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REQUIRED DOCUMENTATION FOR DEPENDENTS

You are required to sobmit verifying documentation for each dependent you wish to enroll for coverzge. Coverage for
your dependent{s] is contingent upon receipt of all required documentation. Should all required decumentation oot

be provided by the stated deadlines, coverage may be terminated and daims payment denied. The following chart lists

the documents you mast submit to cover an eligible dependent. Photocopies are acceptable provided any seal or ofhcal
certification can be dearly seen. An offidal translator other than the employesfretinee or spouse (available at any college or
university | muost translate foreign documents into English. The translsted dooament must be signed by the trandator and

notarized.




Required

Documentation for

Dependents

* No changes from last
year in required
documentation

e Grandchildren, Legal
Wards and Other Child
Relatives MUST be the
member’s tax dependent
in order to be eligible.

e Legal Wards must be
under permanent
guardianship, temporary
guardianship is not
accepted.
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REQUIRED DOCUMENTATION FOR DEPENDENTS

You sre required to submit verifying documentstion for each dependent you wish 1o enroll for coverage. Coversge for
your dependent{x) 1s contingent upon receipt of ol mequired documentation.  Should all reguired documentation not

b provided by the stated deadlines, coversge may be termingted and clatms payment dented. The followtng chart lists

the documents you mizst sshmit 1o over @ eligible dependent. Protocoples are sooepisble provided smy seal or official
certificetion cun be dearly s2en. An official trensletor other than the employesfmetires or spouse (svailable ot any college or
umiversity) must translste foreige documnents tnto Enghsh. The trangated decument must be signed by the transleter snd

notaried.
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New Dependent

Eligibility and Tax
Status Forms

*Gives members a basic
overview of tax favored
and non tax favored rules

*Obtains Member and
Dependent Information

*Asks for the relationship
of the dependent

*Has member affirm that
the information provided
is true and correct.

Affidavit for Dependent Eligibility and Tax Status

Things te consider regarding dependent tax statws:

s  Emiployer-provided health care coverage for employess, spouses and certain other family members is exempt from
federal income and employment tases, and in most states, state tases. Howewver, family members must mest various
criteria for these G advantages to apphy.

s Federzl law determines the droumstances under which hezith benefits coversge for the dependent of an employee is
eligible for tax fawored treatment. If eligible for tax favored trestment, payroll deductions for benefits e tzen on 2 pre-
tan basis (deducted from pay before tanes are assessed and withheld).

=  Retires health benefit coverage is slways paid on & post-tax basis, whether dedwucted from pension earnings or paid by
the retinee via coupon.

=  ‘When coverage is provided for dependents that zre not eligible for pre-tan coverage, the employee contribution for that
dependent’s coversge must be made on 2 post-tax basis. In addition, the employer subsidy for that coversge becomes
t=ocable income {imputed income) for the employee. The Benefits Guide describes imputed income in more detail.

There zne tao tools presented to help you determine if your dependents qualify for tasx-free coverage. Both tools contain the
same information, but are provided in different formats so you can choose the format better suited for yow. Please see below for
3 Checklist and a Flowchart

Name of Employee/Retires:

EmployesRetires 558

Name of Dependent

Dependent Date of Birth: Dependent 55N:

Dependent Relationship (please check the applicble boxdes)):

CHILD SPOUSE f DOMESTIC PARTHER

Child iz Employes Retiree's dependent O [ Legzity marrizd spowse of the opposite sex
Child is dependert of szme sex domestic partner D D Legzily mamied spouse of the same sex
[ Bickogical chikd [] 5ame sex domestic partner

[] Adopzed child or child placed with me for adoption

[ stepcrile

[ Granechild*

[J L=zl Ward, Tastamenzzry, or Court Appointed
Guardianship®
|:| Cther Dependent Child Relative®
* | certify by my initizls here and signature below that this child is supporied solely by me, @nd is my tas-dependent

| sodemnly &ffirm under the penalties of perjury under applicable sEte lFws that the foregoing is true and acourate. | understand that
willful falsification of information contained in this Affidavit can result in referral of the matter for insestization and prosecution, the
termination of enrollment and coverage of the person identified as my dependent, and the termination of coverage for myself (the
employes/retiree]. | understand that 3 civil @ction may be brought sgainst me for any losses, incuding reasonable attorney fees becuse
of a faloe statement contained in this Affidavit. In addition, where permizsible, employment relzted action may be tzken agzinst an
active employes.

| further sgree that if this dependent’s status changes, | will notify my Apency Benefit Coordinator or the Employes Benefits Divistion
immediately to remove this dependent from my coversge. | also agrees to provide the reguired documentation as outlined on the
Documentation Checklist which substantiates the information above.

