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UNCLASSIFIED
(Draft) OSFI 594: Defined Benefit/Combination Pension Plan Amendment Information Form







PBSA Registration Number: _________________
CRA Registration Number:__________________

____________________________________________________________________________

Official Name of Pension Plan
____________________________________________________________________________

PART I
1. The effective date of the amendment
:
 Year ____ Month ____ Day ____

2. The amendment number:  ___________

3. The amendment applies to:  

 FORMCHECKBOX 
 all members    FORMCHECKBOX 
 new entrants only    FORMCHECKBOX 
 active members

 FORMCHECKBOX 
 retired members
   FORMCHECKBOX 
 deferred vested     FORMCHECKBOX 
 other (please explain)____________________________________________________ 

4. The amendment concerns: (check all that apply)
 FORMCHECKBOX 
 Benefits or contributions

 FORMCHECKBOX 
 Plan Termination
 FORMCHECKBOX 
 Transfer of assets
 

 FORMCHECKBOX 
 Revenue Canada requirements

 FORMCHECKBOX 
 Distribution of Surplus
 FORMCHECKBOX 
 Reduction of accrued benefits

 FORMCHECKBOX 
 Change of Plan name and/or Plan Sponsor
 FORMCHECKBOX 
 Change in Plan year end date (provide new date________________)

 FORMCHECKBOX 
 Other (provide details) _________________________________________________
5. Is the amendment attached?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No (if no, please explain)
______________________________________________________________________

Impact of the amendment on the plan:

6. Indicate the period of service affected by the amendment:

 FORMCHECKBOX 
 service from date of amendment    FORMCHECKBOX 
 service prior to amendment 
 FORMCHECKBOX 
  all service.   FORMCHECKBOX 
 other (please explain): ______________________________
7. Does the amendment have the effect of reducing accrued pension benefits or pension benefit credits?       FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
If “Yes”, has approval by the Superintendent been obtained?
    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No (Specify the date the application for approvals was submitted to OSFI__________________)
8. Does the amendment have the effect of reducing the solvency ratio below the prescribed threshold
?
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
9. If the solvency ratio of the plan is below the prescribed threshold, does the amendment further reduce the solvency ratio?

10. If the solvency ratio is below the prescribed threshold, does the amendment increase pension benefits or pension benefit credits?       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

11. Does the amendment result in a cost to the plan?

a. If yes, the cost is funded in:

____ a previous valuation report

____ a new valuation report

Effective date of relevant valuation report:  Year ____ Month ____ Day ____


If other, Please explain: _________________________________________________

12. Have members and their eligible common-law partners or spouses been notified and/or received copies of the amendment?    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No 

If “No”, please explain ___________________________________________________
PART II:  Only complete the questions where the plan provisions identified below have changed as a result of the amendment.
01
Eligibility – Class(es) of Employees (check all that apply, except if “All 
employees” has been checked)
Plan text reference:       
 FORMCHECKBOX 
 All employees
 FORMCHECKBOX 
 Salaried 
 FORMCHECKBOX 
 Hourly 
 FORMCHECKBOX 
 Union 
 FORMCHECKBOX 
 Non-union

 FORMCHECKBOX 
 Supervisory
 FORMCHECKBOX 
 Executives (including connected persons/specified individuals)


 FORMCHECKBOX 
 Other (describe)___________________________________________________
02
Eligibility for membership - new employees
Plan text reference:       
 FORMCHECKBOX 
 Compulsory membership

 FORMCHECKBOX 
 Voluntary membership

 FORMCHECKBOX 
 Closed to new members

 FORMCHECKBOX 
 Other (describe)________________________________________________

03
Type of Plan (Pension Formula for current service):  (Check one)
Plan text reference:       
 FORMCHECKBOX 
 Final average earning over last ____years

 FORMCHECKBOX 
 Average best earnings – for best ____ years

 FORMCHECKBOX 
 Average best earnings – for the best ____year over the last ____ years

 FORMCHECKBOX 
 Career average earnings –specify the year earnings base was last updated ________
Earnings indexed
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Flat benefit

 FORMCHECKBOX 
 Profit sharing

 FORMCHECKBOX 
 Hybrid – better of defined benefit/defined contribution

 FORMCHECKBOX 
 Composite/combination (for same period of membership)
 FORMCHECKBOX 
 Defined benefit/defined contribution (for different periods of membership or different groups of members)
 FORMCHECKBOX 
 Other (describe) ___________________________________________________

Is past service different from current service?
  FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes
, if yes, describe 

________________________________________________________________

04
Employee Contribution rate – current service

Plan text reference:       
 FORMCHECKBOX 
 No contributions required

 FORMCHECKBOX 
 ________% of earnings (not integrated)

 FORMCHECKBOX 
 _________% of earnings less the required CPP/QPP contributions

 FORMCHECKBOX 
 ________% of earnings up to YMPE or on which contributions to CPP/QPP are required and ________% on balance of earnings

 FORMCHECKBOX 
 $_______.__ per year 

 FORMCHECKBOX 
 _______ cents per hour.

