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   LTIP Pension Accrual Tracking Form
   ==================================
   Note: This form to be completed by a Pay/Benefits Representative.
   General Information
   -------------------
   Name of Employer Organization (Ministry/ABC)
    
   Organization Number
    
   Ontario Provincial Police Member
   Yes No
   WIN Employee ID
    
   Employee Name (Last Name, First)
    
   Social Insurance No.
    
   Job Code
    
   Plan Membership
   Trust Board
   Insurance Carrier
   Manulife Great West Life Other (specify)  
   Claim Number
    
   Basic LTIP Data
   ---------------
   Note: If the form is only to terminate the claim, only the LTIP
   Termination Date is required.
     1. 
       Date of Disability (DOD) is used to approximate the Last Day
       Physically at Work.
     2. 
       FTE Salary at DOD (ANNUAL RATE) is the Full-Time Equivalent salary
       that the employee was earning at the Last Day Physically at Work,
       including retroactive revisions.
     3. 
       Salary Effective Date is the date that the Salary at DOD became
       active.
     4. 
       RPT Ratio is the Regular Part-Time ratio for employees who are not
       Full-Time workers. This field can be left blank for Full-Time
       employees.
     5. 
       LTIP Effective Date is the date that the LTIP claim became active.
     6. 
       Termination Date of LTIP Pension Accruals is the date in the
       pension accruals calculations stop for an employee.
     7. 
       Termination Reason includes death, early retirement, age 65,
       separation from government employment and return to work.
   Date of Disability (mm/dd/yyyy)
    
   FTE Salary at DOD (Annual Rate)
    
   Salary Effective Date (mm/dd/yyyy)
    
   RPT Ratio (%)
    
   LTIP Effective Date (mm/dd/yyyy)
    
   Termination Date of LTIP Pension Accruals
   (mm/dd/yyyy)  
   Termination Reason (explain)
    
   Comments
   --------
    
   Administrative Information
   --------------------------
   New Claim
   (Attach a copy of the Insurance Carrier Confirmation letter)
   Terminate an Existing Claim
   (Include the Termination Reason in the space provided above)
   Change data for an Existing Claim
   (Describe the reason for changes in the space provided above)
   Data presented on this form will be used for calculation of LTIP
   Pension Contributions. Employers are responsible for the data on this
   form.
   Prepared by (please print Name)
    
   Telephone (incl. Area Code and Ext.)
    
   Signature
   Date (mm/dd/yyyy)
    
   Pension Contribution Calculation Report requested
   7540-2040 (10/05) © Queen’s Printer for Ontario, 2005
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