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Marketing Communications
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~ Sample Marketing Communication Plan 4

Travelers will work closely with you to prepare and produce a marketing communication plan. At
your discretion, our services will include consultation/development of customized direct mail,

- print, email and other materials, print and ‘production management, and reporting results.

Below is a sample marketing communication plan to build and support program awareness and

participation.
©.- Comm uAni_catidn' ' Objective Timeframe
, " Vehicle
| Program Announcement To create awareness of the Six to four weeks prior to
Letter/Email/Voicemail upcoming implementation of | program launch.
the program. :
Email/Voicemail Kickoff To encourage program Three to five days prior to
participation. event/program launch.
Direct Mail To provide specific Program launch date.
information about the '
program with a call-to-action.
Flyers To raise program awareness Program launch date.
Posters and drive call-to-action.
Giveaways |

Intermnet/Intranet Co-Branded
Website

To provide the ability to
request quotes-and possibly
issue policies online.

Program launch date.

Email Communications To 'prombte ongoing Periodically.
availability of the program.

Stuffers To increase overall program Anytime after initial launch.—
response.

Articles To provide educational Ongoing.

information while reinforcing
program availability.

E TRAVELERS




Sample Announcement Article/Letter

)

Below is a sample article or letter announcing the availability of the program. It can be piaced in
print and online newsletters, mailed/distributed to target audience, or posted on bulletin boards
and other newsworthy locations.

A New Benefit Is Coming Your Way That Could Save You Money!

‘When was the last time you shopped for auto and home insurance? Whether it was
last week or last year, you may want to take another look by comparing your policies
to the new Auto and Home Insurance Program from Travelers for [XYZ
members/employees/associates/customers].

Advantage of Group Buying Power

[XYZ Company/Association] and Travelers, one of America’s leading insurers, have
come together to offer low, competitive group rates which are not available to the
general public. That means you could possibly save hundreds on your auto and home
insurance.

Quality Insurance Solutions

Beyond highly competitive group rates, this new benefit program gives you
protection tailored to your individual lifestyle. From auto, homeowners, condo,
renters, and umbrella protection to coverage for computers, identity theft, special
valuables and boats, the Auto and Home Insurance Program from Travelers will
safeguard the things that matter most.

Attentive Service

You’ll also benefit from truly superlative service. Friendly licensed insurance
counselors will take the time to understand your insurance needs and help you
understand your options. And you'll talk t0 a live person in the unfortunate event of
a claim — any time of the day or night — who will start your claim and can dispatch a
local adjuster.

Watch Your Mailbox

Be on the lookout for additional information coming to you soon. This [XYZ]
package will provide details about the program and how to find out if you can get a
better value on your auto and home insurance.

& TRAVELERS




~ Sample Email/Voicemail Kickoff Announcement 4

Emails/voicemails are other effective marketing vehicles to increase awareness and support the
program launch. Choose from the samples below or provide copy/script direction.

Sample A:

Imagine being able to save money on your auto and home insurance just because
you're a(n) [employee/member/customer] of [XYZ Company/Association]? It soon

will be a reality

Starting on [date], you may get better ratés from Travelers through the [XYZ
employee/member/customer] Auto and Home Insurance Program. These special
rates are available to you and your family - and not the general public.

This [employee/member/customer] program offers other advantages too, like
convenient payment options, generous discounts on top of highly competitive group
rates, and outstanding claims and customer service.

Please be on the lookout for more information that will be mailed directly to your
home in the upcoming weeks.

Sample B:

I'm pleased to announce a new benefit that will be made available to [XYZ
employees/members/customers] effective [date]. In our continuous efforts to bring
you increased value in your benefits program, we’re pleased to make the new Auto
and Home Insurance Program from Travelers available to you.

This program is designed to help you get a better value on your auto and home
insurance. It offers special group rates that are unavailable to the general public and
is brought to you by one of the oldest and most respected companies in the nation.

Shortly, you will receivé an information package in the mail. I ask that you please
take a close look and find out how you may benefit from this special Auto and Home

Insurance Program from Travelers,

& TRAVELERS




Direct mail is paramount to the success of the program. Travelers offers multiple, customized
marketing kits and will work with you to ensure the creative approach and messaging meet your
quality controls and standards. We welcome substitution of your communication materials (i.e.,
envelopes and letterhead). We're committed to a successful program and relationship with you.
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Flyers, desk drops, and posters are a quick and easy way to build and support program
awareness and participation. Travelers offers multiple templates that can be customized for you.

Simply submit your order to your Travelers Account Manager.

An Auto and Homa Insurance Program from Travelers . Have you checked out Travelers
that may help you save money on your insurance! Auto and Home Insurance Program?
 Lows, compatitivo group rates For Employogs of
« Additional discounts to save you ovon more . pioy
« Conveniont paymont oplions . 7 7 .
» 24-hour Claim Repotting Holina . : XYZ_GQALB!;N_L

Call for a free rate compiuison today! Find out why so many of your fallow employees-
1-000-000-0000 ° have switched to Travelers. You, too, may be able to

!
]
i
i
b
{ « Ft00, no-abligation rate quotes & coverage counseling
i
{ get better coverage at a better price.

w v vy lor & fro@ rate comparison today!

For Mambess of ‘

X : 1.000-000-0000
(ABCICE N — £
e e R E TRAVELERS

Find out vihly 50 many of your féllow members
have switched to Travelers. You, oo, may be able to
get better coveruge al a bulter prive.

Call for a free rale comparison today!
1-000-000-0000

For Mombors of

Assoclation

E TRAVELERS

E TRAVELERS
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i e ) Top 5 Reasons to Switch
i ON THE ROAD . to the

OR AT HOME _ Auto and Home Insurance Program from Travelers

Enjoy spocial group rates, convaniant payroll dotustion, ’ for Mombers of
and superior service with the ,
Auto & Home Insurance Program

i Offorad by ! ally for Emp) of 4 Spucial yroun Rfes that con save youmonay,
i 2, \ditianal discounte for mulii-polizy, niow lioma biyor, Inybrid vehiclos.
l XY ZC 6. cor:;emenl payment osians, like payiot dedustion,
i . . 4 Localclaim senvica,
{ _QM B 5. Insurnce protection that :ln,'s inuyath with your exorchanging litt.
1 : ; Ang memnmm.w main Swilet 10 h ftom Tewelees —
: Get your insurance in-synch with your life. : company thal your bt g ¥
i Call now for your free quote. ; : Call now,
§ 1-000-000-0000 ; - 1-000-000-0000
! B
: ) TRAVELERS
s EE TRAVELERS : : B TRAVELERS
1 Invaronte, inynehi®
| L S R R
+
} : D’A‘\:‘:

. H PIOB NI FIODA (WY
(” ) e et oo e . e e 1 L . . . .
e . _ FERE TR, e T T NI RN . .

; :
;
; ;
} :
i
i .
i .
' !
) .
. : " ’ Drive Home a Better Value
! o ’ viih the '
; Top 5 Reas'c?‘?f to Switch . ' Auto and Home Insurance Program from Travelers
! Travelers Auto and Home Insurance Program for Emplayoos ol
' i for Mambers of ! .
\ XY Zcomeany
|
i ok youu $ellow coTshipies who [ onerd ntier
f 4 Spogialoup s ot 3N s you oy ! Call for your free rate quote.
l 2. Adilicas discounts Jor malt-policy, nmvhamumyw,h)bvkl vohicles, : 1-000-000-0000
i 8, Convenioni paymant oplions, like payrait deductior .
‘ 4, Loc! clnim sefvice. ) Asanon employes of Adminfiatt, you can take advintagd of spaclal progam falss
‘ &, Insuraica projaction thiat stays in-synch with wurwur-chnnqénu Mes . drom Tivelors. You nm enpp
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' Personal Insurance

~ Sample Co-Branded Website

Recent research shows most consumers prefer to comparison shop for auto insurance online.
Travelers offers co-branded website capabilities that allow consumers to quote/issue policies
online. The site also include safety information, coverage packages, and a dedicated toll-free
number to speak to a licensed insurance counseior.

Custom banner ads are available to drive traffic to the site. Ads can be placed on your Intranet/

Internet site.

m
| E TRAVELERS -

Homepage } Penonal Insurance

Request an eQuote
Auto Insusance
Heme Insurance
Othar Insurance

Hormeowners Insurance Pragram fron;
compelitive rates on auto and homeo
your pramiums-through regular dedug

Click Request an equote to explore

Personal Insurance

‘QualityCoverage; Premivm Service; Hossl

Welcome. As an associate of Densu:'——_é TRAVELERS

E TRAVELERS

GetStarted ‘Abput Yol - . Vehicle

Caverape Package Optintis
Hate 113 oms ople aoed covegestosudules

Regular
51395 4

Priver

Basl
/ $1 250

I Plus™
$1567

“Tha sofocted quote Is based on Sulaclany of the coverage packapa oplians
raaular

Coveratia abys io see delalls an each below,

XYZCOMPAN Y

psFreg Clpimsl=
r N
> Request an equote
> insurance Resource Center
- Auto
- Home
- Other Insurance

Why Travelers
Travelers protects what is
g preciousto you <more>

et a fast and acourate Quote
in less than 10 minutes!

.. AboutYou - -

XY Zeossr

ikl Karelisation

How many vehicles will bs Incluanu Inthls quots?
| Moim: Yourqrote way inoluda ug to f whlclas.
i How many drivers will be on thls quota?

Noto: Yaurguate xay Inclade up to G<rivars,

Do you currenty have suto insurance?

¢ 15 yourcusrantaulo nsurance policy with Travelers?
Doyeu have any otherinserance policles wilh Travelers?  {No
| Wnatis yourzip coda?

g
» Whatkind el vableleg ean™

A
© Howmanyushleler 3nd debvate

® lmylalormationgegyie?
& VAl thir quate 3ftect mve ceadl

Intormalion Olsciosure — To efaryol the man accurate quote, In adelionto the Informalion you provide
uswa i eled aformalin port but fs not limlled {0
2 andlmunmu Pluase teview out Riizzcy polioy
mg_m_umuumlu ot nformallen.

You atknowisdge thit you have tead the leformaiion Disclosea abiova ané our Brivicy poliey aad Qyolian
Plrdetuieg gma to the oa thissita 15 eanttnue: € Yeg €3 Ho

ing?

Trarslugwar the st sampany In

Prvaey | Les] Marloep [ Secuity | Cot 18888054028 for assbstanon
B s Companias, It 22 REHE Reservid,

Amerloa to Insure againgt seddantsin

ﬂ@m«autvou J ‘a .
ED)

$1305.00 > G Ranilis -0r-

Aboylyeus coversoe pIckages Yau may make changes below o craale your ovn
Saxvourpackpgesaide eslde

i custom quote.
Poilcy Coverages i
Rodlvinury Liablity Covarage 3100.000i300,000 ’2'

Eropers Damage Coverage $100,000;7,
Uninstedtnderinsuid Malallsl - [5700,69113300,000:

Biioimiss dosaioomurson -y, 100

Enveragas) -
Buy WAl call -
y Online-' PorInTulon ase Meritly "toBu i representaive and purchase
fnstaliment S yourpoticy Gvasthe phone,
Bbaoy| Lo | Seccy] 0 (490034415 e arsenct
B2008 Tae &X. Prd ravelers Companies,

el i

= il (5 315 Fereond? rottic S
Speacwth a licensed
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~Sample Banner Ads

Skyscrapers Rectangies Bariners

E TRAVELERS

Autu and Home Insurance. Program
1-800-842-5936

E= TRAVELERS Insurance that

Auto a;n; ‘Home lnsurance flrogram kezps up and keeps
. ~ youirsynch....

Insiirance that
keeps.up and keeps
youin-synch.

TRAVELERS.T:
Innirdace, mmuh. .

Click here for an
online auto
insurance quote. -

E TRAVELERS _j‘““" a“’?‘ “;'23,235_4;4¢ latl B TRAVELERS

s, oo XY7Zc
OMPANY

A program
especially for .
XYZ [employees/ -

members].
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Communications 4

Email is another medium type available to you. Travelers will develop custom designs and copy

that speaks to your audience in a relevant and meaningful way.

' “Top: EReasons: Employees Switch to the

H
! . A»toand Home lnsuranceProgram'from ravelers
i R . -

1. Savings. Many vhio swiich are saving lundreds on their aufo Insurance rates.

2. Addltional Discounts. Polential savings can he even greater vith hig discounts
rorsafe driving, criver tralning, mufti-car, salety equipment and hybrid vehicles.

3. One-Slop Shopping. From auta, hom, fenters and fined.seatastion ta vl
high-value liems and identity thefi covarage, this pragra .
solutions to meet your persanal needs,

4, Convenlent Payment Opfions. Pay by phone, mail
checking or savings account.

5. Local Claim Service. Auto and prapery adjusters al
handle your elaim with speed and skill. In fact, mare than
have had a claim have said they wauld recommend T uavl

Find out yhy you should consider sw’
Call 1-888-237-9230 orclick hereforafree no: By | g'qmq ean gla

E TRAVELERS

Imsuranss., Insynch ) why you;
2300ard

S NEA T e (-=_._~;_,c¢,._‘7_\_é
T c”'"_“"”“'”'_"” & TRAVELERS

Insuranss, in-spneh?

B 05 The 51 ezl Seplens CozaTian, dan z Tha 7t

P,
™~ s MGA L2z, .-;'5

£ b S
Compes.
Ce Sieezan

=i,
©2005 Ts 5t P:'Ji_miun Cempamisr, e

iz g S0t 19 3100

Empluvees Are Swutchmqto mexvz CDmmmv Auto and: :
“Home lnsurancepmgmm.uffered bmivclers !

| 1. Savings. Many who svitch are saving hundreds on
: thelr auto Insurance rates.

2. Additional Discounts. Potential savings can be even
3 oreater with big discouns for safe driving, driver training,
mult-car, satety equipment and hybrid vehicles,

f 3. One-Stop Shopping. From auto home, renters and
fiood protection to heat, high-value Ilems and identity theit
coverage, this program offers a host of praguct solutions

¥ to meet your personal nesds,

4. Convenient Payment Options. Pay by phone, mall,
online or EFT from your chacking or savlngs account.

5. Local Clalm Senvice. Auta and proparty adjusters are
g located coumry\vlde to handle your claim with spsed and

10, “lhexYZ Cnmpanv AUto
Homelnsumnce‘l'm_qram offered by :fravelers: - -

1. Savings. Many who switch are saving
hundreds on $helr auto Insurance rates.

2. Additionat Discounts. Potential
savings can be even greater with big
discounts for safe driving, driver training,
multi-car, safety equipment and hybrid
venicles.

3. One-Stlop Shopping. From auto,
home, renters and {iood protection to boat,
high-value items and Identity theft
coverage, this program offers a host of
product solutions to meel your persanal -
nesds.

4. Convenlent Payment Oplions. Pay by phone, mall, onfine o EFT from your
theeking or savings account.

5. Local Claim Service, Auto and property adjusters are located countryvide to
handie your claim with speed and skil. In fact, more than 90% of palicynolders whe
have had a claim have sald they would recommenrl Travelers to a friend.

Find out wily you shoutd consider switching o0,
Call 1-888-237-8230 or click here for a free no-chligation rate guote,

E TRAVELERS XY Zcomrany

{nsurance, lnsynch?
st I eatestinig by To ey s Hortnt CTOSID,
.nun'-:u.ug'i':ﬁm;mmmgummdm _rr!'::l._._ml('zwm iyt
iaXex T Trvser ks miy

Cas;—

r_mn.

D265 Thi $2 P2 Tmaluy Cemgasiin e, i
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Stuffers help communicate the value of the program. Travelers can ptint and ship the stuffers
directly to your preferred location. Stuffers can be inserted in paychecks, notices, new
member/employee packages, invoices or with other benefit program communications. You can
even choose to distribute customized stuffers electronically.

Spend {ess fima on insurance billls and moro ime eon tho
things you snjoy.

Whshe Tndesh 1ot § % Lol

peed gy,
. -

f
! Hav you shopped for insurarcs 16%6ly7 if ol you mnva
paymn mnm uwu younecd tnt

v

ToRy

"ONTHE ROAD '
OR AT HOME

-Save more and get
beler service with the
Auté and Home Insurance
Program from Travelers

for Members of ;

assocotion

Get your insurance in-synchi.!

Call 1-000-000-0000 :
EZ TRAVELERS :

Istunence. Ioeynib? i

;I l TRAVELERS IISURANCE PROGRAW s
: . S
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Top 5 Reasons to Swutch
1o 1he Auio and Hoime Insuralice
" Program from Travelers
for Mainhers of

1 Savings ns fuch as SHG 0 year,

2. Spedat gloup rates,

3 I\dumtml discounts, nckudng mult-

icy, nevw homo Ixiyer, h/lmd vohickes,

4 Ganwnlnnl paymeni oplons.

£, Local claim senvice.
Andihen amlmn-/ mom reasans to m!ch
1o thispodial pr 618 Travelars =
cnmpanyma!m nlcd nuln lnsum
Haguest yeucireg quata loday.

Get your insurance In-synch.
Call 1-000-000-0000
| = TRAVELER;
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Maintain That Clothes Dryer

According to a U.S. Consumer Product Safety Commission reportb released last year, there were nearly
10,000 annual residential fire losses in which the source of the fire was in the clothes dryer or vent.
Dryers are the third most common type of equipment involved in fires, ranking behind stoves and fixed

area heaters.

Clothes dryers can catch fire due to the excessive lint build-up in the exhaust pipe or inside the dryer; this
lint build-up is often out-of-sight. As a result, you should take the following steps to reduce the chance of

your dryer starting a fire:
Following the manufacturer’s instructions when installing the vent pipé.

» Keep the dryer vent clean and unplugged. Check for a plugged vent if the dryer does not dry
clothes efficiently.

» Remove and clean the lint screen before each use.
* Keep all combustibles away from the clothes dryer.
+ Hire a qualified technician to periodically inspect gas clothes dryers.

These tips are brought to you by Travelers and <Sponsor> to ensure the safety and security of you and
your family. Learn more and find out how to get your auto and homeowners insurance in-synch with your -
needs at special group rates, call <phone number> or visit <URL>.

Pursue Homeowners Insurance Discounts

There is a good chance that you may be paying too much for your homeowners insurance. This is
particularly true if you aré unaware of the numerous discounts available for this coverage. The following
discounts are ones you should inquire about. Some may not be available in all states and from all insurers,
but it doesn’t hurt to ask. These discounts may significantly lower your insurance premiuim.

Home/Car Discount. Many insurers offer discounts of up to 15 percent if they provide both your
homeowners and personal automobile insurance. This can reduce your premium on both policies.

- Protective Devices. If your home contains smoke alarms, fire extinguishers, burglar and fire alarms
reporting to a central station, or deadbolts on all exterior doors, you could save up to 15 percent
depending on the protective device.

New/Renovated Home. Many insurers offer discounts up to 25 percent if your home is less than 5
or 10 years old since newer homes tend to experience fewer losses. In addition, home that have
substantial renovations can also qualify for this discount if the specified work has been performed
by a qualified (licensed when necessary) contractor with proper documentation.

These tips are brought to you by Travelers and <Sponsor> to ensure your homeowners policy is in step
with your life. Learn more and find out how to get your auto and homeowners insurance in-synch with
your needs at special group rates, call <phone number> or visit <URL>.
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5 Sample Content Articles

Check Your Tires Lately?

If you’re like most people, you probably don’t inspect your tires on a monthly basis. Under normal
conditions, your tires can lose one pound per square inch (psi) per month. Keeping your tires properly
inflated, evaluated and rotated will improve fuel economy, increase the life of your tires, and most
importantly protect you and your family from avoidable breakdowns and accidents.

