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Name of Covered Person (s):

1. t.

Payroll Deducted Weekly Rates

You MUST select a coverage level before any benefits in Section C. Your coverage level for the all benefits in Section C will be
identical. The Fixed lndemnity Medical Plan, Dental Plan, Term Life Plan, and Short-Term Disability plans are underwritten by BCS
lnsurance Company. The Vision plan is underwritten by Companion Life lnsurance Company.
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lThis coverage is not available to residents of NH, Hl, or PR. 'zSTD is not available to persons who work in CA, Hl, NJ. NY or Rl.

For Term Life / Accidental Death & Dismemberment, please write in your beneficiary information. Accidental Death &
Dismemberment is part of the Term Life Benefit.
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YOU MUST SIGN AND DATE, EVEN IF YOU DECLINE COVERAGE
I have read the benefit packet and understand its limitations. I understand that open enrollment is only available for
a limited time and I understand that making no bene{it selection is a declination of coverage.
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