SET SEG EMPLOYEE BENEFITS

RELIANCE STANDARD §SET

LIFE INSURANCE COMPANY

SEG

School Insurance Specialists

APPLICATION FOR
VOLUNTARY GROUP TERM LIFE COVERAGE

To be considered for Reliance Standard Voluntary Group Term Life Coverage, complete the attached enrollment application, which is
customized with your school district name and policy number(s).

* Coverage in units of $10,000 up to $500,000 may be elected.
* Proof of good health is required for all amounts of new or additional coverage, except as provided by the guaranteed issue.
This evidence of insurability may include an attending physician’s statement or a physical examination.

* If you are an employee under age 60, evidence of insurability is not required if you elect to increase your current coverage by
$10,000 and your total policy value remains under $30,000. Evidence of insurability is required if you elect to increase your
current coverage by more than $10,000 or your total policy value exceeds $30,000.

¢ On date of application, your spouse cannot be confined at home or in a hospital, regardless of age. Spouses over age 70 are
not eligible for this benefit.

* You or your spouse must elect coverage to enroll eligible, dependent children.
To expedite processing, you must complete all sections and questions on your application. Reliance Standard will return

incomplete applications. If approved, your coverage will become effective on the first day of the month following the date
Reliance Standard approves your application.

ENROLLMENT APPLICATION

CHECKLIST GUARANTEED ISSUE AMOUNTS

Use the following checklist to make sure your form is

Age Enrollee  Guaranteed Issue
completed before sending it to SET SEG.
* Print clearly and legibly Up t0 60 Employee $30,000
* Answer the question about actively performing all duties Spouse $20,000
of your occupation or profession
¢ Fill in your date of birth, date of hire and hours worked 60-70 Employee $|0,000
per week Spouse No GI
¢ Submit the amount of coverage you’re applying for
. :nsweg all ﬂv? heallth lt;']luestions for yourself and your Over 70 Employee No GI
s i : .. .
ependents, Il applicable Spouse Not eligible for benefit
¢ Complete height and weight questions
* List the full name and address of attending physicians * For new hires and employees experiencing a qualifying event
¢ Sign and date the form. If you are seeking dependent life (marriage, birth of a child, etc.), the guaranteed issue amounts
insurance for your spouse, he/she must also sign and listed above are available if applying within 31 days of eligibility.
date the form Evidence of insurability is required if total policy value exceeds
* Completed form can be submitted by email or mail. the guaranteed issue amount.
Email: Enrollment@setseg.org * Guaranteed issue amounts are not available for employees
Mail: SET SEG Enroliment Department who do not apply within 31 days of their hire date or
415 W. Kalamazoo St., Lansing, M1 48933 qualifying event.

Contact your SET SEG Account Executive at (800) 292-5421 or visit www.setseg.org