Employes/Retires Signature: Diate:




New Dependent

Eligibility and Tax
Status Forms

*Provides a “checklist” tool
for a member to
determine if the
dependent they are adding
is eligible for pre-tax
benefits.

*Employees should check
the boxes that apply to the
dependent in question.

*Must meet ALL boxes of
at least one Test in order
to have pre-tax coverage.

CHECELIST:
Which Family Members Can Get Tax-Free Coverage?

A
Oppaosite Sex Spouse INSTRUCTIONS: Read each
Coverage is tax-free and contributions can be pretax if the person you're covering is: statement and place a check
Dyuur opposite-sex spouse. miark in the boxes that are true
staternents regarding this
Test 1 — Child dependent. If you Emct
Coverage is tax-free and contributions can be pretax if the person you're covering is: chedk ALL of the bowes usder 3
[under age 28, tast, then move to the next
AnD _— . _ test. initial here to indicate the
[ wowr child by birth or adoption, or [_] ¥our stepchild. = you have provided are
true:

Test 2 — Same Sax Domestic Partner or Same Sey Spouse
Coverage is tax-free and contributions can be pretax if the person you're covering is:

[[] semeone for whom you claim an exemption on your federal taxes (If you're unsure, refer to |RS publications 501
and 17 to sae if you can claim this person as an exemption). You will be requirad to submit a copy of both your and your
partner/spouse’s most recent federal tax raturn showing your partner/spouse as your dependent.

Test 3 — Child dependent who doesn't satisfy Test 1 or2
Coverage is tax-free and contributions can be pretax if you check ALL SEVEM boxes below as trus:
[] mhis parson is any one of the following:
a. Your child by birth or adoption or your stepchild.
b. & descendant of someone in A
[[] This parson lves with you for more than half the year.
[C] mhis parson is one of the following:
3. A UsCitizen, national or resident.
b. & Resident of Canada or Mexico.
c. A child being adopted by a US Citizen or national whose household the child shares.
[C] This parson dees not provide more than half of his/her support through the year.
[C] mhis parson is ane of the following:
3. Age 18 or younger for the entire calendar year.
b. Age 23 or younger and a full-time student for the entire calendar year.
. Totally and permanently disabled at any time during the calendar year (regardless of age).
[[] This person is younger than you (unless totally and permanently disabled).
[] his person is unmarried (or has not filed a joint return with a spouse for the year, except to daim a refund).

Test 4 — Child dependent or other parson not satisfying Test 1,2, or 3
Coverage is tax-free and contributions cam be pretax if you check ALL FOUR boxes below as true:
[] This person is under the age of 26 and is any one of the following:
a. your relative.
b. unrelated to you but lves with you for the entire calendar year as a member of your household and the
relationship isn"t in violation of local law.
[] vou provide more than half of this person’s support during the calendar year.
[C] This parson is one of the following:
3. A US Citizen, national or resident.
b. & Resident of Canada or Mexico.
c. A child being adopted by a US citizen or national whose household the child shares.
[] This parson is either one of the two below:
a. Cannot be claimed as any other taxpayer's qualifying child dependent.
b. cCan beclaimed as another taxpayer's gualifying child dependent, but that taxpayer isn't required to file a
federal tax return and doesn't do so (or only files to get a refund of previcushy withheld income taxes).

If your dependent does not meet the standards of any of the tests above, your deductions will be withheld on a post-tax
basis and you will be taxed on the value of the employer contribution toward your dependent’s coverage (imputed income).
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New Dependent

Eligibility and Tax
Status Forms

*All documents needed for
all eligible dependents
under our plans are
included on this one
checklist.

e We truly hope this makes
yourlife easier — No more
gathering a different
document depending on
the dependent’s
relationship to the
member --- You just ask
“How many dependents
are you enrolling?” and
hand them that many
copies of this form.

DEPEMDENT DOCUMENTATION CHECKLIST:

INSTRUCTIOMS: In addition to completing the Checklist or Flowchart above, you must supply
documentation supporting your relationship (or your spouse or domestic pariner's relationship) to
your dependent. Review the checklist below for the type [relationship] of dependent you are adding
and supply ALL indicated doouments with your enrollment. For details on the necessary documents,
review the uired Documentation for De section of Benefit Guide

Legally married, opposite sex spoUse Or 53me 52X Spouse

State or County official such as the Clerk of the Court).

