MCMaSter VOLUNTARY PERSONAL ACCIDENT INSURANCE

UI]iVCTSitY (Accidental Death and Dismemberment — AD&D)
§,, Enrolment Form/Change of Beneficiary Form
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PARTA GENERAL INFORMATION
PoLicy NUMBER Last Name First Name Employee ID
50813
Extension Department Date of Birth (MM/DD/YYYY)
PART B COVERAGE ELECTION

The Voluntary Personal Accident Insurance benefits have been explained to me and | understand the options available to me. Based on this
information, | apply for the benefits elected below as provide by the applicable policy. | authorize the University to deduct regularly from my pay any
contributions required to be made by me under the Voluntary Personal Accident Insurance Plan. Coverage becomes effective on the 1% of the month

following the date your completed Enrolment form is received by Human Resources. It may only be increased or decreased once a year on July 1% or
if | have a change in Family Status.

| choose to enroll in |:| Plan | (Employee Only)
D Plan Il (Employee and Family)

Principal Sum Amount $

I:l | have been given the opportunity to apply for this insurance but | do not desire to participate.

l:l Beneficiary Change Only

PART C BENEFICIARY APPOINTMENT

For accidental death benefits becoming payable as a result of my death, | designate the following person(s) to be the beneficiary(ies):

Last Name First Name And Initials Relationship Entitlement %

If you have not named a beneficiary, the Loss of Life Benefit will be paid to the first surviving class in the following order: spouse, surviving children,
surviving parents, surviving siblings, estate.

| authorize McMaster University; Sun Life Financial; their agents and service providers, to use and exchange the information collected in this form for
the administration of Voluntary Personal Accident Insurance.

Employee Signature Date

Please print and sign this form. This form does not have legal effect until Human Resources receives the signed form. You may

DATE STAMP
either mail the original signed form to Human Resources or email a scanned version of the signed original to Human Resources.

PART D HUMAN RESOURCES VERIFICATION

Human Resources Signature

The information gathered on this form is collected under the authority of the McMaster University Act, 1976. The information is
used for the academic, administrative, employment-related, financial and/or statistical purposes of the University including, but not
limited to, admissions; registration and maintaining records; awards and scholarships; convocation; provision of student services,

including access to information systems; alumni relations; and disclosure to or on behalf of the applicable McMaster student
government. This information is protected and is being collected pursuant to section 39(2) and section 42 of the Freedom of
Information and Protection of Privacy Act of Ontario (RSO 1990). Questions regarding the collection or use of this personal
information should be directed to the University Secretary, Gilmour Hall, Room 210, McMaster University.
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