          Month          Day  Year 
 
Name of account holder    Name of other joint account holder(s) 
 
_____________________________   ________________________________ 
 
Signature of account holder Signature of other joint account holder(s), if 

required for account 
 
______________________________   __________________________________ 
 
 
Please return completed form via:       
Fax: 1-866-445-9249 or Email: opcbenefits@principals.ca 

mailto:opcbenefits@principals.ca


 

 

  RATE SCHEDULE  
  

 
 

Long-term Disability – September 1, 2022  

 

Option 1 Option 2 Option 3 Option 4 Option 5 

1.54% 1.39% 1.38% 1.24% 1.77% 
                  Your annual cost can be calculated by multiplying your salary by the rate for the option that you have selected. 

 

Example: Annual Salary Option Rate Annual Cost Monthly Cost 

If you select Option 2 $100,000           x      0.0139        =          $1,390.00    12 months   = $115.83 

Optional Life Insurance (Member, Spouse, Dependent Children) – September 1, 2022 

The monthly cost of optional member/spouse life insurance, based on 12 payments per year, is calculated on your actual age and/or 

your spouse’s age, and whether either of you smoke.  You can select coverage from $25,000 to $200,000 as indicated below. 

Please note that, as your age moves to the next age band, you will be charged the corresponding higher rate as of September 1st. 

Age Non-Smoker Smoker 

 $200,000 $150,000 $100,000 $50,000 $25,000 $200,000 $150,000 $100,000 $50,000 $25,000 

Under 30 $11.76 $8.82 $5.88 $2.94 $1.47 $18.63 $13.97 $9.31 $4.66 $2.33 

30-34 $10.90 $8.17 $5.45 $2.72 $1.36 $22.62 $16.96 $11.31 $5.65 $2.83 

35-39 $15.46 $11.59 $7.73 $3.86 $1.93 $31.23 $23.42 $15.61 $7.81 $3.90 

40-44 $25.79 $19.34 $12.89 $6.45 $3.22 $49.25 $36.93 $24.62 $12.31 $6.16 

45-49 $44.10 $33.08 $22.05 $11.03 $5.51 $79.32 $59.49 $39.66 $19.83 $9.91 

50-54 $76.46 $57.35 $38.23 $19.12 $9.56 $124.85 $93.63 $62.42 $31.21 $15.61 

55-59 $122.85 $92.14 $61.43 $30.71 $15.36 $188.16 $141.12 $94.08 $47.04 $23.52 

60-64 $198.18 $148.63 $99.09 $49.54 $24.77 $300.13 $225.10 $150.07 $75.03 $37.52 

65-69 $316.39 $237.29 $158.19 $79.10 $39.55 $471.18 $353.38 $235.59 $117.79 $58.90 
 

The monthly cost for optional dependent life insurance based on 12 payments per year, covers all eligible children in your family.  
You can select coverage from $5,000 to $20,000 in increments of $5,000: 

 

Coverage 
Monthly 

Cost 
  Coverage 

Monthly 
Cost 

  Coverage 
Monthly 

Cost 
  Coverage 

Monthly 
Cost 

$20,000 $0.77   $15,000 $0.61   $10,000 $0.44   $5,000 $0.23 
           

  

 

Optional Accidental Death and Dismemberment (AD&D) 

The monthly premium for optional accidental death and dismemberment is based on 12 payments per year.  You can select coverage 

from $25,000 to $200,000 in increments of $25,000: 

 

Principal Sum 
Member 

Coverage 

Family 

Coverage 
 Principal Sum Member Coverage Family Coverage 

$ 200,000 $ 4.23 $ 6.83  $ 100,000 $ 2.12 $ 3.41 
$ 175,000 $ 3.70 $ 5.97  $ 75,000 $ 1.59 $ 2.56 
$ 150,000 $ 3.18 $ 5.12  $ 50,000 $ 1.06 $ 1.71 
$ 125,000 $ 2.65 $ 4.27  $ 25,000 $ 0.53 $ 0.85 

 

 

The rates shown are correct at the time of printing but are subject to change. 

