Essential StaffCARE  CHANGE FORM 219301-EMP

Mail / Fax To: Planned Administrators, Inc. Telephone (866) 798-0803 . gggfr?é"ufgf:ébgom sy and
PO Box 6702, Columbia, SC 29260 Fax (803) 264-0772 BCS Life Insurance Company,
OakbrookTerrace fL

-, Fill out this form ONLY if you are maklng changes in your coverage or termmatmg coverage

REASON FORTHE CHANGE

DAddress Change D Name Change UAdd Dependen‘f s) .f" overags Change DBenef' iciary Change -T_erminate Coverage |

Reascn ,orw

.T] Termmat:on of Employment .T4 Deceased
.T2 Termmauon due-t¢ Retirement TS Loss of Dependent Status T8- Divorce/Legal Separation Wl TV- Voluntary Terminatjon

T3- Termination due to Employees[ﬂTS- Reduction of Hours
_ Medicare Entitlement

.T7 Non FMLA Leave ofAbsenceTU Unknown

@TQ- USERRA/Military .TS Termination.with -
) Severance )

Addressl Name Change‘

cial Seturity o (ofosprdd | 1T ate’of Birth :_j{zmpqz; i ox 14 .E :
Name _HEATHEB SWENSON , ‘ . . . . ) Home Phone - N ——-E |
Street Address 44 PAWNEE RD | ‘ - City MCPHERSON State "> Zip 57480
Employer CORPORATE MANAGEMENT GROUP Hire Date T '

Gender

Dependent Name Social Security Number Date of Birth . Relationship

YOLEM ¢ ding
ENROLL ‘ §2091 /week for Brmployee Only
CANCEL MEDICAL, TERM LIFE and STD $42.44 /week for Employee Plus One
$56.67 /week for Employee Plas Family

$5.99 /week for Employee Only
$11.98 /week for Employee Plus One

ENROLL

m CANCEL $19.77 fweek for Employee Plus Farnil

1] ENROLL $0.60 fweek for Employee Only Tl ENROLL

= c . $0.90 fweek for Employee Plus One . $4.20 /week for Employee Only

i‘] ANCEL $1.80 fweek for Employee Plias Family . ¢ A NCEL
‘Add/Change Life/AD&D Beneficiary

Primary Sécondafy

Relationship Relationship

i hereby authorize my employer to deduct the required premium contributions from my payroll earnings. If canceling coverage,
{ understand that | have been offered an opportunity to become covered under the Essential StaffCARE plan,and { have chosen NOT to
take advantage of this offer.| understand that.deductions may continue under my old e!ect;ons unt!l this form is received and processed

by PAL Dedud:o%ﬁﬁéfg
SWE/V SON
} Signature "FAT W Jul 21. 2015) Date JUl21, 2015

Favrme FQC-E-10k CLIFSGY
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Created: July 20, 2015

By: Caitlin Scholl (Caitlin@corpmgmigroup.com)

Status: SIGNED

Transaction ID:  XQ718DFUXT92KXN
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