Non-Union Support Staff including Transportation's Benefiis
2011/2012 school year

Monthly  Annual

Rate Rate
Health insurance
Priority Health
Single 448,19 5,378.28
2-Person 966.02 11,592.24
Family 1,209.77 14,517.24
Dental
Set Seg
Single 73,16 877.92
2-Person 73.16 877.92
Family 73.16 877.92
Vision
NVA
Single 5.04 60.48
2-Person 9.34 112.08
Family 13.36 160.32

Life Insurance
UNUM, $10,000 coverage 1.10 13.20




The Poinl-of-Service plan offers yon a choice of two benefit levels. The Bonefit level applies when your Primary Caie
Provider (PCP) or other Partlcipating Physician coordinates all of yowr medical care, Your oul-of-pockel costs are lower when you use
this option. The Alternnte Benefit level applies when you seek medical services without coordinating with your PCP or other
Participating Physician and wheh you use owi-of-network services withowt recelving prior appraval from Priovity Health, Services you
recetve thal are exchuded from coverage are not paid at either benelfit level,

The following information Is provided as a summary of benefits available wder your Point-of-Service plan, This summary is pot
intended as a substitte for your Certificnie of Coverage and Schedule of Copayments and Deductibles, Tt is not 1 binding contract,
Limitations mu exclusions apply to benefits listed below, Coverage for services is based on Medical/Clinical Necessity as
determined by Priority Health's Medical Department, A complete listing of covered services, Jimitations mig exclustons is contained
in the Certificate of Coverage, Schedule of Copayments and Deductibles aud any applicable riders Issued to you. You inay request 0
copy of the Certifiente of Coverage from Priority Health’s Costomer Service Depnstment at 61 G 0421221 or 800 #46.5674 or on-line
at priovityhealth.com. Contact Priovhty Health’s Customer Service Deparimont if you have questions about your benefils or coverage,

Copaynient = Member pays
% Coverage = Priority Health pays

LyéfeirediBenentZa1009s0In rAlfernatEH sieliE=80/2004:Pli)
The Deduciible is applicable o all The Dednetible Is apphicable 1o all
Services you must incur during the Contract | Covered Services gxcept rontine maternity | Covered Services.
Year before benefits will be paid, cave serviees and preventive heallh cave
services that are listed in Priority Health'’s
Deduciible amonnts satisfied under the Treventive Flealthenre Guidetlugs, Charges
Preferred Benefll Level do not apply for delivery are subject 1o the Deductible.
toward the Alternate Benefil Lovel
deductible ad vlce versn,

Individua! Contract and Family Contract Dedugtibles:

s If you arc the only fndividual on your contract, you have an fndividual Contract and the Individuat Condract Deductible
applies.

o Ifyou have more than one individual o your contract, you have a Family Contract and only the Fumily Contract Deduciible
Applics. The Fmnily Contrret Deductible can be satisfied by any one funily member or by any combination of family
members.

Your Deductible renews ench Contraet Yenr,
Notwilhstanding Me nbove, the Tofowing costs do not apply towards the Deductible: Services that exceed the annual day or doltar
benefit maximum for a speelfic benefit (denied as non-Covered Services) and peunllies paid for failure to preanhorize services.

Prior to Janvary 1, 2006, your Deductibles will nol take iito account any monies paid vader your preseription diug vider, Effective
January 1, 2006, your Preferred Beneflis Deductible will take into account sny monies paid wider your preseription drag rider, Sce
your prescription drug sider for more delails.

Tydividual Dedugtible per Contract Year $1,200 $3,000
Family Dedugtible per Conivacl Year $2,400 $6,000

PriovltyISA FOS #} Deductiile Plan
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The Qul-of~Pocket Maximum linils the Qnee the applicabie Out-of-Fockel Ongce (he Oul-of-Pocket Maximum is mel,

tola) avount that you will pay toward Maximum is mel, alt Rrther medical al further medical Covered Services for
Covercd Services during 2 Conlract Year. Covered Services for thai Contracl Year that Confragt Year will be paid at 100% of
will be paid nt 100% of Priority Health's | the lesser of bitted charges or Reasonable
1f you have an ndlvidual Confract, when | contracted raie, and Customary Chiarges.

enleulating yonr Out-of-Pocket Maxinmmy,
Iriority Henlil will include ali Copaymnent
and Deductibles paid toward Covered
Services during a Confract Year, H yon
have & Family Conracy, Priority Health will
includs atl Copayments and Deductibles
you and your fanily paid collectively
toward Covered Services during n Contrael
Yaar, -
Notwithstanding the above, the following out-of-pocket costs do not apply loward the Out-of-Packet Maxinum: Services it exceed
the munval day or dotler benefit maximums for o specific benefil (denled as non-Covered Services), Pepalties paid fov failure 10
preawthorize services; and, Costs pald by member to provider for Alternaie Benefis that exceed Reasonable and Customary, A
Copaymenl shall not exceed 50% of Priority Health’s reimbursement {o & provider for Covered Services a member receives.

Individual Out-ofPocker Maximum  per | $2,000 54,000
Contract Year

Family Out-of-Pockel Maximum  per | $4,000 58,000
Contract Year

iaximum Individual Lifetime Benefit Not Applleable $500,000

Note! Priority Health Benefti Maxinnn: Coverage waximms wp to n cerlain namber of daysfvisits per Contract Year arg reached by
combining sither Preferred or Alternate Benefhis up to the Hlt for enc or the other, but not both. (Example: If Preferred Benefit is for
nd Allemnate Benefit is for 60 visit

h“ﬁ'ﬁ!‘? : G 73

Phivsician's Sevvices .
PCP nnd other Partlcipating Physician 100% Coverage. Deductible applies, 80% Covernge for fnce to face visits only.
{(Includes all office nnd home vishts not Deductible applies.
considered preventive healih care services
or routine malernity care scrvices)
Preventive Health Care Services Services Covered In Fult - No Offlce 80% Covernge, Deductible applics.
{Proventive health care services are those Copayment
services listed iu Priority Health's
preventive healih care guidelines, These
services st be provided by yowr PCP org
Participating Plysician and prior approval
from Priority Health il necessary.) .

