Benefit Confirmatic

Correction Deadline
Benefits Effective Date:
Time logged on:

This statement <confirms vyour benefits for the plan year and the depen:t
any information is incorrect, you must make <corrections using the Inter
your Enrollment Worksheet for instructions.

Keep this Confirmation Statement for your records.

To make changneternoevter Erhreollimge mt Dite

You will be askEmdpldoyreeouNumber __ | (write it here)
and Yoeurrsonal IDPMNumber
Your Benefits Election Bi- Weekly Co

Total Bi- Weekly Cost:

Your requested life coverage requires Evidence of Insurability. You must complete
receives approval of your EOI from the insurance company, you will receive the cov
coverage level and deduction will be adjusted automatically.

Your requested spouse life coverage requires Evidence of Insurability. Your spouse
your employer receives approval of the EOI from the insurance company, your spoL
receives approval, the coverage level and deduction will be adjusted automatically.
Your requested child life coverage is pending approval of the above Evidence of Ins
Your requested short term disability requires Evidence of Insurability. You must con
employer receives approval of your EOI from the insurance company, you will recei
approval, your coverage level and deduction will be adjusted automatically.

Your requested long term disability requires Evidence of Insurability. You must com
employer receives approval of your EOI from the insurance company, you will recei
approval, your coverage level and deduction will be adjusted automatically.

Continued on the reverse side



Qrrec tion DRadine:

Participants

Lided How ae te dyendents yu dHeded ole oered uder yar kit pen Riiew tis sdin aduly
aras Y ry ared tem va te Ihenst EBrdinent $e Fdow te idridios o yar Hrdinent Viérksheet.

fyu frd ay

SocialSecurity

ElectedCoverage

Name(First,Middlelnitial,Last) Number DateofBirth Sex Relationship PrimaryCarePhysician(PCP)

Name(First,Middlelnitial, Last) Soc@lSecurlty  pateofBirth  Sex Relationship P:;i;'i‘c";gf(::(’:ep) ElectedCoverage

Name(First,Middlelnitial,Last) s°‘;‘iz': U DateofBirth  Sex Relationship P:;:'i‘c":g“(::(’:ep) ElECEdONEIaS

Name(First,Middlelnitial, Last) SocalSecurlty  pateofBirth  Sex Relationship o' eV e ElectedCoverage
Sgetue Qte




Beneficiaries

Liged béow ae he bediciaies onfleforyou Ifeimrace plaan Ifyoureed b m&e chages orcomsfors youmy @ ® 4 ay
fme g teltard Emlimeat $e Ifyoud ot hae @ces b he ltaret, plese m&e ay atitors didiors ador chages
béow ad tm his fom inb you Hman Reduces dpatmet.

Youcah digate boh pimay ad ssormbry bediciaies The peceatage dlocdon foreth muit ad p b 100%.

BeneficiaryTrustName SocialSecurityNumber Relationship Primaryor Secondary? Percentage
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