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Application for Group Insurance 

Symetra Life Insurance Company 
777 108th Avenue NE, Suite 1200 
Bellevue, Washington 98004-5135 

Name of Applicant: :!Wi.!'~II~ia~m",s~o~n~C,,-o~u~n~tLY _____________________ __ _ 

Address: 710 Main Street 
(Street) 

Georqetown TX 78626 
(City) (State) (Zip) 

applies to Symetra Life Insurance Company, for: 

o Group Short Term Disability Insurance 
o Group Long Term Disability Insurance o Group Term Life Insurance 

If Symetra Life Insurance Company (Symetra) approves this application , the policy(ies) indicated above 
will be issued. The applicant agrees that by signing this application it accepts the policy issued pursuant 
to the proposal dated -",M",a'l.y ... 2",5~, 2""0"-1,,5'---____ _ 

This application supersedes any previous application. 

Any person who, with Intent to defraud or knowing he/she Is facilitating a fraud against an 
insurer, submits an application or files a claim containing a false or deceptive statement may be 
guilty of Insurance fraud. 

Signed at (City) ______ _ _________ , (State) _______ _ 

Date signed: _________________ _ 

Instructions: 

Williamson County 

Agent/Producer Name (printed) __________ _ 

Agent/Producer Signature _____________ _ 
Resident Licensed Agent/Producer where required by law 

(1) Sign and return to Symetra. 
(2) Retain copy with your policy. 

Symetrae is a registered service mark of Symetra Life Insurance Company. 
LGC-10033 04/12 
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Electronic Certificate Use Agreement 
between 

Symetra Life Insurance Company ("Symetra") 
and 

Policyholder name:_Wi_I_lli_a_m..;.s..;.o_n .... C_o_u_nt."-y ________________ _ 

Policy number:..;.0..;.1-.... 0..;.1.:.68..;.5:..:0_-0:..:0'--____ _ Policy Effective Date: 11/1/2015 

IMPORTANT NOTICE REGARDING YOUR REQUEST TO RECEIVE ELECTRONIC CERTIFICATES: 

• The Policyholder has the right to request paper copies of current certificates at any time. 

• Symetra will continue to send electronic certificates until the contract terminates or the Policyholder 
cancels the request to receive electronic certificates. 

• The Policyholder has the right to cancel the request to receive electronic certificates at any time. 

• Electronic certificates will be sent to the Policyholder as email attachments. They will be in the form 
of PDF documents, so the Policyholder will need the ability to access and retain this type of 
document. 

Symetra agrees to the Policyholder's request to provide certificates in electronic form. The Policyholder 
agrees to the following: 

• The Policyholder will in no way modify the electronic certificate provided by Symetra. 

• Symetra will send the Policyholder a new electronic certificate when contract amendments require 
the certificate to change. It is the Policyholder's responsibility to make the correct electronic 
certificate available to insureds. Symetra is not responsible if the Policyholder makes an incorrect 
electronic certificate available to insureds. 

• It is the Policyholder's responsibility to inform all insureds when their certificates are modified due to 
contract amendments. 

• It is the Policyholder's responsibility to request paper certificates from Symetra and provide them to 
insured individuals who request them. The Policyholder must also maintain records of the insured 
individuals who request paper certificates. Symetra will provide paper certificate updates upon 
request. 

Symetra Life Insurance Company, 777 108'h Avenue NE, Suite 1200. Bellevue WA 98004-5135 

Symetra@ is a registered service mark of Symetra Life Insurance Company. 
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• All claims will be paid based on the most recent contract and amendments Symetra provides. In the 
event a certificate and the contract do not agree, the contract will prevail. 

• The Policyholder agrees that the electronic certificate provided to it by Symetra will be disseminated 
by the Policyholder only to the insured individuals entitled thereto. 

• The Policyholder agrees to defend and hold Symetra harmless from any liability resulting from the 
Policyholder's use of the electronic certificate. 

This agreement must be signed, dated and returned to Symetra in order for the Policyholder to 
receive electronic certificates. 

Agreed:---=-Vc:-:'-:=OV"'--:-:-:-<7A--,-;{A-,-WvM----"-...:....· --=-----:----::-------:-::-,----------:;:--__ 
David Goldstein Secretary, Symetra Life Insurance Company 

Agreed:,#.~~~~:::::...7'""'~~-=--c--:-:_:__:__---- off - ;If- ;:z <T)'-
(Authorized sig,Jla ure for the Policyholder) Date signed 

Printed name and title of signer:J;I2""Yf!..lc..:r"'_,<A-:..!...---,,f=--!C"+~7.~'1.c..:'~'_c __ .J..c0-=~~(~'...,cv~t;=---....J'LTi-"('-z!~If:.:'-""""=-__ _ 

(1) Sign and return to your Symetra Life Insurance Company representative . 

