Recovery Organization of Support Specialist

R.0.58.8.

716 37 Street South
Birmingham, Alzbama 35222
T: (205} 848-2112 F; (205) 848-2114

Congratulations and Welcome to R.0.8.5. We are looking forward to you joining out team. Enclosed you
will find your new hire paperwork. Included are legal forms required for your employment, as well as
information on developing login Information with ADP, Direct Deposit and Policy & Procedures,

Prior to your start date, you should make sure that you have received a company emall address with Gmail
following the company format, as well as confirm your Direct Deposit information with the Financial
Department. You will need to make sure to have created an ADP account as well, Don't worry, steps are
included in yaur packet If you have any questions about that! Be sure to follow up with your supervisor with
any questions you may have in regards to your position.

Listed below is your Mew Hire Check List.
Everything must be submitied before you may begin working!

A completed R.0.5.5. application

Signed Anonymity Agreement in the Policy and Procedure Manual

Signed Worker's Compensation Compliance Form

Signed Injury Report Compliance Form

Two Forms of identification (required for Background Check)

Completed I-9 Form and W4 Form/A4 Form

Direct Deposit Information (either a voided check or a printed copy of your account information from
your bank). Just writing it on application or ADP infa sheet is not acceptable,

e If you do not have a checking/savings account and you use a card such as Netspend,
gt s then you will need fo turn in a copy of your account information from vour
online information or the letter you recelved in the mail.

8. Fill out BCBS insurance paperwork, If you do not want the insurance, sign the waiver on page 3 of the

application.

-
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Aggin, we are very excited to have you joining our team!

Cynthia Rice, Executive Director

Office: 205-848-2312 Fax: 205-848-2114  Email: odlevnoa e o Webshey oot i



Recovery Organization of Support Specialist
Employment Application |

Non-Discrimination Policy: R.0.5.8. is committed to the principle of equal opgortunity in
employment. We do not discriminate on the basis of sex, race, color, creed, national origin, oge,
religlon, sexuo/ orientotion, gender identity, gander expression, veteran status, or Wisohility in
admission to, access to, treotment in, or employment in it programs ond activitles.

PLEASE PRINT ALL INFORMATION.
Applicstions may be returnad via mail or email,

Position{s} Applying for:__
¥ Outraach, What couniies are you interested in coverl ng:

Fuil Name:

Prafarred Mame:
Address:

Do you have relisble transportation? L5 Mo
B0 you currently have a valid U.5. Driver’s Licenss? Ves No

Daytime Phone Number:
Ermnail:

Recovery Date: _
Date of CRSS Centificetion raceived: Expiration date:
Please ottach a copy of your valid CR5S certification with vour opplicotion

Are you currently cartified in CPR/Firsi-Aid? Yes Ne
Certffication Expiretion;
Please provide o cogy of your certification with this application

Do you have Microsoft Office Proficiency? Yes No
Are vou willing to commute for work?  Yes Mo _




Please Use this section to note any releted information ar current certifications as i relates to

the position you are apphying for:
Availability
] am Interested In: Full Time Part Time Per Diem Temgorary
Arg vou svallable to work Holldays? Yes_ _ WNo___
Are you gvallable tn work Weekends?Yes = Mo_ _
0o you have any upcoming events that may Interfere with your work schedule?
Please list hours you are available to work below:
Dayof week |  Sunday Monday | Tuesday | Wednesday | Thursday | Friday Saturday
Hours TTAM A A AM AW AM Xy
P P P P PhA Pivt M
Drug & Alnohol Enze Palicy:

R.0.5.5. is o drug & olcohol free organization thet provides services to the community ond the
srave of Alobame, o the time of event, alf staff members may be required to subrit o rondormn
druy screen. Employees should expect to be drug and/or olcohol tested at ony point of time
during their ernployment with R.O.S.5. By signing this npplication, opplicont Is under ogreement
t0 be potentiolly drug ond/or alcahol tested prior to the interview or doing the new-hire process.

Senature:
Date:




RECOVERY ORGANIZATION OF SUPPORT SPECIALIST {R.0.5.5)
ON THE JOB INJURY COMPLIANCE FORM

ATTENTION ALL EMPLOYEES & STAFFR:

<

Employeas must report all an the job injuries immediately t your sugansor, off claims
must be reporied within 24-hours of the injury

Yau must receive and subrnit & drug scresn within 24-hours of the reported Injury. Prior
to receiving any medication from the medical professional and/or facllity of your chaice,

Complete the on the Job Injury form within 24-hours of incidents and turn the form in to
YOUF SUpervisor.

Faflure to Tollow any of these procedures may result in dental of a clalm, no patd time oft
work for the injury, and continued employment,

POLICY & PROCEDURE FOR WORKMARN'S COMPENSATION FORM

O
e

O

Report 2l on the job injuvies to your immediate supervisor

Complete on the job injury form within 2d-hours of the incident & turn Inte yaur
SupErvisor

Faifure to comply with any of the procedures may result in denlal of clalm & time off

By signing below, Employee understands the Policy & Procedures for
Worker's Compensation ond injury Reporting while working as o
R.0.5.5. staff member,

Emploves Signature Date



Employee Information Worksheet

“Reguired Fisld

*Wame (First, Last)

* Address

*Zocial Security #
*Marital Status
*Number of Allowances

*Tiate of Birth

*Rate of Pay
*Hire Date

Diirect Deposit information (if applicable}

i1 Checking o Savings
Aceovmt # _ Account #
Rouling # Rowting #

0 Butire Net Pay 0 Hniire Mot Pay

0 Doller Asmownt n Diollar Amount




ot
A mare humen resource.”

