
 :rof teehS tcaF tifeneB
 

 euneveR fo tnemtrapeD adirolF
 

keew rep sruoh 03 tsael ta skrow ohw eeyolpme emit lluf evitca na era uoy fi elbigile era uoY  
 .sisab deludehcs ylraluger a no

 

 ytilibigilE

lliw esac on nI .ycilop eht fo snoitidnoc dna smret eht ot tcejbus tceffe otni seog egarevoC  
 naht renoos evitceffe emoceb stfieneb detcele ylwen erih fo etad eht no ylevitcA eb tsum uoY .  

 .tceffe sekat egarevoc ruoy yad eht no reyolpme ruoy htiw kroW ta

 etaD evitceffE egarevoC

 si hcihw doirep gnitiaw ytilibigile ruoy fo syad 13 nihtiw egarevoc tcele tsum uoY fo etad eht no  
erih  .

 doireP tnemllornE

 esahcrup nac uoY ecnarusnI D&DA dna efiL latnemelppuS   fo stnemercni ni 000,01$  .
 

 naht erom eb tonnac esahcrup nac uoy tnuoma mumixam ehT fo ressel eht  5 ruoy semit  
 launna yralaS  ro  000,003$ .  launnA yralaS  si ruoy htiw tcartnoc s’droftraH ehT ni denifed sa  

  .reyolpme

 tnuomA tifeneB

seirujni derevoc ehT .tnedicca na morf htaed ro seirujni niatrec ot eud stfieneb sedivorp D&DA  
 :syap ecnarusni ehT .tnedicca taht retfa syad 563 ot pu rucco nac htaed ro

 • ,efil fo ssol latnedicca fo tneve eht ni esahcrup uoy egarevoc fo tnuoma eht fo %001  
dna hceeps ro ,eye eno fo thgis eht dna bmil eno ,seye htob fo thgis eht ,sbmil owt  

 .aigelpirdauq ro srae htob ni gniraeh

 •   .)sbmil eerht fo sisylarap( aigelpirt ro aigelparap rof %57

 • gniraeh ro hceeps ro ,eye eno fo thgis ,bmil eno fo ssol latnedicca rof )%05( flah-enO  
  .aigelpimeh ro srae htob ni

 • ro dnah emas eht fo regnfi xedni dna bmuht fo ssol latnedicca rof )%52( retrauq-enO  
 .aigelpinu

eht fo %001 naht erom eb ton lliw tnedicca emas eht ot eud sessol lla rof tfieneb latot ruoY  
 .esahcrup uoy egarevoc fo tnuoma

 egarevoC D&DA

 fo tnuoma eussi deetnaraug eht ot pu egarevoc rof llorne ot elbigile era uoY 000,08$   - -idem on
.deriuqer si noitamrofni lac   

 
egarevoc eviecer ot droftraH ehT yb devorppa eb dna ytilibarusni fo ecnedive edivorp tsum uoY  

 a etelpmoc ot deen yam uoY .tnuoma eussi deetnaraug eht evoba noitacilppA htlaeH lanosreP . 
 .reyolpme ruoy ro droftraH ehT morf elbaliava era esehT

 

 tnuomA eussI deetnarauG

 

 

 

 

 

 

 

 

 ecnarusnI D&DA dna efiL latnemelppuS

 .lauqe tuohtiw esitrepxE
 .nedrub tuohtiw stfieneB  MS

 0-01770
 egaP 1  fo  2

 yb nettirwrednU ynapmoC ecnarusnI tnediccA dna efiL droftraH ecnarusnI efiL droftraH seinapmoc gniussi gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH ehT .  
stfieneb llA .TC ,yrubsmiS :seinapmoc htob fo ecfifO emoH .ynapmoC ecnarusnI efiL droftraH yb nettirwrednu era kroY weN ni dlos seiciloP .ynapmoC ecnarusnI tnediccA dna efiL droftraH dna ynapmoC  
eb yam seicilop eht hcihw rednu smret dna stfieneb fo noitcuder ,snoitatimil ,snoisulcxe liated evoba detsil seinapmoc gniussi eht yb nettirwrednu seiciloP .ycilop eht fo snoitidnoc dna smret eht ot tcejbus era  

deunitnocsid ro ecrof ni deunitnoc  .
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07 ega ta %05  .tnemeriter ta slecnac egarevoc llA .
 

