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PART I
GENERAL

Title


1.  This Regulation may be cited as the Statutory Accident Benefits Schedule — Accidents Before January 1, 1994.  O. Reg. 779/93, s. 3.

Definitions


2.  In this Regulation,

“accident” means an incident in which the use or operation of an automobile causes, directly or indirectly, physical, psychological or mental injury or causes damage to any prosthesis, denture, prescription eyewear, hearing aid or other medical or dental device;

“insured automobile”, in respect of a particular motor vehicle liability policy, means the described automobile and includes a newly-acquired or temporary substitute automobile, all as defined by the policy;

“insured person”, in respect of a particular motor vehicle liability policy, means,


(a)
in respect of accidents in Ontario, an occupant of the insured automobile,


(b)
in respect of accidents outside Ontario, a person living and ordinarily present in Ontario who is an occupant of the insured automobile,


(c)
the named insured, his or her spouse and any dependant of either of them while the occupant of any other automobile,


(d)
any person who is not the occupant of an automobile or of rolling stock that runs on rails who is involved in an accident in Ontario involving the insured automobile,


(e)
the named insured, his or her spouse and any dependant of either of them who is not the occupant of an automobile or of rolling stock that runs on rails who is involved in an accident,


(f)
the named insured, his or her spouse and any dependant of either of them who is not involved in an accident but who suffers psychological or mental injury as the result of an accident involving a physical injury to his or her spouse, child, grandchild, parent, grandparent, brother or sister or a dependant of the named insured or of his or her spouse.  R.R.O. 1990, Reg. 672, s. 2; O. Reg. 779/93, s. 2 (1).

Interpretation


3.  (1)  If the insured automobile is made available for the regular use of an individual, whether or not a resident of Ontario, by a corporation, unincorporated association, partnership, sole proprietorship or other entity or is rented to an individual who is a resident of Ontario, this Regulation applies to the individual and his or her spouse and their dependants as if the individual were a named insured.  R.R.O. 1990, Reg. 672, s. 3 (1); O. Reg. 779/93, s. 2 (1).


(2)  For the purposes of this Regulation, a person is a dependant of another person if the person is principally dependent for financial support on the other person or the other person’s spouse.  R.R.O. 1990, Reg. 672, s. 3 (2); O. Reg. 779/93, s. 2 (1).

Duty to Provide Benefits


4.  The benefits set out in this Regulation will be provided under every contract evidenced by a motor vehicle liability policy in respect of accidents occurring after section 266 of the Insurance Act comes into force and before January 1, 1994.  R.R.O. 1990, Reg. 672, s. 4; O. Reg. 779/93, ss. 2 (1), 4.

Application Despite Certain Provisions of Insurance Act

5.  Subject to section 17, the insurer will pay the benefits under this Regulation despite section 225, subsection 233 (1), section 240, subsection 265 (3) and statutory condition 1 (1) of section 234 of the Insurance Act.  R.R.O. 1990, Reg. 672, s. 5; O. Reg. 779/93, s. 2 (1).

PART II
SUPPLEMENTARY MEDICAL AND REHABILITATION BENEFITS AND CARE BENEFITS

Supplementary Medical and Rehabilitation Benefits


6.  (1)  The insurer will pay with respect to each insured person who sustains physical, psychological or mental injury as a result of an accident all reasonable expenses resulting from the accident within the benefit period set out in subsection (3) for,


(a)
medical, psychological, surgical, dental, hospital, chiropractic, nursing and ambulance services and the services of physiotherapists;


(b)
prostheses, dentures, prescription eyewear, hearing aids and other medical or dental devices;


(c)
rehabilitation, life-skills training and occupational counselling and training;


(d)
transportation for the person to and from treatment, counselling and training sessions, including transportation for an assistant;


(e)
home renovations to accommodate the needs of the insured person;


(f)
other goods and services, whether medical or non-medical in nature, which the insured person requires because of the accident  R.R.O. 1990, Reg. 672, s. 6 (1).


(2)  The insurer will pay with respect to each insured person who sustains physical, psychological or mental injury as a result of an accident an allowance that is reasonable having regard to all of the circumstances for expenses actually incurred by a spouse, child, grandchild, parent, grandparent, brother or sister of the insured person in visiting the insured person during his or her treatment or recovery.  R.R.O. 1990, Reg. 672, s. 6 (2).


(3)  For the purposes of this section, the benefit period is the longer of the two following periods calculated from the day of the accident and ending on the anniversary of the accident:


1.
Ten years.


2.
Twenty years less the age of the insured person on the day of the accident.  R.R.O. 1990, Reg. 672, s. 6 (3).


(4)  Subject to subsections (5) and (6), the insurer, before making a payment for an expense under subsection (1), may require the insured person to submit a statement signed by the insured person’s qualified medical practitioner or psychological advisor stating that the expense is necessary for the insured person’s treatment or rehabilitation.  R.R.O. 1990, Reg. 672, s. 6 (4).


(5)  A person qualified to practise as a chiropractor may sign a statement required under subsection (4) in respect of chiropractic services under clause (1) (a).  R.R.O. 1990, Reg. 672, s. 6 (5).


(6)  A person qualified to practise dentistry may sign a statement required under subsection (4) in respect of dental services and dentures under clauses (1) (a) and (b).  R.R.O. 1990, Reg. 672, s. 6 (6).


(7)  In case of a dispute concerning an expense described in clause (1) (a), (b) or (d), the insurer will pay the expense pending resolution of the dispute.  R.R.O. 1990, Reg. 672, s. 6 (7).


(8)  The maximum amount payable under this section is $500,000 with respect to each insured person.  R.R.O. 1990, Reg. 672, s. 6 (8).

Care Benefits


7.  (1)  The insurer will pay with respect to each insured person who sustains physical, psychological or mental injury as a result of an accident, for the care, if any, required by the insured person,


(a)
the reasonable cost of a professional caregiver or the amount of gross income reasonably lost by a person other than the insured person as a result of the accident in caring for the insured person; and


(b)
all reasonable expenses resulting from the accident in caring for the insured person after the accident.  R.R.O. 1990, Reg. 672, s. 7 (1).


(2)  The maximum amount payable per month under this section is $3,000 a month with respect to each insured person.  R.R.O. 1990, Reg. 672, s. 7 (2).


(3)  The maximum amount payable under this section is $500,000 with respect to each insured person.  R.R.O. 1990, Reg. 672, s. 7 (3).

