: e ,.‘ArcelorMJttalf SA
Pre-Medware Retlree Health Care Coverage Deferment/Termlnatmn Form

Deferment/ Termlnatlon (check one box onlv for Vour approprlate electlon)

[ ] Deferm ] "Wlth PrOO Of Other COV elect to fer ce orM1ttal USA retuee health care coverage for e
the 1nd1v1dua1(s) demgnated below. Deferment wxll be effectwe on the ﬁrst of the month following receipt of the completed,
and 51gned deferment form and all required documentation. Tunderstand that I must submit proof of other employer’s
coverage (this excludes Medicare, VA, and supplemental plans such as Tri-Care or AARP) to defer under this
provision and be eligible to reenroll myself and/or my designated eligible dependent(s) later, subject to the terms and
cond1t1ons for reenrollment descrlbed in the Program of Insurance Benefits for eligible retirees.

[ ] Termination - I elect to terminate my ArcelorMittal USA retiree health care coverage for the individual(s) designated
below. Termination will be effective on the first of the month following receipt of my complcted and signed caricellation
-form. Tunderstand that if I terminate coverage I will not be able to re-enroll myself and/cr my designated dependent(s).

DEFER/TERMINATE THE FOLLOWING:

Only list the name(s) - Name (print):
of the individual(s)

that you want to Name (print):
defer/terminate health

care coverage for. Name (print):

Name (prlnt):

Signature of the Retiree/Surviving Spouse (not the spouse or dependent) is requzred for
deferment/termmatlon

Reﬁ_ree/SurViving Spouse Signature:

Date:

Re'tir‘ee/Survivi'ng‘SpOuse Social Security Number:

Address:

Phdne Number with Area Cede":

Return completed and signed form to: Arceloerttal USA LLC MC7005
‘ E ' Attn. Retiree Termination and Enrollment
3220 Dickey Road ’
East Chicago, IN 46312
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