Routine Materoity Care Services No Office Visit Copayment for routine §0% Coverage. Deductible applics.
Prenatal pund Postnatal pre- andt postnatal visits, Deductibie

Deductible applies 1o all eharges (or appiles to all olher services,

detivery.

FelorhyHSA FOS #1 Deduciibie Plan
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Physician’s Services (eontinued)

_Allerpy Testing and Injections

100% Coverage. Deductible applics.

80% Coverage, Deductible applies,

Outpatient Services
Diagnostle Laboratory and X-Ray
Chematherapy
Radintion Therapy
_ Hemodialysis

100% Coverage. Deductible applies.
100% Coverage. Deductible appHes,
108% Coverage. Deduciible applies.
100% Coverage, Deductible applies.

80% Coverage, Deductibie applies.

Rehabilitative Medicine Seryices

Physicat and Occupatlonal Therapy
(Including osteopathic and chiropractic
manipulation)

106% Coverage per visit upto a combined
benefil maxinnme of 40 visils per Conract
Year. Deductible applies.

charges up lo he combined benelit masinmum
ol 40 visils per Contract Year

50% Coverage ol rensonable and custominey

Speech Therapy

106% Coverage per visid up o n combined
Lenefit maxhwom of 40 visits per Condnet
Year, Dedugtible applies.

50% Coverage of reasonable and customary
charges up to the contbined benefit maxinm
of 40 visils per Comtrmel Year

Cardiac Rehabilitation and Pubnouwary
Rehabilitation

100% Coverage per visit up 10 8 combined
benelit maximum of 40 visits per Contract
Year, Deduclible applies.

50% Coverage of reasonable and etistomary
charges up to (he combined benelit maximum
of 40 visils per Contmel Year

Houspital Services

Inpatien! Services

{semil-private room and intensive eare,
surgery and all relaled surgleal services,
ancitiary services while inpatient)

Nate: Non-emergency inpratient hospital
admlssions, other than for normal Jabor and
delivery, must be approved in advince by
Priority Heallh.

100% Coverage, Deductible applies,

80% Coverage. Deductible apptles. Pre-

approval required or 20% penalty applies.

Tnpatlent Hospilal Professional Services

100% Coverage, Deduciible applies,

80% Coverage. Deductible applies, Pre-

approval requived or 20% penalty applies.

Outpatient Surgery at Hospital or
Ambwlatory Center
(swrgery and all related surgleal services)

100% Coverage, Deductibie applies.
Prios approval is required for cerlain
radiology examinations,

80% Coverape. Deductible appties. Pre-

approval required or 20% penalty appiies.

Outpatient Hospital Professional Services

100% Coverage, Deductible applies,

30% Coverage. Deductible applies, Pre-

Prior approval is requived for certaln
rndiology examinations,

approval required or 20% penalty applics.

Felar iy HSA POS #1 Beduesible Plan
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Hospital Services {conthiued)

Certain Surgevics and Treatnents
{Pliysician fees only)

Barfatvic surgery® (Himit one per lifetime)
Reconsiructive surgery: blepharoplasty of
upper eyelids, breast reduction,
pannicilectomy®, rhineplasty?,
seproshinoplasty® and surgicul teaiment of
male gyrecomnstin

Skin Disorder Treatments; Scar revisions,
keloid sear treatment, treatment of
hyperbidrosis, excision of Hpomas, excision
of seborrhele keratoses, exciston of skin
tags, treatnzent of vitiligo mxl porl wine
stain and hemangiomn eatmen!,

Varicose velns feeatments

Sleep apnes reatment procedures®

Physician fees ave Covered at 50%, aRer
deductible, of the first $2,000.00 for each
certain swgery ot treatment, 100%
therenfler, I applicable, any hospital
services Copaymen{ also applies.

#Prior approval required for barinteie
surgery, paanicuieciomy, rhinoplasty,
septorhinoplasty and sleep apmcea treatment
procedures,

Physician fees are Covered at 303, after
deductible, of the first $3,000.00 for each
certpin surgery or lreptment, 100%
{rcveafer, If applicable, any hospital
serviees Copayment also applies.

*Prior upproval required for bariatrvie
snrgery, pamictectomy, rhinoplasty,
seplorhinoplasty nnd sieep apnea treaiment
procedures,

Emergency Medieal Cave (in ar oul of the service aren)

Hospital Emgrgency Roomn

100% Coverage, Deductible applics.

100% Coverage. Deductible applies,

Urpent Care Center

{00% Coverage. Deductible applies,

100% Coverage. Deductible applies.

Physician’s Office

100% Coverage. Deductible applies,

80% Coverage. Deductible applies,

Ambulance (and or aly)

100% Coverage, Deductible applies,

100% Coverage. Deductible ppplics,

Famlly Pluming/Infertility Services (Famil

Planning and Infertility Services are covered

under {he Preferred Benefit ondy.)

Vaseclomy

100% Covernge when performed in a
provider's office or when in connection
with other covered inpaticnt or outpatient
siirgery. Deductible applies,

Not Covered (including Physicians™ foes
and any other charges)

Tubal Lipalion

Professional Fees

100% Coverage. Deductible applies.

Nol Covered (including Physicians® foes
and any other charpes)

Not Covered (Inciuding Pliysicians’ fees

Quipalient 180% Coverage, Deducitbie applies,
and any other charges)
Tapatient 100% Covernge when performed in Not Covercd (ineluding Physicians’ lees

connection with delivery or other covered
inpatient surgery. Deduetible upplies,

and any other charges)

Infertility services for diagnostle,
counseling and planning services for
reatment of the underlying cause of
inferlitity,

50% Covernge, Deduciible applics.
Prescription drugs for infertitity treatient
covered only with preseviption doug rider,

Not Covered (including Physicians' fees
and qny other charges)

Belurviovn! Health Serviees

Note: All Behavioral Health services must be approved in advance by anr Bebmvioral Health Depariment 616 464-8500 or 800 673-
8043, Treatment may be covered ns deemed clinically ngcessary by our Behavioral Heatth Deparlmetid,

Inpatient Behaviorat Health Services
(inchrding rehabilitation and partial
lhosplaiization)

100% Coverage.
Deductible applies.