Damage to Clothing, Glasses, Hearing Aids and Other Devices


8.  The insurer will pay an insured person for the reasonable cost of repairing or replacing clothing worn by the insured person at the time of an accident and prostheses, dentures, prescription eyewear, hearing aids and other medical or dental devices that are lost or damaged in an accident.  R.R.O. 1990, Reg. 672, s. 8.

Exception


9.  (1)  The insurer will not pay any portion of an expense referred to in subsection 6 (1) or (2) or subsection 7 (1) for a service that is reasonably available to the insured person under any insurance plan or law or under any other plan or law that will pay the expense.  R.R.O. 1990, Reg. 672, s. 9 (1).


(2)  The insurer will pay benefits under this Part even though the insured person is entitled to or has received benefits under an Act administered by the Ministry of Community and Social Services for Ontario or under similar legislation in another jurisdiction.  R.R.O. 1990, Reg. 672, s. 9 (2).


(3)  For the purpose of subsection (2), a service, benefit or entitlement provided under an Act, the administration of which was transferred from the Ministry of Community and Social Services to the Ministry of Health by Order-in-Council, shall be deemed to be provided under an Act administered by the Ministry of Community and Social Services for Ontario so long as the nature of the service, benefit or entitlement remains substantially the same as it was before the transfer.  O. Reg. 660/93, s. 1.

PART III
FUNERAL EXPENSES AND DEATH BENEFITS

Funeral Expenses


10.  The insurer will pay with respect to each insured person who dies as a result of an accident funeral expenses incurred up to $3,000 if Optional Benefit 1 has not been purchased, and up to $7,500 if it has been purchased.  R.R.O. 1990, Reg. 672, s. 10.

Death Benefits


11.  (1)  If, as a result of an accident, an insured person dies within the benefit period set out in subsection (3), the insurer will pay with respect to the insured person, if Optional Benefit 1 has not been purchased,


(a)
$25,000 to his or her spouse, if the deceased is survived by a spouse who was his or her spouse at the time of the accident;


(b)
$25,000 to his or her dependants, if the deceased is survived by any dependant who was a dependant at the time of the accident and is not survived by a spouse who is entitled to a benefit under this section;


(c)
$10,000 to each of his or her surviving dependants who was a dependant at the time of the accident; and


(d)
if, at the time of the accident, the deceased was a dependant, $10,000,


(i)
to the person upon whom the deceased was dependent or, if that person is dead, to the surviving spouse of that person if the surviving spouse was the deceased’s primary caregiver, or


(ii)
to the other surviving dependants of the person upon whom the deceased was dependent if that person and his or her spouse are dead.  R.R.O. 1990, Reg. 672, s. 11 (1).


(2)  If, as a result of an accident, an insured person dies within the benefit period set out in subsection (3), the insurer will pay with respect to the insured person, if Optional Benefit 1 has been purchased,


(a)
$50,000 to his or her spouse, if the deceased is survived by a spouse who was his or her spouse at the time of the accident;


(b)
$50,000 to his or her dependants, if the deceased is survived by any dependant who was a dependant at the time of the accident and is not survived by a spouse who is entitled to a benefit under this section;


(c)
$20,000 to each of his or her surviving dependants who was a dependant at the time of the accident; and


(d)
if, at the time of the accident, the deceased was a dependant, $20,000,


(i)
to the person upon whom the deceased was dependent or, if that person is dead, to the surviving spouse of that person if the surviving spouse was the deceased’s primary caregiver, or


(ii)
to the other surviving dependants of the person upon whom the deceased was dependent if that person and his or her spouse are dead.  R.R.O. 1990, Reg. 672, s. 11 (2).


(3)  For the purposes of subsections (1) and (2), the benefit period is,


(a)
180 days from the day of the accident unless clause (b) applies; or


(b)
156 weeks from the day of the accident if during that period there has been continuous disability as a result of the accident.  R.R.O. 1990, Reg. 672, s. 11 (3).


(4)  If at the time of the accident the deceased person had more than one person entitled to claim as his or her spouse, the $25,000 payment under clause (1) (a) or $50,000 under clause (2) (a) will be divided equally between or among such persons who survive the deceased and who at the time of the death were still spouses of the deceased.  R.R.O. 1990, Reg. 672, s. 11 (4).


(5)  Payments under clauses (1) (b) and (d) and clauses (2) (b) and (d) will be paid in equal shares to the surviving dependants.  R.R.O. 1990, Reg. 672, s. 11 (5).


(6)  No amount is payable under subsection (1) or (2) to a spouse or dependant unless the spouse or dependant, as the case may be, survives the deceased by thirty days.  R.R.O. 1990, Reg. 672, s. 11 (6).

PART IV
WEEKLY BENEFITS

Income Benefit


12.  (1)  The insurer will pay with respect to each insured person who sustains physical, psychological or mental injury as a result of an accident a weekly income benefit during the period in which the insured person suffers substantial inability to perform the essential tasks of his or her occupation or employment if the insured person meets the qualifications set out in subsection (2) or (3).  R.R.O. 1990, Reg. 672, s. 12 (1).


(2)  The following qualifications apply to an insured person who claims a weekly benefit under subsection (1):


1.
He or she must have been at the time of the accident,


i.
employed or self-employed,


ii.
on a temporary lay-off, or


iii.
entitled to start work within one year under a legitimate offer of employment made before the accident and evidenced in writing.


2.
He or she as a result of and within two years of the accident must have suffered a substantial inability to perform the essential tasks of his or her occupation or employment.  R.R.O. 1990, Reg. 672, s. 12 (2).


(3)  A person who was unemployed and who was not self-employed at the time of the accident is qualified to receive a weekly benefit under subsection (1) if he or she was employed or self-employed for any 180 days in the twelve-month period before the accident, and if he or she as a result of and within two years of the accident has suffered a substantial inability to perform the essential tasks of the occupation or employment in which he or she spent the most time during the twelve-month period before the accident.  R.R.O. 1990, Reg. 672, s. 12 (3).


(4)  Subject to subsection (5), the weekly benefit under subsection (1) will be the lesser of,


(a)
$600 plus, if Optional Benefit 2 has been purchased, the amount of the benefit chosen; and


(b)
80 per cent of the insured person’s gross weekly income from his or her occupation or employment, less any payments for loss of income, except Unemployment Insurance benefits,


(i)
received by or available to the insured person under the laws of any jurisdiction or under any income continuation benefit plan, or


(ii)
received under any sick leave plan.  R.R.O. 1990, Reg. 672, s. 12 (4).