Same sex Domestic Partner

Dually signed Affidavit of Domestic Parknership

Notarized validation of signed Affidavit of Domestic Partnership

Document to verify comman primary residence

Document to verify financial interdependence for previous 12 months

EBiological child of employes/retires or domestic partner

Copy of the child's official state birth certificate documenting lineage

Newborns only: a copy of the crib card or hospital discharge papers if birth certificate is not yet
available

adopted child or child placed with you for adoption

Ccompleted adoptions: Copy of adoption papers signed by a judge

Pending adoptions: Motice of placement for adoption from adopticn azency, or copy of court
arder placing child pending final adoption

Copy of child's official state birth certificate (if available)

Stepchild

Copy of the child's official state birth certificate documenting lineage

Copy of official state marriage certificate for employes/retires and spouse

Garandchild

Copy of child's official state birth certificate documenting lineage

Copy of child's parent's official state birth certificate dooumenting lineage

Proof of permanent residency

Legal Ward, Testamentary, or Court appointed Guardianship (not temporary for less than 12 months)

Copy of child's official state birth certificate

Copy of court documents signed by a judge

Step-Grandchild or other dependent child relative

Copy of child's official state birth certificate

Proof of relation (marrnage certificates, birth certificates of any/all related parties)

Proof of permanent residency

Child with a physical or mental inc@pacity that cocurred prior to reaching age 26

Disability certification form (in addition to documentation listed above depending on
relationship)

Copy of Offical State marriage certificate (must be a certified copy and dated by the appropriate




Qualifying Life

Status Changes

e The only way to make
changes mid-year to
elections made (or not
made) during Open
Enrollment, is to
experience a Qualified Life
Status Change.

e Status Changes MUST
coincide with the event
necessitating the change.

MARYLAND STATE EMPLOYEES AND RETIREES 15

QUALIFYING STATUS CHANGES
Regardless of how you pay for your coverage (by
automatic deduction from your paycheck or retirement
allowance or with payment coupons), the State uses

the same rules to permit changes outside of Open
Enrollment for all enrollees. IRS regulations for cafeterta
plans strictly govern when and how benefits election
changes can be made.

You are only permitted to make changes to your
coverage during the Open Enroliment pertod each

year. The coverage you elect during Open Enrollment
will be in place July 1 to June 30. However, there are
some changes In status that permit you to make hmited
changes during the plan yesr. Examples of qualifying
changes In status mnclude

Birth or adoption/placement for adoption of 2 child;
Death of a dependent;

Marmiage or divorces

Dissohation of a domestic partnership;

You or your dependent child's loss of SCHIFF
Medicaid Madical Assistance coverage;

You or your dependent galn sccess to a3 SCHIBY
Medicaid subsidy based on your residence in another
state;

P kR R

£

Loss of other coversge, such as if coverage under

your spouse’s employment ends or your child ceases

to be eligible;

@ Gammg eligibility for Medicare (for retirees); or

@@ Changes in your other coverage which has a
different plan year.

You have 50 days from the date of the qualifying change

In status to submit an enrollment form and supporting

documentation making changes to your benefits. Any

changes submitted sfter 60 days of the qualifying change

In status cannot be sccepted, and you will have to wait

until the next Open Enrcliment period to make the

destred change.

NOTE: Documentzton supporting a qualifying event
must be submitted with the enrollment form. For
example, requesting to cancel benefits due to obtainng
other coverage requires a letter from the employer or
nsurance provider on company letterhead. The letter
must identify all benefits [Le. medical, dental, life
nsurance, etc.) for which the person s enrolled, the
names of dependents covered and the effective date of
the new coverage.

If you decline to enroll yourself or a dependent because
of other coverage, you may be shle to enroll In the
future If you or your dependent(s) lose that other
coverage.

REMOVYING DEPENDENTS WHOC LOSE
ELIGIBILITY

It 1s your responsbility to submit an enrollment form to
remove any dependent as soon as hefshe loses eligibility.
If you fail to remove the ineligible dependent within &0
days from the date of meligibility, you will be required
to pay the full Insurance premium including the State
subsidy from the date he/she became meligible unul

the date removed. You may face disciplinary action,
terminztion of employment, and/or criminal prosscution
for contimuing to cover dependents who no longer meet
the definition of an eligible dependent noted on pages 13
and 14. In most cases, dependents who lose eligibality are
entitled to COBRA/Continuation Coverage for a hmited
time, which is not subsidized by the State. Please see
the COBRASContinuation of Coverage section for more
information.

Ex-Spouse

If you are obligated to continue coverage for a former
spause by terms of the divorce, that coverage can be
provided for a limited time under COBRA and Maryland
law. If COBRA 1s selected, the ex-spouse will have his/
her own account and will be responsible for paying
premiums directly. COBRA coverage 1s not subsidized
by the State.

FOR MORE INFORMATION about enrollment and changes outside of Open Enrollment, contarct:
= Your Agency Benefits Coordinator, if you are an active or Satellite employee; or
* The Employee Benefits Division, if you are a retiree or Direct Pay enrcllee.

* For additional information regarding qualifying events, go to www.irs.gov.




Removing Dependents

and Mid-Year Change
Instructions

* It is the MEMBER’s
responsibility to remove
dependents who lose
eligibility during the plan
year within 60 days of the
life status change that
results in loss of eligibility.

