Accidental Death & Dismemberment PET MEMBERS
Insurance Enrollment Form

Underwritten by
Hartford Life & Accident Insurance
Company, Simsbury, CT 06089

THE HARTFORD Policy # ADD-11038
Member Information
Member Name Date of Birth Sex
[ ] male
|:| Female
Spouse (if applying for coverage) Date of Birth

Address (Street, City, State, Zip)

Coverage Information Benefit Amount

| hereby apply for the following coverage: | hereby apply for the following

benefit amount:

[ ] Member only [ ] Member and Spouse

[ ] $100,000 [ ] $200,000

[ ] Member & Family [ ] Member & Child(ren)
Your beneficiary for the coverage will be your legal spouse, if living. [1 $300,000
If you have no spouse your beneficiary will be your children, your
parents, your brothers and sisters, or your estate, in that order. The
member is the beneficiary for spouse and children's coverage

| hereby enroll with Hartford Life and Accident Insurance Company of Simsbury, CT, for coverage under
the Accidental Death and Dismemberment Plan, ADD-11038. | have read and understand the conditions
and exclusions of the program. | understand that my coverage will become effective upon the first day
of the month following the administrator's receipt of this enrollment form and my first premium
payment. Benefits reduce to 50% of your Principle Sum at age 65 with no reduction in premium.

Member Signature Date

Spouse Signature (If Applying) Date
The Hartford® is The Hartford Financial Services Group, Inc., and its subsidiaries, including issuing
company Hartford Life and Accident Insurance Company.
Please print this enrollment form and mail the completed enrollment form to:
NEBCO, 8500 Freeport Parkway South, Suite 450, Irving, TX 75063

If you have questions or need assistance, please call NEBCO at 1-800-759-0101,
a customer service representative will assist you
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