 snoitcudeR tifeneB

 tcele uoy fI ecnarusnI D&DA dna efiL latnemelppuS y ,flesruoy rof esahcrup ot esoohc yam uo  
ecnarusnI efiL latnemelppuS esuopS   fo stnemercni ni 000,5$  fo mumixam a ot , 000,051$ .   

 
 deecxe tonnac egarevoC %05  ruoy fo tnuoma eht fo eeyolpmE efiL latnemelppuS/yratnuloV  

egarevoc ecnarusnI . esuopS ruoy rof egarevoc tcele ton yam uoY rebmem evitca na era yeht fi  
na sa derevoc ydaerla si ro ,ytirohtua lanoitanretni ro yrtnuoc yna fo secrof demra eht fo  

 .ycilop siht rednu eeyolpmE
 

 esuopS ruoY  ot pu fo egarevoc deetnaraug si 000,03$  esuopS ruoY . fo ecnedive edivorp tsum  
eussi deetnaraug eht evoba egarevoc eviecer ot droftraH ehT yb devorppa eb dna ytilibarusni  

 esuopS ruoY .tnuoma  a etelpmoc ot deen yam noitacilppA htlaeH lanosreP era esehT .  
 .reyolpme ruoy ro droftraH ehT morf elbaliava

efiL latnemelppuS esuopS  
 ecnarusnI

 tcele uoy fI ecnarusnI D&DA dna efiL latnemelppuS  - flesruoy rof uoY esahcrup ot esoohc yam  
ecnarusnI efiL latnemelppuS )ner(dlihC  egarevoc  fo stnemercni ni 000,2$ fo mumixam a ot  

000,01$   –dlihC hcae rof deriuqer si noitamrofni lacidem on . rof egarevoc tcele ton yam uoY  
lanoitanretni ro yrtnuoc yna fo secrof demra eht fo rebmem evitca na si dlihC ruoy fi dlihC ruoy  

 .ytirohtua

 •  morf derevoc era dna deirramnu eb tsum )ner(dlihC syad 51  ot 91 dlo sraey   ro 52 fi sraey  
 .snoitidnoc rehto niatrec teem ro tneduts emit-lluf a era yeht

 
 •  ega revo )ner(dlihc deirramnU 91 yliramirp dna delbasid era yeht fi derevoc eb yam  

 .troppus laicnanif rof eeyolpmE eht nopu tnedneped
 
 •  morf )ner(dlihC syad 51  ot shtnom 6  fo tifeneb decuder a ot detimil era 001$  .

latnemelppuS )ner(dlihC  
 ecnarusnI efiL

 

ycilop laudividni nwo ruoy ot egarevoc efiL puorg ruoy gnitrevnoc fo noitpo eht evah uoY  
 .)seicilop(

 noisrevnoC

 a htiw ssenlli lanimret a gnivah sa desongaid era uoy fI 21 gniviL eht ,ycnatcepxe efil htnom  
efil ruoy fo noitrop a fo tnemyap detarelecca na eviecer ot uoy swolla noitpO stfieneB  

morf egarevoc puorg ni 000,01$ tsael ta htiw slaudividni ot elbaliava si noitpo ehT .ecnarusnI  
 fo timil ega mumixam a ot tcejbus si dna droftraH ehT 06 muminim a tseuqer yam uoY .  

deecxe ot ton egarevoc ruoy fo %08 fo mumixam a ot pu 000,3$ fo tnemyap detarelecca  
000,003$ ehT .meht esu uoy woh no snoitcirtser ycilop on htiw ,uoy ot yltcerid diap era sdnuF .  

 .yraicfieneb ruoy ot elbayap neht si tfieneb gniniamer

 noitpO stifeneB gniviL

 erofeb delbasid yllatot emoceb uoy fi seilppa noisivorp sihT 06 ta rof stsal ytilibasid ruoy dna  
 tsael 9 fo yad tsal ruoy fo raey eno nihtiw noitidnoc ruoy fo foorp edivorp tsum uoY .shtnom  

ot pu muimerp fo tnemyap tuohtiw eunitnoc lliw egarevoc ruoy ,evorppa ew ecno dna krow  
egA tnemeriteR lamroN ytiruceS laicoS  .delbasid yllatot niamer uoy sa gnol sa , muimerp ehT  

reviaw rof devorppa dna delbasid era uoy fi deviaw eb osla lliw egarevoc s’tnedneped ruoy rof  
.setanimret ycilop eht fi dne lliw stnedneped ruoy rof egarevoC .muimerp fo fo tnemyaP  