Don’t just check your tive pressure with your eyes. Use a tire pressure gauge to get an accurate tire
pressure reading when the tires are cold. (A cold tire is one that has not been driven on for at least three
hours.) You'll find the recommended tire pressure on the vehicle’s tire information placard or in your
owner’s manual.

Evaluate the tire for wear when measuring the tire pressure too. If the tread is worn down to 1/16 of an
inch, the tire is unsafe and should be replaced. Place a penny in tire’s tread with Lincoln’s head upside
down and facing you. If you can see the top of Lincoln’s head, your tires are worn and need to be
replaced.

To curb irregular wear, rotate your tires from front to back and side to side every 5,000 miles. This
practice will extend the life of your tires.

These tips are brought to you by Travelers and <Sponsor> o ensure the safety and security of you and
your family. Learn more and find out how to get your auto and homeowners insurance in-synch with your

" needs at special group rates, call <phone number> or visit <URL>.

Many Americans Unsure if Their Homeowners Insurance is In-Synch w1th Their Needs;
Travelers Survey Suggest Potentially Costly Gaps

A substantial proportion of American homeowners are unsure of what homeowners coverage they have
for specific circumstances, according o the “Travelers In-Synch Homeowners Insurance Study” released
by Travelers and conducted by Harris Interactive, If they are underinsured, even a seemingly insignificant
event could leave their homes and finances vulnerable.

The research data showed that:

- Nearly three in ten (27 percent) are not sure whether their policy will cover replacement cost of
rebuilding if the home is damaged.

- Atleast one-quarter (26 percent) report they are unsure whether damage caused by natural
disaster is covered under their policy.

- Over one-third (36 percent) are unsure whether their policy will cover damage caused by a
hurricane.

- Four in ten (42 percent) are uncertain about earthquake coverage.
- One-quarter (26 percent) are unsure about flood damage.

- More than one-third (37 percent) are not sure whether their policy will cover hotel stays if their

home is damaged.
& TRAVELERS
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What To Do If Your Car Breaks Down

If you are in an accident or your car breaks down, safety should be your first concern. Getting out of
the car at a busy intersection or on a highway to change a tire or check damage from a fender bender
is probably one of the worst things you can do. The Insurance Information Institute (I.LL.)
recommends the following precautions when your car breaks down:

1.  Never get out of a vehicle to make a repair or examine the damage on a busy highway.
Get the vehicle to a safe place before getting out. If you’ve been involved in an
accident, motion the other driver to pull up to a safe spot ahead.

2. Ifyou can’t drive the vehicle, it may be safer to stay in the vehicle and wait for help or
use a cell phone to summon help. Under most circumstances standing outside the
vehicle in the flow of traffic is a bad idea.

' 3. Carry flares or triangles to use to mark your location once you get to the side of the
road. Marking your vehicle’s location to give other drivers advance warmning can be
critical. Remember to put on your hazard lights!

4. Inthe case of a blowout or  flat tire, move the vehicle to a safer place before attempting
a repair — even if it means destroying the wheel getting there. The cost of a tire, rim or
wheel is minor compared to endangering your safety.

These tips are brought to you by Travelers and <Sponsor> to ensure the safsty and security of you
and your family. Learn more and find out how to get your auto and homeowners insurance in-synch
with your needs at special group rates, call <phone number> or visit <URL>.

Pool Safety

Every year about 43,000 people are injured in and around swimming pools and more than 600 people
drown in home or public pools. Half of the pool fatalities occur in the yards of single-family homes.

Here are some pool safety tips you should follow:

1. Never leave small children unsupervised — even for a few seconds.

2. Put fencing around the pool area to keep people from using the pool without your
. knowledge.

3. Keep children away from pool filters, as the suction force may injure them or prevent
them from surfacing.

4,  Be sure all pool users know how to swim. Learmers should be accompanied by a good
swimmer. ‘

5. Don’t swim alone or allow others to swim alone.

6.  Check the pool area regularly for glass bottles, toys or other potential accident hazards.

E TRAVELERS
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7. Keep CD players, radios and other electrical devices away from pools or nearby wet
surfaces.

8. Don’t allow anyone who has been drinking alcohol to use the pool.
9. Stay out of the pool during rain or lightning storms. .

10. Never dive into an above-ground pool and check the water depth before plunging into an
in-ground pool. Keep clear of the area near the diving board,

11. Don’t swimn if you’re tired or have just finished eating.

These tips are brought to you from the Insurance Institute by Travelers and <S;50nsor> to ensure the
safety and security of you and your family. Learn more and find out how to get your auto and
homeowners insurance in-synch with your needs at special group rates, call <phone number> or visit
<URL>..

Safe Cars for Teens

If your teenager has just gotten a driver’s license, it my be hard to imagine handing over the keys to
your brand new car, but that may be the smartest vehicle to choose.

The first years teenagers spend as drivers are very risky. In fact, teen drivers have the highest death
rates of any age group. The National Highway Traffic Safety Administration (NHTA) reports that
3,620 drivers between the ages of 15 and 20 died in motor vehicle crashes in 2004, up 5.0 percent
from 3,449 in 2003.

. While getting a driver’s license is an exciting rite-of-passage for teens, it can be enough to make

parent frantic, However, the Insurance Institute for Highway Safety (IIELS) and the Insurance
Information Institute (I.LL) say there is something worried parents can do to protect their teens —
choose a safety vehicle.

Avoid vehicles that encourage reckless driving. Teen drivers not 6n1y lack experience, but
"may also lack maturity. As a result, speeding and reckless driving are common,

Sports cars and other vehicles with high performance features, such as turbocharging, are
likely to encourage speeding. Choosing a vehicle with a more sedate image will reduce the
chances your teen will be in a speed-related crash.

Don’t let your teen drive an unstable vehicle, Sport utility vehicles, especially the smaller
ones, are inherently less stable than cars because of their higher centers of gravity. Abrupt
steering maneuvers — the kind that can occur when teens are fooling around or over-correcting
a driver error — can cause rollovers where a more stable car would, at worst, skid or spin out.

E TRAVELERS




Allstate at Wotke

cancer
insurance

including 20 Other Specified Diseases

In addition to cancer coverage, this supplemental insurance pays you benefits
for 20 other specified diseases:

Muscular Dystrophy, Poliomyelitis, Multiple Sclerosis, Encephalitis, Rabies, Tetanus,
Typhoid Fever, Bubonic Plague, Tuberculosis, Osteomyelitis, Diphtheria, Scariet
Fever, Epidemic Cerebrospinal Meningitis, Undulant Fever, Sickle Cell Anemia,
Rocky Mountain Spotted Fever, Smallpox, Addison's Disease, Hansen's Diseasg,
Tularemia.

Mo one likes to think about getting cancet. But it will still affect 1 in 2 men and 1
in 3 women.* Cancer may not be preventable, but you can protect yourself from
some of the costs. Cancer and specified disease insurance can help you: Manage the
high expenses of treatment; Preserve savings; Protect your family from financial
hardship; Concentrate on getting well,

Cancer insurance from Allstate Workplace Division pays you benefits that can be
used for non-medical cancer-related expenses that health insurance might not cover.

m The policy is guaranteed renewable for life, subject to change in premiums by
class.

m Benefits paid directly to you unless assigned
® Benefits paid in addition to any other coverage
® Individual or family coverage

Waould your finances survive cancer or specified disease treatments?

1 American Cancer Society, Cancer Facts € Figures, 2003.

@
Allstate.

Workplace Division

AWD8920 PA 210




"Wellness Benefit Rider (WBR3) ~ AWD pays the amount shown each year for each covered person for one of the following cancer screening tests:

Bone Marrow Testing; CA15-3 (blood test for breast cancer); CAL25 (blood test for ovarian cancer); CEA (blood test for colon cancer); chest X-ray;
colonoscopy; flexible sigmoidoscopy; hemocult stool analysis; Pap smear; including ThinPrep Pap Test; PSA (blood test for prostate cancer); Serum
Protein Electrophoresis (test for myeloma); or biopsy for skin cancer: This benefit is payable only once for each covered person each calendar year. This
benefit is paid regardless of the result of the test(s).

Cancer Initial Diagnosis Level Benefit Rider (CLR1) - AWD pays a one-time benefit of the amount shown for each covered person, when a
covered person is diagnosed for the first time ever as having cancer (other than skin cancer). The first diagnosis must occur after the waiting period and is

payable only- once for each covered person.

' Hospitalization-Related Benefits ~~ ~.

Hospital Confinement ~ AWD pays the amount shown for each day a covered person is admitied to and confined as an inpatient in a hospital up to a
maximum of 70 days for each period of continuaus hospital confinement.

Bxtended Benefits — AWD pays the hospital charges up to the amount shown for each day if continuous hospital confinement lasts more than 70 days,
Paid in lieu of all other benefits,

Government or Charity Hospital — AWD pays the amount shown each day in fieu of all other benefits in the policy when confined to a hospital operated

by of for the U.S. Government (including the Veteran’s Administration) or a hospital that does not charge for the services it provides.

Inpatient Drugs and Medicine — AWD pays in-hospital charges up to the amount shown for each day of continuous hospital confinement, up to -

- 70 days.

I ‘ " .
" Physician’s Attendance — AWD pays charges up to the amount shown each day for a visit by a physician during a covered hospital confinement, up

t0 70 days. Limited to one visit a day by one physician.

Ambulance - AWD payé charges up to the amount shown for each continuous hospital confinement for transportation by a licensed ambulance service
or a hospital owned ambulance for_transporting acovered person.

Private Duty Nursing Services - AWD pays charges up to the amount shown each day while hospital confined, up to 70 days, when required and
authorized by the attending physician.

“Transportation-and Lotging Benefits ..

Family Member Lodging and Transportation — AWD pays the following benefits for one adult member of the covered person's family to be near
the covered person, when a covered person is confined in a nor-local hospital for specialized treatment. Lodging — Cost of a single room up to amount
shown for each day up to 60 days for each continious hospital confinernent. Transportation — Cost of tound trip coach fare on common carrier, or amount
shown for each mile up to 700 miles personal vehicle allowance for each continuous hospital confinement. We do not pay this transportation benefit if the
personal vehicle'transportat,ion benefit is paid under the Non-Local Transportation benefit, when the family member lives in the same city or town as the

covered person.

Non-Local Transportation - AWD pays the cost of round trip coach fare by common carrier or the amount shown for each mile up to 700 miles for
round trip personal vehicle transportation for treatment at a hospital (Inpatient or outpatient), Radiation Therapy Center, Chemotherapy or Oncology
Clinic, or any other specialized fraestanding treatment center nearest to the covered person's home, provided the same or similar treatment cannot be
obtained locally.*Non-local” means a round trip of more than 70 miles from the covered person’s home to the nearest treatment facility. Does not cover
transportation for someone to accompahy or visit the person recelving treatment; o visits to physician’s office/clinic for services other than actual .

treatment.

Outpatient Lodging = AWD pays cost, up to the amount shown, of a single room for each day a covered person is receiving radiation or

chemotherapy treatment on an outpatient basis. Limited to maximum shown each 12 month period beginning with the first day of benefit under this
provision. Outpatient treatment must be received at a treatment facility more than 100 miles from the covered persort's home, Must be authorized by the

attending physician and cannot be obtained locally.

[
i

$75/year

i
i

lOne time

* 145,000

$200/day

$200/day

$100/day

.$10/day

$30/day

$200/
Confinement

$100/day

1. Lodging up
to $100/day

2.Trans. by
round trip
coach or
$0.40 mile
personal auto

5Trans‘ by
‘round trip
icoach or
1$0.40 mile

i personal auto

|

|
i
!

"$100/day

i Max. of
134,000/
112 months
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i Hospice Care — AWD pays one of the following if a covered person has been diagnosed by a physician as terminally ill and the attending physician has '

approved services. Payable only if home care services or admission to a freestanding hospice care center occurs within 14 days after a period of inpatient ;

hospital confinement. Freestanding Hospice Care Center — Charges up to amount shown each day for confinement in a licensed freestanding hospice care $100/vist
center. Benefits payable for hospice care centers that are designated areas of hospitals will be paid the same as inpatient hospital confinement; or Hospice ! v
Care Team - Charges up to amount shown for each visit, limited to 1 visit a day, for home care services by a hospice care team. Home care services are i
hospice services provided in the patient's home. ‘

:$100/day or

Extended Gare Facility -~ AWD pays charges up to the amount shown for each day a covered person is confired, at the direction of the attending !
physician, in an extended care facility when confinement begins within 14 days after hospital confinement. Limited to the number of days of the previous 1$100/day
continuous hospital confinement. i

At Home Nursing — AWD pays charges up to the amount shown each day for private nursing care and attendance by a rurse at home. Must be
required and authorized by the attending physician and must begin within 14 days after confinement as an inpatient in a hospital. Limited to the number $100/day
of days of the previous continuous hospital confinement,

- Other Cancer/ ‘Specified Disease Treatments Benefits

Radiation Therapy, Radio-Active Isotopes Therapy, Chemotherapy and Immunotherapy — AWD pays charges up to $10,000 each 12

raonth period beginning with the first day of benefit under this provision for covered treatment techniques used for the modification or destruction of ﬁo,oog/l
cancerous tissue. months
Blood, Plasta and Platelets — AWD pays charges up fo $10,000 each 12 month period beginning with the first day of henefit under this provision .
for blood, plasma, platelets and transfusions (including administration charges); processing and procurement costs; and cross matching. Donor replaced $10,000/
blood s not covered. 12 months
New or Experimental Treatiment — AWD pays charges up to the maximum shown for each 12 month period beginning with the flrst day of

) treatment under this provision when the attending physician judges such treatment necessary and no other generally accepted treatment produces superior 1 $10,000/
vesults in the apinion of the attending physician. Stem cell transplants are amony the many procedures covered under this henefit. 12 months
Surgery —~ AWD pays the reasonable and customary charges for the surgeon’s fee for a surgical operation not to exceed $3,500. The iUp to $3,500
Surgeon’s charye for reconstructive breast surgery is ameng the many surgeries covered, Assistant and co-surgeons are not covered, per surgelry
Second Surgical Gpinion — AWD pays charges up to the amount shown. Must be incurred after diagnosis and before surgery. $200
Anesthesia -~ AWD pays charges of an anesthetist not to exceed 25% of the amount paid for surgery. The maximum benefit paid for skin cancer is $100. fﬁﬁéigrgﬁg

Ambulatory Surgical Genter — AWD pays charges up to the amount shown each day when surgery is performed at an Ambulatory Surgical Center, 1$250/day
' |

Physical or Speech Therapy -~ AWD pays charges up to the amount shown each day to restore normal body function. $25/day

Prosthesis - AWD pays charges up to the maximum shown for each prosthetic device prescribed as a direct result of surgery for cancer or specified

disease treatment and which requires surgical implantation. Limited to $2,000 for each covered person, for each amputation. §$2,000
Skin Cancer — AWD pays charges for removal of skin cancer up to the amount shown when a physician who is not a pathologist diagnoses it. If more *felrﬁg\,ﬂaft
than one skin cancer is removed at the same time, AWD pays the amount shown for each additional skin cancer removed. Skin cancers diagnosed by a i$60/each

tadditional
i

pathologist are eligihle for other pelicy henefits,

Mammography ~ AWD pays charges for (a) amammogram for a covered person age 40 or over; limited to one mammogram each calendar yeat; for ;
each covered person; (b) a mammogram for a covered person under age 40 if racommended by a physician, we pay this benefit regardiess of the result of :Changes
the test(s). There is no limit as to the number of years a covered person can receive this cancer screening fest,

Waiver of Premium ~ AWD pays premiums that become due after primary insured is disabled as a direct result of cancer for 90 days for as long as

the primary insured remains disabled, This includes premiums for riders attached to the policy. 5““

i
i
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Eligihility/Termination

premiums for 210
TIssue Ages: 18-64

‘BASE PLAN - CP10B,

WBR3 (3 UNITS),CLR1 (10 bNITS)

Weekly

ind. $5.94 family $10.02
Monthly

ind. $25.71  family $43.39

'

Family Plan coverage may include you, your spoise ,
and dependent children as defined in the policy. A
child born to any covered person will be a covered
person. Coverage for dependent children terminates on
the poticy anniversary next following the date the child
is no longer eligible, which s either when the child
matries or reaches age.21 (25 if a full-time student
at an educational institution of higher learning beyond
high school), Coverage for the insured's spouse ends
upon valid decree of divorce.

Waiting Period
The policy and riders contain a 30-day waiting period
that begins on the effective date No.benefits are

- payable for any covered person who has cancer of a

specified disease diagriosed before coverage has been

|
listate.

Workplace Division

in force 30 days from the effective date, except should
a covered person have caricer or a specified disease
“irst diagnosed after signing the application and
hefore the end of the waiting period, benefits for
treatment of that cancer or specified disease will
apply only to loss commencing after 2 years from the
effective date of the policy; or, at your option, you may
elect to void the policy from the beginning and recelve
a full refund of premium, in accordance with the
Notice of 30 Day Right to Examine Policy Provision.

Exceptidns and Limitations
The policy does nat pay for any loss except for losses
due directly from cancer or specified disease.

* Diagnosis must be submitted to support each claim.

Treatment must be received in the United States or its

. territories,
i

Hospice Care Team Benefis Limitation

Food services or meals other than dietary counseling,
services related to well-bahy care, services provided by
volunteers or support for the family after the death of
the covered person are not covered,

Renewability :
The policy s guakanteed renewable for fife, subject to
change in premiums by class. All premiums may
change on a class hasis. A notice Is malied in advance
of any change.

. This brochure is for use in Pennsylvania.

Benefits are provided by Cancer/Specified Disease Insurance policy CP10B, or state variations thereof, Wellness Benefit Rider provided by rider WBR3, or state
variations thereof, Cancer Initial Diagnosis Level Benefit Rider provided by rider CLRY, or state variations thereof. This brochure highlights some features of the
policy and riders but is not the insurance contract. Only the actual policy and rider provisions control, The policy and riders set forth, in detail, the rights
and obligations of both the insured and the insurance company. This is a Limited Benefit Cancer and Specified Disease Policy with Optional Riders. The
policy and riders are not a Medicare Supplement Policy. If efigible for Medicare, review Medicare Supplement Buyer's Guide available from Allstate
Workplace Division. The policy and riders are underwritten by American Heritage Life Insurance Company.

- Allstate Workplace Division is the marketing name used by American Heritage Life Insurarice Company (Home Office, Jacksonville, FL), a wholly-owned subsldiary
of The Allstate Corporation. ©2004 American Heritage Life Insurance Company www.allstate.com or ahlcorp.com




BE WELL. BE SMART. BE PROTECTED.

cancer
insurance

Group Voluntary Cancer Insurance including Specified Disease
Coverage

No one likes to think about getting cancer. But it will still affect T in 2 men
and 1 in 3 women.? Cancer may not be preventable, but your employees can
protect themselves from some of the costs. Cancer insurance can help your
_employees: '

Manage the high expenses of treatment

B

Preserve savings

Protect their families from financial hardship

H

Concentrate on getting well

@aAlstate.

FINANCIAL
Workplace Division
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BE WELL., BE SMART. BE PROTECTED.

why it makes sense

In today’s competitive workplace, a company that can offer a wide range of benefits for an
employee to choose from generally has an easier time attracting and maintaining a qualified
staff. We offer a series of plans for you to choose the level of coverage that's right for your

employees.

|t's hard to face the facts, butcancer will affect many of us— regardless of age,
gender or lifestyle. While treatment has advanced the fight against cancer, it still
oceurs in 50% of men and 33% of women." And it's always costly.

An average of 65% of cancer-related expenses are considered non-medical, which

~ means some health insurance may not cover all costs.” Indirect costs can be twice as

much as medical bills.? Indirect expenses can include things like transportation,
food, missed work, lodging, home recovery and extended care. This is where cancer

insurance can help out.

