
OSU/A&M – SUPPLEMENTAL LIFE INSURANCE PROGRAM    
2007 Special Enrollment Opportunity  

ING Employee Benefits, a division of ReliaStar Life Insurance Company is providing OSU/A&M employees with a special enrollment 
opportunity to enroll yourself, your spouse and/or your children in supplemental life insurance without providing proof of good health.  
This opportunity is only available through December 12, 2006.  If elected, the insurance will be effective January 1, 2007.  
Employees already having some supplemental coverage may wish to increase coverage.  With this special opportunity, total 
coverage cannot exceed one times base annual earnings for employee or spouse to a maximum of $100,000.  Children coverage 
cannot exceed $10,000.  
 
This special opportunity is in addition to the basic employee life insurance plus accidental death and dismemberment coverage 
provided by OSU/A&M in the amount of two-times your annualized salary not to exceed $200,000. If you are currently enrolled in 
supplemental life insurance, you still have the same annual $5000 increase opportunity you have had in the past.  Your OSU Annual 
Enrollment Form provides information on this option as well Flexible Benefits and Long Term Disability options.  If you participate in 
this special opportunity, please attach your completed form to your OSU Annual Enrollment form. 
 
Return Form to: Human Resources, 106J Whitehurst by Tuesday, December 12, 2006, at 5:00 p.m. 
  

Employee Name:  Employee ID:  

Employee’s Campus Phone:   Home Phone:  

Campus Address: * Amount of Base Annual Earnings (BAE) as of 12-31-06 can be 
located on Web For Employees or you may call Employee Services, 405-744-5449. 
 
 * See BAE calculation on reverse of this page 

  
Employee Supplemental Life Insurance Coverage 

Elect up to one-time your base annual earnings or $100,000, whichever is less, without proof of good health, if you do not currently have 
this amount of coverage. 
 

Employee Coverage  
 

 
   I elect supplemental life coverage of:                        $________________. ($5,000 increments)  

                       (for a total supplemental life coverage of  $________________.) 
 

 
Spouse Supplemental Life Insurance Coverage 

Elect spouse up to one-time your base annual earnings or $100,000, whichever is less, without proof of good health, if you do not 
currently have this amount of coverage.  
 
Spouse Coverage 

 
   I elect spouse supplemental life of:                          $_______________. ($5,000 increments)  

                     (for a total supplemental life coverage of  $________________.) 
 
       Spouse Name:  ______________________________                   Date of Birth    _____/______/______  
                        

 
Child(ren) Supplemental Life Insurance Coverage 

Child(ren) Coverage – Option to elect one of four coverage amounts. 
During this new enrollment, you are eligible to elect dependent coverage, and you can elect it without evidence of insurability. At all other times, 
you must complete an Evidence of Insurability form for your child(ren) and ReliaStar Life must approve it.   
 
Child(ren) Life 
Election  

 $  2,500 for each eligible dependent child. 
 $  5,000 for each eligible dependent child.  
 $  7,500 for each eligible dependent child. 
 $10,000 for each eligible dependent child. 

(for a total supplemental life coverage of $________________.) 

 
Coverage amounts are reduced for children 
under six months of age.  
Children from birth to age 21, and older if 
 full-time student, are eligible. 
 

BENEFICIARY DESIGNATION, EMPLOYEE SIGNATURE AND DATE ARE REQUIRED 
ON THE BACK OF THIS FORM. 
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Beneficiary Information for Employee Supplemental Life Coverage 
Primary Beneficiary 
(last name, first, middle initial) 

 
Address 

 
  Relationship 

      Benefit % 
(MUST total 100%)*

    
    
    
Contingent Beneficiary 
(last name, first, middle initial) 

 
Address 

 
  Relationship   

       Benefit % 
(MUST total 100%)*

  
  

*Life proceeds will be split equally among beneficiaries unless otherwise designated. 
 

Note:  The employee is the beneficiary for any spouse or children insurance coverage. 
 
 
 

READ THIS INFORMATION CAREFULLY AND THEN SIGN AND DATE BELOW 
 I authorize my employer to deduct from my pay the premium, if any, for the elected coverage. 
 To the best of my knowledge and belief, the information I have provided on this form is correct. 
 I understand that any person who knowingly and with intent to defraud, submits an application or files a claim containing any materially false 

or misleading information, commits a fraudulent act, which is a crime. 
 I understand my coverage begins on January 1, 2007. 

 
Employee’s Signature: Date Signed      

                                               /          / 

Employee’s Campus Phone:                                Home Phone: 

 
 
*BASE ANNUAL EARNINGS CALCULATION:  For life insurances purposes, your Base Annual Earnings is 
calculated based on your hourly or monthly rate of pay and the length of your appointment as indicated below: 

EMPLOYEE TYPE APPOINTMENT (MONTHS) BASE ANNUAL EARNINGS 
Biweekly Paid  12  Hourly Rate x 2080 x FTE 
Monthly Paid  8, 10, 12  Monthly Rate x 12 x FTE 
Monthly Paid 9 Monthly Rate x 9/10 x FTE 
Monthly Paid 11 Monthly Rate x 11/12 x FTE 
FTE=Full Time Equivalency.  Full time = 1.0; Three quarters time = 0.75  
Rate does not include additional pay, such as additives. 
 
 
 
 

Contact your Human Resources Office  
for additional information about higher coverage limits or general life information. 

Stillwater Campus – 405-744-5449 
 
 
 
RETURN FORM TO:  Human Resources, 106J Whitehurst by Thursday, December 12, 2006, at 5:00 p.m. 


