EMPLOYMENT INSURANCE

El Premium Reduction Program

GUIDE FOR EMPLOYERS

Service
Canada




For furtherinformaion on the Employment Insurance Premium
Redudion Program, contad:

Seavice Canala

Premium ReductionProgram
120Harbourviev Boulevad
P.O.Box 11000

Bathurg, New Brunswick
E2A4T5

Toll free: 1800561-7923
Facamile: (506)548-7473

Produced by Communications (Insurance)
Service Canada

Internetsite:
s@vicecanada.gc.ca

IN-041-07-08 Printed in Canada




Introdu ction

Description
Basic requirements
Savings
Types of short-term disability plans
How to participate

Part | — Requirements
Section 1. General requirements

11
1.2
1.3
1.4
15
1.6
1.7
1.8
1.9

Formal commitment .............. ... ... . ... .. .. ....
Returning the employees’ portion of the savings ..........
Employees not covered by theplan ....................
Benefits . . ...
Eligibility period . . . . ... ... .
Waiting period . . . ...
Reduction or integration of benefits . ...................
Extentof coverage ............ ... . . ...
Acceptable limitations to the payment of benefits .........

Section 2: Additional requirements specific to

2.1
2.2
2.3

Weekly Indemnity Plans

Description of Weekly Indemnity Plans . ................
Duration of benefits . ....... ... ... .. . . . . .
Reinstatement period . ............ .. ... . . ... .. ... ...

Section 3: Additional requirements specific to

3.1
3.2
3.3

cumulative Paid Sick Leave Plans
Description of Paid Sick Leave Plans ................
Accumulation of sick leave credits . ...................

Duration of benefits . . . . ... .. . .
3.4 Deferral of sick leave

Part Il — Initial applicatio n for premium reduction

ok wnE

Application procedure . . ...
Employees notcovered ........... ... .. . . ...
Notification of approval . ........... ... ..............
Effective date of premium reduction .. .................
Subsequentchanges ............... ... ... .. ... ...,
Failuretoqualify ......... ... ... ... .. .. . . .

Part Ill — The renewal application

1.
2.
3.

Renewal procedure ............ ... ..
Confirmation of reductionrate .......................
Failuretoqualify ....... ... ... . . .

Part IV — Right of appeal
Appeal procedure . ... ...

Table of
contents







Introduction

What is the Premium Reduction Program? Description

The Premium Redudion Program allows employergo pay Employnent
Insurancepremiums at a reducel rate if their enployeesare coveral by a
shot-tem disability plantha mees certain requirementsetby Senice Canala.

Employrentinsurance(El) provides specialbenefitsto personsvho arenot
working beauseof illness,injury or quarantinelt alsoallowsfor matenity,
paenta (including adoption) and compassionge carebeneits. When employers
make similar income protedion coverage available to theirempbyees, the latter
may not haveto collect from El, or may collectfor a shortertime. Because
this reducesthe demandsnadeon the El system the governmentnitiated this
programto return the savingsto both employea's andtheir employes.

What are the basic requirements of the Program?

To be consderedfor a premium redudion, a planthat providesshortterm Basp
disabiity berefits to employees must requirements

m provide atleast 15 weeksof benefits for short-ermdisability;
match or exceed the level of bendits providedunderEl;

pay benefits to enployeeswithin 14 days of illnessor injury;
be accessble to employees within three monthsof hiring;

coveremployees on a 24-hour-aday basis.

How much money can an employer save on ,
El premiums? Savings

Theamountof savingsdependson thetype of plan,the employes'insuable
eanings,the dake the employe applies andthe datethe short-tem disability
plan mees all therequiremats.

Sewice Canalasets the El reduced premiumeachyear. Theratesare valid for
only oneyear andcanvary fromyear to year.

An enployer who is granteda premium reductionwould remit at a rate
tha is lessthanthe standad rate of 1.4 timesthe employeesEl premums.
Thedifferencebetwveenwha the employer would havepaid at the standad
rate and wha would now be payable at the reducedateis the amount

of savings.




Types of
short-term
disability
plans

How to
participate

Althoughthe intention of the Programis to redue the EI premiuns of both
theemploye and the empbyees,for administrative reasons the legislaion
reducesonly the employe’s premiums. It is therefore a Program requrement
thatthe employe return a portion of the savingsto all the employees to whom
theredued rate applies.

