NY/NE Regional Work & Family Pendant Initiative

verizon’

Enroliment Guidelines

All NY/NE CWA / IBEW 2213 Verizon employees are eligible for enroliment including CWA Local’s
1395, 1302 and 1400.

Eligibility for enrollment ends when allocated funds are depleted. All employees will be eligible on a
first come first serve basis. Employees can enroll at any time.

Download an enrollment application at www.regionalwfrc.com go to NY/NE Regional Work & Family
page and scroll to Pendant enrollment application.

Attach a copy of the signed monitoring agreement (Agreement must indicate the billing party and
person covered) to your enrollment application and mail via U.S. Mail to:

NY/NE Regional Work & Family Committee c/o Fund Administrator

120 Hicksville Road, Room 200-A

Massapequa N.Y. 11758

Pendant must be for an eligible family member as specified in your current collective bargaining
agreement(s) (up to two pendants per employee household)

Reimbursements will be made quarterly, directly to employee during April, July, October and January
on the last Friday of the month.

Only monthly monitoring service fee is reimbursable up to $60.00 per month.

Acceptable proof of payments must be submitted in the form of: credit card receipt, cancelled
check, auto pay or “ACH” debit receipt.

Employees are eligible to participate in the DCRF, and Pendant programs.

Contact your Local Union Representative or Fund Administrator with any additional questions.

updated 4/3/24



CWA VERIZON IBEW 2213

PENDANT PROGRAM ENROLLMENT APPLICATION

Employee Last Name Employee First Name Employee ID # NCS Date
VZID # Job Title
[C] CWA Local # [J IBEW 2213 [] Management
Home Address City State Zip
Home Telephone Cell Phone
Area Code Number Area Code Number
Preferred E-Mail Address (This is the e-mail address we will use to communicate with you)
Work Information
Work Address City State Zip Work Telephone
Area Code Number

Family Member’s Name (Print)

Relationship to Employee

Family Member’s Age

Family Member’s Home Address

City State Zip

Provider Informatiom

Company / Provider’s Name (Print)

Company / Provider’s Address City State Zip Provider’s Telephone
Area Code Number
Effective Date of Contract Contract Term and Fees
|:| Month to Month Contract DQuarterly Contract DAnnual Contract
For Office Use Only Approval Date: Approved By:
Method of Payment
[[] Credit Card [JCheck [] Auto Pay

[ certify, to the best of my knowledge, the information I have provided on this form is correct.

Employee Signature

Date

updated 4/3/24



:Ag panoaddy

:9)e( |enolddy

Alup asn 22110 104

ajeq

ainjeubig sakojdwig

"1994109 SI WO} SIY} U0 papiroid aAey | uonewsoul 3y} ‘ebBpapmouy Aw jo 3saq ay) 03 ‘AJ1jaad |

Juawalels yueq ‘}dieoal Japio ASUow JO %98Yd pajaoued
‘d1o021 p1ed Jipaio Jo Adoo “e'1) wuioy siy o xoeq aui o) JudWAed JO Jooldd Jo Adoo e yoey }sniy hox

G20z ‘0T Adenuer

uolssiwgng 1o} auljpeaq

$

pied Junowy
¥20T/TE/TT - $20T/1/0T

lauenp yuno4

20T 'TT 499010

uoissiwqng 1o} auljpeaq

$

pled Junowy
v20e/0€/6 - bzoe/1/L

J9)ienp payL

b0 ‘¢1 Aing

uoIssigng 1o} auljpeaq

$

pled Junowy
v20Z/0E/9 - ¥202/T/Y
Jajenp puoosag

b0z ‘¢1 |udy

uoISSILIgNS 10} auljpeaq

$

pIed Junowy
¥20T/1€/€ - ¥20T/1/1

layuenp )sii

NOILD3S 33A01dINT

:oweN S, JoqUISN A[we ]

juswabeuep [ | grzzmagl [ #2007y [ ]
UOZIISA YiM uoneljiye 1noA sjealpul 0} sexoq mojaq ayj Jo auo y28yo
:SSAIPPY |IBW-2 YIOAN . # sauoydaja] oA
diz -a)e|s A1D :SSaIPPY YO
:SSaIppY |lew-a |euosiad : # 112D |euoslad . # auoydaja) awWoH
diz :9Je1S AD :SSaIPPY SWOH
aWeN 1sdi4 SWEN 1Se7
. #Q| 99Aojdwig :aweN 29Aojdwg

