Enrollment Form " Metrapalitan Llfa Insuranes Company

SBC Adem nistration b %
for G roug Insurance PO Box 14593, Lewirgion. KY 40512-4543 Mei l- I fe

Emplcryee Name [Last, First, Middlz) " social Securlty Numbar | Gustomer Number | Divisior. | Class
Yaur Home Address City Blae 2P | Sex(Mif] | Date o Bith Wartal Status
' [ Single
[ Married
Your Dcoupation Ermplepar Mearme b orks:te Kira Da'a Ecrurjwl:rrkad i Zalary: 8
i " Fn oo el Waas
Diocese of Puebly ZpLode | 1annual [ Monthly
: - [ Hourly
Reasar. ior o (3 SOBRA - riyinal COBRA EfF. Date # of Koa.
Enralmant: [ First Tima Eligib'a — .
: [ Latz Enrcliee {Statement of Health form (GEF02-1 MQ) is raguirad)
[] Change in Insurance A”;“'E”t HE[‘_”E_S_tfij_ [5G changa in Enraiment Cther Than Insuranne Ameunt |
| Coverage Requested. I applying for Dapandant Coverage {Spouse and Chikd), complete section below:
| Employas Covarage Mumber of dependents fincluding spoase!
v L] LiferAD&D or Corel: Amount 5 10, DOCk Name (Last, First, M, Date of Jik Sex (MF)
! Spouse ——
O Denlal _
| Child{rem) _—
Spouse Coverage
[ Lite
|| DenrtaliDzntal Cua Cption e —
Ghild Cavarage ; : e
v [ Life . —
[] DentzlMeatal Dual Cption If dependent shildren % fal-ime students in college. vocaiional ¢r trade schocl. please
p ] P
comzleme the fallawirg:
~ Childiren) Mame of Scheol ¥ of Houry
To dectine coverage, compteta this section: | understand that | have besn : Empioyse Sacuse  Chld
given tre apscrturity to partopals i the grop nsurance tan ottered by my Life'A A0 [] [] ]
| Employer. i am rafi:sing tne coverageys) Indicated at the fght for which | am Enhanzed Cptiona Buy-Up Lile ] OJ ]
'requirsd o conatrbuts, IT | request Lie andior Disatdlily naurange aflar iy DeataliDental Dual Cption L] ] ]
irital enrcliment period, | understend that |, or my dependents (fer
depender: life anly), will Se recuired Lo submit evidence of good healih
Satisfactory o Metlite, [Satisfactary fo Mstlite maans Matlife has
discrationary autierty o detormine esigibitity.) For Dental Ingurance, a
walting pericd may be required for cerlain senvdces before expanses will ba
payablz,
Reason for declining gmployee andicr depandent coverags fi.2. berefits alsewhere. cost, cther):

{-Fo?'éfﬁhloﬂrees glecting Enhanced Optional (or Buy-Up} Life and Enhanced Bependent {or Buy-Up} Life Inaurance,
" please answer tha fullovring guestion; N
Have you o your epencent(s) if apcicakle) been Huspilalized (as dedned below) durrg the last B0 d ays precacing the date of [hig =nrallmert

tarm't

i Employes: [] Yes [ 5o Spousa: [ 1¥es [JHa Child: ] Yes [ Mo

t the anzwer to the Hospitalization quastion Is “¥es," a Statement of Health form (GEF02-1 MQ) is raquired for each person answering
“Yog,"

Hospitallzed means adriszian for [npatient care in & hosotal, receipt of care i a hespice faci ily, ntermediae cars facilty of |ang fam caic
facilivy, racwint of the follower g treatments wherzver performed: chemclneragy. radiation therapy, of dlalysis.

GEFDZ2-4 Please complete and sign page 2 5BC Enrcll NW Life & Dantal [H703) Page 1 af4
ADM




BENEFICIARY DESIGNATION FOR EMPLOYEE INSURANCE {Dependent Insurance is Payable to the Employes)

Prin:ary Beneficiary FUl Name (Last, Ficsl, Midd'e rital)

Tha Employes signing below narmes the following person(s; as orlmary beneficiarylies) for any MetLife paymend upon kls or her death. For ary
ater tyoe of benaficiary, plaase use a benefielary designation form available
mady in equal shares or al° to the surviver. The Employee undarstaids bhat he or she has te right tz change this designation at any time.

from your amployer, Unless designated otherwise, payments will be

Cenlingani Beneficizry ~ull Mame (Last, Firs! Maddls Iniian

[ Relationship | Date cf Birh Address [Street, City, Stas, Zip)
(M. Do)
Restionship | DaleofBrin Address (Street, City. Sfate, Zig)
o Dayir,)
! |

DECLARATION SECTION

Each person signrg below daclares that all the rformation givan in
this enmilnent frnr is true and complete to te bagt of nishar
rnevieage and befiaf, Each perane undersianas thar this information
will be used Ly MetLife to deteming his o her inzwrability.

