HEALTH ENROLLMENT FORM - CITY OF DALTON/CIGNA
Return Completed for to: Human Resources Office - 2 Floor City Hall Email: vbrock@daltonga.gov Fax: 706-281-1264
e The applicant mustsign and date this form.
e This form cannot be considered unless received during open enrollment period or a family status change.

PART A: EMPLOYER SECTION - employer should complete gray shaded area.

EMPLOYER NAME: City of Dalton EMPLOYER ADDRESS: 300 W. Waugh St. Dalton, GA 30720
Account
Number: 3346066 Division//Location/Class: g:tl:ggt Branch Code:

REASON FOR REQUEST: U Open Enrollment 0 New Enrollment O Family Status Change...Date and Reason:

Please print (preferably in black ink).

PART B: EMPLOYEESECTION - Employee/Retiree should complete information below and sign form

O Mr. [J Mrs. [J Ms. (Check One)

Employee Name Social Security # Birthdate

Address City State Zip
Home

Work Phone Phone Employee ID # Sex: (JM [ F

Home email: Work email [ I

Important: You must complete each section below.

Single O
Employee +1
Coverage Elections T . =
Family [l
Decline Coverage []

DEPENDENT INFORMATION
I'would like coverage
for me and my Employee and Dependent Date of Full Time
dependents(specify ) Social Security Number: Birth: Gender Student:
last name if different Nare: MorF Add' | Drop Y. N
from yours): & S ERED
Spouse:
Dependent:
Dependent:
Dependent:
Dependent:
Dependent:
OTHER HEALTH COVERAGE
Do you or your dependents have other health insurance under a group plan, HMO, or Medicare: [_]Yes Cno If s0, please provide the following:
MEDICARE OTHER
NAME OF PERSON COVERED SOCIAL SECURITY NO. EFFECTIVE DATE PartA PartB MEDICAREID # MEDICAID INS.
0o 0O O 0O
o 0O o 0O
ACCEPTANCE/DECLINATION |

I accept the insurance coverages elected above. If premiums are to be paid by payroll, I authorize my employer to deduct the necessary amounts from my earnings.
IfT have not elected coverage, | understand that if 1 wish to participate at a later date, | may be required to furnish evidence of insurability at my own expense and
that coverage is subject to the insurance company's approval.

'.. Employee Signature: Date

i.- Employer Signature: Date




eubi) £L0zo

"OITHD 40 21199 AQ paisisiulwpe JC PaInsu| aJe Saje)s asay) ul
sue|d |eoipaw Jayjo (| ‘ouj 'BulCIED) YUON jo aiedujesy eubig Aq pasayo ase sueld OpNH ‘BUICIED YHON U] "2U| ‘112108uu0D) Jo sseqyjiea eubiy) Aq paayo ase suejd
OWH 13ndiiasuuo) uj su| ‘eluloge] jo siepyjesH eubin Aq pasayo ale sue|d yiomjap pue OWH ‘eluiojijed uj au| 'euozuy jo aieQuyesy eubi) Aq palayo aie sue|d
OWH 'euozuy U] ou| 'yeaH |ejuaq eubin pue uoneiodiog yjesH eufii] jo saueipisqns Auedwos B0IAIBS U0 OWH PUB ‘(DIMHD) Auedwog adueinsuj aji pue yyesy
eubiy (D197) Auedwon JJUBINSU| 37 |BJSUSY INJIOBULIOY BpNjoul salelpisgns Bunelado yong "uonelodion eubip Aq Jou pue seueipisgns Bunelado yons ybnouy)
10 Aq papinoud ase ssoinuas pue stonpoud |y “sauetpisqns Buljesado sy pue uoljesodio) eubig Aq asn Joy pasuadl| “au ‘Auadold [enoajisiul BUBID JO "WIBW 83IAI3S € S
2ieQyleaH eubl), pue ‘sylew aoiaies pais)siBal ale «BieD [euag eubin, pue yiomlen aien eubip, ,'sn|d|eao, . '‘pun4 291049 eubip, ‘obo) 8y )0 @31), ay) , eubin,

‘UBld GZ| uonas s Jadojdwa ay) jo SWiua) ay) 10
9POD anuaamy (BUIBIU| aY) Jo GZ| uayoag 1epun abueyd ay) 40 ssauajeudosdde ay} Buipiebal uciuido Aue sseidxe Agaay) Jou op sajeljiye sit pue Auedwon aaueInsy|
847 pue yjeay eubin ‘pouad juawjjoiua usdo ue Buunp uey) 13yjo ‘ueid yieay sy} wi jjoiua o} [enpiapul ue Bumole Aq JBYHNS JOBUOD S) JO SwWid) AUB sAlEM
10U Op sajelye s)i pue AuediuoD soUBINSU| Bj7 puB Y)jesH eubi) 'pouad wawjoius uado sy Buunp UBY) Jaujo ‘ueld yijesy auy ui jjoiua o) [enpiaipul ue Buimole Ag

SNV'Id SZ1 NOLLDIS HLIM SHIAOTdINT ¥Od SNOISIAONC T¥ID3dS

pasnbal aue
suonnqujuos aakojdwa ji Ajuo saidde uonezuoyne sy -abessnod ayj Jo 1502 a8y piemo) ‘Aue jl 'suchnguuca paiinbail ayj jo sbuluies Aw woyy suonanpap szuoyjne |