Zero Balance
Retros have been
eliminated for

l& UMMARY OF GENERAL BEMEFITS JuLy 2012 — JuNE 2013

Spouse - Dpposite Sex/Same Sex # Firal imited divorce decras (must be signed by a Judge); or
+ Fimal divorce decree {must be signed by a |udga)

Same Sex Domestic Partmer * An affidavit signed by the employee/retires atiesting to the parmanent dissclution of the

domestic partner relationship;
* Proof of tha termination of shared comman primary residence; and
# Procf of the termination of financhl Interdependanca

Childiren

# Documants to establish tha lkoss of eligibiiy of the depandent child such as marriags
cartificate, proof of ather cowverage. atc.

Same Sex Domestic Partnier's Children # Documants listed above to remove a domastic partner If partnership Is anding, and;

# Documants to establish tha loss of eligibiity of the depandont child of your domestic partner
such as marmapa cartificate, proof of athar coverape. atc.

* Mo doocumentation Is requined when removing a dependent from coverage during Open Enrolimantc

INSTRUCTIOMS OMN HOWVY TO MAKE MID-YEAR CHAMGES

Ara rehired or
transforrad to anothar
state agoncy within 30
days following termination
from previous agency

Tou will artomaticlly be enrclled Into the same elections you had previously wpon rehire or transfer.

Ara an activa Stato
amployes anrciling for
itha first tima

Tou must submit an enrollment: form and dopendant warffication docurmantation within 60 days of your hire date
Enrclimant forms will not be accaptad after &0 days. Thae Agoncy Bonafits Coordinator mest sipn the enrcliment
form and dheck the accuracy of the dependant verification documenation before forwarding to the Employes
Banafits Division. i you wast coverage to bagin on your date of hire, you must contact your Apency Banefics
Coordinator within 30 days after recalving your first payroll deduction for benafits to reguest a retroactive
adjustmant and pay your porton of tha back premiums on a post-tax basis.

Are anroling as 2 naw
rathnee

Tou must submit an enrollment. form within 80 days of your retirement date. {If your retdrement date ks retroactine,
¥ou must submit an enrolment form within &0 days of receiving your first retremant allowanos. ) Submit the
enrolimant form and the required doosmenation to the Employes Benafits Division. You will recaive a retroactiva
adjustmant letter from tha Employes Benefits Divishon regarding how to pay any missed premiums between your
retiremant date and tha period covered by your first retires premium deduction.

Ara an active employes
ar retires making a mid-

year changa In coveraga

Tou must submit an enrollment. form and applicable documentaton varifing the qualifing dhange In sttus within
60 days of tha event. Acthe employess must submit their enroliment: form o their Agency Banefis Coordimator.
Tha Agancy Banafits Coordinator must sign the enroliment form. Ratirees must submilt thair form to tha Employea
Benafits Division, along with the required documentation.

Exparance: a qualifying
AT

In ordar for your qualfying event to be efective on the carliest efiective: date following the data of qualfying avant,
¥OU Must request a retroactive adjustmant. A newbom's effecthe date may go back to tha date of birth. Evan &
tha qualifying event does not change yowr coweraga lovals, 2 zero-balanca retroactive adjustmant s stll required.
For newboms, no retroactive adjustment Is required If employea already has family coverage. Your reguest for a
ratroactive adjustrment must ba submithed within 30 days of tha first premiumn deduction reflecting tha changa or,

¥ thare b no changs In coverags lewal, within 30 days of the date on the Summary Statemaent of Bansfies reflecting
tha change. Active employees musr.cnnhct'lhnt Agancy Bansfits Coordinator. Retiress must contact tha Employea
Benafits Division. Only the Emplu;ﬂ:: B s Division has authority to modify your requested changes

o your health K g Accounts cannot be made effective retroactively.

Hawa a nawborn child
that you want to add to
your heakh benafits

newborns.

You mst;ddru;rdidmmlhy:ﬁ'nmﬂ'n:hmdbrrhﬁanﬂnbumu not added within &0 days of birth,
¥ou must walt untl tha nast Open Enrolimant pariad toenrcll the child. You must submit an anroliment form
along with tamporary doosmentation of the child’s birth {such as hospital discharge papers, copy of tha child’s
hospial 1.0 bracslet, or foctprints). A retroactive adjustmet form and paymaent mast abso be submitted wnless
you already hawva family cowerage. An official 3ate birth cercificate and tha child's socil secunty nember mus: be
submitied within 60 days of tha date of recelpt of the temporary documentaton. Active amployess with guastions
should comtact thelr Agency Banefits Coordinator. All othar enrollees should contact tha Employea Banafits
Division fior assistanca.

