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Welcome Employee iD: 11483

Your current coverage will contirsie o 2010 until negotialions are completed with vour bargaining unit. To
migintain the status quo during the collediive bargaining pracess, vou and all currently enrolled dependents
will condinue coverage on thre plan you selecled for 2000 into 20110, Plerce County willl continue to pay e
same premium amount towards bemefits as in 2008, Bmiplovees will contribute the diference betwesen the
SO prembur and the providers’ increassis) i the 2010 premium, if any.

Pisass complete the process and subimil no iatey than 4:30 pom. on Wednesday, Decamber 18, 2008,

- ContinueProcess | [ sign out

e Frequeniy Asked Gusstions

Flexibie Spending Armannemeard FEA) Eeimbursement Accounts
(Formedy calfed Parsonal Shoice Accound)




Sebeen 7-

fadical and Dantal Coverage
Fou are cumrently enrodied in the following medical and dental glans. Based on your currerd plans, you will contribute the
mortly armound shown. This will be teken through meathly pavroll deduchion Beginning with the January 18, 2010 pay check,

‘m«u Are Enroiled by The Following Plan{s}  Your Monthly Employes Payvroll Beduction Amouant

Reoence Selacions : &110.88
Washirgton Dental Serdce : 5000

Your total comtribution: : $110.56

Payroli deductions will be taken before taxes. If you wish 1o opt out of making contributions pre-tax, complete 3 Flexibis Spending
Arrangemant (F88: Form and deliver itto Human Resources no laterthan 4.30 pom on Wednesday, December 158, 2008,

Fiease raferto the 20110 Calendar of Benefits Pawedl Deductions for pay checks which will have medicaldderdal premium pavral
- dedudtions,

Domesiic parner 2049 t9xable values of benefils

Flaxible Spending Arrangement {FSA) (formerly called Personal Choice Account)
Flexible Spending Arangement (FS43 #vou elect o pardicipate in 2010, you must comiplete 3 2010 enroiiment form and deliver itto
Hurman Resources nolater than £:30 pam. on Wednesday, December 16, 2008,

Terms
¥ understand that wiliuily provdiding falze information on this erroliment may lead fo lermination of benefits and discipinary action up to and

¢ including discharge from employmant

thereby autharize Plerce County to take the total monthly pavroll deduction of $110.86 for the plan(s) which { am
- enrofied in. Fallure to chick Submit will not authorize payrall deduction and failurs to pay will cause medical andior
- dental coverage to lapss.

' 1 Selact bow fo indicate vou have resd and agyee to the terms sbove. Then cick Submit

| Submmit | (Check oy above o enable Submil buflon}




Screen'?

Your information has been submitted and you have authorized the |
total monthly payroll deduction shown below.

Medical and Dental Coverage
You are currently enrolled in the following medical and dental plans. Based on vour current plans, vou will cortribute the
monthly amount shiown. This will be taken rough monthly payrell deduction beginning with the 3,:;fmar§r 15, 2019 pay check,

L Slgn Oul

You Are Errolled In The Following Plands) | Your Blomihly Employee Payroll Deduction Aot

Feoence Selactions S10.80
Washington Dents! Serdos %000
Your totat EOHEHI}U’EI o 11066

Fayrolt deductions will be taleen before taxes. Wyou wish to opt ot of making contibulions preay, complete a Flaxible Spending
Brrangement (FE48) Form and deliver iHe Human Resources ao Ister than 430 pom. on Wednesday, December é , 2008,

Pleaserefer io the 2010 Calendar of Benefils Payrgl] Deductions for pay cheoks which will have medicalidental premivm payroll
deductions.

Diomestic parner 20010 taxahle values of henafils

Flexible Spending Arrangement {FSA} {formerly called Personal Choice Account)
Flexible Spending Arrangement (FSA) Fvou stectto participste in 207140, vou must complete 3 2090 enrcdlment form and delver it o
Humsan Resourses nolater than 4:230 poame on Wednesday, December 16, 2008,

Terms
- understand thal wittfully providing false information on this ehroliment may lead to termination of benefils and discipiinary action up to ang

including dischiarge from employment.

I hereby authorize Pierce County to take the total morthly payroll deduction of $410.66 for the planis) which | am
enrolled . Fallure o chick Submit will not authorize payroll deduction and faifure to pay will cause medical andior
dental coverage to lapse.

1 Select hox to indicate vou have read and agres o e tarms above. Then click Submit

:: {Chack box above to enabis Submit hulton?

' *‘g”mr information has been submitted and you have authorized the total monthly
payroll deduction of $110.66.




