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Better Benefits For Less

SafeBridge Benefits™ always seeks to deliver Better Benefits for Less solutions for every client. And
our team has established a very successful track record in achieving this primary objective for our
Employer Group Benefits & Owner-Executive Benefits clients.

After all Your Success... IS... Our Success.

“We do not work for any of America’s top providers. They work
for us, so that we can best work for you.”

Charles W. Allen, Founder & CEQO —
The SafeBridge Group, P.C.
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Arrive.

SafeBridge

BENEFITS

SafeBridge Benefits Alliance Headquarters
4000 Eagle Point Corporate Drive, Suite 210
Birmingham, AL 35242
205.980.8408 or 205.266.7270
info@safebridgebenefits.com




INVENIENT
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CARE ANYWHERE

1.800MD

EMPLOYER PAID

What is 1.800MD?

1.800MD is a national telehealth company specializing in convenient, quality medical
care. With board-certified physicians in all 50 states*, those in need can obtain diagnosis,
treatment and a prescription, when necessary, through the convenience of a telephone
and digital communications.

*Subject to state regulations.
| have a pre-existing condition. Will 1.800MD still accept me?

Absolutely! 1.800MD is not insurance. We do not deny access to quality care because of
pre-existing conditions.

Can | get a consultation after hours or on weekends?
Yes. 1.800MD is available 24 hours a day, seven days a week and 365 days a year.

.
CONVENIENCE
Talk to a doctor any time, day or night, on the weekend or when traveling away from home. No

inconvenience or hassle of traveling to the doctor’s office, urgent care or ER and waiting to be
seen. .

SAVES MONEY

1.800MD reduces unnecessary doctor's office and emergency room visits. Up to 70
percent of all urgent care and emergency room visits are unneeded, costly and can be
handled with a 1.800MD telephone or video consultation.

QUALITY CARE

With an average of 15 years of internal medicine, family practice or pediatrics experience, you
can rest assured each physician is properly licensed in your state, board-certified and verified
by the National Physician Data Base and the American Medical Association.
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CONTINUITY OF CARE -
Real-time access to medical records, and the ability to send them to your primary care O Y U
physi-cian or other providers.

WELLNESS AND PREVENTATIVE HEALTH TOOLS
The 1.800MD member portal contains information and tools to help you make informed
health care decisions.

E-PRESCRIPTIONS
If a 1.800MD physician recommends medication as part of your treatment plan, the
prescription will be digitally sent to the local pharmacy of your choice.
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1.800MD

CALL 1800.530.8666

OMD does not replace the primary care physician. 1.800MD does
arantee that a cription will be
t to State regulatio d may not be ai n certain Sta
s, non-therapeutic
of their



1800MD

MEMBER

INFORMATION

Providing Fast And Convenient Care
For Your Medical Needs...

* Allergies + Skin Infections .
* Arthritic Pain + Gastroenteritis .
* Cold & Flu + Ear Infection .
+ Tonsillitis * Pink Eye .
* Laryngitis  Insect Bites .

+ Pharyngitis » Minor Burns

COMMONLY TREATED CONDITIONS

Respiratory Infections
Sinusitis

Sprains and Strains
Urinary tract Infection

Consulting for International
and Domestic Travel

AND MUCH MORE!

Little or no time missed from work
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» Access to licensed, board-certified physicians

No crowded waiting rooms or appointment times

Activate your account online at www.1800MD.com or by calling member services at

Activate isosssses. i i
C |\/ a e 1.800.530.8666. Once activated, you will need to setup your member profile and

complete your electronic health record. Health and pharmacy information must be

completed before requesting a consultation.

| Login to your account online or call member services at
R e q U e St a C O ﬂ S U J[ 1.800.530.8666 to request a consult anytime 24/7.

R ' C Receive diagnosis and treatment. 1.800MD provides quality care and
e C e ‘ \/e a re peace of mind wherever you are.



CONVENIENT ..
CARE ANYWHERE

1.800MD America's Most Reliable

Telemedicine Network™

e 1.800MD Mobile A
HEALTH HISTORY . . -
Telemedicine in the Palm of your Hands
o W The new 1.800MD app gives quick and convenient
\ 4 access to our vast network of board-certified
| fﬁﬂsif-‘_ Ager?jjf? and physicians. Access your digitial healthcare
il i benefit by downloading the mobile app today!
E * e Easily request medical consultations
¢ Schedule doctor consultations when it's most
Ferans Munags convenient for you -
Information Dependents
e Select your preferred pharmacy for easy
prescription pick-up
‘;ﬁ tej e Manage and confirm dependents
Enter All e View past virtual consultation history
Consultation Consultations e And much more! <
REQUEST CONSULTATION GETITON /  Download on the
}’ Google Play ‘ @& AppStore ’

HOW IT WORKS - click here to view the app demonstration video

© 060

Activate your Account Enter your Health Info Request Consultations Get the Help you Need
Our doctors are waiting to help
information and pharmacy Schedule an appointment if within 1-2 hours of your
needed. request (wait time varies based
on your chosen
communication method).

Using the Member and Group IncIuding your personal health With the tap of a button!

numbers given by your .
employer. info.

1800md.com 1.800.530.8666




Q PrinCipal Policyholder: Aldridge Borden and Company

Monthly Rates Dental PPO Benefit Summary
EE Only $27.19

Family $84.48

Predetermination of Benefits: Before treatment begins for inlays, onlays, single crowns, prosthetics,
periodontics and oral surgery, you may file a dental treatment plan with Principal Life Insurance Company.
Principal Life will provide a written response indicating benefits that may be payable for the proposed treatment.

This chart provides you a brief summary of the key benefits of the dental coverage available from Principal Life
Insurance Company. Following the chart, you will find additional information to answer questions you may have.

For a complete list of all your dental coverage benefits and restrictions, please refer to your booklet or contact your
employer.

Job Class

ALL MEMBERS

Benefits Payable

Network Dental Preferred Provider Organization (PPO)

In-Network Non-Network In-Network Non-Network
Unit 1 — Preventive $0 $0 100% 100%
Unit 2 — Basic $50 $50 80% 80%
Unit 3 — Major $50 $50 50% 50%

Family Deductible Maximum

3 times the per person deductible amount

Combined Deductible

In-network deductibles for basic and major procedures are combined. Non-network deductibles

for basic and major procedures are combined.

Combined Maximums

Maximums for preventive, basic, and major procedures are combined. In-network Calendar year
maximums are $1,000 per person. Non-network Calendar year maximums are $1,000 per

person.

Maximum Accumulation

This allows for a portion of unused maximum benefit to carry over to next year's maximum
benefit amount. To qualify, you must have had a dental service performed within the Calendar
year and used less than the maximum threshold. The threshold is equal to the lesser of 50% of
the maximum benefit or $1000. If qualification is met, 50% of the threshold is carried over to
next year's maximum benefit. Individuals with fourth quarter effectives will start qualifying for
rollover at the beginning of the next calendar year. You can accumulate no more than four
times the carry over amount. The entire accumulation amount will be forfeited if no dental
service is submitted within a calendar year.

Additional Benefits

In-Network

Non-Network

In-Network

Non-Network

Unit 4 - Orthodontia
. Child
Lifetime Maximum:

In-Network: $1,000
Non-Network: $1,000

$0

$0

50%

50%




How Are Dental Procedures Covered?

The list of common procedures shows what unit the procedure is included in and how often they are covered.

Unit 1 — *  Routine exams - two per calendar year
Preventive *  Routine cleaning (prophylaxis) - two per calendar year (Expectant mothers, diabetics and
Procedures those with heart disease receive one additional routine or periodontal cleaning.)

*  Emergency exams — two per calendar year

*  Second Opinion Consultation

*  Fluoride — one treatment each calendar year (covered only for dependent children under
age 19)

*  Space maintainers - covered only for dependent children under age 19; repairs not
covered

e Sealants — on first and second permanent molars for dependent children under age 19;
one each tooth each 36 months

e Harmful Habit Appliance - covered only for dependent children under age 19

e X-rays - Bitewing (one set every calendar year), occlusal, periapical

e X-rays — Full mouth survey (one every 60 months), extraoral

Unit 2 — . Periodontal prophylaxis - if three months have elapsed after active surgical periodontal
Basic treatment; two per calendar year (Expectant mothers, diabetics and those with heart
Procedures disease receive one additional routine or periodontal cleaning.)

. Fillings and stainless steel crowns

. Simple Oral Surgery

. Complex Oral Surgical Procedures

. Non-surgical Periodontics, including scaling and root planing - once each quadrant each
24 months (For expectant mothers, diabetics and those with heart disease, this procedure
is provided with no deductible and 100% coinsurance.)

