CARNEGIE
SCIENCE

Membership Election Form

Employer Name

Benefit Effective Date:
Paper applications must be received by the 20th of the month prior to the benefit effective date Make your election by checking the appropriate box below.

s . F LifeLock LifeLock LifeLock . LifeLock
ervice Features Benefit Elite Advantage™ Ultimate Plus™ Semi-Monthly Rates Shown Below Bensfit Elite
LifeLock Identity Alert* System? v v v
Y ve 3 Employee (18 + Years Old) $4.25
Lost Wallet Protection v v v
Address Change Verification v v v 0 Employee + Spouse/Domestic Partner $8.49
*
Reduced Pre-Approved Credit Card Offers v v v [0 Employee + Children (Up to Age 26) $7.43
Black Market Website Surveillance v v v O Employee + Family* snea
Live Member Service Support v v v
a LifeLock
LifeLock Privacy Monitor™ Tool v v v Semi-Monthly Rates Shown Below
v
Identity Restoration Support v v [ Employee (18 + Years Oid) $8.50
$1 Million Service Guaranteet't v v v
[ Employee + Spouse/Domestic Partner $16.99
Fictitious Identity Monitoring v v v
Court Records Scanning v v v [0 Employee + Children (Up to Age 26)* $12.75
Data Breach Notifications v v v O Employee + Family* $2124
Credit Card Activity Alerts® v v S
. 1felLoc
Checking and Savings Account Activity Alerts' v v Semi-Monthly Rates Shown Below Ultimate Plus™
Online Annual Credit Report and Score 1 Credit Bureau 3 Credit Bureaus [ Employee (18 + Years Old) $12.75
u
Checking and Savings Account Application Alerts’ v [ Employee + Spouse/Domestic Partner $25.49
Bank Account Takeover Alerts? v
[J Employee + Children (Up to Age 26)* $18.06
Investment Account Activity Alerts? v v
[J Employee + Family* $30.81
Credit Inguiry Alerts' v
Online Annua! Tri-Bureau Credit Reports and Scores v
Monthly Credit Score Tracking v
File-Sharing Network Searches v
Sex Offender Registry Reports v
Priority Live Member Service Support v
Primary Account Holder:
Location: Name:
Email OHome OWork OOther Phone:( ) - OHome OWork DOCell
Address: City: State Zip:
poB:____ /4 Gender:[OMale OFemale SSN:___ - - EmployeelD:
Signature: Date:

Note By signing this form, you represent that you have the authority to enroll those dependents indicated below in LifeLock services and you further agree to LifeLock’s Terms and Conditions which can be found at
www.hfelock.com/terms on behalf of yourself and any other members of your family you are enrolling as indicated below. Please see your HR department for the cancellation policy or a copy of LifeLocks Terms and Conditions

Dependents:”
If selecting coverage for dependents, please complete all fields below.

Spouse/Domestic Partner Name: OAdult OMinor DOB:.__/__/___ GenderOM OF SSN:___ - -
Phone: OHome OWork OCell  Email: B Home OWork O Other
Provide contact email and phone for dependents if Adult box is checked for dependent.

Dependent Name: O Adult dMinor DOB__/___ /. GenderOM OF SSN:_- .
Phone: OHome OWork OCell  Email: OHome OwWork OO0ther
Dependent Name: OAdult OMinor DOB_/__/_ GenderOM OF SSN:_ -
Phone: OHome OWork OCell  Email: OHome OWork O Other
Dependent Name: OAdult OMinor DOB.__/__/__ GenderOM O3F SSN:_ - -
Phone [OHome OWork OCell  Email: OHome OOWork OOther
Dependent Name: O Adult OMinor DOB.__/___/___ GenderOM OF SSN:_- -
Phone: OHome OWork OCell  Emalil: O Home OWork OOther

| - @LifelLock

BENEFIT SOLUTIDONS