(5)  The insurer is not required to pay a weekly benefit under subsection (1),


(a)
for the first week of the disability;


(b)
for any period in excess of 156 weeks unless it has been established that the injury continuously prevents the insured from engaging in any occupation or employment for which he or she is reasonably suited by education, training or experience.  R.R.O. 1990, Reg. 672, s. 12 (5).


(6)  The insurer is not required to pay a weekly benefit under subsection (1) to a person described in subparagraph iii of paragraph 1 of subsection (2) until the day the person would have been entitled under the contract to begin employment unless before that day the person is qualified for a benefit under another paragraph of that subsection.  R.R.O. 1990, Reg. 672, s. 12 (6).


(7)  The following rules apply to the calculation of gross weekly income:


1.
A person’s gross weekly income shall be deemed to be the greatest of,


i.
his or her average gross weekly income from his or her occupation or employment for the four weeks preceding the accident,


ii.
his or her average gross weekly income from his or her occupation or employment for the fifty-two weeks preceding the accident,


iii.
$232.


2.
When a person becomes qualified to receive an income benefit under subparagraph iii of paragraph 1 of subsection (2), the person’s gross weekly income shall be deemed to be the greatest of,


i.
if the person was qualified under either subparagraph i or ii of paragraph 1 of subsection (2), his or her gross weekly income as determined under paragraph 1,


ii.
the gross weekly income payable under the contract of employment,


iii.
$232.


3.
Business expenses which cease as a result of the accident shall be deducted from a person’s income from self-employment before calculating his or her gross weekly income.  R.R.O. 1990, Reg. 672, s. 12 (7).

Benefit if no Income


13.  (1)  The insurer will pay with respect to each insured person who sustains physical, psychological or mental injury as a result of an accident, a weekly benefit during the period in which the insured person suffers substantial inability to perform the essential tasks in which he or she would normally engage if he or she meets the qualifications set out in subsection (2).  R.R.O. 1990, Reg. 672, s. 13 (1).


(2)  The following qualifications apply to an insured person who claims weekly benefits under subsection (1):


1.
He or she as a result of and within two years of the accident must have suffered a substantial inability to perform the essential tasks in which he or she would normally engage.


2.
He or she must not be entitled to receive a benefit under section 12 at the time of the payment of a benefit under this section or, if entitled to a benefit under that section, he or she must be a primary caregiver as described in subsection (4) and have only income from self-employment from work in his or her home.


3.
He or she must attain the age of sixteen years before being eligible to receive the weekly benefit.  R.R.O. 1990, Reg. 672, s. 13 (2).


(3)  The weekly benefit under subsection (1) will be $185 less any payments for loss of income, except Unemployment Insurance benefits,


(a)
received by or available to the insured person under the laws of any jurisdiction or under any income continuation benefit plan; or


(b)
received under any sick leave plan.  R.R.O. 1990, Reg. 672, s. 13 (3).


(4)  The insurer will pay to an insured person who is receiving a weekly benefit under subsection (1), or who but for section 17 would be entitled to the weekly benefit, a benefit of $50 per week if Optional Benefit 3 has not been purchased, or $100 per week if it has been purchased, for each person who at the time of the accident was residing with the insured person and in respect of whom the insured person was the primary caregiver if the person receiving the care was less than sixteen years of age or if the person required the care because of physical or mental incapacity.  R.R.O. 1990, Reg. 672, s. 13 (4).


(5)  The maximum amount payable under subsection (4) is $200 per week, if Optional Benefit 3 has not been purchased, and $400 per week if it has been purchased.  R.R.O. 1990, Reg. 672, s. 13 (5).


(6)  A weekly benefit under subsection (4) ceases,


(a)
when the person cared for attains age sixteen, unless he or she is incapacitated;


(b)
when the incapacity of the person cared for ceases; or


(c)
when the insured person ceases to be eligible for a benefit under subsection (1) or when the insured person would cease to be eligible had he or she not been disqualified under section 17.  R.R.O. 1990, Reg. 672, s. 13 (6).


(7)  A person cannot receive benefits under this section and section 12 at the same time.  R.R.O. 1990, Reg. 672, s. 13 (7).


(8)  The insurer is not required to pay a weekly benefit under this section,


(a)
for the first week of the disability;


(b)
for any period in excess of 156 weeks unless it has been established that the injury continuously prevents the insured person from engaging in substantially all of the activities in which the person would normally engage.  R.R.O. 1990, Reg. 672, s. 13 (8).

Interim Payments


14.  (1)  The insurer will pay full benefits under this Part until the insured person receives payments that would reduce the insurer’s obligation through the operation of subsection 12 (4) or 13 (3) if the insured person has applied to receive the payments.  R.R.O. 1990, Reg. 672, s. 14 (1).


(2)  The insurer will pay benefits under this Part even though the insured person is entitled to, or has received, benefits under an Act administered by the Ministry of Community and Social Services for Ontario or under similar legislation in another jurisdiction.  R.R.O. 1990, Reg. 672, s. 14 (2).

Deductions


15.  The insurer may deduct from any benefit payable under this Part 80 per cent of any income received or available from any occupation or employment subsequent to the accident.  R.R.O. 1990, Reg. 672, s. 15.

Temporary Return to School or Work


16.  (1)  Subject to section 15 and subsection (3), a person receiving a benefit under this Part may attend school or accept, or return to, work at any time during the first two years following the accident for any period of time without affecting his or her benefits under this Part if, as a result of the accident, he or she is unable to continue at school or in the occupation or employment.  R.R.O. 1990, Reg. 672, s. 16 (1).


(2)  Subject to section 15 and subsection (3), after the two-year period referred to in subsection (1), a person receiving a benefit under this Part may attend school or accept, or return to, an occupation or employment for periods of up to ninety days without affecting his or her benefits under this Part if he or she, as a result of the injury, is unable to continue at school or in the occupation or employment.  R.R.O. 1990, Reg. 672, s. 16 (2).


(3)  The insurer is not required to pay weekly benefits under section 13 for any week in which the insured person attends school.  R.R.O. 1990, Reg. 672, s. 16 (3).

