Inland Empire Electrical Workers Supplemental Benefits Account (SBA) Claim Form

Phone: (509) 534-0600 | Toll Free: (800) 872-8979 | Fax: (509) 535-7883
Email: IEEW@rehnonline.com | Website: www.ewwellpower.com
Post Office Box 5433 | Spokane, WA 99205

Participant Name Account ID or SSN Date of Birth
Mailing Address [ check here if new City State Zip
Email Address [ check here if new Phone [ check here if new
SECTION A: REIMBURSEMENT REQUEST
i . % Ll i Person Incurring Expense | Person Incurring Expense
Date of Service Name of Service Provider Expense Description Person Incurring Expense Soclal Security Number Date of Birth Amount
SECTION B: INSURANCE PREMIUM REIMBURSEMENT REQUEST
Name of Insurance Company Monthly Premium Amount Number of Months Paid Total

NOTE: Premiums paid by an employer or through a pre-tax Section 125 Cafeteria Plan are not eligible for reimbursement.

TOTAL AMOUNT OF REIMBURSEMENT

Total Amount of Reimbursement For Section A:

D If there are insufficient funds in my account to reimburse me for the entire claim
submission, by checking this box | authorize the Administrator to automatically Total Amount of Reimbursement For Section B:

use future contributions to reimburse me for the remainder of this claim. i
Total Amount To Be Reimbursed:

| SIGNATURE

READ CAREFULLY: | hereby certify that (1) the information provided in this claim request is true and correct; (2) the amount of the submitted claim to the Third-party Administrator is an accurate statement of my unreimbursed
medical/dental/vision expenses and/or medical/dental/vision/tax-qualified long-term care insurance premiums; and (3) the submitted claim is not reimbursable from any other source. With respect to claims submitted on behalf of
qualified dependents, | hereby certify that such person meets the Plan requirements as summarized on the reverse side and is a qualified dependent as defined under the terms of the Plan. With respect to claims for qualified
insurance premiums, | hereby certify that such premiums have not been paid by my employer and are not eligible for pre-tax deduction through my or my spouse’s Section 125 Cafeteria Plan.

Signature of Plan Participant Date

~ Instructions For Filling Out The Claim Form Are On The Reverse Side ~

IEEW SBA CLAIM FORM (DECEMBER 2014)



u)jeay JnoA jo adiey

HEIM?:I‘I"IEIM

"UOI3BWIOUI 2I0W 0} ()GOT UOIDAS BPOD) SNUBASY |BUIDIU|
935 ases|d ‘pajqesip AjpuauewJad s| oym 1o Ja3unoA 4o gz 98k a4 ||IM ‘paLindul Sem asuadxa Y3 YdIym uj Jeah Jepua|ed ay} 4o
pu? ay3 Jo Se ‘oym p|1ya 423150y 4o p|iyadals ‘4a3ysnep ‘uos e Jo/pue asnods J1ay} sapnjoul 3uedidipied ueld ayy o Juspuadap v

S1N3IAN3d3a 3191913

*10300p InoA wouy uonesiynsnl |eaipaw Jo 19113| Jo uondiasald e aiinbas mou [jIm INIDIATIN 10 DNYQ e se
pawaap swali D10 ||e TTOT ‘T Adenuer Jo Sy "papn|dul 8q Ued Xe) S9|eS "dwWl} JO poliad 3|qeuoseal e uly3im pawnsuod
9 01 paydadxa saniuenb ajgeuoseal Joj aq p|noyYs s8nJp pue saupipaw (J10) 4193UN0I-3Y3}-19A0 J0j SWie|) ‘€

‘swield Sunwgns 810494 siyauaq
VS4 @Y1 1sneyxa 3snw noA ‘(yS4) 1unodoe Suipuads a|qixa]} a1ed2y}eay GZT Uo1303s e sey asnods JNoAJo noA Y| 'z

‘Juswasingquiial 4oj 3|qi31|e 10U aJe ‘ue|d eli3}94ed GZT U0I1303S s, asnods
InoA 10 noA y3nouys xel-aid pa1anpap ag p|nod Jo ‘aie jeyy swniwald 1o saAojdwsa ue Aq pied swnjwald sduednsu) T

:8uIMmo||0} 31 310U 3SE3|d *||aM Se 3|qesinquiial aJe syuswAed Aed-j|as pue syuswAed yygo) ‘suejd yuswajddns
2JBJIP3Al pUE ‘g }ed 3JeJIP3IA ‘g Hed 94edIpa|A ‘(sHwl| SY| 01 193[gns) a1ed wial-3uo| palyijenb xel ‘uolIsiA ‘|euap ‘|ealpaw
apn|oul swniwald sdueinsul uowwo) ‘suondiasaid pue ‘sa|q1IONPap ‘@duelnsulod ‘shed-0d apnjdul sasuadxs UoWWo)

