E mt [IIT IRNENE
EMPLOYEE INFORMATION (MUST BE FILLED OUT)

[ "Sociat Securty Number EIOTEHTIRHZIBI B lbate of sinn LISV [lBILHAE] L] Sexfmll@
Name :]Emm%r Gl )’te,r’i‘S&r‘) : Home Phone@rlm ml_—“g_l Hﬁﬂm

StreetAddress 59/3 Abbpi- Mé S . oty f£ding Statel__lu z:;:LJEﬂEULL_u_]
Do you or any dependents have Medicare? []Yes [ No If Yes: _ ' : ' B

Medicare Health Insurance Claim Number (HICN)_. Medicare Effective Datel i ]f HR/AREN
Names of Covered Person(s) 1 ' 2. 3. 4.

} have read the benefit packet and understand its imitations, | understand that open enrollment is only available for a limited
time and ! understand that making no medical selectlon IS a declination of coverage.

\nSignature @'\ : 9—&/ Date I.QL&M f"q I’[j:“tl"l "Dlj

g

MEDICAL BENEFIT SELECTION - 10k Weekly

o ' _ . - ] For Term Life and Accidental Death &
IE $18.82 Employee Only . - o Dismembermeiit please write in your

7 Beneficiary information,
[ 1 $38.19 Employee +1

Rates

TERM LIFE / AD&D INSURANCE BENEF!CIARY
VF ter Lonlar

- A ' Clgm L
\Ll:] .NO t‘,’ Me,d,'cal' - , o ‘ AD&D is part of the Medical Benefits

' (  You MUST enroll in the Medical Insurance Plan before addihg any additional benefits, except for Dental.\
| = Your coverage level for the additional benefits will be identical to your medical plan selection.
\_* For questions regarding benefits, please call Essential StaffCARE Customer Service at 1-866-798-0803. /

- SUPPLEMENTARY BENEFITS Weekly Rates
. “Employee Only Employee +1 *  Employee + Family

DENTAL X Yes |:| NO - $599 $11.98 $19.77
TERM LIFE 4 Y_CS L] NO - $0.60 ' $0.90 $1.80
o gré?\%TLTF‘BM ' sz YCS D N() _ $4.20 : STD is an Employee Onily plan
E \_ Short-Term Disability {STD) is not available to persons who work in California, Hawaii, New Jersey, New Yorl_(, and Rhode Island. J

Required Dependent Information

‘Name

Sociai Securtty Numberl Il | 11 | O pate ot gL VLT VL] sexml[F]

Relationship: [] Spouse [1 Domestic Partner [J Child

Name Relationship: [J Spouse [J Domestic Partner [ Child -

_So&al Security Nl‘.lmberl " I! ” " ” " " " J bate of Birth I-_"_M—"—]/HI-_"—"_] Sexl__“ﬂ

Name __-_Relationship: [ Spouse [1 Domestic Partner [] Child -

Social Security Number I—“ " l I " ” ﬂ J Date of .Birth I_"._I‘r |_"_|" l_"...Jl_—":l Sex @

Name . ‘Relationship: [J Spouse [I Domestic Partner [J Child

- "I\Somal Secunty Number L]l.._"_l |_“__| L_IUl_"_I Date ?f--Birth I—"—EIUL"II—"_"_'"_J Sex @)