What Your Employees Get
® Benefits paid directly to the employee unless benefits are assigned to

someone else
m Coverage to fit almost any family's budget
= |ndividual or family coverage

= Coverage can be converted to an individual plan if the employee leaves the group.

29 Other Diseases Also Covered

In addition to cancer coverage, this insurance pays benefits for 29 other specified
diseases. They are: Amyotrophic Lateral Sclerosis (Lou Gehrig's Disease), Muscular
Dystrophy, Poliomyelitis, Muitiple Sclerosis, Encephalitis, Rabies, Tetanus, '
Tuberculosis, Osteomyelitis, Diphtheria, Scarlet Fever, Cerebrospinal Meningitis
(bacterial), Brucellosis, Sickle Cell Anemia, Thallasemia, Rocky Mountain Spotted
Fever, Legionnaire’s Disease (confirmation by culture or sputum),Addison's
Disease,Hansen's Disease, Tularemia, Hepatitis (Chronic B or Chronic C with liver
failure or hepatoma), Typhoid Fever, Myasthenia Gravis, Reye's Syndrome, Primary
Sclerosing Cholangitis (Walter Payton's Liver Disease), Lyme Disease, Systemic
Lupus Erythematosus, Cystic Fibrosis, and Primary Biliary Cirrhosis.

For those benefits for which we pay actual charges up toa specified maximum
amount (except benefits for Radiation and Chemotherapy; Blood, Plasma and
Platelets: Bone Marrow and Stem Cell Transplant; New or Experimental Treatment;
and Prosthesis), if specific charges are not obtainable as proof of loss, we will pay
50% of the applicable maximum for the benefits payable.

1 Allcancer statistics in this brochura are from American Cancer Society, Cancer Facis o Figures, 2001.

.

Offer Your Employees More

Health insurance companies
often have different ideas
about where they stop paying
for cancer treatment. But if
your employees could afford it,
they probably wouldn't cut any
corners.

If a cancer center in another

. city offered the best treatment,

your employees would want to
go—and have a family member
there for support. They would
want the best specialists,
treatments, diets and
medications. And a hospital
stay that's covered no matter
how lengthy. Maybe they'd
want reconstructive surgery or
childcare and housekeeping at
home while they recover,

Optional Benefits

Your employees can add any

. Of these extra benefits for
. additional premium.

. @ Cancer Initial Diagnosis

- = Cancer Screening Benefit

& Intensive Care
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BENEF!T CATEGORY 1 - HOSPITAL BENEFITS . Choose1 to 3 imits in this category.

Continuous Hospital Confinement

Pays amount shown per day, for each day of continuous hospital confinement for the
treatment of cancer or specified diseases, The maximum number of days payable is 70 days
for each period of continuous hospital confinement.

Extended Hospital Confinement

Pays actual charges up to the amount shown per day if a covered person is confined in a
hospital for the treatment of cancer or a specified disease for more than 70 days of
continuous hospital confinement for hospital room and board, medicine, laboratory tests
and other hospital charges. This benefit begins on the 71st day of continuous hospital
confinement. This bengfit is paid in lieu of all other benefits payable during the continuous
hospitai confinement beginning on the 71st day under the Scheduie of Benefits (except
Waiver of Premium Benefit). This benefit continues as long as the covered person is
continuously hospital confined.

Government or Charity Hospital
Pays amount shown per day, in lieu of all other benefits in this policy (except Waiver of

Premium Benefit).

Private Duty Nursing Services

Pays actual charges, up to the amount shown per day while hospital confined, if the covered
person requires the full-time services of a private nurse. Full time means at least 8 hours of
attendance during a 24-hour period. These services must be required and authorized by a *
physician and must be provided by a nurse.

Extended Care Facility

Pays actual charges up to the amount shown per day for each day a covered person is
confined in an extended care facility for the treatment of cancer or specified disease.
Confinement must be at the direction of the attending physician and must begin within 14
days after a covered hospital confinement. Benefit is limited to the number of days of the
previous continuous hospital confinement.

At Home Nursing

Pays actual charges up to the amount shown per day for private nursing care and
attendance by a nurse at home. At home nursing services must be required and authorized
by the attending physician and must begin within 74 days after a covered confinement as an
inpatient in a hospital. Benefit is limited to the number of days of the previous continuous
hospital confinement,

Hospice Befiefits
Pays one of the following benefits when a covered person has been diagnosed by a physician
as terminally ill as a resuit of cancer or specified disease, is expected to live 8 months or less
and the attending physician has approved services: 1. Freestanding Hospice Care Center -
Pays actual charges up to the amount shown per day for confinement in a licensed
freestanding hospice care center, Benefit is payable only if a covered person is admitted to a
freestanding hospice care center within 14 days after a period of inpatient hospital
confinement. Benefits payable for hospice centers that are designated areas of hospitals will
be paid the same as inpatient hospital confinement; or 2. Hospice Care Team - Pays actual
charges up to the amount shown per visit, limited to 1 visit per day, for home care services
by a hospice care team. Home care services are hospice services provided in the patient's
home, Benefit is payable only if home care services begin within 14 days after a period of
hospital confinement. Does not pay for food services or meals other than dietary counseling,
or services related to well-baby care, or services provided by volunteers, or support for the
family after the death of the covered person.

BENEFIT CATEGORY 2 ~ RADIATION AND CHEMOTHERAPY Choose 2 to 4 units in this category.

Blood, Plasma and Platelets

Pays actual charges, up to the amount shown per 12 month period, for blood, plasma and
platelets (inciuding transfusions and administration charges); processing and procurement
costs; and cross-matching. Does not pay for blood replaced by donors.

$100 per day
70 day max,

Up to $100
per day

$100 per day

Actual
charges up to
$100/day

Upto
$100 per day

Upto
$100 per day

1.Upto
$100 per day

2.Upto $100
per visit;

max, 1 visit
per day

Actual
charges up to

$5,000 per
12 mo. period

‘3 UNITS

2 UNITS

$200 per day
70 day max.,

Up to $200
per day

$200 per day

Actual
charges up to

. $200/day

Upto
$200 per day

Upto
$200 per day

1.Upto
$200 per day

2.Upto$200

per visit;
max. 1 visit
per day

Actual
charges up to
$7,500 per
12 mo. period

$300 per day
70 day max.

Up to $300
per day

$300 per day

Actual
chargesup to
$300/day

Upto
$300 per day

Upto
$300 per day

1.Upto
$300 per day

2.Upto $300
per visit;
max. 1 visit
per day

AN

Actual
charges upto
$10,000 per
12 mo. period




- ‘BENEFIT CATEGORY 2-RADIATION AND CHEMOTHERAPY -Choose 2 to 4 units in'this category.

Radiation and Chemotherapy
Pays actual charges, up to theamount shown per 12 month period for radiation therapy

and chemotherapy received bya covered person.

This benefit is limited to the amount shown per 1 2 month perlod beglnnlng with the first day

of benefit under this provision, Administration of radiation therapy or chemotherapy other

than by medical personnel in a physician's office or hospital, including medications

dispensed by a pump, will be limited to the costs of the drugs only, sutyect to the maximum
amount payable per 12 month period.

BENEFIT-CATEGORY 3~ SURGERY AND RELATED BENEFITS Choose 1 to 3.units in this category.

Surgery
When a covered surgery is performed on a covered person, this benefit pays the actual
charges, up to the amount listed in the Schedule of Surgical Procedures for thé specific
procedure. Two ar more procedures performed at the same time through one incision are
considered one operation; we pay the amount for the procedure with the highest benefit.
Covered surgery performed onan outpatient basis is paid at 150% of the scheduled benefit.
This benefit does not pay for surgeries covered by other benefits in the Schedule of Benefits.
Anesthesia
Pays actual charges not to exceed 25% of the amount paid for the Surgery BeneF t for
anesthesia received. .

Ambulatory Surgical Center

Pays actual charges for the use of an Ambulatory Surgical Center, up to the amount shown
for a surgical procedure covered under the Surgery Berefit that is performed at an
Ambutatory Surgical Center.

Second Surgical Opinion

Pays actual charges up to the amount shown for the second surgical opinion, if physician
recommends surgery. This second opinion must be rendered prior to surgery being
performed, and obtained froma physician not in practice with the physician rendering the
originel recommendation. ’
Bone Marrow or Stem Cell Transplant*

Pays amounts shown for the foljowing types of bone marrow or stem cell transplants
performed on a covered person:

1, A transpiant which is other than non-autologous;

2. A transplant which is non- autologous for the treatment of cancer or speciﬁed disease,

other than for Leukemla, :
3. A transplant which is non-autologous for the treatment of Leukemia.
* This benefit is payable only once per covered person, per calendar year.

‘BENEFIT CATEGORY 4 - MISCELLANEOUS BENEFITS Available in'1 unit only.

Inpatient Drugs and Medicine

Pays actual charges made by the hospital for drugs and medlcme, while hosplta! confined
up to the amount shown, for each day of continuous hospital confinement. This benefit does
not pay for drugs and/or medicing covered under the Radiation and Chemotherapy Benefit.
Ambulance

Pays actual charges up to amount shown per continuous hospital confinement for
‘transportation by a licensed ambulance service or & hospital owned ambulance to or froma
hospital in which the covered person is confi ned

Physical or Speech Therapy

Pays actual charges up to amount shown per day, for physrcal or speech therapy for
restoration of normal body function, .

|ruerr . 2umTs

3UNITS

Actual C Actual

charges up to charges up o charges up to
$5,000 per : $7,500per  $10,000 per

12 mo.peried * 12 mo.period 12 mo. period

Upto$1,500 * Upto $3,000+ Upto$4,500

pEBrsurgery;,. - persurgery; i persurgery;
depends on.”- " 'depends on- - depends on
. surgery Gesurgery

surgery

: Upto
25% -

?.'Actua-l
5up ; charges up to
$250 per day $500 per day $750 per day’

Acwal .- Actual Actual
charges up to . charges up to charges up to
$200 ... %400 w'$ '

Up't6 $7,0007 Up to $1,500

Up to'$500/
calendar year calendar year calendar year

Up to $'1 250/ Upto $2, 500/ Up t0 $3,750
calendar year calendar year calendar year

Up o $2 500/' Upto $5, 000/ Up to $7,500/

Upto$25 nla " nla
per day . .

Actual . nfa .nla
charges - &
upt0$100

Up_te $50 na - nla
per day '




Qutpatient Lodging

Pays actual cost of daily Iodglhg up to the amount shown per day when a covered person
receives radiation or chemotherapy treatment on an outpatient basis, provided the specific
treatment is authorized by the attending phys'ician and cannot be obtained locally, Benefit is
the actual cost of & single room in a motel, hotel, or other accommodations acceptable to
AWD, up to a maximum of $2,000/12 months during treatment. Outpatient treatment must
be received at a treatment facility more than 100 miles from the covered person’s home.

Prosthesis
Pays actual charges up to the amount shown for prosthetic devices Wthh are prescrlbed as
a direct result of surgery and which require surgical xmplantatlon

Waiver of Premium

If, while coverage Is In force, the insured employee becomes disabled due to cancer first
diagnosed after the effective date of coverage and remains disabled for 90 days, we pay
premiums after such 90 days for as long as the insured employee remains disabled,

Physician’s Attendance

Pays actual charges up to the amount shown for a visit by a physician during hospital
confinement, Benefit is limited to one visit by one physician per each day of hospital
confinement. Admission to the hospital as an inpatient Is required.

Non-Local Transportation

Pays the following benefit for treatment at a hospital (Inpatient or outpatient); or radiation
therapy center; or chemotherapy or ancoelogy clinic; or any other specialized freestanding
treatment center nearest to the covered person's home, provided the same or simllar
treatment cannot be abtained locally. Benefit pays actual cost of round trip coach fare on a
common carrier or $0.40/mile, up to 700 miles, far round trip personal vehicle
transportation. * Non-Local” means a round trip of more than 70 miles from the covered
Jperson’s home to the nearest treatment facility. Does not cover transportation for someone
to accompany or visit the person receiving treatment, visits to a physician's office/clinic or
services other than actual treatment. .

Family Member Lodging and Transportation :
Pays the following benefits for one adutt member of the covered person's family to be near
the covered person, when a covered person is confined in a non-local hospital for specialized
treatment: 1. Lodging ~ The actual cost of a single room in a motel, hotel, or other
accommodations acceptable to AWD, Up to the amount shown per day. Benefit s limited to
60 days for each period of continuous hospital confinement. 2. Transportation ~ The actual
cost of reund trip coach fare on a common carrier or $0.40/mile persona vehicle
allowance, up to 700 miles per continuous hospital confinement. Does not pay the Family
Member Transportation Benefit if the personal vehicle transportation benefit is paid under
- the Non-Local Transportation Benefit, when the family member lives in the same city or
town as the covered person.

New or Experimental Treatment

Pays actual charges, up to the amount shown per 12 month period, for new or experimental
treatments. New or experimental treatments are coverad for cancer and specified disease
when: the treatment is_judged necessary by the attending physician, and no other generally
accepted treatment produces superior results in the opinion of the attending physician. This
benefit is limited to the amount shown per 12 month period beginning with the first day of
benefit under this provision, This benefit does not pay if benefits are payable for treatment
covered under any other benefit in this Schedule of Benefits.

Comfort/Anti-Nausea Benefit

Pays the actual charges up to amount shown per.calendar year for anti-nausea medication
prescribed for a covered person by a physician, This benefit does not pay for medication
administered while the covered person isan |npat|ent

Up to $50
per day;
upto 2 OOO
peri2mo. -
period

oto - .
$50 per.day

.n/a

o $0.4(
permile.” - . -

Upto
$200 per

nfa

calendar year

nfa

nfa

n/a

:n/a; )

nla




OPTIONAL BENEFITS You may alse choose from the following.

Cancer Initial Diagnosis (First Occurrence)

Available in 1 to 5 units. Pays a one-time benefit of $1,000 per unit when a covered person is diagnosed for the first time as having
cancer other than skin cancer. The first diagnosis must occur after the effective date of coverage for that covered person. Benefit is
payable only once per covered person.

Cancer Screening Benefit

Available in 1 to 4 units. Pays $25 per unit per calendar year for one of the following cancer screening tests performed: bone marrow
testing, CA15-3 (cancer antigen 15-3 - blood test for breast cancer), CA125 (cancer antigen 125 - blood test for ovarian cancer),
CEA (carcinoembryonic antigen — blood test for colon cancer), chest X-ray, colonoscopy, flexible sigmoidoscopy, hemocult stool
analysis, mammography, pap smear, PSA (Prostate Specific Antigen — blaod test for prostate cancer) and Serum Protein
Electrophoresis (test for myeloma). This benefit is paid regardiess of the result of the test.

Intensive Care Unit

Available in 2 to 8 units. Pays $100 per unit for each day of confinement in a hospital intensive care unit. Begins with the first day of
admission and pays up to 45 days, For time periods less than a day (24 hours}, a pro-rata share of the daily benefit is paid. Pays actual
charges for ambulance transportation to a hospital for admission to an intensjve care unit for a covered confinement; This benefit is not
paid if paid under the Ambulance Benefit of the base coverage.

This optional benefit Is not disease specific and pays a benefit for covered confinement in a hospital intensive care unit for any covered

#lIness or accident from the very first day of confinement. No benefits are paid if confinement is due to an attempted suicide or
intentional self-inflicted injury; intoxication or being under the infiuence of drugs not prescribed or recommended by a physician; or
alcohalism or drug addiction. Benefits are not paid under this rider for continuous hospital intensive care unit confinements that occur
during hospitalization that begins before the rider date. Children born within 10 months of the effective date are not covered for any
continuous confinement benefit that occurs or begins during the first 30 days of such child’s life.

Participation

Number of Full-Time Eligible Employaes

Required Participation

Eligibility

- You determine the criteria for eligibility

(such as length of service or hours worked
per week). This information will need to be
included in the group application. Issue
ages are 18 and above If activelyat work.
Employees who are insured under any
individual cancer policy through AWD will
be excluded (may vary by state).

Canceling Policy

This coverage can be canceled: 1. by us; or
2. by the policyholder. We may cancel or
offer to modify this policy, with at least (31
days) written notice to the policynolder, if:
1. less than the required percentage of
those eligible for coverage are
participating; or 2.this policy has been in

-effect more than 12 months; or 3. the

policyholder does not promptly provide us
with information that is reasonably
required; or 4. the policyholder fails to
perform any of its obligations that relate to

200-499 500-999.
5% o 20%

the policy; or 5. fewer than 10 employees
are insured, If the premium is not paid, the
policy will terminate automatically at the
end of the grace period. The policyholder
must pay us all premiums due for the fuil
period each plan is in force.

Underwriting
No health questions are asked on the
enrollment form at the time of inftial

enrollment. An evidence of insurability form |

must be completed for insureds electing
coverage after their initial enrollment
period. New employees becoming eligible
for coverage after the initial enroliment
period may be enrolled during the 31 day
period after the date such new employee is
first eligible to apply, without providing
evidence of insurability.

COBRA
This group health plan is subject to the
Consolidated Omnibus Reconciliation Act

1,000+
15%

of 1985 (COBRA). Most employers
sponsoring group health plans must offer to
their covered employees and their families
the opportunity for a témporary
continuation of coverage at group rates in
certain instances where coverage would
otherwise end. AWD offers servicing for the
administration of this continuation
cdyerage through our Group COBRA

© Administration Unit.

The Request for Group Insurance form asks
whether you want AWD to perform COBRA
Administration. This question must be
answered. | you do want AWD COBRA
Administration, then complete the COBRA
Administration Services Agreement
[CASA].This signed agreement must
accompany the Request for Group
Insurance if you want AWD COBRA

Administration.
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Conversion Privilege
If the coverage of a covered employee

“terminates for reasons other than non-

payment of premium, or If coverage of a
spousé covered under the policy terminates
due to divorce ar death of the covered

-employe, or if coverage of a covered child

terminates due to the child becoming
married or reaching age 22 (26 if a full-
time student), such covered person can
obtain a covered policy of insurance (called
the converted policy), without evidence of
insurability. Obtaining that policy is suljject

to the following conditions: 1. Application
for the converted policy must be made to us-

within 37 days (withiri 60 days of final
divorce decree in case of divorce) after the
coverage terminates. 2. The converted policy
premium Is at the rate for the class of risk
at the applicant’s age for insurance
provided as of the date of the conversion,
3. Any conditions excluded in this coverage
are excluded in the converted policy. No
other pre-gxisting conditions apply. The .
Pre-existing Condition and Contestability
provisions are waived to the extent that
such periods have been met under this

coverage. Berefits payable to the applicant

under the converted coverage are reduced
by benefits payable under this coverage.

"4, The converted policy will be a similar

* policy or a policy providing lesser benefits,

at the applicant’s option. When coriversion
is due to divorce, other dependents covered
under this coverage may be covered under
stich new policy or under this coverage as
the employee and former spouse may elect.
They may nat be covered under both
policies. If this coverage or a new policy is
in force on the employee or former spouse,
and either of them re-marry, such new
spouse may be covered under the
appropriate policy. We must be advised of
the re-marriage by the completion of a new
application for stich new spouse. This new
application is subject to our approval. The
employee or former spouse must pay the
premiums appropriate to such new

coverage in order to have it issued and

:maintained in force.

Absent fromWork on the Date Coverage
Would Normally Begin

If the employee Is absent from work due to
injury, sickness, temporary layoff or leave
of absence, coverage for that employee
begins on the date he or she returns to
active employment. This applies to an
employee’é initial coverage, as well as any
increase or addition to coverage that occurs
after such employee's initial coverage Is
effective.

