Custodians, Maintenance, Technician & Secretaries
201112012 school year

Monthly  Annual

Rate Rate
Health insurance
Priority Health
Single _ 516,79 6,201.48
2-Person 1,116.90 13,402.80
Family 1,408.64 16,903.68
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




Paraprofesslonals and Cooks Benefits

Life Insurance
UNUM, $20,000 coverage 2,20 26,40
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The Poinl-of-Service plan offers you a cholee of i vels. The Preferred Denefit lovel applies when yow Primary Care

Provider (PCP) or olher Participating Physiclan coordinates afl ol your medical eare. Your onl-of-pockel costs ave lower when you vse
this aption. The Altevunte Benefit lovel applies when you seek medical services without coordinating with yowr PCP or other
Participating Physician and when you nse out-of-network services wlthoul recolving prior approval from Priority Health. Services you
veceive that are excluded from coverage are not paid at elther beefit level,

The following Information is provided as o summary of benedits avalinble wider your Point-of-Service plan, This summary is nol
Intended as & substitule for your Cerificate of Covernge and Schedule of Copayments and Deductibles, 1 Is not Lfndting enndracl.
Limintions and exclusions apply to benefits Dsted below. Covernge for services Is based on Medical/Clinleal Necessity as
determined by Priorliy Health's Medical Departiment, A complete Histing of covered services, Hanilations and exclustons is contnfned
in the Ceriificate of Covernge, Schedule of Copayments and Deductibles and any appilcable riders Issued to you. You mnay Feauest o
copy of {hie Certificnte of Coverage From Priority Wealih's Custonser Service Depariment st 616 942-1221 or 800 446-3674 or on-line
ol prigrityhenlth.com. Contact Priority Healih’s Cuistomer Service Depariment if you have questions aboul your bencflis oF coverage.

Copayment = Member pays
% Covernge = Priovity Health pays

fadert

B e e e Ul
The Deductible Is tie amount of Covered | The Deductlble is applicable 1o ail

Services you must Incur dueing the Controet | Covered Services gxcept routing maternfty | Covered Services,

Year befove benefits will be paid, enre services and preventive frealth care
services thai are Yisted in Priorlty Healih’s

Deductible amounts sattsfied under the Preventive Healthcare Guidelines, Charges

Preferved Benefit Level do not apply for delivery nre subject o (he Deductible.

toward the Adternate Benefit Level
dednctible and viee versn. :
Individual Contract and Eamily Contract Deductibles:

s IPyou sre the only individunl on yowr contract, you Bave an Tndividual Contract and Uie Individual Contiael Deductible
applies,

v IFyou have more than oue Individual on your contracl, you have a Family Conteact and onky the Family Conliact Deddoetible
Applies, ‘The Family Conteact Deductible con be satisfied Ly any one fanily member or by any comblontion of family

members,

Youwr Deductible rensws cach Conlracl Yenr,

Notwitstanding fie nbove, the Tollowlng costs do not apply towards te Deduciible: Services that exceed the amiwnt day ot dolla
Benelit maxtmwm for a-specific benefit (denied as non-Covered Services) nnd pennltics paid for fallure to preauhorize services,
Prior to Juwewy 1, 2006, your Deductibles will not take Inle account any monies patd wnder your preseription drg vider. Effeclive
January 1, 2006, your Preferred Benefits Deductible will take into necount any monies paid under your prescription drig rider, See
your prescription drng rider for more detafls, ]
Indlvidual Deductible per Contract Year $1,200 ] $3,000 o

ﬁmn!iy Deductible per Contraet Year $2,400 ~ 56,000 o

PrioviiyHSA POS HE Peductible Pl

Poge 1
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The Ont-of-Pocket Maximu lnits the
total amonnl that you will pay toward
Covered Sevviees during a Contract Yeur,

Ifyou have an Individual Contract, when
calentating your Out-of-Pocke! Maxintm,
Priority Henlth will include all Copayment
ond Deduclibles pald toward Covered
Serviges during o Contrael Year, Ifyou
have o Family Contact, Priorily Henlth wil
hclude all Copayments and Deductibles
you and your family pald coliectively
{oward Covered Services during a Cantragl
Year,

Onee the applicable Out-of-Pocket
Maximum s met, all Rirther medical

Covered Services for thad Contrie! Year
wilt be paid al 100% of Priority Heolth's

contracled rafe,

Onee the Out-of-Pocket Maxinwni Is mel,
all farlher medical Covered Services for
that Contraet Year will be paid at 100% of
the lesser of billed ¢harges or Reasonnble
and Custowmngy Charges.

Notwithsianding the avove, the following owl-of-pocket ¢osts do nol apply toward the Oul-of-Pocke! Maximum: Servlces Hint exceed
vered Services), Pennitles pold for failure to .

the nnuual day or dollar Lenefil maximums
hat exceed Reasonable and Custommy, A

preautharize services; and, Costs paid by member 1o p
Copayment shall not exceed 50% of PriorHy Fealiht's reim

for n speeific beneft {denied as non-Co
ravider for Alternnie Benefits 1
burselight 10 o provider for Covered Services n ember recelves,

Individual Out-of-Pocker Maximum per | $2,000 34,000
Contvael Yeay

Family  Oul-of-Pecket  Maxlmum  per S$4,000 58,000
Continet Year

Moxhom Individun] Lifetime Benefll Not Applicable $500,000

Nolet Priority Henlth Benefit Maximum: Coverage maNENImS up 10 cert
combinmg clther Preforred or Allernale Beneliis up to the Hindt for one or the other, but not both, (Example: If Preferved Benefl is for
visits, the maxinum benefli Is ¢

Eea AAG

e e
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ain imber of daysfylsits per Contragt Yenr are reached by

O vishis, not 120 visils),
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Physieisn’s Serviees

PCP and other Participating Physician
(Includes oll office and home visils not
considered preventive healih cave services
or roviine malemity care serviees)

100% Coverage, Deductible apphics.

