m MEDMUTUAL LIFE

council of smaller enterprises A Medical Mutual Company

APPLICATION/PARTICIPATION AGREEMENT

Group Number
PART 1: APPLICANT INFORMATION
1. Business Name Check if applicable:
— [] Partnership
2. Mailing Address (not P.O. Box ) CJLLC
Subchapter S Corp.
L 0 p p
Group Contact one ( ) ] Sole Proprietorship
City State Zip Fax ( )
3. Name of any [ ] Affiliates [ | Subsidiaries to be covered e-mail
4. Nature of Business 5. SIC Code 6. Effective Date 7. Initial Rates Guaranteed
for months
8. Contributions: Employer will contribute: 9. Waiting Period 10. Waiting Period applies to:
Life/AD&D []1100% []Other % [] All employees
Voluntary Life [1100% []Other % N ) I
STD [7100% []Other % [1New employees only
Voluntary Short-Tern Disability [ ] 100% [ ] Other, %
Dependent Life []1100% []Other %
Long-Term Disability []100% []Other %
11. Total eligible employees 12. Billing [] List Billed 13. Premium Deposit: (approx. one month’s Premium)
Total enrolled Method: I:‘ TPA Billed $
[ ] Self Administered
14. Premium Payable: [] Monthly 15. [[] Premium is due on the 15" day of each billing period.
[] Other [] Other

16. Is any other coverage in force or being applied for as of the effective date of coverage with MedMutual Life Insurance Company?

[1Yes []No Ifyes, please explain

PART 2: SCHEDULE OF BENEFITS

CLASS DEFINITIONS (if more than one class, definitions must be specific)

Class 1
Class 2
Class 3
Class 4
Employees working less than hours per week are not eligible for coverage unless otherwise noted above.
SELECTION OF COVERAGE(S) (check all that apply and fill in all applicable blanks.)
O Basic O Basic [ Short-Term Disability
Life Insurance AD&D Maximum
Class Amount of Insurance Principal Sum Weekly Benefit
1
2
3
4
1. Weekly STD benefit is subject to a maximum of % of employee’s Basic Weekly Wage.
2. STD Benefits Payable: day of Accident; day of Sickness for a maximum benefit period of weeks.

3. STD Benefits payable for non-occupational disabilities only.
4. All benefits terminate at retirement unless otherwise noted in class definitions section.
5. STD Benefits not available for employees working in CA, HI, NJ, NY, PR or RI.
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SELECTION OF COVERAGE(S) (continued) (check all that apply and fill in all applicable blanks.)

6. Life or AD&D benefits include 24 hour coverage.

7. If Life or AD&D benefits are based upon a multiple of salary, benefits amounts should be rounded to:
[] the next higher multiple of $1,000 [] the nearest multiple of $1,000 [] other

8. Basic Life and AD&D benefits reduce by:
[150% at age 70; and further reduces to 25% of the face amount at age 75.

[J__%atage ; and further reduces to ___% of the face amount at age ; and further reduces to ____ % of the face

amount at age

9. Voluntary Life benefits terminate at retirement.

[] Group Long-Term Disability
*Employees must work a minimum of 30 hours per week

Select One Plan:
[]190 day elimination [] 180 day elimination [ ] Other

Dependent Life Insurance [] Standard Option [] Other Option
Spouse: $_5,000 Spouse: $
Child(ren): Child(ren):
$0 Live birth but less than 14 days $ Live birth but less than 14 days
$_100 Age 14 days but less than 6 months $ Age 14 days but less than 6 months
“if a full time studeni(s) and $.5.000 __ Age 6 months but less than 21 years $ Age 6 months but less than 21 years
Effjrﬁﬁem upon the insured $.5.,000  Age 21 years but less than _25  * $ Age 21 years but less than *

[] Voluntary Life Insurance
Increments of $10,000 to a maximum of $300,000

] Voluntary Short-Term Disability
Increments of $50; minimum of $100 to a maximum of $500, not to exceed 70% of
employee’s Basic Weekly Wage.

Select One:
[] Voluntary STD benefits payable: 1st day of Accident; 8th day of Sickness for a maximum benefit period of 26 weeks.
[] Voluntary STD benefits payable: 15th day of Accident; 15th day of Sickness for a maximum benefit period of 26 weeks.