80% Coverage

Deducible applies,

Failure 1o obiain prior approval will vesult
I 20% reductlon in benelits,

PrlovityHSA YOS #1 Deduelible Plan
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Outpatlent Behavloral Health Services
| (including medication managetnent vishs)

100% Cavcr-age.
Peductible opplies.

805’/{; Covcrhéc.
Deductible applies.

Other Seyvices

Dhrable Medical Equipment

100% Coverage. Deductible applies.

50% Coverage. Deduclible applies.

Prosthietics & Orthotlics

100% Coverage. Deduclible applies,

50% Coverage. Deduclible applies.

Skifled Nursing, Subacule, lipalicnt
Rehabilitation and Hospice Facility

100% Coverage, Deductible applies.
Mazinum 90 days per Contract Year,
Prior approval required,

80% Coverage up 10 45 days per Contract
Year, Failure to obiain prior approval will
resull in 20% reduction in benelits,
Deductible npplies,

Homie Health Cave {inclunding Hospice
services, exciuding Rehabilitative Medicine)

100% Covernge. Deductible applies, For
rehabilitative therapy provided In the
home, refer (o Shorl-Term Rehabilitatlve
services for Copayinent infornration,

80% Coverage. Deductible applies.

Temparomandibular Joint Syndrome (TMIS)

30% Coverage. Deductible applies.

50% Coverage. Deduciible npplies.

Orthopnathic Surgery

s0% Coverpge, Deductible applies.

50% Coverage. Deductible apphics.

Pharmacy Services

Preseription Drugs
Note: Preseription (rug coverage Is hased
on the usage of n medication formakiry.

AFTER DEDUCTIBLE

100% Coverage. Deductible applies.

Tneludes prescrplion contraceptive drugs and
mplantable contrceptive drugs.

Conlraceplive devices administered or supplied
in (he physician’s office are covered at 50%.
Does not cover vondems, foams, jelites,
ointments and ‘olfier drugs or devices ayailable
over the counler.

Preferrved Benefit Only

Preseription Mail Ovder
TFilled for up to 90 days

AFTER DEDUCTIBLE

Prescription drigs Mled for njz to 90 days
Covered at 100%. Deductible applies

Inchudes prescriplion conlraceptive drugs and
implantable conteneeptive drogs,

Contraceplive tevices ndnuaistered or supplicd
in the physicinn's oflive are covered at 503,
Does nol cover condoms, foams, jellies,
ointments and other drugs or devices available
over {he counler,

Preferred Benefil Only

A

Dependent Children

Covered uwniil dependent reaches age 26,
regardless of siudent status.

Covercd unifl dependent reaches age 26,
reaavdless of student siatus.

- Sponsored Dependent

Coverage for  cligible dependents  (as
defined by proupd who are fegally reloted
{o subseriber and reside with subscriber,
and who are not ofigible for Mecicnre oy
Medicald, -

Coverage for eligible dependents  fas
defined by group) who are fegally related
to subscriber aod reside with subseriber,
and who are nol ¢ligible for dMedicare or
Medicaid,

Eaily Reliree Coverage

Nol Avaliable

Not Avpilable

65+ Retiree Coverngs

Mot Available

Not Available

PrforiyHISA POS #1 Daduatible Plan
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Balding Area Schools

Employee Segment: ADMINISTRATION OF PERSONNEL {NON
UNION SUPPORT STAFF)

School Insurance Speclalists

Dental Benefits

Basic Benefits
Examination - Includes initial and periodontic  Covered - 80% R&C, 2 per member per benefit yoar

Clsaning - adult and child Coverad - 80% R&C, 2 per member per henslil year
Flouride - to age 18 Covered - 80% R&C, 2 per member per bensiit year
Restorative - Filings 80% R&C

Oral Surgery 80% R&C

Endodonollcs 80% R&C

Periodontics 80% R&C

Lifetime Deductible $0

Major Benefits _
Inlays, Onlays, Crowns, Post/Core Repairs 80% R&C

Bridges and Repairs 80% R&C
Dentures 80% R&C
Annual Daductible $0

Annual Maximum
$1,000 per person per benefit year for basic and major services combined

Orthodontic Services

Paymen al 80% R&G
Daductible 50
Lifelime Maxlimum $600

Additional Options
Optlon A Covers bridge andlor Dental work for new or existing insured if the
missing teeth were extraced prior to the effective date of the service
contract (only excopiion is congenitally missing teeth)
Optlon B Waives the five-year raplacement Limitation on bridge, crown or denlure
work
Option ¥ Covers Orthodeonlia staried prior to the effective contract date

Option G Covers Orthodantia without regard to the patient’s age




Aiternate Procadurss of Treatment: If Aternate Procedures, services or courses of
treatment may be performed to properly correct a dental condition, the maximum
sligible dental charge which will be considered will be for the lsast axpensive
procedure which will, as determined by the Insurance Company, produce a
profassionally satisfactory result,

Additional Benefits Annual Deductible Amount Proviston: For the purposes of calculating
benefits for charges incurred In conneclion with any one Treatment Plan, charges used
toward the satisfaction of the Additional Benefils Annual Deductible for a Benefit Year

will Includs any charges in connection with the Treatment Plan which were used

toward the satisfaction of the Additional Benefil for a previous Benefit Year, i any

Benefit has become payable under the Coverage in connection with a charge, that

charge shaft in no event be considered in the satisfaclion of the Additional Banefi{

Annual Deductible for any Benefit Year,




‘Nallonal Vislon Administrators, LL.C.