Meed to remava an

Inaligibla dependant {e.g.
divorced spouse, child no

lomger algiblae. atc)

Tou must notify the Employes Banafits Division In writng through an enrdliment form signed by your Agency
Benafit Coordinator. (Retirees must notfy the Employes Banafits Division directly.) Tou must indude all necessany
documaniation with yowr notification. ¥ youw do not remove an inaligible dependant within &0 days of the koss of
aigibimy. you will ba resporsibla for the total premilen cost for coverape of tha Inaligible depandent, regardlass of
whathar caims wera submitted or pald. In addithon, kesping an inaligibk dependent on your coverape may result In
disciplinary action, termination of employment. andior crimimal prosecution. Satellite apency employees must notify
thalr Aponcy Bonofit Coordinator.




Official Dependent Eligibility
Documentation™

¢ »EBD will only accept official
documents.

=

& Copies of official documents are accepted
%%  Only exception: newborns

% %Foreign documents must be translated
and notarized.



Spouse — Opposite Sex/Same Sex

Diapandant Ralationship Eligibility Critaria

Spousa - Opposite Sex! | # Lawfully married 1o an

Sama Sax employes or redred employoe
as recognized by the bws

of the 5ate of Maryland or

na jursdicton whara such
marriaps s lagal

Raquired Docsmentation
# Affidawit for Daependant Eligitiliny ™

¢ Official S@te marrape certficate {must be 2 certified copy and dated by the

appropriate Sate or County offictal, sudh as the Clark of Court}
- From the court In the County or Ciy In which the marriape took phice;

ar
- [From the Maryand Devision of ¥iad Records for marrapes that oorurmed

at It six months prior to enrolimaent or
- From the Department of Haalth and Menal Hyglens (DHMH) weobsite

srerw dbmb.maryland. gow (chce Online Services) - al=a
srwwitalcholocom

Key Point: Marriage certificates that are not
certified, such as those signed only by the a
pastor, priest or rabbi are not acceptable.
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Official State Marriage
Certificate

@Ierttftmte of gﬂﬂarrtage

STATE OF MARYLAND

‘e “2Shows the
License Number.

‘e ¢ %Signed by the
Deputy Clerk of
the Circuit Court.

License Nomher 227468

I'd I hereny geclizy inat an this Xind day of Suggse, 2006 a4 08:42 o'clock at UPPER MARLIGRO ML
m acenrvane with the license isincd by the Clerk of the. Lireait Court for PRINCE BHORGE'S COUNTY, Tailted fn
marriage ihe follewlbig Indivittaals:

Craom Ane Hirth State  Ef SALVADORK
Croom's
Hesidence.  JIYATTSVILLIY MD 20784 Maritel Btates BIYORCKD

Dride Age Birth Stale  WONDLURAK
Frlalers
Mesidenes AYATISVILLE M 1954 Moariiul Stubus  SINOLE

Kedutionshin of the partics BF W ur mnrriape NOSE 7
. a
!

7o)

il Lo

Ripzonlure of Antanrized Officinl
RUSAN L NELEON
TEMITY CLERK OF THE CIRCULT COURT
CLERK OF THE CTRCLIL COURT
14733 MAIN STRELT

Tusie Date 08212006 UFPER MARLRORO MARYLAND 23772

LICENEE WALIL FROM 500 0 m on Aupuac 23, 2006 hrung Bebruary 23, 26007,

PUTTING the PIECES TOGETHER



Official County
Marriage
Certificate

C’o’ Shows the /

License Number.

%% Signed by the
Deputy Clerk of
the Circuit Court—

’f’” \’3‘ (.{Jf‘f;ftn'arrg of _’ﬁffiil'!’f"t'f(t.}(’
[ SN state of Maryland
i Anne Arundel County (02)

Ne

License Number: 1 29 License Date
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Unacceptable Marriage
Certificate

Signhed only by the
minister.

Not certified

VLY .vsv‘lﬂ-g-;\,' i~
LV ANT

VTR b, 2,
Ghd o

MARYLAND
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Same Sex Domestic Partner

Sama Sox Domastic
Fartar

* Samo pondor

% At legect 1B yrs oid

# Mot related oo each othar by
Blood or marriage wichin four
degrees of conmanguinity under
chil b rule

# Mot married, In a cvil unicn or
In a domestlc partrership with
anocher Individiml

% In 2 commitied rebtforestip: for
at kst 17 consaoustva monchs

# Fmancal inerdosssndancy

# Zhara a common primary
residenta

# Affidawic for Dependant Eligitdlin=*
# Doouman@itfon to vertfy a common primary residence [ons of tha
fnll-u-umg]:
Comemon ownership of tha primary residence via joimt deed or morigage
ment ;

- Common lemsahold imerest in cha El'l'rﬂ.l':r residanca;

- Coples of both Indiwidials drivers lcerses or Soie-issued demitficton
listing a common address; or

- Udiity or other househald bill with both the mma of the Insured and the
rama of the domestc parmer appearing

% Dwooumanttion to verffy fimancial imerdependencs etwoen domestic

|:-:|.r|:|1r5 [ona of tha following):
'Ees nt bank 2ccount or oredit acooun

- ignation as tha primary benafidary fior Ife Insurance or redremeant
benafits of the domestic parmer;

- Desipnation as primary beneficary under the domestdc

s will

- ll:'l':.rr:-:ruslgnmm of walid durable powers of attormey,

- sl wmlid written advanced directives approving the ocher domastic
partmer as haalth re agent

- Erl: ceamarship or holding of rvestmants or

mnt cremership or leasa of a motor wehicke

2 Financial interdependence documentation must

document 12 consecutive months.