80% Coverage for fuce to face visits ondy.
Daduetible aypplies.

Preventive Health Cave Services
(Preventive health care serviges nre those
services Hsted in Prlovily Mealth's
preventive health cove gnidelines, These
servlces nuust be provided by your PCP ovn
Panticlpating Physician snd prior approval
Bom Priovlty Health H ngeessary)

Services Coveredl In Full - No Offtee
Copayment

80% Covernpe. Deductible applics,

Routine Muternity Cnre Servioes
Prenatal and Postnatal

Deductible applies to all charges for
delivery.

pre- andt postnatal visls. Deductible
appiles 1o all other services,

triariiyHSA POS N Dc"iu\‘iihlr Plan

Poege 2

No Offtee Visit Copayment for vouline

80% Coverage. Deductible npplies.




Physielan’s Services (continued)
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Allerpy Testing and Injeclions

100% Covernge, Deductible applies.

30% Coverage, Peductible applies,

Guipaliont Services
Dingnostie Laboratory nnd X-Ray
Chemotherapy
Radlation Thernpy
Hemodialysls

100% Coverags. Deductible applies,
100% Coverage. Deductible applies.
100% Coverage, Deductible applies,
100% Covernge. Deductible apptios,

80% Coverage. Deductible appies,

“Rehabiiltative Mediciue Services

Physicpt and Oceupational Therapy
{Including osteopathic and ¢hivopractic
nranipulation)

§00% Coverage per visH up fo n combined
benehit imaximuny of 49 visits per Contract
Year. Dedugtible npplies.

S0% Covernge of reasonable aid customory
chiorges wp Lo the combined benelit maxinan
of 40 visils por Contract Year

Speech Therapy

100% Coverage per visit wp 1o n combined
Lenellt unxinwm of 40 visits per Cotilrac!
Yzon, Deductible npplies,

§0% Coverage of seascnable and cusiomary
shorges up to te combined benellt maximum
of 48 visits per Comime! Yene ]

Cardiae Rehabilitation and Pulmonary
Rehublittation

160% Coverage jor visil up fo o combined
beaedit maxhmu of 40 visits per Contract
Year, Deductible applius.

50% Covernge of reavonable and cusiomary
charges up to [ combined benefit pxinmm
of 40 visits per Contimed Year

Hospital Seryices

Topativnt Services

{semi-privade room and iniensive care,
surgery and all relnted swrgical seyvlces,
anefitacy services while inpatient)

MNole: Non-emergency inpalicnt hospitn!
admissions, other Lhan for normal Iabor and
delivery, must be approved In ndvance by
Priorky Health,

100% Coverage. Deduetible applics,

80% Covernge. Deductible applies. Pre
approval requived or 20% penalty applies.

Inpatient Hospital Professionnt Services

100% Coverage. Deduciible npplies.

§0% Coverage. Deduetible applies. Pre- |

approval requived or 20% penally applics.

Oulpailent Surgery M Hospitad or
Ambnlatory Cenler
(surgery and all velated surglon services)

100% Coverage, Deductible applies,
Prior approval is requived for eertain
radiolopy examinplions.

30% Coverage, Deduclible applies, Pre-
approvat required or 20% penatly applics.

Onlpatient Hospital Professional Services

100% Coverage. Deduciible applies,

20% Coverage. Deduetible applies. Fres
approval required or 20% penalty applics.
Prior approval ks requived for certaly

radiology expminutions.

FriovlyTISA FOS #11 Daduelible Plan
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Certain Surgeries and Treahnents
(Physicinn fees only)

Barindvie surgery® (finit one per Yifethne)
Reconsiructive surgery; blephavoplasty of
npper eyelids, breast reduction,
primiculectomy®, hinoplasty®,
septorhinoplusty® and surgicnl reatinent of
mgle gyneconuastin

Skin Disorder Trealmentis: Sear revislons,
kelold sent (reatment, treatment of
hyperhidrosls, exclsion of Hpomas, exclsion
of seborrhele keratoses, excislon of skin
fogs, reatment of vitliigo and porl wike
stain and hemangloma reniment.

Varlcose velns heatmeitls

Sleep apnen (reatment progedures®

Physician fees are Covered at 50%, nfler
decuctible, of the fivst $2,000.00 for each
certain surgery or treatmenl, $00%
therenfer, If applicable, my hospital
services Copayment also applics.

+Prioe approval requived for barlntle
surgery, panniculeetanty, thinoplasty,
septorhinoplosty and stecp apien rediment
procedures,

Physielan fecs are Covered al 50%. ofier
deciuctible, of the fivst $3,000.80 for each
cerlain suvgery or treaiment, {00%
thercafter, If applicable, any hospital
serviees Copnyment also applies.

$Prior approval required for baralile
syrgery, panilculectonty, thinoplasty,
septorhinoplasly and sleep apaca treatmsnl
precedures, :

Emerpeney Mediend Cave (in oy oud of the serviee aread

Hosphinl Bmergency Rooi

100% Coverage, Deductible applics,

100% Covernge. Deductible applies.

Urpent Cave Cenger

100% Coverage. Deductible applies,

[00% Coverage. Deductible applies,

Physician's Office

100% Covevoge. Deductible applies,

30% Coverage, Deductible npplics.

Ambulance fand or 2

100% Coverage. Deductible applies,

100% Coverage. Deductible applies,

Famity Planning/Tafortility Sevviees (Fomil

Planning and Inferiity Services are covergy

tunder the Preferred Beneflt only.)

