(DO NOT STAPLE)

Employee Enroliment Form

'ﬂ,l UnitedHealthcare'

To speed the enroliment process, please be thorough and fill out all sections that apply.

To Be Completed by Employer Requested Effective Date of Coverage/Date of Change /]

srowlame Asseff Enterprises, LLC

Policy Numberoo 1 X3747

Date of Hire / / Reason for Application Employee Type
it New Group Plan t3 New Hire (Check all that apply)

Position/Title (1 Life Event/Date________ 1 Annual i1 Active 11 COBRA 1 State Continuation
0 Status Change Open Startdt___ / /
O Dependent Add/Delete Enrollment Enddt [ [/

Hours Worked per week

Required only if Life, STD,

Salary $ or LTD Plan based on salary | = Other

0 Change Name/Address O Late
O Part time to Full time
£ Waiving Coverage

O Hourly © Salary
o Union = Non-Union
T Other

Enrollee
O Termination

01 Retired

A. Employee Information

If you are waiving all coverage, please complete sections A and F.

Last Name First Name Ml Social Security Number
Address Apt# | City State Zip Code Home/Cell Phone
Date of Birth Gender Email Address Work Phone

/ / oM oF

Marital Status © Single 7 Married © Divorced ) Widowed

Language Preference, if not English

If yes, are you currently participating in a tobacco cessation program or
do you intend to join one? r1Yes 1 No

Primary Care Physician’ Existing Patient? (1Yes © No
Physician First & Last Name

Address

Primary Care Dentist’
Dentist First & Last Name

ID#
Existing Patient? [1Yes 1 No

B. Family Information List All Enrolling (Attach sheet if necessary)

Relationship* Last Name

First Name

Ml | Sex Date of Birth

oMCF / /

Do you use tobacco?' OYes T No
If yes, are you currently participating in a tobacco cessation program or
do you intend to join one? = Yes O No

Primary Care Dentisf®

Dentist First & Last Name
ID#
Existing Patient? ©Yes O No

Social Security Number

L =Ll

Existing Patient? ©OYes ONo

Primary Care Physician®
Physician First & Last Name
Address

(1) Tobacco means all tobacco products, including, but not limited to, cigarettes, cigars, and chewing tobacco. You should only check the “yes” box above if
tobacco was used four or more times per week on average (excluding religious or ceremonial use) within the past 6 months by someone of legal age to
purchase tobacco in the state of residence. (2) For UnitedHealthcare Compass, Navigate, Select, Select Plus, and other products requiring you to choose a
Primary Care Physician (PCP), you must use the UnitedHealthcare directory of providers to choose a PGP for yourself and each of your covered dependents.
(3) Please see employer representative as some dental plans require a Primary Care Dentist (PCD) selection. (4) For court ordered dependent, legal
documentation must be attached. If a dependent does not reside with eligible employee, please provide address on a separate sheet. (5) If you answered “Yes”
for Disabled and the dependent child is 26 years of age or older, unmarried, chiefly dependent upon subscriber for support and is not able to be self-
supporting because of a physically or mentally disabling injury, illness or condition, please attach a medical certification of disability.

Coverage Provided by “UnitedHealthcare and Affiliates"”:

Medical coverage provided by UnitedHealthcare Insurance Company or UnitedHealthcare of the Midwest, Inc.

Dental coverage provided by UnitedHealthcare Insurance Company

Life, Short-Term Disability (STD), Long-Term Disability (LTD) Insurance coverage provided by UnitedHealthcare Insurance Company
Vision coverage provided by UnitedHeaithcare Insurance Company
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Employee Name

B. Family/Dependent Information (continued) List All Enrolling (Attach sheet if necessary)

Relationship*

Last Name

MI | Sex Date of Birth

oMOF / /

First Name

Dependent

Social Security Number

| | 1= ]

el

|

Do you use tobacco?* T Yes © No I yes, are you currently participating
in a tobacco cessation program or do you intend to join one? CYes O No

Primary Care Physician®
Physician First & Last Name

Existing Patient? ©Yes = No

Primary Care Dentist’ Existing Patient? ©Yes [ No

Dentist First & Last Name

Address ID#
o# e = Permanently disabled and age 26 or older® O Yes © No

; .4 | Last Name First Name Ml | Sex Date of Birth
Relationship OMOEF / /

Dependent

Social Security Number

| | =] |

|

Do you use tobacco? © Yes = No If yes, are you currently participating
in a tobacco cessation program or do you intend to join one? T Yes O No

