Administration's Benefiis
2011/2012 school year

Monthly  Annual

Rate Rate
Health insurance
Priority Health
Family 1,209.77 14,517.24
Dental
Set Seg
Single 94,94 1,139.28
2-Person 94 94 1,139.28
Family 9494 1,139.28
Vision
NVA
Single 5.04 60.48
2-Person 9,34 112.08
Family 13.36 160.32

Life Insurance
UNUM, $100,000 coverage 11.00 132.00




this option, The Alternate Benelit level applies when you seck medicol seivices withan! coordinating with your PCP or other
Participating Physician and when you use ont-of-network services withoul recelving prior approval from Priovity Healih, Services you
receive thal ace excluded from covernge are nol paid al elther benefit level,

The following information is provided as a summary of benefits available wnder your Point-of-Service plan. This summary is not
intended as n substiute for your Certificate of Coverage and Schedule of Copayments and Deductibles, It is not 1 binding contract.
Limitations and exclustons apply fo benelits Tisted below. Coverage for services is bused on Medical/Clinical Necesslty as
determined by Priority Health's Medical Department. A complele listing of covered services, limitations and exclusions Is contained
in the Certificnie of Coverage, Schedule of Copayments and Deductibles and any applicable riders Issued to you. Yon may request #
copy of the Certificate of Covernge from Priority Health’s Customer Service Depariment ¢ 616 942-1221 or 800 4465674 or on-line
al priorityliealth,com, Contact Peiority Health's Customer Service Department il you have guestions about your henefits or covernge.

Copayment = Member pays
% Coverage = Priovity Health pays
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The Deductible is the amount of Covered
Services you musl incur during the Contracl
Year before benefits will be pnid,

Deductible amounts satisficd wnder the
Preferred Benelli Level do not apply
toward the Alternnte Benefil Level
deductible and vice versn.

The Deductible is applicable to all
Covered Services except rontine maternity
care services and preventive health eave
services that are lisied in Priority Healtlt's
Preventive Healthonre Guldelines, Charges
for delivery nre subject lo the Deductible,

The Deductible is applicable to all
Covered Services.

Individugt Contract and Family Contract Deductibles:

¢ ITyou are the only Indlvidual on your contract, you have an Individual Contract and the Individual Contract Deduetible

applies.

o If you have more than one individunl on your contraci, you have o Family Contract and only the Family Coneract Deduciible
Applies. The Family Contrael Deductible can be satisfied by any one family member or by any combination of [umily

members,

Your Deductible renews each Conirnet Year,

Notwilhstanding the above, the followlng costs do not apply towards the Deductible: Services 1hal exceed the ammunl day or dollar

Lenefil maximum for a specific benelit (denied as non-Covered Services) nnd penalties paid for faiture to reauthorlze serviges.
%

Prior o January |, 2006, your Deductibles will not take Jito account any wmonies paid under your prescription drg vider, Effective
January 1, 2006, your Preferred Benefits Deductible will take into accomnt any monies paid under your preseription drag rider. See

your preseription deng rider for move details,

Individual Deductible per Contract Year

$1,200

33,000

Family Deductible per Contract Year

$2,400

56,000

PrlorieyHSA POS #1 Deduetible Plan
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Thie Out-of-Pocket Maximum limits the Cuce the applicable Owt-of-Pocket
tolal amonnt 1hkal you will pay toward Mucimsm is met, afl further medical all further medicai Covered Services for
Covered Services during a Contract Year, Covered Services for thal Conleact Year that Conteact Year witt be patd at 100% of
will be paid at 100% of Priority Health’s | the lesser of billed charges or Teasonable

If you have an Tndividual Contract, when contracted rate, . and Custemary Chavges,

calculating your Qut-of-Pocke! Maximum,
Priority Health whil inelude all Copayment
an¢t Deductibles paid toward Covered
Services durlug a Contract Yeor, 1T yon
have & Family Comract, Priority Henlth will
fnelude all Copayments and Deductibles
you anct your Funily paid coflectively
toward Covered Services during n Contract
Year,

Notwithstanding the above, the following out-ol-pocket costs do nol apply toward the Out-of-Pocket Maxinnan: Services that exceed
the amnunl day or dollar benefit maximums for o specfic benefit (denied as non-Covered Services); Penalties pald for failure 10
preauthorize services; and, Costs pald by member to provider for Alternate Benefils that exceed Rensonable and Customary. A
Copayment shall not exceed 50% of Priority Health's reimbursement to o provider for Covered Serviees member receives.

Individunl Ount-of-Pocket Maximam per | $2,000 $4,000
Coniracl Year

Tamily  Out-of-Pocket  Maxhmuwm  per | $4,000 58,000
Contract Year

Whaxiinum ndividual Lifetime Benefil Not Applicable $500,000

Note: Priority Health Benefit Maximum: Coverage maximums up 1o a certaln number of days/visits per Contract Year are reached by
combining either Preferred or Aliemate Beuefits up 1o the Himnlt for one o the other, but not both. (Fxample: It Preferved Benefit Is Tor
GO visits and Alternate Benefl is for 6O visits, the maxivim beneftt Is 60 vishs, no 120 visits),

7

Physicinn’s Services .
PCP andi ofher Participating Physician 100% Coverage. Deductible applies, R0% Coverage lor fitce to face visits only.
(Inctudes all olfice and home visits not Deductible applies.
considered preventive health care services
or rowdine salernily care services)
Preventive Health Care Serviees Services Covered In Full - No Oflice $0% Coverage, Deduclible appiles.
(Preventive health care services are those Copayment
services listed In Priority Healih's
preventive health care gnidelines. These
sereiees must he provided by your PCP or &
Participating Physician and prior approval
fromt Priority Health if necessary,)

Routine Molernity Care Services No Office Vislt Copaymen for routine 80% Coverage. Deductible applies.
Prenatal and Posinatal pre- ancd posnatal vishs, Deductible
Deduetible applies to all charges for applics (o all ofther services,

_delivery,

YriovHyHSA POS 41 Deduatibie Flan
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Plivsician's Services (¢

Altergy Testing and Injections

100% Coverage, Deductible applies,

80% Covernpe. Deductible applies.

