lLake Erie Regional Council Employee Protection Plan CHANGE FORM

1885 Lake Avenue, Elyria, Ohio 44035 440-324-5777 Fax: 440-324-4485
SCHOOL DISTRICT: Lorain City Schools
EMPLOYEE INFORMATION
EMPLOYEE NAME: oA | XXX-XX-
%
EFF DATE - 2tp
ADDRESS CHANGE
CITY vl
EFF DATE NAME CHANGE
Fa s MARRIAGE DIVORCE
TERMINATION OF EMPLOYEE COVERAGE
EFFECTIVE DATE:
COBRA QUALIFYING EVENT
LONG- LEAVE
VOLUNTARY REDUCED
= RESIGNED RETIREMENT LAYOQFF TERM OF TERM
EONEEL DISABILITY ABSENCE HOURS
l ADD DEPENDENT I QUALIFYING EVENT l I CHANGE TO FAMILY I —’
(ADDITIONAL DOCUMENTS ATTACHED) n within 31 da fa ifvir d newborn/dependent/spou
| PREMIUM ‘ STANDARD ’ BASIC l | ACA [ |
[ DOES SPOUSE WOR - RC SCHOOL DISTRICT? | ]
(List pnly those dependents
EFFECTIVE DATE MARRIAGE DATE affected by this change)
LAST NAME FIRST NAME DOB SEX SSH MED DE Vi
DROP
DEPENDENT/S | CHANGE TO SINGLE
EFFECTIVE DATE
LAST NAME FIRST NAME DOB SEX SS# MED DE Vi
COBRA
DEPENDENT | DIVORCE NO LONGER Eg';%‘%‘égs DEATH OF SPOUSAL IO
QUALIFYING | SEPARATION ELIGIBLE MEDICARE EMPLOYEE RULE ' r s C i
EVENT: 2 Al
'rent address for ex-spouse where COBRA FElection Notice and Creditabl overage Certificate are to be sent.
| STREET ADDRESS [ | cITY | VAT ]
Coverage ends for : the al e Notify the plan within 60 day
EMPLOYEE AUTHORIZATION DATE

TREASURER/DESIGNEE DATE