. Periodontal Surgical Procedures — one each quadrant each 36 months

. Simple Endodontics (root canal therapy for anterior teeth)

. Complex Endodontics (root canal therapy for molar teeth)

. Repairs to Partial Denture, Bridge, Crown, Relines, Rebasing, Tissue Conditioning and
Adjustment to Bridge/Denture, within policy limitations

Unit 3 — . General Anesthesia (covered only for specific procedures)/IV Sedation
Major . Crowns — each 60 months per tooth if tooth cannot be restored by a filling.
Procedures . Inlays, Onlays, Cast Post and Core, Core Buildup - each 60 months per tooth

. Bridges - Initial placement / Replacement of bridges 60 months old.
. Dentures - Initial placement of complete or partial dentures / Replacement of complete or
partial dentures over 60 months old

Unit 4 - Orthodontic . For dependent children when bands are placed before age 19, x-rays and other
Procedures diagnostic procedures, fixed and removable appliances

There is Coordination of Benefits, which is a procedure for limiting benefits from two or more carriers to 100% of

the claimant's covered expenses.



0 Principal® Policyholder: Aldridge Borden and Company
Voluntary Vision Benefit Summary

This chart provides you a brief summary of the key benefits of the vision coverage available from Principal
Life Insurance Company. Following the chart, you will find additional information to answer questions
you may have. For a complete list of all your vision coverage benefits and restrictions, please refer to your
booklet or contact your employer.

Monthly Rates EE $7.72 ES $15.05 EC $15.05 FAM $24.78

Job Class ALL MEMBERS
Your Coverage with a VSP Preferred Provider
Doctor Network VSP Choice Network
Exams $10 copay One exam every 12 months
Prescription Glasses $25 copay
Lenses Single vision, lined bifocal, lined | Two lenses (one pair) every 12 months

trifocal and lenticular lenses;
polycarbonate lenses for
dependent children under age
18

Members pay for lens
enhancements as an
out-of-pocket expense after the
copay; they are discounted
20-25% by VSP providers.***

Frames* $150 allowance for a wide One set every 24 months
selection of frames; 20% off
amount over allowance***

Elective Contacts Up to $60 copay for your elective [ Once every 12 months
contact lens exam (fitting and
evaluation)
$150 allowance for elective Contacts are instead of frames and lenses
contacts
Necessary Contacts** $25 copay Once every 12 months

Covered in full for members who
have specific conditions Contacts are instead of frames and lenses

Additional Savings ***

Glasses and Sunglasses | Members save an average of 20-25% off additional glasses and sunglasses, including lens
options, from any VSP doctor within 12 months of your last covered vision exam

Laser Vision Correction | Average 15% off the regular price or 5% off the promotional price; discounts only available
from contracted facilities




VOLUNTARY VISION

Your Coverage with Other Providers (Non-Network)

Covered Charges Scheduled Benefit Amount Frequency

Vision Exams Up to $45 One per 12 month period

Single Vision lenses Up to $30 One pair per 12 month period
Lined bifocal lenses Up to $50 One pair per 12 month period
Lined trifocal lenses Up to $65 One pair per 12 month period
Lenticular lenses Up to $100 One pair per 12 month period
Frames Up to $70 One set per 24 month period
Elective Contacts Up to $105 In lieu of lenses and frame benefits
Necessary Contacts** Up to $210 In lieu of lenses and frame benefits

*VSP has agreements established with some Participating Retail Chain Providers that may also provide
benefits for this covered service. Up to a $80 allowance is given for a wide selection of frames from Costco
or Walmart/Sam's Club. Not all providers at participating retail chains are in-network for exam services.
Please talk to your provider or contact VSP customer care for further details.

** Necessary contact lenses are prescribed to correct extreme visual problems that cannot be corrected
with regular lenses.
*** Based on applicable laws; benefits may vary by doctor location.

There is Coordination of Benefits, which is a procedure for limiting benefits from two or more carriers to
100% of the claimant's covered expenses.



IDEAL LIFE INSURANCE COMBINATION

Group
Term Life
AICPA

TERM TO AGE 100
Perm Coverage
Term Pricing

Portable



Leaders Lifestyle
Lifetime Plan

Term Life Insurance to Age 100
PLAN FACTS*

PORTABILITY allows you to continue this valuable coverage with
no loss of benefits or increase of cost should you terminate your
employment.

SECURITY means you, “the employee”, own this valuable
coverage. This coverage cannot be canceled by the employer or
insurance company as long as premiums are paid.

TERM LIFE INSURANCE TO AGE 100 offers a guaranteed level
premium to age 100 and a guaranteed level death benefit for the
first 10 years. Afterwards, the policy provides a non-guaranteed
death benefit enhancement to purchase one-year term additions
designed to maintain level death benefits to age 100.

FAMILY PROTECTION - Individual coverage is available

for you, your spouse, children and/or grandchildren.
(Children and grandchildren must be under age 26 at time of
application.)

CONTINGENT GUARANTEED ISSUE* - two simple medical
questions may qualify you, “the employee”, for $100,000
in coverage on initial offering. CGI also applies to spouse
and children at reduced levels. Amounts over $100,000,
late enrollees, and applicants answering yes to medical
questions will be underwritten on a simplified issue basis.

AFFORDABLE PREMIUMS with coverage amounts ranging
from $10,000 to $150,000.

AVAILABLE OPTIONS AND BENEFITS”

CHILD TERM RIDER provides $10,000 of coverage to

all eligible unmarried children (natural, step, or legally
adopted) who are dependents of the insured, under age
26, and are listed on the application. After issue, additional
children born or legally adopted are automatically* covered
30 days after birth.

Underwritten by

v | eadersLife

INSURANCE COMPANY
An A.M. Best A Rated Insurer
Home Office: P.O. Box 35768 Tulsa, OK 74153
(800) 725-5433 E-Fax: (866) 621-3269 LeadersLife.com

v | eadersLife

WORKPLACE BENEFITS

At age 26, each covered child may convert the benefit to five
times the face amount — guaranteed.

(Note: Purchase limited to
one rider per family. Rider
expires when last known
child reaches age 26.)

Child Term Rider Rates

Weekly Monthly
$1.25 $5.42

ACCIDENTAL DEATH BENEFIT doubles the individual policy
face amount in the event of death due to an accident*.
Premium is 3¢ per thousand, per week and is available for
applicants ages 18-60. (Rider expires at age 65. Benefit is
not available or applicable to the Child Term Rider.)

RESIDENCY REQUIREMENTS - All individual insureds,
including riders, must legally reside within the United States.

* Refer to policy for conditions and limitations that apply.
# CGl requires minimum employee participation by group size

Providing the means for a more secure future.

Lifestyle: Form LL-20.1 (July 1, 2018) & Form LL-20.1MO (July 1, 2018) for MO Residents



Non-Tobacco* Uni-Gender Monthly Rates by Face Value

(*No tobacco use for 12 consecutive months prior to the date of application)

éig;n‘;;‘ure $10,000 $15,000 $25,000 $50,000 $75,000 $100,000 $125,000 $150,000
Date Life Insurance Life Insurance Life Insurance Life Insurance Life Insurance Life Insurance Life Insurance Life Insurance
0-10 NA NA 11.63 18.25 NA NA NA NA
11 NA NA 11.79 18.58 NA NA NA NA
12 NA NA 11.96 18.92 NA NA NA NA
13 NA NA 12.13 19.25 NA NA NA NA
14 NA NA 12.13 19.25 NA NA NA NA
15 NA NA 12.13 19.25 NA NA NA NA
16 NA NA 12.13 19.25 NA NA NA NA
17 NA NA 12.13 19.25 NA NA NA NA
18 NA NA 12.13 19.25 26.38 33.50 40.63 47.75
19 NA NA 12.13 19.25 26.38 33.50 40.63 47.75
20 NA NA 12.13 19.25 26.38 33.50 40.63 47.75
21 NA NA 12.29 19.58 26.88 34.17 41.46 48.75
22 NA NA 12.42 19.83 27.25 34.67 42.08 49.50
23 NA NA 12.42 19.83 27.25 34.67 42.08 49.50
24 NA NA 12.42 19.83 27.25 34.67 42.08 49.50
25 NA NA 12.42 19.83 27.25 34.67 42.08 49.50
26 NA NA 13.02 21.04 29.06 37.08 45.10 53.13
27 NA NA 13.33 21.67 30.00 38.33 46.67 55.00
28 NA NA 13.65 22.29 30.94 39.58 48.23 56.88
29 NA NA 13.96 22.92 31.88 40.83 49.79 58.75
30 NA NA 14.33 23.67 33.00 42.33 51.67 61.00
31 NA NA 14.67 24.33 34.00 43.67 53.33 63.00
32 NA NA 15.04 25.08 35.13 45.17 55.21 65.25
33 NA NA 15.29 25.58 35.88 46.17 56.46 66.75
34 NA NA 15.85 26.71 37.56 48.42 59.27 70.13
35 9.63 11.95 16.58 28.17 39.75 51.33 62.92 74.50
36 10.35 13.03 18.38 31.75 45.13 58.50 71.88 85.25
37 10.54 13.31 18.85 32.71 46.56 60.42 74.27 88.13
38 10.82 13.73 19.54 34.08 48.63 63.17 77-71 92.25
39 10.96 13.94 19.90 34.79 49.69 64.58 79-48 94.38
40 11.49 14.74 21.23 37.46 53.69 69.92 86.15 102.38
41 11.55 14.83 21.38 37.75 54.13 70.50 86.88 103.25
42 11.97 15.45 22.42 39.83 57.25 74.67 92.08 109.50
43 12.38 16.06 23.44 41.88 60.31 78.75 97.19 115.63
44 12.79 16.69 24.48 43.96 63.44 82.92 102.40 121.88
45 13.10 17.15 25.25 45.50 65.75 86.00 106.25 126.50
46 14.27 18.90 28.17 51.33 74.50 97.67 120.83 144.00
47 14.42 19.13 28.54 52.08 75.63 99.17 122.71 146.25
48 15.11 20.16 30.27 55.54 80.81 106.08 131.35 156.63
49 15.56 20.84 31.40 57.79 84.19 110.58 136.98 163.38
50 15.93 21.39 32.31 59.63 86.94 114.25 141.56 168.88
51 17.10 23.15 35.25 65.50 95.75 126.00 156.25 186.50
52 17.31 23.46 35.77 66.54 97.31 128.08 158.85 189.63
53 17.90 24.35 37.25 69.50 101.75 134.00 166.25 198.50
54 18.50 25.25 38.75 72.50 106.25 140.00 173.75 207.50
55 19.58 26.88 41.46 7792 114.38 150.83 187.29 223.75
56 22.48 31.23 48.71 92.42 136.13 179.83 223.54 267.25
57 22.98 31.96 49.94 94.88 139.81 184.75 229.69 274.63
58 23.97 33.45 52.42 99.83 147.25 194.67 242.08 289.50
59 25.02 35.03 55.04 105.08 155.13 205.17 255.21 305.25
60 26.29 36.94 58.23 111.46 164.69 217.92 271.15 324.38
61 27.64 38.96 61.60 118.21 174.81 231.42 288.02 344.63
62 29.08 41.11 65.19 125.38 185.56 245.75 305.94 366.13
63 30.57 43.35 68.92 132.83 196.75 260.67 324.58 388.50
64 32.13 45.69 72.81 140.63 208.44 276.25 344.06 411.88
65 34.99 49.99 79-98 154.96 229.94 304.92 379-90 454.88
66 52.20 75.80 123.00 241.00 359.00 477-00 595.00 713.00
67 54.41 79.11 128.52 252.04 375.56 499.08 622.60 746.13
68 58.74 85.61 139.35 273.71 408.06 542.42 676.77 811.13
69 63.36 92.54 150.90 296.79 442.69 588.58 734.48 880.38
70 68.19 99.79 162.98 320.96 478.94 636.92 794.90 952.88

