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Request for Proposal — Occupational and Travel Accident

General Information

Name of Organization:

Organization’s Physical Address:

Street City County State Zip Code
Organization’s Mailing Address:
PO Box City County State Zip Code
Tax ID Number: Type of District: [ ] water |:| Irrigation [] Sewer
Other (Describe):
Number of Non-Employee Directors: Number of Full-Time and Part-Time Employees:

Number of Full-Time Employees who travel more the 50 days of a year:

Description of Hazard Class | Non — Employee Directors — Injury suffered while traveling to, during the course or returning from Organization premises, or a
meeting or trip authorized by the Organization or received reimbursement for expenses. Class Il Full-Time and Part-Time Employees — Injury suffered while
traveling or an authorized business trip.

Proposed Benefits Class | Class Il
Accidental Death & Dismemberment $500,000 $100,000
Accident Medical Expense $25,000 N/A
Deductible $25 N/A
Weekly Accident Indemnity

Maximum Weekly Amount $300 N/A
Elimination Period 7 Days N/A
Maximum Duration 104 Weeks N/A

Aggregate Limit: $2,500,000 per covered Accident

Producer Information

Name of Producing Agency:

Producer Address:

Producer Telephone Number:

Producer Email:

Complete if Coverage is to be Bound

| hereby request coverage to be effective / / . Annual Premium:

Signature Name Title

July 2022



PLEASE READ CAREFULLY --- GENERAL FRAUD WARNING NOTICE

Any person who knowingly and with intent to defraud any insurance company or another 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 act, which is a crime and may subject the person to criminal and civil penalties.

STATE-SPECIFIC FRAUD WARNING NOTICES

Alabama Fraud Warning
Any person who knowingly presents a false or fraudulent claim
for payment of a loss or benefit or who knowingly presents
false information in an application for insurance is guilty of a
crime and may be subject to restitution fines or confinement in
prison, or any combination thereof.

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

Colorado Fraud Warning
It is unlawful to knowingly provide false, incomplete, or
misleading facts or information to an insurance company for
the purpose of defrauding or attempting to defraud the
company. Penalties may include imprisonment, fines, denial of
insurance, and civil damages. Any insurance company or
agent of an insurance company who knowingly provides false,
incomplete, or misleading facts or information to a policyholder
or claimant for the purpose of defrauding or attempting to
defraud the policyholder or claimant with regard to a settlement
or award payable from insurance proceeds shall be reported to
the Colorado Division of Insurance within the Department of
Regulatory Agencies.

Delaware Fraud Warning
Any person who knowingly and with intent to defraud any
insurance company or another 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 act, which is a crime and may subject the person to
criminal and civil penalties.

Florida Fraud Warning
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.

Kansas Fraud Warning

Any person who commits a fraudulent insurance act is guilty of
a crime and may be subject to restitution, fines and
confinement in prison. A fraudulent insurance act means an act
committed by any person who, knowingly and with intent to
defraud, presents, causes to be presented or prepares with
knowledge or belief that it will be presented to or by an insurer,
purported insurer or insurance agent or broker, any written
statement as part of, or in support of, an application for
insurance, or the rating of an insurance policy, or a claim for
payment or other benefit under an insurance policy, which
such person knows to contain materially false information
concerning any material fact thereto; or conceals, for the
purpose of misleading, information concerning any fact
material thereto.

Kentucky Fraud Warning
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.

Louisiana Fraud Warning
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.

Maine Fraud Warning
It is a crime 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 Fraud Warning
Any person who knowingly or willfully presents a false or
fraudulent claim for payment of a loss or benefit or who
knowingly and willfully presents false information in an
application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.
New Hampshire Statement of Residency
To procure automobile insurance, | hereby attest that | am, and
each named insured is, a resident of the State of New
Hampshire. | understand that if | falsely claim for myself or any
named insured to be a resident of the State of New Hampshire,
| am subject to prosecution, imprisonment of up to one year, a
fine of $2,000 and the denial of coverage for any loss, not
occurring in New Hampshire, under the automobile insurance
policy for which | am applying. | also understand that this
statement will be relied upon in connection with future
renewals of the automobile insurance policy for which | am
applying, and that it is my responsibility to inform my insurance
company before my next renewal after | or any named insured
ceases to be a New Hampshire resident and that | will be
subject to the penalties listed above if | fail to do so.
New Jersey Fraud Warning
Any person who includes any false or misleading information
on an application for an insurance policy is subject to criminal
and civil penalties.
New Mexico Fraud Warning
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 civil fines and criminal penalties.




New York Fraud Warning
Auto: All applications for automobile insurance shall contain
the following statement: Any person who knowingly makes or
knowingly assists, abets, solicits or conspires with another to
make a false report of the theft, destruction, damage or
conversion of any motor vehicle to a law enforcement agency,
the department of motor vehicles or an insurance company,
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 value of the subject motor vehicle or stated
claim for each violation.
Fire Insurance: All applications for fire insurance shall contain
the following statement: Any person who knowingly and with
intent to defraud any insurance company or other person files
an application for insurance containing any false information,
or conceals for the purpose of misleading, information
concerning any fact material thereto, commits a fraudulent
insurance act, which is a crime. The proposed insured affirms
that the foregoing information is true and agrees that these
applications shall constitute a part of any policy issued whether
attached or not and that any willful concealment or
misrepresentation of a material fact or circumstances shall be
grounds to rescinding the insurance policy.
Other Types of Insurance: 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 $5,000 and the
stated value of the claim for each such violation.
Ohio Fraud Warning
Any person who, with intent to defraud or knowing that he is
facilitating a fraud against an insurer, submits an application or
files a claim containing a false or deceptive statement is guilty
of insurance fraud.
Oklahoma Fraud Warning
WARNING: Any person who knowingly, and with intent to
injure, defraud or deceive any insurer, makes any claim for the
proceeds of an insurance policy containing any false,
incomplete or misleading information is guilty of a felony.
Oregon Fraud Warning
Any person who knowingly and with intent to defraud or solicit
another to defraud an insurer: (1) by submitting an application,
or (2) by filing a claim containing a false statement as to any
material fact, may be violating state law.
Pennsylvania Fraud Warning
All Types of Insurance: 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
subjects such person to criminal and civil penalties.
Motor Vehicle Insurance: Any person who knowingly and with
intent to injure or defraud any insurer files an application or
claim containing any false, incomplete or misleading
information shall, upon conviction, be subject to imprisonment
for up to seven years and payment of a fine of up to $15,000.

Rhode Island Warning
All Types of Insurance: 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.
Property Insurance: Failure to disclose the existence of an
arson conviction within the past ten (10) years of this
application can result in a criminal penalty.

Tennessee Fraud Warning

It is a crime to knowingly provide false, incomplete or
misleading information to an insurance company for the
purpose of defrauding the company. Penalties include
imprisonment, fines and denial of insurance benefits.

Vermont Fraud Warning
Any person who knowingly presents a false statement in an
application for insurance may be guilty of a criminal offense
and subject to penalties under state law.

Virginia Fraud Warning
It is a crime to knowingly provide false, incomplete or
misleading information to an insurance company for the
purpose of defrauding the company. Penalties include
imprisonment, fines, and denial of insurance benefits.

Washington Fraud Warning
It is a crime to knowingly provide false, incomplete, or
misleading information to an insurance company for the
purpose of defrauding the company. Penalties include
imprisonment, fines, and denial of insurance benefits.
West Virginia Fraud Warning

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.
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