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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/09/2026 - 12/31/2026
El,l UnitedHealthcare Choice High Plan Coverage for: Family | Plan Type: EP1

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would share
B4 the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only 2 summary. For more information about your coverage, or to get a copy of the complefe terms of coverage, call 1-B33-T60-7832 or visit

welcometouhc com. For general defindions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deducible, provider, or other
undedined terms see the Glossary. You can view the Glossary al waw he qovisbe-glossany or call 1-866-487-2365 to requast a copy.

fmportant Questions Answers Why This Matters:

| What is the overall Generally, you must pay all of the costs from providers up to the deductible
deductible? _ e | armount before this plan begins to pay. If you have other famdy members an the
%ﬁ;}ﬁ'ﬁ“'”“ F5e 0% Fanly plan, each family mmﬂ;Lheb:gm i m_gm own individual deductible uniilthe
: total amount of deduclible expenses paid by all family mambers meets the
 — = _ overall family deductible. S ——— .
Are there services covered This plan covers some items and services even if you haven't yet met the
before you meet your X 4 deductible amount. But a copayment or coinsurance may apply. For example, |
| deductible? Yes. P““;‘"“W’?f” and ;@mjﬁi‘hﬁ;ﬁ this plan covers certain prevenlive services withou! cosk-sharing and bafore you
el e e | et your deductible. See a list of covered preventive serices al
- i | www healthcare govicoverage/preventive-cane-benefils/. =
Are there other
deductibles for specific Yes, | Baratric Surgery has a separaie $4,500 deductibe.
services? |
What is the out-of-pocket ; . : The put-of-gocket limit is the most you could pay in a year for coversd services, If |
fimit for this plan? ﬂ;ﬁmwm' ANEIR E TRy you fiave oth family members in s plan, they have to meet their own out-of- |
i - pocket limits until the overall family gut-obpockel limil has beenmet. |
What is not included in | Premiums, balance-biling charges, and health care | Even though you pay these expenses, they don't count loward the out-of-pocket
the out-of-pocket limit? this plan doesn’t cover, limi. .
- Will you pay less if you use This plan uses a provider network. You will pay less if you use a provides in the |
a network provider? plan's petwork. You will pay the most if you use an out-cf-network provider, and |
| Yes. See myuhc.com or call 1-833-760-7892 fora | you might recelve a bill from a provider for the difference between the provider's
kst of patwork providers. charge and what your plan pays (balance billing). Be aware, your network
provider might use an oul-cf-network provider for some senvices {such as lab
- | werk]. Check with your provider before you get senvices.
!_E;?:: m!:i'::;“—"mu __ M, - You can see the specialist you choose without a re_rfarraL —
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A4 Al copayment and coinsurance costs shown in this chan are after your deductible has been mel, if a deductible applies.

What You Wil Pay

Camman

Wadical Everil Services You May Need Hetwork Provider Cut-of-Network Provider Limitations, Exceptions, & Other Important information
By Swent [¥ou will pay the least) (You will pay the mast)
I you visit a health | If your receive services in addition to office visit, additional
care provider's Primary care visit o treal $25 copay per visit, | Mol Cavered copays, deduciibles or coinsurance may apply &.0.
office or clinic an injury or illness | deductible does not apply, | | surgery.
| §50 copay per visit . If you receive services in addifion 1o office visit, additional
ialist visi ' i ' ly e.qg.
Spacialist visit | deductible does not apply. Mot Covered ﬁm@mﬁ ‘Qﬂumms Of CoMnsurance may apply e.g
| Preventive == ‘i | You rna;r have fo pay for services that arent preventive.
| carg/screening’ Na Charge Not Coverad Ask your provider if the services needed are preventive.
immunization Then check what your plan will pay for.
Wyouhave atest | Diagnosiic test (x-ray, Office: Mo Charge | Mone
| blood work) Free Standing Lab:
0% coinsurance,
deductible does nol apply
1 fo $100, then Mot Coered
Mo Charge
Cutpatent FaciBy:
20% coinsurance ;
Imaging (CTIPET scans, Office: Mo Charge | Nona
MRls) Free Standing Lab:
20% comsurance,
deductible does not apply
up to $100, then otk eneeed
Mo Chame
Cutpatient Facility:
20% coinsurance ! | |

* For mone information about imdations and exceptons, see the plan or policy docurnant at welcometouhe. com. Page 2of 7



What You Will Pay
Services You May Need Nebwork Provider Out-of-Network Provider  Limitations, Exceptions, & Other Important Information
[You will pay the least)  {You will pay the most)

Comman

Meadical Event

i you need drugs | Tier 1 Your Lowest Retail: Provider means phamacy for purposes of this section.
to treat your illness | Cost Option | $7 copay, deductible doss Retad: Up to a 31 day supply.
or condition ' naot apply Mot Covered Mail-Order: Up to a 90 day supply or Prefermed 90 Day Retail
Mail-Order: Network Pharmacy
More information $14 copay, deductible You may need o obtain certain drugs, including certain
' ahout prescription | does not apply I ' specialty drugs, from a phamacy designated by us.
 dugcoverageis | Tier 2 - Your Mid-Range Retail: | Certain drugs may have a preauthorization requirement or
available at Cost Option 530 copay, deductible | may result in a higher cost.
welcometouns.com does not apply Not Covared if you use an out-of-network pharmacy (including a mall
Mail-Ordar: | order phamnacy), you may be responsible for any amount
360 copay, deductible | aver the allowed amount
: _ does nol apply | Certain preventive medications (including certain
Tier 3 - Your Mid-Fange Ratail: contraceptives) are covered at No Charge.
Caost Option $45 copay, deductible | Sea the websits listed for information on drugs covered by
does not apply Mot Cisd your plan. Mot all drugs are covered,
Mail-Order: You may be required to use a lower-cost drug(s) prior o
$90 copay, deductible benefits under your policy being available for certain
does not apply | prescribed drugs, |
Tier 4 — Spacialty " Retail If a dispensed drug has a chemically equivalent drug ata |
Medications $75 copay, deductible lower tier, the cost diference batwesn drugs in addition o
| - does nol apply any applicable copay and/or coinsurance may be applied,
Mail-Order: Mot Coversd
| $150 copay, deductible
doas not apply
If you have .I Facility fee (e.9., Mona
outpatient surgery ! ambulatory surgery 20% coinsurance Mot Covered
centar) = | - —
Physician/surgson fees 20% coinsurance Mat Covered bion
If you need Emergency room care 5250 r wisit, $250 copay per visit, | None
immediate medical dg;;;!ﬁ%ﬂfﬂ not apply. | deductible g apply
SEliia Emergency madical Zﬂﬁ i s 30% epi | Mone
) | | | i DoINSuUrance CONERLrance |

* For more information about limitations and exceplions, see the plan or policy document at welcometouhc. com. Page 3of T



Comman
Medical Event

Services You May Need

What You Will Pay

Metwork Provider
(You will pay tho least)

Cut-af-Network Provider
{You will pay the most]

Limitations, Exceplions, & Other Impartant Information

* For more information aboul Bmitations and excaplions, see the plan or polcy decument at welcometouhe.com,

350 copay per visit,
{ Urgent care deductible does nol appy. Not Coverad
If you have a Facdity fee (e.g,, hospital ; Mane
hospital stay ) 20% coinsurance Mot FA:I'-'HI'EH.‘- ! /
HSERINANGET 1505 20% comnsurance Mot Covarad | i
:B}'-I:I.l n;ﬂimlﬂ Outpatent servicas First 20 visits per year |
hnﬂ or Aﬂ;%‘ﬁ; L o Metwork Partial hospitalizationfintensive outpatien!
substance abuse $25 copay per visi, treatment: 525 copay per visil, deduclibde does nol apply.
services deductible does not apply. :
. Inpatiant senvices 20% coinsurance Mot Covered Morne i
Office visit Cost sharng does not for preventive senices. '
gl i N Charge Hot Coversd IIHTpending on the ty'peacﬂpgnrim a copayment, |
' Childbirthidelivery coinsurance or deductible may apply. Matemity care may
' professional services 20% coinsurance Mol Covered ET::Iud: tests L':lr? services described elsewhere in the SBC
&, ultrasound,
Childbirthidelivery faclity . None
v 2% coinsurance Hal Covered
iﬁ" need ;Tm Home health care 20% coinsurance Mol Covered Limited o 60 visits per calendar year.
' -
| health | Eehabilitation services Limits per calendar year; Physical, Speech, Occupational:
o Ml o 20% coinsurance Not Covered | Coonined imit 60 visits; Cardiac and Pulmonary: Unlimited
Habiltative services . Servicos are provided under and limits are combined with
20% coinsurance Mot Coverad Rehabilitation Services sbove
..... - k. — . T
Skilied nursing care Dl Nt Coiviiad H;:t;;ln:n liﬂ' days ﬁ;&hﬂdar year (combined wi
Durable medical -
| equipment 20% coinsurance Mot Covered Mons
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L ommon

Services You May Need
Medical Event : z y

Wetwork Provider
{(You will pay the least)

What You Will Pay
Dut-ol-Nebwork Provider
{You will pay the most)

Limitations, Exceptions, & Other Important Information

RO RS 20% coinsurance Mat Coverad Nane
E If your child needs | Children’s eye exam Limited to 1 exam every year. .
dentaloreyecare | Ny Chane bt I i |
Children's glasses Covered Not Coverad See \ision Discount Rider |
dren’ | antal Discouni Ride I
E;uh;lr&n g dental check Civarad ok Ciieid See D isCou r |

Excluded Services & Other Coverad Services:

« Agupuncture
s Cosmelic surgery

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

Infertility treatment

Long-term care

Mon-emergency care when travelling outside -
the W.5.

= Private duty nursing

= Routine foot care - Except &5 coverad for
Diabetes

| = Weight loss programs

 Other Covered Services (Limitations may apply to these services. This isn't a complete list. Pleasa see your plan documant.)

» Bariatric Surgery
o Chiropractic {Manipulative care) — 24 visits per
calendar year

Haaring aids - $1,500 per calendar year

s Rouline eye care [adult) - 1 exam per 1 yaar

* For more informafion about limitations and exceplions, see the plan or polcy document at welcomeatouhe.com.
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Your Rights to Continue Coverage: There are agencies that can help if you want o continue your coverage after it ends. The contect information for those agencies 5!
1.8, Department of Labor, Employee Benefits Secunity Administration at 1-866-444-3.272 or www dol gowebsa, or the L1.5. Department of Health and Human Services at 1-
877-267-2323 x51565 or www.sciio.cms.gov, Other coverage oplions may be available to you o0, including buying individual insurance coverage through the Health
Insurance Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2556.

Your Grievance and Appeals Rights: There are agencies thal can help if you have a complaint against your plan for a denial of & clam. This complaint s called a
grievance or appeal, For more infermatien about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also provide
complete information on how o submit a claim, apgeal, of a griavance for any reason fo your plan, For more information about your fights, this nofice, or assistance,
contact: the Mamber Service number listed on the back of your |D card or myuhc.com or the Employee Benefits Securtty Administration at 1-868-444-3272 or

dolgoviebsahealthrafom,
Additionally, a consumer assistance program may help you file your appeal. Contact dol.goviebsahealthraform.

Does this plan provide Minimum Essential Coverage? Yes
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace o other individual market policies, Medicars, Medicaid, CHIP,
TRICARE, and certain other coverage. If you are eligitle for certain types of Minimum Essantial Coverage, you may not be eligible for the premium tax credil,

Does this plan meet the Minimum Value Standards? Yes
If your plan doesr't meet the Minimum Value Standards, you may be eligible for a premium tax credit o help you pay for a plan through the Markelplace.

Langusge Access Services:

Spanish (Espanoly. Para oblener asistencia en Espancl, llame al 1-833-760-T892.

Traditional Chinese (¢230): 1083 B oh 3 89 W AR, 5518478 @ikl 1-833-750-7882,

Navajo (Dine): Dinek'ehgo shika af'ohwol ninisingo, kwiijigo holne’ 1-833-T60-78%2.

Pennsylvania Dutch (Dedsch): Fer Hilf griage in Deitsch, nuf 1-833-760-7592 uff.

Tagalog (Tagalog): Kung kailangan ninye ang tuleng sa Tagalog tumawag sa 1-833-760-TRS2,

Samoan {Gagana Samoa): Mo se fesoasoani | ke Gagana Samoa, vala'au mai i le numera telefoni 1-833-760-7882.
Carolinian (Kapasal Falawasch): ngere aukke ghut alillis reel kapasal Falawasch au fafaingi tilifon ye 1-833-760-7892,
Chamomo {Chamaru: Para un ma ayuda gi finu Chamoru, &'gang 1-833-760-7832,

To see exampies of how this plan might cover costs for a sample medical situation, see the next sechon.

* For more information about limitations and exceplions, see the plan or policy documeant at welcomstounc.com. Page 8 of T



About these Coverage Examples:

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care, Your actual costs will be different

Peg is Having a Baby

AL pre-riatal care and 2

i L :'.'-'-r;.'!
M The plan's overall deductible $1,300
m Specialist copa £50
B Hospital {facility) coinsurance 20%
W Other coinsurance 20%

This EXAMPLE event includes services like:
Specialist office visits (pre-natal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Faclity Sernces

Diagnostic tests (wirasounds and blood wark)

Specialist visit (anesthesia)
Total Example Cost $12700
In this example, Peg weuld pay: :
e Cost Sharing
Deducti §1,300
Copayments 0
Coinsurance $1,500
_ veisntoovered @0
Limits or exchisions | %80
‘The total Peg would pay is $2,860

Managing Joe's type 2 Diabetes

(2 year of routineg inereiwors g el

cane ol

M The plan’s overall deductible $1,300
® Specialist copay $50
® Hospital (facility) coinsuranca 20%
W Other coinsurance 20%

This EXAMPLE event includes services like:
Primary care physician office visits (including disease
sducation)

Diagnostic fests (blood work)

Prescription drugs

Durable medical equipment (glucoss mefer)

Total Example Cost

$5,600
In this example, Joe would pay:

Cost Sharing
Deductibles

Limits or exclusions 30

“The total Joe would pay is | §1.080

depending on the actual care you receive, the prices your providess charge, and many other factors. Focus on the post sharing amounts :
(deductibles, copayments and coinsurance) and excludad senices under the plan, Use this information to compare the portion of costs you might
pay under different health plans. Please note these coverage examgles are based on self-only coverage.

Mia's Simple Fracture
{in-cebaork e mermeancy 1oom

aliow O care)

W The plan's overall deductible

® Specialiet copay 530
B Hospital (facility) coinsurance 20%
B Other coinsurance 20%

This EXAMPLE avent includes services like:
Emergancy room care (fncluding medical supplies)

Diagnostic test (x-ray)
Durable medical equipment jorriches)
Rehabilitation services (pihysical tharapy)
Total Example Cost $2.800
In this example, Mia would pay- -
Cost Shaving
ey 5130
Copayments $300.
Coinsur _ S40
Whatisntcovered
Limits or exclusions I
Tha total Mia would pay is | $1,640

The plan would be responsible for the other costs of these EXAMPLE covered senaces.
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Health Insurance Marketplace Coverage Form Approved
Options and Your Health Coverage s

PART A: General Information

Even if yvaiur are affered heatth coverage through your employ ment, you may have other coverage options through the Health
insurance Marketplace (“Markerplace’) To 3555t you as you svaluate options for you and your farmily, This notice provides
vome basie informaticn about the Health Insurance Markstplace,

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The Marketplace
offers "one-stop shopping” to find and compare private health insurance options in your geograghic area.

Can | Save Money on my Health Insurance Premiums in the
Marketplace?

You may qualify to save money and lower your monthly premism and other out-of-pocket costs, but anly if your employer
does not offer coverage, or offers coverage that is not considered affordakle for you and doesr't meet certain minimam valse
standards (discussed below). The savings on your premium that you're eligible for depends on your household ncome. You
may also be gligible for a tax credit that lowers your costs

Does Employment-Based Health Coverage Affect Eligibility for
Premium Savings through the Marketplace?

¥es., Ifyou have an offer of health coverage from your employer that is considened alforgable Tor you and maets certain
mimirum value standards, you will not Be eligible for a tax cradit, or advance payrment of the tax credit, for your Marketplace
coverage and may wish to enrall in your employment-based health plan. Hawever, you may be eligible fior a tax cradit, and
advance payments of the credit, that lewers your monthly premium, or a reduction in certain cost-sharing,  your employer
does not offer coverags to you at all or does not offer coverage that is considered affordable for you or meet minimum value
standards, If your share of the premium cost of all plans offered to you through your employment Is more than g.az% " of your
annual house hold incomea, ar if the coverage through your employment does not meet the "ménimum value® standard set by
thie Affordable Care Act, you may be eligible for a tax credit, and advance payment of the cradit, IF you do not enroll in the
employment-based health coverage. For family members of the amployes, coverage Is considered affordable if the employee’s
cost of premiums for the lawest-cost plan thatwould cover all farmnily members does not exceed g.a2% of the employee’s
howsebhold ncame. 1=

Mote: If you purchase a health plan through the Marketplace instead of accenting health coverage offered through your
ernployment, then you may lose aceess to whataver the employer contributes to the employment-based coverage. Also, this
ermployer contribution <as well as your employes contribution to employment-based coverage- |s generally axcluded from
income for Federal and state income tax purposes, Your payments for coverage through the Marketplace are made on an
aftar-tax basls. In addition, rote that if the health coverage offered through your employment does not meat the aftordability
ar minimum value standards, but yau accept that coverage amyway, you will not be eligible for @ tax credit, You should consider
all of these factars in determining whether to purchase a health plan through the Markatplace.

v Indisd annually; see hitpshewsirs.gouipuldiri-dropirp-se-34. paf for 2023

tAn mmplopar-spensend of ather emaloyrent: based Eeealthiplan rmssts The “rein v sake ardand IF the plens share of the totul allorsed Denelt Costs Covened
by e plan is v e than o percent of such coks, Far furpases of sligibility far the pramierm tax credit, B seaat the “mindmum yabes dandard, ™ the health plan
muat o previ e subeteaial cosernge of hoth inpatient Folpitel dardces and physician sensoesn



When Can | Enroll in Health Insurance Coverage through the
Marketplace?

Yau can enrall in 8 Marketplace health insurance plan during the arnual Marketplace Open Envoliment Pariad, Opan Enrallmant
varies by state but generally stars November 3 and continues throwgh atlesst December 15,

Gutskde the annual Open Enroliment Pericd, yau can sign up for health insurance if you gualify for a Special Erralimant Pericd,
in general, you quakify for a Special Enroliment Period if you've had certain qualifying life events, suchas getting married, having
n baby, adopting a child, or [asing eligibilty for other health coverage. Depending on your Special Errelbrent Parlodtypa, you
may have Go days before or 6o days follewing the qualifying life event to enroll ina Marketplace plan,

Theers is also a Marketplace Special Enrallment Period for individuals and their families who lose eligibility for BMedicaid ar
Children's Health Inserance Program (CHIP} covarage an er after Barch 32, 2023, through July 32, 2004, Since the craet eftha
nationwide COVIR-1g public health emargency, state Medicaid and CHIP agencies ganerally have not terminatad tha
enmllment of any Medicaid or CHIF beneficiary who was enrolied on or after March a8, ae2e, through BMarch 31, 2023, As state
pedicaid and CHIP agencies resurme regidar eligibility and enrcliment practices, many individuals may na longar be eligible for
Medicald or CHIP coverage starting as garly as March 31, 2023. The U5, Department of Health and Hurman Services is offering a
temporary Marketplace Special Enrollment period to allow thess individuals to enrcll in Markatplace coverage.

pdarketplace-eligible individusls who Fve in states served by HealthCare.gov and either- submit a rew application orupdace an
wxisting application on HealthCare.gos between March 32, 20z3and My 32, 2024, and attest to 8 termination data of Medicaid
or CHIP coverege within the same time pericd, are eligible for 2 Go-day Special Enrollment Peried, That maans that if you lose
Medicaid or CHIP coverage between March 31, 2023, and July 33, 20as, you msy be able to enroll in Marketplace coverage
within 6o days of when you lost Medicald or CHIP coverage. In addition, if you er your family members are enrolled in
Medicaid or CHIF coverage, it is important o make sure that youwr contact infarmation is up to date to make sure you get any
information about changes te your eligibility. To learn more, visit HealthCare.gov or call the Marketplece Call Center ot 2-Boo-
Ja6-2556, TTY users can call 3-855-88g-2325.

What about Alternatives to Marketplace Health Insurance
Coverage?

If yius oF your family are eligible for coverage in an armployrment-based health plan (such as a0 employar-sponcarad health plan],
you or wour Family may also be eligible for a Special Enrollmant Period to enroll in that heslth plan in ceraln circumstancaes,
including if you or your dependents were encolled in boedicald or CHIP coverage and bost that coverage. Ganarally, you have &o
days after the loss of Medicaid or CHIP coverage te anrall in an amployment-based health plan, But ifyou and your family lost
eligibility for Medicaid or CHIP coverage between March 31, 2033 and July 10, 2023, you can request this spacial enrollment in
the employment-based health plan throegh Septamber B, 2023 Confirm the deadline with yaur amployar or your employmaent:
based health plan.

Altermatively, you can enroll in Medicaid or CHIP coverage at amy time by filling out an application thmugl"ﬂ thi Mif‘kﬁtphﬂ or
applying directly through your state Mediceid agenay, Visit Ptbgs: ffwww. healthcare gov/medicaid-chipfgetting-madicakd-chip/
for mpde details,

How Can | Get More Information?

The Marketplace can help you evaluate your coverage options, including vour eligibility for covarage through the
Marketplace and its cost. Please visit HaalthCare.gov for mars infarmation, including an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area,



PART B: Information About Health Coverage Offered by Your
Employer

This section cantains infarmation about any health coverage offered by your employer, If you decida to complata an
applicetion for coverage in the Marketplace, you will be asked to provide thizinformation. This infarmation iz numbered to

eorrespond to the Marketplace application.

?nu:ﬂ. nert ﬂl'.g[;ri-fu-b-.l-l:li insurance coverage thraugh this employer, You and your family may be able to abtain health
covarage through the Marketplace, with & new kind of tax credit that lowars your monthly premiums and with assistance for



BR WARD Dental PPO

DHI

| UnitedHeathear

In the Out of the

Network  Network
Deductible*—Before the plan pays, you'll
pay all costs up to:

Employee/Family $50/$150  $50/3150

Coinsurance*—0Once the deductible is met,
the plan pays:

Diagnostic and preventive services (deductible
waived) 100% 70%

Basic dental services:

Restorations 80% 60%
Simple extractions B80% 60%
Emergency treatment/general services 80% 60%
Endodontics B0% 60%
Periodontics 80% 60%
Oral surgery - B0% 60%
Major dental services:

Crowns and bridges 50% 40%
Dentures 50% 40%

Annual limits—This is the most the plan $1 500 $1.000

will pay in the plan year.

Orthodontic services:
Child(ren) to age 19 50% 50%

Lifetime ortho maximum $1,000 $1,000

For more information, plesss read your plan documents, Acdiboral informatien scch as banafit details, plan imitebors and
exsigiore, and the costs of coverage an ba found in the Summary of Bensfis




Enroliment Application/Change/Cancellation Request UnitedHealthcare

Ia.mn-ra-—

[l Enrall | O Addresz Change
[ Caneal | O Hame Chonge
To Be Cemploled By Emplayer [ Change | Date of Change____ /[

108 EMPLOYER REPRI WE: To emsurs accurals procesiing of apphicatien, 1) pleasa roview ol seciions and contlirm e

E

eraplayes un?lnhd ih apprpriate information, 2] complets the Information in this s=eflon and 3 provide your signature and
day's date. ¥ the smployes 'Pt"f:m“ goverage, du nol mm application bul refein Ilfunmil-:um.
Company Mams Group # Departreent #
Plas Variation Repaning Code Bemeiit Lavel/Clasa Code, I appilsable
Madical __ Vision Miedical Visian LEfADaD Euppl. Lt
Deptd _____ L Dental Lt Spalise Lia _ Bippi, ADAD
0 New Enrsliment/Addiions: (Check one) o Gancollofions: Last Dats of Emplaymsnt __/__/__
CataofHiee ___/J__  Fegeesied Dale of Coverape ___[___/___ Raquisted Effective Oate of Cancaliation _(_[__
£ Maw Hirg o Stahus Ghasge (PT to FT) 0 (ancel &ll covarags
O Fatum from LeaveLayofi o Cancel ail Bisted balow - Saction B
o Birth o Mamlages O Adoplicn o Dapendent reached maximum age
O Cour ordered dependant o Daslh O Employes Termingled O Dheoros
0 (Ogher (desciba) o Moved oul of sarvice ana
o COBAAGIEE Conduation start dals __ stop date O Dapendeni reachad Gependan max age
o Annaal Open Enrollment  Requested Effecte Dabe of Enpoliment ___ /(| O OUher [desorioe)
Emplayee Type © Union o Non-unien | © Sataried © Houry | @ Active © Retire Cate o GOBRA/Ste Cont,
Slgrature Duabe
A. Employee Informatios Employer Position Phone Number
Firs K MI | Socigl Gacurify Numbar Homa Phira
Week Phone
Ardrass hpi# | CiRy Giate iy Cota Frnail Addrass
[vate af Rirth Sax Physiclan® (Flrst & Last Rame) / Pryskian's [0 Numbar Primary Care Depfist Mumbar*
/ { oM oF
Mavital Slatus Raice — etk all that apply (Optionaf)**
o Single i Masrind o Amérkan Indan(8lasks Nathve 0 Azian O Blact/African-American O Hispanic/Latieo
O Divarced O Widowsd 1 Mashes Hawallan/Paific lebindar Wk O Dther—Plesse spacily

“IMPORTANT: Plagse se6 smployer apmsentalive as same plans reqeire @ Primany Physiclan (Primary Caré} andfor 8 Primary Care Denflst
{PCI) salaction.
**Data coliecwd will be used only 1o help communicate with enrallees and Inferm them of specific programs i snhance their wali-Deing an
not for alighility or chim papment datermlnation.

Coversge Provided by "UnfedHealthears and Afifistes™:

Medicel Entitins should be a8 follows: UnitedHaalthears Insurance Company or UnitadHeaRhcare of Forida, Inc. or Neighbomood Heafh
Partnarship, kse.

Dental coverage provided by UnitedHaaltheans Insurance or UnitedReakhcare of Forida, Inc. or Melghborhaod Heakh Farinership, Ing,
Lite Insurence covermge provided by UniedHeaithcars Insurance Company o Unimerice Issurance Gompany

Vision coverapa provided by UnitedHeafincare Insurance Compay of Unimerice insurance Comgany

LLEIIR 10 Puge 1 ol 4 bRt ]



B. Family nformation

List All Enredling/Changing,Cancolling [Attach sheet ¥ mecessary)

Chech Last Namga First Name i i Physician *(First and Last Namg]
nprEn Hax | Redilinas Bliridats .

| Sookl Senety Numhar » p Phiysician's 1D Mimber

O Eandll i

o Ganesl Bpause

ethiect ol NP SUAT TR M TP TR B S TR SN F

FIEI:B - Eh&[:l':-!llh! il]w qﬂpﬁﬂﬂﬂr“‘ P'rimanlrl:m D-HI'IIIEH H;un'g]gr"

O Americen [adienfilests Matiee O Asge O Black'Wricen-fmericain O Hispanio/Latiso

0 Native Hawallan/Pacific lsander O Whils 0 Other—Pleass spacily

O Enroll M

o Canel  [—— - Dependant

ofaege| , ; =0 0 =y o4o1 F

Frats — Ghech fif that &pply (Dptianan™® =
o Amencan Indian‘fiasks Natle O Aslan O BlecAfricen-American O Hispanicilating
1 Nakhve Hwallan/Pacific kslardar 0 'Whits O Other—Please specily

Primary Cara Denfist Numbsr®

Tﬁ
o Enral ] |
£1 aneal Dependeai
Elﬂ-hirlil | |-r 1 J-l | 1 i F

Rara — Chack all that apply {Optional)* **
0 Amerlein Iedisnidlzska Nalkie DAzl O ERekidcan-Amaricen
O hative Hawalan/Picitic |slander O White 0 Ciher-Fleass specify _

0 HigpariesLaling

Primary Gae Denssd Mumber®

o Earell I B

& Canesl Dhpenidesd

0 harige R [T (s N P Rt O A St | F

Faps - Creck all that apply (Optional)® ** Frimary Cars Dantist Number*
O Americen ledisn/ilasia Mative O Asfan O Blackifidcan-Americin O Hisoanlc/Lating

O Mative Hawallan/Pacific Isander O While 0 Cther-Fleass specily

o Enrol |

o Canesl ——ti | Dependert

oCeege | | ; ™5 5§74 |

Frate = Gheck all that apply (Optional)* =" Prirmary Case Dentist Numbs*

O Black/ifrican-Americen O Héspanic/Lating
& Cehar—Ploass apacify

O AmencEn nofandAlesia Natlve o Aslan
o hative Hewaian'Pucitie lsfander  © White

* [MPDATANT: Ploase st emiployer reprasentalive as some plans require o Primasy Piysician (Primaery Garg) andfor & Primary Cane

Deentist {PODY salection.

*# For some cagee, Buch as Ouslifiad Madical Ceild Support, addiional documertafion may be required. Please sse smoboyer raprasontativa

for more Information.
#+= Nata collectad

and ot Bar sligibility or dialm payment determination,

will be wised anly to halp communicate With enmlleés and Inform them of specific programe i anhance thelr well-being

C. Product Selection Pleass theck all Thal apgly, Benefl olleriegs are depandanl uper employer selection. Dual Optlea Flan
Parson | Madical | Dental | o |  LwAmount  |Suplife/Sup ADAD | £TD | LD Sulected
Employe O [H | Cl& 1 3| O (I
Spouse (] [ O CJ
Oapondents I 1 O O

Selry

Reqeinsd caly IF LIte

Pian based on salary
Life Insurance Beneficiary's Full Mame and Addness Feationzhip

{
S0 BID

Pogn 2 of 4



B T B T R W e TGl GO T T This section mus! be completed, (Attach shael If necessary.)
Oin the day this coversge bagins, will you, yaur spausa or any of your depandants ba coverad undar any other medical health plan o policy,
imeuding ancther UnibeiHeatiheare plan or Medicsre? © YES (cortines completing this section) O WO (skip the rest of shis section)

Marmio af offvs caorler ________

Other Group Madics Covarage infarmation Typn Efieciive Dwete | End Dals Pieme end dete of bivth of policyholdar
[amly lis) those ovaned by ather plas) [ BSiFy for oiber coversge

Spouss Mame:

Dopandart Mama:

Dapapdart MNaini:

Depandant Mame:

"B, Erriar ‘& whan this dependant is coverod under beth you and yoer epowss’s Insurasce plan (maried)
5.Eniar *3' 1 you & its parent awarded castody of this desendent and ro other indevidual & requirad to pay for this dapendent’s medical sxpences.
F. Enter 7 i this depersient is covarsd by ancther Indvidual [net a momber of your hoisbiad) reguired 1o pay for this dependect’s medoal aaponses.

IMedicane = Employes Enlormatian: If enrolled In Madicare, pleata attach a copy of your Msdicars (D carg,

r1 Enralied in Part A Effectve Data O Inaligibée for Part 4™ 0 Mat Enrolled in Part A (ohose nat ke enrall)
2 Envalled In Part B: Effgctve Date __ O inaligibde for Par 6 o Mot Enrolled &n Part B (chosa nat fo ennall)
& Fnrolled in Part [ EBsctiva Data o Inefiilble far Part 0 O Mot Enralled in Part 0 (chose not 1o enroll)
Aeasan fed Madicare abgibliy; © Ovar 65 r Kidney Dissase 0 Digabled 0 Disshled but sctively at work

Medicare = SpouseDepsndent Nemsa

1 Eneglied In Part A Effactye Dato o Ineligibds for Farg A* 01 Mt Errobed i Part & (chosa not b enncll)
2 Entalled In Part B; Etectve Date O Ineliiide for Pan @ o Mot Encrofiad in Part B {chose nol kel
O Enrolled I Par Ox Efesties Oa% O Ineigile for Part 0° 0 Kol Enrolied & Part O {chose not toanrall]

Hezzan foe Medlcare alglhility: O Ovar 65 O ¥idney Disease O Dizabled O Disabied but aStively af wark
*Dinly check “Ioakgitis” if you have recehied domumeaation from yoer Secil Becurtty benefits that indicate that you are nat ligibls for Madicare.

E. Waiver of Coverate Daclining coverage dus 1o sxdstance of other coverager | | understand Shat by waling coverage at this time,

| decding covarape for O Spouse’s Employers Flan O bedlvidua Pan | will nat be allowed to parlicipate onless | qualify at

0 Myssif 01 Covered by Medican 0 Medicald 8 spacil enroliment pariod or u?u:“tunmmﬁ
CORRA from Pri O [kilti appheanle, or ab e nest open anrdimant per

E E;:?m Childran ETrH:‘.ara TR RN | weknorwiedge that | have reoaned the Tmporam

£ Myselt and ail dependents | 071 {we) have no oiher coveraps af this fims "Tlm’méug‘n]ﬁm““ o
£ Deher which
with this form,

| confirm thet tha Information | have provided on 1hs foes & chmplats e scourste.

| unpersiand that tha health benafit pian that | have sslected provides rembursement for cortaln medical costs, whish e mare fully describad
i the curent Gestificate of Coverage. | undarstand thare may ba instances whern freatrent decislans mada by my physican or me or madical
pxpenses which | hava incurred may not ba cousred by my fealin banefit plar

| understend that information collected in connection with administation of the benafit plan mdy be wbed to bring to my atantcn hasit
prodissts or ganvicas thet might be valuabla to me and ctherwise a8 pamithed by law, | undarstand that you may combing that irdormation wilk
other mfomgtion so thad i 1a no longer irdividuatty identElable and w=s & for commercial dhd other parposss.

1 achnowiedgs that | have racebved the “lmporiant Infermation” statement which & included an the back of this larm.

Any porson who knowingly &nd with intent i injurs, defraud or decetve any Insurer, flss 4 siaternent of daim or @n application contzining any
1al58, Incomplets o mislaeding information ts guilly of & lelory of the third degrea,

Dake Emiployee Eﬁnmm o 2 apphying and waiing Spousa Elgnuum {it applying for coverags)

Prirmary Language Spoken D Engligh O Bpanish T 0ther

Fage 3o & PRRIRE aMD



in oeder to make choices about your heallh care coversge and treatment, we belleves that it is Important for you %o understand how your
plas peerales gnd ow [ may affact you, In an ever-changing ervironment. the Infarmstion can never be comgplete and wo wge you 10
cOWRaEC! us i, after enrofment, your Cerificale of Goverage of other maerials do not answer your questions. Further information is avallable
al werw.myuhe.com of thye at tol-lree Cusiomar Care nurmber Iocated on the back of wour identifeatian card or on other plan matariks.

1. W do not previde haalth care s=rvices or make treatment decisions. Wa halp financs andfor adminisser the health banadit plan in which
wou 22 eprodiad. Thet meass:

# Wemaks decizioes abaut whedhar tha hesith benats phn you chose will reimiberss you fof ciie el You may rscebe.
= Wado not declhde whal e you meed o will recaive. *fou and your provicr make thiss dedigions.

2. Wa may eater inlo arrangaments where nother entify carrias out some of our duties, bet those entitis must cperate conssEENtE Wi
au commitment 1o vour pln,

3. W may usi indfividially identifiable Information about you ta identity for yau (and you sions) procedurss, products, and Serdces That
werl gy fingd valuable.

4, ‘W caniract with networks of physicians and other providers, Our credantialing process confirms public informatian about the
providers” licenses &l athar credentiala, but doss nod asswrs the qualily of the services providsd.

5, Physicians ang oihar providess in ows networks ars independant contractons end ane ot our employans of agéris. 'We to not conéral
ngr do we haws & right b confral your provider's treatmant or phan.

B. Wa may eater info agraemants wilh your physician or othar prosider to shara in the cosl savings that our appreach may generale. Wa
sncolmge providers in aur netsark o disclasa the narure of those armngements with you. 1 they do not, we encourags you to talk to
yaur prowkder aboul these srrangements

T. ‘Wi ancouss(e poysicians end athar providers to Gk with yow abou cars you or your prowvider think mighl bo valuable,

B, Wa will st indhiduglly identifiatla information about you 35 permifted by lew, including in our epérations and n our rssarch, We wil
use aronymoes dakz for commercial pumposes nekidisg essarch,

ciatensent of sttinmatbon and aitherization to obtais and disclose information in conpection with eligixiity lor coverage.

I [we) rageast the indleated group coverage for mysaé and, H the plan provides, for my dependents. | authorize any requirad premium
cortributicss o be dedested from arnings,

| (we) aumoriz &l provigers of health ssnvices or supplies and any of Melr representatives to give the following t ke HWOAnsurance
companylies): any avaliaole intormation abeut the heath history, condilon, or treatmen of any persons named in Tis request, | {we)
gishorize the HMOinsuRnbE compeny(ies) 1o use this information to daterming lgRilily for haalih coverage and eligibility for benefits
Unar an egsing pobcy.

| {we) abso autharize the HMOAnsurance companylies| to give 1 informatian to its {thair) represantafives of 1o amy cihar crgarization for
the reasan natified sbove, | {we) agres that this authorzation is valid for 30 manths ‘rom the dite Delow, | {we) know that | {we] have the
right to- &=k far and %o raceive a copy of this suthorizian

| understand that the Cerificats of Coverage and ohar documents, noticas, and eommunications mpirding my health benadit plan may o6
transmitted ahootronicaly,

| {we) have not given the agent ar any other persans any healtn infermation nat Included on tha Reguest for Coverage, | (we} undsratend
that the HMO/inswsrance company|is] i nat bound by any stetamests | (wa) have made toany agant or 1o Bny ather persans, if those
stalaments are med wrikien or printed on this Reguest for Greerage and ary alackmens,

Page dofd MWW



Plan Managemenl | Flaxible Spending Account

Pay for care and save money

with an FSA

What kind of FSA is right for you?

A fiexibbe spending eccaunt (FSA) lets you sat aside money to heto pay for Realin
and/or dependent care. You keeo more of your money bacause you don't pay taxes
an the maney vou put Inbo your FS&, The amaunt you Saee depands o Fdw much
you put intoyour FSA and your income [ax rale

There are 2 types of FSAs

ﬂ Health care ESA — Use i for eligible haalth care sxpenzas ke madical,
pharmacy, dental and vision aa ~wloes and supplies

) Dopondent eare FSA - Use |t for aligihle dependent care expenses
ke chilld care and elder care sendces and proQrams

How an FSA works

You decide how much money you want to put into your FSA

Mot sure hew much i put in your FSA7 Use the FSA Savings Celculator
an welepmatouhs. com ffaa

Money is taken from your paycheck —before taxes

When the plan year begins, money & deductad from your paycheck befora fadaral,
stats or Social Security taxes are taken out, The money is placed into your FSA.

You can use money in your FSA to pay for eligible expenses

Tha antire amaunt of your health care FSA |s available the first day of the plan
yaar, You don't have to walt unfil the money i in the account. If you sign up tor 8
dependent cara FSA, maney must be in your FSA 1o be able ta use it

Remember

Youll meed to re-anrall in your

FSa aach plan year.

Haalth Care Soending Card

I UnitedHealthram:

994 9999 9197 1@

R GEAFLE |
SORAPR LY bt e d

An easier way to pay
Waur FSA may come #th &
UnHedHealthears Health Cara
Zpending Card Mastercard®,'
which can be used to pay for
gligible expensas by phona,
cnling ar @t anyplece that
accapta Masterard,

ited
!] Hg‘:ﬂ%hcare



FSA eligible expenses

These lisie Include soma of the elighle expanaes that you can pay for with your FSA(S).
Sae your FSA banefit docwmants or visit fre.gov for a full list of expenses and rules.

Health care FSA

« Aryupuncturs

= Blood sugar tast kits

+« Bregst pumps and lactation sunplies

+ Chinopracior visiis

o [lesehor visits, M-raye and lab work

e Health plan dedectible, colnsuwance
and copayments

= Hearing alda and batteries

Dependent care FSA
Child care axpensas:;

= Before and afler schoo! care
and exiended care poograms for
depandénts undarage 13
= Babysitter (ha/she cannot ba
your child, undar age 12 and a
tax dependeant)
= Child cars and qualifiad child care
canters for dependerts under aga 13
= Murzary sohoal
* Preachoo

Learn more

« LASIK eve surgary
¢+ Cwvertha-couniar madicinas
¢ Prazerptions (retall and mail)
« Bunscrean (SPF 30 ar higher
and may requirg a grescrplion)
» Surpery, excluding
cosmatic surgary

Eldar care expensesa:

« Aduit dey can centar for depandants
age 13 or oldsr who are nol able 19
support thamesalvies

» Eldar cars whils woul waork {m your
home or Somecns elsa's)

« Saniorday care

Vigit welcometounec. com/1es

Wy 1o b il T RnmE TETRAE Fans B veur PR DEe 000UTer s

A Flsow npending BCCTLe M TR EToE

el i s S

ol Bkl = st Winridoerin Trip zpea B v by Cpdrr Dar? prrua=t 0 oerd oy Mape o™ greyiarm

Take charge of your FSA

With myuhes.com® it's saalar lo:

= Submit your glalms
= Trick scoounl helancas

« Turn on dirsct deposit for
fast reimburgaments

United
'J Hg{iilthcare

BB BNGE COs IR [Tl Dy o TP LT Ha el 1 iurial Cesiasy @ & @flabia AZTra- o merecmn orovidad by Uried bea=Ces Sacvicen, fac o e e fnsan
BOC EQOAIEESTT LT @ E0TT o Mo Senvoss, e, A Righes Fessred  E-1E00800-A



How to use your flexible

spending account

Plan Management | F3A Bligible Expenses

Here are examples of medical services, treatments and overthe-counter {OTC) medications
you can purchase using your flexible spanding account (FSA)”

Medical services and treatments

» Bougunciure

« Ambulancs

» Artificial Bming

= Artificial testh

* Blood swgar test kis for digbalios

* Breast pumps and lactation supplies
= Chirapractor

« Dental treatments including X-Teys,
cleanings. filllngs, braces and
{ooth removals

» Diabeles hest sbips

» Dictor's office wisits and procedunes
» Drupg addctisn tregtment

» Eyapglasses ard vision exams

= Farfility tregimeant

OTC medications

= Agne medicing

+ Aids for indigestion

¢ Allergy and sirues medicine
» Antidiarrheal medicing

= Baby rash oitment

= Cokd and T medhcing

» Byt drops

= Faminins antifungal ar
aniHich products

Hearing aids and tatisries

Hiospilal services

o | ngulin

L

Laboratory fois

» Lasar eya sUrgary

Friygical therapy

Pewchiatric cara

= Sppech therapy

Aop-smOKingG programs
(Including nicotineg gum ar
patches, If prescribed)

= Surgery, excluding cosmetic surgery

YVasachomy

Walght-loss program, ifid's a
treatment for a specilic digaasse
diggnosed by a physician

Hamarrhold treatment

| axatives or stool sofleners

s+ Lica treatmeants

L]

hWloiian aicknesa fadicinas

Masal sprays or drops
« Qintrrents for cuta, bums ar rashes
« FEin nelifvers

= Slean gids

Lamy iy ARG Or Four DTk R R S Epp par Dl oorTech b el

What is an FSA?

an FSA s a benefil plan that
allews you to Sl #slde monay
froem your paycheck —before
taxies —into a speaia accou

to halp pay for carlain medical
costs, child care or other aligibee
heakth services.

United
Healthcare

J



OTC supplies that may be eligible for FSA reimbursemeant

+ Parsonad pratective eguipmant
{PPE)—parsonal protedstive
aquipmant, such as magks, kand
ganittzer and sanifizing wipeg, for the
prirmary purpose af préventing tha
spread of the Coronavirus Diseasa
2018 (COVID-18 PPE)

¢ Pregnency tests
« FMeading glasses

+ Bandages, adhesive or easic

+ Braoes and suppors

» Cathetars

» Condoms

« Coract leng solution and supelies
* Crutchas

* Firat-ald supplles

¢ Manstrual products

* Sunscresn SPF18 or highar
= Oatomy produects

« Walkers, wheelchalrs and canas

Common sarvices and expenses not eligible
for FSA reimbursement

v fromaihaerapy = Phipisturizer with 8PF profectian
* Baly Dottes * fMouthwasn

* Baby wipes v Petralieum jally

= Caotion swabs « Shampas and conditionar

= Dental fiogs » Skin care

* Deodarants " Spa salts

= Hair regrowth * SUnAanning producls

Learn more

P il el ik Srie'SEd bp S faghi L =

Whatisan

An eigible axpanss 1s a medical,
dantal of Waion expense hat
can be pald for of raimblrsed by
your health plan,

For & completa list o1 eligible expenses, a8 your banafit plan decumants or vislt ire.gov

United
Healthecare

Crmgpny o i SYERoE. Acrmeyip il Men B [ogvii Py Lirdsd vhge noe S, NG O Prel 9 s
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Flexible Spending Account (FSA) '
Employee Enrollment Form CareerSource

.’ERDWAHD

Plaase provida this form to the HR Department

| Employer Information
P - CareerSource Broward

| Account Holder Information

Firvl Bama R Last Warea
N Gander [t o it Covems)idd )
Cirtale [ Female
E-irial Akdrass Home Fhone
| ]
Phiysical Street dddvess oby Hate o
healling Adclsess, §f cifferant] oy Stae ]
Insurance Coverage
e — =]
Cowerage ERectiee Date = Coueae Type
Clsingle [l ramay
Annual Elections
—— . — R S b R P IR ]
Contritution Par Pay Humbar of Fay Periods
Fariod Remalnifg i Phacy ear Yesur Arsnisal Elsction Amoant
mmdeH-MMMnEMP £ ¥ =ls
Dependent Csre Flaxible Spending Account® 5 X =5
Total 5 5
Contribution Per Pay Pariod % Number of Pay Periods = Your Annual Election &mount

*Dependent Care Flexible Spending Account limit for 2026: 37,500 per household, $3,750 if filing separately

Fhay Ermpmanes Enpsdemiesan Fodi

Signature
I""lI'IEH-llI'IH | Signuhure Dt
LOTDRE e N E



Your Humana benefits guide:
2026 Vision plan
Broward County Government

Humana  BRAVRD




Welcome to Humana

AL Humana, we want to help toke core of you — with benefits that
make it 2asy far you ta get the care you need, when you need L.
With plan options designed to support yvour overall well-being,

your care Is always ot the core of what we de.

Scan the QR code below to learn more about
your Broward County vision plan.

& 8 [ I ] . aw & & & & [ I " &
[ ¥ ] - [ 4 ] - L ]
[ X ] [ ] BT ] an [ ] add [ B ]
' ¥ ] a & a B @ am | @ & & B
L] - & > &8 L] 4 [ ] & 8@ L]

a =
(Y ]
a @



Vision plans are
definitely worth
a closer look i

Thera's more Lo vision health thon getting an annual eye exam.

[t not only makes sure wou're seeing clearly, but also supports your

aye and cverall health. A yearly eye exam monitars your vision and

eye health for things like glaucoma and cataracts, and signs of

medical conditions, including diobetes and high blood pressure.

Why sign up for vision benefits?

[s4

@

¢O

e

Get an annual eye exam* for no more than 410 when you see an
in-network doctor. And, they may help detect or prevent other eye
or health conditions.

Easily find an eye doctor near home, work or away with
independent, retail and online options.

LEHT PEARLE
METWWIDR '-.'E'E-H

L2 Tefg“' GLASSES.COM  contactsdrect

Sertieal  Walmart soms club Oy

Save an average of B0% off retail prices for glasses and contacts
with our fixed copays and allowances.

Caring for you is at the heart of everything we do so we maks
it easy for you to get the help you need - when you need it, Our
service teaoms are always ready to help ond answer your questions.

* By warmid not cowered an Humana Vision Materials Only plans.

Eorn EyeRewards when
you get on eye exam

Get a reward voucher to
use gt Sunglass Hul whan
you wisit o in-network eye
core professional for your
annuol eye exam,

Thie vaucher will ba
ovailable through your
online Hurmana account
at MyHumeng.com.



Humana Custom Vision

Broward County Government

Exam with dilation! oz necessary
Retinal imoging

Contact lens exam options’
Standord contact lens fit and follow-up
Premium contoct lens fit and follow-up

Frames?

Standard plastic lenses*
single visien
Bifacal
Trfocal
Lamticular

Covered lens options*
UV coating
Tint {solid and gradient)
Standard scratch-resistonce
Standard polycarbonate - adults
Standard polycarbonate - children <19
Stondard anti-refiective coating
Fremium anti-reflective coating
+ Tier §
+ Tier 2
» Ther 3
Stondard progressive (add-on o bifocal)
Fremium progressive
* Tierl
* Tier3d
=« Tier &

Photochrarmatic / plastic transitions
Folarized

Contoct lsnses®
{opplies ta materials anky)
Comeentional

Disposable
Medically necessary

1. Mamber costs may excesd 539 with cartain providers. Mermbers rmay contact thelr participating provider to determing wihat costs

or discownts pre available.

2. Prarmivwm contect fans axam discounts up to 10% may vory by partitipating pravidar. Memibers may contact thair porticipating

If you use an in-network
provider (Member cost)

%10
Up ta §39

£0
10% off retall

%5230 ollowance
20% aff balance over 5230

515
515
515
515

515
313
50

s
S0

540

35S

b8

E0% of charge
50

50

5120

3135

550 copay, 80% of chorge less
$120 ollowonce

550

20% off retoil

5130 allowance

15% off bolance over 5130
§130 allowance

40

prosider ta determine what costs or discounts are awaiiable.
3, Mscaunts availobia on ol frames except when probibited by the manufoiures,

&, Lens gption costs may vary by provider. Mernbers mgy contact thew participeting provider to getermine if bsbed costs ane aveanlatde.

& Blan cowers contact lenses or fromestlinses, but sat both

If you use an out-of-network
provider [Reimbursement)

Up to 550
Mal eoverad

Mal cowvered
Mot covered

SE0 aliowance

Up to 550
Lip to 475
Up to 5100
pto 5125

Mot coversd
Mot coverad
Mot covered
Mot coverad
Mot covered
Mot covered

Mot coverard
Mot eoverad
Mot covered
Upto 550

Mot covered
Mot covered
Mot coverad
Mot covered

Mot covered
Mot coverad

5115 allowance

5115 allowance
£210 allowance



Humana Custom Vision

Broward County Government

Vision care services

Frequency
Exomination
Lenses or contact lenses
Frame

Diobetic Eye Care: care and testing for
diabetic members
Examination
+ Up to (2} services par calendar year
Retinal Imaging
+ Upto (2) sarvices per calendar year
Extended Ophtholmoscopy
# Up to {2} services per colendar year
Gonioscopy
v Up to {2} services par calendar year
Scanning Loser
» Up to {2} services per calendar yeor

additional plan discounts

See the savings with

If you use on in-network If you use an out-of-network
provider (Member cost) provider (Reimbursernent)
Once every colendar year Once every calendar year
Once every colendar year Onece every calendar year
Once every colendar year Once every calendar year

20 Upto 877

S0 Up to 550

S0 Upto 515

a0 Up to 515

A0 Up to 533

Member may receive g 20% discount on items not covered by the
plan ot network Providers. Members may contact their participating
provider to determine whaot costs or discounts are available,
Discount does nat apply to EveMed Provider's professional services,
or contact lenses, Plon discounts connot be combined with any
other discounts or promotional offers. Services or moterials provided
by any other group benefit plan providing vision core may not be
covered, Cartain brand mame Vision Materals may not be eligibke
for a discount if the manufacturer imposes o no-discount practice.
Frome, Lens, & Lens Option discounts apply enly when purchosing

a complete pair of eyeglosses. [f purchased seporately, members
receive 20% off the retail price.

Members may alse receive 15% off retail price or 5% of f prometional
price for LASIK or PEK from the US Loser Network, owned and
operated by LCA Vision. Since LASIK or PRE vision cornection is

on elective procedure, performed by specialty trained providers,

thiz discount may not always be available from o provider in your
immediate location.

Humana Vision plons: ey
%10

Eye Exam 5119

Lerses 3153 305 On overage, members
Mweroge retall frarme cost S108 §250 save B0% when visiting
Bxeroge framie ollowance FHan - 5130 an in-network pl'ﬂ"l'id!f
Discount onbodance over frams ollimance e - 2[M

Sowirtgs example orly for llrstrative purposes, Actunl sevings will depend on banefits and frame selection,

Retan cost based on hdustry oreroges.

O o B

oo

U



Humana Custom Vision

Broward County Government

Limitations and Exclusions:

In addition to the limitotions and exclusions listed in your
“Wision Benefits" section, this policy does not provide
benefits for the following:

1. Any expenses incurred white you qualify for any worker's
compensation or ccoupational disease octor fow,
whether or not you applied for coveroge.

2. Rervices:

+ That are frae or thot you would nol be required to poy
for if you did not have this insurance, unless charges ane
received from ond reimbursable to the ULS, government
ar any of its agences as required by low;

» Furnished by, or poyvable under, any plan or low through
any government or any palitical subdivision {this does
not include Medicore or Medicaid); ar

+ Furnshed Dy ony UL, government-owned or operated
hospitalfinstitution/ogency for ony senice connected
with sicknass ar bodily injury.

3. Any loss caused or contributed by
« War or ony act of war, whether declarad or not;

« Ay oct of internotional armed conflict; or

« Any conflict Invalving armed forces of any
international autharity.

&. Ay expense arising from the completion of forms.

5. Your Failure to keap on opgointrment

&, Arwy hospital, surgical or treatment facility, ar far services
of an anesthesiologist or anasthetist.

7. Preseription drsgs or pre-madicotions, whethar
dispensed or prescribed.

B, Ary servace nat specifically listed in the Schedule
of Benefits.

9, Any service that we determine:

+ |5 ot 0 wisud] fecessity,

* Does not offer o fovorable prognosi;

+ Does not have unitorm professional endorsemeant; or

« 15 deemed to be experimentol or investigational
in noture.

10, Orthoptic or vision troiming.

11, Subnormol vision cids and associoted testing,

12. Aniseikonic lenses

13, Any service we consider cosmetic,

14, Any expense incurred hefone your effective dote or ofter

the dote your coverage under this policy terminatas,

15, Services provided by someone who ordinarily lives in

vour home or who is a formily member.

16, Charges exceeding the reimbursemeant limit for

the service,

17, Treatment resulting from any intentionally self-
inflicted injury or bedily Hiness,

18, Flano lenses.

15. Medicol or surgical treatment of eve, eyes or
sUpparting structures,

20. Replocement of lenses or frames fumished under
this plan which are lost or broken, unless otherwise
ovailable under the plan.

21. Any exominotion or material required by an Employer
a5 a condition of employment,

27, Nan-prescription sunglosses,

23. Two pair of glasses in lieu of bifocals.

4. Services or materials provided by any cther group
benefit plang providing vision care.

25, Certain name brends when monufacturer imposes
no discount.,

26, Corrective vision treatment of an experimeniol noture.

27. solutions apdior cleoning products for glasses or
contact lanseas.

28, Pathologicol trentrment,

2%. Non-prescription items.

30, Costs ossocioted with securing materials.

31. Pre- and Post-operotive senices,

32, Orthokeratology.

33, Routine mointenance of materials.

34, Refitting or change in lers design after inifial fitting,
unless specificolly allowed elsewhers in the certificate,

35. Artistically painted lenses.

Humana Vision products insured by Humaona Insurance
Compony, Humana Health Benefit Plan of Lolisiana, The
Derital Concern, Inc. or Humana Insuronce Company

of New York. In Arizong, group vision plans insured by
Humana Insurance Company. In New Mexico, group vision
plans insured by Humano [nsuronce Company.

This s not o complete disclosure of the plun qualificotions
ard limitotiens, Specific iimitations and esclusions os
contoined in the Requlatary and Technical Infarmation
Gulde will be provided by the ogent, Please review this
information before opplying for coverage.

MOTICE: Your octuol expenses for coverad sarvices moy
excend the stated cost or reimbursement aomount becouse
actual provider charges maoy not be used to determime
insurer and member payment ebligations,

Policy mumber: FL-T0148-01L6%/15et.0l.;FL-T0148-0150G2/1 5et ol



How to find a vision
doctor in the network

Visiting a vision provider in the Humana network ensures
you're getting the lowest cost when using your vision benefils,
To find an in-network doctor, follow these steps:

Step 1: Ok~ 0
Scan the QR code or go to hume.nafvision to search

for eye doctors in the Humona Vision plan network. E b
Step 2:

Search for an eye doctor using your location to find o doctor
in your areq, or search by a doctor's nome

mufuh.nr-u'r PEARLE

PRA=MIDIER i -

NefaGie ¥ S @orTicat  Walmart sam's club O
In-network online providers

You may also censider one of our many in-network online
options including Oakley, Roy-Ban, Glasses.com,
ContactsDirect.com. LensCrofters ond Yarget Optical.

'g.l.ﬂm' GLASSES.COM

mseELEY

contactsdiract  LinsCrarters (@) OPTICAL
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See the bottom line
ahead of time

Try our Know Before You Go out-of-pocket
cost estimator

Humana Vision members have accass to on out-of-pocket
cost estimator tool, which con be occessed from MyHumana
online or the MyHumana mobile app.

The Know Before You Go cost estimator tool boosts
member confidence by explaining the different types
of contact and eyeglass lenses, lens materials ond
frarme categories.

Using this tool, you can receive estimated total costs aheod
of time, 50 there are fewer surprises when it's time to pay
the provider. That's what we call hurman care.

Here's how to view your estimated total
cost in three easy steps:

1. Sign in ta MyHumana at Humang.com. select
the “Visien” tab, then selzct "Humana Vision".

2. Select the “Estimate Costs” tab.

3. Complete the Know Before You Go out-of-packet
cost estimaotor.

O O O O
oo O miaji-ReES

Many members often have ne
put-of-pocket costs beyond their
copays, but you can feel better
prepared for your visit by estimating
costs ahead of time.

L o
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What else comes with
your Humana plan?

As g Humana member, you'll have access to other perks like

our exclusive discounts on o variety of services that support

your averall health and well-being.

T a & " a8 L & 8 [ I T ] [ N L I ] " @b [ ] & & & @
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Exclusive discounts
for Humana members

Access to a variety of discounts that support
your overall health and well-being

We understand the importance of vour overall health and that's why we've carefully selectad
companies to team up with (o offer special discounts Humane members can Brjoy:

+ Personalized dental products for things like teeth whitening ond dental
devices with tracking and personalized feedbock

= Vision care discounts on Losik, exems, glasses and contacts

= Hearing aid options in your area and online

« additional discounts for things like weight loss, massage therapy,
fitness devices and mare

Once your Humana plan coverage begins, occess your exclusive

discounts by signing in to MyHumana.com.
Look for "Speciel Disgounts” in the “Coverage” saction of MyHumana.,



Manage your
Humana plan online

MyHumana on the go

Once you become o Hurmana plan member, you get
the most of your plen with o MyHumanao account, and
toke your Humana essentials wherever you go with the
MyHurmana mabile app.

Depending on your plan,
you can use the app to:

- Explore coverage ond benefit details
the moment you need them

+ Get your member ID cards ond odd them
to your phone's wallat

+ Find care close to you and get directions
on your phone’s map app

* Review claims status
= Access your exclusive member discounts

Good morming,

Jacgueline!

e g s id i ol e e By S
e S Py, Er e ey
Farmarm, | rierw i S ] e L DO DR

i A

Once your Humana plan coverage
bagins, go to MyHumano.com o
activate your account or dewnlood
and register on the MyHumana
app for 105 and Android,

Learn more ot humana.com/member/monage-your-account



Additional discounts
for Humana Vision
plan members

Good vision health is important te averall health and
that's why we're committed to providing access to
value-added discounts thot moke il easier (o Ccore

for your eyes—and halp save you money.

To access your discounts, go to
With your Humana Vislon plan, you already gel 40% m Humana.com and sign in. Select
off a second pair of prescription glasses and 20% Vision, then select Humana Vision,
off non-prescription sunglasses when you use an then selert Special Offers.

in-network provider,

Additionally, you can enjoy even more discounts
from these retailers, including®:

LensCrafters: Get 0 550 bonus and 50% off « ContactsDirect: Save 10% on contact lenses
additional paire of glosses at LensCrafters® in

" 1 i Er —=
addition to your vision insurance Cooper Vision | MiSight®: Sove 3200 on 1-day

soft contact lenses designed for kids with
Target: Gel up to 5150 instant savings on an annual nearsightedness. The discount is for MiSight
supply of contact lenses. You can also get 5§50 off brand only,

multi-focal glasses lenses or $25 off single-vision

- B
glasses lenses with o complete palr purchase. MyEyeDr® Save 550 off glasses or contacts or

save 20% off your next order of contact lenses
Pearle Vision: Get 550 off a complate pair of ot shop.myeyedr.com

leizses purchase (frames and lenses L o :
9 P ¢ ) « Hilco Vision: Sove on lens cleaners, Croakies

LosikPlus: Sawve %1,000 on LASIK with the retainars and glosses cases
i ikPlus® TLC La
WHTRUGE LASM- ax LK WG, siar- By il « Amplifen: Up to 66% off hearing aids at
and the LASIK Visien [nstitute - % 5
thausands of locations nationwide

Glasses.com: Get 530 off on Blue Light lens
treatment ot Glosses.com

* Discounts and offers are not volid for policies issued in the State of Texas.




Vision coverage when you
travel out of the country

Get emergency eyewear and
eye care when traveling abroad

If you lose or break your glosses while traveling or need eye care,
Humana vision members can get emergency services with trusted
providers in 20 countries and territories:

« Emergency glasses delivered within 24 hours® - get adjustoble,
temporary eyewear for 50

« 2477 call support and free transiation help in 160 longuages

- Online directory of international providers in 20 countries

« International eye care guide with O&As to help you find vision
care in 20 countries and territores anound the world, with advice
and guidelines tailored to each country

« All part of your vision benefits - only pay for the eye exam
ar eyewear materials you purchaose

+ Easy online claims submission - simply uplood receipts and get
reimbursed 100% of remaining eligible out-of-netwark benefits

When traveling, kesp
this number handy:

+1.513,765.2870

to order emergency glosses,
find a provider, or raquest
translation,

Tip for calling the US from
onother country: Dial the plus
gagn +, then 1, then aren code,
ond the numbses

Q Access international support through MyHumana

Drce your vision plan coveroge begins, you Con 0CCess

your international vision benefits after you activate your

MyHumana.com occount.

Simply sign in to MyHumana and ook for the
“International” tab on your vision benefits home page.

* Slasses ars dalivered to most iocotions within 76 hoors, heweser, sorme areas of thie world moy bake Longer



Notice of Mon-Discrimination. Humono Inc, and its subsidiaries cormngply with applicoble Federal civil rights lows and do

nat discriminote or exclude peeple because of their rece, color, religion, gender, gender idantity, sex, sexuol orlentation, oge,
disability, national origin, mibitory status, veteran stotus, genetic information, ancestry, ethnicity, moritol stotus, languoge, health
stotus, or need for health services, Humana Inc. provides pecple with disobibties reasonoble modifications and free approprate
auxiliory aids ond services to communicate effectively with us os well os provides fres languoge assistance services to peaple
whose primary language is not English, including qualified sign longuoge interpreters and written informotion in other formats.