NON-MEDICAL MAXIMUM (amounts in excess of the amount stated are subject to satisfactory evidence of insurability)

Life: Basic § Voluntary $ Combined Basic and Voluntary $

STD: $
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PART 3: ACTIVE WORK

It is understood and agreed that this application shall be made part of the Policy for which application is made. It is further understood:

1. Being Actively at Work is a requirement for coverage. If an employee is not Actively at Work on the day his coverage would
otherwise be effective, the effective date of his coverage will be the date of his return to Active Work. If an employee does not
return to Active Work, he will not be covered.

The terms “Actively at Work” and “Active Work” mean that an employee is performing the Material and Substantial Duties of
his occupation; is working the number of hours specified in Part 2, Schedule of Benefits; and satisfies any other conditions
required by the applicable group Policy.

2. As of the proposed effective date (Item 6 above), are any of your employees not Actively at Work (as defined above) and, therefore,
not eligible for coverage?

[] Yes [] No Ifyes, please provide the following information: (Attach a signed dated sheet if more space is needed.)

Date of Date Last
A. Name Sex Birth Worked

Reason not Actively at Work: [] Disability [ ] Family Leave [ ] Other

Date of Date Last
B. Name Sex Birth Worked

Reason not Actively at Work: [ ] Disability [ ]Family Leave [ ]Other

PART 4: TERMS AND CONDITIONS

I, as the undersigned employer or other eligible membership organization (“Participating Employer”), hereby apply for coverage in
the Council of Smaller Enterprises (COSE), a division of Greater Cleveland Partnership (GCP), group association insurance policy offered
by MedMutual Life Insurance Company (MedMutual Life). I acknowledge that a copy of the group insurance policy is available at
COSE’s office for review by Participating Employers and employees. I acknowledge that no coverage can commence unless |
receive written notice from MedMutual Life’s home office.

I agree that, upon acceptance and approval by MedMutual Life, I will, so long as such participation continues, fully comply with all
obligations applicable to Participating Employers under the COSE policy as set forth therein. I understand that the insurance coverages
under the group insurance policy will be only as provided for under the policy issued to COSE as the Policyholder. I acknowledge
that COSE is not an insurer, and has no obligations regarding payment of premiums or handling of claims for the insurance provided
under the group insurance policy issued to it as policyholder.

I understand that this insurance is subject to the approval of MedMutual Life, and nothing contained herein shall be binding upon
MedMutual Life until this application is approved and accepted at MedMutual Life’s home office. No waiver or change will bind
MedMutual Life unless signed by an Executive Officer of MedMutual Life.

I certify that the information in this application is true and accurate to the best of my knowledge. I understand that the information in
this application and any other information I provide shall serve as the basis for the coverage to be issued, and that I have a duty to notify
MedMutual Life of any changes. I have relied upon no oral or written representations that contradict the aforementioned active-work
information.

Participating Employer Name

Authorized Representative’s Signature

Title Date

WARNING: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application
or files a claim containing a false or deceptive statement is guilty of insurance fraud. (Ohio Revised Code Section 3999.21)

Licensed Resident Agent (if required) Signature Date
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Multi-Language Interpreter Services

& Nondiscrimination Notice

@ MEDICAL MUTUAL

This document notifies individuals of how to seek assistance if they speak a language other than English.

Spanish
ATENCION: Si habla espafiol, tiene a su disposicion

servicios gratuitos de asistencia linguistica. Llame al
1-800-382-5729 (TTY: 711).

Chinese

AR NREFERERBDP L BN ERESESENR
. SEHE 1-800-382-5729 (TTY: 711)s

German

ACHTUNG: Wenn Sie Deutsch sprechen, stehen
Ihnen kostenlos sprachliche Hilfsdienstleistungen zur
Verfigung. Rufnummer: 1-800-382-5729 (TTY: 711).

Arabic

A, 8lgis dygellloaclinall Sloas L9 delll S35l &axis caiS 13]:dlbg =)o
711 pSJlg puall ail® 09, 1-800-382-5729 o9 s Ll .ulxally )

(

Pennsylvania Dutch

Wann du Deitsch schwetzscht, kannscht du mitaus Koschte
ebber gricke, ass dihr helft mit die englisch Schprooch. Ruf
selli Nummer uff: Call 1-800-382-5729 (TTY: 711).

