FLEASE SUBMIT THIS FORM TC:
Soulhern t Lahorers & Employers

ENROLLMENT AND ‘ Heallh & Wellzre Fund
BENEFICIARY FORM 5100 Ed Sl Way, STE A
PLEASE PRINT Marir, IL. 62959

S0LUTIONS FOR THE UNJON WORKPLACE

INSTRUCTIONS: This farm is (o be ulilized for enrollment and beneflclary purposes only. All cerrespondence and questions
should be addressed fo the Fund/Employer maintaining your eligibility information.

> For all nevs add itions and reinstatements, complele the entire form, and sign at the bottorn,
b For all elher neseds, complete the appropriate seclion, and sign af the botom,
Please check: (1 New enreliment [0 Reinstatement 00 Address Change O Beneficiary Change

SECTION A - Policyholder Information
Southern Hlinols Laborers & Employers Health & Welfare Fund Policy number, G-3320

Name of greup policyholder,

Effective date;_19/1/2018 Loczigit i MA
SECTION B - Insurance Amount
Life smoint, §.12,000 ADAD amounl: § N/A AH amount § NIA LT arount: § NIA
Bilfing classes: CLASS 1 NIA N/A N/A
Dupiicale cedificale request |
; !
SEGTION C - Insured Information Male  Female
Name of insured; OAclive  Retiree
fast Firsl Wlddl
Address: '
City: State: Zip:
SEN; Date of birth:
QOceupalion. Weekly earnings: Date slarted warking:

SECTION b - Beneficiary
NOTE: if the beneficiary is being changed, the new beneficiary will replace all prlor designatfens and will be effective as of the date this form is signed,

Beneficiary name Relatfenship lo Insured Date of birth % of share 58N

Primary: %

1. .- - - — —

2 %

Confingent: "

1‘ —_—
2 i

INSURED SIGNATURE (Required); Date:

WITNESS SIGNATURE (Required for new

adds, reinstafements or beneficiary change): . .. Dale:

PLEASE READ AND COMPLETE ALL PAGES
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SOLUTIONS FOR THE UNIBN WORKPLACE

ENROLLMENT AND
BENEFICIARY FORM
PLEASE PRINT

FRAUD NOTICE

California: For your profection California Law requires the
foliowing to appear on this form: Any person who knowingly
presents false or fraudulent claim for the paymentof a loss is
guilty of a crime and may be subject to fines and confinement
in state priscn,

Colorado: It is unlawful {o knowingly provide faise, incomplele
or misleading facts or information to an insurance company for
ihe purpose of defrauding or atempiing fo defraud the
company, Penalties may include imprisonment, fines, denial of
insurance, and civil damages. Any insurance company of
agent of an insurance company who knowingly provides false,
incomplete, or misleading facts or information to a poficyholder
or claimant for the pumose of defrauding or attempting to
defraud the policyhelder or claimant with regard to a settlement
or award payable from insurance proceeds shall be reported
lo the Colorado division of insurance within the department of
regulatory agencles.

District of Columbia: WARNING: It is a crime to provide
false or misleading information 1o an insurer for the purpose
of defrauding the insurer or any other person. Penalties
include imprisonment andlor fines. In addition, an insurer may
deny insurance benefits if false information materially related
fo a cfaim was provided by the applicant.

Florida: Any person who knowingly and with Intent to injure,
defraud, or deceive any insurer files a statement of claim or
an application containing any false, incomplete, ormisleading
information is guilty of afelony of the third degree.

Louisiana: Any person who knowingly presents a false or
fraudulent claim for payment of & loss or benefit or knowingly
presents false information in an application for insurance is
guilty of a crime and may be subject to fines and confinement
in prison.

Maryland: Any person who knowingly or willfully presents a
false or fraudulent claim for payment of a loss or benefit or
who knowingly or williully preseats false information in an
application for instrance is guilty of a crime and may be
subject to fines and confinement in prison.

New Jersey: Any person who knowingly files a statement of
claim containing any false or misleading information is subject
to criminal and civil penalties,

New York: Any persoh who knowingly and with intent fo
defraud any insvrance company or other person files an
application for insurance or statement of claim containing any
materially false information, or conceals for the purpose of
misleading, inforination concerning any fact material thereto,
commits a fraudulent insurance act, which is a crime, and shalt
also be subject to a civil penalty not to exceed five thousand
dollars and the stated value of the claim for each such
violation,

Pennsylvania: Any person who knowingly and wilh intent fo
defraud any insurance company ar other person files an
application for insurance or statement of claim confaining any
materially false information or conceals for the purpose of
misleading, information concerning any fact material therelo
commits a fraudulent insurance act, which is a crime and
subjects such person to criminal and civil penalties.

Rhode Jsland: Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is
guilty of a crime and may be subject to fines and confinement
in prison,

Washington: it is a crime o knowingly provide false,
incomplete, or misleading information to an insurance company
for the purpose of defrauding the company. Penalties include
imprisenment, fines, and denial of insurance benefils.

For all other states: WARNING: Any persan, acting alone or
in concert with another, who knowingly and with intent to
defraud, injure, or deceive any insurance company submits a
claim or applicaion containing any false, deceptive,
incomplete or misieading information may be committing &
fraudulent insurance act which is a crime and may subject such
person fo criminal or civil penalties or denial ofbenefils

 attest that [ have reviewed, understand and acknowledge the fraud warning(s).

Dale:

Member or Claimant's signalure:

PLEASE READ AND COMPLETE ALL PAGES
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