Les services a l'enfance

# Grandirensemble
Plan C
Full-time Student — Waiver of Coverage

Group Insurance Plan - Desjardins Insurance - Policy 440303

| am a full-time student, and | am covered under my parents’ group insurance plan as a dependant. |
hereby waive the group insurance coverage offered by my employer, even though | meet the eligibility
criteria set out in the Guidelines for Employees.

| choose to retain my status as a dependant under my parents’ group insurance plan, and do not wish
to enrol in the plan offered by my employer. This applies to all coverage, including life insurance,
accidental death and dismemberment, long-term disability, and health and dental care.

It is understood that if | later decide to apply for coverage under the plan offered by my employer, |
will have to submit, at my expense, proof of insurability acceptable to the insurer. The insurer may
deny my enrolment. Such satisfactory proof of insurability will also be requested when | no longer
meet the criteria of dependant under my parents’ plan and apply to enrol in the Grandir ensemble
group insurance plan.

It is also understood that all of the terms and conditions and restrictions added in the meantime to the
employer’s group insurance contract may apply to the requested coverage.
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