N Employes Information Form

First Nams* _ I

L] L I | L]

EMEHIHI!IHHHHHHHlii; L

!mlwig”“”””“ TTTTIITTTOIY [ D
T i T3

Gy P Hiple* Zin®

N EENERENENENENENRENEE | [T

Sockd Socusity Mumber © Dgte of Blrih © Fioto of Hire”

snijunknannjyuutiasfaans Safun]uuns

xzsummm_wms NERBENNERNSRNNN NN

Pay Ratn nhesk ons) * Ampuat” Toxe St loheck one} ™

Cpow o o [TTTTTIEL (e [ow

ftuy Eraquenuy (cheok ons} ”
Waaldy Bﬂl-wekbv

T

Fadnra) Filing Stwins (aheel ora}”
UM Dmm Bmm-mmwamgmﬁm Muetons] | 4

Addiiions! Pederal Withhelgings {ehesk ong ™

ey ST S R RN
ms\mw%mhm [ W%M m . m

Sinha Fillng States loleok ong)

ey

Additional Siute Withhollinga foheck

| S “f}mm

gmammﬁ gmmmm

Hank Ronlng 8°

Bank Aoooust Bapi Apcoynt §

NEEREARNEREREEERE BEEREEAEENEREEEE!

Acpannt Typa (el ons) Besaumt Type hatk ohay

ﬂmwm Esavms DW“@ E@‘“‘“’@a

Bapca, Amoue [ofed ons)* Baposit Assoun fahest oo} |

T s o [ Jpanas HERERER b fpavaiis [ lpemas Pl %_i.
Cpwas 11010 (s [THLT]

fev 1157016 ADP-SRRENE

Tip AP b ared AP o regiomad et ZR AT f G TR FaS0URE 6 E2EVIRH Wtk ol AP, Uik Copyigtm GARR, LLZ ALL TGS NEEERVER, __g



Emfii'aymmt Eliglbility Vexification USCIS
Form 19
Depariment of Homeland Seeorliy
U.8, Cltizenship and Immigration Services %’ﬁh';’:éé!ﬁ; f&%{;‘;’

# BTART HERE: Read Swtructions carelully befors rompleting this fom. Tie Instructions must be evaiiaine, sither In m#femmmw.
duﬁmam%nﬁtﬂhhmﬁm%mlﬁﬂmmhﬂwmﬁm of this forn.

ANTLDISCREANATION NOTICE: 1 Is iege! to discriminate agsinst wori-authorized indivicuale. Fraployars CANNGT apscify which
documaent(s) an employee iy presant to establish smployment authorization snd identily. The rafugal to hire or continue ia amploy

an dhidua! beceuss the documentation presentad has o fsturs expiration date may algo constiue lepel discrimination.
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Bans | &f 2



ol B Tt et

" yment Eligibility Verification

wapartment of Homeland Security r.m{g gﬁﬁlﬁfﬁm
and Tinmigration Services Enptren DB/3 L2019

Seview and Verificat
e must coriate and aign Swotion 4 within 3 pusiness dsyG of s srpleyee's first day of employment. You
Aoﬁa_mmgm*mmwmmmmawmmammzmmwaamumm"uste

e oy |1 | zanenp! = Tos
it A oR e “RND et

idandits sivd Employment Authotization Idenity Empluymant Authorzetion
Document 1hie Guement This Gotumant THe
Tasuiig Aoy | {Tosing utherity Teavingg Aty

OCUTRENT AR “TIRE0rnonE TR Biosamant Murmaer
vt Bt (7 s s Eerivaan e {F R {rORYY) “Eseiraton it (i EARGPVOOYYY)
Dotument Tile

Teeling Asbvarly Adjditonel nfarmetion ‘ e s B
| oera Nt '

Erpiranion Liavs (7 ey (Mo By

TR
Boaurmart T e

TERUInG Aunony

e AV PR er

Explivation Dee (ﬁmﬁfmmﬂ:&}ﬂfﬂfj

Gortifientan: | sitest, under penpily of F&ﬁm. that 1} | oo exaained the document]s) pravented Ry the ahove-named Smpluyst,
@ the chmndizted deswmantie) aupea (o B8 geneEne and o ol be the employas mmved, and (2} fo the beat of my knowledge tha

srmployes Is gihoszed b v’ In e Unfbed Biates.
Thae esgioyec’s first day of empleyment finmadivyl: {Bae Inptruciione RY crampiinms)

Slgnnbive of Emplayer o Suthoizes Rapresemeiva Torlay's Duls {amiddyyd [ Titleof Emplayer or Autharized Hepresemative

sl biae of Employer ar Entinrized Hepresarbailve | el Rans of Srmployar €7 Apthorized Reprezentwlive {Ernpiover's s:.zsmim ar Oiganization Name

Ermpitas Businass or Ongerizsion Addrasa (Breet Nymber s Newe) City or Town iﬂm ZIP Gode

Sachion 3, Reverification and Rehlres (To be pomplsted and sligned 3 mpioyer o aulirized yeprosentative) 1
1., Nerr Woma (i apphoakis} , B, Dt of Rehim {F spphoabls)

Lzst Nems (Fadly Neme) Firat Mam (Glven Mame} Widdle niat | Date fmindddhap)

. 1 s ampioyee’s previous grant 1% crapioyment aulharzation has axplrd, provide the Trformstian jor he dopuraant ot erain that eatablishes
um&mﬁ\gwmznﬁm in the pace provided kel
Bauument T DrEn] Number Expiralion Dute (Fany) mmiddypy

