COLUMBUS GROVE LOCAL SCHOOL DISTRICT

Consent to Receive Electronic Notices

Name Job Title

Work Email Address

Employee Address

City State

Zip

I understand that:

1. The following documents and/or notices may be provided to me electronically:
Summary Benefits of Coverage (SBCs)

Summaries of Material Modifications

Medicare D Notices

Annual Notices

1095 Tax Form

Other Electronic Notices deemed necessary to communicate vital information

2. I may provide notice of a revised email address or revoke my consent at any time without charge by sending an

email to cg treas@noacsc.org or calling 419-659-2630.

3. I am entitled to request and obtain a paper copy of any electronically furnished
contacting cg_treas@noacsc.org or calling 419-659-2630

4. In order to access information provided electronically, I must have
e A computer with Internet access,

I hereby agree to electronic delivery of notices provided to me.

Signature

Please Return to:
Mark Ellerbrock or Deb Ricker — Treasurer’s Office

document free of charge by

Date

Columbus Grove Local Schools, 201 West Cross Street, Columbus Grove, OH 45830