Ouipatient Services
Diagnostic Laboratory and X-Ray

100% Coverage. Deductible npplics,

Chemotherapy 100% Coverage. Deductible applies.
Radiatlon Therapy 100% Covernge. Deductible applies,
Hemodlalysis 100% Covernpe. Deductible applies.

80% Coverage. Deductible applics.

Rehabilitative Mediclne Services

Physical and Occupational Therapy
{including osteopathic and chivopraciic
munipuindion)

100%% Coverage per visil op o a combined
benelit maximum of 40 visits per Contract
Year, Dedugtible opplies.

50% Coverape of reasonable and customnry
charges up {o the combined benehit muximim
ol 40 visils per Contract Year

Speech Therapy

}a0% Coverage per visit up Lo a combined
benelit maxinwm of 40 visits per Contraet
Year, Deductible applies.,

50% Caverage of reasonnble and customary
charges up to the combined bens it areximinn
ol 40 visils per Contract Year

Cardine Rehabilitation nnd Pulmonavy
Rehabilitation

100% Coverage per visit up to o combined
benefit maximun of 40 visits per Contract
Year, Deductible applies,

50% Covernge ol reasonable and customary
charges up lo the combined benefit maximmn
of 40 visits per Contriet Year

Hospitnd Services

Inpatient Services

{semi-privale room andl intensive care,
surgery nnd all relnted surgleal services,
ancillary services white Inpatlent)

Note: Non-emergency inpatien| hospital
adindssions, other than for normal labor and
detivery, must be approved In advanee by
Pelority Heallh,

100% Coverage. Deductible applies.

80% Coverage, Deductible applics, Pre-
approvat required or 20% penally applies.

Inpatient Hospital Professional Sevvices

100% Coverage. Deductible npplies.

80% Covernge. Deductible applies, Pre-
approval required or 20% penalty applies.

Ouipatient Surgery al Hospital or
Ambutntory Center

}00% Covernge. Deductible applies.
Prior approval is required for ceviain
radiolopy examinations,

80% Coverage. Deductible apphies. Pre-
approval required or 20% penalty applies.

(surgery and all velivted surgleat services)
Oulpatient Hospital Professional Serviees

100% Coverage, Deduclible applics.

80% Coverage, Deductible applics. Pre-
approval required or 20% penally applies.
Priar approval is requived for certain
radiology examinntions.

PrlordiyHSA POS #1 Deduetible Plan
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Hospital Services (continued)

Cerlaln Surgeries and Treatiments
{Physiclan fees only)

Bariadric surgery* {Hinit one per fifetime)
Reconstrucilve surgery: blepharoplasty of
upper eyetids, breast reduction,
panniculectomy*, rhinaplasiy¥,
septorbinoplasty* and surgical teeniment of
nminle gynecomaslia

Skin Disorder Treatments; Scar revislons,
ketold scar treatment, reatiment of
hiyperhidrosis, excision of lipomus, excision
of seboirhelc keratoses, exclsion of skin
ings, reatment of vililigo and pord wine
stain and hemangioms eaiment.

Vaoricose veing reatinents

_Sleep apnea reaiment procedures*

Physician fees are Covered at 50%, after
dedluetible, of the first $2,000.00 for each
cerlnin surgery or treptmen, 100%
therealier. If applicable, any hospital
services Copayment also applies.

*Prior approval required for barintric
surgery, panniculectomy, rhinophisty,
septorhinoplasty and sleep apueat treptuent
pracedures.

Physician fees are Covered at 530%, after
deductible, of the first $3,000,00 for each
certain surgery or trepiment, 100%
theren fter. If applicable, iy hospital
services Copayment afso appties,

“Prior approval required for bavigtric
surgery, piculectomy, thinoplasty,
seplorhinoplasty and sleep apnen lreatiment
procedures.

Emergency Medleal Care (in or out of the serviee wea)

Hospilal Emergency Rgom

100% Coverage. Deductible applics.

100% Coverage. Deductibie applics,

Urgent Care Center

100% Coverage. Deduciible applies.

100% Covernge. Deduciible apphies.

Physleian’s Office

100% Coverage. Deductible applics.

80% Coverage. Deductible applies,

Ambulance (fand or air)

100% Coverage. Deductible applies.

100% Coverage, Deduclible applies.

Fumily Planning/Infertility Services (Famil

Planning and Infertilily Scrvices are covered

wider the Preferred Benefit onky,)

Vascelomy

100% Coverage when performed in a
provider’s office or when fa connection
with other covered inpotlient or owipatient
surgery. Deductible applics.

Not Covesed (including Physlelans® fees
and any other charges)

Tuba! Ligation

Professiona] Fees

100% Coverage. Deductible applies,

Mot Covered (including Physicians’ fees
and any oiler chnrges)

Ouipaticht

100% Coverage, Deductible applies.

Not Covered (Including Physicinns’ fees
and any other charges)

Inpatient

100% Coverage when performed in
conncction with delivery or other covered
inpmient surgery. Deductible applies.

