
-TheStandard" 
Stm1dard Insnranc:e Company 

Short Term Disabili ty (STD ) - Group Policy No .: _ _ ____ _ 

STD HCA & ~'\'2 !:L-..:: Reporting 
Sennce Agreement 

C Option I.: l'o licyh o lder is rc.sponsible for Emplorcr FICA and Medicare Taxes a nd for W2 Ta,c Rcport1ng o[STD benefit<. 

_________________________________ ll'oli911old cr) understands t.ha.tStandard 
fos unmce Company Cil1eSta ndard ) V.'ILL!\OT pay or remit Employer FJC\/ Medicare 'J'a_'\'.esor p crfon n \\'Q Lax reponir,g 
seniws witJ1 resp<'c l to the 511) bene fit~ throug h the Policy id entifie d ;,bo\'e , 

Ill Option 2: Standard Insunmcc Company (The St::rncl.a.rd} ai,•-:rccs to be n :sponsibl c: for Employer l'lCA and '.\k ·d icare Tax 
:uul rcmil b n cc ai1d for \\'2 tax reporlit,g seni c:c.s. 

Lee County BOCC (Po licyholder) rc•q uest.s. that St.andar<l 
Tnsura.na· Company rn,e Standard) pm\'ide certai n ta.-,; sen ·ices with respect 10 the STD hcnc fits through 1.bc l'olicy 
idcntilic.d aborc :md ·n,c Sla.ndard wil l rc.ccin: certain foes for the .rc.spl'.ctive tax .se rvices, 

Policyholder understands and agre~ lo Lhc fo llowing: 

a) Taxable Bi,nefits: Th,, Sc:m dard will pay the Employer's match ing share oft.he SrD bt:nefi L Social Securi t:y a nd .Medicare 
-ra_-x.e.., and p repare and distribuu: :Form ,,r.2 tax stalements rc poni.ng;STD hendit infom1a ti on as rNJuircd. As afr:e fo r this 
scn icc, IJ1 e Polic~11o lder',Sfl) premium ral e will be ina·,·:1sed (o r Lhis.sc:n 1ce. Th,s ft:'.e will be included in Pol icyh o ldcr'cs 
srn premium .rme. 

Nontaxable Bene fits: The Standard "ill p r·cpa.re and <l ist.ribut.c Form ',V-2 tax s tatem e nts re po rting STD be n efit. 
in fom1alion a., n ,qu in:d. A., a fee for this service, 1.be l'olicyh old c r·s Sill premium ralc: will be increased for this ser,·icc. 
This fee will be included in l'olicyh olde.-'.s STD pr<'mium rak . Note -changes in taxation and lax ser~i ce fee: lf the 
l'cilicy is amcn ded and if premium contr ibu tions chan ge an d STD benefits become taxab!c (pn.,miurm pa.id with p re
t;:u: dollars. employer pa.id p rc mi111ns, e tc,), Lbc Sc r.,icc Agreement: fee automaticall~• increases lo rc0ccl .the taxable 
bc,ner.t rak. TI1<, incn,a.~ in IJ1e sc,n-ice fee i., e ITective :is of lhe dale the premium p•~•n e nt a rrangem ent. d 1;,nges. 

b ) The Standard d oe.s n ot. i,rnmt" n::sponsibility for pa),;ng or report ing Federal Unemploymen t (FL~rA) Tax, St.at.c 
l.lnemploymenl (SUTA) Tax, or any o t.h c, r payrnU taxcs :as.,;ocia.tt•d with the STD benefits llnder t:hc, P·o liq, 

c) The Poli cyh oMer/ Employr.r is still responsib le fm· re,iewing and immediatd)' notif),ing The Standa rd o f errnrs on the 
reports. si,111 10 tht,m ( e.g., dai mant.'s n :.me, partia l or com pk: te ,soc.i:. l security number, em plo}'er c:onl:ribu ti o n % , e1.c.) 
oo that. government reporting and tax stat.emenl information will b<, correc L 

Effccti\'e Date of this Agreement 

New SID Policyholders: T he complcred Se n ·ice Agreement must. be received by The Standa rd as pa.rt o f the new gmup/ 
c:o,'erage :.ppli calion process., and p rior to incurring any claims under the Poliq bolckr\ STD P,)li<-'. T J, i, An;n•.-,n ,·r!t }v•comes 
dT,:ctiYe on tht: dTecti,•c d a.te of the nc,w STD Policy. The d Tective date of the Po li cy i,_0_ 11_0_1_12_0_2_1 _ _ _ _____ ~ 

ExistlngS11) Policyholders; The complc: t.cd Scn ,ice Ag-:reeme111 ~r,..m~·• dfr,fiw !·:•.m t~~• l fn flowing the dal.c 1l 1e Standard. 
receives IJ1e AgreemenL The cffcc:ti\'e dale o f tlw Af,,rr<-.crnent .i..s _ ____________ _ 

c:..- I acknowl,:,dgc and represent lh:at I a.rn an .aut.hori ,.ed rcprcsc,nta1i,•c of l'o licyho [der 
·· . c Agree 111c iit~ 

Date 

Copies I<>; Contract Fi le, Shared Services Financial ScrYic:cs, and I'o l.icylinlder 

SI 11169 (!IJ15) 