Example: In 2004, the total yearly savings per employee could be up to
$117.37. This is based on an employee who earned $39,000,
which is the yearly maximum insurable earnings for 2004. The
portion to be returned to the employee is 5/12 of the savings or
$48.90. The employer's portion of the savings would be $68.47.

What type of short-term disability plan qualifies?
Thefollowing types of planscould qudify for an El premum reducion:

m Weekly Indemnity Plan — This type of plan providescoveragethrough an
arangement se up by an employer (sdf-insurel) or a plan undevritten by
aninsurane carrier. It pays weekly indemnty beneitsin casesof ill nessor
injury. Pleaserefer to Section 2 in Pat | of this guide for detils on this
type of plan.

m Cumulative Paid Sick LeavePlan - Thisis a shorttemm disabiity plan
basel on the sick leave credits accumulated by empbyees for usein case
of ill nessor injury. Someplansmay asoallow for the useof paidsick
leavecredits for pregnancy, caring for anewbon or newly-adopied child
or conpassonae cae. Pleaserefer to Section 3 in Pat | of this guidefor
detal s on this type of plan.

Note: Thecostof shortterm disabiity plansmaybe paid in wholeor in
part by either the employer or the employes.

What must | do to parti cipate in the Program?

To patticipate in the progran, you mustregisterby submtting an initial
applcation. An applicationform isincludel in the cente of this guide.
Employers who are alrealy participating in the Progam mustreneaw their
enitlement to thereducion by completing a renaval appication, which is
issuel every year.




Part | Requirements

Section 1: General requirements

1.1 Employers must make a formal Formal
commitment to their employees commitment

When applying for a premium redudion, the employermustprovideevidence
of awrittenformal commitmentmade to employeedo supplythemwith a
shot-term disablility plan,i.e., pad sick leaveor weeklyindemnty bendits, if
they are unabk to work beauseof ilinessor injury. (Paidsick leaveplansmay
alsoprovide for maternity,parentd berefits and/orcompassionatecare berefits.)

Theformal commtmentis the docunent(or documentsgontining or
detailing the shot-term disability plan providedto the employees.
This docunrenttakes variousforms and may berecrdedin a numberof ways.

Forinstance:

E aunion or asso@tion agreement;

anindusty-wide trustcontract;

aprivate cariersinsurane policy;

anadministrative measire contaned in anenployeehandbook;

aBoard of Direcors' minutes indicating thatemployeesreprovided with a
shot-temm disabllity plan;

m astatement contaned in a personné policy bulletin;
® anycommitmentin writing by the employerto employee(s).

Theformd commtmentmustincludea completedescriptionof the benefits
providedandmust meet the conditionsdescribedn this partof the guide
basd on thetype of planprovided.




Returning the
employees’
portion of the
savings

1.2 The employer must return the employees'
portion of the premium reduction

El premiums are pad by employers andenployees in aratio of 7/12 and
5/12regectively. Theintention of the Program is to reducepremiumsfor
bothparies. Foradministrative reasonsEl legislaion reduces only the
employers' premiums Employers are therefore requredto return 5/12 of
the savingsfrom the premium redudion to all employeesto whom the
reduced rate applies.

Employers mustsaisfy Sevice Canalatha they have madeeffedive arrange
ments for returning the employess’ portion of the savingsobtanedthroughthe
premium reducton. Acceptable arrangements are:

m awritten mutual agreement beween enployerand employees or their
representdives on the method of returning the enployees’ porton of the
premium reducion;

m acashrebate in an amountequialent to 5/12 of theredudion savings
(consideed taxable andinsurable income);

m new employeebendits provided as a resultof the premum redudion, such
asadentd plan, grouplife insurance; or

m increased employee benefits or upgraling of existing benefits, sud as
more holidays, more time off work, increasedife insuance

Note: For anyquestonsregardingtaxability or insurablity of bendits,
pleas contact the CanadaRevenueAgeny (CRA).

To cdculate 5/12 of the savings from the premiumreducton, the following
guideline can be used:

A. Employer regular premium = Total empbyeepremiums multiplied by
standad rate (1.4)

B. Employer reduced premium = Total employee premums multiplied by
reducel rate (e.g., 1.248)

C. Amount of the total savngs = Employerregula premiums minusemployer
reduced premium (A — B)

D. Amount to bereturned to the employees= Amountof total savingsfrom
premium reducion (C) x 5/12.

Example 1:

An employee whose salary is $30,000 during 2004 will pay a total El
premium of $594 (calculated at 1.98%). For the purpose of this calcula-
tion, we have used an employer reduced rate of 1.248.

