VSLIND 219301-EMP | OFFICEUSE ;| s rion Rehire Date _____/ /

ONLY R N ——
ENROLLMENT FORM ESC UNAV P2M v15.1
REQUIRED EMPLOYEE INFORMATION OPTION 1
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weekly Rates
(Must Bgolg i511ed OUt)” 11/06/1989 SELECT COVERAGE LEVEL
Social Security Number = " " __ You MUST select a coverage level before adding any benefits. Your

Date of Birth _1___1_/ i _6_ /_1__?_ i i Sox coverage level will be identical for each benefit.
| | V]

Malia Wheeler Employee Only Employee + Family

Name
ﬂl Employee + 1 D] NO to all indemnity benefits.
) § 712 Tennessee Avenue Nw
Street Address
i 29 8 0 1
City Alken sute SC__zp2 9 801 FIXED INDEMNITY MEDICAL < }
8 0 3 5 5 2 6 3 7 5 vES $20.91 Employee Only
Home Phone —_— $42.44 Employee + 1
NO $56.67 Employee + Family
~ Do you or any dependents have Medicare? \ This coverage is not available to residents of New
Yes No If Yes: Hampshire, Hawaii, or Puerto Rico.
Medicaré Health Insurance Claim Number (HICN)
500 Wenwood Road DENTAL
. ) $ 6.17 Employee Only
Medicare Effective Date ___/__._./__.____..____ YES $12.34 Eml;loyee + 1

Names of Covered Person(s) NO $20.36 Employee + Family

1 Greenville sc

2. Malia Wheeler TERM LIFE m
V4

3. 100733683

= y YES $0.60 Employee Only

$0.90 Employee + 1

REQUIRED DEPENDENT INFORMATION NO  $1.80 Employee + Family

Name raylor Dunn

®
S 50 or  Tom SHORT-TERM DISABILITY
Social Security Number " " YES <
Date of Birth _9_5.._...._/_2_9._/_1?8_9__.____ Sex NO $4.20 Employee Only
o o oo || U
Relationship: ||| Spouse Child Domestic Partner Short-Term Disability is not available to persons who work in
California, Hawaii, New Jersey, New York, or Rhode Island.
Name
Social Security Number " T 82193010-M-EMP
Date of Birth — /g M| E] =
D$58.87~ Employee Only

Relationship: Spouse Child Domestic Partner

] . bl 1
BENEFICIARY INFORMATION $8773 bimoyeed |

For Term Life / Accidental Death & Dismemberment, please write D $186.99 Employee+ Family
in your beneficiary information. D ‘

NAME OF BENEFICIARY
Anita B Wheeler-Franklin

RELATIONSHIP
Mother

; NO to MECWeIlnéés/Preventi% Pl’:‘an

Accidental Death & Dismemberment is part of the Term Life Benefit.

I have read the benefit packet and understand its limitations. I understand that open enrollment is only available for a limited time and I

understand that magng no bZnefit selection is a declination of coverage.
Nov 3,2015

P> Signature - Date _~ovo/eltS 4



