
Accident Rates: Weekly 

Employee  $     5.08 
Employee & Spouse  $     8.14 
1 Parent Family  $   10.59 
2 Parent Family  $   13.65 

2024 Enrollment/Waiver Form - Bolin Autos Trucks Tires 

Name_______________________________________________________________________ 

Critical Illness Rates: 

Please mark the box above that applies to your enrollment option and complete below.

Employee Age Group:

Employee  Dollar Option:

Spouse Age Group:

Spouse Dollar Option:



Short Term Disability Enrollment Choices:

Elimination Period:          0/7         0/14

Age Group:

Annual Income:

As a reminder, to enroll in short-term disability for the first time, you must sign this form and contact 
Kim Eckerty at 217-932-2109 (office) or 217-549-1161 (cell)

If you are already enrolled and wish to keep the enrollment options the same, it will automatically renew as is. 

If you need to make changes or cancel, please contact Kim Eckerty.

Enroll _____      Make Changes_____       Keep the same as 2023_____      Cancel from 2023_____      Decline_____ 

Signature________________________________________ 

Date: __________________________________________ 
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