




8. I also agree that ifl or my dependent(s) fail to honor our obligations under this Agreement

and the Plan, the Fund may immediately cease paying benefits covered by this Agreement 

and may offset the amount owed against future claims by the person covered by this 

Agreement, whether or not those claims are covered by this Agreement.

IN WITNESS WHEREOF I have hereunto set my hand and seal this ____ ___ _ 

day of _______ � 2026. 

Insured: 

(Name) (SSN) 

(Signature) 
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