JJF Management - _ - I Enrollment For
Seaervices lnc . ' ) Group Life & AD&D, LTD
! ’ . ' Optional Life
=
( SECTION ! - ARPPLICANT INFORMATION
Name and Address: Date of Birth SSN Salary
Date of Hire Age Hours Worked  [Class
Eifective Data Locatlan

v

SECTION If - BENEFIT SELECTION

ACCEPT DECLINE Checlt the hoxes that apply for alf products:

«-LEn-Insurance raplaces.yourincems and helps yourfamily surviva after your death, Tha.Baslc Tamm. .o
Basic Term Life & AD&D Life & AD&D Is pald for by your employar. et I

. .

Optienal Life Optlonal Lifs ajlows you to expand and enhance your benefils through convanlont payrell deducton. Oplional Lifa
givas you the oppartunliy Lo purchasa )ifa insurance coverage for yourseif at a fracllon of what Insurance would
cast In tha Individual markstplice, Employees electing ameunts of $80,000 and aver wiil ragulra an nvidenco of

insurabllity form to be completed.
You may oloct incroments of $40,000 {o a maximum of $200,000. You can eloot oso of the following banaflt amaunts,

Accent  Degling  ooucce amount . & 320,000 250,000 £

D D MnnlhlyFramlle' - [_[ m ] l—l
SECTION Iif - BENEFICIARY INFORMATION

I 1s Impariant hat your ban=l':lary das|gnalian Is Elagn 115 also tmiponlanl ihat yau name & primary beneficlary and contingenl beneficlary. I( the
benzficlary fs nat reloled (o ybu by sllher binod or rmamags, please lnsort the words 'Not Relsted' In the refalionship box, !
Relatlonship D.0.8 %

Primary Full Name Addrags

Contingent

""" SECTION IV« ELIGIBILITY AND AUTHORIZATION

::mpluyee Confirmalion

{ have heen given tha uppadumty 4] enrr:ff {n JJF ﬂqanagemenr Sem’cn T bennm’ cuvemge ‘5, !Hndersrancf ﬂmt ff! decﬂne now, hu: later
decide to enrall, I will be requirad o provide evidence of good health (hat is sallsfactory ta the Inzurar snd understand my request for
scovarmgegmay:be.denipd=Cumentemploye esavandic.notpreviousfy.eamiwill:ho-requlnd: e pravidla:evidenee.o o auabifing

Irequest to ba insured and authorfze payroll deductions fo cover the eosf of such insurance. Information In this application, including the
Insurabliity Questionaire, Is glven to ehtajn Insurance and the statements end enswers are represenied, ta the hest of my knowledge and
hellef to he trire apd comglsle. | upderstand thal fa) the insvrance spplied for shall not fake elfect unti! the application Is spproved; and (b)
all Insurance Is subject (a the ellgibliley provisions of the pafley? and (e} must be gotively at worlr fas definad in the group pofley) to ba
insurad. Jf I am not actively at wark on lie date my caverage would becom e sffective, my coversge will not begln uptll the day { retum ta
work. | also understapd that @ pre-existing condilon excluslon may apply o my coverago.

W your answers on this applicatlon are incorrect or uatrie, the carrer has the right to deny beneffls or rescind pourcoverage,

Authorization to Refease Information: | authorize any flcensed physicfan, medicdl practitiofier;, hBspital, ¢lliifc, or ather medfeal or
medically refated fasility, insuranco cempany, the Med/cal information Buresu (MI8) ar any ather erpanization, Institulion or person that
has any rocords af knawledge of me or my health to give The Hartford or lis rafnsurer(s) any such infarmation. This

autharizatfon is valid fur 24 months from the dele Ji is signed, | egree that 2 photocopy of this au!.hun'*aﬂun shell.be as valld as the

original,

A4

Emplayee Signature S .Ezi‘ll‘er
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Information About You _ : Benefits Enrcllment Form
Name: 24284-0 | Soclal Sacurity Number / Employea ID Number:
Dale af Birth; Date of Hire:

Earnings: Location/Department/Division:

Instructions . _y
Please enter all requirad [nformation clearly so that there will ba no question as to yaur meanin%.
« Siep 1: Plaass anter or sheek your coversge elections 2nd delalls, You may only elect— snd wi be cavered for - lavels
of govarags fncludad in your employer's conlragl.

