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Voluntary Group Long Term Disability Tnsurance

Nassaw County AHRC
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Income Protaction

Because a disability can occur at any time and at any age, Nassau AHRC provides a level of
income protection if you become disabled and cannot work.

Long Term Disability

After you have been disabled for 90 days, and have been approved by the insurance company
for LTD benefits, your monthly benefit would be 60% of your monthly eamings, up to $5,000 per
month. LTD benefits continue until you no longer meet the definition of total disability or reach
age 65, or Social Security Normal Retirement Age. (If you are age 62 or older, LTD benefits may
extend past age 65.) Please refer to your documents from First Reliance for additional details
about the benefits and limitations. Your cost is determined below.

Long Term Disability Rate Table - E£+ 3-1-15

Age Rate per $100 of covered benefit
18-24 $0.15
"""" 25-29 $0.23
30-34 $0.4 2
35-39 $0.6%7
4044 $1.165
4549 ' $1.520
5054 $2.150
55-59 ! $2770 B
6064 I $2440
65-69 ; $1.450
70+ ' $1.OSO

Calculating Your Cost for LTD Insurance

1. Write your annual salary. (If paid by the hour, multiple your hourly rate by A
the number of hours you work per week. Then, muitiply the resuit by 52.

2. Divide Aby 12. B

3. multiply B by 0.6 c

4. Divide C by 100

4. Muitiply C by your LTD rate. This is your monthly premium. D

5. Multiply D by 12. This Is your annual premium,




FIRST RELIANCE STANDARD
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ENROLLMENT APPLICATION
EMPLOYER: We do nol accept faxed Nassau County AHRC Policy Number: VG 182653
forms. When required. submil completed Policy Number: VPL 300857
enroilment applications for insurance to
Rehance Standard BG 000001
P.O Box 7818 RSO New York
Philadelphia, PA 19101.7818 VG GI:  $180,000/$10,000/$45,000/Yes

All sections must ba completed to ensure accurate processing. PRINT IN 8LUE OR BLACK INK.
¥ EMPLOYEE INFORMATION ¥

Reason for Completing Form: (3 Initial Eligibility / New Hire [J Late Applicant ) Approved Annual Enroliment
0) Change Nature of Change(s):

L/ OFGg M
First Name Middle Initial Last Name Date of Birth Age State of Birth Gender
(Home Address) Streat Apt City State Zip Daytime Phone Number
L
Social Security Number  Date of Hire Job Title or Position Number of Hours Worked Per Week

Are you aclively performing alt the duties of your occupation or profession? (J YES O NO
IF “NO", explain;

¥ COVERAGE SELECTION v

Selecl Ihe insurance plans and benefit levels that meet your needs. Have your Plan Highlighls sheets and Premm Tabie sheets handy for
reference  Plans may have benefit maximums. Earnings definitions andfar maximums, hmitations, exclusions, reduction in benefit provisions and
terms under which coverage may be conlinued in force or terminated  Read your Certificate of Insurance carefully.

"YES" AUTHORIZES
EMPLOYER TO
PAYROLL DEDUCT
PLAN PREMIUMS
Voluntary LTD: Employee L
(0Yes CINO*

it you check 'NOQ", please note that if you desire insurance on yourself and/or your spouse (it apphcable) at a jater
date: (1) you may be required to furnish, at your own expense, evidence of each person's insurability; and (2)
Reliance Standard will have the right to refuse your request.
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¥ ADDITIONAL INFORMATION V¥

¢ [F YOU SELECTED LTD INSURANCE, compiete the following:
Annual Base Salary: $

| Receive My Paycheck:  [J Weekly [ Biweekly [ Semi-monthly ©J Monthly  [J Other:

¥ READ, SIGN AND DATE BELOW ¥

! understand and agree that: e The information provided on this Enrolient Application is true and correet to the best of
my knowledge. ® The insurance requested on this Enroflment Application will become efective in accordance with the
individual effective date information in the Certificate of insurance; any amount subject to evidence of insurabiiity will not
become effective until approved by First Reliance Standard. Coverage is subject to a minimum paricipation requirament
at the employer level and if the minimum is not met, coverage may not be issued even though an Enroliment Application
has been completed. An effeclive date is subject lo eligibllity requirements, satisfaction of service waiting period {ir
applicable) and payment of first premium when due. An effective date may be deferred far an employee not actively at

work. ® For a plan with age-banded rates, premiums increase as an employee (or spouse, if applicable) moves from one
age band to the next.

Please Note: Ouring an appraved enroliment, guaranteed issue (GI) amounts of life insurance will not require evidence
of insurability {EQI) provided this form is complele, signed and received by your employer during your enroliment period
and: a) you are not a iate applicant with respect to fife insurance for yourself {andfor your spouse, if applicable); or b)
during your present service with your employer or an affiliate, you (andfor your spouse, if applicable) have not, with
respect to life insurance with First Rellance Standard or an affiliate: had an applhcation withdrawn; been previously

declined, had coverage postponed; or voluntarily terminated:; or c) the enroliment period is not one with specific GI / EOI
ruies.

A4

Employee's Signature Date
Applicable to application for health insurance only: Any person who knowingiy and with intent to delraud any insurance
company or other person files an application for insurance or statement of claim confaining any matenally faise
information, or conceals for the purpose of misleading, information concerning any fact material thereto commits a

fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars
and the stated value of the claim for each such violation,
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