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COLLECTION AND USE OF PERSONAL INFORMATION 
 
Collecting personal information 
 
We (RBC Life Insurance Company) may from time to time collect information about the employer and the 
employees (collectively “clients”) such as: 
 
• information establishing identity (for example, name, address, phone number, date of birth, etc.) and 

personal background; 
• information related to or arising from the relationship with and through us; 
• information p rovided thro ugh the application an d claim process f or a ny  in surance products an d 

services; and 
• information for the provision of products and services. 
 
We may collect information from the employer or the employee, either directly or through representatives.  
We may collect and confirm this information during the course of our relationship. We may also obtain this 
information from a variety of source s inclu ding ho spitals, do ctors and othe r health ca re p roviders, the  
MIB, Inc. the gove rnment (in cluding government  health i nsurance plans) and  othe r governmental 
agencies, other insurance companies, financial institutions and motor vehicle reports. Health information 
will not be shared with the employer without the consent of the employee. 

Using personal information 
 
This information may be used from time to time for the following purposes: 
 

• to verify the identity and investigate the background of the employer and employee;  
• to issue and maintain insurance products and services that may be requested; 
• to evaluate insurance risk and manage claims;  
• to better understand the  insurance situation of our clients; 
• to determine eligibility for RBC insurance® products and services;  
• to help us better understand the current and future needs of our clients; 
• to communicate to ou r clients any benefit, feature and other information about RBC® products 

and services maintained with us; 
• to help us better manage our business and the relationship with our clients; and 
• as required or permitted by law. 

 
For these purposes, we may make this information available to our employees, our agents and service 
providers, and third parties, who are required to maintain the confidentiality of this information.  
 
In the event our service provider is located outside of Canada, the service provider is bound by, and the  
information may be disclosed in accordance with, the laws of the jurisdiction in which the service provider 
is located. Third parties may include other insurance companies, the MIB, Inc., and financial institutions.  
 
We m ay al so u se thi s i nformation a nd share it with RBC companies (i) to man age o ur risks an d 
operations and those of RBC companies, (ii) to comply with valid requests for information about you from 
regulators, government agencies, public bodies or other entities who have a right to issue such requests, 
and (iii) to let RBC companies know our clients’ choices under “Other uses of personal information” for the 
sole purpose of honouring those choices. 
 
If we have a client’s social insurance number, we may use it for tax related purposes and share it 
with the appropriate government agencies. 
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Please note that this paragraph is not applicable if this form is submitted by an independent 
representative or a representative that is attached to a firm other than RBC Insurance. 

Other uses of personal information 
 
• We may use  this informa tion to prom ote our pr oducts a nd se rvices, an d promote p roducts a nd 

services of third parties we select, which may be of interest to our clients. We may communicate with 
our clients t hrough va rious channels, incl uding telephone, computer or m ail, usi ng th e conta ct 
information the client has provided. 
 

• We may also, where not prohibite d by law, shar e this informa tion with RBC com panies for th e 
purpose of referring our client to them or promoting products and services which may be of interest to 
our clients. We a nd RBC comp anies may comm unicate with o ur clients th rough va rious cha nnels, 
including tele phone, com puter o r mail, using the contact informa tion the clie nt has p rovided. The 
client acknowledges that as a result of such sharing they may advise us of those products or services 
provided. 

    
• If the client also deal s with RBC comp anies, we ma y, where not prohi bited by law, con solidate this 

information with information they h ave about the client to all ow us and any of them to m anage the 
client’s relationship with RBC companies and our business. 

 
The clie nt understan ds t hat we an d RBC comp anies are separate, affilia ted co rporations. RB C 
companies include our affil iates which are engaged in the business of p roviding any one  or more of the 
following services to the p ublic: deposits, loans and other personal financial services; credit, charge and 
payment card servi ces; trust a nd cu stodial services; securitie s and brokerage servi ces; a nd in surance 
services. 
 
The client may choose not to have this information shared or used for any of these “Other uses” 
by contacting us as set out below, and in this event, the client will not be refused insurance 
products or services just for that reason.  We will never use or share health information for these 
purposes. We will respect our clients’ choices and, as mentioned above, we may share our 
clients’ choices with RBC companies for the sole purpose of honouring our clients’ choices 
regarding “Other uses of personal information”. 

