
Open Enrolment Opportunity

Manitoba Public School Employees Group Life Insurance Plan

The Trustees of the Manitoba Public School Employees Group Life Insurance Plan are
pleased to offer you an opportunity to increase your Group Life Insurance coverage
without providing proof of good health.

¥ You may elect additional coverage of one or two times annual earnings without
proof of good health if you apply before November 30,2011. If you elect more
than the additional two times eammgs, proof of good health will need to be
approved for the excess. The overall plan maximum is now 7x earnings.

¥ You pay the full cost of the additional coverage. To figure out that cost, take your
monthly pay times .12% for one time or .24% for two times. For example, with a
$5,000 monthly salary, the additional cost is $5,000 x .0012 = $6.00 monthly for
an additional one time earnings ($60,000 extra coverage) or $12.00 for two times
earnings ($120,000 extra coverage).

¥ New coverage will start on January 1,2012, or if you are not actively working, on
your return to active work at the same percentage of full-time as before your
leave.

¥ If you are on disability leave and your sick leave entitlement has expired by
November 1,2011, you are not eligible for this opportunity.

If you do not want additional coverage, you do not need to do anything.

If you choose to elect additional coverage, please complete the attached application form
(it can be completed electronically but needs an ink signature), sign it and return it to
your payroll administrator. Please also keep a copy. The completed form must be
received by your payroll administrator by November 30,2011 latest.



     

 

Manitoba Public School Employees Group Life Insurance Plan (M.P.S.E.G.L.I.P.) 
 

Open Enrolment for Employees Wanting Additional Group Life Insurance Coverage 
 
• As an eligible member of MPSEGLIP, you have the option of electing additional Group Life Insurance coverage  

of either 100% or 200% of your annual earnings, over and above your current Group Life Insurance coverage.  
The overall plan maximum is now 700% of your annual earnings.  
─ Employees on disability leave whose paid sick leave entitlement has expired by November 1, 2011 are not eligible for the additional coverage. 

• If this additional coverage is elected during the period November 1, 2011 to November 30, 2011, proof of good 
health will not be required. Additional coverage amounts elected outside this time period will be subject to proof 
of good health. 

• New coverage elected during November is effective January 1, 2012; or, if you are not actively working, new 
coverage will be effective when you return to work at the same percentage of full-time you were working before 
your leave. 

• You pay the full cost of this additional Group Life Insurance coverage. 
 
Employee Last Name Employee First Name and Initial 
 

 

Date of Birth  Sex   

  
 Day Month Year  Male Female  
 

I HEREBY APPLY FOR ADDITIONAL GROUP LIFE INSURANCE, AT MY EXPENSE, EQUAL TO: 

  Additional 100% of Annual Earnings                    Additional 200% of Annual Earnings 

 
Beneficiary Designations 
In naming the beneficiaries shown below, I hereby revoke all prior designations made with respect to Group Life Insurance and Accidental Death & 
Dismemberment Insurance. 
 

 

Name of Revocable Beneficiary Relationship to Employee 
 

Trustee Appointment: 
If designating a beneficiary who is a minor or who lacks legal capacity you may wish to appoint a trustee by completing this section. 
If you are designating a trustee, we recommend you consult with a legal advisor, and with any proposed trustee. 
I hereby appoint the following trustee to receive and to hold in trust, on behalf of any beneficiary, money payable to the beneficiary under this group benefits 
plan where, at the time payment is to be made, the beneficiary is a minor or otherwise lacks legal capacity. The trustee shall act prudently and may use the 
money, including any returns on it or investments made, for the education and/or maintenance of the beneficiary. The trust will terminate once the  
beneficiary is of the age of majority and has legal capacity. At that time, the trustee shall deliver to the beneficiary all assets held in trust. 

 

 

Trustee Last Name  First Name  Middle Initial  Relationship to Insured 
 

I hereby authorize the necessary deduction from my earnings of premium contributions for additional insurance coverage. I also waive my rights to any 
insurance to which I may not be entitled or that I have not specifically applied for, as indicated above. I understand that any subsequent application for 
insurance (except AD&D) will be subject to satisfactory evidence of insurability. 
 

 
Date    Signature of Employee (in ink) 
 