T Etiets, nrdar penelly of HeAnry, that e el Saat o7 wy Tnoudge, this ammployed i erhavied 16 wert in St Unked Hiztos, ana if
the wsloyom pressnted dosunmentis), fhe tnenment]s) 1 iave exmnined sppear o be penuine and to it i@ o Eulhlddusl,

Sigralure of Braployer ar asthotzed Represeniztive | Todey's DBtE fddisyy  (Neme o Employer or Authorized Regrenanieliua

P d-p T N Fawsd of 3



LISTS OF ACCEPTABLE DOCUMENTS

AH dasumenis must be UNEKPIRED

Employess may present one selecion from ListA
or & cerviblietion of one salsoiion from List B and sna eslection fom List C,
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Form w-'4

Department of the Treasury
Intemal Revenus Service

OMB No, 1545-0074

2020

Employee’s Withholding Certificate

P Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
> Give Form W-4 to your employer.,
» Your withholding is subject to review by the IRS.

Step 1:
Enter

(a) First name and middle initial

Last name (b) Soclal securlty number

Personal
Information

Address

» Does your name match the
name oh your soclal security
card? If not, to ensure you get

Clty or town, state, and ZIP code

credit for your earnings, contact
58A at 80D-772-1213 or go to
WWW.Ssa.gov.

{c)

[ single or Married filing separately
D Married filing jointly (or Qualifying widow(er))
[:] Head of heusehold {Check only If you're unmarried and pay mere than half the costs of keeping up a home for yourself and a qualifying Individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2:

Multiple Johs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2} are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the followlng.
{a) Use the estimator at www.irs.gov/W4App for mest accurate withholding for this step (and Steps 3-4); or

{b} Use the Multiple Jobs Worksheet on page 3 and enter the vesult in Step 4(c) below for roughly accurate withholding; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, mere tax than necessary may be withheld . > ]

TIP: To be accurate, submit a 2020 Ferm W-4 for all other jobs. If you {or your spouse) have self-employment
income, including as an independent contractor, use the estimator,

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4{b} on the Form W-4 for the highest paying job.)

Step 3: If your income will be $260,000 or less ($400,000 or less if married filing jointly):
Claim . o .
Dependents Multiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependents by $500 . $
Add the amounts above and enter the totalhere . . . . . . . ., . . . ., . 303
Step 4 (a) Other income {not from jobs). If you want tax withheld for cther income you expect
{optional): this year that won't have withholding, enter the amount of other income here, This may
include interest, dividends, and retirement Income . 4z} |$
Other
Adjustments
(b} Deductions. If you expect to clairm deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter theresulthere . . . . 4(b) |$
(c) Extra withholding.' Enter any additional tax you want withheid each pay period 4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and bellef, is true, corect, and complate,
Sign
Here ’ }
Employee’s signature (This form is not valld unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employmeant number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3.

Cat. Na, 102200 Form W=-4 (2020)



Form W-4 (2020}

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If toc little is
withheld, you will generally owe tax when vou file your tax
return and may owe a penalty. If too much is withheld, you will
generally be due a refund. Complete a new Form W-4 when
changes to your personal or financlal situation would change
the entries on the form. For more information on withholding
andg when you must furnish a new Form W-4, see Pub. 505.

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR Is zero (or less
than the sum of lines 18a, 18b, and 18¢), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax return. Te claim exemption from withholding, certify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4(c). Then, complete
Steps 1(a), 1(b}, and 5. Do not complete any other steps. You
will need to submit a new Form W-4 by February 16, 2021,

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4{(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck {often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situaticns.

Self-employment. Generally, vou will owe both income and
self-employment taxes on any self-employment incoms you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withhelding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you're a nonresident allen, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withhelding.

Step 2. Use this step if you (1) have mere than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a} most accurately calculates the additional tax
you need to have withheld, while option {b) does so with a
little less accuracy.

If you (and your spouss} have a total of only two jobs, you
may instead check the box in option (c}. The box must alsc be
checked on the Form W-4 for the other job. If the box is
checkad, the standard deduction and tax brackets will be cut
in half for each job to calculate withholding. This option is
roughly accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will be
larger the greater the difference in pay is between the two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
A one Form W-4, Withholding wifl be most accurate if
you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax return. To qualify for the child tax cradit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for more than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can't be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter In this step the total of your other
estimated income for the year, if any. You shouldn't include
income from any jobs or self-employment. If you complste
Step 4(a), you likely won’t have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Workshest, line 5, if you expect to claim dedugtions other than
the basic standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and 1RAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4, Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.

CAUTION



Ferm W-4 (2020)

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you cheoose the opticn in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or thers ars more than three Jobs, see Pub. 505 for additional
tables; or, you can use the online withhelding estimator at www.irs.gov/W4ADp.

1

Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job" column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip tc line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the "Higher Paying Job™ row and the annual wages for your next highest paying job
in the “Lower Paying Jeb” column. Find the value at the intersection of the two household salaries
and enter that valueonline2a. . . . . . . . . . . . .,

b Add ths annual wages of the two highest paying jebs from line 2a iogether and use the total as the
wages in the "Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
online2b . . . . . . . . . o o 0.

¢ Add the amounts from lines 2a and 2b and enter the resuit on line 2¢ .

Enter the number of pay pericds per year for the highast paying job. For example, if that job pays
waeekly, enter 52; if it pays every other week, enter 26; If it pays monthly, enter 12, etc. .

Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c} of Form W-4 for the hlghest paying job (along with any other additional
amount you want withheld) . e e e e e e

2a

2bh

2c

Step 4(b)—Deductions Worksheet (Keep for your records.)