Termination of Coverage

The employee's coverage under the policy
ends on the earliést of: 1. the date the policy
is canceled; or 2. the last day of the period
for which such employee made any required
contributions; or.3. the last day such
employee is in active employment; or 4.the
date such employee is no longer inan
eligible class; or 5. the date such employse’s
class is no longer eligible. We will provide

" coverage for a payable clalm that occurs

while the employee is covered under the
policy. If the employee's spouse is a covered
person, the spouse’s coverage ends upon
valid decree of divorce or death of the
covered employee. If the employee’s child is
& covered person, the child's coverage ends
on the certificate anniversary next
following the date the child is no longer
eligible. This is the earliest of: a. when the
child marries; or b. reaches age 22 (26 ifa
full-time student attending an educational
institution of higher learning beyond high
school). Coverage does not terminate on an
unmarried child who: 1. is incapable of self-
sustaining employment by reason of mental
or physical incapacity; and 2, became so
incapacitated prior to the attainment of the
limiting age of eligibility under this
coverage; and 3. is chiefly dependent upon
the employee for support and maintenance.
Dependent coverage continues as long as

 this coverage remains in force and the

dependent remains in such condition. Proof

of the incapacity and dependency of the
child must be furnished within 60 days of
the child’s attainment of the limiting age for
eligibility, Thereafter, such proof must be
furnished as frequently as may be required,
but no more frequently than annually after
the child’s attainment: of the Iimiting age for
eligibility. If we accept a premium for
coverage extehding beyond the date , age or
event specified for terminationastoa
covered person,then coverage continues
during the period for which such premium
was accepted. This does not apply where
such acceptance was based ona
misstatement of age.

'
Pre-existing Condition :

A pre-existing condition is a disease or
physical condition for which medical advice
or treatment was received by the covered
person during the 12 month period prior to
the effective date of the covered person’s
coverage. We do not pay for loss due to a
pre-existing condition as defined during the
12 month period beginning on the date that
person became a covered person.

Exclusions and Limitations

The policy does not pay for any loss except
for losses due directly from cancer or
specified disease and any other conditions
or diseases cabised or aggravated by cancer
or a specified disease. Diagnosis must be
submitted to support each claim. Treatment
must be received in the United States or its
territories.




Allstate at Worksw )

Allstate Workplace Divisionoffers
employees insurance products that
protect their financial security and
well-being. After all, it's always been - '
Allstate’s business to protect families '
and their assets. Millions of .
Americans have been trusting us for
more than 70 years. And:it's not just
because we're one of the nation's
largest insurance companies, Or that -
we get excellent ratings from
independent agencies like Standard
& Poor's, Moody's and A.M. Best.
1t's because we take the timeto
Q understand our customers’ concerns '
and advise them on what's best for -
them. To us, relationships with our
customers are our biggest asset.

FINANCIAL

Workplace Division

- @Anstate.

Coverage is provided by policy form GVCP2, or state variations thereof. This brochure highlights some features of the group coverage but is not the
] insurance contract. Only the actual policy provisions control. The policy itself sets forth, in detail, the rights and obligations of both the policyholder
Q and the insurance company. This is a Limited Benefit Cancer and Specified Disease Palicy. This is not a Medicare Supplement Policy. I eligible for
A Medicare, review Medicare Supplement Buyer's Guide available from Alistate Financial Workplace Division. '

Allstate Workplace Division is the marketing name used by American Heritage Life Insurance Company (Home Office, Jacksonville, FL), a wholly-
owned subsidiary of The Alistate Corporation. ©2002 American Heritage Life insurance Company

allstate.com




Catholic Healthcare West - |
 agmonv VOLUNTARY BENEFITS

o A COMPREHENSIVE VOLUNTARY BENEFITS PROGRAM FOR THE
ELIGIBLE EMPLOYEES OF Catholic Healthcare West

ADMINISTERED BY

Cfarmington

ompan)*

“people helping people”

WHY DOES CHW OFFER
VOLUNTARY BENEFITS?

Because our employee population is so unique and diverse.

While your employer paid benefits provide a very comprehensive, overall level of coverage and
protection, it would be impossible to give each person exactly what they and their families need.

VOLUNTARY BENEEFITS gives benefit-eligible employees the opportunity to easily obtain

additional benefits which they believe have value for themselves or their families.

VOLUNTARY BENEFITS... make the most of your benefits plan.

WHAT ARE THE ADVANTAGES OF
VOLUNTARY BENEFITS?

Choice. You have the opportunity to review the various programs being made available and then
choose to participate or not. Your decision does not change the benefits being provided under any
employer-sponsored benefit programs.

Convenience. VOLUNTARY BENEFITS are paid through the convenience of payroll

.deducrion.

Acceptance. In many cases you, and perhaps an immediate family member, will have a better
opportunity to obtain coverage than you may otherwise, especially if there are medical issues or
concerns. ‘

Portability. Most of these programs may be taken With'you with no change in premiums or
benefits, should you leave or retire from Catholic Healthcare West.

We realize that you are anxious to learn more about these advantages, so onro...

"HOW DO I ENROLL?
You will receive notice when you can learn more about your VOLUNTARY BENEFITS by

" meeting with a licensed benefit representative from our program administrator, The Farmingron
Company. At this meeting, you will receive enough information to make an informed decision.
Those who are interested will be asked to enroll at that time. Should you choose not to
participate when first eligible and wish to apply in the future, additional evidence of insurability
may be required. You may participate in this program, on the 1st of the month following 30 days
of employmeny, if you work 40 or more hours per pay period. Additional information may be
available at www.farmingtonco.com/plan/ (username: CHWSC2000, password: CEHHWSC)
or call 800-621-0067.




Catholic Healthcare West

ags cuv VOLUNTARY BENEFITS
'MAKING THE MOST OF YOUR BENEFITS PLAN-

LIFE INSURANCE

Life Insurance is the cornerstone of most families’

personal financial plan.

A Group Term Life Plan, no matter how generous, could

never meet the diverse needs of all employees. Advantages

of this program are:

» Family Coverage - Design your own program for you,
your spouse and your children. You may insure one
petson or your entite family.

+ Permanent/Term - for a lifetime or a short time.

- cash value accumulates more quickly since
exempt from current taxation; and,
- builds paid-up insurance values as plan matures.

» Convenience of payroll deduction.

» Affordable - You choose the premiums and coverages that
suit your budget and needs.

» Favorable Underwriting - No physical exams. Limited
coverage may be available for employees and family
members regardless of health problems, when first
eligible; subsequently, health underwriting is applicable.

» Portability - Unlike group term, policies may be taken
with you when you leave or retire with no change in
premium or benefits,

your benefits,
your choices ..
..for a changing world

CRITICAL ILLNESS INSURANCE

Focus on getting better, not on worrying about

paying your bills.

» Benefits are paid lump sum, tax free (under current tax law)
directly to you upon diagnosis of a covered critical iliness.

» Covered Illnesses are: heart attack, invasive cancer and stroke
(primauily), plus scheduled benefits for end-stage kidney
(venal) failure, cancer insitu, major organ transplant,
coronary attery bypass surgery and permanent paralysis
due to an accident.

» Available for employee, spouse and dependent children.

» Dollars are paid in addition to medical and disability benefits.

DISABILITY INSURANCE

This insurance replaces income due to a covered
sickness or off-the-job accident.

Most families suffer financial hardship when they miss a
paycheck for several months. This important program
provides a benefit of up to 25% of your salary to a maximum
of $5,000 per month (tax free). You must be continuously
disabled through your elimination period before benefits
are payable.
» Partial Benefits - May even be payable for partial disabilities
and/or pre-existing conditions.
» Waiting/Elimination Period - You may begin to collect
benefits after 14 days from a sickness or non-work
related injury.
* Benefit Period - 6 months. The benefit will pay up to 6
months until your long-term disability plan begins to pay.
» Guaranteed Issue (GI) - The first time you become eligible
for this program, no evidence of insurability is.required for up

t0 $3,000 of coverage. If you choose not t¢ participat
first eligible and apply after your initial enrolimient period, ot
if you are covered and become ineligible for that coverage,
then health underwriting will be required.




¢ YCCIDENT INSURANCE

, -
\\-Receifve benefits paid directly to you

in the event of an accident that requiires

medical attention.

Employee and family members are eligible.
Insurance pays for covered accidents, 24 hours
a day, 7 days a week. These valuable payments

are in addition to Medical Plan reimbursements. ' , . .
This is helpful in defraying the cost of deductibles d ont miss out on th IS

and co-insurance. This plan also pays in addition .

to State Disability and Workers' Compensation. . VO I unta r'y b en eﬁts P rog ram

Specific amounts ar¢ payable for injuries like
lacerations, burns and fractures. After 12 months
of coverage, 2 Wellness Benefit is payable each year
to an employee and one covered family member.

PRE-PAID LEGAL SERVICES

Who would you call if you needed a lawyer?
Most employees do not have wills and many
have had the need for legal advice but did not
know whorm to call. A pre-paid Legal Plan is
a great solution since, for a low fee, it provides:
» Unlimited Phone Calls and Letter Writing
to and from an attorney.

\_Document Review.
» Preparation and Updaring of Wills.
Significant guaranteed discounts on other legal '
services including custody; contractor disputes,
personal injury, landlord/tenan, traffic violations
and auto. .

ALTERNATIVE MEDICAL
DISCOUNT PLAN

Receive discounts on alternative treatments For more informatidn contact:
not covered by major medical insurance. a ’ .

_ Many of us complement traditional medical
. care with treattnents like Massage Therapy,

Chiropractic and Acupuncture. This discount plan _ A The dfﬂmzhg[ 0 7] | |

is accepted by over 1600 providers in Southern
California alone and also offers discounts at many : ®
health relared rerail stores. No referrals or claim . : 0 mpﬂﬂy

forms are needed.

“people helping people”

- www.farmingtonco.com/plan/
username: CHWSC2000
password: CHWSC

-800-621-0067

CA Corp Lic#:0726251
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o " JARDEN

corporation

VOLUNTARY BENEFITS
PROGRAM

Jarden Corporation’s VOLUNTARY BENEFITS
PROGRAM provides.an opportunity for employees to-
: select coverage, which meets mdwxdual insurance needs,
_ - and’to pay through the con«vemence of payroll decluctwns{
: The «voluntary ‘programs are portable, which means that = -
if you leave or retire from Jarden Corporation, you can

" take them with you on a direct bill basis.
: _Jarden Corporation’s VOLUNTARY BENEFITS

Services , Inc. For more information on coverage, please
contact Farmington at 1-866-251-9528, Monday
through Friday from 8 am to 5 pm, EST or log onto

 www.benefitselect. net. Farmmgton s e-mail address s

cs@farmingtonco.com.

PROGRAM is administered by F armington Admmzstmtwe»_‘ o




jARDEN |

corporation

VOLUNTARY BENEFITS

...MAKING THE MOST OF YOUR BENEFITS PLAN

VOLUNTARY INDIVIDUAL UNIVERSAL
LIFE INSURANCE

This plan differs from group term life because it is an individual
policy, which can build cash value that earns interest. As your
family obligations transition to building a home, paying for
college tuition and retirement planning, this may be a plan for
you to consider. Highlights of the Universal Life plan are:

» No Physicals Required - If you ate actively at worl, you
may apply for coverage by completing a simple application
and no physical exams are required. Health questions may
" be asked based on the level of coverage for which you're
applying.

> Pamily Coverage - Employee, Spouse & Dependent
Children coverage is available even if you decide not to
purchase coverage for yourself.

» Living Benefit Option - This provision allows for the
insured to receive a percentage of the policy’s death benefit
amount in the event of a diagnosis that limits life expectancy
to a certain period of time. The provisions of this option
vary by state.

» Long Term Care Rider — Policies with face amounts of at
least $10,000 include a rider which provides some benefits to
cover the costs of long-term care. This rider is not available
in all states.

> Waiver of Monthly Deduction - Waives the policy’s
monthly deduction during a disability if the insured
employee becomes disabled prior to age 65 and remains
disabled for at least six months.

The Universal Life Insurance program is underwrissen by Provident Life &

Accident Insurance Company, Universal Life plan provisions vary by state.

your benefits,
your choices ...
.. for a changing world

ACCIDENT INSURANCE PLAN

This program is designed to help offset the co-payments and
deductibles incurred due to an accident and provide additional
coverage for death caused by an accident. Coverage includes both
on and off the job injuries and accidents (24 hour coverage).

EHighlights of the accident plan are:
> Base Plan Includes Injury and Accident Benefits -

Scheduled payments for hospitalization, ambulance,
emergency room treatment, fractures, dislocations, burns, etc.
> Accidental Death & Dismemberment Benefits are also
included in the base plan.

> No Health Questions — There is no need to complete a
medical questionnaire to apply for the base plan. You must
be actively at work to apply for coverage.

» Pamily Coverage Is Available - Coverage is available for
your spouse and eligible children.

> Sickness Hospital Confinement Rider - You have the
option of adding a rider that pays benefits for hospitalizatioxL
due to a covered sickness, Health questions are required to
apply for this rider. Pre-existing condition limitations and
other exclusions also apply.

The Accident Insurance Plan is underwristen by Provident Life and
Accident Insurance. Rates and coverage vary by state.




SPECIFIED CRITICAL ILLNESS
INSURANCE

' Tiaditional health and disability programs do not cover
miny costs associated with the onset of 2 critical illness.
Examples of the costs that are not covered include home
renovations to accommodate wheelchair access, private duty
nursing, extended rehabilitation, treatment outside of the
health plan’s network, and experimental care options.

The Critical Illness plan provides a lump-sum benefit, based
on the date of diagnosis, for one of the following critical
ilinesses: Heart Attack, Stroke, End Stage Renal (Kidney)
Failure, Major Organ Transplant, Permanent Paralysis (Due. -
to a covered accident and continuing for a period of 180-
consecutive days), and Coronary Artery Bypass Surgery. © =i
Does your family have a history of any of these conditions?
Highlights of the plan include: :

» Lump Sum Benefit Amount - You may use the
payment however you choose.

+ No Reducrion in Benefits due to health insurance,
disability insurance and other coverages. ' -
+ Benefit Amounts Rangine from $5,000-§50,000 - You'
select the amount that is right for you and your family.
» Family Coverage — You may apply-for coverage i
your spouse and eligible children. A
» Cancer and Carcinoma in Situ Rider — If you ‘are 1io
enrolled in the Cancer Assistance Plan, you have the
option of adding a rider, which would provide a benefit -
payment in the event of a diagnosis of cancer or ’
carcinoma in situ.

Specified Critical Illness is underwritten by Provident Life and
Accident Company in all states except New York. In New York, the
plan is called Specified Insurance for Critical Iliness and is :

underwritten by First Unum Life Insurance Company. The S_becz'ﬁ _
Critical Iliness plan is not available in CT. Rates and coverage vary. .

by state. ‘ .

CANCER ASSISTANCE PLA

The Cancer Assistance Plan is primarily designed to help
ease the financial burden that accompanies the onset of 2
" diagnosis of cancer. Highlights include:

» Benefits provided for hospitalization, tests, treatment,
" surgery, anesthesia, ambulance and other cancer-related

expenses. R
- Waiver of Premium provision is automatically included
in the policy.
» Optional Specified Disease Benefit thar adds coverage °
for other serious health conditions.
» Qptional First Occurrence Benefit which pays an
additional lump sum benefit for a first-time internal
cancer (excluding skin) diagnosis. '
» No Reduction in Benefits due to health insurance, -

f\ch'sability insurance and other coverages. :

\) Family Coverage — You may apply for coverage for
your spouse and eligible children. _ N
The Cancer Assistance Plan is underwritten by Provident Life and
Accident Insurance Company. The Cancer Assistance plan is not '
available in all states. Rates and coverage vary by state.

LONG TERM CARE INSURANCE

Long Term Care insurance provides coverage for a policyholder who
has become chronically ill and has suffered the loss of at least two
(2) activities of daily living (bathing, dressing, toileting, transferring,
. continence and eating) or who has suffered a severe cognitive
" impairment (such as Alzheimer’s disease). '

. » Depending upon your coverage level, your application may

'require medical underwriting (a medical questionnaire).
Benefits may be subject to a pre-existing condition exclusion.
» Once.you qualify, benefits are paid monthly and can be used
however you wanc with no bills or invoices to submit. '
» Your spouse, parents, parents-in-law, grandparents and

graridparents-in-law may apply for coverage, as well.

» Levels of coverage include Long Term Care Facilities, Assisted

“Living Pacilifies; Professional Horite Care and, an option to

‘receive caie by a friend or family membet. .

The Long Term Care Insurance plan is underwritzen by Unum Lzﬁf Tnsurance. "

Company of America.
.. “For more information;
contact our administrator:

Tetrmingon

ompany*
people helpiig people™ .

www.benefitselect.net

|-866-251-9528

don’t miss out on this
voluntary benefits program




JARDEN
corporation

EXCITING NEWS ABOUT JARDEN CORPORATION
VOLUNTARY BENEFITS

DON’T MISS OUT ON THIS OPPORTUNITY...

 VOLUNTARY INDIVIDUAL UNIVERSAL LIFE INSURANCE
" ACCIDENT INSURANCE PLAN
SPECIFIED CRITICAL ILLNESS INSURANCE
N CANCER ASSISTANCE PLAN -

Uy

‘LONGTERM CARE INSURANCE

LY

For more information,
contact our administrator:

@rmmgfm

Gampzmy

“people helping people”

www.benefitselect.net

1-866-251-9528



AE PHEAA

American Education Services  Creating Access to Education

A VOLUNTARY BENEFITS PROGRAM FOR THE
ELIGIBLE EMPLOYEES OF AES/PHEAA

OFFERED BY

@rmmgz‘m

(obmpany’

. “people helping people”

¢

VOLUNTARY BENEFITS |

These voluntary programs are offered
in addition to our other benefits and
are intended to give our employees an
“opportunity to better address their
individual insurance needs. Programs
are paid through the convenience of
payroll deductions. You may take your

policies with you, with no change in

premium or coverage, should you retire

or leave AES/PHEAA.




=~ PHEAA VOLUNTARY BENEFITS

O'eatmgAccess o Educaﬁon

American Education Services

PHER708

SUPPLEMENTAL LIFE INSURANCE

Permanent life insurance is available for eligible employees, their spouses, children
and/or grandchildren. Employees do not need to buy a policy on themselves to cover

~ a family member. This whole life insurance program features level premiums, fixed

death benefits, and guaranteed cash value accumulation. Premiums do not increase
and benefits do not decrease as the insured gets older. This is an excellent way to own
and control life insurance protection for final expenses.

SHORT TERM DISABILITY

This program provides additional dollars, in the event of a covered off—the-)ob
accident or sickness that results in a disability. Monies are paid directly to you,

tax-free under current tax law, to use however you wish (i.e. mortgage, car
payments, etc.). This plan is for employees only. There are no medical questions
during the initial enrollment or after becoming newly eligible. There are no medical
exams required, ever.

CRITICAL ILLNESS INSURANCE

This benefit is paid lump-sum, tax-free directly to you upon diagnosis of a covered
critical illness. Covered illnesses are heart attack, stroke, end-stage kidney (renal)
failure, major organ transplant, permanent paralysis due to an accident, cancer, and
coronary artery bypass surgery and are available for employee, spouse, and dependent
children. Dollars are paid in addition to medical and disability benefits.

ACCIDENT INSURANCE

Receive benefits paid directly to you in the event of an accident that requires medical
attention. Employee and family members are eligible. Insurance pays for covered

MAKING THE MOST OF YOUR BENEFITS PLAN

accidents, 24 hours a day, 7 days a week. These valuable payments are in addition -

to Medical Plan reimbursements. This is helpful in defraying the cost of deductibles
and co-insurance. This plan will pay in addition to any salary continuance plan .
and/or Workers' Compensation. Specific amounts are payable for injuries h_ke :
lacerations, burns and fractures.

