. NATIONAL GUARDIAN LIFE INSURANCE COMPANY
/"ﬁ

@) GROUP VISION APPLICATION
5 ' Administered by: Superior Vislon Services, Inc.
SUPERIOR VISION 11901 White Rock Road

Rancho Cordova, CA 95670

Group Effective Date: ju L\! ‘ ) .20’ (0 Group No. 5 "!l ‘74 L[

Legal Group Name C ‘T"“[ of MALACOPA Tax ID Number H3- 2035823
Physical Address _ 39 700 \W . Cwi¢ Cepmee, YAz A ERISA Number
Cliy\State\zip _MALLCoPA | AL BERS sicvindusty A1l e
Billng Address 39700 W. Cwie Ot YLa A # of Employaes
City\State\zZip MATACOPA A2 B6133 # of Eliglble
Eiigibility Contact_PYRAANA- COTA Phone 520 3-L 3077 Fax 520~ 868 -9/2.0
Biling Contact [AC{AA  CoTA Phone 50316 0T Fax 580 5649120
Inilial Premium Rates:
I oS RS loos WS ez TEOR L mss

inilial Guarantee Perlod: Premiums are not guaranteed beyond the below date.

Joly | 20/t mmough pecansa 3l S o

Ellgibliity data will be submitted using:
[C] Natianal Guardlan enroliment forms
mall or elactronic medla (Employer must keap slgned anrollment forms on file for future reference.)

Eilgihllity: Employees working 30 hours per week will be effective for coverage upon: []30Days [ 60 Days  [J90 Days
[ 1% of the month following days (] Other

An oligible Dependent must be less than ____ years old or [ess than years old if a full-tlme student.

Partlgipation:

Depending on group slze and coverage elected, specific participation requirements may apply. Parilclpation must bs met befors the
insurance can be effsclive and must be maintalned continuously while Insurance is In force to prevent cancellation of coverage. |
understand and agree thal audils will be made by Nallonal Guardian Llife Insurance Company now and In the future to vorlfy the
number and names of employsss of lhis group. | will furnish with application and upon any fulure request any other nformation
raquested.

!;?se sand Membership Materlals and Enrcliment Materfals to (CHECK ONE};

Group Attn: PRAAA  CoTrh Phone 90 - 3b~ L, Y87 Email Pl Lorh @ Waricopa-al

{3 Agent Phone Email
Under ERISA (Employes Retirement income Security Act of 1974), it Is required that there be a named fiduclary for each employee
bensfit plan. It is understood that the undersigned Employer ls the named fiduclary for each employee benefit plan. | understand and
agras If, on the effeclive date, an employee is not In permanant full-time active work or unable to perform usual and customary duties,
coverage will not be effective untll tha employee returns to an active eliglble status. | hereby cerllfy that the information providad herein
is true and complets ta the best of my knowledge and that | have read and understand this form.,

The Information contained herein describes the essential provisions of the elected coveraga(s) discussed belwaen the above client and
an authorlzed Natlonal Guardian Life Insurance Co. representative. By signing this form, both partles agres lhat these are the essential
provisions the cllent is purchasing. The details of this form may be changed by sither parly with mutual agresment.

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR
KNOWINGLY PRESENTS FALSE INFORMATION TO OBTAIN INSURANCE IS GUILTY (IN TEXAS AND KANSAS MAY BE GUILTY)
OF A CRIME AND MAY BE SUBJECT TO FINES AND CONFINEMENT IN PRISON,

Slaned; Date:
pintName: © A REGORA[ & R"C?SE: tite: S AT MARA G € 1C
Natfonal Guardian Representative: KR ST Locewoo D Date:
[ NVIINDN GRP APP 04/06 ]

Ses reverse side

.o




Agent

Rereecn CHAMG

Taxi.D. #

R~ 2O 0329

Agency

THE MAHoUR{ Glovy

Phone

H30~730-Uq20

Address

1835 S BLTEVS(0M Road

Fax

H30..730-49 7

Clty/State/ZIp

ME SA, A2 395210

Email

R chang@ mahoneqgroup &

National Guardian Life msurance Company appointment on file: IZIY/eas CINo [IPending [ N/A

[ NVI/NDN GRP APP 04108

See roverse side




