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REQUIRED EMPLOYEE INFORMATION
PRINT USING BLACK or BLUE INK
(Must Be Filled Out)

Social Security Number ,& l -_% ﬁ _Lfl.»_
Daeofbith O /O 5/1 X8 Y o 7]
e _LULCHAL MLDYG/‘:} ~

Steet Address 207 GLASCOME JANVE ].Jl

City 3‘ Hé[ JZEI&UAK State _L..éz. Zip Q.Q_L.& (i
Home Phone iiﬁ'&i?&'_@.ﬁ_z_ﬂi
»~  Duyon or any dependents have Medicare? —“““-—j

1 Yes ﬂNo If Yes:
Medicare Health Insurance Claim Number (HICN)

Medicare Bffective Date ..., 7 m.._/ ——
Natries of Coverad Person(s)

ENROLI MENT FORM ESC NAV*SAD P2M v15.0

OPTION 1

FIXED INDEMNITY PLAN Weekly Rates

You MUST enroll in the Indemnity Medical Insurance Plan before adding
any additional Indemmity benefits, except Dental. Your caverage level
for the Term Life will be identical to your medical plan selection,

FIXED INDEMNITY MEDICAL
$20.91 Employee Only (JD
$42.44 Employee + 1

[:I $56.67 Employee + Family

D NO to all Indeminity benefits.

This coverage is not available to residents of New
Hampshite, Hawaii, or Paerto Rico.

DENTAL “
E $5.99 Employee Only

D $11.98 Employec + 1
[[] $19.77 Employee + Family

1 ~o

Name -
Social Seeurily NUmMBer e e e o e o s o
Date of Birth ! / sex IM] ]

Relationship: [ Spouse [ Child (] Domestic Partner

TERM LIFE @e
) '

" $0.60 Employee Only
Ei YES $0.90 Employee + 1

[::] NO  $1.80 Employee + Family

Name

- -

Social Security Number i
Date of Birth _____/_____/_._m,_ﬂ—— Sex [']

Relationship: [18pouse [1Child [ Domestic Partner

BENEFICTARY INFORMATION

For Term Life / Accidental Death & Dismemberment, please wrie
in your beneficiary inforrnation.

NAME OF BENglhIL D >/ éA

RELATIONSHIP
MoTHER

Accidental Death & Dismemberment is part of the Term Life Be neﬁt

SHORT-TERM DISABILITY .- |
YES 1 Onl (E\
D . $4.20 Employee Only

Short-Term Disability is not available to persons who work 1n
California, Hawaii, New Jersey, New York, or Rhode Island.

g $58. 87 Employcc Only ¥
I:] 3\87 73 Fmp1oyae+ 1. ‘
D "5186 99 Emp]oycc * Famﬂy

[:] NO to MT‘C We[]neqqll’revenhw 'Plan

wnderstand that making no

b Signature

1 have read the benefit packet and understand its limitations. T vnderstand that open enrollment is only available for a limited time and I
‘nez‘aelection is a declination of :overage.

e Q61222015