For more information, The

please contact: %f mﬁlngﬂ
@mpzmy

“peaple helping people”

www.farmingtonco.com

To view your program details, go to Plan Information and enter. ‘_‘_
~ User ID: phe01 and Password: phe2005

(800) 621-0067

(5




Horizon Whole Life Insurance

A Voluntary Worksite Insurance Program

Issued by ReliaStar Life Insurance
Company, a member of ING.




HORIZON WHOLE LIFE INSURANCE

)

../ -

‘that require your attention.

Did you know the average funeral

" costs $6,000?" Could your family
pay for this — or other expenses -
if they lost your income
unexpectedly? If you are the

. primary provider for your family,

. a plan of financial protection -

* can help safeguard against the

~ untimely loss of your income.

Easy to Understand

Horizon Whole Life insurance provides
. insurance coverage with a guaranteed

L ‘ death benefit to meet long-term insurance
¥ needs. You can take comfort in the

\ guaranteed level premiums and the cash
value accumulation throughout the length
of the policy. Horizon Whole Life insur-
ance is a traditional life insurance option
for meeting insurance needs over one’s
lifetime.

.~ Now Is a good time to look at
your life insurance needs. Within
the past few years have you...

« Increased your consumer debt?

» Changed your income, financial
esponsibilities, or goals?

ke Purchased a new home or car?

Had any children or inclnded aging
parents or other relatives in your
financial responsibilities?

"+ Evaluated the effect of inflation on your
qdrfézgt life insurance coverage?

| : \\l
Perhaps you have children. Perhaps you |
have a spouse or aging parents —or,
- perhaps you are single with responsibilities |

If you said “Yes” to any of these
questions, you may not have enough
life insurance. '

. Why individual whole life
* insurance coverage?

Whole life insurance is designed to
provide a base of life insurance coverage
for your lifetime, It offers you life

" insurance protection, tax-deferred* cash

accumulation (based on current tax laws),
and cash value loan privileges — all in
one policy.

The premium you pay is based on the
death benefit you select and the optional
riders you choose as well as your age and
tobacco status. The insurance coverage,
premium amounts, and cash value are
guaranteed as long as you meet the
required premium payments. Other
benefits of this whole life policy

include the following...

Benefits

Financial protection

Because you care for your family and you
want to leave your beneficiaries some
financial security, the death benefit of
your life insurance policy can provide
money to help them meet financial
obligations. These tax-free proceeds
(based on current tax laws) could be
used by the beneficiary to help pay for
childcare, reduce bills, or help with
educational expenses, among

other options. '

et et
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Now, fast forward 20 or 30 years from now. Has your picture
changed? Are your loved ones comfortable? Is your lifestyle
protected? Are your responsibilities covered?

- Your family and your responsibilities are depending on you.

Payroli deduction

“Providing protection for your family has
never been easier. Since your premium
is paid through payroll deduction, you

~ eliminate the need to write checks and

_ pay postage. :

Affordable
Because this policy is owned by you, you

choose the coverage or premium amount

that fits your budget, subject to company
guidelines.

Portable

Should you retire or leave the Company,
you can take the policy with you and
choose one of a number of convenient

payment plans.

Guaranteed

The coverage you choose and the policy
~ premium are guaranteed to be fixed for
‘the life ‘of the policy as long as you mest

the required premium payments. No need

‘to worry about whether your policy will
be there when you need it most.

Guaranteed cash values

Whole life insurance builds g}laranteéd
-cash values as long as you pay your '
premiums.

Cash value loans

Once cash value accumulates, the policy-
~ owner can borrow against it at the rate
shown in the policy. Interest is payable

in advance. The death benefit will be
reduced by the amount of any outstanding
loan and unpaid accrued interest. -

Suicide clause
For suicide within two years from the

. policy’s date of issue, benefits will be

limited to payment of all premiums
paid without interest less any policy
loan and loan interest.

| Optional Benefits

To apply for coverage on your spouse
and/or dependent children and
grandchildren**, you must be a
permanent benefit eligible employee
working 20 or more hours a week***
who is actively at work at the time of
application and for the first payroll
deduction.

" Spouse coverage

Your spouse is eligible to apply for
insurance by meeting eligibility require-
ments, even if you are eligible but choose
not to apply for insurance for yourself.

Child coverage

Your dependent children and

grandchildren** age 15 days through

24 years are eligible to apply for life

insurance coverage based on the

following:

1. A $12,500, $15,000, $20,000 or
$25,000 individual whole life
insurance policy is available to both
dependent children and grandchil-
dren**, ages 15 days through 24 years,
by meeting eligibility requirements.

2. A children’s term insurance rider —
available in benefit amounts of $2,000
through $10,000 — can be attached to
either your policy or your spouse’s
policy. This rider insures all of your
eligible, dependent children ages- 15
days through 24 years. Once: the child
reaches the policy anniversary after his
or her 25th birthday, the insurance can
be converted to an individual whole
life-or universal life insurance policy
up to five times the term coverage
without evidence of insurability. The
new individual policy must be for at
least the minimum amount issved for
the policy plan selected.

! The Director - September 2004

* This communication {and any attachements] is not
intended or written to be used, and cannot be used
by the recipient or any other person, for the purpose
of avoiding any tax penalties that may be imposed
on such person, and cannot be used or referred to,
in promoting, marketing, or recommending to another
party any transactions or matters addressed herein,

** Grandchildren who are residents of New York state

and under the age of 14)% years are not eligible.
*** 16+ hours for healthcare warkers
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HORIZON WHOLE LIFE INSURANCE

Summary .
Other policy options may be available t6 complement your whole life insurance coverage. Ask your enrollment representative,

who is a licensed insurance agent, for complete details.

Employee: ‘Date:

Children's Term Rider Weekly Deduction

Insurance Amount ‘Policy Riders

Employee

Spouse . .

Dependent Children

O

O

C ' . - Total Deduction

Policy Effective Date: .

This brochure is & brief description of coverage and is not a contract. Read your policy and riders carefully for exact terms and conditions. This policy has exclusions and terms under
which the palicy may ba continued in force or discontinited. For costs and complete details of the coverags, call or write your insurance agent or ING Employee Benefits, a division of

ReliaStar Life Insurance Company.

www.ing.com/us www.ingemployeebenefits-us.com/payroll
Issued by ReliaStar Life Insurance Company, 8 member of ING. Administrativa & Homs Office: 20 Washington Avenue South, Minneapolis, MN 55401,
Products and services offered through the ING family of companies. © 2008 ING North America Insurance Corporation

Policy Form #: RL-WL-POL-01 {not available in all states) - )

ING

PD.PPA.11-3 (6/08)
Retirement Insurance Investments = Your future. Made easier™

133293




Why is this coverage impdrtant?

" The Accelerated Benefit Rider (ABR) offers you the
comfort of knowing that your life insurance policy can
help you meet financial obligations if you are diagnosed
with-a terminal illness, as defined in the rider. You may
choose to exercise this rider and have up to 50 percent
of the eligible death benefit paid to you, the policyowner,

while the insured is still living.

Why is this coverage important?
Upon diagnosis of a terminal illness, 2 .
person can be faced with a number of
unexpected expenses. The Accelerated
Benefit Rider offers access to part of the
life insurance death benefit while the
insured is living.

Who is eligible?

Any employee, spouse, and/or dependent
child who is eligible for our Whole Life
Inswrancs policy is eligible for the
Accelerated Benefit Rider.

How does the rider work?

If an insured has fewer than 12 months to
live* the policyowner can elect to receive
up to 50 percent of the eligible death
benefit up to $250,000,* but not less than
$10,000 unless otherwise noted in your
rider. The rider allows a one-time, lump
sum payment. Proceeds are paid upon
receipt of written proof of the terminal
illness. Proof must be provided by a
licensed physician.* Thete is an
administrative fee when the accelerated
benefits are requested.

Premiums or other payments required fo
keep the policy in force will continue to
be due, and interest charges will accrue
on the amount paid to the policyowner.
The policy death benefit, and the owner’s
access to cash value will be reduced by

* the amount already paid under this rider

as well as any accrued mterest charges
and any fees.

This benefit is exercised at the discretior
of the policyowner, and the decision

on how the proceeds are spent is up to
the policyowner.

Employee Benefits

* The policyowner cannot be made to

utilize this rider by any government
agency for the purpose of applying for or
keeping a government entitlement or
benefit, nor can any creditor make the
policyowner utilize this benefit to meet
their respective claims. Receipt of the
accelerated benefit may be taxable, or
may adversely affect your eligibility for
Medicaid or other government benefits.
You should consult your personal tax
advisor to assess the impact of

this benefit.

This rider can be terminated upon a
written request from the policyowner.

How is terminal illness defined?*

A non-correctable illness or physical
condition that, with reasonable degree of
medical certainty, will result in the death
of the insured in less than 12 months
from the date of a written statement,

by a physician, in a form acceptable to
the Company.*

How much does the rider cost?

There is no premium or monthly
deduction for this rider. A benefit -
payment is considered a lien against the
policy and interest will be charged on
the lien. If the lien is unpaid at time of
death, the lien and any interest due will

. be repaid to the Company out of the

proceeds of the policy. Upon approval
of a benefit claim, there will be an *
administrative charge included in the lien.

* May vary by state

This rider has exclusions and terms under which it may be
continued in force or discontinued. For costs and complete
details of the coverage, call or write your insurance agent
or ING Employee Benefits.

This brochure is a brief description of coverage and is not
a contract, Read your policy and riders carefully
for exact terms and conditions.

www.ing.com/is www.ingemployeebenefits-us.com/payroll

Issued by HehaStar Life Insurance Company, a member of ING.

Administrative & Home Office: 20 Washington Avenue South, Minneapolis, MN 55401.

Products and services offered through the ING family of companies.

ABR RIDER s NP-B-ORD-AB-04-R [Form # may vary by state. Rider may not be available in all states.)
© 2006 ING North America Insurance Corporation

133407  PD.PPA.16-2(2/06) WL-124 (2/08)
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Employee Benefits )

Exclusions*
Risks not covered are as follows:

1. War, any act of war (including any

Why iS th]S Coverage impOl’ta ﬂt? armed aggression resisted by the armed
i . ) _ _ forces of any country or combination
The permanent loss of income that may result from an of countries), whether such war is

accidental death can create a financial hardship for your declared or undeclared.

family. By choosing the Accidental Death Benefit Rider,

2. Taking his or her own life.

3. Any bodily or'mental infirmity or

additional financial protection-may be secured, disease, except 2 bactarial infaction
" ocourring with or through an accidental
. injury.

\Who is eligible? How does this rider work? 4. Committing or attempting to commit

Any employee or spouse age 15 through  The Accidental Death Benefit Rider pro- an assault or felony.

60 years who is eligible for our Whole vides an additional benefit equal to the 5. The voluntary taking ofiany drug,

Life Insurance policy is eligible to apply base policy face amount if the insured . medication, or sedafive — umless

for the Accidental Death Benefit Rider. dies in a covered accident. The maximum prescribed by a physician - or any
additional benefit available is $150,000. poison (except for food poisoning)
The rider terminates on the policy including carbon monoxide,

anniversary on which-the insured is 65. )

6. Operating, riding in, or descending
from any kind of aircraft, or subsequent
-drowning, if the insured:

How much does the rider cost?
Annual premiums vary depending on the age of the insured and the amount of the coverage. * Is a pilot, officer, or member of the

Crew, or ‘
Annual Premium Per $1,000 . = Is in an aircraft which is being flown
I G BT A e T i T T for the purpose of descent from such

an aircraft while in flight or -

« Is giving or receiving any kind of
" training or instructions, or

« Has any duties aboard such aircraft.

* May vary by state,

This rider has exclusions and terms under which it may be
continued in force or discontinued. For costs and complete
details of the coverage, call ar write your insurance agent
or ING Employee Benefits, .

This b_ruchure isa hnef description of coverage and is not
a contract, Read your policy and riders carefully for exact
terms and conditions.

www.ing.com/us www.ingemployeebenefits-us.comvpayroll
Issued by HehaStar Life Insurance Company, 8 member of ING.
i Administrative & Home Office: 20 Washington Avenue South, aneapohs MN 554[]1.
Products' and services offered through the ING family of companies.
-ADB Rider #; NP-B-ORD-ADB-93-R (Form # may vary by state. Rider ‘may not be available in all states )
© 2005 ING North America Insurance Corporation

133408 PD.PPA.13-2 {12/05) WL-125 (12/05)
!




Why is this coverage xmportant7

A disability that prevents you from working can be a financial hardship for you and your
family. You should have the security of knowing that your insurance policy will continue
if you become disabled as defined in the rider. :

Who is eligible?

Any employee under age 56 who is
eligible for our Whole Life Insurance
pollcy is eligible to apply for the Waiver
of Premium Rider. This rider is available
to employees only.,

How does the rider work?*

This rider allows the continuation of your
life insurance policy by wa1vmg the

: V)monthly deductions of the base policy.
and any riders after the insured has been
totally disabled for four consecutive
months. The waiver continues throughout
the du.ration of the disability.

Any recurrence of the dxsablhty will
be covered:

« Provided the original disability
continued for at least four consecutive
months and

» Any recurrence is within 30 days of the
mltxal‘recovery, and the recurrence is
due to the same or related causes.

This rider terminates on the policy
anniversary on which the insured is age
*60. Such termination will not gﬁect an eli-
gible claim for disability occurring earlier.

How is total disability defined?*

Total disability is defined as either of
the following:

* The insured’s incapacity, because of
bodily injury, disease; or mental disease,
to engage in the principal duties of his
or her occupation or profession for pay
or profit during the first 24 months of
the disability; thereafter, any occupation
or profession for which the insured
becomes reascnably suited by education,
training, or experience.

+ The total and irrecoverable loss of the ~
sight of both eyes, or the use of both
hands, or the use of both feet, or the use
of one hand and one foot, Waiver of -
Premium will be granted after loss of
sight or limbs even though the insured
thay be able to engage in an occupation.
The four month disability continuance
does not apply to loss of sight or limbs.

Exclusions.*

No monthly deduction will be waived
under the terms of this rider if total
disability results from an intentionally
self-inflicted injury, while the insured is
in the military service of any cbuntry,
or from an act of war, declared or
undeclared. This rider and policy must

be in force when disability began.

How much does the rider cost?

Premiums vary depending on the age of
the insured and the amount of coverage.

Anriual Premium Per $1,000

e,

O

o L L

Ao

* May vary by state.

This rider has exclusions and terms under which it may be
continued in force or discontinued. For costs and com-
plete details of the coverage, call ar write your insurance
agent or NG Employee Benefits.

This brochure is a brief description of coverage and is not
a contract, Read your policy and riders carefully for exact
terms and conditions. '

wwiw.ing.com/us  www.ingemployveebenefits-us.com/payroll

Issued by ReliaStar Life insurance Company, a member of ING.

Administrative & Home Office: 20 Washington Avenue South, Minneapolis, MN 55401.

Products and services offerad through the ING family of companies.

WMD Rider # NP-B-ORD-WOP-83-R (Form # may vary by state. Rider may not be available in all states.}
© 2008 ING North America Insurance Corporation

133410 PD.RPA.16-1(2/08) WL-127{2/048)




Employee Benefits

. Your wor kl n g years are 'Ihe Tem'{ to A.ge 65 I:ifier prm'/ide's . The Term to Age 65 rider may haYe cash
-your family with additional security to values at some ages and will terminate

a by sy an d excitin g time  cover these expenses by allowing youto  at age 65. Although the insured may
: * increase your insurance coverage during terminate the rider at any time, it cannot

fOr your fa mi Iy, b ut these important working years. be reduced.
, s If the insured takes his/her life within
—_ 7
expenses such 'aS é’ou r ‘:ﬁw Is Ti'g'ble-- - e two years from the Rider Effective Date,
home mortgage an y employee Or spouse between the benefits will be limited to premiums \
9a9 ages of 18 and 55 who is eligible for -paid for the rider without interest.
Oth er IO ans, costs Of ' our Whole Life policy is eligible to-
apply for the Term to Age 65 rider. How much does the rider cost?

I ving, va catio ns, Annual premiums vary depending on the

How does this rider work?

HERR ) ) age of the insured and the amount of the
activities and your - TwTmi igethbnde;fiovxdesss coverage. The premium for the term rider
i Y i _ an additional death benetit 10 age 65. will be based on'the insured’sage at time
/\Ch lldren’s ' education ah; i]nsilfte-d m?y add this rider to the of issue. &
‘ Ca n cerfain ,y d dd u p . ole Liie poticy. The rider has exclusions and terms under which it may

be continued in force or discontinued. For costs and
complete details of the covarage, call or write your
insurance agent or ING Employee Benefits.

This brochure is a brief description of coverage and is not
a contract. Read your policy and rider carefully for exact
terms and conditions.

wwwing.com/Ms  www.ingemployeebéne[its-us.com/payroll.
Issued by ReliaStar Life Insurance Company, a member of ING.

Adminisirative & Home Office: 20 Washingtan Avenue South, Minnaapolis, MN 55401.
Products and services offered through the ING family of companiss.

65 Rider #; NP-B-ORD-TERM-93-B {may vary by state, not available in all states.)

© 2005 ING North America Insurance Corporation

133831 PD.RPA.17-1(7/05} WL-131 (7/05)
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Accident Insurance

Your Preferred Plan

Issued by ReliStar Life Insurance
company, a member of ING.




ACCIDENT INSURANCE-PREFERRED PLAN

»

i
s
i
1

i

Because you never
“know what the |
- future WIH brmg_‘;_."

One of out twelve Amerlcans sought medlcal attentlon for
A an |njury Natlonal Safety Council InJury Facts 2005 -2006 edltlon i B

Features of Accident lnsurance

Our Accident Insurance can help cover

the unexpected costs related to accident

expenses. This policy pays a specxfw ben-

efit amount for:

» initial care such as ambulance,
emergency roorm, and hospitalization;

» follow-up care such as outpatient
doctor’s treatment, and medical devices;

» injuries, including burns, dislocations
and fractures

« catastrophic accident

» accidental death.

This is a limited benefit policy. There is
no coverage for hospital, medical-surgical
or major medical expenses.

Who can be coverad?

You are eligible to apply for this coverage
as long as you are 18 years or older, a
permanent, benefits-eligible employee
who meets the hours-worked—per-week
requirement and you are actively at work
on the enrollment date and for the first
payroll deduction, You may also apply
for this coverage for your spouse and
dependent children,

Spouse & Dependent Child
Coverage

Spouse and Dependent Child Coverage
are issued as riders:

* Spouse Accident Rider: Coverage is
available to the spouse, as long as the
employee is covered and the spouse is
18 through 74 years-of age.

| _'And you cannot an’ucxpate what _
‘one accident could mean to your o B

financial- stab|ll’cy This coverage-
helps you be prepared. And it’s:

.smart to be prepared for those
, funfores_een acadents that oceur
in hfe ‘

* Child(ren’s) Accident Rider:; Coverage

is available to tmmarried, natural,
adopted or step children of'the insured
from birth through 24* years as long as
the employee is covered. Age restric-
tions are waived for handicapped
dependent children,

Guaranteed acceptance

During the initial enroliment period, this
coverage is available to you on a guaran-
teed issne basis.

Portability

Should you retire or leave the company
for any reason after the first payroll
deduction, this coverage can be taken
with you with no decrease in benefits. As
long as you continue coverage, spouse
and dependent coverage can also be
continued with no change in premium
amount, A direct bill payment option
must be elected. Depending on the billing
options selected, a modest billing fee may
be included.

Convenient Coverage

The availability of payroll deduction
makes your plan convenient to pay for.

BENEFITS

Benefit payments

Accident Insurance pays you a specified
amount, defined in the schedule of bene-
fits, for specific services and conditions

resulting from a covered accident,

* May vary by state




SCHEDULE OFCOVERAGE I

This is a brief outlme of available benefits. Please refer to your
policy and certificate for exact terms and conditions.
Per covered person unless otherwise indicated. .