AVLIA PV AUAL EA TP 3.

{Relmbursed Amounis}
Examination - Once every 12 months Covared 100% Uplo:
Oplometyist - 535 o
Standard Glass of Stngle Yislon Up to $38
Lensas - Cnce every 12 Alanths Plastic 8i-focal Up to 360
Covered 100% Tridocal Up to $72
tenlicular Up to $108
Long Options - Once every 12 monlhy
Standard Fransittons Covered 100% N/A
-Photochronallc Covered 100% WA
-Oversized Covered 100% NIA
-Color TintsfColor Coats? Coverad 1004 Single Vislon Up to $42*
Bl-focat Up to $704
Trkfocal Up lo 584°
Lenticular Up to 5118
Polatized” Covared 100% $ingle Vislon Up 1o $56*
pl-focal Ug 1o $90°
Yrbfocal Up to $110°
Lanticular Up to $138¢
Covared up 1o §65
Frame - Dace every 12 monails Retall Allowance Upto $55
{203 Discount off cemalnlng batance over
365 allowance)t 41}
Conlact Lenses - Once every 12 months {in tieu of LonsesfFramas} {1 Ligws of Lunses/Frames}
Covered up to $115 Retall Alowrance
“Elegtive*! {15% discount {Conventlonal) or 1634 Uplo$11s
discount {Disposable) off remalnlng balance
over $115)i LRI
_-Medicolly Necessary* Covesed 100% $200
HNotest If covered partleipants choose extes optlons they ace casponsibla for the dditonad cost pald girnelly Lo the provider.
* Out of network relmbuisement for colar tiatsfeelor coats and pafariied lenses Inciudes standard fens atlowance,
" Filling and Follove-Up Fees are deducted from the Contact Leas Allowance shawn above unless athenwlse specilied,
tH Pelor huthoriration required frap NVA
rer Dlicount doss rot apaly at Wal-Aart fSam's Cluk tecatlons
LA Discount does not apply at Wal-bart /Sart's Club locatlons, Cole caiposate [ogattons o Contact Filt
4
UY Contings $12.00 {standtar) $10.60
Antl-Rellectve Tosting Progrossives
{Standod) $i0.00 [Stendanl) $50.00 _ |
Polycarionaie SV $25.00 Hgh Index 555.00
o B Blepded Miacals . B
Polycatbonate 1) $30.00 {Segment) $36.00
Notat $hed Prices are avatiable in-network onl;,r. Fixed prices do not apply sUWa
_______i‘ft‘imcnaw TR 530.00 Hart/sam's Club locailons.

7o nccess the provider directory, please visit wiwvra-nva.com, Select “[tnd providers” I the text, ond enter provider senzch
number 50081000101 In the Growp Numbay Held, enter 21p and radlus for your scareh,
provider search muraber wilf change upon enrollment,




Better benefts at work.

BELDING AREA SCHOOLS

Presented By:
Assoclates Of Clifton Park Insurance Agency Inc
Date: October 21, 2010

Group Life and Accidental Death & Dismemberment Insurance

Unum - Hartford Sales
Matro Park Norlh

1699 King Street Sulte 210
Enfleld, CT 06082
Telephone: (800) 225-6413
Fax: (860) 386-9999

Sales Team: Benjamin A Lorentzen, Sales Censultant
Greta Sfaci, Sales Coordinator




& & @ About Simply Unum
BELDING AREA SCHOOLS

Simply Unum means henefits designed with your business in ming,

1t's a solution that works hartl
to make sure your wotk is easy,

Why Simply Unum?
stmply Unum Is an innovative approach to benefits that will help employers meet today’s toughest HR challenges,

Simply Unum offers:

« affective communication and enrolimant that help employeas understand the value of thelr henefits

+ sipplified administration that facilitates management of muitipla choice plans

» attractive benaflts and funding optlons that mest diverse needs while keeping benefit costs predictable and stabla

All comblned on one administrative platforns — and with the superior sarvice you expect from Unum.

A flaxibie fit

When It comas to plan administration, Simply Unum earns its name every day, Simply Unurm completely radafines
the way amployers administer baneflts. from set-up of your plan to ongelng administration, billing, enrollment
and claims management, Stmply Unum makes It simpla for you every step of the way.

Simply Unum's online plan implementation Is convanlent, efficlent and flexible, You enter information only
once to set up all of your Simply Unum benefits, This applies whether you have one benefit or multiple group and
voluntary benefits,

And with employer-pald, employse-paid or caomblned funding options, you can tallor a plan that helps you hetter
control banefit plan costs, We'll halp you discover what best fits your workforce,

We put you In the driver’s seat

Onee your plans are In place, wa put you In control, Virtually averything you nead to da ¢an be done using our
secure, easy-to-navigate webslte. You can \ake advantage of easy administration that includes:

+ heipful, online sell-service in real Ume

+ ona onllne bill for alt Simply Unum beneflts

s our assurance that your data Is secure

simply splendid service

Anotiier benahit to working with Unum Js world-class customer service the viay you want It - onfine, by phong ¢r
through your fleld offlce.

« We provide superior enline service and efforlless navigation.

« Through our toll-free numbar, our dedicated sarvice leam Is focused on first-call resolutlon,

¢ And as ajways, you have the support you need from your Unum fleld offlce,

And that goes for clalms management, too, We provikie easy dalm sarvice ~ online or by telephone.

Page 2of 12




About Simply Unum
BELDING AREA SCHOOLS

A markat and thought lsader

For the past 33 years, Unum has been the loading provider of disabllity benaflts In the Unite States' and among
the top providers of Iife, long term care and voluntary benefits, Ho matter what stze your company, wa have plan
designs to (it your needs.