Exclusions


17.  (1)  The insurer is not required to pay benefits under subsection 12 (1) or 13 (1) in respect of a driver of an automobile at the time of the accident,


(a)
if, as a result of the accident, the driver is convicted of operating the automobile while his or her ability to operate it was impaired by alcohol or a drug, or of driving while his or her blood alcohol level exceeded the limits permitted by law or of an indictable offence related to the operation of the automobile;


(b)
if, as a result of the accident, the driver is asked to provide a breath sample and he or she is convicted for failure to provide the sample;


(c)
if, as a result of the accident, the driver is convicted of operating the automobile while it was not insured under a motor vehicle liability policy;


(d)
if the driver was not authorized by law to drive the automobile;


(e)
if the driver is an excluded driver under the contract of automobile insurance; or


(f)
if the driver knew or ought reasonably to have known that he or she was operating the automobile without the owner’s consent.  R.R.O. 1990, Reg. 672, s. 17 (1).


(2)  Clause (1) (d) does not apply to a driver who is not authorized by law to drive an automobile only by reason of a suspension of a licence for failure to pay a fine.  R.R.O. 1990, Reg. 672, s. 17 (2).


(3)  The insurer is not required to pay benefits under subsection 12 (1) or 13 (1),


(a)
in respect of any person who has made, or who knows of, a material misrepresentation which induced the insurer to enter into the contract of automobile insurance or who intentionally failed to notify the insurer of a change in the risk material to the contract; or


(b)
in respect of an occupant of an automobile at the time of the accident who knew or ought reasonably to have known that the driver was operating the automobile without the owner’s consent.  R.R.O. 1990, Reg. 672, s. 17 (3).


(4)  Clause (3) (b) does not prevent an excluded driver or any other occupant of an automobile driven by the excluded driver from recovering statutory accident benefits under a motor vehicle liability policy in respect of which the excluded driver or other occupant is a named insured.  R.R.O. 1990, Reg. 672, s. 17 (4); O. Reg. 779/93, s. 2 (2).

PART V
ACCIDENTS IN QUEBEC

Benefits


18.  (1)  The insurer will pay with respect to a person insured in Quebec who dies or who sustains physical, psychological or mental injury as a result of an accident in Quebec or who incurs a cost described in section 6, as the person may elect,


(a)
benefits as provided in Part II (Supplementary Medical and Rehabilitation Benefits and Care Benefits), Part III (Funeral Expenses and Death Benefits) and Part IV (Weekly Benefits); or


(b)
benefits in the same amounts and subject to the same conditions as if the person was a resident of Quebec (as defined in the Automobile Insurance Act (Quebec) and the regulations made under that Act) and was entitled to payments under that Act and those regulations.  R.R.O. 1990, Reg. 672, s. 18 (1).


(2)  A person who elects to claim a benefit as provided in clause (1) (a) is thereafter eligible only for benefits under Parts II, III and IV.  R.R.O. 1990, Reg. 672, s. 18 (2).


(3)  A person who elects to claim a benefit as provided in clause (1) (b) is thereafter ineligible for benefits under Parts II, III and IV.  R.R.O. 1990, Reg. 672, s. 18 (3).


(4)  For the purposes of this Part, a person is insured in Quebec if the person at the time of the accident,


(a)
was authorized by law to be or to remain in Canada and was living and ordinarily present in Ontario;


(b)
met the criteria prescribed for recovery under the Automobile Insurance Act (Quebec);


(c)
was not the owner or driver of, or an occupant of, an automobile registered in Quebec; and


(d)
was,


(i)
an occupant of the insured automobile,


(ii)
the named insured, his or her spouse or a dependant of either of them while the occupant of any other automobile,


(iii)
a person who was not the occupant of an automobile and was struck by the insured automobile,


(iv)
the named insured, his or her spouse or a dependant of either of them and was struck by any other automobile,


(v)
if the named insured is a corporation, unincorporated association, partnership or sole proprietorship, a person for whose regular use the insured automobile was supplied, his or her spouse or a dependant of either of them who was injured,


(A)
while the occupant of any other automobile, or


(B)
by any other automobile while not the occupant of the automobile, or


(vi)
a person struck by an automobile that was driven by a person described in subclause (i), (ii) or (v).  R.R.O. 1990, Reg. 672, s. 18 (4).

PART VI
OPTIONAL BENEFITS

Options


19.  (1)  Every insurer shall offer the following optional benefits:


1.
Optional Benefit 1: Increased Funeral Expenses and Death Benefits



If this option is purchased,


(a)
the maximum amount payable under section 10 (Funeral Expenses) will be $7,500; and


(b)
the maximum amount payable under section 11 (Death Benefits) will be the amounts set out in subsection 11 (2).


2.
Optional Benefit 2: Increased Weekly Income Benefit



If this option is purchased, the amount referred to in clause 12 (4) (a) will be increased by such amount from the following as may be chosen when purchasing the option:


1.
$150.


2.
$300.


3.
$450.


3.
Optional Benefit 3: Increased Primary Caregiver Benefit



If this option is purchased, the amount payable under subsection 13 (4) will be $100 per week per person.  R.R.O. 1990, Reg. 672, s. 19 (1).


(2)  Optional benefits may be purchased at any time before an accident in respect of which a claim is made.  R.R.O. 1990, Reg. 672, s. 19 (2).

PART VII
WORKERS’ COMPENSATION

Effect of Workers’ Compensation Benefits


20.  The insurer will not pay benefits under this Regulation in respect of any insured person who, as a result of an accident, is entitled to receive benefits under any workers’ compensation law or plan.  R.R.O. 1990, Reg. 672, s. 20; O. Reg. 779/93, s. 2 (1).

Interim Payments


21.  (1)  Despite section 20, the insurer will pay full benefits under this Regulation to a person described in that section until the resolution of any action brought by the person in any court to recover for personal injuries resulting from the accident under which the workers’ compensation claim arose or until the person receives payments under a workers’ compensation law or plan if,


(a)
the person makes an assignment to the insurer of any benefits under any workers’ compensation law or plan to which he or she is or may become entitled as a result of the accident; and


(b)
the administrator or board responsible for the administration of the workers’ compensation law or plan approves the assignment.  R.R.O. 1990, Reg. 672, s. 21 (1); O. Reg. 779/93, s. 2 (1).


(2)  The amount of statutory accident benefits recoverable by the insurer under the assignment in subsection (1) shall be determined in accordance with the following formula:

A = T ( C

Where,


A =
amount recoverable;


T =
total compensation for personal injury received by the insured person under all contracts of automobile insurance excluding any amount received as a special award under subsection 282 (10) or 283 (7) of the Insurance Act and any amount received as interest;

Note: On April 1, 2016, the day section 14 of Schedule 3 to the Fighting Fraud and Reducing Automobile Insurance Rates Act, 2014 comes into force, the definition of “T” in subsection 21 (2) of the Regulation is amended by striking out “of the Insurance Act” and substituting “of the Act as it read immediately before the transition date within the meaning of subsection 283 (5) of the Act”. (See: O. Reg. 47/16, s. 1)


C =
compensation for personal injury the insured person would have recovered under all contracts of automobile insurance had the statutory accident benefits not been paid.

