» enrolled, you'll also receive access to Healthy
iscount health and weliness program.
Ip 10 80% on fitness center memberships, weight
.<nt programs, health-related magazines, and much more!

®

STEP 3: Enroll Now.

Choose Your Enrollment Method (select ong)
Your Group Number: 2582

A) Enroll by Phone: Call 1-877-552-5015 to envoil.
Benefit Speciaiists are available Monday—Friday, 5:00am
to 6:00pm MST.

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

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

First Name_ (¢ \:xriﬁog\wd‘

Last Name__Hakaleo

Date of Binth_2-12~%5

Soc. Sec # H72-17€03D thire Datad
Address 515 H5Ha &r SF

City gf)g@?q»\mP State Wn_ Zip_ B4l
Which Plan or Plans?

Check your dasired pians. Prices reflect cost per paycheck. Once
enrolfed, changing to another plan level may only be done anriually.

Initial A

; Gender@/ F
Unit #__

X_ I'want the Level 2 Plan
— lwant the Level 1 Plan
X_ I 'want the Dental Plan

Who Do You Want to Cover?

Check only onie, even if multile plans are chasen.
X I'want to cover myseif only

— lwant to cover myself and 1 dependant
— ['want to cover my family

Dependents
if additional spaces are neaded, please attach separate sheet.,

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

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

Print Full Name Relationship to You

X O v U252

o Sign Here To Enro]l Date i

Authorization: | hereby siect to parfiipate in the Starbriage Select Insurance Plan for benefits
made avalable under hisrmal Revenue Code Section 79; 105, 106, 125 and these Sections
as amended. | understand that the Pian wi automatically convert to pre-tax status any sfigible
Fa_yro!i deductions which are provided through the Pan. ! understand that by partici atmgi n
fis Plan my Social Secuity benefits may be fedduced since these premiums wil be deducled
before r%\y saay s taxed. This election wil rmain n effact Tor the Plan Year My election
CANNOT be chenged during the Flan Year in accordance with Internal Reventi Service
Guidsines unless a Qualiving Bvent oocurs which inchioes: marriage, Givorce, leaal Separation
death of spouse, birth or legal adoption of chia|, death of chid, spausal change of employmean
affecting insurance caverage, eiighiity to Medicare or Medicaid or change i residence
affecting insurance covarage, Any person who knowingly and with intent 1o inure, defraud, or
daceve any inswer, fles a staisment of claim or an application contammc% any fase

0

ncomplete, or miskeading informafion is guilty of a crime and may be subject o fines and
confnement in prison,

Declination Notice: No, | do not wish to snroll in the coverage offerad above WANER OF
COVERAGE: Failure to elec coverage ffor yourself andfor any ¢ x%rour dependants) during the
Open Envollment Period may resitn no coverage until the néxt Ooen Enrolment Period, &

may not be necessary to wart for tha next Open Envoliment Period  vou Lafify as a Special
Enr%!fee. Please ﬁ#lguwttop, Sign, and date, ? fou Quafy -
X

Signature if Declining Coverage Date