Uptim brlngs mare than 160 years of experlence in the employee baneflts business to tho table. Our custemers
value tha Inslght wae provide on changing benaflls trends - and the way wa help them find innovative ways to stay
on the leading edge of the ever-changing marketplace,

A communlty contributor

At Unum, we belleve ona of the compenants of our succass Is our commitmant to the communitias in which wa lve
and work. From employee volunteerlsm to phifanthrople giving, we find a variety of ways to glve to those around
us - and to demonstrate our boilef that people are our most valuablae asset.

Simply put

Wa belleve you'll appreciate the passion and energy we put Into all we do, We'll show you how tha right benefils
plan <an help bulld a stronger workforca, and ultimately, a stronger business, Let us put our beneflis o work
for you,

1 3MA ULS, Group and Individuat Disabllity Markat Surveys, 1997-2007, released In 2009, Ranked #1 in disabllity
Insurance for the 24 years pilor to 1997 by the annual survay of the Employee Benefits Rasearch Institute (EBRI),

© 2016 Unur Group, Ml rights reserved, Unum 1s a reglstered tradamark and marketing brand of Unum Group
and its Insuring subsidiartes, Insurance products underwrltten by the subsidiartes of Unwa Group,

G-74205 (1-10)
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Important Facts Regarding Service and Administration
BELDING AREA SCHOOLS

Simple set-up, Easy administration,
That’s our goal as your benefits partner.

Benefits management can be complicated and time-consuming, So Slmply Unum Is designed to make the process
saslar and faster, Once your plan Is Implemented, our secura webslta makes angolng plan administration nearly
efforiless — and It glves you hands-on control of your benefits program.

Administration has naver been easier with our online servicas.

« You'it racalve one Integrated bill and make one premium payment for all Simply Unum benefits, When employoe
Iformation changas, enter the new Information ong time and all of the employee’s Simply Unum coveragas are

updated automatically.
« It's slrple Lo process new hire enrollments using Simply Unum'’s automated and Integrated technology, Onca

you enter new hira Information, the smployes can immediately envoll In all beneflts, either over the phone or

on our website.
+ You and your employeas can track the ongolng status of clalms enline,

A short list of tasks keeps it simple for you.

To get started, you'll need to register on our webslta, To make sure your data stays safe and secure, only a
registered user can access your Information, As soon as raglstration is complete, you'll have complete access 1o our
Integrated and streamlined administration solutions,

You'll find It easy to handle key activities on our weabslie.

+ Once we have approvad the sale, your raglstered plan administrator reviews and approves the fnal benefits plan
online. If your broker Is taking these steps on your behalf, your plan administeator can slmply reglster the broker
for online access. Should questions arige, our team of highly tralned professionals Is available te help.

» Tha beneflts plan administrator baglns managing the beneflit coverages onfing as soon as the sale Is approved,

+ Durlng ongelng online benefits administration, your plan administratort

- recelves alactronic communications from Unum regarding coverages;
~ malntalns records on Unum’s secure systoms on behalf of Insured individuals to anable coverage, premium

payment and clalms administration;
~ provides required forms and notifications to Insured individuals; and
~ remilts premium payments after reviewing the biil on the secure webshte,

Simply Unum is designed to minimize radundancy, to work around your schedute and o save you tima, We think
you'lt find this Is the simple answer 1o an oftany complicated process,

@ 2010 Ununt Group, Al rlghts reserved. Unumis a registered trademark and marketlng brand of Unum Group
and 1ts Insurlng subsldiaries. Insurance products undonydtten by the subsidiartes of Unum Group.

G-74217 {(1-10) S
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Benefits & Cost Summary: Group Life and AD&D

BELDING AREA SCHOOLS

Group Life and Accidental Death & Dismemberment Insurance

Group #ifs and accldontal death and dlsmemberment (AD&D) Insurance ¢a
namsd benaficlartes in the event the Insured Individual dles prematurely,
beneficlarles copa with the emotional and financial planning lssues. This
avant of a dlsmembering accident. See Product Highlights and D

esceiptions for

n provide financlal protection for
It Inciudes support services to help
plan also provides covarage In the

additional plan detalls,

proposar} coverage effactive date!

Munber of ellgible employees:

EHgIbility class descriptions:

Decamber 1, 2010
108

Class 1: All Fuli-Time Non-Unlon Employees

Class 2: All Full-Time Unlon Employess

Employes Life Plan Descriptlon Class 1 Class 2
Life Beneflt Amount $20,000 410,000
Overall Maximum 420,000 410,000

ton-Medical Maximum

The Employee Life non-medical
maximum Is equal to the overall
maximum.

The Employee Life non-madical
maxlpunt is aqual to the overall
naxinmtm,

Banefit Reductlon Formula

Life Benefit Raduces to!
- 65% at age 70; and
- 50% at age 75

Lifo Beneflt Reduces toi
- 65% at age 70; and
- 50% at age 75

Acceleratad Benefit

100% of the Life Amount to a
maximum of $250,000

100% of the Lifs Amountlo a
maximum of $250,000

o D as

Class 1

Class 2

ADSD Benafit Amotint

Equal to Employee Life Beneflt
Amount

gqual to Employes LIfe Beneflt
Amount

Overall Maximum

Equal to Employes Life Overafl
Maximum Amount

Equal to Employee Life Overall
Maxlmum Amount

Benefit Reduction Formula

ADSD Banefit Reduces to:
« 65% at age 70} and
- 50% at age 75

AD&D Baneflt Raducas to:
- 5% at age 70; and

- 50% at age 75

Provistons applicable to both Employes Class 1 Class 2
Life and ADED
Contrlbutlons Requirad By ~ Employer - Employer
- Rate assumes 100% - Rate assumes 100%
pairticipation

particlpation

Requirad Participation

160% of eligible employaas

100% of cligible employees

Work-life balance employae assistance
program

Mok Ingluded

Mot Includad

Mew Employee Waiting Perlod

Ftedenveny Hows for Ellgibility

30 Days*

sFar paw amployees who
complete thoir waitlng pertod on
or after the plan effective date,
coverage wil begin the day after
thelr date of aligibliity.