A. Employer regular premium = $594.00 x 1.400 = $831.60
B. Employer reduced premium = $594.00 x 1.248 = $741.31
C. Amount of total premium reduction = A—-B = $90.29
D. Employee’s portion of reduction = Cx 5/12

= $90.29 x 5/12 $37.62




Employers are strongly encouraged to reach an agreementwith their

employeeson the method of retur ning the employees’portion of the savings

from the premium reduction. Only written mutual agreementswhich
identify how the employeeswill benefit from the reduction will be accepted.

Example 2: — Sample of an Employer/Employee Agreement

This is an agreement between (employer's company name) and

(group of employees)

If (employer's company name) is granted an EI premium
reduction, the employees’ portion of this reduction will be used in the
following manner:

Note: This document should be on company letterhead, be
addressed to the employees and specify to which group or
groups of employees it applies. It must be signed by the
employer and by employees or their representatives.

If amutud agreementcannotbereached,the employermay decideon a
method andmus compléde the appropiate sedion on theinitial applcation
form. If adifferentmethodis usedfor separategroupsof empbyees, the
employer must providedetails for each methodin a coveringletter.

In this instance, certain condiions apply. The benefit:

m mug beprovidedin theyear of reducion or within thefirst four monts of
thefollowing year;

m mug beaccesdble to all employees coveredby the short-termdisability
plan;

m mustbeequalin valueto atleag 5/12 of the savngs from the reduction; ard
m mug beanewor anupgradel benefit.

Benefits already contaned in a collective agreementcan only be usedto sats-
fy the5/12 requrementif the union and the employerhavea written agree
ment on this matter.

Employes neednot put the method of returningthe employeesportioninto
effed untl after the premium reducion is granted.




Employees
not covered
by the plan

Benefits

1.3 Separate remittances must be made for
employees not covered by a short-term
disabi lity plan

Employers are granted a premium reducion only on behalf of employees
coveedby an accepable shot-term disability plan. This alsoindudes
enployees saving the eigibility petiod unde the plan, providedthis period
doesnot extendbeyondthat prescibed in item 1.5below. Remittancesfor
all otherenmployees mustbe made at the standad rateof 1.40.

The CanadaRevenueAgency (CRA) doesnot allow employers to remit at dif-
ferentratesunde the same payroll account Therefore, if you have separate
remittances to make you mustobtan anadditionalpayroll account (eg., RP0002)
for the employeesnat covered by your plan by contacting the CRA office
sewring your area.

Pleasenote that the Premium Reduction Program grants the reduction; however,
if you haveany questonsregading the remittanceof payroll deductionsor if
you wishto openand/or closea paymll account,you mustcontect the CRA.

1.4 Benefits must be equivalent to what
employees would receive from El

Theweekly anmountpayale to empbyeesmustat leastmatch theincome
bendits EI would pay basel on insuiable eanings.Whencdculating insurable
eanings,the employer mustincludeany additiond incomeeamedfor work
doneon aregular basis,suchasovertime, bonuseandshift differentals.

Example: If an employee’s normal weekly insurable earnings are $460
and the benefit rate payable under El is 55%, the short-term
disability plan must pay at least $253 in benefits
($460 x 55% = $253).

m Sewvice Canadamay adjustinsurable earningson anannualbasis. The max
imum benefit levd of any shot-term disability plan mustbe adjustedon or
before the 15 of Januay every year to math or exceed this amount. The
empbyermustdo thisin order to maintain entitlementto a full reduction.*

m Employeas may optto includea clausein their planthatwill aubmatically
upgrade the maximum bendit level to match anyfuture increasen the El
maximuminsurable earnings.

* Any amendmat madeafter Janwary 150 will result in a reductionbasedon the numberof monthsthe
plan met the requirements.




1.5 When must a new employee be
covered by this plan?

A newenployee who bdongsto a group or classof empbyeescoveral by the
plan mustbe eligible to claim benefits or startacamulatingsick leave credits
onthefirst dayof the nextcalenda month after completinga periodnot
exaeding three monthsof continuousemploymentFor example a new
enployee hired May 10, 2003mustbe entitledto claim benefitsno later than
Sepenmberl, 2003.

If the plan is basel on an hourbankprinciple*, theemployeemustbemme
eligible to claim benefits or stat accumulaing sick leavecreditson thefirst
day of the nextcalenda month after accumulating a numberof hours not
exaeding 400 hours of active employment.