&7 Common residency documentation is not

required to show any timeframe.
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Sam.e SeX Certificate of Marriage
Certificate of o0 Coertified Copy
Marriage '

Liconse No. 1011 MAS W7s22 .-
ﬂ'hlﬂmﬂc_mﬂﬂﬂﬂﬁ L]

To DEFFINA BELLE-ISLE asthoriced i coicbrate or
ara h!l'rhj' hllln'-ulh:luﬂl'l.l O wilnees

fioa
Sh OWsS the /- I Difworeed, Whers Wi Desres Oliained? L
License Number. L R )
Spouss s Name: / (T

Farmer Mammieges; @
I Driweresd, Whers s Deores Obe lsed

Signed by the
Deputy Clerk of
the Circuit Court.

Legal Residesce:
Kindkip Beracss Spouses; MONE

ng dona 50, e are Coneided L rake netern of the same 1 e Clesk's Odffice of the Superies Coert of the Dstrict
within TEN davs, usder a pemaliy of Bty doliees for defast therpin,

et on 21 12001 By Marriage Clerk, VIMESSA HINES.
eal of sakd Court this | &y of May, 2001

o ¢
b __./f‘if&%gy |
[repury Clerk, Milan Callamuy
I, DESFINA BELLE-ISLE, wha have been duly suthorired ro celetraie the sites of marriage b the Distiee of Columibia, ds

hereiry centify that, by smhaority of 4 Listnse of corrspanding number herewith solemnized or wiinesed b Marraage nfthe
partics afiwenaid, o 051120010 o 300 BNDIANA AVENUE NW, WASHIMGTON DC 2000, is the [Nafrict of

Lnlami

R FESFINA I =I5
Sigrature of the Officiam

S0 INDIANA AVENUE NW, WASHINGTON, DE 20001

Adbdress ol Aulionzed Officlam

PUTTING the PIECES TOGETHER




Same Sex Domestic
Partner
Documentation

&% Common Residency:
2 Deed or Mortgage
¥ Lease
¥ Common addresses

on Driver’s License
% Utility bill displaying
both names

Common Financial

Interdependency:

¢ Joint bank or credit
card account

% Power of Attorney

@ Joint _
Ownership/lease of
motor vehicle

% Joint Ownership of
Investments

T e e, JPPRINLEY it
a0 ¢ R Han

it

TFRRILD BT

[

2RA78 BGR 0 sl RGBT (B2 TAD
- } TRETSIES T PR

This DCL"{;: tete s iy day of SN Ly iod bosooon SN
WM vty S e fiest par, Grendor an:d TSNS
.

carties of e sufornd po, G

‘_r,q, ﬂ—i A

i - Valnesseth - - o0

That for and 11 consideration of hw sum of Taw Husdred Minety Tt
Thewsemd Ard 0X 00 Doliars which hcludes the smouws of iy
cutstanding Morgage of Deed or Tmsl, f any, the recsipl siwcecl is narcay
acknowledged, i said Grantor tdoes grand ard cunvey to tne sm.7 “

atd . 45 ioint ronanis oo e
and aseigns, In Raa simple, ,1.[ that ot of groung
Georga's, Stakg nf Marylasa and described a4 Tmicey, thal 3 o

Being kadwn ang desigrated 25 Lot nnber R W -
aumbers! s @ i~ 2 subdivison r:r'tn.' b

i
in Plat ook A at plst 5 among he Laad Reconis

R i N the 17 Dlaction Cisisot of o

BRING the fo= simple property whish, by o6 Satc 3 (i, -

racortad i the Lard Records of ke m i
in Liner s ol <o gralad and convayes by [ ———— P
Hich I v S !

Graavee's Mailig AdGress: 3725 35th Avantia, Vo -

Topethyr win tha b

.
Y

Atw] imMperas

LA ywry
Z."l"\"-’r'_'l""l'_n"li_i.é:-‘.: ik devel C

mas Jtnm AN untf.: ihe

A 'T" _;Et

And = ity of dhe forsd paed meea
Wy &g dong apy ank st o F

oeeuete ‘\ujr]u‘@et s andgs of the :..=r

.