30 Days*

*For now employees who
complete thelr walting perlod oo
or after the plan cffective date,.
coverage wil begln the day after
thelr date of ollgibllity,

LZ&{) hours per wesk

30 hours per week
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Benefits & Cost Summary: Group Life and ADG&D
BELDING AREA SCHOOLS

Rates and Cost Information

This proposal shows premium due on wonthly basls, Actus! billed prentium wil be based on the
number of payroit pertads during that month.

L‘;;\ployee Life Yolume v Ratg Hopthly Cost
$1,290,000.00 $0.09 per $1,000 $116,10
Emp!o;ee ADRD Voluma ' rats HMontisly Cosﬁ
$1,290,000.00 $0.02 per $1,000 425.80
: Rate Guarantee 3 Years {subjact to the policy terms)

Undenwrittan by the following subsidtary of Unum Group:

Unum Life Insurance Company of America
2211 Congress St,, Portland, ME 04122
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pProduct Highlights & Descriptions
Group Life and AD&D
BELDING AREA SCHOOLS

Group Life Insurance and Accidental Daath & Dismemberment
Insurance

Sope featuras listed helow may be applicable only to certaln quotes and/for classes, Pleasa see the "Plan
Description® sectlon of your Benefits and Cost Summary for spacific plan detalls.

Mew Employes Waiting Period

The partad that a new employee, hired after the effactive date of the plan, will have 1o walt to be eligibla for
covarage. Please see the plan description sectlon of the Benofits and Costs Summary for the waling perjod
duyation,

Other Provisions

Accelerated Benefit
This pays a portion of the insured smployae’s iife benefit in the event the fnsured employee bacomes terminally i,

and the employee’s life expectancy has been reduced to fess than 1.2 months, The employea’s death benefit will
De reduced by the accelerated Nfe beneflt that is pald.

Portability

This atlows a covered employee to alect portable coverage, at group rates, If the employee terminates
employment, raduces hours or retires from the employer,

Life Insurance Conversion Privilege

When a coverad employee’s group coverage eids, amployees may convert thelr coverage to individual life policies
without providing evidenca of Insurabllity.

Premium Walver

Contlinuing protaction when an employeeIs dieabled: 1 a covered employee becomes disabled and remains
so for tha spectiled perlod of time, Hife insurance for the employae wik be continued throughout the period of
disability, up to the eariler of your plan’s age Imit or the employee’s ratirament date (for most schedutes).

Once the elimination peried 1s met and proof of disability Is approved, no further payment of life premium wilt

be required, Proof must be subntitted within 90 days after the end of the allmination period in order to qualily
for tha life premiuvim walver, Proof of continuing disabllity may also be required.

Elimination Period

g Manths

graployaes must be continuousty disabled through the allmination pertod in ordar to be eliglble for the premivm
walver,

Definition of Disabillty - Total Disabillty, Any Occupatlion

An employes Is considered disabled when Unum determines that:

¢ during the alimination period, he or sha 18 net working in any occupation dug ke Injury or sickaoess; and

¢ alter the elimlaatlon perlod, due to the same Injury or slcknuss, the eplayas Is unabte to perform the dutjos
of any gainful occupation for which the employea i3 reasonably fled by tralaing, education or experience,

Injury means a bodiy injury thatis the diract resuit of an accldent and not related to any other cause, Slckness
means an {liness or disease. The disability raust begln while the employae Js covered under the plan.

Ernployees must becoma disabled prlar lo age 60,
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Product Highlights & Descriptions
Group Life and AD&D
BELDING AREA SCHOOLS

Premium wiil be walved to the eariter of age 65 or ratlramant,
AD&D Provisions

AD&D Covered Lossas and Beneflis

The AD&D plan provides additlanal pretaction for Insured smployees in the avent of an accldental bodily Injury
resulting In death or dismemberment.

Benaflts resulting from the accitental death are pald te tho named beneficlary, Beneflts resulting from a
dismambering Injury are pald to the Insured ndividual, The loss must occur withln 363 days of the accldent,

FheBanefitwit be

The full amount

The full amount

inds or botti féet or $IGhE of bol

h ‘yes
+  One hand and one foot The fuli amount
47 G hard o o1 fook and the SIGht of ong sy - The Kl ameut 5 1t
+  Speech and hearing The full amount

< O and or-ond foot “Gne half the full amount

+  Speech or hearing One half the full amount
G One half the full amount

+ " Sight ofona ye 1 T
¢ Thumb and index finger of the same ham Cne guarter the full amount

No more than the full anount wil ba pald for alt Josses resulting from the same accldent,

AD&D Educatlon Benefit

This pays an additional lump sum beneflt, to each qualified child of a deceased insurad amployea {provided death
occurs within 365 days of the accldental bodlly Infury), equal to the lesser of

¢ 6% of the amployee’s AD&D bensfit amount; or

¢ $6,000

Maximum benefit payments: 4 per lifetime

Maximum beneflt amount: $24,000

Maximum beneflt parfod: 6 years from the date of the first beneflt payment

In order to qualify, a ¢hild must contlnue (o be anrotled full-tme in an accredited post-secondary Institution of
higher learning beyond the 12 grade teval, 1f sl al the 12t grade level, then the child must sarclt In such an
Institutton within 365 days of the employes’s date of death.

