- k townsquare Wy

townsq uar'g /:\l |g n' te townsquare

media

2026 SPOUSE/*DOMESTIC PARTNER MEDICAL-Rx INSURANCE AFFIDAVIT

Any employee electing to cover his/her Spouse/Domestic Partner in a Cigna Healthcare Plan must complete and sign this
form and email it to the Human Resources Dept. at benefits@townsquaremedia.com.

If electing Medical/Rx coverage for a Spouse/Domestic Partner under a qualifying Life Event, please attach this
completed/signed form to your Life Event request in ExponentHR before submitting.

If your Spouse/Domestic Partner has Medical-Rx insurance available to them through their own employer’s group plan,
they will not be eligible for Medical-Rx coverage through Townsquare Media.

Employee Name SS# (last 4 digits)

Please check the box that qualifies your Spouse/* Domestic Partner as eligible for coverage as a dependent
I:I My Spouse/Domestic Partner is unemployed, self-employed or retired.

I:I My Spouse/Domestic Partner is employed but his/her employer does NOT offer medical coverage.

AFFIDAVIT: | understand that my Spouse/Domestic Partner must meet one of the eligibility requirements above to qualify
for enrollment as my dependent on my Medical-Rx plan. | certify the above information to be true and correct. | also
understand fraudulent responses may result in incurred claims being denied by the insurance companies, and/or
termination of my employment.

Employee’s Signature Date

*In addition to this Affidavit, a separate “Affidavit of Domestic Partnership” must be completed and signed by the
employee and their Domestic Partner in the witness of a Notary, and returned to Human Resources.

Please contact Townsquare Media Human Resources at benefits@townsquaremedia.com forthis form.

While documentation evidencing financial interdependence that satisfies “Domestic Partner” definition as outlined on the
“Affidavit of Domestic Partnership” does not need to be provided to the Human Resource Dept., the related documents
are to be retained by the employee and made available on request.