Not Covered (including Physicians® fees
and any other charges)

Infortility scrvices for diagnostie,
counseling and plunning services for
reatment of (e viderlying cause of

inferilily.

50% Coverage. Deductible apphies,
Preseription drugs for infertility treatment
covered only witls prescription drug rider,

Not Covered (inchuling Physiclns’ fees
ait any other charges)

Behavioral Health Services

Note: All Behavioral Health services must be approved In advance by owr Behaviornl Health Deparinent 616 464-85C0 or 800 673-
8043, Treatment may be covered as deemed clinicatly necessary by our Behavioral Health Depariment,

“lipatient Behavioral Health Services
(including rehabilitadion and partial
hospitakization)

100% Coverage.
Deductible applies.

80% Coverage

Deducible npplies.

Failure o oblain prior npproval wilk result
in 20% redustion in beneflis,

PringliyHSA POS 1 Deduaiible Plan
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Quipatient Behavioral Health Services
(ncluding medication management visiis)

Deductible applies.

Deductible applics.

Other Serviges

Dusable Medieal Equipment

100% Coverage. Deductible applies,

50% Covernge. Deductible npplics,

Prosthetics & Qrlliotics

100% Coverage, Deductible npplies,

50% Coverage. Deductible applies,

Skilled Nursing, Subacule, Inpatient
Rehabititntion and Hospice Facility

100% Coverags. Deductible applies,
Maxinunt 90 days per Contract Year,
Prior approval required,

80% Coverage up to 45 days per Conlract
Year, Fatlure to obtain prier approval will

resnit In 20% reduction In benelils,
Deduclible applies.

Home Health Care (including Hospice
services, excluding Rehabilitalive Medicine)

100% Coverage. Deductible applies. For
rehabilitative therapy provided i the
home, refer 1o Short-Term Rehabilitative
services for Copayniend Information.

80% Coverage. Deduclible applies,

‘Fesporonnndibular Joint Syndrome (TMJS)

50% Coverage, Deductible applics.

50% Coverage. Deductible applies.

Orihogmathic Surgery

50% Coverage. Peductible applies,

50% Coverage. Deductible applies.

Phiavmacy Services
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Deductible Applies

Prescrlption Drugs
Note: Preseription drug covornge Is hused
on the usage of & medication formulary.

AFTER DEDUCTIBLE

100% Covernge, Deductible applies.

lnchirdes preseription contraceptive dnigs and
implantable contraceptive drugs.

Conlraceptive devices adminisiered or supplicd
in the physicinn’s office are covered a1 50%.
Does nel cover condoms, foams, jellies,
oititments and olher drugs of devices available
over lhe counler,

Preferred Bunefit Onty

Prescription Mail Qrder
Filted for up 1o 90 days

AFTER DEDUCTIBLE

Prescription drags filled for up 1o 90 days
Covered i 100%, Deductible applies

Inchudes preseription conlraceptive drugs and
jmplantable conlraceplive dengs,

Contraceptive deviees adnsniskered or supplied
in the phiysician’s office are covered at 50%.
Troes nat cover condoms, Toams, jellies,
ointments and other drips or devices available
oyer the comler.

Preferred Benefit Only
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Covered unlil dependent reaches age 26,
vegardless of student status.

Covered unlil dependent repehes age 26,

regavdless of student slatus,

Sponsored Dependent

Coverpge for olipible dependents (as
defined by proup) who are fegally related
to subscriber and veside with subseriber,
and who are ot cligible for Medicare or

Coverpge for cligible dependents  (ns
defined by group) who are lepally rebued
10 subscriber and reside with subscriber,
and who are not cligible for Medicure or

Medlcald. Medicald, )
Enly Retiree Coverage Mot Available Mol Available
63+ Retiree Coverage Noi Available Mot Available -

PetortyISA POS HE Daductible Plan
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Belding Area Schools

Employee Segment: Administrators

School Insurance Specialists

Dental Benefits

Basic Benefifs
Examinalion - includes inilial and perlodontic  Coverad - 60% R&C, 2 per member per henefit yoar

Cleaning ~ adult and child Coverad - 60% R&C, 2 per member per benefll yoar
Flouride - to age 18 Covered - 60% R&C, 2 per member par benefil year
Resloralive - Fillings 60% R&C

Oral Surgery 60% R&C

Endedonolics 60% R&C

Periodontics 80% R&C

Lifelime Daductible $50

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

Bridges and Repalrs 90% R&C
Denfures 80% R&C
Annual Deductible $50

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

incentive Plan

Basic Benefit coverage percent increase 10% each succeeding beneflt year,
nol to sxcesd a Baslc Benefit of 100%

Orthodontic Services

Payment al B80% R&C
Deductible 30
Lifstime Maximumm $1,500

Additional Options

Alternale Procedures of Treatment: If Allernale Procedurcs, sevices or courses of
treatment may be performed to properly correct & dental condition, the maximun
aligible dental charge which will be cansiderad will be for the loast expensive
procedure which will, as determinad by the Insurance Company, produce a
professlonally satisfactory result,




Baslc Benefits Incentive Plan Incrament Provision: The Basic Benefits Percentags
applicatlon to a covered individual's Insurance under the coverage for a benefit year
will be increased as Indicated providad the Covered Individual visited a Dentist for
periodic examination and diagnosis at least once during the preceding Benefit Year,
and all Baslc Services, indicated in the list of Dental Services as a result of the first of
such visits, were completed during that Benefit Year. Otherwise, the orlginal Basic
Benefits Percanlage will again apply for the current Benefit Year, and future incentive
plan Increments will be determined as described on the Coverage Scheduls.

