HEALTH PLAN ALTERNATI VES, | NC
CAFETERI A PLAN ELECTI ON FORM

PLAN YEAR 01/ 01 /02 THRU 12/ 31/ 02
nmo day yr mo day yr

Conpany Nane: Energy & Environmental Services Corporation of Columbus (EES Corporation

Br anch/ Dept :

Enpl oyee Nane:

Enpl oyee Address:

street city state zip

Enpl oyee Social Security Nunber:

| elect the follow ng benefits offered by ny enpl oyer under
the Cafeteria Plan and agree that the anounts shown bel ow
wi |l be reduced frommnm wages each pay period.

It is understood that ny reductions will automatically be
adj usted by ny enpl oyer due to any increase or decrease in
benefits.

It is understood that | will be given the opportunity by ny
enpl oyer to change ny Cafeteria Plan benefit election prior
to the beginning of each plan year. If | do not conplete a
new el ection format that tinme, my current benefits |isted

bel ow wi I | continue for the new plan year.
Per Pay Period
X Heal t h | nsurance 20%
X Dent al | nsurance 100%

Li fe | nsurance

X Vi si on | nsurance 20%

Short Term Disability

O her

O her
EMPLOYEE' S SI GNATURE: DATE
COVPANY REPRESENTI ATI VE: DATE:

(W TNESS)
DATE ON WHI CH FI RST REDUCTI ON W LL TAKE PLACE: January 30, 2002
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	Employee Name: 
	Employee Address: 
	Employee SSN: 
	HI: X
	HI %: 20%
	DI: X
	DI %: 100%
	VI: X
	VI %: 20%
	EE Sig Date: 
	1st Pay Date: January 30, 2002


