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Employment Pensions,   #402, 9515 – 107th Street,  Edmonton, AB T5K 2C3,  780-427-8322                

        

Interim Cost Certificate 
 

Note:  Information collected on this form will become subject to the Freedom of Information and Protection of 

Privacy Act and will be managed in accordance with that Act.  If you have any questions about the collection, use or 

disclosure of this information, please contact Employment Pensions at 780-427-8322. 

CRA number: 
Actuarial review date:   ________ /_______/_______  
                                                             YYYY         MM               DD  
review date of the last full valuation filed 

Official name of the plan: 

Certificate start date:   _______/________/______ effective date of the event requiring this interim CC 

                                              YYYY                 MM           DD  

Normal actuarial (current service) cost as at the effective date of this interim cost certificate 

B(1) Normal actuarial cost 
(current service cost) 

Employer cost Member cost 

Estimated normal actuarial 
cost  for first year of period 
covered: 

A) $ _______________________ $ ______________________ 

Rule for how the normal 
actuarial cost is calculated for 
the period covered (complete 
one): 

B) ___________% of member 
contributions  or 

C) ___________% of covered payroll 
___________% of covered payroll 

D) Other please describe: 
 

Other please describe: 

B(5) New unfunded liabilities created at the effective date of this interim cost certificate 

Date established 
 (YYYY-MM-DD) 

Amount of unfunded liability 
Annual payment 

Amortization end 
(YYYY-MM-DD) 

            /                / $ $              /                / 

           /                / $ $             /                / 

C(2)  New solvency deficiencies created at the effective date of this interim cost certificate 

Date established 
 (YYYY-MM-DD) 

Amount of solvency 
deficiency  

Annual payment 
Amortization end 
(YYYY-MM-DD) 

             /                / $ $              /                / 

            /                / $ $             /                / 

B(2a) Revised information for CBMEP plans only 

(A) Normal actuarial cost: 
$_____________/hour          

(D) Unfunded liability payments: 
$_____________/hour 

(E) Solvency deficiency payments: 
$_____________/hour 

This certificate has been prepared in accordance with the Employment Pension Plans Act and Regulation. It 
is not intended to satisfy the reporting requirements of valuations for funding purposes under either the 
Income Tax Act (Canada) or the Practice-Specific Standards for Pension Plans approved by the CIA. 

Actuary’s signature: 
 

Date: 
 

Name and title:  

Company & address:  

 

http://www.qp.alberta.ca/574.cfm?page=F25.cfm&leg_type=Acts&isbncln=9780779762071
http://www.qp.alberta.ca/574.cfm?page=F25.cfm&leg_type=Acts&isbncln=9780779762071