Additional Benefits Annual Deductible Amount Provision: For the purposes of caleulating
benefits for charges Incurred I connedtion with any one Treatment Plan, charges used
toward the satisfaction of the Additional Benefils Annual Deductible for a Benefit Year

will Include any charges In connection wilh the Treatment Plan which were used

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

Benefit has bacome payable under the Coverage in conhection with a charge, that

charge shall in no event be considered in the salisfaclion of the Additlonal Benefit

Annual Daductible for any Benefit Year,
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(26% Discount off remalning balance over
$65 allowanee) ¥t ¥?

Exambnation - Onee every 12 months Covered 100% Upto:
Oplomeldst - 535
Standard Glass or Single Vislon Up o $38
LENBeS - Once overy 12 months Plastic u!:focal Up to 460
Cavered 1003 Yrivlocal Up Lo §72
Lenticular Up to 5108
Lens Opfiens - Oace every 12 months
Slandasd Teansitlons Covared 1003% N/A
-Pliotachiomatic Covared 100% N/A
-Oversired Covared 100% N/A
-Color Tints{Colar Coats' Covered 106% Single Vision Up to S42*
8llecal Up to $707
Tef-focolUp o 484
Lenticular Up to $118°
-Polarlind? Coverey 166% Single Vision Up to 356"
#l-focat Up Lo $00°
Tebfocat Up to 150!
teatlcutar Up to $138°
Covered up to 565
Framo - Oace every §2 months Ratall Allowance Upto 355

Contaot Lensas - Once every 12 nonlhs

-Elective®’

-beditally Hecessary*'*

[in tev of LensesfFrames}

Covered up 1o 5115 Retall Allowante
{15% discount {Conventlonat) or 10%
diseount (Dlsposable) off somaining bolance
over SEL5)Pr e
Covered 1003

{In Lleu of Lenses/Feames}

Upioil5

$200

Dlseaunt does not apply at Wal-tdart JSam's Club Tocallons, Colo corporate locatlans ar Contack fiil
Y

Notes: 1f covered paillclpants thoose extea apliens they are responsible for 1ha additional cost pald directly to the provider,
* Qut of aatwork relrmbursement for color Pntsfeolor coals and polasized lenses includes slandard Izns allowance.

1" Fitiing and Felfow-Up Fees are dedutted from the Contact Lens Atlawance shown atove bnless otherylse speciifed,
i Priot Authorhatlon requires from NVA

AR Diseount does not apply a1 Wal-taan fSam's Club lecatlons

[ER2RI

Seratch-Roslstanl Coating

UV Coatl 1 10,0
V Coatings 31200 {Stondasd} $10.00
Anti-Rallective Coating Progeossives .
istandard} $10.00 (standard} 350,80
Polycarlionate SV 42500 High Indux $55.00
- o Blended Difogal T i
frolyeatbonate Bl 330.00 ended bifocals $10,00
{Sepinent)
o ' Flxe wal ey 3 1o 3t il
Pelycationste TR 330.00 Nete: Fleed Prices 2re ovallahle Innclwaork only, Fleed prices do not apply at Wl

tdartfSam’s Club lucallons,

o atcss the provider diractory, please visit www.enva.cony. Setect *find providers” In the text, and aier provider search

numher 50981000301 In the Graup Nussher fleld, enter dp and radius for your seasch,

Provider search npmber whi change upen enroliment.




Better benefits at work.

BELDING AREA SCHOOLS

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

Group Life and Accidental Death & Dismemberment Insurance

Uniim ~ Bartford Saies
Metro Park Noirth

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

Sales Tearn: Benjamin A Lorentzen, Sales Consultant
Greta Sfecl, Sales Coordinator




& & @ About Simply Unum
BELDING AREA SCHOOLS

Simply Unum means benefits designed with your business in mind,

It's a solution that works hard
to make sure youy worl Is aasy.

Why Simply Unum?

Shmply Mnum Is an innovative approach to benefits that wil help smployers meet today's toughast HR chaltenges.

Slmply Unum ofers:

+ offective communication and enroliment that help employaes understand the vaiue of thelr beneflts

» simplified administration that facliitates management of multiple choice plans

s attractive benefits and funding optlons that meet diverse needs while keeplag benafit costs pradictable and stable

All comblned on ona adeministrative platform ~ and with the superior service you expect from Unum,

A flexlible fit

Whan It comes to plan administration, Simply Unum earns its name every day, simply Unum completely redeflnes
the way employers administer banefits. From set-up of your plan to ongolng administration, billing, enroliment
and clalms management, Simply Unum makes It simple for you every step of the way,

Simply Ununy's ondine plan Implementation Is convenient, efficient and flexible. You enter Information only
once to set up all of your Simply Unum beneflts, This applies whether you have one benefit or multiple group and
yoluntary benefits,

And with employer-patd, employee-pald or comblnad funding options, you can tallor a plan that helps you betler
controf bonefit plan costs, We'll help you discover what best (its your vorkforce,

We put you in the driver’s seat

Once your plans are In place, wa put you In control, Virtually gvarything you need to do can be done using our
secure, casy-to-navigate website, You can take advantage of oasy administration that Inchudes:

+ helpful, online self-service in real time

+ ona ondine bill for all Simply Unum benefits

+ gur assurance that your dats Is secure

simply splendid service

Another banenit to working with Unum Is world-class customer service the way you want it - enline, by phone cr

through your field office.

+ We provide superlor onfine service and effortiess navigation,

v Through our toll-free numbrer, our dedicated service team is facused on flrst-call resolutlon,
+ And as always, yoit have the support you need from your Unum field office,

And that qoes for clairas management, too, Wao provide easy clalm sotvice - online or by telephone.