Right to access of personal information 
 
Our clients may obtain access to th e information we hold about them at any time and review its content 
and accuracy, and have it amended as appropriate; however, access may be restricted as permitted or 
required by law. To request access to such information, to ask questions about our privacy policies or to  
request that the information not be used for any or all of the purposes outlined in “Other uses of personal 
information” the employee may do so now or at any time in the future by contacting us at: 
 
RBC Life Insurance Company 
P.O. Box 515, Station A, 
Mississauga, Ontario 
L5A 4M3 
Telephone: 1-800-663-0417 
Facsimile: (905) 813-4816 

Our privacy policies 
 
Our clients may obtain more inform ation about our privacy policies by asking for a copy of our “Straight 
Talk®” brochure about privacy, by callin g us at the toll free number show n above or by visiting our web 
site at www.rbc.com/privacy. 
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Section I - LTD Conversion Facts

Eligibility:

If you have been covered for Long Term Disability benefits under a group LTD plan sponsored by your employer for at least
12 continuous months* and your employment terminates while insured with RBC Insurance, you may be eligible to
convert and become insured under the RBC Insurance Group Long Term Disability Conversion Policy.

*You are eligible to purchase such coverage if this provision (or an equivalent provision) was part of your Group Long Term
Disability coverage with your Employer (including under any policy which this policy replaced) for a continuous period of at
least twelve (12) months to and including the date your employment with your Employer ended.

To be eligible to convert, your coverage must have ceased due to termination of your employment. If you become insured
under another group plan within 31 days after termination and have already applied for conversion coverage you are
required to notify RBC Insurance.

NOTE: If you are currently disabled under the terms of your group policy, you should apply for disability benefits
not conversion.

Date of Eligibility:

You will be eligible for insurance on the day your coverage terminates under the group plan.

When Does Insurance Start?

Insurance will be effective at 12:01 a.m. on the day your coverage terminates, but only if your written application for
insurance is:

1. on RBC Insurance’s Application for Conversion of Long Term Disability Insurance;

2. made within the 31 day period after the date your employment ends; and

3. remittance of the first quarterly premium and application fee has been received.

Some Reasons Why You Cannot Convert:

The conversion privilege is not available to you if:

1. your insurance under the group plan terminates for any of the following reasons:

a. the group plan cancels;

b. the group plan is changed to exclude from coverage the class of employees to which you belong;

c. you no longer belong to a class of employees eligible for coverage under the group plan;

d. you retire; (You retire when you receive payment from the employer's retirement plan as recognition of past
services, OR you have concluded your working career.)

e. you failed to pay any required premium due under this plan.

2. you are or become insured for long term disability insurance under another group insurance plan within 31
days after your employment ends.

3. you are disabled under the terms of the plan.

4. you recover from a disability and you do not return to work for your employer.

5. you are on a leave of absence.
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Section II - Summary of LTD Conversion Benefits

Monthly Benefits

Your monthly benefit will be an amount equal to the lesser of:

1. the benefit percentage under your former employer's plan at the time of termination, less Items No. 1 and 2 as listed
in the "Other Income Benefits" section of this conversion policy; or

2. 60% of basic monthly earnings, less Items No. 1 and 2 as listed in the "Other Income Benefits" section of this
conversion policy; or

3. 85% of:

a. net (non-taxable) basic monthly earnings; or

b. gross (taxable) basic monthly earnings

less Items No. 1 through 7 as listed in the "Other Income Benefits" section of this policy; or

4. the maximum monthly benefit.

NOTE: This benefit is subject to reductions for earnings as provided in the Monthly Benefit section of
this policy.

*If the benefit percentage and maximum monthly benefit under the former plan are less than the above figures, the
participant's coverage under the conversion policy will be equal to the former plan's benefit percentage and
maximum monthly benefit.

Other Income Benefits are:

1. amounts you are eligible for under Workers' Compensation, or similar law;

2. any disability benefits you are eligible for or retirement benefits you receive under the Canada Pension Plan,
the Quebec Pension Plan, or any similar plan or act.

3. where permitted by law, any disability income benefits you receive under any mandated motor vehicle insurance
plan;

4. any disability income benefits you are eligible for under any compulsory benefit act or law;

5. any disability income benefits you are eligible for under:

a. any other group insurance plan including association and franchise, or

b. any government mandatory retirement system as a result of your job with any employer;

6. any disability or retirement benefits you receive under any employer's retirement plan;

7. any disability or retirement benefits from the Canada Pension Plan, the Quebec Pension Plan, or any similar plan
or act that your spouse, child or children are eligible for because of your disability; or retirement benefits they
receive because of your receipt of retirement benefits.

These other income benefits, except retirement benefits, must be payable as the result of the same disability for which the
conversion policy pays a benefit.

"Disability" and "disabled" mean that because of injury or sickness:

1. The insured cannot perform each of the material duties of his regular occupation; or

2. After benefits have been paid for 24 months, the insured cannot perform each of the material duties of any gainful
occupation for which he is reasonably fitted by training, education or experience.
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Minimum Monthly Benefit:

The minimum monthly benefit is the greater of $50.00 or 10% of the monthly benefit before deductions for other income
benefits.

