take care’ Flex Benefits Plan

take care’
Enrollment Form

PLEASE PRINT. Allinformation is requirad or your anrollment cannot be processed.

Employer Sacial Security Number

Employee Name (First, Last)

Date of Birth (MM-DD-YYYY) Date Hirad (MM-DD-YYYY)

APT.

Home (Street) Address

City ! ! ! State | Zip
Home Phane Lol cogiboon ot N [ L L Email
3y enroiling in the plan you witl recaive 3 taka cara " Flax Jenefits Card to Day for gualified plan expensas. If yau would 3(50 like 'o recae 3

Card for your spause ar degerdent iage 18 yaars ar older! you may do 50 by logging inta your account at www. takecareWageWorks.com.

Employer to complete or enrollment cannot be processed.
Plan year start MM/DD/YY) /... /___ andend / / . Firstpayroll startdate .../ / .

No.ofPays ... _.Dept. . ..

5

b il 48 Healthcare Account

YES [J lelecttocontribute 5 ihefara taxes) for the PLAN YEAR. which is § . Perpayperiod to fund my account that pays
gual car2 axpensas that ara not coverad by my amployer's health pian or any other health plan,
NO [J (dacline this option for this plan year and understand that | will losa all tax savings that | could receive as a participant.

Jout-of-pockat he

bty D20ENIENE Care Account
This pays for day cara 2xpenses for a dependent child. adult or alder, 50 that you may work. Eligible servicas include: nursery school, nanny, befara
and after school care through age 12, day care for a disaoled adult ar child, slder day cara for parant or degendent, day camp through age 12.
YES [ lelecttocontribute S ibefors taxes) for the Plan Year, whichis § ... PEC DAY period to fund my account that pays
quatified dependent daycare or alder care expensas.

Agreement to Save Taxes on Insurance Premiums

YES [ Ontheappropriate benefit anrollment form, | have anrslled in cartain employar-sponsored insurance benefits {i.e. health insurance).
i understand that my shara of the pramium for thesa 2mployze banafits will automaticatly be paid with pre-tax dollars. | also
understand that if my required contributions for thesa insurance benefits are increased or decreased while this agraement is in
affact, my taxabie income will autamatically be adjusted to reflact that change.

NC [ Idecline this option for this plan year and understand that | will lose all tax savings that | could receive as a participant.

Additional Benefit (please insert description pravided by your HR department, if applicable)

YES [ Ietect to contribute 3 ) (before taxes) for the Plan Year, which is § o Perpay period for funding reimbursement of

this additional benefit outlined .i.].!;' my HR department.
NO [ ldectine this option for this plan year and understand that | will lose all tax savings that | could receive as a participant,
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