Once you've enrolled, you'll also receive access to Healthy STEP 3. Em‘O” NOW
a -

Rewards, a discount health and wellness program.
You can save up to 60% on fitness center memberships, weight  Choose Your Enroliment Method (select one)
management programs, health-related magazines, and much mora! Your Group Number: 2582

A} Enroll by Phone: Cali 1-877-552-5015 to enroll.
Benefit Specialists are available Monday-Friday, 5:00am
to 8:00pm MST.

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

C} Enrollment Form: Simply complate this enroliment
form and turn it in to yeur manager.

First Name ‘DOLUI' a Initial ’R
Last Name___Symy i
Date of Birth__ (s /11 ] &7 : Gender@/ F

Soc. Sec #5614~ 24 -24 Fﬁre?Daté% ‘7/0?31@? "
Address. 333 S. Socine  Fic :

City S5 ova Fells stal $.0.7p S 2/0 4

Which Plan or Plans?
Check your desired plans. Prices reflect cost per paycheck. Cnce
enrofied, changing to another plary ievel may only be done annually.

X | want the Level 2 Plan
_ lwantthe Level 1 Plan
X_ iwant the Dental Plan

Who Do You Want to Cover?

Check only one, even i multicle plans are chosan.
X 1'want to cover myself only

__. bwant to cover myself and 1 dependent
__ l'want to cover my family

Dependents

Jf additional spaces are needed, please attach separate sheet.
Full Name Gender Relationship Date of Birth
~ull Name Gender Relationship Date of Birth
Beneficiary

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

Ccv‘\’\\v ?\‘FTL.LV\"\ 3\'%‘\1'&'('
[

Print Full Nare Relaticnship to You

X Dewnts Eﬁ(ﬂu\ﬁ{

o Si?n Here To Enroll Date
Authorization: | hereby glact to paricicate in the Starbridge Select Insurance Plan for bensfits
made availadle urnoer Internat Revenue Code Section /9, 105, 105, 125 and these Sactions
as amended., | understand that the Plan will automatically convart to pre-tax status any eligible
Fayroll aeductions which are provided through the Plan. | understand that by pam(:épafin n
R Flan my Social Secunty benefits may ba reduced since these premiums wil be deducted
before my salary i taxed. This election wil remain in effect for the Plan Year My election
CANNOT be chianged during the Plan Year m accordance with infernal Fevenue Service
Guisines unless a guafifying event occurs which includes: mamiage, dvorce, legal separation
death of spouse, birih o leg3 adoption of child, death of chil, spdusal change & smploymen
affecting insurance coverdge, efigibiity to Medicare or Medicaid or chahge in residence
afiecting insurance covgragt, Any Derson who knowingly and wilh intent to rjure, defraud, or
deceive any insurer, fles” a stalement of clam or”an appication conta_\nlﬂgz any false
incomplete, or misiaacing information is guilty of a crime and may be subject to fites and
confinement in prison,

Declination Notice: No, ! do nof wish to ervoll in the covera%e offered above WANER OF
COVERAGE: Failure o slect coverage for yoursalf andlor any & your deeendents) during the
Open Enrollment Pertod may result in no Soverage until the next Open Enrolment Period. i
may not be nacessary to wai for the next Cpen Enrollmant Parod IF you qually as a Special
Enrolee. Plaase fif otit top, sign, and date.

X

Signature if Declining Coverage Date



