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Essential StaffCARE __ CHANGE FORM 219301-EMP
Mail / Fax To: Planned Administrators, Ine. Telephone (B66) 708-0803 ' Underwritten by '
BCS Insurance Company and

B0 Box 5702, Columtia, SC 29260 Fax (B03) 264-0772 BCS Life Insurance Commpany,
Oakbyrook Terrace, IL

Fill out this form ONLY if you are making changes in your coverage or terminating coverag;

HEASON FOR THE CHANGE
I:IAddress Change DName Change E]Add Dependent(s) DCuverage Change [j Beneficiary Change p,\
Reason for Termination {only selact orte} :

[J 71« Termination of Employment  [JT4- Deceased DT?— Nan FMLA Leave of Alsence [] TO=therrowem

[172- Termination due to Retirement f175- Loss of Dependent Status [ 18- Divorce/Legal Separation E.T.V- Voluntary Termination

[ r9- USERRA/Military O 15- Termination with
Severance

I 73- Terminatian due to Employee’s [] T6- Reduction of Hours
Medicare Entitlement

EMPLOYEE INFORMATION (must be filled out Addrass / Name Change

"l ' Goek y Numbs 'EJ@B“W Bate of Birth fﬁr—f - 5 ._H__
Narne Prm lea \a\mw DuovTe tomerhone lOSTTHYISIO! ml“

Street Address ;_215 é_z,Q‘H/l fAulla 5 __Ciy ;'S-EC*I‘IAJ-P state MR zip SSO7S
iﬂ@f A

Employe ;j é\h\sh _E;lfl(:‘_) ' _ . — Hire Date LS

1

Add/Change Dépendent ent information 2 ¥ SRR
Dapentent Name Social Security Number Date of Birth Relatmnshfp Gender
PLA v ele 1 » Ange o Gue G D O e
Medical/Re. L. . . o e TSR

D $51.00 pet week for Employee Plus Family

Ij Terminate Medical, $TD and Term Life coverage

£18.82 per week for Emplayee Only
$38.19 per week for Employee Plus |

Deésital. .~ - , L . _
§ 5.99 per week for Emplayee Only I:l $19.77 per week for Employee Plus Family
' $11.98 per week for Employee Plus 1 I:] Terminste Dental coverage

«You MUST enrall in the Medical Insurance Plan hefore adding STD or Term Life.

+ Your coverage level for Term Life will be identical to your medical plan selection.
TermLife - Short-Term Disability

ENROLL
D £0.90 /week for Employes Plux One [[:j] CANCEL $4.20 fweek for Employee Only
[] CANCEL $1.80 /week for Employee Plus Family
‘Add/Change Life/AD&D Beneficiary —
Primary Secondary
Retationship Relationship

deduct the reguired premium contribiutions from my payroll eamings. If cancelling coverage,

1 hereby authorize my employer to
{ understand that | have been offered an opportunity to become ¢
take advantage of this offer. | understand that deductions may-con

gﬁ\l‘ :aductmns will 90 [:e remﬁm . \\\\/})6 } DG}

nature
Form: Lol -CF-TOR-EGLI0RDE Y

overed under the Essentiat StaffCARE plan, and | have thosen NOT to
tinue under my old elections until this form is recelved and processed




