
Insurance Benefit Enrollment Form 

Annual Open Enrollment- Coverage Effective January 1, 2025 
Return to: Sara Farrell, Benefits Coordinator 

Employer Name: Kalamazoo Regional Educational Service Agency NIS Group Number: 026014

Full Name (Last name, First name, Middle Initial): Date of Hire: 

Home Address: City: State: Zip: 

Social Security Number: OSingle U.S. Citizen? Date of Birth: □ Male
Q1arried QesONo* □ Female

OccupationmUe: Hours worked per Annual Salary:
week: 

*If you are not a U.S. Citizen, please provide a copy of your Visa.

Qecline 

□Elect □Decline

□Elect □Decline

□Elect □Decline

Employee Supplemental Life and AD&D Amount$ ________ _ 
$10,000 increments up to the lesser of 5 times Annual Salary or $500,000. 

Evidence of lnsurability is required: 

• Employees can choose up to $20,000 of new coverage or an increase in current coverage of
$20,000, not to exceed $140,000

• If you are enrolling late, requesting an increase in coverage or requesting amount over the
Guarantee Issue amount

• Prior declines/incomplete applications

Spouse Supplemental Life and AD&D Amount$ _______ _ 
Spouse - $5,000 increments to a maximum of $250,000, not to exceed 50% of Employee Supplemental Life 
and AD&D Amount. 

Evidence of lnsurability is required : 

• Any amount

• If you are enrolling late, requesting an increase in coverage or requesting amount over the
Guarantee Issue amount

• Prior declines/incomplete applications

Child Supplemental Life and AD&D 
Age 14 days to 6 months-$250 
Age 6 months through Age 19 or 25 if full-time student 
□option 1: $2,500 □Option 2: $5,00000ption 3: $7,500 □option 4: $10,000

Evidence of lnsurability is required for all coverage amounts over $5,000 

Short Term Disability Amount$ ________ _ 
$100 increments up to 60% of Pre-disability Earnings (rounded to the next lower $100) 

• Maximum Weekly Benefit of $1,200
• Minimum Weekly Benefit is 10% of Gross Short-Term Disability Benefit

Evidence of lnsurabilify is required if you are enrolling late or prior declines 

Please note the Pre-existing Condition Exclusion applies to any new or increased amounts elected 
during the Annual Open Enrollment Period 
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