R.R.O. 1990, Reg. 672, s. 21 (2); O. Reg. 779/93, s. 2 (2).

PART VIII
MISCELLANEOUS

Notice, Application for Benefits


22.  (1)  The insured person or the person otherwise entitled to make a claim shall,


(a)
give initial notice of a claim to the insurer, in writing, within thirty days from the date of the accident or as soon as practicable thereafter; and


(b)
furnish to the insurer within ninety days of the giving of the notice under clause (a) a completed application for statutory accident benefits respecting the accident and the resulting loss.  R.R.O. 1990, Reg. 672, s. 22 (1); O. Reg. 779/93, s. 2 (2).


(2)  A failure to comply with a time limit set out in subsection (1) does not invalidate a claim if the claimant has a reasonable excuse and so long as there is compliance within two years of the accident.  R.R.O. 1990, Reg. 672, s. 22 (2).

Certificates, Examinations


23.  (1)  Unless waived by the insurer, the insured person or the person otherwise entitled to make a claim under Part IV shall furnish a certificate from a qualified medical practitioner or psychological advisor of the insured person’s choice as to the cause and nature of the injury for which the claim is made, an estimate of the duration of the disability caused by the accident and a treatment plan.  R.R.O. 1990, Reg. 672, s. 23 (1).


(2)  In respect of claims under Part IV, the insurer may, on reasonable notice, require an examination of the insured person by a qualified medical practitioner, psychological advisor or chiropractor as often as it reasonably requires, and require an autopsy of a deceased insured person in accordance with the law relating to autopsies.  R.R.O. 1990, Reg. 672, s. 23 (2).


(3)  The insurer will pay the reasonable cost of examinations under subsection (1) if the cost is not payable under any insurance plan or law or under any other plan or law.  R.R.O. 1990, Reg. 672, s. 23 (3).


(4)  The insurer will pay the cost of all certificates under subsection (1) and for all examinations and certificates under subsection (2).  R.R.O. 1990, Reg. 672, s. 23 (4).

Payment of Claims, Refusal to Pay


24.  (1)  Amounts payable under Parts II, III and V are overdue if not mailed or otherwise delivered by the insurer within thirty days after it has received a completed application for statutory accident benefits.  R.R.O. 1990, Reg. 672, s. 24 (1); O. Reg. 779/93, s. 2 (2).


(2)  Amounts payable under Part IV are overdue if not mailed or otherwise delivered by the insurer within ten days after it has received a completed application for statutory accident benefits or if the insurer fails to make a payment required by subsection (3).  R.R.O. 1990, Reg. 672, s. 24 (2); O. Reg. 779/93, s. 2 (2).


(3)  Payments under Parts IV and V shall be mailed or otherwise delivered at least once every second week while the insurer remains liable to the insured person.  R.R.O. 1990, Reg. 672, s. 24 (3).


(4)  The insurer will pay interest on overdue payments from the date they become overdue at the rate of 2 per cent per month.  R.R.O. 1990, Reg. 672, s. 24 (4).


(5)  Subsection (3) does not apply if the insurer prepays benefits owing.  R.R.O. 1990, Reg. 672, s. 24 (5).


(6)  Despite subsections (1), (2) and (3), a payment is not overdue if, at the time it would have become payable, the certificate required by subsection 23 (1) has not been received by the insurer, six weeks have passed since the insurer received the completed application for statutory accident benefits and the insurer has not waived the requirement that the certificate be supplied.  R.R.O. 1990, Reg. 672, s. 24 (6); O. Reg. 779/93, s. 2 (2).


(7)  If subsection (6) applies, the payment becomes overdue if the amount payable is not mailed or otherwise delivered by the insurer within ten days after the insurer has received the certificate.  R.R.O. 1990, Reg. 672, s. 24 (7).


(8)  If the insurer refuses to pay an amount claimed in an application for statutory accident benefits, the insurer shall forthwith give written notice to the insured person giving the reasons for the refusal.  R.R.O. 1990, Reg. 672, s. 24 (8); O. Reg. 779/93, s. 2 (2).

Restriction on Proceedings


25.  No person may commence a mediation proceeding under section 280 of the Insurance Act in respect of benefits under this Regulation unless the requirements of section 22 have been satisfied and the insured person has made himself or herself reasonably available for any examination required under section 23.  R.R.O. 1990, Reg. 672, s. 25; O. Reg. 779/93, s. 2 (1).

Note: On April 1, 2016, the day section 14 of Schedule 3 to the Fighting Fraud and Reducing Automobile Insurance Rates Act, 2014 comes into force, section 25 of the Regulation is revoked and the following substituted: (See: O. Reg. 47/16, s. 2)

Restriction on Proceedings

25.  (1)  Subject to subsection (2), an insured person shall not apply to the Licence Appeal Tribunal under subsection 280 (2) of the Act if any of the following circumstances exist:

1.
The requirements of section 22 have not been satisfied.

2.
The insured person has not made themselves reasonably available for any examination required under section 23. O. Reg. 47/16, s. 2.

(2)  The Licence Appeal Tribunal may permit an insured person to apply despite paragraph 2 of subsection (1). O. Reg. 47/16, s. 2.

(3)  The Licence Appeal Tribunal may impose terms and conditions on a permission granted under subsection (2) of this section. O. Reg. 47/16, s. 2.
Time Limit for Proceedings


26.  (1)  A mediation proceeding under section 280 of the Insurance Act or an arbitration or court proceeding under section 281 of the Act in respect of benefits under this Regulation must be commenced within two years from the insurer’s refusal to pay the amount claimed in the application for statutory accident benefits or, if the person has attended school or accepted, or returned to, an occupation or employment, as permitted by section 16, within two years of the insurer’s refusal to pay further benefits.  R.R.O. 1990, Reg. 672, s. 26; O. Reg. 779/93, ss. 2, 5 (1).


(2)  Despite subsection (1), an arbitration or court proceeding under section 281 of the Insurance Act may be commenced within ninety days after the mediator reports to the parties under subsection 280 (8) of the Act.  O. Reg. 779/93, s. 5 (2).

