The Bricklayers and Masons Welfare Plan
501 — 4445 Lougheed Hwy, Burnaby, BC V5C OE4

Toll-Free:1-844-952-7425 Fax: 604.433.8894

DISABILITY CREDITS / HOUR BANK ASSISTANCE APPLICATION FORM

Member Name Member ID Number
Address: Phone Number
City Postal Code

Date of Disability Claim number
Claim period from To

Signature of Member Date signed

Please note: For El Sickness or WorkSafe
claims, proof of payments must be provided.

MEMBER INFORMATION

e |tis the Member's responsibility to initiate the claim.

e For each day of Weekly Indemnity, WorkSafe BC (Workers’ Compensation) or El Sickness benefits, the
Bricklayers and Masons Welfare Plan will extend eight (6) hours for each day you are in receipt of disability
benefits, to a maximum of one hundred twenty (120) hours per month to a maximum of six (24) months.

e A Member must be covered under Full benefits through the Hour Bank at the time of disability to be eligible for
Disability Credits / Hour Bank Assistance.

e |If the Member is disabled for longer than the maximum Weekly Indemnity claim of 15 weeks, the Member should
contact the Administrator so that further disability credits may be applied to their Hour Bank until such time as
recovery or the 24 month maximum has been reached, whichever occurs earliest.

PLAN OFFICE USE ONLY

Employer Paid Full Plan Y N Number of days claiming

WorkSafe Claims? Y N X 6 hours per day

Total Qualified Credits

El Sickness Claim? Y N

Adjudicator

Date proc d
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