MARLBORO COLLEGE

Health Insurance Salary Reduction Agreement (SRA)
Plan Year: 2012

Name: SS#:

| understand and agree that | may not change akeethe salary reductions | indicate on this formiry the
plan year unless there is a family status changatea change in cost, coverage or other-type & gnggment,
decrees, etc.) permitted under the IRS code andatians, and that justifies a change in my sataguction
agreement. Once | make the change indicated erfdhin, | may only reinstate or revise my salarguation
agreement as of the first day of the next plan ,yealess there is another family status changeteebange in
cost, coverage or other-type allowable change (heid, decrees, etc.).

| agree to notify the college if there is any charig my family status (i.e. birth, adoption, deatharriage,
divorce, child ceases to be a student or childexseligibility age of 26) that affects my insurammoverage.

Any election to participate in group health insw@rtoverage is subject to the rules and regulatisnset forth
by the Internal Revenue Service code and regukitiBlue Cross Blue Shield, the Federal Departméhabor
and the State of Vermont Department of Labor.

| authorize the following bi-weeklgre-tax (Federal and State income tax and FICA) salary reductions from
my pay for the purpose of purchasing group heatilerage for me and any dependents as listed on my
enrollment form:

Current Election / New Enrollment Effective
Q $55.46 BC/BS HDHP/HSA Single Plan A
O $134.67 BC/BS HDHP/HSA 2-Person Plan /

0 $194.36 BC/BS HDHP/HSA Family Plan

0 $64.31 BC/BS VFP Single Plan N
O $176.27 BC/BS VFP 2-Person Plan A
0 $243.20  BC/BS VFP Family Plan o

For Taxable Domestic Partner Coverage: | authorize the following bi-weeklgfter -tax salary deduction from
my pay for the purpose of purchasing group healtreage for my taxable domestic partner’s coveeagisted
on my enrollment form (contact HR for the exact amt:

as Plan: [

Reason for Change:

| authorize Marlboro College to make the salaryuctidns indicated above and for the reason stdiedea which

to the best of my knowledge, is true, correct ammhlete. | understand that the status and paatioip changes
must comply with the Plan and that the Plan Adntiater has discretion in making this determinatidriurther

understand that | may be required to provide docuat®n regarding the change(s) | have changedeabov

Participant’s Signature Date



