Liber PROOF OF TOTAL DISABILITY Group Benefits Life Claims

Liberty Life Assurance

Company of Boston
Mutual. WAIVER OF PREMIUM B
INSURANCE London, KY 40742-7212

1-888-787-2129
Fax #: 1-603-427-1888

SECTION 1 Statement of Policyholder

Name of Claimant/Employee Social Security #

Employee Address City State Zip

Date of Birth Marital =~ Married [J Divorced (J Gender: Female [
Status Never Married [ Widow (er) O Male (J

Employee Phone # Insurance Occupation
Classification

Is the employee classified as active or terminated? Active If classified as terminated, what is the

Terminated O termination date

Salary $ per Status Full-time O

Hour [ Week ] Part-time [OJ

Month [J Year [J If part-time, avg. number of hours per week

Group Policy # Date of Last Increase/Decrease in Benefits/Reason (check one)

[JSalary Increase [1Open Enrollment []Other (please explain)

Amount of Insurance
Basic Optional

Date Employed Date Last Worked Date of Disability

Reason for Leaving Work

Original Effective Date of Employee’s Date Through Which Premiums Have Been Paid
Life Insurance

Receiving Company Retirement Benefits
OYes [No

THE ABOVE ANSWERS ARE TRUE AND COMPLETE ACCORDING TO THE BEST OF MY
KNOWLEDGE AND BELIEF.

SPECIAL NOTICE; Any person who knowingly, and with intent to injure, defraud or deceive any insurance company,
files a statement of claim containing any false, incomplete or misleading information may be guilty of a criminal act
punishable under law.

Name of Employer Division/Location Date

Employer’s Address (Street, City/Town, State, Zip) Telephone #

Signature of Authorized Representative | Print Name of Authorized Representative |Title
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FRAUD NOTICE

RESIDENTS OF STATES OTHER THAN THOSE LISTED BELOW - Any person who knowingly, and with intent to injure,
defraud or deceive any insurance company, files a statement of claim containing any false, incomplete or misleading information
may be guilty of a criminal act or be subject to civil penalties.

ARIZONA RESIDENTS - For your protection Arizona law requires the following statement to appear on this form. Any person
who knowingly presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

CALIFORNIA RESIDENTS - For your protection California law requires the following to appear on this form. Any person
who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and
confinement in state prison.

COLORADO RESIDENTS - 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 RESIDENTS - Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a
statement of claim containing any false, incomplete or misleading information is guilty of a felony.

DISTRICT OF COLUMBIA RESIDENTS - WARNING: It is a crime to provide false or misleading information to an insurer for
the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer
may deny insurance benefits, if false information materially related to a claim was provided by the applicant.

FLORIDA RESIDENTS - 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 to the third degree.

KENTUCKY RESIDENTS - Any person who knowingly and with intent to defraud any insurance company or other person files
a 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.

LOUISIANA, MARYLAND, AND TEXAS RESIDENTS - 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, TENNESSEE, VIRGINIA, AND WASHINGTON RESIDENTS - 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 RESIDENTS - 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.

NEW HAMPSHIRE RESIDENTS - Any person who, with a purpose to injure, defraud or deceive any insurance company, files
a statement of claim containing any false, incomplete or misleading information is subject to prosecution and punishment for
insurance fraud, as provided in N.H. Rev. Stat. Ann. § 638.20.

NEW JERSEY RESIDENTS - Any person who knowingly files a statement of claim containing any false or misleading
information is subject to criminal and civil penalties.

NEW YORK RESIDENTS - 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.

OKLAHOMA RESIDENTS - 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.

PENNSYLVANIA RESIDENTS - 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.
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