
 
NEW YORK, NEW YORK A CAPITAL STOCK COMPANY FOUNDED 1853 

 

 
APPLICATION FOR ACCIDENT INSURANCE UNDER CONVERSION PRIVILEGE 

 
APPLICATION is hereby made to the American Home Assurance Company for Accident Insurance 

 
 

_________________________________________________________________________________________ 
Name of Insured (Last)     (First)    (Middle Initial)   Date of Birth 
 
_______________________________________________________________________________________________________________ 
Address         Amount of Principal Sum 
 
_______________________________________________________________________________________________________________ 
Name of Group Policy Holder       Policy Number 
 
_______________________________________________________________________________________________________________ 
Name and Address of Beneficiary      Relationship 
 
_____________________________________________________________(______)___________________________________________ 
Date of Termination of Employment             Insured Home Telephone Number  
 
 

Signature 
      of 

Date_______________ 20_____  Applicant_______________________________________________________ 
 

 
ACCIDENTAL DEATH, DISMEMBERMENT, OR LOSS OF SIGHT BENEFITS 

 
Amounts Available: $100,000 to $250,000 

 
ANNUAL PREMIUM PER $1,000.00 PER APPLICATION 

 
ALL STATES (EXCEPT NEW YORK AND MASSACHUSETTS) 

(Renewal Only) 
Ages 16-62    Ages 63-69    Ages 70-79 
$1.25     $3.00     $4.00 

 
NEW YORK STATE RESIDENTS 

(Renewal Only) 
Ages 16-70        Ages 71-79 
$1.25         $1.25 

 
MASSACHUSETTS RESIDENTS 

(Renewal Only) 
Ages 16-62    Ages 63-69    Ages 70-79 
$1.20     $3.00     $4.00 

 
INSTRUCTIONS FOR CONVERSION PRIVILEGE 

 
On the date of termination of employment or during 31 day period following termination of employment, you may convert your Insurance, without a medical 
examination, to American Home Assurance Company’s Individual Insurance Policy. The individual policy will be effective either as of the date the application 
and payment is received by the Insurance Company or its Agent, or on the date coverage under the group policy ceases, whichever occurs later. The premium 
will be the same as you would ordinarily pay if you applied for an individual policy at the American Home Assurance Company. The amount of insurance benefit 
converted cannot exceed $250,000 nor be less than $100,000. Another form must be completed if you desire coverage for your spouse and for each 
dependent child 16 years of age or older. They must each have a separate application. 
 
This form with your payment should be submitted to: 
_________________________________________________________________________ 

Reuben Warner Associates, Inc. 
1655 Richmond Avenue 
Staten Island, NY  10314 
Phone:  (718) 477-3700 

Fax: (718) 477- 7366 
Toll Free:  (800) 421- 3005 

 

Reuben Warner Associates, Inc. is American Home Assurance Company’s Managing General Agent for Individual AD&D business. 
Your check should be payable to Reuben Warner Associates, Inc. 