Vaseciomy

100% Covernge when performed in a
provider’s office or whon In connection
with olher covered inpatient or outpatient
surgery. Deductible applics,

Mot Covered (neluding Physicians’ fecs
aid any other charges)

Tubal Ligation

Prolessionnt Fegs

100% Coverage. Deductible applies,

ot Covered (including Physiclans® fees
and any other chprges)

Quipatient

100% Coverage. Deductible applies,

Nol Covered (inciuding Physicians’ fees
and any other chavpes)

lupatient

J00% Coverage when performed i
connection with delivery or other covercd
Inpatient surgery, Deductible npplies,

Not Covered (nchuding Physicians’ fees |
angt any other charges)

infertitity services for dingnostic,
counseling mmd planning sevvices for
reatment of the uhderfying cause of
Inferiiily.

50% Coverpge, Deductible applics,
Presevipion drugs for tnfertibity trentment
covered onty whh preseyiption drug vider.

Behavioral Henlth Services

Note: Al Belravorad Health sorvices must be approved i advance by o Behaviorat Heal
8043, Treaiment may be covered us deemed ciinically necessary by our Behavioral Henlth Deparimenl, =

Not Covered (including Physicians' fegs
and any other charges)

{h Department 616 464-8500 or 800 673-

hY

Inpaticni Behaviornl Health Serviees
{including rehabilitntion and partial
hospilatization)

100% Covernge.
Deductible npplics.

80% Coverage
Deducible applies, .
Failure (o obtadn prior approval wilk resull

in 20% reduction n benefits.

PrloviiyHsa ros i ncu!u;lihk’ Pan
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Culpatlent Behavioral Heallh Serviees
| (ineluding medication management visits)

Deductible applies,

o

Deductible npplles,

Ol Sevvlges

Durable Medical Equipmen

(00% Covernge. Deductible applies.

50% Coverage. Deductible appies.

rosthetics & Orthotles

£00% Coverape. Deduclible applies.

50% Coverage, Deduetible appiies.

Shilled Nursing, Subacute, Inpatient
Rehabilimtion and Hosplee Faclity

100% Coverage. Deductible applies,
Mantimuim 90 dnys per Contract Year,
Prlor approval requived.

80% Covernge up 10 435 days per Conlract
Year. Falture to oblain prior approval will
resnlt In 20% reduction in benefs.
Deductible appiies.

Home Healih Care (ichuding Hospice
services, excluding Rehabililative Medcine)

100% Covernge, Dedustibie applics. For
vehablitative therapy provided In the
home, rofer to Short-Term Rehabititatlve
serviges for Copnyment ialormation,

§0% Coverage. Deductible applies.

Temporomandibulas Joiny Syndroe (TMIS)

50% Covernpe. Deductible appies,

50% Coverage, Deduchblo applies.

Orthogngihic Surgery

50% Coverape. Deduetile applies,

50% Coverage, Deductible applies.

R =TRTiyLY. § A X e X N RN AT S N el R ey Sy TR
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Phavnaey Serviees Beduetible Appiles

Prescription Drugs
Nole: Preseription drag covernge Is hased
on the usage of i medlention formulavy,

AFTER DEPUCTIBLE

100% Coverage. Deduclible applies,

Tucludus preseription contmeeptive drugs and
implantable continceplive dmgs.

Contraceptive deviees administered or supplied
i e phiysteian’s oliice are covered at 50%,
Docs ol vover condams, feams, fellivs,
ointmenis and ‘otlier drgs or devices available
over the counter.

Preforved Beneflt Onty

Preseviption Wall Ovder
Filled for up 1o 90 days

AFTER DEDUCTIBLE

Preseription drugs filled for up Lo 90 days
Covered nl 100%. Deductible npplies

Inehudes prescription conlraveptive drugs mikd
Implontable contmeepiive dings,

Comlraceplive devlees adiinistered ar supplied
it the physician's oflive aee covered al 50%,
Boss nol cover condons, Tentis, jellivs,
olntments and other drugs or devices avakable
aver the comnter,

Preferred Benefit Only

B =

75 Aot

D-epemndeizt Children

i} dependent reaches age 20,
regardless of student status,

Covered wil] dependent reaches age 26,
regardless of student status, .

“Sponsored Dependent

Covernge for eligible  dependents  {ns
dofined by provp) whe nye lepally related
jo subseriber and reside with subsoriber,
and who are not eligibie for Nedienre o
Mlediendd,

Coverage lor eligible dependents  {as
defined by group) who are Tepally retiied
to subseriber and reside with subseriber,
and whe are nol eligibie for dledicare of
Medicald,

Zaly Retivee Coverage

Mot Availablg

Not Avallable

| G5+ Retiree Coverage

PrloyliyHSA POS 1 Dauctible Plan

Mol Avatlable

Not Available
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Belding Area Schools

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

School Insurance Specialists

Dental Benefits

Baslc Bonefits
Examination - Includes Inittal and perlodoniic Covered - 80% R&G, 2 par imember per bonefl year

Cleaning - adult and child Govatad - 80% R&C, 2 per member per hensfit yoar
Flowide - lo age 18 Coverad - 80% R&GC, 2 per member per banefit year
Reslorative - Fillings 80% R&GC

Qral Surgery 80% R&C

Endodonotics 80% R&C

Periodontics 80% R&C

Lifslime Daductible $0

Major Benetits _
Inlays, Onlays, Crowns, Post/Gore Repalrs 80% R&C

RBridges and Repalrs 80% R&C
Denlures 80% R&C

Annual Daductible ' $0

Annual Maximum
$1,000 per person per henefit year for basle and major services combined

Orthodontlc Services

Payment at B80% R&C
Dadudtible 7$0
Lifslime Maximum $600

Additional Options
option A Covers bridgs andfor Dental work for new or existing Insured if the
missing teeth were extraced prior lo the effective date of lhe service
contracl (only exception is congenttally missing lgeth)
Option B Walves the five-year replacemant Limilation on hitdge, crown of denlure
work
Option F - Govars Orihodontia slarted prior 1o e effective sontract dalo

option G Covers Orthodanlla whhoul regard to the patient’s age




Alternate Procedures of Treatment: if Allernate Procaduras, services of courses of
treatment may be periormed to properly correct a dental conditlon, the maximum
aligible dental charge which will be constdered will bs for the leas| expenslve
procadure which will, as delermined by the Insurance Company, produce a
professlonally salisfactory resull.