*("218 ‘|lenowau Jiey ‘quedsuedy Jiey ‘syieoey *8') 9)q181|a J0u
a.e Ajjesauas suoseal 2130wis0d 1oy Aj3|os sasuadx3 ,*aseasip Jo uoluaAald Jo ‘Juawiealy ‘uoiesiziw ‘@4nd ‘sisouselp ayy 1oy,
doueunsul Aq pied syunowe ,aJed |edipaw,, se ‘pied ul ‘swniwaid pue sasuadxa paljijenb sauyap (P)ETZ PO dNUIASY |euIBIU|

SINNINITYd ANV SISNIdX3 @3lH1ITVYND

'3|qe|jieAe Jou si swniwaid yons jo juswAed

9y} Joj uoido xe3-aud e 1ey3 swujuod Yaiym JaAojdwa ay) wouy 19113| B apn|dul pjnoys noA “yoaydAed (s,asnods

InoA 10) u1noA wouy pa3onpap swnjwald Xe3-1a}Je JO JUBWISINGIIBL 3SaNbal NOA §| ‘Juswasinquial 1oy 3|q1S1|a

jou aJe ‘49Aojdwa s,asnods 1noA 1o unoA y3nouyy xel-aid pajonpap ag pjnod Jo ale eyl swnjwaid 10 ‘4shojdwa

ue Ag pred swniwald :310N "22130u Suljjiq wnjwaJd JnoA uo paulejuod AjjeaidA} s| uojzewoyul SIY] "SSaippe

pue aweu Japiro.d dduelnsul () pue ‘pouad Adrjod (€) {(s)aunowe wniwaud () {(S)|enpialpul pa1anod jo (s)aweu
(T) ‘Buimo||o4 8Y3 sapNjaUI YIIYM UOII_IUSWNIOP YIB]Ie ISNW NOA ‘Quawasinguial wniwaid sduelnsul payljenb 104  “f

‘wie|d unoA ssas04d 03 Juswdinba uiBew
21U0J3I3|d pue saxey uo 2|qi83||! sieadde usyo SunnysiysiH ‘pesisul uad Jein8at e Yyum swayl ay3 9j2410 ‘s1diadal
InoA uo sway ulelad Ajauapl 01 3uem noA Jj *sydiadal asuadxa JnoA uo 423ysiysiy e asn Jou op asea|d :3LON

‘9|qeldadde

LION 2. S3uswailels pJemio} adue|jeq pue s329yd paj|ddue) ‘suoiedipaw (J10) Ja3unoa-ay3-1ano Jo uondiiasald

Joj 1d1923.1 pajie3ap e (g) 40 ‘4apiroad InoA wouy Juswaies Jo Suljjiq paziwall pa|iedp e () ‘@aueinsul ayy wodj

(803) suyauaq jo uoieue|dxa ue (T) SpPN|IUl UOIIEIILISA JO SWIOS 3|qe3daddy ‘Junowe 38320d-40-1n0 (¢) pue ‘a2iInIas

o asuadxa jo uondiasap (g) ‘papinoid sem ad1A1as 10 paseyaind sem Wall 3y} d3ep () ‘DWeu ([enpiAlpul paIanod)
juaiied (T) UIB3UOD P|NOYS UOIIEILIIBA "92IAISS 1O 9SUIMXS YOBD 404 UOIIRIIHILISA PIZIWSY Pa|IeIap Yoe1le 1SNW NOA '€

W0 aUlUOUYaJ@MIT| 03 WIeD JnoA jlewy g

‘w104 3y a1ep pue udis 01 198404 Jou oQ "paluap Suidq wWied JNOoA ul 3nsal
PIN0d pue wiejd unoA jo Buissadoad ay3 Aejap Aew uonew.ojul SuissiA “UOIIEWIOUT pajsanbal € ajejdwod AN ']

NIV 4NOA 311d3dX3 O1L MOH

‘sasuadxa 9|q181]3 unoA passadoud

Sey @dueJnsul 183 pue swie|d 314 03 3|qi31j2 Juedidilied e aWeIaq NOA TSJE PaLindul US3Q SABY ISNW JUBWASINGUIIS.

Joj paniwgns swniwaud pue sasuadxa payieny ‘syuspuadap 3|qi81|a JnoA Jo/pue ‘@snods INoA ‘4|3s1noA jo jjeyaq

Uo pauindul aAey noA swinjwalid 3dueInsul J0/pue sasuadxa aiedyijeay palyljenb o Juswasinguilad 31sanbal 03 WIoy SIyl asn

INHO4 NIVTI ONILLINGNS YOd4 SNOILONYLSNI

VES IHL INOY4 a3SsdNgINIFd ONIFF OL HOlYd
FDONVHNSNI OL A3LLINGNS 39 1SNIN SNIVTD TV