(2) Retain copy with your policy. 

Symetra life Insurance Company, 777 10S~ Avenue NE, Suite 1200, Bellevue WA 9S004-5135 

Symetra® is a registered service mark of Symetra Life Insurance Company. 
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Symetra Life Insurance Company 
777 10Bth Avenue NE, Suite 1200, Bellevue, WA 98004 

Claims Department Mailing Address: 
PO Box 1230 1 Enfield, CT 06083 

Phone 1·877·377·67731 Fax 1·877·737·3650 1 TTYITOO 1·800·833·6388 

Symetra Life Insurance Company 
Tax Services Agreement 

Policyholder: Williamson County 

Policy(ies): 

IlIGroup Short Term Disability Income Insurance: 

III Group Long Term Disability Income Insurance: 

Tax Services Effective Date: 11/1/2015 

Policyholder Tax Identification Number (TIN): 

Effective Date 

11/1/2015 

11/1/2015 

Policy Number 

01-016850-00 

01-016850-00 

This Tax Services Agreement (the "Agreement") is between Symetra Life Insurance Company (herein "Symetra," 
"We," "Us," or "Our") which has issued and insures the group insurance policy(ies) named above (the "Policy") 
and the Policyholder (herein "You" or "Your"). 

IN CONSIDERATION OF the mutual promises contained herein and in the Policy(ies), You and We agree as 
follows. 

A. STANDARD TAX SERVICES 

1. You authorize Us to, and We will, withhold and deposit applicable and properly elected United States 
federal income taxes and state income taxes as well as applicable employee FICA taxes from disability 
benefits/sick pay. We will make timely filings with the appropriate United States federal and state 
agencies. 

2. We will deposit the taxes using Our tax identification number and will timely nolify You of these payments. 
We will provide this notification to You on Sick Pay Reports. 

3. We assume no responsibility for Your share of FICA taxes, except to the extent that You elect Our STD 
FICA Match Service or LTD FICA Match Service pursuant to this Agreement. 

4. We assume no responsibility for any other payroll or employment related tax, fee, premium or the like 
including Federal Unemployment Insurance (FUTA) and State Unemployment Insurance (SUTA), State 
Disability Insurance, State or Local Occupational Taxes, other jurisdictional taxes such as municipal, city 
or county taxes, or any Workers' Compensation Tax which may be applicable to the disability benefits We 
are paying. 

5. We will prepare and deliver to You the annual summary reports of benefits paid. 

6. The territory of service is limited to the United States of America. 

B. SUPPLEMENTAL TAX SERVICES 

You authorize Us to, and We will provide, the Supplemental STD Tax Services and Supplemental LTD Tax 
Services, as applicable, selected in Appendix A (if any). If you decline all Supplemental STD Tax Services 
and Supplemental LTD Tax Services, We will provide only the Standard Tax Services setforth above. 

Symetra® is a registered service mark of Symetra Life insurance Company, 777 108th Avenue NE, Suite 1200, Bellevue, WA 98004. Symetra 
Life Insurance Company, which does not solicit business in the state of New York and is not authorized to do so, is the parent company of 
First Symetra National Ufe Insurance Company of New York, 260 Madison Avenue 8th Floor, New York, NY 10016. 

Symetra Life Insurance Company and First Symetra National Life Insurance Company of New York are subsidiaries of Symetra Financial 
Corporation. Both subsidiaries are separately responsible for their own financial obligations. 

LG·12163 08/14 



C. HOW TAX SERVICES APPLY TO YOUR LOCATIONS, DIVISIONS, OR EMPLOYEE CLASSES 

Our tax services under this Agreement will apply to all locations. divisions and/or classes of the Policy(ies). 

DYes 

o No 

If no, complete Appendix B, listing all locations, divisions and/or classes that will have tax services that differ 
from the selections in the Supplemental STD Tax Services form and Supplemental LTD Tax Services form, as 
applicable. 

D. GENERAL PROVISIONS 

1. Term 

This Agreement will be effective until the conclusion of all tax reporting periods associated with the 
Policy(ies), unless this Agreement is terminated earlier by mutual agreement of the parties. 

2. Changing Selected Tax Services 

You agree that any service change regarding Forms W-2 must be requested in writing on or before 
November 15th of the current tax year. Any change in W-2 Services after November 15th may result in 
employees receiving Forms W-2 after January 31st or possible duplicate forms issued from both Us and 
You. 

