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B POLK CO HUMAN RESOURCES - CO JUDGE 001
69/67/2087 ©83:15 4898923487 DCHTLDRESS INSURANGE PAGE. bL/u:
g s
1 BROI(ERS “A Life Insurance Company” Domiciled in the State of Arkansas )
NATIONAL Administrative Office: 7010 Hwy 71 Wese, S 0) ] Yexas 78
LITE ARIVRANCE COMTANY Phape: 512-383-0220

APPLICATION FOR GROUP DENTAL INSURANCE BENEFITS
Agplication is hereby made to Beokers National Life Assurance Company for the following Group Dental Insucance.

ﬁ EDGE PLUS DENTAL [} IMMEDIATE EDGE DENTAL  [] BASIC PLUS DENTAL UNIQUE FDGE DENTAL
[ *ASSOCIATION DENTAL

1. Group Name: COIINTY OF POLK

TMea< wr woed kgl ramel

2. Poﬁcfholder is: [ Corporation D Parcnership O Sole Proprictor B Associagen | Other

3 Group Addees: 602 E._CHYRCH SIREEY, STE 105  LIVIRGSTON s 1x . 22,

1. Group Contact: __ JEANETTE MONTGOMERY = Telephone # 936-327-6802 = Fax#936-327--6873
Natu?c of Group:_County Govt G. Payrnent Modc XX Mondchly L] Quarterly ] Semi-Annually J Annually
7. “lotal Emplayees/Members Eligible ____235 : 8. Nuraber of Employees/Members Eatolied __ 2%
[t is requesced chat this insurance be effecave ou 10-01~-2007 . (The effective dace must be the first of the month.

All papets musc be reccived by the Company in accprable form by the requested effective daze) ‘
10. All present cusployees are (o be eligible on the effective dace except past-time employecs and thosc on disabilicy leave. Eniployees who come

1o work after che effecdve date shall be digible on the fitst day of the monh foltowiztg completion ol q0 days

of continuous actve scevice.

Every Group will have an Open Enrallment peciod, which is the group'’s policy anniversary date, nntess atherwise changed.

11. The firm will pay 0 % of all Employec costs and 0 % of Dependenc coscs.

12. This ( [ docs XX docs nor ) replace current coverage from another carmier. If coverage is being replaced, 2 currene montbly billing from
the prior carrier must be endoscd along with a beacfit bookder.

12. | hereby represent that there are, as of this date, a rotal of 235 full-time eligible employecs including owners, partners, and

officers in the employment of this firm. If any class or classes of employees arc to be cxcluded from cligibility desesibe chem briefly.
(Such class exclusion must be nondiscriminatory.) (Not Applicable for Association Groups.)
Tris understood 8¢ agreed that: 1. There must be a minimurm of 3 employees (In Tenessee, minimum of 2 cmployses) (or 50 membrs for As.sqciaticn?; parﬂCigldng
at all dmes and that falluze to mainaain this minimum ma in che termination of all coverge at the discredon of the Company by giving the Group 30 days
writeen natice %In Florida — 45 days) (la Minnoota - all covered persons will reccive written nodtc). 2. Investigaiton(s) may be'made now and in the fucarz,
by or on behalf of the Company 1o verify dhe number and names of full-tume employees of this firm, and will furnish, upon tequest, 2 current ecnsus prior
to cach anniversary date. 3P Ig,' on the coffecrive date, an employcc is not ac active work full-time, or 2 dependenc is unable o mainmia dependent
starus, coverage will not be given unait the employee or dependent returmns to an active dligibility status. 4. The insurana applied for shali not become cffecuve
this application is reccived and :f\pgrovcd by Brokers Narional Life Assurance Company, a s administsative office, and the required premiums are paid. 5. No persan
(except an authotized Officer of Brokees I&zu’ond Life Assurance Company) has authority to modify, or vary any policy or to waive any requicement in any policy. -

Any person who, with intenc 10 defraud or knowing that be is facilitadng a fraud against an insurer, submirs an application ot files a daim containiugra false or |

deceprive starement is guilty of insutance fraud. (Excepe in Colorado, Flatids, Georgia, Kansas, Kentucky, Louisiana, Nebrada, Orcgon, Pennsylvanis, Teanesser, |

Texas & Washington) o, it is unluwful w knowingly provide false, incomplete, or misleading facts or information o an insurence company for the purpose |
of defrauding or atterapting to defraud the company. Penalnics may indude imprisonment, fines, denial of insurance, and civil damages. Ay insurance compuny ot
agenc of an iatsurance company who lmuwu_xgl{1 qmvidcs alse, incamplete, or mislcading facxs or information o 2 policyholder ‘or claimant for the purpose of
cfrauding or an:cmguug to défraud the policyholder or daimant with regard to a scrdament or award payable from' insurance procucds shall be repotied o the
Colorado Division of Insurange within the D:Fanmcnt of Begularory Agencies. In Elodda, any person who knowingly and with intent to injurc, defriud or decxive
any insurc files 2 smgement of daim or an applicarion contzining any flsc, incomplete or mislcading iaformacion is guilty of 2 flony of the third degree. In Georgia.
sk & Texas, any person who, with intent 1o defraud or kpowing thar he is faclicariog  fraud against an insuscr, submits an application or files 2 Jam
conaining 4 falsc or decepuve scaement may be guilry of indurance frand. Tn %nm any penson who, with intenc to defraud or knowin that e faclicting a fraud
againse ax insurer, submits an applicarinn or fileva daim containiag 1 false or decepiive’ stazement may be gudty of insurance fraud. as dercemined by a court of law.
In any person who knowingly and with iatens w c%gaud any snsurancc company o¢ other person files an application for insurance’ contaning A_ncg

matenidlly false information oz conceals, for the puspose of misleading, informartion concerning any fact material theretn commits 2 fraudulens insurance ags, whi

is 2 crime. In Louislana, any person who knowingly presents false of fraudulent chaim for paymcnt of a loss ot benebi of knowingly presents false informanon o an
application for insurance & guilty of 2 crime and may be subject 1o fines and confinemeut'in prison. In Pepngylvania, any person who knowingly and with wtent 1o
insurance company ot other person Bles an apphication for insurance or stutement of daim contining any materially filse information or conceds, for

of
purpoge of misles information concerning any facr material thereto commics u fraudulent insorance agr, which is'a crime and subjeats such chxson 0 criminal
o

and avil peaaldies. In To it is a crimc to knowiagly provide falss, incomplere o musleading information to an wmsurance company for the purpose of
defrauding che cotnpany. Emjﬂ% tuclude i‘gngrimnm fn enial of goverage, In Washiaggon, any person who knowingly presents 2 false or fraudulent claim

for payment of a logs or knowingly s 2 falsc statemens in an 2pplication for tnsurance may be guilty of 2 criminal offensc under stare faw,

o rg(th day of %(ip §g§er ,2()07

Dated ac LIVINGSTQ

Lot XD

; % 4 ~ o ounty Judge
>signature of Applidaag 2 P~ O [ Prel Tide gﬁmmgﬁqaq&mg
| Witaes W

Licensed Agcntx “MM W Agent License LD, #

Print Wridng Agene Name Agent #
Print Splicting Agear Name . Agent #
GR-DEN-APP(2004).2 * Association Dental may not be available in all states. Check wish our Adrinistrative Office.




