
. . 
STANDARD INSURANCE COMPANY 

: Emp~ Benefits - Regional Accounts 
. 900 SW Fifth Ave. Portland, OR 97204-1282 

es-o 1-139 

Application for Group lnsuran~-~ · 
For Use in Florida · · 

···. ::~;,c c:. ·,yr; c;o:pJeasetyp/iorprint . - REQUESTED EFF.ECTJYEDATE 

APPLICANT 
Full Legal Name of Group (ExacUy as it is to be shown in the policy.) 

NasstJ.u Cou n+y 
Street Address q" I & l N a 55 t.ltJ p leu e. 
city Yu Ice 
PhoneNumber ( l1o4 ) 32-1- 59 0~ 
Group Contact c 1r\ i \ -, Do ee 

State F L- Zip Code 3 2 oq 7 
FAX Number(~) 3.'1 I- 5Cj2./.p 
Contact's Title H L! V\l)uVVl Re ") OLt. rr e s 

Conlacfs Phone No. if different ( __ ) ______ _ Contact's FAX No. if different ( __ } _______ _ 

Nature of Business A{) v e r V'hYI(L'l± t\11 UJ1 , (J ea.u % 
INSURANCE COVERAGE REQUESTED 
0 Ute Only !'il Supplemental Life 0 Dental/Employees 0 LTD 0 -------
IX} Life & AD&D 1&1 Additional/Optional Ufe 0 Dental/Employees and Dep(s) 0 STD 0 :-::--:-=-:---:----:-
l&! Dependent life 0 Stand Alone AD&D 0 Dental/Orthodontia 0 LTD with Transitional Duty Agreement 

OTHER INSURANCE 
A. Does this insurance supplement other insurance? 0 Yes 181 No 

If yes, specify for each fine of coverage and Insurance Carrier:-------------------

B. Does this insurance replace existing insurance? . ~Yes 0 No, . . . 
lfyes,specifyforeacnexistinglineofcoverage: ~,JeffeVSM1 Pt lai, Eo?tC, l\9i0, Volut1to..v~, D·ocukrd L1fe 
• Please submit a copy of each inforCJ.policy. certificate or plan document. J 
Effective date of Prior Plan: \9~ I 0 Termination date of Prior Plan: q /31J IocR 

I 

ACTIVE WORK REQUIREMENT: A person must meet an Active Work requirement to become insured. Members who have not met an 
· · • · · · ·Active Worl<.re· are not insured until returning to work for one full day and meeting aU other contractual requirements. 

Initial: Note: Some members who do nor meer an Active Worlc requirement may be eligible for waiver of Premium wirh a 
i\clive Work requirement does not apply to Denial covemge. · 

APPUCANT AGREES THAT: I hereby apply for aroup Insurance as provided In the attached proposal. 
·' · · ·• · : ' · · The'a~;infonnatio!'l is true and Cooect to the best of the Appicant's kna.Yiedge and belief. It forms !he basis tor tt1s request for group insurance. 

· · < '· · · ·· ff tile requested il'l$tlrartce is acceptable to Standard Insurance Company under its current rules and practic!s and is legally permissible, 
a Group Policy wil be issued in the language customarily used by Standard. II wil be effective on the date determined by Standard. No agent 
or broker has the authority to guarantee the acceptability of the requested insumnce. 

Standard may issue separate Group Policies if more than one coverage is requested in this Application. The insurance, if approved, will 
be subject to Standard Insurance Company's usual underwriting requirements, Including lhe exclusions and limitations in the Group Poficy 
and, if applicable, Evidence Of Insurability. The effective date of insurance for which a person is required to submit satisfactory Evidence 0t 
Insurability will be determined in accordance with the ~ the Group POii~ubject to the Active Work requirement. No premiums wil 
be collected or paid by the Applicant for such insurance until notification or approval. 

No material describing coverage under the Group Policy will be distributed by the Applicant to any person to be insured without the prior 
written consent of Standard Insurance Company. 

Premium rate quotations were based on data submitted to Standard. Anal premium rates will be determined by 1he actual composition of 
the group. 

The consideralion for any Group Policy which may be issued is this Application and the payment of premiums. Payment of premium after 
receipt of the Group Policy is acceptance of the terms of the Group Policy. 