For the Accelerated Banefits Optioa

Life: Insurance may include an Acee'erated Eenefils Oclion u1zer
which a temminaily ill insured can accelerate a porting 6F b's ar her i
insurance amount,  Reccict of accalerated Gensfite may affect
elighillty 13t zublic assistance ang am interest and expanse charge
may be deducted from the accalarated paymeart.

For Changes Raqusstad After Initial Enrallmant Period Expires

| understand at f |fe or disablity coverags is not elected, or if the
MExmum coverage i3 not elecied, evidenze of good heaith
salisfaclory le Metlife may be required o slect or inzrease such
coverade afer the inial enrollinent period has expired. Coverage wil
aottake effect or it will ke dmitsd, uat] nofice s received that ‘detLife
hés approved the coverage or incroase.

| alse undarstand that i dantal ooverage is not elected. a waiing
paricd for certain covered servicas must be satisfied beiors coverage
for such servicas will lake efact,

For Payroll Deduction Authorization By the Employes

| autherize my amployer ta daduet the: reqaires contributions from my
pay for the coverage regussted o this errollmert form. This
autt orization applies to such coverage until | sazcind itin wrtlag,
Fraud Waming:

IF y2u reside in or are agplylag for insurance under 3 policy issued |
cne of e ke ng states, please read the apn'icable warning,

Naw ‘York [only applies to Accident and Health Benefits
{AD&DNDisabillty/Dental)]: Ary parson who knowingly and with
intent to dafraud any insurance cempany ar gther peraon files an
appllcation  for insurance cenfsining any materlally false
infarmation. or conceals for the purpose of misleading,
Infermation esngerning any fact materlal tharsto, commits a
fraudulent Insurance act, which is a crime, and shall also ba
subject ko a civil penalty nat to exceed five thousand dollars znd
the stated valua of the ¢laim for each such vielatlon.

Florida: Any person who knowingly and with intent to injurs,
defraud or tecefve any insurar files a statement of claim or an
applicatian containing any false, incompleta or misleading
information is gulity of a felony of the third dagree.

Kansas and Dregon; Any person who knowingly and with intant
in defraud any insurance coinpany or ofher person files an
application for insurance containing any matedially false
information or conceals, for the purpose of misleading,
infarmation concerning any fact matarial thareto may be guilty
of insurance fraud, and may be subject to criminal and civil
penaftias,

Now Jersey: Any person wha includes any false or misleading
Infermation on an application for an insurance policy is subject
to criminal and civil pa naktlss.

Oklahoma: Any persam wha knowingly, and with intent to injure,
defraud or deceive any insurer, makes any claim for the
proceeds of an insurance policy containing any  false,
incomplete or misleading Infarmation fs guilty of a felony.
Maggsachugatts: Any parson whe knowingly and with intent to
defraud any insursnce company of othar parsen files an
application for Insurance containing any materally falsa
information or conceals, for the purpose of misleading,
infermation conceming any fact material therete commits a
fraudulent [msurance act, and may subject such person to
crimninal and ¢lvil penalties,

¥irginia: Any person who, with the infent to defraud or knowing
that he is facilitating 8 fraud against an Insurer. subimits an
application cantalning a false or daceptive statement may have
vialated staty law.

In ary atmer case, read the fllowrg wamnir f.

Any person whe knowingly and with intent to defraud any
ingurance company or other persan filee an application for
insuranca or a statement of clalm containing any materially
falss infermation or conceals, for the purpsse of misleading,
Information congerning any fact materlal thersto commits a
fraudulent Insurance a<t, which is a crime and subjects such
parson to eriminal and civil panattles.

Signaturafa): The mmplcyes must sign in all tases. Each person signirg below ackacwledges that he or she bag read and undarstands the

siaternents ard declarations made in this s oo ment forr,

Erplayes Sk nzluns Fiztlhame

GEFE2-1
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Privacy Notice

THIS PRIVACY NOTICE i8 GIVEN TO YQU ON BEHALF OF METROPOLITAN LIFE INSURANCE
COMPANY.

