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EQUIRED EMPLOYEE INFORMATION ~ JOPTION1 i ' N
PRINT USING BLACK or BLUE INK FIXED INDEMNITY PLAN Weekly Rates

; (Must Be Filled Out) You MUST enroll in the Indemnity Medical Insurance Plan before adding
:Social Secarity Number El..‘.... 0Y-30%4H any additional Indemnity benefits. Your coverage ievel for the additional

: 2] benefits will be identicadl to your medical plan selection.
Date of Birth O _Z,/ o é" | 4 % -3 Sex @ IEIHS Wil be 1dep }"“‘ P

Nane _Mark David Wamptler L7T(Y«ED INDEMNITY MEDICAL (8"
%Sﬁ‘eetAddIess aqq 5\#:1&/5 Cir. B$MT 23.69 Employee Only

cy_Evie sae (O 7p L0 51 &
;HomePhone ﬁ,iﬁ_”ﬂi..é.«'_zﬂé.iﬂ_

i}"’ Do you y dependents have Medicare? This coverage is not available to residents of New
1 [ Yes No If Yes: Hampshire, Hawaii, or Puerto Rico.
Medicare Health Insurance Claim Number (HICN)

?TAL
B $ 5.40 Emplaoyee Only
Medicare Effective Date __.‘____/_________/_____“_____‘___b YES $10.80 Em{;h;vee + Iy

Names of Covered Person(s) D NO $17.82 Employee + Family

'; — VISION ,
\ 3. T — , J B%}Z $2.42 Employee Only @
LV 4

D $48.08 Employee + 1
D $64.20 Employee + Family
[ ] NO to all Indemnity benefits.

$4.92 Employee + 1
D NO  $6.56 Employee + Family

-Name N :

‘Social Security Number " " TE LI

s s ;o - Al YES $0.60 Employee Only

;Date of Birth Ui St e e Sarybrins i Socmians b Sex ‘30‘9(} Emp§0yge + 1

‘Relationship: [J Spouse [ Child [ Domestic Partner D NO  $1.80 Employee + Family

Name _ SHORT-TERM DISABILITY E\
- Social Security Number " (J

YES
/ ‘ $4.20 Employee Onl
DateofBirth /1 g D NG mployee Only

Short-Term Disability is not available to persons who work in

: vRevlétllons}up: ‘D Spouse D ?l?ld L] Domestic Partner California, Hawaii, New Jersey, New York, or Rhode Island.
BENEFICIARY INFORMATION

For Term Life / Accidental Loss of Life, Limb & Sxeht please write
in your beneficiary information.

NAME OF BENEFICIARY
/"( ocaln  Amerson
RELATIONSHIP
\ancée
Accidental Loss of Life, Limb & Sight is part of the Fixed Indemnity
Medlcal Benefit.

- understand that making no benefit selection is a declination of coverage.