If you nead reasonable medifications, appropricte auxiliary cids, or longuoge ossistonce services, contact Humana Inc. and
its subsidiaries ot 877-220-1215 (TTY: 711). Hours of apermticn: B a.m, - B p.m., Eastern time. If you believe that Humana
Inc. has nat provided these services or discriminated on the bosis of roce, color, religien. gender, gender identity, sex, sexual
arientation, oge, disabdity, notlonal arigin, military stotus, veteran status, genetic information, ancestry, ethnicity, marital
status, longuage, haalth status, or nead for health services, you can file a grievance in person or by mail or email with
Humana Inc."s Man-Discramination Coordinater ot P.O. Box 14618, Lexingten, KY 40512-4618, 877-320-12135 (TTY: 711), or
accessibility@humana.com. If you need help filing o grievance, Humana Inc.'s Non-Discrimination Coardinator can help you.

You can olsa file @ complaint with the US. Department of Health and Human Sendces, Office fior Ciwl Rights, electronically
through the Office for Chvil Rights Complaint Fortal, avoilable ot https:ifocrportal.hhs.goviocr/portalilobby jef, or by mail
or phane ot LS. Department of Health and Humon Services, 200 Independence Avenue, 5.\W., Room S03F, HHH Budding,
Washington, D.C. 20201. 800-368-1019, 800-537-7697 (TDD),

Colifornia members o residents: You maoy alse caf the California Department of Insurance toll-frée hotline number,
BDD-927-HELP (4357), to file o grisvance.

Awxiliary oids and services, free of charge, are aveiloble to you. 877-320-1235 (TTY: 711). Hours of operation:

8 a.m. - B p.m., Eastern time. Humana Inc. and its subsidiories provide free auxiliory okds ond services to people with
disabilities when ousiliary aids and services are necessary 1o ensure on equal opportunity to participale. Services
include qualified sign longuoge Interpreters, video remote interpretation, ond written information in ather formats.

English: Call the number above to receive free language assistance services,

Espafiol (Spanish): Liame al nimero que se indica arriba para recibir servicios gratuitos de asistencia inglistica.

KR (Chinese): (TR LUSFT it EEMER LS £ BHE S BT

Tifng Viét (Vietnamese): Gol 58 dién thoai & trén dé nhdn cae dich vy hd try ngdn ngir mién phi.

#3220/ (Korean) T2 240] 2|8 HU|AE Hop{H QS E HEFHUAL,

Tagalog (Togolog - Filipine) Tawagan ang numero sa itaas para makotanggap ng mga libreng serbisyo sa

tulong sa wika.

Pyccicwii (Russian): Mo3asonuTe (o BHWEYREIAHHOMY HOMERY, 4T0BRI NOAYHHTE BECNNaTHYIO AZLIKCEYID TIODAE PIIY.
ol gl B luall Silans e Joeasl] sbtel caitall @By il fArabic) Ll

Erench Crecle (Haitian Crecle): Kreyal Ayisyen {French Creole) Rele nimewo ki e dike anwo a pou resevwa sévis éd

gratis nan lang.

Francais (French): Appele: le numéro d-dessus pour recevolr des services gratuits dassistance linguistigue.

Polski (Polish) Aby skorzystoc ¢ bezplatne] pomocy jezykowej, nalezy zadzwonié pod wyzej podany numer.

Portugués (Portuguese): Ligue para o nimero acima para receber servigos gratuitos de assisténcia no (dioma.

Italiano (Ttalian) Chiamare il numero sopra indicato per ricevere servizi di assistenza linguistica gratuiti.

B&ESE lapanese): BEHOBEZEY—EAERISICR. LEOESEFTERREE L,

Deutsch [German): Wihlen Sie die oben angegebens Nummer, um kostenlase sprachliche Hilfsdienstlestungan 2u

erhalten.
s eled ob aflat b 08y Cugan U5 Sl By 5 H{Farsl) pull

TS (Hindi}: 4191 FEMG Ha70 HF & U $3 & 60 SR & 6 W $id 51

huwybpbl [Armenian): 2wligwhwnbig Jopo Uzdws hbnwhnuwhwdwpng widGwp sgdulud oglinugewb
tuwnwjninllutn unwbwne hwdwp:

appaled] (Gujarati): Mgt ML 2t Adidl S 412 Gz s «ei2 uz 819 521,
Hmoob (Hmong) Hu rau tus xov 1oo) saum toj sauv kom tau txais kev pab txhais lus dawb.

These notices are ovailable ot www, humana.com/flegal/mon-discrimination-disclosure ond
www. humaona.com/legal/multi-languoge-suppaort.
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[nsured by Humano Insurance Compony,

This communication provides o ganersl description of certoin Identified insurance or non-insurance benefits pravided under ane

ar more of our insurance benefit plans. Our insurance benefit plans hove exclusions ond limitations and 1erms under which the
coverage may be continued in force or discontenued. For costs ond complete details of the coverage, refer to the plon document or
call or write your Humana insurance agent or the campary, [ the event of any disogreement between this communicotion and the
plen document, the plon decument will controd.

App Stare and Gosgle May opp stare ore registered tradesmarks of Apple Inc. and Goegle. All rights reserved. Apple ond Gaogla are
ot porsiciponts in or spamdars of this promaotion,
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Your Humana benefits guide:
2026 Dental plan
Broward County Government
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Welcome to Humana

Al Humana, we want to help toke care of you — with benefits that
make it easy for you to get the care you need, when you need it.
With plan options designed to support your overall well-being,

your care is olways ot the core of what we da.

Scan the QR code below to learn more
about your Broward County dental plan.
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Our dental plans
will make you smile

At Humana we want to help take care of you. Dental health

is an impartant part of your overall well-being and Humana's

dental benefite help moke it easy to make your dental care a

priority, When you sign up for o Humana dental plan, you're

signing up for a healthier you.

Why sign up for dental benefits?

W
©
oo

Preventive dental care, such as checkups and cleanings, help stop izsues
before they start, saving you time and money in the fong run. And when you
use an in-network dentist, preventive care is at no additional cost to you.

For years, doctors hove recognized the link between oral health and whole-body
health. Routine teeth cleanings can help reduce your risk for heart disease,
stroke ond dementia.

Plus, caring for you is at the heart of everything we do, so we make it easy
fior you to get the help you need - when you need it. Our service teams are
abwaoys ready to help and answer your questions.



Humana Dental Prepaid +
HS195MB Plan

&
The Humana Dental Prepaid plans focus on maintaining oral health, prevention ond cost-contomnment. +
Members may see a primary core dentist as often o5 necessary, There are no yearly maximums, no . 4
deductibies to meet and no waiting periods. HS plans copayments for listed procedures are applicable &
ot either o participating generol dentist or a participating specialist dentist. ’ +
A primary care dentist (PCD) may decide that a member needs to see o contracted dental specialist. No *
referrol is necessary to see a network specialist., pr

Specialists services: Should members need a speciclist, i.e., endodontist, oral surgecn, periodontist,
pediatric dentist), they may be referred by a participating general dentist, or members can self-refer to

any participating speciolist. Visit Humana.com to find o participating specialist.

Summary of services

services marked with a single osterisk {*) below also require separate payment of laberatory charges,
not to exceed $200. The laboratory charges must be paid to the plan dentist in oddition to ony
applicable copayment for the service. +

ADA Code PFrocedure

Appaint rrn‘u;llﬂ . Member cost 3
09310 Consultation (diagnostic service provided by dentist other than practitioner 50 + . 4
providing treatment) +

09430 CHfice visit [narmol howrs) 55 +
DALLD Office visit [ofter regulorly scheduled hours) 535 b +
9986 issed appaintment 210 !
09987 Cancelled appointment %10 Y
09399 Ermergency visit during regular scheduled howrs, by report £20

+
pot20 Periodic oral examination (limited to twice in any 12 colender manths) no charge
DOL&D Limited/comprehensive/detoilad and extensive onal eval no charge +
DO145 Sﬁ;ﬂ;ﬁﬂgﬁr a patient under three years of oge ond counseling with e iy *_
Q0150 %TLTﬁEiTE;:::}ENEMEMEEd ard extensive oral eval {lirmited to twice in any no charge ; .
00160 Limited/comprehensive/detailed and extensive arol eval no charge + +
po1T0 He-evaluation—problem focusad (not post-operative visit) na charge +

Current Dental Terminalogy © 2018 American Dentol Associotion, Al rights reserved.



ADA Code |

Procedura

Diognestic (cont Member cost . +
D0180 Lirited/comprehensive/detailed and extensive oral eval 510
{limited to twice in any 17 colendar months)
X-ray intreoral—complete series including bitewings .
o0 {once per three calendar years| o g ;
bo22a ¥-roy intraoral—periapical, first rodiographic image no charge
po230 ¥-ray intraoral—periapicol, sach additisnal radiographic imoge na charge
DO240 *-rays intraoral—occlusal rodicgraphic image na charge e
Extrg-oral - 20 projection radicgraphic imoge crected using o stationary <
D0 radiotion source, and detector etiatin + *
X-may bitewing—single rodicgraphic imaga ;
Bozio {timited to twice in any 12 calendar manths) LA .
X-ray bitewings—rtwo radiographic imoges
DU fimited to twice in any 12 calendor months) noEhiros
X-ray bitewings—three rodiographic images
Do273 flimited to twice In any 12 calendar months) P Gl 4
%-ray bitewings—three rodiographic imoges
Doz74 {limited to twice in any 12 calerdar months) NoCharge +
X-ray bitewings, vertical—seven to eight radiographic images 4
S {limited 1o twice in any 12 calendar months) hercharge &
00330 Panoromic radiographic imoge (once per three calendar years) no charge *
Do3so Oralffacial photogrophy imoges no charge +
00415 Collect microorganizms culturé & sensitivity na charge
D04 25 Canes susceptibility tests no charge v .
DOaz1 Oraol cancer screening using a special light source no chorge + Y
DOERD Pulp vitality tests (not covered if o root conal is performed) no charge “"
Do&T0 Dipgrastic casts ne charge .*,
Do&7: Pathology report—grass examinaticn of lesion no charge .
Do4y 3 Pathology report—micrescopic exomination of lesion no charge &
00474 Pathalegy report—microscopic examination of lesion and area no chorge
.
Proprylaxis—oadult
o [limited to three in any 12 calerdar menths, by primary care dentist) no charge
51111 Additional adult prephyioxic, with ond without fluoride $20
[maximum of two odditional per yeor} +
Prophyloxis—child
01120 [lirnited to threein any 12 calendar manths, by primory core dentist) A chonga
01121 Additional chitd prophyloxis, with or without flugride £30 |
(maxirmum of two additional per year)
D1206 Topical application of fluoride vomish (for child <16) "’ +

(limited to bwice imany 12 colendar months)

Current Dental Terminology € 2018 American Dental Associotion. All rights raserned,

ne chornge *



ADA Code Frocedurea

Preventive {cont | | Member cosl +
Topicol application of Auoride—excluding vamish

01208 (lirnitad to twice in any 17 calendar months) na charge -
01310 Hutrition counseling for the controd of dental disease no chorge e
01320 Tabacco counseling services far the control or prevention of oral disease no chorge +
01330 Oral hygiene instruction no charge .
01351 Seglont—pear tooth (permanent teeth only to age 16) 510 ;
pi510* Spoce mairtainer—Ffxed, uniloteral (through age 14) 545 v
D1515* Spoce mointainer—Axed, bilateral (through age 14) B4 + *
Dis20* Spoce mointainer—remowable, unilateral {through age 14} #85 +
D1525* Spoce mointainer—removable, bilateral (through age 14) 585

01550 Re-cement or re-bond spoce maintainer 510

D1555 Remaval of fixed spoce maintainer 515 A
01575 Distal shoe space maointoiner - fixed - unilateral $55

[through age 14; primary teeth only|

Restorotive Member cost "
-
o

02140 Amalgam—one surface, primary o permanent no charge

02150 Amalgam—two surfaces, primary or permanent ne charge o

D2160 Amalgom—three surfaces, primary or permanant no charge +

021&1 Arnalgam—four or more surfaces, primary or permanent no charge +

02940 Protective restoration 15 "

Resin restorative {inlays ond onloys limited Lo one per tooth every five yoors) | Membar cost 1 "

D2330 Resin bosed composite—one surfoce, anterior 535 + b4

D2331 Resin based composite—two surfocas, antarior sS40 +

D2332 Resin bosed composite—Ehree surfoces, ankarior 550 ‘*’

2135 Resin l_mmd composite—fiour or more surfaces or involving incisal angle 570 & +
[antesicr) i

D2390 Resin bosed composite crown, anberiar 70 y

D291 Resin bosed compasite—ore surface, postesion &60

D23iad Resin based compasite—twa surfaces, pesterior 30 +

D2393 Rasin based composite—three surfoces, posterior 2100

D2394 Resin bosed cormpaosite—four or more surfaces, posterior 5120

D2510° Inloy—metallic, one surface 595 > 2

D25207 [nlny—metallic, two surfocas S105

025307 Inloy—metallic, thres or maore surfoces $130

D25&7" Orlay—metallic, two surfoces 5330 ’ "_

D2543* Onlay—metallic, three surfaces 5430 *

Current Dertol Terminalogy @ 2018 Arrercan Dentol Associotion, All rights reserved.



ADA Code

Resin restorative (inlays ond onlays limited te one per tooth every five yearsh [Co0L)

D2544*
D26100
Dze2o
D2630"
D26ad®
C2&43*
D2&ns®
D2e50°
D2651"
D2652"
Die62*
D2663*
02664

PFrocedure

Onloy—metallic, four or more surfoces
Inloy—porceloin/ceramic, one surfoce
Inlay—porceloiniceramic, two surfaces
Intay—parcelain/ceramic, three ar more surfoces
Onlay—porcelainfceromic, two surfoces
Onliny—parcelainfceraomic, three surfoces
Onloxy—porcelainfcerarmic, four ar more surfaces
Inloy—resin based composite, one surfoce
Inloy—resin based composite, two surfoces
Inloy—resin based composite, three or more surfaces
Orday—resin based composite, two sufoces
Onlay—resin based compaosite, three surfaces
Onlay—resin bosed compaosite, four or mare surfaces

Crown and bridge (limited to one per tooth every five years)

D2710*
Dz7i2*
p272¢0"
p2721
p2r2y
D2740*
DZ750*
02751
D2752*
D2780"
D2781
Di7E”
nz783*
Dz790"
p2791
D297
D2794*
DZ7949
L2910
02915
D2920

Crown—resin based composite, indirect

Crown—3/4 resin bosed composite, indirect

Crown—resin with high noble metal

Crown—resin with predominantly base matal

Crown—resin with noble metol

Crown—porcelainceramic

Crown—porcelain fused to high moble metol

Crown—porcelain fused to predominantly bose metal

Crawn—porcelain fused 1o noble metal

Crown—3/4 cest high noble metal

Crown—3/74 cost pradominantly base metal

Crown—304 cast noble metal

Crown—3/4% porcelain/ceramic

Crown—full cast high noble metal

Crewn—Full cast predominantly base metal

Crenan—full cast mobla metal

Crown—Eitaniurm

Provisional crown

Re-cement of re-bond inloy, onlay, veneer or portiol coverage restoration
Re-cement of re-bond indirectly fabricated or prefobricated post ond core

Re-cernent or re-bond crown

Currant Dental Terminclagy © 2018 Amedican Dental Associatian. All ights resarved.

| Member cost

5230
5230
5230
$230
5230
§230
$230
%230
§210
5230
5230
5230
5210

| Member cost

%230
5230
230
§230
5230
$280
£280
5280
5280
5230
5230
5230
5230
£280
5280
5280
5230
necharge
215
no charge
£15
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ADA Code Procedurs

Crown ond bridge [Iimltfd-i:n nl;.e per tooth every ﬁl.ﬂ.:' yeors) icol] Member cost

02529 Crown-Prefabricated porcelain/ceramic crown - primary tooth §75 A *
02930 Prefobricoted stointess steel crown—primary tooth 575
02931 Prefabricated stafnless steed crown—permanent tooth 525 v
02932 Prefabricated resin crown 535 "
02933 Prefhricated stointess steel crown with resin window 535 ;
02950 Core buildup, including any pins S&5 :
2951 Pin retention—per tooth, in oddition to restorotion 515 + +
Dzas2 Cast post and core in oddition Lo crown 500 +
02953 Ecch additional cost post—some toath 530

L2954 Prefabricated post ond core in oddition to crown 530 :
p2455 Past rermoval inat In conjunction with endodontic therapy) 510

02957 Each odditional prefobricoted post—some tooth, bose metal post 530

D2960 Labial veneer [resin laminatel—chairside 5250 . <
02961 Labiol veneer [resin laminatel—leboratory £300 4
D2962* Labial veneer (percelain laminate)—laboratory 5280 :h
02970 Temparary crown {fractured tooth) n chorge &
02971 Additional proecedure—new crown existing partial denture §50 +
D2280 Crown repair, necessitated by restorative maoterial failure nocharge

(2981 Inloy repalr, nacessitoted by restorative materiod fallure ne charge +
D2982 Ornkay repair, necessitated by restorative materiol fallure no charge v
D983 Veneer repair, necessitoted by restorative material failure no charge “ .
DEG40 Stress breoker 5110 <+
DES5D Precisian altachment, separote from prosthesis 5195 +
De980" Fixed partial denture repair necessitated by restorative material foilure 545 & +
Prosthadontics (fixed-replacemant limited to every five years, odjustments once per year) | Member cost &
D610 Pontic—cast high noble metal 5280
D&211 Pontic—cast predominantly base metal 5280

D&212° Pontic—cast noble metal $280 *
De2&d Pontic—porcelain fused to high noble metal S280

DE2&1 Pontic—porcetoin fused to predaminantly base metal S0

D6262" Pantic—percelain fused to noble metal 5280 4
DE7S0" Ratainer crown—porcelain fused to high noble metal $280

DET51 Retainer crown—porcelain fused to predominantly base metal 5280 d
DeTSI* Retainer crown—porcelain fused to noble metal 3280 + +
DETH0* Retainer crown—full cast high noble metal $2B0 +

Currént Dental Terminology @ 2018 American Dental Association. All ights resersad.



ADA Code PFrocedure

-"F'r:l'j.l_hﬂdn ntics [!l!éd—rEplﬂtETTlﬂ'Hi-"Tlﬂll'.'l:| to every Mve years, cdjustments once per year)

i Member cost
[ooenk.) |

DEIS1 Retainer crown— ull cast predominonthy bose metol 3280 e
Da7az Retairer crown—ull cast moble metal 280 g
DET34" Betginer crown—titanium 5245 ,¢,
D930 fla-cement or re-bond fixed partial denture {per unit) 510
Prosthodontics {replacement limited to every five years) | Member cost " e
05110° Complete denture—maoxitlary 5300 '
D3120* Complete denture—mandibular 5300 + +
C5130° Immediote denture—maxillary 5300 +
D5140¢ Immediate denture—mandibular 5300 4
L3l :'i‘r?;ﬁﬂgpﬁ;;ﬂﬁﬁﬁﬁnuﬁsirs;h:-;u,s rEe-sts and teeth) w00
D5212° mg?ﬁﬂﬁﬁnﬂuﬂfgﬁmﬂﬁgu and teeth) » 30U +‘
| pteie st oy | %
052147 Mandibutar portial denture—cast metol framework, resin denture boses $300 _
{intluding amy conventional clasps, rests and teeth) £
S | e o ot Hluet i oot and e £ +
5322 Immedicte mandibulor partial denture - resin base $210 "‘
{including any conventional clasps, mests ond teeth) '’
D | e el s et ] | G +4
05274 Immediate mandibular partial denture - cost metal framework with resin £330 +
denture bases {including any conventional clasps, rests and teeth) +
DG225* Maxillary partiol dentura—flexible (including clasps, rests and teath) 5355 H
D5226°  Mandibular partiol denture—flexible {including clasps, rests and teetn) 5365 v ""
D5281° Eﬂﬁﬁnﬁlﬂiﬁﬂﬂ tt;nErttLr;I denture—one piece cast metal as00
oE&10 Adpust complete denture—maxillary 530 +
05411 Adjust complete denture—mandibular $30
D5421 Adjust portial denture—maxitlary 530
D&&232 Adjust partial denture—mandibulor 530
D5e&0* Add clasp to axisting partial denture—per tooth 535 +
Endodontics (each procedure limited to once per tooth per life) Tre——
b1l Pulp cop—direct {excleding final restoration) £5 .
p3120 Pulp cop—indirect (excluding final restoration) &5 + +
03220 Therapeutic pulpotomy (excluding finol restoration) 535 +
e
-
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ADA Cade Procedure

Endodontics {each procedure limited to once par tooth per llf;::l {£ nt ) Member cost
03221 Pulpol debridement, primary and permanent teeth £100 +
(Not to be used when root canal is done on the same day) v
03730 E?E:Ei:?;iiI[rfza;;qh:mi?lling]—nnlerion primary tooth 540 &
3240 Pulpal therapy [res.nrhul:?ﬂe filling)—posteriar, primary tooth 540 +
{excluding finol restoration) &
03310 Roat canal therapy—anterior tooth (excluding finol restoration) 5100 4
033z0 Endodontic therapy, premolar tooth {excluding final restorations) $200 + *
03330 Endodontic tharapy, malar teoth {excluding final restorations) 5250
EEEE! Treatment of roct canal obstruction—non-surgical occess SES +
EEEY) Incarnplete endodontic theropy—inoperable or froctured tooth 596 "
03333 Imternal root repair of perforabion defects 585
[3346 Retreatment of previous root conal therapy—anterior £180 ¥
FEENY) Retreatment of previous root conal therapy—bicuspid 5280 f‘
D348 Retreatrnent of previous root conal therapy-—melar §325 +
B3151 Apexification/recalcification - initial visit . 570 '
{apicol closure f colcific repair of perforations, reot resorplion, ete.
03352 Apexification/recalcification—interim medication replacement 870 4
lincludes any necessary radiographs) +
03353 Apexification/recalcification—final visit (includes any necessary rediegraphs) 570 +
03410 Apicoactomy—anterior 5125 &
B3421 Apicoactory —premolar [first root) 595 4 .
D3425 Apicoectomy—malar (first root) 595 *+4
BETS Apicoectomy—(each additional root) 560 +
D3430 Retrograde filling—per root 540 4
D34S0 Root amputation—per root {not covered in conjunction with procedure D3920) 595 e
03310 Swrgital procedure to isolate tooth with rubber dam £19 F
D3s20 Hemisection not included in reot conol theropy 550
D3es0 Canal preparation and fitting of preformed dowel or post 515 _+
Periodontics (gum treatment) | Member cost
04210 Gingivectomyfgingivaplasty—four or more contiguous teeth or tooth bounded syt
spaces per quadrant <3
B&711 f;t?:i;e;t;ngﬁgfznplnsq-- one to thres contiguous teeth or tooth boundad 40 +
D&zl Gingivol flop, including root planing—four or more teeth, per quadrant 5150
D&2E1 Gingival flop, including roat planing—aone to three teeth, per quadrant S13
D4 245 Apically pesitioned flap 5165 4 o
D&249 Clinical crown lengthening—hard tissue 5120 *

4

Current Dental Terminglagy © 2018 American Dentol Associotion, All fdghts reserved.
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ADA Code Procedure

Perlodontics (gum treatment) (Cont) Member cost +

Osseous surgery (including elevation of a full thickness flap ond clesure)] - four or

U4260 maore contiguous teeth or tooth bounded spaces per quadrant k330 "
04261 Osseous surgery lincluding elevation of o full thickness flap end closure] -oneta o0 .S
three contiguous teeth or tooth bounded spoces per quadrant :
D4263 Bone replacement graft—retained natural tooth—first site in quodrant $180 “‘
04764 IE::me replacermnent graft—retained notural tooth—each additional site 595
in quadrent
[ 265 Bictogivol materiols which con aid soft ond osseous issue regenaration 505 + +
D4 266 Guided tissue regeneration—resarbable barrier, per site 5215 _+
D467 Guided tssue regeneration—nonresorbable barrier, par site $25% _
{includes membrane remeval) oy
D&270 Pedicle soft tissue groft procedure 265
O&271 Fres soft tissue groft procedure (including donor site surgeryl S245 _
4273 Autogenous connective tissue graft procedure (including doner and recipient 75 *
surgicol sites) first tooth, imglent, or edentulous tooth position in greft
D43T4 Mesiol/distal wedge procedure, single tooth (when nat performed in conjunction £70 +
with surgical procedures in the same anatomical oreq) 4
04275 Non-outogenous connective tissue groft including recipient site and danor 5330
material) first tooth, implant, or edentulous tooth pesition in graft Y
04377 Free soft tlssue graft procedure (including recipient end donor surgical sites) first §225 +

toath, implant or edentulous toath position in graft

Free soft tizsue groft procedurs (including recipient and donor surgicol sites)
278 each additional contiguous tooth, implant or edentulous tocth position in 2110 o

graft site + 4

Autogenous connective tissue graft procedure (including donor and récipient

D4283 surngical sites) - each odditional contiguous tooth, Implant or edentulous tooth 575 +
position in some graft site +
Non-outogenaus connective tissue graft procedure including recipient surgical .

D42B85 site and donor material) - each additionol contiguaus taoth, implant or S380 v "‘
edentulous tooth position in same graft site i

b4320 Provisional splinting—intracoronol 595

D4321 Provisional splinting—extracaronal 85 +
Perlodontol scaling ond root planing—four or more teeth per quadrant

Déadal {limited te o mazimum of four (4) quodronts will be paid in ony combination per £50
24 colersdar montihs)

Peripdontal scaling and roat planing one to three teeth per quodrant
FUEL {a maximum of four quadrants will be paid in any combinations, per 24 calendar 550 +

months for procedures 06351 and D4342)

Scaling in presence of generalized moderate or severe gingival inflammation—
D4346 full mouth, after oral svoluation (this service will recuce the number of cleanings 550
availoble under 01110 ondior D1120) + +

R

Current Denkal Tarminalagy © 2018 American Dental Assoclation. All rights reserved.
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ADA Coda

o ril}dl;ll'l.tlti {gum treatment) (Cont.)

D4355

D4381

04510
D4511

Procedurs

Full mouth debridement to enable o comprehensive orol evoluation and
dingnosis on a subsequent visit {once per five yaars)

Locolized delivery of chematherapeutic ogents (per tooth) (limited to once
per tooth per 12 menths to a maximum of three tooth sites per quadrant, and
performed ne less than thres months following active perindantal therapy)

Periodantal maintenance (covered only after active periodontal theropy)
Additional periodontal maintenance procedures (beyond two per 12 months)

Extroctionsfon] ond moxillofociol surgory

D711l
D7 140

DY

D720
D730
Drzan
D724
0750
B2
780
Dyigd
b8l
DFIRs
DFigE
Drzat
DFIERE
LFsIn

brall
D720
D732l

07471
OT&71
07473
D485
D75i0

Extroction, coronal remnants - primary tooth

Extracticn, erupted tooth or exposed root {elevation and/fer farceps removal)

Extraction, erupted toath requiring remaval of bone and/or sectiening of tooth,
and including elevation of mucoperiosteol flop If indicated

Remaouwal of impaocted lopth—soft tissue
Remowval of impacted tooth—partiolly bony
Removal of impacted tooth—completely bany

Removal of impacted tocth—eompletely bony, unusual complications by repart

Surgical remaval of residual tooth roots

Tooth re-implantotion and/or <tabilizotion of occidentolly evulsed or
disploced tooth

Exposure of on unerupted tooth lexcluding wisdom teeth)
Mobilization of erupted or malposed tooth to old eruption
Placement of device to facilitate eruption of impacted tooth
[ncisional biopsy of aral tissue-hard (bone, tooth}

Incisional biopsy af aral tissue-coft joll others)

Exfoliotive cytological sample collection

Arush biopsy—transepithelial sample coliection
Alvectoplasty in conjunction with extroctions—per quadrant

Alueoloplasty in conjunction with extroctions—aone to three teeth or tooth
spaces, per quadrant

Alvesloplosty not in conjunction with extractions—per quadrant

Alveoloplosty not in conjunction with extractions—one to three teeth or tooth
spaces, per quadramt

Rermaval of laterol exostosis (maxilla or maondible)
Rermoval of torus palatinas

Removal of tores mondibularis

Reduction of osseaus Euberosity

[ncision and drainoge of obscess—introoral soft tissue

Current Dentol Ternnalagy © 2018 Amerizan Dental Associotion, All Aghts resened,

| Member cost

Member r..u:I

585 &

@
$45 1‘F
550
555

na charge *

na charge
40

550
70
585
5100
535

44

230

4+

585
590
sa0
no charge

4+

no charge
$50
$50
F |1

e +4
e .¢, + A

535

+

570
570

SED
60
60
560

i +4



ADA Code Procedura

Extr n{.tiun sforal and maxillo l';l:':l:-lz.l-l. surgery |conk} Member cost
07511 Ipcisi:nn and drainage nful_:scess—_inl;mnml soft tissue, complicated 635 _ *
{inctudez drainoge of multiple foscial spoces) o
07520 Incision and drainage of abicess—extraoral soft tissue 535 -
07521 Incision and drainage of abscess—extrooral soft tissue, complicated 535 +
07910 Suture of recent senall wourds up to 5 cm 325 '
07960 Frenulectamy (frenactomy or frenctomy)— separate procedure $50 y
07963 Frenuloplosty 350 :
0re7e Excigion hyperplostic tissue—per arch $55 + +
07971 Excision of pericoronoal gingivo 540 "'
Repairs to prosthetics Mombar cost i
1 Repair broken complete denture baze, mandibular 515
DpE512® Repair broken complete derturs bose, maxiliary 5§15 o5
D55207 Replace missing or broken teeth—complete denture (each tooth) 415 +
D&R11* Repair resin partial denture base, mandibular £15 +
DLe12* Repair resin partiol denture bose, maxillory 515 4
ns621* Repair cost partial framework, mandibulor 530 . A
D5E22* Aepair cast partial framewerk, maxillary $30 s
De&30* Repair or replace broken closp—per tooth al5 +
DE&40" Reploca braken teath—per tooth 515 ‘*‘
D5650" Add tooth to existing partiol denture 530
D5670" Repioce all teeth and acrylic on cast metal fromework-—maxillory §165 + 4
56717 Reploce all teeth and acrylic on cast metal framework—mandibular §165 *
Ds710* Rebase complete maxllory denture 575
Ls711* Rebose complete mandibubor denture 575 ?
D&T20* Rebose maxillary partial denture 575 v '0'
p5721* Rebase mandibular partiol denture §75 v
D5730 Reline complete maxillary denture (choirside) 550
D5731 Reline complete mandibular denture (chairside) $50 4
DTG0 Reline moallory partiol denture (chalraide) £50
D5741 Reline mandibulor portiol denture (chairside) 550 ;
D5750* Reling cormplete maxiltory derture {laboratory) 535 +
D5751" Reline complete mandibular denture (laboratory) $35
oS Tao Reline maxillory portial denture (loboratory) £35
Dsre1” Retine mandibular partiol denture {loboratory) 585
pLein® Interim complete denture (maxillary) 5230 + +

Current Dental Terminalogy © 2018 American Dental Associetion, Al rghts resensed.



ADA Code

Ds811°
Ds&E20"
D5821*
D5850

05851

D5862"
Oe2lss
D6245"
DE2507
D6251

be252*
DB253"
DB545*
06543

Dealo®
De601*
bee02*
D&e03*
DaEds

6505

ee0e®
De&07*
DGG0E"
De60g*
Dage10*
Dae11*
D&A12

DaE13

Do614*
be&15"
b&I10"
DaT0*
DeT2l

be722*
D&T40*

Frocedure

Repoirs to prosthatics (cont,)

[rterim complete denture (mandbulor)

Interim partial denture {maxiliory)

Interim partial denture [mandibuiar]

Tissue conditioning, maxillary

Tissue conditioning, mandibular

Precision attachrment, by report

Pontic titanium

Pontic—porceloin/cerormic

Pontic—resin with high noble metol

Pontic—resin with predominantly base metal

Pontic—resin with rokle metal

Provisional pontic

Retainer—cast melal, resin bonded fixed prosthesis

Resin retainer — for resin bonded fized prosthesis

Retainer inloy—porcelainfceramic, two surfoces

Retainer inlay— porcelaindceramic, three or more surfaces
Retoiner inlay—cast high noble metal, two surfaces

Retoiner inlay— cast high noble metal, three or more surfoces
Retainer inloy—oast predorminontly bose metal, twa surfoces
Betainer inlay—cast predominanthy base metal, three or more surfoces
Retainer infay—cost neble metal, two surfoces

Retainer intay—cost noble metal, three or more surfoces
Retainer onlay —porcelain/ceramic, twe surfaces

Retainer onlay—porcelain/ceramic, three or more surfoces
Retoiner onlay—cast high noble metal, twa surfoces

Retainer onlay—cast high noble metal, three or more surfaces
Retainer onloy—cast predominantly base metal, two surfaces
Retainer onlay—cost predominontly base metal, three or more surfoces
Retginer onlay—cast noble metal, two surfaces

Retainer onloy—cost noble metal, three or mora surfocas
Retainer crown—indirect resin bosed composition

Rotalner crown—resin with high noble metal

Retainer crown—resin with predomingntly bass metal
Retainer crown—resin with noble metal

Retainer crown—porcelain/ceramic

Cument Dental Terrminalagy & 2018 American Dentod Assaciation. All rights reserved.

Member cost

+230
560
560
530
530
5160
$230
5230
§230
5230
52310
na charga
5200
5200
5230
£230
£230
230
$230
5230
5210
5230
£230
5230
5230
$230
L2300
52310
5230
§230
5230
5230
5230
5230
£330

Sl

&

+ 44
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ADA Coda

Procedure

Repairs to prosthetics {conl )

e T80
beTE1

DETEZ®
DETFEI®

Retainer crown—3/& cast high noble metaol
Retginer crown— 346 cast predominantly bose metal
Betaginer crown—31% cast noble metal

Retainer crown— 375 porcelain/ceramic, dentura

Adjunctive generol service

08110
091240
09210
D311
09212
CR215
3 P,
9233
L9230
D335

03143

D9148
D9450
Daa10

baa1l

Do6s30
09910
D9Ra0
D942
09951
D9952
Bleaching
pag9r
(9975

Palliative (emergency) treatment of dental pain—minor procedure

Fixed portio] denture seclioning

Local anesthesia not in cenjunction with operative or surgicol procedures
Regional block anesthesio

Trigeminal division block onesthesia

Local onesthesia in conjunction with operative or surgicol pracedures

Deep sedation/general onesthasio - first 15 rminutes

Deep sadation/general anesthasia - each subsequent 15 minute increment
Inhofation of nitrous oxidefanolgesio, enxiolysis

[mtrovenous moderate {conscious) sedation/analgesia - first 15 minutes

[mtravenous moderote (conscious) sedatisn/analgesio - each subsequent
15 minute increment

Man-introvanous conscious sedation
Cose presentation, detailed ond extensive treatment planning
Nan-intravenous conscious sedation

Theropeutic parenterol drugs, two or more odministrations,
different medications

Other drugs andler medicoments, by report
Application of desensitizing medicarment
Declusal guard, by report

Repair andfor refine of occlusol guard
Oeclusal adjustment—limitad

Declusol adjustment—complete

Extarnal bleaching in office—par arch
External bieaching in home—per arch

Current Bental Terminology @ 2018 American Dental Association. All rights resereed

[ Member cost .
5230
5230
5210
£230

Membar Cost

510
no chorga
ne chorge
no charge
no charge
no charge
575
abb
%15
575

S5

515
nocharge
§15

525

515

515

SE85

540

525

5150
Member cost
3125

125

+444
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ADA Code Procedure

Orthodontics : | Member cost
DEo7o Comprehensive orthodontic treatment of the transitional dentition #1800
Consultation no charge
Evoluation 335
Recordsitreatment plenning 5250
Daoso Comprehensive orthodontic treatment of the edolescent dentition 51800
Consulbotion no charge
Evaluation 535
Recordsstreatment planning 250
&0 Comprehensive orthodontic treatment of the adult dentition £2,000
DE&&D Orthodontic rebention #4510
DRED3 Re-cement or re-bond fixed retoiner no chorge
MOTE:

« Mot all participating dentists perform all listed procedures, including amalgams. Pledse consult your
dentist prior to treatment for availabilty of senvices,

+ Unlisted procedures may be eligible for up to o 253% discount. Members may contact their
participating provider to determine if any discounts opply.

« When crown andfor bridgework exceeds six units in the some treatment plon, the patient may be
charged an additional 575 per unit.

- Same covered services are typically anly offered by o specialist {like many oral surgery procedures).

- Additional exclusions ond limitations are listed along with full plan information in your certificate of
benefits. If you do not hove a certificate of benefits, please review the Specialty Benefits Regulatory
and Technical Infermation Guide available ot Disclosure Humaona.com.

Pre-determination of your Humana Dental benefits

If you expect to pay more than 5300 for dentol care, your dentist may submit o proposed dental
treatment plan that Hurmana will use to help provide you with an estimate of benefits for the plannad
service, This Is known as o "predeterminotion of benefits.”

The dental treatment plan may indude:

« A list of services to be performed, including any supporting decurmnentation
« A written description from the dentist of the treatment

* Anitemized list of costs

Current Dental Terminalogy © 20018 American Dentol Association. All rights reserved.
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Schedule of benefits

Florida: HS195MB

Implants services:

Implants and implant supported prostheses ore covered with o 50% copayment, up ta an annual
maximum benefit of $1,500 and o 510,000 lifetime maximum benefit. The Member is responsible for
payment of the copoyment and any amounts in excess of the annual maximum benefit. No benefits
for implants and implant supparted prostheses are available after the lifetime maximum Is met,

Implants and implant supported prostheses covered under this plan are limited to the replacement
of permanent teeth extrocted while covered under this plan, or for replacement of a priar prosthesis
if it has bean at least five yeors since the prior insertion, and is not, ond cannet be made serviceable.

MOTE:

- Mot all participoting dentists perform all listed procedures, including omaolgams. Please consult
your dentist prier Lo treatment for ovailabilty of services,

« Some Coverad Dental Care Services are typically anly offered by o specialist {like many oral surgery
procedures).

« When crown and/er bridgework exceeds six units in the some treatment plan, the patient may be
charged an additional $75 per unit,

« Additional exclusions and limitations are listed along with full plon information in your Cerlificate
of Dental Benefits.

+ Copayment amounts for listed procedures are applicable at either the Participoting General
Dentist or Participating Specialist. Specialist services are only avoilable in areas where the dental
plan has a Participating Specialist.

b4
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How to find a dentist
iIn the network

Visiting o dentist in the Humana network ensures you're
getting the lowest cost for dental care. To find an in-network
dentist far each plan, follow these steps:

Step 1: Scan the OR code or go to humona.com/findadentist
ond select the “Dentist" tab.

Step 2: Enter your search information based on plan

For the DHMO plan

L]

Enter your ZIP code

In the popup window, choose *"DHMO" for “Coverage Type”
Lelect the netwark: HS195MB DHMOD
Click the “Select™ button

On the next screen, click on the “all dental providers” link located below the
"Dentist narme or specialty™ entry box to get a list of all providers.

Choase a dentist frem the search results, call to confirm they're accepting new
patients, ond then take note of their Dental ID number,

Aftar you enroll, the dentist you selected will need to be ossigned as your Primary
Care Dentist (PCD) before you get dental services. To da this, contoet Humana
using the number on the back of your 1D card and provide the Dental 1D number

for your chasen PCOD.

Is your dentist
missing from
our network?

We don't want you ts have to choose between continuing o see
wour dentist and receiving the best possible value fram your dental
benefit plan.

¥ou can belp us gel your dentist inour network, Scan the QR code
and fill aut the online form to refer your dentist.
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What else comes with
your Humana plan?

As g Humana member, you'll have occess to other perks like
our exclusive discounts on o variety of services that support

your overall health and well-being.
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Exclusive discounts
for Humana members

Access to a variety of discounts that support
your overall health ond well-being

We understand the importance of your overall health and that's why we've carefully selected
companies to team up with to offer special discounts Humana members can enjoy:

+ Personclized dental products for things like teeth whilening and dental
devices with trocking and personalized feedback

« Vision care discounts on Losik, exams, glosses and contacts

- Hearing aid options in your orea and online

- Additional discounts for things like welght loss, massage therapy,
fitness devices, and more

Once your Humana plan coverage begins, access your
exclusive discounts by signing in to MyHumana.com.

Leck for "Special Discounts™ in the “Coverage™ sectlon
of MyHumana.
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Manage your
Humana plan online

MyHumana on the go

Once you become a Humana plen member, you get
the most of your plan with a MyHumana account, and
take your Humana essentials wherever you go with the
MyHumana mabile app.

Depending on your plan,

you can use the app to:

» Explore coveroge and benefit datails
the moment you need them

« Get your member 1D cards and odd them
to your phone’s wallat

+ Find care close to you and get directions
onyour phone’s map app

» Review cloims status

« Access your exclusive member discounts

Good mormindg,

Jacqueling!

B R VR pTT) e <P i e
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Once your Hurmana plan coverage
beqins, go to MyHumana.com o
activate your accaunt or download
and register on the MyHumana
app for 105 and Android.

Learn more ot humana.com/member/monage-your-account



Notlce of Non-Discrimination. Humaona Inc, and its subsidiaries comply with applicable Federol civil rights lows ond do

nat discriminate or exclude people because of their race, color, religion, gender, gender identity, sex, sexud! orlentation, oge,
disability, notional orgin, military stotus, veteran stotus, genetic information, ancestry, ethnicity, marital status, language, heafth
stotus, or need for health services. Humana Inc. provides people with disobilities reosonable madifications ond free oppropriate
ouxiliory gids ond services to communicate effectively with us as well os provides free longuoge assistance sevvices Lo people
whose primary language is not English, including qualified sign language intarpreters and wrilten information in other formats.

If you need reascnable modifications, approgriate auxiliory oids, or longuoge assistance services, contoct Humaona Inc. and
its subsidinries ot 877-320-1235 (TTY: 711). Hours of operation: & a.m. - & p.m., Eostern time. If you believe thot Humana
Inc. hos nat provided these services or discriminated on the basis of race, color, religion, gender, gender identity, sex, sexudl
arientation, oge, disability, national arigin, military status, veteran stotus, genetic information, ancestry, ethnicity, marital
status, language, health status, or need for heolth services, you con file o grievance in person or by mail or email with
Humana Inc.'s Mon-Discrimination Coordinotor ot P.O. Box 14618, Lexington, KY 60512-4618, 877-320-1235 (TTY: 711), or
accessibility@humana.com. If you need help filing o grievance, Humana Inc.'s Nen-Discriminotion Coordinator con help you.

¥ou can also file o comglaint with the LS, Department of Haalth ond Human Services, Office for Civil Rights, electronically
thraugh the Office for Civil Rights Complaint Portal, availoble ot https:/lacrportal hhs goviocr/portal/lebby jsf. or by mod
ar phane at: LS. Department of Health and Human Services, 200 Indepandence Avenue, 5W., Room 509F, HHH Building,
Washington, D.C. 20201, 800-368-1019, B00-537-7697 (TDD).

Coliforniao members or residents: You may also coll the Califomio Deportment of [nsuronce tall-free hotline number,
BO0-927-HELF (%357}, to file a grievance,

Auxiliory oids and services, free of charge, are avoiloble to you, 877-320-1235 (TTY: 711). Hours of operation:

8§ a.m. - 8 p.m., Eastern time. Humana Inc. and its subsidiaries provide free auxiliary aids and services to people with
disabilities when ausiliory cids and services ore pecessary to ensure on equal opportunity to porticipate. Services
include qualified sign longuage interpreters, videa remaote interpretation, ond written infarmation In other formats.

English: Call the number above to receive free language assistance services.

Espafiol {Spanish); Llame al nimera que se indica arriba para recibir servicios gratuitos de asistencia lingdistica.

MR (Chinese): {E O] LAEHT = I0S0 AREE SRAE LU B 5 2 B BYR S R BO AR RS -

Tiéng Vigt [Vietnamese): Goi 56 dién thogi & trén dé nhin cic dich vu hd trp ngdn ngir mién phi.

#=20q (Korean) & 2i0{ 2|3 HH|AE Hop{H 3 HEE HEHHAE.

Tagalog (Tagalog - Filipine) Towagan ang numero sa itoas para mokatanggap ng mga libreng serbisyo sa

tulong sa wika.

Pyccrmit (Russian): No3soHWTE N0 BHIWEYKAZAHHOMY HOMERY, 4TOBL NOAYWTL BECTINATHYIO A3RKOBYIO NOAASMKY.
Aol Bagilll Basleall Dlass e Jseasell aule] Ciilall sy il {Arabic) Lyl

French Crecle (Haitian Creole): Kreyil Ayisyen [French Creole) Rele nimewn ki e dike anwo a pou resevwa sevis ed

gratis nan lang.

Francais [French): Appelez le numero ci-dessus pour recevoir des services gratuits d'assistance linguistigue.

Polski (Polish) Aby skorzystoc z bezplatnej pomocy jezykowe), nalezy zadzwonic pod wyZej podany numer.

Portugués [Portuguese): Ligue para o numero acima para receber servigos gratuitos de assisténcia no idioma.

Italiano (Italiam) Chiamare il nurero sopra indicato per ricevere servizi di assistenza linguistica gratuiti

H#FTE (lapanese): BEHOEHESHEY—EAEBT2ICR. LEOHR ETHEMBEIIIL,

Deutsch (German): Wihlen Sie die oben angegebens Nummer, um kostenlase sprachiiche Hilfsdienstleistungen zu

erhalten,
g el 3o aglad b OBG1 Capmens UG Mgl by (g1 o Farsi) el

fREY (Hindi): MTOT TETEa] Fan Hu & 0 H3 & 60 S & Ha W Fia $1)

huybpkl {Armenian): 2wbgwhwnbp Jopp Uzdwd hbnwhunuwhwdwpog wgGup oiuiluh oglingeul
Buwnwpnipgnclibp uwswlane huadwp:

w2l (Gujarati): Had BN S Aol Hngal HI2 Gu el w2 Uz 814 520

Hmoob (Hmong) Hu rau tus xov tooj saum toj sauy kom tau trais kev pab tihais lus dawb,

Thesa notices are avalable a1 www humano.comflegal/non-discrimination-discloswre ond
www humaona.com/flegal/multi-longuage-suppart,



Humana

your.humana.com/broward-county
For customer service call
1-800-233-4013

B&‘UWARD

— COUNTY

[risasnedd by Humana insgrance Cormgony,

This carmirmurcation provides o ganerl description of cenainidentified irsumnice or pon-nsurence tenefits povided under one o
e of pur irsuronee benefit plans, Our irswonce benefit plons hove eccluscns and limitations ond terms undenwhich the fovernge
mioy be eontinied in force or discontinued. For costs end comglete details of the coveroge, refer 1o the plon document or call or

wiite your Humana insuronce ogent or the company. In the event of ony disagreerment between this commanication and the plan

documeat, the plor docuorent will control.
App Sooee ond Google Ploy opp stare ane registered trodemanis of Apple Inc. ond Gaagle. All richts teserved. Apple and Google ane nat
porticpants in or spensers of thes promction.
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Group Employee Enrollment FOrM w s se Humana

FLORTDA HLEFTYNG.oom
The aifferi ies) listad below, severally or callectively, asthe content m uire, are referred to In this Group Em nrcllment
gl Asategt o oy ey pEmployee £

Derital, Vision, Life and Disability plons insured or sdminstered by O Humana Insurance Company.

Prepald dentol plons offered and odministered by O Compdenefits Company.

Print clearly and campletaly fill in eech applicabls drcle.

Employer | Group name Errployer/ Group cty State
!

| . 1 =
Qualifylng Event Instructions Office use only
I New business enrofiment [ Open Ensoliment event | Qualifying avent date (MMDDYYIY)

O New hiriNewly elighle O Rehire/Reinstotement | ,
[ Dependent birthor adoption [ Musital stotus change ! Benefit effective date (MMDDYYYY) '
O Loss of covernge O Gthes i
EMPLOYEE/ INDIVIDUAL INFORMATION - Please type or print clearly in black ink

Last name: | First name: MI:

|

Social Security Number: " Date of birth (MMVDOAY): 1 Phane nurnber:

Steet oddress:

Apt ¢ 3uite PO bom number: Bender: Qe ef cholce;

O fermale O Mole O Englith O Sponish

City: | Stete: ZIF code: i County:

Erranl adciress:

Are you actively ot work? 1 es T No If not, reasor: Dite of full-time hire (MM/DDYYYY]:

O Retires O COBRA Qiher:

Do you have a disability that affects your ebilky to communicate griead? CINo Di¥es

Are you dsasled or urable to perform nornal work octivities? O Mo OVes [fyes,indicote eason____ s

Annual salary: § | Hours worked per week:

Occupoton: |
DEPENDENT INFORMATION - Erterinforrmation for sach cavered dependert, including spouse.

1 Dependent last name: Figst nome: ML Gender:

OrFemale T Mole
Sockal Security Humber: Date of birth (MM/DOIYYYY): Relationship:
 Spouse L Child O Cther:
Dependent status (if coplicabie): 0 Full-time student O Disabled If dsobled, Indicote regson:
2 Dependent lost name: First norme: | M Gerder.
| OFemale O Male
Socil Secunty Number: Dote of birth (MMDDYYY): ! Relnticnship:
| O Spouse 1 Chid O Other:

Deperident status (if applicoble): O Full-tme student O Disobled 1fdisabled, indicote reasar:

FL-T3000 272023 l R, 320124




3 Depencent last rarme: First narme; " MI: Candar:
DFernole [ Mole

Social Security Number: " Date of birth (MMBDAYYY), Relotionghip:
% D Spouse () Child T Othex;

Dependent status (f eppicoble): O Ful-time student O Disseled 17diobled, incicote mason:

| & Dependent iost name: Firsk naie: | M Gender
| [ Fenale O Male
Socinl Securty Number: Dite of Sith {MM/DOVYYYY) lielotionship:
O Spouse D Child O Otrer:

Dependent status (f opplcablel: LI Full-time student O Disabled Ifdisobled, indicote regson:

Lisa the following oltemnate address for these dependents D1 02013006

Strest address:

Mgt # Suite f PO boxnumber:

Ky Sute: 7P code: County:

DENTAL

mmm¥Wm:[3?ﬂWHﬂmﬂﬂgE@'  Office use only:
O { Indvidun & spouse 2
O ﬁmf!n&mmﬁsmdﬁmn} | Group & Banefit & ClessiDiv &
O Farrily :
O Other

Plon nome;

Wihen the post 12 menths, hawe o of gy covered Farrly individunl hod oy dental o onthodontio coussnge, SLch 08 o 3pouse’s dental
coverage? O Yes O Mo TFyes, list all: |Thie section must be eometated for Humona to process any dental doims)

Current dentol comer name; Orthodontio coveroge? Storting daote (MMIDOY | End dute, i applicabie (MM/DDAYYY):
O%es T Ho ¥YY):
Caveroge Type (checkall that apply) 0 Employes / ndivicual (1 Spouse O Childie
Prior denfol carriar name: E‘E‘é‘“ﬂ“ covernge? Srarting dote (MM/DO/ End date, ¥ oppabie (MDD
o e

E.ren:ga Typeicheckall that opply] | £l Emplovee ! Indnidual O Emgnyes ! Indnddual ond spouse
ClEmpleyee | Individual ond childiren) O Fomily

BASIC LIFE /AD&D
Do you elect bosic employee / individual life toveroge? Office use only:
[1Yes OOIMo IF mo, complete waiver section Groap ¥ Beredlt #: Class/Oive:

Class {emplayer | grodp wik provids you with this infarmation i pre——

D&ytuﬂ!ttt:ﬁkde;ﬁﬂ&mmﬁﬂmﬂm 1 ni, complebe waiver section

FL-730002/2073 2 e



VOLUNTARY LIFE /AD&D

Du%;.! gict volurtary errployee | ndiiduod lifecoveroge? | Office use only.

IO 3 v oL ee wokver sectin Group #: Berefit#: Class/biv &
FF yes, oenount elected (minimum of 515,000
Valuntory dependent ife selection {ovailable only !fmpl.-::y&e {individual elects voluntary [ife coverogel:
D you elect voluntory spouse life covernge? O Yes CINa 1 o, complete wonver saction
IF yes, voluntary spouse life coverage (minimunn af 55,000: §
0 you etect voluntory childirer) life coverage? O Yes O o [F no, complete waver section
VISION
Covemne type: DEﬂmH:muaarﬂy  Office use anly;
O Emiplonyze L] & SOusE f
O Employse  Indvidual &chidiren] | 0P % BeswiLe Class/D ¥
O Farmly
O tther
Fan nome:
Slﬂl‘l’ TERM DEAHL[T‘I" ) . —
| mﬁm short term -ﬁsnhlllty covenge? Office use only:
E1Ho 1fno, complete waivet section Group #; Benafit#: Closs/Div#: “
tlusslarrrplu;er.rgmmw'll pr:rnde o wl-ﬂ-ﬂ;i-n m{nrrmwnrf ripeded)
LONG TERM DISABILITY |
nu,mﬁnlunqtermﬁm:ﬁn-mﬂnmi' Office use only:
| | -
I Class{emplayer | group will provide you with this information if needed
BEMEFICIARY FOR LIFE AND DISABILITY BENEFITS
Prirriory benefidary _ !
Lok namiat First name; MI:
|
Relationship te emplayee | indeidual:
secondary beneficiary
Last nome: First nomae: M
Relalicnship to employes | indiiduot:
FL- 73000 272043 E Py, 372024



WAIVER {refusal of coverage)

1 worie coverage for {check oll that apalyl: 1 dedline to apply for group coversge becouse

Dentui{v. O Myself 0 Myspouse My denendent childiren) ||;|f: R

Basic Life for: Ol Mysalf [ Myspouse CIMy dasendent childfren) | O COVEIDDe

Visianfor 21 Myself T Myspouse CIMy degendent child{ren) | e suppament

Shart Term Cisabdity for: [ Myl O  Indhiduo coveroge

Liong Term Dischility for: [ Miyself O Coverage under another carder's plan

presaded by my emplayer / group

O_Other._

AGREEMENT

True and Complete Knowledge. ] understand, agres, snd mprasent:

+ 1 have read the Eroup Empioyee Enmliment Farrriar it has heen read to me and ansiwers providad are true and complete to the best of my
knowledige and belisf

+  Naither ry employer / Group nurlhengem:unmivennyqq.-estm.de{emimcmmgeainsuruumy,utﬂurumntmrmmhvewnf
Humano's other rights and requinrments.

+ [Fthe Group Employes Enrollment Form for coverage is accepied, coverage will be effective on the dote specified by Humana an the palicy

of certificote.
v F1nave o new dependent as a result of o gualifying svent, I Py in the future be abie to eneoll ryself or my depandents provided | request

enmliment within 31 dayscfier the gualifysng event. .

«  1f1or my dependents becorne eligible far pramium of rLe subsidies under Medicaid ar the Childen's Health Ersurance Program (CHIF), 1
sruy in the futune be obile by evecdl rrryself o my dependents provided | request enmllment within b0 m::tertm guolifying event,

« [ntheevent tha: I thould decide to apply for coverage hereafter that subsequant Group Emplayes E nt Form shall be subject to the
apokicable terme and conditions of the master group cantractis), policy peovisions or certificate provisions which may require additiondl
firmitaticns and waiting periods. _

+ [fTam dacliring coverage for n‘q&i"mnadepeﬂimts (ircluding rry spouse] bacause of coverage under Medicaid oo CHIP, I miay in
the fuiure be obie to enall myself or ry dependents provided that 1 request enrlment within &0 days after my eoveroge under these

programs ends.
«  Ifarn dedlining covernge for myself ar my dependents lincuding rmy spouse) becouse of ather coverage, | may in the future be atile 10
gt myself or my dependents provided that | request enrallment within 31 days after my other Covermge ends.
+  IForw deductions ane sequired for this cavernge, lautherize those deductions from my éormings. If 1 om u;ﬂirgfmmg! far my
rmljnﬂuﬂﬂgrr?- spause] [ ottest by my signoture Selo, | frpve gothered the necessary haclthin prratlon from ey dependents
i Dcles L Lty an trighfully complete the Group @ Enralirment Forms,
. Anoc offroud or on intentional misrepreseniotion of g materal fact may woid or terminate on individuol's or group's coverage as specified

undarthe tesms of the Policy or Certificate. Providing incomplete, inocturdle, or untimely information moy reduce an individual's or group’s
COVEragE OF My INCrease past ﬁ:ﬂm .

+  Rotesor premium quoted ond the effective dote requestes are nutguumnteed_lheﬁ‘ﬂlmtemmnfummdﬂfecthedntmuhe
determined ugon underwiiting review ond appeoval of the Group Employee Enrément Fgrm by Humana,

1F you decide not to sign this ogreement, we will dedine to enmoil you in on insurenee preduct or to give you insurande benefits.

AUTHORLZATION
My depandents and [ undersiond and ogree;
+ Theirformation obtened by use of this.autherization may be wsed by Humana to make cloims determinations, deterrmne efigiby for
ity for benslts under on existing policy and pion admenistratinn,
. information obtained wil not be relsosed by Hunana to ony perioa or oganization except to rensuring caomparies, the Medicol
mmm' Busedu, Tnc. ar ather persans o orgenizotions performing hedth care operataons ar business of legol senvices In conneclion
with the Gmup Emplayes Enroliment Form, i oras moy be otherwise Lrwililly required, oras | (wel may further outhorize.

Autherization for Release of Medicol Records for Life or Disobility

Toutharize ony 'n:i:ln.medin:i.nrhedlhc-:lmmcttiunp_r,mspi'tul,Mit,m{mmumﬁniﬂmﬁnnfuﬂh.ﬂmmwﬁr.mdim?
relted facility, thind porty drministrotos, phasmocy, ph -l;reneﬁtmnmenhsmnm.ﬂm.wrﬁﬁurmmmﬂmumﬂe
Infeemotion Burealy, Inc., hoving infenmiation reganding m ' including infesrnotion conceeni navica, dingnosis, treatrnent ond care of the
ph;r;'mi.nuidnremnﬂ:uﬂlﬁmmanum:emlm_rﬂnhuse, ilirsess fnd copies of all hospitat or medicol records, non-public
persanal heaithinformotion, ond any ether ranmedical infoemation), ond prescription drug history to shore any ond all such infarmntion with
Hurmang, DfiElEirElJ!r.ﬂ-ri'Eh?:ﬂlt ,ond its offiliotes hrpupmesnfhushwmimmwmmmmr signatire &
true ond ocourtle and o copy of the signature is valid os the ariginal

FL-T3000 271013 L Rew 32014




Tunderstand and ageee:

« Although Humana is Li'-B:Itﬂhﬁ:ﬂmmEth]tﬂnyrnenﬂhinfﬂmtmﬂbmiwdmilnnltririd'ﬂiusedwithm.l my outharization unless
perrritted by law, in whi cuse-‘trnu:.rnntheprmrtedundw'fude-ﬁpﬁm:yrrﬁe&.nn,-i-*ﬁmnm‘unuhtcinadwilnn!tbereia:lsedtr_fHuml:-nn

t0 any persen of orgenizotian.
« & copy of this outharizotion is ovailagle te me-or legal representative upon wrtter request.
«This authorizotian shall be vaid for two yeors from the dote shown beloe.

You have the right to revoke this authorization at ooy tme by sendng written notice Humano's Privacy Office. The revaraton will become
effective after itis received by us but wilinot apply to informaticn that hos already been rleasad in response Lo this euthorzobon,

The Group Empd g Enrollment Form, together with any supplemental forms, will make up part of any contract and be the basis for
amy pallcy or

SIGMATURE — Pleasa sign below if enralling or waiving any groap coverege
Any person who knowi and with intent to injure, defraud or deceive any insurer files a statement of claim
or an appli contain ngunyfuln.inmmphtmrmlﬂadhginhnmﬁmlsmihjufnfqhnrnfﬂuﬂnlrﬂ

degree. B N

I
Signoture: _ Dote:

Narne and relatisnship of legal representotive
if o covered dependant}

S OILISE SRR Dot
[y selecting Life covernge over thi guonntes ssue amount.)

FL-TI000 212023 5 few, 32074




Humana Employee Change Form
Please print dearly and fill in each applicable circle.