Page 2 of 12




About Simply Unum
BELDING AREA SCHOOLS

A market and thought leader

For the past 33 years, Unum has basn the leading provider of disabllity banefits In the United States' and among
the top providers of llfe, long term care and voluntary benefits. No matter what sizé your company, we have plan
designs to fit your needs.

Unum brings mora than 160 years of axperfonce I the employea benefits business to the table, Our customars
value the inslght we provide ¢n changing baneflts trends ~ and the way we help them find innovatlve ways to stay
on tha leading edge of the sver-changing marketplace,

A community contributor

At Unum, we belleve ona of the components of our success Is our commitment to the communities in which we Hve
and work, From smployee voluntearism to philanthroplc glving, we find a varlety of ways to give to those around
us - and to demonsirate our bellef that people are our most valuable asset,

simply put

Wa hellove you'll appreciate the passion and energy we put Into all we do. We'll show you how the right banefits
pian can help bulld a stronger workforce, and ultimately, a stronger busingss, Lat us put our benefits to work
for you,

1 IHA U.S, Group and Individual Disabilty Market Surveys, 1997-2007, released In 2009. Ranked #1 In disabllity
Insurance for the 21 years prior to 1867 by the annual survey of the Employes Benefits Rasearch fnstlitute (EBRI).

© 2010 Unum Group, Al Fights reserved, Unim Is a reglstered trademark and marketing brand of Unum Group
and Jts tnsuring subsidlaries, Insurance products underviitten by the subsidlatles of Upunt 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,

Beneflts management <an be complicated and time-consuming. So Simply Unum Is daesigned to maka the process
easler and faster, Once your plan Is Implemented, our secure wabsite makes ongeing plan administration nearty
efforttoss ~ and It glves you hands-on contral of your benefits progran.

Administration has never been easter with our online services.

« You'll receive ang integrated bl and make one premium payment for all Simply Unum henefits. When employee
information changes, enter the naw Information one time and all of the employea’s Simply Unum coverages are
updated automatically,

+ It’s simple 1o process new hire enroliments using Simply Unurt’s automated and integratad technology. Once
you enter new hire Informatlon, the employeo can Immedfately envoll In all benefits, efther over the phong or
on our websita.

+ You and your employess can track the ongoing status of clalms online.

A short list of tasks keeps it simple for you,

To get started, you'll need to register on our website, To make sure your data stays safe and sacure, only a
registered user can access your Informatlon, As $o0n 35 reglstration Is complete, you'l hiave complate acgess to our
Integrated and streamlined administration solutfons,

You'il find It easy to handle key activities on our website,

¢ Once we have approved the sale, your reglstered plan administrator reviews and approves the flaal beanefits plan
anline, If your broker Is taking these steps on your behalf, your plan adgministrator can simply register the hroker
for online access. Should questions arise, our team of highly tralned professionals Is avallable to halp,

+ The bensfits plan administrator begins managing the beneflt coverages onllne as soon as the sale I1s approved.

+ During ongoing online beneflts administration, your plan adminlstrator!

- recelves electrome communications from Unum regarding coverages;
- malintalns records on Ununy's secure systams on behalf of Insured Individuals to anable coveraga, premium

payment and ¢lalms adminjstration; |
- provides requirad forms and notlfications to Insured Individuals; and
-~ ramits premium payments after raviewing the bill on the secura wabslte,

Shnply Unum Is designed to minimize redundancy, to work around your schedufe and 10 save you time. We think
you'll find this Is the shmpie answer to an often complicated precoss.

© 2010 Unum Group, All Hohts reserved. Unum s a registered trademark and marketing brand of Unum Group
and its Insurlng subsidiaries, Insurance products undenwritten by the subsldiaries of Uaum Group,

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

BELDING AREA SCHOOLS

Group Life and Accidental Death & Dismemberment Insurance

Group life and accldental death and dismambarment {AD&D} Insurance cal
named beneficiarlas In the avent the insurad individual dies prematurely.

heneficlaries cope with the emotlonal and financtal pl
event of 8 dlsmembaring accident, See Product High

y provide financlal protection for
it Includes support services to help
anning Essuas, This plan also proyides coverage In the
flghts and Dascriptions for additional plan detalis,

Propesed coverage cffective dates

Number of eliglhls employeas:

EligibRity class descriptions:

Dacamber 1, 2010
108

Class 11 All Full-Time Non-Ualon Employaes
Class 2¢ all Full-Time Unlon Employees

Brployee Life Plan Dascription Class 1 Class 2
Life Benaflt Amount 420,000 $10,000
Overall Maximum $20,000 410,000

Non-Medleal Maximum

The Employee Lifa non-madical
maximum s equal to the overall
maximem,

The Employsee Life non-madical
maxinum Is equal to the overall
maximum,

Benefit Reduction Formuia

Life Benefit Reducos to:
- 65% at age 70; and
- 50% at age 75

Life Banefit Reduces 1o}
- 65% at age 70; and
- 50% at age 75

Accalerated Beneflt

100% of the Life Amount o a
maxtmum of $256,000

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

Emiployes ADED Plan Pescrintion

Class 1

Class 2

ADRD Benefit Amount

Equal to Employee Life Beneflt
Amount

Equal to Employee Life Benefit
Amount

Overall taximum

Equal to Employee Life Ovarall
Maximum Amount

Equal to Employee Lifs Overall
Maximum Amount

Beneflit Reduciion Formuia

AD&D Banefit Reduces to;
- G5% at aga 70; and
- B0% at age 75

ADERD Benefit Reduces to;
- 65% at age 70; and
- 50% ak age 75

Brovisions applicable to both Employee Class 1 Class 2
Lifs ail ARED
Contributlons Required By = Employer « Employer
< Rate assumeos 100% « Rale assumes 100%
participation participation

Required Participation

100% of ellglble smployees

100% of eligible employees

Work-llfe balance employca assistance
program

Not Inchuded

Not Included

New Employea Waiting Perlod

30 Days*

“For new employees who
comgplete thelr waiting perlod on
or after the plan Gffectlve date,

coverage wlit begin the day after

thelr date of eligihlity,

30 Days*

*fFor new amployees who
complate thelr walting period on
or after the plan effectiva dale,
coverage wlil begin the day after
thelr date of eligibitity.

