
Decatur County Board of Education

New Employee Orientation

This booklet contains information on Insurance Benefits for you as a new employee of the Board of Education. The booklet

will have a Summary Heading, Application, Evidence of Insurability (If Needed) and Summaries. Should you need additional

information, you may access information on the web at www.dcboebenefits.com

You may contact me for more information on the products listed:

George E Daniel Jr

Danielhealth

119 Donalson Street

Bainbridge, Georgia 39817

Phone & Fax 229-246-3342 / Cell 229-416-7030

e-mail: dan@danielhealth.com



 



New Employees

Decatur County Board of Education

100 N West Street

Bainbridge, Georgia 39817

RE: New Employee Orientation

Welcome!

Congratulations on being a New Employee for the Board of Education! The Board

offers some important Employee Benefits that you should consider adding at this time as a

new employee. The Benefits are needed and affordable! All benefits will be payroll

deducted, and many are pre-taxed.

Included in this package of Employee Benefits are the following Benefits, Summaries &

Applications.

Group Term Life

Accidental Death & Dismemberment

Universal Life – Permenant Life Insurance

Short Term Disability

Long Term Disability

Dental Reimbursement

Vision Insurance

If you have any additional suggestions or comments, please contact me at 229-246-

3342, or e-mail me at dan@danielhealth.com & my Cell is 229-416-7030. You may find

additional information on the web at www.dcboebenefits.com

Sincerely,

George E Daniel Jr CIC, CPIA

Certified Insurance Counselor

GeorgeEDanielJrCIC,CPIA George E Daniel Jr CIC, CPIA Phone 229-246-3342

Fax 229-416-4999
119 N Donalson Street Cell 229-416-7030
Bainbridge, Georgia 39817 e-mail: dan@danielhealth.com

Web: www.danielhealth.com



 





 







GROUP TERM LIFE 

You may enroll in Group Term Life Insurance  

Employees – Guaranteed Issue up to $150,000 or 

up to 7 Times Salary Maximum 

 

Premium is .16 per $1,000 of Benefit 

 

Examples 

$50,000 = $8.00 Pre-Taxed 

$100,000 = $16.00  

$150,000 = $24.00 

 

Premium for your Spouse is the same as Employee 

Guarantee on Spouse is $20,000, but can apply for 

more on a Simplified Basis! 

 

Children up to Age 26 may get $15,000 for $3.00 a 

month (All Legal Children) 

 

Complete Application  

Agent 

George E Daniel Jr CIC, CPIA 

229-416-7030 Cell / 229-246-3342 Office 

 

* AD&D is also available under separate application * 

 

 



 



Check Employee Coverage 
Desired  
Coverage Amount 
	

Monthly Rates 
$20,000 
$30,000 
$40,000 
$50,000 
$60,000 
$70,000 
$80,000 
$90,000 
$100,000 

If applying for Spouse/Dependent Coverage, complete section below: 

Name (Last, Hrst, rin) 

Spouse 
 Child(ren) 

If dependent children are full-time students in college, vocational or trade scho 
please complete the following: 
Child(ren) 

soctarsecunty a pate or Limn 

Name of School 

sex (nnur) 

ol or graduate school 

# or Hours 

Enrollment Application 
Return To: Plan Administrators, Ltd 

580 Hazard Avenue 
Enfield, CT 06082 

Please print or type all information Complete and si n at the 	 m 
EMPLOYEE Name - LAST 	 FIRST 	 IVIIIMEINTTTAL Social-Security No. -Group Number Division Class 

Home Address - City 	 Stale 	 ZIP Sex 

MALE 	FEMALE 

Date of Birth Marital Status 

Your Uccupa ion Employer Name Hire Date Hours worked per week Annual Salary 

Primary Beneficiary (For Employee Lite) - Eocial-Security# Helafionship Date ot Birth 

Contingent Beneficiary Sociarbecunty if Relationship Date ot Birth 

e Uoverage eques e : 

Spniise/DenPndent Coverapp 
$ ,000/$ ,000 

To decline coverage, complete this section. D Employee IA Spouse/Dependent 

I understand that I have been given an opportunity to participate in the group insurance plan offered by my employer I am 
refusing the term life insurance coverage indicated above for which I am required to contribute. If I and/or my dependents 
wish to participate at a later date, I understand that coverage(s) may be limited and satisfactory evidence of insurability 
may be required. 

Reason for refusing coverage: 

Employee's signature: 	 Date: 

I Hearby request to be insured and authorize deductions, if any, from my compensation for my share of the cost of the 
benefits to which I may be entitled under group policy(ies) issued to the employer listed above. I understand that if I am 
not actively at work as defined in the policy on the date my coverage would otherwise become effective, my insurance will 
not begin until the day I meet the policy definition actively at work. 

Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, 
information concerning any fact material thereto, commits a fraudulent insurance act which is a crime and may subject 
such person to criminal or civil penalties. 