Current Medical Group number denefit number ClassiDidskn
Curent Dental Gioug number Proposed Effective Date forchange: ___ | 1
Company name Company city Stale
Employee Information and Changes
Plegse provide employee information and mdicsle aif aopicale amocyes changes.
Last name First pame il Sorial Secumty number
2 Change Medical benefiticlass ta: Bensfit numbee: Chass/Division:
2 Change or Select Employee Primary Care Physician (H30 and FUS only):
IPrimany cane payscian: Physician D
3 Change Dental benefiticlass ta: Benefit number Class/Division:
O Change or Select Employes Primary Care Dentist [apphable 1o AL AL LA, FL, @A, IL N, S, KY, MO NG OH, TH, TX and WY only)
Frirmary dentist Fatility numier:
O Change Basic Life benefitidass to: Benefit number Class/Diviaann
O Change Basic Life Beneficiary: Group number
Primary beneficiary name:  Last niame First name M
seqondary benefidiary name:  Last name First name Ml
3 Change Veluntary Life Beneficiary: Group number.
Primary beneficiary nama:  Last name First name i
Lecondary oerefidasy name:  Last aame Fiist nama [
) Change Vision benefiticlass to: Benefit number. ClasaiDiision:

2 Cancel My Coverage for the following produet: D Medical O Dental O Basic Life O Valumiary Life O Shart-tem Income Protectian
D Viskn O Health Savings Accourt (HSA| © Mealth Care FSA O Dependent Care P2l

Qualifying Event Information
Please indicate the qualifing event date and raason for empioyee or dependent changes befow.
Qualifying sventdate: ___ [ __ (o —
Reason for change:
O Re-hine 2 Marrizge D Spouse terminates emplogment
2 Employer contribution ceases i3 Legal separation O Spouse’s ermployer terminates coverage
O Dependent birth { adaption Q Dwoie @ Spouse changes from full-time
O Dependent changetofullime sudent.  © Spouse deceased Jft-ime empyment

2 Cike

Change Address Information
Address change applies to:

O Employee only O Emplayee and all covered dependents

O Dndy for the fallowing dependent [please print full namel. Last name First name kAl
Mew streat addiess Apt § Suite | PO Box ramier
Ciyy Hate Tip codde County
Ermail axddrase Phone numbers

GN-BOT2ECG 11M00E 1 Aegrderdt  GN-20455-C0 32009



[ Group Number | [Secial Securny trumber

Dependent Changes
Fiease camplete this sechion for all dependent Changes.
1 Last name Firsg name M Dot of bieth __T_ '
Saclal Security numbes Gender O Female O Male  Relationship: O Spause Q Child O Cther
Depencent status {if spplicablel: O Full-time student O Disabled If disabled, ndicate neason;
3 Add or O Delete depeadent i/from my current plan for the following products: O Kedical i3 Derital 3 Basic Life

D ‘voluntary Life 2 Vision
<3 Change or Select Primary Care Physician (HMO and POS ealy):

Primary care physican: Fhysican (0;
3 Change or Select DHMO (applicanle 1o AL A7, CA, FL GA, IL IR, B5, Y M0, NG, 04, T, T and WY oniyi
Primary dentist Facility number;

2 Last name First name Wi Dateathirth _ o
5ol Secury number Serder, O female © Male  Relatiomshig: O Spouse O Child O Other:
Dependent status (if apglicanlel: O Full-trne studest O Disabled It dssabled, indicate meascn

3 Add or2) Delete dependent s my curent plan for the follewing products: Q- Medical 2 Dental O Basic Life
O Webuntary Life O Vision
23 Change or Select Primary Care Physician (HMO and PDS onle):
Primary care physacian: Physician 10
23 Change or Select DHMO (apglczble to AL AZ C&, FL GA, IL, IN K5, KY, BACL ME, CH, TH, T and WA only}
Primary dantist: Faafity niumber:
3 Lz¢t Rame First miams Wl Dateaflirth _ _¢__/__ __
Sexial Secerity number Gesder: O Female O Male Relatiomship: O Spouse O Child O Oiher;
Degendert status (if applicabley. O Full-ome student D Disabled If disabiled, indicate reasn:
3 Add or$) Debete depandent wodfrom my curent plan for the following products: O Medical 2 Dertal O Basic Life
O Volntary Ufe O Visian
23 Change or Select Primary Care Physiclan (HMO and POS anly):
Primany care physacian, Physician D
O Change or Select DHMO (apphcable to AL AZ, CA, FL GA, 1L, IN, K5, KY, MO, NG, OH, TR, TX and Wy anly}
Primary dendist: Facty namber:

4 Lasname First name M Dateof Bireh __{_ ./ ____

Gocial Seurity numbar Geader O Female © Male  PFelatiorship: O Spouse O Thild O Other:
Degenders siats (f applicablel. O Full-time stedent  © Disabled I dizabled, indicata reasan:
© Add oD Delete dependent tadfroen my curent plan fos the foowing praducts: Q@ Medics O Dernad O Basic Lile

0O Volentary Life O Vizian
2 Change or Select Primary Care Physician (HMO and FOS ani):

Primary care physacianm: Physician [0
QO Change or Select DHMO [applicable AL A2, Ca, FL GA, IL, B, K5, kY, MO, NC, TR, TH T ard WY anlyl
Primary dentst Facility mamber:

Signature - please sign below if requesting changes

Emplayes of |egal epresentative signature: Date

Mame and rlaticnship of legsl Eoresentative
GN-B01 2405 1172006 2 Recrderf GN-O9DE5-LG  3EHA
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2026 BENEFIT PLAN RATES: MONTHLY RATES

DENTAL INSURANCE VISION INSURANCE
[Rates remain the same as 2025 [Rales down 5%)
TER HUMARAICOMPBEENEFITS | UMTEDHEAL THCARE TIER HUMARA
{OHME) (PPO)
| Employes £ 11i7E & 35,66 | Employee 3 545
| Emp+SpeuseDy 5 M 3 TO.TH Emp+SpousalP 5 16.99
| EmprChild 3 1348 3 B3.02 Emp+Child TS 1608
Emp+Farmly 3 BT ] 11814 Emp+Family 3 25,28
2026 MONTHLY PREMIUMS & CONTRIBUTIONS FOR HEALTH - CDH HIGH
Tier of Cove 2008 2028 CEBD 2036 CSBD #0265 Employes | 2026 Emplayes
rage Premium | Contribution | Contributlon % | Centribution | Contribution %
Employas § 142452 | §1424.57 100.00% 20 C00%
Employes « SpouseDP §306288 | 5283657 97 58% 2271 7.42%
Empioyee + Children $261676 | §2524.11 96.35% SESET 385%
Employes + Children + 25 S258311 | 5252411 84.78% F130.00 522%
Empioyes + Family FLATRIT | 33A11.57 BE.11% FE66 80 14,809
Employes + Family +2% 5 4,521.37 | 5380857 B4.30% F710.13 15, 70%
i Wosvyscn! LU ) WS
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2026 BEMEFIT PLAN RATES: EMPLOYEE BI-WEEKLY RATES

DENTAL INSURANCE VISION INSURANCE
{Rates rernain tha same as 202E) ___|Rates diown 5%
TIER HUNANAICOMPBENEFITS | UMITEDHEALTHCARE TIER HLIRA M
(DHEO) [PPO}
| Employes : §5.42 EiE LR [Em §3.00
Empr Spouse/TF £0.74 ExZar Emtipe SpaussiP £784
Emp*Chid 10.64 £38 32 — Emp~+Chikd §7.41
Empe Family i3.00 £54.53 Emip+Family £11 68

HEALTH INSURANCE UNITED HEALTHCARE — Biwenkly Rates

TIER OF COVERAGE COH HIGH OFTION

Ernps Speus alDP S104.91
Emp+Chiidiran $42 16 |
| Employee + Childiren + 26 $64.15 |
EmpeFamiy £I07 78
Employee + Famiy +26 £337.75

M’ MR 2 VL




Focus on

Your Future

Your 457 Deferred Compensation Plan

Missi.:nSquare

RETIREMEMNT




Your Benefit

AL

vour 457 Deterrad Compensation Plan, a benalit While itmay seam larinto the tuture, retirement

Heradd by youremplover and manadged by arch plannimg for it should be balanced with
Wiszion Souare Betirement, grves you control ower everything else, mcluding your current financeas,
wilian and R mmiich vl iR Icsisd 16 inwast thase caresar stnne, anct lile situalioa

IG5, S0 I I oww to withiciraws unds i retirement,

Why start planmng for retirement?

Flanning for retiremeant means learni 0] A b anc choos g hivancial skhrategees hat Can

ko ':.'.l.l:"IZ" comiortable and secure in .-'.ll."'l.l'.‘. ryears Yourdhy plan can help youn

with
pearce of mind




Why
Saving Now Matters

How Much Will You Need? Compare Projected Annual Retirement
Income and Expenses

Many people think they'll rely on their pensicn or Social

Security to cover their expensas in retirament, but both Eekdriion) Al
I : lncame Mesded in
are designed tc replace only a portion of your salary. Retiremmn
inanci i "l 1o 550,000 This gap
Financial professionals estimate vou'll need 1o replace $30,000 i s
about B0% of your pre-retirement income, but your anual ratisament
needs may be higher. nizeme readed
Starting now, saving consistently, and investing wisely
in your 457 plan can contribute significanty to your
retirement security and independence. The earlier you 520,000
start saving, the more time your maney has to grow.
Account Balance at Age 65
After Contributing $50 Bhwaekly to Your 457k}
5214,509
5109,137
$50,107
| i, i
d ST 5 T o T TR
i ¥ou Stad Sasing af ks 15 1 Yiove Start Sawing o Age 35 If Yau S Saving ot Age 45 F You Star Seving g1 Age 55

Small Increases Can Go a Long Way Over Time

Investing regularly and incressing your contributions annually can help magnify your savings while reducing your
taxable income each year while you're working. And because your cantributions are pre-tax, you won't miss a3

much aut of Ty pa':,-r_h grke as = mighl: think. A pre-tax contributian of 75 = orly $18.75 aut of your check,

Contributien Paycheck Accumulation  Accumulation  Accumulation
to Plan Deductizn 10 Years 20 Years 30 Years Use this caloulator
$25 $18.75 §EEAZ 524,647 552,574 ta a6 how saving

e . = B 6T §105 948 gary can help you
$0 Bt $17.664 ki ki sacurE wour futire
75 £54.25 26 A%4 £73,044 1158731
100 f7T5.00 §35 378 £9B.5%4 $211.8%5

L4 TR = Thet ARS I4LY

£200 §150.00 §70,455 £197,189 3423794 QT B

Frpr bt v pa s ot by S b Raas i thans arg Bypethstial manpks and 2 notintendad fo retiect adual sarermincrcl aaynsestingnls, A siers May he hphe! orgmer



Get To Know Your
457 Deferred Compensation Plan

A smart addition to any pension or Social Security benefits you may receive, your 457 Deferred
Compensation Plan offers simple and flaxible ways to increase your retirement savings.

= q .
Koot rots iy \:} Easy to Contribute
to envoll today » Contributions are made through payroll deduction.

hitpsservices. & You can change, intrease, o stop your contributions at any time.
msgretirement.org/plansearch

3 Tax Benefits While You Save

¥ Frotax contributions lower your taxable income while yaur
r:u;trnirlg& Lo

v Drelay all taxes until you take money cut,

/2 Investment Control
Watch a short video to learn - .
mare about your 457 plan * Create your own mix of investments from a range of options.
g wwewrmissionsguongrecwhos- s Conzider & diversified fund,

in-charge-of-your-retirement. iml

@ Simplify Your Accounts

* Rollin retiremant accounts from formar emplayers to see all your
retirement savings information in ane place.*

 Start your rofl-in by visiting missionsg.orgsimpdity.

Flexible Withdrawal Options

¢ Only 457 plans have no early withdrawal penalty regardless of
your ace,

» Determine which withdrawal strateqgy works best: Keep investing
until a later date, withdraw when and as needed, or set up regular
installmert payments.

* Bore moving money fram ome retirerend aciom b aniother, msid AT (WA CHFDUTPsian De,
Ky diPerances el depending anthe plas, 0ve Brandal prowices, and your gersonat saiion

** Tha genatty may sppy o nen-43T pan asety rofled ieka 3437 plan e sudseguenty withddawn pisto pge 1%




Choose Your

Investing Approach

You are always in control of how your assets are investad. Your plan includes a wide range of
options from mare conservative stable value funds to more aggressive bond and stock funds,
including & self-directed brokerage option.

(@)

Keep It Simple

Select a simple, diversified,
date-based fund gearad toward
your prajected retirement date,
This may be a good alternative if
you're not comfonable managing
your investments, Target-date
funds are designed to become
more conservative over time

andd ta ba withdrawn over a long

retirement period, but they don't

consider vaur risk tolerance.

7

—_——

Build Your Own

Build & diversified portfolio of
individual funds availablein

your plan = & good /mute to

take if you're an active investor
who warts some control over
YOLT portfalio, This investment
strategy holds a portholio of
funds, versus investing directly in
indididual gtacks, bonds, ar other

investmeEnks,

= § o
L=

% )

Get Professional
Management

Work with & Missionaguzare
Ratirement Financial Consultant
of through the intuitive, user-
triendly Morningstar' online
aidvice managed accounts?
platform to helg you reach your

retirement gosls. You'll receive
recommendatons on how much
to save, when o retire, how 1o
Invest Your assets, when to start
taking Social Security benafits,

and how [0 1ake withdrawals,

lwemmerLacvice etd andhels ok aentaed o
peetitipani throu gl Mimisaiusee S mer, 3

tedarafy negitred nvesiment Ve [ fmsdtmant
advitw s the segch of methooalagaes Seveaped
manthzined, a0 d:rar'ulnl:_llh:lndm-eld:r Finasiy
Exert, Kiamisapeat Iresimeni Management UL
Memisgsa Iresnment Maragemest 1L & 2 negistarag
imrrestment adwizes and tubsidiay o Maivingsia,

Int !ﬁ'-:ln.-_ s, Ing gnd Maiminssnn |inegbman
Masagement LiC are ot ffiiated with WissionSquane
Ketiearment All s reserred The Marnisgsia name
Bl beg e e pisesad miarks of Whamingstee, Inc

For additiaral ifloemanien an 2ui Defted Falways"
Ngsiarny Slln.és.pi‘as.t' Bfer 10 Fim ALY Faa 24
Beche aailatie & v

LT R R R
Hll'l'.‘-t&ﬂll'.lh.l. &% 15 B fes-Desed SeneCEad may N
rred Braugh yoaramplopers o



Digital Tools and
Personalized Services

From one-on-one meetings to mobile capabilities, webinars, and cur interactive Financial
Wellness Center, we're with you at every step. Even after you retire, you'll enjoy the same
personalized assistance and tools for managing your savings and supporting your financial
well-being.

(et

The Digital Connection

Plan Resource 5ite: Log in atany tme 1o manage
your account, schedula financial consultations,

ardd aocess interactive taols and resources.

Financial Wellness Center: Learn from 100+
videos, charts, interactive calculators, articles,
and witorials on financial topics specific to you.

Am | On Track Calculatar: Get a personalized
retirement readiness score and retirement
income gap analysis assessment as well as a
proposed savings rate, retirerment age, and
inwestment mix.

Mobile Access: Lze our eDalivery, Text Accass,
ar Ssk Alexa cepabilities to get certain accoun!
information an your time, And manage your

arcount from anywhere with our mobile app.

The Personal Touch

MissionSquare Retirement Plans Specialists:
They can halp yau with establishing goals,
revigwing investrment opticns, cresting savings
strategies, rolling essets in from previous

employers, and miore,

Live Webinars: Fresented by our CERTIFIED
FinancCiaL PLANNER  professionals, webinars

teature topics like financial pfanning, investing,
refirerment income planning, IRA basics, and

Sociel Security.

CERTIFIED FiNaNCLAL PLANNER™ Professionals:
Work with a CFP® professional to discuss and
develop your financial goals, create & financal
plan for you and your family, and more.



MissionSquare Retirement
Focused on Your Future

Expertise.

Dedicated to the public service secior for over 50 years. Focused on govarnment,
health care, education, and not-for-profit sector employees, we hava the unmatched
expertise you nead. Our Retirement Plans Specialists and other representatives

gre trained to serve your unique needcs. From persenalized financial strategies to
investment planning for long-term gaals, we can help you get there,

It's not just retirement planning, it's retirement planning for the public service sector.

Commitment.

From start to finish. Whether you're just getting started, already have a savings plan,
or are close to retirement, wa're committed to helping you and your family achieve
financial wellness and save for the retrement you want and deserve. From helping you
enrodl to managing your money toward and in retirement, MissionSquare Retirement
can help every stap of tha way.

With you to and through retirement.

Mission.

It’s in our name. Unlike most of our competitors, MissionSqueare Retirement is a
nongrafit with no shareholders. We focus solely on our mission - helping build
ratirarmant security for public sector emplayess [like vou

And it doesn't end there. We invest in you and the programs that benefit the
communities you serve and live in, From partnéring with puhﬁr_ spctor-focusad
arganizations to supporting the surviving children of fallen public sector heroes
through our MissionSquare Scholarship Fund, we're dedicated 1o helping those who

serve their communities.

One mission - helping you and the communities you serve.
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learn more about
your plan and
to get started!
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Why Managed
Accounts?
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Why Managed Accounts?

Guided Pathways® Managed Accounts
provides ongoing investment management
for your MissionSquare Retirement accounts,
personalized for you by an independent
financial expert.

2% How Much
(w) to Save
@ How to Invest
Those Savings
Investments
T When to Managed for
v Retire You Each Step
of the Way

T When to Start Receiving
& Social Security Benefits

2z,
How to Turn Savings
Into Income



Schedule a Consultation
With a MissionSquare
Financial Consultant

Learn more about Managed
Accounts, get a retirement
plan and investment
strategy, and determine

it you're on track to reach
your retirement goals.




It All Starts With Making Sure You Save Enough.

The sconer you know how much you need to save, the better,

Managed Accounts provides you with a well-thought-out plan that
includes a savings rate recommendation based on a detailed analysis of

your complete financial situation based on the information you provide.

Know When You Can Retire.
Managed Accounts helps you prepare for one of the
biggest financial decisions you'll ever make: "When can | retire?”

Learn When to Start Receiving Social Security Benefits.
Managed Accounts can help you make an informed decision on
when ta start receiving Social Security benefits.

Your Investments Are Managed for You.
You will benefit from ongoing professional investrment
rmanagement that provides a diversified portfolio with a level of

risk customized for you and a disciplined investing stratagy.

Turn Your Savings into Income During Retirement.
Once you retire, then what? Managed Accounts provides
recormmendations for taking withdrawals from all your sources

of retirement income to help ensure your monay meats your

rneads and lasts.



Managed Accounts gives you a diversified investment portfolio,
not market predictions that are usually a losing game.

Consider this chart, showing how different areas of the stock and bond markets have performed yearly since
20114, Since the markets are so unpredictable, diversification really matters! However, diversification does not

ensure a profit or ensure protection against losses.

Higher
Return

= -
Lowar ma {I‘ .
Returm Tt U ".- iy

m Large Growth

{large-cap grawth LLE, wraeks,

repreceried by Russell
1003 Growth ndex)

| Large Value

ilarge-cap value LS, s0o0s,
representad by Russel]
1000 Valua indax)

o Small Grawth

[amall-cap growth LS. shoohs,

represantad by Bussell
2000 Groeeths Index)

oo [ o0rs | i | 2o | 01

m Small Value

|small-cap vahee LLS, stacks,
represanted by Bussell
2000 Value bndex)

® Developed International
|doveloped market siacks axeledmng
115 and Canada, represented
by MSCH EAPE Inclos {Mat])

m Bonds
[invmatment-grade U5 feod-incoms
securiten represented Dy Bloombeng
Barclays 5. Aggregate Bond lndex)

- I~ I~

Total Annualized Retum
(o3 e 12723

A¥ear SYear 10 Year

EBalanced

{&0% Ruzsall 2000 Index and
40% Bloambeng Bardays UWE
Aggregate Bond [ndex)

Cash
{3-Bharith Treasary Bill)

Soutcel Marningstar Direct. Past performancs, as whown, does not guarartes future returns. It is not possible to invest in an actual indes



Time in the market is more important
than trying to time the market.

Managed Accounts gives you a deciplined investmant strategy, so you stay invested when maintaining
composure is most challenging, Think back to the 2008 financial crisis; those who stayed invested did
much batter than thase wha got sut of the markets, including those wha got back in soon after.

The Importance of Staying Invested: Ending Market Values After a Market Decline

£1.000K
Recession
[December 2007 - June 200

ssox 5731460

Stay
Invested

Exit Market
and Reinvest
After 1 Year

£400K

$213,096
200K Exit Markat

and Invect
im Cash

5 S T TR TR T A T N T R . LT, S T LT
Jan 07 B 0B Jen 09 Jan ') JeeTh dan 12 Jen13 Jan 14 ban 1S Jan N Jan 1T Jin W Jan TR e 20 Jan 20 lanE2 dan ‘E

An ey investimant ina balanced porfolio of 0% stocks [S8F S00) and 40% bonds [Blosmberg Barclays LLS. Aggregati] va. cash es
raasirued by 3.marth Treasury bills. Past podformance, ss shawn, b ke guarartes of fulure reashs

This iBugiragon regardsng cnmpnmdm-g o the likeihosd of variows imresimant ouls cmacs @& hypothetical, daes not reflect actual iInvestment
resulis, and doss not guarartes futurg resul i, Rosulte may vary with usa and over time, r-u-i-l:h':ng any chamged circumatandaag, et ons, or
waniables upon which the infarmation s based. Projections invalve known and unkrown risks, uncertainties, and ather factors which may cause
actual resuls to ditfer matarially and substartialy fram any future results or parfarmance exprassad or mplied by the projections for any
reason, Frojctans do not gassantes that a parlicular result will ba produced or ackieved. The prajections do not reprasent aciual secunties
or dient performancs and cannot datarmine which securities v buy ar all ar 5 you investrant sirategy |s appropriste.



The advice you receive from Managed Accounts
is personalized, low cost, and flexible!

Independent Financial Expert

The advice and investment management is provided
by Morningstar Investment Management, LLC.' an
independent financial expert using a sophisticated
investment methodology.

Thiz halps ensure that:

®  Yeurfinancial situation is analyzed based
an hundreds of differant sconomic
and investment scenarios

¥ The emotional biases that can impact
investmant decision-making are minimized.

What if | Want Out?

What Does It Cost?
You pay an ongoing fea for your accounts to You can cancel your participation
be managed and for the advice you receive. in Managed Accounts at any time -
Compare our fees with similar services from gnling, by phone, or through your local
others - we believe you'll find it's quite a valuel MissicnSquare Retirement representative.
Your Accaunt Balance Annual Fagh? To cancel b!.l' FI'HII ng, contact us at
x (BO0) &469-7400. You can ask questions
First $100,000 0.50% about your enrcllmant via email at
Next $200,000 0.40% GPASManagedAccounts@missionsg.org.
Mext $200,000 0.30%
Over $500,000 0.20%

| mvestmient sdvice snd analysi toals an offered to paticipants through Missisn Squam Ratirarmant, 3 fedomaily registared investrant
advisas, Irvastmant advice is the result af methadeloghes developed, maintained, and oversesn by fe Independant Financial Export,
Marmingstar Irrestment Management LLC, Morningstar Investment Managemert LLT & a registered investment advser and =_Lt|:|==ic|-"dr|r
ef Mesningstar, Inc. Morningstar. Inc., and Momingstar Investment Managemant LLC are nat affilisted with MissionSquare Betiremant, Al
rights reserved. The Marningstar name and loge are registered marks of Mormingstar, Ine

* Underlying fund expensss and plan administration fees still apply. Please consuit the applicable disclosare meterals bor & description of
thase fees and expenses

¥ Certain Managed Accounts clisntswill pay lass than tha armual fee reflected sbove



Frundad i 1972, Misgionbeuare Retiremant is & m

Missi.-nSquare

RETIREMENT

BlisslonSguade Betinena
DR LTSy THEE ST i T ]




CAREERSOURCE BROWARD

CAREERSOURCE BROWARD Enrollment and Contribution Election Form

Lise this form to establish your account and far make contributions elections for your CAREERSOURCE BROWARD 457
Deterred Compensation Plan &t MissionSguzre fetrement.

| weant to: O Enrall f Start My Contributions. [0 Change My Contributions
FPERSOMNAL INFORMATION

ERFLITTIH FLA R PR

CAREERSOURCE BROWARD 207196

SOOAL SEO_RITY MURiBEE Bl Tho REPOETIRG PURFTEES OATT I BarTs: Ay GEMCER

[ revuad [ wsalE [ GTHER

FULL BALNE . LAST, FIRET_ K] RARAITRL ETATIH
[ waenis [ Sl ] WDDANED ] covCrcED

Ralsnd j bl STRTIRES T

ETREET =Lk Srate it
WACTMLE PriDNE MU BEN Fuiihl ABCHCSS DIATE CIF SRS MM
CONTRIBUTION AMOUNT

| authorize my employer to confribute the amount specified below fram my pay each pay penod, Yeur contributians
will be maintained based wpon the infarmation entered in this form, Contributions will begin as soon a5 administratively
feasible under your plan.

Pre-tas contributions ot % OR %
Rath contributions of % DR 3 from vy pay each pay period.
Mormal Cantribution Limit (2026} 100% of cormpensation or 524,500, whichever is lass

frarm my pay each pay pariod

Cansides Ways bo Save More!
®  Aos 50 catch-up contributions (Lp to 58,000 mane than the aormal imiz, 332,500 masimurm)
& Age A4 "Supar Catch-Up® (i offered by your employer up to $11.250 more thar the normal limit. 535,730

muaximum)

® 457 Pra-Retrament Caich-up —~SEE PRE-RETIREMENT CONTRIBUTION CATCH-UP FORM

SIGMNATURE

By submitting this farm, you understand you are authorizing youwr plan spansar 1o errcll you and/or update your
rontrisutiong @ CAREERSOURCE BROWARD 457 Detared Campensation Plan Plan at MissionSauare Retrement.

Mata that upan errllment your entire scoount is ivvested in the Plan's default investment sebaction untl you select your
irvestment allocations. To see information an the default fund for CAREERSOURCE BROWARD 457 Deferred
Compensation Plas 301198 as well as performance and fees of avadlable investmant options go to

wiww, migssicnsg.orglenrcll

Employes Signature: Crate:
SUBMIT THE COMPLETED FORM TO YOUR EMPLOYER. RETAIN A COFY FOR YOUR RECORDS
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2026 Roth Catch-Up

Contributions Rule:
What You Need To Know

Are you over age 50 and earning more than $145,000 per year? Get up to speed on

what the new Roth catch-up rule may mean for you

Starting b 2024, i vou eamed over 3145000 in the prior year, your sge 50 ar age 6l to 43 catch-up contributions te your
emplopsr-spansarad retirement plan must b Rioth contibutians, which are made with aftar-tax dollars.

What are the benefits of making Roth
contributions to your employer-sponsored
ratirement plan?

8 Tax-Freq Withdrawals: Roth assets can be withcrawn
tax-Free i petirgmend of ot st fee years hayve paseecd
sinca Jan, 1 af the year of your first Roth contribution and
o are at least 55 142 years old

# Higher Contribution Limits Than Roth IRAs: You can save
mora afertax dollars thanyou can with Roth IRAs.

® Eligibility at All Income Levels: Unlike with Roth R4,
waur ability 1o make Roth contributions 1o a 453Tb] or
401 (k) plan dees net dapend on your income

u Tax Planning Flexibility: Having both pre-tax and
Both assats avallabls &3 solroes of retirament income
creates additional fexibility when manzging tax lakilities
during retiramant

Did You Know?

ctartad 3t woans.mizsionsq.org/lagin

Yoy can start making Reth contribations to your employer-sponsored 437(k| or 401(k) plan at any time,

regardiess of wour gge or incnmia. Log in 10 your SToount 1o e | B o retirgmant pan options and get

Does everyone need to make
Roth contributions?

Mo, The fallowing groups of amployees are sligitle,
Bt At recdl .:p-il ta meks FRoth canb {lagpions S0 an
employer-sponsored 45%h| o 407 (k) plem:

8 Employeas under age 30

8 Employees ower age Sl veth annual incoma urder
the 5145000 threshaold [Social Security wages shown
inBex 3on ILAr 2]

B Employses whe de not contribute 1o Selsl Security,

& Employass who dao not comribute above the
niormal sartributon limit in effect for the — for example,
23 500 im 2025

hilaslonsquans Retiessent 777 M. Capeal Suset, NE, Waehingram, DO 200024240

T S Tl sorverv s besh B . &)
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Higher Age-Based

Catch-Up Contributions
Limit for Ages 60-63

Did you know your employer plan allows for a higher catch-up limit if
you are age 60, 61, 62, or 637
We understand that saving for retirement is an important goal and you would like to save a bit

maore than you could in years past, Beginning in 2025, if you are age &0, 61, 62 or 63, you can
chooea 1o save more

i the Benefit
Discover the Be $34,750

Your plan now allows those between the ages $31,000

of 60 and 63 to save more than the age-50 $23,500 _

catch-ug limit;
# The higher limitis §11,250 tor 2025.

s This limit applies for each year you are
60,61, 64, and 63

Mcrring i'--:_'|-r: L0549 L'l.gE' G063
Contribution arnd Age &4
mit andd owar

# Forthe vear you turr &4, thee limit will
revert back to the age-5U catch-up hmit

which is 7,500 for 2025.

The higher catch-up limit of $11,250 iz instead of the normal catch-up limit of 37,500,
not in addition to it. The higher catch-up limit 5 indexed anc may change each year

For more information, contact MissionSquare Plan Services at [B00) 467-7400.

Misal ngunne Belrement 771 M. Captcl Droot, NE Wesbsngies, DiC 20002.4340

BOET Ad b 70 mywyror, rrd i Py BT



Career Source Broward

Benefit Information Prepared For

All Eligible Emplovees

g‘ MuruaizOmana

resurance sackacts and servioes pre ottered by Mutead of Qimang | nsrance Company or one of s affiates. Muswl of Dmafa insurance Company, 3300 M el of Grmsha Mess, Grmeha, NE
£4174 Mutualof Omafa lnwrarce Company & licensed nelormide. 88 etes United of Orighe Like insuren o Compasy, T30 Mulual of Qrube Flasy, Omat, NEGETTE United of Qaaha
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Linderwritten by

g Mmi[fﬂm.a Linited of Omaha Life Insurance Company
A Mutual of Omaka Company

>» Term Life Insurance

Help Protect What Matters — You, Your Family & Your Future

We understand you've workad hard 1o get where you are today. Ensuring
vour loved ones can maintain financial stability if an unexpected death
should occuris something to cansider when planning for the future.

Wa'va Got You Covered

Az 0 active employes of Career Source Broward, you have
gocess o a life insurance policy from United of Omaha Lifs
Insurance Company.

It replaces the income yoo would have provided, end helps pay
funeral costs, manages debt and cover ongoing expettes.

How much insurance s enough?

When determining bow muach life insarence you need, think
about the expenses you moy encounter now and through every
stage of yvour life

Coverage puidelines and benefits sre puilined i the chart below,

ELIGIBILITY - ALL EL1GIBLE EMPLOYEES

Eligibllity Requirement ¥ou must be actively warking a minimum of 20 hours per week to be aligible for
A | COVeTRQS.
Pramium Paymant The premiums for this insurance are paid in full by the pollcyholder. There is no

cast b you for this ingurance,

Lifa Ingsuranca For You: An amount equal 1o 1 times your annual salary, but in no event less than $10,000 ar mara
Banefit Amount | than $250.000
In the event of death, the benefit paid will be equal to the benefil amoury after any age reductions
less any living carg/accelerated death banafits praviously paid under this plan.

Accidental " For You: The Principal Sum ameunt is equal to the emount of your life insurance benefit.

(AD&D) Benefit
| Amount |

Living Cara/ 80% of the amount of the e insurance benefit is avaitable to you if terminally ill, not to exceed
Accelerated 200,000,
Death Benefit

A310% GO CAYY



| Waiver of If it is determined that you are toally disabled, your ife insurance benefit will continue without
| Prambum | payment of premium, subject 1o cerain conditions.

i Additional in addition to basic AD&D benefits, you are protected by the following banefits:
AD&D Benefits | - Childcare = Chid Education - Seat Beit

| | = Airbag - Commaon Carrier - Paralysis
e | AT S e T =

| Portability | Allows you to centiue this insurance program should you lsave your emplayer for any reason,

| without having to provide evidence of iInsurability (information about your haaith). You will be
[ | responsible for the pramium Tor the coverags.
Conversion If your employment or class membership ends, you may apply far an individual iife insurance policy
| from Mutual of Omaha withoul having to provide evidence u[lnwmhillrr finfarmaftion about your
| health). You will be responsibie for the premium for the co i

Trwﬂ | The Travel Assistance program is an added benefit thal provides assistance for your travels over
~ Assistance | 100 milas away from home or outside the country, .
Employes Mutual of Omaha’s team of master's level EAF professionals are avaliabie 24/7/365 to provide you
Aszistance and your loved ones resources for assistance with personal and workplace |ssues. Access lo EAP
Program (EAP)  services is obtained by calling 1-800-218-2786 or by using an enline submissson form for employee
convenience at woww. mutualaiomaha comieap. Onfine are valuable msources and links far

. additional assistance, insluding current events, family end relationships. emotional well-being,
| | financial wellness, substance abuse and addiction, lagal assistance and work and career.

| Hearing | The Hearing Discount Program providas you and your family discounted hearing products,

| Disgount including hearing aids and batteres. Call 1-388-534-1747 or visit

| Program | weaw amphfonusa com/mutuaiafomahy to leam mors.

| Will Prep | We work with Epog, Ine. to offer amployses online will prep tacis. In just a few clicks you can

E Barvicas I pompleis a bar;u: -.mIE or ather documents to protect your family and property. To get started visit
l,:

AGE REDUCTHIMS .I".HD E'ﬂ'l. HEII.'.'I]'IT.

| Insurance bersafils and guaranbee issue amounts are subject (o age reductions:

- A age 65, amounis reduce to 65%
- At age 70, amounis reduce to 40%
- At age 78, amounts reduse to 25%
Information about the AD&D exclusions for this plan will be included in the summary of coverage, which you will recelve
after enrofling.
Please contact your empioyer if you have guestions prior to enrcliing.



> Frequently Asked Questions

Who is eligible for this insurance?
¥ ou st be actively working {performing il normal duties of your job) at least 20 hours per week.
What is Guarantee Issue?

The amount of insurance applied for without answering any health guestions {or which does not require: evidence of insurability).
Coverage amounts over the (uarantee Issue Amount will require evidence of insurability,

What is Evidence of Insurability?

Evidence of Insurshility or proof of pood health — may be required if you are a late entrant and/or you request any additional
covernpe above Vour guaranbee issue pmonnt,

Can | take this insurance with me if | change jobs/am no longer a member of this
group?

I the event this insurance ends due to & change i your smployment/membership states with the group, of for certain other

reasons, you may have the right b continue this insurance under the Partability or Camversion provigion, subject to certain
conshitions.

Are there any limitations, reductions or exclusions?
The tenefits payable are based on the following:
s Insurance henefits and guarantee issws amounts are subject to age reductions:
= At nge &8, avouants reduce to B5%
- At age T, amounts reduce to 4085
- Al age 75, amounts reduce to 25%

« Infarmation abous the AD&D exclusions for this plan will be meluded in the summary of coverage, which you will receive
after enrolling.

Al exchasions may not be spplicable, or may be adjusted, ag required by siate regulations.

This information describes somse of the features of the benefits plan. Beneflts may not be availaale in alt stses, Flease refer io the cerificate
bonklet for a Full explasation of te plan's bepefits, exclusions, Limdlalbons and reductions. Shauld theme be any dcoepancy hetwaen the
periificase hooklest and this oudling, the certificete boaklat will prevail, Life msarance and acoidental death & dismemberment insurancs ane
underwrinen by United of Omaha Life Issusnce Campany, 1300 Mutual of Omehs Flaza, Omahe, NE A81 75, Peliey form number
(G201EMP or state equivalent [in WC: G201EMP MC). United of Cmaha Life Insamece Company s licensed natiomwide, excepl New York

TERM LIFE MSURANCE
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ﬁ Mutuar=Omana Uinited of Ormiaha Lite Insurance Company
& Mutual of Omaha Company

> Voluntary Term Life Insurance

Help Protect What Maltters - You, Your Family & Your Future

We understand you've worked hard to get where you are today. Ensurin
your loved ones can maintain financial stability if an unexpected -.EI.‘-.1|.|-
should occuris r.nrmelhlrl:-_: to consider when planning for the fulure,

We've Got You Covered

As an petive employes of Carcer Source Browerd, you have
pccess (o @ life insurance policy from United of Omeha Life
[nsurance Company.

[t replaces the income you would have provided, and helps pay
Puneral cosls, manage debt and cover ongoing experses.

How much insurance ls enough?

When determiming bow muach life insursnce yai nesd, think
ahout the experses you may encoantar now and through every
etage of your life.

Coverage guidelines nod benefits zre outlined in the chart below,

ELIGIBILITY - ALL ELIGIBLE EMPLOYEES

Eligibllity Reguirament You must be actvety working & minimum of 20 hours per week to be eligible for
2 S D | coverage.

| Depandant Eligibility To be aligible for coverage, your dependents must ba able to perfarm narmal
Regulremant aclivities, and not be corfined (at home, in & hospital, or in any other care faclity),

and any chidd(ren) must be under age 26. In order for your spouse and/or
| child{ren) io be eligible for coverage, you must elect coverage for Yourselr,
The pramiums for this insurance ang pé ;

Premium F
COVERAGE GUIDELINES

varantes lssue Maximum

For You | §70,000 $100,000 ' 400,000, in incremants of
510,000

Spouse | 55,000 100% of employee's benefit, 100% of employea’s benafit, in

up to §10,000 increments of 35,000, up to

5200000

Child(ran) " §10,000 100% of employee's benef 100% of employea’s banefit, in
ingreaments of 510,000, up to
310,000

&110a CGODOCEYY



Subject to any redustions shown below. Cuaranies [ssue 5 available to new hires. Amounts over the Guarantee [sawe will requine a
health applicationyevidencs of insurability, For late entrants, all amounts will require & health application/evidence of inpurability,

Life insurance  Within the coverage guidslines defined above, you selec! the amount of ife insurance coverage
Benefit Amount  you want.
This plan incledes the option ta salecl coverage for your spouse and dependent child({ren).
Child{ren) include those up to age 26.
In the event of death, the benefit paid will be equal to the benefit amount after any age reductons
less any living carelacceterated death benefits previously paid under this plan.

Accidental For you, your spouse and your dependent child(ren): The Principal Sum amount is equal to the
Death & gmount of the ife insurance banefit.

Dismemberment ADAD coverage is available If you or your dependents are injured or die as a result of an accidant,
(AD&D) Benefit | and the Injury or death is independent of sickness and al ather causes. The banefit amount
Amount depends on the type of loss incurred, and is either all or a en of tha Principal Sum.

Living Cargl | 80% of the amount of the life inswrance benafit is available te you If terminally ill, not to exceed
Accelarated | £320,000,
Walver of If it i determined that you ane totslly disablad, your |ife insurance banafit wil contnue without
Premium payment of premium, subject to certain conditions. e
Annual Banefit | I you enroll for @ven the minimum ameunt of coverage during your inltial enroliment. you have the
Amount ability tn incraase your coverage at your nexi enraliment by up to 510,000, provided the total
| Increasa amount of insurance does not exceed your maximum benefit amount. This featurs allows you 10

| secure adddional lif insurance protection in the event your needs change (ex. you get mamad or
have a child). Amounts over the Guarantes |ssue will require evidence of insurability (proof of good

. heaith). TR -
Additional | in additien 1o basic ADED benafits, you are protected by the following benefits:
ADED Benefils - Spat Belt = Airbag - Zoma
. - Comman Carrier ____ - Pamlysis PECTCCTR PO
Portability Aliows you ta continue this insurance program for yoursedf and your dependents should you leave

your amployer for any reason, without having to provide evidence of ingurabifity (Information about
- e | your health). You will be responsiile for the premium for the coverage.

| Conversion If your employment or class memoership ends, you may apply fer an individual [fe insurance paliey |
[ | fram Mutual of Omaha without having 1o provide evidence af imgurability (information about yaur

| heaith), ¥ou will ba onsible for the pramium for the cov #,

The Hearing Discount Frogram provides you and your family discounted hearing products,

Discount | Including hearing aids and batierles. Call 1-888-534-1747 or visit

Program | www amplifonusa. comimyiuaiplomehs to learn more. -l
| Wil Frep | We waork with Epoq. Inc. to offer employees anlime will prep tools. In just a few clhcks you can |
i Sarvices i complete @ basie will or other docurments 1o protect your famiy and propary, To gel slartad visit

Insurancs benafits and guaraniee issue amounis are subject to age reductions:;
« AL age 65, amounts reduce 10 65%

- AL age 70, amounis reduce to 40%

- Al age 75, amounis reduce to 25% |
Spouse coverage lerminates when you reach age 70, [
Life insurance benefits will not ba paid if the insured's death iz the reault of suicide within two years from the data
coverage bagins. If this sseurs, the sum of the premiums paid will be retumed to the beneficary. The same applies for
any future incraases in coverage undar this plan,

Information about the AD&D exclusions for this plan will be included in the summary of coverage, which you will receive
after anmalling.

Pleasa cantact your employer if you have questions prior to enrolling.



Voluntary Term Life and AD&D Coverage Selection and Premium Calculation

Please note that the premium amounts presented below may 3] Your premium amount 8 found in e box whene the row
vary slighily from the amousts provided on your enrollment {your age) and the colummn (benefit amount) inbersect.

form, Gue to rounding. 4} Enter the benefit and preminm amounts into their respective
To sebect your benefit amount and calenlate your premium, arcas in the Vohmtary Life and AD&D section of your
do the following: enrollment fiomm.

1} Locate the benefit amount you want from the top row of the  [f the benefit amount you waant to select is greater than any
employee premium table. Yous benefit amount mustbe in - amount in the table below, select the benefit amount from the top
an increment af $10,000. Refer to the Coverage Guidelines  ygw that when multiplied by snother number resalts in the benefit
section for minimums and maxinums, if seeded. amount you want, For example, if you went 5150,000 in

2) Find your age bracke! in the far left colum, COVETagEs, you obtain your premium amount by multiplying the

rabe for 530,000 times 3.

EMPLOYEE PREMIUM TABLE {12 PAYROLL DEDUCTIONS PER YEAR)

34 | 5350 ; .
i en— oaTokTusThaea—toa—aw—lan—|im
 40-44 | 5170 3340 510 54,50 5850 5020 | S1L90 [ 31360 | 31530 | 51700
| 45-49 | 5250 | 00 §TS0 SO | 52 SIS0 | 51750 52000 | 52230 | S2300
50-B4 | 370 | $740 | SILI0 | SI480 | SIB0 | 52220 | 52390 | 33900 | §3330 | s3700

(BB-BB|Si%  (sum (S |[fme  [s®x (w0 [0 | w7 [0 [ sseao
| 60-84 | sai0 | sisam | SIT30  Si6A0 | 36350 | 5460 36370 | 3T2E0 | 3BLS0 | 59100
G5+ | 51520  SI040 | 54560 Se0d0 | S7TA00  SLID 0640 | SIZILG0 | 513638 | Sisioo

Fallow the methed described above to select a benelit amount and caleulate premioms for optional dependent spowse andlor
child(ren) coversge. Your spouse’s rate is based on your age, o find your age bracket in the far left cohunn of the Spouss
Pramium Table, Your spouse’s premium ameunt is found in the box where the row (the age) and the colump (benefit amoumt)
intersect. Your sposse’s benefit amount nast be in ap increment of 5,000, Refer to the Coverage Guidelines section for
minimmames and maximues, i§ needed.

SPOUS

E PREMIUM TABLE {12 PAYROLL DEDUCTIONS PER. YEAR)

A | 5000 | 380000 000 | $30,000 | $35,000 | $40. ’
0 _ 31,05 $140 | 5L75 00 | 5248 |80 |03 5350
' 35-30 :::-sn 1T.h'4'1 """" 150 | sz00 | S280 | 5300 5 | W0 [ 8500
40-44 0BS5S SIO0 085 | S40 | 84S 510 [ 5595 | 56HD ST65 58,50
45-48 5123 | m2s0 §3.7% _[ssu{l | 3525 5750 | AT l S0 [ s sizs0
|50-84 siss 5590 3555 | STAD | 8038 SILIO 191298 [ 51480 | 51685 | §1ESO
| 55-50 5188 §5.90 Has l’” 80 | §la73 [ ST | $3065 | 52960 | 52655 | 52850
| B0-B4 455 S000 S65 [ SI80 | %275 | W70 59185 | S3640 | 095 | Wad0
' B5-68 5760 $15.20 §12.50 | 53040 538.00 S45.60 55330 | SEDMD | SAE40 57800

ALL CHICDREN PREMIUN TABLE

(12 PAYROLL DEDUCTIONS PER YEAR)®
$10,000 !
5180

*Regardless of how many cxlldren you have, they are incloded in the “AlL Childres® premium smoonts lisked in the table abave.



» Frequently Asked Questions

Wheo is eligible for this insuranca?

You misst be actively wodking (performing all normal duties of your job) #t least 20 hours per week,

Your dependent(s) must be performing normal activities and not be confined (nt home or in & hospitalicare facility) and any
child{ren) must be under age 26,

What is Guarantee Issue?

The amount of insurance applied for witheut snewering any health questions {or which does not require evidence of insurability).
Coverage amounts aver the Guarantes Issue Amount will require evidence of insurahility

What is Evidence of Insurability?

Evidence of Insarshility or proof of good health — may be required if you sre & late entrant andior you request amy additionsl
coverape ahove your guarantes issus amaunt,

Can | take this insurance with me if | change jobs/am no lenger a member of this
group?

In the event this insurance ends due 1o & change in vour employment/membership states with the groop, or for certain ather

TeASONS, YO oF your insured spouse may have the right o continue this insurance under the Porability or Conversion provsion,
subject to certain condiftons,

Are there any limitations, reductions or exclusions?

The benefits payable are based on the following:

« Insurance benefits and guarantee issue amounts are subject to age reductions:
- Al aps 65, smounts reduce to 65%
- At age 10, amounts reduce to 40
- At age 75, amounts reduce to 25%

« Spouse coverajge terminates when you reach nge 70

« Life insurance benefits will not be paid if the insured's death is the result of sulcide within two years from the date coverage

begins. 1f this occurs, the sum of the premigms pakd will be returned to the beneficiary. The same opplics fior any fulure
moreases in coverags unider this phan,

« Information shout the AD&D exclusione for this pian will be inchided in the summary of coversge, which you will receive
after enralling.

All exclugions may not he applicable, or may be ndpusted, as requirad by sate regulatons.

This inforenation describes some of the faateres of the benafits plan, Benefits may mot be avuilable in ofl states. Please refer fo the certificate
baoklet for & full explaration of the plan's benefits, exchudors, Limilelions and reductions. Should ke be @y dscrepancy between the
cerlificaie bonkle and this outline, e certifcse booklet will prevail, Avsilability of benefits is sebject to final sceepilance and approval of
the group applicetion by the underwriting compary. Life msurance and sscidental death & SGismembermend imarance ang tnderatithen by
United of Omahs Life Insurance Company, 3300 Mureal of Omaha Plaza, Chmaha, NE 68175, Palicy form number G2013MP or state
equivalent (in NC: G2018MP NC). United of Omsha Life Instrarce Company is licensed nationwsde, except New York,

YOLUNTARY TERM LIFE INSURANCE o
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ﬁ Mutuawrs Omana Urskesd of Omaha Lile insurance Company
A, Wutual of Qemgha Company

. Voluntary Short-Term Disability
Insurance

How Would You Pay Your Bills if You Were Sick or Injured Temporarily?

Sick lime will get you by while it lasts, but what happens wh

Sir fiEvs T auls A spoart=term |_|-..;|_- II " L

benefits when yvou need it.

We've Got You Coverad

Ax an active employes of Career Source Broward, you have
aocess to B disability ineome insurance policy from United of
Oimaha Life Insurance Company.

A disability income insurance policy can help provide security
when you need it, plus give you peace of mind s you can
recover faster and pes back on the job sooner,

Covernges guidelines and benefits are outlined below.

ELIGIBILITY - ALL ELIGIBLE EMPLOYEES

Eligibility You must be actively working a minirmum of 20 hours per week to be eligible for coverage.
Pramium The premiums for this insurance ane pakd in full by you,

If you become digabled, there i an alimination perod bafore benafits are payable, Your benefits

Parlod begin:

# On the day of your disabling injury,

= On the Bth day of your disabing illness.

‘Weekly Banefit  Your benefit is equivaient to 80% of your before-tax weekly eamings, not to excead the pian's
maximum weekly benefit amount [ess other ncome sources.

______ : | The premium for your short-termn disabiity coverage is waived while you are recesving benefits.
Maximum Benefit LUp ioD weaks

Pariod

Meximum Weekly = §1.250
Benefit

Minimum Weekly = $10
Benefit

01 COOBCEYY



Partial Disability
Beneflis

Definition of
Disability

Definition of
Weekly Eamings

Veluntary
Vocational
Rahabilitation
Benefit

" Portabllity

" Reasonable
Accommodation

If you bacome disabled and can work part-time (but not full-time), you may be elgible for partial
disability benefits, which wil help supglement your income uniil you are able 1o relurn o wiork full-
trma.

Disability and disabled mean that because of an injury or liness, a significant change in your
rantal or functional ahilities has occurred, for which you are prevenied from performing at least
ane of the material duties of your regular job and are unable o generate current earnings which
sucesd 99% of your weekly eamings from your regulas job. You can be tolally or partially disabled
during the alimination period. . R e
Waekly earnings for salarled employees is the gross annual salary in effect immadiately prior to
the date disability begins. divided by 52, Weekly eamings for hourly ampioyees is the hourly rale
of pay multiphed by the average number of hours worked per week during the & monih pariad
| immediately prior fo the dale disabllity begins. If employed for par of the prior 6 month peried,
weekly earmings is the hourly rate of muftidied by the a & mumber of hours worked.

If you become disabled and choose lo participate in the vocational rehabilitation program, you will
be eligible for a weekly benefit increase of 10%.

"Tre portability feature allows you to apply for disability insurance through a trust policy should
your empioyment and, without having to provide evidence of insurakbility. You will be rasponsile
 for paying the premium for coverage.

Providas a benefit o the employer to assist in covering costs incurred to make workplace
medifications for wou to retum to work.

Hearing Discount | The Hearing Discount Pragram provides you and your family discounted hearng products,

Program

VOLUNMTARY SHORT-TERM DISABILITY PREMIUM CALCULATION
Use the premium facter in the table provided below to calculate your presmiusm for voluntary short-term dizability coverage in the

| ineluding hearing aids and batteries. Call 1-BE8-534-1747 or visit
| NuUSa. I aha to leam more.

woskshect below, using the example ss 8 guide.

List your weekly eamings E
(Maxirmurm is $2,083.33)

Multiply by the premium facior
Your Estimated Manthly Premium® 3 8

MONTHLY FREMIUM CALCULATION

0.0168000

**This is an estimate of premium cost. Astual deductions may vary slightly due to rounding and payroll frequency.



> Frequently Asked Questions

Who is eligible for this insurance?
You must be actively working (perfarming all normal duties of your job) at feast 20 bours per week.

How long will my benefits be paid?

Benefitz begin afier the end of the elimination period and can be payshle up to the maxisun benafit period 23 long as you
Temain disabled,

Will my benefits be reduced by other sources of income?

Yeg, depending on the type of income you recesve. Your benefit amount may be reduced by other sources of moome such as
retirement/government plans, other group disshility plans, salary continuance/sick leave, settlements on payments received and
ne=fauilt benefits.

Does this plan cover me if | become disabled due to an injury at work?
N, your STD insurance only provides benefits for off-the-job coverage for disabilities due to injury or sickmess
Are there any limitations or exclusions?

The benefits payable are subject io the following:

s Your plan is subject o a pre-existing condition limbation. A pre-cxisting condition is one for which you have recived medical
treatrnent, consultation, care or services including dingrostic measures, of if you were prescribed or ook preacription
medications in the predetermined time frame prior (o your effective date of coverage, The pre-existing condivion under this
plen is 3/6 which means any condition that you receive medical attention for in the 3 months priog o your effective dofe of
coverage that results in a disability during the first & manths of coverage, would not be coversd,

Benefits are not payable for any disability or loss that:
» Results from an act of declared or wdeclared wor ot armed aggresswon
» Results from perticipation in & riot o commission of or atiersnt o commit a falony

o Resules from elective or cosmetic surgery or procedure, or resulting complications, unless such surgery of procedure is
medically necessary for the appropriate diagnosis and treatment of your imjury or illness

» Arises ot of o7 in the course of employment with the polieyholder for besefits under sny workera’ compensation or
ocrupaticnal discase law, or receives any settlement from the warkers' compensation casier

« Regults, whether the msured person i& sene or insane, from an imentionally selfinflicted injury or {lingss, or anempted suicide
s Dicours while incarcerated or imprisoned for any peniod exceeding 31 days

e [5 solely a result of o failed drug tesi

« [5 solety a result of » loss of a profestsonal license, occupation license or certification

All exelisgions may not be applicable, or may be adjusted, as required by state regulations.

Can | take this insurance with me if | change jobs/am no longer a member of this
group?

Tri the event this mserance ends due to a change in your empleymentmembership stetus with the growp, or for certain other
reasons, you have the right (0 port Your coversgs to & group trust plan, sebject to certain conditions.

This Informetbon describes some of the features ol the Benefits plan. Benefiis may not be availobls in all staies, Flesse refer 1o the cenlifbeats
booklet for g full explanation of ke plan's berefik, exclusions, limitafions and reductions, Shoald there be any discrepancy Between the
ceriifieate bookler ind this summary, the certificate boaklet will prevail. Bemedlts availability is sshjcct 1o final acceptance and spprovel of
the group epplication by the undeswriting compary. Disshility income insurance iz anderwritten by United of Omaha Life Inturance
Compeny, 3300 bdutual of Omaka Flaes, Omaha, NE 68175, 1-800-765-71 5%, United of Omasa Life Insuronce Company is Hoensed
neticawide, exozpt in Mew Yark Policy fomm sumber GZ01EME.

VOLUNTARY SHORT-TEAMW DISABLITY INSURANCE .



Linderwritten by
ﬁ“Mmilﬂ"Ullilli‘ United of Omaha Life Insarance Company

A bAubil of Omaha Compary

> Long-Term Disability Insurance

Your Ability to Earn an Income May Be Your Most Important Asset
Most people don't think twice aboul Insuring their home, automobile

or health. Howevar, many people don'l recognize just how impartani
il is 1o Insure their iIncome.

We've Got You Covered
A an active employee of Carser Source Brovard, you have
access to a disability income insurance palicy from United of
Orraha Life Insurance Company.

A lengthy disahility can be devastating, and 8 mMore COMmN
thas you might think, Tt may lead io 2 lods of income,
independence and finencial security.

A disability income msurance policy can help provide security

when you nead it most. [t pays vou cash benefits when you're
sick or hurt &nd can't work.

Coverage gusdelines and benefits are outlined in the chart below,

ELIGIBILITY - ALL ELIGIBLE EMPLOYEES
Eligibility You must be actively working @ mnimum of 20 hours per week to be eligible for coverage.

Ihqulrlr!mt
"" Premium The premiums for this insurance are paid in full by the policyholdar. There is ne cost to you for
| Payment | this insurancs.
EIE | Your benefits bagin on the later of 60 calendar days afer the onset of your disabling injury or
Period | iliness ar the date your shori-term disatbility ends.

Monthiy Benefit | Your beneft is eguivalent ta 60% of your before-tax monthly eamings, not to exceed the plan's
maximum manthly benefil amount less other income sources.

| | Tha pramium for your long-term disabilily Coverage |5 walved while you are receiving benefits.
Maximum 6,000

Mo A

Minimum Monthly $100

m_m - m—— - — - - ——— - - — — -
“Maximum Benefit  |f you become disabled prior to age 62, bensfite are payable 1o age 65, your Socal Securty

i Perlod Mormal Refirement Age or 3.6 years, whichever is longest. At age 82 (and clder), the benefit
i | period will be based on a reduced duration schedule.

451 COOCAYY



Partial Disability | I you become disabled and can work part-time (but not full-ime), you may be sligible far partiai
| Benefits disahility banafits.

Dwn Dccupation 2 Years

Dwn Decupation | 99%
Eamings Tast
Definition of Manthly samings for salarad employees is the gross annual salary In effect immediataly prior to
Monthly Earnings | the date disability begins, divided by 12. Monthly earnings for howrly employees is the hourly rate
| of pay multiplied by the average number of hours worked per month during the & month paricd
immediately prics 1o the date disability begins. If employed for part of the prior § month period,
| manthly aamings is e h rate of muliiplied by the & e numbear of hours worked.

Voluntary If you become disabled and choose (o participale in the vocational renablitation program, you will
Vocational | be efigibe for a monthly benefil increasa of 10%.

Rehabilitation

Benefit

| Burvivor Benefit | If you pass away while receiving disability benefits, & lump sum equal to 3 times your monthly
ot . o . . benefit will be paid 1o your eligible survivar.

Reasonable Provides a benefit to the ampioyer to assist in covering costs inocurmed L0 mike workplace
| Accommodation — modifications for you 1o retum D work,

Hearing Discount = The Hearing Discount Program provides you and your family discounted hearing products,
Program imciuding h_&an'ng aids and battarses. Call 1-888-534-1747 or visil

www amplifonusa. com/mutualcfomana to learmn more.
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Who is eligible for this insurance?
You must be actively working (performing ll normal duties of your job) at beast 20 hours per weh.

How long will my benefits be paid?

Benefits begin after the end of the climination period and can be payable up fo the maximum benefit period as long a8 you
remain disabled.

Will my benefits be reduced by other sources of income?

Yes, depending on the type of moome you receive. Your benefit amount may be reduced by other sources of income such os

retirement/govemment plang, other group disability plans, paid femily leave, salary continuance’sick kave, seiilements an
payments recefved and no-fault benefits.

Does this plan cover me if | become disabled due to an Injury at work?
Yes, your LTD inssrance provides benefits for both on-the-job and off-the-job coverage for disabilities due 1o mjury oF sickness,

Are there any limitations or exclusions?

The benefits payable are subject to the following:

« DHsshilities related to aleohol and drag ahuss are anly payable for up to 24 months per occurmenee.
« Dicabilities relzied to mental disordess are eoly payable fur up to 24 montks per occurrence.

« Your plan is subject o a pre-existing condition limitation. A pre-existing comdition ig one for which you have received medical
treatment, consultation, care or services inclading diagnostic measures, or if wou were prescribed or took prescription
medications in the predetermiped tdme frame prio? to your offective date of covernge. The pre-exiaing condiion undsr thia
plan is 3/12 which means any condition that you receive medical attention for in the 3 months priar to your effective date of
coverige that results in a disability during the first 12 motrths of coverage, would ot be covered.

Benefits ate naof pavable for any disability or loss that

« Besults from sn act of declared or undeclared war ar srmed aggression

« Results from panicipation in a riot or eommission of or attempt to commit a felony

« Results from elective ar coametic surgery of procedure, or resulling complications, unless such surgery or procedure is
medically necessary for the appropriate diagncsis and treatment of yous injury or iflness

« Besults, whelher the insured person is gane ar insane, from an intentionally self-inflicted mjury or illness, or atempted suwicide

» Results from alcobiol and drug abuse éndior substence abuse, except as noted above

» Besults from a montal disorder, sxcept a3 noted above

+ 1s caused by alcohal and drug abuse andior substance abuse, while not being actively sapervised by and neceiving contimiing
trearment from & rehabilitation center or desigeated mstitubion approved for ssch treatment by an approprizte body in the
governing  jurisdiction

« Ocours while incarcerated or imprisened for any period exceeding 31 diys

s Ig solely p result of o faiked drug test

= Is solely o result of a boss of a professional Heense, occupation license or cartificetion

All excluzions mey not be applicable, or may be adjustsd, as requined by staie regulatons.

This tnfemation describes some of the featares of the benefis plos. Benellis may pot be gvailable inall stames, Pleese refer to the certificale
beakiet for & full sxplanaton of the plan’s benefits, exclusicas, Lot gnd reductions. Should there be mry discrepandy batwoen the
cortiFrents Bephdet pnd this summary, the certificate booklet will prevail. Benefits availability is subject tn fisal soceptance and approval of
the geroup application by the underaritisg company. Disshility income insurance is underwritton by United of Omzha Life Insurnce
Cromgany, 3300 Muotual of Omaba Plazs, Omaha, NE 685175, 1-800-768-7155. United of Crreaka Life Insarance Company i3 licensed
netionwide, excepd in New Yock. Palicy form mumber G2018MP.
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Available Servic
When You Need

Help the Most -,

Life isn't always easy. Sometimes a personal or professional issue can affect your work, health
and general well-being. During these tough times, it's important to have someone to talk with to
let you know you're not alone.

Wa are hara far you

With Mutual of Omaha’s Employes Assistance Program, you

can get the help you need so you spend less time warrying Visit the Employee Assistance Program

ghaut the challenges in your [ife and can get back to being website to view timely articles and resources
the productive warker your employer counts on to get the ' on a variety of financial, well-being
job done. | behavioral and mental heaith topics.

mutualofomaha.com/eap

Learn mora about the Employee Assistance Program services
| or call us: 1-800-316-2796

avallable ta you

Enhanced EAP Services

Features Mhﬁmmwﬂﬁmﬂﬁ

Employos Family Clinical Services »  Anin-house team of Master's level EAP professionals who are awailable 24577365 to
pravide individual assessments

«  Cutstanding customer service from a feam dedicated to ongoing training and
education in employee assistance matters

s Access to subject matter experts in the field of EAP service dalivery

Cowenseling Options »  Sessichs per year (per household) conducted by face-to-face” counseling or
teiehealth (text, chat, phone, or video) via a secure, HIPAA compliant portal

“Lalfomia Residents: Knos-Kaene Satyle Bmis nomos than thes faoe-to-taoe smsoes e sismonth genol cer peson Continued an back,

ﬁ MuruarrOmana

45783 _0Fa



Enhanced EAP Services (confinued)

| Exclusive Provider Metwerk

Natinnal netwark of more than 10,000 Rcensed clinical providers for face-te-face counseling |
National retwark of more than 30,000 licensad clinical providers for telenealth counseling
Matwark continually expanding to meet customer needs

Flexibifty to mest ndividual cliant/member needs

=800 hotling with direct access to a Master's level EAP professional
24/7/ 365 services available

Talephone support availabde in more than 120 languages

Oinkne sunmission form available for EAP service requests

EAF professionals will help members develop & plan and identify resources to meat
ther individual neads

Employas Family Lagsl Services

valuable resources — begal [ibraries, tools and forms — available on EAP website

B counseling session may be substituted for one legal consultation (up to 30 minutes)
with an attamey

258, discount for angoing kegal services for same [s5ue

Employes Family Financlal Services

Online Services

Inelusive financial platform powered by Enrich that includes financial assessment
taols, personalized courdes, articks and rescurces, and ongoing progress reporis to
help members meniter their financial health

A counseling session may be substituted for one financial cansultation (up to 30
minutas) with an attarney

Child care resources and referrals

Eider care resources and referrals

Aninclusive website with resources and links for additional assistance, includng:

¢ Current events and rasaurces + Substance abuse and addiction
= Family and relationships *  Legal assistance

»  Emotional weli-being = Physical weli-being

v Financial wellness o \Wosk and carser

Biling.al article library

All materials available in Englsh and Spanish

Full-time employees and their immediate family members; inclueding the employes,
spouse and dependent childran (unmarried and under 26} who reside with
the employes

EAP prafessionals will coondinate sarvices with treatment rescarces/providers within
the employee’s health insurance netwark ks provide counseling services covered by
health insurance benefits, whenever possible

e srodicts 3 serveces ane offened by Matual of Orshi kesuans Company o one.of its aHiater. Mutual of Omaka inqeance Company  licensad natnride Linied o Omaha Lile
Irasrgnce Company & icorsad ntiorwids, et i Hew York Companion Lile Iemorance Company s licemsed in Mew Mork E3c3 urderariting compary is soley responsiolefor 5 cwnoontrachua!
ardd fravrial ebbigasions. Some secfusiom o Emitaiios sy apply bot 2 servies avalable in Hew Yirk



Epoq,Inc. |

Creating a will is an important investment in vour future. [t specifies how you want your
possessians to be distributed after you die. Whether you're single, married, have children or are a
grandparent, your will should be tailored for your life situation,

Easy, Free and Secure

Epog affers 8 secuns account space that a%lews you to prepare
wills and other legal documents. Create a will that's tasorea o
your unigue reads from the comforts of your own home.
Epog provides the following FREE documants:
Livirg Wil and Trust

*  Powerof Attornay

* Healthcare Direciive

»  Pour-Dver Wil

= Last Wil and Testament

Here's how it works:;

Log on to wesswiliprepsanvices.com and use the code
FAUTUALWILLS to reglster

Anzwar the simple quistions from any device and watch
the customization of your decument happen in real time
Downboad, print and share any document instantly

Don't forget lo update your documeants with any major
|#e changes, including marriage, divorce, and birth
of & chid

Pake the document legally birding — Check with yoaur

state for requiremens

Create your will at www.willprepservices.com
and use the code MUTUALWILLS to register

Lirderwritten by

g Mutuar=Omana Urited of Omaha Life Insurance Comparry

A Muteal of Owaha Company

Wil s o dincument preparation samvicas areindepandanty olierad by Epod, In. (Epag) and ane subject boits terms of sendce and privacy policy. Epog it an online senvice that provides
rertan kegal Forms andgal informietion Epog is et 3k fiem and i not a substhute for an atinmey's adviee. United of Omaha Lik lesorasce Compeny and Ezog sreindeperder, cnaffilsed
pempanies. A though Uaked of Bmana Ltz Insurance Corspacy ke Epoy s serviced seaiable o group Malrsyrance antomees. the usa of Epog's sanvies & entrakywolantany Urited of Dmaha
| #a lusurance Compasny doss not prowics, £ not eespoashles for does not axsumeanyfinancial liabeity b s dives sof puarsnfes he seurasy sdaguacy arresuits ol any semvica, advieor
docLemencs proidad by Epog, Usited of Dmaka Lite insurance Comgany atsois nol responiole and do nof assurme Sasiity foramy discesues of personal data or infiormertion by Eoog. Thess
warvioes e ooty eveliable to group Fe nsurande oesbormed o | réted of Qlevdha Lt lassrenen Compainy. This service is o availaake in New ok

455098 DEn



WORLDWIDE TRAVEL .

