m Manulife Group Benefits

Enroiment or Re-enrolment Application
Please print clearly 'n dark ink using CAPITAL LETTERS.

gection 1 Lse 1o be completed by the plan adnnistrator. The remaining sections and Benefciary Designation form are to be completed by the
an member,

1 Pl i )
statonant " Plan sponsorname Nishnawbe-Aski Legal Sevicss Gorporation Plan contraot mumber. 110020

Billing dwision

AccounyDivision number Pla member's certificale number

Do you want the waiting period added lo the hwe data? ©)Yes () No Permanent hire date (ddfmmmiyyyy} Fcb / } 202 |

Re-hire date (dd/mmméyyyy) IT & re-hire. date previous employment ended {dd/mmmfvyvy)

Occupatan Bladue. Case,lbhft%ss A Hours worked/week 7 00 Salarys_&"_o_o_g__ Annually

¢ certify that the plan member kisted below is aclively at work at thelr usus! place of employment in Canada, Activaly at work means the plan member works
8 normal wark schedule of at keast the sel minimum hours pefweek as siated in the plan contract over a 52 week pen"gd including pald vacation.

Plan adminstrator s gnature Mp &5_ Date {ddfmmmiyyyy) 2 o2 “rs (-

is evidence of nsurability required? Yes # No (0 order to determine if evidence of msurahilily is required, please refer to
your contract )
It yes please complete form GLODOSE and send to Manulife for processing

2 Plan member

info tion Plan member's last name AKiWenzie First name '27€5
Date of birth (dd/memmiyyyy) 17/Api/ 1966 Gender @Male (Female Province of residence ON__ [¥]
To be completed by
employee Language ‘@ English ¢ French Do you have a spouse? {married. comman law or civil union?) (& Yes (ONo
3 Plan member 224 Lakeshore bivd
address Address {number, strest, apt.) 2
city Neyaashiinigming Provnoe O I:I Fosial code
4 For Quebec residents (age 65 or over) Are you participating n the RAMQ drug otan?  ()Yes () No
5 Application for Some pians aflow refusal of certain banefts if the plan member has coverage under their spousae’s plan, i you wish to add coverage at
coverage alater dats you may reapply for these benefits at which tme satisfactory madical evidence may ba required.
1 am appiying for Extended Health Care for i am applying for Extended Dental Cars for
. Myself only 5 Myself only
‘= Myself and 1 dependant {child or spousa) ‘s Myself and 1 dependant (child or spouse)
) Mygelf and 2 or more dependants (spouse and ch: dren. .. Myself and 2 or mora dapendants {spouse snd children)
¢ None because my spouse has coverage 7 Neone, because my spouse has coverage
Are you applyng for Dependant Lfa? & Yes No  Dependant Life may be mandatory. Refer lo the policy details.
& C:g;dir;?tion This section is requ red if you are applying for coverage an your dependants
o nefits B0 you or your depandants (spouse and-or chidren) have benefit coverage under encther benafits pian? QOvYes @ No
If yos, please provide the follow.ng deta is Name of other insurer
Insured’s lagt name First name Date of birth (ddfmmmsyyyy)
Efiective date of coverage (dd/mmmyyyy) _ [dentficaton/certificate numbsr Policy nember
Please indicate type of coverage under other plan Extended Health Bensfits Dental Care
¢ Single O single
In cases where tha information is noi complete a Coupte O Couple
default value will be appliad, Family O Fanily
None O None

Continued on the next page
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7 Dependant Corplat ¥ :
@ the following section If the plan inciudes health and/or dontal gove; and you have not refused benefils for your depondants
information i Saction 5 Application for coverage. e pe