Step 2: Plagss slgn, date and return his form (o Marlha IKowalsis.,

Supplemental Life Insurance .
You can purchasa Supplemental Life insurance In Incremenls of $10,000. The maximum amount yau can purchase cannoi be morz than
£208,000, I you elsc| an omaun] (el excesds $he gusrapieed issua smeun! of $50,000, you will naed 1o provide evidenca cf good healh
Is sellslaclory 1o The Harford hefore the exceas can bacome allactlva,

lhal

60-64 | B5-H9 | 70-74 78+
4.0300 4.00C0

Under 26 | 2629 | 30G-34 | 35-38 | 4044 | 4549 | 50-54 | 55-59
0600 [ 0.7108 | 0.0800 | 4000 | 0.5060 | 0.7300 | 1.1a00 | 20400

Age
Rate 00700 - | RAO7OD

To catoulals yaur Monlhily cosl, pleasa use the fallawing formula(s):

+Fl008= oy ‘ =5
Rale My Monthly Cost

Llf2 Benedit Amounl

O elecl I purcheso § of Lia covaraga,

03 | decline to purchsse LIfB coverage,

Beneficiary Designation

Yau mus! selecl your beneficlary — the person (_cr&rrﬂnra than one person) or legot enilly {or mors {han ona enilly] wha recelves a benedil
paymant I you die whila coveisd by the plons. This banoficlary designalion willbo for ALL group i or zccidentaf doath insurance
covaraga{zsued by The Hartford for you, unless spacically named otherwlser Ploase meke ture that you slso-nzmea-a-contngent - - -

beneliclay - who would recelve your benelflif your prmasy. beneficlery. dles fisst.

Please male sura your baneliciary deslgnalion s cleor sg (hat (hers.will be no guesllon as lo your meaging, { you pame mare than ang
primary or cunﬂ()geni'hsnaﬁclaw, show Lhe percenlage of your beneiit to be pald {e sach bensficlary. Please provida all of the [nformallon

-renuestad balow. |Fyour haneficlary 1s not refsled slihar by bload or by marriags, insad iha vords, "ol Relaled” as Ihelr sizled ralalionshlpo Il
you need asslslance, contacl yolr benefils adminlsiralor or your own fapat advisor, ; )

Unslexwritszn by Hafard Cle an Accldent lsorasee Compesy, The Honfoost is The Bartfand Fineachi) Servlees Group, Loz, snd s subsidiaries, incliding [ssuluy compunles

Hupford LI insurunee Compeny nod Harlfand Ll und Acehiing Insanincy Congpiny, Poblcies snld fn New York ure unilanvitien by Hunfond L Insurance Compuiy, fooe
F thas pnlley: Palleles badenwrlilen by Hie Tsoulng eomganes (Tsted sbave dell

Cfice ol boll emnpynizs Slnoluey. CT0 AR benefits are subjeel 1o the (oo ol contdftlons o
cxcluslons, Umitlloss, reduction of benefls ard terms undes which e pallcies muy he et n M ar
UIF Mengement Servlces, Inc. dhulrllzgrmldf\uln wlulf
Expgriise wilhout uqnal. Cenerle Newly Ellgible Fu!lé.leré};:lgﬁ:
Benefls without burdan, ™ :
R ' 247348
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Tha beneficlary for Insuranta on Ihe ives of your spause end childran will aglomalically be you, If surviving. Otherwise, the benefciary vill be
- 1he nalale of Iha spouse and children, sebject te polley pravisiona, A beneficlary far employée Lile Insuranca may be changsd ugan willlen

ragues,
Spousal Consant For Communlty Propary Sislss Only: [fyou lve In a communby spmpeny slala ~ Arlzona, Callfornla, Jdeho, Loulslans,
Nevads, New Mexlco, Texns, Washinglon, or Wissansin — you may complsla the Spoussl Congent section, which sliows your spouse (o walve
his ar her1lghls to any communily propedy Inierest [ the Genelil. Disclalmear, Spousal consent does not appiy to ERISA piana,