* Initial insurance amounts are based on age at application. The amounts shown are guaranteed for the first ten (10) years of

-
I_eaders Llfe the policy. Please refer to the minimum coverage amount table in your policy for additional information. Death benefits are

INSURANCE COMPANY projected to remain level after the first ten (10) years due to the term additions paid by a non-guaranteed
An A.M. Best A Rated Insurer benefit enhancement.

Home Office: P.O. Box 35768 Tulsa, OK 74153  (800) 725-5433  E-Fax: (866) 621-3269  LeadersLife.com LL4o1 mtly (6/18)



Tobacco Uni-Gender Monthly Rates by Face Value

éig;n‘;{'ure $10,000 $15,000 $25,000 $50,000 $75,000 $100,000 $125,000 $150,000
Date Life Insurance Life Insurance Life Insurance Life Insurance Life Insurance Life Insurance Life Insurance Life Insurance
18 NA NA 12.25 19.50 26.75 34.00 41.25 48.50
19 NA NA 13.96 22.92 31.88 40.83 49.79 58.75
20 NA NA 14.31 23.63 32.94 42.25 51.56 60.88
21 NA NA 14.69 24.38 34.06 43.75 53.44 63.13
22 NA NA 15.08 25.17 35.25 45.33 55.42 65.50
23 NA NA 15.50 26.00 36.50 47.00 57.50 68.00
24 NA NA 15.92 26.83 37.75 48.67 59.58 70.50
25 NA NA 16.38 27.75 39.13 50.50 61.88 73.25
26 NA NA 18.06 31.13 44.19 57.25 70.31 83.38
27 NA NA 18.56 32.13 45.69 59.25 72.81 86.38
28 NA NA 19.08 33.17 47.25 61.33 75.42 89.50
29 NA NA 19.63 34.25 48.88 63.50 78.13 92.75
30 NA NA 20.21 35.42 50.63 65.83 81.04 96.25
31 NA NA 20.81 36.63 52.44 68.25 84.06 99.88
32 NA NA 21.46 37.92 54.38 70.83 87.29 103.75
33 NA NA 22.13 39.25 56.38 73.50 90.63 107.75
34 NA NA 22.83 40.67 58.50 76.33 94.17 112.00
35 12.43 16.15 23.58 42.17 60.75 79.33 97.92 116.50
36 13.87 18.30 27.17 49.33 71.50 93.67 115.83 138.00
37 14.20 18.80 28.00 51.00 74.00 97.00 120.00 143.00
38 14.56 19.34 28.90 52.79 76.69 100.58 124.48 148.38
39 14.94 19.91 29.85 54.71 79.56 104.42 129.27 154.13
40 15.33 20.50 30.83 56.67 82.50 108.33 134.17 160.00
41 15.75 21.13 31.88 58.75 85.63 112.50 139.38 166.25
42 16.19 21.79 32.98 60.96 88.94 116.92 144.90 172.88
43 16.65 22.48 34.13 63.25 92.38 121.50 150.63 179.75
44 17.13 23.20 35.33 65.67 96.00 126.33 156.67 187.00
45 17.63 23.95 36.58 68.17 99.75 131.33 162.92 194.50
46 19.50 26.75 41.25 77.50 113.75 150.00 186.25 222.50
47 20.11 27.66 42.77 80.54 118.31 156.08 193.85 231.63
48 20.77 28.65 44.42 83.83 123.25 162.67 202.08 241.50
49 21.48 29.71 46.19 87.38 128.56 169.75 210.94 252.13
50 22.26 30.89 48.15 91.29 134.44 177.58 220.73 263.88
51 24.07 33.60 52.67 100.33 148.00 195.67 243.33 291.00
52 24.73 34.59 54.31 103.63 152.94 202.25 251.56 300.88
53 25.38 35.58 55.96 106.92 157.88 208.83 259.79 310.75
54 26.06 36.59 57.65 110.29 162.94 215.58 268.23 320.88
55 26.75 37.63 59.38 113.75 168.13 222.50 276.88 331.25
56 29.57 41.85 66.42 127.83 189.25 250.67 312.08 373.50
57 30.77 43.65 69.42 133.83 198.25 262.67 327.08 391.50
58 32.30 45.95 73.25 141.50 209.75 278.00 346.25 414.50
59 33.94 48.41 77-35 149.71 222.06 294.42 366.77 439.13
60 35.79 51.19 81.98 158.96 235.94 312.92 389.90 466.88
61 43.66 62.99 101.65 198.29 294.94 391.58 488.23 584.88
62 45.83 66.25 107.08 209.17 311.25 413.33 515.42 617.50
63 48.03 69.54 112.56 220.13 327.69 435.25 542.81 650.38
64 50.20 72.80 118.00 231.00 344.00 457.00 570.00 683.00
65 52.41 76.11 123.52 242.04 360.56 479.08 597.60 716.13
66 72.17 105.75 172.92 340.83 508.75 676.67 844.58 1,012.50
67 76.14 111.71 182.85 360.71 538.56 716.42 894.27 1,072.13
68 80.23 117.85 193.08 381.17 569.25 757-33 945.42 1,133.50
69 86.70 127.55 209.25 413.50 617.75 822.00 1,026.25 1,230.50
70 93.47 137.70 226.17 447.33 668.50 889.67 1,110.83 1,332.00

* Initial insurance amounts are based on age at application. The amounts shown are guaranteed for the first ten (10) years of

-
I_eaders L’fe the policy. Please refer to the minimum coverage amount table in your policy for additional information. Death benefits are

INSURANCE COMPANY projected to remain level after the first ten (10) years due to the term additions paid by a non-guaranteed
An A.M. Best A Rated Insurer benefit enhancement.

Home Office: P.O. Box 35768 Tulsa, OK 74153  (800) 725-5433  E-Fax: (866) 621-3269  LeadersLife.com LL4o1 mtly (6/18)



IDEAL DISABILITY COMBINATION

Leaders Principal
Voluntary Employer Paid
Short-Term Long-Term

Disability Disability




LiTestyle ¥ | cadersLife

Wage Protector Plan WORKSITE BENEFITS

Voluntary Short-term Disability Rate Chart

More security
for you

Worksite products
designed for your lifestyle

COVERAGE FOR SPOUSE IF NOT AVAILABLE TO THEM

Underwritten by
. [
L eadersLife Providing the means for a more secure future.
INSURANCE COMPANY

Used with forms: LL-VSTD (AL, KS, LA, MO, OK, TX & 5D) and LL-VSTD TX LB 3.001 (4/15)



O P.O. Box 35768
y Tulsa, Oklahoma 74153
Lead %mﬂ%@&cﬂnﬁ% (918) 254-0200

LIFESTYLE WAGE PROTECTOR

Short-Term Disability Income

A Program Designed for the Employees of: Aldridge-Bordan
Occ Class Il Employee Only

Max Period 13 Weeks

Injury 7 Days Elimination Period

IlIness 7 Days Elimination Period

Non Occupational Injury & lliness Benefit* - Pays the Weekly Benefit for the Total Disability if You are unable to work due to

a covered injury or illness after the elimination periods identified above up to the Max Period identified above. If You qualify for the
Presumptive Disability Benefit as defined in the policy you will receive the Weekly Benefit elected for the Max Period identified above
whether or not You are able to work. The Elimination Period does not apply to this Benefit. Note: the Weekly Benefit will be reduced by
the amount of earnings from any sick leave or salary continuation you may be eligible for. Also, the Weekly Benefit under this Policy will
be reduced if the sum of all benefits provided for Total Disability under all Valid Loss of Time Coverage, including this Policy, exceeds the
greater of: Your Weekly Earned Income at the time Your Total Disability begins or the average of Your Weekly Earned Income for the two
years just prior to the start of Your Total Disability.