Hmlmnm Hours for Eligibliity

30 hours per week

30 hours par week
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® & @ Benefits & Cost Sunmmary: Group Life and AD&D ;
BELDING AREA SCHOOLS ; |

Rates and Cost Information

This propoesal shows premium due on a monthiy basls. Actual biled premium wili be based on the
number of payrofl perlods during that montly.

Employee Life Volume Rate Monthly Cost
$1,290,000.G0 $0.09 per $1,000 $116,10
Eniployee ADZD Yoluma Monthiy Cost
$1,290,000,00 $0,02 per $1,000 $25,80
Rate Guarantea 3 Years {subjact to the policy terms)

Underwritten by the followlag subsidiary of Unum Group!

Unum Life Insurance Company of Amerlca
2211 Congraess St., Portland, ME 04122
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@ 5 & Product Highllghts & Descriptions
] 7 Group Life and AD&D
BELDING AREA SCHOOLS

Group Life ¥nsurance and Accidental Death & Dismemberment
Insurance

Some features lsted below may be applicable only to cartaln quates and/or classes, Please see the "Plan
Description” sectlon of your Bensfits and Cost Summary for spacific plan detalls,

New Employee Walting Pertod

The perlod that a new employes, hired after the effective dste of the plan, wilt rave to walt to be eligible for
coverage, Please see the plan description section of the Baneilts and Costs Summary for the walting perlod
duration,

Other Provislons

Accelarated Benefit

This pays a portion of the insured ampleyes’s life benaflt In the avent the Insured employae becomas terminally HY,
and the employee’s life expectancy has bean reduced to less than 12 months. The employea’s deatl benafit will
be reduced by the sccelerated life benefit that Is pald,

PortabHity

This allows a covered employee to elact portable coverage, at group rates, If the smployes terminates
employmant, reduces hours or retires from the employer,

Life ¥nsurance Converslon Privilege

When a covered employea’s group coverage ands, employeas may convert thalr coveraga to Indlvidual life policies
without providing evidence of Insurability,

Premium Walver

Continuing protection when an amployea Is disabled: 1fa covered employee becomes disabled and remalns
so for the specifiad period of time, Hfe Insurance for the employee wili ba continued throughout the parlod of
disability, up to the eariler of your ptan’s age Hmit or the amployea’s retirement date (for most schedulas).

Once the ellmination perlod Is et and proof of disabliity Is approved, no further payment of {ife premium will

beo required, Proof must ba submitted within 90 days after the ond of tha allmination perlod Inv order to qualify
for the life premium walver, Proof of continuing disability imay also ba requbrad,

Ellmination Perlod

g Months

Employees must be continyously disabled through the ellmination perlod In order to be eligible for the premium
walver.

pafinition of Disabllity « Total Disabllity, Any Occupation

An employee Is consldered disabled whan Unum deterniines that:

v durlng the elimination perlod, ke or she s not working In any eccupation dua to Injury or slckaess; and

¢ alter {he ellmination porlad, due to the same Injury or sickness, the emplayes |5 unable to perforst the dutles
of any galnful occupation fer which the employee Is reasonably fitled by tralning, education or experiance.

injury means a bodiy Injury that Is the direct result of an accldent and not related to any other cause, Slcknoss
means an lliness or disease, The disabilly must begln while the smployee Is covered under the plan.

tmploynes must becomne disabled prior to age 60,
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Product Highllghts & Descriptions

Group Life and AD&D
BELDING AREA SCHOOLS

Pramlum wlil be walved to the earller of age 65 or retirement,
AD&D Provisions

AD&D Covered Losses ant Benefits

‘The ADRD plan provides addienal protectlon for Insured employees In the event of an accldental bodlly injury
resulting In death or disnemberment,

Bonefits resulting frorn the accldental death are pald to the named baneficlary. Benefits resultlng from a
dismembering Jnjury are pald to the insured Individual, The loss must occur within 385 days of the accldent.

The fulk amount

0 ng.or

“Oe hand or or e ol amotint T
+  Speech and hearing The full amount

. Onehand o'r 6he foot ' “(-):n.e balf the fulf amount
+  Speech or hearlng One half the full amount
o Ight foneeye S L " One half the full amount
s Thumb and Index finger of the same hand One quarter the full amount

No more than the full amount will be pald for all losses resuiting from the same accldent.