 .droftraH ehT yb devorppa si reviaw litnu deriuqer si muimerp

 muimerP fo reviaW

 
 snoisulcxE dna snoitatimiL

.sraey owt rof derusni neeb sah eeyolpme eht retfa ylno derevoc si edicius yb htaed ,snalp ecnarusnI efil mret tsom htiw dradnats si sA  
eht fo sraey owt nihtiw evitceffe emaceb taht egarevoc efiL yna rof elbayap eb lliw tfieneb on ,edicius morf stluser htaed fi ,eroferehT  

 .htaed fo etad
 

 .ycilop ruoy ot refeR .egarevoc ruoy nopu gnidneped ylppa yam snoisulcxe rehtO
 

.tcartnoc a ton si dna ylno sesoprup evitartsulli rof dedivorp si dna dereffo gnieb ecnarusnI eht fo weivrevo na si teehS tcaF tfieneB sihT  
nac )reyolpme ruoy( redlohycilop eht ot deussi ycilop ecnarusnI eht ylnO .deussi yllautca sa ycilop eht stceffa ro segnahc yaw on ni tI  

yna fo tneve eht nI .egarevoc ecnarusnI ruoy fo snoisulcxe dna snoitatimil ,snoitidnoc ,smret ,snoisivorp eht fo lla ebircsed ylluf  
  .ylppa ycilop ecnarusnI eht fo smret eht ,ycilop ecnarusnI eht dna teehS tcaF tfieneB eht neewteb ecnereffid
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 egaP 2  fo  2

 yb nettirwrednU ynapmoC ecnarusnI tnediccA dna efiL droftraH ecnarusnI efiL droftraH seinapmoc gniussi gnidulcni ,seiraidisbus sti dna .cnI ,puorG secivreS laicnaniF droftraH ehT si ®droftraH ehT .  
stfieneb llA .TC ,yrubsmiS :seinapmoc htob fo ecfifO emoH .ynapmoC ecnarusnI efiL droftraH yb nettirwrednu era kroY weN ni dlos seiciloP .ynapmoC ecnarusnI tnediccA dna efiL droftraH dna ynapmoC  
yam seicilop eht hcihw rednu smret dna stfieneb fo noitcuder ,snoitatimil ,snoisulcxe liated evoba detsil seinapmoc gniussi eht yb nettirwrednu seiciloP .ycilop eht fo snoitidnoc dna smret eht ot tcejbus era  

deunitnocsid ro ecrof ni deunitnoc eb  .
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Underwritten by Hartford Life And Accident Insurance Company.  The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including 
issuing companies Hartford Life Insurance Company and Hartford Life and Accident Insurance Company.  Policies sold in New York are underwritten by 
Hartford Life Insurance Company. Home Office of both companies: Simsbury, CT.   All benefits are subject to the terms and conditions of the policy. Policies 
underwritten by the issuing companies listed above detail exclusions, limitations, reduction of benefits and terms under which the policies may be continued in 
force or discontinued. 

Florida Department of Revenue 
2/25/09 

Income Protection Benefits  
 
  
 
 
Information About You 
Name:   
 

Social Security Number: 
 

Date of Birth:   
 

Employee ID Number:   

Annual Salary: Date of Hire:     

 
Instructions 
Please enter all required information clearly so that there will be no question as to your meaning.   
• Step 1: Please enter or check your coverage elections and details. You may only elect – and will be covered for – 

levels of coverage included in your employer’s contract.   
• Step 2: Please sign, date and return this form to FLORIDA DEPARTMENT OF REVENUE, HUMAN RESOURCE 

SERVICES PROCESS, CARLTON BUILDING, ROOM 343, 501 S. CALHOUN STREET, TALLAHASSEE, FLORIDA  
32399-0100. 

 
Supplemental Life and AD&D Insurance    
 
Age Under 25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+ 
Rate 0.1000 0.1000 0.1200 0.1500 0.2100 0.3200 0.5100 0.8000 1.0400 1.6400 2.8800 4.8700 
 
To calculate your Monthly cost, please use the following formula(s): 
 

 ÷  $1,000 =  x  = $ 
Life and AD&D Benefit 

Amount 
   Rate   My Monthly Cost  

 
      I elect to enroll for $________________ of Life and AD&D coverage.  
      I elect to change my current Life and AD&D coverage to $_____________. 
      I elect to cancel my current Life and AD&D coverage.  

 
Spouse Supplemental Life Insurance 
 
Costs are based on your Spouse’s age. 
 

