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pearborn 5% National Application for Group Insurance

Underwritten by Dearborn National® Life Insurance Company Administrative Offices: Downers Grove, Ilinois

B New Application [ Change Group #:F023239 Federal Tax 1D #:

Section 1. POLICYHOLDER INFORMATION: Please Type or Print All Information.
Policyholder (full legal name): City of Sugar Land

Address (not PO box): 2700 Town Center Blvd. North

City: Sugar Land State: TX Zip: 77479

Subsidiaries or Affiliates to be covered: [] Yes; or [ No (If more than one, indicate on separate sheet and attach to this application)

If Yes: Company Name:

Address (not PO box):

City: State: Zip:

Premium is payable on the first of the insurance month unless mutually agreed upon by the Policyholder and the insurance company.

Section 2. GENERAL INFORMATION:

Product Choice (Check all that apply) Policyholder will Requested *Replacing
contribute: Effective: Coverage
Yes/No:
B4 Group Term Life X AD&D: X 100%; or [] Other: % 01/01/2019 Yes
[ Supplemental Life [[] AD&D: DA 0%;or [] Other: % 01/01/2019 Yes
[] Group Dental: [] 100%; or [ Other: %
[] Group Short-Term Disability (STD): [ 100%:; or  [] Other: %
B4 Group Long-Term Disability (LTD): B9 100%; or [] Other: % 01/01/2019 Yes
[] Group Stand Alone AD&D: [ 100%; or  [] Other: %
] Group Specified Disecase: [] 100%; or  [] Other: Y
[ Group Accident: [1 100%: or [ Other: Yo
[ Group Vision: [ 100%; or  [] Other: %
[ Voluntary Term Life  [] AD&D: [0 0%:or []Other Yo
[ Voluntary Group Dental: O 0%;or []Other %
Voluntary Short-Term Disability (VSTD): B  0%:or [] Other: % 01/01/2019 Yes
[] Voluntary Long-Term Disability (VLTD):  []  0%:or [ Other: %
54 Voluntary Stand Alone AD&D: B 0% or []Other: %  01/01/2019 Yes
[] Voluntary Group Specified Disease: [0 0%:or []Other: %o
[ Voluntary Group Accident: [0 0% or []Other %
[] Voluntary Group Vision: [0 0%:or []Other: %

*Enclose a copy of each in force policy to be replaced.

Products and services marketed under the Dearborn National® brand and the star lego are underwritten and/or provided by Dearborn National® Life Insurance Company
(Downers Grove, IL) in all states (excluding New York), the District of Columbia, the United States Virgin Islands and Puerto Rico.
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