Primary Care Physician®
Physician First & Last Name

Address

Existing Patient? ©OYes O No

Primary Care Dentist’ Existing Patient? T Yes T No

Dentist First & Last Name

Relationship*

Last Name

ID#
| Permanently disabled and age 26 or older® t1Yes [1No
First Name Ml | Sex Date of Birth
oMoF / /

Dependent

Social Security Number

I el I

el

|

|

Do you use tobacco?' D Yes © No If yes, are you currently participating
in a tobacco cessation program or do you intend to join one? O Yes 01 No

Primary Care Physician®
Physician First & Last Name

Address

Existing Patient? ©OYes O No

Primary Care Dentist® Existing Patient? ©Yes O No

Dentist First & Last Name

Relationship?

Last Name

ID#
| Permanently disabled and age 26 or older’ O Yes O No
First Name MI | Sex Date of Birth
OMOF / /

Dependent

Social Security Number

| 1 1=] |

ot

Do you use tobacco?' 11Yes 1 No If yes, are you currently participating
in a tobacco cessation program or do you intend to join one? COYes O No

Primary GCare Physician®
Physician First & Last Name

Address

Existing Patient? 0 Yes r1No

Primary Care Dentist® Existing Patient? = Yes = No

Dentist First & Last Name

ID#

C. Product Selection

| Permanently disabled and age 26 or older® 1Yes 1 No

Please check the box for each coverage in which you or your dependents are enrolling.

If your employer offers a choice of plans, indicate which plan you are selecting. Indicate the dollar amount
selected for the Life and Accidental Death & Dismemberment (AD&D), Supplemental Life, Short-Term Disability
(STD), and Long-Term Disability (LTD) plans. Benefit offerings are dependent upon employer selection.

Person Medical Dental Vision Basic Life/AD&D Supp Life/AD&D STD | LTD
Employee O O O o$ o$ O O
Spouse O O O o$ o$

Dependent O O O c$ o$

This heaith benefit plan does not include coverage for elective abortions.

Exclusive Provider Organization Notice

This notice applies to managed care health benefit plans that require all health care services be delivered by providers participating in our network.

With the exception of emergency medical conditions, life-threatening conditions, disabling degenerative disease treatments, and certain mental health
benefits, this health benefit plan covers only services received by providers participating in our network.

You can opt-out of this health benefit plan and be enrolled in a health benefit plan which includes out-of-network benefits by checking the box on

the right. [
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Employee Name

C. Product Selection (continued)

Life Insurance Beneficiary Full Name and Address (if applying for Life Insurance with UnitedHealthcare) Relationship

Primary

Secondary

D. Prior Medical Insurance Information

Within the last 12 months, have you, your spouse, or your dependents had any other medical coverage?
o NO o YES (if yes, please complete this section.)

Prior medical carrier name Effective date. . ... ... Enddate
Prior coverage type: 0 Employee O Spouse o Child(ren) 01 Family

01 Y O TP R e DR G E G B This section must be completed. (Attach sheet if necessary.)

On the day this coverage begins, will you, your spouse or any of your dependents be covered under any other medical health plan or policy,
including another UnitedHealthcare plan or Medicare? O YES (continue completing this section) © NO (skip the rest of this section)

Name of other carrier

Other Group Medical Coverage Information Type Effective Date | End Date Name and date of birth of policyholder
(only list those covered by other plan) (B/S/F)* | MM/DD/YY | MM/DD/YY | for other coverage

Employee:

Spouse Name:

Dependent Name:

Dependent Name:

Dependent Name:

*B.Enter ‘B’ when this dependent is covered under both you and your spouse’s insurance plan {married)
S.Enter ‘S’ if you are the parent awarded custody of this dependent and no other individual is required to pay for this dependent’s medical expenses.
F. Enter ‘F if this dependent is covered by another individual (not a member of your household) required to pay for this dependent’s medical expenses.

Medicare — Employee Information: If enrolled in Medicare, please attach a copy of your Medicare ID card.

