May 16,2016

Dear Retiree:

The City of Sunrise’s Dental open enrollment period will begin on Monday, June 6, 2016 until Friday, June 17, 2016. It is during
this time you are able to submit changes to dental insurance coverage for yourself and/or your dependents. MetLife/Safeguard will
remain the administrator of the City's Dental Plan.

Please note: the next open enrollment for dental will be in conjunction with the medical and vision open enrollment hel* ‘1
late 2017.

Historically, the City of Sunrise has extended retirees the opportunity to select the City’s dental benefits both on the initial retirement
date and at each annual open enrollment. After July 1, 2016 retirees will have the option to continue dental benefits on their initial
retirement date only. This open enrollment period for July 1, 2016 will be the last opportunity for existing retirees not currently
covered to enroll in the City of Sunrise dental plans. Retirees may terminate coverage at any time.

If you would like to enroll or make changes please complete the attached enrollment/change form and pension deduction form,
returning both to Risk Management by Friday, June 17, 2016 for an effective date of July 1, 2016.

Important: If you intend to add dependents, please provide documentation - enrollment forms cannot be processed without
documentation proving a legal relationship/dependency. Proper documentation includes birth certificates, marriage certificates, court

orders, social security numbers, and dates of birth. All changes will be effective July 1, 2016.

If you do not wish to make anv changes for 2016/2017 — NO ACTION IS NECESSARY

DENTAL INSURANCE RATES FOR 2016/2017

Plan Retiree Only Retire auu 1 Dependent Family
DHMO $15.77 $27.61 $43.38
PPO-Low Option ($1,000) $31.34 $59.36 $92.97
PPO-High Option ($2,000) $49.05 $92.90 $145.49

If you have Life Insurance, we encourage you to review your beneficiary information, making any changes necessary. However, this
can be done at any time during the year. If you did not elect Life Insurance at the time of retirement, you may not do

Risk Management is available to answer your insurance questions. Please contact Judy Mehrmann, Employee Benefits Specialist at
954-838-4528 and keep in mind that all enrollment forms must be returned to Risk Management by June, 17, 2016 for an effective
date of July 1, 2016. We will accept e-mailed (jmehrmann@sunrisefl.gov), hand delivered or mailed forms.
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Risk Manager

Attachments:
= Lnrollment:Change Form
* Pension Deduction Form









CITY OF SUNRISE

PENSION DEDUCTION AUTHORIZATION

To Whom It May Concern:

This is authorization to deduct applicable insurance premiums to the City of Sunrise from my
pension each month with an effective date of 7/1/2016.

(Pension Plan)

Medical 3 /Month
Vision $ /Month
Dental 3 /Month
Life 3 /Month
Signature Date

Print Name Social Security Number






Voluntary Life Insurance, Life Insurance Company of North America — Policy No. FLX 962492

% (Total must
Employee’s Primary Beneficiary(ies): Relationship to Employee Social Security Number Date of Birth equal 100%)

% (Total must
Employee’s Contingent Beneficiary(ies): Relationship to Employee Social Security Number Date of Birth equal 100%)

Voluntary Accident Insurance, Life Insurance Company of North America — Policy No. OK 964123

% (Total must
Employee’s Primary Beneficiary(ies): Relationship to Employee Social Security Number Date of Birth equal 100%)

% (Total must
Contingent(s): Relationship to Employee Social Security Number Date of Birth equal 100%)

GUIDELINES FOR DESIGNATION OF BENEFICIARIES

General - Please be sure to include the beneficiary’s full name, social security number and relationship to you. Providing
this information can help expedite the claim process by making it easier to locate and verify beneficiaries.

Minors — While you may designate minors as beneficiaries, please note that claim payments may be delayed due to
special issues raised by these designations. In the event of a claim and the beneficiary is a minor child, the insurance
proceeds will not be released to the minor child. The insurance proceeds may be paid to a duly appointed guardian of the
child’s estate. You may wan to obtain the assistance of an attorney in drafting your beneficiary designation.

Trust as Beneficiary — You may designate a trust as a beneficiary, using the following form: “To [name of trustee],
trustee of the [name of trust], under a trust agreement dated [date of trust].”

if you wish to designate a testamentary trust as beneficiary (i.e., one created by will), you should recognize the possibility
that your will which was intended to create this trust may not be admitted to probate (because it is lost, contested, or
superseded by a later will). Claim payment delays can result if the beneficiary designation doesn’t provide for this
situation.

Life Status Changes — We recommend that you review your beneficiary designation when significant life status events
occur, such as marriage, divorce, or birth of a child.
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ignation is a simple one, we recommend that you obtain the assistance of an attorney in drafting your beneficiary
designation. A qualified attorney can help assure that your beneficiary designation correctly reflects your intentions, is
clear and unambiguous, and meets legal requirements.

Community Property Laws — If you are married, reside in a community property state (Arizona, California, Hawaii, Idaho,
Louisiana, Nevada, New Mexico, Texas, Washington, or Wisconsin), and name someone other than your spouse as
beneficiary, it is possible that payment of benefits may be delayed or disputed unless your spouse also signs the
beneficiary designation.

Spouse Signature Date / /

Owner Signature Nate /_ /
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