2 you've enrolled, you'll also receive access to Healthy
sards, a discount health and wellness program.

u can save up to 60% on fitness center memberships, weight

-nanagement programs, health-ralated magazines, and much more!

®

STEP 3: Enroll Now.

- CGhoose Your Enroliment Method (select one)
Your Group Number: 2582

A) Enroll by Phone: Call 1-877-562-5015 1o enroil, _
Benefit Specialists are available Monday—Friday, 5:00am
to 6:00pm MST.
B} Enroll Oniine: Visit www.starbridgeselect.com to enroil
quickly and securely from the convenience of your
personal computer.
C) Enroliment Form: Simply complete this enrollment
form and turn it in to your rmanager,

Initial lﬂZ’

First Name 'Tf‘ 2y
Last Name _ﬁeof € lptuf
Gende@/ o
§ Unit#

Date of Birth )./ ¢} (€6
Soc. Sec #SQ" g - YEN Hire Daieﬁm‘
Address k90 fy. 4 th Avenye Qp’f #29]
City.Siot g Fulls Stata S 4. Zip 4 7 194

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

—_ lwant the Leve] 2 Plan
I _ 1 want the Level 1 Plan

—_ lwant the Dental Plan
Who Do You Want to Caover?

Check only ons, sven if muttiple plans are chosen,

4 i want to cover myself only

__ lwant to cover myseif and 1 dependent
I want to cover my family

D%Pendents

i additional spaces are needed, please attach separate sheet,

Full Ndme Gender — Rélatiorsiip Dats of Bifh
Fuil Name Gender Relationship Date of Birth
Beneficia

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

Print Full Name

Relationship to You
X vy Rodelipd 4= 250§
/ Here To Enroll t

Sign Date
Authorization: | horaby e%ct to pailicipate in the Starbricige Select Insurance Plan for bengfits
made avallabie under infemal Révene Code Seclion 76,105, 106, 125 ar these Saglions
as amended. ! understand that the Plan wil automatically convert to pre-ta status any eligible
F)a_yroﬂ decctions which are provided hrough the Plan, { understand hat by ?amc: ing in
s Plan my Social Secuity benefits may be reduced since these premiums Wil ba educted
before nT1y salary 15 taxed. This election wil fsmain in effect for the Plan Year, My giection
GANNOT” be ciianged dhing the Plan Year n accordance will Infernal Revenua Service
Guidelines unless a uafianng event ocours which includes: marriage, divorce, legal separation
dealh of spouse, birth or legal adopfior of chid, death of chid; spousal change cf employmen
aliecling insurance coverage, eligibiity to Medicara o Medicaid or change in resicence
affecting insurance coverage, Any persn who knowingly and with infent to inure,-defraud or

L_decewe any insurer, i

urer, fles”a statement of clam or"an application contamm? any false,
ncomplete, "o miskaging information is Quity of a crime and may be subject Yo files and

confinement in prison,

Declination Notice: No. ! do not wish 1o enrol in e coverage offered abova WANER OF
GE: Failure to slect coverage (for yourself and/or any 6 %(our dependents) dunng the
Open Enrolment Pariod may sult'in no covarage untf the Next Open Enroliment Feridd, i

may not be necessary to wat for the next Open Enrolment Period 7 YU qualify as 3 Special
Envoliee. Please fil ot top, sign, and date, _
X

Signature it Declining Coverage Date



