ALL AMERICAN ASPHALT & AFFILIATES 


Eligibility Requirements and Required Documentation You Need to Bring:

For eligibility verification if you are currently enrolled as a Employee Spouse, Employee Child or Family you will need to provide the following below.  

In addition if you are requiring changes (either adding or deleting) any dependents then you will need to complete the respective carrier membership change form.

A.            Spouse or Registered Domestic Partner

                1.  County recorded copy of Marriage License  OR  State Registered copy of Domestic 
  
 
       Partnership Agreement.

B.            Children; Under 26 years old:
                ELIGIBIBILITY: Children under 26 years old regardless of student status, marital status,
                financial dependency, eligibility for group sponsored insurance , eligibility as an employee
                under the same plan, or service in the armed forces.
               1.  Certified copy of Birth Certificate  OR  Court Awarded Custody/Adoption paperwork.

2.  Marriage License OR legal documents if a legal name change has occurred.

                                

C.            Handicapped/Disabled: 


 Unmarried, Must be IRS tax dependent eligible, incapable of self-sustaining employment due to              
 severe physical handicap/mental disability, the handicap/disability commenced before the limiting 
 age (26); Dependent was/is enrolled in a company’s health plan at the time of disabling event.


                1.  Certified copy of Birth Certificate  OR  Court Awarded Custody/Adoption paperwork

                                

 2.  IRS Federal 1040 filing pg 1, SSN#’s & financial information may be eradicated; OR provide signed statement from employee declaring child could have been claimed as a tax dependent.
Providing current marriage, overage dependent information and custody/adoption information is the responsibility of the employee.

Employee Name:  _______________________________________________________

Group Dependent Status:  Employee / Employee Spouse / Employee Children / Family
Spouse/Domestic Partner: _________________________________________________

Dependent Children:       _________________________________________________

                                           _________________________________________________

                                          _________________________________________________

                                          __________________________________________________

                                         __________________________________________________

_______________________________________________________________________

Employee Signature                                                                                Date
                                                                                                                                         Rev. 7/2011