5

Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deducticns may include gualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 7.5% of your income

» $24,800 if you're married filing jeintly or qualifying widow(er)
» $18,650 if you're head of household
+ $12,400 if you're single or married filing separately

Enter:

If line 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-" .

Enter an sstimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Forrm 1040 or 1040-SR)). See Pub. 505 for more information

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 .

4

5

$
$

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the Unlted Slates. Internal
Aevenue Code sections 3402(7)(2) and 6102 and their regulations requlre you to
provide this Information; your employer uses it to determine your federal income
tax withholding. Fallure to provide a properly completed form will result in your
belng treated as a single person with no other entries on the form; providing
fraudulent informaticrs may subject you to penalties. Routine uses of this
Infermation Include giving It to the Department of Justice for clvil and criminal
Itigation; tc cltles, states, the District of Columbia, and U.S. commonwealths and
possesslons for use th administering thelr tax laws; and o the Department of
Health and Human Services for use in the National Directory of New Hires, We
may also disclose this Infermatlon to other countries under a tax treaty, to federal
and state agencles to enfores federal nontax criminal laws, or to federal law
enforcement and Intelligence agencies to combat terrorism.

You are not required to previde the Infermation raquested on a form that Is
subject to the Paperwork Reductlon Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as thelr contents may become material in the administration of
any Internal Revenue law. Generally, tax raturns and return information are
confidential, as reguired by Codle section 6103.

The average {ime and expenses required to complete and fila this form will vary
depending on Individual circumstances. For estimated averages, see the
instructlons for your income tax return.

If you have suggestlons fer making this form simpler, we would be happy to hear
from you. Ses the Instructions for your incorne tax return.