ASSISTANCE THAT
TRAVELS WITH YOU,

Emergency Travel Support Services

»  Telephonic translation and inferpreter services —
24,7 accass o telephona transiation services

' Locating legal services — referrals for local attorney or
cansular affices and help maintain business and family
cammurications until legal counsel |2 retained (includas
coordination of financial assistance for bonds,bail)

Enjoy Your Trip + Baggage — assistance with lost, stolen or delayed baggage

whike traweling on a comrman casrier

Wa'll Be There I You Heed Us — 2477

Travel Assistance can help you avoid unexpected burmps in

the road armiwhere in the world. For you, your spouse and

dependent childran on any single brip, up to 120 days in length,
more than 180 miles from kome

*  Emergency payment and cash — assistance wilh advance
of furnds fer medical axperses or other trave] emerzencies
by coordinating with your credit card ssmipany, bank,
employer, or other sewrces of credit) includes arrangements
far ermergency cash from a friend, famdy member, Dusiness

Pre-trip Assistance* or credit cand

»  Emergency messages — assistance with recorging and
retrigving messapes between you, your family andor
business asseciates at any time

*  Document replacement — coordination of credit card,
girline ticket or other documentation replacement

Minimize travel hassles by calling us pre-departure for:

v Irfarmation regarding passport, visa ar other required
docementation far .f-:}-*eisn traal

= Travel, nealth advisories and inocuiation reguirements

« Domestic and irternational weather forecasts »  Vehicle return — if evacuation or repatriation is necassary,

v Daiby fareign currency axchange rates raturn yaur unattendad vehicle to the car rental company

«  Consulste and embassy locaticns
= Trarslaticn and nterpreter Services 1or emergancy
situations while traveling internationally

@‘ MuruareOmana

BIIN0 "Bt o vou by Marial of Dmaia irsurancs Caspany, 1300 Mirual of DmafaPlaza, Dmaha, NEGBTTS Services peoioed by ARK Assistance USALAA
““iwglabis ar ey e, mot abpect % O mile treved rshus

......................................... Gt N S —— T
Worldwide Travel Assistance | Worldwide Travel Assistance
Services avellable for business and : Services available for business and

personal travel, : personal travel.

For Inguiries withinthe  Qlutsics the U.S. For ingquiries within the | Cutside the L1S.
11,5 coll toll free: | eall collect; : LLE. ealltall free: | call collect;

1-800-856-9947  (312) 935-3658 i 1-800-856-9947 | (312) 935-3658



Medical Assistance Recovery Information

*  Locating medical providers and referak * Information regarding the steps to recoves Trom credit cand

o Commurication an yoaur medical status with family, andcheck fraud

physicians, employer, traved company and consulate = Gisdebnes if your Social Sacurity numbaer is compromiied
«  Emergency evacuation if acequate medical facilities are not »  |nstructions for lost ar siolen passport

available, including payment of covered expenses = Caontact biet for financial institutions, credit bureaus and
+  Transporiation home for further freatment - o the 2vent of check companies
death, assist in the reburn of mortal remains

_ s ; Assistance
o Transporiation arengements for the visit of 2 family
maermber o friend if yaur hospitalzation is mare than savan i you need help with an [0 theft issue, case managers are
it ik available 24 hours 2 day, seven days a week and can be
raached by calling the same tall-fres number used o contact

¢+ Return home for dependent children if your hospifalization AYA- §O0-B56-0047

i5 more than seven calendar days

* #Assistance with lodging arangements if comvalescence is Travel Assistance Plan Limitations

needed preor to, or after, medical treabment . ;
A XA will not pay emergency evacuation, medically necassary

« Coordination with your heaith insurance carrier doring 2 repatriation, repatriation of remains ar sther expenses

medical emergency incurred wiile traveling within 100 miles of participant's place
»  Asgsistance obtaining prescription drugs or other necessary of residence, or for any one of the tollowing reasons:

parsonal medical items + A zinge trip lazts marg than 120 days in length
|dEI‘Itit}l' Theft +  Travebng aganet the advice of 2 physician
Your Travel Assistance benefit automatically incledes » Travelng for medical treatmant
Idantity Thalt Assstance, coordinated at no additional cost * Pregnancy and chidbirth (exception: complications of
Whather at home or traveling, this benefit provides education, pregnancy’
prevention and recovery information to help you protect _
waur identity. Thera is & maximurn benefil arount per person assacisted

with emergency evacuation, medical repatriation and/for

Education and Prevention FENAR G Mocta vemiaing.
»  Comgprehensive 1D theft assistance guide Al additional costs would be the responsibility of the membear.
s Tigs to detend agsinst |G thet This includes medical costs which are the responsibility

of the paraon recehing medical services. Services must
be authosized and arranged by AXA Assistance USA, |ne.
designated persannel tobe aligible for this program, Mo
reimbursement claims for aut-ol-pocket sxpenses will

be accepted.

Toawsl msictarce servioes e ircemendethy shhered aad acrivishenad by AR Agsictasoe US4 tnr (REE) lnnsrmnce benalits pronided s part o Tranel st andpran feen by b therd 2y

P i e 2 Bl |n e wary with Pduruad o Qinaha companies, Each comaanyis respanske fo i cwn ingndal asd comtraciug obdgesons. Thare may betimes when croumstances taepand A0
Bssistanoe LISl corirel Hinger s endeavies b pron ide vercice. A0 Agsistande LISA will maks 2B reaconable effortsto hel p poussnke S ererpecy shuation Both companies e regporisle lor
ther o corlrcius] and Tinain il eoligations. Addtiona imitstioms may apphy Please motact AR for spectics

_____________________________________ .....,.”.........,....,-....--....-.........-....--.......---....--..--...........................”...."...ﬂfﬁ.--"

€) WurvarrOmana 5 € MuruarzOmana

Carry this card with you 5 Carry this card with you
when you travel : when you travel
Brought to you by Mutual of Omaha, Browght to you by Mutual of Dmaha,
Sarvices provided by AXA Assistance LSA. i Services provided by AXA Assistanca LISA,
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Lite 1sn't always 2asy. Sometimes a personal or protessional issue can attect your work, health

and general weli-being: During these tough times; it's important to have someone (o talk with to

2t wou know you e not alone.

wWith Mutualaf Dmaka's Ermplayes Sssislance FROaTRT, YOu
car g the hetp you need 50 vou spend lass Hime sorying
ihoud tha challenges m vt life ar can gol back to aing

1 oredusstive warker your emaloyer coants or to pet the

Learn mose ahout tha Emoloyes Assictance Program senmces

| Fda 1 s
3N 10 w30

Enhanced EAP Services

Vislt the Emploves Assistance Program
weabsite to view timely articles and resourcas
ora variety of financial, well-being,
behavioral and mantal health topics

mutualofomaha.com//eap
or call us; 1-800-316-2796

Walue to Company and Emplayeas
Employes Family *  Aninshouse taam of Mastes's level EAP professiorals who 2re availatke 24,7365 to provide ssdividua

Clinical Services

FEEassmants

+  Qutstanding customer servica rom a leam dedicated to ongoing ‘raining and education is amployes

gszisiance matiers
8 Arcpcy 10 sulecl matlsr expoacts e 4 ot =APF serdice dallivary

Ceunsallng Options

| v

Three seasipns por year {per housengld ) conducied by eifher face-to-face " counseling or video
tetehgalth wia a sacure, HIPAS campliant parkal

Bietwark e

Exclushme Provider |= MNatonad nebwark al more than 10,004

icensed chinacal provader

L DTk confinuatly expandang 1o maet Customer maeds
i FaxBdlity 18 mest indindual Sient Fitkeds
alrzmes Fasdents Enoy K Shlute!| ity no nome e Thes i i n-faie sawsn s in 3 39 moelt paind per e Canbisaed ap hoos

ﬁ; Muruar Omana




Enhanced EAP Services (continued)

Features Walue to Companmy and Employees

Accpss: o 1=BD0 hatfine with direch 3cceds o o Metlecy begal EAF prodegaonal
i 2T 385 services avadable
o Telephone support svalable in move than 120 languages
v Online submizsson form availabie for EAP service meglssty
o EAR protesizoanals will elp member: develop a plan and wantify resources ta maal their mdividual needs
Em‘:h,-ﬁ. F.'Ihr ¢ Yaluahle resources < legal braries, 1ozls and forms = available ce EAP wabsita
Legal Services * A counssting session may be substituted for onelegal consultation (g to 38 mimst=s) with an a2iomey
o F5% discounl I-:;-.'n':-:"_E_l:u:"g. aRal SErvices foe garrie 45ue
Employee Family. |+ Inclusive financia platform powered by Enrich that includes finanoial sssessment tools, personalized
Financial Services corrses. aricles and resgurtas, and orgoing progeess reports ta help memberd monitor their
timancial health
& B coan seling s2sslan may ha substEiutad for one financizt ponsultation (up 1o 30 mirdtesiwith
B Atlarmey
= 25N discount Inr-unﬁl:unﬁ linancial serdices har sarme Baue
Employees Family o Child care resources and relafirals
Work/LileServices: |, 140 cae respurces and referrals
Online Services e A inclusive wabsite with regadrces and links for addilional assistence, inghuding
*  Carrant avents and resauras +  Legsl assigtancs
= Farnily angd relationshigs * Physical mel-being
+  Emaotional well-baing = WWork and career
= Finamciaiwallngss
= Subslance sbuse end addictan
= Bilingual artecle libaary
E::m‘! \iom « Al materials avadpbie in English end Spanisk
Eligihility = Full-tire= emplayess and thail immadiate family members, ikcluding the employes. spouse and
dependent childrn (unrmirried and under 61 wha reside with the employee
Coardinationwith |+ E&AP profasalonals will coardinale 4aryged with freatmient résourcasarayidars within the emaloyees
Health Plan(s) health insurarce netwark bo provide sourmaling servicas coversd by health nsurange benalliz
wheneyer poesibia

i FEE pevaducts 3 el nanvices e e iy At of O e Doy oroere ol 18 bk les. Mt | of Dt nstsiares Loreteny i m] naliorwids. Linled ol Coaim Ede rgarame
Corrpuany i bosrsed naflormide. sareat in Hass Yor Companioe Lo breurandn Cortpay G5 cersad v e York, Eac Undensstng comzany i ek sspersibse o s o contrac il end branial
blhions. Some s e v 2 lirtiide iy agely
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Mutual Solutlons

Take comfort in knowing that Trave

Assistance® travels with you worldw

offaring access to a network of professionals

wWho can Nelp you with Iocal medical
retarrals or provide ather emargency

assistance services in roreign locations

Enjoy Your Trip - We'll Ba There If You
Meed Us - 24/7

Iravel AssIE1ancE 2 Nalp you 3wl unexpectad Gumps m
the rad amywheremn the world, For youw, your spaise and
dependent chiloran on any sngle g uoto |

e g 100 peiles Froas Py

Pre-trip Assistance™”

Iz rved hasshkes By CHbng LS pre-chema riure

g tien rgaanging passport visa or gther requirgd
incumentadiion for forgign travel

ranal health advisories and inaculation requiremants fior
Ioresgn Sowniries

Comesiic a&nd infetnational wealher Iorscasts

3ily faraign currancy exchangs rates

Lo |

Lonsuigie and emikasay Oollicng

wiu I st il ol Do v s sy, = 30l
i, MESHTTE Seniicet anvaded bry ANA Aaxmdaree A (AR
NIRRT | Eny e negEppact o |G e el g

Lorating legal services - refarmals for local attorney o

)|l ar qtf ceEs angd help marttam hi CINESs- 3N 1amiiny
ST =S | T =m| e rabimad Cinchiides
etitgelar W] ranciad dssiFtance | nglss Da

. stanc S0O=En OF Osiayad Daggage
B = pawrrienl and cas H ifce wilA advance
f lunds for medical sxesnsas or gler fravel ermereenoies
ol lunds fo dical =xpenses oo ol trave =TICENCIE
coardinaling ¥ o Credit Card company, Bank
sy, o Glnar 1 Cqs) agil i T T mEn
foe empriens i ipm - I el b o T [
or oredit casa
E riter (RIEECT= T 55 i il LTT)
EVing !.'..'.'.'_1_.'::-'. El CAl e Tarmaliy a
LS INESS a55eidies 21 & me
Diocu replacemen r cra |
Sirams= i oot hae o [5: R
4 micle ac TelaBall atrigtion L BT ]
il 1 ENg BriClE T = OOy

@' Muruarz Omana
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WORLDWIDE
TRAVEL ASSISTANCE

Servicas available for business and persomal ravel,

Dtside the LES,
il podiast:

(312) 935-3658

For ingures within the
LS, call foll Fres;

1-800-856-9947

WORLDWIDE
TRAVEL ASSISTANCE

Services avaikabbe for business and personal teavel,

Duiside tha lls
call pofect

(312 935-3658

For imguiries within the
LL5. eall toll free

1-800-856-9947



Medical Assistance

*  Lockting medical proedarns snd refernls

= Cogmrmunicatian an your medical 31358 with tamey
plysiciam, enployern iravel company angd cansulsz

o Emargency evacuation I sdeguste meadical aciiiti=€ are not
Fvailable, including payment of covared axdpanses

¢ Tramsportatean horme dor Turther treasment = i Ehe ssent &l
daatn assistsn the return ob maortal fsarmains

+  Transpertation arangements for thewet ol 3 family mamberos
fruzsd W wor hosmitalizaron = mone rman sevan caandasdays

« Return home for depandent chiidren iF your hospitaiization
Is rreore (han aeven talendar davs

v Aszictance with ladging arreagemants if convalescances 14

re=ded prior i, or aler, madical freatrmend

¢ Cpordination with pour nealin insurance carrier during a
miedical emergency

+ . Azeistance gofalpning prasceplion @rugs o slnar ASCessary
pefannal medical ieems

Identity Theft

e Trane| Asslstance beselit autamatically indudes | gantity
Theft Assiiance, cadrdinated a1 na sdditianal eosh Whater o
home o fravesimg,; thisbemell proedas sducalon, preverion
et recovery inforrmation to help you prolect your identity

Education and Prevention

o Comprehensive 10 thelt assistance guide

= Teps toodefend against 1D thef
Recovery Information

+  |Infarmation regasding the sieps to racoves from oredit card
and cheek fraud

@ Eudefines it youe Secial Becurily Aurmibier 5 compromiied
+  Instructions for fost o sinler passpert

+  Contacr kst ber tinanoal insttutions, cradit bureaus-ang
chieck cormpanias

Assistance

I o masd baip ki ane 1D (hefl ssue; Case managers ar
=ygilatiz 24 hours @ day, s=van days 3 weee and @ ba
rezched by calling the =3me toll-Fae numbeaef used to contaict
A S 0-ESg-9047

Travel Assistance Plan Limitations

AR will ol pay emergency eVacusion, medoally necassany
repatralisn, reaatfiztion of ramains & other sxoanses
rieufrad wile ravaling withan Y00 miles of partickpant's olacs
o residence ar lor any anaof tha tollowing regsone

= A gingle ieip lests mgre than 1300 days n length
«  Trawghng against tha advica ol a physician
o Trayeing for madicad treatmanl

o Pregaancy and childbeth Caxcepiion complications
of pragrancy)

There 2 3 maxrmum benafil ameunt par person Asodiaiad
withamgrgenicy avacuabdn mednpl cgpaleatinn prd S et
ol markal ramans

Alladditional costs woeuld be tha respossitility al the member
Thes inclisges medical costs which are the resconsibility of tha
person recanarg medical services. Services must be aushorized
and arranged by AXA Agsistance US4, Inc. designated
parsancel 10 b aligble tor thes pragram. Mo reimbursesnent
claims b gut-ol-pocket expenses will be psceaies

Trinl 355atandq v s e independerthy oitored and admimberaf b AR Asmiaroe LA, e (R4 L rearanos benefit piovide] s parkal Tonesl Racilpnms ordemeriesfy 2 i garty,
A1 ok ke in any vrp with iyt ol Omalo coimgais, Eath Gompamy s respontade foribpem inanapd aed eortraché riggticem. There may be frees whes Serurmitenicss Biyosd AL
Aan e LA exndol Binder it ended iy S prasie s ke Axh AREDE US4 o6l makeall remasa e S b heip i e e g s EgEngy fkmten: S g arkyars /epnsme

o thar o con il and fringial nhligrions

-0

@ Muruar=Omana

Carry this card with you
when you travel

Brought to you by Mutual of Omaha,
Services provided by AKA Assistance LISA,

ﬁ MuruarzOmana

Carry this card with you
when you travel

Browsght fo yau by Mutusl of Omisha
Setvices provided by ARA Assmlence LA



Miutual Selutians

ill Preparation i

r '|"_E:'E~ possessions to be distnbuted after vou dig

F . - e

That's why it's good you have access to FREE online will
preparation services provided by Epog, Inc. (Epagl.

i I i |

E 75 2 j T Ak 3 I ] =17
1 i} 4

1 i F: [

I5
o[ A sl ira X 1
Create your will at
] » A5 r g o i st5tE
Www, wWillprepservices.com LITET
and use the code MUTUALWILLS
Lo rezister
Linderwrilles: by

@‘ Mlm_la_g*ﬂm dHd United of Demaha Lide |nsurancs Corpany

A Mutuad of Gmaha Compa




Group Name: Career Source Broward
Group ID: NEW1 Temporary Until Group ID Is Issued

>\We Make Evidence of Insurability Easy

Evidence of Insurability is simply a statement that proves a person is healthy
enough to insure. This application process allows you to provide information

about you and/or your dependents’ health history in order to be considered
for coverage.

EVIDEMCE OF INSURABILITY (EOL) 15
REQUIRED WHEN:

* You request 8 coverage amount greater than the grarantesd
mssve Cam ameunt that i guaranteed to be faued 10
applicants l.'tﬁﬂl'\d.l.ﬂs af their health status)

+ Coverage v requested ouwiside of your initial benefi
enmtlment period

T aid s in making o decision of whether to caver the persan

andfor their dependents, the B0 review may incdude

= Quiestiong o details about health-conditions provided on
the application

= Lrarement from your 'ph:.-::ii:i:m

HOW TO SUBMIT AN ELECTROMNIC APPLICATION
(ahpp)

s bedical examanation

Char medical exama, whach indede a blaod draw and urine
-:.nm[\'lt'_m'ulsr b comdscted by our hl.a_hh- reputable mohiis
medical contractor, American Fara Prafessonal Sysiems

simpdy visit mulsdofomahs com,eal to fill out a0 eApp
The *'J'-]-"'P 1% a short quuﬂi-:’hmlin: that collects the :Pp:li.-;.‘ml.l'\

{APPS), and can be done in the comfort of your own home
ar business and are schedubed at your converuence

All medica! Information & peivate and confidential, and is

medical historv. The following information will be nesded:

¢ Group 1D Mumber
* Hire Dnte

= Current Salary
* Carrent Coverige Anyouns
* Guaranieed lssoe Amoumts

used for underwriting purpaesss anly,

Onge vour application 1s submitted, vou will receive an email
regarding nest sieps.

|nsaarance products and serviors mre oftered h'.' Muceal ot Omahia Insurance © apany o ane ol ks atirates, Home office: Mugtez] af Creaba [nsiranee
Coenpany, 33080 Mutwal of Omaha Plazs Omaha, SE 68175 Maotual of Omaha Insurance Company 15 Icemsed nattamwide. United of Omaha Life
lpsnrance Company 1s Hoensed matbomeide, exvept Lo Mew York, Coimpanion Lilfe lnsrance Company, 883 Yeterans Memorial Highway, Satte 513
I'I:u|51|-u-.|;g.'. M L1 TRE Companion Life Tnsurenes Company is licended in Mew Yorie Each ||:'.|E,;rl.'.-r::|n|: omapany is sotedy r:-.r-n'.l.'-.:f:".n far #x uwn
pomdracttal and finandal abligations. Some exdusions or linsitaidons may apply

527



Employer SiCess

-

Managing employvee benefits can be time consuming. Bul Mutual ol Omaha offers guick,
— Rl L= b F

convenient options that simplity plan agdministration

Secure Online Plan Administration

| ' l Spend less bime on paperwork and expedite transactions with our l o I

secure aniine portal, Throuah Emplover Access, you can quickly
and easily anroll, update or terminale employae Coveraga froma
single scresn, Mot FE‘EiSEE red to
use our portal?
Cnce you log in to the secure portal:

It yau are nat a regisiered
= Click on the “Members™ tab and search for tha member's name user of Emplover Access, 2o
= Aeeese functions such as updating eligible emploves rastar, sending b mutualefomaha.com.

Evidence ol insurability {EON), and editing or terminating empioyeed 1) Click on Sign In

» Chick th  “Mew Enrollment” buibon to add npl
Chck the green “Mew Enroliment” buiton to add new employess L & it Py Akl :

Empioyvees who woere terminaled and renired need 10 be addad 1o
3) Click the Sign Up Button

{bothom of e Crasnd

the raster wiz @ reguest to our sarvice team,

Questions or Meed Assistance?

Contact your Dedicated Service Team

See the nexl page for morg gosvenient envallment optigns! & M““lﬂl.ﬂ"nmﬂ“ﬂ

Coment is subject 1o chenge, Inserancs groducts and serices ane offeres by Mutual of Omaha Insurasce Conmpesy orene o110 atliigtes. Froducss senct avallabl nall atates
Ech company is slely espansitde for lis awn cosdrcius | and linancial abbgations



Options When Using Paper Enrollment

Enrallment Form

If vou prefer using the paper enrollment process, each emplayee must complete and slgn 2n

D enroliment form.

Ersoliment forms must be filled out completely to avoid delays in processing required felds are
miarkad with &n asterick {3 Return completed forms o your Dedicated Service Team.

Mote: & new hire enrollment form was included in your welcome email

Excel Spreadsheet

v If vou prefer ka capture new

employee informatisn in a

s pregoshes] format, Mutuak
of Ormaha will accept an
Exeal file. To axpedita your
request, please include the
infarmation listed here,

Impartant

Type of Change Requested

(Hires, Gualitying Life Event, atc.)

Effective Date of Change
» fermnbers First and Last Mame

* Date of Birth {Emploves &nd Spousel

« Date of Hire or Rehire

« Signature Date {Cantributory Valuntary)
= 55M {optional but strongly preferred for Dental /Aison)

= Salary: Annual or Hourly

= Hours Warked per Week

* Coverage Elections by Product
= Tabaces Status, if Applicable
s Claes Cif mome than ons claig)

= Bill Group {if recelving soparata bills)

* becation Code (i receiving one bill and employeas are
itermized by locationdepartment)

* Termination Date {last date worked}

Dental & Vision Benafits Require:

= Address

= Depandents: First and Last Mame, Date of Birth

& Gender

We mast racaive all reqred information

befere complering the enroffment process.

ﬁ‘ MutuatzOmana




Enrollment Form
United of Omaha Life Insurance Company

3300 Mutued of Omaha Plaza, Dmaha, Nabraska GE175

iwmac{imans

Empioyer Section 4

a b comploted by the omployes

Employes Section

*Last Nama:

ESEEE rin ChRany, RRCLAren

TS Sre rarksd will-an asiansel )

*Ermployer Name: Career Source Browssd Efieclive Date | Group 10 GODICINY
Sub Growp 10 Location Codea I Class: Doeupation

*Salary: O Hourdy O Weakly O BlWweskly *Date of Hirz: Hours Warked Per Week
B O Month i

* SSNMD Mumber

* Hirth Diate (MDD YT TE

* Gerder,

I'I'n.1=|r||.al_.5_-lat‘43

*Sireal Address:

E-mall Address:

.CW.

Basic Life and ADED Coverage Eleclion

Employes Coveraga Only

*Zip Code;

Banefit Amount

Teiephane: [ |

Monihly
Premium Amount
{1dfear)

‘Basic Life and AD&D - Employee

ifa and ADAD Coverage Election

Waluniary

Pad by Employer

Manthly
Employes and Dependent Coverage Benefit Amaunt - Sebect One Option Fram:::ﬂw Amount
e
Wonlary Lise and ALEL = Empioyes O 520,000 i
O 540,000 e
O %£70.000 5
O F900,000 ..
O Ciher$ et I R ot
O Declinze
Moluntany Life and ADED - Spousa O $5.000 £
0O $10.000 b
O Cther & 5
O Dwaclng
Waluntary Life and ADED - Childjzen) O 510,000 [per child] $1.60 (sl chitdran)
O Othars 4
0 Dwachna

=~ Yoir dep

Yo s CoirmEle and suam an Evdence of insurakilgy fomm i wau of your spouse are enoling for Violuntary Term Lie coverags in exdess of the
Suarantsad leaue Amour {E6E), The fom & sasable fom yaur employenbenstia adminlsmaior, or (8 avasable online ai

[l e mul ok vaha comdgol, The Gl is the bessarof § mes your snnusl salary, o 3100,000. For your spouse, the G4 s e leeser of 1007%
al the ara it wa anrol dor, o 5100000 In no ewen shall your amaunt of INgUrance axsaad 5 (IMes your salary
- You musl alec! covarage for yourself for your deperdent(s o be eigible

- T benafit amount sincted far your shid{ren) cannol e mons than 100% of your elected benefil amduri

- The BEneht amount secled 197 yoUF Sp0UsSS CRANGE De mane than 100% af your elecied benalil armounl.

- ¥ou must be age F or less for your spcaies te be slgible for cousrage. Spouse coverage lerminales when wai rmech 1he 208 o T
nieni child{ren) must b= under age 25 o ba eligible for insurance.
Voluntary Shart-Term Disability Coverage Election

Long-Term Disability Coverage Election

Monthly
Employes Coverage Oniy Enroll | Decline Benefit Amotint Fremium Amount

(12 aar
Vialuntany Short-Teem Diasbdity O m| par Wiaek k2

Monthly
Emplayes Coverage Only Enrall | Decline Banafit Amound Premium Amount
(137 ¥gar}
MUGCEBSE

Pags 1



Long-Tern Dizablity
Benaficiary 1or Death Benefits [Rioht o change enefomry 15 reserved 16 Fie insured:)
IF namyng mae than cne benehcary, olease aflach & separale signad and oated shosl, Berefcaries shall share benafiis aqualy uniess ofherwese
stabed. Some stabes haue laws reganing benalicary cesignaiiar, Piease consull your emplsyerbenedls administrator for adoiral infarmation |

Primary Baneficiary Designation

Paid by Emplayer

Relalicrabip Taba of Birik
Last Mame First Namg b AMTICY YT =N
i Addrass of Banahciary
e, {Asdresa. City, State. Zgl )
Secondary Beneficiary Designation m
Redabcnstap Dag=
L st Bame First Mamea o e (MDD YYY) SEM
: Abdreas of Saneitiary
Telphon: [Address, City, State, i)

Enrallment Infarmation

=rroliment must oosu within 31 days from B deto the employpes becomes aBgible (or as ciharsies shabed in tha apchicable pokoy). IF yoa are
required 5 pEy premiues B @y coverags, the enicliment form MUST be signad and dated o aulhorine payroll deductions. Tha pramilim BMOLnes
indicated o this foem ane estmales, and are subiset 10 change basad on the final lerms and condiiens af he apglicabla pelicy 35 well as your age
andior salary on the afective dase of [e Cisarege
agresment and Signaiure

rapresent that the inferration | ke prosiced in this enroliment form (s comglete, irue and soourata to fhe best of my knowledge. | undenstand at
pagmerd of pramium dees not guaranen sligibity for coverage. | undersiand and agree that | must sassfy all active work of eclive eligitiliy
requirements that partain to the policy fo be shgible for coversge. | understand and agree thal irsurancs coverage for my elighie dopendeni(s) may
bt g I tryry ane confned (al home, in s hoapial, of in any olher Ingtihtics ar faclity} ar dizabled on the dabe naunencs would ofnarsse bagin,
im accerdance wilh e benrs of the palicy,

Should | apply Tar waned toveraga in the fuluem, | understand IFest evideres af maurabilty may be requened, acceptabbe 89 1R undenwmiling compamy
at my own expenss. | undarsiand that i coverage is appied for in the faliss, il mus be durisg an enrolimend period approved by B unidanaritirg
campany or dus ba 8 life changs svent as dafired or alkowes by the apgi cable policy, and thil & walling period may sply.

By signing balow, | ackroradedoe that | undenstand and agres i e aboee statements, and hal | have resd and uncersiang the benem summany o
autling of commrage provided 1o me ol @86 byps of cowerags, The abave requinemenis will spply uibess alededas stated in the appboabls polloy, ar
urleas prohivied by any spplcable afate or lnderal lnw.

SIGMATURE OF EMPLOYEE DATE / f

Fraud Warning: &y person who knowingly and with inten b defraud any insurance comgpany ﬂrcﬂE person fed a0 apolcalion for INsuranc o

statament of clam comarning ary meerally falss infomsion oF conceals for Be purpose of mesleading, infonmalion sencamming any kel matenal
thansla commits a fraudulient insurance a6l, wiich & @ &ime and subjacts such person to ciminal and il penalies. (Nafe: Thi facd waming does
nat apoiy fo esidents of AL, AR, CA, GO, DG, FL, K5, KY, LA, ME, MO, NJ NM, NY, OF, OR, PR, B, TN VT and VA, Please mview fha specific

fraiad warning far pour Sale of residencs i prowoed baiow, or visw ¥ onling 8t s mulusiodmehs. com
| Florida Fraud Waming: In-l- pensoe who Kndwingly and with mben 1o injure, defrzud, of decelss ey asurer ke 8 slateman of caim ar an
application conkaining any false. incomplels, of imileading information & guilty of a felony of the third degres

MUGCE858
Pape I



A Guide for Successfully Completing the
Group Insurance Evidence of Insurability Form

i United of Omaha Life Insurance Company (United of Omaha) appreciates the opportunity te provide you with
| waluable insurance protection for yourself andlor your loved ones. 3o that we can effectively determineg if you
qualify for group Insurance [whether you are seeking new coverage or additional coverage), we rely on the

infarmation youw provide an this form.

Thiz guide provides information and instruction 1o help you successfully complete and submit the form. Please
| sonsult your employerbenefits administrator if you need assistance with information for the form,

Please Note: The evidence of insurability form showuld only be completed if these coverages are provided by

your employer through United of Omaha.

SuUBMISSION OPTIONS

& A glectionie vergion can be cormpledad onling al
wusy mutualinfomaha comdaat

= Comiplete the attached form and mail it 1o
Inited of Omaha Life Insurance Company,

IMPORTANT TIPS FOR PAPER COPY SUBMISSION

*All seclions of the form are to be completed by the
employes, Make sure vou provide all reguired information
and anawer all questions completely and accurately, |f
informatian is missing or is ilegible (unreadabla), the
processing of yaur form will be delayed.

sReder o the guidelings for each section below, which
grovide valuable mfermaton o help you successfully
complata tha form,

*Make & copy of tha complatad form for your racerds
babare gulbmitting to United of Cmaha;

GUIDELIKES FOR SECTION 1: PoUcYHOLDER/EMPLOYER
INFORMATION

The Group ID Mumber far your ermplayar will have aighl
eharactars, beginning with "G000° follawed by four
additional letters or nuermbers specific to yous amployer.

GUIDELINES FOR SECTION 2: EMPLOYEE/MEMEER
CONTACT & EMPLOYMENT INFORMATION
Emplayment information & for your current emaloyer
fidentifed in Section 1) and your current (oh,

GUIDELINES FOR SECTION 3: APPLICANT [PROPOSED
INSURED) INFORMATION

In thas section, you anly provide infarmation for thosa
applyirg for coverage, whether yoursell (the employee).
your gligible dependents, or 8 combination theraof.

(For exampla, if you ara only applying for insuranca

for yoursalf and your spouse, you would not provide
infarmation for any childramn.)

Be sure to pravide weight in pounds. and height in feet
and inches, for all applicants.

ALLPROD-EDI-13 FL LG REV 1213

GUIDELINES FOR SECTION 4: REQUESTED INSLRANCE

Indecate the type(s) af insurance yau are applying far,
wihather lila, short-tesm disahility or long-term disabilly

The evidenca of insurabifity farm should enly ba
completed if the coverages are provided by your
emplayer through United of Omakha.

GUIDELINES FOR SECTION B: REGQUESTED LIFE
InsuRANGE BENEFIT AMOUNT

Helpful Hints for (1) Cuwrrent Amount of Insurance

= If you recently enralled for lifs insurance and are applying
far covarage n axcess of the Suaranies lasws amount,
the Guarantes lseue amount (s tha current amaount you
shauld provide.

s [f yaou have had life meurance for aome fime, and are
applying to increase the amount of caverage you hawvs,
provide tha currant amount of covarage you have. Pleasa
contact your employerbenefits adminisirator to confirm
currant amawnt(s) if you sre uncenain,

aff you (o7 a degandentt do not currently have coverage,
antar d {zea).

Helpful Hinks for (2) Additional Bequested Amaount

= This armaunt |3 the difference betyeen any current amount
you have and the fctal amount of ingurance you would like
ta have,

= The tatal amount af insurance available is subject b plan
miaximums. Consult vour employer for additional plan
gpecific information, if needed,

For {3) Total Amount of Insurance Requested, indicate
the total amount of life insurance you would like to have,



GUIDELINES FOR SECTION 6: HEALTH INFORMATION

FOR LIFE AND/OR DisaABILITY (STD or LTD)

INSURAMCE

& Thi health infarmation provided in this sectian is
used to underarile your application for insurance.

=Be sure 10 answer #f goestions as honestly and
aoccurately as possible, and provide additional
information where indicated.

=For Dagrea of Recovary, indicate the percent of
fumction you have recovared. {100% ndicates full
recovery. Any lesser percemage would be a judgment
of parial recaovery. )

=If you are cnly apglying for coverage for yourself,
than anewer theae questions for yourssll only. If you
arg applying for coyerage for any depandents, then
answer these quasiions for anyong included on
the farm.

GUIDELINES FOR SECTION 8: AUTHORIZATION TO
DISCLOSE PERSOMAL INFORMATION & APPLICATION
FOR INSURANCE

Fleasa read this section in [tz enfirety. By =ipning, you
ara apphying for insurance coverage with United of
Oimaha, and are agresing lo allow disclesurz of persanal
infarmation to the necessary parties for purposas of
underariting your application.

For any applicant, if the name asscciated with any
madical records differs fram the name provided an the
farm, provide any alermata nemes. Thiz might ooour
in tve event of 2 name change due o marriage or
adoption, for example,

To & completa, the form must be signed by you, and
mus! also be signed by your spouse if your spouse s
applying for covarags.



United of Omaha Life Insurance Company
Home Office; Mutual of Omaha Plaza, Omaha, Nebraska 68175

Group Insurance Evidence of Insurability Form Mirruat=Omana

ELEL SR

Flease print clearly in blue or black ink. Al reguired information should be completed (o avaid any delays in the
precessing of thes application. Mo amount of insurance for which evidencs of insurability s reguired will be effectve until
appraved by the underariting company. YWhen completa, to halp ensure efficient processing and protect your information,
miail tha completed application to:

Attne Group Undersmiing Indiviclizal Selection
Mutwal of Omana
F.C. Box 2476
Omeha, NE BR103-2476
Fax HIJE]EEFE;T

Epction 1: r Infanmation (Feguind boks 2n8 marknd Wit an ssaick (.
PalicyhobderEmployer Mams* Group I0 Mumbar® | Subgroup Humbsr @ e e
CAREER SOURCE BROWARD GO0 C & V.Y
" Bireel AdOress” City" State” Zip Code
n Cantact & Employmant Informatins [FRagied G155 marksd wih an sl 1] |
Last Mame® First Mama” ] i
Stree| Address” E-mall Address
City* State® Zip Code” Te ne* WY
Full-Time Employment Date mucoery)® | Annual Saiary® Job TileDescriplion® Avy. Hours Worked Week
Eaction 3: Applicant [Propasod insured) information fHequrad ieids wa marked will n asienss ()
Part & - Complete if the Empioyee/Member is Applying for Insurance
| Birth Date ooy State of Birth* Fender* Weight* Height SENID Number
OF [COM Lbs, .
Fart B = Complete If Applying for Spouse Insurance (for Life Insurance only)
. La=t Name* First Mame*® M
Birth Date mvecr v State of Birth* Gendar | Weight* Haight' SENID Numbar _
OF OM Lbe. . n

Mo Lise of e v “soouse’” o IS apovioation safvs fothe Dere0n fo whos vou am fagall manmed; or i Ihe polc pholgariampioyer sikaws o 82 raquinag’ by (3w,
waur domastic ar il wevon pannar o eguvaan, & alwed by fadova) or dals faw, or dew af bho cousfye cey ar gl govemment whans pos i,
Part C= Completa i Applying far Child{ren) Insurance (for Life Insurance only)

Last Name* First Name* Gender ﬂmﬂfj:’ Weight | Height
CIFCIM Lbs. | Fi._In
C1F OOM Lbs. L I
CIF OOm Lbs.| FL o
CIF LM lbs. | FL .

Wole: ¥ yow appy forone ohild, yow must apply for 2 aigibde chidren. Affach & iish of adfional children wilh e sbove informaiion & necassary.
Seclion d: Raquesied Inburance
Select gach insurance product for which you are applying:

[1Lie [C] Bhort-Temm Disabilky (370 [ 1 Long-Term Disabiity (LT}
mﬁqtmd Lita insuranca Banafit Amount fids am marked wils an asterisk (4.1
Emplny&ﬁm&mh&r Spouss Child{nen]
[F APRLICARLE] {F AFFLCAELE) {F APPLICAELE)

{1) Current Amount of Insurance #an |
{1 Additional Requasted Amount

{31 Total Amount of Insurance Reguested” (-2 |
ELPROO-EGr 13 FL LGHEY 1215 FAGE 1 OF 4, FORK CONTIMOES Of PAGE 3




EMPLOYEE EMBER NAME" _ Fkg_;-gﬂl
Section §: Heahh Informaticn Hflﬁ;mﬂllh-llﬂﬂﬂmﬁr LTI¥] Imaunran s (5 ratpone i ageied ko sath quesion lof asch apoicat |
Part & |

1= To 12 best of the appicant’s knewledge, during tha past 5 yuars, has any parsan propasad for Insararice ever baen diagriosed by of recevad
medical care fom a medical professiona ko, o had any disearse or disarder associated with, any of the foliowing (Check ali that applyl:

Canditasn ki Spouse Conditian Member Spouse
Lrinsgny Sc] 0F kigrsy 7 [ [ Lung o sesgirakory discmier? [ ]
Lives or P praliGs Y |

Chronic Tatigue syndnome® L
Athilia o elats [inel. seplacemants)? ;

Aramia o blocd (ascepd HIVTY ] R
Epidapsy or sy ranvpus, menial oramoional digonder? O

Shin er pernacive lissue? 5

Chvare Epessin-Bar? B 5 mfﬁﬂmmgw-‘m“ﬁ [l
T O =3 Wim;ym Mufiple Soeresis, Felenson's, M
Aol o dring ABUBsT u| | Ay cisease of (e immure Syshem [aepl FiT 1
Spine, reck or back? ] O Siroka or cenebral vascular condfion ¥ il
r Fammyaigia o myelgia? ] 1 Diizbeins or glanduler condiion’™ 3

High Blood pragsure, Brienes orweing? | Sipmach, upper or wer digeaive rect?

(=
A

Caronary arleres of a head?

Mambsae Spousn
2= To tha bast of tha applicant's knowledge, during the past S yasms, has any pamscn praposad for insurance ever baen |
fusied positive for eepasuna fo Fha MY infeclion ar besn discrasad as having ARC of AIDS cavsed by fha HIV maclion ar
other sickness ar condiion, derived from such infection?

Notice for Residents of CA: Caifcenia lew prohibits an HIV fest from being requined or used by health rsurance

companias a5 a candifon of chlzining haalth insurance [C]Yes |[] Yes
Matice for Residents of MIN: The applcant{s) do rat have by disclose an HIV (AIDS Virs) test or lest to delarmine a [l | [ No
blaod-berre palhogen which was acminksberad: (1] 40 3 criminal aMendisr or crme viclim &5 2 resull of a crirma al was

reporled ko the police; {2} to 3 petient wha recervad tha services of emergency medical sanice personnel at 8 hospial or
medizal care facfity; or (3] o amergency madical senice parsonnel who were fasied as a result of performing amesgency

riedical services,

3= To the bes of e spplicand’s kreeledge, cring the past & years, otheer tham for questions 1.and 2, has amy person

proposed for insurance: : e [ ¥es |[]Yes
= Bgon diagnogsed or reated by a madcal professional? = Hiad arbosn ahviged b soak raatment fr any iingss. inpry or CINe | Ne
w Had sirgly or baen hosplaliasd? desafis [meompd HVGP x

* Had a medoal o lagrosts examinaon of evalution? sRechbedmedcaleae? L 1

4 - Ta the bestaf ine applicant’s knawledge, Fas any parson propasad far insurance bean absant fram wark Jor mane than | [ Yas | 7] Yes
5 cansecufive working days bacauwss of ilnsees or injury during the past five years? s MHe [ He
&= To the bestof the applicant's knowledge, wihin the pasi G months, has any persan proposad for insurerce bean []¥es [[]Yes
prescrbad medcaion by a medcal professional or takan any medication raguiring a prescription? QMo [[TNo |

= To P bestof the applicant’s knowkedge, during the past S yaars, has any parson praposad for inswrance regularly [ Yes | [ Yea
used wkwiil drugs (inchading cocaing, hallucinggens or nascatics), or regulady used peascripion drugs other than as

prescribed [including sadafives, ranquilzers or narcelics), in any form? Cite |l
7= If female, have you been diagnosed or irested by 8 medical professional for pregneecy™ ] ¥es "
11 %es, please provide enticipated defivery date pusonvroy ] Ma

“Part B = For aay quastons (encapt qeeshon 5 in Part &, excepd for questions about HINIMDSARE, answensd wilh Yes”, the kilowry mal ba cimpletad, &
_;_nilm. Requasted datas shauld be in MMDONOYY kimi Aiach @ sepaine Signed and daied shees conlaning addiona inforavetion il necessary,
st Mame of Appheant Diata of Date of Carrent Stasas! Diagnosis'CondiionTreatment! | Atiending Physican's
Bizcurmerce | Boocovary Degran of Recorery . Madicatica/Exam Resubls Marme, Addreds & Phone

FALPROD-EN-13FL LG REY 1213 FA&QE 2 OF & FORM CONTINUZE OM FAEE 3



EMPLOYEEMIEMBER MAME" FASEJOF4

Part © = If you sssponded YES fo quention § aboes for any proposed insuned, you must carmplels e Todosing, a5 appicabie. Allach a separale signed and Gated
wreal comsining migiional informaton # necsesany.

Madication Name Dates Taken ;
Mame of Applicast R BT LG DosagiFriquincy TG0 - WMDY Raason far Taking

e e e e

Section 7: Required Fraud Warnings = Pleass Read (SR spaciic wamrgs apgh 10 ha resdins o eac apecic san

Fraud Waming: Any persen who knawingly and wilf imer o defraud any msurance company or other person Slas &n application far
mmaurence ar slatem=nl of daim containing any rmaterially Tase information o conceals for the purpese of misleadng, nfrmaton
conoarring any Tact matarial thereto commils a frawdulent nsurance o, which s a ciime ard subjecis such person 1o ciminel and civil
penalteg. (Mo This fravd warming does ol apgly io residenis of AL, AR, CA CO, DC, FL K8 KY, LA MA, ME. D, MU, MAY, Y,

OH. OR. PR, BRI, TH, YT, WA and WA H you ere 3 resident of ane of these states, please rafer o the stfached list Tor the specific fraud
warning for your plaos of residencs. |

Seciion B Autharization 1o Discloss Personal Information & Applicstion far Ingurancs

_Part A = Definitlons of Terms Used in Section &

= fbadical Persoms and Entities means all physicians, medical or demtal practidicners, hospilals, clinics, pharmagies, pharmacy benefit
managens. alhes madicel cae faclibes haalth mainenance ofanzabons aad &l ohes praviders of haakh cane ser b

= MIB Group, Inc. (MIB) means a nan-prafit membership organization of Iife insurance companies that oparetes an informebon
exchange on behall of ils rmembers,

= Personal infermation maans sl health mformetion such as medical kistory, prescriplion g reconds, menal and phyascel condition,
ard dreg and atoshed use, and other information such &6 fnances, cccupation, general repulation, iNsurance Saims, mator wenicks
reparts and criminal actwty, Parsanal information deas ot include paychotherapy noles.

» Specified Campanies maans e group of companies which presently includes Mulual of Omaha Insurance Company, Lirded of
Omaha Life Ingurance Company, Companien Life nsurance Cormpany, adddional companies which may become a part of this group
of companias (and heir successors), end cther parsona andlor entities which aci on behelf of these companies 1o provide sarvices 1o them

Fart B - Authorization to Disclese Information

I guthorze fhe Medicad Parsons and Entities, he Specilied Companies. cmglayers, Consuener repading agencies and othes nsurance
companies to disclose Personal Information atout me 12 Uniled of Omaha Life Insyrarce Coengany, Personal infomatich recaived (a)
will b used in conmection with the underariling of irsurance; (b will assist in verifying the accuracy of the information provided i fhis
appdcation for nsuranca; end (o) will 3ssist in resoheng any (sswes fatmay arse 0 cannection with a clam. For reaadents of Califormia
and Vermont, this authorization excludes the elease of any information relating to any previous tests for HIV Anbbodies, T-Call Counts,
AIDS or ARC by any persan or entity that may possess such nfarmation

This medical or haakh informetion may inchude infomation on the dagnasis and treatment of mental (Ingss, aleohal, shd drog uss. This

alzo may nchuade infarmation cn the Sagnosis, rasiment, and 1estng resuts relsted 1o HIV, AI05, and sexually transmitied fseaszas,
unless olhenaise resiniched by staie law

I 1he person of entity 10 wham Personal Infeemation is disclosed is nol @ heakh care provider or healh plan subjec o federal privacy
reguiations, the Parsanal Infommation may then be subject 10 further disclosure by that pessan or entity wrihout the peotections of federal
privacy reguishione. Unless reveted aafer, the sitharization wil ramain in ellzel far 17 mante from the dabe the appiaation i signed

| ey revicke this awthorization &t ary tme by providging written notice & the address provided at the beginning of this form. |
undersiand the rewccaton mey nof take effect befara the date & is received by underwritng company.

Mameis) vsad for medical records for any proposed insured (if different than the nameis) provided on this form):

Part © = Auth Re hremiEIhl:lmhhlmHmhulhum

| putanze the MIB o daclose Personal irformation for me (the underssgred| io the Spacfisd Companies. You are not authorized {o
discinge Persanal Informakon o a consumer reparting agency. Persoral Inforrmaton recerved (a) will be used in connaction win the
undarsrding of insurance; (b)will @ssist invenfying the acouracy of the information providad in this application for insuranca; and 1c) will
assist in resolving any Bsues that may arise in connection with & ciaim

| also enithorize the Spechied Companies ba discioss Persanal Infarmalion far me ba the MIE, | understand thal the Persanal Infarmalion
receivied by the MIB may be disdosed, upen megquest, 19 antihes member company with whom any peson propssed ke nsuranca
gpplas for Be or health insurance or 1o whom any proposed neured may sUbmit a dlam for benefits. Unless revakad earier, this
authorization will sesain in afect for 12 months fom the date the applicaton is signed. | may revoke this auhorization et any tirms by
provicing writien nodcs fo (he addrese provided a1 the beginring of this form. | understand tha revocation may not iske affact bafore e
dabe ¥ is recekad by United of COmana Life Insurance Company
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EMPLOYEEINENBER NAME" T

Part D = Application for Insurance

T ———— e

| apply for mawrarce fof the proposed insured(s) identified in Section 3 of $his application wha islare efgibie for inswranca. Infarmation
in fhes form s giean 1o cofain the iralrance requssied and is irue and complele. 8ad no impockaat circumstance ar informalticn has been
withhel ar omitted, fo the bast of my krepwieoge and elied. undesiand thal &l slaemeants conlained in this applcation for insurancs
are dedrned represantations and nol warranties

| urderstand et insurencs for new or additional ameunts of Naurance iIn excass of any guaranies @msus amount for any progosed
inguned doas not megin unll| United of Omaha Life Ingurance Company approves such person for guch amounts, the propoasd
insured(s) fare eligibée for the ingurance under e terma of the poicy, and the sgpropriate premium i paid If apolicabla, | parmit my
empkyyer ta dedust he premium contribution from my earmings for epprowed amewnts of meaurance for any proposed insuwed,

| urderstand that this application i ondy vabd for 80 days from my signalure date below. | acknowiedge that noampkse informatsan on
this application may delay pracessing, If the Specfied Companies request additionsl medical infermation to complete procassing of this
goplcaion | undersiand 1hat 8ny delsy I/ My reIponse mly maks i nesessary far meto submit @ new application. | undarstand that |
may refusa b sign thia form, ard that if | refuse ta aign, the maurance | am applying for will not be issusd 1o any proposed insured,

| will retadn @ copy of this appcation with my cerlificatesummany of coverage | undarstand thas |, or my mithorized representative, may
receive @ copy of this form wugon request. A copy of this fom & as eMective as tha ariginal,

By signing below, | ackrowladge that: (a) | undarstand and agres to the fesrns of this applcalion; (&) this form has been cormgeled n
ascordance with the instructicns provided; and (g} for residants of all siates except Califomis, | heve read the applicabla ¥aud warnng
far my siate of resicdsnos,

SIGHATURE OF EMPLOYEEMEMBER (1ot DATE !
SIGNATURE OF SPOUSE (7am1 145 FOR IMSURINCE DATE

FORE IS5 ROT COMPLETE UNTIL BIGNED AND DATED = RETAM & TOPY OF THIE FORM FOR YRR RECORDS
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Fraud Warnings

United of Omaha Life Insurance Company = Mutual of Omaha Insurance Company

Mutual of Omaha Flazs - Omaka, NE 831750001
wovew . muluadafomaha . comicusto mern-sarnins

G

MurvarChmana

Pleage review the specific fraud warning for your place of residence prior to signing the atiached form or application.

pE S

AlNOther States: Amy parsan who Knowingly and with intent 1o
dafraud any insurance compsany or ather pemsan files an applicalion
for msuranoe o slelement of claim contanang eny meterally 1eka
infarmation ar concesats for the purpose of miskeading, miarmetion
concemmg any fact maberial the redo commis a fraudden insursnca
act, which is & crime and subjecls such persaa fo eriminal asd civil
paraltes

Alabama; Any parson who knowingly presams a fates or frauduent |

clamn for paymant of a loss ar banefit ar who knowingly presents
lalge information inan applicatan for insuranca is guilly of a cime
and may be subjed o reatitution fines ar carfinemant i grison, ar
any combington iharecl,

Arkansas/MalnefDhinTennesses: Ary pErEon wha, WwWith intant ta
detaud ar knowing that hetshe & acilabng & faud aganst an
ingurer, submits an apphication or files & claim contairing & fales or
deceplive slatemant (s guity af insurance fraud

Callfornda: For your protection, Califomia lae requires the fallosng
o apoear an this farm: Any persen who knowmgly presenis a falkse
or fraudulant claim for the payment of a lees ia quilly of a crime and
iy be Sulbject 1o fines and confinement in stata prison,

Colorado: If is unlawiul ba knowingly arovide false, incomplete, or
migleading facls of infmabion 1o an insurance company for tha
purposs af datrauding ar anempting 1o defraud the company
Panalies may nclede morisonment, lines, denial of insurance, and
civil demagas, Any insurance compary or &gant of &n nsurancs
campEany who knowingly provides false, mcomplata, or misleading
fazs or infomrnatian toa palicyhalder er claimark for the purpase of
defrauding ar attampting to defreud the paficyhalder ar clalman
wilf regard 1 a seflemenst o award payable from inswwance
prececds shall be negonied 1o the Cotorado division of inswrance
within the departmant af regulatory apancias.

District of Columbia: It & a oime 10 provide false or misleading
infarmation 83 an sswrer for the purpose of defrauding the insunar ar
any other parsan, Penalbes incduds impriscament andior fines, In
addition, an ineurer may g2y irsurance benefils I fase miormation
miaterially ralated to aclaim was provided by tha applicant.

Florida; Any parson wha knovangly and with iment foinjure
dafraud, ar deceive any insurer files a statemant of claim oran
appilcation containng any felse, ncomaiste, or msleading
information = guilly of a felary of ihe fhind degres.

Kansas: Any person who knowingly and with imbant o defraud any
insurence camgany or other person fies an application far
insurance ar statomeant of claim contaming any mstanally talse
infarmation ar conceals fos the pumase of misleadng, infarmation
concarning any fect material thereto commiie & freudulent insurencs
ack, which is a crime and subjects swoh parson 1o caminal and civl
penafies a5 delermined by & coun of law,

Kentueky: Any persen who knpesrsaly and with inen! io defraud
&y INAUFBNoS COMpaENY o aiher paraon fles an applicaton Tor
insuramoe ar stabamand of clairm centaining sny maladally false
infesrmation or coneasks for the pupesa of mealeading, informatan
carceming any fact matesial thesato commits & fracdulent irsu@Ence
act which is a orima,

Louisiana: Any parsan wha knowingly presents a fake o
fraudulent caim for payrment of a loas or beneft of knowingly
presents false imfarmation it an application far insurance s guity of
a ¢nme and mey be subgct 1o fines and confinemeant in prson,

= Maryland: Any person who knowingly ar willfully presants 2 false or
| Fraudulant glaim for payment of @ loss or banefit or wha krowingy or
| willbully presents faise infornation in an agplication for insurance is

| guilty &f & crirme and may be subsed & fines end confinemsnt in

| prigan

| MassachusettsiVemmont: Any person who knowingdy srd weaih

| intant 10 defraud any Insurance company o oiher parsan dles an

| saplcafion for nsurance or statameant of claims contairing any

| materiaky false informalion of conceals for the purpose of

| mizleading, indomaton conceming amy fact material thesela may be
committing & fraudulant insurance acd, which may bs & crime and
may subject such perscn 1o criminal ard cvil penalties.

| Mew Jersey: Any persen who mcludes ary false or miskeading
| irformalion on a&n apphcation for nsurance 15 sugject o ciminal and
| ol panaltes

Mew Bexlco: Any parson who knowingly presents & false ar
fraudulant clam for payment of 8 kees or banafit or knewingly
priesenis faisa inlofmation in an applicafion for irsuranca & guilty of
B crime and may be subject b ol fines and crminal peralbes
Mew York: Ary person wha knawingly and with intent o defraud
BNy NEUrANcE company of other person files an apolicatian for
inswance o statarment af clam containing ary materiziy false
infpmmation, or canceals for tha purpess of misleadng, mfarmaton
corserming amy fact matenal hersio, commits a fraudulen
insumance ol which is 3 arirma, and shall alza be subjest o 3 cnil
panatty nal to excesd five thousand dallers and the atated value of
the claim far each such vialation

Morth CaralinafOregon: Any person who knowingly and with inkem
ta delrend any insuranca company ar other persan files an
agplicalion for insurance ar staternent of daim containing any
materally als= infomaten o concesals for the purpose ol
mizkeading, information concerning any fact maiersal tharelo, may
hava committed & fraugubant insurance ad, which may be a cima
and may subject such parson o cominal nd chil panalties.

Puerto Rico: Any parsan who furnishes informatson vertally arin
writing, or offars any festimony on impropar or illegal actions which
due 1o thelr natue constiute fraudulert acts in he insurance
businaszs, knawing that tha facts are felse shalk nour & felony and,
upan conviction, shall be punshed by a fine of ool ess than five
thausand {5,000] dollars, nar more than ien thousand (10,000
dellars for aach vielatian ar by imprisonerant for s Roed teeem of
three (3} yeams. or both penalties. Snhould aggravating
crcurmalances be presenl the fixed pedalty fus established may
te Increasad b0 & maximum of five (5) years, il axtenualing
cicumEtances ang presen, itmay ta reduced 10 8 manimem of fwa
{2} yoars,

Rhode island: Any peman who knowingly presents & falee ar
Fraudulent claim for payment of & kas or bensfit or knowingly
presenis false miomaton on an agplicatien for ineurance is guity of
& crime end may e subject o fines and confinerment in prisan.

Virgkniz: &ny perscn who, with the intent $o defraud ar loncwvang 1hat
ha s fachitatng & fraug against an nsurer. submits an application or
Eles a claim containing a Talse of Seceplive slalement may Fave
yiolakesd siale lEw,

Washington: It = a crime fo knowngly provide felse, ncomplets or
miskesding indosmaton to an insurance company for the pepose of
dafrauding fha comparny, Panatbas includs mprisonment, finas and
denial of nsurance bensfils

ALLFROO-ECITT FL LG REY 1243

PAGE | OF 3



NOTICE OF INFORMATION PRACTICES

In the courge of properly underwriting and administering your insurance covarage, Mutual of Omaha and itz affikated
companies ["we) will rely heavily on information pravided by you. Wa may also collect information from othars, such as
medical professionals who have freated you, hospitals, other insurance companies, and consumer reparding agencies.

In cartain circumatances, and In compliance with apelicabla law, we ar our reinswrars may also relaase your personal or
priviieged information in ourftheir files, to third paries wihaut yaur awthodzation, Y ouw Rave the right to ba told about and
fo =ee a copy of items of peraonal information about vau which appear s cur files, mcuding information contsined n

investigative consumer reporis. You also have the right o seek cormection of peraanal information you Believe to be
iInaccuratle.

In compliance with applicabls [aw, we or our relneurers may alss releasa information in ourftheic files, including
mfermation in an application, fo athar insurance companies to which you apply for kife ar health insurance aor to which a
claim is subrmdtiad,

=2 that there will be no guestion that the nswance banafits will be payabbz at the time & clalm & made, ywe urge you o
revigdw your application carefully to be surs the answers are correct and complate.

THE ABOVE I3 A GENERAL DESCRIFTION OF GUR INFORMATION PRACTICES. IF YOU WOLULD LIKE 7O RECEIVE A MORE DETAILED
EXPLANATION OF THESE PRACTICES, PLEASE SEMD YOUR REQUEST TO — ATTH: GROUP LINDERWRITIMG INDIOUAL SELECTION;
MUTUAL OF OpaHA; MUTUAL OF OMAHA PLAZA; OMAHA, NE 6E1TS.

MIB, INC, PRE-NOTICE

Infommation regarding your insurabibly will be treated as confidential, Mutual of Omaha and its affiliated companias, or its
reinsurers may, howeves, make 3 breel repon tharesn to MIB, Int., a nol-far-profil memibarship organization of insurance
comganies, which operates an iInformation exchange on benall of its Membears, Ifyou apehy 10 anather MIE, Ing. Memier
campany for life or health insurance coverage, or a clakn for benefits s submitted 1o such & company, MIE, Inc., upon
request, will supply such company with the infermation n ds file.

LUpon receipt of & raquest from you MI3, Inc. will arrange dischosure of any information it may have in your file. Flease
contac! MIB, Inc. at BBE-392-8907 (TTY §86-348-3842). |f you guastion tha accuracy of information in MIB. Inc.'s file, you
iy coniact MIB, Ing, and sesk a3 carrécfion in actordanca with the prur.:adums st farth in the fadaral Fair Credit
Reporing Acl The address of MIB, Inc,'s infgrmation is 50 Braintree Hill, Suite 400, Braintree, Ma 02184-8734,

Mutual of Omaha and its affilated companies, or its reinsurers, may also releass information in its file to other insurance
companies 1o whom you may apply for life o health insurance, or ko whom a claim for benefits may be submitted.

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

Butual of Omaha and ifs affiiated companies, or its/thair duly authorized regresentatives), may request and obtain an
investigative consumer repart for the purpese of serving as a factor in the underwriting of your insurance application.

An nvastigatiive consurmer rapor means any writtam, oral or othar communication of any infarmatien by a conawemner
raparting agancy béaring on your characker, ganeral raputation, persanal characteristice or mode of living obtsined
through personal intendews with your neighbors, frignds. acquaintances. associates, or those who may have knowledge
concaming such items of information.

Llpe wiitlen reguast we will pravide yau with addianal discloasures relafing to the naturs and seose of the investigative
consumear repat. Fallowing this Discloaure Statemant & & writlan Surmmary of Your Blghls undar Sectien 609 () af tha
Fair Credt Reporting Act, as amanded.

It you request the additional disclosures fram efiher Uniced of Omaha Life Ingurance Company or Mutual of Omaha
Inaurance Sompany, please send your request 1o the following addrass — Atin: Group Undensriting indivicual Sslaction;
Mutual of Omaha; Mutual of Omahe Plaza; Omaka, NE BB175.

INVESTIGATIVE CONSUMER REPORTS NOTICE

Mutual of Omaha and its afilkaied companies ("we") may request thal an investigative consumer report be prepared,
whereby informatian aboul you is eblained bhiésugh personal intenssws with your neighbors, friends, associabes,
acquaintances or others wha may have knowledge relating 1o your character, genesal repulation, persoaal charactarstics,
or mode of ving. Upan reguest, we will inform you whether an invastigative consumser reper was done, and the natue
and scope of the investigation.