1 Enrolled in Part A: Effective Date () Ineligible for Part A* 3 Not Enrolled in Part A (chose not to enroll)**
1 Enrolled in Part B: Effective Date tJ Ineligible for Part B* 1 Not Enrolled in Part B (chose not to enroll)**
1 Enrolled in Part D: Effective Date U1 Ineligible for Part D* 1 Not Enrolled in Part D (chose not to enroll)**
Reason for Medicare eligibility: & Over 65 O Kidney Disease 0 Disabled @ Disabled but actively at work

Are you receiving Social Security Disability Insurance (SSDI)? O YES o NO StartDate

Medicare — Spouse/Dependent Name:

O Enrolled in Part A: Effective Date O Ineligible for Part A* O Not Enrolled in Part A (chose not to enroll)**
O Enrolled in Part B: Effective Date O Ineligible for Part B* o Not Enrolled in Part B (chose not to enroll)**
O Enrolled in Part D: Effective Date O Ineligible for Part D* T Not Enrolled in Part D (chose not to enroll)**
Reason for Medicare eligibility: & Over 65 O Kidney Disease T Disabled T Disabled but actively at work

*Only check “Ineligible” if you have received documentation from your Social Security benefits that indicate that you are not eligible for Medicare.
** |f you are eligible for Medicare on a primary basis (Medicare pays before benefits under the group policy), you should enroll in and maintain
coverage under Medicare Part A, Part B, and/or Part D as applicable.

RIETTIRI NI e[ Declining coverage due to existence of other coverage: | | understand that by waiving coverage at this time, |
| decline all coverage for: "1 Spouse’s Employer's Plan 0 Individual Plan will not be allowed to participate unless | qualify at a
0 Myself 1 Covered by Medicare 0 Medicaid special enrollment period or as a late enrollee, if
0 Spouse =2 COBRA from Prior Employer 02 VA Eligibility applicable, or at the next open enroliment period.
o Dependent Children L Tri-Care -
0 Myself and all dependents L (we) have no other coverage at this time

1 Other

Date Employee Signature if waiving coverage
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| authorize UnitedHealthcare Insurance Company and its affiliates (collectively, "UnitedHealthcare") to obtain, use and disclose my medical,
claim or benefit records, including any individually identifiable health information contained in these records. | understand these records may
contain information created by other persons or entities (including health care providers) as well as information regarding the use of drug,
alcohol, HIV/AIDS, mental health (other than psychotherapy notes), sexually transmitted disease and reproductive health services. | authorize
any health care provider, pharmacy benefit manager, other insurer or reinsurer, hospital, clinic or other medical facility, health care
clearinghouse, and any of their affiliates, representatives or business associates, to disclose my information to UnitedHealthcare and Affiliates.
| understand that the purpose of the disclosure and use of my information is to allow UnitedHealthcare to facilitate the appropriate
management of treatment, services, payment and benefits. | further understand that the information disclosed will not be used for purposes
of eligibility, enroliment, underwriting and premium risk rating. | understand this authorization is voluntary and | may refuse to sign the
authorization. | understand | may revoke this authorization at any time by notifying my UnitedHealthcare representative in writing, except to
the extent that action has already been taken in reliance on this authorization. As required by HIPAA, UnitedHealthcare also requires that |
acknowledge the following, which | do: | understand that information | authorize a person or entity to obtain and use may be re-disclosed and
no longer protected by federal privacy regulations. This authorization, unless revoked earlier, expires 30 months after the date it is signed.

| understand that | am completing a joint life and health application and that each response must be complete and accurate. | (we) request the
indicated group medical coverage. | authorize any required premium contributions to be deducted from my earnings. | (we) have not given the
agent or any other persons any required information not included on the application. | (we) understand that UnitedHealthcare is not bound by
any statements | (we) have made to any agent or to any other persons, if those statements are not written or printed on this application and
any attachments.

Please note that if you leave out information or make a misrepresentation on this form we may be allowed by law to take one or more of the
following actions: terminate or non-renew your coverage or change your premium retroactively to the date your policy became effective.

Please maintain a copy of this autharization for your records.

