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

You can save up to 60

managernent programs,

% on fitness center memberships, weight
health-refated magazines, and much more!

STEP 3: Enroll Now.

Choose Your Enroliment Method (setect ong)
Your Group Number: 2582

A) Enroli by Phone: Call 1 -877-552-5015 to enroll.
Benefit Specialists are available Monday—Friday, 5:00am
to 8:00pm MST. :

B) Enrol Online; Visit www.starbridgeselect.com to enroll
quickly and securely from the convenience of your
personal computer, .

C) Enroliment Form: Simply compiete this enroliment
form and turn it in to your manager,

First Name_ Tt e
Last Name_ B3~ ol

Date of Birth ’ﬂ--DLSLGG, enda@/ F
Soc. Sec # #4a3-02-3033 Hire Date@&igumt #
Address 251 WeSt Ying xapd

City_E¢ 0@ it o et State_ M ) Zip &G \) 2\

Which Plan or Plans?
Check your desired plans. Prices refiect cost Per paycheck. Onee
enrolled, changing fo another plan fevel ray only be done annually,

Initial 7.8

<

JZ I want the Level 2 Plan
—_ lwant the Level 1 Plan
1 | want the Dental Plan

Who Do You Want to Cover?

Check oy one, even ¥ muiliiple plans are chosan.
- lwant o cover myseit only .
" | want to cover myself and 1 dependent
— Twant to cover my farnily

Dependents
ifa

ditional spaces are needeq, Please attach separate sheet.

ey abBhoP~Fm —Diachior Gaf -0
Fuli Narre Date of Birth
Full Name Gender Relationship Date of Birth
Beneficia
Person who will receive benefits in the event of your death,
' TENEN So

Brift Full Name Relationship to You

X Qomsy Bhd) S-)-2f

) San Il;-lere_z Jo Enroll Date

Authegization: | hereby elct particiate in the Starbridge Select Insurance Pian for bengfits
madabvailzle under Intemal Revenue Code Section 79, 105, 108, 125 ard these Sections
as amended, | understand irat the Pian wi automaically convert o pre-tax status any elgible
ayroll deductions which are provided through the Plari. [ wderstand that by partici tm(i in
his Pan my Social Secity benefits may bg Teduced since these ?rem!ums Wil be deducted
Defore r?y salary is taxed, This election wil femam in affect for the Plan Year My election
CANNOT be cfianged ding the Pian Year in accordance with Internal Revende Sanvica
Glideines unless a Qualiying 2vent ocours which incluces: marviage, divorce, fegal separaiion
death of spous, birth or fegal adaption of chid, death of chilg spousal change of employment
afiecling nsurance coverage, eighilly fo Medicare or Medicaid or charige in residence
affecting insurarce coverage. Any parson who knowngly and with intent to ijure, defraud, or
deceva any msurer, fles a statement of clam or an application coniaanm% any fise
incompigte, or misleading information is guilty of a crime and may be subject 7o fines and
confinemant i prison,

Declination Notice: No, | do not wish to el in the coverage offerag above. WAVER OF

GE: Failure o elect coverage ffor yoursef andior any o x?our deEendentsJ dudng the
Open Enroiiment Period may result'm no Goverage until the niext Open Enroliment Period.
may not be necessary to wait for the next Cpen Enrclment Period you qualty s a Spacial
Enrolles. Please fil out top, sign, and date.

X
Signaturs if Declining Coverage Date