. Spouse Last name Farigs First name Patricia Date of birth (daimmmiyyyy) _23/Febi1966
there is nol eno o
voom 1o list your ugh Gerder OMale ®Femals I common law, please provida the effective date of cohabitation {ddimmmyyyy)
dependanis, attach .
defails on a separate  ""To apply {or over-age disabled depandant coverage, please complata form GLOS14E.
shest.
. . Gender Over-age  Over-age
Last name First name Date of birth (dd/mmmiyyyy) Male Female studer?l dablt?d
dependani**
o O O O
O O O
o 0 O
o O C
8 Direct daposit
Transit number
Complete the follawing
section if you would institution number e
like to sign up lor direct »igae i MS_II-QI: 000 }de0DLR R L |
deposit of your claim K @ t i
payments, Bk Scount sumber Transil mumber  Instituion number  Account number
Electronlc clalm By providing your email address, you will receive an invitation to register for an onfine member account.
statement
Waork email address Personal emai] address

8 Authorization and consent

Lhereby apply for coverage (‘Coverage™) under the Group Benefits plan issued to my pian sponsor by Manuiif Finaneial {("Manulife”). Lundarstand that
certain aspects of such Coveragae may extand to my spouse and efigible dependants (collactively, "Dependants™, Leortify that the information in this form is
true and completa to the best of my knowledge. | understand that as the applicant, it is my responsibility to ensure that any further verbal or wiitten statement
pravided by me, andior my Dapendants, in tha fulurs is trua and complate to the bost of our knowledge. that this Caverage or any

plan administrator, insucer, investigative agerncy, and any adminisirators of ather benefits programs lo coliect, usa, maintain and axchangs this information with
each other and with Manulife its reinsurers andlor 4s service providers, for the Purposes. Lam authorized by my Dependants o consent to this Authorization,
on thelr behaif as if they were signing it themselves, and to disclose and recenve ther information, for the Purposes Lauthorize my plan sponsor to maka
deductions from my pay for my Group Benefits olan if applicable. | authorize the use of ry Social Insurance Number (“SIN™) for tha purpases of identification
and admimstraton, if my SIN is used as my plan member cerlificate number Lagres a photocopy o alectronic version of this authorization ¢ valid

it appiicable |authorize Manulife to deposit al payments {"Payments"} due to me from the above refarenced Group Benefits policy {“Policy ), inte the bank
acgount {"Account’} that | have idenhfied on this form. Lsonfirm that this direct bank deposit authorization applies 1o the financiat instittion herein named by
me and any olher financial institution | choose 16 name in the future, and shall remain valid until revoked n writing by ma, or my duly authorzed fepresentative.

that upon the deposit of any Payment(s) ‘nto the Account Manulife is fully discharged from any further liabdty wih respect to such
Payment(s). that Manulife may, al any lime and without prior notice discontinue the direct depasit of Payment{s}), as requested
herain, and require my personal written endorsement relating to fulure Payment{s). that any Payment{s) made by
Manulife info the Account to wh'ch | am not ent fied. sither by contract or by law shall nol form part of my property, and shalt be immed ately refunded to
Manulife, gither by me or by reproseniatives of my estate

if applicable, | authorize Manulife to corespond with me through the erail address ment fisd on this form regard ng my Coverags, for the Purposes. L
understand such cofrespondence may cantain Informabon, and that the Informalion is being sent in 2 mannsr that is Aot guaranteed as a securad means of
communication. | agree that Manul fe is not fable for damages wiich | may incur as s result of intercepi on by 2 third party of an emafl transmission sent by
Manulife or by me pursuant i this authorization. Lagrea ehould the amail address identified on this form change ihat F am responsible for updal ng the emait
address ma ntaned by Manulife. Lundaratand that f | do not wish to recelve emails from Manulife. | can remave my ema | address online or by contacting the
Customer Sendes Ceanter.

Lunderstand that any informaton provided (o or collected by Manulfe in accordance with this authosization, will be kepl in 2 Group Benefits ife. health or
disability file. Access to my Information will be kmited to'

* Manulife employees, repressmiatives, reinsurers and service providers in the performancs of ther jobs;

* persons lo whom | have granted access, and

* persons author zed by law
i have the nght 1o request accass to the parsonal informat on in my file, and, where appropriale, to have any inaccurate information camectled.