ADE&D Education Benefit

This pays an additlonal lumg sum beneflt, to each qualifled child of a deceased Insured employee {pravided death
occurs within 365 days of the accldental bodily Injury), equal to the lesser of

¢ 6% of the employaa’s AD&D benefit amount; or
¢ $6,000

Maxinum benefit payments: 4 per lifetime

Haximem beneflt amount: $24,000

Maxlmum beneflt parlad: 6 years from the date of the first benalit paymont

In ordar to qualify, & chiid must contlnuie 1o be enrolled full-time in an accredited post-secondary Institution of

highar learntag beyond the 12t arade lavel, 1f still at the 12t grade leve), then the chlld must enrofl In such an
Institution within 365 days of the employes’s date of death,

AD&D Repatriation Beneflt

This pays an additional accldantal death benefit of up to 45,000 for preparation and transportation of a deceased
Insurad emptoyes, provided death occurs at least 100 miles from the employee’s princlpal restdence.
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Product Highlights & Descriptions

Group Life and AD&D
BELDING AREA SCHOOLS

ADBD Seatbeailt and Alrhag Banefik

This pays an additional accldental death benefit If an Insured employee dies while properly wearing a seatbelt, and
pays an additional accidental death beneiit If the employea was protected by an alrbag, ’

Beneflf amount

e Sgatbelt; 10% of the full amount of the Insured employee's sccldental death and dismoamberment Insurance
benallt.

+  Airbag: 5% of ths full amount of the Insured employee’s accldental death and dismamberment Insurance
banefit,

Maximum benefit

¢+ Seathelly $25,000
¢ Alrbag! $5,000

AD&D Exposure and Disappearance Benefit
Unum will prasume the Insured employea suffared Toss of Hfe due to an accident If:

¢ he or she Is riding In a common public passenger carrder that 13 nvalved In ap accldent eovered under the
contract; and

s a5 a result of the accldent, the common public passanger carrlar Is wrecked, sinks, Is stranded, or disappears;
and

¢ the Insured employea’s body Is not found within one year of the accldant.

Services Included

Life Planning Financlal & Legal Resources

This perscnalized financlal counseling service provides expert, objective financlal counseting to survivors and
terminally il employans at no cost to them. This seivice is also sxtended to amployeas upon the death or terminal
Hiness of thelr covered spouse. The financlal consultants are ntaster level consultants. They will help develop
stratagles needed to protect resources, preserve currant ifestyles, and bulld future security, At no time will the
copsultants offar or seil any product or sayvice.

Othear Important Information

Delayedd Effective Date

For employees who are absent from work on the date thelr covarage would normally bagin (due to Infury,
sickness, layolf or leave of absence), coveraga wiil bogin on the date thay roturn to aclive employmant,

Coverago Exclusions - Life ITnsurance

Life benafits wil not be pald when death bs caused by, contributed to by, or results from sulclde occurdag within
24 months after the employee’s Initlal effective date of Insurance; and occurring within 24 menths after the date
any Increase or additlonal Insurance becomes effective for the employee {applies to contrlbutory amounts and
medically undarwritten amounts),
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Product Highlights & Descriptions
Group Life and AD&D
BELDING AREA SCHOOLS

Coverage Exclusions ~ AD&D Insurance

ADED beneflts will not be paid for accidental fossas caused by, contrlbuted to by, or resultlng from:

¢ sulclde, self-destruction whils sane, ntentionally self-Infifcted Injury whlls sane, or self-Inflicted Injury while

sang, or seif-Inflicted Injury whils Insane i

active participation In a riot

attempt Lo commilt or commisston of & crime

wat, declared or undeclared, or any act of war

voluntary use of any prascription or non-prescription drug, poisen, fume or other chemlcal substance uniess

usad according to the prescription or direction of the employee’s physiclan {this exclusion doas not apply if ;

the chemical substanca Is ethanol) !

¢ disease of the body, or diagnostlc, medical or surglcal treatment, or mental disorder as set forth In the latest ;
edition of the Dlagnostic and Statistical Manual of Mental Disorders

+  belng Intoxlcated

L - -

Employes Coverage Termination
An employea's coverage under the ptan will end on the earflest of;

the date the pollcy or plan Is cancelled;

the date the amploye# Is po longer in an eligible group;

the date the employee’s ellgible group is no longer covered;

the tast day of the period for which the amployee mads any required contributions; or

the fast day the employee Is In active employment, unless continued dus to a covered layoff or leave of
absence or due to an injury or sickness, as dascribed in the certificats of coverage,

o O & b O

Unum will provide coverage for a payable claim which occurs whils insured Individuals are covered under the
Cartificate of toverage or plan.

Life Planning s provided by Cerddian Incorporated, The services are subjact to svallabliity and may be withdrawn
by Unum without prior netjee,

Undenwritten by the following subsidlary of Unum Group: !

Unum Life Insurance Company of Amerlea
2211 Congress St,, Portland, ME 04122
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Froposal Condltions
BELDING AREA SCHOOLS

Proposal Conditlons:

Pollcies: This proposal Is not a contract for Insurance. The Banefits and Cost Summary, these Conditions and
relatad Preduct Highlights and Descriptions which ¢onstitute the proposal are only summarles. Any policles Issued
wiil contain complate coverage terms, inciuding additional definitlons, limitatlons and exclusions, and will control in
the avant of a conflict, Unluss otherwlse stated, this offer Includes onty Unum's standard policy provisions and
sarvices, Some policles and provisions may vary or pot be avallable In all states,

Polley Contingencles: This proposal Is contingent on the accuracy of all informalon provided by you or on your
behalf, your abliity and wilBngness to complete ail required administrative functions, including payrolf deduction
and web serviclng tasks, your assistance and cooperatfon during enroliment, your satisfaction of all participation
and proposal requiraments and Unum’s veriffcation of ali Information and final approval of all risks, Upon the
fallure to satlsfy any of thesa condittons, Unum can withdraw this offer and no policles will be Issued.