Russian

BHUMAHWE: Ecnu Bbl roBopuTe Ha pycCKOM SA3bIKe,
TO BaM AOCTYNHbl 6ecnnaTHble ycrnyrin nepesoaa.
3BoHuTe 1-800-382-5729 (tenetann: 711).

French

ATTENTION: Si vous parlez francgais, des services
d’aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-382-5729 (ATS: 711).

Vietnamese

CHU Y: Néu ban néi Tiéng Viét, c6 cac dich vu hd tro ngdn ngie
mién phi danh cho ban. Goi s6 1-800-382-5729 (TTY: 711).
Navajo

Dii baa ako ninizin: Dii saad bee yanitti’ go Diné
Bizaad, saad bee ak&’anida’awo’dé¢’, t'aa jiik’eh, éi
na holg, kojj' hédiilnih 1-800-382-5729 (TTY: 711).
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Oromo

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa,
tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Bilbilaa 1-800-382-5729 (TTY: 711).

Korean

FO|: t=0{E MEStAlE B2, 2o X[ ME[AE
F2Z 0|85t & &LICH 1-800-382-5729 (TTY:
711)He 2 M6l FAAL.

Italian

ATTENZIONE: In caso la lingua parlata sia l'italiano,
sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-800-382-5729 (TTY: 711).

Japanese

AEEE AARERTENDES. BROSEXZEZ
CHAWERETET, 1-800-382-5729 (TTY: 711) &£
T, BEFBICTIER/LSEEV,

Dutch

AANDACHT: Als u nederlands spreekt, kunt u gratis
gebruikmaken van de taalkundige diensten. Bel
1-800-382-5729 (TTY: 711).

Ukrainian

YBATA! AKLLO BM pO3MOBIISIETE YKPAIHCHKOK MOBOH), B/
MOXeTe 3BepHYTUCA A0 6€3KOLLTOBHOI Cry6u MOBHOI
niaTpumkn. TenedoHyinte 3a Homepom 1-800-382-5729
(Tenetann: 711).

Romanian

ATENTIE: Daca vorbiti limba romana, va stau la
dispozitie servicii de asistenta lingvistica, gratuit.
Sunati la 1-800-382-5729 (TTY: 711).

Tagalog

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari
kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-800-382-5729 (TTY: 711).

Please Note: Products marketed by Medical Mutual
may be underwritten by one of its subsidiaries, such
as Medical Health Insuring Corporation of Ohio or
MedMutual Life Insurance Company.



QUESTIONS ABOUT YOUR BENEFITS OR OTHER INQUIRIES ABOUT YOUR HEALTH INSURANCE
SHOULD BE DIRECTED TO MEDICAL MUTUAL'S CUSTOMER CARE DEPARTMENT AT 1-800-382-5729.

Nondiscrimination Notice

Medical Mutual of Ohio complies with applicable federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability or sex in its operation of health programs and activities.
Medical Mutual does not exclude people or treat them differently because of race, color, national origin, age,
disability or sex in its operation of health programs and activities.

= Medical Mutual provides free aids and services to people with disabilities to communicate effectively with
us, such as qualified sign language interpreters, and written information in other formats (large print, audio,
accessible electronic formats, etc.).

= Medical Mutual provides free language services to people whose primary language is not English, such as
qualified interpreters and information written in other languages.

If you need these services or if you believe Medical Mutual failed to provide these services or discriminated
in another way on the basis of race, color, national origin, age, disability or sex, with respect to your health
care benefits or services, you can submit a written complaint to the person listed below. Please include
as much detail as possible in your written complaint to allow us to effectively research and respond.

Civil Rights Coordinator
Medical Mutual of Ohio
2060 East Ninth Street
Cleveland, OH 44115-1355
MZ: 01-10-1900

Email: CivilRightsCoordinator@ MedMutual.com

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights.

= Electronically through the Office for Civil Rights Complaint Portal available at:
ocrportal.hhs.gov/ocr/portal/lobby.jsf
= By mail at:
U.S. Department of Health and Human Services
200 Independence Avenue, SW Room 509F
HHH Building
Washington, DC 20201-0004

= By phone at:

1-800-368-1019 (TDD: 1-800-537-7697)
= Complaint forms are available at:
hhs.gov/ocr/office/file/index.html

Products marketed by Medical Mutual may be underwritten by one of its subsidiaries, such as Medical Health
Insuring Corporation of Ohio or MedMutual Life Insurance Company.