1.6 When do benefits become payable?

Benefits undera short-termdisabiity planmustbeginno laterthanthe 15th
dayfollowing the start of the enployee’s disability, i.e., aftera waiting period
of no morethan14 conseative days

1.7 Can benefits be reduc ed or integ rated with EI?

Your shot-termdisability planmustbefirst payer.You cannotreceve a

premium redudion if your planuses incomebenefitspayableby El as pait
of its paynmentstructure Conseguenty, beneits underyour plancannotbe
integrated or coordnatedwith benefits thatwould be paid underthe El Act.

1.8 Is coverag e to be provided only
during regular working hour s?

The short-term disability plan mustprovide24-hourcoveragethatis, the
enmployeesmustbe covered whether they areworking or not, evenif they
are injured while working at a secondjob. The plan mustprotectemployees
in both"occupaional* and"non-ocaupational environmentsgxceptin
situaionsdescibed in item 1.9.

1.9 What limitati ons are allowed?

While a shot-term disability plan mustprovidecoveragesqualto or more
than thataval able underEl, sone limitationsto the paymentof benefts are
allowedtha will not prevent the employerfrom qualifying for a premium
reducion, but thatmay excludeemployeesrom receivingplanbendits.
Theonly accepable limitationsare listedbelow.

In casesof illnessor injur y, sicknessbenefitsneednot be paidto
anyemployee

* Enmployees who bankhours while working for a numberof employersare consideredo be working
underan "hour bark principle”. Theadmhistration of their pay and benefitsis generallydone
througha unionhiring hall.

Eligibility
period

Waiting period

Reduction or
integration of
benefits

Extent of
coverage

Acceptable
limitations to
the payment
of benefits




whois not underthe care of alicensal physcian;

whoseillnessor injury is covered by Workers Compensaton, the Canada
PensiorPlan or the Québec Penson Plan;

whoseillnessor injury isinteniondly sdf-inflicted,;

m whoseillnessor injury results from sevice in the amedforces;

whoseillnessor injury results from war, paticipaionin ariot or disordely
condud;

whaoseillnessor injury occurs while on leave of absence or on paid vacation;

m whoseillnessor injury results from committing a criminal offence;

whoisill orinjured during a strike or lockout at the place of empbyment
(if theright to benefits is reinstded uponthe employe’s return to adive
empbymaent);

who is not receiving coninuoustreatment for the useof drugsor acohol
whentheill nes resuts from the employee’s useof thesesubsanes;

who, in the caseof arecumring disability, is recaving bendits according to
areinstatementprovision of a grouplong-tem disability plan (providedthe
reinstatementperiod does not excead 6 months)

whoisin receipt of magernity, paental or compasionag care benefts
unde the El Act;

who has plastic surgey soldy for cosnetic purposesexcept where
attributeble to illnessor injury;

who receves a retirement pension from the sameemployer,

who receves acddent benefits undera provincid autonobile insurance
plantha does not take incomebenefits payabe by El into accountwhen
payingthar berefits. (At present, the Quebec Automobile InsurancePlan,
the Ontario Motorist Protedion Plan, the Automobilelnsurane Planof
Sask#&chewan,andthe ManitobaAutopac areacceptabk);

who is engayed in employment for wageor profit while receiving disability
bendits;

who is seving a prisonsentence;

m whoisnotenitled to inconme benefits payabé by El by reasorof being

outsideof Canach.




Section 2: Additional requirements specific to
Weekly Indemnity Plans

2.1 What is a Weekly Indemnity Plan?

A Weekl Indannity Plan is a plan sé up by anemployer(self-insured)r a
plan undewmwritten by an insurance companythatwill provideweekly beneits
for afixed period to employees in cases of illnessor injury.

2.2 How long must benefits be paid?

To qualify for a premiumredudion, a weekly indemnityplan mustpay
bendits atleast untl the ealiest of the following:

m thepaynentof atleast 15 weeksof benefits;

m theendof the period of incgpacity dueto ilInessor injury;
m thedake theenployeeretires; or
|

the dat of sepaation from employment for anyreasorotherthan iliness
or injury if the notice of separation was given prior to the beginningof the
ill nessor injury.

