EMPLOYEE REQUEST FOR BENEFITS

FarCHfica Lne:
- LAMPASAS COUNTY
Department
Ernplonyes Name
{Ladt: First, Imitii]
Social Security Mo
Ermployee Ma.
EMPLOYEE BEMEFITS ACTION [full time status required to recelve benefits]
MNEW HIRE/CHANGE
Dt of Hire: “Employae Coverage - Payrall re Tax
Payroll Deduction per Pre  |Post Deductlon per |prem
TR iy period Tsx |Tax Optinnal Coverage: payperiod  Jonly  |Post Tax
Deduction Inditate s option
i YN | YN selected | ¥/N_| WN
Imesaprance
Effective Dute
1 Health Insurance cmployee | S0 (county pays premium} ]Hn. [H.ﬂ. 1 amployae + spouse 5 lme
[Scott and White] amployee + child $ 15656
amployes +children | & 163.49 |
employes +family | § 398.33 | |
2 |Life Insurance and ADED | employee| 50 {county pays pramium] ;ﬂl II'IA. | |Dependent | s L85 | NA ]NA
3 |I:IE1'|I.EJ {Ameritas) | employee| 5 17.98 | I I I Employee +1 dep 5 3393
Employee + 2 or more |
Adepandants 4 5180
i |‘ul'1-.ﬁ:rr| [Arneritas) | employee| § 321 | Employes + 1 dep 5 .43
Empluyee + 2 or move ]
dependents N ceaarl
5 |Uberty employee [ J ] d‘lﬂd’ﬂl"l
1T!rm Life spouse
& Colontal Cancer employes [ I 1 | childrin x
Aecidant SPOUSE X
Term Lile
Sickmess
Short term Disability
Critical lllmess
Huospitalization
& [ Flex Med/pre tax deduction employes | [ % Jua |
[Annual amount
—Iotolfmolovee Deductione [ | Jotal Employes Deduction |
single coverages LT - Famnily/Dapendant Caveroges | |7
7 [Retrement [TCDRS) | emplayes| 7% of salary

matched by 16% County contribution, vested al B yoars

Rates

TERMINATION OF EMPLOYMENT e
Official Last Date of Employment: | Last Day Worked: |

1 Health = [Conexis) for COBRASoptional up to 18 months self paid
2 Amaritas, Liberty, Colontal - may continue seff paid, provide contact information

Maoles:

SIGMATURES

Ernployee Signature - revlewed and understand above Human Resourcos Signature - reviewed and agree par County palicy

Payroll Signature - reviewed and agree per Payroll procedures




