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Insurance Coverage for Resigning/Retiring Employees

Please initial the option(s) you choose.

Dental Insurance

_________	I elect to stop my dental insurance coverage effective ______________.

         		OR

_________	I elect to continue my dental insurance coverage for eighteen (18) months.  I will complete the attached Enrollment/Change Form indicating my COBRA qualifying event and return it to the Benefits Department.

Group Term Life Insurance

_________	I understand my $__________________ life insurance coverage will end_____________.  		I will contact Stangle & DeNigris (860)-272-1135 to discuss my options for porting or converting 		my policy so that I may continue it on an individual basis. 

        		OR

_________	I do not wish to continue my life insurance coverage on an individual basis.  

Vision Insurance

_________	I elect to stop my vision insurance coverage effective ______________.

                   	OR

_________ 	I elect to continue my vision insurance coverage for eighteen (18) months.  I will complete the attached COBRA Election Form and return it to the Benefits Department.
			
Colonial Insurance (Cancer, Disability, Accident, Universal Life, etc.)

_________	I elect to stop my Colonial insurance coverage effective _______________.

     	OR

_________ 	I elect to continue my Colonial insurance coverage.  I will contact Pierce Group Benefits at 888-662-7500 to discuss my options for continuing my coverage on individual pay. 

Medical Reimbursement/Dependent Care Flexible Spending Account

_________	I understand if I am currently enrolled in a Medical and/or Dependent Care FSA that I may not submit claims for expenses incurred after _________________, my termination date.  I understand claims incurred after this date are ineligible for reimbursement.  


Employee Signature____________________ Date______________________

Street Address_________________________ City______________________

State___________ Zip____________ Social Security Number______________

Date of Birth______________ Telephone Number_______________________



