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Sun Life Assurance Company of Canada

W-2 Tax Reporting Service Agreement and Election
for Short Term and Long Term Disability
Any disabled employee receiving a Short Term Disability (STD) or Long Term Disability (LTD) benefit under a Sun Life Assurance Company of Canada group insurance policy must receive a W-2 form that sets forth taxable and non-taxable disability income, and taxes withheld, if any.

To help you with this reporting requirement, Sun Life Assurance Company of Canada offers a W-2 Tax Reporting Service. Please read the Service Agreement below and make your election on Page 2.

W-2 Tax Reporting Service Agreement

If you elect this service:

1.
Sun Life Assurance Company of Canada will provide a W-2 form to each employee who received an STD or LTD benefit under the group insurance policy (the “policy”). The W-2 form will be mailed to the employee’s home by January 31 of the year following the calendar year in which the benefit was paid.

2.
Sun Life Assurance Company of Canada will use its Employer Identification Number on all W-2 forms prepared by it.

3.
Sun Life Assurance Company of Canada will provide you with Disability Income Benefit reports that set forth the appropriate FICA withholding amount for each employee based upon the employee’s premium contribution for the STD or LTD benefit. 


An employee’s premium contribution, whether paid with pre-tax or post-tax dollars, affects FICA withholding and determines whether the benefit is considered taxable income. It is your responsibility to ensure that the reports properly reflect an employee’s premium contributions and to advise us if they do not.


You are responsible for any liability resulting from your failure to notify us of any errors in the reports and shall indemnify and hold us harmless from and against any and all expenses, including taxes and penalties, relating to such failures.

4.
Sun Life Assurance Company of Canada will conduct the federal reporting necessary for the W-2 form for the employees who received an STD or LTD benefit under the policy. We will maintain the necessary records to respond to inquiries that you, your employees or governmental agencies may have regarding the services we provide under this Service Agreement.  

5.
You will continue to report and deposit your share of any FICA tax withheld, where applicable. In addition, you will adjust your Form 941 and produce any other forms required to reconcile Form 941 in accordance with IRS Publication 15-A (Employer’s Supplemental Tax Guide).

6.
You are not relieved of your obligation to provide a federal W-2 form for other types of income or any state, municipal or other tax form.
7.
Either Sun Life Assurance Company of Canada or you may terminate this Service Agreement upon 30 days written notice to the other. 

8
This Service Agreement will terminate upon the termination of the policy or the STD or LTD benefit provided by the policy. It will not terminate for disabled employees who continue to receive STD or LTD benefits under the policy unless we are advised otherwise by you to terminate it.  



9.
This Service Agreement applies only to disabled employees insured under the policy.  
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Use this form to indicate whether you want Sun Life Assurance Company of Canada to produce W-2 forms for employees receiving benefits under the policy. 

Instructions:
1. Tax Year: Specify the tax year below.

2. Column A: If your plan has more than one employee class, specify the name of each class. If you need more room, you may attach a separate sheet showing your elections. If your plan has one class, use the first row below and write in “All Employees.”

3. Columns B and C:

· If your policy includes STD benefits only, elect or decline W-2 reporting in column B only. 

· If your policy includes LTD benefits only, elect or decline W-2 reporting in column C only.

· If your policy includes both STD and LTD benefits, elect or decline W-2 reporting in both columns B and C.

4. Column D: Specify whether employees in the class pay a portion of the premiums on a post-tax basis.

5. Column E: If you answered “yes” in column D, provide the Three Year Look-Back percentage for the upcoming calendar year. Please be sure to specify the year this percentage applies to. If “no” in column D, leave column E blank. See the Sun Life Financial White Paper entitled “The Three-Year Look-Back Rule” (GDIWP-693) for more information about determining the look-back percentage.
6. Sign and date the form. Make a copy for your records.

7. Return the original, completed form to your Sun Life Financial representative or fax to 877-496-1691. You can also email a scanned version to w2electionchanges@sunlife.com. The signed Service Agreement must be returned to us by December 1st of the tax year for which we are providing W-2s. If it is received after that date, we will not provide any service under this Service Agreement until the following tax year. 
8. If you elect to have Sun Life Assurance Company of Canada produce W-2 forms, you must notify your payroll department or payroll service of this Service Agreement to ensure that they do not duplicate the services provided by us under this agreement.   

Tax Year: 2014 and thereafter

	A
	B
	C
	D
	E

	Name of Class
	Short Term Disability: W-2 Tax Reporting Service
	Long Term Disability: W-2 Tax Reporting Service
	Do Employees in this Class pay a portion of the premiums on a post-tax basis?
	If Yes in column D, 
provide 3 Year 
Look-Back % for upcoming calendar year:   FORMDROPDOWN 
 *

	     
	 FORMCHECKBOX 
 Elect    FORMCHECKBOX 
 Decline
(Applies to all classes)
	 FORMCHECKBOX 
 Elect    FORMCHECKBOX 
 Decline
(Applies to all classes)
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	      %

	     
	
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	      %

	     
	
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	      %

	     
	
	
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	      %


*
The “Three Year Look-Back” rule is a requirement of IRS Code Section 105. Please see the Sun Life Financial White Paper entitled “Taxing Disability Benefits When Employees Contribute to Premium on a Post-Tax Basis” (XGR/1714) for more information about determining the look-back percentage.

By Electing or Declining above and signing here, I certify that I have read and understand the W-2 Tax Reporting Service Agreement.

	Policyholder name

     
	Group policy number
     
	Telephone number

     

	Name of person completing this form (Must be authorized employer representative)
     
	Title

     

	Signature of authorized employer representative

X
	Date signed (mm/dd/yyyy)

     


>> Election and Signature Required on Next Page
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