CITY OF SEATTLE 2010 FLEXIBLE SPENDING ACCOUNT
ENROLLMENT AND SALARY AGREEMENT FORM

Enrollment is easy on Employee Self-Service (ESS) at http://selfservice.ci.seattle.wa.us/. Online enrollment improves accuracy; your submission serves as your electronic signature. Go to page 2 for ESS online instructions.

Use this form only if you cannot access Employee Self-Service.
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	Last Name (Please Print)
	First Name
	
	Employee No
	
	Department
	Bargaining Unit

	     
	
	     
	
	     

	Home Address - Street
	
	City, State, Zip
	
	Work Telephone


			
[bookmark: Check1]|_|	Health Care FSA 							|_|	Dependent Care FSA
  Medical, Dental and Vision expenses not covered by your insurance plans		     Day Care expenses for eligible dependents

	Health Care Flexible Spending Account
	Dependent Care (Day Care) Flexible Spending Account

	Contribution Amount
	Contribution Amount

	The minimum amount you can contribute is $25 each month. 
($25 x 12 = $300 per year.) The maximum is $416.66 each month ($416.66 x 12 = $5,000 per year.) 
   
I authorize the City to deduct $       from my salary each month before federal taxes are withheld. (The monthly amount cannot exceed $416.66.) I understand that this amount cannot be revoked or modified during the plan year except as explained in the materials provided.   

	The minimum amount you can contribute is $25 each month 
($25 x 12 = $300 per year.) The maximum is $416.66 each month ($416.66 x 12 = $5,000 per year.) 

I authorize the City to deduct $       from my salary each month before federal taxes are withheld. (The monthly amount cannot exceed $416.66.) I understand that this amount cannot be revoked or modified during the plan year except as explained in the materials provided.   

	Deduction Schedule
	Deduction Schedule

	I understand that the City will deduct half of my contribution from the first paycheck and half from the second paycheck each month.
Note:  NO deduction is taken from the third paycheck.
	I understand that the City will deduct half of my contribution from the first paycheck and half from the second paycheck each month.
Note:  NO deduction is taken from the third paycheck.

	For 2010, this is a     |_| new enrollment      |_|re-enrollment
	For 2010, this is a     |_| new enrollment      |_| re-enrollment


	Note:  This paper (hard copy) form is not valid unless signed on the  reverse side.

		Signature



My signature below indicates that I have read the enrollment form and descriptive materials, including the plan document, covering the Health Care and/or Dependent Care Flexible Spending Account programs provided by the City of Seattle. This enrollment form is binding on me and cannot be revoked or modified (other than as explained in the materials provided). I also understand that my salary will be reduced by the amount I have elected,  that salary deductions occur twice a month (with no FSA deductions from the third paycheck), and that any amount left in my FSA account after all 2010 claims have been paid will be forfeited.
I also understand that this arrangement for paying eligible expenses with nontaxable dollars is intended to meet Internal Revenue Service requirements for such arrangements. If tax laws change or if this arrangement is deemed not to satisfy the requirements, I understand that the tax advantages described may not be available. I acknowledge that the City of Seattle makes no guarantee concerning the availability of any tax advantage.


		Participant’s Signature
	
	Date



Please forward the completed form to Your Department’s Benefits Representative.





Online Enrollment Instructions

Log onto the InWeb
1. Go to: http://selfservice.ci.seattle.wa.us/.
2. Select Employee Self-Service/.
3. Enter your employee number and password (if you do not know your employee number, contact your HR rep. For a password reset contact DoIT or the appropriate department contact.)
4. Select Open Enrollment on the menu, left side of the screen, under FAMILY.
5. Select Flexible Spending Account. If this is your first time opening the benefits enrollment, review the agreement and select agree.
6. Select Flexible Spending Account (again).
Step 1 - Select re-enroll or enroll.
Step 2 - Enter MONTHLY amount. 
Step 3 - Save your changes.
7. Select Summary of Election to confirm your 2010 benefit elections.


Remember: DO NOT submit a paper copy if you enroll on line.