Form W-4 (2020) Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - $10,000 -|$20,000 -| $30,000 - | $40,000 -|$50,000 - 1$80,000 - | $70,000 - | $80,000 - | $99,000 - |$100,000 -|$110,000 -
Wape & Salary | 9999 | 19,009 | 20,999 | 39,998 | 49,009 | 59,999 | 69,999 | 79,999 | 89,200 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $220 $850 $900 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,210 | $1,870 | $1,870
$10,000 - 19,999 220 1,220 1,900 2400 | 22201 2220 2,220 | 2,220 2,410 3410 | 4070 | 4,070
$20,000 - 29,099 850 1,900 2,730 2,930 3,050 3,060 | 3,050 3,240 4,240 5240 | 5900 | 5,900
$30,000 - 39,999 900 2,100 2,930 3,130 3,260 3,260 3,440 4,440 5,440 6,440 7,100 7,100
$40,000 - 40,999 1,020 2,220 3,050 3,250 3,370 3,570 | 4,570 5,670 6,670 7,570 8220 | 8220
$60,000 - 59,999 1,020 2,220 3,050 3,250 3,570 4,570 5570 | 6,570 7,570 8,570 9,220 | 9,220
$60,000 - 69,999 1,020 2,220 3,050 3,440 4,570 5,570 6,570 | 7,570 8,570 9,570 | 10,220 | 10,220
$70,000- 79,999 1,020 2,220 3,240 | 4,440 | 5,570 6,570 7,570 | 8,570 9,570 | 10,570 | 11,220 | 11,240
$80,000 - 99,999 1,060 3,260 5,090 6,290 7,420 8,420 9,420 10,420 11,420 12,420 13,260 | 13,460
$100,000 - 148,998 1,870 4,070 5,900 7,400 | 8220 | 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 14,980 | 15,180
$150,000 - 239,999| 2,040 4,440 6,470 7870 | 9,990 | 10,390 | 11,590 | 12,790 | 13,980 | 15,190 ; 16,050 | 16,250
$240,000 - 259,999| 2,040 4,440 6,470 7,870 9,190 | 10,380 | 11,590 | 12,790 | 13,990 | 15,520 | 17,170 | 18,170
$260,000 - 279,999| 2,040 4,440 6,470 7,870 8,190 | 10,390 | 11,580 | 13,120 | 15,120 | 17,120 | 18,770 | 19,770
$280,000 - 209,999| 2,040 4,440 6,470 7,870 8,190 | 10,720 | 12,720 | 14,720 | 16,720 | 18720 | 20,370 | 21,370
$300,000 - 319,999| 2,040 4,440 6,470 8,200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,070 | 22970
$320,000 - 364,999| 2,720 5,920 8,750 | 10,950 | 13,0670 | 15,070 | 17,070 . 19,070 | 21,200 | 23,590 | 25540 | 26,840
$365,000 - 524,999 2,970 8,470 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27,980 | 29,280
$526,000 and over 3,140 6,840 10,170 12,870 | 16,600 18,000 | 20,500 | 23,000 | 25,500 28,000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0-  |%10,000 -|$20,000 - | $30,000 - | $40,000 - | $50,000 - [$60,000 -|$70,000 - | $80,000 - | $90,000 - [$100,000 - $110,000 -
Wage & Salary | 9,999 | 19,999 | 20,999 | 39,999 | 49,999 | 59,999 | 69,909 | 79,999 | 89,099 | 99,999 | 109,999 | 120,000
$0- 9,999 %460 $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,8670 | $1,870 | $2,040 | $2,040 | $2,040
$10,000 - 19,909 940 1,530 1,610 | 2080 | 3,080 | 3,460 3,450 3,460 3,640 3,830 | 3,830 | 3,830
$20,000- 20,900 1,020 | t610| 2130 3,180 | 4130 4540 4540 ) 4720 | 4920 5110 s5110) 5110
$30,000 - 38,999} 1,020 2,060 3,130 4,130 5,130 5540 | 5,720 £,920 6,120 6,310 6,310 6,310
$40,000- 50,999 1,870 3,480 4,540 5,540 8,690 7,290 7,490 7,690 7,890 8,080 8,080 8,080
$60,000- 79,999 1,870 3,460 4,690 5,690 7,090 7,690 7,890 8,080 8,290 8,480 8,260 | 10,060
$80,000- 99,999| 2,020 3,810 6,090 6,200 7,490 8,000 8290 | 8,480 | 9470 [ 10460 | 11,260 | 12,060
$100,000 - 124,999 2,040 3,830 5,110 8,310 7.510 8,430 8,430 10,430 11,430 12,420 | 13,520 14,620
$125,000 - 149,999| 2,040 3,830 5,110 7,030 9,030 | 10,430 | 11,430 | 12,580 | 13,880 | 15170 | 16,270 | 17,370
$150,000 - 174,999 2,360 4,950 7,030 9,030 | 11,080 | 12,730 | 14,030 | 15330 | 16,630 | 17,920 | 19,020 | 20,120
$175,000- 199,999 2,720 5,310 7,540 9,840 | 12,140 | 13,840 | 15140 | 16,440 | 17,740 | 19,030 [ 20,130 | 21,230
$200,000 - 249,999 2,970 5,880 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$250,000 - 399,999 2,970 5,860 8,240 10,540 | 12,840 14,640 | 15,840 17,140 18,440 19,730 | 20,830 | 21,930
$400,000 - 449,999 2,970 5,860 8,240 | 10,540 | 12,840 | 14,540 | 15840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450,000 and over | 3,140 6,230 8,810 | 11,310 | 13,810 | 15710 | 17,210 | 18,71C¢ | 20,210 | 21,700 | 23,000 | 24,300
Head of Household
Higher Paying Job Lower Payiny Job Annual Taxable Wage & Salary
Annual Taxable | $0-  [$10,000 -|$20,000 -|$30,000 - |$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - |$90,000 - | $100,000 -|$110,000 -
Wage & Salary | 9999 | 19,999 | 20,000 | 39,902 | 49,999 | 52,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $830 %930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1930 | $2,040 | $2,040
$10,000 - 19,909 830 1,920 2,130 2,220 2,220 | 2,580 3,680 4,070 4,130 4,330 | 4,440 | 4,440
$20,000 - 29,999 930 2,130 2,350 2,430 2,900 3,900 4,800 5,340 5,540 5740 | 5850 | 5,860
$30,000- 39,999| 1,020 2,220 2,430 2,980 3,980 4,080 6,040 6,630 6,830 7,030 7,140 | 7,140
$40,000- 59,999 1,020 2,530 3,750 4,830 5,860 7,060 8,260 8,850 9,050 9,250 9,360 | 9,360
$80,000- 79,999| 1,870 4,070 5,310 6,600 7,800 | 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000- 99,999| 1,900 4,300 5,710 7,000 8,200 | 9,400 | 10,600 § 11,180 | 11,670 { 12,670 | 13,580 | 14,380
$100,000 - 124,999 2,040 4,440 5,850 7,140 8,340 | 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000 - 149,989 2,040 4,440 5850 | 7,380 9,380 | 11,360 [ 13,360 | 14,750 | 18,010 | 17,310 { 18,500 i 19,620
$150,000 - 174,999 2,040 5,060 7280 | 9,360 | 11,360 | 13,480 | 15780 | 17,460 | 18,760 | 20,060 | 21,270 | 22,370
$175,000 - 199,999 2,720 5,920 8130 | 10480 | 12,780 | 15080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000 - 249,999 2,970 6,470 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,280 | 22,560 | 23,770 | 24,870
$250,000 - 349,892 2,970 6,470 8,990 11,370 13,870 15,970 18,270 19,960 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,999 2,870 6,470 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,900 | 25,200
$450,000 and over | 3,140 6,840 9,560 | 12,140 | 14,640 | 17,140 | 10,640 | 21,530 | 23,080 | 24,530 | 25,940 | 27,240




FORM ALABAMA DEPARTMENT OF REVENUE
50 North Ripley Street « Montgomery, AL 36104 » InfoLine (334) 242-1300
A4 www.revenue.alabama.gov

{REV. 3/2014)

Employee’s Withholding Tax Exemption Certificate

Every employee, on or before ths date of commencement of employment, shall furnish his or her employer with a signed Alabama with-
holding exemption certificate relating to the number of withholding axemptions which ha or she claims, which in ne event shall excesd the
number to which the employee is entitied. In the event the employee inflates the number of exemplicons allowed by this Chapter on Form
A4, the employee shall pay a penalty of five hundred dollars ($500) for such action pursuant to Section 40-29-75,

Part 1 -"To be completed by the employee
EMPLOYEE NAME EMPLOYEE SOCIAL SECURITY NUMBER

STREET ADDRESS CITY STATE ZIP CODE

HOW TG CLAIM YOUR WITHHOLDING EXEMPTIONS

1. #f you claim no personal exemption for yourself and wish to withhold at the highest rate, write the figure "0”,

sign and date Form Ad and file [t with your employer. . ...
2. IFyou are SINGLE or MARRIED FILING SEPARATELY, a $1,500 parsonal exemption is allowed.

Write the letter "S” if claiming the SINGLE exemption or "MS" if claiming the MARRIED FILING SEPARATELY exemption ... . ...
3. If you are MARRIED or SINGLE GLAIMING HEAD OF FAMILY, a $3,000 poersonal exemption is allowed.