	GroupNumber: 
	PolicyholderName: 
	MailingAddress: 
	GroupContact: 
	PhoneNumber: 
	PhoneAreaCode: 
	Affiliate: Off
	PolicyholderCity: 
	PolicyholderState: 
	PolicyholderZip: 
	PolicyholderFaxAreaCode: 
	PolicyholderFaxPhoneNumber: 
	NameOfAnyAffiliates: Off
	Afiliate/SubsidiaryNames: 
	PolicyholderEmail: 
	NatureOfBusiness: 
	SICCode: 
	EffectiveDate: 
	InitialRatesGuaranteed: 
	EmployerContributions1: Off
	EmployerContributions-Other1: Off
	Life/AD&D: 
	WaitingPeriod1: 
	EmployerContributions2: Off
	EmployerContributions-Other2: Off
	VL&AD&D: 
	WaitingPeriod2: 
	EmployerContributions3: Off
	EmployerContributions-Other3: Off
	WaitingPeriodAppliesTo: Off
	EmployerContributions4: Off
	EmployerContributions-Other4: Off
	STD: 
	VSTD - Other: 
	WaitingPeriod3: 
	EmployerContributions5: Off
	DL - Other: 
	EmployerContributions-Other5: Off
	WaitingPeriod4: 
	EmployerContributions6: Off
	EmployerContributions-Other6: Off
	LTD - Other: 
	TotalEligibleEmployess: 
	TotalEnrolled: 
	Billing Period: Off
	PremiumDeposit: 
	PremiumPayable: Off
	PremiumPayableOther: 
	PremiumOther: 
	Premium: Off
	OtherCoverage: Off
	OtherCoverageExplanation: 
	ClassDefinition1: 
	ClassDefinition2: 
	ClassDefinition3: 
	ClassDefinition4: 
	LessHours: 
	CoverageSelection: Off
	CoverageSelection2: Off
	CoverageSelection5: Off
	ClassLifeIns1: 
	ClassAD&D1: 
	ClassSTD1: 
	ClassLifeIns2: 
	ClassAD&D2: 
	ClassSTD2: 
	ClassLifeIns3: 
	ClassAD&D3: 
	ClassSTD3: 
	ClassLifeIns4: 
	ClassAD&D4: 
	ClassSTD4: 
	STDBenefit: 
	STDBenefitPayableAccident: 
	STDBenefitPayableSickness: 
	STDBenefitPayableWeeks: 
	GeneralProvisionsOther: 
	LifeOrAD&DBenefits: Off
	LifeOrAD&DBenefitsReduce: Off
	Reduced1: 
	Reduced2: 
	Reduced3: 
	Reduced4: 
	Reduced5: 
	Reduced at Age: 
	GroupLongTermDisability: Off
	SelectOnePlan: Off
	SelectOnePlanOther: 
	Dependent Life: Off
	DLI-SpouseAmount: 
	DLI-ChildrenAmount1: 
	DLI-ChildrenAmount2: 
	DLI-ChildrenAmount3: 
	DLI-ChildrenAmount4: 
	DLI-ChildrenLessThan: 
	VolLife&AD&D: Off
	VolSTD: Off
	VolSTDBenefits: Off
	Non-MedicalMaximumLifeBasic: 
	Non-MedicalMaximumLifeVoluntary: 
	Non-MedicalMaximumLifeBasic&Voluntary: 
	Non-MedicalMaximumSTD: 
	ActivelyAtWork: Off
	ActiveWorkName1: 
	ActiveWorkSex1: 
	ActiveWorkBOD1: 
	ActiveWorkDateLastWorked1: 
	ReasonNotActivelyAtWork1: Off
	ActiveWorkOther1: 
	ActiveWorkName2: 
	ActiveWorkSex2: 
	ActiveWorkBOD2: 
	ActiveWorkDateLastWorked2: 
	ReasonNotActivelyAtWork2: Off
	ActiveWorkOther2: 
	ParticipatingEmployerName&Title: 
	AuthorizedTitle: 
	LicensedResidentAgentDate(1): 
	LicensedResidentAgent: 
	LicensedResidentAgentDate(2): 