2.3 When must employee benefits be rein stated
following the end of a disabili ty?

Theweekly indemmnity plan mustprovide reinstatemenof full bergfits to an
enployee within a specifiedperiod of time for newand recurringdisabilties,
tha is, atleast 15 weeks of benefits mustbe againavailableto anemployee
who returnsto work following the end of anillnessor injury.

Therequremens for reinstatementare:

m If thedisability is new full bendfits mustbe reinstatecho later than one
mont after the employee returnsto work;

m If thedisability is arecurrence of an earlier one,full benefitsmustbe
reinstated no later thanthree monts after the employeereturnsto work.

For aplanbasedon anhour bankprinciple therequirementsre:

m If thedisability is new full benefits mustbereinstatedvhenthe empbyee

acumulatesa nunber of hours not exceedingl50 hoursof active
employment

m If thedisability is arecurrence of an earlier one,full benefitsmustbe
reinstated whenthe employes accumulatesa numberof hoursnot
exceedng 400 hours of active employment.

Description
of Weekly
Indemnity
Plans

Duration of
benefits

Reinstatement
period




Description
of Paid Sick
Leave Plans

Accumulation
of sick leave
credits

Section 3: Additional requirements specific to
Cumulative Paid Sick Leave Plans

3.1 What is a Paid Sick Leave Plan?

A Pad Sick Leave (PSD Plan provides coverage basedon sick leavecredits
accumulated by the employee A paid sick leaveplan may also provide for
maternity, parental and/or compassibnae care bendits. This type of plan is
usualy foundin the public sevice sedor.

3.2 How many days of sick leave must
an empl oyee accumulate?

Pad Sick Leave(PSL) plansmustprovide oneor moredaysof paid sick leave
permonth of continuousemploymentand allow for a minimumacaimulation
of 75 days. The plan may also allow for the useof sick leavecredits while
remaning at homedueto pregnancy, to care for a newbornor newly-adopted
child or to care for agravdy ill family menber.

Sick leave credits thatare in exaessof the minimumrequirements may be used
for othe reasonsfor example taking a family memberto a medicéd appoirtment.
Thisis acceptble aslongas at least oneday permont (12 days pe yea) is
maintaned to be used only in cases of anemployee’s ownillnessor injury
and,if theplan allowsit, while the personremans at homedueto pregnancy,
to care for anewbom or newly-adopteal child or to care for agravely ill family
memnber.

In acordance with the Novembe 16, 1995changesto the El Regulaions, a
new category of premium redudion was creaed for PSL planswhich the
ProgamidenifiesasEnhaned Cumuldive PaidSick LeavePlans. This category
applesto PSL planswhich provide a minimum of oneandtwo thirds daysof
paid sick leave permont of continuousemployrmentand a minimum
accunulation of 125days.Consequetly, a minimum of 20 daysperyea
mustbe maintained to be usedonly in cases of an employee’s owniill nessor
injury and, if the planallowsit, while remahning athomedueto pregnancyjo
care for anewbom or newly-adopted child or to care for a gravely ill family
member.

PSL plans may allow days to be prorated based on the number of
hours worked.

When enployersfirstapdy for a premum reduction, their P plan must have
allowed for a possibk accumulation of 72 days of pad sick leave credits (120in
the ca® of anerharcedpaid sick leaveplan) in the six yearsprecedng the
dateof appication or sincethe planwasput in place,whicheveris the shorter
period. Whenthis is not achieved,the emgdoyerswil | be recuiredto either
provide thes credis or add to what could exist to achievethis maxmum.
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Example: A plan provides an accumulation of one day per month, i.e.,
12 days per year. When the employer applies for a premium
reduction, the plan has been in effect 5 years. This means
an employee could have accumulated 60 paid sick leave
credits. In this case, the employer would have to credit all
employees with 12 days of paid sick leave credits to achieve
the 72 days required. This will reduce or eliminate the
obligation to pay El sickness benefits to these employees.
The number of credits to be provided will vary from employ-
er to employer depending on the effective date of the plan
and/or the rate of accumulation. Upon application, more
information will be provided by the Premium Reduction
staff to address the specifics for each employer.

3.3 How long must benefits be paid?

To qualfy for a premiumredudion, the plan mustpay benefitsuntil at least
the earlieg of thefollowing:

m thepaynmentof 75 days of sick leave 125in the caseof anenhancedPSL
plan;

the exhaustion of all accurmulated pad sick leave;
the endof the peiod of incgecity dueto illnessor injury;
the dake the enployeeretires; or

the dat of sepaaton from employment for anyreasorotherthan illnessor
injury if the notice of sgparation wasgiven prior to the beginningof the
ill nessor injury.