.Accident lnsurance Mav vary by State '
NS Ambulance ground 120. Bbow © o - ‘L 360 - 720
.. Ambulance - air - B i 600 Wrist ’ 360 - 720
_Emergency room : : ' i Finger/Toe 120 - 240
Initial Dr visit : Hand bone(s) other than fingers 360-720
ccident Hospital Care - Lower jaw 360 - 720
Surgery - apen abdominal, thoracic Collarbone 360 - 720

,(.-,L;)

T

Surgery - exploratory or without repair o 120 Partial dislocations 25% of Closed Reduction Amount
- . Blood/plasma/platelets’ ' : 360 Fractures (closed & open reductron) :
‘Hospital admission : . .. 900~ - Hip - : : ~ 1,800 - 3,600

" Hospital confinement (up to 365" days) 240~ Leg 960 - 1,920.

- ICU confinement ( up to 14 days)’ ’ 4807 " Ankle 360 -720
Coma (duration of 14 or more consecutive days) 6,000!° . Kneecap ; 360-720

N Transportation {up to 3 per accident) - ) 360 Foot (excluding toes, heel) . 360-720
" Family lodging (up to 30 days) 120 -~ Upper Arm : 420 - 840
b ; Forearm, hand, wrist (except fingers) 360-720

Follow-up physrcran treatment 60 | ' Finger, toe 60- 120

. Medical appliances | . . 60 . :‘_ Vertebral body, 960 - 1,920, = .

 Physical Therapy (up 10.6- treatments) "+ 30+, . Vertebral processes " 360-720¢.- -

- Prosthetic Device ~one ° 600, Pelvis (except Coccyx) 7960 -1,920° .

* Prosthetic Device - 2 or more - . Cocoyx o 240-480- " '

D iCommon inju! sew  Bones of face, excludrng nose 420 -840 -

‘Burns ‘ S : Nose 120-240
2nd degree - at least 36% BT r 960 . Upper jaw . 420- 840 "

" 3rd degree -at least 9, less than 35sqin 1, : l N 1,800; Lower jaw - 360-720 -
3rd degree-35 or moresqin - i s = ' 12,000 , . Collar Bone 360 - 720
Skin grafts - .. P R 25% of burn benefit i Riborribs- . 300 - 600

. Emergency. Dental Work - crown - ) ' : 180, Skull - simple (except bones of face)’ . 1,200 - 2,400.
" -Emergency Dental Work - éxtraction SRR A " 60.°  Skull- depressed (except bones of face) u "+ -3,000 - 6,000
Eye-Injuiy - surgery ST e e 240 Sternum - " 360-720 .-
" “Eye Injury - removal of foreign object " <y {4 240" Shoulder blade :- - - 360 - 720
Torn Knee Cartilage - surgical repair  © - i ¥ goo. .  Chip fractures - 25%. of Cloeed Reduction Amourlt_
" Torn Knee Cartilage - surgery with no repair or if cartilage is shaved 1200 {EX.AD&D: ©i
Laceration (total of all facerations) | i . Accidental Death
Treated, no sutures [ R § 30"~ Insured 50,000
_ Sutures, Up to 2" | 6o - Spouse - 12,000
- Sutures, 2-6" r 240 Children 6,000
Sutures, over 6" " a 480« -Common Carrier R
‘Ruptured Disk - surgical repair IR 480 .- Insured - 60,000.
Tendon/Ligament/Rotator Cuff - one, surgical repair : 480 Spouse [ / 24,000
“Tendon/Ligament/Rotator.Cuff - 2 or more, surgical repair . ! 720 Children ; 12,000
 Tendon/Ligament/Rotator Cuff - o ; ! 120 Dismemberment . .

- exploratory arthroscopic surgery with no repair S Loss of both hands, both fest, or the sight of both eyes 18,000
Concussion (diagnosed with x-ray, CAT scan and/or MRI} i 120~ Loss of one hand or one foot and sight of one eye 18,000
Paralysis --quadriplegia ' 12,000  Loss of one hand and one foot 18,000
Paralysis - paraplegia R ;- 6,000, Loss of one hand or one foot _ " 9,000
Dislocations (closed & : open reductron). T "% Loss of two or more fingers or toes - 1,800 -
Hip joint .o -;,400 - 4,800 "~ Loss of one finger or toe . . 200 .
Knee : weo T 1,200-2,400 = Catastrophic Accident* :
Ankle or foot bone(s) other than toes ', ) 960 - 1,920 “Insured 120,000
Shoulder 360 - 720 Spouse 60,000

Children 60,000

*catastrophic benefit reduced by 50% at age 65 &75% at age 70




ACCIDENT lNSURANCE-PREFERRED PLAN i

Accident Insurance Exclusions® .

The Policy does not cover any losses that

are caused by or occur as the result of:

1 war or act of war, whether, declared or
undeclared; '|

2. riding in or driving any' motor—dnven
vehicle in a race, stunt show or speed
test;

3. operating, learning to operate, serving
as a crew member of or jumping, para-
chuting or falling from any aircraft or
hot air balloon, including those which
are not motor-driven; Accident
Insurance will cover flying as a fare
paymg passenger;

4 engagmg in hang-gliding, bungee
juimping, parachuting, sail gliding,
parasailing, parakiting or any similar
activities;

5. participating or attempting to
participate in an illegal activity;

6. committing or trying to commit suicide
or injuring oneself, whether sane or
not;

7. any‘ Sickness or declining process
caused by a Sickness;

8. pragticing for or participating in any

semi-professional or professional com-
petitive athletic contest for which any
type of compensation or remuneration
is received;
9. hav.mg 'a work related injury, unless
an On Job accident coverage type is
shown on the Plan Summary for
Pohcyholder
10, an accident occurring while the
C(')vered Person for whom & claim is
bemg ‘made was operating a motor-
ized vehicle while intoxicated.
B}‘r intoxication, we mean the blood
al,éohol content meets or exceeds the
legal presumption of intoxication
under the laws of the state where the
Accident occurred;
11 .In ury: that occurs while the insurance
is [not in force.

l
1
t
!
|
i
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About Us

ING Employes Benefits offers a broad array of products
and services to meet the financial needs of employers and
their employees. Most products and services are provided
by ReliaStar Life Insutance Company and ReliaStar Life
Insurance Company of New York, which are wholly-owned
subsidiaries of ING Groep N.V. ING Groep N.V. is an
Amsterdam based global leader in intsgrated financial
sarvices with banking, insurance and assst management
businesses in more than 80 couniries. Each insurer is
solely responsible for the financial obligations under the
policies it issues. Some products are not available in

all states.

This brochure is a brief description of coverage. The pol-
icy, and certificate, and any riders should be read carefully
for exact terms and conditions, exclusions and limitations.

* May vary by state.

i "“004, For more than 100 years, the
’%,, American Hospital Association has
m/" been a powerful symbol of quality.
7 AHA Solutions, a subsidiary of the
% 4E{ AHA, awards the AHA endorsement
o8 only to products and:services that

help hospitals achieve organizaticnal excellence.

Healthcare organizations that select AHA-endorsed prod-
ucts support the AHAs efforts on behalf of the nation’s
hospitals. AHA Selutions is proud fo reinvest its profits in
the AHA's mission: creating healthier communities.

AHA Solutions, Inc., a subsidiary of the American Hospital
Association, is compensated for the use of the AHA marks
and its assistance in marketing endorsed products and
services. By agreement, pricing of endorsed products and
services may not be increased by the providers to reflect
fees paid to the AHA.

lra&

Eh“emmy

wwiv.ing.com/us wwwmcemployeebeneflts-us cob:/paymll
Issusd by ReliaStar Life Insurance Company, a mamber of ING. Home apd Administrative Office: 20 Washington Avenue South, anaapnlls, MN 55401

Product and services offered through the ING family of companies.
(Varies by state, May not be available in all states.) Policy Form Number: RL-ACC2005-POL, RL-ACC2005-SAR, RL-ACC2005-RCHILD

PD.PAL8-1 {4/06)
130090

Retirement [nsurance

Investments

ING

Your future. Made easier.™ -




Employee Benefits

Why is this coverage important?

The Sickness Hospital Confinement Rider is an important
addition to your Accident Insurance Policy. This rider pays
a daily benefit if you or anyone covered by the rider is
confined to a hospital because of a covered sickness.

Who is eligible?” Exclusions and Limitations’

Any employee, spouse or dependent who has » Bxcludes emergency room treatment, outpatient
applied for the Accident coverage is ehglble to * treatment or a stay of less than 20 hours in an
apply for this rider. observation unit.

_» Excludes confinement as a result of alcoholism,

. drug addiction, dental care, elective procedures,
-psychiatric or psychological conditions.

» Does not pay for hospital confinement of a
newborn child following birth unless the chﬂd
is injured or sick.

‘Note: Coverage is not available for any apphcant
pregnant at the time of apphcatlon i :

How does the rider work?
This rider provides a benefit of $100 per day up

to 30 days for employes and Spouse. A benefit -.» For the first 12 months following the rider

of 875 per day up to 30 days is available for effective date, there is no benefit payable if a
dependent child. All coverage under this nder o d " hospi 1t pay

terminates at age 65 if the employee is no . Govered person 1 -105p ital confu.xed due t.o 2

1 ively at work *  pre-existing condition. The hospital confinement
onger aciively at Work. ..~ will be considered due to a pre-existing condition

: if the covered person’s confinement begins in the
. first 12 months after the rider effective date and
-the covered perSon has received medical treat-
ment, consultation, care, or services including
diagnostic measures, or took prescribed drugs or
medicines for the condition or conditions causing
their confinement in the 12 moths just prior to
the rider effective date.

. '* May vary by state

rider has exclusions and terms under wh|ch it may be continued
fee-or discontinued. For costs and complete detalls of coverage,
r write your insurance agent or ING Employee Benefits.

“Fhis brochure is a brief description of coverage and is not a contract.
Read the rider carefully for exact terms and conditions.

) www.ing.com/us www.ingemployecbenefits-us.com/payroll
Issued by BeliaStar Life Insurance Company, a member of ING.
Administrative & Home Office: 20 Washington Avenue South, Minneapolis, MN 55401.

Products and services offered through the ING family of companies. : ‘
RIDER # RL-ACC-2005-SHC _ . I

© 2006 ING Narth America Insurance Corporation
138588  PD.PAIZ {2/06)
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o POWER.

The every day benefit.

Purchasing Power features products from the following manufaclurers:

B&L L " Gateway. lenovo.

Gériter at 542-4700 df:in-forrﬁétioﬁ
about program eligibility.
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~ear Tyson Team Member,

What better way to get everything you need in time for the school year than with
Purchasing Power, the every day benefit. Through this unique Team Member benefit
program, Tyson Team Members may purchase new computers regardless of credit status
and with the convenience of payroll deduction.

This program includes custornized brand name computer bundles from Dell and Gateway
designed to meet your computing needs. Whether you want to forther your education,
enhance your career, give your children an advantage in the classroom or enjoy surfing the
World Wide Web, Purchasing Power has the right computer bundle for you.

All computer bundles include a monitor, all-in-one color printer (scans, copies, prints),
speakers, keyboard, mouse, software and a 3 year manufacturer warranty. As a special
bonus, most qualifying computer purchases entitle you to a gift card from Office Depot.
Purchasing Power’s complete customer service team and 24 hour web support can assist
you with your order questions, And for your convenience, your order is shipped directly
from the manufacturer to your home.

Sincerely,

Mﬂ/zk GL( e ?Jllfzies‘

.M_a__rk Humphries
Yyram Manager

ﬂ"c"(.’-‘-’)“'ﬂ.,"
%) halTpe |
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JUSHIE Brb e )y S
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Tha evary day benets

AFSCME Maine
Membership Beneflt Trust

‘APSCME’Maine Membe'r Beneﬁt'iTrust'members can use

convenient payroll deduction to find the ideal gift this holiday season.

.

' . Benefits of Purchasing Power
» No credit check
+ 12 month payrient plan
. Easy'payroll deduction
 Brand-name computers and electronics

+ Convenient home delivery

Order online now at
WWW purchasmgpower com
Cdrby phone 800-537-3134

Qualifying is easy
+ You must be at least 18 years of age

* You must be a member of AFSCME Maine
Member Benefit Trust

+ You must earn at least $16,000 a year

« You must have a bank account or credit card
(to be used only in case of non-payment via payroll
deduction)

Purchasing Power fealures products frorn the following manufacturers:

i G&t@Wﬁ}{ fenowvo

o
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YV PURCHASING
A POWER

The every tisy benefit

Benefits of Purchasing Power
« No credit check

* 12 month payment plan
» Easy payroll deduction

¢ Brand-name computers

» Convenient home delivery

Qualifying is easy

* You must be at least 18 years of age

* You must be a benefit eligible employee of the State of Arizona for at least 6
months. Employees may contact the ADOA Human Resources Service Center at
. ) 542-4700 for information about program eligibility.

+ You must have a bank account or credit card (to be used only in case of non-payment via payroll
deduction)

Purchasing Power foatures produsis from the following

Dell Gateway renovo

Order online now at www.arizona.purchasingpower.com
Or by phone 866-638-3954




| Sample Reports'
(Auto,
- Home,

Computer Purchase)
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PL Affinity Marketing

2

Policies
In
Force

New Business
Count

Policies Lost
as % In Force
(both New and
Renewals lost)

New Business

‘Written
Premium

Written
remium

Written
Commission

Eamed
Premium

Adjuster's
Incurred
Losses

Adjuster's
Incurred
Loss Ratio

O

4/4/2006

Auto
Home
Other
Total

Auto
Home
Other
Total

Auto
Home
Other
Total

Auto
Home
Other
Total

Auto
Home
Other
Total

Auto

Home-

Other
tha]

Auto
Home
Other
Total

Auto
Home
Other
Total

Auto
Home
Other
Total

Sample | Account Data for XYZ

Mar-06

515
281
101
897

o W Gy \©

1

32.3%
33.9%
47.1%
34.5%

$9,015
$2,549
3124
511,688

$29,570
86,892
835
836,497

§971
8219
31
$1,191

$36,702
$7,051
$467
$44,220

349,416
$594

30
$50,010

134.6%
8.4%

113.1%

Mar-06

458
256
.89
803

5
1
[
7

7.9%
23.1%
39.6%
16.4%

$3,996
3261
37
34,264

$33,246
36,466
$360
$40,072

$1,048
$224
$11
$1,283

$33,685
85,658
3486
$39,829

$33,715
30
30
$33,715

100.1%

84.6%

chg 3 MO0 O5
12.4% 515
9.8% 281
13.5% 101
11.7% 897
80.0% 17
500.0% 3
200.0% 3
157.1% 28
(24.4) 16.9%
(10.8) 24.7%
(7.5) 37.0%
(18.1) 21.8%
125.6%( $13,307
876.6% $2,923
1671.4% 114
174.1%| $16,344
-11.1%| $106,541
6.6%| 315,814
-90.3% $1,297
-8.9%| $123,652
~7.3% $3,403
-2.:2%! $485
-90.9% $38
-7.2% $3,926
9.0%| $110,491
24.6%| $20,745
-3.9% $1,496
11.0%} $132,732
$86,666
$16,144
$2,736
$105,546
(34.6) 78.4%
(8.4) 77.8%
nmf 182.9%
(28.4) 79.5%

12ME 12 Mo 04 12 Mo 03

515
281
101
897

132
76
36

244

16.4%
19.9%
27.0%
18.7%

$86,915
$20,711
$1,569
$109,195

$451,206
386,065
35,784
$543,055

$14,033
$2,640
$147
$16,820

$431,719
$80,263
$6,328
$518,310

$293,124
$36,310
$2,736
$332,170

67.9%
45.2%
43.2%
64.1%

' TRAVELERS

520
291
108
919

126
74
41

241

15.1%
18.1%
23.0%
16.9%

$82,210
$19,447
52,086
$103,743

$452,425
386,069
$6,668
$545,162

$14,024
$2;674
5189
316,887

$417,229
875,787
$6,227
$499,243

$269,010
$20,166
30
$289,176

64.5%
26.6%

57.9%

464
265

87
816

115
68
31

214

$76,339
316,598

$1,811
$94,748

$399,165
$65,682
35,627
$470,474

$12,494

$2;142 |

8251
$14,887

$374,802
$59,430
§5,170
$439,402

$242,366
56,964
52,401
$251,731

64.7%
11.7%
46.4%
57.3%

2yrstytd
66.3%
27.7%
39.8%
60.3%

SAMPLE

Sample




Sample Application and/or Claim Forms
(Cancer Insurance, "
‘Universal Life,

Computer Purchasing)
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Application for Life Insurance

Portable, Permanent Individual Life Insurance for the Employee and Faimily

MetlLife

Flexible Premium Life Insurance
to Age 100

Policy Form: PRFNG-NI-99

Product Highlights

Permanent Life Insurance
to Age 100

Option to Extend Coverage
to Age 110

Minimal Cash Value
Premiums Dedicated Primarily
to Purchase Life Insurance

Level Premium Guarantees
Coverage for a Significant
Period of Time

Unique Limited Right to Partial
Refund of Premium if Future
Premium Required to
Continue Coverage Increases

No Surrender Charges Apply

Accelerated Death Benefit Due
to Terminal Condition Included

Convenient Premium Payments
Through Payroll Deduction

Portable When You Leave
Employment

Waiver of Premium Inciuded
for selected Ages

WORKSITE | SERIES

For the eligible employees of :
Specimen L

Marketed by
Specimen

Express.issue | Bi-Weekly Pay

'FOR USE ONLY IN
“ Pennsylvania

Underwritten By

PL110-pPLUS

Texas Life Insurance Company®

A MetLife Company

Form: o6Mo49mb-PA EXP-8-WP

PO BOX 830 ] WACO, TEXAS 76703




Portable, Permanent, Individual Life Insurance for Employees and Their Families

As an employee, you can apply for valuable life insurance protection on you and your family under eligibility guidelines
established for your employer. Your employer has conveniently agreed to permit you to pay premiums through payroll
deduction. This is a summary only. Policy provisions prevail. This brochure is not a contract or an offer to contract.

Minimal Cash Values Buy this policy for its life insurance pro-
tection, not its cash value. The primary benefit is life insurance.
Payment of the Table Premium produces a small cash value (Bench-

mark Cash Value).

PermanentCoverage Unlike groupterm life insurance, PLio-plus
is a personally owned, permanent individual life insurance policy
1o age 100 that can never be canceled or reduced as long as you pay
the necessary premiums, even if your health changes.

Guaranteed Period Continuous, timely, and uninterrupted pay-
ment of the Table Premium guarantees coverage for the Guaranteed
Period shown. Texas Life (We) cannot legally predict the prernium
required to continue coverage after the Guaranteed Period. It may
be Jower, the same, or higher than the Table Premium. However, if
the premium to continue coverage is ever higher, We guarantee a
limited right fo a partial refund of premium (described below).

Guaranteed Limited Right to Partial Refund of Premium  Ifa pre-
mium higher than the Table Premium is ever required to continue
coverage after the Guaranteed Period, you have the choice to:

a. Pay the higher premium(s) required to continue coverage; or,

b. Surrender the policy and receive a partial refund of premium
equal to 60 times the minimum monthly premium due at issue
(five years worth of Table Premium). You are eligible for this
refund if the actual cash value equals or exceeds the Benchmark
Cash Value and you have taken no prior partial surrenders.

Option to Extend Coverage to Age 110 By Written Request _yfé‘w
can extend coverage all the way to Age 110. Death benefits/are -,

generally income tax free, but fax results beyond age g9g-are
currently unknown. Future tax laws may or may not provid
favorable tax results for this extension.

