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

You can save up to 60% on fitness center memberships, weight
management programs, health-related magazines, and much more!
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STEP 3: Enroll Now.

Choose Your Enrollment Method gseiect ore)
Your Group Number: 2582

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

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

C) Enroliment Form: Simply complete this enroliment
form and turn it in to your manager.

First Narme_ A€ Initial_&

| ast Name /HINEGA

Date of Birth_/&~/G- /5¢€ Z. Gender@F
Soc. Sec #S&Z.—-éé»-&é@—lire Date@g /&3 Unit#___
Address/C& 32 S7. At/

City_F21¢ DA State A7A) 7ip SE /5 /

Which Plan or Plans?
Check your desired plans. Prices reflect cost per paycheck. Once
enrolfed, changing to another plan level may only be done armually,

2 1 want the Level 2 Plan
| want the Level 1 Plan
Z | want the Dental Plan

Who Do You Want to Cover?

Check only ons, even if multivle plans are chosen.
. lwant to cover myself only

_ lwant to cover myself and 1 dependent
_ lwant ic cover my family

Dependents

If additional spaces are nesded, please attach separate sheet.
REGINA LASHELLE MonBear  ;2-78-RF
Full Name Gender Relaticnship Date’of Birth

/-' = —
CHLISTINE M@HBLLE PMONEGHS f5 -25-88
Full Name (Gender Helationship “Cate of Birth

Bene{;%ia
Personwho will receive beRefits in the event of your death,

RKEE 1A LRASNELLT MONTea)  DRnGRTIE
Prirlt Full Name e < Relatiorship to You

RN b . £
N o

X A W Q’é"/ v ‘Q@

iy - Sign Here TdEnrdll .~ Date 7 .
Authorization? | herebr giect o participatdp the Jrarbridge Select Insurance Plan for banefits
made avaitabie under internal Revenue Co ion 79, 106, 106, 125 anc these Sactions
&s amended, | understand that the Plan wiltaitomatically convert o pre-tax status any eligible

yroll deductions which are provided through the Plan. T undarstand that by pamccafatmg in

hi§ Plan my Saciat Security benefits may be reduced since these Fremlums wil be deductad
before r¥y saary is taed. This election wil remain in effect for the Plan Year. My slection
CANNOT be changed during the Flan Year In zccordance with internal Revenua Service
Guidelines unlsss aqualifying event oceurs which includss: marmage, divorce, legal separaiion
dath of spouse, i or legal adoption of chid, ceath of child, spousal change af employman
affecting nsurance coverdgs, elgibilty to Medicare or Medicad or changs in residence
affecting insurance coverage. Any Larson who knowingly and with intent 10 inure, defraud, or
cecelve any nsyrer, files™a statement of claim o an appiication comanmc% any false,
ncomplete, or miskading information is guity o a orime and may be subject To fires and
confinament in prison,

Declination Notice: No, | do not wish o el in the covera%e offered above WAIVER OF
QOVERAGE: Faiuze to elect covarage for yourself and/or any 0 x}/ourde Endents) dunng the
Cpen Enrclment Period may rasultn no coverage until the next Open tnrolment Pendd.
may not ba necessary 1o watt for the next Open Enralment Pariod f you Gualily as a Spacil
Ervoles. Pleage l it top, sign, ana cate,

X

Signature if Declining Coverage Date




