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: ~ Do you or any dependents have Medicare? Y
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| ¢ You MUST enrol! in the Medical Insurance Plan before adding STD or Term Life.
« Your coverage level for Term Life will be identical to your medical plan selection.

BENEFTE SELECTTON REOUIRED DEPENDENT INFORMATION
MEDICAL Name

| [] s20.91 Empioyee Only Social Security Number E]DDI]]EDDD
[] $42.44 Employee +1 Date of Birth ED’[—“_]/[_‘D| ] sex @[ﬂ

Relationship: [J Spouse [J Domestic Partner [J Child

[___] $56.67 Employee + Family
Name
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A vowmarest rer e sasownta. || T LT
, eotons LI LI LT so G]

DENTAL Relationship: []Spouse ([J Domestic Partner [ Child
[T] $5.99 Employee Only Name

[] $11.98 Employee +1 Social Security Number M1 |D
| [] $15.77 Employee + Family | pae o irth LI VL L VL] sex [MIF]

NO Relationship: [J Spouse (] Domestic Partner (] Child

A Name
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Relationship: [J Spouse [] Domestic Partner [J Child
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For Term Life and Accidental Death & Dismemberment

iF SHORT-TERM DISABILITY please write in your Beneficiary information.
[]YEs $4.20 Employee Only NAME OF BENEFICIARY
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Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.

Accidental Death & Dismemberment is part of the Medical Benefit.

I have read the benefit packet and unde imitations. I understand that open enrollment is only available for a limited time and

I understand that making no bene; f lination of coverage.
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