Write the letter “M" if you are claiming an exemption for both yourself and your spouse or *H" if you are

single with quallfying dependents and are claiming the HEAD OF FAMILY BXEMPNON. ..o e e
4. Number of dependents {ather than spouse) that you wlli provide more than one-hali of the support for during

the year. See dependant qUalification BEIOW. . ... ... i

5. Additional ameunt, if ary, you want deducted each pay period. . ......o.ouo oo $
6. This line to be completed by your employer: Total exemptions {example: employes claims “M" on line 3 and

"2" on line 4, Employar should use column M-2 (married with 2 dependents) in the withholding tables). . ....................,
Under penalties of perjury, | certify that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and
complete.

Employee’s Signature Date

Part Il - To be completed by the employer
EMPLOYER NAME EMPLOYER IDENTIFICATIGN NUMBER (EIN)

ADDRESS CITY STATE ZIP CODE

Employers are required to keep this certificate on file, If the employes is believed to have claimed more exemption than legally entltled or
claims 8 or more depentdent exsmptions, the employer should contact the Depariment at the following address or phone number for ver-
ification: Alabama Department of Revenue, Withholding Tax Section, P.O. Box 327480, Montgomery, AL 36132-7480, by phone at (334)
242-1300, or by fax at (334) 242-0112, If the employee cloes not qualify for the exemptions claimed upon verification, the employer is re-

guired to withhold at the highest rate until the employee submils a corrected Form Ad reflacting the proper exemption they are entitled to
claim.

DEPENDENTS: To qualify as your dependent (Line 4 above), a person must recelve more than one-half of his or her support from you
for the year and must be related to you as follows:

Your son or daughter {including legally adopted children), grandchild, stepson, stepdaughter, son-in-law, or daughter-in-law;

Your father, mother, grandparent, stepfather, stepmother, fathar-in-law, or mother-in-law;

Your brether, sister, stepbrother, stepsister, half-brother, half-sister, brother-in-law, or sister-in-law:

Your uncle, aunt, nephew, or niece (but only if related by blood).

THIS FORM MAY BE REPRODUCED



FOR HEALTH COVERAGE

Blue Cross and Blue Shield of Alabama
Enroliment Services Department

450 Riverchase Parkway East

F. O, Box 995
Birmingham, Alabama 35298-0001

» (58 BlueCross BlueShield
Ve W/ of Alabama

Anindeparidanl Licenses of the Blus Gross and Blus Shiald Association

ENR-40 (Rev. 7-2018)
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i
ST NAME T*EIRST NAME
TR T T L B R Tt N KR (O IR [t B,
MAIDEN/ARIDDLE NAM KURFLX (Jr, 8n, 1, V) | *SOCIAL SECLIRITY NUMBER
R R T Sy Ry B R RS P T NN RN SN RSO pRVee |
SHELATIONSHIP GENDER (Chech One} | "DATE OF BI RTH (MM/DDAYYY)
.. SPOUSE —] CHLD ] MALE
[ QTHER - — 1 B FEMALE T Y S [ SO S— -
ENBI ,

*LABT NAME FHST NAME

e e e e b L e b I [ TS SR WU SUNUUU SURN
MAIDEM/VIDDLE HAME SUFRFIK (Jr, Sr H, () *BOGIAL SEGURITY NUMBER
P T T SV U Y ey Ry oy S el _ b b Lot e it b frrmesmms b o]
“RELATIONSHIP @ENDEH {Check One) | *DATE OF BIRTH WBDDAYYYY)
[ SPOUBE 7 CHLD U] MALE
{7 OTHER i} FEMALE U YO Y 2Ny [DUPUN SN UUUvN po—" |

LAST NAME “FIRGT NAME

L sl U TEUNPIE DU —— | TS I S UV B | E— [ S — [EDVRPOR TV NSO N S — [TV S
MAIDEN/MDDLE NARME SUFFIX {Jr, Sr, 11, M *ZOGIAL SECURITY NUMBER
Lo b b e e eirmm e e b b b e ool e T it e e b
*RELATIONSHIP GENDER (Cheack Ong) | *DATE OF BIBRTH (MM/DDAYYYY)
G SPOUSE 1 CHIED O MALE
1 OTHER ] _iJ FEMALE ke Vb )

1R

[ HEW CONTRACT APPLICATION |} GHANGE CONTRACT " ADD REMOVE/DEPENDENT | ] REASON FOR REMOVAL
Medical Coverage [] Mame Change 1 Add Spouse [ Enury Into Millkary Senvice

{J Address Change [ Add Depenaent Ghild [ Divorce

[ Tyoe of Goverage Change (] Hemove Spouse O Death

[ Remove Dependent Child ) Reguest

EVEN DATE EVENT COCURRED (MWDDYYYYY)

I fiegular Enroliment [ Maniage 1 SirAdopton 1 Loss of Goverage
3 Annual Enroiment £ Othar Y / o

For coardination of benefits purposes, will any persen to he Insured s covered under another hesith lan or policy af the fima this policy bacomes effective?
ff yos, please provide tha infornation malnw. Use additonal peper if necessary.

NAME OF GONTRADT HOLDER/DERENDENT ESERECTIVE DATE OF OTHER COVERAGE {MMIDOAYYY)

i fe L. . ...t - [ L | IR J!L. e }fl._. A B |

NAME OF INSURANDE COMPANY EMBLOVER'S NAME

T TS SO AR tL D et et burisanis b e b b [ PO TR SO UG,

POLICY, ID, CONTRACT OR CERTIFIGATE NUMBER GROURP NUMBER TYPE COVERAGE
L1 INDIVIDUAL.