AD&D Repatriation Baneflt

This pays an additional accldental death benefit of upto $5,000 for preparation and transportation of a deceased
Insured employas, provided death occurs at least 100 miles from the employee's principal rasllence,
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Product Highllghts & Descriptions
Group Life and ADE&D
BELOING AREA SCHOOLS

AD&D Seathel; and Alrbag Benefit

This pays an additional accidental death beneflk I an insured employee dles while properly weattng a sgatbelt, and
pays an addltlonal accldental death benafit If the employeo was protected by an airbag,

Banefit amount

+  Seatbelt! 10% of the full amount of the lusured employee’s accldontal death and dismemberment Insurance

henefit.
¢ Alrbag: 5% of the full amount of the Insured employee’s accldental death and dismemberment Insurance

banefit.
Maximum beneflt

+  Seatbelt; %$25,000
¢ Alrbag: 45,0060

AD&D Exposure and Disappearance Benefit
Unum will presume the lnsured employee sufforad loss of Hfe due to an accideat if:

¢ he or she is riding In a common public passengsr careler that |s Involved In an accldent covered under the
contract! and
¢ as aresull of the acckient, the common publie passenger carrter is wracked, stoks, is stranded, or disappears;

and
o the insured employen’s body IS not found within one year of the accidant.

Saorvices Included

LiIfe Planning Financial & Legal Resources

This personalized financlal counsellng service provides axpert, objective financlal counseling to survivors and
terminally i empioyees at no cost to tham. This service is also extended to employees upon the death or terminal
iness of thelr covered spouse, The financia! consultants are master level consultants, They wiil help develop
strategles needed to protect rasources, praserve current lifestyles, and bulld future secirly. At no time wili the
consultants offer or s2ll any produst or service,

Other Important Information

Delayed Effectlve Date

For employees who are absont from work on the date thelr coverage would normally begln (due to Injury,
slekness, laysff or leave of absence), coverage will begln oa the date they return to active employment,

Covearage Exchusions « Life Insurance

Life benefits will not be pald when death s caused by, contributed te by, or rasults from suicido oceurring within
24 months after the employee’s Injtial effective date of Insurance; and oceurring within 24 months after the date
any !ncrease or addittonal insurance bacomes effective for the employee (applles to contributory amounts and
medlcally undenwritten amounts),
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Product Highlights & Dascriptions
Group Life and AD&D ;
BELDING AREA SCHOOLS i

{overage Exclusions » ADRD Insuranca
ADED benefts vill not be pald for accldantal losses caused by, conlributed to by, or rasulting from:

o sulclde, solf-destruction whlle sane, Intontionally seif-Inflicted Infury while sans, or self-laflicted injury while

sane, or self-Inflicted Injury whife Insane

active partielpation in a rlot

attempt to commit or commisston of a crhime

war, declared or undeclared, or any act of war

voluntary use of any prescription or non-prescription drug, polsen, fume or othor chemical substanca uniess

usad according to the prascription or diraction of the employee’s physiclan {this exclusion does not apply If

the chemical substonce is athanol)

+ disease of the body, or diagnostie, medlcal or surgical treatmant, or mental disorder as sat forth in the latest
edition of the Diagnostic and Statistlcal Manual of Mental Disorders

¢ belng Intoxicatad

L - -

Employae Coverage Termination
An employee’s covarage under the plan will end on the earilost of:

the date the policy or plan Is cancelled;

the date the employee is no fonger In an sliglble group;

the date the employee’s eligible group Is no fenger coverad;

the last day of the perlod for which the employse made any required contributions; or

the last day tha amployee Is In active employment, unless continued due to a covered layoff or leave of
absencs or due to an Injury or sickness, as described In the certificate of coverage,

* & & O

Unum witll provide coverage for a payable clalm which occurs whila Insured indlvlduals are coverad under the
Carlificate of coverage or plan.

Life Plannling is provided by Cerldlan Incorporated. The services are subject to avallablilty and may ba withdrawn
by Unum without prior notice,

Undenwritten by the foflowing subsidiary of Unum Group:

Unum Life Insurance Company of America
2211 Congress St., Portland, ME 04122
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Froposal Conditions
BELDING AREA SCHOOLS

Proposal Conditions:

Pollclast This proposal 1s not a contract for psurance, The Benefits and Cost Summary, these Conditions and
ralatad Product Highllghts and Dascriptions which constitute the proposal are only sumrmarles. Any policles Issued
will contaln complete coverage terms, including additional defnitions, Hmitations and exclustons, and wili control in
the event of a conflict, Unless otherwlsa stated, this offer Includes only Unum's standard policy provislons and
services. Some policles and provisions may vary or not be avaifable in all states.

Policy Contingencies: This proposal is contingent on the acetracy of all Information provided by you or on your
behalf, your ability and witiingness to complete al required adrinistrative functions, including payrolt deduction
and web servicing tasks, your assistance and cooperation diring enrolimant, your satisfactlon of all particlpation
and proposal requirements and Unum’s verification of all Information and final approval of all risks. Upoen the
faliure to satlsfy any of these ¢onditions, Unum can withdraw this offer and ac policles wiit be issued,

Policy Dalivary and Web Serviclng: For group coverages, your certiflcate booklets, group Insurange policy and
ralated plan documments will be dellvered electsronically on Unum’s secure webshe, Your abllity to electronically
retriave and download tha documents Is desmad to constitute dellvery and racelpt, You must also be able to
perform administrative functions electronlcally, such as recording coverage alections, communicating with Unum
anc{ Ir;s[ureds, recelving and reviewing premium bills, collecting and remiitting premium and menitoring coverage
and claim status,

This quote will remaln open untli the date statad in the Benefits and Costs Summary January 19, 2011
after which thne it will automatically expire without notice or further action. Although we do not
anticipate dolng 80, We reserve the right to withdraw or modify this offer at any time. Any change in plan design,
efigibliity, particlpation requirements or similar conditions requlras written approval from Unum,

Eligibility: Eligibility for coverage under some policles Is conditioned on belng n active employmant in the United
States and a United States or Canadian citlzen or a permanent United States resldent,

Broker Licensing and Appolntment. Prior to sollclting sales, Insurance representatives must be licensed In the
polley sftus state and each state where one-on-one sollcitations occur. They must also be appointed with the
applicable Unum Insuring subsidlary. Unum camnot jssue coverage If a representative Is not properly licensed and
appeinted. Unum [s prepared to assist agaats In complying with these stata requlations. Representatives who
need to chack thelr Unum appointment status should cail the Broker Compensatlon Service Center at
1-B00-633-7494 opt, 2,

