Once you've enrolled, you’ll also receive access to Heaithy -
Rewards, a discount health and weliness program.

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

STEP 3: Enroll Now.

Choose Your Enroliment Method gssiect ong)
Your Group Number: 2582

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

B) Enroll Online: Visit www.starbridgeselect.com 1o enroll
quickly and securely from the convenience of your
personal computer.

C) Enrollment Form: Simply complete this enrollment
form and turn it in 1o your manager.

<~
First Narme U suen v neé Initial9 =
Last Name "_-S-fﬁ V\Y/- i*’lS
Date of Birth_01~01-b > Gender@ /F

Soc. Sec #'E’Lic"b“’"ﬂqj Hire Date @313 Unit #
Address %% 55 prisd ,

City §iewk ?"\\\9 State 9 U Zipﬁq {o \'2
Which Plan or Plans?

Check your desired plans. Frices reflect cost per paycheck. Once
enrofied, changing to another plan level may only be done annually.

l | want the Level 2 Plan
/| want the Level 1 Plan
| want the Dental Plan

Who Do You Want to Cover?
ny( only ane, even jf muftivle plans are chosen.

=~ | 'want o cover myself only
. lwant to cover myself and 1 dependent
___ lwant to cover my family

Dependents
If additional spaces are needed, please attach separale sheet.

Full Name Gender Relationship Date of Birth
Full Name (Gender Relationship Date ¢f Birth
Beneficiary

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

Z eyt .;\.zavbrﬂa\ Jeukias Sen = Unurher

Print FAIl Name 7 Relationship to You
Y T -
X Aot ks 03-13-09
¥ Sign Here To Enroll Date

Authorization: | hereby elct 1O participate in the Starbricgs Select Insurance Plan for bensfits
mads avallanle under Infernal Bevenue Code Section 79,105, 106, 125 anc these Sections
as amended. | understand that the Plan will automatically convert to pre-tax status any sligible
Payroll deductions which are provided through the Plan. | understand that by participating in
ni5 Plan my Social Security benefits may be reduced singe these premiums wil oe deducied
before my Salary is taxed, This elegtion wil remeain in eifect for the Plan Yoar. My alection
CANNOT be changad during the Flan Year In accordance with Iniemal Revenue Service
Guidelings uniess a %Jah ing event occurs which includes: maniage, divoree, legal separation
dealh of spouse, bt or legal adoption of chid, death of chid, spousal change of employment
aflecting inswrance coverdge, elighity to Medicare or Medicaid or change in residence
allecting insurarnce coverage. Any person who knowingly and wth infent to inure, defraud, or
deceivé any insurer, flles & sfatement of claim or an application contazmn% any fase,
icomplete, ar misleading information is guiy of & crime and may be subject To fies and
confinement in prisan,

Ceglination Notice: No, ! do not wish to enrol jn the cove{ag}e oftered above WANVER OF
COVERAGE: Failure o elect coverage (for yourseli and/or any i vour degendents) during the
Open Enroliment Period may rasuit in no Goverags untl the next Open Enrolment Panidd, It
miay not e necessary 0 wait for the next Open Enrcliment Period T you qualiy as a Special
Enrollee. Please fil out fop, sign, and date.

X

Signature if Declining Coverage Date