L e e e b T WU DU 1 FadalLY

A transfar of coverage ocours when you want 10 cancal ong Blue Cross and Blua Shield of Alabama contract and envall in another without @ break in coverage.
Piease nole that the transfer cannat ocour prior 10 {he data of employment, If yau oF your $pouse arn ety coversel iy & Biue Cross and Blua Shield of Alabama
conlract anc wish to transfar to this group, pleass complate the information below.

CUREENT BLUE CROSS AND BLUE SHIELD OF ALABAMA
CONTRACT NUMBER : [ N 1 R SR . L 1 d

] :
I any parson to ba insured eligible for ar antiffect | ves, gle name of pamon: MEDICARE NUMBER
1o any part of Megicare (Parts A, B, Cor oy

Mvyes ONO b e i
ENR-40 {Rev, 7-2015) BILUE CROSS AND BLUE SHIELD ~ COPY EMPLOYVER ~ COPY EMPLOYEE ~ COPY

i




[ 1 waiva my right to benefits and do not wish to enrolt, Ermplover should maintain this record in employaa's ilte.
1 1am reguesting cancellation of my existing benefits as chacked above.

3 1appiy for the Group Health Benefits Gertificate or Group Agreament for which | am aligivle. My application Is subjest to tha terms and condifions
of the agreament betwegen my Group {my ermployer or gther arganization through which | am appiying for coverags) and you [Blue Cross and
flue Shigld of Alatama). If you accept this application, you will send me an 1D card. My Group’s conlragt with you is made up of 1) my Group's
apnlication to you; 2) the Group Heplth Benefita Gertilficate or Group Agreamant. and J) any wrilten amendments to the Cerificate or Group
Agresment, My contract with you is made up of these three items and ihis ard any kater application by me (o you. My coverage wilt be through this
contrast. | name my Group as my Group agent or Ramitting Agent. ] ask my Groug to pay you direclly and | give my Group tha right 1o deduct my
et of your fees from my pay (f applicalie). Bveryihing | say In this apglicetion is trua. § give wp all ights 1o service i | have not told the complete fruth
sverywhere in this application.

You may take back any moniss paid for me or my Tamily ang pay no more if you find 1 did nol teil the somplete tuth. | undsratand that any misrepressniation
i Fraud and Wil he pursued to the fullest exterd allowed by law Including all compensatory and punitive damages as wall as costs and attorney’s fees.
Goverage wil rot bagin until you accept fhis application in writing, Any persort who knowingly presents o fetee or Baudulent claim for payroent of & [oss or
benelit or who knowingly presents false iInformation In an application for insurance is guilty of a crima and rmay % subject 1o rastitution, fines, or confinement
in prisony, o any eomblnation thereof.

If wout clo nol accept my application, the ealy thing you have to do is refurn any faes | paid, You may pay providers directly for senvices to me. 1 ask that my
dootar, hospital or anyone elsa gives my or Ty family's medical records e you. You may release thoss records to anyene necessary in order to adrinister
the contract. This Boples ta anyena | have listed or added. This bagins now and continues as fong as you nead to declde about this application and process
any of our clahng.

1 Wil cooperata with you, If vou need information about giher health policies | have, inciuding payrnents by thern, | will give it 16 you. If you need information
to help you subrogate (substitute for me or a family member] or be reimbursed, T wikk give it to you.

| acknowledge by my signaturs that | hava read and understand the important infarmation printed on the back of this application.

LAST NAME FIRST NAME
b b b Sarnee e e e e b o o ORI WOV ENVNEUTUS UV NI VIV S
MAIDENAIDDLE NAME SUFFX {UNIOR, SENIOR)

F T 1. H [N i RN, R U S —

SBIGNATLNE OF EMPLOYES

DATE SHANED (VM/OD/YYYY) FULL-TIVE EMPLOYMENT DATE (MMWDDAYYYY)

PN TR SN WV S bl i Lewad 0/ el ol

“EMPLOYER'S NAME *GROUP NUMBER
____iiL‘_._.L_m_._W;L_L__'_AMWM_LML__LWH-W*#A ¢ P S S [T I - b
EMPLOYER ADDRESS EMPLOYER PHONE NUMBER

P TR T ' t ! ! ' [ (mwv_.ﬁ)um._._L__"l___.___L_x

PRINTED GROUP ADMINISTRATOR NAME

BROUP ADMINIBSTRATOR EXTENSION

X b i

*GHOUR ADMINISTRATOR'S SIGNATURE

DATE SIGNED MM/DDAYYY)

NS S

ENR-40 (Rev. 7-2015) BLUE CROSS AND BLUE SHIELD ~ CORY

DTN

EMPLOYER -~ COPY

A

EMPLCYEE — COPY



' ANNUAL OPEN ENROLLM oD

If you do not envoli during a regular enrollment period or a speclal enrollment period described below, you may enroll only during your
group's annual open enroliment period (ganerally, 30 days before the beginning of each plan year).Your coverage will bagin on the firat
dlay of the plan year following such annual opan enrcliment perod in which you envoll,

1 you apply within 30 days after the date on which you first mest the plan’s elighility requirements, your coverage wil begin as of the
date thereafler specified by your group but in no event later than the 91 day in which you first meet tha eligibility ruiss sstatished by
vour group {other than any appilcable waiting period),

