I N

109 W. Market St - MetlLife

) PO, Box bt : Mopnlilan Life Insurance Gompany, New York, NY 10166
ENROLLMENT = CHANGE FORM Mcleansboro, IL 62859 ' '
GROUP CUSTOMER INFORMATlON {To be Completed by the Recar_dk_eépe_r)__
Name of Group Customer Group Customer# | Report #

Laborers Internationat Union of North America (LiLiNA) 0261458 0261455
Date of Hire (MMDDYYYY! Coverage Effective Dale (MM/DD/YYYY)

1" sub Core

OUR ENROLLMENT INFORMATION (To be Campleted. by the Mémbei)

|E s wa i

a rsMiddha, 1asi) o ) d

- - [ ] Female
Adirass (Slreef, City, State, Zip Code) Dale of Birlh (MM/DDIYYYY) ]
Phone # Emall Address [] New Enrollment [ ] Change in Enroliment

If due to a Qualifying Event, enler evenl dale (MM/DDIYYYY)

| have read my enroliment malerfals and I request coverage for the benefits for which { am er may become eligible. | understand that no
contributions are required for Basic Life and Basic AD&D.

Term Life Insurance
Basic Life 1
Accidental Death & Dismem berment (AD&D) Insurance

Basic AD&D

Life Insurance may include an Accelerated Benefits Opllon under which a terminally ill insured can accelerate a portion of his or her lfe insurance amount,
Aninteres| and expense charge may be deducled from the accelerated payment. Receipt of accekrated benefils may affect eligibility for public assistance,
This benefit may be taxabie and you are advised lo seek assistance from a personal tax adviser,

GEF02-1

ADM

(The form number above applies fo residents of alt states except as follows: Form number GEF08-1 applies o residents of Montana,

GEF02-1

tract under which you are

applying for coverage was issued.
Alabama, Arkansas, District of Columbia, Louisiana, Massachusetts, New Mexico, Ohio, Rho de Island and West Virginia: Any person who

knowingly presents a false or fraudulent claim for payment of a loss or benefit o knowingly presents felse informalion i an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison. California: For your protection Galfernla law requires the following (o appear on this form:
Any person who knowingly presents false or fraudulent information lo ebtain or amend insurance coterage or to make a claim for the payment of a loss Is
guitty of a crime and may be subject lo fines and confinement in state prison. Colorado: [tis unlawfil lo knowingly provide false, incomplete or misleading
facts or informalion lo an Insurarice company for the purpose of defrauding or allempting to defraud he company. Penallies may include imprisonment,
fines, denial of Insurance and civildamages. Any Insurance company or agenf of an insurance company Who knowingly provides false, incomplele, or
misleading facts or information toa poiicyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to
a seltlement or award payable from insurance proceeds shali be reperled lo the Colorado Division oflnsurance within the Deparimenl of Regulatory
Agencies. Florida; Any person who knowingly and with intent to injure, defraud or decelve any insurnce company files a statemenl of claim or an
application containing any false, incomplete or misleading information Is guilty of a fefony of the third degree. Kansas and Oregon: Any person who
knowingly presents & malerially False slatement in an applicalion for instrance may be guilly of a criminal offense and may be subject to penalties under
state law, Kentucky: Any personwho knowingly and with intent to defraud any insurance company or other persen files an application for insurance
containing any materially false information or conceals, for the purpose of misizading, informatlon conseming any fact materfal therelo commils a fraudulent
insurance act, which Is a crime. Maine, Tennessee and Washington: It fs a erime to knowingly provide false, incomplete or misleading information
to an insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance
benefits. Maryland: Any person who knowingly or wilifully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully
presanls false informalion in an application for insurance is guilly of a crime and may be subject o fines and confinement In prison, New Jersey; Any
person wha files an application ceatalning any false or misleading information Is subject to ariminal and civil penaliies. New York (only applies to Accident
and Health Insurance): Any person who knowingly and with intent to defraud any insurance company or other person files an applicatlon for
insurance or statement of claim containing any materially false informaticn, or conceals for the purpose of misteading, information concerning
any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject fo a civil penally not to exceed five

thousand dollars and the stated value of the claim for each such violation.

GEF09-1

FvV : .

