Ince you've enrolled, you’ll also receive access to Healthy
Rewards, a discount health and wellness program.

You can save up to 60% on fithess center memberships, weight
management programs, heafth-related magazines, and much more!

STEP 3: Enroll Now.

Choose Your Enroliment Method (select oneg)
Your Group Number: 2582

A) Enroll by Phone: Call 1-877-552-5015 to enroll.”
Benefit Specialists are available Monday—Ffriday, 5:00am
to 6:00pm MST.

B) Enroll Online: Visit www.starbridgeselect.com to snvofl
quickly and securely from the corvenience of your
personal computer.

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

First Name_C hgaffeg initial__ C
Last Name CPawﬁ}rg\J —
Date of Birth. §~2£-14 78 Genderd#/ F

Soc. Sec # H71-9% */'5'@ Hire Dategﬁﬂ/_hzumt #
Address /1 2974 54 S

City/” f}ﬂf’ THpal State MA/ Zip 5_5 5(‘/
Which Plan or Plans?

Check your desired plans. Prices reflect cost per paycheck. Once
enrolled, changing to another pian fovel may only be done annually:

4. 'want the Level 2 Plan
_._ l'want the Level 1 Plan
X Twant the Dental Plan

Who Do You Want to Cover?

Check only one, even if mutliple plans are chosen,
jg | want to cover myself only

- I'want to cover myself and 1 dependant
—— l'want to cover my family

Dependents
if addiitional spaces are needed, please attach Separate sheet,

Full Name Gender Relationshin Date of Birth

Fulf Name Gender Relationship Date of Birth

Beneficia

Person who will receive benefits in the svent of your daath.
Lvori Crdivtord sistes
Print Full Name Relationship to You
XC.0 o oz Lf~7-cf

- Si%n ere To Enroll Date ]
Authorization: | hereby elect to participate in the Startridge Select Insurance Plan for benefits
made avaiable under intenal Revenue Code Section 70, 105, 106, 125 and thess Seclions
45 amended. | understand that the Plan wik automaticaly convert to pre-tax sfatus any eligible

yroll deductions which are provided! through the Pln, | understand that by parficipaiing in
fis Plan tmy Social Security benefiis may be foduced since these premiums will be deducled
efore n]ly salary ks taxed. This election wil mmain in efiect for tha Plan Year. My lection
CANNOT be changed during the Flan Year in accordance with Inlernal Revenue Sarvica
Guidelnes unlegs uafrf}nng event ocours which inciudes; marmiage, cvorce, legal separation
death of spouse, birth or legi adoption of chig, death of chid, spousal change of employmen
affecting msurance coverage, eligibiity to Medicare or Medicaid or change in fesidence
affecting insurance coverage. Any person who kriowingly and with infent i Inlure, defraud, or
decaie any msurey, flkes a stalement of clam or-an appiication contammc‘; any false,
ncomplete, or miskeading information s quity of a crime and may be subjact o fires angd
contisement in prison,

Declination Notice: No, | do nat wish to enrol n the coverags offered above WAVER OF

RAGE: Failure to elect caverage or yoursalf and/or any of your degendems) during the
Cpen Enrollment Pariod may result’n ne Coverage unil the ney Ongen cnrobment Pericd, i
may not be necessary to war for the next Open Enroliment Period you quaify as a Spacial
Enroliee. Please flf ot top, sign, and date.

X

Signature if Declining Coverags Date




