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Flexible Spending Account (FSA)

Allows you to use pre-tax dollars to pay for expensas which are not covered, or are nat eligible for payment through any group health cars plan(s},
under which you or your spouse are covered. (NON-HSA ONLY)

YES, | elect to participate: $ Per Pay $ Annual Amount

P . M Fﬂ,ﬁg maximum eleation }
Limited-Purpose Flexible Spending Account
This account is for HSA participants and ¢an be used for non-medical expenses not covered under insurance (1.e. Dental, Vision)

YES, | elect to participate: $ Per Pay 3 Annual Amount

{ $2,650 maximum election. ]

Dependent Care Spending Account
The Dependent Care Spending Account allows you to use pre-tax dollars to pay for eligible Dependent Care Expenses which allow you or your
spouse (if applicable) to work, loak for work, or attend schoel on a full-time basis,

YES, | elect to participate: §$ Per Pay $ Annual Amount
[ $5,000 maximum election ]

Personally Owned Insurance Account
This account allows you to pay for persenally owned Insurance premlums (non-medical) on a pre-tax basls,

YES, | elect to participate: § Per Pay $ Annual Amount

Group Premium Payment Plan
The Premium Payment Pian allows you to pay for your portian and your dependent(s) portion of employer-provided benefits on a pre-tax bagls. |
understand that my share of these Insurance benefits wiil be pald with pre-tax dollars.

YES, | elect to participate: $ Per Pay $ Annual Amount
ﬁ

NO, I V_VA_!Y_E_ my right to participate and understand that | wili lose all tax savings | may have received as a participant.

My employer and | agres that my taxabie incorna will be reduced each pay pariod by the amaunt set forth in ths agraementt. | understand that | may enly change my election In the
event of certaln changes In my status. Prior to the first day of each plan year, | will ba offered the opportunity to change ry banefit alection for the upcoming plan year. Any gualified
expenses that are submitted by me will be reimbursed tc me on a tax-free basis. Any contributions that are not usad during the plan year or after termination of employment or
beneflts will be forfeited and will not be pald to me in cash or used in a later pian year.

Employee Signature: Date:
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