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GROUPLIFE CLAIMKIT
FOR PROCESSING LIFE INSURANCE AND ACCIDENTAL DEATH BENEFITS

INSTRUCTIONS FOR FILING A GROUP LIFE CLAI

PLEASE SUBMIT THEFOLLOWING: =~ - R o
I THE CLAIM FORM (PAGE 2) FULLY COMPLETED BY THE EMPLOYER AND THE NAMED

 BENEFICIARY AND SIGNED WHERE INDICATED, , :

2. ACERTIFIED DEATH CERTIFICATE OF THE INSURED, PHOTOCOPIES ARE NOT ACCEPTABLE,

THIS NORMALLY CAN BE OBTAINED THROUGH THE FUNERAL DIRECTOR.

3. THEORIGINAL ENROLLMENT CARD COMPLETED BY THE INSURED ON WHICH THE
SENEFICIARY DESIGNATION HAS BEEN MADE AS WELL AS ANY CHANGE OF BENEFICIARY
JUATEMENTS. THE ORIGINAL FORMS MUST BE SUBMITTED. PHOTOCOPIES ARE NOT

4. THE INSURANCE CERTIFICATE ISSUED TO THE INSURED, IF AVAILABLE,

6. HIPAA AUTHORIZATION FORM SHOULD BE FULLY COMPLETED BY THE NAMED
BENEFICIARY OR NEXT O KIN IF NAMED BENEFICIARY 13 NOT THS NEXT O K.

NEWSPAPER ARTICLES SHOULD ALSO BE

7. REVIEW THE “FRAUD WARNING NOTICES" FOR YOUR STATE.

 INSTRUCTIONS FOR FILING A DEPENDENT LIFE CL

PLEASE SUBMIT THE FOLLOWING: L |
- THE CLAIM FORM (PAGE 4) FULLY COMPLETED BY THE EMPLOYER AND THE NAMED
BENEFICIARY AND SIGNED WHERB INDICATED, . T

2. A CERTIFIED DEATH CERTIFICATE OF THE DEPENDENT. PHOTOCOPIES ARE NOT |
ACCEPTABLE. THIS NORMALLY CAN BE OBTAINED THROUGH THE FUNERAL DIRECT OR.

3. A PHOTOCOPY OF THE ORIGINAL ENROLLMENT CARD COMPLETED BY THE INSURED WHICH
INDICATES THAT DEPENDENT COVERAGE HAS BEEN ELECTED.

4. HIPAA AUTHORIZATION FORM SHOULD BE FULLY COMPLETED BY THE NAMED
BENEFICIARY OR NEXT OF KIN IF NAMED BENEFICIARY IS NOT NEXT OF KIN,

IF YOU SHOULD NEED ASSISTANCE IN THE COIVIPLETTON OF THE CLAIM FORM
PLEASE CALL (800) 669-2668 EXT. 417
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BOSTON MUTUAL LIFE INSURANCE COMPANY .
120 ROYALL ST, CANTON MA 02021 o
781-828-7000 or 1-800-669-2668 .

o |  Growp Life Cim
Employer’s Statement SO

Name of Insured:.. it - RS GroupPolicyNo: _~ « . - Divi _

Is Insured known by any other ‘nar'né:‘ [ Yes DNQ , Iffyes, plgasé advise:

Address of Insured: ' | ‘ | Cerﬁﬁcate No: _

Date Insured Last Worked: _ Dateof Death: __ o Amount ofInsurance

No. of Hours worked each week£ ‘ Annnal Eamings as of date last worked:

Reason for leaving wcrk: D‘Visabilityuy 'Résignation[:]  Vacation [ | Leave of Absence [
' . Retired [ Lay Off D o Dismissed (X Other . ‘
S T T SR TN B e R (Specify)

Was Insured an Employee at time of death? _ -  Insured’s Occupation:

Date Employed: .. . DateofBirthy . - Effective Date of Insurance:

Wés,hlsurancq terminated prior to death? - - - . ... Ifso, date of terminaﬁbn and re'as@::f SRR

ok

I hereby certify that the date through which premium for this Insured has been paidisr .~

(mo-day-yr)

Si@a@;;mmﬂakm@eﬂvs— AL e
B St TownOfLexington
& 1625 Massachusetts Ave -
e Lexington, MA 02420-3801

Beneficiary’s Statement (If more than one beneﬁciary; kindly attach an addmonal beneﬁcxary “stateme'nvt)‘f, o

Name of Beneficiary stated on Dateof Birth - / - Bencﬁcmry's ‘ B inc!vationship
Latest designation by Employer , o L A ~ Social SecurityNo. - .

