
New Health Insurance Marketplace Coverage Form Approved 
OMB No.Options and Your Health Coverage
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Ticia Honeywell, Business Office Account Clerk, 673-6002 or x2400



�����'���
��������
��%�����	�
����� 	��$	�(��	�	)�%!�*����#��
�!	��

3. Employer name 4. Employer Identification Number (EIN)

5. Employer address 6. Employer phone number

7. City 8. State 9. ZIP code

10. Who can we contact about employee health coverage at this job?

11. Phone number (if different from above) 12. Email address
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Marcellus Central School District 15-6002281

2 Reed Parkway (315) 673-6000

Marcellus NY 13108

Ticia Honeywell, Business Office Account Clerk

673-6002 or x2400 thoneywell@marcellusschools.org

✔

Those covered with respect to the applicable Collective Bargaining Agreement(s) and/or Benefit Eligibility Policy.

✔

Those covered with respect to the applicable Collective Bargaining Agreement(s) and/or Benefit Eligibility Policy.

✔