All Rates shown above include Ontario Retail Sales Tax. 
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Long-term Disability (Member only coverage) 

The Long-term Disability (LTD) plan provided by the Ontario Principals’ Council is underwritten by Canada Life. 

What Are the Coverage Options? 

You may elect one of the following five options.  The benefit you receive when totally disabled is not subject to 
income tax when you pay 100% of the premium. 

OPTION 1 – 100 days / 70%  OPTION 2 – 150 days / 70% 

55% of monthly salary, up to a maximum monthly 
benefit of $8,000.  Benefits begin upon approval and 
after a waiting period of 100 consecutive calendar 
days. 

Coverage / benefit terminates at the earlier of your 65th 
birthday or the date you are eligible for a 70 per cent 
unreduced pension (after 35 years of qualifying 
service).  

 55% of monthly salary, up to a maximum monthly 
benefit of $8,000.  Benefits begin upon approval and 
after a waiting period of 150 consecutive calendar 
days. 

Coverage / Benefit terminates at the earlier of your 
65th birthday or the date you are eligible for a 70 per 
cent unreduced pension (after 35 years of qualifying 
service).  

 

OPTION 3 – 100 days / 85 factor  OPTION 4 – 150 days / 85 factor 

55% of monthly salary, up to a maximum monthly 
benefit of $8,000.  Benefits begin upon approval and 
after a waiting period of 100 consecutive calendar 
days. 

Coverage / Benefit terminates at the earlier of your 65th 
birthday or the date you attain the 85 factor.  No 
minimum pension amount or age has to be attained.  

 55% of monthly salary, up to a maximum monthly 
benefit of $8,000.  Benefits begin upon approval and 
after a waiting period of 150 consecutive calendar 
days. 

Coverage / Benefit terminates at the earlier of your 
65th birthday or the date you attain the 85 factor.  No 
minimum pension amount or age has to be attained.  

 

OPTION 5 – 100 days / 70% / 3% COLA 

55% of monthly salary, up to a maximum monthly 
benefit of $8,000.  Benefits begin upon approval and 
after a waiting period of 100 consecutive calendar days, 
PLUS provides COLA of 3%, after 12 months of paid 
benefits. 

Coverage / benefit terminates at the earlier of your 65th 
birthday or the date you are eligible for a 70 per cent 
unreduced pension (after 35 years of qualifying 
service). 

 

 
Note that it is your responsibility to advise the OPC when you have attained your 85 factor or become 
eligible for a 70 per cent unreduced pension as you will not be entitled to LTD benefits / coverage after 
that date.  The OPC does not have access to pension information, therefore, your coverage will not be 
automatically terminated on your pension eligibility date; you must notify OPC Benefits in writing. 
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Your LTD benefit will be reduced by all other benefits that you receive because of your disability.  This includes 
income from the Workplace Safety and Insurance Board, the Canada Pension Plan, other group insurance 
disability benefits, salary continuation income, pension income, and other government benefits. 

 

What Is a Disability? 

Disability means a restriction or lack of ability due to an illness or injury which prevents you from performing the 
essential duties of your own occupation during the waiting period and the 24 months immediately following the 
waiting period.  After that, you will be considered totally disabled if you are unable to perform the duties of any 
occupation for which you are reasonably qualified or may reasonably become qualified by training, education, or 
experience. 

When Do Benefits Begin? 

Benefits begin upon approval and after you complete the waiting period or have used your sick leave / short term 

leave and disability plan credits (STLDP).  If you elect options 1, 3 or 5, the waiting period is 100 consecutive 
calendar days. If you elect options 2 or 4, the waiting period is 150 consecutive calendar days.  

When Do Benefits Terminate?  

