BI  221900-CMG OFFICE USE ONLY LOCATION New Hire|_| Rehire| | Date __/__/
ENROLLMENT FORM ESC/MEC ES P2DM v18.2

PRINT USING BLACK or BLUE INK (Must Be Filled Out) Do you or any of your dependents receive
Name Home Phone Medicare begnefits?
_/irw{ﬂt,&/ ;/dn a/(r,)‘a e 912 -22d - 6925‘/ DYeS No. If Yes:
Social Security # Date of Birth Sex Medicare Health Insurance Claim Number (HICN)
315-1-75 92, t 0,92 MK
Address Apt. # Medicare Effective Date
13275 llaede ¢f. 731
City Zip State Name of Covered Person(s):
/Vor-//v/znn &0l < 1. 2.

C. LIMITED BENEFIT PLAN SELECTION ~ Payroll Deducted Weekly Rates

You MUST enroll in the Fixed Indemnity Medical Insurance Plan before adding any additional benefits in Section C.
Your coverage level for the additional benefits in Section C will be identical to your fixed indemnity medical plan selection.
This plan is underwritten by BCS Insurance Company.

X ALY DENTAL VISION TERMLIFE | SHORTTERM
EmployeeOnly [ ]$2369 (@) ssa0 B s242 [ 5060 ) sa20 8
Employee + 1 [X] $48.08 $10.80 $4.92 $0.90
Employee + Family [ | $64.20 $17.82 $656 |  $1.80
[Ino to ALL Benefits D,Yes,g No | Clves Xno | DY@SJX No m Yes L Ino-

"This’ coverage is not available to residents of NH HI Qr’PR. ZSTD is not ’av’afyl’ayblye,tq persons who wo’r’lV<'in CA, HI, NJ, ’NY,’ or RI.

For Term Life / Accidental Loss of Life, Limb & Sight, please write in your beneficiary information. Accidental Loss of Life, Limb &
Sight is part of the Fixed Indemnity Medical Benefit. ,

Name KV /5 w. f,w[o,-‘p Relationship 80 y 'fr: 34»10(
Name Social Security # Date of Birth ~ Sex Relationship

a3 i i

/I/’ar/e)/ &mnc/(rso " 0?81'/' ,7// . &37 7 3 15 B{ ] SpousemChuld D Domestic Partner

Name Social Security # Date of Birth  Sex Relationship

/o [ ISpouse[ |Child [ ] Domestic Partner
Name Social Security # Date of Birth  Sex Relationship

/o [Spouse[ | Child [ ] Domestic Partner

E. OPTIONAL MEC WELLNESS/PREVENTIVE BENEFIT SELECTION 82219000-M-CMG

'F. REQUIRED SIGNATURE 'YOU MUST SIGN AND DATE EVEN IF YOU DECLINE COVERAGE

I have read the Benefits Summary and the Limitations and Exclusions for the Fixed Indemnity Medical Plan. | understand that | have been
offered ACA compliant coverage (MEC Wellness/Preventive), and open enrollment is only available for a limited time. | understand that

making no benefit selection is a declination of coverage. P A
PATE 0. 3/ 9/1d o 17 P> SIGNATURE W
/ // ‘ \\-
This is an Essential StaffCARE Enrollment Form.