Additional Benefits Annual Deduatible Amount Provision: For the purposes of calcutaling
benafits for chatges incurred In connsation wilh any one Trealment Plan, charges used
toviard fhe satisfaction of the Additional Benefils Annual Decctible for a Benefit Year
will Include any charges in connection with the Treatment Plan which were used
toward the satlsfaction of the Additional Benefit for a previous Benefit Year, I any
Benefit has become payable under the Coverage In connestion with & charge, that
charge shall In no event be consldered In the salisfaclion of the Additional Benefil
Annual Deductible for any Benef!t Year,




Nalional Vislon Adminlstrators, L.L.C,

AU LB TR IR

oA s Bl
(Relmburrsed Amounts)
Examination . Onge every 12 months Coyatod 100% Upto
- Optomatdlst - $35
Standard Glass of Single Wision Up to $38
l.enses - Onece every 12 Wonths Plastlc Bl-focal Up to 360
Coverad 100% Tel-focal Up to 372
tenticular Up to $108
Lons Opflons « Onee every 12 nuonthy
Standaad Trapsitlons Covered 100% N/A
Photachromatic Cavered 100% N/A
Overstet Covared 100% N/A
«Colar YntsfColor Coats? Covgrad 100M Siagle Viston U lo $42°
#l-focal Up to $70°
trifacal Up to 5341
{entleular Up to 5118°
Folarhed? Covered 1004 Single Vistan Up to $56°
fikfocal Up to $9¢*
Trlfocal Up Lo 110!
Lentitulor Up 1o $138!
Covered up o $65
Frame - Once evoery 12 months Retall Allovrance Upto 355

{26% Plscount off remalning bolance over
$65 dlowsncg)* Y

Conlaci Lonsas - Onge every 12 moaths

{in Liru of Lunsos/Frames)

Covared up 1o $115 Retall Altowanca

-Eleciive* ! (5% discount [Conventlons!} or 10% Uptod1is
discaunt {Disposable) off cenatning bolsnce
cyar S1L5pHen
edleally Hecessary' Covered 100% $260

{n Uew of LensesfFeames)

tiotess I covered panltipants choose extra optlans thay ate resposible for the additfonal cost patd direcily Lo the provtdr.

' Dul of network cefmbyrseaent for cotor fintsfeelor toats and polacied Tenses lneludes standang fent allowanco.
i FittTng 2nd Follow-Up Feas are deducled from the Contact tens Alfowance shawa sbove unless athenylso spetilied,
LE Prior Authorization renuized fram YR

LAR L] Blscount does not apaly 2t Wal-Mant fSanv's Clubiceations

vines Plscaunt daes net apply 21 Wal-dan fSam’s Clulb lecalons, Cole corpyrate Tocatlons or Contact FIlE

UV Coatlngs $12.00 {Standast) $10.00
fAntlRedtectlve Coating - Prograssives
{Standand) 340.00 {standant} 35000
Polycarhonale 3V 475,00 High ey 555,60
- ” - -—- UIL‘HL‘L’[I ﬂ]‘é}aIS T B
Jolyer i 530,13 330,00
Polyearhonnte 81 £30.09 tsegment) 30
"""" - " : el - ; N
palycarhonate TRE 430,00 Hoje! rfxe§ Peicas aro syailable frenelwork andy. Flaed pilces do nol pply st Wal

MarifSam's Club fatattons,

*To actess the provider dleoctory, please vish vavnw o -nviconm, Sefect "(ind providers™ i the text, and etor providar search
pumber 50081006101 Iy the Group Mumber ffell, enter dp and radius [or your search,

provider search number wlil change upon encellment,




Better benefits at work.

BELDING AREA SCHOOLS

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

Group Life and Accidental Death & Dismemberment Insurance

Unuim - Hartford Sales
tetro Park Horth

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

Sales Team: Benjamin A Lorentzen, Sales Constiltant
Greta Sfech, Sales Coordinator




About Sltmply Unui
BELDING AREA SCHOOLS

Simply Unum means benefits designed with your business in mind.

Tt's a solutlon that works hard
to male sure your work Is aasy.

Why Simply Unum?

Simply Unum is an npovative approach to baneflts that will help employers meet today's toughaest HR challenges,

Slmply Unum offers:

« effactive communication and envoliment that help employees understand the value of thelr beneflts

+ simplified administration that faclitates manageorment of multiple cholce plans

s attractive beneflts and funding options that maet diverse needs while keeping banefit costs pradictable and stable

All comblned o one administrative platform - and with the superior service you expect from Unum.

A flexible fit

When it comes to plan administration, Simply Unum earns its name every day. Slmply Unum completely redefines
the way employers administer benefits. From set-up of your plan Lo ongolng adsinistration, billing, enroliment
and clalms managament, Simply Unum makes It simple for you avery step of the way.

simply Unum’s online plan mplementation Is convenlent, afficlent and flaxible. You enter Informatian only
once to sat up all of your Simply Unum benefits, This appiles whether you hava one penafit or muitiple group and
voluntary beneflts.