Options 1, 2 or 5: Benefits terminate at the earlier of, the date you are no longer totally disabled, 
age 65, the date you are eligible to receive a 70 per cent unreduced pension 
(after 35 years of qualifying service), or retirement. 

Options 3 or 4: Benefits terminate at the earlier of, the date that you are no longer totally 
disabled, age 65, the date you are eligible to retire with the 85 factor 
regardless of the actual amount of your pension, or your age, or 
retirement.  These options should only be selected if you plan to retire when 
you reach the 85 factor. 

When Is My Coverage Effective? 

If you are a newly appointed Administrator in a participating District School Board and had LTD coverage up to 
the date of your appointment, you have 60 calendar days from the date of your appointment to join the program 
without medical evidence of good health.  Your coverage will be effective as of the date of your appointment. 

If you currently have LTD coverage under a group policy, medical evidence of good health is not required to join 
the OPC Benefits plan.  However, satisfactory proof of coverage will be required.  Coverage will be effective once 
satisfactory proof is received and assessed. 

If you did not have LTD coverage prior to being offered coverage under the OPC Benefits plan or if you are 
applying after 60 calendar days, you must complete the Evidence of Insurability, as well as the Group Benefit 
Application forms.  Your coverage will be effective as of the date your application is approved by Canada Life. 

 

What Other Benefits Does the LTD Plan Provide?  

The OPC LTD plan is more than just income replacement.  It also provides the following benefits: 

→ Accelerated Survivor Benefit 

Survivor Benefit will be paid early if claimant is 
terminally ill. 

→ Survivor Benefit 

Three months income benefit paid to named 
beneficiary. 

 

→ Basic Critical Illness 

One-time lump sum payment of $2,500 for 
surviving one of the 22 covered conditions for a 
prescribed period of time. 

 

→ Teladoc Medical Experts 
Second opinion, medical supports, and mental 
health navigator

How Much is the Monthly Premium? 

The monthly premium is based on your annual salary and the option you select.  Refer to the enclosed Rate 
Schedule for how to calculate your monthly cost.  Rates include the applicable sales tax. 
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Term Life Insurance (Member, Spouse, Dependent Children) 
The term life insurance coverage offered by the OPC Benefits plan and underwritten by Canada Life, allows you 
to purchase the amount of coverage you require at a competitive cost. 

Why Do You Need Optional Term Life Insurance?  

The guideline for life insurance is that you should have a minimum of five times your annual salary in insurance 
coverage to maintain your family’s lifestyle.  You may already have coverage through ONE-T, and/or through 
mortgage and loan insurance.  The life insurance plan offered by the OPC, gives you the option to increase your 
overall life insurance protection. 

Built in Flexibility 

• Insurance is available for you, your spouse, and your children 

• You determine the amount of insurance to fit your needs 

• You select the beneficiary of your choice.  You are automatically the beneficiary for your spouse and child 

life insurance. 

You and/or your spouse may choose $200,000, $150,000, $100,000, $50,000 or $25,000 of coverage.  If you 
elect to be covered for optional life, you are eligible to select coverage of $20,000, $15,000, $10,000 or $5,000 
for your dependent children. 

For amounts up to $100,000, medical evidence of good health is not required provided you apply for coverage 
within 60 calendar days of your appointment to Administrator.  If your District School Board participates in the 
OPC Benefits plan, and you are a newly appointed principal/vice-principal, you have 60 calendar days from 
your date of appointment to join the plan without the need to provide medical evidence of good health.  
Applications made after 60 calendar days of your date of appointment, and any subsequent increases in the 
amount of insurance coverage, will require medical evidence of good health.  Please contact the OPC at 416-
322-6600, 1-800-701-2362 or opcbenefits@principals.ca for more information. 

Dependent children from the age of 24 hours are covered up to age 21 (up to age 25 if a full-time student).  
Children can be covered on a permanent basis, if they are incapacitated for a continuous period before age 21 or 
while a full-time student and before age 25, subject to the Member’s eligibility for coverage and the Group 
Benefit plan termination provisions.  For this purpose, you must request and complete an application for 
over-age dependent form, at least within six months before age 21/25 (as applicable). 

