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Enrollment form & Salary Reduction Agreement

FLEXIBLE BENEFIT PLAN

YEAR: 1. 20',t7EMPLOYER: Sacramento Unified School District JanuaPLAN
I

F RST NAME LAST NAME SOCIAL SECURITY NUMBER

MAILING AODRESS CITY STATE ztP cooE

DATE OF BIRTH DAYIIME PHONE NUMBER E.MAIL ADDRESS SEX

tr ttate

Making Your Elocto.rs - Entq !@r .@i aor .tch *counr.

Medical Expense FSA

E Yes, I olect to particlpate in the
Medical ExDsnse FSA The amount I

elect for the PLAN YEAR is entorod
below (maxlmum electlon 32,550)l

' Your eleclion wil be deducted frorn your psy in
eq'ialinstailments each pay period lhroughout he

DeDendent Care FSA

E Y6s, I elect to particlpato In tho
Dependent Care FSA. The amounl I
elect for tho PLAN YEAR ls enlorod
below (maximum elsction 55,000):

$
' Youf elecUon will be deducled from yoLrr pay in
equal insl8llments each pay penod ihroughoutthe

Pre-Tax Premium Plan ("POP")

lf you contribute toward lhe cost of your
group health insurance, you are
automatically enrolled in the prelax
premium plan (POP). You do not need
to sign any forms to save taxes on your
health insurance contributions.

3

Sarary R€duclon agro€nl€n!

DATE:

aulhorize my employer lo reduce my laxable compensalion as direcled above e2ci pay perod dLling lhe yeer. lfully!nderstandlhal

> | understand lhal I musl be 'common law employee' (as defned by rny emplo)€r) lo panicipale in the Pan furlher undeGtand lhat if am \elf+mployed' (as C€lined under
Code S 4010, vriich indudes a sole proprietor, parlner in a pannechip, over 2/o ownerola gcorp 

{or lhe ernployee spouse or dependentol a more han 2% o\iner ofan I
Corp),lmaynol padicipate in the Plan

>0ncemad€rnye|ecl]onsare,irrevocabe'dUrnglhep|anyearun|ess|experiencea,qUa|fyingandre|aledchangesblUs'oiothe
and by the Intema Re\€nue code(RS) further lndersland that my employer may modry or revoke my eeclrons n any $€y t deems necessary n order to mainlain lhe
llexible benefl plan in complance wili all applicable povisions oi lhe IRS furlher ufderstand thai my eleclions a€ in addilion lo any other agreemefls I have with my
employer

>fmycontribUt|onslorhealhinsUra|@changebyaninsignifca|lamoU|tduringthep|anyearmyemploye|wi|lautomalica]|yadjUsImyp'bxco

/ i Mll iorleil contibulions lhat I have nol claimed from fiy FSA acaounts aller lhe efd of each p an year (lhe runout period). The length ol lhe ru n-out penod rs slaled in my
Summarv Plaf oescriolbn.

, I may be otibred CoBM for my l',ledrcal Expense FSA if otherwse quatit

,. Tai-free €i.fbuFements irom my FS,A'S may only be made for qualified expenses incured (dale seNices a€ pndeJed)dunng Ihe plan yearand may not be cafied o\€r into
fulure plan years lundersland lhat reimb! rs€ments are based on he amounl loye iorqLralil\ed expenses and NoT on the amounllDav or have oaid

2 Services muslbe cideed (performed) belore nray be rcimbursed.

; By padlcipaling in my flex ble benefl{cafeleda) plan cou d potenta ty reduce my soaa secu.ily b€nefrls

z Th s agreemefl is subjecl lo al lhe lems and cond I ons of our fexrble benefrl plan, as amended and revokes any pno. e eclon afd redireclion agleemenl I may have
comoleled

;Priorlothestadofeachpanyear,|w]|havetheoppor1!|tytochangemypEmUm(P0P)elecl]on|orlhefo|owingp|anyear.|f|donotchangemyPoPe|eclonmyc1renl
e|ecl&nwi]automalica|/y@Jrewfo.lhenewpanyearHov\€ve.,!nde.standlhaI|mUslmakeanewe|ecIionfor|hereir1]bU|selnentacco()nlsp
order loconlinue my parlicipalbf frcm year to year

/|iapp|cab|e,eeclingtopaythep€m!mfordisabiilynsuran@wilhpre'taxdo|arswi|resutil1yhavnglopa
beneft payments) on any benelils.ece ved liderlhe disab lty insurance policy

t Pior lo the stan ot each plan year, i \t/il have lhe opponirnily lo dlange my eteclions for lhe lottowing ptan y€a..

Zam|esponsib|elocompare(orob|ainasslslancefrornaqUaifedtaxadVisor)lhebeneIi|sprovidedbyapp|icab|elaxc€dilsandhavedeteminedlhalmyee|on|s]nmybsl
rneresl

, iam Gsponsib e to rcimb!.se my employer ior benefls pad,la&s, penalties or inle€st tiatmay be lmpos€d as a res! tofmy knowngty vro ating the lerms of the Pan
> ff I panicipale in one or more of the reimblBemenl acm! nb, I undeBland thal {1 ) My employer wi I deduct a he from my pay each pay period to ofset lhe &ministralile

expens€s of the P an (2) | w oot be ch arged an add t ona fee f participate in more than one accounli and (3) pay nothing lo participate in lhe premium (POP) accou nl.

I authodze the ebove €lections and subsequent adjustments to my base annualsalary lunde.srand and agree to abide bythe rutes and restdcrions otthe ptan.
I certily that lh e above nformation is lrue a nd accurate lunderstand that any unused amountofthe above designated ptan are fodeited (use irortose it)

EMPLOYEE SIGTiATURE:
To be @hd6r6d by Erploy€r

AUTHORIZED SCUSD SIGNATURE BENEFITS EFFECTIVE
DATE (May not prccede
date emp oye8 signed torm)

BARGAINING UNIT I]IRE DATE NUiIBER OF PAY PERIODS
(crRcLE oNE):

t01112

Post OIIice Box 2170, Rocklin, CA 95677 . (800) 57 4-5448 Fax (800) 584- 4591