And with employer-pald, smployaeo-pald or comblnad funding optlons, you can tailor a plan that helps you better
control benefit plan costs, We'lt help you discover what best flts your workforce,

Wae put you in the drlver’s seat

Once your plans are I place, we put you in control, Virtually everything you need to do ¢an be dong using our
secure, easy-to-navigate website, You ¢an take advantage of easy administration that Includest

+ helpful, online self-service in real time

+ one online bilt for all Simply Unurm benefits

+ pur assurance that your data ls sacure

Simply splendid service

Another benefit to worklng with Unum s world-class customar servica the way you want | - ontine, by phoag of
through your flald office,

+ We provide superlor online servica and effortless navigation,

+ Through our toll-free number, our dedlented service tearn Is focused on first-call resolution.

v And as always, you have the support you need fror your Unum fleld office,

And that goes for clalms management, to. We provids gasy clalm service - online or by telephone,

page 2 of 12




About Slmply Unum
BELDING AREA SCHOOLS

A market and thought leader

Far the past 33 years, Unum has been the leading provider of disablllty banafits in the United States! and among
the top providers of life, long term care and voluntary benafits. Mo matter what siza your company; we have pian
designs to It your naeds,

Unum brings more than 160 years of exparlance In the employes beneflts bushess to the tahle. Our customners
value tha lnsight vie provide on changing bencfits trends - and the way we help them find Innovative ways to stoy
on the leading edge of the ever-changing rrarketplace,

A community contributor

At Unum, we ballove one of the components of our success Is our commitment to the communities In which we llve
and work. From employee voluntearlsm to philanthrople giving, we find a varlety of ways to give to those around
us - and to demonstrate our bellef that people are our most valuable assel.

Simply put

We bellave you'll appreciate the passlon and energy we put Into all we do. Wa'll show you how the right benefits
plan can help build a strenger workforce, and uitimately, a stronger business. tet us put our benafits to work
for you,

1 JHA U.S. Group and Individual Disabllity Market Suiveys, 1967-2007, relansed in 2009, Ranked #1 In disability
insurance for the 21 years prior to 1897 by the annual survey of tha Employee Denefits Resaarch Instiiute {EBRI}),

© 2010 Unum Group. All 7lghts reserved. Unum s a registerad trademark and markating brand of Unum Group
and 1ts insurlag subsidlares, Insurance producis underwiiiten by the substdlaries of Unum 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 Simply Unum Is deslgnad to make the process
caslor and faster. Once your plan Is bnplemented, our secure wobslte makes ongolng plan administration nearly

affortiess — and it gives you hands-on control of your beneflits program.

Administration has never been easier with our online services.

+ You'll racelve one integrated bill and make cne premium payment for all Simply Unum banefits, When employee
informaticn changes, enter the new Informatlon one tima and all of the employaa’s Simply Unum coverages are

updated autematically,
v 1t’s simple to process new hire earcliments using Stmply Unum'’s avtomated and Intagrated technology, Once

you enter niew hire Informaticn, the amployee can [mmedlataly enroll In all benaflts, slther over the phone or

on our wabsite,
+ You and your employses ¢an track the angolng status of claims onling,

A short list of tasks keeps It simple for you,

To get started, you'll need to registar on our wabsita, To make sure your data stays safe and sacure, oniy a
reglstered user £an access your Information. As soon as reglstration Is complots, you'll have compiets access to our
Integrated and streamlinad adminlstration sofutions,

vou'll find it easy to handie key activities on our webslte,

v Onca we have approved the salg, your registerad plan administrator reviews and approvaes the final benafits plan
enline. 1 your breker Is taking these steps on yowr behalf, your plan administrator can simply register the broker
for online access. Should quastions arse, our team of highly trainod professionals Is avaliable to help.

+ The baneflts plan administrator begins managing the benaflt coverages onling as s00n as the sale is approved,

+ During ongoling onling banefits administration, your plan adminlstrator:

- recelves alectronic communications from Unum regarding coveyages;
- malntatns records on Unum’s secure systems on behalf of fnsured individuals to anable coverage, promium

payment and glaims administration;
- provldes requirad forms and notifications to insured Individuals; and
- remits premium payments after raviewing the biH on the secure website,

Simply Unum is deslgned to minimize radundancy, to work around your schedule and o save you time. We think
you'll find this is the simple answer to an often complicated process.,

® 2010 Unum Group. All rights reserved. Unum s a registared tradamark and marketlng brand of Unum Group
and s msuring subsidlaries, Insurance products underwritian hy the subsidlaries of Unum Groeup,

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

BELDING AREA SCHOOLS

Group Life and Accidental Death & Dismemberment Insurance

Group life and accldental death and dismemberment {AD&D) Insurance ¢a
namad bensficlaries In the event the Insured Individual dlas prematuraly,

n provide financtal protection for
It Includes support services 1o help

beneficlatles cope with the emotional and fnanclal planning Issues. This plan also provides coverage In the
avent of 2 dismembering accident, Sea Product Highlights and Descriptions for additlonat plan detalls,

Propesead coverage effective date!

Number of efigible employees:

Eliglbliity class dascriptions:

peacembar 1, 2010
108

Class 1! All Full-Tims Non-Unicn Empleyees

Class 2: Ait Full-Time Unlon Employaes

gEraployee Life Plan pescription Class L Class 2
Life Banaflt Amount $20,000 $10,000
Ovarall Maxlmum 320,000 410,000

Non-Madleal Maximum

The Employea Life non-medlcal
maximum 15 equal ko the overall
maximum,

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

Beneflt Reduction Formula

Life Beneflt Reducas to;
- 65% at age 70; and
- 50% at age 75

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

Accelarated Benafit

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

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

Employce ABSD plan Descriptien

Class 1

Class 2

AD&D Renafit Amount

Equal to Employee Life Banefit
Amount

Equal to Employea Life Beneflt
AMount

Overall Maximum

gquat to Employee tife Overall
Maximurm Amount

rqual to Employee Lite Gverall
Maximum Amount

Benefit Reduction Formula

ADRD Benefit Reduces to:
- 5% at age 70 and
- 50% at age /5

- 50% at age 75

AD&D Benafit Reduces to:
- B5% at age 70; and

provislong applicable to bath Employee Class 1 Class 2
Life and AD&D
Contributlons Requlred By - Employer - Employer
- Rate assumes 100% - Rate assumes 100%
participation participatlon

flequired Partlcipation

100% of ellgible employees

100% of eligible amployess

Work-life balance employea assistance
Program

Mot Ingluded

Not Tncludad

New Employee Walting Perlod

Minlmunt Hours for Eliglbllity

30 Days¥

*For naw employgas who
complete thelr walling perfod on
or after the plan effective date,
coverage will begin the day after
thelr date of eligiblliy.

