If enroliment form and payment
are received by the 20th of the
month, coverage will begin the
first of the following month and

will continue for one year. One Ca| l .
* lution.

Important — Please
read and sign below:

| hereby apply for the coverage indi-
cated, and understand that the payment
is for 12 months of coverage and is not
refundable for any reason. | further un-
derstand that my enrollment is subject
to receipt of payment in the correct
amount and verification of membership
in PARSE. If a check is returned due to
insufficient funds, we may deposit that
check for collection a second time.

Pennsylvania Association of
Retired State Employees

Signature

Date Administered By:

PI51

This benefit is available to retirees and ‘
spouses who are fully paid members of
PROFESSIONAL
PARSE’ INSURANCE SERVICES, INC
2 Kacey Court Suite 102
Mechanicsburg PA 17055

1-800-382-1352




Will You Be A Victim?

ID Theft Assist is the only true third party recovery
service for identity theft victims. While many
“recovery” programs will tell you what to do, the
representatives at our 24-hour-a-day, 7 day-a-week
Emergency Call Center actually do the recovery
work for you. Some of the highlights of the service
include:

¢ Credit monitoring that provides Daily Alerts
when a change occurs on the credit report.

e Capture all necessary information, including
credit history, with “real-time” technology to
identify fraudulent accounts.

e Obtain list of creditors to be contacted and
contact them with separate itemized fraudulent
account statements for each fraudulent
occurrence.

o Assist with completing the FTC ID Theft
Affidavit, and submitting to creditors on
participant’s behalf.

e Report the fraudulent activity to the local
authorities and forward this report to creditors.

¢ Notify the fraud department of participant’s
creditors.

¢ Notify all three major credit-reporting agencies
of the ID theft and assist in obtaining credit
reports.

e Translate whenever necessary such as when
caller is overseas and needs help communicating
with the local police in order to file a report.

e Provide emergency cash advance when theft
occurs away from home.

o Determine best legal action to take against
creditors or how to work with credit bureaus if
creditors are not cooperative in removing
fraudulent entries from participant’s credit
report.

o Offer unlimited telephone access 24/7 to Master
level consultants to help participant alleviate the
stress and anxiety caused by Identity Theft.

ENROLLMENT FORM

To enroll please complete the following information.
Sign and date, where indicated, and submit this
application and your payment in the ANNUAL amount
of $99.00 to: Professional Insurance Services, Inc.,

2 Kacey Court Suite 102, Mechanicsburg, PA 17055.

Name:

Sex: DOB: / /

Address:

Address/Apt./Suite:

City: State:

Zip: Phone:

E-mail:

MAKE CHECK PAYABLE TO: PISI

Payment Method:

O Check Annual

O Visa -

O MasterCard Premlum

O Discover Sggloo
Credit Card # Expires

Cardholder’s Name as it appears on card

Cardholder’s Signature

*Family members eligible for coverage are your spouse or
domestic partner, children age 21 and under living with you or
children age 24 and under that are full-time students, and
parents living with you.

(Please sign and date reverse side.)



