vsLnD 219301-EMp | OFICEUSE 1ocaTION

Rehive Date _.._.,,_.".._w../...-_..w.,_..

PRINT USING BLACK or B
(Musst BeﬁFi}igﬁx(}gQ“

Social Security Number L e

£ v PR i By
Date of Birth &4 /i ,.:...__.i....ff,ﬁ..

Name f

LUE INK

City /o

Home Phone

[ ves [No T Yes:

Do you or any dependents have Medicare?
4 ) y acp 3

Medicuare Health Insurance Claim Number (HICND)

! !

‘Namos of Coverad Personi(s)

Medicare Efcetive DIe  com | e e o o e 0

Nume

Date of Birth ____u_.,,‘/ ,_.___....l___..,.._m,._.__,..

Social SeCurity NUmbBer e ey oo = e = T

Relationship: () Spouse ] Child [ Domestic Pariner

Name

11 [ Domestic

in your beneficiary inf ormation.
NAME OF BENEFICIARY
N R YRy yi-Tata

Social SECUrity NUIDET o o e om0

Date of Birth ww_;wijwww Sex

Partner

For Term Life / Accidental Death & Dismembenment, please wiite

RELATIONSHIP
PN

H

ER S

Accidental Death & Di

- (4 N - . "
simembrment is part of the Term 1.ife Benefit.

ENROLLMENT FORM ESC NAVFSAD P2M v150

Aim=n bl

You MUST enralf in the Indemuity Medicat Insurance Plan before ndding
any additional Indemnity benefits, exeept Dental. Your coverage kevel
for the Ternt Life will be identical to your medical plan sclection.

TFIXED INDEMNITY MEDICAL
$20.91 Employee Only

$42 .44 BEwployee + 1
D §56.67 BEmployee + Family

D NO 1o all Indemnity benefits,

This coverage is not available to residents of New
Hampshire, Hawaii. or Pucrto Rico.

DENTAL
m~ $5.99 Employce Only

D $11.98 Employce + 1
D §$19.77 Employee + Family

1 ~o

TERM LIFE

$0.60 Employce Only
$0.90 Epployse + 1

NO $1.80 Employce + Family

YES

SHORT-TERM DISABILITY G%

[]ves

$4.20 Employee Only
gl\é()

U

California, Hawail, New Jersey, New York. or Rhode Tsiand.

Short-Term Disability is not available to persons who work in

o oA BT ok 2 A AN S

82193010-M-EM

AT

[ have read the benefit packet and understand its lim
understand that making no benefit selection s a dee

B Signature

1-d L9LL-9EL-EQE

iations, T understand that apen enrollment s only availuble fora Timited time and 1

e  Date Sl

linatioh of coverage.

ey . e
et S/ RD LS

dnoun 2wl dudog dzg:21 &1 1 Rel

i)
=