30 Days*®

*Epr paw employeas who
complate thair walting perlod on
or after the plan effective doate,
covarage will begln the day aftor
thelr date of ellgibility.

Laa hours per wesk

10 hours per week
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e & @ Beneflis & Cost Summary: Group Life and AD&D
{ ' BELDING AREA SCHOOLS

Rates and Cost Information

This proposal shows premium dua on a montitly bagfs, Actuat blllad premium will be based on the
number of payroli perlads durlag that month,

Employea Lifc Valume Rate Jonthiy_Cost
$1,299,000,00 $0.09 par 31,000 $116,10
Employee AD&D Volume Ratg Monthly Cost
$1,290,000.00 $0.02 per $1,000 $25.80
Rate Guarantae 3 Years (sugject to the policy terms) N

Underwritten by the following subsidlary of Unum Group;

Unum Life Xnsurance Company of America
2211 Congress St., Portland, ME 04122
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& & @ product Highllghts & Descriptions
Group Life and AD&D
BELDING AREA SCHOOLS

Group Life Insurance and Accidental Death & Dismemberment
Insurance

Some features listed below may ba apphicable only to certaln quotes andfor classas, Please see the “plan
pascription” saction of your Benefits and Cest Summary for specific plan detalls,

New Employee Waltlng Period

The period that a new amployse, hired after the effactive date of the plan, will have fo walt to be aligible for
coverage, Please see the plan dascription section of the Beneflts and Costs Summary for the walting period

duration.
Other Provisions

Accelerated Benefit
This pays a portion of the Insured employea’s life benefit ln the avent the Insured employee becomes rarminally 1l

and the employes’s life expectancy tias been raduced to less than 12 nlonths, The employee’s death beneflt wihi
be reduced by the accelerated lifa benefit that is pald,

Portability

This allows a covared employee to elact portable coverage, at group rates, If the employee terminates
employment, reduces Rours or retiras from the employer,

Life Insurance Conversion Priviiege

When a covared employee’s group coverage ends, enployaes may coavert el coverage to individual llfe policles
without providing evidence of Insurability.

Premium Waiver

continuting protection when an employee is disablad: Ifa covered employee becomes dlsabled and ramains
co for the specifled pertod of Hme, life Insurance for tha employes wiYl be continued throughout the perloth of
disabllity, up to the eariler of your plan’s age limit or the employea's retirement date (for most schedules),

Once the ellmination period Is met and proof of disabllity is approved, no further payment of life premium will

be required, Proof must be submitted within 90 days after the end of the alimination perlod in order to quallly
for tha ife premium walver, proof of continulng dlsabliity may atso be requirad.

Elimination Period

9 Months

Employees nwst be continuously disabled through the alimination peried In order to be elgible for the pramium
walver,

nefinition of Disabllity - Total Disablfity, Any Occupation

An employee Is considered disabled when Unum detarmines thak:

s during the elimination perlod, e or sha ks not working In any occupation due to Injury or slckness; and

¢ after the eliminatlon parfod, dug to tha same iury or slekness, the employee Is upable ko perform the dutles
of any galnfut occupation for which the empleyee Is reasonably fitded by tralning, educatlon of experlence,

injury means a bodlly Injury that is the dlract result of an accident and not retated 1o any other causa, Slekness
means an lness or dlsease. The disablity must begln while the employee is coverad under the plan.

employges must belome disabled prior ko age 60,
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B & @ Product Highlights & Descriptions
1 Group Life and AD&D
BELDING AREA SCHOOLS

prarnlum vAll be walvad to the earller of age 65 or retlrement,
AD&D Provisions

AD&D Covered Losses and Benefits

Tha AD&D plan provides additional protection for Insured amployees in the event of an accidental bodlly njury
resulting In death or dismemberment.

Benefits resuiting from the accldental death are pald to the namad beneficlary, Beneflts rasulting from a
dismembering Injury are pald to the lasured Individual, The loss must occur within 365 days of tha accident,

For Lgss'of 7 i el
+  Life The full amount

S Bothy hirds of both faet oF sight of bath eyes  Tho full amount
+  One hand and one foot The fuli amount

v

+ -.One hand or_Ao_hé-ffob_'t"‘é'ifdl;:tt'i:é,‘;slg,:{ﬁ_. foneeyeThefuitamount IR s

+«  Speesch and hearing The full amount

Gne otk xhe.full amotint

¢ Thumb and Index finger of the same hand One quarter the full amouat

Ho more than the full smount will be pald for alf losses resulting from the same accident.

ADE&D Bducatlon Bensaflt

This pays an addltional lumg sun benefit, to each qualifled child of a deceased tnsured employes {providad death
occurs within 365 days of the accidental bodily injury), equal to the lesser of

s 6% of the employee’s ADKD bansflt amount; or

t  $5,000

Maximum beneflt paymants! 4 per llfatime

Maximum benefit amount: $24,0060

Maximum benefit period: 6 years from the date of the first benefit payment

in order to quallfy, a child must continue o be enrolied full-time In an accredited post-secondary institutlon of
higher learalng beyond the 12 grade level, 1f still at the 12'h grade level, thon the child must enrall In such an
Institulion within 365 days of the employes’s date of death.

