COBRA CONTINUATION COVERAGE ELECTION NOTICE (4

Date

Dear

This notice contains important information about your right to continue your dental and/or
your vision coverage in the Spackenkill T.A. Benefit Trust (# 709).

Please read the information contained in this notice very carefully.

To elect COBRA continuation coverage, COMPLETE THE ELECTION FORM on page 3
and return a copy of all 3 pages to BOTH people listed on page 2.

If you do not elect COBRA continuation coverage, your coverage will end on
due to:

[ ] End of employment [ 1 Reduction in hours of employment
[ ] Death of employee [ ] Divorce or legal separation
[ ] Entitlement to Medicare [ ] Loss of dependent child status

Each person ("qualified beneficiary") in the category(ies) checked below is entitled to elect
COBRA continuation coverage, which can continue group dental and/or vision coverage
under the Plan for up to ;
The employee or his/her spouse may elect COBRA continuation coverage for all qualified
beneficiaries; a parent or legal guardian may elect coverage for children.

The persons who are entitled to elect COBRA continuation are indicated below:

[ ] Employee or former employee
[ ] Spouse or former spouse
[ ] Dependent child(ren) covered under the Plan on the day before the event that
caused the loss of coverage
[ ] Child who is losing coverage under the Plan because he/she is no longer a
dependent under the plan

If elected, COBRA continuation coverage will begin on and
can last until

You do not have to send any payment with the Election Form. Important additional information about
payment for COBRA continuation is included in the pages following the Election Form.

If you have any questions about this notice or your rights to COBRA continuation coverage, you should
contact the individual or department listed in the For More Information section that is located at the end of
the Important Information about your COBRA Continuation Coverage Rights Notice.
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