Eligibility Enrollment/Update

Check: Indiana @ Michigan North Carolina Ohio

Client Name: LLPS, Inc Client#/Subclient# 5175 1142

| Subscriber Information (alease complete for all enroliments/updates:) Examole: PNBICIDEIFI1[21341516)

Subscriber Name (Last) (First) ML) Se Status*
Fata Justin M| o ¢
Subscriber’Social Security Number Birth Date Coverage Effective Date Hire Date
386 19 1034 09 120 1987 12 01 2018 10 01 2017

Street Address Email

4919 Malpaso ¢ e e justinmfata @gmail.com
City State  ZIP Code
Lansing Mi 48917

Type of Update: e New Enroliment Reinstatement Change/Correction to Informatic Termination of Benefits Va

Group Transfer Rate Code Change*
From: Client/Subclient# To: Client/Subclient# From: To: Effective Date of Change

12 01 2018

] -time enrollment or corrections):
SPOUSE Name (Last) (First) (M.1)

Social Security Number Birth Date

DEPENDENT #1 Name (Last) ‘ (First) (M.1)
Social Security Number Birth Date

DEPENDENT #2 Name (Last) (First) (M.1)
Social Security Number Birth Date

DEPENDENT #3 Name (Last) (First) (M.L)
Social Security Number Birth Date Stz

DEPENDENT #4 Name (Last) (First) (M.1L)
Social Security Number Birth Date

*See reverse side for instructions and explanation of codes.

Any person who, with intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits an application or files a claim containing a false
or deceptive statement is guilty of insurance fraud.
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