Date Employee Signature for all applying Spouse Signature (if applying for coverage)

H. Census Information (optional)

NOTE: Responding to this question is optional and is not required. Data collected in this section will be used only to help communicate with
enrollees and inform them of specific programs to enhance their well-being. This information will not be used in the eligibility process.

1. Race, check all that apply: 1 White [ Black, African-American 1 American Indian/Alaska Native ) Asian
O Native Hawaiian/Pacific Islander i Other Race, please specify

2. Are you of Hispanic or Latino origin? © Yes © No
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Notice of Non-Discrimination
We do not treat members differently because of sex, age, race, color, disability or national origin.

If you think you were treated unfairly because of your sex, age, race, color, disability or national origin, you can
send a complaint to the Civil Rights Coordinator.

Online: UHC_Civil_Rights@uhc.com

Mail: Civil Rights Coordinator. UnitedHealthcare Civil Rights Grievance. P.O. Box 30608 Salt Lake City, UTAH
84130

You must send the complaint within 60 days of when you found out about it. A decision will be sent to you within
30 days. If you disagree with the decision, you have 15 days to ask us to look at it again. If you need help with
your complaint, please call the toll-free number listed within this Summary of Benefits and Coverage (SBC), TTY
711, Monday through Friday, 8 a.m. to 8 p.m.

You can also file a complaint with the U.S. Dept. of Health and Human Services.
Online: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Complaint forms are available at http://www.hhs.gov/ocr/officeffile/index.html.
Phone: Toll-free 1-800-368-1019, 800-537-7697 (TDD)

Mail: U.S. Dept. of Health and Human Services.

200 Independence Avenue, SW Room 509F, HHH

Building Washington, D.C. 20201

We provide free services to help you communicate with us. Such as, letters in other languages or large print. Or,
you can ask for an interpreter. To ask for help, please call the number contained within this Summary of Benefits
and Coverage (SBC), TTY 711, Monday through Friday, 8 a.m. to 8 p.m.



ATENCION: Si habla espafiol (Spanish), hay servicios de asistencia de idiomas, sin cargo, asu
disposicién. Llame al niimero gratuito que aparece en este Resumen de Beneficios y Cobertura

(Summary of Benefits and Coverage, SBC).

s=spE . BRI (Chinese) , BRI RBABRUES HEIRY. FRITEEANNARER
(Summary of Benefits and Coverage, SBC) R 5I K 514 B BREIR R,

XIN LUU Y: Néu quy vi néi tiéng Viét (Vietnamese), quy vi s&€ dugc cung cép dich vu tro gitp vé
ngbn ngit mién phi. Vui 1ong goi s6 dién thoai mién phi ghi trong ban Tém Iwge v€ quyén loi va dai tho
bao hiém (Summary of Benefits and Coverage, SBC) nay.

o2 32 0{(Korean) S AFBSHAIE ZE9 Qo] XIY ME|AE FER 0|&3HH + LIt 2

Halst A A2,

PAUNAWA: Kung nagsasalita ka ng Tagalog (Tagalog), may makukuha kang mga libreng serbisyo ng
tulong sa wika. Pakitawagan ang toll-free na numerong nakalista sa Buod na ito ng Mga Benepisyo at
Saklaw (Summary of Benefits and Coverage o SBC).

BHMMAHME: GecrutaTHeIE YCITYrH NEPEBOa XOCTYIHBI JUIS MIOMEH, Yeil pOMHOM S3BIK ABIIETCI
pyccicom (Russian). [TossonuTe o GeciuiaTHOMY HoOMepy TeleloHa, YKasaHHOMY B HauHoM «O63ope
NBTOT ¥ moKpeITHAY» (Summary of Benefits and Coverage, SBC).

z ol ilaall Gttt a8 5y Jlatyt ooy ol Aalie Ailaall 4y 2 sdll Saclicall Ciladd ld ¢(Arabic) Ay yell a0 S 1Y) i
M (Summary of Benefits and Coverage« SBC) Akl g L jall palie Jaly

ATANSYON: Si w pale Kreydl ayisyen (Haitian Creole), ou kapab benefisye sévis ki gratis pou ede w
nan lang pa w. Tanpri rele nimewo gratis ki nan Rezime avantaj ak pwoteksyon sa a (Summary of

Benefits and Coverage, SBC).

