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-----Original Message----
From: "Crayton, Dedreia" <DCrayton@eLsyraeuse.ny.us>
To: '"spdret@aol.eom'" <spdret@aol.eom>
Subject: Re-enrollment .
Date: Wed, 1 Dee 201014:25:44 +0000

Good Morning,

I want to make this easier for everyone, everyone has to complete this form in order to keep their
insurance active.
When completing this form there are a few things that may not apply to retires see below:

1. Date of hire- you may leave this blank
2. Effective Date- You may leave this blank
3. Union Code- You may leave this blank
4. Union effective date- You may leave this blank
5. Where it says "If yes, complete the following- if you are not employed anywhere else then just

put your Medicare info in this section if you have Medicare.
6. If you are married please complete the "spouse" section and send a copy of your marriage license

along with this form.
7. If you have any children on your policy we will need a copy of their birth certificates.
8. On the back of the form make sure you sign and date it.

Enjoy your day, any questions please feel free to give me a call.

Dedreia D. Crayton
City of Syracuse Dept. of Personnel
City Hall Commons
201 E. Washington Street Rm 703
Syracuse, NY 13202
Phone: (315) 448-8788
Fax: (315)-448-4745

Faith is taking the first step even when you don't see the whole staircase .
•

•

Wednesday, December 01,2010 AOL: MarianBob2