Elimination Period:

Conversion benefits will become payable after you have been disabled for 180 consecutive days.

Maximum Benefit Period:

Age at Disability Maximum Benefit Period

Less than 64 To age 65
64 but less than 65 1 Year

Maximum Benefit Period for Partial Disability:

The monthly benefit for partial disability will not be paid beyond the earlier of the 24th month after the end of the
elimination period, or the end of the above maximum benefit period.

Termination Provisions:

You will cease to be insured on the earliest of the following dates:

1. the date the conversion policy terminates;

2. the end of the period for which your last contribution for your conversion insurance has been paid; or

3. the date you retire. (You retire when you receive payment from any employer's retirement plan as recognition
of past services, or you have concluded your working career.)

PLEASE NOTE: THIS IS NOT A CONTRACT OF INSURANCE

ONCE APPROVED, COMPLETE DETAILS OF COVERAGE INCLUDING EXCLUSIONS AND LIMITATIONS WILL
BE EXPLAINED IN YOUR LONG TERM DISABILITY BENEFITS CONVERSION CERTIFICATE.
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Section III - How to Apply for Long Term Disability Conversion Coverage

You must apply for LTD Conversion Coverage within 31 days of the date your group Long Term Disability Coverage
cancelled.

Just follow these six steps:

1. Read Sections I and II. These pages outline eligibility requirements and benefits under our conversion policy.
Please review these pages carefully to find out if you qualify for conversion coverage.

2. Have your employer fill out the section on the back of the Application for Conversion of Long Term Disability
Insurance located in this pamphlet. Your application will not be processed if this section is not completed.

3. Complete the Application for Conversion of Long Term Disability Insurance located in this pamphlet.

4. Complete the Evidence of Insurability form if you are applying for the highest maximum benefit amount. The
Evidence of Insurability form is available from your employer.

5. Calculate your quarterly premium amount, by following the instructions in Section IV on how to calculate your
premium. (Make cheque payable to: RBC Life Insurance Company.)

6. Send the completed Application for Conversion of Long Term Disability, your first quarterly premium check,
the $30.00 non-refundable application fee and, if applicable, the Evidence of Insurability form to:

RBC Life Insurance Company
Group Customer Account Services
PO BOX 1800 STN B
Mississauga, Ontario
L4Y 3W6

NOTE: YOU MUST SUBMIT THE APPLICATION FEE AND YOUR FIRST QUARTERLY PREMIUM FOR YOUR
APPLICATION TO BE PROCESSED.
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Section IV - Calculating Premiums

Will Premium Payments Ever Change?

Your premium for your coverage will changes:

1. when you reach a new age category as set forth in the schedule of premium rates;

2. when the schedule of premium rates is changed; or

3. when the terms of the conversion policy are changed.

We will make the premium adjustment on the billing statement covering the period in which the change occurs.

We will notify you in writing at least 31 days in advance of the date on which the premium rate change becomes 

Premium Rates for LTD Conversion Coverage:

Quarterly rates per $100 of Monthly 

etaR ylretrauQegA
Less than 25 $1.75

25-29 2.65
30-34 4.06
35-39 6.27
40-44 7.69
45-49 11.34
50-54 18.01
55-59 22.20
60-64 22.33

Plus a one time non-refundable Application Fee: $30.00.

How to Calculate YHow to Calculate YHow to Calculate YHow to Calculate YHow to Calculate Your premium:our premium:our premium:our premium:our premium:

:elpmaxE :elpmaxE :elpmaxE :elpmaxE : Quarterly premium for an individual age 30 with basic monthly earnings of $2,000:
60% of $2,000 = $1200; 1200 ÷ 100 = 12; 12 x  $4.06 = $48.72

Quarterly mode is the only premium frequency available. Rates are not guaranteed and may be changed at any time with
a 31-day notice.

Premium Worksheet:Premium Worksheet:Premium Worksheet:Premium Worksheet:Premium Worksheet:

A. Current Age ___________

B. Quarterly Rate (from premium rate chart, based on your age) ___________

C. Your last basic monthly earnings (see #15 on the Application for Conversion of Long Term Disability Insurance) under
the group plan before termination $ ___________

D. Take 60% of the last basic monthly earnings $ ___________. If this dollar amount exceeds $4,000*, your 
amount will be limited to $4,000*. Insert $4,000.

You may apply for a higher  limit by submitting the Evidence of Insurability Application from your employer.

If you apply and are approved, your premium will be adjusted on your next bill.

E. Divide D by $100 = $ ___________

F. Multiply E by B = $ ___________ (This equals your quarterly premium amount.)

When applying for Conversion, please remit the amount in F, plus the $30.00 non-refundable Application Fee.

