- .8 you've enrolled, you'll also receive access io Healthy
Rewards, a discount heaith and wellness program.

You can save up to 60% on fitness center memberships, weight
management programs, health-related magazines, and much more!

STEP 3: Enroll Now,

Choose Your Enroliment Method seect one)
Your Group Number; 2582

A) Enroll by Phone: Call 1-877-552-5015 1o enroll.
Benefit Specialists are availabls Monday-Friday, 5:00am
1o 8:00pm MST,

B} Enroll Online: Visit www.starbridgeselect.com to enroll
quickly and securely from the convenience of your
Dersonat computer,

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

First Name ,/IL{(,L @z INitial_tad
tast Name LQQL‘JI\

Date of Birth_ 2 ~ LY — & 53— Genderd®/ £
Soc. Sec #5528 -04-53 5 Hire Date2-25 Unit #__
Address fo Rox 182

City_ Z hen_ State Ul 7ip £} 4O
Which Plan or Plans?

Check your desired plans. Prices reflact cost par paycheck. Once
enrofied, changing to another plan level may only be done annually.

—_ fwant the Level 2 Plan
¥ Iwant the Level 1 Plan
X 1 want the Dental Plan

Who Do You Want to Cover?

Check only one, even i muttiple plans are chosen.
¥ | 'want to cover myself only

—— |want to cover myself and 1 dependent
— |'want to cover my family

Dependents
If agditional spaces are needed, please attach separate shect.

Full Name Giender Refationship Date of Birth
Full Name Gender Relationship Daig of Birth
Beneficia

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

é’mv (_lio_c,

Print F& Name . Relationship 1o You

X %% 2-2% -0

. Sign Here To Enroll Date ]
Authorizafion: | hereb;: elect to participate in the Starbridae Select Inswrance Plan for banfits
made avallabie under Internal Revenue Code Section 79,105, 106, 125 and these Seclions
as amended. ! understand that the Plan wil atomaiicaly convert to pre-tax status any efigible
Fayrolf dadiictions which are provided through the Pian, [ understand that by parficinating in
Fis Plan my Social Securty benefits may beTeduced since thess Fremrums il be daducied
batore r?y salary is taxed. This election wil reman in efect for the Plan Year. My elegfion
CANNOT be changad during the Flan Year in accordance with nternal Revenus Senvice
Guicelnes unless a qualiiying avent ooeurs which includes: marriage, divorce, legal separation
ugaih of spouse, birth or leqd) adoplion of chic, death of chid, spolgal changa of employmen
affecting insurance coverage, elighbity to Medcare or Medicaid or change in fesidence
affecting insurance coverage. Any person who knowingly and with intent 1o injure, dafraud, or
decene any insurer, fles a statement of clam or an application conta_lmnq any faise
Incamplete, or misading information is Guitty of a crime and may be subject o fries and
confinament in prison,

Declination Notice: No, i do nof wish to enroll in the coverace ofiered above, WANER OF

RAGE: Failre to siect coverags for yoursalf and/or any & X?rour degendents} duning the
Open Envolment Period may resufn no Coverage unti the next Open Envolment Perid, it
may ot be necessary o wa for the next Open Envolment Period you Cuakfy as a Spacial
Enrolies, Plase fll out top, sign, and date.

X

Signature if Declining Coveraga Cate