(The form number above applies to residents of all states except s follows: Form number GEF09-1 applies fo residents of Monfana;

GEFDg-1

FW applies fo residents of Connecticul, North Dakota and Utah)
SUBMISSION INSTRUCTIONS JalV Ny
After completion, make a copy for your records and return the original to your Employer. —
Lahorers International {nion of North America (LIUNA)
EF-5T100M-NW {12/24)
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X Melropolitan Life Insurance Company, Hew York, NY 10168

Oklahoma: WARNING: Any person who knowingly, and wilh intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an
insurance poiicy conlaining any false, incomplete or misleading information is guilty of a felony. Puerio Rico: Any person who knowingly and wilh the
intention to defraud includes false informalion in an application for insurance of fites, assists or abets in the filing of a fraudulent claim lo obtain paymenl of 3
loss or other benefi, or files more than one claim for the same loss or damage, commils a felony and if found guilly shail be punished for each violation wilh
a fine of no less than five theusand doliars ($5,000), nol fo exceed len thousand doliars {$10,000); or imprisoned for a fixed {erm of lhres (3) years, or bolh.
f aggravaling circumsiances exist, the fixed Jail term may be increased to a maximum of five (5) years; and if miligaling circumslances are present, he jail
ferm may be reduced to a minimum of two (2) years, Vermont: Any person who knowingly presents a fase statementin an application forinsurance may be guilly of a
criminel offense and subject (o penallies under slefe faw. Virginia: Any person who, with the intent to defraud or knowing that he is facilitaling a fraud against an
insurer, submils an application or files a claim containing a false or deceplive slalement may have viclaied the state law. Pennsylvania and all ofher
states: Any person who knowingly and with intenl to defraud any insurance company or other person files an application for insurance or statement of claim
containing any materially false information, or conceals for ihe purpose of misleading, information concerning any facl malerial iherelo commils a fraudulen!
insurance acl, which is a crime and subjecls such person to criminal and civil penallies,

GEFD9-1

FW

(The form number above applies o residents of all states except as foliows: Form number GEF09-1 applies to residents of Monlana;
GEF09-1

FW applies to residents of Connecticut, North Dakota and Utah)

#

rgnal & lollowing persen{s) as primary beneficiary(ies) ior any amount payable upen my dealh for the MelLife insurance coverage appli
enroliment form. With such designation any previous designalion of a beneficiary for such coverage is hereby revaked, _
I'understand | have the righl te change (his designalion al an?; time. | alsc understand (hat unless olhenvise specified in lhe group insurance certificale,
insurance due upon the dea!h of a Dependent is payable lo the Member,
[] Checkil you need more space for addillonal beneficiaries and allach a separaie page. Include ali beneficlary informallon, and sign/dale the page.
Full Name [Frs!, Middle, Last) Social Securily # Dale of 8lrth {Mo./Day/Yr.) | Relationship Share %
Address (Slreel, Cily, State, Zip) Phone #
Full Name {Firsl, Middle, Las() Soclal Securily # Dale of Birik (Mo /CayfYr.) | Rejaticnship Share %
Address {Street, Clly, Stafe, Zip) Phone #
Full Name (First, Middle, Last) Social Security #f Date of Birth {Mo./Day/Yr.) [ Relationship Share %
Address (Slreel, Cily, Slate, Zip) Phone &
Payment will be made in equal shares or all {o the susvivor unless otherwise indicated. TOTAL: | 100%
It &ll the primary beneficlary(ies) die before, me, | designale as conlingent beneficiary(ies):
Full Name {Firs, Middle, Las} Social Security # Dale of Birth {Mo./Day/Yr.) | Relalicnship Share %
Address (Streel, Cily, Slate, Zip) Phone #
Full Name (First, Middle, Lasi) Social Securily # Date of Birlh [Mo/DayfYr) | Relationship Share %
Address (Sireel, CIly, State, 7ip) Phone # '
Payment will be made in equal shares or all to the surviver unless otherwise indicated, TOTAL: | 100%

By signing below, 1 acknowledge:
1. I have read his enrollment form and deciare thal all information | have given is true and complele o the best of my knowledge and belief.
2. | have read {he Beneficiary Designation section provided in Ihis erroilmenl form and | have mede a designation if | so choose.

3. | have read the applicable Fraud Waming(s) provided in this enroliment form.

Slgn
Hers

Signalure of Member Print Name Date Signed (MM/DDYYYY)

GEF091
DEC

(The form number above applies to residents of alf states except as follows. Form number GEF09-1 appiies fo residents of Montana,
GEF09-1

DEC applies fo residents of Connecticut, North Dakota and Ulah)

Laborers International Union of Narth America (LIUNA)
Page 2 of 2 EF-ST100M-NW (12/24)