This Application, including the attached proposal, is made a part of the Group Policy. 
Applicant authorizes the agent, broker of record, or consultant to receive i!'lformatlon regarding the applicant's claims status and el(perience 

that the appficant has a right to receive and which is reasonably necessary to assist t!le applicant in conducting a review ot lhe information. 
Fraud Notice: Any person who knowingly and wi1h inmnt to injure, defraud, or deceive an insurance company, flies a statement 

of dalm _or an a_pplica on co~lning false, Incomplete or misleading Inform~ ,is gltflty of a felony of the third degree. 
' 1Z ..- Vice~ S (l~ fDCL 

at~e~AulhorizedRep~ live Jim B. Higginbotha Of'/~ ~..._) 
Signature of ,.Witn:S Sign ur Licensed Agent (where required by law) (Print) 

~fil? ~~~-~l_b ______________________ _ 
Date '7 ' Ucens # 
(Must be signed prior to the requested effective date.) Initial Deposit $ _____ _ 
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NASSAU COUNTY SIGNATURE CONTINUE ON NEXT PAGE 
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STANDARD INSURANCE COMPANY APPLICATION FORM 
EMPLOYEE LIFE INSURANCE 

ATTEST: 

. Crawford 
FFICIO CLERK 

APPROVED AS TO FORM BY THE 
NASSAU COUNTY ATTORNEY 

·. ~ 



. :·..,. ', 

STANDARD INSUF,IANCE COMPANY 
Employef3 B,~p13~tS - ~eglonar Accounts . 
900 SW Fdtti Ave. POrtland, OR 97204-1282 

' •,,. .- .. '·' .... -

".f •·' ,, r:-.. :·.·' 

Receipt tor ~ltlsl Deposit -·· 

Received from _____________________________ , an initial.deposit of 

$ • in connection with the Application for Group Insurance bearing the same date as this conditional receipt 

Date -------
This receipt Is subjecl to the lerms snd conditions on the rell'erse side. 
Received By 

Name Tide 

*All premium checks must be made payable to Standard Insurance Company. 
Do not make check payable to the agent or leave payee blank. 

Tenns of Receipt (PINse read CBI'flfUIIy.) 

It tfJe requested insurance is acceptable to Standard Insurance Company under its current rules and practices and is legally permissible, 
a Group Policy wHI be issued in the language CJJStomarily used by Standard. It will be effective on ll!e date determined by Standard. No agent 
or broker has tire authority to guarantee the acceptability of the requested Insurance. . . 

Standard may issue separate Group Fblicies if more than one coverage is requested in this Application. The insurance, if approvsd, will 
be subject to Standard Insurance Company's usual underwriting requii'BfTI8nts, including the exclusions and limitations in the Group Policy 
and, if applk:abJe, Evkfenc:;e Of Insurability. The effective date of insurance for Which a person is required to submit satisfacloly Evidimce 01 
Insurability win be ~term/ned in accordance with the terms of the Group Policy, subject to the Active Work require/TI8flt. No premiums will 
be collected or paid by the Applicant br such insurance until notification of approval. 

· .· ·, ·· No malet'ia/c/escrj)ing.roverage under the Group Policy will be distributed by the Applicant to any person to be insured withoat the prior 
wnlten consent of Standard insurance Company. . . . . 

. Pr8f1'1ium r11te qu_Qiiftion_s ware based on c1ata submitted to Standard. Final premium J?Jfes will bs deten;n(ned by the. iictf,lal compoSition 
of the group. .· · · · · ·· · · · · 

. The consk/f;fratkJn for anY Group Policy which may be issued is this Application and the payment of premiums. Payment of premium 
after receipt of the Group Policy is acceptanCe of the terms of the Group Policy. · 

This Application, including the attach8d proposal, is made a part of The Group Policy. 

~ :.;·., 
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NEW GROUP SUBMISSION CHECKLIST 

o Completed Application for Insurance. Complete legal name and effective date must be included on the 
application. Verity that Actively at Work section has been initialed by the group and that all prior poli~ 
information is included where requested. 

CJ Complete census listing. Census should contain Social Security Number State of Employment. Full Name. Gender. 
Date of Birth. Date ofliire. Job Title and Salacy information. Individual applications are not required for non­
contributory Life, LTD and STD plans BUT should be completed for beneficiary information and retained at the 
employer. Dental and Contributory Coverages: coverage elections should be indicated on census listing AND 
individual applications (for ALL eligible etnployees) completed and submitted with Master Application. 

CJ First month's binder premium inclusive of optional features selection on each line of coverage. Prior carrier's 
contract for AU. replacement coverages. Prior billings should accompany contributory coverage replacement. 

0 Copy of sold proposal (with election of any proposed optional features}. 

iW""""EmployerTaxiDNumber: '09\~l..o~OL-\~ 

ttf Confirmation of Group's Organizational Type (Circle appropriate type): ·.'., ~.-. . \-O .. 