Privacy Conditlons: Becauss of the sensitive and privata nature of much of the information available oa Unum's
secure webshte-espacially information refated to insureds-it Is important that before you grant access to others
they confirm telr ability and willingness to keep the Infermation confidentlal and secure at aff Urmes, 1n addition,
you must perfodically review your authorlzad user list and promptly remove anyens who should no lenger have
atcess {a.9., former employees or third party brokers, consultants or vendors with whom you are no [enger
affiltated). By accepting this offer, you agree that Ununt may rely on the actions of these to whom you grant
accass as If thoy were yours and may rely on the sufficiency of all authorizations you ltave granted them. You
must notlfy Unum Inimediately of any breach of sacurlty or any unauthorlzed disclosure of persenal Information
related 1o insureds by you or anyone to whom you hava granted access, Prior to using Unum's seciire webslte,
you must agree to the terms of Unum’s Internet Services User Agreement,

NOTICE TO ERISA PLAN FIDUCIARYES: When ERISA govarns, offering both employer pald and empleyan pald
Insurance products under a single ERISA plan and reporting them on a slngle Form 5500 gives maximum flexibility
to employers to determine the proportion of anployer ant employee funding and to make decislons on how
premium Is allocated among coverages, The employsr’s payment cbllgation Is the difference betwaan the total
cost of beneflts and any employeo contributions,

ERISA Support: Unum supports treating all Its group pelictes as employes walfare banellt plans governed by
ERISA and wiil do 5o unless an employer advises that {ts plan quaiiftes for an exemptlon from ERISA, To assist
employers In carrying out thelr ERISA responsibilities, employers who provide Unum with the necassary
nformation can, in most cases, use Unum's certiffcate bookiets to comply with thelr inltial summary plan
description disclosure requirements, Unum also provides empioyers with the premium and commilssion
Informatlon needed to complete Schedule A on Forrs 5500 for group Insurance, Similar information wilil he
provided for other Insurance policles, upon request, Pleass call 1-806-633-7491 for Broker Compensation
Services to request such Informatlon,
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Proposal Conditlons
BELDING AREA SCHOOLS

Employer Beneflt Program Sarvices) Support services ars avallable with selected Unum Insurance offerings
and may ke provided on Unum’s behalf by Independent servica providers. Excluslons, llmitations and prior notlce
requirements may apply and sarvices do not constitute legal advlca, Sarvice providers, service features, terms
and eliglbifity critarta are subject to change. Services are not valld after termination of coverage and may he
withdrawn at any time. Please contact your Unum representative for full detalls and information about Unum's
service providers.

Civll Unlon and Domestic Partners: Unum compllas with all state civit union and domestic partrier faws when
applicable to our policies,

NOTICE REGARDING BROKER COMPENSATION

Your Insuranca or beneflts advisor can offer you advice and guldance as you selact the polley and provider most
approprlate for your aneds, At Unurm we recognize the Important rele those professionals piay in the sale of gur
products and services and offer tham a varlely of compensation programs, Your advizor can provide vou vwith
Information about these programs as well as those avallable from othar providers. We support disclosurg of
broker compansation so that customers can make an Informed buying decision,

Brokers may be eligible to recelve Base Commisslions and Supplemental Commissions from Unum,

Unless you have agreed In writing to compansate the broker differantly, Unum provides Base Commissions to all
brokers in connection with the sa?e of an Insurance pollcy, Base Commisslons are a fixed percentaga of the policy
premium, and include a ona time, first year flat amount for each poiicy sofd.  Base Commissions are pald by
Unum 1o your broker as long as they remain the broker of record on your policy,

A hrokar may also quallfy for Supplemental Commissions pald by Unum, For group insurance products,
Supplemantal Commissions may be paid In an amount equal 1o a fixed percenkage of total group insurance
premiums, The Supplemental Commisslon percentage may range from 0% to 2,5% of total premiums pald, The
exact Supplemental Commisslon percentage payable to any broker Is based upon the total dollar amount of all
aligible Insurance premiums or nomber of group policles that the broker had in force with Unum In the prior
cafendar year, Supplemental Commissions may be calculated differently for other Insurance products, The
premium you pay Is not Impacted whether or not your broker recelves Supplemental Commisslons,

If you would Hka additional Information about the range of compensatlon programs our company offers for YO
group Insurance poliey or any other Unum Insurance product, you ¢an find mors detalls at www.unum,com,
Should you have other questions not addressed by the website, Including the Supplemental Commission

percantage applicabte to your broker, or if you want to speak to us directly ahout broker compansation, please call
1-800-633-7491,

©2010 Unum Group, All tlghts reserved, Unum 1s a registered Ladomark and marketing brand of Unum Group
and {ts insuring subsidlaries,

G-74167
1004028/125303
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GRAND VALLEY SCHOOL BUSINESS QFFICIALS

Friday, Dec. 9, 2011
1:15 p.m.

Regional Affiliate of Michigan School Business Officials

Kent ISD- Grand Room

Agenda

-]

Welcome & Introductions

L.egislative Update -Ron Koehler, KISD

Main Program- Mitch Stapley, Chief Fixed Income Officer
Fifth Third Asset Managment

2011 Market Wrap Up and 2012 Outlook for Investments

Treasurer’s Report — Heather Roszkowski
Membership Update- Heather Roszkowski

Budget Assumptions — FY 11/12

Roundtable Discussion

Future Dates:

January 13, 2012

February 10, 2012

March 9, 2012 (Mid-Wiater Conference)
May [, 2012

President:
Secretary:

Treasurer:

GVSBO Officers 2011-12 Schoal Year

Catherine Kloska, Coopersville
Stacey Wykoski, Jenison/Hudsonville

Program Chair: Jason Helsen, Reeths Puffer/Whitehall

Heather Roszkowski, Grandville