*If your group plan’s maximum monthly  was less than $4,000, use the same maximum monthly  as the
group plan.

If you have any questions, you may contact your Canadian RBC Insurance Sales Field eIf you have any questions, you may contact your Canadian RBC Insurance Sales Field eIf you have any questions, you may contact your Canadian RBC Insurance Sales Field eIf you have any questions, you may contact your Canadian RBC Insurance Sales Field eIf you have any questions, you may contact your Canadian RBC Insurance Sales Field e
or call the Conversion Unit, in Portland, Maine, U.S.A. at 1-800-421-0344.or call the Conversion Unit, in Portland, Maine, U.S.A. at 1-800-421-0344.or call the Conversion Unit, in Portland, Maine, U.S.A. at 1-800-421-0344.or call the Conversion Unit, in Portland, Maine, U.S.A. at 1-800-421-0344.or call the Conversion Unit, in Portland, Maine, U.S.A. at 1-800-421-0344.
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RBC Life Insurance Company

Application for Conversion
of

Long Term Disability Insurance

PLEASE PRINT OR TYPE ALL INFORMATION

To be Completed By The Employee

If you are currently disabled under the terms of your group policy, you should apply for disability benefits not conversion.

To apply for this coverage you must submit this completed application, the $30.00 application fee and your first quarterly premium
to RBC Insurance. (Make cheque payable to: RBC Life Insurance Company.)

The application must be received by RBC Insurance within 31 days after termination of employment.

If you become eligible for or covered under any other Group Long Term Disability policy within the 31-day period in which you must
apply for this Conversion Privilege, you cannot convert to this coverage.

The conversion privilege provision (or an equivalent provision) must have been part of your Long Term Disability coverage with your
Employer for a continuous period of at least 12 months.

1.) Name (Last, First, Middle Initial) 2.) Sex 3.) Social Insurance Number

           M                F

4.) Home Address (Street, City, Province, Postal Code) 5.) Date of Birth (MM/DD/YYYY)

       __ __/__ __/__ __ __ __

6.) Group LTD Plan Number ____________________

7.) Check the maximum monthly benefit you are applying for:

(See your Conversion Fact Book for further explanation.)

a. Standard Option = $4,000

b. Higher Maximum Option = $6,000

Option B is only available upon completion of an Application and Evidence of Insurability form and acceptance by
RBC Life Insurance Company.

Note: If the maximum monthly benefit amount under the group plan from which you are converting is
less than the above, then you will convert at that lesser amount.

The statements above are true to the best of my knowledge and belief, and I agree that they shall form a part of the contract of
insurance applied for.

8.) Date At ________________________________________________ On __ __/__ __/__ __ __ __
                                                     City and Province                                                  MM      DD            YYYY

Signature of Applicant______________________________________________

Upon approval of this application, a certificate of coverage will be sent directly to you at the address provided.

Note: Employer Must complete information required on reverse side.

Part of FORM 13079-1-E (05/04)83626 (06-2010) 
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To be Completed By The Employer

9.) Employer (Firm Name and Division)

10.) Address (Street, City, Province, Postal Code)

11.) Group LTD Plan Number 12.) Group LTD Plan Maximum Benefit

13.) Was the individual covered under your present Group Plan or under a combination of your present and prior Group Plans for at
        least 12 continuous months?          Yes          No

 If yes, the individual's effective date:

14.) Date employee terminated employment: (The conversion coverage must be applied for and the first quarterly premium paid
        within 31 days of this date.)  (MM/DD/YYYY)

                                                                                         __ __/__ __/__ __ __ __

15.) Employee's basic monthly earnings at time of termination 16.) Employee's Occupation at time of termination

 $________________

17.) Reason for Employee 18.) Is employee terminating employment as
termination:         a result of retirement or leave of

        absence? If yes, the employee is not eligible for
             Yes          No coverage under the terms of the contract.

19.) On what date did the insurance for the individual who is applying for conversion coverage terminate under your group Plan

   __ __/__ __/__ __ __ __

20.) The date notice of Conversion Privilege was given to the employee:

  __ __/__ __/__ __ __ __

21.) Employer Representative Signature Date
(MM/DD/YYYY)  __ __/__ __/__ __ __ __

This Section is not a part of the application for conversion.

Note: Employee must complete the application on the reverse side.
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Reminder

Send the following items to: RBC Life Insurance Company
Group Customer Account Services  
PO BOX 1800 STN B
Mississauga, Ontario
L4Y 3W6

• Application form which has been completed by both you and your Employer.

• Evidence of Insurability form (if applicable).

• Your first quarterly payment. (Make cheque payable to: RBC Life Insurance Company.)

• $30.00 non-refundable application fee.
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   ® Registered trademarks of Royal Bank of Canada.  Used under licence. 
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