Note: On April 1, 2016, the day section 14 of Schedule 3 to the Fighting Fraud and Reducing Automobile Insurance Rates Act, 2014 comes into force, section 26 of the Regulation is revoked and the following substituted: (See: O. Reg. 47/16, s. 2)

Time Limit for Proceedings


26.  An application under subsection 280 (2) of the Act in respect of a benefit shall be commenced within two years after the insurer’s refusal to pay the amount claimed or, if the person has attended school or accepted, or returned to, an occupation or employment, as permitted by section 16, within two years after the insurer’s refusal to pay further benefits. O. Reg. 47/16, s. 2.

Repayments to Insurer


27.  (1)  A person must repay to the insurer any benefit received under this Regulation that is paid to the person through error or fraud.  R.R.O. 1990, Reg. 672, s. 27 (1); O. Reg. 779/93, s. 2 (1).


(2)  A person must repay to the insurer any benefit received under sections 12 and 13 that is paid to him or her if the person or the person in respect of whom the payment was made was disqualified from payment under section 17.  R.R.O. 1990, Reg. 672, s. 27 (2).


(3)  A person must repay to the insurer any benefit received under sections 12 and 13 to the extent of any payments received by the person that are deductible from benefits under subsection 12 (4) or 13 (3).  R.R.O. 1990, Reg. 672, s. 27 (3).


(4)  The insurer may charge interest from the day the amount owing to the insurer under this section is determined at the bank rate on that day.  R.R.O. 1990, Reg. 672, s. 27 (4).


(5)  In subsection (4), 

“bank rate” means the bank rate established by the Bank of Canada as the minimum rate at which the Bank of Canada makes short term advances to the banks listed in Schedule I to the Bank Act (Canada).  R.R.O. 1990, Reg. 672, s. 27 (5).

Copies of Regulation


28.  The insurer, at a named insured person’s request, will provide a copy of this Regulation to the person without charge.  R.R.O. 1990, Reg. 672, s. 28; O. Reg. 779/93, s. 2 (1).

Forms


29.  (1)  An initial application for benefits under Part II, IV or V shall be in Form 1 and an application for additional benefits shall be in Form 2.  R.R.O. 1990, Reg. 672, s. 29 (1).


(2)  An application for benefits under Part III shall be in Form 3.  R.R.O. 1990, Reg. 672, s. 29 (2).


(3)  A certificate required by subsection 23 (1) shall be in Form 4.  R.R.O. 1990, Reg. 672, s. 29 (3).

Note: On April 1, 2016, the day section 14 of Schedule 3 to the Fighting Fraud and Reducing Automobile Insurance Rates Act, 2014 comes into force, section 29 of the Regulation is revoked and the following substituted: (See: O. Reg. 47/16, s. 3)

Forms


29.  Each of the following documents shall be in a form approved by the Superintendent:

1.
An initial application for benefits under Part II, IV or V.

2.
An application for additional benefits under Part II, IV or V.

3.
An application for benefits under Part III.

4.
A certificate required by subsection 23 (1). O. Reg. 47/16, s. 3.

Form 1
Statutory Accident Benefits Schedule
Insurance Act
Insert regs\graphics\1990\672\672001au.tif
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R.R.O. 1990, Reg. 672, Form 1; O. Reg. 779/93, s. 2 (2).

Note: On April 1, 2016, the day section 14 of Schedule 3 to the Fighting Fraud and Reducing Automobile Insurance Rates Act, 2014 comes into force, Form 1 of the Regulation is revoked. (See: O. Reg. 47/16, s. 4)

Form 2
Statutory Accident Benefits Schedule
Insurance Act
Insert regs\graphics\1990\672\672002au.tif
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R.R.O. 1990, Reg. 672, Form 2; O. Reg. 779/93, s. 2 (2).

Note: On April 1, 2016, the day section 14 of Schedule 3 to the Fighting Fraud and Reducing Automobile Insurance Rates Act, 2014 comes into force, Form 2 of the Regulation is revoked. (See: O. Reg. 47/16, s. 4)

Form 3
Statutory Accident Benefits Schedule
Insurance Act
Insert regs\graphics\1990\672\672003au.tif
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R.R.O. 1990, Reg. 672, Form 3; O. Reg. 779/93, s. 2 (2).

Note: On April 1, 2016, the day section 14 of Schedule 3 to the Fighting Fraud and Reducing Automobile Insurance Rates Act, 2014 comes into force, Form 3 of the Regulation is revoked. (See: O. Reg. 47/16, s. 4)

Form 4
Statutory Accident Benefits Schedule
Insurance Act
Insert regs\graphics\1990\672\672004au.tif
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R.R.O. 1990, Reg. 672, Form 4; O. Reg. 779/93, s. 2 (2).

Note: On April 1, 2016, the day section 14 of Schedule 3 to the Fighting Fraud and Reducing Automobile Insurance Rates Act, 2014 comes into force, Form 4 of the Regulation is revoked. (See: O. Reg. 47/16, s. 4)
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insurer Identification (Name and Address)

Ontario Automobile Insurance
Application for Additional Accident Benefits

insurer No. Claim No.
1 1 i
Name of Policy Holder Date Year Month Day [ Policy No. Ciaiming Under
of
Accident I 11 l 1 _l 1

instructions

¢ This form should be used to claim expenses related to the injury and not covered under any law or any other insurance plan. Such
expenses include medication, rehabilitation, medical expenses not covered by the Health Insurance System, personal care and child care.
¢ [t should be sent to the same insurer 1o which you sent the application for accident benefits.

* This claim form may be submitted as often as necessary,

an explanation should be attached. Keep copies for your own records.

as expenses arise. Originals of receipls should be attached if available. If noi,

1 | Wdentity of Claimant - To be completed by person injured in automobile accident or their representative
T M, Last Name First Name WMid. indt.| Date Year Month  Day
. Mrs. of

Yy 8irth 1 1 l 1 l 1
Streel Address. P.O. Box or Rurat Route Apt.
City. Town, Village Province or State Country Postat / Zip Code

2 | Claimant's Expenses - Attach original receipts

ftem Date Description of Service and Name of Service Provider Amount

Total Amount | $

SAB - May 16

3 | Claimant's Dependants - To be completed when requesting Primary Caregiver Benelits
Are you the primary caregiver of a child under 16 or a person dependant on you because of physical or mental incapacity?
OvYes OINo
If yes, list dependants who reside with you.

Name Date of Birth Date of Birth

Year Month Day

Name

Year Month Day

4 | Declaration by Claimant

A supplementary application for accident benelits must be
1 certify in good faith that the information provided is true.

signed by the claimant or the claimant’s representative where he or she is unable to sign.

