Once you've enrolled, you'll also receive access to Heaithy n

Rewards, a discount health and weilness program. STEP 3- En r0|| NOW-

You can save up to 60% on fitness center memberships, weight  Choose Your Enrollment Method (select one}
management programs, health-related magazines, and much more!  vour Group Number: 2582

® A) Enroll by Phone: Call 1-877-552-5015 to enroll.
Bensfit Specialists are avallable Monday-Friday, 5:00am
to 6:00pm MST.

B) Enroli Oniine: Visit www.starbridgeselect.com to enroll
quickly and securely from the convenience of your
personal computer.

C) Enrollment Form: Simply complete this enrcliment
form and turn it in 1o your manager.

First Name ;&Q v Initial E .
Last Name He_m MSMM

Date of Birth /@/QS/Q{O Gende@ F
Soc. Sec #0AR~ 419 Hire Date‘;%zjég Uinit #
Address '\\D(’D_Nl [9s

Cityé\_ D AOALS  state DD Zip > IN_
Which Plan or Pilans?

Check your desired plans. Prices reflect cost per paycheck. Once
enrolfed, changing to another plan level may only be done annually,

3'[ | want the Level 2 Plan
__ lwant the Level 1 Plan
| want the Dental Plan

Who Do You Want to Cover?
{‘Jh?k only one, even if muftiple plans are chosen.

v | want to cover myself only
___ lwant to cover myself and 1 dependent
I want to cover my family

Dependents
If addiitional spaces are needed, please attach separate sheet,

Full Name Gender Relationship Date of Birth
Full Name Gender Relationship Date of Birth
Beneficiary

Person who will receive benefits in the event of your death.

Robbie Qlausan St

Print Fult Name / Relationship to You
yi ri 2 ]

- Sign Here To ¥nroll ~ Date -
zation: | hereb}/ elect to participatétn the Startridge Select nsurance Plan for benefits
& avalable under Infernat Revenue Code Saction 78, 105, 106, 125 and thase Sections
s amendzd. | understand that the Plan will automatically corvert to pre-tax status any eligible
peyroll deciclions which are providad through the Pler. | undsrstand that by perfici at;nc% in
15 Flan my Social Secunly benefits may be reduced since these Erem:ums will be daducted
Defore my selary s taxed. This elaction will remain in effect for the Plan Year, My clection
GANNOT he changed during the Flan Year in accordance with Intemal Reverue Service
Guidelines unless a qualiying event geeurs which inludes: mamiags, dvorce, lagal separaiion
Cieath of spouse, birtr: cr legdl adoption of chid, death of chikd, spausal change of employmen
affecting nsurence coverage, eligblity to Medicare or Medicaid or change in residence
affacting insurance covarage. Any person who knowingly and with intent to injuse, dsfraud, or
deceive any insurer, - files” a statement of claim or an appleation conta_\nlng% any false,
ncomplets, or misisading information is guity of a crims and may be subject To fines and
confinement in prison.

Declination Notice: No, | do not wish to enroll i the coverage offered above WAIVER OF
COVERAGE: Falure to elect coverage (for yourself and/or ary o your dependents) during the
Open Enzoliment Period may resull in no Coverage until the iy Q?en nllment Period, it
riay 1ot b necassary 1o wait for the next Open Enroliment Pariod T you qualify as a Special
enrollee. Please fil out top, sign, and date.

X
Signature if Declining Coverage Date




Some people need more than just a medical plan.

Underwritisn by Connectiout General Life Insurance Company This plen is not available In WA, Plan design &nd rafes may very. "CIGNA” and "CIGNA HealthCare” refer to various ogeraling sutsiciaries of CIGNA Corporation.
Proicts and services are provided by these subsidiaries and not by CYGNA Gorporation. These subsidiaries include Connecticut General Life Insurance Gompany, Tel-Drug, Inc. and s aflites, CIGNA Behavioral Heath,
Irc., Fntracorg, and HMO or service comgany subsidiaries of CEGNA Health Coraration and CIGNA Dental Health, fac