Lackoowliadge that more spacific datails regarding how and why Manulije coliscls, uses maintains, and discloses my parsenal information can be found in
Mani,ife’s Privacy Policy and Pfivac’ infarmariy: Package. av:'jaz-; :’-n..maquﬁfe.ca’pianmbsn or from my Plan Sponsor

ra -
Plar member signature /{_/_/ / - C{/? -

, Date signed (dd/mmm yyyy) M / é_{af/ .2 d-z I
10 Maifing instructions  Ptan Member Administration '

Manulife Finaneial
PO BOX 11006, STN CENTRE-VILLE
MONTREAL QC H3C 4718
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m MaHUIife Ploasa sn0 revarsa for assistance in completing this form.

Send the completed form to: Plan Membar Administration

Manulife Financial
Group B.enefits PO BOX 11096, STN CENTRE-VILLE
Beneficiary Designation el o
All sactions of this page should be completed as it will repiace any prior designations. )
1 Plan member information  #lan sponsor name Plan coniract number Pian member certificate numb
Nishnawbe-Ask Legal Senices Corporation 110020
Pian member nama (Lzst. first and middle Inittal} Pravince of residence Date of birth {de/tnmmyyyy)
Akiwenzie, Giles
2 pﬁma'}' beneficla ry Name of beneficiary (last, first and middle initial) Date of birth (ddimmmlyyyy) Relationship to plan member Percentage
Faries, Patrigia A 23/Feb/186
List all primary bensficiarias for . e ’ 1956 S SO
Basic Life and/or Basic Accidental Name of beneficiary ftast, first and middie initial) Data of birth {dd/mmmiyyyy) Refationstip to plan member Percentage
Death. Akiwerzie, Glles J 24/May/1989 Son 25 %
Parcentages must iolal 100% o Nama of benaficlary {last, first and middls initial) Dats of birth {(ddfmmmiyyyy) Relationship to pian member Percentage
be valid. Akiwenzie Damis L. 15/Apr/ 1995 Daughter 254
Irrevacability Note: If beneficiary is shown as irevocable, For Quebet: rasldents only
hismer consent is required to change it. Include In Quebec. the designation of your spouse es benaficiary 15 irrevocable
@ signad and dated consant with this form. You uniess otharwise specified,
ars responsible for ensuring the valldity of If spouse is beneficiary, the designation is:
your designation. O Revocanle (O (revocabis
3 Optional coverage Name of beneficiary (last, firsi and middie mitial) Date of bieth {dd/mmemiyyyy) Relationship (o plan member Percentage
{if applicable) %
Plan contract number Name of beneficiary (last, first and middie initisl) Data of birth (dd/mmmiyyyy) Retalionship 1o plen member  Percentage
%
List all beneficiaries for Optionat Namme of bensficiary {tast, first and middle initial) Date of birth (ddimmmiyyyy) Relationship to plan member Percentage
Life and/or Optional Accidental %
Death,
Note: If bansficiary is shown as irrevacable, For GQuebec residents only
irrevocability his/er consent is required to change &, Include  In Quabac, tha designation of your spouse as benaficiary is imevocable
2 signed and dated consent with this form, You unlass otherwise specified.
are reaponsibla for ensuring the vatidity ef If spousa is banef -.ary tha da- gnation «s.
your dasignation. Revocable Irravocabla

You may wish to designate a sontingent beneficiary(les) to receive any procaeds under thig group policy if all of

the primary beneficlary{les), named sbove for either coveraga, should die bafore you. In that event, a contingent
beneficiary will automatically be entilled to the benefif that would have been payable to the primary beneflclary{iss),
Il you name more than one contingent benaficiary, then the procoeds will be ept t, evenly amangst the contingant
benaficiarias you choose to name. Should there rot be any sunviving beneficanes at the tima of your death, the
proceeds will be paid to your estate.