Yiou may requeast o be nterviawed in connection with the preparation of an investigative consumar report. You also hava
the right, upen reguast, 1o raceive 8 copy of the investigatve consumer report from the consumer reporing agenoy that
prapaned it

We will provide you the name, address and telephone number of the consumer reportng ageancy s that you may egquest

& capy of any such report directly from tha agendy. You may Quesion th accuraty or Seek comecton of misemation
contained in such repon,
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EMPLOYEE/MEMBER NAME®

Section § Addendum;: Healh informatian for Lite aadior Disability (570 or LTD) Insurance
art B — For any questans n Pard A snswered aith “Yes', ibs follpwing must be completed, as applicabie, Requested dates should be in

MDY ™Y™Y format.
Qs | Mama of Diate of Dlte of Current Statusl | DiagsosiiConditioniTrestment Attending Physiclan's
¥ Applicant Diagnosis | Recovery | Conditien MadicationExem ResulfaiRelallonshls | Hame, Address & Phone

[Part C I you responded YES to questiion 5 above S any propased irsumnd, you must complate the fllowing, as applicable

Medication Hame

(FRC PRESCAIPTION LABEL)

DesageFrequency

Dates Taken Resson bor Taking
DY « MWD YY)

Addendum



Underwritben by 100 Wt palof Oemars Paze

Linited of Ormaha Lile frsurance Company Cimaha, MEA3175-0001
ﬁ MI.ITIIHI.E"'DI'I'IHHH Mutual of Cmaka Insurance Company Toll Free (A00) 2775176
hiurual of Cimaha Affligtes Fax (5023 997-1865

Designation of Beneficiary Form
Employer/Graup Sectlon (To be complated by the smakiyer/plan administrator Required fields are maskad with an asterisk|™),)

“Empi roup Mame: Graup 10

Pyl Career Source Broward "' Gooocevy
Employee/Member Section (Flease print clearly, Required Fekds sne marked with an ssterisi "))

“Last Mamg *Flrgt Mame Mk

"Spial Serunty "Birth Date " enmar *mAarital

Mumber L B T Sh ke

“Hireal Addrass Erranl Addrass

a0k State =ZIP Ciede Telephane: | h]

Beneficiary for Death Benefits (Right to change beneficlary 15 reserved to the insured )
Subect to the tenms ol the group comiractis), bebeeen Mutua! of Ormeha ar & companyalfiiated with Malusl of Smahe and 2aid amgoyve;, |
requast that thie fzliowing baneficiary {haneficianes] be suhettutsd under said contract(s) a5 my designatad beneliciary [banefiziaries], @ lieu
al @y and sl bepaliciar et pravigusy rerred by me

If mazea than e Beneficesy & camad, tha banediciariag ahall tham barefils equally unless obherssd Statad elaw IF Indic gt barafil
percertages, the percentages must total S00% for Primery Beneficiaries and 100% for Secondary Borediciares, Linfess otheraiss expressly
prosdded, IF ary pereliclary designated belaw pradecsases aaw, the share whick sueh heneficlary would b recalvad Il such Bensficiary had
surved me shall be payable squashy ba the remaineng -:]nqlgn;!mu bennficiary or beneficiaries. i ne desigrated beanficiary sundves ma, the
beneficiary shal be determined 23 prescribed in e grows contract(s)

Primary Beneficiary Designation-Employer Paid Coverage

. Diate ol = Benefit
Ralakkaralag idrain of Beneficipry
Lask Marma First Mame Bisth . Percantaps
tolmsured ) minevv CAddress, City, State, 7IP) el

Percariage Total:  100%
Secondary Beneficiary Desiznation-Employer Paid Coverage

: : Oate ol fenefi
| Helatiznship tiddrass of Beraliciary
Lact Hame first Mame ind i : Bitth : CAdn City, State, ZIP) FEI'C'H'IEEEE'

Percentags Tokal TO0%E

d&8Y Deigaation of Bamficary fom



Primary Beneficiary Designation-Yoluniary Coverage
Relationship.  Deieal

Last Name Firss Mame Birth
ta lmsured o ngironn
Secondary Beneficiary Designation-Yeluntary Coverage
Dk o
Lazt Marme First Manse “ffmﬂi'd‘“ Rirth
WMDY

Agreement and Signature

: Beneti
Address of Beneliciary
{Addcrmss, City, Hate, ZIF) P'E“f-{iﬁ"';m

Parsentage Total 100

Berwlil
Aidress of Beneticiary
{ Address, City, State, £1F] F“m;‘?

Percentage Total PO

| understand that this Cagienation of Benefictary shaill 3pply 1 all insurende cetzacts issued to me by Mutuzbof Omazha or a
company gffiliaied with Mutuz! of Cmzha unless | meke a separate desgnation for each coverage. eithber omor aller the dete af This
designation. | siso understand that this Designation of Beneliciary is subjed! (o change ag gegvided in the group contractis)

By signing below, | ackrowliedge that (3} | understand and agree bo the terms of this form 25 noted above; and (3] this

Desigration of Beneficiary is efective as of the dete submiited,

Date

Signature of Employee,/ Member

4e2881 [mugabon ol Baneficany fam




Fraud Warnings

Required Fraud Warnings (State specific warmings apply to the resident of such state)

Fraud Warning: Any person who kngwingly and with inten
b defrawd ary Insurance comaany ar other person files an
application for insurance or statement of claim containing any
rmatenaly false information or aonoeals far the purposeaf
misleading, infdrmalior concerning any fact material thereto
comrmits & fraudulant insugnce act which isa cnme and
subjects swch person o criminal and owil genaltias,

Alabama: Ay pérson wihie I-mtwﬂr'lgly presents a false dr
fraiedulent claim for pavment af 2 las: ar benaiil or wha
Knowinghy presents false informatian in an apolicabion for
ImsuranGe (5 Zualty of 3 crime and may &8 subjelt to resfitution
fines or confinement in prison, or any combination theread.

Arkamsas HentockyLoulsiana Maine M ew Meaxico/
Ohio/ Tennessea: Ary oerson wha with intant fo deirgud or
knaweng that kesshe s faciitating o fraud against an insurer,
submits gn application or files a o alm containing a felse or
decaptive statermenl is gullty of insurance frawd

Califormia: For vour protection, Califemiz 3w redgueres the
feliowing ta appear on this form &ay person who krownply
presenis fel se ar fraudulent wformation 1o oblan or arrénd
insurance coverage or fo make a claim for the gayment of
alpss s guilty of 3 crirmie and ray e sbiject to fives and
caonfiremant in state prizon.

Colarada: [1 is urdawful o knowingly pravide false, incomplate
or misleading facts or informstion o an iNnsurance company
forr the purpose of defrauding orattempting to defraud the
campany. Penalties may intiede imprissament, fines, derigd
af insurance, and ciyil damages: Any insurance company
aragent of an insurance Eampany whe kngwingly provides
fakze; Incamplete, or misleading facts or nformation 1o a
policvholder or clpimant for the punpose of defa@uding o
attempting 1o defraud tha palicyhalder or elaimant with riegard
bo = sattlemant or award payable from inswrance procesds
shall be reporiad to the Colorado dvision of imsuranoe within
the departmen; of regulabory agencies,

Dustrict of Colurmbia: WA RMIMG: ks a crime b2 provids falge
ar misleading infarmation ta an insuear Tor thia purposs of
:.1-Ih-.|u|:ing the insurgr ar any otherpersan Fanalfies incuda
imprisenment and S fines. Inaddition, an insurer may deny
insurance benefits if falze infarmation matenally relesadtos
clairm was prevaded by the applicant

Kansag: Any parsan wha knawingly and with intent to gafraud
any insurance compamy, ar ather parson fles an application
bar insurances or statement of claim contining emf materially
false infarmaten ar conceals for the purpose of miskeading.
informatan concerning any fact matasial tharato conimits a
frauctclent insarance act, which is a crme and subjects such
peraan 1o crirmingl and civil penaities as delermined oy a
court of law

Maryland: Any parson who kngwingly or willfully presents
2 falza or frawduient daim for payment of 2 loss or banafit

or who knowingly or willfully presents false information in

an applicaton for inawrance & guilty of a-crime snd mav be
subjact ta fines and confinement in prisan

LREF

Mew Jersay: Any person who knowengly files 3 statement al
clpim containing any False or misleading information s subject
ta eririnal and ewil peealties,

Mew York: Arty person Who Enssangly and witkintent ta
dufraud any inzusance company orather person files an
application lor insurence or staterment of claim containing

any matartaly lalse iwfeematicn, or concerls far the purpose
of misteading. infarmation concerming any fact materal
therets, cormmmibs o Fravdulent insurance act, which is a crime,
2nd shall also be subiect toa ivit penalty mof to esceed fie
thowssnd dollars and the siated value of the cigm for each
such wiolatian.

Oregan: Ay pericn who knowing!ly and with infent to
defraud 2ny IRsurance carmpamy or sther persan Hies an
application far insurance or statement of claim contaning any
materially fzlse infarmation o conceals for the purpose of
misleading, infarmation concerning 2y fact materal theretn
eamiits a fraudulent imsurance act, which may be a crime
and may subject such perzan to crminal and Civil penaties,

Puerto Rico: Any person who furnishes miormaticn verbally
ar in writng or offers any iesthmomny animproper o legal
achons which, die to ther nature constitete fraudulent acss
i the inserancs besiness, kidwing that the facts are false
shall incur 3 fedony and, upan conviction, shall be aunishad
oy 2 Nme ol not tess than five thousand (5 0000 dellars. nor
migre than ten thousand (19,000% dollers for each viclation
ar by imgrisanmant fas & fed tarm of thraa (3) years, af
both penalties. Should ageravating circumstancas ba prasent
the Fized penalty thus astablished rmay ba increased to s
riazsmum of five (51 years; if extenuatng circumstences are
present, 4 miy be reduced to a mirmmum of twg (2) vears,

Rhade lsland; &ny porson who knowingly prosents a false or
fraudhulent Saim far peyment of a logs or beneht or knowingly
gresents falsa mfbrmation anan applicaten for mausdnoe s
Fuity of @ erireee and may be subiect to fices and confinemens
i prison.

Varmanl .I’-.n':,l sErsan wWho Knowingly and witn intont to
dadraud any Insurmnce company of othar pargen filsg gn
applicatian lor ingérance or statement of clams containing
any materiady false information ar congaals for 1he purpaie of
misigading, informaton concerning any fact matarial thereta
may be-committing 2 fraudulent ingurance agl, wheeh may

e a crirre and may subjed! such persan to criminal and

civid panaites

Wirgin Islands: &ry parson whio knowingly and with Intent

(o dafraead @y indurance comgany ar other person Siles an
application for insurance ar siatement of clasm contaning any
matarially false information or conceals for the purpose of
misieaaing, Information concerning any fact materal thereto
commitsa faavdulent insurance act, which s 2 crime and
subjects such person to criminal pesatios

Wirginia: Amy parcon who, with the intant to delrped ar
enawing thal be 1= Facifitating a fraud agzinst an insurer,
submits an agehication or ies & claam contaming & Yalse or
deceptive statemant may Kave yiolated state law



Services for All Life’s Highs and Lows

All employees experience milestones where legal and financial

U.S.LE

. : . SERVICES
guidance would be a huge relief, bath in good times and bad. e
||'IH1|;HE & - \
Leasing an a'.iHI /
patmet - =~ ® Refinancing 'y Modifying
- a hame \ child support
.-l'.'- !-u N %\
N e [etting a \ \
/ x % ticket \
L 3
[ \ A \ Caring for
idﬂ ng a i\ % EH‘Eﬂ -
r L wF
child 1 I " \ W
% J o filig 1
" " faxes - .
i g " Filing for -, / Goatinga  Maragg
bankruptcy i
" 1:]
Family Defender
(il Law Estate Planning Immigrakion Mathers
s Plaintilf ar Defendant e Wills & Testameniary Trusts for Minos = Visatxtension
» ESmall Claims = Caodicils = Matwralization
« Mame Changs » Powersof Mbarney s Deportation {Hemaval]
& Landiord Tenanl 28 Tenant = Living Will
= Revocable or Irevocable Living Trust Real [slate Transactieas
Comsmmer-Ssllar Prabestion = Estate AEministration - Eur:ha:e.n'Ea-le-u:-_fPrilna_ry and
- mﬁmw F'rrntm:trun i Residence including

& Persoral Propety Profecssn

Contingancy Matters*"
=+ Personal injury
= Medical Malpractice

Criminad Lam

= Misdemeanor Defencs
- ] . 1 ]

= Juvanile Delerse

s Habwas Corpus

Bocumont Preaparation & Review
Demand Letters

Duit Claim Deeds

Personal Affdaeit
Promissory Hote
Bill af Sale

Parsonal Contract

Lesser Agreement

o & 5 ¥ B B W

*Contested: subject bo 20-hour limaitatian

Family Law (Contested” Uncontested)
Diworce/Arnulments

Spoutal Support

Faternity Actin

Child Suppart/Custady

Fost-Decras Enforcemant
Fost-Dacres Modification

Egusabie Distribution of Marital Assets

Family Law ((thar)

= Prefosmuptial Agresments
s Domestic Adogtion

= Domestc Veolence

Financiad Matters

Debi Cclbection
Garnishment Defense
IR AUt Protection

Foreclasurs
Ch. T & 13 Bankrugtey

*=First 53,000 exempt from fee.

Member Rates

Family Defender $15.75 per month

+New Covermge startimg

rewiinwpreparstion of Purchase
Agragment, Mortgage ard Deed, &
attoaney attendance at clasing

¢ Aefinancing of Reskdence

Traffic Violalions
= Mowing Traffic Viciations
s First Offenza DUI
& Licesss Bevacation & Suspension

Oibver Legal Matinrs

Guardianship or Conservatorship
Eldar Law for Farents

|Psairance Lav

Sacial Security, Weteran's Sairs &
Medicare/Medicaid

& Standard Business Incorporation

31.3% Misooumted Rate
s Pre-axisting & Mon=couered [exoepi

Excluded Matiers)

A0S

Coverage extends to the employes, employee's spouse/domestic partner, and unmarried eligible
dependent children through the end of the calendar year [December 31st]in which they turn age 26.

For more information, call 800-356-LAWS or visit www. uslegaiservices. neticompanies/broward-county

Dut-ni-Hetwork Rembursemsat aptions syvailsole. Onceyoe ancoll n covenags, you vall receie & cedifcate desoribing thesssct ooverage benedt purchased
Thik flyer explains the general purposes of the ssuranos, Dut b wa claiges o aftects the (naursice afforded ueder the pelicy maed. All caverage is o be
rubect b actus] policy < codiboed and axchusians. Mot sponsared or aponmied by the Undted Staces Governamenil f any Deparimesnt ar Agency 1hereol.



Total Wellness Suite U_E'..I LE&AL

SERVICES

w= QR

The comprehensive Wellness Suite integrates these services without extra charges
to amplify the legal benefits offered by the Family Defender plan. Cellectively,
these services support members in attaining overall legal and financial well-being.

= legal Document Library & DIY Legal Ferms  For All Employess -

Continuous online access to an extensive, state-specific legal document resource library offering over
10,000 articles and documents across various legal subjects. These resources assist individuals and
their families in preparing DIY legal documents, such as wills, powers of attorney, bills of sale, and
mare. Available to all employees, no enrollment required.

Mg’

r= Financial Wellness Suite powered by () best Money

Continuous access to a comprehansive financial wellness platform that provides customized solutions
and insights into your specific financial circumstances, State-of-the-art algorithms track your financial
well-being score over time and review personalized content, resources, and tools based on your
unique interactions within the dashboard. Financial Education includes 1,000+ pieces of written/video
content and webinars, interactive journeys, tools and calculators, and a budgeting moedule that helps

you set savings goals,
~

= Tax Coaching & Preparation  powerad by @:}PT‘”T”

As part of our financial wellness initiative, members can utilize telephone consultations to address
tax-related cancerns. Additionally, they can opt to have their personal income tax returns prepared
by a Tax Professional at a reduced rate of 5195, which includes acemplimentary review of the
previous year's return.

'O’ BenefitHub’
Enjoy perks, rewards, and discounts on 1,0005 of brands you love in a variety of categories:

* Travel * Apparel * Entertainment * Beauty & Spa
= Auto s [ ocal Deals = Restaurants # Tickets
s Electronics » Education * Health & Wellness » Home Office

= Identity Theft Restoration Program poweredby [ 9= °" s

To assist our members in combating the financial and emetienal toll of identity theft, we provide
confidential, full-service restoration services conducted bry Certified Fraud Examiners. These
restoration services encompass:

* Creditor/Bureau Notification + (ase Fila Maintenance
* Preparation of All Legal Documents * Reyview of Credit Files
* Fraud Alerts to Credit Bureaus * Assistance by Certified Specialists

For more information, call 800-356-LAWS or visit
www.uslegalservices.net/companies/broward-county

Allcawerage s be sulgect e actual poboy candtinns ard meclysones Mot sponicnsd or appioved by thi Ustied Staes Government oe ary Deparimes or Ay ol

P 20



R
F

-

Application U5, LEG,

Full Name Date of Birth
Lost Firse il
Bpouse Mame Date of Birth
Lirst Faar Middle
Addresa
Sireet Address Agortment Lnt ¥
T3 Seate Iip Capse
Phene Email

(Requimed a3 s Wil e wihere policy end iD are delvered)

Social Security Murmber or Employes 1D

Compary Affiliation CareerSource Broward

wanttoenrall:  [_] Family Defender $16 75 per moath
[ ] identity Defender $3 95 par manth

Dizclaimer and Signature

| declare, undar panatty of peipiry that the information oroeaded In Sl eeplcitien @ inie BRd o3mEEL DO T Best af ry knoewded e | usdaretand Erat

gl nervican vl b Erireched ad cullisid i Thet CSALTRCE aFD That § aell b resRoneibis Sor pny filing tess, caut costa, efc. damasieied witho mry asdon By
pubiRIIR e aaploatian, | ahesies for & merhly papeent o2 be coliscoed e I this sy = by iy plher rmttad | @ange ta ln e hanure
| 4 Vol aartan e @0 ik Sty vt el st hip be comtidentinl and such rantinanbip bs with ey aniigiid eTlomey and rolals 15, Dagal Serdces. By
yuismitting b aaplicxticr, | ondemtasd that LS. Legal Services will dabeer elooironicalls va emal, Bogh the Flan Fodcy and Membar 1D Cad, | usdefstasd
thit b M= Pl will B et oval lople of wearsssingalsendces, e, | onderrtand that | tove The cpbios o sSeh i Bl dagy of the Plan Polisy and san da
50 by oantacaing LUE Legal Sarviver wt fulflimenhusisgaiaendons. et Emeironis gy miy be Smited in same staes; in theee drumetncm, LS. Ll
Sarvices will deiler e Pan Folcy via LS Ml P spansdeed oF apprcssd Dy the United Scaes daeenmeni o any Depanmaerk o Sgeecy thareol

Signature Date

U.E. LEGAL EERVICES
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WELCOME TO
YOUR CREDIT
UNION

We Flarida Financial is a full-service credit union that
has been providing outstanding customer service since
1952. We are not-for-profit, so every member isa
shareholder of We Florida Financial, When you depasit
money into our credit union account, you become both
a custamer &an owner. We offer low fees B high
savings rates, We also offer a range of leans including
auto, home, aviation lpans &more, which have low
interest rates.



HISTORY
OF
W E

We Florida Financial |5 a copperatively
owned, not-for-profit credit union
60,000 members & over 5600 million in
assets

Founded in 1952

Serves individuals & small businesses in 46
Florida counties from Jacksonville to Eey
West

Offers a full range of affordable deposit &
loan products to meet the needs af our
diverse communities







BENEFITS
& PERKS

We Florida Financial has many
benefits & perks, including but not
limited to:

» Special member discounts (Sprint,
Dell, AAA, Bl's Wholesale Club,
DirecTV & mare]

# Free educational seminars

] s Froe Publiz "Presto" transactions
w E | I_ i il e Personalized customer service
e AR LR S « Free real estate services for buying
F L n R I D A A _. L or selling a hame
T AR 1 o Low fees Ebhig savings
FINANCIAL o, e + Cammunity involvement
: « Mobile app
# Zogo financial literacy app




We offer both personal & business account
pptions, including:

e Checking

= SAVINES

& lnvestment

e« Encore

= Retirement

o Youlth/Callege

We also offer various types of credit card
aptions, which are;

« Visa Signature

« Yisa Platinum

« Visa Secured

& "Dream More™ Visa Rewards Card




AWVESOME
LOANS

We Flarida Financial offers a range of loans with low
interest rates, including:
s Auto
o Hom e
« Home equity
= Aviation
# "Live your Life™/Personal
» Boal &RV
Motorcyele
Mortage
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“We rise by
lifting oth erg""

‘Robert Ingersoll

0
o
=
=
c
r 4

All

NSWERING
HE CALL
TO HELP

We Florida Financial not enly offers financial services,
but we are dedicated to giving back to the community
as well. We continuously are involved with volunteering
events, sponsorships, teaching financial literacy, &
making sure all of our members feel a sense of
communiby,



with we Florida Financial, you can bank from

anywhere...

# Digital banking

* |n person

* Share-branching

e Mobile app - view your account activity, transfer
funds, pay bills, deposit checks, send money fo
friends & family instantly, view your progress toward
your savings goals & budget

« Coming soon: Zelle!




EARE
EANT
OR

EVERYONE

We Florida Financial offers services that fit a diverse
Commumnity...

+ Youth

» Students

¢« Business owners
« People who need a second chance
« Sapiars




« We Florida Financial has partnered with Zogo to
provide you with a gamified financial literacy app that
teaches everything from opening a bank account to
saving for retirement

&« Win rewards for completing bite-sired financial literacy
lessans en intelligently saving, spending, &managing
your money

« Ifyou're looking ways to further education, Zogo i5a
free app that teaches you about finance & teaches you
to learn

« Download Zogo inthe app store & use code
WEFLORIDA

App store:
2060

"It's an educational experience! Most of

thege l_l'_l[_li:'_':. arent I_'.=.l:j;-'.|-'|'. in schoo F

so it's. really great | can learn them here.” Use Code:

- Meghan F. WEFLORIDA



HOWTO
JOINWE

How much does it cost to join? There is no_feel
Simply open your savings account with a minimum
55 deposit, This represents your share of credit
union ownership

e As long as your 55 stays on deposit, you're eligible to
benefit from any credit union service, including
applying for loans, mortgages & more

+ Have to live or work in one of our 46 Florida
counties, including Broward, Miami-Dade & West
Falm Beach

» Family members of existing members
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Personal
Checking

Together,

e (7 This

PERSONAL
CHECKING
ACCOUNTS

TO MAXIMIZE
YOUR LIFESTYLE.

UL KA Earn the Most

- Earms incredible mterest om your m-oney

« FREE WeProtect kdentity Thedt and Fraud Protection
- FREE initial order of standand checks

<Active CD reguired

» Minimurm £1.500 balance

IV E  Excellent Benefits

- Earms hlgh Inberast

+FREE WeProtect kdertity Theft arnd Frawud Protectian
» FREE Initial order of standard checks

o Miirmum 51 500 badance

FABULOUS 50+ celebrate

+ Earrs interest

« FREE WheProdect Identity Theft and Fraud Protection
- FREE initiad oroer of standard checks

+ Ha minimium Balance

emPOWEHN steady Earning

- Earms interest

Al the perks of Essential
i« Direck Chxpasit necuined
+ Winirnum $%00 balance

ESSENTIAL Easy Access

- Dnline Banking & Bill Pay
Wisa Delbit Caid

- phtaterments

« Mo minimuem balancs

We're in your
neighborhood.

PUBLIX PRESTO! ATM HETWORK

L2850 PURLL PRESTO! ATMS Across Scutheast LS,

HATIONWIDE

S 000 CO-0P SHARED BRANCHES

W Fleasds Financial members can uga 5,000
partcpating credt union Dranch officas |n 50 Sates
Lo cofduct Fouline TFERSECTonS suCh as depoots,
withdrawals and lean paymeanis.

BROWARD & MIAMI-DADE COUNTIES

FOR A FULL LIST OF LOCATIONS & HOURS:
WiaFlondaFinancial.comiLocalicns

E E.,' Live Chat with us at:
I|'-l WeFloridaFinancial.com
Text or Call; 954-T45-2400




We are here for
all of your financial
needs, helping
empnwer you to
explore your
dreams.

Personal Checking
Personal Savings
Certificates of Deposit
Credit Cards

Money Market Accounts
IRAS

Personal Loans
Mortgage Loans

Home Equity Line of Credit
Auto Loans

Aircraft and Boat Loans

Business Accounts and Services

Savings Plans

Your mermbershipis created with a
Savings Account/Share Acoount. Build
your savings with a monthly transfer
From your Checking Account boyour
Savings Accournt.

5,000+ Co-Op Shared Branches

FREE Debit Card
FREE Online Banking

FREE Mobile Banking with
Mobile Deposit

FREE e-Statements
Convenient Direct Deposits
Online Wire Transfers
Online Bill Payments

Credit Cards
Personal/Home Loans
Certificates of Deposit (CDs)
Business Checking

Zelle

@ Federally insured by NCUA
; mmmaﬁmﬁmﬁmmmu V#RC,

il Hinimyum openng
[ BE A A fot iRl Ui Foricis. Firmen st rles mi




Afiac.

Scan the QR Code
below to see the
Aflac Insurance Plans

Aflac helps with expenses
health insurance doesn't cover,
s0 you can focus more on
everything else.

Or,_ wisit your banafis page al:

wewww Bflacenmoliment com/CAREER
SOURCEERCWARDMISDGE 12848
2

£

Anc's Tamély of ingumre fAmacicas. Family Lifs Sssumncs- Company of Colusbdk ndi fivedoss Fimdl Life Sesorseno Compary of et Wk, andiar Continenial
Bmriczan |nperAnGR Coimpany |G anoon ConEnenio Amencan Lie Insuance Company,

A WD | 102 Waynnin Reosd | Colornbiog, A 20960 | 200002 3528
Coninasig Armsscan inscranss Corrgarny | Conirdin, 50 | 200433 1045

AREE Mew Yk | 23 Loopoesls Boods Boulemapnd, Sulle 2| Adsany N EEZE | 200455 243
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Aflac
Cancer Protection
Assurance

CANCER INDEMNITY INSURANCE — OPTION 2

We've been dedicated to helping provide
peace of mind and financial security
for more than 60 years.

Afiac.

THE POLICY IS A SUPFLEMENT TO HEALTH BIRLFAMGE AND IS NOT A SUESTITUTE FOR MAJIOR
WERHCAL COAVERAGE. LACK OF MAJDR MEDESAL COVERASE FOR GTHER MIKIMLIM ESSENTIAL
COVERAGE] MA&Y RESLLT 1N AN ADCATIONAL PAXRMENT WITH YOLR TAKES,

Br Tl KRS



AFLAC CANCER PROTECTION ASSURANCE

CANCER INDEMNITY INSURANCE — OPTION 2

We're there when you need us most

The unfortunate reality Is cancer touches aimost everyone at some
point in their lives, whether it's yoursall or 2 loved ong, But each person
has a unigque story, ezpecially when it comes to cancer fraatment. We
balleve if faced with a cancer diagnoss, vou need real solutions that
help you face the financial, physical and emotional chaktenges often
experenced by cancer patients and thair famikes — before, during, and
after treatmeni.

Snoca 1958, Aflac has Desn a pioneer in cancer Nsurance, As cancear
treaiment protocals have changed, our coverage has evolved o halp
cover the costs of those innovative treaiments and provide sciutions
that empower vou bo saak reatment, while @asing the finangial
concams that often accompany it

Benefits paid directly to you

Aflac Cancer Protection Assurance pays cash benefits directly to yau,
unless assigned, when you need them mast. If you're ever diagnosed
with a coverag cancear, these benefts are mora important than ever,
Vihy? Becauas cancar traatmant can be axpansing,

Haalth insurance wasz never intended 1o cover the cost of things like
deductibles, co-pays, lost work fims, or even travel. Aflac Cancer
Frotection Assurance can halp with cancer-associated costs lika theoa,

Afac heram means American Family Life Assurancs Company of Columbies.



Understand the
difference Aflac rriearss | Pk vow can FeEs

makes in your z flia b madicall
financial security. 3

Aflac Cancer Protection Assurance
stays with you for life*

Wa're with you, aven when you're well. Wa pay & bensfit for early detection and preventive cara. like
mammograms, FSA biood tests, and many othar kKinds of cancer scraanings.

We'll see you all the way through treatment. |f you're diagnasad with cancar, we offar baralils 1hat
you can count on, You'll receive a bensfit upon initial diagnosis of a coverad cancer and our SLDPOM
doesn’l end there.

We give you the freedom to choose the best care for you. You and your doctor decide o0 2
tregtment plan together; we help provide you with financial support for every month that you're undergoing
that treatmeant. Want a second opinicn? We pronvide a benefit Tor that, too,

Hows it works

AFLAC CANCER PROTECTHON ASEUHANGE INSURANLE - GFTHIN 2

a POLECYHOLDER YISITS PHESICIAN.

POLICYHOLDER SUFFERS PHYSICIAN AECOMMENDS BOMNE TOTAL BENEATS OF
FROM FREQUENT MFECTIONS ﬂ MASROW BIOPSY,
AND HIGH FEVER, 2 9 57 5
FATIENT RECEIVES DEAGNOEIS OF ?

E LEUKEMLA AND UNDERGIES TREATMENT,

The abowe eeampie i5 basad on @ seaneria for Adlac Cancer Pretection feearance - Opdian Fwih (brée anits of e s Disgnoeis Budding Bensl| Fadar (purthacss Pres s prior i
| and Tchades (e dabowing Dena B conditiores el Magnass Besedt of 33 000, indal (iagross Butking Beneki Rier e unds for three yearsi of S900, Bone Marow Biogsy

{Cacrn Soreering Beaed] ol 575, W Cremolhesany B 3menine Pryscia-Aoninicens] Radsion Theapy. Chamoieny, immasotseragy, o Esperimentd Chemehengy Seneia) of
54,300, Irenatvr gy Fyscian- Admnisered Redafm Theragy, Chemathe ey, Immuncibampy, or Bxperimesial Chersotherayy Desehif dor 6 maniae of 30800, Aniraccas Besadi
5 roahs) ol 2350, Slem Cel Trartplam! Besedi) of 57000, Hospits Cwalineamnan Bered| i o) o 3500, Annpal (g Benefil (ks o ha fes? anntesmsany of dagresisl of 8300,

“COWE TEgE 1R i1 GHGA &3 NG 33 [IETRITLS R RiG,

Bansfits anddor pramivms may vary Based an state and benefit oothon sslected, Riders are availible for 80 additicnal
cost. The palicwriders have imitations, exciusions, and pea-existing condition limiatians that msy affect benefits pevabia,
The policy and certen rders contain 2 20-day waiting period. This brochura i for illustrative purpcses only, Refer fo the
pofcyriders Tor complete benelt detals, definitions, limitations and excluzions,

For mars information, sk your insuranca aganbfproduces, call 1.800.982.3522, or visit aflac,com,



Benefits overview Choose the Policy and Riders that Fit Your Needs

BENEFIT:

INITIAL BHAGNOSIS

RADIATION THERAFY, CHEMOTHERARY,
IMMUNOTHERAPY OR EXPERINENTAL

GHEMOTHERAPY

ANNUAL DERE

CANCER SCREENING

PROPHYLACTIC SURGERY (DUE TOA

POSITIVE GEMETIC TEST RESLLT)

ADTHTIONAL OFIRIDN

HOIRMONAL THERAPY.

TOPICAL CHEMOTHEAAPY

ANTIHALSEA

STEM CELL AND BONE MARROW
TRAMSPLANTATION

BLOOD ARD PLASMA

EURGICALIAMESTHESIA

SKIN GANGER SURGERY

FROFHTLACGTIC SUARGERY
(WITH CORRELATING INTERRAL
CANCER DINGNOSIS)

HOSPITALIZATION CONFINEMENT
FOR 30 DAYS 0F LESS

HOSPITALIZATION CONFINEMENT
FOR 31 DAYS OR MORE

DESCRIPTIDN:

Hamed insned or Soouse: $5,000

{iependam Chils: $10:000

Peyetile pnce por couered o, p=r Ifetime

Sl Adminsteredt $37% par cdundar merth
Physician Adrinisbenad: $5,600 per calendar month

Tres Benela o Bmnal ooang sell-gdminsieed rasmenl a0 e ﬂl'rﬂﬂﬂ"l-ﬁ']l'l'r!'llﬂl&lﬂﬂ
irentmest par caends month

5500 on e anniverzary dabe o diegnosis; et manmum of S srral $500 pamems per
coverad perEci

Qg 75 el pit calendar yar, per pines] pe s

Benefit nrreases o thres scraenings per m@lendar voer aftar fhe dagnnss dor infemal canger o
BN 230¢ia1ed cancRmUS Conditon

$250 per coverad person, per Hetme

§300 por coversd peraon., ger Eetime
524 onoe par calenda mann
450 onoe par cakndar monkh

£100 orca per calendar monith

5F.i}|}l:l; liigime masimam of $F000 per coversd zersan

Demar Baneft

100 Tor e cedl dorsticn, o
£750 for bong marmer donatins
Payabla nna Bra per coversl parsan

npeiani; S50 tened the number ol deya paid wndar the Hespial Gordnement Benefif, per povered
arson

{ungatient: &1 per day, per comred persan

E100-53 400

Anesthesia: addEonal 75% of 12 Surpery Benalil

Wemum deity Deralit mill not sxcesd B4, 2500 no Betime maxmum on fe numier of condins
Lager or Coynsungeny: 335

Enzinn of leeion of akin without fap or gratt: 5170

Flap or pralt withoul excision 3250

Exciion of s o akn with fiap or gt $400)

M sy benafit wiki not sxceed $400. Ko Ifatima maxmum on e number of opsrations

$250 per cowarad parsan, per ifshmo

Marmad msued or Spousec 5200
Dieeengent Child: $250

Memed Faved or Spouse: 5400
Diegandint-Ghid: $300



GUTFATIENT HOS®TAL SURGECAL
ROGM EHARGE

EETENDED-CARE FAGILITY
HOME HEALTH GARE
HOSFICE CARE

NURSING SERVICES
SURGICAL PROSTHES IS

HONSURGICAL PROGTHESER

BAEAST RECOMETRUCTION

OTHER RECONSTHUCTIVE SURGERY

EGG HARVESTING, STORAGE
{CRYOPRESERWATION) AND
IMPLANTATION

AMELILANCE
TAARSPORTATION
LODBING

WRIVER OF FREMILM

OFTIONAL RIDERS:

IRITHAL DIRGNDSES FUILDING
HENEFIT REER

SPECIFIED-DISEASE BENEFIT REDER

DEFENDENT CHILD REDER

5200 per day, per covenad parson

$100 per day; limiled to 30 days i sach calandar pear, per coversd parson

5100 per day; Tmifed 6 10 Sy per baspilakration, per covsisd perann; and 30 dave ner calendar
e, peer covered person

51000 for frstday: 350 per chiy eraatien 302000 eime mEdmum per iovenad pereon
100 par dlay; cayable for anky tha numier of Sy the Hospitel Confinament Benefil i payable
£2.000; etme meimam o 54,050 per coverad persan

$17R pie pocuirercs. per covered persan: lifetme meskram ool S350 per coverad parson

Brees Teeoa/Musde Feconseucsan Aap Procedusas 52,000
Breasi Feconstuction (aocurring within § yaans of breast cancer dagnoas) 3500

Ereest Symmatry (on 1he randiesazad reest nocornng within 5 wears of braest recomsirechion)
220

Permanend Arsota Regignentalion [on the dsassed besash): 100
Wasmur daly baned will nob mocend: 52,000

Faciel Reconainclion 3500

Anpsthesac aditional 25% of T Olher Ricarsiuctine Sorpery Danzht
Wazdmiim daliy tenefit wil nof aszead $500

1,000 for 3 covered person 0 hies oooytes drected &ndl hareshad
5200 for the sharags of A coversd PErsHN's DOCVIES) o SAmT
E200 or mmbryn iransiar

Lifwbemve manimam of 5! ,400 per covarad persan

BE50 geound

§2,000 ar ambulance

§.400 cenks per mile lor ransporkaion, payahie up bo 2 combined masimum of 57,200,
per-iound frip

S5 per day, Amited o 90 days per calena v
L]

DESGRIFTION:

This burafit il incrpaca tha anious of yas ksilisl Disgneess Bans, 3s shown iy the policy, by
£100 Jor-each it purchased. up i fee onils, dor sdck cowermd persan o The annivarsany date ol
poveraga, whin coverage remding in o,

Whan o covared penson @ Eagroasd wilh anyof the disaeses [sied in-tha Speciied: Disaaso
Feade:
Iniiial diagresis Hiezataleation
£2 000 A0 e o s 3F degs of mons;
j £400 per day 2500 per day

E10.000 mnamwﬁﬂuladﬂmy hiring internal cance o an iSscciatad
cancRous condition; payable orly onia for each coverad depanderd ¢

REFER TO THE FOLLDWING PAGES FOR BEMEFIT DETRAILE, DEANMTIONS. UMTATIONG AN EXCLLEIONS.
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Amarican Family Life Assurance Company of Columbus
{herein referred fo as Aflac)
Worldwide Headguarters - 1532 Wynnton Road = Columbus, Georgia 31599
For inquiries, abtaining tra'nmadnn about coverage, and assistance in resolving complaints,
call 1,800,858 AFLAC (1,800.992.3522)
For claim forms, visit our Web site at aflac.com

The policy described in this Outiine of Coverage provides supplemental coverage
and will be issued only to supplament insurance already in force.

LIMITED BEMEFIT, SPECIFIED DISEASE INSURAMNCE
Duthine of Coverage for Policy Form Series BT200
THIS IS NOT MEDICARE SUPPLEMENT COVERAGE.

I you are eligible for Medicare, review the "Guide to Health Insurance for People with Medicare” furnished by Aflac.
{1} Read Your Policy Carefully: This Cutline of Coverage

provides a very brief descripfion of some of the impartand
features of the policy, This is not tha insurance cordradt ard
anly the actual policy provisians will controd, The policy itself
sets forth, in detal, the fights and cbligations of both youw and
Aflac. It |s, therefoee, important that you READ YOUR
POLICY CAREFULLY

Cancer Insurance Coverage iz designed bo suppéement &
Covered Person's existing accident and sickness coverags
anly when certsin losses coour as & result of the deease of
Cancer or an Associaled Cancerous Conditian, Coverage is
o pravided Tor basic haspital, basic medical-surgical, or
majar medical axpenses.

Benefits: Aflac will pay the following benefis, as appicable,
whila aovarage is in fance, subpct o all olber Bmitstions and
exclusions, condiions, and provisions of tha policy, unkass
indicated stherwise, All trzafments liztad belaw must ba
Matianal Cancer insfitule (MCI) or Foed and Orug
Administration [FOA) approvad for the treatment of Cancer ar
an Assocated Cancarsus Condtion, a5 appicable

CANCER SCREENING BENEFIT: Aflac wil pay 5§75 per
Calendar Year when 3 Covered Person receives one of the
follawing

mammogram = breast uliresound « breast MR «
thermograpfry - CA15-3 (blood test for braast cancer) = CA
125 (blocd tast for ovaran cancer) = Fap sreanThinPrep =
FEA [olood bast for peostale cancer = CEA (biood test for
solon cancsr) = P32 uptake serum prabein electrophonasis
{bloosd teat for mubiple myelomsa) « tasticular ulkasound «
tramgrectal Wiresound * bdomnal ulragaurd = Baxibla
sigmaoidoscopy « colonossapy « virual colonascopy «
cysteecony « calposcapy * bronchoscopy « mediasinoscopy =
espphagescopy « sigmokoscopy = proctosiomaidoscopy «
pasiroscopy = lanynposcopy = chest Xoray = compulerized
temography (CT or CAT scan) » magredic rescnanca imaging
[MRI) = bone scan « thyroid scan = multiple gated acquistion
(MLIGA) scan = poaitron amission tomography {PET) scan «
binpsy = hemoocult stool spacimen (lab conferred)
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« Ganebic Testing = bone marmow donor sreening « cancer
yaceing

This benafit is limiled to one 575 payment per Calendar Yaar,
par Coversd Person, with no Positive Medicel Diagnosis. f a
Covered Person recsives a Positive Medical Diagnosis for
Internal Cancer or an Associaled Cancercus Condion, ths
benafit will pay up to atodal of three 375 payments per
Calendar Year for screenings performed on such Coverad
Perzan, Screenings must be adminstenad by licansed
medical personnel. Except for Genelic Testing, bona mamow
danar screening, and cancer vaccine, the screening must be
perizemed for the purpose of defarmining whether Cancer or
an Associsted Cancerous Condifion exsts in a Covared
Ferson, No felime maomum,

PROPHYLACTIC SURGERY BENEFIT (DUE TO A
POSITIVE GENETIC TEST RESULT): Afiac wil pay $250
when & Coverad Persan has surgery dus fo B positwe tesl
egult raceived for & genedc allertion or mutation associated
with & heradiiary Cancer syndraomea and such sugery I
recommended by a Physidan, The Genetic Testng must be
parformed while coverages i in force.

This benefitis payable once per Covered Person, par
lifetimea.

CANCER DIAGHOSIS BEMEFITS:

INITIAL DIAGKNOSIS BENEFIT: Afllac wil pay e amount
ksted below when 8 Covered Person is diagnosed as havng
Internal Canger or 5n Associated Cangeraus Condtion whlle
the podicy is in farce, Subject 1o fhe Limitators and
Exclusions.

Mamed Inswred or Spouse $5,000
Dependent Chid £10,000

This banefit is payable once par Coverod Parson, par
Efetime, | addition 1o the Positive Medical Diagnosis, we
may reguire additional inferration from the sttending
Physician and Hospital,

BTDZ25RFLA
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ADDITIONAL OPINION BENEFIT: Aflac will pay 3300 when
a charge is mcurned for an addifional surgical opinion fom a
Physician or an evaluation or consultation with @ Physcian far
the purpase of dedermining the approgriate course of
treatrman Tor a coverad Intemal Cancer or Aseociaed
Cancerous Condition. This bonefit is payable once per
Covered Person, per lifetime.

CANCER TREATMENT BENEFITS;
NONSURGICAL TREATMENT BENEFITS:
RADIATION THERAPY, CHEMOTHERAPY,

IMMUNCTHERAPY, OR EXPERIMENTAL
CHEMOTHERAPY BEMEFIT:

SELF-ADMIMISTERED: Aflac will pay 3375 once per
Calendar Monh for which a Coverad Person recaives and
incurs a charge for self-admnishered Physician-prescribed
Charmotherapy, immunotherapy, or Expanmental
Chermotherapy as paet of a tesiment regimen for Canceror
an Assocated Cancenus Condition,

PHYSICIAN-ADMMISTERED: Lflac will pay £1,600 ance
ped Calendar Manth for which & Covered Person is
progcrbed, ecaives, and incurs a change for Radeation
Therapy, Chematherapy, Immunatherapy, o Exparimantal
Chematherapy adminisbared by 2 mamber of the medical
prafeszaon in a Medical Faciity as par of 3 ireatment regimen
fae Cancer o an Azsociated Cancerous Condiion.

This tenafit & Imited % one sef-adminsiensd reament ana
ong physician-administerad reatment per Calender Month.
Afier this banefi has been paid for 12 Celendar Manths, Aflac
wil require annual documeriadian from the attending
Physician certifying that fa Cancer or Associaied Cancerdis
Condifion i5 still datactabhe and activa in the body and is not
i rernisskon in ander for this benefit 1o continue o be payabis,

HORMONAL THERARY BENEFIT: Aflac will pay £25 once
par Calendar Mon® for which a Covered Person is
prascribed, recenvas, and incues acharge for Hormonial
Therapy as pan of 2 trealreent regimen for Cancer or an
Asepdated Cancensus Condition,

TOPICAL CHEMOTHERAPY BENEFIT: Aflac will pay 5151
once parCalendar Month for which a Covered Person &
prescribed, recaives, and incurs a charge Tor a Topical
Chemuatherapy for the Ireatman! of Cancer or an Assoclaed
Cancernus Condifion,

Sew the Paymnent of Nonsurgical Trestment Senefits section
fer aiditianal Information.

INDIRECT/IADDITIONAL THERAFY BENEFITS:

ANTINALSEA BENEFIT: Aflac will pay $100 onca per
Calendar Manth for which a Covered Persan recelves and
incurs a charge for antinausaa drugs thal are prescribed n
conjunciian with Radisticn Tharapy, Chemolberapy,
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Immunotherany, or Experimental Chematherapy, This benefi
is payable only once per Catendar Month and is lirmfled to the
Calendar Month in which a person receives Radation
Therapy, Chemotherapy, mmunotharapy, or Experimental
Chematherapy, the Caendar Mondh prior to sush treaiment,
am.lllhe Calendar Month following such freatment. No Hefime
maximum,

STEM CELL AND BOME MARROW TRAMSPLANTATICN
BENEFIT: Aflacwil pay 57,000 when a Covared Parson
recebves and incurs a chame for a pedpheral Slam Cell
Transplardation or 2 Bene Mamow Transplaniation for the
frealmen of Ifemal Cancer or an Associated Cancarous
Condifion, Lifatime maximum of §7,000 per Covared Parson.
I addiion, Affac wil pay tha Coversd Parson's dorar an
indarnaity arraunt for Fis or ber expenses as a resulf of the
donation procedure as follows: 2100 for stem cell donabian,
or 3750 for bone marraw donabian, This baraf is payable
one fime par Covarad Parson,

BLOOD AND PLASMA BENEFIT: Aflac will pay $50 tirmes
fhe number of days paid under the Hespital Confingrnent
Berafil when a Covared Person recenes and incurs a charge
for blood and'or plasma transfusions for the tresbmant of
Intermal Cancar or an Associated Cancaraus Condifion during
a coverad Hospial confinernent. Afiac will pay $175 for each
day a Covared Farson racaives and incurs @ change for ood
and'or plasm trarsfustons for the treatment of Intermal
Cancar or an Assodated Cancerous Conditicn as &
autpatient in & Prysician's office, clini, Hospital, or
Ammbulatony Surgical Canter, This benefit does not pay for
immunoglabuling, Immunatherapy, antihemaphilia factors, or
colany-stimuliating factors. No lifeime maximim.

SURGICAL TREATMENT BENEFITS:

SURGERY/ANESTHESIA BENEFIT: Afac wil pay
gocording o the benefits in the Schedule of Operations inthe
palicy when a Covered Persan has & surgical procedura
perfarmed for the drect ireatmant of a covenad Intemal
Cances of Agsociated Cancanous Condifion and & chamge is
incurred for 2uch sungical procedure. If any surgical procedure
for $ie treatment of intemal Cancer or an Associated
Cancerous Condition is perormed other than those lisled,
Afiac will pay an amount comparadla 1 1he amount shown in
the Schadule of Oparathons for the sumical procedure mest
niearly simiar in severty and gravity.

EXCEPTIONS: Prophylsctic Surgery and procadures
payable under the Cancer Screaning Banafit, Skin Cancer
Surgery Benafit, or Reconstructive Surgary Benefit will
not ba payable under the Surgery/Anesthasia Banefit.

The SurgerylAnesthesia Benefit is only payable one time
per 24-hour period, even though mare than one surgical
procedurs may ba performed. The highest efigible benefit
will be paid.

BT225RFL1
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Aftac will pay an indemnity benefit equal 1o 25% of the
armaunt shown in the Schedide of Operations for the
adminstration of anesihesia during a coverad surgical
OpeETation.

The maximum dally beneft will not exceed 54,250, Mo Hefime
g on tha number of oparations.

SHIN CANCER SURGERY BENEFIT: \When 5 sugica!
nperation is performed on a Covered Person for a diagnosed
skin Cancer, inchuding melanoma or Nonmeianoma Skin
Cancer, Aflac will pay the amount lieted below whan a chams
i5 incurned for the specific procedune. The amount isted
below includas anesthesia sarvices, The maximuem daily
benefit wil not exceed $400, No lifetime maxerum an the
number of aperations.

Laser or Cryosurgery §35
Surgeries OTHER THAN Laser or Cryosurgery:
Excigion of lesion of skin withaul flag or graff 170
Flap or graff withcul excision 200
Excigion of lesion of skin with flap or graft 400
PROPHYLACTIC SURGERY BEMEFIT (WITH

CORRELATING INTERNAL CANCER DIAGNOSIS): Afiac
will pay 3250 when, as recommended by a Physician due toa
covered diapnosis of Inteme Cancar or an Assacialad
Cancerous Conditian, ana of the Propnylactc Surgenes
shawn below i paformed on a Covered Person:

1. mastectomy due 1o & coverad diagnesis of Internal
Cancer ofer than breast Cancer;

2. oophonectomy due ko a covered diegnosis of Intarmal
Cancer ofher than ovanan Candear, o

3. orchiectomy due to a coverad diagross of inbemal
Carcar othar than lesticular Carcer

This benefit is payable once per Covered Person, per
lifetime.

HOSPITALIZATION BENEFITS:
HOSPITAL CONFINEMENT BENEFITS:

HOSFITALIZATION FOR 30 DAYS OR LESS: When a
Coverad Pemson is canfired to a Hospital for treatment of
Cancer or an Associaed Cancerous Cardition for 30 days or
less, Aflac will gy the amount Ested below for each day the
Covared Parson is charged for & room as an inpasent, Na
lifetime maximsim,

Marned Insuned or Spouse 52000

Cependent Chid 5250

HOSPITALIZATION FOR 31 DAYS OR MORE: Durng any
contnuous penad of Hospital confinement of a Covansd
Person for treaiment of Canoer ar an Associaled Cancenus
Condition for 31 days or mose, Aflac Wil pay benefis s
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describad above for the first 30 days, Begnning with the 31st
day of such continuous Hespdal confinerment, Afac will pay
ihe armaunt listed below for each day the Covered Ferson is
charged for a room &s an npatient. Mo lifetime maxmm.

Hamed Insured or Spause 400

Dependent Child 3500

OUTPATIENT HOSPITAL SURGICAL ROOM CHARGE
BENEFIT: When a surpical aperation @ performad on a
Covared Parson for treatmertt of a diagnosed Intemal Cances
ar Assaciabed Cancarous Condition, and a surgical room
chamge i mourtad, Alac will pay $200, For this banaii > be
paid, surgeries must be perfommed on an autpaiant basis in a
Hoapitel or an Ambulatory Surgical Canfar, This banafit is
payable once per day and i nol payable on the same day fhe
Hospital Canfinernent Berefi i payable, This benef is
payable in adddion fo the Surgery/inesthasia Benefit, The
maximurm daily benefit will not excead $200. No etima
maxemuim an numbsar of operalions,

This benefit is alse payable for Nonmelanoma Skin
Cancer surgery invelving a flap or graft. It Is net payable
for the procedures listed in the Cancer Screening Benefit
of any surgery performed in a Physician's office.

CONTINUING CARE BENEFITS:

EXTENDED-CARE FACILITY BENEFIT: \When a Covered
Persan is hospitaiized and receives Hospital Confinement
Banefits and Is laker confiped, within 30 days of fhe covered
Hogpital confinement, % an extended-care feciify, a shilled
nursing faciliy, a rehabditation unit or facilty, & rensitional
care unit or &y bed designated as 3 swing bed, or o a
sechion of the Hospital used s such, {callectivaly refamad fo
a3 “Extanded-Care Facility”), Aftac will pay $100 per day
when a charge |s incurad for such comtinued confinement,
Foreach day this benefit is paysble, Hospilal Confinernent
Berafits are NOT payable. Benefits are limited 1o 30 days in
each Calendar Year per Covenad Parsan,

If mare than 30 days separates confinements in an Exiended-
Care Facility, benefits ara nof payable for the sacond
confinement imbess fhe Covered Person again racahes
Hompital Conlinemant Benafis and is confned 25 an inpatient
1o the Extendad-Care Facility within 30 days of that
oonfinament.

HOME HEALTH CARE BENEFTT: When a Covered Parson
fs hespitaizad far the raatmient of intemal Cancaror &n
Azeociated Canceraus Candition and fen has eifhar noms
haalth care or healh supportve senices provided an his or
her behalf. Aflac will pay $100 par day whan a charmpe is
incurred for each such vist, subject to the folawing
conditians;

1. Tha home haahh cae or health suppartive senvicss
miust begin within seven daye of releass from the
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Rospial.

2. This benefit is limited %o ten days per hospitalzation
for each Cowared Pemson

3. This benefit is limited 1o 30 days in any Calendar
Year for aach Covenad Parson.

4. This benafit will not ba payable unless tha atlanding
Physicien prescribes such sarvices bo b pararmod
in the homa of the Covered Person and certifes that
{ these senaces were nol avallable, the Covered
Person walld have to be hospifalized o receiva the
necessary cane, reatrmant, and services,

5. Home health care and health supporiive senaces
miust be performed by & persan, other than a
member of your Immediate Family, who is licensed,
cerified, or olherwise duly qualified o perform such
services on the same bass s if the senvices had
been performed in g healh cars faclly,

This benefit is nof payeble the same day the Hosplee
Care Benefit is payable.

HOSPICE CARE BENERT: Whan a Covered Parson =
diagnosed wih Internal Cancer or an Associated Cancernus
Condifion and therapeutic intervention directed fowand the
cure of the dsease is medically delermined io be no longar
appropriate, and if the Covered Pemsan's medical prognosis is
ane in which there & 2 life expectancy of sl months o less
85 the direc result of Infernal Cancer or an Associsted
Cancerous Condition (hereinafter referred o as *Termmally
11", Aflac will pay a one-tme benefit of §1,000 for te firg! day
Ihe Covered Person receives Hospice care and 350 par day
thereafter for Haspice care, For this banedit 1o be payable,
Aflac must be furnished: (1) a written statement from the
altanding Physizan that fie Coversd Pemsan is Temminally I,
and {2) a written statement from the Hospics certifying the
days sarvices were provided. Litetime maximum for aach
Coverad Person is 512,000,

This benefit s not payable the same day the Home Health
Care Benefit is payable.

NURSING SERVICES BENEFIT: Whie coafined in a
Heegital for e reatment of Cancer or an Assocaled
Cancerous Condifion, if 5 Covered Person reguires and is
charged for private nurses and thair sarvices ofhar than thoss
requiarty fumished by the Hospital, Afac 'will pay 5100 per
day for ful-lime private care and altendance provided by such
nursas fregistesed graduate nurses, licensed practical nurses,
ar Boensed vocational nurses). These senicas must ba
required and authorized by the attendng Physician. This
benefit ks nol payable for private nurses who ane members of
your Immediate Family. This benefil i payable for only the
nurriber of days the Hospital Confinement Benefil & payable.
Mo lifistime masémum.
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SURGICAL PROSTHESIS BEMEFIT: Aflac will pay $2.000
when achange is incured for sungically impéanted prosthedic
devices that are prescrbed as a direct resulf of surgery far
intemal Cancar or an Assacated Cancarous Condiion
treatrment, Lifstime maximim of 54,000 per Covered Person,

The Surgical Prosthesis Benefit does not includs
coverage for tissue expanders or a Breast Transverse
Rectus Abdominis Myocutaneous (TRAM) Flap.

NONSURGICAL PROSTHESIS BENEFIT: Aflac will pay
$175 par ocournence, per Covered Person when a charge is
meurred for nonsurgicaly implanied prosthelic devicss that
are prescrbed a3 a direct result of reatment for intemal
Cancer or an Associated Cancarous Condition. Examgples of
nonsurgically implanted proshetic devices include voice
boxes, hair pigces, and removable breast prostheses,
Lifetime maximum of $350 per Covered Person,

RECONSTRUCTIVE SURGERY BEMEFIT:

BREAST RECONSTRUCTION: Afiac will pay the amount
Iisted below when & chargs i incusred for & raconstnictive
surgical operation that is parfeermed on a Covered Ferson as
& ressull af treatment of Cancer or an Associsted Cencerous
Cordition, The maximum daily bensfit will not excesd 52 000,

Brazct Tiesua/Micle Reconstructon
Flap Proceduras 52000
Ereasl Reconstruction (oocuming within fve
yeane of breast Cancer disgnasis) 500
Braast Symmeiry (on the nondissased breast
oocurrng within five yaars of braast
recorEtncion) 22
Permanaent Argoka Repigmantation 100

DTHER RECONSTRUCTIVE SURGERY: Aflac wil pay he
armount lisbad befow when & change is incurred for &
raconstructive surgical operation thel is performed on-a
Cowvered Person s & result of treatment of Cancer or an
Associated Cancerous Candition, The maxinmam daily bensfi
will nod exceed 3500,

Facial Raconstruction § 500

Aflac will pay an indemnity beneft equal to 25% of the
amount shown above for e administration of anesthesia
dunng a coverad reconstucive swgicel cperatan,

if any recenstructive surgedy 18 parrmed other than those
listed, &flac will pay an amaund comparabia ¥ the smaunt
shown above for the operation mast nearly similar in seventy
and graity. Mo [fetime maximum on nismier of operatiors.

EGG HARVESTING, STORAGE (CRYOPRESERVATION),
AND IMPLANTATION BENEFIT: Aflac will pay 31,000 for a
Covered Person tohave obcyles exlracted and narveslad due
i & positive diagnosis of infemal Gancer or an ASsoClabed
Cancerous Candifion, In addiion, Afac wil pay, ong lime per
Covared Parson, $200 for the starage of a Covered Person's
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pocybe(s) or spemn when a charge & incured o store with a
licensed raproductive tissue bank or similady licensed facility,
Any such exdraction, haresting, or skorage musl Goour Do
to Chemotheragy o radisbon treatment thad hag been
prescrived for the Covered Parson's treatment of Cancer or
an Associated Cancerous Condition. Aflac will dso pay $200
for armbryo transfer resulting from such stored oocyle(s) .o
gperm of a Covered Persan, Lifetime maximurm of §9.400 per
Covered Parsan.

ANMUAL CARE BEMEFIT: Aflac will pay 3500 on the
anniversary date of a Covered Person's dagnosis of a
coverad Internal Cancar or Asseciabed Cancesous Condifion
for cara other than the direct tremtment of Cancer ar an
Associated Cancerous Condilion to meet the Covered
Person's physical, emotional, spirtual, or social nesds.
Lifefime masimum of frve annual $500 paymants per Covered
Faraan,

AMBULAMNCE, TRANSPORTATION, AND LODGING
BENEFITS:

AMBULAMCE BEMEFIT: Aflac wil pay 5280 when a charge
|5 incurred for embulance trarsportation of a Covenad Parson
tr g from & Hospital where the Covered Pamson recaives
traatrment for Cancer or an Asgociated Cancerous Condition.
Aflac wil pay 32,000 when a charge iz incurad far air
ambutance rargporiafion of a Covered Persan b or from a
Hoapital where the Covered Parsan recaivas treatmant for
Cancer or &n Associzled Cancernis Condition, This benefit &
lirrited ko twe bips pes confinamend. The ambulanca service
rust be parformad by a §canged profassionad embudance
comipany, Mo [fetime magimum

TRANSPORTATION BENEFIT: Aflac wil pay 40 cents per
mille for transpariation, up to 3 combined maomum of $1.200
4 a Covesed Person requines treatrant that has been
prescribed by the atlending Physician for Cancer or an
Associated Cancanous Condition.

This benefit includes:

1.  Parsonal vebicle transporation of the Coversd
Parson limited o the distancs of mikes balween the
Hospital or Medical Fasility and tha rasidence of the
Coverad Person,

2, Commardal frangporation (in & vehicle licensad to
camy pastengers for 3 fee) of the Covered Parsan
and no more than ane additional adult & iravel with
the Cowanad Person. If the traatment is for & covenea
Dependant Child and commenercial transportation is
necessary, Aflac wil pay for up to two adults to iravel
with the covered Dependant Child. This banefit =
limited to the dstence of miles betwesn the Hospital
or Medical Facilty and the residance of the Covered
Famson,
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This benefit is payable up 1o & maximen of 51,200 per round
bip for all ravelers and medes of fransporiation combined, B
lifiztime: meaximum,

THIS BENEFIT IS NOT PAYABLE FOR
TRANEPORTATION TO ANY HOSPITALIFACILITY
LOCATED WITHIN A 50-MILE RADILS OF THE
RESIDENCE OF THE COVERED PERSON OR FOR
TRANSPORTATION BY AMBULANCE TO OR FROM ANY
HOSPITAL.

LODGING BENEFIT: Afiac will pary 563 per fay whan a
charge is incurred for ledging, in @ rom in 3 mosel, notel, or
ather commencial accommedation, for you or any dne adult
family member when a Coversd Pemson recenes lreatment
for Cancer or an Associated Carcerous Condition at a
Haspital or Madical Facility more than 50 mies from the
Coverad Person's residence. This banedit is not payable lor
kdging ocourming maore than 24 kours priac 1o reatmant o fo
ladong occurting rare than 24 haurs following Feaiment.
Thie benafit i limied to 90 days per Calendar Year

PREMIUM WAIVER BENEFIT:

WAIVER OF PREMIUM BENEFIT: I¥ you, dus In having
Cancer or an Associzted Cancernous Conditian, are
completely unable ko parform all of the usual and customary
duties of yaur oocupation [If you are not employed: are
complebaly whable 1 perfonm two or mare Adtivities of Daly
Living {ADLs) without the assistance of anothar persor] for a
period of 90 continuous days, Aftac will walve, fram marh i
month, ary premiums falling due during your continued
irabilily. For pramiums o be waked, Aflac wil requre an
employer's. statement (if applicable) and a Physician's
slatement of your inabiity to pericem said dufies or activities,
and may each month thersafier raguire a Physicians
statemeant that tatal inaiilily continuas,

I yeu die and your Spouse becomes the new Named Insured
premiums will resume and be payable an the first pramaum
due date afier the change. The rew Narmad insuned wil then
b elighle for this banafi f the need arses.

Aflac may ask for and use an ingepandenl consultant 1o
determine whether you cen perorm an ADL when tis benefit
15 in fogrce.

Aftac will siso waive, fmm monih 1o monih, &7y premiums
falling due while you ae receiving Hospice Banefils.

Optional Benefits:

INITIAL DIAGNOSES BUILDING BENEFT RIDER:
{SEREES BT0050) Applied for O Yes O No

MITIAL DIAGNOSIS BUILDING BENEFIT: Thiz banefil can
be purchased in units of §100 each, up to a maximam of five
ynits or 5500, If more than ane unit has been purchased,
the number of units purchased must be mulliplisd by
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$100. The number of units you purchased [s shoawr in bath
fhe Policy Schedule and the aftached application.

The INITIAL DIAGNOSIS BUILDING BENERT will increase
the amount of your Initial Diagnosis Benefil, as shown in e
policy, by $100 for aach unit purchased for each Covered
Persan on the anniversary date of ther covemage, whils
Coverane remains in force, [The amount of the monthly
nenease will be determined on & pro rata basis.] This benafit
will be paid under 1he same farms as the initial Ciagnosis
Banedit in the polcy towhich the rder is attached, This benefit
will coase 1o buid for each Covered Person on the
anniversary date of the rider following the Covered Pemson’s
B54h birthday or at e time Inlamal Cancer or an Associated
Canceous Condition is diagnossd for thal Coversd Persan,
whichever ooous fissl However, regandless of the age of the
Cavered Person an the Effiective Dale of coverage, fhe
benefit will accrue for a peniod of at least five years, unless
Internal Cancer or an Associated Sancerous Carddition is
diagnosed priorio the fifth year of cowerage.

