OFFICE USE
VSLIND 219301-EMP | SEFIC ReHlire Date____/____/________

EMPLOYEE INFORMATION USE BLACK or BLUE INK ONLY
(Must Be Filled Out) " ENROLLMENT FORM - PLAN2 ESC CU(NAV*SAD) P2 v13.0
- . D 3 d d have Medi 7?7
Social Security Number | 5_ 2-._ EE B 2_ 3_ B j_ _L .C)_ Q t H styog ;Iznylfi’p;? ents have Medicare
Date of Birth Q9_ / Q 9_ / _LC_:'L X_ E_ Sex (ZI Medicare Health Insurance Claim Number (HICN)
Name I\L)’*’C{ \\ii Margir\ / /
Street Addross bq7 5 E _) _TH" Px\,’é Medicare Effective Date "' _

Names of Covered Person(s)

CityComn'f;\/pp C/TJ\"\J" State QD Zip 3.(.)..(2.2_2 1.
Home Phone I_Z_Q_‘_E_S;_H_QELLX 3:

\\ J

BENEFIT SELECTION L EESVES | You MUST enroll in the Medical Insurance Plan before adding Term Life
MEDICAL + or STD. Your coverage level for Term Life will be identical to your

medical plan selection.

[X] 520.91 Emptoyee onty REQUIRED DEPENDENT INFORMATION
D $42.44 Employee + One
Name
l:] $56.67 Employee + Family Social Security Number ______ " " _
Dateof Birth /| sex [M][E]
D NO to MEDICAL, TERM LIFE, and STD benefits. Relationship: [JSpouse []Child [ Domestic Partner
DENTAL “
Name

[X] $ 5.99 Employee Only

[ ] 511.98 Employee + One Date of Bith | sex M][E]
Relationship: []Spouse [JChild [J Domestic Partner

Social Security Number _____ " "

D $19.77 Employee + Family

D NO Name

Social Security Number " T .

TERM LIFE l:l‘\ Date of Birth ____/ / _ sex M[F]

Relationship: [ Spouse [] Child DT)—C-)mesnc Partner
IX] vES $0.60 Employee Only
$0.90 Employee + One

[ N0 s1.50 Employee + Family _BENEFICIARY INFORMATION ,
For Term Life / Accidental Death & Dlsmemberment , please write
4 in your beneficiary information.
SHORT-TERM DISABILITY Qocher
( ] NAME OF BENEFICIARY Fxclen \"8‘0@2
] ves Henry Flores S, e Flores,
$4.20 Employee Only 1
RELATIONSHIP
Short-Term Disability is not available to persons who work in M € PW LS
California, Hawaii, New Jersey, New York, or Rhode Island. 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 makingyno benefif selectio, declghation of coverage.
B Slgnature M /77 pae | /217201 Y