Life insurance will be paid on death from any cause to the named beneficiary(ies).  However, if death occurs due 

to suicide, the amount of the insurance payable, will be limited to the amount which has been in effect for one or 

more years.  If you become totally disabled while insured for this benefit and prior to age 65, Canada Life will 

waive the premiums to continue the coverage for yourself and members of your family as insured.  

Insurance ceases when you reach age 70 or are no longer eligible for coverage.  Insurance for your spouse 
ceases on the earlier of, the date you are no longer an OPC Member, or the date your spouse reaches age 70. 
Insurance on your dependent children ceases on the earlier of the date you reach age 70, the child is no longer 
eligible for coverage, or you are no longer eligible for coverage.  

Monthly Premium – You, Your Spouse and Your Dependent Children 

The monthly cost, based on 12 payments per year, is calculated on your actual age and/or your spouse’s age, 
and whether either of you smoke.  Please refer to the enclosed Rate Schedule to determine your monthly cost 
for coverage for your dependent children, your spouse and yourself.  Rates include the applicable sales tax. 
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Term Accidental Death and Dismemberment (AD&D) Coverage 

Did you know that accidents are the third leading 
cause of death each year and are major killers of 
adults in their prime? 

If you survive a serious accident, you could be faced 
with great and immediate financial hardship, because 
of loss of limbs, eyesight, speech or hearing.  
Unfortunately, no one has control over the possibility 
that an accident can happen.  However, you do have a 
measure of control over your financial situation in such 
an event. 

The OPC AD&D plan, insured by Canada Life, 
provides you with one more way to safeguard your 
family’s future. 

The principal sum is paid in the event of accidental 
death, and a percentage of the principal sum is paid in 
the event of dismemberment or loss of use of a limb, 
sight or hearing (see chart).  Additional benefits are 
provided, such as rehabilitation allowances, training 
allowances and payment of day care expenses, 
incurred as a result of a covered accident. 

You may choose between Member only coverage and 
family coverage. Family coverage automatically 
provides the following coverage for family Members: 

 

Type of Loss % of Principal Sum 

Loss of Life 100% 

Loss of or Loss of Use of Both Hands 

Or Both Feet                                                  100% 

Loss of or Loss of Use of Both Arms             100% 

Loss of Sight of Both Eyes                             100% 

Loss of One Hand and One Foot                   100% 

Loss of One Hand and Sight of 

One Eye                                                         100% 

Loss of One Foot and Sight of One Eye        100% 

Loss of Hearing in Both Ears and Speech     100% 

Loss of or Loss of Use of One Arm 

Or One Leg                                                    75% 

Loss of or Loss of Use of One Hand 

Or One Foot                                                   66 2/3% 

Loss of Sight of One Eye                               66 2/3% 

Loss of Speech or Hearing in Both Ears        66 2/3% 

Loss of Thumb and Index Finger or at 

Least Four Fingers of One Hand                    33 1/3% 

Loss of All Toes of One Foot                          25% 

Loss of Hearing in One Ear                            25% 

Hemiplegia, Paraplegia or 

Quadriplegia  200% 

  75% ___________________________  

  

Spouse (no children): The spouse is covered for 60% of the principal sum elected by the Member. 

Spouse (and at least one child): The spouse is covered for 50% of the principal sum elected by the Member 
and each dependent child is covered for 15% of the principal sum elected by 
the Member. 

Children Only (no spouse): Each child is covered for 20% of the principal sum elected by the Member. 

 

Additional Information 

If you have any questions, please call the OPC at 416-322-6600 or 1-800-701-2362, or email 
opcbenefits@principals.ca. 

 

 

This brochure provides an overview of the coverage available and is not a valid contract.  If there are any 
discrepancies between this brochure and the Master Policy, the provisions of the Master Policy shall govern. 
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