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| acknowledge that | have been given the opportunity to enroll in the NASW ASI Accidental Death and
Dismemberment Insurance Plan. | certify that | am a NASW Member and that the above information is true and
complete to the best of my knowledge.

NASW Member Number:

Member's Name:

Address:

City, State, Zip:
CITY

Phone Number: (

Name:

Sex: Male Female

®

Member & Spouse/Domestic Partner:

NASW Assurance Services

ACCIDENTAL DEATH AND

DISMEMBERMENT INSURANCE
ENROLLMENT FORM

Underwritten by: Hartford Life and Accident Insurance Company
One Hartford Plaza, Hartford, CT 06155

(A stock insurance company)

(FIRST, M.IL., LAST)

STREET

Email Address:

(FIRST, M.I., LAST)

Benefit Amount

Member: $100,000*

$100,000*

* | understand that at age 70, or if | am already age 70, all coverage is reduced by 50%.

Member’s Signature (REQUIRED)

Date

Form PA-9929 (2017) (AM)

MONTH DAY YEAR

67997

s NASW

Assurance Services
Where Social Workers Come First™

Policy # ADD-13265; ADD-13266

Member's
Date of Birth: .

ONTH DAY YEAR

STATE ZIP CODE
Sex: Male Female
Date of Birth: - -
MONTH DAY YEAR

Quarterly Rate
$14.01

$28.02

| understand and agree that insurance will go into effect upon receipt of my first premium payment and this
form and remain in effect only in accordance with the provisions, terms and conditions of the insurance policy.

| understand and agree that only the insurance policy issued to NASW ASI can fully describe the provisions,
terms, conditions, limitations and exclusions of my insurance. In the event of any difference between the
enrollment form and the insurance policy, | agree to be bound by the insurance policy.

Spouse’s Signature (If enrolling)

MONTH DAY YEAR

Continued =l
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FRAUD NOTICE(S)

For Residents of 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, or misleading information is guilty of a felony of the third degree.

For Residents of Kentucky:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any
fact material thereto commits a fraudulent insurance act, which is a crime.

For Residents of Louisiana:
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.

For Residents of Maryland:

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

For Residents of New Jersey:
Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal
and civil penalties. Any person who includes any false or misleading information on an application for insurance is subject
to criminal and civil penalties.

For Residents of New York:

Any person who knowingly and with intent 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 the purpose of misleading,
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be
subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.

For Residents of Virginia:
Any person who, with the intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement may have violated the state law.

Mail your completed enroliment form to:
NASW Assurance Services Group Insurance Program Administrators, P.O. Box 26450, Phoenix, AZ 85068

The Hartford Financial Services Group, Inc. (NYSE: HIG) operates through its subsidiaries under the brand name, The Hartford, and is
headquartered in Hartford, Connecticut. For additional details, please read The Hartford’s legal notice at www.thehartford.com.
Questions? Call toll-free 1-866-591-8267
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