Once you’ve enrolled, you’ll also receive access to Healthy -

Rewards, a discount health and wellness program. STEP 3' En r0" NOW-

You can save up to 60% on fitness center memberships, weight  Choose Your Enrollment Method select one)
management programs, health-related magazines, and much morel Your Group Number: 2582

® A) Enroll by Phone: Call 1-877-552-5015 to enrcli.
Benefit Specialists are available Monday—Friday, 5:0Cam
to 6:00pm MST.

B) Enroll Online: Visit www.starbridgeselect.com to enroll
quickly and securely from the convenience of your
personal computer.

C) Enrollment Form: Simply complste this enrollment
form and turn it in to your manager.

First Name NCH'LM Initial_M
Last Name__ Raws
Date of Birth__i6/2i/i4%i Gender b/ F

Soc. Sec # See-gy£ak  Hire Date £//¢/63 Unit #
Address__ 1i5 . (¢ thage S+,
City_£yKe Ranten State My 7Zip_ 5244

Which Plan or Plans?

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

_i/ | 'want the Level 2 Plan
_ lwant the Level 1 Plan
i~ | want the Dental Plan

Who Do You Want to Cover?

Check only one, even i muftiple plans are chosan.
_w/ | ' want tc cover myself only

| want to cover myself and 1 dependent
| want t¢ cover my family

D%Pen dents

if addiitional spaces are needed, please attach separafe sheet.

Full Name Gender Relationship Date of Birth

Full Name Gender Relationship Date of Birth

Beneficiary

Person who will receive benefits in the event of your death.
Feiix Auvilg Friend

Print Fuill Narme Relationship to You

X M, Lif il 867 1108

L Sign Here To Enroll Date

Authorizaticn: | hereby ekt {o participate In the Startridge Sefect Insurancs Plan for banefits
made avaiable uncer intemal Revenue Cade Section 797 105, 106, 125 and thess Saclions
as amended. | understand that the Plan wil automatically convert 10 pre-tax status any eligible
?ayroll deductions which are provided through the Plan. 1 understand that by particl atan% in
hig Plan my Secial Secunity bensfits may be taduced since these ?remnums il be geducted
before my salary & taxed. This election will remain in effect for the Plan Year My dlection
CANNOT be changed during the Plan Year in accordance with Infemal Revenue Service
Guidelines unless & cualiiying Bvent occurs which includes; mamiage, divorce, legal separation
death of spouse, birth or legal adopiion of chid, death of chid, spousal change &f employmen
affecting Insurance coverage, efigibilty to Medicare or Medicac or chaige in residence
aftecting Insirance coverage. Any person who knowingly and with Intent to injure, defraud, or
deceive any insurer, flies” & statement of claim or'an application conta,m\n% any false
ncomeleta, or miskading information s gulty of a crime and may be subject To fes and
confinemant in prisen.

Declination Notice: No, | do not wish 1o enrall in the covarage offered above WAIVER OF

OVERAGE: Failure 10 elact coverage ffor yourself and/or any 0 your dependents} during the
Open Enrolment Pericd may result In no coverage until the next Open Enrolment Penod, it
fay not be necessary o wait for the next Open Envoliment Period 1t you qualify as a Spacial
Enrolles. Please fill out top, sign, and data,

X

Signature if Declining Coverags Date