Exceplions, Reductions, and Limitations of Rider Series
BTO050;

The rider contains a 30-day waiing period. i a Govered
Person has Intemal Cancer or an Associated Canosmaus
Condilion diagnosed befors his or ber coverage has beenin
foros 30 days, you mey, &l your oplion, alect to void the rider
from Its beginning and receive a ful rafund of premium paid
for the rider, less any benefits paid under the rder,

The Inifial Diagrosis Building Benefit is not payable for: (1)
any Internal Cancer or Associated Cancerous Condition
diagnosed or treated before the Effective Date of coverage
nder the rider and the subssquent recumense, extension, or
melastatic spread of such Intemal Cancer or Associaied
Cancerous Condition; (2) Intermal Cancer or Assodiated
Cancerous Conditions diagnosed during fe rider's 30-day
walting pariod; or {3) e diagnosis of Nenmetancma Skin
Cancer, Any Covered Person who has had a previous
diagnosis of Internal Cancer or an Assoclated Cancerous
Condition will NOT be eligible for an Initizl Diagnosis
Building Benefit under the rider for a recurrence,
axtension, or metastatic spread of that same Internal
Cancer or Associated Cancerous Condition.

DEPENDENT CHILD RIDER; (SERIES BTDO51)
Applied for & Yes & No

DEPENDENT CHILD BENEFIT: Aflac will pay 510,000 when
a coverad Dependant Chid & diagnosed as having Irlemal
Cancer or an Associated Cancerous Conditian whie the rider
is i farca,

This benéfit & payable under the rider only once for aach
covered Dependant Child: I addition to fia Positive Medical
Diggnosis, we may require eddiional information from tha
altendng Physician and Hospital,
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Exceptions, Reductions, and Limitations of Rider Sarigs
BTO051:

The rider contalns a 30-day waiting perad. If a covered
Cependent Child has Intemal Cancer or an Asscciatad
Cancemus Candtion disgnosad belone his or her coverags
has been in force 0 days, you may, &l your ophan, elest i
waid the rider from ils beginning and receive & full refund of
premium paid for the rider, less eny benaita paid undas tha
rider.

Thi Dependent Child Benefit is not payabls for; (1) any
Intemal Cancer or Associated Cancerous Condibon
dlagnosed of ireated befona the Effective Date of the rider and
fhe subsequent recurrence, extension, or metastatic spread of
such Infermal Cancer or Associated Cancerous Condition; (2)
Intemal Cancer or Associated Cancerous Condibions
gragnased during the riders 30-day wating periad; ar {3) the
gagnosis of Nonmelanama Skin Cancer. Any Dependent
Child who has had a previous diagnosis of Internal
Cancer or an Associated Cancerous Condition will NOT
be eligible for any benefit under the rider for a
recurrence, extension, or metastatic spread of that same
Internal Cancer or Associated Cancerous Condition,

SPECIFIED-DISEASE BENEFIT RIDER: (SERIES BT0052)
Applied for O Yes O No

SPECIFIED-DISEASE INITIAL BENEFIT: While coverage is
i force, d & Covered Persan & first diagnosed, after the
Effective Date of coverage under the rider, with any of the
covered Specified Diseases, Aflac will pay & benafil of
32,000, This benefitis payable only once per Specified
Disease per Coverad Ferson. NO OTHER BENEFITS ARE
PAYABLE FOR ANY COVERED SPECIFIED IMSEASE NOT
PROVIDED FOR IN THE RIDER.

HOSPITAL CONFINEMENT BENEFITS:

HOSPITALIZATION FOR 30 DAYS OR LESS: When a
Cevered Person ks confined to a Hospital for 3 covered
Specified Disegse for 30 days or less, Aflac wil pay $400
for each day the Covered Persan is charged for a room
a5 an inpatient.

HOSPITALIZATION FOR 31 DAYS OR MORE: Durng
any contnuous pariod of Hoepital corfinernant of 31 days
aor more for a covared Specified Deaase, Alac will pay
benefits as described above Tor the first 30 days, and
baginning wih the 315 day of such continuaus Hasgdal
confinemend, Afiac wil pay 3800 for each day lhe
Covered Person is chargaed for & room a5 an inpatient,

Exceptions, Reductions, and Limitations of Rider Series
BT0052:

Specfiad diseasas must be frst dsagnosed by a Physician 30
days ollowing the Effective Date of coverage under the rider
for banafis to be paid. The diagnosis must be made by and
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upon & tisswe specimen, culfure|s), andior iens). If &
Coverad Parson hes @ Specified Dissasa diagriosed before
his or her coverage has baan in force 30 days, berefits for
Iresatmend of fial Specied Disease wil apply anly o
treatmend occurming after 120 days from the Effective Date of
such parson's coverage, At vour apbon, you may elect fo void
the rider fram its begirming and receive a full refund of
premium paid for tha rider, less any beneds paid under the
fider.

{5} Payment of Nonaurgical Treatment Banefits:

if an initial prescripion of Hormonal Therapy, Chematherapy,
Immunotherapy, or Experimental Chematherapy madication
instructs a Covered Person to take the medication oralty for a
perdod of fhiry days or less, hen the payment under [he
applicable Nensurcical Trestment Serefi is imiled o the
Calendar Month in which the medication was prascribed.
received, and the Coverad Persan incurred 8 charge.

# a prescription of Hermaonal Therapy, Chematherspy,
immunatherapy, o Exparimental Chemotharapy madicatian
which instructs a Coverad Person fo take the medication
arally for a period of thirty days or less is refiled during a
Calardar Month imwhich the stabed amount under the
apphoable Monsurgical Treatment Benafit has previously
heen paid, then wea will pay the staled armount undes he
applicable Monsurgical Treatment Benefil In advance for one
addifional Calandar Manth for which it has nof previousty
baen paid withaud requering progf a8 Coverad Persan incumed
a change for the medication during thal addiional Calandar
Month. Othenwise, If the prascription iz refilled during a
Cakendar Month in which ihe slated amount wnder ihe
gpplicable Mansurgical Treatrment Benefil has nol bean
previcusly pald, then the benefit is limied o the Calendar
Mamth in which the medication was prescribed, recsived, and
the Covered Ferson incumed a charge.

If an Initial prescripsion of Hormonal Therapy, Chemotherapy,
Immunatherapy, or Experimental Chematherapy rredicaton
Instructs a Covered Person o take the medicabion oeally for a
period of more than thirty days but less than 61 days, then we
will pay 1he statad amaunt under the applicatie Nonsurgical
Treatrart Benafit in advance for one additional, conseculive
Calendar Month without requining proof & Coveared Parsan
incurred a chame for fhe medication during the additional
nonsacutive Caendar Manth,

if &n initsal presaription of Hormenal Therapy, Chamotharapy,
Immunatherapy, or Expermental Chemotharapy madication
Ingirucds a Covered Parsan 1 faka fthe madication orally fora
period of mone than sixty days but less then 3 days, fhen we
will pay the staded amaount under the appicable Monsurgical
Treatmenl Banef in advance for two additional, consscutive
Caendar Months withou requiing proof 2 Coverad Parsan
incured a charge for the medication during the additienal,
corsecutive Cakendar Monihs.
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If & prascription of Hormonal Therapy, Chematherapy,
Imrrunotherany. or Experimental Chemotherapy medicatian
wihich instructs a Covered Parson 1o taka the medication
ceally for & penad of mara than fhirty days is refilled during &
Calendar Month in which the payment under the applicable
Monsurpical Treatrment Benefit has previously been paid, then
we will pay the stated amount under the applicable
Morsurgical Treatment Benefit in advance fior up fo three
addilional, consecutive Calendar Maonths for which & has not
prasioushy besn pald without reguiring proof 8 Covered
Ferson incwemed & chame for the medication during the thrae
addilional, consecutive Calendar Months. Ciharwise, if the
prescription is refilled duning a Calendar Month in which the
payment under the applicable Monsurgical Treatment Benafit
has not bean previously paid. then, so long as the Covared
Person incumed & charge during the first Calendar Month of
the prescriptian, for refills nstucting a Covered Persan to
take the madication arally for a paried of mone than thirty days
bidt fmss than 61 days, we will pay the stated amount under
the applicable Mansurgical Treatment Benafit in advance for
ane addifional, consecudive Catendar Marth withou! requining
progf @ Covered Pamson incurred a charge for the madication
during tha additional, consacutive Calendar Month, and for
refills insfrucing a Covered Person 10 ake the medicalion
arally for & period of mores than sixty days bul less than 51
days, we will pay the stated amount under the applicatie
Nonsurgical Treatment Benefit in advance for two addifional,
consecutive Calendar Months withaut mquiring proafl a
Covered Person mcurred 2 charga for the madication during
e additional, consacutive Calendar Months,

For mnjected Bealment, the stated amount undar fhe
applcable Radation Therapy, Chemotherapy,
Immunetheragy, Or Expermentsl Chemotherapy Benefit is
payable one time per prescribed injectian, but not mane than
cna Eime par Cakndar Manth, The SurgicallAnesthesia
Benefit provides armounts payable for insertion and removal of
a purng. Banefits il not be paid for each month of
contiruous infusizn of medications dispensad by a pump,
implant, or patch,

¥ only Experimental Chemotherspy is payable duning any
Calendar Manth, the benshit amount wil be reduced 50% for
Experimental Chemotherapy for which no charge i incured.
I a Covered Person receved the slated amount under the
applicable Radiation Therapy, Chemotherapy,
Imimunotherapy, Or Expedmental Chemaferapy Banefit al
the reduced 50% amount and, later in (he same Calendar
Month, receives Radiation Tharapy, Chematharapy,
Immunatherapy, or Expedmental Chemotherspy where a
¢harge i incurred, we will pay the difference between he
50% praviouzly received and the Radiation Thempy,
Chemotherapy, Immunotherapy, ar Experimental Therapy
Benafil,
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{6} Exceptions, Reductions, and Limitations of the Policy

ipolicy is not a daily hospital expense plan):

Excepl a3 spechically provided in the Benefits section of the
policy, Afac will pay only for freatment of Cancer or
Associated Cancarous Condilions, including direct exiension,
mielastatic spread, or recumence. Benefits are nat provided
for prernalignant conditions or cendtions with malignant
potental urlass specfically covared); complications of ether
Cancer or an Associaled Cancerous Condition; or any asher
disease, sichness, of incapacity,

The policy cantams a 30-day watling period. if a Covered
Person has Cancer or an Assocated Cancasus Condiion
disgricsed before his or her coverage has been in foree 30
days, bensfits for treaément of that Cancer or Associstad
Cancerous Condifion, or any recurrence, exiansion, of
mefasiatic spread of that same Cancer or Associated
Cancerous Conditien will apply only to treaiment coouming
after 120 days from the Effective Date of such person's
coverage. At your option, you may elect i vaid the coverape
and recetve a full rafund af pramium.

The Initial Diagnosis Berefif & not payable for. (1) any
Intemal Canceror Associated Cancerows Condition
diagnosed or treated befora the Effective Date of the policy
and the subsequert recurrencs, extension, or metasiatic
spraad of such Intemal Cancer or Associated Cancermus
Conditior: (2) Imemal Cencer or an Associated Cancerous

Condition diagnased during the policy's 30-day walling period,

or {3) the diagnosis of Monmalanoma Skin Cancer, Amy
Covered Person who has had a previous dlagnosiz of
Internal Cancer or an Associsted Cancerous Condition
will NOT be eligible for an Initial Diagnosis Benefit under
the policy for a recurrence, extension, or metastatic
spread of that same Internal Cancer or Associated
Cancerous Condition.

Aflec will not pay benefits whenaver coverage provided by tha
polcy i in viedation of any U5, economic of rade sanctions.
If tie coverage Viclates U.S, econamic ar trade sanchions,
such coverage shall be null and void.

i

Aftac will not pay tenefis tor any loss thet is diagnosed or
tresed outside the terrtoria lmis of the United Stales or is
POSSESSIONS,

Fifles may vold the poficy and will not pay benefits whenever,
(1) materigl facts or cicumsiences have been concealed or
misrepresented in making a claim under the policy; or (2}
fraud = commetied or aftempled in connecion with ary matter
redating fo the policy, If you heve received benefils thal wera
nof contractually due under the policy. then Aflac reseries the
right to offset any banefils payable undsr e policy up fo the
amount of benefils vou recetved that wers nof contractuslly

e [P

PRE-EXISTING CONCITION LIMITATIONS
& *Pre-gxisting Condition” |5 an lliness, diseasa, infection, or
disarder far whish, within the 24-month panod bedore the
Effective Date of coverage, medicaton prescibed by a
medica professional was 1aken or medical testing, medical
advice, consultation, or freatmant was recommended by or
raceved fram a madical professional, or for which conditions
axigted that would ordinarily cause & pradent person o sesk
diagnosis, care, or freaiment from a medizal professional,
Benafits for 3 loss thal s caused by 2 Pra-axeting Condition
will not be covered unless the onsal date k& more than 24
morithg afer e Effectve Dale of coverage.

If this coverans i a replacement of similar coverage, we will
give cradit for Bue fime the person was covered under
provious coverage whan datermining the Pre-existing
Conditivns Limitations, exchugive of any sppicable wadsing
pariods under tha new coverage.

Renewability: The polcy is guaranteed renewabls for your
lfetime &= long 23 yau pay the premiumrs when Ihey am dus
or within the grace parad. We may dsoontinue or terminale
the policy ¥ you have parformad an act or practica that
constitles fraud, or have made a0 intentional
misrepresentation of materisl fact, relating in any way o the
polficy, including claims for benefits uncer the poicy, We may
change the premiem we chame, but net spacific 1o any one
parson. Ay premium change will ba made for al polices of
the sarme form numier and premium classification in the state
in which the palicy was soid thaf are then inforce,

RETAIN FOR YOUR RECORDS.
THIS OUTLINE OF COVERAGE IS ONLY A ERIEF SUMMARY OF THE COVERAGE PROVIDED.
THE POLICY ITSELF SHOULD BE CONSULTED TO DETERMINE
GOVERNING CONTRACTUAL PROVISIONS.
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TERMS YOU NEED TO KNOW

ACTIATTIES OF DALY LIVING {ADLE): &-tuties Laad in
manzwring your lewls of parsonal lunetioning capacity, Normally,
thiess activiise sra peformed withtut dirct poranal geselance,
#lowing you personal independeece in everpday Tving, The ADLS
e BATHIMG: washing onesef Iy apongr bafh or maithar & hah

o showesr, including tha task of getting ko or oue of the fub o
shoreer; MANTAINBMG CONTINERGE: cantroling urination and bowsl
movarmens, inckiding your ability % use ogiomy sLepias o ofer
tevices such as catheinrs, TRANSFERRNG: mauing behwgan 8 bad
ani & chair, or a bied and 2 wheeichar, CRESSING: putting on and
faking olf 2 necessany bems of dofng, TOLETMNG: getiing e and
fram & Yoilel, getting an and off & Wiet, and petorming associled
persanal niggere, EATING: perarsmg all g ks of | elbng

B irdo your Doy,

ASSOCIATED CARCERDUS CONDITION: Mycldysabatic bood
chsarider, myakprolEzrative blod dizsrder, or indérral chcinoma

i aitd dn e npterad o normal plece, confined o B sile of ol gin
without ke imearded neightoing asue), An assiciated cancomus
cnndilion Mt recene 8 poalile medcal dagnoss, Premalignant
conditions of conditions with maligrant potential, othes

than those specifically named above, ana nak considered
assaciztod cancerous conditions.

BANCER: [Esnase manitestad by the prasanca of & mallgnant
furrrer and chorcierize by e woarirmlled growih snd aprasd ol
malignand cefs and the Frasion of e, Cancer ds0 nekea b
i5 mot bimited i faukeria, Hodghin's diseasé and melangrma. Cancer
il receive a posilive medicd dagraosis;

1. INTERMAL CAMCER: al cancems nihee than nonmelanama skin
caacer [sie dafinkion al neonMianoma skn cancerd.

2, NONMELANOMA SKIN CAMCER: a canter o M a
irlanoma st beging n the oater pan of the skin {apidermis),
Associated cancerous conditions, premalighant sanditions
or conditions with malignant petential will not be
eonsidered cancer.

COVERED PERSON: Ay patsan insured under (e covamps

fype thad wou applied loron He spplcalion: inchvicdad ingmed
Inzured fetad @ fhe Policy Schaduls), nemad meursdisouss anly
dnsnad Inguared and spoussy. ons-pareed family {namad nEursd

ancl digpandent children), or tao-patend temily names insunad,
speuse and dependent chikdren), Spouse (s defined &= e person ka
wehom snie are kegaly maricd and who o listed on pour appleaten
Hewehom childen are aitgrnatically ingured for 33 cays from

i moment of birth, § yoe desiee covarags for 3 newbam chid

10 continue beyond the finst 30 Gyg and individual or namad
nsuradfspouse only coverages is 0 force, you mus! oty Aflec in
wriing within 31 days of te newbatn chile's terth thal yo want

i Change ol covaros type 1o ang-parent family or bea-parenl
tamily coverage. Upon your matice, Alac will comer e palicy 1o
ang-parel Tamily or tao-pEeant family coverage and sdvse fou

it any agdtional premium cee, Fany. Cveraga wil inchida any
mihar Capeoend Chilc, regariess of ags. who 15 Incapatks of seti-
sLtstaning ernpknmeet by reason of inteleciual or physical disakility
anc wiha becamea 5o ciaablad pricr [0 aga 26 and whilks Soeired
incer the policy, Dapendant chilfran ars your fatual childees,
gupchicken ipgaly adopted chidran, foster chitdmn, or childen

in your cissfodial care pursuant .8 cowrd order whe 2re under aga
2. Chictren o ba ol dependant childrn or children bom o e
dependant children ol your E0use &8 nal Ccowred Leder Be pohcl,

EFFECTIVE DATE: Tre daite|s) coversgs beging as shown n B
Polcy Schedisa or any Sfached ercorssmants or noers, Tha
aftecihe chite & rod the Gale you Signed the application her poverage.



ADDITIONAL INFORMATION

An ambulitary surgical cenber does not inckide 8 physicians or
denttet's ofice, a cinit or ofhee fuch location,

Experimental chamotherany doas not include lborstoey Ta51s,
dagnestic K-rays, immusnoghtuing, mmunctherapy, ooiony-
stimuliting faciors, therapeitic oevices, or niher procsdues iafed
fo these axparimienal reatments.

[he-term hoaprtal aoes nal include any rsttion o pan thersat
{56 38 B emErgency Tnom &n abeervation undl; & hespica Nk,
inchuding any bed designated as & hosgice or & saing bed; 3
comalescent horme: g nest or nursng Taclify, 2 pepchilnic anit; an
gxtzndad-cara fachity, a sklipd nursing faclity, or  facity prmeriy
effwing cusledigl, aducatiorsl of renabilory sare, care or freakman
for persors sufierng from mantl desse of ceordars, cere o he
aged, or care for persons acdictad & diugs o alcohol,

A physcian does nof nckice ywou or & meimbar of you
immedate tamily,

A glem cell frareplanation does nof includs B Bong marnaé
frangplantaticn.

The- diagnesis daie s not B dale e dlagnoss is comemunictsd
i covered person,

¥ ronmeancere skin cancs is degnased during haspitalization,
benefits wii be limied to the dayis} the cored parson actually
tacetved Irsatment for nonmalasoma gdn cencar.

If tremiment for cancer oF an Assciptel CAnCEDNE condiion

|5 recehved ina LS. gosernment hospial, Atac will not reguie
f cowRed parman to ke charg ac for such sanvices lor benelss
ko b payanle,

Afiac.
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Rate shasat prapared by Wab User on 12552023 508 24 PM.
Flarida Paymll Premium rales are Biweskly for indusiny Class B

The rates shown on this inser page are for llustration purpeses anly; they do not imply coverage.
For mare informaticn sbout policyiplan banefits and limitatans, please rfer o e accompanying
product bmchure for mach insurance policyiplan listed below,

CANCER PROTECTIOM ASSURANCE PLAN LEVEL 2 - Series B70208

Premium DGER* Tedal
18-78 IHDIVIOLRAL 17,58 000 BAT.BE
1275 INSUREDMSPOUEE Ean.an LR $0.40
1878 DHE-FARENT FAMILY §17.58 §0.43 18,00
1876 TWO-PARENT FAMELY Facan oz Feg

DCR = Calonw' Duparndans Chiid Rider [Seiad BT00ET) grevmium T and

AFLAC PLUS RIDER

Afles Flus Rider

1038 DT ILAL FEET]
40.39 $7 04
045 5348
50-70 TR
18-29 INSUREDNEPOLUSE 270
30-3% FL02
4045 5650
S0-TQ 311,34
T OHE-PARENT FAMILY 52.80
e ] £1.42
4048 .20
S0-TQ §6.12
18-Eh TIWD-PARENT FAMILY £3.40
039 E4.50
4049 £A.78
5070 $11.40
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Aflac
Accident Insurance

ACCIDENT-OMLY INSURANCE - OPTION 3

We've been dedicated to helping provide
peace of mind and financial security

for nearly 70 years

Afiac.

THE POLICY 15 A SUPPLEMENT TO HEALTH PSLURANCE AND 15 ROT A SUBSTITUTE FOR MAIOR
WECICHL COVERAGE. LACK OF MaJDR MEDICAL COAVERAGE 08 OTHER MINIMLE ESSENTIA]
COVERAGE] MAY FESULT IN Al ADDITEOMNAL PAFMENT WITH YOUR TAKES.

AJEITEFL |CT 2]



AFLAC ACCIDENT INSURANCE

ACCIDENT-ONLY INSURANCE — OPTION 3

Accidents can happen at any moment.
Let Aflac help ease the financial pain

Acoidants can hanpan 8l ary bma and raaling 1hem can be cosily
Even with heahh insurance there may D C-LI'.-I'.‘-T-,'ZI'.'.IC“HE'. Costs — causing
svaryday expenses o suddenty seem overwhelming. Aflac Accident
Insurance helps provice finencial protection i a coversd accidanta

INRITY CGEAINS,

Haalth care costs continue 1o rise, and health inswrance wasn't
designed o cover everything, From out-of-pocket medical costs to time
away from work, the financial impact can ba zurprising. Aflac can halp
cover those costs. Bast of all, you gat paid dirsctly unlass otharwize
assigned] — not the docior or hospital,

Aflac has bean thera for our policyholders for nearly Y0 vears — in scme
of thedr most challenging momants. Aflac Accident Insurance can halp
give you peace of mind If you experlence an accidental njury 5o you
can focus on recovery rather than worrying aboul financeas,

Adac herein meana Amencan Family Lile Assurenca Compgany of Columius.

e



Understand the
ditference Atlac

can make In your
financial security.

What does the Aflac Accident Insurance pelicy include?

' A preventive care baresfi payabie for rouing medical exams.

* Bansfits payable for frectras, diskecstions, laceretions, concussions, buma, amengency dental vwark,
eye njuras and surgical proceckares.

= Banelits payabis for inkial traatrment a8 wall 2 folkn=up care, Bluding therpy avd mantal beaith
tresimant.

= A hospital confinermant Baneht that incraasas avery wedr wou have the golicy, for a Tva=-yiar pariod,
v Anintersie care unit benelil that increases swery year you have the policy, for a frea-year pariad
» Anaccidental death benefit,

Why Aftac Accident Insurance may be the right choice for you:
» W pay you, not the doctor or hospital,
& Bo undenariting quastons 1o answer,
= fo coordination of benofits-—we pay regardiess of eny ciher insurance you miay e,
& Mooneiwoek restnchicang—you choose your cwn nealin care prosacer,
& Portabbe—takes the plan with you if you change joba or retine.”
e JA-NOL BICCICENT MEUrBEnce,

"Crv=nge remains 0 lme 33 ong as promean s am pad

How it works

AFLAC ACTIDENT MSURANCE

AFLAG ACGIDENT
WHILE PLAYIG OM HIE THAVEL INSLURANCE = OFTION 3
BASEEALL TEAS, YOLE SO WAS COVERAGE PROVIDES
AFLAC ACCIDENT INJURED SLIBIKG INTO HOME BLATE &MD THE EOLLOWING:
INSURAMNGE = OPTION 3 WES TAKEM 7O THE ER &Y LMBLLANGE. ko e
COVERAGE |5 SELECTED . * =
= E Hi5 ANKLE IS BROKEM ARD SURGERY ‘.i} :.l} & -ﬁ ﬁ' ij

Thoa b cummrs &5 Deessl 0n 3 scenanip dor the ffer Bocidont Emsurnce = Qpdon 3 thal incuges the foliovisg bened| concitions Bmbretance Renef of 400 jground ambulincs

Fan sl Inbal Soodent Trawym Basefil ol 250 Warea njefy el (Dideianen ond Frackse, CRIBONTY §, Surngacally Fapars of 71,0000 inial Breprainion Admissia
Banal®al $1,200 [Year 11 Hagptal Coelinamant Bonall Yoo 1) of 200 (hoepitalims lo 1 Syl Pret-docibar Cors Beeefi] of SE1 -0 phymicgd theespy rasimeetsd: Pogl heerhn) Cae
Bagalital 3100 2 folow-a vists with dongaon | Bnd Drjaiaed Sporing Aohty Benedid ol 5125

Banefits aroldor premium miey vary bessd on stabe and bensfit cplion selected. The policwrider has Fnitalions and axcligicoes
that miay alfect banalits peyvable Rider i aealabde for an addiiona cost, This brochura s for ilustraties purposas anby. Beter ta
the polioyiidar tor benefit datails, detrilions, lrmitaions s exclisons.

For rraine information contact your insuance agantiproduecen, oall 1.8000302,.3582, o st allas.com



AFLAC ACCIDENT INSURANCE - OFTION 3 BENEFIT OVERVIEW

BENEFIT NAME

IHITIAL ACCIDENT
TREATMENT BENEFIT

AMBULANCE BENEFIT

INITIAL ROSPITALIZATION
ADMISSION WITH BUILDIKGE
BENEFIT

HESPITAL CORFINEMENT
WITH BUILDING BEREFIT

INTENSIVE GARE UNIT
CONFINEMENT WITH
BUILDING BEKEFIT

REHABILITATION
GONFIMEMENT BENEFIT

DISLOCATION AND
FRACTURE BENEFIT

BENEFIT DETAILS
INITIAL TREATMENT BENEFITS

S350 prce per covered Accilenl, par coverad pRrsan.
Limited 1o the masimum number of wisits Bsted belmw per palcy, per calandar year based an e tbype of coverage.

Type of Coveraga Humber of Visits
Indhvidus 10
Marred InsuredSpouse Dely 15
Ong-Parant Family 20
Tum-Parent Family 5

» Groumd: §400

= Air or Waher 53 500
Limited to tweo trips per covened accident, per cowenad parsin

COMFINEMENT BEMEFITS

Pays tha beedil asmaunt az shawe In the Bullding Bensfit Tabls for 2 covered parson®a hosplal admessian or
interiive cane unil ICL) admisticn a5 the resul of inpuries,

Yeear 1 Yaar 2 Year 3 ‘Yoar 4 Year 5+
Hispital Admisson a1,500 2,000 2,500 3,000 35500
ICL Admission E3,000 &4.000 §5.000 36,000 7,000

Ciny ona nifial hospitalizaton admissson benefit, the Hoghestamount, is pavable per covenad acoident, par
ovanad perzan, If 8 covared parsan is condined % & hiospial bed-and |5 kter condined tathe ICL, the dfference
between the e benedts mill be paid.

Pays the banafit amownd shown in the Building Benefii Table for sach day 3 covered person 5 confined fo 2
hiespical a3 the result of niries,

Year 1 Yaar Yoar 3 Year 4 Year G
300 2350 £400 2450 500

Favable up o 365 days per covered accident, per Coirad pesson.
Pays the banafit amaust shown 0 the: Baldng Beneti Table for each day acovered peeson & canfined o an
mranshe caoa uni (1CA as the resull of s,

'i_'ur 1 Year ¥ Year 3 Yanr 4
FE00 oo £R00 FO0

Payabla up I 15 days per covarad accigant. per covined person

Year 5+
1,000

Pays £250 for each sy 3 covered person b confined o 2 rahabiftalion Tacity for at leact 18 hours as The qesul
al irguries.
Payahle up o 30 days per coveren accideni, per covensd person,

NAMED INJURY BENEFITS

The bersft amount payatie will be ased on the body part {oinf disiocated o body. part (bone] fractursd
regardiess of the numbar of dalocabors andfor frachures incurmed o the same Dody part.

Catagory 1 Category ? Category 3
Surgical £400 §2,000 &4 000
Mon-Surgical £150 £1,000 §2.000
Chip Fracture £40 £250 ga00

|Fa covered parsoe silfers mulliple dslocations andéor fractres of diffsrant Dody parts s e resull of ana
covared aocoant, we will pay the applicable amount Tor sdc ijary per acEoent, per coveed persan,



BENEFIT NAME

DISMEMBERMENT
BENEFIT

EMERGENCY DENTAL
TREATMENT BENEFIT

EMERGENCY VISION
TREATMENT BENEFIT

LACERATION BEREFIT

ROAD RASH WITH
SKIN GRAFT BENEFIT

SECOND-DEGREE
BURN BENEFIT

THIRD-DEGAEE
BURN BEMEFIT

BEMEFIT DETAILS

Dismembemnent Type Benefit
Dauble Dismambemmant 50,000
Single Dismembarmant 15,000
FingarToe Dismembermend B2.000
Partial Cismamberment Fa00
Leas of Hedring (in one ear} BFo0G
Leme of Saghl (hn.ore &y 7,500

The dsmernberment must occur withm 90 days alar tha Govered accidenl. Only ong dimambsrment banafi
amaund, the hiphest amounl, & payable par covered accidant, per covared perzan,

Type Binedil
Less or Extraction of a tooth S20D
Rapair/Raplacemant of a tnobh S500

P miore Ehian ona lass ar setraection of B tooih &nd one repair or raplacement of 8 tooth par covared accident,
e Gonred peeson,

Type Benefit
Foreign Object Hemaval S0
Ege Surgary 300

N frice than ana forsign objict removal or Bye SURQRrY POr Cowred accident, per cowened parsan.

Tpe Benefit
Lacamfinn with situne S0
Lzceration without sulure 550

Only ane lapsestion bensfit amount, the highast amaunt, = payable per cowered accident, per coveras peraon.

Parvz whan a coverad person suffars 3 road rash and mouires a skin graft 1o repak,

Road Rash Percentage Benedil
< 10% of fofal bocy surface 3175
10% - 19% of toial body suriaca 5550

2%+ 20% of 1o1al body surface 31,600

0% ar gresterof sl body sarface  $3,000

Ol ona raad rash with shin gralt benedt amaunt, the highast amaunt, is payahle per copared accident, par
covansd persan

Second-Dagree Bumn Percentage  Benefit

< 10% of boal body surface 3175

10% - 19% of isfal bady furiaca 3560

20% - 20% of iotal body surface 21,500

AP ar gragier of totat body surface 33,000

Oinly ane second-degres burn beneft amount, iha highest armount, & payable per covarad accidant, per
covansd persan.

Third-Dexgrea Burm Parcentags Benefit
< 2. 5% of sodal body surlace 5275
2:5% + 10% af totzl body surface §1,350
10% - 10% of total body suriaca £4,000

208 - 20% of wotal body surisce F15, 00

0% ar gragier af wlal body surface - 525,000

Cinby: orver Hhind-tiees burn benefit amcunl, e highedt amounl, i panable pet covered socidenl. pir Goved
pErson



BEMEFIT RAME

SURGERY BENEFT

ACTUIRED BRAIN
INJURY BENEFIT

PARALYS1S BENEFIT

POST-ACCIDENT
CARE BENEFIT

TRANSPORTATION BENEFIT

PROSTHESIS BENEFIT

PROSTHESIS REPAIRY
AEPLACE BENEFIT

ACGCIDENTAL DEATH
BEMEFIT

AUTOMDBELE AND/OR HOME
MODIFICATION BENEFIT

PREVENTIVE CARE BEKEFIT

OAGANIZED SPORTING
ACTIVITY BENEFIT

WRIVER OF PREMIUM

BENEFIT DETAILS

Peya the benslit amount stad below when 3 cosaned persan undergoes surgeny parformad In a medical
Facilily.

Surgery Type Benefit
Catagary 1 Fapair of Hemila, Arifcesepy, Surgary [Giher 5200
Catagary 2 Fumiurad Disg, Tendans/Ligamants, Tam knee Cartiage, Tam Folator Guff-  §1,500
Catagory 3 (Crarial- Surgery, Open&bdommal Surgery, Open Thovack Surgery

e kading chest Tuba insertions] 3,000

Peys the banafit amound Beted beow when a cosansd person i degnosed with an acquired bearn injuiny.

Severity Benedit
Gevens (Glasgoe Scale 8 or [ess 07 coma diagrosis) HE0,0040
Maderake {Glasgow Scale 3-12) 31,0040
Mid (Glasgow Scak: 13-15 or concussion dagrosds) 450

Payabés once per covmred accldent, per cowered person,

Pays the benafit amoust Bsied below when 8 covared person is deonosed by a madical profssional with
perrnanant paralysiz

Faralysis Type Benefit
CingoF Two fmbs F15.000
Three or fow Bmis E5T000

Oty st peealysis Lerwlit ameurt, 1he FGHEst amours, is peayabie per coverall cclien, per cOveres pars,

FOLLOW-UF CARE AND SERVIGES BENEFITS

270 par-aail
Fayahle upin 30 veits per couered accident, pee covenan peraon.

S1,000 per raund trig to amy medical fadlity or rekabiitation faciiy locates mers than 540 mies fram the site
al the covared accident of residence of e cossned person when a covered persan requibes confimement for
muries sughained is A covived ancidinl,

Payable for up b 3 mound tips per cesendar yaar, par covered person,

F1.000; payable onca DErCOVes a0cadent, per coversd persan.
£1,000; replacement muet ccowr 12 manthe or mers after ery provicugy pald prosthesis benefi,

LOSS OF LIFE BENEFIT

Common-Carrior Accident Other feaidar
Hamed Insured/Spousa 500,000 80000
Child 50,000 225000

Payabliz o8 par coverid pirsan,
SPECIALTY BENEFITS

£5,000; pavable oace per covered accident, per covered persan,
5104 pavable once per pofcy, par calendsr year,
81315; peyable once per covared accdanl. per coverad psreon,

Tes

AEFER TO THE FOLLOWING DUTLINE OF COVERAGE FOR BENEFTT CETALS, DEFINITICNE. LIMITATIINE AMD EXCLUERIONS.



ACCIDENT-ONLY
COVERAGE
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American Family Life Assurance Company of Columbus
(referred to as Aflac)
Worldwide Headquarters = 1332 Wynnton Road Columbus, Georgia 31938
1,500,985, AFLAC (1.500.992.3523)
Visit our website at aflac.com

ACCIDENT-ONLY COVERAGE
THE POLICY PROVIDES LIMITED BENEFITS.

BENEFITS PROVIDED ARE SUPPLEMENTAL
AND NOT INTENDED TO COVER ALL MEDICAL EXPENSES.

OUTLINE OF COVERAGE

This IS NOT A MEDICARE SUPPLEMENT policy. If you are efigible for Medicare, review the Guide fo Health nsurance for
People with Medicare avallable from Aflac.

(")

(2)

3}

Read Your Policy Carefully. This outing of coverage provides 8 very bref description of the impartant fealuras of the coverage.

This ig ol the ingurance contract and only the actual policy provisions wil control, The policy itsell sels forth in delal the rights and
abligations of both you and Aflac, It i, therefore, imganant that you READ YOUR POLICY CAREFULLY!

Accident-Dndy coverage i dasipnad to prvvide, o persons insured. coverage for cerfein losses resulting from 3 oovered Accigent
DMLY, subjeet in any lmiations containad in the policy. Coversge is not providad for basic hospital, basic medicaksurgical, or
mar rmedical expanses,

Aflac will pay tha faliowing benefils s applicable if @ Covered Person's Accidertal Death or injury is Causad by & covered
Accident. Accidental-Death or Injury mus! be indepandant of Sickness or the medical or sumical treatment of Sickness, or of any
cause otrer than a coverad Accident. & covenad njury must also ocour while coverage i8 in force and is subject to the Limitaticns
and Exclusions. A charge |s nol reguired for banedis W be payable.

INITIAL TREATMENT BENEFITS

Initial Accident Treatment
Pays 5250 when a Covered Person receivies inlial Treatmant by a Medical Prolessional as the result of an Injury,

This benefit s payable once per coverad Accident, per Covered Person. This benedit will nol be pald for rouling health
examinations, mmunizations, cane raceived by a chiropractar, or other posi-Actident cam,

This benefit & Emited 1o the maximum number of visits listed below per policy, per Calendar Year based on the Type of
Covesage.

Type of Coverage Number of Visits
Individua 10
Mamed Insured'Spouse Cnly 15
one-Farent Family | 20
Two-Parent Family | 25

—

Ambulance

Pays ®ie benelt amount ksted below when a Coverad Persan is transpostad by a licensed professional armbulance company via

air, water or ground B the result of an Injury. The benefit amount payabés will be basad on 1he type of ambulance.

' Ambulance Typs Benefit Amount |

Air o Waler 32,500
Groung B0

Thig benedit is limied to teo frips par covened Accident, per Covered Person,

AJBIEEFL ! A3BI2SFLA
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CONFINEMENT BENEFITS

Each appicable Confiremart Banefit s payabla once par day, even if Treatment is received for mone than one njury. The Building
Benefit Amount payable will be based on the accruad Buiding Berafit Year for the policy while coverage ramains in force, &
Auilding Benafit Year is a 12-month fime period, beginning an the policy Effective Date and ending ore year lales. Lipan
compiation of each full Buikiing Beneft Year, the Bullding Benafit Amount will increasa undil the maximum Builting Bene®t Amount
& reached, Once the mesimum is reached, the- Buiding Beraf Amaunt will no bnger increase.

Initial Hospitalization Admission
Pays the benaft amount isted below for @ Covered Person's Hospital Admession ar Intensive Cane Unlt (ICU) Admission &s the
result of Injuries,

Only cne Initial Hospitalization Admission benefit, Me highest amount, is payable per covered Accident. per Covered Person, If the
Hospilal confinement follows a previously covered Hospital confinerment, it will be deemed & continuaion of the first Hospis
confinement unkess (1) the later Hospital corfinement s the result of an entirely unrelated Injury and (2} the Hospital confinements
are separated by 14 days or mere, if a Covered Persen is confined to & Hospital bad and is fransferred 1o the [GU. the difersnce
betwean fhe bwe benefits will be paid,

Building Benefit Year
1 2 3 4 G+
Hospital Admission | §1.500 $2.000 §2.500 $3.000 63,500
ICU Admission $3,000 $4.000 $5.000 $5,000 §7,000
Hospital Confinement

Eflac will pay the benefit armount listed below for each day a Coverad Person is confined fo & Hospial as the resull of |njuries.
This benefitis payable for up 1o 385 days per covered Accidant. per Covered Persan.

I Building Beneftt Year
! 2 3 4 5+
Hospital $300 $350 00 §450 §500
Confinement

The Hospital Confinement benefit is nol payable for the same day(s| that the Rehabilitation Confinement and ICU
Confinement benefils are payable, The highest eligible benefit will be paid.

ICU Confinement
Aflac will pay the banefit amourt listed below for each day & Covered Parson is canfined ta an Intensive Cane Unit {(1CL) as the
result of Injuriss.
This benefit &5 pavable for wp 215 days per coweresd Accident, per Covenad Person.

Building Benefit Year
1 2 3 4 G
IEW Confinement §600 700 $a00 $500 £1,000
Tha ICU Confinement bonefit is not payable for the same day(s) that the Rehabilitation Confinement and Hospital
Confinement benefits are payable. The highest eligible benefit will be paid.

Rehabilisation Confinement
Pays 5250 for each day a Coversd Persan is Corfined o a Rehabilitalion Faclity for at least 16 nours as the result of Injumes.

This benefi s payabis for up 10 30 days percoversd Accident, per Covered Parscn,

The Rehabilitation Confinement benefit is not payable for the same day(s) that the Hespital Confinement and ICU
Confinemeant benafits are payahle. The highest eligible benefit will be paid.

ASBI2EFL.Y
O 2023 Afac All Rights Raserved
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NAMED INJURY BENEFITS

The disgnosis, Treatrment, andior procedurels) must be pedarmed by 8 Medical Professional.

Dislocation and Fracture

Pays the benefit amount as isted below when & Covesed Parson's join i Dislocated, or a bone is Fraciuned, based on if the
Injury requires surgical repair or non-surgical repa, We wil pay the Chip Fracture benefit amount if a Covered Person has a

Chip Fractuse bed surgical repair i nof requined.

The applicable amaunt payable for fhis beanefil will be based solely on the body part (joint) Dislocated or body part (bone)
Fraciured regardiess of the number of Distocations ardicr Fractures Incurred on the same body part. If & Covered Person suffers
muultiphe Dislocations andior Fractures of the same body part as the result of one covered Accidend, we will anly pay the
applcable Disdocation or Fraciure benefit once per bady part f a Covered Persan suffers multiple Dislocations andfor Fractures
of gifferent body paris as the resull of one covesed Accidant, we wil pay e applicable amownt for each Dislocation andfor
Fraciune per Accident, par Covered Person,

Surgacally Mon-gurgically :
injury Type & Location Beiplied Hepaird Chip Fraclure
o |
Fraclres Dislocation 400 160 &40
Finger Finger
Toe Tae
oot Shoulder
Catagory 2
Eractures Dislocation | §2,000 §1.000 £I50
Foot Callarbone
Ankle Lowar jaw
Hesl Wit
Litwer feg Kree
Wt Elbow
Foream
Elbaw
Upper amn
Facs
Mose
Hand
I{nme._ap
Lower jas
Upper jow
Rib Capz
Shoulder blade
Cellarone
Category 3
Fraciures Dislocation &4.000 $2.000 §500
Hip Hip
Peluis Ankle'F oot
Lipoar leg
Skull
Slemum
Wertebras
Verebral processas

AJB0ZIFL
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Dismemberment

Pays the benefit amount as Tsted below when a Covered Parson sustaing a Dismemberment.
The Dismemberment must ocour wihin 30 days after fe covered Accident,

Dismemberment Type Benefit Amaunt
Doutie Dismemberment §50,000
Single Dismemberment $15,000
Finger | Toe Cismembarment 2,000
Partiad Dismamberrment $500
Loss of Hearing (in one gar) 37,600
Loss of Sight {in one eye) $7.500

Only cne Dismembermert benedit ameunt, e highest amounl, is payatle per covered Acciders, per Covered Person

Emergancy Dental Treatment
Pays the benefit amount as isted below when a Covesed Person requires the fallowng dental Treatment.
Emergency Dental Treatment Type Benallt Amount
_ Loss or Exiraction of a tooth 3200
RepainFeplacement af a looth 3500

Bfkac will pay for ne mare than ane loss o eatraction of a tooth and one repair or replacament of a teolh per eovered Accident, per

Covered Pergon,
Emergency Vision Treatment
Pays the benef amount as Isted below when a Covered Person requires the followdng visicn Treatment:
cy Vision Treatment Type Benefit Amount
Fareign Object Ramoval 100
Eye Surgary 00
Aflac will pay for no more than one forzign object remeval or eye sumesry per covered Accident, per Covered Parson.
Laceration
Pays the benefit amount a5 isted bebow when @ Covered Ferson suffers a Laceraton,
| Wound Type Benafit Amaunt
Lacaradon with suture 100
Laceration withoul suture £50

& Lacarafion resulling from an open Fracture will nat be payable under this benefil. Plzase seder to Frachures for benefit payable,
Only are Laceration benefit amotnt, he highest amount, is payable per covered Accident, per Covered Person,

Road Rash with Skin Graft

Pays the beneft amount as ksted below when a Covered Persan suffars a Road Rash and requires & skin graft to repair, The
beanefil amount payable will be hasad on fhe percentage of e lotal body suface affected.

Road Rash Percentage Benefit Amount
< 10% of total body surface 175
10% - 193 of ttal body surface A0
20% - 29% of total body surface $1.500
30% or greater of total body surface $3,000

Orly tne Road Rash with Stin Graft benefit amount, bie highest amount, is payable per covered Accident, per Coverad Pessan.

AIB02SFL
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Second-Degree Burm
Pays the benefit amount as isted below when & Covered Person suffers second-degree tum(s), The benaft amount payabie will
be baszed on the percentage of fie tofal body surfece burmed,

Second-Degree Burn Percentage _ Benafit Amount
< 10% af total body surface 8175
0% - 18% of total body surface £580
0% - 2% of bokal body surface 31,500
% or grester of iokel bedy suface 23,000
Only one Second-Degree Bum benafit amound, the highast amaunt, is payable per covered Actident, per Coversd Pefsaon,
Third-Degres Bum

Pays the benefit amount as fsted batow when a Covered Parson suffiers third-degree bumi(s). The benefi amourt payable will be
based on the percentage of total body swface ares burned,

Third-Degree Burn Percentage Benefit Amount
< 2.5% of total body surface §75
2.5% - 10% of tolal body surface . = $1,350
1% - 19% of total body suriace $4,000
2% - 20% of hotal body suriace §15.000
3% or greater of total body surface $25.000

Only ene Third-Degree Bum benafit amount, the highest amount, & payable per coverad Accident, per Covared Ferson.

Surgery
Pays the benafl amouwnt as bsted below when 3 Covered Person undergess Surgery performed in a Medical Facilty.
This benefit is payable anly for procedunes not specified elsewhere in the Named Injury Benefits sactian of the polcy,

Surgery Type | Benefit Amount
Calegoy 1
Repair of @ Hemia §400
Arthroscopy
Sungery {Other)
Category 2
Ruplured Cisc $1.500
Tendons ardior Ligaments
Tom Kneg Gankage
Tom Rofaior Cuff
Cataqory 3
Cranlad Surgary $3.000
Cpan Abdoméned Surgeny
Open Thoracic Sungery {excluding chest fube inserbons)

Acquired Brain Injury
Pays the banefil amount a3 fsted below when a Covered Persen & diagnozed with an Acquired Brain njury.

Severity Benefit Amount
Severe (Clasgow Scale 8 or less or coma diagniss) 320,000
Moderale (Glasgow Scale 3-12) 31.000
Wil (Glasgow Scale 13-15 or concussion disgnosis) §250

This banefit 5 payable once per covered Accident, per Cavered Ferson.

AJANZSFL 5 AIRIZGFLA
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Paralysis
Pays the berefit amaunt as isted balow when 2 Covered Perscn is diagnosed by @ Medical Professional with Permanen

Paralysis,

Paralysis Type Benefit Amount
Quadripsagia {Four Limbs) o Triglegia (Threa Limbs) @E@G
Dipkegia or hemiplsgia | Twa Limbs) ar Manaplegia (Cne Limb) $15,000

Oinly cne Paralyss beneft amount, the highest amourd, is payable per covered Actident, per Covered Parson,
The durason of ihe Permanent Paralysis must be & minimum of ¥ days.

FOLLOW UP CARE AND SERVICES
The cane and serviceds) must be performed by & Medical Professional or Therapy Professional.

Post-Accident Care
Pays §70 per visit when & Coverad Person recesves folow-up Treatment, including mental heakh Treatrmant, for Imwuries
sustained in & covered Accident for which an Inifial Accident Treaiment benefit s payable.

Thig benefit i payable wp to 30 vists per coversd Accdent, per Covered Person, This benafit will not be paid for care received
while Corfined, routine haalin examinatons or iImmunzations

Transpodation
Pays §4,000 per round trip when a Covered Persen requires Canfinement for Injuries sustained in a covered Accidant.

This benefit is rot payable for transportation to any Medical Facility or Rehabilkation Faciifty located within 2 50 mile radius of the
site of the coverad Accident or residence of the Covered Person. The local atlending Madical Professicnal must prescribe the
Treatment, and the Treatmant must net be awadabie localy,

This benefit is payable for up to 3 round ips per Calendar Year, per Covered Persan, This berefit is net payabie for transporistion
by ambulance or ar or watar ambulance.,

Prosthesis

Pays $1.000 when a Covered Person requires a Proshetic Device as a result of Injuries dis ' a covered Accigent. This benefit
i ol payable far hearing aids, wigs, or dantal akis to inchide false teeth, This benafit is payable once per covered Accident, per
Coverad Person.

Prosthesis Repair'Replace
Pays 51,000 if:

a 3 Coversd Person regures reglacement of an existing Prosthetic Devics for which banefits wena previously paid undsr the
Prosthesis Benefit. The replacement must occur 12 months or mane after any previously paid Prosthesis Bensfit, or

» 3Covend Person sustans dameges as a resull of Injuies sustaned ina coverad Accidenl, which require repair or
replacesment of an exising Prosthetic Davice.

This benefit s not payable for rapar or replacement of hearng aids, wigs, or dental aids o include fake oath.
LOSS OF LIFE BENEFIT

Accidental Death
Pays the beneft amaunt 23 listed below for a Coverad Person's Accidenial Death. The Accidental Death must occur within 30
days after the coverad Accidant.

Accident Type | Benefit Amount
Corrmian-Carries Accident
Named |nsured or Spouse $200,000
hid 350,000
AIBO2EFL § A3BIZSFL
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iher Accident
Mamed Insured or Spouse £80,000
Child £24,000
This banefit is peyeble once per Coversd Parson.
SPECIALTY BENEFITS

Automabile andior Home Modification
Pays $5,000 when a Covered Person sufiers a Single Disrmermbasment, Double Dismemberment, ar Pemmaran! Paralyek dus 1o
& covenad Accicent,

This bensefil is payable once per coverad Actident, per Covered Person,

Preventive Care Benefif

Pays §100 when a Caversd Person undergoss routing examinations or other praventive testing durng the Calendar Year,
Senvices covared are annual physical axaminations, dantal examinations, mammagrams, Pap smears, eye examinalions,
immurizations, Sealble sigrmoidoscopies, ultmsounds, DEXA Scan, prostate-specific antigen tests [PSAg), and blood screenings.
This benefit is payable only once par palicy, per Calendar Year, Senvice must ba undar the super/sion of or recommendad by a
Wedical Professional and reveived while your policy & in force.

Organized Sporting Activity _ _ : i :
Pays §125 when & Coverad Persan sustaing an Injury while padicpating in an Organized Sporling Acovity for which an Inial
Accident Treatment benafit s payable.

This benefit s not payable for Injunes thal are cawsed by or oocur 25 a resul of a Covered Person's paticipating in any
professional or semi-professonal spor o sponting acivity; of racing any typs of vehicle in an organized event. This benefit is
payabie once per covered Accident, per Covered Person,

Waiver Of Premium

If you are employed and vou, due t Injuries sustained in a covered Accldent, are completely unable b do &l of the usual and
eushomary duties of your occupation, or If you are not erployed: ane complstely unable ba pererm two or more of the Activibes of
Daily Living (ADLe) without Direct Persoral Assistanca, for more than 80 consecuive days while the policy i in force, Afiac will
waiva, from maonth fo month, any premiums faling due during your confinued inablity, For prermiurms 1o be walved, Aflac will
renuire a Medical Professional's statament certifying your inabifty o perform said duties or activities, and may each month
theresfter require & Medical Professionals statement that total nability conthues.

if you die and your Spouse becamis he new Named Insured, premiums wil starl again and be due on the first premivm due date
affer the change. The new Named Insured will then be eligible for this benefit f the need anses.

While this banefit & being paid, Aflac may ask fr and use an independent consullant fo delerming whether you can perform an
ADL.

You must pey all premiums 1o keep the palicy and any applicatie riders) in force uril Allac approves yout claim for this Waiver of

Premium Benedt. You rmust also resume preméum payment 1o keep the policy and any applicatie dder(s) in force, beginning with
the first premium due afier you no longes qualify for Wahver af Pramiurmn Banafis.

(4) OPTIONAL BENEFIT

Lire of Duty Benefit Rider;
(Form AZS050FL) Applied For CYes O Mo

Pays §10,000 when the Named Insured suffars a gunshot wound mequiring surgécal repar or sustaing an Injury for which a
Sevare Acquired Brain Injury, Dismemberment, Permanent Parmlysis, Third-Degrea Burn [20% or greater of fotal body surface),
ar Accidental Death benefit is payable whilein the Line of Cuty. This benefitis payable once per covered Accicenl.

{5} Exceptions, Reductions and Limitations of the Policy:
Aflac will not pay benefits for services rendered by you.

ASBDZIFL 7 A3d3Z5FLA
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(6)

For any benafit to be payable, the applicable Injury, Treatment, or loss must occur on or after the Effective Date of
coverage and while coverage is In force,

Aflac will not pay benefits for treatment or loss due to Sickness including (1) any bacterial, viral, or microcrganism
infection or infestation or any condition resulting from insect, arachnid, or other arthropod bites or stings; or (2) an error,
mishap, or malpractice during medical, diagnostic, or surgical treatment or procedure for any Sickness,

Aflac will not pay banefis whenever coverage provided by the palicy is in vielation of any LS, economic or trads
sanctions. H the coverage violates U.5. economic or trade sanctions, such coverage shall be null and void

Aflac may void the palicy and will nat pay benefits whenever: 1) material facts or circumstances have been concealed or
misrepresentad in making a claim under the policy; or (2) fraud is committed or attempted in connection with any matter
relating to the policy. i you have received benefits that were not contractually due under the policy, then Aflac reserves
the right to offset amy benefits payable under the policy up to the amount of benefits you received that were not
cantractually due.

Bfiac will net pay benefits for an Injury, treatment, or boss that is caused by or occurs as a result of 2 Covered Person's:

«  Being exposed to wer or any &t of war, declamd or wndeclared, or actively sarving in any of the armad forcas or Unis
auxilary thereto, ncluding he Natioral Guard or Resane. IWhan you matify us that you have joined an armed senice, &t your
option, we will suspend your coverage and return any unesmed premium on 3 pro-rata basis.;

« Being Intoocated or under the infliance of aloshal, drugs, ef any narodic, unless administered on the advice of & Medical
Professional and iaken according to the Medical Professional’s instructions {he term “slosicatad” refars fo thal condition &s
defined by the law of the jurisdiction in which the cause of the loss accurmed);

s  Wsing any drug, narcofic, hallucinogen, of chemical substance {unless administered by a Medical Professional ard taken
according o the Medical Professional's nsiructions) ar volntarily taking any kind of poison or inhalng any kind of gae ar
fumes;

» Parlicipating in, o atempling io participaie in, an llegal acivity that & defined as a falony, If comicted [“felony” is as defined
b the law af the jrtediction inwhich the activity fakes placs); or baing incarcerated in any detention facility or penal institution;

» Intentionally self-nflicting & bodily injury, or committing or atemping suicide, while sane or insang
» Having cosmetic surgery or other elective procedures thal are not medically necessary; or

# Having detal treatment except as & result of Injury.

Renewability. The poicy is guarantesd ranesable for your ife§me as long s you pay the pramiuns whan thiy ang dug or within
the grace period. We may disccnlinue or lerminate the policy if you have performed an acl or practice that constitutes fraud, or
have made #n nismional misrepresantztion of material fact, relating in 2y way to the policy, including claims for benafls undar
the palicy. We may changs the premium we charge, bul not specific t any one persan, Any premium change will ba mads for il
policies of the same form number and premicn classification in the state whare the pelicy was issued that ana then in fome.

RETAIN THIS QUTLINE OF COVERAGE FOR YOUR RECORDS.

THIS QUTLINE OF COVERAGE IS ONLY A BRIEF SUMMARY OF YOUR POLICY.
THE POLICY ITSELF SHOULD BE CONSULTED TO DETERMINE GOVERNING CONTRACTUAL PROVISIONS.

A3B025FL g ASBI2EFL
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TERMS YOU NEED TO KNOW

ACCIDENT: A sucden, onloresesn ewerd o sarkea of evemts Het results in
el iy frgury.

AGCIDEMTAL DEATH: A covered parson's death caused by an Mjay,

ACTIVITIES OF DAILY LIVING [ADLS): Actwfies us20 in messaurng
your |evels of persomal functioning capacty, Normally, these aclivies
am performid withma direct persona! assskance, sloang voir personal
intdegendence in pirnaay hurg.

Thie 0Ls are.

= Authing; Washing onessll by spond bath or in ethera beb o sho,
inghading the task of petling inlo o aut of 1he b or shower,

= fignsanig contingrce; Controding urinslion &nd Dowsl mvemens,
inchading your ability in yse oty sUpples o CARET QeniCat SUCh a3
catheers;

= Trargderriog: Moving befessn g bed ano & chair, or & bed and 3
whaglhar,

» Dwessing: Pudting an.and taking off all necessary items of chthing;

» Tollefing: Gatting 1o and friom a kafist, petting on &nd off a falal, and
pefarming Assoaskd peesonal giang; and

® Fating Perionring 2l major tasks: of geffing fd @in wor body,

ACOUIRED BRAMN INJURY: An ijury o the brae that s not areclay,
congenaal, dagenerative, oF Induced by birth traums, and thal results in 2
naurckigical daficlt. Acquinad beain inury Deneft is payebis based on the
fredowang Glasoow Comz Scale rafing:

= Geware: GRS B or leas ar coma disgnosts

& Modembe: GO8 8-12

= Wikd; G032 1315 or conGussion diagnosls

COMMON-CARRIER ACCIDENT: An acacent dracly miving a
commen-camiar bghicle inwhich & cowrd pasan & 3 gasserger at
tr fima of tha accidant. & common-carrier Wil & §milid b any

on wrpkang, ram, bes tolley, or boat thek iz duly Foansad by a propar
authorily to Yargport porsons for a fee, holds itzalt out 32 3 public
conyyance, and is cperating on & poztad reguiary echediied Dase
bsteasn predetarrnmed points of citits o the time of tha accidend. &
passenger & 2 parson abbard or riding in & dommon-carmar whick
oz than (1) a plis, driver, operator, affcer, or mesiber ol the cre of
suih vedicle, (21 8 parson hawng any duties aboard such vahice; o {Jj @
peErson phirg ar receiving ary RKind ol training ar inatructian,

CONFINEDVCONFINEMENT: Assignment 1o bed it a hospiel whinsve
icarg uml, ar rehabddation factity,

COVERED PERSON: Ay person rgined under (e coverage bpe you
Applad for on the applcafion: indvicual narked insured Esed in the Policy
Echedule), ramed insredispouse anly amsd nsuisd 25 Spousy)
ne-parent famly amed insurad and dependend chithan). or two-paren
family (ramed insumed, spomise, aad tependent chiliverd, Spolse &
dalingd a5 [ person o Wiy e Bgaty mamed ann wha iz Rsied
on wourapplcalion. Mewborn chikien of B named irsured of spoiss

are putamplicaly coversd unoer ths farms ol tha poley K B0 gaysg fom
the rament of bisth If indkddual ar named ingursd’soousa only Govesge
& I force and you cesine unrmerrupted coverage for a nowsam child,

o st nokfy Aflas in wriing within 31 days of tha nawborn child's
b tha yo wart 10 charge your Gaverags lype o ona-parent famiy

OF Tws-paren| Tamily coverage. H timely nolice & giver, (1) Afiac may not
chargs an additional prermbem for coverage of e resbor i duning
i firgt 30 deys from tha moman of hiril ard (2} 480 wil comert 1ha
pobicy 1o ore-parand [emily or feo-arend iy couerage and ahtss yiu
ol e aggiiengl pramiam cus, § sy, Doverage poeided urdes iy o=
pegnt Famiy or tea-parent family plicy will combriue |2 cude any oher
deperdant chid, regarciass of age, who is incapabile of ss&-sustaining
errpioymanl by reason of intedlecioal o physical dasbilty, end whe
becarng o rcapaciluled pror it 2ge 26 and whie covered undar 1he
poicy. Deperdant chidken are wour chikiran, stapohidren, legaly adepled
childrien, chiltiren places with you Yor anaptian, fester chilgren, children
irs ot custodial care pursuant o & sourl ords, o Children for shom
YU e appoated @5 the legal guardien and who arg undar 296 26, Your
grancchilieen of wour spoeise’s gransichiicran are nil covered under the
poicy Linless you oF wou Spouse & inei legal guardian. A depande
il finckidieg persons Incapable of self-sustaining smokmymens by
reason of intellectusl or phesical disabilyg must be under ags 26 at the
fime of apglcation k2 be eligibia for coverage.

EFFECTIVE DATE: The dalals) cmersga hegine 25 shown i e Folicy
Sehestua o any attached entdorsaments or riders. The effective date may
nel be fhe cdabe vou recpestad o 1he dats you slgned the applization fof
COVEraQE,

HOSPITAL ADMESSI0N: Assgnment o & oed in ary Gowened unt ol 8
hospital for &l lEas! 18 hours; OF 30MiS5i0n In & hosptal &5 en npetknt,

INJURY: Unespected and uninferded phyaics desmage o comred
person thal i3 a drect result of an acoidant independsnt of sicknags:

MEDICAL PROFESSIOMAL: A pereoe appropmalely licensao by the state
i priwide dizgnostic andior medical cara anil Eaatrme, ity

® dacioral medcing (MO/DGY

= docioral demtal meckone ([OMO) or ooctor of damal surgery {LOS)

= furse wachtoners (NPAPANY o

* physican assistams [PAL

The medical prakessional must e acting within the szope of their
icanze. mlwvand boand cerifications. and cualifications ta fraat te type
af condition for which a ctem & wade. I requined by k. 1he medcal

profezeiona] must ba undar the superdsion of a lcassed doctor of
aditne

DRGANITED SPORTING ACTIVITY: & compesfion or suparvasd
prosnized prackics for @ corgeilion, The competiton must be gnemsd
by 5et of veriten rules, be officialed by sormecee oortfled o act i that
capadhy, ang merseen by a kegal antty such & 6 publc school System
i gpents coederancs, Tha legal entity meist have B satof bylaws and



competiion must b oy a reguatian plawng sorface. Paicipation must bg = HEMIPLEGIA; the complets and imeversiile tobal ings of 1se of ong

on & amataur basis, arin:and o k.

i il = TAPLEGIA: e compiete 2nd raversbio i kss of use of &
OTHER ACCIDENT: An acckient that & rct classified a5 & common- coanbiaton of tNeS T or b
earmies il and thal & nof specificaly eechoed nihe LMo 800 o QUADRIPLEGIA: the rompiete and frrevamink totul s of use af hokh
EACkiEs 1, arms sno bath legs;
PEAMANENT PRRALYSIS: amage to ine brain o spmal cord that SICKMESS: A liness. dissass, booly Inrmily, bacterial, fungal, paresiti
resully In 4 fiagnosis of permanent monoplegi., diplega, herplegia, or wiral inhaction. desaider, of congilion ot caused by an inury
wiglegia, o quadrigega.

Types of pesmignen! perakss ncos

= MONAPLEGIA: the complota anc wrevsrsids batal kasof we ol a
single & e lep

= DIPLEGRA: the oodmalale ang yreverainie total s of uma of @
cormfinaton of Iwe arms o B,



ADDITIONAL INFORMATION

Thz formmy hospetal doss ok inchuca ary insbuiion or par Bheeeal wsad 85
o nusing horne, rest homa, convdascent home, home o S aged, o
an ssisiedl bying feciity; as-a transitional cane und; primarly in provid
hispice care a5 2 skilleo nuring fcifty or eskesded-can: facity,
primartly fo prosi e custocil, educational, irenstioral, or rehabditoiive
Garm; ar primarily o provide for the care and frestment of persons with
sirbstance atuse tsopsilizoniars Brdior ments or nerwous disardeni).