ROLLMENT PERIOD FOR INDIVIDUAI G OTHER MINIMUM L G

An smployee or dependent (1) who does not etroll during the Tirst 30 days of eligibility because the employss or depandent has other
coveraga, (2) whose other coverags was either COBRA coverage that was exhausted or minimuim essentlal coveraga by other health
plans which ended dus to “loss of eligibility” {as described below), and (3) who requests enrofiment within 30 days of the exhaustion or
wermination of coverage, may enroll in tha plan. Coverage will be effective no later than the first day of the first calendar month bagirning
aftar tha dats the reguest for spacial enroliment is received,

Loss of elioibilty with respect to a special enroliment perlod includes foss of coverage as a rasult of legal separation, divorce, cessation
of dependent status, death, termination of ermpleyment, reduction In the number of hours of employment, failure of your employer to
offer minimum essential coverage to vou and any loss of aligibility that is measured by refarenca to any of thage events, but doas not
include loss of caverage due to failure to thmely pay premiums or termination of coverage for fraud or material misrepresantation of a
matarial fact,

An empiovee or depengent whose other coverage has a hon-calendar yeer plan year or policy year may also enroll in the plar: at the
end of the othar ¢ovarage’s plan year if coverage is requested within 30 days of the end of the other coverage's plan year. Coverage will
e effectiva no later than the first day of the first calendar ronth beginning after the date the request for spacial enraliment is recsived.

if you have & naw depsendant as a resuit of marriage, birth, placement for adeplion, adoption, or placement as an aligibls foster child,
you may enroll yourseli and/or your spowuse and your new ciepandent as speciat enyoilees provided that you request enrcliment within
a0 davs of the event, The sifective date of coverage will be the date of birth, placement for adoption, adoption, or placement as an
eligible foster child, In the case of A dependant acquired through marrage, the effective date will be no later than the first day of the firat
calendar manth beginning after the date tha request for spacial eproliment is received.

An employee or dependent who ioses coverage under Medlicald or a State Children’s Health Insurance Plan (SCHIP) because of

loss of eligibility for coverage may enroll in the plan provided that the emplayee or dependent ragquests enraliment within 80 days of

ihe tarmination of coverage. An employes or dependent who becomes eligible for premium assistance unter Medicaid or SCHIP for
coverage under te plan may sso erroll in the plan providad that the employee or dependent requests enroliment within 80 days of
becoming eligible for such premium assistance. Coverage will be effectiva no later than the fivsi day of the first calendear month beginning
after the data the request for apecial envollment Is received,

An emploves of dependent wha is an Inclian {58 dafined by section 4 of the indian Mealth Care improverent Act) may enrofi in the

oian at any tima (but no mora than once per calendar marith). If the request for special erroliinent is raceived batween the first and the
fifisenth day of the month, coverage will be effective no later than the first day of the following calendar month. If the request for gpacial
enrollment is received between the sixteenth and the last day of the month, coverage will ba effective rio fater than the first day of the
second following month.

An empioyves or clepandant who becames aligible for the plan because of a pernanent move Into the state of Alabama may enrof in the
plan provided that the employee or dependent requiests speclal enmiimant within 30 days. i the requsst for special envoliment is received
between te first and the fiftesnth doy of the month, covarage will be affeciive no laier than the first day of the following calendar monih.
If the request for special entoliment i received between the sixteenth and the last day of the month, coverage will be affective no later
than the first day of the second following ronth,

An employes or depenident who the health insurance markeiplace determines is ligible for 2 special enrcliment period because of (1)
urintentions), inadvertent or enonenus envoliment in anather plan; {23 another plan under which the employes or dependent was enrolled
substentially violated a maierial provision of that plan; or (3} other sxceplicnal circumstances may also enroll In the plan provided that

the employes or dopendant requests speciat envollment within 30 daye. i the requaest far spenial enrollment is received hetween the first
and the fiftaanth day of the morih, coverage will be effective no later than the first day of the following calendar month. f the request for
spacial enralimant is recaived batween the sixteenth and the last day of the month, coverage will be effective na later than the first day of
the second following month.
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The Wormen's Health and Cancer Righis Act of 1988 requires health plans that provide coverage for mastectomies to also provide
eavarage for reconstruclive surgery and prostheses following mastectomies. A participant or dependlent who is receiving benefits in
connection with 2 mastectomy will also recelve coverage for all stages of reconstruction of the breast on which the mastectormy was
performed, surgery and reconstruction of the other breast to produce a symmetrical appearance, and prostheses and treatment of
physical complications of the mastectamy, Including kraphedema, Berefits for this will be subject to the sarme calendar year deductible
and coinsurance provisions that apply to the othar medical and surgical benefits,

Applicant on behalf of ftself and e mernbars heraby axpressly acknowledges jts understanding that this agreemeant constitutes a contract

solely between Apglicant and Blue Cross and Blus Shieid of Alabama, which s an independent caorperation oparating under a license
from the Blue Cross and Blue Shield Aasociation, an asscciation of independent Blue Crozs and Blue Shield Plans, {the "Assotiation”)
pamitting Blue Cross and Blue Shisld of Alsbama to use the Blue Gross and Blue Shield Service Marks in the State of Alabama, and that
Blue Cross and Blus Shistd of Alabama fs not coniracting as the agant of the Association. Applicant on behalf of isell and its mermbers
further acknowledges and agrees that it has not entered into this agresment based upon representations by any person other than Blue
Cross and Blue Shield of Alabama and that no person, entity, or arganfzation other than Blue Gross and Blue Shield of Alsbamea shall be
held agcountable or fiable to Applicant for any of Biue Cross and Blue Shisld aof Alabama'’s obligations fo Applicant crested undar this
agreement, This pavagraph shall not graste any additional obiigations whatsoevar an the part of Blue Cross and Blue Shisld of Alabama
other than those obligations created under other provisions of this agreamernt.
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