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BROKERS "A Life Insurance Company" 
NATIONAL 
L.ltl! i\5'URA.NC't: CO~'l"A ..... Y 

DCHILDRESSINSURANCE (C [j).·PAf L ~~/l1~ , 

Domiciled in the Stare ot Arkmsas J S ) / 
Administrative Office: 7010 Hwy 71 'IX1csr, S 0, n!jJW 781J 
Phone: 512-383-0220 

A.PPUCATION FOR GROUP DENTAL INSURANCE BENEFITS 
Application is hereby rn:J.dc to lkoken: National Lite Assuraoce Company for the following G(1)~ Dental Io~ur.mce. 

~EDGE PLUS DENTAL 0 IMMEDIATE EDGE DENTAL 0 BASIC PLUS DENTAL LJ UNIQUE EDGE DENTAL 
D ·ASSOCIATION DEt-..'TAL 

l. Group,Namc_~~CLJ...OuI~INDL.J.T~YL-~OuF:...._~P~OLI~,~K~--~-~----.T1r.:=-::-=-:::=::;,-:::::r;::;;;;:=r-~~~-~~~~~~~-~~~~~~~ 
(Pi~•< - corrca L:pl rovnd 

2. Pulicyholder is: 0 Corporation 0 l'<lrm=hip 0 Sole Propriccor 0 Association 0 Oilier _________ ~ 

3. . Group Address: ___,6..._.0.._.2.__ .. E,,_..~f?._.,!! .... ~~£~1!,...,P.,,.;§~1&~.~~=~-.....t;+f ----.S .... TE=--_,_1 ""-Q =-5 __,__: LI VIN ~STON 

1, Group Coni:acr: _zJ~E=A~N~E~T,_,T""'E...__~M=O"-'N'.,.,T.,.~G,_,.O""M_._E..,.~R~Y~--Telephonc # _9 3 6- 3 2 7 - 6 8 0 2 . _ F:u # 9 3 6 - 3 2 7- 6 8 79 

5, N~rnrcofGroup: Co1.1nty Govt G.Pa)·menrMock:iilMonchly 0Qu•rtcrly Oscmi-Anm1illy OA:mu.ally 

S&' 7, ·ioc;i,I Employ.:es/Mcmbero Eligible 2 3 5 8. Numb a of Employccs/Mcrnbecs Enrolled ___ ~ 

9. le is requarc<l tha.c this insurance be efkc:rivc on 1 0- 01 -2 0 0 7 . (The dfcaiv<. dace must be rhc 6m of the momh. 
All pa_p<;cs muse be rcccivcd br die CoIDpany in a.cccptable form by th~ requested effective d:i.tc.) 

10. All prc.."<=llt cmpluyt:e .. ~c Lu Ix: eligible on rhc ~ffccti~ date .;xccpt p:u-r-cim<: cmploycrs and diosc 011 diubility IC<tvc. Employ.:o. who come 

ro work mer the effective dm: srnll be digible on i:hc fim day of che mor.<b followit1g complc\(ou ur qo d~rs 
of comViuom 2crivc sccvic-c. 

'Every Group will have: an Op<:n Enrollment pcciod, which is the group's policy rnnjvcrs;iry dare, 11nl~< othc:nvisc changed, 

11 . The firm will pay 0 % of .Ji Employee co&ts :md 0 % of Dcpcnck1H cosc.'. 

12. Tills ( 0 does iXJ docs not) replace currcnc coverag.: &<;,m :mother c:icicr, If coverage ii; being rcpho::d, a currcnc monthly billing from 

die prior orricr mu.'c be endoscd along with a benefit booklet. 

13. I hc:reby rcprt:Scm tbr t:hrn: are, as <.>t this date, a rotal of __ 2 ~- ·---·· full-time eligible cmployc:cs including ownc:rs, parmcrs, and 
officers in t:hc cmploymcm of thb firm. If :i.ny dass or da.o;se.s of employees = io be cxdudcd fn>m eligibility describe chem briefly. 
(Such daSi exclusion mu.•c be nondbcriminarory.) {Not Applicable fur Association Groups.) 