AD&D Repatriation Beneflt

This pays an additional accldantal death boneft of up to $5,000 for preparation and transportatlon of a gecaased
insured employee, provided death occurs at feast 100 mlfes from the employee’s princlpal residence,
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Product Highllghts & Descriptions
Group Life and AD&D
BELDING AREA SCHOOLS

AD&D Senthalt and Airhag Benefit

This pays an additlonal accldentat death benefit If ap Insured amployse dias while properly wearlng a seatbelt, and
pays an addltlonal accidental death benefit If the employee was protected by an airbag,

Beneflt amount

v Seatbelt: 10% of the full amount of the insured employae’s accldental death snd dismemberment lnsurance
benefit, :

s+ Alrbag: 5% of the full amount of the Insured employee’s accldental death and dismemberment fnsurance
beneft,

Maximum beneflt

¢ Seatbelt: $25,000
¢« Alrbag: 45,000

AD&D Exposure and Disappearance Benefli
Unum will presume the Insurad employee suffered loss of iife due te an accident If:

° he or she Is riding In a common public passenger carrler that Is involved In an accldent covared under the

contract; and
+  as a result of the accldent, the common public passanger carrler 15 wrecked, sinks, Is stranded, or disappears;

and
¢ the Insured employee’s body Is not found within one year of the accident,

Sarvices Includad

Life Planning Financial & Legal Resources

This personalized financial ¢counseling service provides expert, objective financial counseling 1o survivors and
tarminally 1l employees at no cost to tham, This service Is also extanded to employaes upon the death or terminal
liness of thalr covered spouse. The financlal consultants are mastar laval consultants, Thoy will help develop
strategles naeded to protact resources, preserve current lifestyles, and bulld future security, At no thme wili the
consultants offer or sell any product or service.

Other Important Information

Delayed Effective Date

For employees who are absent from work on the date their coverage would normally begin (due Lo Injury,
sickness, layoff or leave of absonce), coverage witl begin on the date they return to aclive employment,

Covearage Excluslons - Life Insurance

Life benefits will not be pald when death 1s caused by, contributed to by, or results from sulclde occurring withia
24 months aftor the employee’s Inltial effectlve date of Insurance; and occursing within 24 months after the date
any Increase or additional Insuranca becomes effective for the employes (applies to contrlbutory amounts and
madlcally undanyritton amounts),

Page 9 of 12
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Product Highlights & Dascriptlons
Group Life and AD&D
BELDING AREA SCHOOLS

Covarage Excluslons ~ AD&D Insurancs

ADBD benafits will not he pald for accldental losses caused by, contributed to by, or resulting from:

= 3 @

4

suiclde, salf-dastruction while sane, Intentionally self-Infilcted Injury while sana, or ssh-Inflicted Injury while
sang, or self-infllcted injury while Insane

active participation In a rlot

attempt to commlt or commisston of a crlme

war, declared or undeclared, or any act of war

voluntary use of any prescription or non-prescription drug, polson, fume or other chemical substance unless
used according 1o the prestription or directlon of the employee’s physiclan {this exclusion doas not apply if
tha chamical substance Is ethanoi)

disaasa of the body, or diagnostic, medical or surglcal treatmeant, or mentai disorder as set forth In the latest
edition of the Diagnostlc and Statistical Manual of Mental Disorders

being intoxicated

Employee Coverage Termination

An employee’s coverage under the plan will end on the earilest of:

* > > O

the date the policy or plan 1s cancelled;

the date the employee is no longer in an &ligtble group;

the date the employae’s eligible group Is no longer covered;

the last day of the perlod for which the employee made any required contrlbutions; or

tie last day the employee Is In active employment, unless continued due to a covered layolf or leave of
absence or due to an Injury or slckness, as described In the certificate of coverage.

Unam will provide coverage for a payable clim which occurs whlle Insured individuals are covered under the
Cartlficate of coverage or plan,

Life Planning is provided by Cerldian Incorporated, Fhe services are subjact to avallabliity and may be withdrawn
by Unum without prior notice.

Underwrittan by the following subskdiary of Unum Group!

Unwim Life Insurance Compony of Aniarica
2211 Congress St., Portland, ME 04122
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Proposal Conditlons
BELDING AREA SCHOOLS

Proposal Conditions:

Policlas: This proposal Is not a contract for Insurance, The Benefits and Cost Summary, thesa Conditlons and
related Product HighHghts and Descriptions which constituta the progosal are only surmarles. Any policles Issued
vl contaln comptete coverage terms, Including additional definitions, limitatlons and exclusions, and will control in
the evant of & conflict, Unless otherwlse statad, this offer Ineludes only Unum’s standard policy provisions and
services. Some policles and provislons may vary or not be avallable in all states,

Polley Contlngencies: This proposal Is contingant on the accuracy of all Information provided by you or on your
Lehalf, your abllity and willingness to cornplate all raquired administrative functlons, inctudlng payroll deduction
and web servicing tasks, your assistance and cooperation during enroliment, your satisfaction of alf participation
and proposal requirements and Unum's verffication of all Information and final approval of all risks, Upon the
fallure to satlsfy any of these conditions, Unum can withdraw this offer ang no policies will he Issued,

Policy Delivery and Weob Servicing: For group coveragss, your cartificate booklets, aroup Insurance policy and
related plan documents will be detivered glectropically on Unum's socure website. Your ability to electronically
ratrleve and download the documents Is deemed to constitute dellvary and racelpt, You musl also be able to
perform admipistrative functions olectronicaily, such as recording coverage elections, communicating with Unum
ang nsureds, recelving and raviowing premium bilis, collacting and remitting promium and monitoring coverage
and clalm status,

This quote will remain open until the date stated in the Benefits and Costs Summary January 19, 2011
after which time it will autematically expire without notice or further action. Although we do not
anticlpate doing so, we reserve the right to withdraw of madify this offer at any time, Any change In plan design,
eligibllity, participation requirements or simflar conditions requires written approval from Unum.

