Once you’ve enrolled, you'll also receive access to Healthy
Rewards, a discount health and wellness program.

You can save up to 60% on fithess center memberships, weight
managament programs, health-relatad magazines, and much mora!

STEP 3: Enroll Now.

Choose Your Enrollment Method fselect ong)
Your Group Number: 2582

A} Enrofl by Phone: Call 1 -877-552-5015 to enrol,
Benefit Specialists are available Monday—Friday, 5:00am
to 6:00pm MST.
B) Enroll Online: Visit www.starbridgeselect.com 1o enroll
quickly and securely from the convenience of your
personal computer.
C) Enrollment Form;: Simply complete this enroliment
form and turn # in to your manager,

!nitial P

First Name MC\({\ asS
Last Name_1L.aLY

Date of Birth 1. {5. 7 (o . ende@/ =
Soc. Sec # S0} 21~ (41 Hire Dateggé%umt o
Address 5f0iil\i' Cypres P\(RQ& i

City vt state_ Y 7p 51 [oW
Which Plan or Plans?

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

—— l'want the Level 2 Plan
=%, [want the Level 1 Plan
A 'want the Dental Plan

Who Do You Want to Cover?

Check only one, even if multile plans are chosen,
<. [ want to cover myself only
- l'want to cover myself and 1 dependent

C_lwantto cover my family

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

Full Name Gendesr Relaticniship Date of Birth
Full Name Gender Relationship Date of Birth
Beneficia

Person who will receive benefits in the event of your death,
TAATY Qm\ oW SisHeL

Print Full Name Relationship to You

o Sign Here To Enroll Date .
Authorizaion: | herehy elct to participate in the Starbridge Selact nsurance Plan for bengfits
mada avallabls urder intemal Reverud Cade Section 79,105, 106, 175 and thess Sections
as amendad. | inderstand that the Plan wil adtomatically comvart to pre-tax status any elighle

ayroll deduictions which are providec! through the Plan. | understand that by partcipating in
his Plan my Socia Securty enefits may be'redtuced since these Fremlums wil be deductsd
befora n11v Salary Is axed. This elaction wil femamn in eifect for the Plan Yoar My eleciion
CANNOT be changed during the Plan Year in accordance with Internal Revenue Service
Guidelines urkess 3 Gualiying evant ocours which nchides: marrage, dvorce, iegal separation
dealh of spouse, oirth o lega adoghion of chid, death of chid, spdusal change 6f empioyment
affecling msurance coverage, efigibiity 10 Medicars or Medicaid or chaige in fsience
affecting insurance coveraga. Arw person who knowingly and with intent to injure, defraud, or
decaive any insurer, fles’a staiement of clam or'an apglication contammg any false
ncomlete, or miskeaging information i Guity of a crime 3nd may be subject Yo fines and J

coninement in prisan,

Deglination Netice: No. | do not wish o enroll in the covera%e offerad above WAVER OF
Q GE: Failurs 1o elegt coverage ffor yourself ana/or any o %/ourde ndsnts) cluring ihe
Open Enroliment Peniod may sultn o overade unil the next Open Enrolment Pondd, i
may not be nscessary to wait for the next Open Enrokment Pariod T you quality as a Spacial
Enrollee. Please il out top, sign, and date.

X

Signature if Declining Coverage Daie