3.4 What happens when the use
of paid sick leave is deferred?

For temporary enployeesor employees on probation,the employermay defer
theuse of paid sick leave credits for a periodnot exceedindl2 monthsof
enmploymentbeginning on the day the employeecommence@&mpbymentor
joined the plan.

Employes who defer the useof paid sick leavecredits for morethanthree
monthsmug remit thar premiums on behalfof theseemployeesindera
segaate payoll accountat the standad rateof 1.4 timesthe employees’
premiums.

When the enmployeesbecome entitled to usetheir paid sick leavecredis, they
may thenbereported unde the paymwll accountat the reducedate.

Duration of
benefits

Deferral
of sick leave
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Part Il Initial applicati on for
premium reduction

Application
procedure

Employees
not covered

Notification
of approval

Effective date
of premium
reduction

1. How do | apply for a premium rate redu ction ?

If you believe you havea shot-term disablity plantha meets the criteria
explaned in this guide, you shoutl complet theinitial application form
included in the cente of the guide. You mustsubmnit the completed form
to the Premium Redudion Progiam, along with the following suppoting
doaumaents, if available:

m acopy of your formal commitment (desciibing your Weekly Indemnity
Planor your Pdad Sick Leave Plan);

m acopyof therespective collective agreement(s) (if your applicaion covers
employes who are members of a union);

m acopyof thewrittenmutud agreement betwea you andyour enployees
regading your obligaion to return thar portion of the reduction (if suchan
agreement exists)

Shoutl Sevice Canalarequre addtiond information to make a dedsion you
will have 30 daysfrom the dae of ther request to provide this information.

2.  What if | have employees who are not covered for
short-term disability?

Any employeeswho are not covered mustbe reportedunde a separde payroll
dedudionsacmunt. EmployerEl premiumsfor theseemployeesmustbe paid at
thestandad rateof 1.4. If you require anadditionalpayoll deductionsaacount,
contct the CanadaRevenueAgency (CRA) office saving your area. For
detailedinformation, pleasereferto Sedion 1, item 1.3in Pat 1 of this guide.

3.  What happens if | qualify for a premium reduction?

If your planis approvel after evduaion, you will be advisel within a few
weeks of thereduced rate to which you will be entitled.

Theamountof premium reduction will be specfied in centsperonehundred
dollarsof insured earnings, e.g., the premium redudion could be 30 cents
($0.30)for each onehundeed dollars ($100.00)of insured earnings.

The premium rate will be expressel as a multiple of the enployeepremiums
payable,i.e., a premium rate which is lessthan 1.4 timesthe empbyee
premums payable (e.g., 1.248)

4. How is the effecti ve date of
my reductio n determined?

Theeffedive dak of redudion is basel on the dateyou sendthe applicdion, if all
the conditionsare me ontha date. Thereductionis cdculated as follows:

m If theapplcation is senton or before the 15th of the mont, the effective
date of redudion is thefirst of thefollowing month.

12



m If theapplcaton is sent on or after the 16th of the month,the effective dae
of reducion is thefirst of the second monthfollowing.

If al conditionsare not met on the dae you submityour applicdion, the
effedive date of theredudion will be basedon the dateyou meetall the
requirenents for a premium reducton.

5. Can changes be made to a short-term
disability plan after it is approved?

Yes but you mustnotify the Premium ReductionProgramwithin 30 days of
the date of thechange

Pleas send the notification and suppoting documentgo:

Sewice Canala

Premium Reduction Progiam
120 Harbouriew Boulevard
P.O.Box 11000

Bathurst, New Brunswick
E2A 4TS5

Toll free: 1 800561-7923
Facsmile: (506)548-7473

m If theris amgor reorgankation in the company,suchasanamabamaion
or newowneaship, you mustsend details of the changego the Premum
Reducion Progam The Programwill adviseyou of any effed on your
right to the premium redudion.

6. What happens if my plan does not qualify?

If your short-term disabiity plandoes not qualify, ServiceCanadawill inform
you of what modificaion(s)will have to be madeto meettherequiremens. If
you choos to amendyour plansothat it will qudify, you shouldsubmt a
copy of theamendmaent to the Premium ReductionProgramassoonas posst
ble.

