Ohio Laborers' District Council — Ohio Contractors’ Association Insurance Fund
Affidavit of Continuing College Enrollment

I, (member name) participant in the Ohio Laborers'
District Council — Ohio Contractors’ Association Insurance Fund, (hereinafter referred to as the Fund) do
hereby request that the Trustees’ continue enrollment of my college enrolled dependent,

, (dependent name) for the summer period of (beginning

summer month) through September 30, (year).
I certify that this dependent was a full-time student during the spring of (year) and
will be enrolled as a full-time student in the autumn of (year) at the accredited school listed

below. A full-time student is defined as one who completes twelve (12) or more credits in the school
quarter or trimester. | also confirm that | understand this summer enrollment is contingent on this
dependent maintaining a full-time student status in the spring and autumn sessions. Should he/she not
maintain full-time student status, | understand that the Fund will expect to recover any claims paid during
the period through all available means including legal action, if necessary.

Reminder: Remember to submit student verification for fall quarter in September. The letter must be on
school letterhead, indicate full time or part time enrollment, and list beginning and ending dates of
quarter/semester.

Name of Accredited School:

Address:

Street

City/State/ZIP
Telephone:

The undersigned by execution of this affidavit holds the above to be a true and accurate statement regarding
the dependent named above.

Member:
Social Security Number
Print your name
Sign your name
STATE OF OHIO )
COUNTY OF )

Before me a Notary Public in and for said county and State, personally appeared
who acknowledged that he/she did sign the foregoing Affidavit and that their execution of same was thelr
free act and deed.

IN TESTIMONY WHEREOQOF, | have hereunto set my hand and official seal at , Ohio
this day of , year.

Notary Public

My Commission Expires:
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