ADDENDUM TO PREMIUM RATE SCHEDULE

New Discounted Rates:

The American Professional Agency, Inc. in cooperation with the National Association for
Social Workers Insurance Trust is now offering two discounted rates to those social
workers who qualify. Only one type of discount is available to a policyholder.

EXCLUSIVELY EMPLOYED SOCIAL WORKER

To be eligible for this rate you must:

1- be an individual who is employed by an organization, person or entity,

2- receive a W-2 income tax form, and

3- not provide any social work services outside the course of paid employment.

The exclusively employed discounted rate will not cover social workers who conduct any self-employed
social work, private practice, independent consulting, or volunteering.

LIMITS OF LIABILITY

RateA Rate B Rate C  Rate D Rate E  Rate F
$1,000,000/1,000,000 $38.00 $67.00 $ 87.00 $ 99.00 $111.00 $121.00
$1,000,000/3,000,000 $44.00 $76.00 $ 99.00 $113.00 $126.00 $138.00
$1,000,000/4,000,000 $45.00 $78.00 $102.00 $116.00 $130.00 $142.00
$1,000,000/5,000,000 $46.00 $80.00 $105.00 $120.00 $134.00 $147.00
$2,000,000/2,000,000 $45.00 $78.00 $102.00 $115.00 $129.00 $141.00
$2,000,000/4,000,000 $46.00  $80.00 $105.00 $119.00 $134.00 $146.00

NEW GRADUATE AND FIRST TIME PRACTITIONER

To be eligible for this discounted rate you must:

1- have graduated with either a BSW or MSW in the last year from an approved social work program,
2- be entering into professional social work ( paid or volunteering) for the first time, and

3- be under the direct supervision of a qualified social worker or other qualified professional.

Note: The New Graduate and First Time Practitioner schedule of discounted rates will apply for the
first two years of your practice.

LIMITS OF LIABILITY

First Year Second Year
$1,000,000/1,000,000 $36.00 $62.00
$1,000,000/3,000,000 $40.00 $71.00
$1,000,000/4,000,000 $42.00 $73.00
$1,000,000/5,000,000 $43.00 $75.00
$2,000,000/2,000,000 $41.00 $72.00
$2,000,000/4,000,000 $43.00 $75.00

Please complete the reverse side in addition to the application if you qualify for one of the discounted rates.
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ADDENDUM TO APPLICATION

INDIVIDUAL INSURED ONLY

(1) Name:

(2) NASW Membership ID #:

3) () TIam an Exclusively Employed Social Worker and I understand that if I apply and
qualify for the employed rate, the policy will exclude coverage for self-employed social
work, private practice, independent consulting, social work outside the course of
employment and volunteer work.

(4) () TIamaNew Social Work Graduate and First time Practitioner. I have indicated
below the requested information with regard to my degree, date I received it and
the name of the university or college I received it from. I have also indicated my
supervisor’s credentials.

DEGREE: FIELD OF STUDY: DATE DEGREE RECEIVED :

mm/dd/yy
UNIVERSITY OR COLLEGE

NAME OF SUPERVISOR

SUPERVISOR’S DEGREE, FIELD OF STUDY

SUPERVISOR’S LICENSE OR CERTIFICATION

Signature Date

This form (if applicable) must accompany your completed application.
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