*The summary of benefits shown is a brief description of certain features of the coverage provided in the policy. All benefits payable are
subject to the terms, conditions, and limitations and exclusions of the policy.

Available Benefits and Monthly Premium:

$300 $400 $500 $600 $700 $800 $900 $1,000 $1,100
Age  Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth
18-49 $6.78 $9.04 $11.30 $13.56 $15.82 $18.08 $20.34 $22.60 $24.86
50-69 $8.19 $10.92 $13.65 $16.38 $19.11 $21.84 $24.57 $27.30 $30.03
$1,200 $1,300 $1,400 $1,500 $1,600 $1,700 $1,800 $1,900 $2,000
Age  Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth
18-49 $27.12 $29.38 $31.64 $33.90 $36.16 $38.42 $40.68 $42.94 $45.20
50-69 $32.76 $35.49 $38.22 $40.95 $43.68 $46.41 $49.14 $51.87 $54.60
$2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $5,500 $6,000 $6,500
Age  Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth
18-49 $56.50 $67.80 $79.10 $90.40 $101.70 $113.00 $124.30 $135.60 $146.90
50-69 $68.25 $81.90 $95.55 $109.20 $122.85 $136.50 $150.15 $163.80 $177.45

(The Benefit Premiums illustrated in this brochure are based on a monthly equivalent for the weekly benefit provided by the policy.)

THIS IS NOT A POLICY OF WORKERS' COMPENSATION INSURANCE. THE EMPLOYER DOES NOT BECOME A
SUBSCRIBER TO THE WORKERS' COMPENSATION SYSTEM BY PURCHASING THIS POLICY, AND IF THE EMPLOYER IS A
NON-SUBSCRIBER, THE EMPLOYER LOSES THOSE BENEFITS WHICH WOULD OTHERWISE ACCRUE UNDER THE
WORKERS' COMPENSATION LAWS. THE EMPLOYER MUST COMPLY WITH THE WORKERS' COMPENSATION LAW AS IT
PERTAINS TO NON-SUBSCRIBERS AND THE REQUIRED NOTIFICATIONS THAT MUST BE FILED AND POSTED.



O P.O. Box 35768
y Tulsa, Oklahoma 74153
Lead %mﬂ%@&cﬂnﬁ% (918) 254-0200

LIFESTYLE WAGE PROTECTOR

Short-Term Disability Income

A Program Designed for the Employees of: Aldridge-Bordan
Occ Class Il Spouse Only

Max Period 13 Weeks

Injury 7 Days Elimination Period

IlIness 7 Days Elimination Period

Non Occupational Injury & lliness Benefit* - Pays the Weekly Benefit for the Total Disability if You are unable to work due to

a covered injury or illness after the elimination periods identified above up to the Max Period identified above. If You qualify for the
Presumptive Disability Benefit as defined in the policy you will receive the Weekly Benefit elected for the Max Period identified above
whether or not You are able to work. The Elimination Period does not apply to this Benefit. Note: the Weekly Benefit will be reduced by
the amount of earnings from any sick leave or salary continuation you may be eligible for. Also, the Weekly Benefit under this Policy will
be reduced if the sum of all benefits provided for Total Disability under all Valid Loss of Time Coverage, including this Policy, exceeds the
greater of: Your Weekly Earned Income at the time Your Total Disability begins or the average of Your Weekly Earned Income for the two
years just prior to the start of Your Total Disability.

*The summary of benefits shown is a brief description of certain features of the coverage provided in the policy. All benefits payable are
subject to the terms, conditions, and limitations and exclusions of the policy.

Available Benefits and Monthly Premium:

$300 $400 $500 $600 $700 $800 $900 $1,000 $1,100
Age  Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth
18-49 $7.89 $10.52 $13.15 $15.78 $18.41 $21.04 $23.67 $26.30 $28.93
50-69 $9.42 $12.56 $15.70 $18.84 $21.98 $25.12 $28.26 $31.40 $34.54
$1,200 $1,300 $1,400 $1,500 $1,600 $1,700 $1,800 $1,900 $2,000
Age  Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth
18-49 $31.56 $34.19 $36.82 $39.45 $42.08 $44.71 $47.34 $49.97 $52.60
50-69 $37.68 $40.82 $43.96 $47.10 $50.24 $53.38 $56.52 $59.66 $62.80
$2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $5,500 $6,000 $6,500
Age  Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth Per Mth
18-49 $65.75 $78.90 $92.05 $105.20 $118.35 $131.50 $144.65 $157.80 $170.95
50-69 $78.50 $94.20 $109.90 $125.60 $141.30 $157.00 $172.70 $188.40 $204.10

(The Benefit Premiums illustrated in this brochure are based on a monthly equivalent for the weekly benefit provided by the policy.)

THIS IS NOT A POLICY OF WORKERS' COMPENSATION INSURANCE. THE EMPLOYER DOES NOT BECOME A
SUBSCRIBER TO THE WORKERS' COMPENSATION SYSTEM BY PURCHASING THIS POLICY, AND IF THE EMPLOYER IS A
NON-SUBSCRIBER, THE EMPLOYER LOSES THOSE BENEFITS WHICH WOULD OTHERWISE ACCRUE UNDER THE
WORKERS' COMPENSATION LAWS. THE EMPLOYER MUST COMPLY WITH THE WORKERS' COMPENSATION LAW AS IT
PERTAINS TO NON-SUBSCRIBERS AND THE REQUIRED NOTIFICATIONS THAT MUST BE FILED AND POSTED.



O Principal’

Policyholder: Aldridge Borden and Company

Long Term Disability (LTD)
Benefit Summary

EMPLOYER PAID

This chart provides you a brief summary of the key benefits of the long-term disability coverage available

from Principal Life Insurance Company. Following the chart, you will find additional information to answer

questions you may have. For a complete list of all your long-term disability coverage benefits and

restrictions, please refer to your booklet or contact your employer.

Eligibility

Job Class

PARTNERS

Eligible Members

Primary Monthly Benefit

All active, full time employees (except seasonal, temporary, or contract workers) who
work at least 30 hours per week

Benefits Payable
66 2/3% of your predisability earnings up to $9,000.

Benefit Amount

Primary monthly benefit less other income sources

Definition of Earnings

Elimination Period

Base wage

Benefit Qualification

90 days

Own Occupation Period

2 years

Payment Period

Maximum Benefit

Rehabilitation Incentive
Benefit

To Social Security Normal Retirement Age

Additional Benefits

5% increase in the monthly benefit percentage

Survivor Benefit

Pre-Existing Conditions

Three times your primary monthly benefit to your survivor.
Limitations & Exclusions

3 months prior/12 months insured

Other Limitations

There are additional limitations to your coverage. A complete list is included in your
booklet.




O Principal’

Policyholder: Aldridge Borden and Company

Long Term Disability (LTD)
Benefit Summary

EMPLOYER PAID

This chart provides you a brief summary of the key benefits of the long-term disability coverage available

from Principal Life Insurance Company. Following the chart, you will find additional information to answer

questions you may have. For a complete list of all your long-term disability coverage benefits and

restrictions, please refer to your booklet or contact your employer.

Eligibility

Job Class

ALL OTHER MBRS

Eligible Members

Primary Monthly Benefit

All active, full time employees (except seasonal, temporary, or contract workers) who
work at least 30 hours per week

Benefits Payable
66 2/3% of your predisability earnings up to $7,000.

Benefit Amount

Primary monthly benefit less other income sources

Definition of Earnings

Elimination Period

Base wage

Benefit Qualification

90 days

Own Occupation Period

2 years

Payment Period

Maximum Benefit

Rehabilitation Incentive
Benefit

To Social Security Normal Retirement Age

Additional Benefits

5% increase in the monthly benefit percentage

Survivor Benefit

Pre-Existing Conditions

Three times your primary monthly benefit to your survivor.
Limitations & Exclusions

3 months prior/12 months insured

Other Limitations

There are additional limitations to your coverage. A complete list is included in your
booklet.




Leaders Lifestyle
Secure Group Accident Insurance

| eadersLife

WORKSITE BENEFITS

24-Hour Insurance with Additional Benefits Rider

Basic Plan

The Accident Medical Expense*
“Bucket of Money”

m

Outpatient Physician Expense?

