
 Medical Benefits Offer of  
Coverage Acknowledgement 

Page 1 of 1 | Medical Benefits Offer of Coverage   V01EF.20241025 

 

As an active employee of Partners Personnel, I hereby acknowledge that I have been offered company sponsored 

medical health benefits for the 2025 Plan Year (Jan. 1 – Dec. 31) as summarized below. 

 

The offer of coverage made by my employer, Partners Personnel, meets the minimum requirements of coverage and 

affordability in accordance with Affordable Care Act and if enrolled by the deadline would become effective on the first 

of the month following 59 days of active employment.  The plan details and cost are as follows: 
 

 
 

By signing below, I acknowledge I have been provided with the opportunity to enroll in the medical benefits that comply 

with the ACA.  Failure to enroll no later than the 59th day of employment will be considered to be your declination to 

enroll in company sponsored benefits.  Please refer to your Associate New Hire Packet or your local branch for benefits 

guides, and / or our website at www.partnerspersonnel.com for required notices. 

 

For additional information, questions, copies of the benefits guide, or notices, please call 805-323-3700. 

 

 

Employee Signature ________________________________________________ Date _______________ 

 

Print Name _______________________________________________________ 

 

http://www.partnerspersonnel.com/