Beneficiary’s Address

Mailing Address, if different

Any person who knowingly and with Intent to defraud any insurance company or other person flles an application for Insurance or
statement of claim containing any materially false Infarmatlon 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 penaitles.
By signing below, you agree under penaltles of perjury that the Information In this statement Is complete and true to the best of your
knowledge. Please refer to “Fraud Warning Notices” Insert for your state. : : :

X /_-
Signature of Beneficiary ‘ Printed Signature Date

++#pLEASE BE ADVISED THAT PROCEEDS MAY BE DELIVERED THROUGH THE EMPLOYER NOTED ABOVE®***
2




s . .

PLEASE READ THE FRAUD

FRAUD WARNING NOTICES
For use with Claim Forms

ALASKA: A person who knowingly and with Intent to
Injury, defraud or !

clalm containing false, incomplete, or misleading -
information may be prosecuted under state law.

ARIZONA:; Fof your protection Arizona Igﬂv :cqiii;gs
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 cn’mix;al and

civil penalties. e

« ARKANSAS';:“Aﬁy person Whé knowlngiy presents a false
of a loss or benefit or * .
knowingly presents false Information in an application for

or fraudulent claim for payment

insurance,lvs‘gullty of a crime and may b‘e‘vsu'b’ject t

: ; o fines
and confinement in prison. .. T ) LT

WARNING NOTICE FOR YOUR STATE

decelive an Insurance company fillesa -

IDAHO: Any person wha knowingly; arid with Intent to
defraud or deceive any Insurance company, files a =
statement of clalm contalning any false, !ntompletg, or’ -

mls!ea}!lpg Jlnf\o‘vrm‘at‘!qh‘ Is gullty of a felony, - o

INDIANA: A person who knowlngly and with intentta
defraud‘an Insurer flles a statement of claim containing -
_Any faise, Incomplete, or mislead g Information commits a

felonygf«% R

knowingly and with intent to

! .

KENTUCKY: Any person who

defraud any Insurance co‘rnpa‘nyz or other person files a

statement of claim containing any materlally false SR

Information or conceals, for the purpose of misleading, -~ Lo

Information concerning 'ah‘y'lfactmateﬂal thereto commits
' a fraudulent insurance act, which Is a crime, EEU

, CAL:F"d_k‘fN:A;’fS?ic}gt'pf‘rﬂpte&ld'n{‘éaxfi‘fd{—hlg“ra;wfréc; iires

the foliowing to
Any person who \ ; A s
clalm for the payment of a loss Is gullty of a crimeand .

appear on this form: . '

may be Subje"ct‘t,o fines and,ycqnﬂpement In state pdson. o

Incomplete, of misleading facts or Information o o
Insurance company for the purpose of defrauding or

knowingly presents a false or fraudulent

unlawtul to knowingly provide falss,

COPISIANA: Any person who knowingly presents a fals
or frauduient clalm for payment of a loss or benefitor =
knowingly presents false Information In an application for -
Insurance Is gullty of a crime and may be subject to fines ,

ment Inpriso R R

de faise;

MAIN!: It Is a crime to knowing Ide | L
to an Insurance .

; y
Incomplete or misleading information

b et AR , U Dbl d e for the purpose“df'defraudlng the company. »
attempting to defraud the company. Penalties may Include company for the purpose of defraudi 18 ¢
imprisonment, fines, denial of Insurance and civil damages, ,‘::;’;‘,';:,%:fng ind anmenty fines or a denial of "
Any Insurance conipany or agent of an Insurance company . | Insurance b IRE

who knowingly provides false, Incomplete,
. facts or Information to a pallcyholder or claimant fo)
purpose of defrauding or attempting, to defraud the~
policyholder or claiman!

“er or claimant with regard to a
award payable from Insurance praceeds
to the Colorado division
of regulatory agencles.

or misteading " |
forthe

settlement or
rar shall be reported ..
of Insurance within the department

MARYLAND: Any person who knowingly-and wilituily .
presents a false or fraudulent claim for payment of a loss
or benefit or who. knowingly and wilifully Presents false
Information in'an application for Insurance Is guilty of a
crime and may be subject to fines and confinement In .
pﬂson. ' REASAT it S ". . Sl e

DELAWARE: Any person who knowingly, and with Intent

- to Injure, defraud or deceive any Insurer, files a statement
of claim containing any faise, incompleta or misleading
Information Is gulity of a felony, :

DISTRICT OF COLUMBIA: WARNING: It Is a crime to
provide faise or misleading Information to an Insurer for
the purpase of defrauding the insurer or any other person.
Penailties 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,

. MINNESOTA: A person who files clalm with Intent to SR
defraud or helps commit a fraud against an Insurer is
guilty of a crime. A o o

Any person who, with a purpose to.
injure, defraud, or deceive any Insurance company, files a
statement of claim contalning any false, incomplete, or
misleading Information Is subject to prosecution and
punishment for Insurance fraud, as provided In RSA
638:20, '

NEW HAMPSHIRE:

FLORIDA: Any person who knowingly and with intent to
injure, defraud, or decelve any Insurer files a statement of
claim ar an application contalning any faise, Incomplete, or
misleading information Is gullty of a felony of the third
degrea,

NEW JERSEY: Any person who knowingly files a
statement of claim containing any false or misleading
lnformatlc_m Is subject to criminaf and civil penalties.