Immediate Hospitalization3 $1,000 $1,500

Dislocation or Fracture (Schedule) (up to) $1,500 $3,000

Daily Hospital Confinements $200 $300
Daily Hospital ICU Confinement® $400 $600
Ground\Air Ambulance Service $300/%$900 $400/%$1,200

Accidental Death & Dismemberment (up to) Common carrier pays 4X’s the benefits below®

Employee $20,000 $30,000
Spouse’ $10,000 $15,000
Child? $5,000 $7,500

1. Actual charges, as defined in the policy, up to the maximum shown, per covered person/per accident.
2. Limited to 2 visits per calendar year per covered person. Maximum of 4 visits per calendar year per family if
dependent coverage is selected.

3. Pays amount shown once per calendar year upon first confinement that is within 5 days of a covered accident.

4. Up to max amount shown, see benefit schedule in policy. Multiple losses from same injury pays 150% of
largest benefit applicable.

5. Payable up to 9o days per covered accident when confinement is within 9o days of a covered accident.

6. Payable up to 9o days per covered accident when confinement is within 5 days of a covered accident.

7. Amounts apply only when purchasing dependent coverage (employee/spouse, employee/child or family).

8. Must be a fare-paying passenger on a scheduled common carrier (plane, bus, taxi, boat, etc.).

Premium Schedule

Advantage Plan with ABR

For Complete Dislocation of:
All covered members for option selected:

L N 100%
Knee (Except Patella) .............ccoovuuuuuuunununnnnns 50%
Foot, OtherthanToes ........ovviiiiiiniiniinieniennns 35%
Ankle, Shoulder.......ovuveiiiiiin i 35%
Hand, Otherthan Fingers .........ooovvviiineiiniennnnnns 20%
[0 T<] - 20%
WISt EIDOW . ovv v e 20%
FINGEE, 0B« vttt ettt et e ie s 6%

For Fracture of Bone or Bones of:
All covered members for option selected:

Hip Bone (pelvis) or Femur. .....ovevvvvnneeeennnneenns 100%
VErtebrae . ..vvvne e e eie it 75%
Skull (depressed or ping pong fracture) . . ........couueeuneennns 65%
Leg (tibiaor fibula) .......covvvvviiiiiiinniiiiiineeenns 50%
Bones of the Foot, Ankle or Kneecap (patella). .............. 40%
Bones of the Hand or Wrist. ..........c.coovvieiiiiineenn. 40%
Forearm (Radius orUlna) ............coovevieeunnennnannn. 40%
Lower Jaw, Shoulder blade, CollarBlade ................... 35%
Upper Arm, Upper Jaw. ......ooovviiiiiiiiiniiiniiinan, 25%
Skull (Simple, non-depressed fracture) .................... 25%
Facial Bones (0rn0Se). ...........uuuuuuuuuuuuununnnnnnns 20%
Finger, Toe, Rib, COCCYX. .o v vvvvne et e e eeiineeeennns 6%

For Dismemberment of:
Primary Insured ~ Spouse*  Child*
Both Hands or Both Feet or Sight of Both Eyes

................................... 100% 100%  100%
Both Arms or Both Legs .............. 100% 100%  100%
One Hand or Arm and One Foot or Leg . . 100% 100%  100%
Sightof OneEye.........c.coovvvnvennn, 50% 50%  50%
OneHandorOneArm.........c.ooevn 50% 50% 50%
One FootorOneleg .....coovvvvnnnnn. 50% 50% 50%
One or More EntireToes ................ 5% 5% 5%
One or More Entire Fingers.............. 4% 4% 4%

* Applies if coverage is selected

Enhanced AD&D Premium Schedule!
Option 1 (EE $25,000/Spouse $12,500/Child $6,250)

Mode Employee Employee/Spouse Employee/Child Family Mode Employee Employee/Spouse Employee/Child Family

Weekly $ 3.78 $ 6.89 $ 8.18 $10.31 Weekly $0.35 $0.46 $0.52 $0.58
Monthly $16.38 $29.87 $35.43 $44.66 Monthly $1.50 $2.00 $2.25 $2.50
ElitePlan with ABR Option 2 (EE $50,000/Spouse $25,000/Child $12,500)

Mode Employee Employee/Spouse Employee/Child Family Mode Employee Employee/Spouse Employee/Child Family

Weekly $ 5.22 $ 9.45 $10.95 $13.70 Weekly $0.69 $0.92 $1.04 $1.15
Monthly $22.64 $40.96 $47.47 $59.39 Monthly $3.00 $4.00 $4.50 $5.00

t Tier must match Basic Accident coverage selected
Offered by Underwritten by

BROKER CENTRIC
ALLIANCE

O

| eadersLife

INSURANCE COMPANY
An A.M. Best A Rated Insurer

LL 4.003 Insert Ver 6 (2/15)




Leaders Lifestyle
Secure Group Accident Insurance

v | eadersLife

WORKSITE BENEFITS

24-Hour Accident Only Insurance with Additional Benefits Rider

Optional Benefit Riders

Additional Benefit Rider - Schedule of Benefits

Benefit Schedule

Abdominal or Thoracic Surgery

Accident Follow-up Treatment

Appliance
Blood and Plasma

Brain Injury Diagnosis
Burn

Coma

Eye Injury

Family Member Lodging
Laceration (cuts)

Non Local Transportation

Paralysis

Physical Therapy

Prosthesis
(hand, foot or eye only)

Ruptured Disk

Skin Graft

(added to Burn Benefit of this rider)

Tendon, Ligament Rotator Cuff or
Knee Cartilage (when torn,

ruptured or severed)

Offered by

We Will Pay

$1,000 to repair internal injuries
$100 for exploratory with no repair

$50 per visit
$125 when prescribed by physician
$300 for required transfusion

$150 for first diagnosis following traumatic
brain injuries

$100 if burns cover <15% of body
$500 if burns cover >15% of body

$15,000 lasting 5 or more consecutive days
$100 for surgery or removal of foreign object
$100 per day for one family member

$50 when treated by a physician within
3 days of a covered accident

$300 when treatment is prescribed by
a physician

$10,000 for paraplegia

$20,000 for quadriplegia

(Confirmed by physician within 3 days and
lasting at least 9o consecutive days)

$30 per day

$500 for 1 device
$1,000 for 2 devices

$500 when diagnosed within 180 days of
the date of a covered accident

50% of the Burn Benefit when the covered
burn requires a skin graft

$500 for surgical repair
$150 for exploratory with no repair

(’ BROKER CENTRIC

ALLIANCE

Maximum Benefit Period
Once per covered person per covered accident

4 treatments per covered person per covered accident
Once per covered person per covered accident
Once per covered person per covered accident

Once per covered person
Once per covered person per covered accident

Once per covered person per covered accident
Once per covered person per covered accident
30 days per covered accident

Once per covered person per calendar year
3 times per covered accident

Once per covered person per lifetime

6 treatments per covered person per covered accident

Once per covered person per covered accident
Once per covered person per covered accident
Once per covered person per covered accident

Once per covered person per covered accident

Underwritten by

v | eadersLife

INSURANCE COMPANY
An A.M. Best A Rated Insurer

Form LL-GP-ACC-POL 1014

LL 4.003 Insert Ver 6 (2/15)



***All benefits may not be available to you. Please see Rate Quote or Application for benefits selected.***

Heart Attack Benefit
We will pay 100% of the Face Amount when We receive Proof of Loss showing that a Covered Person is diagnosed with a covered Heart Attack.

Heart Transplant Benefit
We will pay 100% of the Face Amount when We receive Proof of Loss showing that a Covered Person:
+ demonstrates Heart Failure; and
- is registered with and on the waiting list of the United Network for Organ Sharing or its successor for a human to human replacement of the whole heart.

Heart Transplant under this Policy includes a Heart Lung Transplant.

Stroke Benefit
We will pay 100% of the Face Amount when We receive Proof of Loss showing that a Covered Person is diagnosed with a covered Stroke.

Coronary By Pass Surgery Benefit
We will pay 25% of the Face Amount when We receive Proof of Loss showing that a Covered Person has undergone a covered Coronary Artery Bypass Surgery.

Angioplasty
We will pay 10% of the Face Amount when We receive Proof of Loss showing that a Covered Person has undergone Angioplasty.

Invasive Cancer or Malignant Melanoma Benefit
We will pay 100% of the Face Amount when We receive Proof of Loss showing that a Covered Person is diagnosed with a covered Invasive Cancer.

Carcinoma in Situ Benefit
We will pay 25% of the Face Amount when We receive Proof of Loss showing that a Covered Person is diagnosed with a covered Carcinoma in Situ.

Major Organ Transplant Benefit
We will pay 100% of the Face Amount when We receive Proof of Loss showing that a Covered Person:

- demonstrates Major Organ Failure; and
- is registered with and on the waiting list of the United Network for Organ Sharing or its successor for a human to human replacement
of the failing Major Organ.
Major Organ Transplant does not include:
- Heart Transplant; or
+ Heart Lung Transplant.