Employee's signature: 	 Date: 

Administered by 
Plan Administration Ltd 
580 Hazard Ave Enfield CT 06082 
860-272-1135 

HUMAN-A. 
Specialty Benefits 

Products are underwritten by: 
Kanawha Life Insurance Company, 
a Humana Company 

  

George E Daniel Jr - Agent�

Decatur County Board of Education�

Decatur County Board of Education�

ALL�

1�

Group Policy # K100788001�

0560�

Guaranteed Issue - Employee up to $150,000; Spouse $20,000 Children $15,000�



 



* Note - Only Use if you are applying for more than the Guaranteed Issue Amounts*�





AD&D          
ACCIDENTAL DEATH & DISMEMBERMENT 

You may enroll in the New AD&D Insurance Now! 

Employees – Guaranteed Issue up to $500,000  

Spouse may purchase up to 50% of Employee 

Premium is .03 per $1,000 of Benefit 

 
Examples 

 

Employee                              Spouse 

 

  $ 100,000 = $3.00     $  50,000 =  $1.50 

         $ 200,000 = $6.00           $ 100,000 = $3.00  

  $ 300,000 = $9.00      $ 150,000 = $4.50 

   $ 400,000 = $12.00     $ 200,000 = $6.00  

   $ 500,000 = $15.00     $ 250,000 = $7.50 

 

 

Complete Application Attached 

George E Daniel Jr CIC, CPIA 

229-416-7030 Cell / 229-246-3342 Office 

 



 



Decatur County Board of Educaton�

Administration �

George E Daniel Jr�
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LONG TERM DISABILITY 

You may enroll in Long Term Disability Now! 

Employees – Guaranteed Issue  

Benefits are 67 2/3 % of Gross Salary  

6 Month Waiting Period for Accidents & Sickness 

 

 

Benefits last up to Age 65 & More 

Premiums based on Salary 

Coverage tracks Salary 

Inexpensive Coverage 

 

See www.dcboebenefits.net   for more information 

Complete Application Attached 
 

Agent 

George E Daniel Jr CIC, CPIA 

229-416-7030 Cell / 229-246-3342 Office 

 
 

http://www.dcboebenefits.net/


Example Premiums for Long Term Disability

Your Long Term Disability Coverage is based on Salary, Once you purchase this coverage, you will not

need to update it as it will follow your salary at 67 2/3% of Gross Salary with a 6 month waiting period

for Accident & Sickness. Coverage will last up to Age 65, and further if you continue to work after age 65

To estimate your monthly deduction for Long Term Disability Coverage, please see below:

ANNUAL SALARY ______________________ X 66.66 % Divided by 12 = ____________________

Total _______________________ X .60 = ____________________ Move decimal 2 places to left

Total Premium : ____________________________

Example

Annual Salary: $35,000 X 66.66% = 23,331.00 Divided by 12 = $1,944.25 X .60 =

1167.00, move decimal 2 places to the left = $11.67 Month Payroll Deduction



Decatur County Board of Education                                    Bainbridge, Georgia 39817�

N/A                     YES                     N/A                             N/A�

N/A�

ALL�

0560�

Reliance Standard Insurance Company�

Please do not fill in Salary, We will get it from the Board of Education�



 



DENTAL REIMBURSEMENT 

You may enroll in Dental Reimbursement Now! 

Employees – $10.00 

Family – $30.00 

  

Pays 100% of the 1st $150.00 then 

50% of the next $1,200.00 

 
REIMBURSEMENT FOR DENTAL EXPENSES: the table above shows the reimbursement from 

Decatur County Board of Education for Dental Expenses. The Benefit Policy Year is from January 

1st through December 31th of each year.  
 

  Your Dental Reimbursement checks will be processed weekly, picking up on Tuesday and 

paying by Thursday of each week. 

 

  If you have your claim form and receipt in the central office on Monday, your claim check will 

be processed and paid by Thursday of the same week. 
 

 

See www.dcboebenefits.net   for more information 

Complete Application  

Agent 

George E Daniel Jr CIC, CPIA 

229-416-7030 Cell / 229-246-3342 Office 
 

http://www.dcboebenefits.net/


 





 



AVESIS – VISION 
INSURANCE 

You may enroll in Avesis Vision Insurance Now! 

Employee = $ 5.95 

Employee + 1 = $10.38 

Employee & Family = $15.28 

  

$10 Vision Eye Exams 

Benefits 12/ 24 Months 

In-Network Discounts 

 

Avesis Vision:  See the brochure for Vision for more details 

 

  In Network Benefits - * $200.00 Average retail when choosing frames and lenses package! 

LASIK Surgery – Members receive a one-time allowance of $150.00 

Contact Lenses – Covered allowance up to $130.00 and follow up exam 

$10.00 Eye Exams at Wallmart & Bainbridge Ophthalmology 

 

  Progressive Lenses, Discounts on non-covered items, Specialth Lenses, Pays Out of Network 

You must complete a Vision Reimbursement Form for Out-of-Network Claims 
 

See www.dcboebenefits.net   for more information 

Complete Application  

Agent 

George E Daniel Jr CIC, CPIA 

229-416-7030 Cell / 229-246-3342 Office 
 

http://www.dcboebenefits.net/


 





 