Portable Once issued, continued employment is ot a condition

to continue coverage. Coverage is guaranteed as long as reguired..

premiums are paid, even after you retire or terminate employmient. &y flexible. However, we highly recommend payment of the Table

When employment ends, you can pay equivalent monthly-premi-";

ums directly or by bank draft (for monthly direct payments we'add
amonthly fee not to exceed $2.00). Other modes are availablé.-....-

Accelerated Death Benefit Due to a Terminal Condition - For
o added premium, the policy includes an Accelerated Death Benefit
Due to Terminal Condition Rider (Form ULABR-gg). In'the-event of
terminal condition you may elect to make a claimfor an Accelerated
Death Benefit while the insured is still alive in lieu of the jhsurance
proceeds otherwise payable at death. The single. sum-benefit is
92% of the insurance proceeds less an administrative fee of $150.
This is not a long-term care benefit. Terminal Condition means an
injury or sickness diagnosed and certified by a qualifying physician
that, despite appropriate medical care, is Teasonably expected to
result in death within 12 months, WE. can, at-our expense, rely
exclusively on the opinion of a-physician We-choose. A go-day
exclusion period applies (unless Tesulting from accidental bodily
injury). Other conditions and limitations. apply. Pay premiums
faithfully, because the rider terminates if the policy ever lapses for
non-payment of premium, even if the policy is later reinstated. The

Form: 06Moagmb-PA EXP-8-WP

right to accelerate benefits under ’thjs" rider does not extend to any
Child Term Life Insurance Rider. However, if-the Accelerated benefit
is paid, the Child Rider is paid-up t&fm; insurance to each insured
child’s age 25. Payment of the Accélerated Death Benefit terminates -
the policy and all optional benefits/riders without further value.

individual and Family Cover'aglg is Easy to Apply For Subject to
age and amount restrictions, yoit may apply for an individual policy
on your life or your spouse's life (see chart next page for spouse’s
minimum/maximum arpéunté)j.j"Ap' individual policy for § 25,000
is also available on each.of your ¢hildren ages 6 months-18, and
even on each of your grandéhildren ages 6 months-16. {If you apply
for coverage on yourself; -yoi‘f‘may cover children under the Child
Term Life Insurance”Rider in lieu of individual policies). Proof of
insurability is required. Most policies are issued based upon the
answers to three work and health related application questions.

Option a]_Benefits A'c"corcﬁﬁg to the guidelines established for your
employer, youy application will include the following benefit for an
additional cost depending upon your issue age.

. Waiver of Prefhitim Benefit This benefit to age6o; {lssue Ages
17-55) guarantegs coverage during the Insured's continued total
disability. Self-inflicted or war-related disability is excluded.
Notice and proof provisions apply. (Form ULCL-WP-g5).

Child.Termi L'ii‘é Insurance Rider In lieu of an individual policy on
each child, if you are age 59 or less you may apply for a Child
Term Life Insurance Rider for $10,000. It insures children and step-
children-miamed in the application who are ages 15 days through
age 18. "Children born or adopted thereafter are covered 15 days
after birth, Coverage is one-half the amount on children ages 15
days to age one. Coverage continues to age 25. Coverage is paid-up

.. itrthe insured child’s age 25 if the primary insured dies. Coverage

tetminates at the primary insured’s age 65. (Form ULPP-CIR-94).
Policy Mechanics and Other Important Details " Premiums are

Premium during the Guaranteed Period, and that you take mo
partial surrenders or policy loans. Table Premium produces a small
cash value (Benchmark Cash Value). Paying a lesser premium
results in an actual cash value which is less than Benchmark Cash
Value, causing the policy to lapse. Premiums less a premium load
create cash value to pay monthly administrative loads and cost of
insurance. Cash value up to Benchmark Cash Value is currently
credited the guaranteed interest rate of 5.75% per annumi. Excess
cash value is currently credited the guaranteed interest rate of
4.50% per annum. We, at any time, and in our sole discretion,
may credit highér than guaranteed interest rates. Likewise, We
may charge cost of insurance rates which are less than the policy’s
maximum rates, but only when actual cash value equals or exceeds
Benchmark Cash Value. No surrender charges apply. Loads include
4.00% of premium, $1.50 per month and monthly administrative
loads. Two year suicide and contestable clauses apply. The policy
loan rate is 7.40% in advance. Surrenders and loans may be deferred
for up to six months, A Surrender Comparison Index is provided at
policy delivery, or earlier upon request. Additional information is
available upon request. :
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IMPORTANT NOTICES l PLEASE READ THE FOLLOWING NOTICES REGARDING ACCELERATED DEATH BENEFITS CAREFULLY

Important Notice The insurance proceeds, cash values, and loan
values will all be reduced to zero and will no longer be payable if
Texas Life pays the Accelerated Death Benefit.

Important Tax Notice The Accelerated Death Benefit under this
rider is intended to qualify for favorable income tax treatment
under the Internal Revenue Code of 1986. If the Accelerated Death
Benefit qualifies for such favorable tax treatment, the benefit will
be excludable from your income and not subject to federal income
taxation. Tax lawsrelating to acceleration of life insurance benefits
are complex. You should consult a qualified tax or legal advisor to

determine the effect on you. Neither Texas Life nor its agents are
authorized to give tax or legal advice.

Public AssistanceProgram Notice Receipt ofthe Accelerated Death
Benefit may affect your, your spouse’s or your family’s eligibility
for medical assistance (Medicaid), Aid to:Families with Dependent
Children (AFDC), supplemeéntary soaa] security income (5S1), and
drug assistance programs. You should consult a qualified tax or
legal advisor and social services. agenmes conce'mmg how TECEIpt
of such payment will affect your, your spouse’s and your family’s
eligibility for public ass1stance w

INTERIM INSURANCE: Interim insurance will be in force on the application date if these conditions-are: met (1) the insurance is
purchased through payroll deduction; (2) the Salary Deduction Authorization is signed; and, (3) the préposed insured is insurable at
standard rates under Our rules and usual practice. Interim insurance remains in effect until the' earher 6f: (a) the Policy Date; (b) the
date We decline the application; (c) the date We notify the applicant that s/he is ineligible fér. interim ‘insurance; or, (d) the goth day
after the application date. In Kansas, clauses (3) and (d) do not apply, and clauses (b) and ( ) app]_y onl_y when We refund all premiums,

v

MONTHLY LOADS PER $1,000 OF FACE AMOUNT FOR ISSUE AGES SHOWN

Issus Age — | Bmo.-1 2 3 4 6 6 7 8 v 9 210 11 12 13 i4
Highest Load | 0.1299 | 0.1308 | 0.1308 | 0.1308 | 0.1308 | 0.1308 { 0.1308 | 0.1308 | 0.1308 |.0.1308 | 0.1458 | 0.1400 | 0.1308 | 0.1208
Lowest Load | 0.0616 | 0.0474 | 0.0375 | 0.0350 | 0.0408 { 0.0591 | 0.0908 | O, 0166 0.0199 1.0.0201 | 0.0233 | 0.0133 | 0.0383 | 0.0399

Zoro After Year 9 9 9 9 9 9 9 [ 11} 18] 15 12 14 15 | 16

Issue Age — 15 16 17 18 19 20 21 7} 2294 23 24 25 26 27 . 28
Highest Load | 0.1099 | 0.1283 [ 0.1200 | 0.1141 | 0.1099 | 0.1099 | 0.1308 | 0.1316-| 0.1408 | 0.1408 | 0.1408 | 0.1508 [ 0.Z600: [ 0.1501
Lowest Load } 0.0388 | 0.1074 | 0.1066 | 0.1066 | 0.1066 | 0.1066 | 0.1266 | 0.1275 | 0.1874 | 0.1301 | 0.1374 | 0.1441 | 0:I491 | 0.1441

Zoro After Year 16 5 5 5 5 5 ] 5 5 5 5 5 5. 5

Issue Age —— | 29 30 31 32 33 34 35 |. 36 37 38 39 40 41 42
Highest Load | 0.1666 | 0.1724 | 0.1683 | 0.1825 | 0.1950 | 0.2066 | 0.2274|-0.2349 | 0.2408 | 0.2541 | 0.2758 | 0.2949 | 0.3016 | 0.3283
Lowest Load | 0.1475 | 0.1491 | 0.1408 | 0.1483 { 0.1541 | 0.1683 | 0.1699 |- 0.1699 | 0.1675 | 0.1741 | 0.1900 { 0.2041 | 0.2058 | 0.2266

Zero After Year 5 5 5 5 5 5 75 [ B 5 5 5 5 5.. B

Issue Age —— 43 dd 45 46 47 48 . 49-.. | .-B0 51 52 53 54 56 56
Highest Load | 0.3433 | 0.3766 | 0.3883 | 0.4091 | 0.4374 | 0:5208,{ 0.5624-| 0.5816 | 0.6541 | 0.6908 | 0.7416 | 0.7966 | 0.8783 | 0.0083
Lowest Load | 0.2358 | 0.2616 | 0.2650 | 0.2749 | 0.2801 | 0.3550 |:0:3766 | 0.3741 | 0.4274 | 0.4475 | 0.4199 | 0.3441 | 0.1591 | 0.1875

Zero After Year 5 5 5 5 5 |- 5 5 5 5 5 5 5 5

Issue Age — 57 58 59 60 61 62 - §3% 64 65 66 | 67 68 69 70
Highest Load | 0.9274 | 0.9333 | 0.9608 | 0.9801 | 1.0825 | 1.0683 | 1.1933 | 1.3033 | 1.4033 | 1.6491 .] 1.8000 | 1.7708 | 1.7208 | 1.6416
Lowest Load | 0.2833 | 0.4591 | 0.5216 | 0.48756 | 0.4725 | 0.4583 | 0.5425 | 0.2250 | 0.8733 | 0.1433 | 1.2758 | 1.3350 | 0.0674 | 0.4033

Zero After Year 5’ 5 5 5 (IR 5 5 4 4 3 3 4 4

OPTIONAL BENEFITS BI-WEEKLY COST;
Waiver of Premium/Cost of Insurance Benefit
_Children’s Term Life Insurance Rider

.......................................

10% of Base Plan Table Premium
Add $ 2.40 for $10,000

EAPRESS IssUE: AMOUNTS OF COVERAGE AVAILABLE ON SPOUSE

Spouse’s. Spouse’s Maximum Face Amount
Spouse’s Minimurm -5 If Employee If Employee
Issue Age Face Amount Does Not Apply Also Applies
17-49 $25000 . 7 $ 25,000 $ 50,000
50-65 10,000 10,000 25,000
66-70 10,000, ¢ 10,000 10,000

Form: 06Moggmb-PA EXP-B-WP




Texas Life Insurance Company® BI"WEEKLY PREMIUM $
A MetLife Company

PL1to-plus Standard Risk Table Premiums --- Express Issue

Bi-Weekly Premiums for Life Insurance Fabe Amounts Shown

Waiver of Premium Benefit (Ages 17-55)

Includes Added Cost for

GUARANTEED
PERICD
‘Age to Which

Coverage is

+ Issue
Age Employee Group Size 50 & Up . Guaranteed at
(ALB) $10,000 | 815,000 | $20,000 | $25,000-] $30,000 | 840,000 | 850,000 | . $75,000 | $100,000 | Table Premium
6 mo-10 : e ' 53
11-15 ' 51
16 , , ) : E 62
1720 ; Col i o 57
21 i : 2 o 59
22 | | - 58
23-25 P i 55
26 , g i i 55
27-28 . - ; 54
29 b 1 z | 53
30-31 i g : ! { 52
32 e i ; | | 52
33 i ! T . ) 5
34 - ! P | ] 53
35 . v 1. 54
36 RRREE g . 54
37 i . : , 54
38 s C e ; : 55
39 o : 56
40 o ; 57
41 i o : 39
42 P ; 61
43 : ; . | 63
44 . \ : ! 64
15 - i f : : 66
46 ; : 67
47 N g : 68
48 ' i : i 68
49 ; ¢ 69
50 i ! ! I 71
51 : : L i ‘ 72
62 : | j o ! 74
53 § , ! J 76
54 L i | i 7
55 o : i I 78
56 ' o : { 77
o7 [ : i 77
58 i : ' 76
59 : ‘ ; ! 75
G0 I ' i 76
61 P ! { 77
62 ; : | 79
63 T : 30
64 i 81
65 ; - i 82
66 : 83
67 84
68 8d
69 i 83
70 L 83 .

3

C

PL110-plus is a pd
Guarantecd Poriod.

snent life insurance plan to 100 that can never be cancelled as long as you pay the necessary premiums, After the
1¢ premiums can be lower, the same, or higher than the Table Premium. See the brochure under * Permanent Coverage”.

Form: 06Moqgmb-PA EXP-B-WP




Texas Life Insurance Company® BI"WEEKLY PREMIUMS

‘A MetLife Company
’ PL11o-plus Standard Risk Table Premiums --- Express Issue
Q GUARANTEED
Life Insurance Face Amounts for Bi-Weekly Premiums Shown PERIOD
. Prem Includes Added Cost for ' Ago to Which
Tssue For -Waiver of Premium Benefit (Ages 17-55) Coverage is
Age $10,000 Eplployee Group Size 50 & Up Guaranteed at
(ALB) Face - S - C . B —. Table Premium
17-20 41,236 56,904 72,752 88,509 - 57
21 38,182 52,772 67,363 81,953 96,543 59
22 38,182 52,772 67,363 81,953 96,543 58
23-25 36,818 50,887 64,957 79,026 93,095 55
.26 35,549 49,133 62,717 76,301 89,885 55
27-28 34,364 47,495 60,626 73,758 86,889 54
29 33,255 45,963 58,671 71,378 84,086 96,794 53
30-31 32,216 44,527 56,837 69,148 81,458 93,769 52
32 30,321 41,907 53,494 65,080 76,667 88,253 99,840 52
33 28,636 39,579 50,522 61,465 72,407 83,350 94,293 53
34 27,129 37,496 47,863 | ~ 58,230 68,596 78,963 89,330 99,697 53
35 25,144 34,752 44,361 53,969 63,577 73,186 82,794 92,402 o4
. 36 33,136 42,297 51,459 060,620 '69,782 78,943 88,104 5
37 31,663 40,418 49,172 57,926 66,680 75,434 84,180 54
38 29,684 37,801 46,098 62,513 70,720 78,927 56
39 27,401 34,977 42,552 #57,704 65,280 72,855 56
40 25,444 32,478 39,513 " 53,582 60,617 67,652 57
41 29,816 36,274 48190 55,648 62,106 59
42 26,747 32,540 44,127 49,920 55,713 61
43 29,503 " 40,008 45,261 50,513 63
. 44 26,984 36,593 41,397 46,201 64
45 383,340 37,717 42,094 GG
Q 46 30,618 34,638 38,658 67
47 28,577 32,329 36,081 68
18 20,554 30,040 33,5206 68
49 27,824 31,053 GY
50 ' 10,713 13,675 16,637 + 18,599 22,561 25,523 28,485 71
51 12,457 15,156 17,864 20,552 23,250 25,949 72
52 11,227 13,659+ =, 16,001 18,522 20,954 23,386 74
53 10,218 12,431 | :14,644 16,857 19,070 21,284 76
54 11,406 13,436 15,467 17,498 19,528 77
55 10,638 12,532 14,426 16,320 18,214 78
56 11,234, 13,222 15,209 17,197 19,185 77
57 10,884 12,810 14,736 16,662 18,588 77
‘58 10,511 12,311 14,230 16,090 17,950 76
59 10,078 11,861 13,645 15,428 17,211 74
G0 1,172, 12,851 14,531 16,211 76
61 10,257 11,800 13,342 14,884 77
62 10,730 12,133 13,535 79
63 11,026 12,301 80
64 10,105 11,273 81
65 ’ 10,456 82
66 ! 83
67 84
68 84
69 i 83
70 -l 83
PL110-plus is a permanent life insurance plan to 100 that can never be cancelled #s long as you pay the necessary premiums. After the
Guaranteed Period, the premiums can be Jower, the seme, of higher than the Table Premium. See the brochure under "Permanent Coverage”.

Form: 06Moggmb-PA EXP-8-WP
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TEXASLIFE{INSURANCECOMPANY VOLUNTARY LIFE
A MetLife® Company

Disclosure Notice For Accelerated Death Benefit. Due to Termma] Condition

Rider Form ULABR-gg; Policy Form PRFNG-NI-gg
Read the sales material and rider carefully

For no additioneal premium, the life insurance contract Form PRFN G NI-99 mcludes an Accelerat-
ed Death Benefit Due to Terminal Condition Rider. In the event of,._,a Terminal Condition You may
elect to make a claim for an Accelerated Death Benefit while the insured is still alive in lieu of the
insurance proceeds otherwise payable at the insured’s death.

Upon payment of the Benefit, the Contract and all other opti};_nal-beﬁéﬁts and riders will terminate
without further value. The exception is the Childrers fI‘ernﬁ_‘Lifé ‘Insurance Rider. If added at the
time the Contract was issued it then becomes paid-up term ~in.fs'_u_._ri§ince to each insured child’s age. 25,

Terminal Condition means an injury or sickness diagnosed and certified by a qualifying physician:.
that, despite appropriate medical care, is reasonably expected to result in the death of the insured
within 12 months. Texas Life has the right to a second opi;}ion by a physician of its own choosing,
and to rely exclusively on the opinion of such phys1c1an o

The Accelerated Death Benefit amount is 92% of the insurance proceeds payable less an administra-
tive charge of $150. The Benefit is payablein a smglg SUm.

i PN

EXCLUSIONS, REDUCTIONS AND LIMITATIONS

There are exclusions, reductions and lumtatmns that apply to the Accelerated Death Benefit. These

include:

a. the Terminal Condition diagnosis miust first be made at least ninety (90) days after the Effective
Date of the Rider, unless the Coﬁ@iti’on results from accidental bodily injury;

b. Insurance Proceeds, cash values, éhd*lg‘é.n values will be reduced to zero and will not be paid if
the Accelerated Death Benefit is"paid; .

¢, any irrevocable beneficiary v_and.a_‘ny assignee to which the Contract is then collaterally assigned
must consent to the payment of ﬂie Accelerated Death Benefit;

d. the Accelerated Death Be__fiéﬁt,yvill_.'ﬁot be paid if upon the death of the Insured all or a portion of
the Insurance Proceeds are payabiga to a former spouse or trustee as part of a divorce decree or
property settlement; or child support order;

e. if the Contract terminates for nonpayment of premium the Accelerated Death Benefit cannot be
reinstated; and,

f. if the Contract terminates for nonpayment of premium or because it reaches the final date for
coverage there will not be a benefit payable under the Accelerated Death Benefit Rider,

The amount of any quelérated Death Benefit is dependent upon the amount of Insurance Proceeds
which results from adjﬁ'stments for prior partial surrenders and outstanding Contract loans.

Form: 03MOT7PA R0O2/04
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LIFE INSURANCE APPLICATION

Texas Life Insurance Company® FOR HOME OFFICE USE ONLY
A MetlLife Company POST OFFICE BOX 830, WACO, TEXAS 76703-0830 Plan Name: PL110-plus PRFNG-NI-89
(\)lst Deduction Date; Employer: | Policy Number:
Proposed Insured(s) | Sex | Social Sec No. | BirthDate | Age® | Face Amt | Premiurn
Employee Name [Hire Date
Last: First: Mi: | M/F
Spouse Name [Occupation
Last: First: Mt | M/F
Children
M/F
M/F
M/F &
s Total premium: $
Home Address Add Riders " ." Employee | Spouse | Child
Street/P.O. Box: Accidental Death |  N/A N/A | N/AS
City: State: Zip: Walver Premium O O o3
Personal E-mail Address: ' Child; Term-"$10,000 0 O N/A
Phone — Day: () - Evening: { ) .1 Add'Rider Premium to amounts above
Payroll is per: ] Week 0 Bi-Week [0 Semi-Month [ Month -2 O Skip
Beneficiary for: (Employee is beneficiary of spouse/child unless stated b.elow). If-contingent desired, state below.
Employee: - . "Relationship:
Spouse: Relationship:
Children: i Relationship:
(_\‘ 1. Will proposed coverage replace or change any existing insurance or annmty pohcy? O Yes O No If"Yes", identify and complete
-] replacement form. Company: - Policy No:
2. During the last six months, has the proposed insured: T Employee Spouse Children
a. Been actively at work on a full time basis, performing usual dutles? i not Yes No Yes No Yes No
furnish details below, O O o O N/A
b. Been absent from work due to illness or medical treatment for'a- perlod of more
" than five consecutive working days? If so, furnish details’ below. o o O O N/A
c. Been disabled or received tests, treatment or care of any kind i In-a hespital or
nursing home or received chemotherapy, hormonal therapy for €ancer, radiation
therapy, dialysis treatment, or treatment for alcohol or drug abuse? If so, furnish | o O o Od
details below, . o
QUES NO. NAME DETAILS TO QUESTION

Any person who knowingly and with intent to defraud any insurance company or other person files an apphcatlon con-
taining any materially false information or conceals, for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act Wthh is a crime and subjects such person to criminal and civil
penalties.