The tarm hospisl admission doas ral Bcuck assignmant I a ke in the
peEEncy roam, o confiremant in the emagency room, alissng e
sama day surgical procedures, o adressions for cbzanation,

The term intpnsiva cane onil doss fof Ncuse 3 prsks moeiioeed iom of
piceeryation unit

The Srrn redssnlitabion faciity doss mol nchude @ morsiog homsd, rest

home, coralescent home, home for fe aged, o an assiekd being laclity,

afaciity which primarly prvides Dasgice cang; or Tacllifes or 3 wingfwand
af @ hosgpital primedy b the cara or vesirant of parsong with subsimce
abuse isseaidizorens or mantztor nervus dewdins)

Confinermant dos sol nclude 8 D2 0 an frergancy mom.

A metficnl professional does nod Inchude & rogisisred nirss (R o yor

heqidred orain injurks co naf inghuda 8 medically induced coma i ihe
prrpase of surgeny or aifer medical procscuea; or B coms mhich rends
dlirzseily from aksehal or drig ute.

Burns will e payvable Based on the gercentage of ioal haoy swtans
bunad,

Dkkocations and trach=s wil be payable basad on Fe dishoation ard
fracture benefit arnount shown In the policy, They czn ba comecled

surqicady o ron-sumicaly.

Lacamhons wil ba payahls Bassd on He Beeralion Beredil amoun shown
i the pokcy, A lacemton resuling [ram an apan Iraciee will oo be
payable under the lacaration henafil

Tra organimd sporting activity benefi i not payabie fof injuries fhat ere
caused by or oocur a5 @ result of @ covernd person’s pelicipaling i any
prodasskanal or ssmi-prefessional sport o sparting sctivily, oF g &y
type of vehicls Inan crganbed avent,

Perahsiz must ba confirmed by o medical professionsd The curatinn of
the prrafysin must ba o minimam of Sieen diys,

Surpcal procedees mest be performed m g megical {aclily, The surgany
berizbd i paryable ool for procedures not specilizd elsahens nthe
remad injury beneds saction shown i e pokcy,

Afiac
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Aflac
Critical Care
Protection

SPECIFIED HEALTH EVENT INSURANCE — OPTION 3

We've been dedicated to helping provide
peace of mind and financial security
for more than 60 years.

Afiac.

THE POLICE 145 A SUPPLERER T TO HEALTH INSLIFANCE AND 5 MNOT A SUESTITUTE FOIR MAJDR MELDICA]
CONERAGE. LACK OF MAaOR MEDCAL SOVERSE 10R CTHER MIKMUM ESSENTIAL DOVERAGE) MAy RESLILT
F AR ADOTICRAL PETRENT WITH ¥OUR TAXES

AT4ATEFL ACEE



AFLAC CRITICAL CARE PROTECTION

SPECIFIED HEALTH EVENT INSURANCE - OPTION 3

Critical care for you. Added financial
protection for your family.

Aflac's Critical Care Protection policy helps provide financial peace of mind
if you experiance a sefious haalth event, such as a heart allack or stroke,
You will receive a lump sum banefit upon dizgnosie of a coverad avart with
additional benefits 1o be paid for things such as & hospital confinement,
Intanisiva cama unlt confinemant, amoulance, ransportaton, lodging, and
therapy, Benefits are also peid for specific heart surgeries, auch as heart
valve surgery, caranary angioplasty, coronary stenl implantation, and

pacamaker placamant,

Al benefits are pald dirgcily 1o vou, unless otharwise assigned, and car
be used for any cul-of-pocket expenses vou have such as car payments,
mortgage or rent paymants, o ubility bills, Aflae Critleal Cara Protaction
allows you to halp protect the things you love the mast from the things you
expect the lsast.

Allac herein means Amanican Family Life Asaurance Company of Colurmbus,



Understand the
difference Aflac

can make in your
financial security.

Aflac Critical Care Protection offers more types of benefits compared to ether critical illness coverage on
the market

e Poys 7,500 upon disgnosis of having had a specifad nestth svent, which increasas to §10,000 for dapendant chidran

] F'.;g,r:a. marefils for spedified hoor Surgeiess, wich a5 b ik Surgeny, coronary angoplesty, Coronany Stant mplantation,

pacemaker pacernant, and many Mo

= Pays F300 perday lor covered hosgitad stays

s Daily banefts payable for coverad hogpital Mensve cane unit and step-down intensve cerg unit confinamens

e Pays benafits for phyaical therapy, speach therapy, shabiftation therapy, home Raaltn Sans, and many mooe

» Transporiaton aed kodoging Denalits payabie lor ravel o recesve negtment

e Gusranieed-rensgable for sour detime with soma banefits reduced at age Tl-as long as premiumes ang oaid, he policy
canmat be cencsled

Specified health events coverad by the Critical Cane Protection pelicy include;

= Heart Alack = Coma

*  SinoRs = Paralesis

= Coeonary Adary Bypass Gealt Suwgery (CABG) *  fajor Burman Organ Transsdant
& Sudden Candiae Areet s Enci-Stape Fenal Faluse

= Third-Degres Bums =  Persgtand Yegataliva State

Specified Heart Surgery Benafits covered by the Critical Care Protection policy include:

Ther Crie; Tier Two:
& Heart Vave Sungeny & Coronarg Anogioplasty
= Surgical Treatrmert ol Abdominal # Transmyooircisl Resascularizedion [THMA}
Agrtk Aneuryam = Ahwneciomy

¢ Coronang Stent iImplantation
= Carcipe Cathebarizalion

= Auicenatic mplantable Carboverar Defloilabor (43C0)
Flacement

= Pacemaker Placemanl
How L wiarks

AFLAC CRITICAL EARE PROTECTHON IMSURARCE

POLICYHOLDER SUFFERS & HEART ATTACK
QP N0 IS TRANSPORTED 70 THE HOSFITAL EY

AMBULANCE. AFLAC CRITICAL CARE
AFLAG CRITICAL GARE POLICYSOLDER HAS HEART SURGERY 10 m‘ﬁiﬂ;ﬂ'ﬁ“ﬁg"nﬂ RS
PROTECTION — OPTION 3 s IMPLANT ASTENT AND & HOSPITALIZED.
COVERAGE IS SELECTED. AFTER LEAVING THE HOSPITAL, POLICYHOLDER $
REGEIVES PHYSICAL THEREPY, 2 3 !1 0 G

E SEVERAL MONTHS LATER, POLICYHOLDER HAS
HEAAT VALVE SURGERY AND {5 ROSPTALIZED.,

The ahyave scample is hase on 4 soenano ke Affao Grbenl Gare Prolechia = Opton 3 et moluces: Bee fobowng benedconcinges: Frel-Docunencs Gened| e alica) o 1500,
Artudanca Bersf® g ambulees Yirepotalon) of 3250, S Mt Surgery Besskl = Ta Tva faronarg Glam eplaxiaiiey] of §2, 000, Hosplisl iriesshe Care Lt Bhamarkit {4 coned
of §3.300, Koopial Condmamean Bemardt 2 deyg) ol 2408, Specfiad Feart Sorgery Bena Bt - T O (baart vak ey ol 4,000 ad Cordivisg Dasa Bare B S0 e of $1750

Benefls andfor premiums may vary based on stale and option level selected, The policy has mitations, exchugions

and pre-sxsting condiions milations that may affect benafits pavable, Ricers are available for an addiicnal cost, For
costs and compiste detais of the coverags, contact vour Alles insurance agent/produces, This brochung s 1oe Bustraing
purposes anly, Befer to the polcy for compete benefit detzls; definitions, limitaticns and exclusions.



Aflac Critical Care Protection = Option 3 Benefit Dverview

BEMEFT NAME EENEFIT AMOUNT

HOSPITAL INTENSIVE CARE UNIT BENEFIT Days 1=7: $800 per cay, Days 8-15: £1.300 per day

STEP-DOWN INTENEIVE GARE UNIT BENEFT

PROGRESSIVE BENEFT FOR HOSPITAL

INTENSIVE CAAE UNITISTEP-DOWN INTENSIVE

GARE UNIT CONFINEMENT

FIRST-OCCURREMCE BENEFIT:

& NAMED INGUREN/SPOUSE
s DEPENDENT CHILDREN

SUBSEQUENT SPECIFIED HEALTH
EVENT BENEFIT

SPECIFIED HEART SURGERY BENEFITS

SUBSEQUENT TIER ONE SPECIFIED
HEART SURGERY BENEFIT

HOSPITAL CONFINEMENT BENEFIT

CONTINUING CARE BENEFIT

AMEBULANCE BENEFIT
TRANSPORTATION BEWEFIT

LODGIMG BENEFIT

WAIVER OF PREMIUM BEREFIT

Linnie s 15 cays per pertod of confinement: no ifsfme meximuam
500 por day; limiled to 15 days per period of confinemant; mo
etima mazimuim

Ar indesnity of 52 wil ccumolate far tha names insured and ha
coverat spouesa for sach cabendar monlh the palicy remeins in ks
aftar the atfecthe dats

£ 500 |8etima maximurm £7. 500 per cossred person
£10,000; ietime maimum §10,000 per eovered persan

£3,500; subsequent occurrence limitations apply. o Ifetime: maximum

Tier Ona: Tier Twwo:
£4,000 whan £ coverad pareon 22,000 whar & coverod perean
inderpoes one of tha inlleaing; uncergoes ong of the following:
= Haart Valvg Sungeny » Caranary Angiociasty
= Surical Treabment of Abdominal » Transmyocardisl Revascuarization
Aartic Araurysm {ThE}
LRI E ] ]

= Caranary St Implaniatis

o Cardiag Cathetarizalion

= fdpmiatc Implaniable
Cardoverier Defibiltator
[0 Facemaent

= Pytamakar Plasement

Tier Ong ard Tier Two henedils are payabla anly once per coversd parsan;
per ifetime. Subssquent sccurmancs Emialiors apply

$1.000; subseguent accurrance limitatons appky, ne lifetime macdmam
:IEII! p_ur{h:.'; no ua_rma ma:frrmrn

125 asch da When A covered persn ks cherged far any of the followiry
ieniallh

= Hoeng Haallh Carg

= Rehabitatian Thespy

» Physical Therapy = Dialyss

» Speesh Tharzpy # Hospice Carg

» Oecupating Tharagy & Eqtanded Cara

» Raspiratery Tharapy = Phyecian Veits

# Dietary Tharapy/Consuliation w Bursing Hame Can

Tragtment & imied to 75 days for confinuing cars recated wittin 180 tys
following the oxcumence of 18 mask recent coversd spacifizd health évant-Or
specified Maart Sungen. WO [etime max mom

$250 ground or 32,000 air; i elifre reimun el =
$.50 par milie, per covaned person whorm special rsatmand & presoribed, fora
poverec ioss, Limbied ta §1,.500 par accurence; no fetime maximum

Up % 575 per day, for cewered foogng charges. Limited to 15 days pe
prGurrencs; o KRedind reas Fnum

Fremium e, frors mondh o manth, dardneg total nablity fafter 180
condnuous days)

FEFER T0 THE OUTLIRE OF COVERQGE FOR BENEFT DETAILS, DEFRITIONS. LIMITATIONS AND EXCLUSKING.
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CARE PROTECTION







(1}

(3

American Family Life Assurance Company of Columbus
(herein referred 1o as Aflac)
Worldwide Headquariers « 1932 Wynnton Road * Columbus, Georgia 31989
Toll-Frae 1.600.99.AFLAC [1.800.992.3522)
Wisit our website at aflac.com

The policy descrbad in this Dutline of Coverage provides supalemental coverage
and will be issued only 16 supplament insurance a¥eady In force.

SPECIFIED HEALTH EVENT INSURANCE
Supplemental Health Insurance Coverage
Qutline of Coveraga for Policy Form AT4300FL

THIS POLICY 1S MOT A MEDICARE SUPPLEMENT POLICY.
¥ you are eligibie for Medicare, review the Medicare Supplement Buyer's Guide available from the company.

Read Your Folicy Carefully: This Jutine of Covareps
prividas a very bral description of soene of the Impartant
leatures af yaur polcy. This is nat the nsurance conract and
orily the achual policy provisions will condrol, The polcy sell
gefs forth, o1 detail, the mghts and coligatiens of both wou and
Afiac, B ks therefora, important that youw READ YOUR POLICY
CAREFLALY,

Spacified Haalth Event Insurance Coverage i desipnad o
upplement your axisting accidant and sickness courage anly
when cerain Insses oocur as 8 rasall al Speciied Health Events
or cther conditions as specifind. Speckied Health Evants are:
Heart Attack, Stroke, End-Stape Renal Failre, Major Human
Crgan Transplant, Third-Degrea Burns, Persistant \Veqetatie
Stata, Coma, Paralysls, Comondry Artery Bypass Gralt Surgary
[CABG), or Sudden Cardiac Arrest, Covarans & priviclad fior the
penedits outlined in (3) Benafits. The benefits descrbed In (3)
Banefits may ke limited &y {5) Excaplions, Raductons, and
Limitations of the Palicy.

Banefits:

IMPOATANT: BENEFITS FOR INTENSIVE CARE UNIT
CONFNEMENTS REOUCE BY OMNE-HALF FOR LOSSES
INCURRED OM OR AFTER THE POLICY ANNIVERSARY DATE
FOLLOWING THE T0TH BIRTHOAY OF A COVERED PERSOM.

While covarage s in forcs, Aflec will pay e follewing benefis,
&5 applicable, sebject to the Pre-existing Condition Limitations,
Lemitations and Exclusions, and all othar palicy provisions. The
term “Hospital Confnernent” does nof incude amangency
roamg, Teeatment or canfinement in & LS. governmant
Hospital does not raguire a charpe for benafils 1o be payvable,

BENEFITS FOR INTEKSIVE CARE UNIT CONFINEMENTS:

A, HOSPITAL INTERSIVE GARE LUNIT BEMEFIT:  Aliac wil
pay ¥ie following berafiis whan a Covered Person incurs a
charge for corfinement In & Hoagital Infenske Cara Linit for
3 COVErED BiCkNEss of Injfury:

form AF&329R

Days 17 Days 8- 15;
2R0O0 par day 1, A00 par day

Thiz banedit is limiled i 15 days per Parod of
Gerlinement

The Hospital Intensive Care Unit Benefit is not payable
on the sama day as the Step-Down Intensive Care
Unit Benefit. It a Coversd Parson is charged for both
on the same day, only the highest eligible benefit will
be paid, Confinement in a 115, government Hospital
dees not require a charge for benefits to be payabie.
Ko lifatime maximum,

. STEP-DOWN INTENSIVE CARE UNIT BENEFIT: Aftac wil

pa S500 per day whan 3 Coverad Parsan incurs a chargs
for confinement ina Step-Ooian Intenszive Cara Unit fora
oowerad Sicknass or Injury.

This benafit is kméed to 15 tays per Perlod of
Confinemant and is also payabie for confinemant ina
Hosptal Intensive Care Unid after exdhaustion of beralils
pyates under (he Hospital Intensive Care Unit Benefi.

The Step-Nown intensive Cam Unit Benedit is not
payahle on the same day as the Hospital intensive
Care Unit Benefit. f a Covered Person s charged for
hoth on the same day, only the kighest aligible benefit
will be paid. Confinement in a LS, povernmant
Hospital doas nod reguire a chame for banalits (o be
payabbe. No [fafime maximaem,

. PROGRESSIVE BENEFIT FOR HOSFITAL INTENSIWE

CARE UNIT/STEP-DOWN INTENSIVE CARE UNIT
COMFINEMENT:  &n indemnity of fo dollars will
accumuizie for the Named Insurad and B coverad
Spouse for pach calendar month coverage remang in force
afvar 1ha Effeciive Date. This aocumulated indermnizy, if

BRI
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any, will be pald in acdition {o the Hoepital Intensive Care
Linit Benafit and Step-Diown Intensive Care Unit Benefit Tor
aath day of a Pedod ot Confinament 1or which benants arna
payaole. This Prograssive Banatit will continue to bulld,
reqamdiess of caims paid, until he poicy armiversary daks
tolipenng tha BEEh Dinhosy of & Covenad Parsarn. Ay
amaunt acorued at the ima this benefl ceases o build for
& Conared Person will continus i De addad 1o the benedlt
amaunt for eif Hospltal Intersive Care Unit'Sieg-Down
Haspital Intenshe Carg Uit confinermants commancing
priar b e policy anniversany daie iodowing the 0"
binthday of he Covered Ferson. THIS ACCUMULATED
BENEFIT REDUGES AT AGE 70, This accumidzied benetd
il b reduced by one-Hel fr Hoapital Enensive Carg
Linifstep-Cown Intensive Carg Und confinements
commancing on or after the polcy anniversary date
follewing the SO birthdey of & Covered Parson, This
enefit is not applicable and will not accue 1o any
Covered Person who has atigined age 63 prior 1o the
Effective Date of coverage. The MNamed Insurad and
coverad Spousa, 1 any, are the anly persons aligioe fur
(ris benedit it One-Farert Family of Two-Panant Familly
Coverage is in force, Dependent Chilldren donot qually tor
(s benedit. Whes 8 Spousa is adoad [0 an existing policy,
{ris benedit wil bagin o accrue from he endorsemeant dats
adding such Spouse, provided Tha Spousa has ao pel
Altained age 63.

F. SPECIFIED HEART SURGERY BENEFITS: Aflac wil peay

the amount shown below whean 8 Coverad Parson
Lndargoss ane bl e ol owing:

1. TIER ONE £4,0d4:

a  Haart Yalve Sumeny
b Sungical Trestmant of ADoeming Ao
ATEUrYST

Tha Tier Dne banefit is payable only oncs par
Covered Perzan, per lifetime,

2. TIER TWD £2,000:

Corenary Angioplasty

Fransmyacardial Revascularization (TMA}
AfFeractomy

Coronary Stant Imalantation

Cardiaz Cathaterization

Automatic Implanishie Cardinverier Dafibrllaior
(AICD) Placemsrd

3 Pacemaker Placament

The Tier Two benedit I3 payabie only 0nce per
Coverad Parsan, per lifetime.

For Specified Heart Surgery Banefils to be payahle for
both & Tier One and a Tier Two Spacifizd Heart
Surgery, the subsequent surgery must occur 180 days
or more after the occurrence of the praviously paid

rEAaa e

BENEFITS FOR SPECIFIED HEALTH EVENTS AND/GH
SPECIFIED HEART SURGERES.
D. FIRST-0CCUMREMCE BENEFIT: Aflac will pay the

Specified Heart Surgary for such Covered Persan, If a
Tier Ona and a Tiar Two Specified Heart Surgery are
performed at tha same time, only the highest elgible

fellowing benefit amount for each Cavared Person when fa
o 5N & 1irst dlagnosed as hawing had a Specited Health
Event:

Named |nsured/Spousa
&7 500 (Lifatima maximum 57 500 per Covered Parsan)

Regendent Ghildran
$10.000 {Feime rmepdrmum $10,000 per Coverad Persard

This benpefit is payvable only once per Govered Parson,
per Mefima.

SUBSEQLENT SPECIFIED HEALTH EVENT DENEFIT: II
benedils hawa been paid 10 a Covenad Parson under the
First-Coourrence Benafit above, Atac wil pay 53,500 i
such Govered Person is laber diagnosed as having had a
subsaquisn! Specilied Health Evani,

For the Subsequent Specified Health Event Banefit to
be payeble, the subsequent Specibad Health Event
must occur 130 days or more after the cccurmence of
any previously paid Specified Health Event for such
Coverad Parson. No lifetime maximum,

Farm AFASREA

benefit will be paid.

. SUBSEQUENT TIER ONE SPECIFIED HEART SURGERY

BENEFIT: |1 banefils have been paid for a Tir One
Spacified Hearl Surgery, Aflac will pay $1,000 | such
Covered Person Hes & stbsequent Tier One Specified
Heart Siuepary.,

For the Subsequent Tiar Cng Specifiad Hear] Surgary
Benefit fo ba payabla, the subsequent Tier Ona
Spacified Heard Surgery must occur 180 days or more
after the ocourrenca of any praviowsly pasd Tier One
or Tier Twno Specified Heart Surgary for such Covered
Person, Mo lifetime maximum.

. HOSPITAL CONFINEMENT BENEFIT (inchudes

confinement in a .5, povernmant Hospital): When a
Covered Perzon raguires Hespital Confinemant far the
treatmant of a covered Speclied Haalth Event or Specifiad
Haart Sumgeny, Allac will pay 3300 pes day for esch day &
Covarad Perzon & chargad 85 an ippatiart, This benefit is
fimited ta confinements far the treatment of a covered
Specilied Health Evenl or Specified Heart Surgery thal
accur within 500 days following the occurrance of the

AAI2EFLA
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most recent coverad Spacilied Health Event or
Specified Hear! Surgery. No Helime maximum.

Hospital Confirement Benafits are pavabie for only one
cowvarad Spacified Health Event gr Specifiad Hesrt Surgery
at a e par Covered Persan. Canfinement in & 1.3
governmant Haspial dees nat raguire a chargs for benafils
b b petrable.

This benefit is not payable on the same day as the
Continuing Care Banefit, The highest eligible benefit
will be pasd.

I, COMTINUING CARE BENEFIT: If, as the resultof 2
covered Spacified Health Event or Specifiad Haart Surgery,
a Cenvarad Person recahvas sy of he folltwing trestrmants
from a lizensad Physician, Afiac wil pay $125 each day 2

Crvered Persan 8 charged

1. renabiditation therspy 7. home health cre
2. physicad therapy 8. dialysis

3, speech therapy 9 haspcs cane

4, pocupmtional therany 10 gatanded cane

5, Mespiratary heragy 11. Physician visits

6. dietary therapyiconsullaion 12 nursing Home care

Thiz tenefit is payahle for only one coveed Speciliad
Hesiin Event or Specifiad Heart Surgery at a time per
Coversd Parzan and 2 limited %0 75 gays for confinuing
cane receiver within 180 days fallswing e coourrancs of
tha mast sacent covered Spacifed Heafth Fvent or
Specified Heart Surpery, Daly mazimorm far this bener s
175 regardiess of the number of ireafments recaed.

This benefit is not payable an the same day as the
Haspital Canfinement Banefit, The highast eligitle
benefit will be paid. Mo litetime maximaem,

OTHER BENEFITS:

J. AMBULANCE BEMEAT: Il dui to 8 coverad Loss, a
Coverad Perspn requires ground ambalance transporiation
ta o from @ Hespitsl, Aflac will pay 5250, IF air srdulans
tranzportation is remuirad due 1 8 covared Loss, wa wil
pay 52,000, A licensed profasgorat amikance company
must pravide the ambulance sarvice, This banslit will e
ba paid lar more Tan o times per pccumanca of a Loss.,

Thie benafit iz not payable bayond the 180th day
iellowing the occurrenca of a covarad Loss. No
lifafirmie miaimum,

Tha Transportation and Lodging Banefits will b2 paid o care
recaivad within 1840 days loliowing e occurmend of a covered
Less. Benefits a0 payable for anly ane covered Loss at a time
per Covezed Person. IF & Covered Persan 15 elgible 1o recaie
benedils for mana than ong civanad Lass, wa will pay benefts
anly for carg received within the 180 days foliowing the
accurrence of the most recant covered Loss.

Fonim A24325FL

K. TRANSPORTATION BENEFIT: If & Cawered Person

requires special medical reabment that has been
presiited Oy e e atanding Frysician fof & Covensd
Lozs, Atlac will pay 50 cants per mile 4or noncoemimerncial
raved or the oosts nourtad for commercial traved [coach
olass plang, train, of bus tare) for ransportalionof a
Coverad Parson for the rourkd-nip cistancs bebwaen 1he
Hosnital or mradical facility and (e residance of ha
Covarad Parson, Thes benafit is nol payable foe
transportation by aminulanca or ar ambulancs o the
Hosgial, Reimbursament will be msa anly for the meihod
of ranaporiation actually iaken, Thia beneilt will be peld
onky e the Coverad Parson S whorn the special
trestment 8 prescribed, H the special restment |8 for 2
Depandent Child and commarcial ravel is necessary, wa
will pay this benefil or up bo hao adults b accompany the
Dependent Child, The benefit amount payatie s limitad 0
51,500 par occurrance of a cnvered Losa, Transportation
Benafits are nl payable beyond the 160t day
following the occurrence of & covered Loss. THIS
BEMEFIT 15 NOT PAYABLE FOR TRANSPORTATION TO
ANY HOSPITAL LOCATED WITHIN A 50-MILE RADILS
OF THE RESIDENCE OF THE COVERED PERSOM. No
lifetime maximuam,

LODGENG BENEFIT: Aflac will pay tha chargas ncurred
up to 75 per day for odging, in a room in g mated, hotel,
o ather commercisl accommodalicn, 1or you oF any ong
adui tamily mamner when a Covered Person recaives
gnacisl medical treafmeanl Tor & cousred Loss al a Hospital
pe medical facility. The Haspital, madical facilty, and
lodging must be mare than 50 mifiss from the Cavened
Peraon’s residence, This henafit is nat payable far lodging
posurTing emare Shan 24 haurs prion to reatmanl ar for
Iodging oocurring mane than 24 hours Tofowng treaiment.
This benefit i limiled % 15 days per occtemenca of 3
covered Loss,

This bereefit is nol payable beyond 1he 180t day
follwving (he cocurrance of a coversd Loss, No
lifetime maximum.

. WAIVER OF PREMIUM BENEFIT:

Employed: Il yau, due 10 a covared Specified Health
Evanl. are compleialy unable to do all of he uswal and
customany duties o ywour ccoupation for g peviod of 180
condiruiogs days, Aflac will wabve, from manin 1o montn,
any premiums alling due during your cantinued inshifiy,
For pramiums & be waived, Allac will require &n
empicyers Sakment and & PIysIcian’s Statarment o you
inaniliy % perfarm sad duties, and may each manih
thereafter requirg 4 Fiysician’s sla@ment that 16l
inability cansnues,

ot Employed: I wou, dus 108 covered Specified Health
Evant, g completely unabie b perform fires ar moea ol

AT4E2EH
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SPECIFIED HEALTH EVENT RECOVERY BENEFIT: Alfac wil
pay 33400 per mcnih while 2 Covered Person remaing in
Specified Health Event Recovery upan recaiot of aritien proof of
Lass from that parson's Prysiciar.

|iteme maximum of sic monihs per Gosered Parsan,

the Acthitias of Daily Liviesg (ADLS) withaut Direct Parsonal
Aesianoe for a pericd of 180 corcirious days, Afizc will
waive, fram manth ta menth, any pramiums falling dua
chging your confinoed inabity. For premiums fo be
wabved, Aflas will reglars @ Physician's staterment of your
inabikty o parform 5Sakd activities, and may each moath

thareafter requin a Physician's statement that otal {5) Exceptions, Reductions, and Limitations of the Palicy (not
inabilty continues, a daily hospital expense plan):
H you dig and your Spouse bacomas the naw Named A, The Benefils for iniensive Care Unit Confinements will be

Ingured, prarmiums will slart again and be due on the fred
premium due date afler the changa. The new Mamed
insured will then be digible for tis benadt if e nead
arises,

While this benefit is being paid, ARac may ash for and use
an Indegendent consultam 1o daemming whether you can
perform an A0L.

{4) Optionai Benefita:

FIRST-OCCURRENCE BLILDSNG BEMEFIT RIDER:
(Form AT4050FL) Applied for O Yes O No

The First-Ocourrence Bensfit, as defined in the palicy, will be

reduced by ona-half for confinemants fhat begin on or
aftar the palicy anriversarny date folimaing e 70t
birthiay of & Coverad Parson,

BE. The Benafits for inensive Cane Unit Confinements &e not
payable for confinement in wils such as ekmery or
sungical racovany rooms, postarasthesa cana units, privata
monitared roomis, abservation unilsiocatad in emergency
rogm or culpatient surgery wnits, or other faciities that do
not mieat the standsrds for 2 Hespilal Intensiee Care Lnit
or Step-Down intensive Care L. The Hospital intensive
Care Unet Banefit is not payable for confinerment In
progresshe care unifs or infermediabe cars units.

Increased by 3500 on aach rider annieersary date whlle the C.  Afac will ot pay benefits for any Loss that s caused by a
ricler rermaing in forcs. (The amaunt of e monthly incréease wil Pre-enighng Condition unigss the Loss coours mons than
b deterrmningd on & pro rata basis) This beneft will be pa[[l 12 montks after the Efective Date of coverage.

i i e i g D, Al will ot pay banellts for aay Loss that is diagnosed o

benadit will cease to bulld Tor each Cowerad Person on the

treated odtside the temitanial limits of the United Slates or

anniersary date of the riger following the Coverad Parsan's

ESih birfhday or at the tima of a Specifiad Haalth Evant, subject

{o the Limitetons and Exclugions of the policy, foar that Covered E
Person, whichaver socurs first, Howaver, mgardless of the age

of the Covered Person on the Effectiva Dala af tha rider, thig

banefit wil acernss for a pericd of at least five years unless a

Cpecified Haalth Event Iz disgnosad prior to the fifth yesr of

ifs prasassans,

Aftac will ot pay banefits whaneyer coverage providad by
the policy is In violetion of amy LLS, ecenomic o trade
sanchicng, IFihe coverage wvidkates LS, aconomic o frade
sangtiong, such coverage shall be rull and waid,

i i « For ary bandi [0 be payabile, e Loss must octur on or
coverage. (i the ridsr is Individual coverage, no hurther F _
presprium will be Billed for the rider after the payment of aiter e Effective Date of coverage and while civerage is
benalits.) in force, If mare than one Speciiad Haalth Event par

Cowared Parsoe oocurs on the same day, anly the highest
gligible benefit will be paid.

G, The policy does nal cover Logses or confinements
caused by or resulting from:

1. Bairg Intoxe:ated of uncer the infience of alcanal,
grugs, of any narpotic, unless sdminstered on the
avice of a Physician and faken according i the
Prysician's ingtructions [the tanm "intoxicatad” refers
to that condition a5 defined by the law of the
jurizgiction in which the cause of the Less occurred);

Lising any drug, rarcatic, hallusinogen, o chamical
substarce lunkess adminisiered by a Physician and
taken according ko the Physlclen's instructiong), o
voluntarity taking any knd of paison or inhaling ary
hired of gas or fumas

SPECIFIED HEALTH EVENT RECOVERY BENEFTT RIDER:
(Form A74051FL) Applied for O ¥es O No

SPECIFIED HEALTH EVENT RECOVERY: & Cowered Persen
will be considersd in Speclied Haal®h Cvert Aacovary if he or
she condinues to e ungar the active cara and reatmart by &
Phyeician for a covarad Specified Haalth Evant O he or she is
ursble o engage in the dutles of his or her reguiar oocupation
dus to a coverad Specied Health Evant, “Specifiad Heallh
Event” incluces Heart Attack, Stroke, End-Stage Renal Falluna,
hizrar Human Ongan Transplant, Third-Oegres Bums, Parsistent
Vegetatve State, Coma, Parslysis, Corenery Artary Bypass a2
Grafl Surgery (CABG), of Suddan Cardiac Amast 0Ccurrng on or

aftar thix Effactiva Date of coverage-undar the riger. 1f fie nder

s Indiddual coverage, no furer pramum will be billed for the

ricker after the peyment of lifalirs madmum baneits.)
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3. Parfcipating in, or attampting (o paricipats n, an
(Hzgal activity that is oefined &8 & febony, i conbicied
{"felory” iz a5 defined by the law of the jurisdction in
which tha actaiby 1akes place), or being Incarcerabed
i @my dabention facikty or peral instihution,

4. Partcipating in any sport or sporing activity for wage,
compansation, or profd, meluding offciating o
coaching; ar récing anmy bype vehicle inoan crganized
awant;

b, Intentionaly salf-mficiing a boosy Injury o Comeniffing
of stemping suickde, whils 230E OF iINsang;

B. Haying alecthe sungeny within the first 12 months of
the EFfectve Diate of coverage; o

¥, Baing exposad towar o gy act af war, declared of
urediclared, o aciively seving in aay of the amead
fores or units ausxiliary theratn, including the National
GLard of Baserva,

PRE-EXISTING CONDITION LIMITATIONS: A “Pra-aisting
Condiion” is an Mness. disanse, Infection, disoedar, or njury
fow wihich, withén the 12-month period bedore the Eflacive Data
af poverage. prescription medication was taken or medcal
tesking, medcal aovics, consubiation, or treatment was

L]

recommendad or received, of for which condilions exisied inat
wildd cedinardy causa a prident persan to sesk diagnosis,
care, or treatment, Banefits will nok ba payable tor ary Loss
that 85 caumed by 3 Pre-axisting Conditian unless the Loss
gccurs maore §ran 12 months after the Eective Dale of

COVErEgE,

it the coverage is @ replacernant of smiar coveraga, we wil
give credit for 1he time ha person was coverad Lnder pravious
couerage when determining the Pre-axisting Conditians
Limisdinng, exclushe of any applizabie wailing periods dnder
the new coverags.

Renewability: The policy 15 guaranieac-renawablg or your
I#etime by the timaly paymant of prameume at the rate in effect
#t the begnning of each temm, Wil some banafits reducad
beginnirgy at age 70, sacapt 1hal we may dieconline o
terminzte 1he poficy |F you have parformed an act or prachcs
[haf constlivtes fraud o heve mada an intentional
migreprasentation of matedal fact relating in any way o the
palicy, including ckaims for beneftg under the policy, Premium
rat2s may chenge oaly IF changed on all policies of the same
farm numier and ciass in fonos In your stale (in which the
jalicy wes soid).

RETAIN FOR YOUR RECORDS,
THIS OUTLINE OF COVERAGE IS ONLY A BRIEF SUMMARY OF THE COVERAGE PROVIDED.
THE POLICY ITSELF SHOULD BE CONSULTED TO DETERMINE GOVERNING CONTRACTUAL PROYVISIONS.

Fanm AFa3EH
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TERMS YOU NEED TO KNOW

ACTIVITIES OF DAILY LIVIMG [ADLg): 2c%0fks wsad in messinng
your lavela of parsona| functiomng capacly, Nermally, these actvdies
am parformed without direcd pereonal assistance; silowng we penonal
rdegeniance In esraday ing.

Tha #DL3 ara;

1. Bathing: washing onesell by spaongs bath ar in efther & Bk or shaower,
ncluding the task of getting info o eut ol the fub o shower;

2 Mairfaining contingrce: cantoling urination and béwel movamants,
ncluding your shllty bo use cotormy suppes oF other Biages e o8
cathatars

3 Transdaring movig bslveen a bed and a thak, ara bed aml s
whes|chair;

4. Denssing: putting o amd kg ofl gl necessary it of dothing

5 Tulkeing: getting 1o and bom 3 (odel, getbrg on and ofl & ke, and
parlormng associated personal vgiene; and

B, Ealing: parforming all major te3a of getnng food o your body,

ATHERECTOMY: tha fpening of Bockad comnary srignes ar ein
grafts by usa of & dévice o thi eod of 2 catheter 1o cul of shave waay
ethernecisnaic plague.

AUTOMATIC IMPLANTABLE CARDIOVERTER DEFIBRILLATOR
(RICD) PLAGEMENT: the initial surgical implantation of the AL An
AT i 2 small batiery- poeerad device Tl & paced urder e S

to datact shnormal heart riythm 2 fesione 4 normal hearibeat by
czlivering a brisf low-enangy or high-enangy electrical snock o the hesrt,

CGRADIAC CATHETERIZATION: the nas-tion ala thin N ub
fhrpugh & major bloed weszal and thraaded fo the heard lof diagnosts o
inlervenitonal purpoass,

COMB; 2 continuous stabs of prokund wconsooessess ksting for
apanad of saven o moe corseclivg days ard characterized by the
aosence of: (1) spontarecs eva mowments, (7 response 1o ainful
simudl, andt 13 vocslization, Tha condition mugt reguire intutiation for
mspiatory assstance, The term coma doss not induck any medically
rokodd coma The coma mast begin o of afer the effecte date af
overage and whils coserags & in oee ko benedits 1o be fayabie,

CORONARY ANGIDPLASTY; n mednal pracecse in which a taloos =2
L 40 osen nariowed o BDcked Dlod vessels of the near ponorsty
Artares), Ths procedioeg may i perkmmed sah o withou slents,

COROMARY ARTERY BYPASS GRAFT SURGERY (CABG): npen-hesn
gargeny ¥ correch narmwing of Bibckage of ond o mans covonary areles
with ypass grafie, bul exchideg proosdiees such a5 B ol il o
pcnary angioplasty, valve replacement surgery, stert placsmant, s
relial, o atber sungical or norsurgical precedures.

CORDNARY STENT IMPLANTATION: iha permarant plcermetof 2
smal wite mash lube or ool impleted in 8 permowe:d part of a coesy
ariery ¥-act &5 & soaffol fokeep the anery open and decrease e
chance of # narowng again,

COVERED PERSON: ary perean nsured Lndar s caeiraga Iype il
you 3ppled fioe on the appicatian. indhicusl inamed ingured listed i

thia Babey Schedule), ramed Inswredepoass ool (named nsurad and
BrisE, orti-fHrant family dnarmed msured and dependent chicren), or
Iwa-pireeil By named ingungs, spouss, anil degendent chédren).
Spenea & dofired ms tho pereon o whom you &ro |legaly miarind and
whi i3 Hsbed an your applcation, Newbom children are autbmatically
cévaned uncar e s of the polcy from Be moment af barth.
indhidual or named insuned/sposs only coverage 15 i lensd and you
caska unintarnupded coverage for a nessbiorn ohdd, you must rofity Ao
in wwriting wikivin 31 days of tha child's birth. & rotice is given, Afiat meay
it charge an aadional pemium for the coverage of the child for the
pistice period, IFthe imely ralica s ot ghen, Aflec will camert the policy
[ Ce=parenk [@mily oF Pewi-geEnt [mily coserage ano addtee you al Ihe
additiomal prasmiam ue, 1 any, §notice & gven wihen G0 days of the
birif, Bdiac wil ok ceny coseranes ke 2 chio oue 1 your Esilure 1o imedy
riotdy us of thes birth. Dne-peeant tamily or two-parent Temily Coverags
wal| cantinue [oinclude ary alfer fependanl Chid, regariiess of aje,
yne iz Prapehle of s2d-suslainmg amployment by resson of mesial
reigrration or phvsical handicsp, and who becama 2o ncapaciiated
prian s age 26 and while cavered under tha pobey. Dapandant children
&g your el s children, stegehikdran, legally adopied chiliren. foster
chikken, ar children i your Sostodial cars who e e gga 25

& depandant child (inclading parsons ncapanle of sef-zustaining
empioyTer by reasan of mantal retardatian of phisicel handican must
bz unter aga 26 & ihe tima of applcation b be gkgible lor onerage

EFFEGTIVE DMTE: the desajs covarage begires as shawn in (e Paloy
Sphedida prany atteched enoarsaments ar riders. The effeciine date is
nat the date you sned ha application for covensgs.

EMD-5TAGE REMAL FAILURE: sarmwrent ard rravansiihe songy
faluea, not of @n &cite natura.

HEART ATTAGK: 2 myocarcial nlamlion. T otk must be
pasival diagnosad (Inchidas phst-tnarlem ditgraists by ko psy) by &
physician and mizst be evidenced ty electrocardiographic fndrigs o
cinica fndings topathar with Bload enzyma tindings. The cefinitien of
heart afack shall nof e constraed to maan oongestive heart faikre,
albernsclarclic heart (2aaba, aMing, COMoRany Ay 0ISEEse, Cartipg
arresl, ar any oiher oysfunction of he candivarzcule svstem, The hegrt
sltack must atour gn or atber tha alfectiae dabe of casrags ano Whik
roveraga & I force for bireslils to be paybla, Sudder candias amest (s
ngt & heart alfacs,

HEART VALVE SURGERY: 2 cordiae surgical procedurs in which o
pataenl s priteal o aorte haarl vaka 2 repalied o replscad by 6 differant
walve, including haman, rrhuingn. o mectanical vales.



OSPITAL: an instiudion §censad a3z & hostal end aparaied nursas e
fhe law, wiich |z accredites by the Jint Commisgim on the Aocradiatiah
of Hespitals o American Jsbeopsthic Ascociailon, thel mainteng and usses
a labaratary, K-ray squipmant, and an cperating reom on s premisas

or in faciilies sealabio b L o0 a preaTanged, antlen, corraciusl basic,
Thit instituten must ali g parrerdet and Rl bre faciites o the
care of svernight-resicnt bed pafionts undis the spsvizion of o o
e |cansad physcians, provide 24-hodr3-03y niunsng saracs In' o
uncker the supesvision of a reg shersd professoml nurse, and sRipkain

ihe patisnis’ wertban histanes anc medical records on the remises The
e hospital also (nckoss ambulatory sepical ceriens, The 1emm hozspilal
st ol nclige any instltution or parl theseol w=ed 2= dn emengency
o & Fospdce wnl, Inchadng 2oy baid designatec 85 a-hospics bed or
ey bed, @ ransifgnal care urd, @ Comvalessent home, B rast of nurEing
faciliy; 2 pepchabic ol & edended-care tecity, @ s«ilka nursing
faclity, or & sty o iserity alanding cusindial of eoucaiongd cam, cae
or Eraatmeny for persans suffenng from meni dsesss o disoriers, cas
for the sged, or cars for persons addkcled b dnags or akaatal

HOSPITAL COMFINEMENT: a gy of o cowarad perion confimed jo o bad
i @ hozpits! fior 3 parkd of 23 houre or mans i which 2 oom chamé

& maite The haepial confinamant must ba on the advioa of a physician,

Tragtant or confrermant in 2 LS. govemmant hoepitel does not reniirg
acharga for benitils b be pagabie,

HOSPITAL INTEMSIVE CARE UNIT: spec@ally desigasted faciity of

the Fpspial that providas the highast laval of madeal came and lhal =
restricted 1o thosa patiers who are crtically Il of injured. Such Taclibes
mifsl e geparste and apart feom e sumlcs recovery room and from
roceTs, texdy, and wards custoriarily used for patien confinerment, Tha
hosptal intensh care unil must be permarspdly equipped wih specil
Ifesading equdpmes for e care of the entcally @ o Rured, and $he
patierrls must be under conslant e confinual chszrvalion Dy rursng
siatts assagned exciisiely Inthe haspitsl inferste cars uat o & ul-lira
basts, These itz must be Esiad as hospital infersse cars Lnks in1he
it ddifion af thee Amirican Hosptal Assocation Gidde of be eligie
b b Astad Hherain, Thes i lisls Bheae fypes of faciliies thak meet this
cefirition: {1} Hoepital indansive cara unit, (21 Cardiac intansi can wil,
and 3] Infant [neonatd) rtenzive care unit. Hoapital intensive care
unit does nit include tizsws, cell or fluid transplants, or units
suich as: elmitry o segics reoivary mome, potenesthesi care Wiz,
pragraseivg corm ueiks, Ademsdile cire urds, priale moratored rome,
chsenmtian units lecefed & enmgensy oo of pulpaimnt aurgery i,
siep-cowm irienste cane dnits, or olher lacifies that oo nat mest e
slardarts for & hospital imensive e unil,

LOSS: & specified heatlh event, apecdied hear sumery, of confaement n
& hoapital imensig can il of Shep -t PSRN CAT8 Unil BCouITing of
kegnning on or afiar the sfleciive debe o covarags and whila cowrags I
in feca,

MEIOR HUMAN ORGAN TRANSPLANT: 2 suigesy nahnh 3 oousmid
peraom fecenas, as a rasul ol 3 surgicl iranaplanl, ong o mige of fhe
fellorwing buistan organe: kicniy, lar, higrd, king, oc pancrias This
does not include transplants invelving mechanical or nonbuman
GIEns.

PACEMAKER PLACEMENT: Mg nffig) surghad implanttion o &
pacemakar, A picemabar & 8 Smal batbery-powared device ploed e
iz in thal sands w-erdngy edcinical impukas b e ear moscl 1
mainizn & silabe haxt abe or 1o stimulafe tha kowar chanibers of the
reart

PARALYSIE: compiete and tol lngs al use of 1eo o mans Brbs
(preplegia, guadriplegia. o hemipksga) by a corlingus perod ol of
least 30 days a5 the rasult of o spinal cord njury, The paralyss must be
confrmed by the atiending physican. The apinal cond mjury caising e
paralpse mis o on ar after ihe alfective dale of cowamEos and whilk
Covesage is i force har benghils o be eyl

PERIND OF COMFEIEMENT: the number of days 3 coeared person is
s 10 and incrs @ charga for-a bed in a hospkal inkensie cie
Uit o A aepedown mtensia tane unk, Confrements must hegin on

o aftar the affectve dabe of Coverage and while cowarage & in fome,
Coverad confinements mot separatid by 30 days or more from a
previously covered confinement are considered a continuation of
the previous parisd of confinemant,

PERSISTENT VEGETATIVE STATE: a stata of severs mantz! impairment
i wilich anly involuntary badily functions are presant for 3 continuous
perind od at l2as 30 deys 2nd Tor which thars axists no reaseeabin
epectation of regaming significant cogritiva function. The prossdurs far
establishing & perssient vegelative state |5 s folows: two phigicens, one
al wihim must be e sitercing physican, who, atter personaly gamining
[ corwered person, shal certify in witing, based upon coediinng found
durirg he course of their exaringtion, that:

1. The coversd person’s cognitive Tunclion Fas besn substantialy
mpared; and

& Thers esists no reesonables speciation fial the coered person ail
magan s iicand cagrdie funclian,

PHYSIGIAN: 3 person fegally quaihied io praclice matdcine, amar (han
i or & mamber of your mmediate family, who is [Eersad a5 a phystcian
bw thie state whers restment & recared to freat 1he type of concition for
which a clakn temade

SPECIFIED HEALTH EWENT: a=rt alfack, stroke, end-slage rena lafurs,
rrajar human cegan franaplant, thro-dages bums, pamistan vegetalive
wiale, COTE, pArsEis, cannary sriery tapess ol sugery (CABGE o
guckde cardan amest



SPECIFIED HEART SURGERY: arry of the follawing procedires:

» TIER OME: hearl vabe Sargery or argical treatmant of samringl
A0S SBUTYETL

= TIER TWO: corpnay angioplassy, sthaeciomy, coronary stel
implantation, cantis: cathetanzalion, Aulomads Implantabss
Cardiceariar Defiovifater (AICE) Plcement, picemakar placsment, or
Tranemyacastial Resascularizaten | TMAR),

STEP-DOWN INTENSIVE CARE UMIT: spacilicaly designatad ey of
it hioenial that prosides a lreel of metical Gane ko the higheat el
of acula medical cas availabie o e hospital bt abovs The lewl of
medical care in a reguar privatn of sermpeibs rooim o ward, Thi dsclly
s algo be separaia and gpan from ok hoepetal aress, permanently
esqUiDe with {eleimetny sopa pmenl, and witer constant and comiiual
oiser walion Dy specielly raingd nursig stelf ssigned esclusived (o tha
i, A step-town Intensive care wit does not inclds: bemay
OF SUrPIcE reoNEy ams; bSEnElan urls noaled in Emergenty roors
or eutpatet surgary umle; pestanesinesia Care UNes beds, werds,

ar [rivass o Samiprita rom win o wilhell lefemedry monitonng
aiEment amergangy rooms; o b oF delkery rooms,

STROKE: apcplary dua to ruplues of auts oolision of s cerelral arlery,
The apaplasy must causs compiets gr parlil ngs of lurelion rcbying

e midlicn or sergation of 2 pard of the body and must Lt moce than 24
Hwrz, The ateoka muet be positivedy diagnasad (includes pecl-mortam
fiagness by sutopey by o phwdclan based dpof dacumanted narokpesl
ettty ard canfemelery nearaimaging studies. Siroke dass nol mian
head injury, fransert gohamic sitack {TIA, cerabrotsecular insuffidency.
o zunar infarction |LAGH

SUDDEN CARDIAC ARREST: sudien, umppested kas of hegrt furction
in which the haart akeupdl and without wamiag stopswarking Bs 4 result
of 20 interrel elacinicsl syslem malfunclion of e heart. Any death whers
fhe scle cause of death shown on iha death conificals is candiovascalar
colapse, sudoan cardiss aTest, candsc arnesl of suddon pandan ceath
ghal be deemed to De sudden cardias arrast for purposss of the paley,
Sunden curdias aneal i nota heart atfack

SURGICAL TREATMENT OF ABDOMINAL ADRTIC AMEURYSM: =
gurgieal procadine b armen! greursm rupiure consgling of opening e
abdomin, Anding the sorte, snd removing Eecsing e Snauryam,

TRANSMYOCARDIAL REVASCULARIZATION {TMR): & sl
priceduns inwhich & laser Bused to oreate small charmeks in e heart
mrisele, inproving béood fiaw in e heart,

THIRD-DEGREE BURNS: == aren of hssud damang in vhch thers &
desirction of fhe entre epichrmis and uncerhying dares and that covers
mane than 10 percant of tofsl body sudeca. The demage must be caused
by Bl glectricily, sadiaban, or cheminels. This does nat nchide Sdn
shirasiaes caused by fallieg on and soraping skin on aspnah, concreta, m
army séhar gurface.

Afiac.
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Afiac.

Rate shieet pregared by Web User on TR2EBE0ED 51055 PM.
Flarida Fayroll Pramium rates ara Biwaakly for industry Class B,

CRITICAL CARE PROTECTION POLICY - Sares AT4300

The rates shown on this insert page are for llustretion purposes only, thay o nod imply cowerage,
Feor mare Infarmation sbouf poloyiplan banafits and limitations, please refer ta the accompianying
praduct brochure for each insurance polizy'plan listed below.

Individual One Parent Family
Age Pramium Tetal #iga Pramium Tetal
1R-AE ETED £7ED 18-16 1138 F1ER
JG-LE $11.04 1104 1645 §15.68 §15.68
46-55 §16.32 L dl=15 Erh L 00,18
#6-70 $21.56 S2L56 5E-TO 20 g hib.as
msurmdGpousa Two Panent Family
Age Framméum Totad #ge Promium Tatsl
18-38 $15.00 1500 18-35 $1650 $i6.08
1545 418,66 108 I6-45 £21.60 521,60
45-55 530,54 E30.54 4558 ESLA0 §52.40
55T $43.56 $a5.56 58T abEz 540,62

Fags 1of1



Aflac
Choice

HOSPITAL CONFINEMENT INDEMNITY INSURANCE — QPTION 1

Wea've been dedicated to helping provide
peace of mind and financial security
for mora than 60 years.

Afiac.

THE BOLECSY IS A SUPPLEMENT TO HEALTH INSURSMCE AND IS ROT 4 SLESTITLITE FOR MAIOR
WEDICAL COVERAGE. LAGK OF MAIDS MEDICAL COVERASE [OF OTHER kardna ik ESSENTIAL
CEVERAEE] MAY BESLAT [N AN ADDITICHAL PASKENT WITH Y0UR TAXES,

BATTEAFL IS,



AFLAC CHOICE

HOSPITAL CONFINEMENT INDEMNITY INSURANCE — OPTION 1

Your benefits. Your way.

Like maost Americans, you may feal that fnancial wall-being ign't mush

of a raality thasa days, With Inflation and health care costs on the rise,

conzumers of all incomes may be struggling to make ends meet. And

since heaith insurance was never really designed o cover afl the costs
of medical care, an unplanned visit to the hospital could laave yau with
uraxpaectad medical bills, only addmg to inancial stiruggles,

Aflac Cholce oifers a wide variety of oplions 5o you can customi@s hospatal
bBenefits basad on your unigua needs and budget - to help with out-
of-pockat axpensas assosiated with doctor vights, hospltalizations, and
mental haalth treatment, ncluding counseling and urgent care,’

Here's how Afiac can help

Aflac pays you cash 1o help with the expenses mot covered by haalth
iNSUTANCE, 30 you can worry [ess about making ends mest when you're
left with unexpecied medical bills.

Why Adflac Chelce may be right for you
» |’z customizable. You chaose the plan that's right Tor wou basad on
wour specific nasds,
¢ Guarantesd-issue opllons avallsble—that means thare is no medical
guesticrnaire reguired.®
= ‘Wa pay cash directly to you unless ctherwise assignedy— 2
nol the doctar ar haspital, =

T E etarsciedd Eanalils Fida! o a benedi dor vicks Jnoluding telemadicing ta s physicin, plaginloget &0 rgeal 2 s donlar
1 Setadt lo oartan omilKne.

Aflac herain meaans American Family Lifs Assurarce Company of Columbaus.



LUinderstand the Aflar ' enafits directly
difference Aflac 61 We provide yo

makes in your
financial security.

How it works

KT R
WFLAC CH

h DOCTOR DIAGNCSES APPERDICATES, SENDS

D RN REr - Eti i PATENT TO HOSPITAL BY AMEULANCE.
IN HIZ RIGHT SIDE AN DECIDES 70 PATIENT HAS LAB TEST AND CIMGNOSTIC Exdd
WEIT HIS LRGENT CARE CLINIC FDR CARE Hi N HOSPITAL ERL UMDERGOES SURGERY AND
AELEASED AFTER 3 DAYS.

$1.600 $2.200 $2.010 $2,610

Aftae Cholce Pelicy Policy + Hospital Stay Palicy + Extended Policy + Both Ridars
and Surgical Care Rider Benefits Rider

Tha shove ecample i basad op Jou! scerares, Chikes 1 Beasaric; Pricynaldar bas the Slac Choce policy only; indodas & Hassdel Contissment Banzfl ol 31,500 sad A Hesptal
Emwhmﬂlmﬁlﬂtl[r:l_ Caice 3 5estan g Polcydolder haa the Ale Ohoice policy plus e Hompital E‘I.l'.'u'dl:il.?ql:l Cae Pider; nciudas Be beneP arousts Iom Dhais

1 Soenarin fhown abowed, Ehus 2n initizd Assstance Benafi ol 5000, & Surgery Benall (Rppeaseciomad of $200, ancia Daly Hospitat Ganfnement Benedt of $300 thospdalinec for 3 diy).
Ghslca 3 Scananio; Polytolier tas T Allac Thoice poizy phas e Edended Benelie Blder; inchiden the el anguete bom (eoioh T Soirio v s2ove, pha & Prrgician vig
Bereln ol £26. aLaboratory Test and ¥-Ray Barsl ol $35, & Make! Hagpvabe andimaginog Eaans Benall of §150 and on dmbularce Semeft ol £900 fgroond). Cholea & Sosnania:
Palcytiokdar has e tas Choce pelcy plos bt the Exténoed Bened ity Rider snd the Hoepil 8 Sty and Suijical Care flader, incheres 1 Sanef] pmounks l:on Chace 1 fconarnn [s3cen
ghiove], phus & Physician Wit Basefl ol £25, 8 Loborgary Tostand 4 Ry Benediof 815, 1 Madical Disgricstc e brsaging Ecures Sanalit o §150, an Anbulincs Sanalt of §200 {pround),
an il dematasce Benai of $100, & fngary Barels jagpendasiomg of § 200 ann.a Dusly Hossfal Contrement Banzhl ol $300 frospiiakeed b 2 devs.

Banelits anclior premiums may vary based on stafe and banefit opticn Salected, The policy has IMRatons, eususnns,
and pre-axisting conditon imitations that mey affec: benefits payable. Fders are avadable Tor an addilional cost, The
policy may contain a waling period. This brochae is Tor Bustraiive purposes only. Rafer to the policy for benedit detals,
gefinitions, Fmitalions and exclusions.

Far mose miormation, sk your insursnce agantiproducer, call 1.800L992:3522, or visit aftac.com,



Benefits overview Choose the Policy and Riders that Fit Your Needs

BENEFIT:

HOSPITAL CONFIREMENT

MENTAL ILLHESS FAGILITY CGONFIREMERT

REHABILITATION FACILITY

HOSPITAL EMERGERGY ROOM

HROGPMTAL SHORT-STAY

WAIVER OF PFREMILIE

OFTIONAL RIDERE:

EXTENDED BENEFITS REZER

HOSPITAL 5TAY AMD
SURGICAL CAEE RIDER

DESCAPTION:

Parye R500E $1,0000 51,500; o 52,000, Yau choeaa tha benelit grodn &t the fime of
aplicalizn. Pavahle nnea par calender sesn per coveesd paraon.

Pays S500; 31,000 571,500, o 52,000, Peyatle once per perod o mental Bress facilly
condnement, per celendar year, per cossred parson

The hosailal confrmment benef a3d Be menal foss Bcily omfinsrent berelil @a nod
payable in the ame cakindar yaie.

Pays S100 per dery: Bmied b 15 deys per cordnerent, Lismited to 30 dayz par cafandar yea,
P cowErEd IR rson

F“&ﬁ 31060 for Basinenl ing h]5|}|la| Emeigency oom. Limied 0 2 paymanis par calandar L1118
per poverad piEon

Faya 3100 for Fosgetal stoye of |ags than 10 hoirs. Limited to @ payments par oalendar year,
ger paliy

o
BESCRIPTION:

Physician Visi Benalt: Pays 325 for viaks (including fefenedicing) o a physicen; pavchologis
ar wgert cire cenle

individual Coverage: Limied to 3 vsis par Irsured S powrae & Family Covsrages LimHed
colender yuar, per policy, b & wisits par cafendar year, par polop

Laboratory Test and ¥=Ray Bonefit: Fays 315 bemited to 2 paymerls per Govered pessan,

- per calkenda: year,

Medical Disgnostis s Imaging Exams Benaft: Fays 5150 for 8 cowred arem, imead b

¥ exmres gt congred person, per calendar year, Banatts peyenle for & varety of medcal
ragosic wid imaging exeme, incudiag sleep suday,

Ambulance Benafit: Pays 3200 [pround) or 33,000 fir) for irarsportation b or from & hagnital,
Tha bena is Hmited to 1w trips, percalendar year, per covend person

initiad Assisiance Benadil: Pays 5100 once per calandar year, per fder, wihen & cosared person
Tequines a sl admssm

Swrpary Benefit: Fays $50-51 000 for a covered sumery, Limited to ong pagment per 24-hour
pediad, ger oovered persan

Invasive Diagrosdic Exams Benefil: Fays 3100 lor one covered cim, par coersd person,
B &4=hor prraed

Hosoitzl Entengive Care Unid Confinement Sanatic Fays $500 per day, par covered persan,
lor up b 30 daxs

Daily Hospial Confimtment Bentlit: Pays 5100 per day, per covered panson, Brup o

365 daya,

Daily Mentel liness Faclity Confinement Banafit: Pays 3100 par day Limited to 3 days per
perizd ol ponfingeneant, per calnder vear, per covered penaon,

Second Sungical Opinkon Benofl: Paws 550 cnoe per covenerd gerson, per calendin yéi

Refer ko the outhing of coverage and polcy for complete benefid detads, dafinitons, imdatons and excusions,



AFLAC CHOICE
COVERAGE
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(3)

American Family Life Assurance Company of Columbus
(herein referred to as Aflac)
Worldwide Haadquarters « 1932 Wynnton Road « Columbus, Georgia 31959
Toll-Free 1.800.98.AFLAC (1.800.992.3522)

The policy described in this Qutline of Coverage provides supplemental coverage
and will be issued only to supplement insurance aiready in force.

LIMITED BENEFIT, HOSPITAL CONFINEMENT INDEMMNITY INSURANCE
Duthine of Coverage for Policy Form Series B40100

THIS IS NOT MEDICARE SUPPLEMENT COVERAGE.
If you are ofigible for Medicare, review the "Guide to Health Insurance for People with Medicare” fumished by Aflac.

Read Your Policy Carefully: This Qufline of Coverage
prewidas a very brief description of some of e impordani
features of the policy. This is not the nsurance corract and
arily the actual polisy provigions will control, The policy itself
seds forth, indetail, the dghts and cbligations of bath you and
Afiac. |t is, therefore, Impartant tal you READ YOLUIR
POLICY CAREFLILLY.

Hospltal Confinement Indemnity Coverage: The palicy
provides covarage in the form of a fixsd benefit during
penads of hosplalization or care resuting from Sickness or
Injury, subject 1o any kmitations set forth in your poicy. R
does naot provide any banefits olbas than the fixed indemnity
for Hospital Confinement or Meantal liness Facility
Confirerment and any additional benefts dascribad below,

Benefits: Afac will pay the following benefils, 8s appiceble,
for @ covered Sickness of Injury that occurs while coverage =
in farce, subject 1o the Pre-zxisting Condtion Limitaticns,
Limitatiors and Exclusions, and all ather palicy provisions,
unlzss indicated othemise, The term "Hospital Confinsment’
does not include ememency rooms, Treatment or
carfinement in a U.S. government Hospital ar U.S.
povarnment Mertal linezs Faciliy does nof require & chargs
for banedits 10 ba payable,

A, HOSPITAL CONFINEMENT BENEFIT: Alac wil pxy
3 | whien a Covered Persan requirss Hospital
Confirement for 16 or more hours for & covenad
Sicknags or Injury and 3 rom charge 15 incumed. This
benefit is payabie arce per Calendar Year, per Covensd
Person. No lifefime masdirmum.

The Hospilal Confinement Benefit and the
Rehabilitation Facility Benefit are not payable on the
same day. The highest eligible benefit will be paid.

Tha Hospital Confinement Benefit and the Mental
Miness Facility Confinement Benefit are not payable
in the same Calendar Year.
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E. MENTAL ILLMESS FACILITY CONFINEMENT
BEMEFIT; Aflac will pay £ | when a Covered
Persan requiras Mantal liness Facilty Confinemernit for
18 conseculive hatrs or mone for a covered Mental
llinass ard & room changs 15 incumad, This benafil s
payable once par Perod of Mantal linass Facility
Confinemens, per Calendar Year, per Caverzd Parson.
Mo lifetime maximum,

Tha Hespital Confinement Benefit and the Mental
Niness Facility Confinement Benefit are not payable
in the same calendar year.

€. REHABILITATION FACILITY BENEFIT: Afac will pay

$100 per day when a Covered Person ks confired in 3
Hosgilal and i transferred & & room In a Rehabililaticn
Facility for treatment of & coveed Sicknass or Injury and
a change is incumed each day for such trestment, This
banaft s Bmited 1o 15 days par Period of Hospital
Corfinement and is limited o Calendar Year maximum
of 30 days, per Coverad Persan. Mo Eetime maxmum.

The Rehabllitation Facility Benefit and the Hospital
Confinement Beneflt are not payable on the same
day. The highest eligible benafit will be paid.

0. HOSPITAL EMERGENCY ROOM BENEFIT: Aflac will
pay $100 when a Covered Person receives treaimeant for
a covered Sickness or Injury in 8 Hospital Emergency
Roorm, including triage, snd & chame is incurred for such
freatment. This bened is payable twice per Calendar
Yeaar, par Coverad Persan, Ho lifelime maximum

The Hospital Emergency Room Benefit and the
Hospital Shori-Stay Benefit are not payable on the
same day.

