Once you've enrolled, you’ll also receive access to Healthy
Rewards, a discount health and wellness program.

You can save up to 80% on fitness center memberships, weight
management programs, health-related magazines, and much morel

STEP 3: Enroll Now.,

Choose Your Enrollment Method (select ong)
Your Group Number: 2582

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

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

C) Enroliment Form: Simply complete this enrollment
form and turn it in to your manager.

First Name fﬂ:\i , initial T
Last Name :?\Pﬁﬂ/\ém(}

Date of Bith_2 /KA Candediy F
Soc. Sec #5503 ~9%-25M Hire Datt@ﬁmit ¥
Address N2 €. M?\ AON

oy Cagkon state_ S0 zip B0V S

Which Plan or Plans?
Check your desirad plans. Frices reflect cost per paycheck. Once
enrolled, changing to another plan level may only be done annually,

_ _ lwant the Level 2 Plan
K. l'want the Level 1 Plan
AL I want the Dental Plan

Who Do You Want to Cover?

Check only ons, even # muttiple plans are chosen.
— lwant to cover myself only

— lwant to cover myself and 1 dependent
3 1 want to cover my family

Dependents
If addiitional spaces are ?geded, please attach separate sheat.

Magl TRemdeaned  LOSe oS

Full Nama Gender Relationship Daté cf Birth
Snues A M S \f25 25
Full Name Gender Relationship Baté of Birth )

Beneficia
Person who will receive benefits in the event of your oe'e th.
& \ A
Magi TTPRANDAGARAN Wiye
Print Flull Name . Relationship to You
7 - )
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L Sign Here To @;ﬁg) _ ate _
Authorization: | hereb?/ ekct {0 participate in *he Starbridoe Select Insurance Plan for bengfits
made avaiable under Infemal Revenue Code Section 79, 105, 106, 125 and these Sections
a5 amended. | tndsrstand that the Slan wil aufiomatically onvert to pre-tax status any efigibie
Payrofl deductions which are provided through the P, | understard that by partrcg;airn in
his Pian my Social Security benefits may beracuced since thess Premlums will be deducied
before r¥y Salayy is taxen. This election wil remain in affect fer the Plan Year. My slection
CANNOT be cfianged during the Slan Year in accordance wilh Internal Revenua Service
Guidsines urless a oualiving avent ocours which includes; marriage, aivorce, legal Separation
death of spouse, birth or legal adoption of Gk, death of chid, sposal changs of employment
afecting Insurance coverage, elgibiity to Medicare or Medicad or change in residence
affectinG insurance coverags. Any person who knowingly and with intent to injure, defraud, or
daceivg any imsurer, fles a statement of clam or an application conta_amn’gg any fase
ncomplete, or misleacing information & quily of 2 crime and may be subject o fires and
confinernent i prison.

Declination Notice: No, | do not wish o enrofi in the covera%e ofiered above. WAVER OF

RAGE: Failre to elact coverage ffor yourself anclior any of vour dey endanis} dunng the
Open Enrollment Period may resulfin no Coverage unfl the next Open Enrolment Panidd, |
may not be necessary to wat for the next Open Envalment Perind you qualfy as a Spacial
Enrollee. Please fil out top, sign, and date.

X

Signature if Daclining Coverage Date