 FORMCHECKBOX 
 Up to 18% of earnings (together with employer contributions), as described by the Income Tax Act.

 FORMCHECKBOX 
 Variable (describe) ______________________________________________

 FORMCHECKBOX 
 Other (describe) ________________________________________________

05
Employee voluntary additional contributions 
Plan text reference:       
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
06
Employer contribution rate –current service

Plan text reference:       
 FORMCHECKBOX 
  Balance of cost (i.e. defined benefit plan other than modified defined benefit)

 FORMCHECKBOX 
  As specified in a collective agreement (use only for NCDB or MEPP 
       plans, if specific rate is not known)

 FORMCHECKBOX 
   _____.____ % of earnings (not integrated)

 FORMCHECKBOX 
   ____._____ % of earning less the required CPP/QPP contributions

 FORMCHECKBOX 
    ____._____ % of earnings up to YMPE or on which contributions to CPP/QPP are required and ____.____ % on balance of earnings

 FORMCHECKBOX 
   $________ per year

 FORMCHECKBOX 
  ________ cents per hour

 FORMCHECKBOX 
 Based on employer profits with minimum of ____.____% of employee’s earnings

 FORMCHECKBOX 
  Up to 18% of earnings (together with employee contributions, if any) as prescribed by the Income Tax Act

 FORMCHECKBOX 
  Variable (describe) ____________________________________________

 FORMCHECKBOX 
   Other (describe) ______________________________________________

07
Current service benefits
Plan text reference:       
 FORMCHECKBOX 
 ___.___% of earnings for each year of service (not integrated)

 FORMCHECKBOX 
 ___.___%of earning for each year of service less all or part of CPP/QPP pension

 FORMCHECKBOX 
 ___.___% of earning up to YMPE or on which contributions to CPP/QPP are required and ____.____ % on balance of earnings for each year of service

 FORMCHECKBOX 
 $ ____.___ per month for each year of service

 FORMCHECKBOX 
 $ ____.___ per month for every _______ hours worked

 FORMCHECKBOX 
 Combination of benefit formulae

 FORMCHECKBOX 
 Variable (describe) ________________________________________________

 FORMCHECKBOX 
 Other (describe) ___________________________________________________

08
Bridging supplement on retirement before age 65 or Pensionable age
Plan text reference:      
 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Full CPP/OAS (Enter age and service requirement below)

 FORMCHECKBOX 
 Partial CPP/OAS (Enter service requirement and age and service below)

 FORMCHECKBOX 
 Flat Dollar Amount (Enter age and service requirement below)

 FORMCHECKBOX 
 $Amount multiplied by service (Enter amount, age and service requirement below)

 FORMCHECKBOX 
 Bridge Benefit from Plan, actuarially reduced

 FORMCHECKBOX 
 Other (describe)_________________________________________

Provide details: ________________________________________________________________________________________________________________________________________________

09
Disability benefits provided
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Plan text reference:       
10
Normal Retirement (no reduction in pension - based on age).  
If age is different for different classes of employees, please specify the class and the age
Plan text reference:       
 FORMCHECKBOX 
All employees- age___________

 FORMCHECKBOX 
Other classes –age (specify classes) ___________________________________
11
Pensionable Age/Special Retirement (no reduction in pension based on meeting certain conditions).  If the conditions are different for different classes of employees, please specify for which classes.
Plan text reference:       
 FORMCHECKBOX 
All employees
 FORMCHECKBOX 
 Certain classes (describe) ______________________
Check all the conditions that apply:
 FORMCHECKBOX 
 Not applicable – no special retirement

 FORMCHECKBOX 
 Employer Consent
 FORMCHECKBOX 
Age (specify) _________________

 FORMCHECKBOX 
 Years of service/membership (specify) ___________________

 FORMCHECKBOX 
 Age plus service/membership equals (specify) _____________________

 FORMCHECKBOX 
 Age plus points (specify)_____________________

 FORMCHECKBOX 
 Other (describe) ________________________________________________
If more than one of the above is indicated, which conditions must apply:
 FORMCHECKBOX 
 All
 
 FORMCHECKBOX 
 Either 
12
Does the pension plan provide for automatic (contractual) increases to pensions in pay, or deferred pensions (e.g., indexation to Consumer Price Index)?