Signature of Claimant or Representsiive

Name of Person Signing (Please Print)

Oate

SAB - May 17
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[image: image1.png]4 | Details of Expenses - Attach original receipts

item Date Description of Service and Name of Service Provider Amount
Total Amount | $
§ | Deceased's Dependents
2 Mr. Last Name First Name Mid. tnit.| Date Year Month  Day
= Mrs. ol I
- Ms, Birth llllll]
Strest Address, P.0. Box or Rural Route Apt.
City, Town, Village Province or Slate Country Postal / Zip Code
Area Code - Home Telephone No. Area Code - Work Telephone No. Language
Preferred  [Englisn OFrench Oth it
RIS BN AN B RIS N NN T N O i s ! Cloter (specity
Relationship 10 Deceased
= Mr. Last Name First Name Mid. Init.| Date Year Month  Day
d Mrs, of
S Ms. Birth PR N J i I 1
Street Address, P.O. Box or Rural Route Apt.
City, Town, Village Province or State Country Posial / Zip Code
Area Code ~ Home Telephone No. Area Code - Work Telephone No. Language
1 L Ly L l L T ) Oengtish Orrench Oother (specity)
Relationship 10 Deceased
0 Mr. Last Name First Name Mid. Init.| Date Year Month  Day
O Mrs. of |
S Ms. Birth I O l N )
Street Address, P.O. Box or Rural Route Apt.
City, Town, Village Province or State Country Postal / Zip Code
Area Code ~ Home Telephone No. Area Cods - Work Telephone No. Language
Preferred English UFrench her ity
TR NN N AR o by Loy g g [Pretee Lengis rencn _ CJotner (specity
Relationship to Deceased
Is there any other person who may be entitied to make a claim for these benefits?
Oves One it Yes, please specify.
6 | Declaration
| certify in good faith that the information provided is true.
Signalure Name of Person Signing (Please Print) Date

08-2 May 18
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Insurer identification (Name and Address)

Ontario Automobile Insurance

insures No.

Medical or Psychological Report
Claim No.

Name of Poiicy Hokder

Policy No_Claiming Under

Date of Accident Year Month  Day

[

Date of First Visit

Month  Dey

I I

Instructions

® This form must be completed and forwarded to the insurer within six weeks of

insurer informs you that it is not needed.

your application for accident benefits, unless your

* Inthe spaces provided above these insiructions the claimant should fill in the name of the policy holder, policy number and date information.

The claimant should also complete section 1.

* The rest of the form should be completed and signed by your physician or psychologist.

-

Identity of Claimant

8 mr. Last Name
Mrs.

Ms.

First Name

Mid. Init. Do:e Month  Oay
o

mmlllllll

Year

Area Code -~ Home Teiephone No. Area Code - Work Telephone No.

1 1 I i 1 l 1 1 1 1 1 I 1 Il ' 1 1 5

Streel Address. P O. Box or Rural Route

City. Town, Village Province or State

Postal / Zip Code

Brief Description of Accident

Treating Practitioner

Last Name First Name

Or.

Mid. init. | Area Code - Work Telephons No.

1 A 1

Street Address,  P.O. Box or Rural Route

1 ] 1 1
Area Code - Fax No

1 1 l

l

City. Town, Viltage Province or Slate

1 11
Country Postal / Zip Code

Specialty:

QOther Physician
a Family Physician

O (specity)

D Psychologist TJother {specity)

3 | Examination/Objective Findings

Date most Yesr Month  Day
recently axamined l

this patient 1

L J il

i 1
Physicai and Mentaf Findings and Limitations (for medical use)

Other Limi

Tosyehdlogicaliosychistr)

When did symptoms lirst sppear?

Have you treated this patient for the same or similar condition prior fo the accic

it yes, state when and describe brielty.

Q conditions which may be exacerbaled by the current injury)?

PRMay 16
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[image: image1.png]4 | Investigations/Test Results

(Include Dates)

5 | Diagnosis or Classification

Primary

Secondary

6 | Treatment Plan

Yes No Description

investigations O 0

Description
Medications g o

Description
Physiotherapy O (w}

Description
Consultation o g
Other
Plan of Return Visits Year Month  Day
o turther visits planned [JFunher visits planned lo LJ L I . I A l

7 | Ouration of Disability

What, after discussion. is the estimate of
when the claimant will be able to relurn
o work or normal activities?

8 | Signature of Physician or Psychologist

Signature Date

The fee for completion of this form is not a heaith care benefit of the Ontario Ministry of Health. That fee, and the cost of any examina-
tions not covered by the Health Insurance System, should be billed to the automobile insurer to whom this form is submitted.

Submission of a completed and signed form to the insurer constitutes a request for payment for its completion. No other invoice will
be submitted.

PR-2 May 16
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[image: image1.png]Form 3 Statutory Accident Benefits Schedule

{Name and Add

Ontario Automobile Insurance
Death and Funeral Payment Request

insurer No. Claim No.
t t
Name of Pokcy Hoider g'm Year Month Day | Policy No. Claiming Under
Aecoent | | 4 | |

Instructions

¢ This form should be completed by or on behall of the deceased's spouse or dependants. if more than one person is claiming
benelits, as spouse or dependant, they should claim together, but may claim separately it necessary.

1 | identity of Deceased

T M Last Name First Name Mid. init.| ODate Year Month  Day
= Mrs. of I I
e Ms. ¢ 11 I I 1
Street Address, P.O. Box or Rural Route Apt
City. Town. Village Province or State Couniry Postat / Zip Code
Dale and Time of Death Marilal Status of Deceased
Year , Month, Day | Hour , (Jam.
| I | l | | Opm. [Owarcied Osingle Us. d Coi Oc 1 C fer)
2 | tdentity of Person Making Claim
Making Cteim ss
Tispouse OParert m! Oo DOawyer Oexecutor. Administrator or Trustee Clonher - specity:
= Mr. Last Name First Name Mid. init. | Area Code - Telephone No.
= Mrs.
~ Ms. i L1 [ S
Name of Firm/Organization (if applicable) Aroa Code - Fax No.
1 1 I 1 1 ] 1 1
Streel Address, P.O Box or Rurat Route Flle Reference (it applicabie)
City. Town, Vitlage Rrovince or State Country Postat/ 2ip Code

3 | Payment Requested

O Funerat (complete section 4)

O3 Other (specify and complete section 4)

{7 Dependants (complete section 5)

08.1 My 17
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[image: image1.png]4 | Insurance Details or Automobile Information

Were you insured under any automobile insurance policy on the date of the accident?

