TRI-OVERLOAD STAFFING INC.
DBA: INSURANCE OVERLOAD STAFFING 

BENEFITS DEPARTMENT

3130  WILSHIRE BLVD., FOURTH FLOOR
SANTA MONICA, CA 90403
 (800) 423-8345  Fax (866) 313-6570
BENEFITS ACKNOWLEDGMENT FOR TEMPORARY EMPLOYEES

This is to acknowledge that I have received the following booklet “Temporary Employee Benefits Plan” 
and the “Tri-Overload Staffing ” insurance enrollment kit.
If I am interested in obtaining Health Insurance it is MY RESPONSIBILITY to follow the instructions below: 

Group Health Insurance Information: 

·    Review the “Tri-Overload Staffing Group Flexible Plan” enrollment kit. Eligibility is after 30 days of active employment from the first assignment start work date. Coverage is effective on the first Monday (beginning of pay period) following the pay period in which a deduction occurs. 
·    Submit the completed enrollment form to enroll or decline coverage to the Benefits Department within 30 days of my first assignment. If I do not enroll, or am late in submitting my enrollment form, I may elect to participate during the next annual Open Enrollment period in June with a July 1 effective date. The only exception to this rule would be due to a life status change. 
I understand I am NOT AUTOMATICALLY ENROLLED into either of the plans without going through the enrollment process with the Benefits Department. If I have any questions pertaining to the above, I will contact the Benefits Department at (800) 423-8345, or by email at benefits@insuranceoverload.com. 

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​________________________________________________         ______________________________

Signature 





            Date 

________________________________________________

Please Print Your Name 
Revised 9/1/09       




              INSURANCE  OVERLOAD STAFFING  BENEFITS DEPARTMENT 