Plan text reference:       
 FORMCHECKBOX 
 No automatic adjustment provided for in plan
 FORMCHECKBOX 
 Yes
(deferred only)
 FORMCHECKBOX 
 Yes (pensions in pay only)
 FORMCHECKBOX 
 Yes (both)
If Yes complete below:

 FORMCHECKBOX 
 Based on full consumer price index (CPI)

 FORMCHECKBOX 
 Based on partial CPI – Enter % __________ Enter Max % __________

 FORMCHECKBOX 
 Based on excess interest earnings

 FORMCHECKBOX 
 Percentage increase, _________% (not based on CPI)

 FORMCHECKBOX 
 Flat dollar annual increase

 FORMCHECKBOX 
 Other (describe) _______________________________________
13
Does the Plan provide for consent benefits?  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If yes, check all the conditions that apply

 FORMCHECKBOX 
 Unreduced retirement Age based on age (Enter age) _________________

 FORMCHECKBOX 
 Unreduced retirement Age based on years of service (Enter service)___________________

 FORMCHECKBOX 
 Unreduced retirement Age based on age and service (Enter age and service)_____________________

 FORMCHECKBOX 
 Unreduced retirement Age based on age and points (Enter age and points)_____________________

 FORMCHECKBOX 
 Unreduced retirement Age based on points (Enter points)___________
 FORMCHECKBOX 
 Unreduced retirement Age based on Service + Points (Enter service and points)

 FORMCHECKBOX 
 Early Retirement

 FORMCHECKBOX 
 Disability

 FORMCHECKBOX 
 Bridging 

 FORMCHECKBOX 
 Supplementary Pension

 FORMCHECKBOX 
 Other (describe) 
14
Early Retirement –reduced pension payable before Normal Retirement and before Pensionable Age/Special Retirement.

Plan text reference:       
 FORMCHECKBOX 
 Age (specify) _________________

 FORMCHECKBOX 
 Years of service/membership (specify)___________________

 FORMCHECKBOX 
 Age plus service/membership equals(specify)_____________________

 FORMCHECKBOX 
 Age plus points (specify)_____________________

 FORMCHECKBOX 
 Other (describe) ____________________________________________
15
Death benefits – Pre-retirement
Plan text reference:       
 FORMCHECKBOX 
 100% of pension benefit credit 
 FORMCHECKBOX 
 Other (describe) _____________________________________
16
Normal form of pension for member without spouse or common-law partner
Plan text reference:       
 FORMCHECKBOX 
 Life annuity
 FORMCHECKBOX 
 Pension guaranteed for ____ months
 FORMCHECKBOX 
 Other (describe) ______________________________________________

17
Normal form of pension for member with spouse or common-law partner
Plan text reference:       
Joint and survivor pension at ____% of retiree’s pension. (minimum 60% unless spouse 
waiver is filed.)
Is the joint and survivor form of pension actuarially adjusted?   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No,

 FORMCHECKBOX 
 Other (describe) ______________________________________________

18
Miscellaneous Provisions: (check all that apply)

Plan text reference(s):       
 FORMCHECKBOX 
 Flexible Benefits (describe) ___________________________________________

 FORMCHECKBOX 
 Other ancillary benefits (describe) ______________________________________

 FORMCHECKBOX 
 Priority Provisions on Plan Termination (describe)__________________________
19
Postponed Retirement    FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Plan text reference:       
20
Pension benefit limited to Revenue Canada maximum?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
 No

Plan text reference:       
21
Is the plan a designated plan under the Income Tax Act?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Plan text reference:       
PART III

DECLARATION OF COMPLIANCE 

FOR PENSION PLAN AMENDMENTS
I,     , DECLARE THAT, to the best of my knowledge, the following is true and correct: 

1. I am a duly authorized signing officer of the employer or a member of a board of trustees or similar body or pension committee that is the administrator of the (name of pension plan     ) hereinafter referred to as “the Plan”; and

2. The Plan as amended, including all documents that create or support the Plan or the pension fund, complies with the Pension Benefits Standards Act, 1985, and the Regulations thereto. 

or

with the exception of those matters identified in an attachment to this declaration, the Plan as amended, including all documents that create or support the Plan or the pension fund, complies with the Pension Benefits Standards Act, 1985, and the Regulations thereto.

3. If the Plan includes members who are not employed in included employment and their benefits are subject to provincial pension legislation, the benefits of those members under the terms of the Plan, including all documents that create or support the Plan or the pension fund, comply with the provisions of the pension legislation of those other jurisdictions. 

Signed this        day of        , 20      , in the City of       in the Province of      
Authorized officer of Plan Administrator
 
Signature




(USE BLOCK LETTERS)
 

Title or Position

� One amendment per form.


� The prescribed thresholds in questions 8, 9, 10 are specified in section 9.3 of the Pension Benefits Standards Regulations, 1985.
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