TE L.



Dependent
Child
Documentation

Dependent Relationship Eligibility Criteria Required Documentation
Children
+ Biological Child # Undor aga 26 + Affidavit for Dependent Eligibility™ and
+ Adcptad Child # Exzopt for =d | Biological Child
¢ Seap-child logal wardks, ho roquirament 9 | ¢ Cogy of chid's official seats birth cortficate
+ Grandchild* mm rl'grm Child
¢ Logal ward® Tesomantary, | # J;Ii' o e Adoprion: Notca of phcamant for adoption on adoption
or Court sppointad puardan |  undar own amployer
{not temporary for leas than | # May ba marmied or unmarried, A0y Iaarihand or cogy of court o pecig il paing S
1 or,
# Final Adoptior: Copy of final adoption docroa signed by a judge ora
!mﬂwuﬂr # Ower apa 16 and incapable of
ml.ml MJ . i ot v il State-tszped birth cortficata showing employea/retires a3 the parent
’ 2 manaal or Incapacty incurred Step-child
physical ncapacity Incurred | prior-to aga 26 tCm&mﬁwuﬁcﬂﬁmﬂmd
plrogpd # Cegy of employoalretiress offichl state marrhige cortficate
Ward, ,or Court appointed guardian (not
mwﬁmﬂhrhum months) I
+ Copy of dopendont’s official smate birth corvficats
# Copy of Lagal Ward Tesamentary court documant, signad by a judge
Grandchild, or other dependent child relatives
¢ Copy of child’s officl stata birth cortfficte
# Proof of relation by blood or by marrape
# Proof of permanee. residancy (one of the following):
« Valid drivor's liconse;
- Satsmued Wenthication ard:
« School records certifying Dependent’s address;
- Dy care records cortfytng Dependent’s address; or
- Tax documants cartfying address with child's rama on documant
# Sole Support Afirmation
E’ Child with mental or physical incapacity incurred prior to age 16
# Copy of child’s disabifity certffication form in addition to sppliable
E dacumentation abowe
)] Same Sex Domestic
Partner's Children
E' Sarne @ Childron saction Same a3 Children section above | # Docamentation to establish existance of domestic partnarship (sea
™ abow 13)
z tmnahww{nhnmmﬂ
o ona for Domastlc Partner's child)
# Al the mma documents {abowe) that are required for a dopendare
child of an employpaa/metines estabiishing tha ralationship batwean the
depandars, child and tha domestic partnar
Medical Child Support # Cooy of court onder requiring to provida support
Order coverage, signad by tha child support oficer or Judge

* Phmsa refor to the ey 2012-June 2013 Premium Razes™ decument at wwdbmomardand govibenefity for importnt B information whan
covering thesa dependents who aro age 15 and not diabled.
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L e ] S
s =4 £ CERTIFIC.

ik

STATE DF HARTL&HD

DEPARTMENT OF HEALTH A3 SMENTAL ||'|'I_.|r"-\-j:
ISV ISIN CFF YET AL BEOSED
CERTIFICATE OF LivE pimT ll.

“r.'.
'.# ITATE FILE ML&liEK: 199C-30 155
SEL" [
S
FATE 5F pamTH:
- DG
I FLACE OF HIHT
| L BALTIMORE CITY Ll
: MANEEY MAME OF sMOTHER
k AR
¥
5 VHEHR'S FLASCE OF BT, MAR Y LA
WAME GF FaTHER:
i ALE
FATHER'S PLATE OF mixrH; AR YL A&RD
DATE EMECORD FiLED 0
EL: JULY 143, 1995 IRATE BSS10Eh:

THT THAT THE DalaOumaer = 4 TRUE CO4Y OF & BECRD O

/cﬁ.,.& o s

STATHRED TR
FRUT ROCEFT USLESS o8 SCUIITY Faiin, wims Sea ] of Yirs - WECOIRGS Clanl v FMBIRS LD

I—I_——— .|_._ r
i - '-

MALE

B LEE & Oz

L &0 FH

Official Birth Certificate

@i’iEmployee/retiree must be linked to the dependent

on the birth certificate(s).

&% Must be signed by the Registrar of Vital Records.
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Unacceptable
Birth
Certificate

=

&% Document issued b{
hospital.

V)

%> Only acceptable to
use as temporary
documentation
when dependent
child is a newborn.

p)

""""" Lrvinlticial Cartificale

LUoper
Chesapceake
Medical Center
gT:pparnL";::'.)Lﬂtt Uealth
p SRl Lpger Cliesupaie 1ievee

HERE A
R Bel 4in Waryliad
LIS

. H il B Ok
YERITCATHON OF BIRTH

[rara 'iungjﬁ, p 1o 0 P

o $¥he:n it May Concurn

S—— .