Pollcy Delivery and Web Servicing: For group coverages, your certificate booklets, group Insurance policy and
retated plan documents will be deliverad elactronically on Unums secure website, Your ablilty to slectronically
ratriave and download the documaents Is deemad to constitute delivery and receipt, You must also be able to
perform administrative functions elactronically, such as recording coverage electlons, communicating with Unum
ang Ir;slureds, recelving and reviewing premium blls, collecting and remitting prerlum and monitoring coverage
and clalm status,

This quote will remain open untll tho date stated In the Benefits and Costs Summary January 19, 2011
after which time it will automatically explre without notice or further action, Although we do not
anticipate doing so, we raserve the right to withdraw or medify this cffer at any time. Any change in plan design,
ellgiblity, participation requirements or similar conditions requlres written approval from Unum,

Eflglbiltyr EGliglbllity for coverage under some policles Is conditioned on belng In active amployment In the United
States and a United States or Canadian citizen or a permanent Unlted States resident.

Broker Licensing and Appointment, Prior to soliciting sales, Insurance representatives must be lcansed In the
policy situs state and each state where one-on-one solicltations occur, They must aiso be appolnted with the
apphcable Unum Insuring subsidlary, Unum cannot Issue coverage If a representative Is not properly llcensed and
appointed, Unum Is preparad to assist agents In complying with thesa state regulations. Rapresentatives who
need to check thelr Unum appolntment status should call the Broker Compensation Service Center at
1-B00-633-7491 opt, 2,

Privacy Conditlons: Because of the sensitive and private nature of much of the Information available on Unum's
secure webslta-espaclally Informatlon related to Insureds-1t Is Important that before you grant access to others
they confirm their abillty and willingness to keep the Information confidentlal and secure at al times. In addition,
you must periodicatly review your authorized user list and promgptly remove anyone vwho shoufd no longer have
access (e.9., former employaes or third party brokers, consultants or vendors with whoiy you are ne fonger
affliated), By accepting this offer, you agres that Unum may rely on the actlons of those to whom you grant
access as If they were yours and may rely on the sufficlency of all authorizations you have granted them. You
must notlfy Unum limimediately of any breach of securlty or any unauthorlzad disclosura of personal Information
relatad to insureds by you oy anyona te whom you have granted access, Prlor ko using Unum's secure website,
you must agree to the terms of Unum’s Internst Sorvices User Agreement,

NOTICE TO ERISA PLAN FYDUCYARIES: When ERISA governs, offering both employer pald and empleyee pald
Insurance products under a single ERISA plan and reporting them on & single Form 5500 glves maximum flexibility
to employars to deterntine the proportion of employer and omployee funding and to make declsions on how
prarmdum 15 allocatad among coverages. The employer's paymaent obligation ls the differance hetween the total
cost of beneflts and any employes contributions.

ERISA Support: Unum supports treating all Its group poilclas as omployes waifare beneflt plans governed by
ERISA and will do 50 upless an employer advises that its plan qualifies for an exemption from ERISA, To assist
employars In carrylng out thelr ERISA rasponsibllitles, employers who provide Unum with the nacessary
Information can, In most cases, use Yaum’s certificate bocklets to comply with thelr inftial suramary plan
description disclostire requirements. Unum also provides employers with the premium and commission
Information needed to complete Schedule A on Form 5500 for group nsirance, Simllar informatien will ba
provided for other lnsurance pollcles, upen requast, Please call 1-800-633-7491 for Broker Compensation
Servlces to request such information,
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Proposal Conditions
BELDING AREA SCHOOLS

Employer Beneflt Program Services: Support services are avallable with selected Unum nsurance offerings
and may be provided on Unum's behalf by Independent service providers, Excluslons, imitattons and prior potice
requirements may apply and services do not constitute legal advice. Service providers, service fealures, terms
and eligibiiity criteria are subject to change, Services are not valid after termination of coverage and may be
withdrawn at any time. Pleasa contact your Unum representatlve for full details and Informatton about Unum'’s
service providers,

Civil Unlon and Domestlc Partners: Unum complles with all state clvit unlon and domestic partner laws when
appilcable to our palicles,

NOTICE REGARDING BROKER COMPENSATION

Your insurante or beneflts advisor can offer you advice and guldance as you select the policy and provider most
appropriate for your neads, At Unum we recognize the Important role these professionals play in the sale of our
products and services and offar them a vartaty of compansatlon programs, Your advisor can provide you with
Infermation about these programs as waell as those avallable from other providers, Wa support disclosure of
broker compensation so that customers can maka an informed buyling de¢lsion,

Brokers may be eligible to raceive Base Commisstons and Supplermental Commisslons from Unum.

Unless you have agreed in writing to compensate the broker differantly, Unum provides Base Commissions to all
brokers In connection with the sale of an Insyrance policy, Base Comnissions are a fixad percentage of the pollcy
pramium, and Include a one time, first year flat amount for each policy sold, Base Commisstons are pald by
Unum to your broker as leng as they remaln the broker of record on your policy,

A broker may also qualify for Suppiemental Commissions pald by Uaum, For group Insurance products,
Supplemental Commisslons may be pald In an anmount equal ko a fixed parcantage of total group Insurance
premiums. The Supplemental Commission percentage may range from 0% to 2,5% of total premiums pald, The
exact Supplamontal Cormmisslon percentage payable to any broker is based upon the total dollar amount of all

If you would like additlona Information about the range of compansatlon programs our company offers for your

group insurance policy or any other Unum Insurance product, you can find more detalls at wysy,unum.com,

Should you have other questions not addressed by the website, inciuding the Supplemental Commission

;;eég%n%asg;e apglicable to your broker, or If yau want to speak to us directly about broker compensation, please cait
-800-633-7491,

©2010 Unum Group, Al Mohts sesarvad, Unum s & roglstered trademark and markeling brand of tium Group
and Its Insuring subshifarles,
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