End Stage Renal Failure Benefit
We will pay 100% of the Face Amount when We receive Proof of Loss showing that a Covered Person is diagnosed with a covered End Stage Renal Failure.

BAY BRIDGE

ADMINISTRATORS
“Your solutions begin
L= at the Bridge”®

GP-CI-SB-AL



Aldridge Borden & Company

Group Critical lllness - Monthly Rates

Effective Date - 07/01/2020
Situs State - AL

Non-Tobacco

Issue Age EE EE + SP EE + CH Family
18-35 $3.20 $5.39 $3.78 $5.98
36-49 $7.36 $11.83 $7.90 $12.37
50-59 $14.05 $23.19 $14.58 $23.72
60 - 64 $24.63 $33.75 $25.11 $34.23

65 + $21.42 $37.41 $21.88 $37.87
Tobacco

Issue Age EE EE + SP EE + CH Family
18- 35 $4.22 $6.91 $4.80 $7.49
36-49 $11.70 $18.33 $12.24 $18.86
50-59 $23.40 $38.02 $23.93 $38.55
60 - 64 $41.25 $55.33 $41.73 $55.81

65 + $35.15 $60.94 $35.61 $61.40

Benefit Face Amount

Benefit Employee Spouse Child
Heart $5,000 $2,500 $1,250
Cancer $5,000 $2,500 $1,250
Other $5,000 $2,500 $1,250
Recurrence $1,250 $625 $313
Health Screening S50 S50 S50
Benefit Details Other Benefits
Recurrence Benefit 25% Major Organ Transplant
Recurrence Waiting Period 12 Months End Stage Renal Failure
Coma
Vascular Benefits Loss of Sight
Heart Attack 100% Loss of Speech or Hearing
Heart Transplant 100% Paralysis
Stroke 100% Severe Burns
Coronary Bypass 25% Occupational HIV
Angioplasty 10% Alzheimer's Dementia
Loss of Independent Living
Cancer Benefits Diabetes
Invasive Cancer 100%
Malignant Melanoma 100%
Cancer in Situ 25%

100%
100%
100%
100%
100%
100%
100%
100%
25%
25%
0%

Residents of most states will be covered by the situs state plan. Residents of certain states will be covered by a state
specific certificate of insurance due to these states having extraterritorial laws.

Underwritten by:
Metropolitan Life Insurance Company

Administered by:
BAY BERIDGE
ADMINISTRATORS

“Your solutions begin
at the Bridge™®

P.0. Box 161690 - Austin, Texas 78716 - (800) 845-7519



Aldridge Borden & Company

Group Critical lllness - Monthly Rates

Effective Date - 07/01/2020
Situs State - AL

Non-Tobacco

Issue Age EE EE + SP EE + CH Family
18-35 $5.15 $8.28 $6.01 $9.14
36-49 $13.12 $20.44 $13.88 $21.21
50-59 $25.98 $42.14 $26.74 $42.89
60 - 64 $46.73 $62.43 $47.38 $63.09

65 + $40.30 $69.76 $40.92 $70.38
Tobacco

Issue Age EE EE + SP EE + CH Family
18- 35 $7.18 $11.30 $8.05 $12.17
36-49 $21.79 $33.44 $22.56 $34.20
50-59 $44.68 $71.80 $45.43 $72.55
60 - 64 $79.98 $105.60 $80.64 $106.25

65 + $67.77 $116.82 $68.38 $117.44

Benefit Face Amount

Benefit Employee Spouse Child
Heart $10,000 $5,000 $2,500
Cancer $10,000 $5,000 $2,500
Other $10,000 $5,000 $2,500
Recurrence $2,500 $1,250 $625
Health Screening S50 S50 S50

Benefit Details

Other Benefits

Recurrence Benefit 25% Major Organ Transplant
Recurrence Waiting Period 12 Months End Stage Renal Failure
Coma
Vascular Benefits Loss of Sight
Heart Attack 100% Loss of Speech or Hearing
Heart Transplant 100% Paralysis
Stroke 100% Severe Burns
Coronary Bypass 25% Occupational HIV
Angioplasty 10% Alzheimer's Dementia
Loss of Independent Living
Cancer Benefits Diabetes
Invasive Cancer 100%
Malignant Melanoma 100%
Cancer in Situ 25%

100%
100%
100%
100%
100%
100%
100%
100%
25%
25%
0%

Residents of most states will be covered by the situs state plan. Residents of certain states will be covered by a state
specific certificate of insurance due to these states having extraterritorial laws.

Underwritten by:
Metropolitan Life Insurance Company

Administered by:
BAY BERIDGE
ADMINISTRATORS

“Your solutions begin
at the Bridge™®

P.0. Box 161690 - Austin, Texas 78716 - (800) 845-7519



WHY CANCER INSURANCE?

» Consider these 2017 American Cancer
Society statistics:

e 1in2 menand 1 in 3 women will get
cancer.

» Over 60% of costs to fight cancer are
non-medical indirect costs, not covered
by traditional insurance.

BH7509AL

“

Cancer Indemnity Insurance

Weekly Rates for Example Purposes Only

AGE| EE | BS | EC | FAM

' 35 | $7.27|%13.98| $8.75|¢15.214

a5 |$11.21]%21.58| $13.63| $23.67)
55 |$16.17|$31.07| $19.78| $34.30)

SR TN

For the state of Alabama



Underwritten by: Life Insurance Company of Alabama

Understanding Cancer

What Is Cancer?

Cancer is a group of diseases characterized by uncontrolled growth and spread of abnormal cells. If the spread is not
controlled, it can result in death. Cancer is treated with surgery, radiation, chemotherapy, hormone therapy, biological
therapy, and targeted therapy.

Can Cancer Be Prevented?

A substantial proportion of cancers could be prevented. All cancers caused by tobacco use and heavy alcohol consumption
could be prevented completely. In 2017 in the U.S., there will be an estimated 1,688,780 new cancer cases and
600,920 cancer deaths. Every day, that’s 4,630 new cancer cases and 1,650 deaths from cancer.

Source: Cancer Facts and Figures 2017

This outline of coverage provides a brief description of the important features of the policy. This describes a Hospital, Surgical,
Medical Insurance Policy and Riders Form HC75C0109, HC77R0109, HC79S0109, HC80T0109, HC81A0109 and HC82W0109
limited to Cancer; A Cancer Policy Only. This is not the insurance contract, and only the actual policy provisions will control. It is
therefore important that you Read Your Policy Carefully. If a Covered Person receives a Positive Medical Diagnosis of Cancer
with a Diagnosis Date after the 30th day following the Policy Effective Date as shown on the Policy Schedule Page and while this
Policy is in force, we will pay the following Indemnity Benefits.

OUTLINE OF COVERAGE - POLICY FEATURES

The benefits illustrated in this brochure apply to each covered person.

CANCER PREVENTION & EARLY DIAGNOSIS

HEALTH AND WELLNESS BENEFIT HEALTHY LIFESTYLE BENEFIT
Pays an indemnity benefit of $100 per calendar year, per Pays an indemnity benefit not to exceed $50 for making healthy
covered person for the following Wellness Tests which lifestyle choices. This benefit is payable if a covered person incurs
are performed 30 days or more after the policy effective an expense for joining a gym or fitness organization, participating
date. NO LIFETIME LIMIT in a smoking cessation program or joining a weight loss program.
This benefit is payable once per calendar year per covered person
« Mammogram * Breast Ultrasound that is over the age of 17. The maximum benefit is $50.00 per
* Pap Smear e Testicular Ultrasound calendar year per covered person. NO LIFETIME LIMIT
* Thin Prep * Thermography
* Colonoscopy * Virtual Colonoscopy ANNUAL CHECK-UP BENEFIT
* Biopsy * Chest X-ray Pays an indemnity benefit of $200 per calendar year for annual
« Flexible Sigmoidoscopy check-ups after a positive diagnosis of Internal Cancer. This benefit
« Serum Protein Electrophoresis has a lifetime maximum limit of 5 annual check-ups per covered
* Hemoccult Stool Specimen (lab confirmed) person.
* Breast MRI (magnetic resonance imaging)
e CA15-3 (blood test for breast Cancer tumor) DIAGNOSTIC TESTING BENEFIT
« PSA (blood test for prostate Cancer) Pays a lifetime indemnity benefit of $500 for the diagnostic
¢ CA 125 (blood test for ovarian Cancer) procedures involved with a positive diagnosis of Cancer. These
* CEA (blood test for colon Cancer) procedures include, but are not limited to: radiological exams,

echo tests, laboratory tests, blood tests, biopsies and scans (MR,
CT, etc.) ordered by a physician.



OPTIONAL BENEFITS

OPTIONAL FIRST OCCURRENCE BENEFIT
Form # HC8400109 & HC85F0109 Four Units

LEVEL VERSION - Pays a benefit of $5,000 when the Primary
Insured or Spouse or $7,000 when a Covered Dependent Child
is first diagnosed with Internal Cancer (not Skin Cancer) thirty
(30) days or more after the effective date of this benefit. This
benefit is issued thru age 74 and guaranteed renewable for life.