It is un<la:;too<l & agr=i 1.1.at.: 1. Tlurc: n~usr be a minimum of 3 cm.ploy= (ln Tcnn=cc:1.minirr1Um of2 employ=) (or SO mcmlxr~ for .~dations) p:mici~tin; 
at all cimo 111d that failure co nuincafr1 thu minimum mar ~ in die c~rmin1tian of au covcrngc ~t rhc discrerion of the Company by giving rhc Group 30 d~ys 
wrirrcn notice (_In Fl<icid-. - 45 &i~) (Jn Minn<SOU - al cwcrcd p=ru will ~ccivc wrirccn nociLc:). 2. l11~Lir;a•io11{s) roav be: made 11ow ;md 111 rnc fucun:. 
by O( on behalf Of the Company lO verify the Oumbt!r and names of full-time cmployco of ffij.; firm, llld 'l'fi\[ furnish, ue'on ('(qut$C, i CUtfWt CC~US prior 
co c:<1ch anniversary d~te. J. If, on the dfc:crive date, an employee is not ac 1cdvc wotk full-time, or a depcodcoc is unatilc 10 mainr.tin tlcpcnllcnr 
surus, ~will noc ~ gi~ umil U.e crnpl~c or dcpc11dcnc rcrurns rn an aai'l'I: cligibilicy st<(IJs. 4. The insurano: applied fur shill noc ~me cffcaivc unlo:i 
this tppliaciun is r~ved and ~proved br U:okas Nuioiul Life Asrunno: Company, ac ics administn.tive oflio:, and die ~uircd praniums arc p:iid. 5. No person 
(acept ;in authoriied Offiw orBrokc:c; N.tionu Life Assur.ince Company) bs autliority to mooify, or vary 1ny policy or co waive any rcquir=au in any policy, 
Any person who, with intenl co dcfr.iud or knoW':;!lf; chat he is faciliuring a fr-.rnd ~UM w in.'Urcr, submits an ;;.ppliacion or files a daloi containing_~ filic 01 
dc:o:pcivc S1;au:meat is_guiltr, of iasul'2l•U: fuud. (E:U:q;oc in Color~o, Flol'id.t, Georgia, !(;;.ma.$, Kc:nrud.:y; Loui>illla, Ncb=b, Oregon, Pcnnsylvania,-Tcnn=ee, 
T= & Washia,,aton) In Colorado~ it is unl~wful ro knowi!}gly provide falst, incompk(c, or misleading f.icu or iufuunacion to an insurance company for the purpos• 
of dc:fr.iuding or attempting t<> d'emud rhc compwy. ~t:ruililcs m:tY include iinprist?n~c. fine, dcn,lal, of insur.mo:, ;uiJ ~ivil <l:.i1uag.:s. ~y iu:mnnc;.: .:ompmy or 
~( of in lrtSUtanct company who lmowuigly pcovidaJaJSe, lnCOlll,pletc, Of \Tl.lSlcading fias Or 1nforrnat1on [0 4 poltcJiold~ 'or claimant for me purpo~ l)f 
adr~udi~ or am:mf!drLg to defraud. the r;liqb.oldcr ot ;Umant widi ~~ to ~ s..--nlancnc or award payable from inninucc p!'OC«.'ds shall 1:>e ~n:cd to die 
Coloricio Division ol Insuran~ w_id1i11 rhc Dcpanmc:nt of Rcgu!arory Ag,ncics. In &rid:.., ?l1Y p<:t;l<l.n who k_nowinglY, ;ind with in~nt to injurt, defraud ot dco:ivt 
my uu_urcr 6les a stat~enr ot da1m or 211 :ippbcarton C(ln!:ainmg any hlsc, mcomplw: or mcslcadir.g mforrnacton ts gtiilty of :i. fdany of the third degree, In ~:i.. 
li~ On:enn- & Tulw, my person who, wich imcnt ro dcfui\ld or lrnowihrb:ic he i!l facilitaticig a fraud avinst an iruun:r, submiu w application or filcsaawti 
containing.alalSCor deei;pr.ivc Sl:atcm~nt nu.v be gull~ of in:lllil!Ilcc fraud. le. n=, any person who, wich intcnc to ddnud or kn&'o'ring, that he i> facilirnmg i fr4ud 
~n<c m iruut<".r, submit~ ;i,n ~~plic:irinn ot fib a do.im containiqg a false <Jr cqxiyc srucmcnr may 1:>e gµilcy of insu~o:: fraud, :as <ll:rcnniaed by a. o.>llf! of l:i.w, 
In KcuwclcY. any p<rson. who Knowiflgly ind wich iuldU ID dd~ud any in.wrancc company or oilier ptrson files an ;i,pplio.tion for inSllnllct conruning 4.Ciy 
m1tcri;JfyWs,: information or cone~ for the pUJ'posc of misleading. infurmacian concerning any fact m~tcrial th'iretn commits a. fnudulcnt insurance i"- Which 
is i crime. In 1.ooishma, ~ pruon who knowiJ:igfy pics~nc:s false or traudulent chi.rn for payment of a Josi; or bcncllt or knowingly prestms false information io aJ1 
ap2licacion fut insur;uio: is ;Uilcy of 1 crime ~d mav be rub;ect co fin"' and cotifinemem in prison. ln Pennq1V'll11i:i. my r=on Who lomwins{y and with intent JO 

didrrud any inslln!loe comp~nr or orbcr person Glc:i 3n appfic:ation for inst.1r:u1a or srii:cmcnt of daim cono,ming any =~ri:illy f:ilsc inforraatiod or conctals., tor 
pUIDW<'. of mi.~b~ inform21ion concerning uiy fact ru.ucrhil thereto commit< a &-audulcnc imuran~ aet, which i$ i qime rod ruhjcas ruch person co crimin:il 
and' civil pcnalcics. Li 1 it is :i crime to knowi{lgly p.rovid.~ false_, incomplm or misleading inform;i,rion ro 1.n insurance corupany tor the purpost Qf 
defrauding chc eo1nv~uy:, 1:11 i1iclud · ri:;on ~m. fing and ~wut ounvc~. 1n W¢tn(;Inn, any p<.ts?n who knowin.,dy procnts a. fw<: or fraud.ul~nt diim 
for p~m of a lo~ or knowing y sc sw:cm m w apphc;i.tion tor 1r.surw~ maj!Je guilry of a cmrun:U offense unda ~rare li\w, 

,_17th ~cot:mher 
Dated ar _________ ?r.'.=~-:r'-:;-~---r--==~~ -~~~~X=-- d .. y of -~~,,,.H~~5'if~F~~c...<..._ _______ ~, 20 0 7 

Ticl1: k~~~ 

Licensed Agent,;,.X _ _..c...;:;."--"~ ..... '-=~~·.,-~~..__~-'"""'~~~------ Agent License l.D. # ------------

Print Writing Agent Na..cnc ---------------------~---

Print Splirong.A,,,ctar Name ----------------------

Agc:m # ------------

Agent#--------- ---

• Ais«idtUm Dmtal rruty mt bt: aw.ila bk in a1l =i.us. Cht:clr wirii aur Adminisrn:tive Offu:e. GR-DEN-APP(2004).:i. 