You agree that any service change regarding STD FICA Match Service or LTD FICA Match Service will 
be effective on January 1st following the date on which a new Supplemental STD Tax Services form or 
Supplemental LTD Tax Services form has been signed and submitted to Us. 

3. Accurate and Timely Information 

You agree to provide Us with accurate and timely information to provide selected tax services, including 
information to determine the taxable portion of the benefits. Submission of incorrect taxable portion of 
benefits by You which later requires Us to retroactively correct claimant net benefits may result in fees 
payable to Us to cover reasonable processing. 

4. Reporting 

We make available to you an online Portal (the "Portal") that will enable You to generate or obtain certain 
reports, which may include the Sick Pay Reports. Unless otherwise noted by You in writing to Us, You 
agree to utilize the Portal to generate or obtain reports that are available via the Portal, including Sick Pay 
Reports (as applicable), and will not look to Us to provide such reports via any other delivery method. 
You agree to give Us prompt written notice of (i) any suspected error or omission or (ii) Your inability to 
generate or obtain reports via the Portal. 

From time to time, You may request that We provide ad-hoc reports and analysis. Prices for such reports 
will be mutually agreed to by the parties. 

5. Hold Harmless 

You agree to indemnify and hold Us harmless from any and all liability, including but not limited to fines or 
penalties that may result from erroneous, incomplete, or untimely information provided by You to Us in 
connection with the selected tax services and Our performance of the services under this Agreement. 

2 
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6. Pricing for Selected Tax Services 

You agree that the STD FICA Match Service and LTD FICA Match Service will require underwriter review. 
If selection of this service results in a change in premium, We will promptly notify You. 

7. Entire Agreement 

This Agreement and any attached Appendices embody the entire agreement belween Us and You 
concerning Our provision of tax services in conjunction with the Policy( ies). There are no promises, 
terms, conditions, or obligations other than those contained herein, and this Agreement will supersede all 
previous communications, prior business relationships, representations or agreements, either verbal or 
written, between the parties. This Agreement may be modified only by agreement of the parties in 
writing. 

Signed ~ ~etra Life Insurance Company: 

Signature of M(i1orized Representative 
;V~~~--P 

Signature of Authorize Representative 

, '7 /." v /!A/MY /JI,N'T7 r/jJ OI'EM17t7)11.( 
Name and Title of Authorized Si Name and Title of AuthOrized Signer 

-zAt;dr 
Date Date 

3 
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Symetra Life Insurance Company 
777 108th Avenue NE, Suite 1200, Bellevue, WA 98004 

IHIUIIIEtH I etl'lHIlS I Liff Claims Department Mailing Address: 
PO 80x 1230 1 Enfield, CT 06083 

Phone 1·877·377-6773 1 Fax 1-877·737-3650 1 TTYITOO 1·800·833·6388 

Appendix A to Tax Services Agreement 

Supplemental STD Services 

W-2 SERVICES (select one) 

o You authorize Us to, and We will , prepare Forms W-2 for payees and file such forms with the appropriate 
United States federal and state agencies. 

• We will postmark by January 31st of each year, or such other date required by law, Forms W-2 
containing sick pay information to payees and make information return filings in accordance with Federal 
and State requirements regarding income tax, Social Security, and Medicare tax. 

• We will issue Forms W-2 using Our tax identification number. 

• If the Policy is terminated, We wi ll continue to provide Forms W-2 and make information return filings for 
disability benefitslsick pay payments on all claims incurred prior to termination of the Agreement. 

o You decline Our service to prepare Forms W-2 for payees or file Federal and State information returns 
reporting disability benefitslsick pay. We wi ll provide You by January 15th of each year the information 
required by Federal law to enable You to prepare Forms W-2 for its active and terminated employees. 

If You decline W-2 services, SrD FICA Match Service may not be selected below. 

STD FICA MATCH SERVICE (select one) 

o You authorize Us to, and We wi ll , pay Your share of FICA taxes. You agree that adding STD FICA Match 
Service will require underwriter review. If selection of this service results in a change in monthly premium or 
fees, We will promptly notify You. 

If You request a monthly invoice itemizing the FICA taxes paid on Your behalf, You agree to remit payment 
to Us upon receipt of the invoice. When invoicing is requested, You must remit payment to Us within three 
business days of receipt of Our monthly invoice. 

W-2 Services must be selected above if You authorize SrD FICA Match Services. 

o You decline Our FICA Match Service and will report and deposit Your share of any FICA tax withheld from 
benefits paid, if applicable. 