SNOILNBIYLINOCD L1ONA3A OL NOILVZIHOHLNY

1IE SSUBINSUL JUSINPNEY B SHWIWOD ‘Cla1ay) 1ok} [eLsjew Aue Buluisouoo uonewsojul ‘Buipeasiw jo esodind ay) 16} S|E22U0 (Z) 40 ‘UoELLIOU as|e} Ajleualew
Aue Buiuiejuco wiep jo yuawale)s 1o @aueinsul 104 uolesijdde ue sajy (}) :uos.iad Jeyjo 1o Auedwod Soueinsu) Aue pneyep o} Juaiul Yim pue ABuimouy ‘oum uosiad Auy

ONINYVM anvyd

‘me| 8jels Aq pajiuied Juaixa ay) 0} PUB PSPIAOId SBDIAISS JO JUdIXa
3y} 0} ued yjesy ay) asinquuisl AjBjeIpsLUL [jIM | ‘ueld yiieay ayj Aq pepinoid s821AI9S 40} Aypgisuodsas Alewud sey oym Aued Jayjo Aue woyy sabewep Jo syaueq
129102 sjuspuadep paianod Aw jo Aue 10 | Juaad sy i leyy aaibe sayuny | ‘papinoid sadinias ayj jo 3NjeA 3y} 18A023) 0} ueld y)|eay sy} 3|qBUS 0] AJessadau ag
ABW Yoy syuawnaop 1ayjo 1o su@i ‘siuswubisse yons andaxa |im pue ueid UliESY au uuojui Ay [m | 'uosiad 1ayjoue o UOISSILO JC 198 au) Aq Jo aBeianod yieay
dnoub Jayjo jo Aem Aq Aped layjo Aue jo Aypqrsuodsss Aewnd ay) aie pepinoid saoinias yjjesy Aue Juaas ay) ui 124} ‘sjuapuadap palanod Aw pue yjosAw o) saibe | .

Sdueipisgns buiesado sy jo uiepad pue ‘oul ‘YieaH |eluag eubi) Aq papinoid sedines
luswsbeuew yomau yim ‘Auedworn soueinsu| aj7 pue Wiean eubiy Aq passisiuiwpe Jo ualumuspun ae sueid [euoyipes) pue Od3 'Odd Ieweq eubiy ay; .

“oul BBl jo yiesH |ejuag eubig pue “au| 'sexa] jo uliesH |eluaq eubi) "ou| ‘eluBAjASUUBH JO U)EaH
[ejuaq euiy aup ‘olyQ jo YllesH [eaq eubiy “ou| ‘euljoie YUoN 4o yilesH |ejuag eubin ou| ‘Aesiap MBN 10 YlieaH [ejua() eubi) “ou| ‘MNOSSIP JO YiESH [BIUaQ
eubi) “ou) ‘puejhiely jo uyesn jejusg uBlD “ou| Axomuay 1o YHesH [ejuag eubly (3N B SH) "ouj ‘sesuey| jo yiesH (eluaq eubl)) ‘SeINJelS BpLIO]4 ‘9gg Jaideyn
49pun pasualy uoneziuebig sadiaiag yjjeay pajiwi] pledalg B “ou| "BpuOl4 JO YjBaH {elusg eubly “ou| asemelaq jo yyeaH [ejuaq eubin oup “opeiojon
JO UiesH |ejusq eubin oy 'BILIOYIED JO Uy)eal |eluaQg eubin ouj 'BUOZUY JO UBl4 U)|EBH [BlUB(] eufiipy Buipnjour ‘saueipisgns Bunesado sy pue ou| ‘yjeaH |BIUBQ
eubig Jo auy| iNand3UL0Y o asedyeeH eubl) ‘Auedwon adueInsu| ) pue yyesH eubin Ag paisjsiuiupe 10 uspumiapun st ueid (s1e) |ejuaq eubin) QWHG 3L -

saJnjea) $s8908 Uado ypm sueid pue
Sueld aied pabeuew ‘sue|d piedaid "0} papl jou ng Buipnjoul '99)|04us Jo 30uBpIsal JO 3lels Aq Jagip Aew jey) subisap jonpoid o) J9Ja) 0} pasn s SOWHQ, Wid} ayy .

OuU| 'sex3| jo aiedy)eaH eubl) pue (SKy B N1) 2u| ‘98SSauud |
10 3iBgiesH eubl) ou] ‘euljoieD YINOS JO aiedyieay eubiy ou| ‘Aesiap map jo aieduieay eubl) oul ‘euloied YUON jo siegulesH eubio (7] ‘S oW
Ul 'sinoT g 4o alegyyeaH eufi] auf ‘euelpu| jo aleguyiea eubiy (N) % 7)) "ou] ‘siouy)) jo s1e]yileaH eubi “ou| ‘eibioag jo aseoyyeaH eubiy “ou ‘BpIIOjS JO
8JedyyesH eubi “ou| JnoRosuUU0D Jo aledyljeayd eubi) “au| ‘opelojo)) jo alegylieay eubiy “suj ‘eiuopies jo sieQyjesH eubin “ou| "euoziy jo aseDyleaH eublin
Aq pasayo sie sueld OpWH DUl yiesH jejuag eubl) pue uonelodio) yjesy eubiy jo saueipisqns Auedwod aJAISS 10 O\H SNOLEA Bl} 0) SJajal L2iejylesH eubin,

SNOISIAOYd