E. HOSPITAL SHORT-STAY BENEFIT: Aflac wil pay

£100 when & Coverad Parson recalwes treatment fora
covered Sickness o Injury in 2 Hoesoital, inchuding an
obsensation room, or &n Armbulatony Sungical Centar, tor
a pemod of kess than 18 fiours end 8 change is incumad
for such treatment. This beneff is not payable for
B401E5RFL1
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frestment recesad in & Hospital Emengency Room or
Urgant Cane Cander. This benafil & paysble twice per
Calendar Year, per policy, No Hetme maxemum.

The Hespital Short-Stay Benefit and the Hespital
Emergency Room Eenefit are not payable on the

same day.

F. WAIVER OF FREMIUM BENEFIT: Upon wiitien nobice,
Afiac will waive from month 1o momh any premiums)
falling due durng & confinued Penod of Haspital
Confinement or Period of Mental liness Facilily
Corfinemant for the Named Insurad only. This beneff
will bagin afier the Penod of Hospital Confinerment or
Perad of Mental lness Facility Confnement for the
Mamed Insured has excepded 30 congacutive days.
When guech cantinued Paried of Hospital Confinemerd or
Pericd of Mental liness Facility Confinement has ended,
premium paymeants must be resumed. Once premrium
payments @re resumed, amy new Pariod of Hospial
Confnement or Period of Mantal liness Facility
Confinement must again satisfy the 30-day conbnued
confinemert for premiums 1o ba wanved.

I you die and your Spouse becomes 1he new Named
Imsured, premiums will start again af the appropriabe rate
and will be dug on the first premium due date after the
ehanga, Tha new Named Insurad wil than be eligible for
this benefit if the nesd arnses

{4) Optional Benafits:

EXTENDED BEMEFITS RIDER: {SERIES B40050)
Applied for D Yes O He

Afiac will pay the following benefits, a applicable, fora
covered Sickness or injury that oecurs while coverape i in
foeea, subject to the Pre-sxisting Condition Limitations,
Limitasans and Exclusions, and &l ofher polcy provesons,
unless ndicated otherwise, The term "Hespital Confinemant”
does not nclide emargancy rooms. Treaimend or
confinarmant in 2 ULS. governmmem Hospital does nat raquire
a chame for banaffs to be payable.

A, PHYSICLAN VISIT BENEFIT; Aflac will pay $25 when a
Coverad Person incurs a chanye for & visit {incluging a
Telemedicne Vizil) 1 a Physician, Peychalogist, or
Urgent Cane Center. Services must be under e
supervisson of & Physician or Psychalogist, if e Type of
Coverage for e poficy 5 Individual, the benafit is limibed
te thinee visiss per Calerdar Year, per palicy. |Fthe Type
of Coveraga i Named insuredSpouse Only, One-Parent
Family. or Twi-Parani Family, the benefif is Fmibzd o a
total of six visils par Calandar Year, per policy. Mo
lifatime medmum.
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The Sickness or Inury of & Covered Ferson is not
required for the Physician Vit Benedll io be payable.
Thiz benefit & not subjec! %o the Pra-edsting Cendition
Limita%ons or Limitations and Exclusions saction df (he
policy, Mo lifatime: maximum.

BE. LABORATORY TEST AND X-RAY BENEFIT: Affac will
pay $35 when & Coverad Person requinas, and incurs a
charge for, & laboratary test or an X-ray. The laboratory
test or ¥-rey must be performed in a Hospital, Medical
Diegnestic Imaging Center, Physician's office, an Urgent
Cane Center, or an Ambulatory Surgical Center. This
benghit is limited o twe paymants per Coverad Person,
per Calendar Year, The Laboratory Test and X-Ray
Benefit i not payable for exams fisted in the Medical
Diagnostic and Imaging Exams Benefit, Mo Febims
(RE AT

The Sickness o Injury of a Covared Pereon ks not
required for the Laboratary Test and X-ray Banefit o be
payablo, This benefit & nod subjact to fhe Pre-ewsiing
Corditon Limitalions or LimEations and Exclusions
section of the pelicy, Ho ifelime maxdmim.

€. MEDICAL DIAGNOSTIC AND IMAGING EXAMS
BENEFIT; Aflac will pay £150 when a Cavered Person
raguinas, and incurs a charge for, ane of the folowing
axams: computerized fomography (CT or CAT scan)
magnedic resorance imaging (MRI),
elactraercephaiogram (EEG), Slesp Study, thallium
stress fest, myalogram, angogram, o astenisgram,
Thase exams must be performed in a Hogspial, Medical
Diagnostic Imaging Center, Phyeician's office, Slesp
Center, an Urgent Cara Center, ar an Ambulztory
Surgical Center, This benefit iz limitad 1o bwo paymants
per Calendar Year, per Coverad Parson, No lifefime
mEirum,

0. AMBULAMCE BENEFIT: Aftac will pay 32001 duetoa
covered Sickness or Injury, & Coverad Parsan requires,
and incurs & chame for, ground ambutance
transporatian fa or from a Hospital, If 2 Covered Persan
requires, and incw® s charge far, air ambulance
transpartation % or frarm & Hospital due 1o a couered
Sickness or Ingury, Aflac will pay 52,000, A licansed
professional ambulance company must proside e
ambuiance sarvice, The Ambuiance Banefilis imited 1o
bty trips per Calendar Year, per Coverad Person. Mo
fifebimie masdmumm.

HOSPITAL STAY AND SURGICAL CARE RIDER: (SERIES
B40051) Applied for L Yes O No

Affac will pay the following benefits, a5 applicable, fara
covered Sickness of Injury that oocurs while coverage is in

B40125RFL.
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force, subject b iha Pre-existing Comdition Limstatians,

Limlations and Exclusions, and all ofher policy provisions,

unkess indicatad otherwisa. The fern Hospital Confinemant”

does nof inclisde emergency rams. Treahment o

corfinement in & L3, government Hospital ar US

government Mental liness Facility does nof refuire a cherge

for benefils in be payable, i}

A, [NITIAL ASSISTANCE BENEFIT; Aflac will pay 5100
when a Coverad Person requires a Hospdal Admissian
This benefil is payabie ance per Calendar Year, per
rider. No lifetime masimurn, This banefit is nol subject o
the Pre-existing Condition Limtations ar the Limitations
and Exclesions section of the policy. Payment of this
benefit is based solely on a Covered Person's
Hospital Admission, as defined in the rider, Any
additional benefits that may be due as a result of a E.
Hospital Admission remain subject to the terms of
the policy, including any limitations andlor
enclusions.

B. SURGERY BENEFIT: Afiac will pay accorng 1o the
benefils in fhe Schadule of Dperations in the rider when,
due to 2 coverad Sicnase or Injury, 3 Covered Person
has 8 surgecal procedure, mciuding 2 vagmal of cesarnean
delivery, perfarmed in a Hesphial ar an Armbulatony 3
Sungecal Center and a charge is incurmed for such
surgical procedurs. If any surgicsl procedure for e
treatment of the covered Sickness or Injury is peformad
ofher than fiose listed, Aflac will pay an amaouni
comparable o the amaunt shown in the Schedule of
Cperations for the surgical procedure most nesdy similar
in sevarty and gravity, The Surgery Benefit is anly
payable one fime per 24-hour period, even though
mofe than one surgbcal procedure may be performed.
The highest eligible benefit will be pald, Exams
covered under the invasive Diagnostic Exams
Benefit are not payable under this benefit. The
Surgery Benefit and the Invasive Diagnostic Exams
Benefit are not payable on the same day. The highast
eligible benefit will be paid. No lifetime maximunm.

IMPORTANT: The Surgery Benefit s not payable for

surgical procedures performed in & Physician's or
dentist's office, a clinic, or other such location.

Coverad Persan, per 24-hour pasiod, Na lifetime
MmEximum,

Tha Invasive Diagnestic Exams Benefit and the
Surgery Benefit are not payable on the same day.
Tha highest eligitle banofit will be pald.

. HOSPITAL INTENSIVE CARE UNIT CONFINEMENT

BENEFIT: Aflac will pay 3500 per day when a Coverad
Person Incurs 8 room charge for a Pericd of Hospial
Intensive Care Uint Confingment for a covered Sicknass
of Injury. This berefil is payable in addition to the
Haspital Confinement Benefit and the Daily Hospitsl
Confinement Benedit, The maximum benafit penod for
any one Pemad of Hospikal Intensee Gars Uil
Confiremert is 30 days. No lifetime maximum,

DAILY HOSPITAL CONFINEMENT BENEFIT: Aflac wil
pay $100 per day for the Period of Hoapital Confinement
when 3 Covered Person requires Hospital Confinement
for a coverad Sickness of Injury and a rooim charge is
Incurred. This banefil iz payable in addifion o the
Hespital Confinarmant Benafit. The maximum benefit
penad far ary ane Panad of Hosplal Canfirgerent s 365
days. Mo lifelime maxmum.

SECOND SURGICAL OPINION BENEFIT: Aflac will
pray 350 when a charge & incwmed for a second surgical
aginion by a Physician conogming swrnery for a coversd
Sickness or Injury. Thes benefit i payable once per
Calerdar Year, per Coverad Parsan, Mo |ifefima

MAximam.

G. DAILY MENTAL ILLNESS FACILITY CONFINEMENT

BENEFIT: Afiac will pay 3100 per day when a Covered
Person reguires Mental Bness Facility Confinament far
18 consecutive howrs or more in a Mental liness Facility
and a room charge I8 incurmad each day far such
confirement, This benefil is limied to 30 days per Peniod
of Menta linass Facility Confinement, per Calendar
Year, per Govered Perzan, No |ifetime maximum.

The Dady Hospital Confinement Benefit and the
Daily Mental Mness Treatment Facility Confinement
Benefit are not payable on the same day.

C. INVASIVE DIAGNOSTIC EXAMS BENEFIT: Aflag wil (9 Exceplions, Reductions, and Limitations of the Palicy
pay $100 when a Covered Person reguires ore of the poficy is not 2 daity hospital expense plan):

following exams, with o without blopsy, and a charge is A Afiac will not pay bensfits for care o reatment that is: (1)

Incurred: amhmscopy, bronchoscopy, colonoscopy,
cystoscopy, endoscopy, 0asimscopy, [aDaroscopy,
[aryngoscopy, slgmeidoscopy, or esophagescopy. These
gxams musl b perfarmed In a Hospaal or an Ambusatary
Surgical Cenber, This bemalit is limited 10 one axam par
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caused by & Pra-existing Condition, unless #t begins
mare than 12 monthes aftar e Effactive Date of
coverage, of (2} received prior to the Efective Date of
COVErage,

B4l 25RFL.1
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. Aflac will not pay benefits for any Bness, disssse,
Irfection. disorder, or condition that is medically
evaluated, diagnosed, or freated by a Physicien or
Manial Health Provider before coverage has been in
force 30 days, unless the loss beging mare than 12
manths afler the Effective Date of coverage.

. Benefits for a covwered Sickness for all parsans added
the policy (incleding newboms) are subject i & 30-day
waiting penod. Aflac will weive the waiting period for
newborms added after the palicy has been n forca fof lan
full ranths,

. Aflac wil nat pay benefiis whenever coverage provided
by the policy is in vilatian of any U.5. economic ar tade
sancions. ¥ the coverage viplates U3, economic of
trade sancions, such coveraga shall be null and woid,

Afac wil not pay berefits whanever fracd & commitied
in making a claim under the coverage. K you have
recalved benafits that were not contractually dus undar
the coverage, then Aflac reserves the right o offsel any
benefils payable under ?he coverage up fo the amount of
banefils you receled that wera not contractuslly duws.

. The policy does not cover losses caused by or
resulting from:

1. Givng birlh within the first ten months of the
Effective Date of coverage; or pregnancy in
existance prior i the Efiective Date of coverage,
including any resulting Comglications of Pregnancy
or matemal-fetal infervention procedure. For
pregnancy beglnning an ar aftar the Effective Date
of coverage, Complications of Pragnancy are
covered 1o the same extent &5 & Skknase,

2. Receiving roulire rursing of routing well-baty care
for 8 newbom child

3. Using any drug, narcolic, hallucnogen, or chemical
subetanca (unbass administeted by a Physician and
iaken accanding to the Physician's insiructions], or
woluntarily taking &ny type of poisan ot inkalng any
type of gas or fumes;

4, Padicpaling In, or atterngling 1o participate in, an
llegal Activity that is defined as a felory, ¥ convicted
[*ielony” is as definad by the kaw of the jurisdiction in
which the aclivity takes place); or being detanad in
any detention facility or penal institution;
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5. Being intoxicated or under the influence of alcabal,
drugs, or any namodic, unless admenistered on ke
advice of & Physician and 1aken acconding to the
Prvsicean's instructons (the ferm “inloxicated refers
o that condiflor as dafined by the |aw of the
purisdaction in which Ihe cause of the loss occured).

&, Imentionally satf-inflicting a bedily injury, or
commiting or attempding suicide, whila sane o
inSane;

7. Having dental freatment, axcept 35 2 resull of Injury;
B, Having oosmetc surgeny;

8, Having alective surgery within the firsst 12 months of
the Effactive Date of coverage,

10,  Baing expased ta war or any ack of war, declared or
undeclared, ar actively serving i ary of the amed
farces, or units audlany thereto, including the
Matipnal Guard or Reserve,

11, Aetively participating in a rat, inswmecton, or
terroris] activity; or

12. Conafing an organ within the first 12 months of the
Effective Date of coverage.

A “Pre-emsfing Condifion” is an ilness, dsease, mfsction
disorder, conditian, or injury for which, within the 12-month
period before the Effective Date of coverage, prescription
midicalion was iaken or medical testing, advice,
consulation, or restment was recommanssed or recemved, or
for ainich conddions exsted thal woulkd ondinarily Cause a
prudent persan b seek diagnosks, came, of treatment. Care or
treatment caused by @ Pre-axising Caondiion will not be
covered unless & begirs more than 12 manths afier the
Efiective Date of coverage.

If tha coverage is a replacement of similar coverags, 'we will
give cradil for the period af time the perscn was covered
under fhe previous coverage, if the pravious coversge was
contnuously in force to a date nod mare than 62 days before
the Effective Dale of the rew coverage, when datarmining the
Pre-exsting Condstion Limitations, exchusive of any
appliceble waiting pericds under the new coverape

i) Renewabiity: The policy 18 guaraneed-renewaile
for yaur lifetime by the imaly payment of premiums
&l the rate in affect at the baginning of aach term,
except that we may discontinue or terminate the
palicy ¥ you have performed an act or practica that
constituses fraud, or hase made an inlentional
mrisraprasentation of material fact relating in any
way 1o the policy, including claims for benefits under

BAD125RFL.A
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the poley. Aflac may change the established
pramium rate. but conly & the rale is changad for all
palicles of the same fomm number and premium
elasification in the stabe i which fe policy was
stid that ame than in force. If e estabkshed
premium rabe changes, Aflac will notify you B witing
&l your last known address, 28 shown in our
racords, at least 45 days before the change
bacomes affective.

RETAIN FOR YOUR RECORDS.
THIS OUTLINE OF COVERAGE IS ONLY A BRIEF SUMMARY OF THE COVERAGE PROVIDED.
THE POLICY ITSELF SHOULD BE CONSULTED TO DETERMINE
GOVERMING CONTRACTUAL PROVISIONS.
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TERMS YOU NEED TO KNOW

COVERED PERGOME fovy pesrsany Wngured anckr the cousmans tipe tha
you appried for o the apoketion: indiidual fremed insyned Bsted n
{ha Policy Schadcls), named irsutdtispouss only iramixd reuned gnd
oo, ona-parern Samily (ramed ingored and dapandient cniicien)

i ter-parank family nemad insured, spouse: and depmdant chldrr,
Spouse i3 defined 3 1ha peron towbom you ane legaly maried ang
Wi & Rsted on your appication, Mewbom chidren ens amatically
strec Tor S0 ey o tha mameant of beth, If covenage & for
indvicual o nimed insered s pousa only arel you cesre unintamariod
coverage for @ newbarn child beyond e Irst 30 cays: ol must naly
Al in weiting within 31 ey OF (e Gk bt el you went 1
change your Sovarags i 10 one-gesint [amily of two-farent Ty
poveraae. i smey notica & phvan, |1} Afac may not Chaege @ atdnons
eI for coverage of 1 newham child during thi sl 30 G Ioen
e i of it and (2 Adiac well conserd fhe policy & ane-garan
Farnily or twt-parert Family Coverage ano aovss you af the siditional
prariim dug, if ar I nolice [ gien wiiin B0 days of e b, Allac
will not cery-ocrearage for & chid dug 1o Talure ¥ Bmely notfy us of

the birth. Coserage will induda any othar deperdent child, mgantiass

o a0, 'Whis &5 ircapehlk of sal-sustaning amploment by raasdn of
mental or prysical deanil® and who bacame so disshied pricr 1408
265 and while coverad under e policy. Depandert chikdran ara your
natural chiidren, stepchiidren, ‘g aly adopted children, foster chikieen,
o Chilgren inyour custedial care pursiant o @ court oncer wh 3
under 26, Al health resurance bansts applcable for chidres shall be
payaila with raspect o a foster child or abar ohild in oout-grderod
femporary o otfer cusiooy of & covered persen, orice 1o the chilfs 163
nirthaday. Ghidren Boem o your dependen chidren o childran Bom D
1ha cependent chiliren of Wi spouse &e oo covared urder the policy.

EFFECTIVIE DATE: The dafaly covarage begine a5 shiwn in the Policy
Erherhile ar sy attached ancorssments or ridars. Tha alfectae date
iz rfit tv riate sou signed e sppicetion for coesrags

HOSPITAL CONFIMEMENT: A slay of & covered genzon (onfined 1o
& batl in & hosgetsl for 16 or mora howes for which 8 mom charge
ig made; The hogptal confnement mus: e the result of a cosered
BCRNEES OF mjuTy,

INJUIRY: A oy injury causad directly by an accient. miepandont

ol sinkness. dizcass, bodily infimmdy or dny olhee catme. A mjury msl
aoeur on o atter the affacths cals of coverand end whitd crearages &
in hore for benedis io be payatle. Bes the Limitstions and Exolusions
setion for mjunes nol cowsed by the palicy,

MENTAL ILLNESS: A paychistric or peyinofogical condlion inducing
it rapt limitd o the fellowing: schirmphrana: bipolker disordes,
depresahve tsorders: amdaty deorars; esting dissrdars past-baumeatic
EhesE:; ann subeence an akoohnl iga disirens,

MENTAL ILLNESS FACILITY CONMFINEMENT: & =iy of a oo
person cortned o & mental Tless oy for 18 consecuth urs
pr more for which a room chargs & made. The mantal Hiess fadkty
ponfinemant mist ba the result of a covered mantal diness,

PERIID OF HOSPITAL CONFINEMENT; Tre romber of deysa
corrd peren & assnned o ad Incurs & cliange [ 8 oo ng
hozpital, Dorfinemeants must begin whie ovirage under tha pocy &
inforzg. Hospitakzatan that beging prioe 4 She end af ana c3landar
year and comsinges o the nest calandar yeer wil be consickrad ona
conlinemant,

PERIND OF HOSPITAL INTENSIVE GARE UNIT CONFINEMENT,
Tre rumber of days & crerad DErean 15 BESiTNSd K and Nors 8
ehange & 3 room i@ haspial inkensha carg unil, Confingmerts: must
Ergin while coverage wder the noar i in force, Hospkaization that
Begins dric 1o (0o e of eoi Celendar yed s canbrues inlg M ned
calandar year will b congicinad o conlingmant,

PERIDD OF MENTAL ILLMESS FACILITY CONFINEMENT. Tha
numiber o Ciys 3 coveras permcn i coanlined 1o, and incurs e change
fiof, & rocrnt i @ el lingss Tacilty, Confinements mist begin
while covarage i3 in ferce, Confirgmant 11l Deging price i 1he snd
at ona calendar yaer and conlinles M the nasl cxisndar year vl
be- considered one corfinpmens, Corfinement not saparated by at
lezet 301 clays Wil e consideran ong confinemsnt,

SICKMNESS: A lliness, disease, néeclion, daorder or cordiion ral
ciunsd by @ injury, madically e lipted, tlagrosed o Ireabed by

8 phpsician or renipl heath providar more than 30 gays afe: lhe
eiliaciive dailg ol covarage and whils Goverage & n longe.



ADDITIONAL INFORMATION

& gmbudsitnry sugenl ceer does rof neluds s phyasises o
durttist's office, 3 dinic or otber gach lacation,

Thea farm hoepiel does nof include any rebfufion o gt Densol
ised 55 an emargancy roam 2 ehebilitstion [Eoifly; 8 hoapics

yrit. incluchng any bad designated as a hospice oF & saing bed, o
comsskscanl home: 3 mwest or nursing ity 3 pechisdne it &
gtentad-carg fadity, & skifisd rorsng 1acliy; ar a facibly pemaily
afording custndial o pckcasonal care. cars ar kreatmant for parsans
siiFering from meal dissass ar deonders, caem for the aped, or carg
for arsans addicted o drugs o aleshal

Tha tarm mospstal inlensae care urit does nof incuda unis such
25 Ielemetry o surgkal (ecovary rooms, postenesihasia cara Lnks,
pragrassive cara s, mermediatz care mits, priveta monficrad
roos, ohEeration unils locted namsery roans of oipatsnl
BUINgET) LNHE, Bhen-town infersie cang unils, of GEher lacilitias thed
i mari megt the siandards Sor & hosoital inbessie carg uni

The farm hospital emargency mom 0025 rof incluge urgant
care qenbers.

The term memal #ness coas nof inchda Abhener s disease o
pimilar forms of sendity or sende damenta, Covened loss resultng from
Aizheimer's mesass, or smilir foms of seniEy or zanik cemantia will
b cowirasd §o e same getent as &y ofher scknass.,

[t termm mamial Breas facibly doas nal nolude any instihuban or
pan therel usadd &5 8 school or @ Gustogisl recrestanal, o training
inGiLADn

The barm rekabilation Facliy coes not inclage A hosplos Unk
including: &y bed desionated 45 5 isspice of A saing bed; 8
corvaakeserd hami; 8 resl or nursisg Daciliy: o pepehitre: wnll; a0
evterced-care fzoiity,. 3 skiled nursng kaily, or 3 Sl primarly
affording cusiodisl or sducatianal cane o Hasimand of pérans
sutfering fram mental deeaze or cordens, cane bor the aged or e
fer peraans pddichad f0 druge of sicahol

Tha term angent c3en canter does rt include nosodtal emeEmenty moms,

fdmissions inin the amergercy room of & hosnils, Admisgions for
sama fay surgcel progeciens or admissions for dessnalion are not
consilared a hispial adrssion,

i phamlcan mr mental hiealth proider is nol yiu o & memDed of s
immeckats family.

The palicy does not cover losses caused by or resulting fram
giving birth veithin the first ten manths of the effective date
of ceverage; of pregrancy in existence prior fo the effective
date of cowerage, including any resulling complications of
pregnancy or maternal-tetal iIntervemtion procedure, For
pregrancy eginning on of aTter the effective date of caverage,
complictions al pregnancy are covened o the sama extent
a5 3 slckness, Complicalions of pegmancy oo md nekide any of
the foliwing precnatune dedhatry, rURDK Qastation preqgnancy, take
s, accasional spotting, prescribed rest durng oregnancy, maing
gaTess, end simiar concitions assucated with tha management o
2 ditficull pregnancy nol consiiniting & clssifisal disting pragrancy
compication. Cesarean debveres & nof consldered complications of
pragrancy. For pregrancy beginring on of affer e eflective date of
cmverane, compheations of pragnancy ane Govindsd i i s saen
B85 3 sickmess, subieat b the Limitstions and Exclusions,

Afiac.
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Afiac.

Rate shest pregared by Wab User on 7252023 511:38 PM.
Flarida Payroll Prémium rates are Biweskly for industry Class B,

Tha rales shown on this nsert page are for Hustrafion purposes only, they do not imply coverags,
Foe mare information about pobcyiplan banafils and limitaticns, please refer to the accompanying
product brochure for each insurance policy!plan kled bebow.

AFLAC HOSPITAL CHOICE - Option 1 Benefit Amount 1000 - Series BAO100

Fremium EBR Total
18=45 INOCINVIOLIAL F13.40 2540 E1T 2R
Bl-56 g1 72 SR 12 21534
6075 §£12.08 5644 £18.28

“1i-40 INSURECSPOUSE AT i 52004
=559 F18.72 Jdrz 53144
875 530104 31284 53748

“TEE OREBAHENT FERICY [SLAT) E i) VSR
50-59 1608 310 SETOB
a5 10,38 112 $27 A0

“TE35 TI-PAREHT FAMILY = §iE.70 1574 IR
BO-EG §18.06 £4% 50 53204
BO-75 520.28 51458 534 85

R Exendad Senel® Roe Froaun (Ariae for oges 18-70)

Wl — The Evhaotd Bty Rioer mad Hosedal Sfap s Swgics’ Cane Sider am ol Jvaiaig wikh CoiosH

Fage 1 af 1
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OPTIONAL LUMP SUM
CRITICAL ILLNESS BENEFIT RIDER

We've been dedicated to helping orovide
peace of mind and financial security
for more than &l years,
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AFLAC PLUS RIDER

OPTIONAL LUMP SUM CRITICAL ILLNESS BENEFIT RIDER

Boost your protection with the Aflac Plus Rider

Like many people, you probatly have insurance to cover auto accidents, fires,
burglares, and standard hospital bils. But what would happen to your family's
finances if you experianced a catastrophic event, such &5 a heart attack,
stroke, advancad Alzheimer's diseasa, or advanced Farkinson's disease—an
event that knocked you off your feet? Even a severs casa of COVID, flu or
pheumonia and accompanying costs could charge your e Torever,

The Afiac Plus Rider can help. This rider can be attachead to salect policies,
further boosting your benefits. The Aflac Plus Rider pays a specific benafit
armaunt when you are diagnosed with a coserad evert, You can use the cash
1o help pay out-ol-pocke’ expenses, such as utllity bills, car payments, and
mortgage or rent payments. For a list of policies the Aflac Plus Rider can
be added to, please contact your Aflac insurance agent/producer.

Haow it works

AFLAL LIS RIAER GPTIONAL LUMP SUM CRITIGAL ILLNESS BENEFIT RIDER

AFLAL PLUS RIDER COVERAGE |5 ADGED AFLAC PLUS RIDER
BASE AFLAC T ENAAKCE BASE BENEFITS. COVERAGE PROVIOES THE FOLLOWING:
POLIGY

I5 APPLIED FOR L) POLICYHOLDER 15 DIAGNOSED WATH 4
' HEART ATTACK. ’

The abev maaryls b= based on i eceran for Akis Luna Sui Ol cad Mo, Banel it Fiser 221 legudes the felawing baref cond®om: Miar) Amiact (Trtic [aes B Benefi, of
S5 DAL Tha Critcal Woiss Eani Benott poys £5 060 for o covirad orilcal lieese @enil,

Banefits andVor premiwms may vary basad on state. The rcker has Ernilations, exchesions and pre-axdsting conditions
limitations that may allec! banefits payable. For costs and complote detads of the coverags, contact your Afiac insurance
agant/producer, This brochure ia for Bustrative purpoaes only, Refar to the poley and rider for corrplete benefit details,
cefinitione, limitetions and seclusions,

Afac heren means Amsrcan Famiky Lile Assurance Comgany of Colambus,



Aflac Plus Rider Benefit Overview
BEMEFIT: DESCRIPTION:

$5,000 upon a covered parson's cnaet data of ane of ta following:

1. Haart Attack

& BSiroka

3 Coma

4 Paraise

5 Type 1 Diabates

6. Traumatic Brain Ingiry

7 Avanced Alzheimer's Disoase

= St B. Advanced Parknen's Dissase &y

8. Amwotroohi Lateral Scleensls JALS or Lou Gefrig's dsease)
100 Logs of Inngpandence

11, Sustaimed Multiple Scross .

T2, Parmane Loss of Sghi

3. Farmaren Loss of Hoarkg

14, Permanent Lozs of Speach

15, Sudden Casdiac Armesi

This benefit & payable once per covared persan, per lietirmes,

B2 500 L 4 eowenad pamon's onzat cate of:
SUBSEOUENT

= amecurrence of that Samme Critice [Iness Bvent, or
Eﬂ}:ﬁ%ﬂtﬁf—ﬁ = g ooourrenca of a different Crilical Nlingss Evenl,

Thiz benefit is not payable on the same day as fa Crilizal liness Baint Benefi,

CORONARY ARTERY $1,250 when & cowred parson uncargoss Coranary Artery Bypass Graft Surgery,

BYPARS GRAFT

SURGERY BEMEFIT This baneff is payakie once per-oIveran persom, per Eetime.
Eags e highest applicable beneft amaunt Fsted per pariod of hospital conlinamsest or period of
rilansiag care und confinemert upon a couered paraen’s onest data of the fallawing:
I, Human Cororasines 4, Prewsmania

N 2. Bind FlarH5M 5. Ebuala

I..- I 4 . il

BACTEREAL ILLNESS i e

EVENT BEMEFIT Benafil ameunls:
Hespital comfmament 28 days 51,250
Hespital confnement 10 days ar mom 53125
Infensive carg unlt confingme 55,000

Maxirmum amaunt payable per 180 diys &5 £5,000,

Rafar i the felloeing cutling of coverage for banefit detals, definfions, Irmitalions and exclusions,






LIMITED BENEFIT,
LUMP SUM CRITICAL
ILLNESS RIDER




(1)

(2

()

American Family Life Assurance Company of Columbus
(hereln referred to as Aflac)
Worldwide Headguarters » 1832 Wynnton Road = Columbus, Georgia 31998
Toll-Free 1,800.99.AFLAC (1,600,592.3522)
Yisit our website at aflac.com,

The ider described In this Outfine of Coverage provides supplemental coverage
snd will be issued only to supplement insurance already in force,

LIMITED BENEFIT, LUMP SUM CRITICAL ILLNESS RIDER
Oufline of Coverage for Rider Farm Seres CIRIDERFL

THIS POLICY 15 NOT A MEDICARE SUPPLEMENT POLICY,

Hfyou are eligible for Medicare, review the Madicare Supplement Buyer's Guide available from the company.

Read Your Contract Carefully: This Qufine of Coverage provides a vary brief description of some of the imponant features of your
ricder. This is not the insurance contract and anly the actual cantract provisiens will conirel. The coniract itself seta forth, in detail, the
rights and obligations of bath you and Aflsc. It i, therefore, important that you READ YOUR CONTRACT CAREFULLY.

Critical lliness Insurance Coverage |5 designed o supplernent your existing accident and sickness covarags only when certan
loszes occur 35 & resulf of Critical liness Events or other conditions as specified, Crifical liness Events are: Haart Attack, Stroke,
Coma, Paralyss, Type 1 Diabeles, Traumatic Brain Injury; Advanced Alzhaimer’s Disease; Advanced Parkinson’s Disease
Amyotrophic Lateral Sclerosis; Loss of Independence; Susteined Muliple Sclemsis; Permanent Loss of Sight, Hearing, or Speech;
or Sudden Cardiac Amest. Criical ViralBacierial lliness Events are: Human Coronavinus, Bird FIWHENT, Influenza, Preumonia, ar
Ebola. Coverage is prowided for the benefits aullined In (3} Benwfits. The benefits described in (3) Benefits may be frited by (4)
Exceptions, Reductions, and Limitations of the Rider.

Benefits: While coverage is in force, we will pay the following benafits, a8 applicable, subject to the Pre-sxisting Condrions
Limitation and Limiations and Exclusions, as well as all clher policy provisions, uniess madified haredn,

Benedts will not be payatble for Advanced Alzheimer's Diseasa when Alzheimers disaase was diagnased prior io fie Effective Date
of coverage, Advanced Parkinson's Disease when Parkinson's disease was diagnosed price to the Effective Date of caverage, or
Sustained Multiple Sclerosis when multiple sclensls was dagnosed prior to the Effiecive Date of coverags,

Aflac will not acoept an assgnment of these banefits, All benefits will be payabila to you. Any accruad benefits unpaid at your caath
will be paid 19 your esiale,

A, CRITICAL ILLNESS EVENT BEMEFIT: Aflac will pay S5.000 upon a Covered Person's Onsal Date of one of the fallowing
Critical [iness Evants:

Hear Attack

Siroke

Carma

Paralysis

Type 1 Diabates

Trauma$c Brain Injury
Arvancad Alzhaimer's Disease
Advancad Parkinson's Disease
Amyyntraphis Lateral Sclercsiz
10, Lossof Independencs

11. Sustained Mulliple Sclemsis
12, Permanent Loss of Sighl

13 Permanent Loss of Hearing

14, Permaneni Loss of Speech

15.  Sudden Cardiac Amest

This baneft is payable once par Covered Person, per ligtimes.

65 N e b
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B, SUBSEQUENT CRITICAL ILLNESS EVENT BEMEFIT: After a Covered Person has peevicusly qualified for benefits for a
Critical Ilness Event inder Benafi A above, Aflac will pay 32,500 upon that Covered Person's Orset Date of.

1, arecurmance of that same Criica [liness Evend, or
2. an ooourrence of @ different Critical lliness Event.

For this benefit 1o be pavable, the Onset Date of the subsequent Critical llness Evant must be 180 days or more from the Onset
Date of any previausly paid Critical lliness Event for such Coverad Persan, This benefit is not payable on the same day as the
Critical lliness Event Benefit,

C. CORDMARY ARTERY BYPASS GRAFT SURGERY BENEFIT: Aflac wil pay §1,250 when & Covered Person undargoes
Coronany Adery Bypass Graft Surgery.
This venefi is payable once par Covered Persan, per [faime,

0. CRITICAL VIRALBACTERIAL ILLNESS EVENT BENEFIT: Following the Onset Date of a Critical ViralBacterial lliness Event,
Alac will pay the highest applicable benefit amournt slated below n &, b, or c. when a Covarad Parson has a gualifying Period
of Hospital Confinerent ar Peried of Intensive Care Unit Confinement as & direct result of their Critical ViralBacterial lliness

Event.
Critical ViralBacterial liness Evants:

1. Human Coranavins
2. Bird FlisH5M1

L Influenza

4, Preumona

& Ebola

Benafit amounts;

a, Period of Haspetal Confinamant kasting 4-9 days 31,250
b, Perind of Hospital Canfirement lasting 10 or more days  §3,125
¢ Period of Interive Care Unit Confinement $5,000

Only the highest beneflt amount above will be payable under this Benefil, In ihe event a lwer banefit amaunt was previoushy
paid under this benefit fr any Peniod of Hospital Carfinement and that confirsment is exlended orthe Covensd Person is meved
i an Iniensive Care Unit tiggering a highar payment, the diference between the previous paid benefit amount and the new
penefit amount wil be provided. The maximuen amount payable per 180 days is $5,000.

Far any subsaquent Crifical ViralBacterid Winess Event Baneft to be coversd, the Onset Date of he subsequent Criical
ViralBacterial liness Event must be 180 days or more after the date the Coversd Person first qualified for any previously pald
Critical Viral Bacterial llhass Event Benafit

If the Cnset Date of any Crilical liness Event or subsequent Critical liness Evert for a Covered Peszon is within 30 days after
the date such Covenad Parson trst qualifies for a Critcal ViralBacteral liness Event Benefit, only the Critical Mness Event

Benefil or Subsequent Critical liness Event Benefit as applicabée, is payable. in the event the Critical ViralBacteral [lIness
Event Banefit nas akeady been paid, then Ihe magmum benefit amount payable for both everts will be limied to the amount of

gRher the Grtical iness Event Benafl or Subsequent Critical lliness Event Benefit, as appicable.
{4} Exceptions, Reductions, and Limitations of the Rider (This is not a daily hospital expense plan.);

A, &flac will not pay benefits far any hoes that s causad by a Pre-gxisting Conedition, unless the Onset Date |3 mors than 12 manths
after the Efieciive Date of coverage. Benefits are payalie for anly one covered loss al a fime per Covered Person. Aflac wil nol
pay berefits for any condition when diagnosis ocourmed priar ko the Efective Date of coverage,

B Afac will not pay bensfits for any loss thal & diagnosed or treated outside the terdbonal limis of @e United States or s

[OSSESSIONS,

Farm GIR1Z5RFL z CIR125RFLA
£ 2020 Aflaz A8 Rights Rasardd
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C. For any benefit 4o be paysble, the Onset Date of the loss must ocour on or afier the Efeciive Date of coverage and while
coverage is in force, H mare than one loss per Covered Person aotuns on the same day, only the highest efigible benefil will be
pakd,

D. The rider dogs not cover loss caused by or resulting from:

1, Parficipaling in any acthity or event, including the operation of a vehicle, while under the influence of a conirclied Bubsiance
|unkess administered by a Physician and faken accardng Lo the Physician's instruciions) or whils imtoxicated (“inloucated”
means thet condition as defined by the law of the judsdiction in which the accidend occurrad),

2. Using any drug, namatic, hallucinogen, or cherical substance (unless adminstersd by a Physksian and laken according o
e Physician's nsinuciions), or voluntarly taking any kind of poison orinhaling ary kind of gas or fumes;

3. Parficipating n, or atlempling to parlicipats in, an llegal activity that i defined as a felony, F convicted {"felony” is a2 defined
by the law of the jurisdiction in which tha activity takes place), or being incarcerated i any delenfion facity or penal
instution;

4, Intentionally seti-inficting a bodily injury or committng or attempting sulcide, while sane or insane;

. Baing exposed fo war or any act of war, declared or undeclared, or
8  Achively sanving in any of fhe armed forces or units auwdary hersto, inclisding the National Guard or Resenve.

PRE-EXISTING CONDITIONS LIMITATION

& “Pre-gxizting Condition” iz ary liness, disezse. infection, disorder, or injury for which, within the 12-menth perod before the
Effactve Date of coverage, medicalion prescribed by @ medical professional was taken of medical festing, medical advice,
congutaiion, or freatrment was recommended by or received  from a medical professional, o for which conditions existed that would
ordinarily cause a prudent person to seek disgnosis, cane, or trestment  from a medical professional. Benefits for & lss that s
caused by & Pra-gxisting Condition will not be covered unless the Onset Date is more than 12 months after the Effactie Dale of
covarage

I thiz coverage is a replacement of simiar coverage, we will give credil for the lime tha persen was covered under previous coverage
when datermining the Pre-sxisting Condifions Limitatian, exclisive of any applicatle wailing panods under the new coverage.

Renewabiity: The rder is guaranieed-ranewatie for your (fetime by the timely payment of premiens at the rale in effect al the
beginning of each teem, excapt that we may discontinue or terminats the rides if you have perlormed an act or practice that conslitutes
fraud or have made an intentional misrepreseetation of makerial fact ralating In any way 1o the rider, Including daims for banedils
under the rider. Fremium rates may change orly i changed on all niders of the seme ferm number and class in force in your st
(in which the palicy wes sold), If the established premiam rale changes, Aflac will notify you in writing at your last known address, 48
showm i ol reconds, af least 45 days before the change becomes efiective,

RETAIN FOR YOUR RECORDS.
THIS OUTLINE OF COVERAGE 15 ONLY A BRIEF SUMMARY OF THE COVERAGE PROVIDED.
CONSULT THE CONTRACT ITSELF TO DETERMINE GOVERNING CONTRACTUAL PROVISIONS.

Froem CIR125RFL 3 CIRTISRFLY
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TERMS YOU NEED TO KNOW

ACTIVITIES OF DAILY LIVING (ADLs): scthilies ussd n maasunng
pirson's level of parscesl Bndioning capacity. Bonmely, these acvises
am parformed whou! direct personat assistance. abowing perspral
indapeniente b evaryday (hing.

The ADLs are

1, Hating: washing oresall by spenge b o in eiher & o or
shosset. ircluidng $he tesk ol gefing mlaof oul of M tul o
showr,

2 Manfaining continence: conlroding urination and bovwesd
movements, mokiding (ha abiiiy o use catomy suppliss o olhar
devicas siEh & cathatens,

3. Transterring, moving bedwae a bed and a chak, or & bad and 2
whesichair,

A, Dressing: putling an and taking off all necessary fems of
clafing;

&, Todaling: petting i aad from a iodel, gatting on and off & fodal.
Ao peforming assciiated personal Mgiere; and

. Eatrg: padorming all major ks of gatiing food mioone’s oy,

ADVANCED ALTHEIMER'S DISEASE: Aheimie's disaass fhat Laumas

& person o be incapaciiated. Azheimer's dissase & a progressie
thpenerstive broin dizease fial i¢ disgnosed by & peychiefrist of
reurnlogst a5 Mrhsimars disaase, To be incapacksted due fo Aleimer's
cisamsa. i covessd parsan mask:

1. Eshibet $1e Ioes of intelechal capacy mwiiang mgarmin of
meermiary and Ldgmaent, iegdting in§ sgriicant raduction in
meendal and ook futdtidoi'y. and

2. Beunahle ta pariarm theea or mire scdivies of daily ing
(A5 &5 carified by a physician, s reQure feck parsonal
assigtance to parfomm sech ADLs.

ADVANCED PARKINSON'S DISEASE: Parkinzon & diszass lhat causas o
[ersan i 08 incapaciatad. Parkinon's dkeass & a chionk pioogrsse
reurmingical disgasa that i dagnosed by & pawhimmst of necrakgis! =
Parkireon's dizease, To be mcapacisiad due 10 Pa&in:on's d5ease, &
covenag prann mist

i, Ewbsl twz o more of the following clivcal manlestaliong:
» Wusale rigcity
* Tiem
» Rrachkingss o mal sowness of movamart; suggishness

of prysical and menia espns:s), and

2. Ba umable i pariarm thoee ar mane activies of cally Iving
(ADLE). @8 cartifiad by & phySICEn, 2nd require giect parsanal
agsistAnCR 5o parform Sech AL,

AMYOTROPHIC LATERAL SCLERDSES (ALS of Lau Gebrig's disesgs):
4 chigni, progressie neurolagical disesse mailiing In permandrl cinicel
impairnant of mgter furcion and is cedinitively dagioied by o Hedndlogist
a5 dmyclrophic lakaial sclaoes

BED FLIVHENT: 2 virel respiatory dseesa nf poulry ent ciner Brn
goacing thal san De transmitted 10 meran

COMA; a corfinuous el of grodiund wrooesciusness dagnased of
freated onoor afler the etfettive dale of coverage, ksling fora perig of
SEMAMOF TP consacarive oays and characierimd Dy B aosence O

(1) sporfanes Bve movemens, 2} responss o painhd stimul, and

(3 vocalization, The condition mest requrs imfubation for respiaby
gssimtanca, The teem coma does nol Inchude any medicaily nduced coma,

CORONARY ARTERY BYPASS GRAFT SURGERY: npen-Nean sisqery
ko e naeang ar blockage of ana or mora Saronany arlares with
bypass grafis, bid esciuding coronary arqpopiasty, vilwh replacemend
sirgary, shant plackmenl, laser relief, orother srgicsd or rensurgical
pCedires.

COVERED PERSON: v person Insumd undsr fhe policy b wtuch the
fOBN & Aached,

CRITICAL MLNERS EVENT: Heart Altack: Strdke: Coma; Paraicis
Type 1 Disbetag; Treumatic Brain njury; Agvanced Alztsimers Deeass:
Advanced Parklnieon's Olzeasa; Amyairaphic Latenl Scforals; Loss of
Independencs; Sustained Muliple Sclroels; Parmanant Loss of Sight,
Hearng. o Soeech; or Sukklen Candiec Amest,

CRITICAL WAAL/BACTERIAL ILLNESS EVENT: Hurss Carpeavius, Bid
FisHaN 1, ifluenza, Praumania, or Ebols.

EBOLA: an nfactious ciessse marked by fever and severe nlemal
hieecing spread thiugh contact with inlecled by fluids,

EFFECTIVE DATE: e gffectiva rile of be rider & as daled B ihe Poicy
Echedule,

HEART ATTAGK: a mrgucardal Infarciion, The alfack misl be posivey
gizgnosed ichudes post-morenmn diagnosis by eutoosy by a physcin
and s D Bvicdenced by elecirocantiograpnic findings ar clinca! findrgs
togesar wilh Dioda erayme Tindings. The definition of hearl attack sl
gl B2 constusd 1 medn fonge s Nean &ilue, amernackertic hearl
(i5RE5R, BNOinG, COAanery ariiy ASaass, CANIES AMEST Or BT iy
dyshunction of #he carkovescular sysfem,

HUMAN CORDNANIRUS: = severe typs ol wiig haing & pid ervalapa
siucides with club-shaped spke protems Thel nlkegis humang, kading
Hian upner raspiraiy Infection o prsumonia; and spread through

e air by coughing ereexing, choss personal contact, o touching a
cansarminaed ceject or suacs, This does nof rcludé B Tolkawing husnan
cornavruses; Z206, M2, DG4S, and HELN

INFLUENZA: an acule. highly camageaus, reapimbany cisedse cawsed by
influerien Wb

LOSS OF IMODEPENDENCE: baing urshls i perlorm Bree of movg
actnatties of dally Inng (S0Lsk a2 cerfifiad by a physician, due o8 coverd



iy and renuinng dirsct peesona assstance b pertamm such ADLs for 5
continungg perlod of at least 90 days.

ONSET DATE: is a2 Tabows for each coversd candifion;

& Hegt ftack b date of cecumines o @ hean areck as defingn
in the e

& Stroke tha date of eeoumares of A etk a5 defined in N rick

= [Coma: the date a piysicen confinms acama &5 dahired b (he
rcler

»  Paralysis Pe dotd & phosilan esiablishes tha disgaosis of
paralyss Gs defined in ihe noen on clinical or labiraiory findings
a5 suppories by medeal reconds,

*  Tipe 1 Diabetes: he date @ physiclen infidly ssisbishes the
tragresis of fpe 1 diabebes on clinkal or Rboratoey findings as
supparteo by medicsl recoros.

v Traumatic Brain Injury: the date af cccumence of & fraumdbc
birzin injury a5 defined in The rider

o Arhanced Aerr's Dsease: tha date @ pimysician inilislly
carifies-that & oared parson 15 neamcitated dep o Alheimars
dizaase As delingd in the ridar,

o Adeancad Pakinson's Diseasa; the dale a plwsEcan retilly
catifies that & coversd pamson is ncapaciated dus b Pakingson's
fizeass ag defined in the ricar.

= Anryatroptes Lateral Seleross (NS or Lou Gahelg's diseas): The
gate al disgruss ef amytrophic lters scercels az dafined in
e ridar.

& [pes o Indopendanca: i o of daonees of e of
incependance 55 oefnad n fha fder,

= Sugtakeed Wutipls Sclaroaiz: the date of dagnasis of sustaingd
myllple seleraiz (2a defined Intha ridar by a phescan,

= Permanant Lesa of Sohi, Hearleg, or Specch: the data that
perriire loes of Sght, hearing, o speech {as defined in the
rhisn) i ivlahy @agnosed by @ physican,

#  Suiren Garcling Aresl: the date of occurméncs of suidden camdies
arast as dafined in he el

& Cororary Arlery Bypass Grall Surgery (M dals o Sugery

¥ Hyman Corcravinis. Bind AwHN 1, Tiuenza, Preumants air
ER0E: the date o inial agndsis &y @ physican

PARALYSES: complate and boead bas of use of wwoor more Jims
[parapkgis, quatdnglegia, or hameplege) for 2 confirdods period of al
Pt 20 s @ Bz il of @ sginal cord Iy that occumed on or atier
the effaciive dute of Coverage. Tha paraless must be confirmed by the
ullending prysian

FERIOD OF HOSFITAL CONFINEMENT: tha numbser of daps 2 coversd
pirson B asigned 10wl s 3 change fora bed in g hospital
Canfinamants must begin whils coveagl under 1ha rider & in foroe,
Hospiakzation thad begins pror tn he end of one calengar year ond
cantinisss inio tha nend calsndar poar will be Gongidentd ond conlingment

PERIDD OF INTENSIVE CARE UNIT COMFINEMENT: (b rramber of
Vs 3 ooversd person© assicred to and incurs a chargs for a bed i an
interske care unit. Confinemants must Gegin whils ocoverape under tha
pithe &0 foeg, Hasptslzation Mt begis prior o the end of one calendsr
yasr ard conlinues inlo i ned caerckr vesr wil be corsidered one
confinemel.

PERMANENT LOSS OF SIGHT, HEARING, or SPEECH:

® | s ol Saoht e resircoon of visual feld 10 20 ceovees.or
l85s ik bath ez, or e eouckion o sicht in the batier eya fo
a2 corrected visual aaty oF kess han GaD PMElrs Anumy) or
200300 ¢Sneflen o E-Cham Acuily, B MAQnosen By 8 physcian

¢ Lo=g ol Hearing: the 1otal omede it and uncormeciatie logs gl
&l hegrng in botfy aans and didnasad by & physican,

v sz of Speech; the parmanenl, tofal, and irevirsbie loss of
the abibey 10 speal, including loss of speach dua Io sargery o
midical freatment fod an fness, and disgnosed by a physician

PNEUMOMIA: & lung diseasa charcharized by inllammaion of me
alispacas i e lurgs and caosed by vl or backeral Infechions & Tungl.
This does nof inchide sregmenta caused By frauma such as infalatian of
igsar srnake or chemicals ar iamatic oeet ar thofect injuries,

STROKE: apoploy due fo nuplure or aculs cochusion of o caetral arisny,
The spapleey must cause camplete o partial ke of funclion involing

fhe motion o seasstion al & part o ihe body and mest last mone than 24
hewrs, The siroke must be psithvely Segnasad fnclutes post-martem
dagrosis by 2uiopsy) by & physician based upon documentad necrakgical
deficils and corfirmatan rewnimaging stuckes, Sike 9oes nof megn
head njry, Tariant mchemic atack (TI8), cerebrrascuar inpimeiency,
o lacunar imanction {LACH.

SUDDEM CARMIAC ARREST: suckien, unexiiatad bas of haait finctan
i which the heart abrupily and wihoul warring Stogs working &5 & regul
of B interrel alecincal sysmam mafunction of the hearl, Ary detsh wiene
ihe sok sauze of death shown on the ceath certificats is cardipvastusar
pollapse, sudden candkn arest. candlac aest, or sutiden randac death
skl e deemig 1o e sacien cEdiae anes o prpases of the rider,

SUSTAINED MULTIPLE SCLERDSES: 5 chvonic degarerative derasa gl
thpr condrml Perveie gystem in which gracied deatruction of mystin octurs
fii the: bedlrt o Bpinal Gord of bodh, sterering with the nana pathvaye,
with muscular vweeakne:s, [bss of eocedination, o spedch Snd vwaus|
dizhurbamces prasant for o conbrmous peod of o8 |t 90 deys

TERMIMATION: the rickr will terminale Lpan the earker of the temmination
of Bhe policy toowhich i is attached, the fallre o pay the pramiems for the
rider, or o racept of pour wrklin raquest e cancel The nder, subect o
geoticn 125 of the néamal Reverss Code, F appcabie



TRAUNUATIC BRAIN INJURY: 1 nondeganaratie, nenconganital inury TYPE 1 DIABETES: a form of diabates mellitus causing fotal isulin

fr ihe braky fram an exismel nonbiclogical force, reinng nospial deficizncy of 3 couverad person along wilh controous dependince oy
confneren for 48 nours or mare and resulling n 8 peemanent iogeraus ingulla inorder fo maintain life, A diaghoss of bpe 1 dabeles
neekgea fedtht wil donifican loss of musel fnction and pergiglent st DE miade by 3 ohyskclin who specialzes in diabates,

izl syrpdams:, Traumestic brain Infury must ba positialy fiagrosed

by 3 pirpscinn based upon oocumentad newenlogs] deficis and

confirmalory nRiRtiMagIng shdes,

Afiac.
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. CareerSource Administrative Offices

‘ ’ BROWARD 2890 W. Cypress Creek Rd.
F1. Lavderdale, FL 33308

MEMORANDUM #04-25 (HR)
TO: CareerSource Broward Staff
FROM. Rosamond Parker-Picketl, VP of Human Resources £ £ fbs
Subject: Holiday Schedule for 2026 Revised
DATE: December 23, 2025

HOLIDAY SCHEDULE - 2026

The fallowing days are dasignated as official halidays for “regular” employees of CareerSource
Broward (CEBD) for the year 2026,

Date Holiday

Thursday, January 1, 2026 Mew Yaar's Day

Monday, January 19, 2028 Martin Luther King, Jr. Day

Monday, Fabruary 16, 2028 Prasidents’ Day

Monday, May 25, 2026 Memorial Day

Friday, June 19, 2028 Junaisenth

Friday, July 3, 2026 (Saturday is July 4™} Independence Day

Monday, September 7, 2026 Labor Day

Monday, October 12, 2025 Columbus Day

Wednesday, November 11, 2025 Vetarans Day

Thursday, Novembear 26, 2026 Thanksgiving Day

Friday, November 27, 2028 Day after Thanksgiving

Friday, December 25, 2026 hristmas Day —
Personal Days

Two Personal Days any tima after January 1, C5BD Persanal Leave Days

2028

Persanal 3** One Personal _ﬁa].r in the employes's

pirthday month only

Personal Days - *“CSEBD “regular” employees qualify for two (2) Personal Leave Days on
January 1 each year, Personal Legve Days must be taken by December 31 each year or
they are forfeited. Personal leave days must be taken In full day increments and may be
used on any working day of the year, with prior written approval of the supervisor.

““Personal 3 -This day can only be taken in the employee's birthday month or it is
forfeited.
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CAREERSOURCE BROWARD (CSBD] JOB TITLES AND REMUMNERATION

|For job tithes with multiple incumbents, we have provided the salary ru_n'Er.s.

Pay Grade |CSBED Job Titles Minimum Maximum

4 Computer Technician $45_ 500 568,300
Business Services Manager

5 (Intermediaries) 350,000 377.500

7 Executive Secratary $55,000 $86,600

T Program Manager H62, 700 287,200
YWice President

12 (BR, COMM, HR, IT, CA) R e

For those job titles where there i3 only one incumbent, the current satary of the individual is

provided below.
Pay Grade [CSBD Job Titles Current Salary

3 Administrative Assistant k3 48,205.64
4 Administrative/Receptionist $ 49,673.99
B Accountant 2 5 82 851.25
4 Accounts Payable Coordinator % 45,009.51
g Adult Pregrams Acministrator $ 85,446 47
5 Assistant Program Manager 3 5512007
B Audit Complianca Coordinator % 58 593 95
3 Communications Assistant 5 32 136.00
4 Community Liaison ] 43 814.55
4 Coordinate Services Recruitmeant/Admin Asst 5 40 950,00
g Controfler - 86,527 94
16 Exacutive VP of Administration 3 172,604.00
i5 Executive VP of Operations 3 147,000.00
17 General Counsel 3 246,351.30
5 Human FResources Assistant 3 65,0356.21
7 Paralegal Secretary ] 28,280.00
5 Payroll Specialist 5 48 672.00
5 Multimedia Design & Marketing Specialist 3 £5,971.05
=] Metwaork Administrator 3 92 830.92
18 President/CED B 291 924 17
4 Purchasing Coordinator ;3 45,009.51
7 Cuality Assurance Analyst/Dis. Prog. Emp Spec 5 65,6168.14
14 Sr. Vice President of Finance 5 140,608.07
i3 Sr. Vice President of Operations : 120,000.00
g8 Systems Analyst/Programmer £ 84,364 80

2026



TOTAL COMPENSATION OF EXECUTIVE LEADERSHIP AND OTHER SPECIFIED EMPLOYEES

Entity Mame:

EXHIBIT E

(Subsection 445.007(13), Florida Statutes, and Executive Order 20-44)

CarcetSource Broward

FY 24-2%

Employes
Mame

Carol Hylton

Ronald
L. Muotiett

Rochelle Daniels

Mark Klincevdcs

Faminnie 5
I{mEaJ

President SCEC

Ezemadve VI
of Admin

Creneral Counsel

Executive VP of
rperations

SEVPof
Fmance

§286.594.32

§177,839.58

$237,591.11

$150,179.66

£137 95161

£ 13.728.00

$ 970128

$26,074.30

$28,335.79

41,028.57

§25 698,41

$15.079.51

$33,532.33

§15 642,50

§15,682.50

§15,68259

§11,662.59

$362,228.95

$221,857.96

§254.302.27

$210,261.94

$164,715.71

$67,057.62

$47.763.14

$67,174,31

§20,547.32

$29.949.52

T4 73%

26 22%

93.25%

93.04%

T4 T3V

EXHIBIT E
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TOTAL COMPENSATION OF EXECUTIVE LEADERSHIP AND OTHER SPECIFIED EMPLOYEES
{(Subsection 445.07(13), Florida Statutes, and Executive Order 20-44)

Under pensinies of perjury, 1 declare that T bave read the Farcgoing schedule of Totl Compensation of Executive
Leadership snd Other Specified Employees and thar the facts stated in 1t are troe.

A A oyt -

Kaminnis & Kangal

Printed Mame

SR VP of Finance

Tite

Definiti
Executive Leadership: Chief executive officer/executive disector of the board and those separting directly to that
Cash Equivalents: Gift cards, vouchers, tickets, or other items of monetary valoe.

Other payouts: Cell phooe allowances, nultion, gym memberships, car allowances, e,

Employer-Paid Insurance Benefite Amount of inenrance paid by the employer for health, vicion, Efe, dental,
disghility, etc. {does not inelude mies such as FICA, reemplopment, ete.)

Present Value of Vested Benefite including, but not imited to, Retirement, Accrual Leave and Paid Time
Off Curent discounted value of any vested benefite, Le, those the employee is entided to, for which the Board has

not yet been required to fund.
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Entity Mame:

EXHIBIT E
TOTAL COMPENSATION OF EXECUTIVE LEADERSHIF AWND OTHER SPECIFIED EMPLOYEES

(Subsection 445.007(1Y), Florida Stamtes, and Executive Osder 20-44)

CareerSource Browand

FY 23-14

Employee
MName

Carol Hylion

Ronald
Moffett

Rochelle Drasniels

Mark Klincewdce

Kaminnie 5
l{:nﬂgl

Tite

President /CED

Exeounore VP
of Admin

eneral Council

Exeratve VP of
CHperatiang

SEVP of
Firiance

Salary

§245,340.00

515811241

$228,136.29

§153,103.01

$130,000.02

Bonuses

Earned Leave
Distihution

§14,976.00

£4.021.45

$6,405.12

33,233,534

Cagh
Equivalents

Cazgh
Equivalents
Deseription

Severance Pay

| Retirement
Benefits
(Pension Flan
Accruals and

Contributions)

Employer-Paid
Insurance
Bencfirs

§24.361,64

$26,164.59

$1,515.16

$23,714.46

$14,005.13

Defemed

$53,313.24

$11,163.50

$11,163.50

$11,163.50

$10,453.91

§337.990.88

$199.461.95

£240,814.95

$196,386.29

$157,792 40

Bienefin
inchuding, but
oot limited o,

Retiement,
Accrual Leawe
and Paid Time

O

§74,686.56

§28,337.67

$41974.21

£26,371.81

§21,005.35

Percentape of
Total
Compensation
fromn Federal
ar State Funds

TO.05%

92.35%

04 40%

i Bi%a

T9.05%:

EXHIBIT E
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TOTAL COMPENSATION OF EXECUTIVE LEADERSHIP AND OTHER SPECIFIED EMPLOYEES
(Subsection 445.007(13), Florida Stames, and Executve Order 20-44)

Under penalties of perjury, 1 declars that | have read the foregoing schedule of Total Compenszation of Executive
Leadership and Other Specified Employees and that the facts stated in it are ue

C

Sigmature
Kaminnie § Kangal

Printed Name

SR VP of Finsnee

Title

Definitdons:

Executive Leademship: Chief executive officer/execative director of the board and thoze reposting directly to that
position.

Cash Equivalents: (ift cards, vouchers, tickets, or other iterns of monetary vahe.

Other payouts: Cell phone allowances, tuition, gym memberships, cor allowances, etc,

Employer-Paid Insorance Benefits: Amount of msurance paid by the employer for health, vision, [ife, denesl,
disabifity, etc. (does not inclade taxes such as FICA, reemployment, ete.)

Present YValue of Yested Benefits including, but not lmited 10, Retirement, Accrual Leave and Paid Time
Off Carrent discounted value of any vested benefits, i.e., those the employec is entitled w0, for which the Board has
not yet been required to fund.
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TOTAL COMPENSATION OF EXECUTIVE LEADERSHIP AND OTHER SPECIFIED EMPLOYEES

Entity Mamie:

EXHIBIT E

{Subsection 445.007(13), Flotida Statates, and Exccutive Order 20-44)

CareerSource Browand

FY 22-13

Employee

Mame

Carol Hylton

Ronald
Mioifery

Raochelle Drariels

Aark Kl ,

Kaminnie 5
Kangal

Tithe

President /CECY

Ezecative VP
of Admin

Geneml Council

Exzecutive VP of
Cliperations

SEVPof
Fmance

Salary

“§235,938 45

$132.053,54

§219,394.31

$145,518.08

$97,266.41

Bonuses

Distribution

Earned Leave

| ——

§1,560.00

§50,539.73

§7.060.70

Cash
Equivalents

Cash
Eqmivalenis
| Description

Severance Pay

Retirement
Benefits
{Pension Plan
Accruals and
Contrilyuions)

Empioyer-Paid
Insurance
Benefits

$22,150.10

§24,057 97

§1,233.39

§21,727.01

§12A04.70

Deferred
Compensation

$12,399.72

§10,249.98

§10,249.98

$10.249.98

$6.014.34

Real Property
rifts

Real Propesty
Gifts

Diescription

Oribver Payouts

(rher Payouts
D SR

Total Cash
| Compenss

$272.04B.27

§186.361.51

261,417 41

§184,755.77

§116.085.45

Presenit Valoe
of Vested
Benefits

including, but
not limited o,

Accrual Leave
and Paid Time
OfT

Redrement, .

§74,526.00

§23 580.37

§21 844,39

£22 12078

Percentage of
Total
Compensation
from Federal
o Sigte Fonds

o045

T 3

0302%

i 09%

A

9. 04%

EXHIBIT E

Page 1af 2




TOTAL COMPENSATION OF EXECUTIVE LEADERSHIP AND OTHER SPECIFIED EMPLOYEES
(Subsection 445.007(13), Florida Statutes, and Executive Cirder 20-44)

Under penalties of perjury, I declare that | have read the foregoing schedule of Tonl Compensanon of Executive
Lesdership snd Other Specified Employess and that the facts atated in it ars true.

ol

Signature
Kaminnie § Kangal

Prnted Mame

SR VTP of Finance

Title

Defipitions:

Executive Leadership: Chief excrutive officer/ cxecutive director of the board and those reporting directly to that
positaom,

Cash Equivalents: Gift cards, vouchers, tickets, or other items of monetary valse

Other payouts: Cell phone allowances, nution, gym memberships, car allowances, etc.

Employer-Paid Insurance Benefite: Amount of inmimnee paid by the employer for health, vision, life, deneal,
disability, etc. [does not inchode taxes such as FICA, reemplapment, erc.)

Present Value of Vested Benefits incleding, but not imited to, Retirement, Accrual Leave and Paid Time
O Current discounted vabue of any vested benefits, Le., those the employee is entitled to, for which the Boazd has

not yet been required to fund.
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