Once you've enrolled, you’ll also receive access 1o Healthy
Rewards, a discount health and wellness program.

You can save up to 60% on fitness center memberships, weight
management programs, health-related magazines, and much more!

STEP 3: Enroll Now.

Choose Your Enroliment Method lselect one)
Your Group Number: 2582

A) Enroll by Phone: Cail 1-877-552-5015 to enroll,
Benefit Specialists are available Monday-Friday, 5:00am
10 6:00pm MST.

B) Enroll Online: Visit www.starbridgeselact.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 Name 5#!4/?/ m Initial_J
7~

Last Name B .///«’f’?éf P
Gender %

Date of Birth_ 2~ /4 B &
Soc. Sec # _#7/-5 - 57 5Hire Date_4~7-28Unit #
Address__ 4 2/ fﬁ/ﬁ%ﬁ AVE .
City_@',‘ﬂ(%/f/ﬂ State MY Zip 5 é (2f
Which Plan or Plans?

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

— Jwant the Leve] 2 Plan
_V L want the Level 1 Plan
_V" | want the Dental Plan

Who Do Yo'u Want to Cover?

Check only one, even if multiple plans are chosen,
—"Iwant to cover myself only )
— lwant to cover myseif and 1 dependent
—_ lwant to cover my farmity

D%pendents

If aoditional spaces are needed, Pleasa aftach separata sheet
Full Name Gender - HelationsFip Date of Birth
Full Name Gender Relationship Date of Birth
Beneficiar

Person who will receive benefits in the event of your death,

Learre  Courts ANt tp

Print Full Name Relationship to You

X o O Lz, B-7 2
o Sl?n Tblén‘a To Enroll”™ Date

Authorization: | heeby et To participate in the tartridge Select Insurance Plar for henefits
made avaflable under internal Revenue Code Saction 79,105, 106, 195 and these Sections
as amenaed, | understand that the Blan wil automfically convert to pre-tax slatus any elgble
Faymlf deductions which are provided trougn the Plari, Funderstand that by partic] tm% in
his Flan my Social Securty benefits may be veduced since these premiums wil he educted
beforg nT1y salay s taxed, This slection wil emain in afiect for the Plan Year, My election
CANNOT be changed duing the Plan Year in accordance with Internal Revenua Senvica
(uicelnes urless a qualiying vent eceurs which Inclucdes: marmage, divorce, legal separation,
death of spouse, birth or legal adoption of child, death of chid, spousal change of ermployment
affecting Insurance coverage, eligibity to Medcare or Medicaid or chalge-in fesidance
affecting insurance covarage. Any Tarson who knowingly and with mtent to injre, defraud, or
decene any nsurer, flesa statement of claim oran application contam!ngg any falss,
ncomplste, "o mislaading informmation s quity of a crime and may be subject To fites and
confinement in prison.

Declination Notice: No, | do not wish to envol in the covera%e offered above WANVER OF

GE: Failure 10 elagt caverage (for yourssff andi/or any of your deEendents) during tha
Open Enroliment Period may rasultn no coverage unfi the next Open envolment Pericd, it
may not be necassary to wat for the next Gpen Envolment Period you qualty as a Spacial
Enroliee, Please il out top, sign, and date.

X

Signature if Declining Coverags Dats