Signed for the Policyholder: 

k-: ~ ~' 
Signature of Authorifed Representative 

Name and Title of Authorized Signer Name and Title of Authorized Signer 

-«Z$[ 
Date Date 

Symelra® is a registered service mark of Symetra Life Insurance Company, 777 108th Avenue NE, Suite 1200, Bellevue, WA 98004. Symelra 
Life Insurance Company, which does not solicit business in the state of New York and is not authorized to do so, Is the parent company of 
First Symetra National Life Insurance Company of New York, 260 Madison Avenue 8th Floor, New York, NY 10016. 

Symetra Ufe Insurance Company and First Symetra National Life Insurance Company of New York are subsidiaries of Symetra Financial 
Corporation. Both subsidiaries are separately responsible for their own financial obligations. 
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Symetra Life Insurance Company 
777 10Bth Avenue NE, Suite 1200, Bellevue, WA 98004 

U TIUMfNT I ftfN H ITS I Lift Claims Department Mailing Address: 
PO Box 1230 1 Enfield, CT 06083 

Phone 1-877·377-67731 Fax 1-877·737·36501 TTYITDD 1·800·833·6388 

Appendix A to Tax Services Agreement 

Supplemental LTD Services 

W-2 SERVICES (select one) 

o You authorize Us to, and We wi ll, prepare Forms W-2 for payees and file such forms with the appropriate 
United States federal and state agencies. 

• We will postmark by January 31st of each year, or such other date required by law, Forms W-2 
containing sick pay information to payees and make information return filings in accordance with Federal 
and State requirements regarding income tax, Social Security, and Medicare tax. 

• We will issue Forms W-2 using Our tax identification number. 

• If the Policy is terminated , We will continue to provide Forms W-2 and make information return filings for 
disability benefits/sick pay payments on all claims incurred prior to termination of the Agreement. 

o You decline Our service to prepare Forms W-2 for payees or file Federal and State information returns 
reporting disability benefits/sick pay. We will provide You by January 15th of each year the information 
required by Federal law to enable You to prepare Forms W-2 for its active and terminated employees. 

/( You decline W-2 services, LTD FICA Match Service may not be selected below. 

LTD FICA MATCH SERVICE (select one) 

o You authorize Us to, and We wi ll, pay Your share of FICA taxes. You agree that adding LTD FICA Match 
Service wi ll require underwriter review. If selection of this service results in a change in monthly premium or 
fees , We will promptly notify You. 

If You request a monthly invoice itemizing the FICA taxes paid on Your behalf, You agree to remit payment 
to Us upon receipt of the invoice. When invoicing is requested, You must remit payment to Us within three 
business days of receipt of Our monthly invoice. 

W-2 Services must be selected above if You authorize LTD FICA Match Services. 

o You decline Our FICA Match Service and wi ll report and deposit Your share of any FICA tax withheld from 
benefits paid , if applicable. 

Signed for the Policyholder: 

orized Representative 

Signed fo~ ~etra Life Insurance Company: 

X/=7~b/ 
Signature of Autho~~ed Representative 

I4~RY' nN'T7 Vf7 OiJ6ef.!r1NV'/ 
Name and Titl~f Authorized Signer 

7/2.1 /J-

Name and Title of Authorized Signer 

Date Date 

Symetra® is a registered service mark of Symetra Ufe Insurance Company, 777 l Oath Avenue NE, Suite 1200, Bellevue, WA 98004. Symetra 
Life Insurance Company, which does nol solicit business in the state of New York and is not authorized to do so, is the parent company of 
First Symetra National Life Insurance Company of New York , 260 MadIson Avenue 8th Floor, New York, NY 10016. 

Symetra Life Insurance Company and First Symetra National Life Insurance Company of New York are subsidiaries of Symetra Financial 
Corporation. Both subsidiaries are separately responsible for their own financial obligations. 
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ReTIREMENT I OfNEflTS I LIFE 

Symetra Life Insurance Company 
777 108th Avenue NE, Suite 1200, Bellevue, WA 98004 

Claims Department Mailing Address: 
PO Box 1230 1 Enfield, CT 06083 

Phone 1-877-377-67731 Fax 1-877-737-3650 1 TTYITDD 1-800-833-6388 

Appendix B to Tax Services Agreement 

Listing of all Locations, Divisions andlor Classes that will have Different Tax Services 

Symetra® is a registered service mark of Symetra Life Insurance Company, 777 1 Oath Avenue NE, Suite 1200, Bellevue, WA 98004, Symetra 
Life Insurance Company, which does not solicit business in the state of New York and is not authorized to do so, is the parent company of 
First Symetra National Life Insurance Company of New York, 260 Madison Avenue 8th Floor, New York, NY 10016. 

Symetra Life Insurance Company and First Symetra National Life Insurance Company of New York are subsidiaries of Symetra Financial 
Corporation. 80th subsidiaries are separately responsible for their own financial obligations. 
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