REPRESENTATIONS: | represent to the best of my knowledge and belief that all statements and answers in this application are
complete, true and correctly recorded, and are'made as a consideration for the insurance applied for. | understand that Texas Life
Insurance Company will rely on my statements and’ answers as being true and complete in deciding whether to issue insurance on
the proposed |nsured( ). Insurance is effective under the policy only when it is delivered to the owner, if the full first
premium is paid in cash and all of the’ statements in this application remain carrect and complete.

X X X
Employee (and policyowner) Signature - Spouse Signature if to be insured Child age 18 or older if to be insured
— .
OIX
Enroller/Agent Signature Print Enroller/Agent Name Agt No, Date City State

(1) Age as of Issue Date. (2) or Face Ameunt purchased by premium shown, if less. (3) If age 17 and higher.

Form: 04MO0O03-PA




Texas Life Insurance Company®
A MetLife Company

'Agent Certification

REPLACEMENT OF INSURANCE

To the best of my knowledge the insurance applied for [l is [1 is If(')f‘;'?’c__g repléce existing insurance

or annuity.

PURPOSE OF INSURANCE

Texas Life encourages a thorough consideration of the applicant’sffinsu}-able needs as they affect
his/her broader financial éhjectives, Based upon my discussion with the applicant, he/she indicated

that the insurance applied for is for one or more of the followmg"needs (check all that apply):

O Burial/Final Expense [1 Income Replacement IZI Mortgage Cancellatlon

O Other
USA PATRIOT ACT \
( ) ‘ I have confirmed the identity of the Applicanfc fron'ff theufqllﬂqwing photographic identification:
e Check One ' £ g

O Employer ID O Driver's License [I-Passport.

O Other government-issued ID (Descx;':"e)'

ID Number: .
Applicant’s Citizenship: [1 USA [ Other:country of legal residence:

AGENT STATEMENT
I hereby certify that I have: (a) completed the "Replacement of Insurance", "Purpose of Insur-
ance" and "USA Patriot Act" sectmns above, (b) delivered to the Applicant Sales Brochure Series
form 06M049mb-PA EXP-B-WP, the Pr_wgcy Notice, the Disclosure Notice For Accelerated Death
Benefit Due to Terminal Condii;:i'di_l,,_’agd the Pennsylvania Disclosure Statement; and, (c) presented

only guaranteed policy beneﬁté_ and é'o:sts.

Enroller/Agent Signature. o Date

ALso COMPLETE PENN_S)S‘(;LM;A;S!"'i'.A DISCLOSURE STATEMENT FORM 1068-R01/99

l/‘
\_) EORM: 04M006-PA

SiNce 1901 | 9oo WASHINGTON AVE | POST OFFICE BOX 830 | waco, TExas 76703-0830 | 800-283-9233 | 254-752-6521 | www.texaslife.com
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Texas Life Insurance Company® SUPPLEMENT TO APPLICATION

A MetLife Company POST OFFICE BOX 830, WACO, TEXAS 76703-0830
Supplement to Application from (Employee):
Employee Social Security: Application Date:
3. Within the past five years, has any proposed insured: Employee Spouse Children
a. Consulted a physician, been observed at a hospital or clinic, or been advised Yes No [".Yes No Yes No
to have a surgical operation? | [ O (| | O
b. Had an X-ray, EKG, lab test, blood test, or any other medical test or study? O o.,(-o. d Cl 0
¢. Used heroin, cocaine, marijuana, PCP, or any other narcotic, hallucinogenic, R S
sedative or legally controlled substance, except as prescribed by a physician? O o | o O O 0

d. Been diagnosed or treated by a member of the medical profession as having
AIDS (Acquired Immune Deficiency Syndrome) or the HIV (Human

Immunodeficiency Virus) infection? [ o O o O
4. Within the past ten years, has any proposed insured had or been 1 R
treated for: e
a. Heart or circulatory disease or abnormality, chest pain, shortness of breath, murmur, e
stroke, or high blood pressure? o oo o O O 0O
b. Alcohol or drug abuse, or disorder of the stomach, liver, intestines, or kidneys? O-. O o 0O [} 0
¢. Cancer, tumor, diabetes, or disorder of the blood? o .o o o O O
d. Asthma, lung disease, seizure, depression, or mental, psychiatric, or neurologic
disorder? ] O o O O 0
5. Is any proposed insured taking any prescribed medication at regular intervals? O 0O o a o 0O

if " Yes", indicate name of medication in Details below.

6. Within the past 12 months, has any proposed insured smoked a clgarette or
used tobacco in any form?

| O 0O O O

& Birth
7. What is the height, weight, and birth state of each proposed insured? S First Name | Hgt..Wpgt. | State
8. Personal physician for each proposed insured (if none, enter "None") '
Proposed Insured Physician Address City, State
() ,
9. Details, including date, diagnosis, type of treatmenf,. and ‘Current condition Name, address and
Ques No. Proposed Insured "+ Details phone # of physician(s)

[/\
N

&

o7

Any person whe knowmgly and with intent to defraud any insurance company or other person files an apphcatlon con-
taining any materially false informaticn or conceals, for.the purpose of misleading, information concerning any fact
‘material thereto commits a fraudulent insurance act; Wthh is a crime and subjects such person to criminal and civil
penalties. Ty

REPRESENTATIONS: | represent to the best of. my~know|edge and belief that all statements and answers in this Supplement to
Application are complete, true and correctly recorded, "and are.made as a consideration for the insurance applied for. | understand
that Texas Life Insurance Company will rely on; my. statements and answers as being true and complete in deciding whether to issue
insurance on the proposed lnsured( ). Insurance is effectlve under the policy only when it is delivered to the owner, if the
full first premium is paid in cash and all of the statements in the application and this Supplement to Application remain
correct and complete.

X X X

Employee (and policyowner) Signature Spouse Signature if to be insured Child age 18 or older if to be insured
X .
Enroller/Agent Signature Print Enroller/Agent Name Agt No. Date City State

Form: 04M004-PA
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Texas Life Insurance Company® AUYTHORIZATION FORM

A MetLife Company

Authorization to Release Information
Two pages '

AUTHORIZATION

For underwriting and claim settlement purposes regardmg me or any child(ren) under
the age of 18 named below, I anthorize:

......

e Any medical practitioner; any medical facility; any other mé@icél eﬂti;ty; any insurer; any con-
sumer reporting agency; and MIB Group, Inc. (MIB) to give Texas Life Insurance Company
("Company") information about me or such child(ren) mcludmg
—~ personal information and data; . .
— entire medical file for the last ten (10) years, mcludmg medlcal information, records and data
(such as: office visits; out-patient treatment; hosp1ta.hzat19n, drugs prescribed; medical test.
results; information about sexually transmitted diseases; and other similar information);
— information related to alechol and drug abuse: and treatment;
<ﬁ — information, records and data relating to Acquired Immune Deficiency Syndrome(AIDS) or
it AIDS related conditions, including I-Iumaqjlmmupd-'.deﬁciency Virus (HIV) test results; and
— information, records and data relating to,:’;_nental illness.
o The Company to redisclose information- received pursuant to this Authorization as authorized by
me in writing or as otherwise permtted by apphcable law.
e The Company to request and obtam' consumer investigation; or motor vehicle reports.
¢ Any employer, business assoc1ate, ﬁnancual mstltutmn or government agency to give the Com-
pany any information or date that it may have ‘about: occupations; avocations; driving record;
finances; character; reputation; and aviation activities.

I understand that:

o Information, records and* 'data\'received that the Company receives pursuant to this Authoriza-
tion will be used and mamteuned by the Company as described in the Company Consumer Priva-
cy Notice, a copy of which ¢ -was given to me.

e All or part of the 1nformat;én, n;'eco_zds and data that the Company receives pursuant to the Au-
thorization may be discldsed'to-i\/l;_LB.__Such information may also be disclosed to and used by:
any reinsurer; any Coi-'np'arify 'employgé; or any affiliate or independent contractor who performs
a business service for the. Com'p'any on the insurance applied for or on existing insurance with
the Company. Informatzon may also be disclosed as otherwise required or permitted by applica-
ble laws, :

o Information related to alcohol and drug abuse that has been disclosed to the Company may be
protected by Federal Regulations 42 CFR part 2. This information may be redisclosed as provid-

ed in this Authorization.
—~
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Medical information, records and data disclosed may have been subject to federal ahd state laws
or regulations, including federal rules issued by Health and Humen Servic_s"s,‘4'5' CFR Parts 160-
164, Thess rules set forth standards for the use, maintenance and disclosure of such information
by health care providers and health plans. Once disclosed to the Company, j:lus information may
no longer be subject to those laws or regulations. 'i

Information obtained pursuant to this Authorization about me or such chlld(ren) may be used, to
the extent permitted by law, to determine the insurability of other famﬂy members.

If underwriting determines that an investigative consumer reportfls needed T will be contacted
by the consumer reporting agency and interviewed in connection w1th 1ts prepa.ratlon

This Authorization will end 24 months from the date on this form or sooner if prescribed by law.
I may revoke it at anytime by writing to the Company and advising it that I have revoked this
Authorization. Any action taken before the Company has recelved my revocation will be valid.

I have a right to receive a copy of this form.

A photocopy of this form is as valid as the originél form, ..

SIGNATURES

(Parent or Guardian, if a proposed insured is under age 18, sign on line for proposed in-

sured.)

Print Name of Propos.ed Insured # 1

Proposed Insured # 1 o - _".Dé%é:

Proposed Insured #2° "~ Date:

Print Name of Proposed Insured #2 ..

Witness S Date:

N
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Texas Life Insurance Company® REPLACEMENT FORM

A MetlLife Company

Pennsylvania
Notice Regarding Replacement of Life nsurance and Annwtles

Two pages

You have indicated that you intend to replace existing life insuraﬁce or annﬁity coverage in connec-
tion with the purchase of our life insurance or annuity policy. As &. result we are required to send
you this notice. Please read it carefully.

Whether it is to your advantage to replace your existing i 1nsurance or. anmuty coverage, only you

can decide. It is in your best interest, however, to have adequate {nformation before a decision to
replace your present coverage becomes final so that you may understand the essential features of :
the proposed policy and your existing insurance or annuity coverdge.

You may want to contact your existing life insurance 6r annuity company or its agent for additional
information and advice or discuss your purchase with‘ other advisors. Your existing company will
provide this information to you. The 1nformat10n you recelve should be of value to you in reaching a
final decision. - E

If either the proposed coverage or the exiéting coverage- 'frou intend to replace is participating, you
should be aware that dividends may matenally reduce the cost of insurance and are an important
factor to consider. Dividends, however are not g'uaranteed

You should recognize that a policy which has been in existence for a period of time may have cer-
tain advantages to you over a new pohcy If the pohcy coverages are basically similar, the premlums
for a new policy may be higher because rates increase as your age increases. Under your ex:stmg
policy, the period of time during which:the issuing company could contest the policy because of a
material misrepresentation or omission concerning the medical information requested in your appli-
cation, or deny coverage for death’ caused by suicide, may have expired or may expire earlier than it
will under the proposed policy. Your existing policy may have options whicki are not available under
the policy being proposed to you or may not come into effect under the proposed policy until a later
time during your life. Also, youf proposed policy’s cash values and dividends, if any, may grow slow-
er initially because the companyvmll 1r_1_cg1r the cost of issuing your new policy. On the other hand,
the proposed policy may offer advéﬁtagés which are more important to you.

If you are considering borrowiﬁ:_gﬂagainst your existing policy to pay the premiums on the proposed
policy, you should underétgnd_,fhat in the event of your death, the amount of any unpaid loan, in-
cluding unpaid interest, will Be deducted from the benefits of your existing policy thereby reducing
your total insurance c-;ove;aée.
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After we have issued your policy, you will have 20 days from the date the new p_olicy.is received by
you to notify us you are canceling the policy issued on your application and you will receive back all

payments you made to us.

You are urged not to take action to terminate or alter your existing life insm‘ap.'ce or annuity cover-
age until you have been issued the new policy, examined it and have found i cceptable to you.

i d

e

Information on policy being replacevd

Issuing Company: Poliéy Number :

Appliqant Signature:

Agent Signature:




) Texas Life Insurance Company®

A Metlife Company

Privacy Notice - Three pages :
Thank you for your application. We will review what you told us and may get further information if
needed. . .

READ THIS NOTICE CAREFULLY

It describes how we learn about you and anyone else who is to be insured undel, the pohcy you applied for. It tells
how we treat that information. We are required by law to give you this notice. * "

WHY WE NEED INFORMATION

We need to know about you (and anyone else to be insured) to provide the insurance and other products and ser-
vices you've asked for. We may also need it to administer your business with s, evaluate claims, process transac-
tions and run our business. And we need information from you and others to help qus verify identities in order to
prevent money laundering and terrorism. .

We need to know your address, age and other basic information. But We ‘may need more information, including fi-
7.ances, employment health, hobbies or business conducted with us, W1th other MetLife companies (our "affiliates")
or with other companies.

HOW WE GET INFORMATION
What we know about you (and anyone else to be insured) we get" mostly from you. But we may also have to find

Q out more from others in order to malke sure that what we know is correct and complete. Other sources may include

adult relatives, employers, consumer reporting agencies, health care prov1ders and others. Some sources may give
us reports and may disclose what they know to others. We may ‘ask for medical information about you. The Au-
thorization you signed when you applied for i insurance permﬂ:s these sources to tell us about you. So we may, for
instance, at our expense:

— Ask for a medical exam — Ask for blood and urme tests:
— Ask health care providers to give us health da’ca 1nc1ud1ng information about alcohol or drug abuse

This will help us decide ehg1b111ty for insurance from us and’ What we should charge for it. We may also ask a con-
sumer reporting agency for a "consumer report” about you (or’ anyone else to be insured). Consumer reports may
tell us about a lot of things, like:

— Work and work history— Mode of living— Fmances— Reputatlon——- Dangerous sports activity— Driving record

If we ask an agency for an "investigative" report | about you which means that they will ask others about you - we
will ask them to contact you as well. The information may be kept by the consumer reporting agency and given to
others as permitted by law. The agency will give.you a copy of the report it provides to us, if you ask the agency
and can provide adequate identification. If you write to us, we will tell you if we have asked for a consumer report
about you, and give you the name, address and phone number of the consumer reporting agency.

MIB Group, Inc. ("MIB") is a commonly used source ofrinformation. It is a nonprofit association of life insurance
companies. We and our reinsurers may give MIB health or other information about you. If you apply for life or
health coverage from a member of MIB, or claim benefits from a member company, MIB may give that company
any information it has about you. If you contact MIB, it will tell you what it knows about you. You have the right .
to ask MIB to correct its information about you. You may write to MIB, Inc., Post Office Box 105, Essex Station,
Boston, Massachusetts 02112, call MIB at (866) 692-6901 (T'TY (866) 346- 3642 for the hearing impaired) or contact
MIB at www.mib.com.
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HOW WE PROTECT WHAT WE KNOW
We treat what we know about you confidentially. We tell our employees to carefully handle your information. They
may get your information only with a good reason. We take steps to secure our computer data bases and safeguard

.the information we have.

HOW WE USE AND DISCLOSE WHAT WE KNOW ABOUT YOU
We may use what we know about you to help us serve you better. We may use it, and dlsclose 1t to our afﬁhates
and others, for any purpose allowed by law; for example, to:

— Help us evaluate your request for a product ~— Process information for us L _Perform research for us
— Help us run our business ) — Help us comply with the'law * —.Audit our business
— Confirm or correct what we know about you — Help us prevent fraud and oj;her crifnes '

— Help us process claims and other fransactions - L
When we disclose information to others to perform business services for us, they must take appropriate steps to
protect this information. And they may use the information only for the purposes of. performmg those busmess ser-

vices.

- Other reasons we may disclose what we know about you include:

» Doing what a court or government agency ‘requires us to do; for example complymg with a search warrant or

subpoena
o Telling another company what we know about you, if we are or, may be selhng all or any part of our busmess or

merging with another company

Giving information to the government so that it can decide Whether you may get government-paid benefits
Telling your health care provider about a medical problem that you have but may not be aware of .

Giving your information to a peer review organization if you have health insurance with us

Giving your information to someone who has a legal mterest in your insurance, such as someone who:lent you

money and holds a lien on your policy

Generslly, we will disclose only the information we consider reasonably necessary to d1sclose and no more. We may
use what we know about you in order to offer you our other products and services. We may also provide informa-
tion to others outside of the MetLife companies, such as marketmg companies, to help us offer our own products
and services to you. In addition, we can tell you about our affiliates and the products they offer.

Unless you tell us not to (see "You Can Make an ’Opt Out’ ‘Election” below), we may disclose certain information

to our affiliates so that they can offer their products and services directly to you. Our affiliates include life, car

and home insurers, securities firms, broker-dealers, a bank, a Jlegal plans company and financial advisors. In the
future, we may have affiliates in other businesses. In add1t1on, if we have joint marketing agreements with other
unafﬁhated companies, we may give them information about you so that we can offer products to jointly or so they
can offer products and services endorsed or sponsored by us to you. But we will not share information for joint ‘
marketing if you tell us not to or if the law that apphes to you does not allow it,

You can make an "Opt Out" Election: You éan.tell us not to share your information to let our affiliates market
their products directly to you, or not to disclose your information to a third party in connection with a joint mar-
keting arrangement. An "opt-out" election form will be provided to you at the time the policy is issued. You can
also obtain an "opt out” election form by ca]lmg us-at 1-877-688-7684 or by writing to us at the address at the end
of this Notice.

Even if you do not “opt out," we will not dlsclose your health information to another company to permit it to mar-
ket its products to you, We will also not share your information with other unaffiliated companies who may want
to market their products directly to you, unless it is in connection with a joint marketing arrangement (as de-
scribed above). For example, we will not sell or otherwise disclose your information to a catalog company.

YOU CAN SEE AND CORRECT YOUR INFORMATION.

_ Generally, we will let you review what we know about you if you ask us in writing. (Because of its legal sensitivity,

we will not show you anything that we learned in connection with a claim or lawsuit.) Also, if the law allows us to
do so, we may decide to disclose what.we.know about your health only through your health care provider. If you
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tell us that what we know about you is incorrect, we will review it. If we agree with you, we will correct our
records. If we do not agree with you, you may tell us in writing, and we will include your statement when we give
your information to anyone outside MetLife.

YOU CAN GET OTHER MATERIAL FROM US

In addition to any other privacy notice we may give you, we must give you a summary of our privacy policy once
each year. You may have other rights under the law. If you want to know more about our privacy policy, please
contact us at our website, www.metlife.com, or write to us, ¢/o MetLife Privacy Office, P.O.-Box-489, Warwick,
Rhode Island 02887-9954. ' ‘
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