ATTENTION : Si vous parlez frangais (French), des services d’aide linguistique vous sont proposeés
gratuitement. Veuillez appeler le numéro sans frais figurant dans ce Sommaire des prestations et de la
couverture (Summary of Benefits and Coverage, SBC).

UWAGA: Jezeli méwisz po polsku (Polish), udostepnilismy darmowe ustugi thumacza. Prosimy
zadzwonié pod bezptatny numer podany w niniejszym Zestawieniu swiadczeri i refundacji (Summary of
Benefits and Coverage, SBC).

ATENCAO: Se vocé fala portugués (Portuguese), contate o servigo de assisténcia de idiomas gratuito.
Ligue para o niimero gratuito listado neste Resumo de Beneficios e Cobertura (Surmmary of Benefits and

Coverage - SBC).

ATTENZIONE: in caso la lingua parlata sia I’italiano (Italian), sono disponibili servizi di assistenza
linguistica gratuiti. Chiamate il numero verde indicato all'interno di questo Sommario dei Benefit ¢ della

Copertura (Summary of Benefits and Coverage, SBC).



ACHTUNG: Falls Sie Deutsch (German) sprechen, stehen Thnen kostenlos sprachliche
Hilfsdienstleistungen zur Verfligung. Bitte rufen Sie die in dieser Zusammenfassung der Leistungen und
Kosteniibernahmen (Summary of Benefits and Coverage, SBC) angegebene gebiihrenfreie Rufnummer an.

HEEEE . AAE (Japanese) ¥ HE SN AHE, EROEEEY— U AR ZRIRVLIET T,
A TR L U OMEE] (Summary of Benefits and Coverage, SBC) IZRRi &N TWHT7 Y —
A MITREHS S,

D\il_l_) ,_‘)i.\ic_)LmSLg'LiH il e lad Liad ja L‘Jlg.s__!_) b4 b dlaal cleas eCul (Farsi) (;“Ul-é Ladi L) )§I da g
8 il (Summary of Benefits and Coverage: SBC) Uiiisy 5 Wl je 4uadla oyl 43 025 )83

et & Ay 3T R (Hindi) Aoy ¥, I 39T TeriaT HATG, e Iueed g st
3R FaYT (Summary of Benefits and Coverage, SBC) & 50 ARiel & #eR Faierg eel WY #a
T el HLl

CEEB TOOM: Yog koj hais Lus Hmoob (Hmong), muaj kev pab tghais lus pub dawb rau koj. Thov hu
rau tus xov tooj hu dawb teev muaj nyob ntawm Tsab Ntawv Nthuav Qhia Cov Txiaj Ntsim Zoo thiab
Kev Kam Them Ngi (Summary of Benefits and Coverage, SBC) no.

SamuFgal: WidsymsSunwenanigs (Khmer) tngwmanisnwssSnlg AenSaanUEed
pusrigishuesmiorly iBumsssSigR wodoguaspunss Sambusm (Summary of
Benefits and Coverage, SBC) 1s:1

PAKDAAR: Nu saritaem ti Ilocano ([locanoe), ti serbisyo para ti baddang ti lengguahe nga awanan
bayadna, ket sidadaan para kenyam. Maidawat nga awagan ti awan bayad na nu tawagan nga numero
nga nakalista iti uneg na daytoy nga Dagup dagiti Benipisyo ken Pannakasakup (Summary of Benefits
and Coverage, SBC).

Dif BAA'AKONINIZIN: Diné (Navajo) bizaad bee yanilti'go, saad bee dka'anida'awo'igi, t'44 jiik'eh,
bee na'ahé6ti'. T'd4 shoqdi Naaltsoos Bee 'Aa'ahayéni d66 Bee 'Ak'é'asti' Bee Baa Hane'i (Summary of
Benefits and Coverage, SBC) biyi' t'44 jiik'ehgo béésh bee hane'i bikd'igif bee hodiilnih.

OGOW: Haddii aad ku hadasho Soomaali (Somali), adeegyada taageerada luqadda, oo bilaash ah,
ayaad heli kartaa. Fadlan wac lambarka bilaashka ah ee ku yaalla Soo-koobitaanka Dheefaha iyo

Caymiska (Summary of Benefits and Coverage, SBC).