C-Corponltion S-Corporation Partnership . -~ 

~umber of Required Minimum hours for eligibility if other than 30 hours pt!r w~k • ~0 'nrs . 
av' Eligibility Waiting Period: (time period a member must wait until they, are eligibl~ to panicipate in the Group 

· .. ~;p<riod (Jo da~ oo •·~ •«l I,;"',, YM ddf$ l ~~o~ ~~~:s 
2. ·· · ·Pl~se indicate whether~ actual elig_ibility d~te ~s the o. day following completion of this time period OR the 

lll"f" ofthe BIOlith followmg completton of this tune penod. · · · 

J. · Will the waiting period be waived on the effective date of coverage for those employees still serving this 
waiting period? _-.L.l .... lu..__~--

liY"' Complete LEGAL n~; and address of each affiliate company (if applicable). Please attach separate sheet . N/ A 
CJ In general, groups of 100+ enrolled lives will receive a summary billing and groups less than 100 lives will 

receive a Ust billing. Some variance and ftexibility to these parameters is available but must be addressed 
witll the Sales Oftic:e ASAP to avoid delays in proeessia~Q S'S'Oc.L. C,O(..(...t'"l'f-'1 Req:,..U R.S 

/ CL \\St bil\inc:3 ea.c.:h ~~ 
tJ' Complete name and title of each of the following group contacts (Can be one person for all): • 

Title 

H" Dt rec.:to 

Others 

Ill(" Customarily, formal documents are delivered through Ad!ninEASE, Standard's online administration manual. 

Please verify internet access is available to group contact: &a\ I Die.,+-z.. 
Ptease provide email addresses for group contact(s): C 0~~<"' C!) 00 SSQ u CO\~ f.l. C.Orn 

gdie: z. cS) ro.sSO..\...C.OU-rt"l:f~l-C..Of\1 
~ < -~ 



.. 

Eainings definition will automatically include base salacy, · comll)is$ions av~ed over 12 months, shift differential 
•, · ..;~. "" !- ··~ ·": .. pay,•lnternal RevetiJe Code 401(k), 403(b), or 457 deferred co~nsation,'executive nonqualified deferred 
e ( • }c: ., "~,.. ~ : F' · · :~~ion ll1l4 (jOntributions to fringe benefits under Interni}:~~nue Code ~ection I ~s. plan, 40SP earning~ 

"i··: .~:' : • ·· will be:~luded in LTD and SID only, and partnership earnings Will always be included except for public groups. 

a Normal wording as stated above 
o Commissions not included 
r¥ Base salary only (does not include oommissions or smjt differential.) 
o S-Corp/Limited Liability/ Partnership wording 

If any other compensation is to be included or excluded, describe: 

Q Include Bonuses averaged over 36 months? __ _ 
a Include all Bonuses on census 

a Are retirees included? ~es ONo 

1. If so, is AD&D also included? 0 Yes ~0 
2. Do normal age reductions apply to retirees? DYes fiNo 

If not, what are the reductions, if any? . .see a-ttar h ed _,pd 

~ Verify Additional Life Amounts. _______ _ 

111' Guarantee Issue Amount'------- · 

wl Verify Spouse and Child amounts if applicable .. ____ .,.,_ ___ _ 

l3l Guarantee Issue Amount ·------
0 Obtain a previous bill to determine in force amounts if appliCable. 

o Include all EOI forms for late enrollees and amounts above plan Guarantee Issue amount 

Cit' Will employees age on Jan.J or on the policy anniyeBar)' date? 610 pol tf14 ann i ·versary dat2. Mltj 
~ .f'Qr·Additional 'Spouse Life (if applicable), is premium based on Employee Age or Spouse Age? S p bU.. S-e.. 

-~ eli!Pble~me from sick leave plan if they become disabled? . -::- N/J. 
l. If so, is sick leave payable liia<tdition-t~~~t to a maximum combined benefit of 1 00"/o ?__ )\ 

0 Is Standard administering FICA for this group? --- .. (PI;;;;; iiiclr1lle-tlppr~nns). Ao additional 
charxe may apply. Please check with Standard Sales Representative. ----

~eligible for income from any of the following sources if they become disabled? 

----- . o Social SecuriiYorsimi.!Qlans 
o Public Employees Retiremeiit'Sy-stem-Uen~fits 
0 State Teachers Retirement System Benefits--.. _ ·-· -· ..... _ 
a State Disability Income Benefits (UCD, SDI, TDB, TD(bBt;"Ol'~) 
a Other pension, retirement, or disability benefits. ---. -- · - ---

0 Workers Compensation Benefits -·-·-----
0 Employer sponsored individual disability plans 

~eplacing a group dental plan? N /J If yes, please provide prior policy information (full certificate or 
plan dOOllnentf.-.. -·--.... ___ _ 

o Will Standard be Administeringthegtoups...C.QBRA? ___ (no additional cost. Additional paperwork required) --........ __ .._____ 

o What is the Percentage ofPremium paid by the employe.1-------. 
--

0 Is the dental plan tied to the medical? __ _ 
-- .. _. _____________ N I A 

-----------.. -- ·-----··-· --------·----


