
 
 

 

 

 

 

 
WHO IS COVERED? 

FISHERMEN, Tendermen who are      

members in good standing of the 

UFAWU- Unifor or the NBBC and are 

engaged in a regular commercial 

fishery are eligible for Benefits. Retired 

members in good standing of the 

UFAWU-Unifor and the NBBC shall be 

eligible for benefits if they meet the 

eligibility rules outlined in the UFBF 

Bylaws. 

Annual fees for the Full Benefit Plan: 

…………$700 Single   

…………$1,400 Couple or Family 

 

 FISHERIES 
Fishermen working in such fisheries 

as salmon, herring, groundfish, hake, 

halibut, shrimp, prawn, shellfish, 

longline, crab, dive fisheries etc. 

 

Effective January 1, 2022 

  DENTAL  

Beneficiaries must submit a standard dental     

claim form from dentist to be reimbursed. 

Deductible: $50 per year (single); $75 per year 

(family of two or more) 

Beneficiaries, spouses, and dependent 

children: 70% Part A, 40% Part B 

Annual maximum per family member 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .$1,000 

  PBC EXTENDED HEALTH  

Beneficiaries s are reimbursed for health care 

costs not covered by B.C. Medical Plan  

Beneficiaries, spouses, and dependent 

children: 

Deductible: $50 per year (single); $75 per year 

(family of two or more) 

. . . . . . . . . . . . . . . . .70% reimbursement 

  SHIPWRECK  

Payable for loss of personal belongings due to 

shipwreck or fire 

Maximum during the season 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$700 

Maximum during the off-season 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$250 

  HOSPITAL  

Beneficiaries confined to hospital or 

treatment centre overnight are reimbursed 

for costs of private or semi- private room 

. . . . . . . . . . . . . . . . .70% reimbursement  

 

 

 

  WEEKLY INDEMNITY  

Payable for weeks of fishing lost due to 

sickness, injury or maternity not covered by 

WCB or ICBC.  

Per week .................................................. $500 

Maximum of 10 weeks per claim 

  TOTAL DISABILITY  

Payable to Beneficiaries under 50 totally disabled 

from work 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . .$5,000 

  FUNERAL  

Payable to a spouse or relative of deceased 

Beneficiary for reimbursement of funeral cost. 

Maximum ............................................ $1,000 

Not payable to an estate 

  TRAVEL ASSISTANCE  

Payable to Beneficiaries requiring medical 

service not available locally. 

70% reimbursement of the most practical 

return fare 

Accommodation ....................... $50 per day 

(Maximum three days per week, two weeks 

maximum per claim.) 

  LOSS OF LIFE  

Payable to dependents 

Spouse ................................................. $5,000 

Each child ............................................ $1,500 

 

S C H E D U L E O F B E N E F I T S 


