@MURRAY

Issued by Sun Life Assurance Company of Canada

Life & AD&D Insurance

And Supplemental Coverage Application

Life Insurance Group Enrollment Form
All Regular, full-time employees must complete all sections of this form and then send it:

via Campus Mail, or US Mail to Benefits Staff, HR Office, 412 Sparks Hall, Murray, KY, 42071

General Information

Effective Date
|:| New Enroliment

|:| Change

or via fax to Benefits Staff, HR Office 270-809-3464

Employer Name & Address Policy number Location
Murray State University, 412 Sparks Hall, Murray, KY 42071 231065 Murray, KY
Employee Information
Employee’s Full Legal Name |_| Male Date of Birth Marital status Hire Date (Reg FT) # of hours / week
|:| Female |:| 37.5 hrs.
Street Address City State Zip code I:l 40 hrs.
Murray
Social Security No. Eamings Job Title
D Annually
M $ D Hourly E-Mall
Employee Basic Life and  [/] Elect Supplemental Lifeand [] Add [] Del [] Change Rates: $.24 per month
AD&D (Employer-paid Supplemental AD&D per $1,000. Must be in
$10,000) [] Refuse Coverage Amount $ increments of $10,000.

Beneficiary Designation If two or more primary beneficiaries are named, and benefit percentages are not stated, proceeds will be paid in equal shares
to the named primary beneficiaries. If no primary beneficiary survives the employee, proceeds will be paid to the contingent beneficiary(ies). The total
benefit percentages must equal 100%. Attach additional pages if needed. Only list the last four digits of beneficiaries' social security numbers.

PRIMARY Beneficiary(ies) - List Full Legal Name

FIRST NAME Mi LAST NAME ADDRESS RELATIONSHIP BIRTH DATE SOCIAL SECURITY # BENEFITS %
XXX-XX- %
XXX-XX- %
XXX-XX- %
100%
CONTINGENT Beneficiary(ies) — List Full Legal Name
XXX-XX- %
XXX-XX- %
XXX-XX- %
100%

Evidence of Insurability
A medical Evidence of Insurability (“EOI") application is needed if:
e This application is for coverage greater than $250,000 (the Maximum Guaran-

Employee Signature

teed issue amount). Coverage can not exceed $500,000.
Coverage is declined now and then is requested later.

» This application is to increase total existing coverage above $250,000 during

open enroliment, whether existing coverage is with Sun Life Assurance Com-
pany of Canada or a prior insurance carrier.

Coverage subject to Evidence of Insurability will not be effective until approved by Sun Life Assurance Company of Canada.

Fraud Warning in Kentucky
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially
false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which may be a crime and

subjects that person to criminal and civil penalties.

Employee Acknowledgement
| understand that:

| am requesting insurance coverage under a Group Insurance policy offered by
my employer.

My employer will deduct the premium for contributory (supplemental) coverage
from my pay.

Coverage & any payroll deductions will end when employment ends. | may
chose to continue coverage by contacting the carrier directly.

I may be subject to medical questions or exam if | am electing coverage out-
side of my eligibility period or requesting an insurance amount greater than the
guaranteed issue amount.

e |understand that evidence of insurability must be acceptable to Sun Life As-

surance Company of Canada, and | have read the “Evidence of Insurability”
section.

| have read the applicable Fraud Warning.

If | am not actively at work due to injury, iliness, layoff or leave of absence on
the date that any initial or increased coverage is scheduled to start under the
plan, such coverage will not start until the date | return to work.

By signing below, | am verifying that the information | have provided is true and correct to the best of my knowledge and belief.

Date / /
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