. sw've enrolled, you'll also receive acecess to Healthy

ads, a discount health and wellness program.
: Can save up to 60% on fitness center memberships, weight
management programs, health-related magazinas, and much mors!

®

'STEP 3: Enroll Now.

- Choose Your Enrollment Method {eelect one)
Your Group Number: 2582

A) Enroll by Phone: Call 1-877-552-5015 to enrol.

Benefit Specialists are available Monday-Friday, 5:00am

to 8:00pm MST.

B} Enroll Online: Visit www.starbridgeselect.com to envoll
- quickly and securely from the convenience of your

pearsonal computer.
C) Enrollment Form: Simply complete this enrollment

form and turn it in to your manager.

First Name,_ V@ scosaiond Initia_N.

-Last Name Ly LA N

Date of Birth_\ |15} &K . Gender(@/ F
Soc. Sec # W1 LAt EN  Hire Datej@ﬁnii #
Address 7: 0 T.A. ST, SV .

City P.:og,{_ Lone _ State MM Zip 56164
‘Which Plan or Plans?

Check your desired pians. Prices reflect cost per paycheck. Once
enrofled, changing to another plan level may only be done annually.

f want the Level 2 Plan
___ Iwant the Level 1 Plan
'___ Iwant the Dental Plan

‘Who Do You Want to Cover?

Check only one, even if muliiple plans are chosen.
X | want to cover myself only

—— lwant to cover myself and 1 dependent
| want to cover my family

Dependents
if aoditional spaces are needed, please attach separate sheet.,

Fuil Name Gender Relationship Date of Birth
Full Name Gender Relationship Date of Birth
Beneficia

Person who will receive benefits in the event of your death.
Ka’q/ C‘J’o-/  Preps,e My ?L/I«& r
Print Full Nama Relationship to You

X Mr e, L

e Sign Here To Enroll Date
Authorization: | herebr elbat fo participate in the Starbridge Select Insurance Plan for benefits
made available under Intemal Revenwe Code Section 79; 105, 106, 125 and these Sections
as amencied. | understand that the Pian wil autoralically cenvert fo pre-lax status any eligile
Fayroil deductions which ara provided through ihe Plan. | understand that by pamclgpahng in
his Plan my Social Securty benefits may be teduced since these premiums Wil be deduc ted
beforz n}y salary is taxed. This election wil remaln in effect for the Plan Year. My ekciion
CANNOT be changed during the Plan Year it accordance with Interrial Revenue Sarvics
Guideines Urless a cualiying event occurs which inchudes: marmiage, dvorce, l2gal separation,
death of spouse, birth or lea! adoption cf child, death of chid snousal change of employment
alfecling insuance coverage, elighilty to Medcare or Medicaid or change in residence
affecting insurance coverage. Any person who knowingly and with infent to infure, defraud, or
deceive any insurer, fles a statement of dlaim or application contamun'%; any false
incamplete, or miskeading information is qulty of a crime and may be subject o fines and
confinament in prison.

Declination Notice: No, I do net wish to enrl in the coverage offered abova WANVER OF
COVERAGE: Failure to elect Coveraga (ior yourssf and/or any Xyour denendents} during the
Open Enyollment Pericd may resull™n no Coverage uniil the naxt Upen nralinent Period. It
may not be necessary to wat for the next Open Enroliment Period 7 you qualfy 2 a Special
Enroliee. Please fil out tap, sign, and date.

X

Signatura if Declining Coverage Date