Age Under 25 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+ 
Rate 0.0600 0.0600 0.0800 0.1100 0.1700 0.2800 0.4700 0.7600 1.0000 1.6000 2.8400 4.8300 
 
To calculate your Monthly cost, please use the following formula(s): 
 

 ÷  $1,000 =  x  = $ 
Life Benefit Amount    Rate   My Monthly Cost  

 
      I elect to enroll for $________________ of Life coverage.  
      I elect to change my current Life coverage to $_____________. 
      I elect to cancel my current Life coverage.  

 
First Name Last Name Gender Date of Birth Date of Marriage  

     

 

Florida Department of Revenue 
Benefits Enrollment Form 



Name:  _______________________________________________________________________________ 
 

Underwritten by Hartford Life and Accident Insurance Company.  The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries, including 
issuing companies Hartford Life Insurance Company and Hartford Life and Accident Insurance Company.  Policies sold in New York are underwritten by 
Hartford Life Insurance Company. Home Office of both companies: Simsbury, CT.   All benefits are subject to the terms and conditions of the policy. Policies 
underwritten by the issuing companies listed above detail exclusions, limitations, reduction of benefits and terms under which the policies may be continued in 
force or discontinued. 

Florida Department of Revenue 
3/1/2010 

Child(ren) Supplemental Life Insurance 
 
To calculate your Monthly cost, please use the following formula(s): 
 

 ÷  $1,000 =  x $0.0600 = $ 
Life Benefit Amount    Rate   My Monthly Cost  

 
      I elect to enroll for $________________ of Life coverage.  
      I elect to change my current Life coverage to $_____________. 
      I elect to cancel my current Life coverage.  

 
Total Monthly cost of all coverage elected (Employee + Spouse + Child) $______________ 
 
Beneficiary Designation     
You must select your beneficiary – the person (or more than one person) or legal entity (or more than one entity) who receives a benefit 
payment if you die while covered by the plans. This beneficiary designation will be for ALL group life or accidental death insurance 
coverage issued by The Hartford for you, unless specifically named otherwise. Please make sure that you also name a contingent 
beneficiary – who would receive your benefit if your primary beneficiary dies first.   
 
Please make sure your beneficiary designation is clear so that there will be no question as to your meaning. If you name more than one 
primary or contingent beneficiary, show the percentage of your benefit to be paid to each beneficiary. Please provide all of the information 
requested below.  If your beneficiary is not related either by blood or by marriage, insert the words, “Not Related” as their stated relationship. 
If you need assistance, contact your benefits administrator or your own legal advisor. 
 

 Full Name Address Social 
Security # Relationship Date of 

Birth Percentage 

Primary 
Beneficiary 

      

 
      

Contingent 
Beneficiary 

      

       

The beneficiary for insurance on the lives of your spouse and children will automatically be you, if surviving.  Otherwise, the beneficiary will 
be the estate of the spouse and children, subject to policy provisions.  A beneficiary for employee Life Insurance may be changed upon 
written request. 
  
Confirmation 
I acknowledge that I have been given the opportunity to enroll in the Life insurance coverage described in the Benefit Highlight Sheets and 
offered through Florida Department of Revenue.  
 
I understand and agree that if I decline coverage now, but later decide to enroll, I will be required to provide evidence of insurability that is 
satisfactory to The Hartford and be approved for such coverage before it becomes effective.  I understand my request for coverage may be 
denied by The Hartford.  
 
I understand and agree that insurance will go into effect and remain in effect only in accordance with the provisions, terms and conditions of 
the insurance policy.  I understand and agree that only the insurance policy issued to the policyholder (your employer) can fully describe the 
provisions, terms, conditions, limitations and exclusions of your insurance coverage.  In the event of any difference between the enrollment 
form and the insurance policy, I agree to be bound by the insurance policy. 
 
If I have life insurance coverage with The Hartford, I understand and agree that my life insurance benefit is reduced at a specified age stated 
in the policy.  If I have disability income coverage with The Hartford, I understand and agree that the maximum duration benefits are payable 
will be limited to a specified period starting at a specified age and that a claim for benefits may not be approved for a pre-existing condition. 
 
I authorize my employer to make the appropriate payroll deductions from my earnings.  
 
I understand that no insurance will be valid or in force if I am not eligible in accordance with the terms of the group policy as issued to my 
employer.  I acknowledge and agree that if group participation requirements are not met, this policy will not be implemented and the 
coverage I have elected will not be in force. 
 
Signed   Date 
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