258 THE BENEFIT SPECIALISTS CORP

fenafis Focusad On Yoo

Company Name: Date:

**Please note that if you have a spouse that has coverage through an insurance company you would still be on this plan but would waive the health and dental**

single/family/waiving - Prov. of Number of
Date of Birth due to coverage Earnings per Residen] Class if Hours per
Employee Name Male/Female Year Age through spouse year Occupation Date of Hire yyyy ce Apllicable Week

-
O OO ~NOOOPLWN =

_
-

-
N

-
[o8]

-
D

-
[¢)]

-
[e2]

-
~

-
o2

-
[<e]

N
o

N
=

N
N

N
w

N
N

N
(62

N
(2]

N
<

N
(2]

N
©

w
o

w
-

w
N

w
W

w
B

w
[$)]

w
(©2]




258 THE BENEFIT SPECIALISTS CORP

fenafis Focusad On Yoo

37

38

39

40

41

42

43

44

45

46

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

71

72

73

74

75

76

77

78

79

80

81

82

83




258 THE BENEFIT SPECIALISTS CORP

fenafis Focusad On Yoo

84

85

86

87

88

89

90

91

92

93

94

95

96

97

98

99

100




