Once you've enrolled, you'll also receive access to Healthy STEP 3- Enro” Now
n o

Rewards, a discount health and wellness program.
You can save up 1o 60% on fitness center memberships, weight  Cheose Your Enroliment Method (sefect one}
management programs, health-related magazines, and much more! Your Group Number: 2582

® A} Enroll by Phone: Call 1-877-552-5015 to anroll.
Benefit Specialists are available Monday-Friday, 5:00am
to 6:00pm MST.

B) Enroll Online: Visit www starbridgesslect.com to enroll
quickly and securely from the convenience of your
personal computer.

C) Enrollment Form: Simply complete this enrollment
form and turn it in to your manager.

First Name E)Q,V\ y initial g
Last Name _ LELELS-

Date of Birth Qflél}') ‘PT& ., ende@F
Soc. Sec #&36 “‘33‘%‘? Hire Date;fﬁ OP Unit # ﬁ(_ﬁ
Address 333"”’%@0*\;\ S%‘) fug el P
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Which Plan or Plans?

Check your desired plans. Prices reflect cost per paycheck. Once
envollsd, changing fo anather pian level may only be done annually,

I want the Level 2 Plan
___ |want the Level 1 Plan
Mant the Dental Plan
Who Do You Want to Cover?

Check only ons, even if multjple plans are chosen.

__ lwant to cover myself only

—_Awant to cover myself and 1 dependent
L~ | want to cover my family

Dependents
If additional spaces are needed, please attach separate, sheet.

Sadie Walka F Qoo 314\9%
Full Name Gender jaticnship Date of Birth

hayAsiMontat  Souc 3lRo16%
Fuit Name Gender Relationship Date of Birth
Beneficiary

Person who will receive banefits in the event of your death.

Qa.r“ AE. _L’*Mzﬁ‘#ﬂ : LAt le aor |

Prirtt Full Name Ry Relatro‘psﬁttﬂ io You
£ ; - “ 7,
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7 SignHére To Enroll Date ]
Authorization: | hereby &l2ct to nariicipate in the Staroridge Select Insurance Plan for hangfits
made available undr infernal Revenue Code Section 79; 105, 106, 125 and thess Sactions
as amended. { undsrstand that the Plan wil automaticaly convert to pre-tax stats any elgiole
Fayro!i deductions which are prowded throligh the Plan. | understand that by participating in
his Plan my Social Security benefits may be educed since these premiums Wil be deducted
hefore my Saiary is taxed. This election will remain in effect for the Plan Year. My slection

NNOCT' be changed curing the Plan Year in acoordance with Internal Revenue Senvice

Guidslines unless a qualifying svent occurs which includes: marage, divorce, legal separation
death of spouse, birth or iegal adgption of child, death of chid, spausal change of smplovmen
affecting insurance coverage, sigiblity to Mecicars or Medicaid or change i restdence
affecting insurance coverage. Any parson who knowingly and with intent to injure, defraud, or
decave any insurer, fles’a statement of claim or an application conta_rnm% any false
ncomplete, or misiadig information is quilly of a crime ahd may be sublect To fimss an
confinermant in prison,

Deciination Notice: No. 1 do not wish to enrall in the coveragie oifered above WAVER OF
COVERAGE: Failure to elect coverage for yoursef and/or any 0 ?rour dependents} dunng the
Open Ervolment Pariod may resultn no covera%e untit the next Open Enrofiment Pangd. it
may not be necessary to watt for the next Open Enrolment Period  you qualiy as a Special
Enrollee. Plaass-l otit top, sign, and date.

V=2 74
Signature if Declining Coverage Date