FRAUD WARNING NOTICES (CONT.)
'  Foruse with ClaimForms - o
PLEASE READ THE FRAUD WARNING NQTICE FOR YOUR ST ATE

EW MEXICO: ANY PERSON WHO KNOWINGLY :
RESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT
F A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE
JFORMATION IN AN APPLICATION FOR INSURANCE 1S::,
UILTY OF A CRIME AND MAY BE SUBJECT TQ CIVIL FINES
ND CRIMINAL PENALTIES:. .

IEW YORK. Any persort who knowingiy and withﬁ i
\tent to defraud any Insurance company or other person. .
les an application for Insurance or statement of clalm..

ontaining. any materially false information, or conceals ) ’

ar the purpose of misleading;, information concerning:

ny fact material thereto, commits a fraudu!ent lnsurancaf

ict, which ls a crime, and shall also be subject to a clvil
ienaity not to exceed five thousand dollars and the stated
-alue’of the claim for each such vioiatlon. : R

)HIO' Any person who, wlth intent to defraud or knowlng

hat he Is facilitating a fraud agalnst an insurer,. submits an.

ipplication or files a clalm containing -a false or deceptive
itatement is gulity of insurance fraudw

JKLAHOMA WARNING= Any person who knowlngiy, and -

with Intent to. Injure; defraud: or decelve any Insurer;. -

nakes any claim for the praceeds of an Insurance policy
:ontalning any false; incomplete
s guliity of a feiony‘

misieadin information s

3REGON. Any person who, with Intent to: defraud
<nowing that he Is facilitating a fraud against
submits: an application or files: a claim; contalning a.
jeceptive statement may ba guiitv of rance fra

Insurer;: -

PENNSYLVAN!A' ny persan wha knowingiv‘and w n
ntent to.defraud any Insurance. company. or other person:
iles an application for Insurance or statement of clalrn::
-ontaining any materiaily false information or conceals for
the purpose of misleading, Information concerning. any fact
material thereto commits a fraudulent Insurance act, which
s a crime, and subjects such person ta criminai and civ|i=
penalties. R O R A N :

PUERTO RICO: Any person who knowingiy and with tha
intentlon of defrauding presents false Information In an.
insurance application; or presents;. helps, or causes the:
presentation of a fraudulent claim for the paymentof a
loss or any other benefit, or presents mare than one ciaim
for the same damage or icss, shall Incur a felofy and, .

upon conviction; shall-be sanctioned for eaci'rvioiation with
the penalty of a fine of not less than five thousand dollars -
($5,000). and not more than ten thousand dollars:
($10,000), or a fixed term of Imprisonment for three (3)
years, or both penaltles. Should aggravating circumstances
are present, the penalty thus established may be Increased
to a maximum of flve (5) years, if extenuating
circumstances are present, it may be reduced to a
minimum of two (2) years.

TENNESSEE' It is a crime to knowingiy provide false,
' incomplete or misleading Information to an Insurance -

' company for the purpose of defrauding the company. ;
Penaltles Include imprisonment. ﬂnes and denial oi‘
; insurance beneﬂts. : ‘ a

:‘TEXAS: Any persan who knowingly presents a i'aisa or i

fraudulent claim for the payment of a loss Is gullty of @
crime and may be subject to fines and confinement in
state prison. R RN RS R P Vi

VIRGINIA: Itis a crimeto knowingiy provide false,
incomplete or misleading Information to an insurance
company for the purpose of defrauding the company.
Penaltles Include Imprisonment fines and deniai of

‘insurance beneﬂts, RO

»EWASHINGTON' Itisa crime to knowlngiy provide false;

incomplete, or misleading informatlon to an Insuranca
company for the purpose of defrauding the company:

' Penalties-include Imprisonment, ﬁnes, and denlal oi‘{ a5

insurance beneﬂts. R

WEST VIRGINIA: Any person who knowingiy presents a

false or fraudulent claim for payment of a loss or benefit-or
knowingly presents false information I'an application e
Insurance Is gulity of a crima and may be ’ubject to ﬂne i

and conﬂnement ln priSon. i

ud’ any |
11 appiicatlon for Insurancs ,
claimy’ containing any, materiaiiy false Informatlon. or
conceals. for the purpose ' of misieadlng, inforrnation‘
concerning’ any fact material thereta commits a frauduient
Insurance act, which Is'a crime and subjects such persan
to crimlnai and civil panaitles, ' , o

LI,
R R
.) :