Ellgibiliity: Eliglbility for coverage undar some policies Is conditionsd on being in active employment In the Unlted
States and a Unlted States or Canadian citlzan or a permanant Unlted States restdent.

Broker Licensing and Appolntment. Prior to soliciting sales, Insurance representatives must be licensed In the
policy situs state and each state where one-on-one solicitatlons occur, Thay must also be appolnted with the
applicable Unum insurlng stbsldlary, Unum cannot Issue coverage If a reprasentative s not properly licensed and
appolnted. Unum Is praparad to assist agants In complylng with these state regulations. Representatives who
need to chack thelr Unum appolntment status shoutd call the Broker Campansation Servica Cantar at
1-800-633-7491 opt, 2,

Privacy Conditions: Because of the sensitlve and private nature of much of the informatlon avallabla on Unum'’s
secure websita-aspecially Information related to insureds-it Is imporiant that before you grant acenss to others
thay conflrm thefr ablllly and wHllngness to keap the Information confidential and secure at afl thmes, In additlon,
you must perlodically reviaw your authorlzed user list and promptly remove anyone who should no longer have
accass {a.9., former amployees or third parly brotiers, consultants or veaders with vihom you are no longer
affiliated). By accepting this offer, you agree that Unum may rely on the actions of those te whom you grant
accass as If thay were yours and may rely on the sufficlency of all authorizations yout have granted them, You
must polify Unum tmmediately of any breath of security or any unauthorizod disclosure of personal Informatlon
related to Insureds by you or anyone to whom you have granted aceess. Prior to using Unurn's sacurs website,
you must agree to the terms of Unum’s Internet Services User Agreement.

NOTICE YO ERISA PLAN FIDUCIARIES: When ERISA governs, offerlng both employer paid and employee pald
Insurance products under a single ERISA plan and raporting tham on a slngle Form 5500 glves maximum HexIbllily
to smployers to determina the proportion of employer and employes funding and to maka decistons on how
premium Js allocated among covarages, The emiployar's payment obligation Is the difference belwaen tha total
cost of beneflts and any employes contributions.

ERISA Supports Unum supports treating all ks group pollcies as employes welfare benefit plans govarned by
ERISA and will do so unless an employer advises that Its plan quallfies for an exemption from ERISA, To assist
employers In catrylng out thelr ERISA responsibilities, omployers whe provide Unum with the necessary
Information can, In most cases, use Unum’s certificate booklsts to comply with thair Initlal summary plan
description disclosure requirements, Unim also provides ermployers with the premlum and commisslon
inforemation neaded to complete Schadule A on Form 5500 for group Insurance. Slnllar information wili be
provided for other Insurance pollcles, upon request, Please call §-B0O-633-7491 for Broker Compensation
Services ko request such Information,
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Propasal Conditions
BELDING AREA SCHOOLS

Employer Benafit Program Services! Support services are avallabla with sslacted Unurm Insurance offerings
and may be provided on Ynum’s behalf by Independent service providers, Exclusions, Hmbtatlons and prior notice
raquirements may apply and services de not constitute fegal advice, Sarvice providers, service features, terms
and eligibllity criteria are subjact to change. Services are not valid after termination of coverage and may be
viithdrawn at any me, Pleasa contact yeur Unum representative for full detalls and information about Unum's
servica providers,

Clvit Unlon and Domeste Partners: Unum compltas with all state ¢ivll unlon and domestlc paitrier kaws when
applicable to our pollctes,

NOTICE REGARDING BROKER COMPENSATION

Your Insurance or benefits advisor can offor you advice and guidance as you select the poliey and provider most
appropriate for your needs. At Unum we racognize the important rols these professionals play In the sale of our
Froducts and services and offer them a varlaly of compensatlon programs. Your advisor can provide you with
nformation about these programs as vell as those avallable from other providars, We support dlsclosure of
broker compensation so that customers can make an Informed buylng decislon,

Brokers may be eligible to recelve Base Commissions and Supplemental Commissions from Ynum.

Unless you have agread in wiiting to compensate the broker differently, Unum provides Base Commisslons to all
brokers In connaction with the sale of an Insurance policy. Base Commisslons are a fixed percentage of the policy
premium, and include a one time, first year flat amount for cach policy sold, Base Commlsslons are paid by
Unum to your broker as long as they remaln the brokes of record on your policy,

A broker may also quallfy for Supplemental Commisslons pald by Unum, For group Instrance products,
Supplemental Commissions may be paid in an amount aqual to a fixed percentage of total group Insurance
pramlums, The Supplemental Commission percentage may range from 0% to 2.5% of total pramiums pald, The
exact Supplemental Commisslon percantage payable to any broker Is basad upon Whe total dollar amount of all
aliglble Insuranca premiums or ntmbor of group policles that the broker had in force with Unum In the prior
calendar year. Supplemental Commissions may be calcutated differently for other Insurance products. The
premium you pay Is not Impacted whether or not your broker recelves Supplemental Commissions,

IF you would Bke additional information abowt tha range of compensation programs cur company offers for your
group Insurance policy or any other Unum Insurance product, you ean find more detalls at wyav.unum. com,
Should you hava other questions not addressed by the wabsite, Including the Supplemental Commission

percantage applicabla to your broker, or if you want to speak to us directly about broker compensation, pleass call
1-800-633-7491,

©2010 Unum Group, All rlgils rasarved, Unyim Is A reglstered trademark and marketing brand of Unum Group
and its nsuing subsldiarles,
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