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GROUP APPLICATION - INFORMATION DOCUMENT
This document wil! be requested to be reviewed annually at the health plan renewal period

@ ful Legat Name of Employer Group (contractHotder)

1a. Federal Tax lD Number 38-3856902 1b. IRS Section 125 m YEs tl No

O Address
Physical Address 3663 Barron WaY

City Reno

Mailing Address 0f different - stree t or po Box) Same

City

2a. Telephone 775-326-6007 2b. Fax 775-328-3646

State NV Zip 89511

@ ruame / Title of Owner, Generat Manager or CEO
pu,,. Richard Edwards 11;" Fire Chief

3a. Telephone 775-326-6000 3b. Fax 775-328-3646 3c. Email redwards@tmfrd.us

O Company Billing Name and Address (tf DifferentfromLesatNameNoted Above)

Company Billing Name Same

Physical Address

City Reno

M a i I in g Add ress (tf different - Stree t or PO Box)

City Reno

4a. TelePhone 77 5-326-6007

@ Business lndustry or Nature of Business Public Safety - Fire Protection District

@ NAICS Code or avaitabte) 922190 6a. NAICS Description Other Justice, Public Order, and Safe

StAtE NV

StAtC NV

4b. Fax 7753283646

Zip 89511

Zip 89511

O Company Type

n Corporation

tl LLc

tl Non-Profit

tl Partnership

tl other

m Political Subdivision

S Corp.

Sole Proprietorship

tl Union

O Did Your Company Currentty Offer
Health Insurance?

9a. lf Yes, please Iist the carrier information below

9b. Does your company offer other insurance options?
(e.9. Dental and/or Vision)

tZ YEs [--i No
lf Yes, please list below

Coverage TyPe Dental and Vision

Carrier Name Metlife

O Year Business Established

8a. Number of Employees (Fr &pr) 189

8b. Number of Employees Eligible To Enrotl 189

8c. Number of Employees Waiving Enrollment 0

8d. Please check appropriate box below

to indicate your organization's size.*

n Less tha n 20 full- or part-time employees*.

tl 20 to 99 full- or part-time employees**

m 100 or more full- or part-time employees**
*Mandatory lnsurer Reporting Law-Section 111 of Public Law 110-173
**lf organization is part of a multi-employer plan (a group of plans),

please count employees in other groups/plans also.

@ Employer Contribution to Employee

and Dependent Premium

Enter the Percentage or Dollar Amount;

Minimum is 50% of Employee Premium

Hourly Salaried Other (prease speciry) 4 levels ER pd retirees

EE 100 EE 100 EE Retiree 100%, Retiree 80%, Retiree 60% Retiree 50%

DEP 50 DEP 50 DEP 50 DEP 070 DEP 0%o DEP 07o DEP 070

aa

a

a

t

t
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State Zip

2c. Ema i I carribillaga@tmfpd. us
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GROUP INFORMATION

6 coMPANY TNFORMATTON

1a. Company Name Truckee Meadows Fire Protection District

o coMpANy BENEFTT ADMTNTSTRATOR(S)

1b. Corporate Contact
Last Name Arribillaga

Title Human Resources Manager

Address 3663 Barron Way

City Reno

Telephone 775-326-6007 Extension

First Name Carla

Receives Contract / Renewal Notices

2b. Local Contagt (lf Same as Corporate Contact, Leave Btank)

Last Name Same First Name

Title

Address

City

Telephone Extension Fax

n Receives Contract / Renewal Notices

Middle lnitial

State NV Zip 89s11

Fax 775-328-3646 Email carribillaga@tmfpd.us

m Receives Hometown Heatth Employer Newsletter

Middle lnitial

State Zip

Email

Receives Hometown Health Employer Newsletter

3b. Premium Billing Contagt ff Different than Contacts Listed Above)

Last Name Paholke First Name Kimberly

Address 3663 Barron Way

City Reno

Telephone 775-326-6072 Extension Fax

4b. Other Company Contacts (tf A ppticabte)

Last Name Hagan

Address 3663 Barron Way

City Reno

Telephone 775-326-6082 Extension

First Name Rochelle

Fax 775-328-3646

PIan Elected

State NV Zip 89511

Email tmfpd-ap@tmfpd. us

State NV Zip 8951 1

Emai I tmfpdhr@tmfpd.us

Middle lnitial

Middle Initial

o GROUP PLAN SELECTTON

1c. Number of Plans Selected by Employers - Hometown Health allows Small Employers to select up to two (2) plans

for less than five enrolled employers and up to three (3) plans for five or more enrolled employees. There is no restriction

of metal levels offered.

X Hrvo tr epo M ppo fl virion
Plan Elected Plan Elested Plan Elested

PPO HDHP HSA 5OOO

PPO 500

Non-National & National both

{
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