BUILDING VERSION - Pays a benefit of $5,000 when
the Primary Insured or Spouse or $7,000 when a Covered
Dependent Child is first diagnosed with Internal Cancer (not Skin
Cancer), plus an additional $100 each month this benefit has
been in force thirty (30) days or more after the effective date of
this benefit. Benefits stop increasing in the month of the Primary
Insured’s 65™ birthday. This benefit is issued thru age 64 and
guaranteed renewable for life.

LIMITATIONS - This benefit is payable one time for each covered
person. The Optional First Occurrence Indemnity Benefit is not
payable for a Skin Cancer diagnosis.

OPTIONAL SPECIFIED DISEASE BENEFIT
Form # HC86D0109

Pays an indemnity benefit of $200 per day for confinement in @
hospital due to a Specified Disease. Pays $500 per day starting
on the 31st day of continuous hospital confinement due to a
Specified Disease.

33 DISEASES COVERED
* Diphtheria

* Muscular Dystrophy
* Necrotizing Fasciitis
* Polio

* Rheumatic Fever

* Huntington’s Chorea

* Encephalitis
* Llyme Disease
* Osteomyelitis
* Rabies

* Cystic Fibrosis

* Multiple Sclerosis
* Myasthenia Gravis
* Scleroderma

* Reye’s Syndrome

* Sickle Cell Anemia * Smallpox

* Tetanus * Cerebral Palsy e Tuberculosis
* Tularemia * Toxic Shock Syndrome ¢ Typhoid Fever
« Malaria ¢ Cholera * Botulism

e Bubonic Plague * Variant Creutzfeldt-Jakob

* Amyotrophic Lateral Sclerosis o ,
(Lou Gehrig’s Disease) * Meningitis (Bacterial)

* Rocky Mountain Spotted Fever * Yellow Fever

MAXIMUM LIFETIME BENEFIT LIMIT: Pays up to $200,000 for

each covered person.

LIMITATIONS - Benefit is not payable for confinements of less
than 18-hours; or freatment on an out-patient basis; or emergency
room treatment; or the day of discharge from the hospital except
where the day of discharge and the day of admission are the same
day and the confinement was for at least 18-hours. This benefit is

issued thru age 79 and guaranteed renewable for life.

e Systemic Lupus

Disease (Mad Cow Disease)

OPTIONAL HOSPITAL INTENSIVE CARE

Form # HI7510109
e Pays [1$600 [0$450 or [1$300 per day (depending

on amount selected) for Hospital Intensive Care Unit
Confinement. (The term, “Intensive Care Unit” shall mean
only that specifically designed facility of the hospital that
provides the highest level of medical care and which is
restricted to those patients who are physically, critically ill
orinjured.)

* Pays a benefit of one-half ('2) the amount selected
above per day for Confinement in a “Step Down” Hospital
Intensive Care Unit. The term, “Step Down Hospital Intensive
Care Unit” shall mean progressive care, subacute intensive
care or other facilities which do not meet the standards for
“Hospital Intensive Care Unit.”

* Pays Triple the amount selected above per day for
Intensive Care Confinement which occurs within 48 hours of
an accident in which any covered insured is the operator or
passenger of; an automobile, motor home, bus, motorcycle,
or any truck with a load capacity of 2,000 pounds or less
or as a fare paying passenger on any vehicle, boat, ship,
aircraft, or train, or a school bus operated by or under the
direction and supervision of school authorities.

* First Day Coverage - Benefits are payable from the first
day of confinement due to injury or due to illness to include
congenital anomalies of newborn children.

* Pays benefits for up to 30 days of Intensive Care
Confinement in connection with any one hospital
admission. If less than 30 days separates two periods of
confinement, the second confinement will be considered a
continuation of the initial confinement.

* Issued through age 70. Guaranteed renewable for
life.

* Daily Hospital Intensive Care benefits will be reduced by
50% (one-half) at age 70.

NO MAXIMUM LIFETIME BENEFIT LIMIT

LIMITATIONS — Newborn child(ren) are not covered during
the first thirty (30) days of life if the newborn child(ren) are
born less than ten (10) months after the policy effective date.
Newborn child(ren) born ten (10) months or more after
the Policy Effective Date are covered from the moment of
birth. We will not pay any loss that results from participating
in any activity or event, including operation of a vehicle,
while intoxicated. “Intoxicated” means under the influence
of alcohol or narcotics unless administered on the advice
of the Covered Person’s Physician or having a prohibited
concentration of alcohol in the blood, breath, urine or other
bodily substance, as determined by the law of the jurisdiction
in which the accident occurred.
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OUTLINE OF COVERAGE - POLICY FEATURES CONTINUED

The benefits illustrated in this brochure apply to each covered person.

RADIATION, CHEMOTHERAPY, IMMUNOTHERAPY, DRUGS AND MEDICINES

RADIATION & CHEMOTHERAPY: We will pay a monthly indemnity benefit, as outlined below, up to the 12-month maximum
benefit each calendar month a covered person receives Radiation Therapy or Intravenous Chemotherapy for the treatment of
Cancer. Additionally, we will pay an initial treatment benefit the first time a covered person receives Radiation Therapy or Intravenous
Chemotherapy for the treatment of Cancer. NO LIFETIME LIMIT

IMMUNOTHERAPY, DRUGS & MEDICINES: We will pay a monthly indemnity benefit as outlined below, up to the 12-month
maximum benefit, each calendar month a covered person receives Non-Intravenous Chemotherapy, Immunotherapy or Anti-Nausea
Medication for the treatment of Cancer. Additionally, we will pay an initial tfreatment benefit the first time a covered person receives
Non-Intravenous Chemotherapy, Immunotherapy or Anti-Nausea Medication for the treatment of Cancer. NO LIFETIME LIMIT

TOTAL FIRST FOLLOWING
15T MONTH  12-MONTH 12-MONTH

INITIAL MONTHLY

TREATMENT BENEFIT

BENEFIT MAXIMUM MAXIMUM

Ovtion A Radiation & Chemotherapy $2,000 $2,000 $4,000 $26,000 $24,000
P Immunotherapy, Drugs & Medicines $200 $200 $400 $2,600 $2,400

O Ootion B Radiation & Chemotherapy $1,000 $1,000 $2,000 $13,000 $12,000
P Immunotherapy, Drugs & Medicines $100 $100 $200 $1,300 $1,200

O Oution C Radiation & Chemotherapy $500 $500 $1,000 $6,500 $6,000
P Immunotherapy, Drugs & Medicines $50 $50 $100 $650 $600

Initial Treatment: Payable the first time a covered person receives any of the treatments listed above.
Monthly Benefit: Pays the Monthly Benefit each month a covered person receives a treatment listed above.
12 Month Maximum: Maximum payable during a 12 month period when a covered person receives any of the treatments listed above.

INPATIENT / OUTPATIENT CANCER SURGERY

SURGICAL BENEFIT

Pays an indemnity benefit not to exceed $6,500 per operation,
including anesthesia, for the removal of malignant cancerous
tissues as outlined in the Policy Schedule of Operations. Benefits
are not payable for removal of tissue for diagnostic purposes
including biopsies. Only one surgical benefit is payable per day.
INPATIENT OR OUTPATIENT SURGERY. NO LIMIT ON NUMBER
OF OPERATIONS. NO LIFETIME LIMIT

ASSOCIATED SURGICAL PROCEDURES BENEFIT

Pays an indemnity benefit of $300 for the following associated
surgical procedures, including anesthesia, performed for
the treatment of Cancer ® Thoracotomy ¢ Paracentesis and
Thoracentesis ® Cystourethroscopy ® Venous Access Ports,
Shunts, Feeding Tubes and Stents ® Ostomy (including
colostomy, ileostomy, gastrostomy and tracheostomy). The
Associated Surgical Procedures Benefit is NOT payable for any
associated surgical procedure that is performed concurrently
and/or in conjunction with any surgical procedure under the
Surgical or the Skin Cancer Surgery Benefit or for procedures
performed for diagnostic purposes including biopsies. INPATIENT
OR OUTPATIENT SURGERY. NO LIMIT ON NUMBER OF
OPERATIONS. NO LIFETIME LIMIT

SKIN CANCER SURGERY BENEFIT

Pays an indemnity benefit not to exceed $800 per operation,
including anesthesia, for the removal of lesions or tumors from
the skin, as outlined in the Policy Schedule of Operations. Benefits
are not payable for removal of tissue for diagnostic purposes
including biopsies or cosmetic or reconstruction purposes.

INPATIENT OR OUTPATIENT SURGERY. NO LIMIT ON NUMBER
OF OPERATIONS. NO LIFETIME LIMIT

2ND AND 3RD SURGICAL OPINION BENEFIT

Pays an indemnity benefit of $350 after a positive diagnosis of
internal cancer, for a Second and Third surgical opinion from
a licensed physician before surgery is performed. This benefit
is payable for only 1 second and 1 third surgical opinion
per recommended surgical procedure to remove malignant

cancerous tissue. NO LIFETIME LIMIT

SURGICAL & NON-SURGICAL PROSTHESIS BENEFIT
Pays an indemnity benefit of $3,000 for surgically implanted
prosthetic devices or pays an indemnity benefit of $300 per
occurrence for non-surgically implanted prosthetic devices
that are prescribed (examples of non-surgically implanted
prosthetic devices are voice boxes, hair pieces, and removable
breast prosthesis) as a direct result of the surgical removal of
malignant cancerous tissue. The surgical and non-surgical
prosthesis is payable twice per covered person. This benefit
is not payable when surgical reconstruction benefit is
payable.

