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Statement of Payment Due Invoice No:

0066288-7Group Benefit Plan No:

Financial Account: 384086
Due Date:

Billing Frequency:
Billing Period:

07/01/2016

Monthly
07/01/2016 to 07/31/2016

11A7703451

Billed Organization: All Members

ATTN: AMANDA KAHL,
HARFORD COUNTY, MARYLAND
220 S MAIN ST
BEL AIR, MD 21014-3820
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 Complete and return a copy of this statement with your payment 
by:

Please return a copy of this statement with your payment.

Statement of Payment Due Invoice No: 11A7703451

0066288-7Group Benefit Plan No:

Financial Account:

Billing Frequency:
Billing Period

384086

Monthly
07/01/2016 to 07/31/2016

Harford County, Maryland
Billed Organization: All Members

Summary of Premium and Fees

Current Estimated Premium Due

Current Fees Due

Previous Balance

Total payment due no later than

Total

07/01/2016

07/01/2016

$27,912.70

$0.00

$58,941.28

$86,853.98

Completed By:

Telephone Number:
(           )

$____________

RELIASTAR LIFE INSURANCE COMPANY
3702 PAYSPHERE CIRCLE
CHICAGO, IL 60674

Please include the Invoice No. and Group Benefit Plan No. on your payment.

Please call Aileen Roca at 1-800-537-5024 if there are any questions.

Premiums are due on the due date indicated.  If we do not receive the premium 
by the end of the grace period indicated in the policy, the policy will lapse.
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Invoice No: 11A7703451Statement of Payment Due

Harford County, Maryland 0066288-7Group Benefit Plan No:

Financial Account:

Billing Frequency:

Billing Period

384086

Monthly

07/01/2016 to 07/31/2016

Billed Organization: All Members

Important Information Regarding Lapse

If you allow your policy to lapse and do not plan to replace it by another policy or plan providing similar coverage, then there will be further procedures necessary 
regarding notice to all covered employees (and owners of coverage if other than the employees).  Please refer to your Plan Administration Guide for complete 
details of our billing and lapsing procedures. 

Utah law requires the following notification if the group policy was issued and delivered in Utah, or if at least 25% of the covered employees under a non-Utah 
group policy are residents of Utah.  Upon termination of the Group Policy, the Policyholder will give written notice to the insureds at least 30 days before that date.  
In addition, the Policyholder will notify the insureds of any rights to continue or convert coverage upon termination. 

Unless otherwise provided for in the policy, we will not be liable for any claims or losses incurred after the date of cancellation.  If employees contribute to the cost 
of coverage under this policy, then please note that if you or any other entity continue to collect contributions for coverage beyond the date the policy is cancelled, 
that you or the other entity may be held solely liable for the benefits with respect to which the contributions have been collected. 

 0.00
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Invoice No: 11A7703451Statement of Payment Due

Harford County, Maryland

Detailed Statement of Coverages/Premium

0066288-7Group Benefit Plan No:

Financial Account:

Billing Frequency:

Billing Period

384086

Monthly

07/01/2016 to 07/31/2016

Billed Organization: All Members

Coverage/Description Rating Criteria
Estimated

Lives
Estimated

Volume
Estimated
Premium

Actual
Lives

Actual
Volume

Rate Adjustments
Total

Premium

Accidental Death & 
Dismemberment Supp 
EE + Dependents PAI

All Members 12 1,200,000  10.07$84.00

Accidental Death & 
Dismemberment 
Supplemental Employee 
PAI

All Members 19 1,967,600  20.043$84.61

Life Supplemental 
Dependent Children

All Members 94 940,000  32.00$188.00

Life Supplemental 
Dependent Spouse

Covered Dependent Age 
[0-24]

1 20,000  40.064$1.28

Life Supplemental 
Dependent Spouse

Covered Dependent Age 
[25-29]

9 250,000  50.064$16.00

Life Supplemental 
Dependent Spouse

Covered Dependent Age 
[30-34]

10 450,000  60.08$36.00

Life Supplemental 
Dependent Spouse

Covered Dependent Age 
[35-39]

12 430,000  70.104$44.72

Life Supplemental 
Dependent Spouse

Covered Dependent Age 
[40-44]

22 860,000  80.152$130.72

Life Supplemental 
Dependent Spouse

Covered Dependent Age 
[45-49]

29 1,415,000  90.232$328.28

Life Supplemental 
Dependent Spouse

Covered Dependent Age 
[50-54]

25 820,000  100.40$328.00

This invoice contains estimated enrollment and premium information based on the information last reported.  10
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Invoice No: 11A7703451Statement of Payment Due

Harford County, Maryland

Detailed Statement of Coverages/Premium

0066288-7Group Benefit Plan No:

Financial Account:

Billing Frequency:

Billing Period

384086

Monthly

07/01/2016 to 07/31/2016

Billed Organization: All Members

Coverage/Description Rating Criteria
Estimated

Lives
Estimated

Volume
Estimated
Premium

Actual
Lives

Actual
Volume

Rate Adjustments
Total

Premium

Life Supplemental 
Dependent Spouse

Covered Dependent Age 
[55-59]

7 240,000  10.656$157.44

Life Supplemental 
Dependent Spouse

Covered Dependent Age 
[60-64]

7 140,000  21.008$141.12

Life Supplemental 
Dependent Spouse

Covered Dependent Age 
[65-69]

4 110,000  31.936$212.96

Life Supplemental 
Dependent Spouse

Covered Dependent Age 
[70-74]

0  42.60$0.00

Life Supplemental 
Dependent Spouse

Covered Dependent Age 
[75+]

0  52.60$0.00

Life Supplemental 
Employee

Member Age [0-24] 13 2,050,000  60.064$131.20

Life Supplemental 
Employee

Member Age [25-29] 15 1,725,000  70.064$110.40

Life Supplemental 
Employee

Member Age [30-34] 31 4,525,000  80.08$362.00

Life Supplemental 
Employee

Member Age [35-39] 31 4,075,000  90.104$423.80

Life Supplemental 
Employee

Member Age [40-44] 75 9,390,000  100.152$1,427.28

Life Supplemental 
Employee

Member Age [45-49] 63 7,397,000  110.232$1,716.10

Life Supplemental 
Employee

Member Age [50-54] 56 5,542,900  120.40$2,217.16

This invoice contains estimated enrollment and premium information based on the information last reported.  12
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 0.00

Invoice No: 11A7703451Statement of Payment Due

Harford County, Maryland

Detailed Statement of Coverages/Premium

0066288-7Group Benefit Plan No:

Financial Account:

Billing Frequency:

Billing Period

384086

Monthly

07/01/2016 to 07/31/2016

Billed Organization: All Members

Coverage/Description Rating Criteria
Estimated

Lives
Estimated

Volume
Estimated
Premium

Actual
Lives

Actual
Volume

Rate Adjustments
Total

Premium

Life Supplemental 
Employee

Member Age [55-59] 46 4,102,400  10.656$2,691.17

Life Supplemental 
Employee

Member Age [60-64] 19 1,430,000  21.008$1,441.44

Life Supplemental 
Employee

Member Age [65-69] 4 252,000  31.936$487.87

Life Supplemental 
Employee

Member Age [70-74] 1 20,000  42.60$52.00

Life Supplemental 
Employee

Member Age [75+] 0  52.60$0.00

Monthly Disability 
Income Benefit 
Voluntary Employee

Member Age [0-24] 28 97,547  60.107$104.38

Monthly Disability 
Income Benefit 
Voluntary Employee

Member Age [25-29] 50 184,885  70.132$244.05

Monthly Disability 
Income Benefit 
Voluntary Employee

Member Age [30-34] 58 255,700  80.20$511.40

Monthly Disability 
Income Benefit 
Voluntary Employee

Member Age [35-39] 69 329,166  90.317$1,043.46

Monthly Disability 
Income Benefit 
Voluntary Employee

Member Age [40-44] 123 603,776  100.411$2,481.52

This invoice contains estimated enrollment and premium information based on the information last reported.  10
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 0.00

Invoice No: 11A7703451Statement of Payment Due

Harford County, Maryland

Detailed Statement of Coverages/Premium

0066288-7Group Benefit Plan No:

Financial Account:

Billing Frequency:

Billing Period

384086

Monthly

07/01/2016 to 07/31/2016

Billed Organization: All Members

Coverage/Description Rating Criteria
Estimated

Lives
Estimated

Volume
Estimated
Premium

Actual
Lives

Actual
Volume

Rate Adjustments
Total

Premium

Monthly Disability 
Income Benefit 
Voluntary Employee

Member Age [45-49] 106 548,971  10.578$3,173.05

Monthly Disability 
Income Benefit 
Voluntary Employee

Member Age [50-54] 89 453,101  20.751$3,402.79

Monthly Disability 
Income Benefit 
Voluntary Employee

Member Age [55-59] 68 333,857  30.922$3,078.16

Monthly Disability 
Income Benefit 
Voluntary Employee

Member Age [60-64] 18 91,923  40.989$909.12

Monthly Disability 
Income Benefit 
Voluntary Employee

Member Age [65-69] 4 18,808  50.744$139.93

Monthly Disability 
Income Benefit 
Voluntary Employee

Member Age [70+] 1 3,281  60.344$11.29

Total Estimated Premium: $27,912.70 Total Premium Due:

This invoice contains estimated enrollment and premium information based on the information last reported.  6

Produced on: 06/17/2016 7 of 7


