
1. Name of Employer Federal Tax ID No.

! Corporation        ! Partnership        ! Proprietorship        ! Other

2. Address
(Number and Street)

(City) (County) (State) (Zip Code)

Fax number Email address

3. Name and Title of Chief Executive Officer

4. Nature of Business SIC Code

Date Business Started

5. Subsidiaries and Affiliates to be included
(Include nature of business)

6. In addition to Life and AD&D Insurance, the Employer agrees to sponsor the following group products:

! STD        ! Dependent Life

7. Requested Effective Date

8. a. Eligible Class(es) of Employees: ! All full-time employees who are working a minimum of 20 hours per week for Life

! All full-time employees who are working a minimum of 30 hours per week for STD

! Other

b.  Employment Waiting Period: Present Employees: ! None          ! months(s)

Future Employees: month(s) � requires at least one month

c.  Effective date after Waiting Period:   ! Immediately following ! First of the month following

d.  Are all of your employees covered by Workers Compensation? ! Yes          ! No

e.  Are all of your employees participating in Social Security? ! Yes          ! No

f.  Earnings include: (averaged over 24 months) Commissions ! Yes          ! No

g.  Number of Employees Eligible Enrolled

Member’s Request to Participate in
Michigan Retailers 

Group Insurance Plan

Unimerica Insurance Company

Please answer all the questions thoroughly and check the correct box(es).

(Print or type full legal or corporate name under which business operates.)



1. Will employees contribute toward the cost of insurance?   ! Yes      ! No      If yes, what percent?
(Employer must contribute at least 25%)

2. Basic Life Options: ! Flat $10,000     ! Flat $25,000      ! Flat $50,000

Accidental Death & Dismemberment:   Equal to Basic Life amount

3. All Life and AD&D benefits reduce by 35% at age 70, and reduce by an additional 35% at age 75, and terminate at 
age 80 or retirement.

Answer Part A for Basic Life and AD&D Insurance coverage.

1.  Number of Employees Eligible Enrolled

2. Increments of $10,000 from $10,000 to $200,000

3. Supplemental Life is only available to members who purchase Basic Life Insurance.

4. All Life benefits reduce by 35% at age 70, and reduce by an additional 35% at age 75, and terminate at 
age 80 or retirement.

Answer Part B if sponsoring Supplemental Life Insurance coverage.

1.  Number of Employees with Eligible Dependents

2. Number of Employees electing Dependent Coverage
Spouse:   $2,000
Children: 14 days to 19 years, or 23 years if full time student:  $2,000

Live birth to 14 days:  $500

3. Will Employees contribute toward the cost of insurance?   ! Yes      ! No      If yes, what percent?
(Employer must contribute at least 25%)

Answer Part C if sponsoring Dependent Life Insurance coverage.

1.  Number of Employees Eligible Enrolled

2.  Will Employees contribute toward the cost of insurance?   ! Yes      ! No      If yes, what percent?
(Employer must contribute at least 25%)

3.  Weekly Benefit:   60% of Basic Weekly Earnings, rounded to the nearest $1.00.

4. Maximum Weekly Benefit:    ! $250        ! $500      ! $750 (Only if there are 10 or more Eligible Employees)

5. Maximum Benefit Period:   26 Weeks

6. Elimination Period: 30 days for disability due to accident

30 days for disability due to illness

Requires at least 50% participation of Eligible Employees.

Answer Part D if sponsoring Short-Term Disability Insurance coverage.

Requires at least 20% participation of Eligible Employees.

Michigan Retailers Services, Inc.
Group Insurance Program
603 South Washington Avenue
Lansing, MI 48933
517.372.5656
Fax 517.372.2202
Toll Free: 800.366.3699
www.retailers.com
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