Subsequent
changes

Failure to qualify
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Part Ill The renewal application

Renewal
procedure

Confirmation of
reduction rate

Failure
to qualify

1. What must | do to conti nue to benefit
from a premium reduction?

In Decembe of each yea, Sewvice Canadawill send you a"Condit ional
Authorization to a Reduced Employment Insurance Premium™ notice
advising you of thereducel rate you may usein the comingyear, provided
you continueto meet all therequrements for aredudion.

During thefirst hdf of the newyea, Service Canalawill send you a Renewal
Application for Premium Reduction to determine if you continueto meet
therequrements You mustcompkte and return this form within a period not
excealing 30 days from the date of issue.

For assisiance in the completion of the Renaval Applicaion plesse
contad usat:

Toll free: 1 800561-7923
Facsimile: (506)548-7473

2. What can | expect if my renewal applicatio n
Is approved ?

If your appication is approved,Sewice Canalawill confirm thereduedrate
you should useto remit your EI premums.

Theamountof premium reduction will be speifiedin cents peronehundred
dollars of insuedeamings,e.g.,the premium reducton could be 30 cents
($0.30)for each onehundrel dollars ($100.00)of insurel earnings.

The premium rate will be expresse as a multiple of the enployeepremiums
paydle, i.e.,apremium rate which is lessthanl.4times the employees
premiums payable (e.g.,1.248)

3. What happens if my renewal applicatio n cannot
be appro ved?

If you nolongermeetall the recuirements for a premium redudion, Service Canada
will notify you. Your premium redudion will bereclculated basedon the
numberof monthstha all the requirementswere metfor thatyear. If you
dedde to modify your plan,you mustadviseService Canadaas soonas
possible sothatyour reducion canberealculated.
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Part IV Right of appeal

What happens if | do not agree with the Appeal
decision made by Servic e Canada? procedure

If you do not agreewith the dedsion madeconcerningyour requestor a
premium redudion, you havetheright to appealthatdecisionduring a period
not exceedng oneyear from the date of the decision.

You mustsubmit your appeal in writing andprovidethe reasonon which the
appeall is based.Pleasesendappeils to:

Sewvice Canada

Premium Reducton Progam
120 Harbourview Boulevad
P.O. Box 11000

Bathurg, New Brunswidk
E2A 4TS5

Facsimile: (506)548-7473

Please note: This guide contains general information only. In controversial
situations, the Employment Insurance Act and Regulations must govern.
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Ressources humaines et
Développement des compétences Canada

Human Resources and
Skills Development Canada

INITIAL APPLICATION - EMPLOYMENT INSURANCE PREMIUM REDUCTION

« For assistance, refer to our Guide For Employers at: http://www1.servicecanada.gc.ca/en/cs/prp/010.shtml

* You must complete an application for each payroll account for which you require a reduction.

¢ You must include a copy of each short-term disability plan you want to register. & See Guide - Section 1.1

Payroll Account b Irfel ]
Company Name

A T S s s s I
Mailing Address

N ) A N ) Y A
City Prov. Postal Code

N T ) ) ) ) ) A A I I I N I

1. How many employees reported under the payroll account indicated above
are covered by your short-term disability plan(s)?

2. If you have employees indicated in question 1 for whom you remit
Quebec Parental Insurance Plan premiums, indicate the number.

Returning the employees' portion of the savings 2 See Guide - Section 1.2

3. Five-twelfths (5/12) of the savings from the premium reduction belongs to the employees to whom the reduced rate applies.

The employer is required to return this to the employees. How will you return this portion of the savings?

By signing this application, | declare that the employees' portion, as indicated above:

- is at least equal to 5/12 of the savings;
- is a new benefit or an enhancement to an existing employee benefit;
- is accessible to all employees to whom the reduced rate applies; and,

- will be provided in the year for which the reduction is given, or within the first four months of the following year.

Note:
please include a copy of the relevant document with this application.

If there is a signed mutual agreement regarding the 5/12 and/or if the 5/12 details are contained in a collective agreement,

| declare that the information given herein is true and accurate to the best of my knowledge

Title
Name of authorized contact (please print) Tel. )
Fax ) Date
Signature
Please return this form, along with any other required documents to: You may call us at:
El Premium Reduction Program 1 800 561-7923
PO Box 11000
Bathurst NB E2A 4T5 Fax : (506) 548-7473
For office use only =>  File: Request Date: Date Sent:

HRSDC NAS5022 (2008-05-001) E

Disponible en frangais - NAS 5022 F
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