Neme of conlingenl benefictary {last, first and middle initial} Date of birth (dd/fmmmiyyyy:  Rea .- ahig fo plan member

Roote, Anastasia L. 01/Feb/2016 Granddaughter
Name of contingent beneficiary (last, first and midele initial) Dats of binh (d/mmmiyyyy.  Reatis: ship to plan member

4 Contingent beneficiary

5 Trustee appointment

. . Ieppoint Curtis Roote, father of Anastasia Roote @1 Trusies t3 re- cive any amount dus to
Complete if any beneficiary named - . :
is u“ng: the a?; of majorig. any beneficiary undet the 208 of majority (not applicable in Cugbec),
6 Declaration and L hareby ravoke any previous beneficiary designations in retation te my foregoing coverage(s) and designate the
authorization person(s) named above.
Due to the fegal significance of Al Manulife Financial, we know that confitentiality of personal information ss mportant Any informabon you provide
a benaficiary appointment this 1o us will be kept in a Group Life and Health Benefils file. Access to your information will be kmited to:
designation must be signed and = our employees and service representatives in the performance of thew jobs
dated to be valid. * parsons {o whom you have granted access; and
* persons autharized by law.

A copy, fax, scan of image of the You have the right to request acosss 1o the personat information in your fila and if necassary cofrect any inagcurate

beneficiary designation in this form  information.

s 2% valid a5 the original, Lacknowiedge that more detalied information concerning how and why Manulife F nanca callects, uses and
discloses my personal information is available at www.manulife.ca/planmember or by request ng a copy from my

plan sponsor,
Dale 3.gned (dd:mmmiyyyy)

%J;}ZL? 7,/ 11/t /2.02 |
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Manulife Financial assumes no responsibility for the validity or sufficiency of the content prowvided by you The Hems ‘you'

and ‘yours' refer {o the plan member, the term “Plan Sponsor” refors to the entily that offers the group benefits plan, such as
an employer.

What is the purpose of a beneficiary?

If you intend for some or 2l of your death benefit to go to specific individuals, it is important to make sure that you plan ahead
and select those baneficiaries. Having an up-to-date beneficiary designation will make this possibie by listing your primary
and conlingent beneficiaries and intended allocations.

Types of beneficiary — Primary vs. Contingent

What happens to the death benefit when...

The primary beneficiary dias before you and no contingent The death benefit will be paid to your estate.
beneflciary is named.

The primary beneficiary dias before you, but thers is a The benefit will be pard to the contingent beneficiary(ies).
confingent beneiiciary(ies} designated.

You assign two primary beneficianies, and one beneficiary The entire death benefit that would have been paid lo the
dies before you, and you have not updated your Beneficiary | deceased beneficiary will be paid o the surviving primary
Form information. beneficiary,

Irrevocable vs. Revocable

For example, if you choase your spouse or pariner to be the dasignated benefigiary and you end up separating, you will not
be able to change the beneficiary designation without a completed release form from them.

In Quebec, naming your spouse {must be a civil union) as a beneficiary automatically means that helshe is an
irravocable beneficiary, untess you speclfy otherwise or divoree.

For example, if you choose your spouse or partner to be the designated beneficiary and you end up separating, you can then
change that beneficiary designation without asking for that person’s permission.

Naming a minor as a beneficiary

If a benefit becomes payabie to a minor who is named as a primary or contingent banaficiary. the banafit can onfy b paid

on behalf of the minor to a rustee or guardian for property, otharwise it will be paid into court to be held until the beneficiary
has reached the age of majority for your specific province. It is important thersfore, if you are ¢haosing a beneficiary who is 2
minor at the time of the designation to also name a trustee.

If you are a Quebec resident, the parents are considerad tulors of their child,

if a minor has been designated as an imevocable bensficiary, the policy is automatically frozen until the beneficiary has

reached the age of majority for your specific province. A parent, guardian or trustes cannot consent to 2 beneficiary change
on behalf of a minor.

The Manufacturers Life Insurance Company Page 4of ¢ GL2ZOT1E (06/2018) GPMC