This wiit carify 1hal,'a£ spouse of tha Employes nemed shovs, | harehy tonsen| 1o my spouse designating the person(s) listad ab%ue as

henaficlalles of greup Iife Insurance under hae aboye polizy snd walve any rlghls [ may heve (o the procesds of sech [nsurance undar
opplizatile communily property laws. | unterstand (hal Ihls consenl and walver supersede any prier spousot congenl or walver under ihis plen.

Dale;

Slpnalume of Employsa's Spouss:
Gonfirmation )

I acknowled pe-thal | hava been given the opporfuplly Lo enralf 0 the Lifs Insurance coverage deseribed in the Benefit Highllph! Sheals and
cfferad Lhiough JJF Managemanl Servicas, |ne. dba Fllzgerald Avlo Mali,

] undersland and zgrea that If | deciine coverags now, but later declda te enrall, | wiil be required Jo provide svidsnca of Insurabiflly thet ls
sails[nclur%' lo The Harljord and be appraved [or such coverage balore If becomes effecliva. | undersiand my requsst for coverage may be
denled by Tha Hartfard,

[ undegstand and agree that Insuranca wilf go Into effec and remaln in effzct only in accordence wiih e pravisions, temms and candlllons of

lhe fnsurance palley. | understand and agrez [hal only lhe Insurance pollcy [ssued o the pollcybolder {your mployer) can Relly dasciiba the
provisione, tsrme, condlliens, lmfisllons and exclusions af your insurance coverage. [n Iha event of any dilference bahyesn the snroliment fonm

and {he insLrance aclicy, | agrea lo be hound by the Insurance pollcy,

111 have Iife Insuranca coverage with Tha Marlford, [ undersland snd agree thal my Illa Insurance benz(l s reduced al a speciliad age slaled, |n
Iz golicy, IF | hava dlsablily Income covarage with The Hartford, | undersiznd end agree thal the maximum duration beneiits are’ payable vl
be llmiled lo a speclfied poriod startleg al o speciied sge and thal a laim [or banelits may nal be approvad for & pre-existing condillon.

I aulhenze my employer 1o maka |he approprlale payroll deduclions from my aamings.

I undersland (hat no insurznca will be valid or In force [} em sol ellglbls in sccordancs with tha larms of the group policy a5 issued (o my
enployar, | acknowledns and agras that I grovp parlelpalion requiements are not ek, bis policy vl nal be implemented and the coverage |
‘Havielacted Wil nol b foree, - Tl e e A T

.. ..Oale

Slgned

Cake

Undterwrittzn by Mot Life and Acclileat Insurinez Comnpany. Tz Hortfanddd s Tl HaRlbrl-Finsnelol Servlees Gruup, Tne, mnid 35 subrslliadzs, Tneliuling seiog compunies

Huznl B Insurunze Compuny. el Madford L1 sol Aceident Inseaings Compung, Folicles sold In Mew York on: gadenssitten by Harfnd Lifo Enuranes Compony, Home

QMice of btk campunles: Shesbiery, O, AH benefis nez subect o the lerus and conditans ol e pokcy, Palieles vwdenwvrillzn by Ui [ssuing companies lis(ed obovs :ft:lull

eaclusluny, Hmitaliogs, reducllan ol henefits and 1emis under which e palizles may be ozl Ex feres ne Wiseonllnuel, [ . .

JIF Munugenwnl Serviees, Tnc, bt Flizgenild Awe Bull
Ganere Mowly Ellgila F""b’a"&'ﬁ‘&‘i‘?
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