(] Yes (Complete the next two lines below and then go on to Section 5)
i Licence Plate No. Insurer Policy No.

2

O No - Complete vehicle information below.

You were:  [Joriver Opassenger [ pedestrian Oother (specify):
You are claiming against:  [] your own policy (see above)
(3 the vehicte in which you were a passenger {fill in below) 3 another vehicle (fill in below)
3 the venicle that hit you (fill in below) ] an unidentified or uninsured vehicle
{J mr. Automobile Owner - Last Name First Name Middle initial | Area Code - Home Tetephone No.
Q Mrs,
0 Ms. TR 11 l L1
Street Address, P.O. Box or Rural Route Apt. Area Code - Work Telephone No.
] 1 l i 1 A 1
City, Town, Vitlage Province or State Country Postal / Zip Code
Insurer Policy Number
Automobile Description - Make Model Model Year Licence Plate No. Province/State
- il
Automobile Type Motorized Oft Road Taxi o Other (Specily)
a Passenger Automobile DMolorcydc Osnow Vehicle Cveicie Ok DOtimousine DOeus O

Did you report this accident to any other insurer?
D Yos D No i Yes, give details

5 | Claimant's Medical Condition as a Result of Accident

Did you receive medical attention following the accident? [Jves [Ino

1t Yes, Facility where you were ireated

Street Address

City, Town, Village Province or State Country PostaliZip Code

Treating Physician - Last Name First Name

Street Address  P.O. Box, or Rural Route

City, Town, Vilage Province or State Country Postal/Zip Code

Nalure and Extent of Injuries Sustained as & Result of Accident

1f you wers Employed at Time of Accident - Do injuries sustained prevent you from performing the essential tasks of your smployment? Explain

f you were Not Employed at Time of Accident - Do you suffer a substantial inability (o perform the essential tasks in which you would normally engage? Explain

Were you unable o continue  If yes, from what date? Have ry.;u r:lu.r;nd if yes, state when: g hclddmnnl Time of Death

r work/studies/normal o work/studie: as a
%‘“ as & result of the Year Month  Day | normal aciivities? Year  Month  Day [ o0t of Year Month Day Hour Oam.
accident? accident I l | 'D
Dves Tho I 1 | 1 I 3 {CvYes “No I [ I I I 1 | | } i ! FM

AB-2 May 16
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[image: image1.png]| 6 I Claimant's Employment l
At the time of the accident you were:

Olemployed [30n a Temporary Lay-Otf Ounemployed OFuk-Time Stdent
DSQ"—Empbyod [COwas Entitied to Start Work within 1 Year DUnplld Homemaker Oretired

it unemployed, have you worked 180 days out of the last 12 months?

I Yes, complete the employment section

Most Recent Employer

Name or Business Name Contact Person Area Code - Work Telephone No.

[ | I [ 1 1 b I .|
Street Address,  P.O. Box, or Rural Route Area Code - Fax Number

1t ‘ 1 I Lol
City, Town, Village Province or Siate Couniry PostaliZip Code
Type of OFuik-Time Cicasui Osetemployes  Jother (specity) Occupation
Employment [JPart-Time [ seasonal

Brief Job Description (Essential Tasks)

Description of Physical Tasks

income from Employment

How are you paid? Oweekly Oei-weekiy OIMonthty [Jother (specity)
Gross Weekly Incoms Last 4 Weeks Preceding Accident Gross Income for 52 Weeks Preceding Accident
Week 1 Week 2 Week 3 Week 4 No. of Weeks Worked |Gross income
Salary

Tips, Commissions

Other Monetary Compensation

Total

Other Employer (if any)
Name or Business Name Contact Person Area Code - Work Telephone No.

1 I 11 | J . |
Street Address, P.O. Box, or Rurai Route Area Code - Fax Number

L]

) 1
City. Town, Village Province or State Country PostaiiZip Code

1 1

Type of Orut-Time Z Casuat Self Cother (specity) ‘Occupation

Employment [ Jpart-Time _ Seasonat Clemployed
Brief Job Description (Essential Tasks)

Description of Physical Tasks

Income from Employment
How are you paid? Oweekly Dei-weekiy Owmontnly DOother (specity)

Gross Weekly income Last 4 Woeks Preceding Accident Gross income for 52 Weeks Preceding Accident
Week 1 Week 2 Week 3 Week 4 No. of Weeks Worked [Gross Income

Salary

Tips, Commissions

Other Monetary Compensation

Total

Are you insured under any olher sick leave plan or income continuation benefit plan?
Oves One o yes, please explain:

{7] oectaration ]

An application for accident benefits must be signed by the claimant or the claimant’s representative where the claimant is a minor or is unable to sign.
1 certify in good faith that the information provided is true.
Signature of Claimant or Representative Name of Persan Signing (Please Print) Oate

B-3 May 1€







_1255327828.doc
[image: image1.png]Form 1

Statutory Accident Benefits Schedule

Insurer identification (Name and Address)

Ontario Automobile Insurance
Application for Accident Benefits

suter No.

Claim No.

Name of Policy Holder

Policy No. Claiming Under

Instructions

This form is to be completad by or on behalf of any person injured and claiming statutory accident benefits as a resuit of an automobile accident.

« This form must be sent to the insurance company you are claiming against.
= Be sure to include the name of the person whase policy you are claiming under and their policy number, particularly if it is not your own policy,
¢ Inanswering the questions about your employment, be sure to include both your income for the last four weeks and for the last:52 weeks,
since your enlitlement is based on the better of each of these.
1 | Identity of Claimant -~ To be compleled by person injured in automobile accident
S Mr. Last Name First Name Mid. Init.| Date Year Month  Day
C Mrs. of
o Ms. B'ﬂhl 1|||l|
Sireel Address, P.O Box or Aural Aoule Apt.
City. Town, Village Province or Stale Country Postal / 2ip Code
Area Code ~ Homs Telephone No Area Code - Work Telephone No Langusge
[ | | | Preferred i English " French . Other (specily)
Whai is llho '_'b I:"P"ON' — —t 'J.| hlom. — between the hours of: Days Availabte
[ Py M
best way lo ;b; personal visit I work am am.
reach you? T ofher (specity Cother place (specity): p.m. * p.m.
. Yo be pieted only if the appli is d d, a minor or ble to file an app ion on his or her own or
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