JUaWasINquIay juepuad Joj }sanbay Ajsyend

€L¢c Mm3dgl

VMO UOZLI3A




wo aimjeuoibal mmm o} ob uoljewsojul J9yynj 1o

91JJO uolun [e207 JNOA 1pBIU0)
ssuonsan

8G/LL "A'N enbadessep

V-00Z Wooy

PeOoY S|IASHIIH 021

lojeisiuiwupy pun4 ‘aje9)s AjJanag o/
oaniwwo) Ajiwed g }4op [euolBay IN/AN

:0} W0} SIY] uIn}ay

"WLIO} Siy3} JO 9pIs 19yjo ay)
uo umoys auljpeap Ajapenb ayj Aq } uinjal pue wioj
9y} Jo apis siy} 03 jJuswAed jo jooid yoejje 0} aing ag

‘Ayaa3ua sy ul wioy} siyj 939|dwod 3snw saakojdwig



:Ag panoiddy

"1994109 S| W0} SIY} uo papiroid aAey | uonjewoyul ayj} ‘abpapmouy Aw jo 3saq ayj 03 ‘A313aa9 |

_ Emn_

:8)e( |enolddy

o._.sum_.hm_w salkojdwz

‘Juswiale)s yueq ‘ydiasal Japio Asuow 10 ¥oayd pajaoued

‘1di1@0ai pJed Jpald Jo Adod “a1) wioj Sy} Jo 3oeq ay) o;.—._mr_._hmn_ Jo Joolid jo Adoo e yoeny Isnjpl nox

vc02/1€/2T - ¥202/1/01

G20z ‘0T Aenuer

uoissiwqng 1o} aulpeaq

$

pled junowy

layenpd yuno4

¥202/0€/6 -

+¢0¢ 'TT 499010

uoIssILgnS 10} auljpes

$

pled junowy
ve0e/T/¢

auenp pay L

$20c ‘¢1 Aint

uoissiwgng 10} auljpeaq

$

pled junowy
¥202/0€/9 - ¥20T/1/Y

layenp puoosas lauenp 1sii4

$20Z ‘2T udy

uoISSILQNS 10} aulpea(

$

pled Junowy
v20Z/1E/€ - ¥T0T/T/1

JweN S JaqUIDIN Ajlwe ]

# (2907 VMO [ |

.“..#lucmc.nﬂm_m ._. MIOAN
:diz ajels Ao :SS3IPPY IO
:SSalppy |lew-3 [BUOSISd #1190 |euosiad . # duoydsja) awoH
diz :9)els AD :SSaIppYy SWOH
SQWEN ]1s114 SWEeN 1seT]
: #Q| @9Aojdwg :aweN aakojdwg

JuaWIdSINquUIay Juepuad Joj }senbay Auauend
€L¢¢ M3gdl VMO UOZLIDA




wo9 dijmjeuoiBas mmm o) ob uoijewriojul J8yuny 104

201JJO uolun |ed207 INOA 1DRIU0D
ssuonsand

8G/LL ‘A'N enbadesse|\

V-00Z WOO0Yy

Peoy 3|[IASYIIH 0Cl

Jojeisiuiwpy pun4 ‘a|99)s Al1anag o/o
99)lwwo) Ajiwed R }I0p\ [euolbay IN/AN

:0} WJ0J SIY} uin}ay

"Wwio} siyj Jo apis 1ayjo ayj
uo umoys auljpeap Aplayenb ayj Aq 1 uinjal pue w.ioj
a3} jo apis siyj} o} Juawied jo jooud yosepe o} aing ag

‘A}aiua sy ul waoy siyj a3ajdwiod }snw saakojdwy