SURGICAL RECONSTRUCTION BENEFIT

Pays an indemnity benefit of up to $2,500 for reconstructive
surgical procedures, including anesthesia, as outlined in the
Policy Schedule of Operations as a result of the treatment of
Cancer. This benefit is limited to two (2) procedures per site
and includes breast implants. This benefit is not payable
when surgical prosthesis benefit is payable.
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OUTLINE OF COVERAGE - POLICY FEATURES CONTINUED

The benefits illustrated in this brochure apply to each covered person.

TRANSPORTATION AND LODGING

TRANSPORTATION BENEFIT

Pays the Usual and Customary charge for coach fare by common
carrier for round trip transportation (air, rail, or bus) for a covered
person and an adult companion to a treatment facility that is
greater than fifty (50) miles one-way from the covered person’s
home to receive treatment for cancer. When transportation is
by private vehicle, we will pay $0.50 per mile round trip. The
Transportation Benefit is limited to a maximum of $1,500 per

round trip. NO LIFETIME LIMIT

LODGING BENEFIT

Pays an indemnity benefit of $100 per day for lodging when a
covered person is receiving treatment for Cancer at a hospital
or medical facility more than fifty (50) miles one-way from the
covered person’s residence. This benefit is payable for either the
covered person or an adult companion traveling with them. This

benefit is only payable on the day treatment is being received and
is limited to 120 days per calendar year. NO LIFETIME LIMIT

AMBULANCE BENEFIT

Pays an indemnity benefit of $300 for transportation by ground
ambulance to or from a Hospital for the treatment of Cancer.
This benefit pays $1,500 if air ambulance transportation is
necessary. This benefit is limited to 6 one-way trips, per covered
person, per calendar year. NO LIFETIME LIMIT

INPATIENT/OUTPATIENT CANCER TREATMENT

STEM CELL OR BONE MARROW TRANSPLANT

Pays an indemnity benefit of $10,000 when a covered person
receives a Stem Cell Transplant or a Bone Marrow Transplant
for the treatment of Cancer. This benefit is payable once per
covered person’s lifetime. This benefit excludes biopsies and
diagnostic testing. Benefits are not payable for the harvesting
or storage of bone marrow or stem cells.

BLOOD, PLASMA OR PLATELETS BENEFIT

Pays an indemnity benefit of $1,000 per calendar month, for
Blood, Plasma, or Platelets to replace or replenish normal cells
due to cancer of the blood or as a result of radiation therapy
and/or intravenous chemotherapy. This benefit does not include
stem cell tfransplants, bone marrow transplants, blood typing and
cross-matching or laboratory blood tests. NO LIFETIME LIMIT

INPATIENT CANCER TREATMENT

DAILY HOSPITAL BENEFIT

Choose a benefit of E3$300, [J1$200 or [1$100 per
day. Pays the indemnity benefit per day for the first 30 days
of confinement to the hospital for the treatment of Cancer.
The benefit amount doubles after 30 days of continuous

confinement in a hospital for the treatment of Cancer. NO
LIMIT ON NUMBER OF DAYS. NO LIFETIME LIMIT

PRIVATE NURSING SERVICES BENEFIT

Pays an indemnity benefit of $200 per day for private nursing
care while confined in a hospital for the treatment of Cancer.
These services must be required and authorized by the aftending

physician. This benefit is not payable for private nurses who are
members of your immediate family. NO LIMIT ON NUMBER OF
DAYS. NO LIFETIME LIMIT

FOLLOW-UP CARE

EXTENDED CARE FACILITY BENEFIT

Pays an indemnity benefit of $150 per day for confinement to an
Extended-Care Facility within 30 days after a hospital confinement.
This benefit is limited to 30 days per calendar year per covered

person. NO LIFETIME LIMIT

HOME HEALTH CARE BENEFIT

Pays an indemnity benefit of $200 per day for home health care
provided by a Home Health Care Agency when directed by an
attending physician for the treatment of Cancer. This benefit is
limited to 50 days per covered person’s lifetime.

HOSPICE CARE BENEFIT

Pays an indemnity benefit of $100 per day for care provided
by a Hospice organization. This benefit does not apply to non-
terminally ill patients or to organizations not qualifying as Hospice.
This benefit is limited to 100 days per covered person’s lifetime.

WAIVER OF PREMIUM

After 60 days of continuous disability of the primary insured
listed in the policy, due to Cancer, the company will waive any
premiums for this policy, and any attached riders falling due
during the primary insured’s continued disability due to cancer.
Disability is defined as not being able to perform all of the usual
and customary duties of your own occupation. Disability due to
Cancer must begin prior to the primary insured’s 60th birthday.




VALUE ADDED
BENEFITS



Logging In

Using your favorite browser, navigate to http://www.BeneBridge.com. You will be presented with a ‘Log In’ page
in which you will enter your unique User Name & Password. (see figure below) For security reasons, the password
you enter will not be displayed.

Once you have entered in your login credentials, click on the [Login] button below the password field. You will
be directed to the home page of your default organization. If you have been set up to enroll for more than one
organization, you will have the ability to switch between any of the groups you have been granted access to from
the home page via a dynamic drop-down list located towards the bottom of the screen.

BENEBRIDGE GLOBAL SETTINGS BENEFITS

ADMINISTRATION

Welcome to the BeneBridge™ Benefits Management website.

Please enter your login information to start using the system.

Log In

User Name:
password: I

Please indicate the State where you

are currentl ﬁii in:
(Gance

Copyright @ 2002 - 2014, Bay Bridge Administrators

VERIFIED BY

The User Name defaults to: (in all lower-case)

o Istletter of the employees First Name

« Followed by, the first 3 letters of the employees Last Name
« Followed by, the last 4 digits of the employees SSN

The Password defaults to the employees full SSN




Aldridge Borden and Company O PrinCipal®

Discounts and services

Discounts and services

Laser vision correction Through the National Lasik Network, administered by LCA-Vision, Inc., employees, their
spouses and dependent children receive savings on one of the most frequently

performed elective surgeries in America. The discount includes 15% off standard pricing
or 5% off promotional pricing.

Hearing aid program Through American Hearing Benefits, Inc. (AHB), employees and their families are eligible
for up to 60% off hearing aids.

Travel assistance Employees, their spouses and dependent children (whether traveling together or
separately) have access to travel, medical, legal and financial assistance plus emergency
medical evacuation benefits provided by AXA Assistance! when traveling domestically or
internationally more than 100 miles from home for up to 120 consecutive days.

e Participants are responsible for any incurred fees or expenses. Insured
transportation services are administered by AXA Assistance USA, Inc. and
underwritten by a third party licensed insurance company.

e  This service is not part of the coverage and may be changed or discontinued at
any time. AXA Assistance USA, Inc. is not a member of the Principal Financial
Group® .

Will & legal document center Employees and their spouses have free access to resources and tools provided by ARAG®2
to create a will, living will, healthcare power of attorney, durable power of attorney and
medical treatment authorization for minors. Estate planning resources and a personal
information organizer are also included.

Identity theft kit This valuable resource from ARAG provides employees with information on how to
protect their identity and restore it if stolen.

Beneficiary support Beneficiaries receive grief support services from Magellan Healthcare.?
Financial professionals are available to help beneficiaries with insurance proceeds.

Spouses and dependents also receive three months of free online access to will
preparation services provided by ARAG.?

Employee assistance program Telephonic employee assistance services provided by Magellan Health Services®.

Dental Health Edge*™* This resource helps employees make better decisions about oral health care. Certified
dentists can answer questions, and a dental cost estimator shows approximate costs in a
specific ZIP code. The site is also available in Spanish.

These discounts are not insurance.

The discounts and services listed here are available to members, and/or their dependents or beneficiaries, with group
coverage underwritten by or with administrative services provided by Principal Life Insurance Company. The discounts and
services are not a part of the policy or contract and may be changed or discontinued at any time. Although Principal has
arranged to make these programs available to you, the third party providers are solely responsible for their products and
services.

TParticipants are responsible for any incurred fees or expenses. Insured transportation services are administered by AXA
Assistance USA, Inc. and underwritten by a third-party licensed insurance company.

2The use of the services provided by ARAG® Services, LLC should not be considered as a substitute for consultation with an
attorney.

3The use of services provided by Magellan Healthcare is not a substitute for consultation with a licensed medical
professional. Principal Life Insurance Company is not responsible for any loss, injury, claim, liability, or damages related to
the use of Grief Support Services. Magellan Healthcare is not a member of the Principal Financial Group® .




THANK YOU!

We look forward to meeting
and getting to know all of you.
Our professional benefit
consultants will assess
individual needs so you can
select the best plans to protect
vourself & your family.

Your SafeBridge [eam
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