%33 hon (o
{Motkes s MName andics Futhee's Name)

ar Uipper Chasapeake Medicat Canter, Harford County, Marytand o oopZjzert

A Social Security Tamnber has seen reyuested far e child pametf above

Aonfghdd

Awtharized Sigrature

_ . BimhPBedisgar
Title

R £ 1S R 105 | —
Tle sy




Unacceptable
Birth
Certificate

This document is
the “Birth
Registration
Notice” and is not
signed by the
State Regqistrar.

MaRYLAND DEPARTMENT OF HEALTH AMD MENTALL HYGIENE
DIVISICH OF VITAL RECORDS
Hirth Rogisiration Matice

saly 'SSUED: larvey 2002000 HLE NupeGE R SN  C.TE £ o canan v
CECIE sz~
CATE CF SIRTHD Cavn, o 5, 2500 FLack £ 841 1T
FazHER'S ManE TR

WCTHER & NAME FRIZS 70 FImsT Marbiazz: ST,

warrer s corkenT rave: ST

=F Wida - Tedeed § (DR By the deetfice ol
L LA PIRE e L1t IR TP KI P A P

!'.. .: H .

arvicdie 4 52 0E rd ol o Cadilicales 208 vl 1oeenon =t VR S350 Re mimcsiows Foas Flax,

RO eRrem Morigomany gy, Lalnnarm Coenry gad 2209 s She Yoy mas
[lapny BoEAll Wkl AR 34 Eaph AGan el BOPISE R gk b sy
16 Ad=ziibe (A2LOREE 09 AT FREDIACS 2Ard TR SNy H

i2
= ar &t Irssl Feedn denaT et s A
FTIrLE A TWT SRR 2Rala 0
120 fem gt i & TIFGrar o aons 2 30 aiha AR e by
HeIR CHLAIT, aiek b GeverhPE] ddeaty, cboo'rebial Agrofma)
B Z rofuse] AR leaak ame G PRnse FASLMEAE AL SARESET Tour SLTARE G
EE T 7 R T Y ren B cama ey e ot trtes will be maied o iFe sddeasns diusiegas ar he fasemaniy peey
Zotn A Tlledt=g M2l 280 BE A @ rAnL e Ll SRR RALEIACENAT ¢4 TR RSN [EENKIDAN WhHER TR v Sy R8I B Rl AcPaEsd
siemcea et wl Ml @ A P RGE GATRIL Aniimaps, pra z 15002

T aners 4 S Toanss mral e Kot Cerdlzam Far cemens boen o Mardsne Thee decomlive 110 X 18 ducsact v peshean o e da s
e 2y poper A Adude ke Sindburd oF Gha Rackia IT Madog ard 24 arhoased Snsi 10 200 @ Ihe LarT ensamtiae BHs Curl il o
S 00l emenn! ¥R -7 IR ALad o n0 CANTEnd Cwn Fard @it f A deddeiE o

srds btk Bt pamees e

g e BTG prge 1l 0 SR nE Bhe marme oF 3 oo wlhaal & vouil gRAr 20N ol ar of e
SRR Ny e of e b mwon belaan g HadRnd aslary oete Uat J00TERC-2RG Rt a

HE

Frg 0 belk serhesng or LemT prarak s et 1naid e e akeRitay ap sallag A 8) P35 o by Accasung b

SR DT Are 4

The first sentence on this
document actually says
“this document is not a

birth certificate”.
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e
i

BN #ARTE CASE NO
I¥ THE MATENE OF THE PETFITON OF FILED ...

INCITHE

! Circwit Court

IR

ST aliave aotizled cavse buing ceady for decree, and hen® speg the Felition
e s AT all the other procecdings wers Ly the Cutet rend nnd cansideved.
Tt w therenpon, on Lhis Q(ILJ% duy uof -K{DM*fM:--- e il S 5D
by the CIRCUIT COURT FOR BALTIMOEBY CITY, Adivdeee, Ordarad snd decroed, thal the

nagndiornat in Heese

ufl

procecdings e and ... 15 herebe decreed tn ha rhe legally adeolod ekibd o

#4 praved 1o sawl Potition.

it e further, Adfedged. fndeved wd Decreed, thot the came of sawl inlant ...
Eeoamd it is berche chonged 4o GRS . Lo th

-
i sais] Petitioeee 00 - Pyt costs ol t'ﬂ/a/frrac dings i b cusid by U 2w

s

ik i L 03

Example of
Adoption
Documentation

%> Decree of adoption

&% Shows case and file
number

& State seal or Judge
sighature



Thank You for Coming!

DEPARTMENT OF BUDGET & MANAGEMENT

Employes Benefits Division
301 West Preston Street
Room 510
Baltimore, MD 2120

Local: 410-767-4775
Toll-Free: 1-800-30-STATE

PUTTING the PIECES TOGETHER
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