TO PLAN SPONSORS AND GROUP INSURANCE CERTIFICATE HOLDERSE: This notice explains
how we treat information we receive about anyone who applias for or ¢italns cur products and
services under employee kenefit plans that we insure er group insurance contracts that we
issue . Please note that we refer to these individuals in this notice by using the term “you®, as
if this notice were belng addressed to these individuals.

YWhy YWe Need to Know About You: We need to know about you 50 that we can provide you with the
insurance and other products and services you've asked for. We may also need information from you
and others to help us varify your identity in order to prevent morey laundering and terrarisim.

What we nesd to know about you includes your address. age and ather basic information. But we may
have to know more about yoll. including vour finances, employment, health, hobbies or business you
conduct with us, with other MetLife companies {ocur "affiliates"} or with other companies.

How We Laarn ahout You: What we know abaut you wa get mastly from you, But we may also have
to find cut maore about you from other sourees in erder to make sure that what we know about you is
carrect and complete. Those sources may include your adult relatives, employers. consumer reporting
agencies, health care providers and others, Scme of our sources may give us reports, and thay may
disclose what they know about you to others,

How We Protect What We Know About You: We reat what we know about you confidentially. Qur

employees are toid 10 take care in handiing your information. They may get information about you anly

when thera is a good reason to do so.  We take steps to make our computer data bases secure and to
safeguard the infermation we have about you.

How We Use and Disclese What We Know About You: We may use anything we know about you to

help us serve you better. We may use i, and disclose it to our affiliates and others, for any purpose
allowed by law, Forinstance, we may use your information, and disclose it to others, in order to:

+ Help us evalvate your request for a MeatLife » Halp us run our business
eraduct or service
s Process data for us
s Help us process claims and other transactions
« Perform ressarch for us
o Confirm or carrect what we know about you
: ¢ Audit our business
+ Help us prevent fraud. money laundering,
terrorizr and other crimas by verifying what » Help us comply with the law
we know about you

SBC-CPMTOSE Fage 3 of 4
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Othar reasans we may disclose what we know about you include:

« Dping what & court or government agency requires us to do: for exampls, complying with a search
warrant or subpoena

» Telling another company what we know about you, if we are or may be selling alf or any part of our
business or merging with anothar company

» Telling a group customer about its members' claims or cooperating in a group customear’s audit of
QU service

+ Giving information to the government sa that it can decide whether you may get benefits that it waill
have to pay for

« Telling vour health are pravider about a medical problem that you have but may not be aware of

s Giving your informaticn to a peer review organization if yau have health insurance with us

» Giving your information to someone who has a legal interast in your insurance, such as someone
who lent you money and holds a lien on your insurance or banefits

Generally. we will disclose only the information we consider reasenably ngcessary to disclose.

We may use what we know about you in order to offer you our other praducts and sarvices. We may
disclose this information [sther than consumer reports and healih information) to our affiliates so that
they can offer their products and services, or ours, to you. By law, we don't have to let you pravent
these disclosures. Qur affilistes includs life, car and hame insurers, securities firms, broker-dealsrs, a
bank, a legal plans company and financial advisors. In the future, we may have affiliates in othar
businesses.

We may also provide infermation to athers outside of the Metlife companigs, such as marketing
companies, to help us offer our products and services to you. If we have joint marketing agreements
with othar financial services companias, we may give them information about you so that they can
pffer their products and services to you, however, we cannot do this if the state law that applies to you
does not allow it. Except for joint marketing arrangements, we do not make any other disclosures of
your information to other campanies who want ta sell their products ar services to you, For example,
we will not sell your name to a ¢atalog company.  And we will not disclose any consumer repart or
health information o other companies so that they can offer their products and services, or ours, to
you.

Yow You Can See and Correct Your Information: Generally, we will let you review what we know
abaut you if you ask us in writing. Medical information will generally be disclosed through the licensed
physician you choose or as othenwise required by law. (Because of its Iegal sensitivity, we will not show
you anything that we learned in cannection with a claim ar lawsuit.) 1f you tell us that what we know
about you is incorrect, we will review it. If we agree with you, we will corract our records. |f we do not
agree with you, you may talt us in writing, and we will include your statement when we Qive your
information te anyone sutside Metlife. )

How You Can Get Other Material from Us: In addition ta any other privacy notice we may give you,
we must give you a summary of our privacy palicy once each year, You may have cther rights under the
law. |f you want to know movre about our privacy policy. please contact Us at our website,

www metlife. corn, or wiite o your Metlife insurance company, ofo MatLife Privacy Office, P.O. Box
70086, Aurcra, lllinois 60307-2004.
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