DESJARDINS FINANCIAL SECURITY
Insurance Information

Your L'TD group insurance provides:

Long Term Disability $500/month

$750/month

$1000/month
Life Insurance $10,000
AD&D $10,000 up to

Facts
All items above are non taxable

Payments taken directly from your paycheque

No medical questionnaire to fill (pre-existing condition clause may apply with in the first year)
You are covered 24 hours a day, 7 days a week

You must belong to a category of covered union employees & work on average 18.75 hours/week.

Provincial Health Care Workers : Ambulance New Brunswick: Department of Education:
Department of Transportation: NB Liquor : Nursing Home Worker

The waiting period prior to the payment of benefits under the LTD coverage is 120 days. During
this time you are responsible for paying your premiums and after your claim has been accepted
the premiums are waived.

You can keep this coverage & benefits to the age of 65 or retirement; whichever comes first.
Integration with other sources of income may apply.
This is an own occupation LTD for the first 24 months from the onset of disability.

Benefits are paid to:
Life Insurance — to the beneficiary you have designated
Accidental Death — to the beneficiary you have designated
Accidental Dismemberment — to you
Long Term Disability — to you

For information purposes only. Always refer to the policy for complete and up to date information on your coverage

$500 LTD Bi-weekly Insurance Premium Option $23.40
$750 LTD Bi-weekly Insurance Premium Option $35.98
$1000 LTD Bi-weekly Insurance Premium Option $51.35

For information please contact:
English - Ross Anstis .....  Toll free: 1 866 998 9096
French - Andre Gallant... Toll free: 1 877 299 9940
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ELIGIBILITY REQUIREMENTS

= Any sormseasonal employee who is In a class indleated in this santract under CLASSES OF EMPLOYEES and wha works for the mialmum numbar of houes
Indleated in the SCHEDULE OF COVERAGE is eligible for coverage under this contract,

» Any seasonal emlayee is also ellglble for coverage under the gontract providecd that his employment pravides wotk for at least § months out of esoh 124nonth perlod.
In additton, for any such parlod of § months or more, the seasonal employment must provide a minlmum of 1200 hours of work of a minimum Income of $22 000
The premium must be pald far each month of the year, inoluding those manths during which the employee Is not at work dua to 8 seasgnal Interruption,

» Any ellgible paraon may submit an applivation for insurance within 30 days following the date he heglns to sontribute to the Workers Investment Fund, or at
any other time with evidence of insurabliity, .

T IDENTIFICATION » PLEASE PRINT

Name of employer . Aceount No. Certificat N
‘Addiress « No, siraat 140859
' fex Language Data of birth
City Provirice Postal coda m (1 english e M b
[1¢ [} #ranch
Parulpant's last name - Firet name Hours worked turing Employment status
anormel week pamanent  C1Fulktime (1 Parttime
Address » No,, street Soasonal:  [IPullime [ Partdime
Qooupation Date of aligibility
City : Province Postal sode YYvY MM Bo
2« COVERAGHS
Lifa Insurance:  $10000.00; :
Acoldental Death and Dismamberment: up to & maximum of . $10000.00
Long-term Disabllity « income: Maximur: L1 8500 18760 (1 $1000 I o choles s Indloated, the minimum coverage acrording

10 the contract will apply.

S BENEFICIARY(IES) ~ PLEASE PRINT

For the province of Qudbee  Unlass otharwise atlpulatatl, the destination of 4 lagal spouse or spouses Joinad In a olvil union as benaticlary fs IRREVOCGABLE. Unless otherwiss il
pulated, the designation of any other person as bensliclary Js REVOCABLE,

For gl other provinces ‘This deslgnation of benefiolary s REVOCABLE unlass stherwise stipulatsd,
REVOOABLE: maans that the deslgnation of keneficlary can ba changed without ths baneflulary'y consent,
IRABVOCABI.E: maans that the signalure of the Irevocable baneficlary s mandatory to change the beneficiary.
The IRREVOCABLE dasignation of & minor cannol beroanged untll he or she reaches the majority.
| heraby dasignate the tollowing person(s) as bereficiary(les): Relationship % Please cheol

] REVOCABLE L] IRREVODABLE.
7] REVOOABLE T IRREVOCABLE
{1 peEvocaBLE [ (RAEVOGABLE

4« PERSONAL INFORMATION MANAGEMENT

Dusjarding Financlal Saurlty Life Assurance Qompany (DFS) handles the personal Informallon I has on you in a sonfidential manaer, DFS keaps this Information on file so that you may
beriefit from group Insurance services olferad by the Gompany, This Information ls consultad solaly by DFS employags who need to do so In the course of thalr work, You have the tight to
sunault your file, You roay also have information aatraoted If you demonsirate that it la inazcurate, ingomplate, amblguous wr ol useful. To do so, you mustsend & willten raquest to the
(ollawlng address: Privagy Offfear, Dosjarding Financlal Sacurlty Lite Assurance Gompany, 200, rue dea Commandaurs, Lévis, Quéhas, GOV BR2. DFS may vse the liart list to offer Ns
oltents an Insurance product foflawing tha termination of thetr group insurance. If you do not wish to recelve theaa offars, you may have your name retnoved from the Hst, 1o do ao, you myst
send 4 writan requast 10 the Privacy Offlcer at.OF8,

e

&« DECLARATION AND AUTHORIZATION FOR THE COLLEGTION AND C()MMUT\IICATION OF PERSONKL INFORMATION

To tha bast of my knowledge, all the nformatlon | have provided on the olaim farm ls acaurate and complete. | aoknowledye having read the Personal Inlormatian Managerment seatlon, |
authorlze Deslarding Finanolal Securlly Lite Assurance Gompany, striatly for the purposes.of managing ey fife and agiliing this elalim to: (a) collaat from any parson ot legal antity, or from
any publly or parapublio organtzatian, obly the Information deamed nevessary fo manage my fila, The nonsexhauativa st of souraes from which Information may be collectad Includas
hoalth oare professlonals or fasllitfes, ineurance eompantest (b) communioate to the sald parsana o¢ organizations anly the parsonal information about me that is deomed nesesaary for
the purposes of my file; (¢) when nacessary use tha personal information {t may hava about me In exlating filss that ave now closad,

This aulherization Ia.alao vaild for the collestion, use and communication of persenal Information soncerning my dependents, insofar as applicablo to the elalm. A photaoopy of this
autherizatlon 18 as valid as the original,

e
P

SIANATURE
QF PARTIOIPANT: DATE:
ORIGINAL TO POLICYHOLIER = OORY TO PARTIOIPANT
081708 (07:01) ' ® Ragistoted tradamurk owned by Dasfarding Flnanolat Sacurly Lits Assurange Qompany

FAX: 506-474-0307



