b SIC

T | elect to participate (check all that apply)

T Health Insurance 1 Group Life Insurance 1 Disability Insurance 1 Dental Insurance

T HSA Contributions T Vision Insurance T  Other(s)
The amount of salary reduction needed to pay premiums under the insured portions
of the Plan will be determined by my employer.

T I elect NOT to participate

T 1elect to participate $ annually (may not exceed employer limit of $ )
Annual election will be divided by the number of pay periods in the plan year or the remaining number of pays

for mid-year enroliments

T This Medical Reimbursement Account is a Limited Purpose Account for HSA eligibility (see page 2)

T 1 elect NOT to participate

T, HOHFW WR SDUWLFLSDWH BBBBBBBBBBBB DQQXDOO\ PD\ QRW H[FHHC
Annual election will be divided by the number of pay periods in the plan year or the remaining number of pays

| request that my periodic paychecks for the plan year be reduced on a pro rata pre-tax basis by the sum of my medical reimbursement, dependent care and premium co
ZLWK VXFK DPRXQW WR EH DOORFDWHG DPRQJ WKH EHQH,;WV , VHOHFWHG DERYH , XQGHUVWDQG WK
VWDWXV DV GH{¢QHG LQ WKH 6XPPDU\ 30DQ '"HVFULSWLRQ 63" , FHUWLI\ WKDW , ZLOO RQO\ FODLP U|



