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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 & CEO —
The SafeBridge Group, P.C.

Our Bottom Line? Increasing Yours.”

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



















WHAT ARE SUPPLEMENTAL BENEFITS?
NOT health insurance DOES NOT replace health insurance

DO NOT pay doctor/hospital, PAYS $$ TO YOU, regardless of other

insurance

You determine how to best spend your benefits;
0 Pay rent/mortgage; Pay car payment/insurance; Pay uftility bills
o Cover any medical cost not paid for by your health insurance.

Benefits are NOT TAXED

Cost is PRE-TAXED through the Cafeteria Plan

Plans are offered at discounted group rates

Most plans are portable at the group rate

Rates or Plan don't change unless you make a change

WHY SUPPLEMENTAL BENEFITS?

Financial Stability-bills don't stop because your paycheck does.




IDEAL LIFE INSURANCE COMBINATION

Gro“? Perm Coverage
Term Life .
Living & Term Price
|V|ng. Portable
Education
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Leaders Lifestyle v | eadersLife
Lifetime Plan WORKPLACE BENEFITS

Weekly Rates

CAN I ASSURE MY FAMILY THAT WE CAN FULFILL
OUR FAMILY’S FINANCIAL GOALS?

THE ANSWER IS YES.

LIFE INSURANCE TO AGE 100 ASSURES THAT
PROMISE WILL BE KEPT BY PROVIDING MONEY TO
HELP WITH THE FOLLOWING:

* Final Expense
Mortgage/Rent Payments
Outstanding Debt
Educational Expenses
Child Care
Medical Expenses

Underwritten by

v | eadersLife

INSURANCE COMPANY Providing the means for a more secure future.

An A.M. Best A Rated Insurer




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 Weekly Rates by Face Value

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

’S‘fgeng?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 2.68 4.21 NA NA NA NA
11 NA NA 2.72 4.29 NA NA NA NA
12 NA NA 2.76 4.37 NA NA NA NA
13 NA NA 2.80 4.44 NA NA NA NA
14 NA NA 2.80 4.44 NA NA NA NA
15 NA NA 2.80 4.44 NA NA NA NA
16 NA NA 2.80 4.44 NA NA NA NA
17 NA NA 2.80 4.44 NA NA NA NA
18 NA NA 2.80 4.44 6.09 7.73 9.38 11.02
19 NA NA 2.80 4.44 6.09 7.73 9.38 11.02
20 NA NA 2.80 444 6.09 7.73 9.38 11.02
21 NA NA 2.84 4.52 6.20 7.88 9.57 11.25
22 NA NA 2.87 4.58 6.29 8.00 9.71 11.42
23 NA NA 2.87 4.58 6.29 8.00 9.71 11.42
24 NA NA 2.87 4.58 6.29 8.00 9.71 11.42
25 NA NA 2.87 4.58 6.29 8.00 9.71 11.42
26 NA NA 3.00 4.86 6.71 8.56 10.41 12.26
27 NA NA 3.08 5.00 6.92 8.85 10.77 12.69
28 NA NA 3.15 5.14 714 9.13 11.13 13.13
29 NA NA 3.22 5.29 7.36 9.42 11.49 13.56
30 NA NA 3.31 5.46 7.62 9.77 11.92 14.08
31 NA NA 3.38 5.62 7.85 10.08 12.31 14.54
32 NA NA 3.47 5.79 8.11 10.42 12.74 15.06
33 NA NA 3.53 5.90 8.28 10.65 13.03 15.40
34 NA NA 3.66 6.16 8.67 11.17 13.68 16.18
35 2.22 2.76 3.83 6.50 9.17 11.85 14.52 17.19
36 2.39 3.01 4.24 733 10.41 13.50 16.59 19.67
37 2.43 3.07 4.35 7-55 10.75 13.94 17.14 20.34
38 2.50 3.17 4.51 7.87 11.22 14.58 17.93 21.29
39 2.53 3.22 4.59 8.03 11.47 14.90 18.34 21.78
40 2.65 3.40 4.90 8.64 12.39 16.13 19.88 23.63
41 2.67 3.42 4.93 8.71 12.49 16.27 20.05 23.83
42 2.76 3.57 5.17 9.19 13.21 17.23 21.25 25.27
43 2.86 3.71 5.41 9.66 13.92 18.17 22.43 26.68
44 2.95 3.85 5.65 10.14 14.64 19.13 23.63 28.13
45 3.02 3.96 5.83 10.50 15.17 19.85 24.52 29.19
46 3.29 4.36 6.50 11.85 17.19 22.54 27.88 33.23
47 3.33 4.41 6.59 12.02 17.45 22.88 28.32 33.75
48 3.49 4.65 6.99 12.82 18.65 24.48 30.31 36.14
49 3.59 4.81 7-25 13.34 19.43 25.52 31.61 37.70
50 3.68 4.94 7-46 13.76 20.06 26.37 32.67 38.97
51 3.95 5.34 8.13 15.12 22.10 29.08 36.06 43.04
52 3.99 5.41 8.25 15.36 22.46 29.56 36.66 43.76
53 4.13 5.62 8.60 16.04 23.48 30.92 38.37 45.81
54 4.27 5.83 8.94 16.73 24.52 32.31 40.10 47.88
55 4.52 6.20 9.57 17.98 26.39 34.81 43.22 51.63
56 5.19 7.21 11.24 21.33 31.41 41.50 51.59 61.67
57 5.30 7.38 11.52 21.89 32.26 42.63 53.00 63.38
58 5.53 7.72 12.10 23.04 33.98 44.92 55.87 66.81
59 5.77 8.08 12.70 24.25 35.80 47.35 58.89 70.44
60 6.07 8.52 13.44 25.72 38.00 50.29 62.57 74.86
61 6.38 8.99 14.22 27.28 40.34 53.40 66.47 79.53
62 6.71 9.49 15.04 28.93 42.82 56.71 70.60 84.49
63 7.05 10.00 15.90 30.65 45.40 60.15 74.90 89.65
64 7.41 10.54 16.80 32.45 48.10 63.75 79.40 95.05
65 8.08 11.54 18.46 35.76 53.06 70.37 87.67 104.97
66 12.05 17.49 28.38 55.62 82.85 110.08 137.31 164.54
67 12.56 18.26 29.66 58.16 86.67 115.17 143.68 172.18
68 13.56 19.76 32.16 63.16 94.17 125.17 156.18 187.18
69 14.62 21.35 34.82 68.49 102.16 135.83 169.50 203.16
70 15.74 23.03 37.61 74.07 110.52 146.98 183.44 219.89

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

-
I_ead erS 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.0. Box 35768 Tulsa, OK 74153  (800) 725-5433  E-Fax: (866) 621-3269  LeadersLife.com LL4o1 wkly (6/18)



Tobacco Uni-Gender Weekly Rates by Face Value

éig;n‘;t”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 2.83 4.50 6.17 7.85 9.52 11.19
19 NA NA 3.22 5.29 7.36 9.42 11.49 13.56
20 NA NA 3.30 5.45 7.60 9.75 11.90 14.05
21 NA NA 3.39 5.63 7.86 10.10 12.33 14.57
22 NA NA 3.48 5.81 8.13 10.46 12.79 15.12
23 NA NA 3.58 6.00 8.42 10.85 13.27 15.69
24 NA NA 3.67 6.19 8.71 11.23 13.75 16.27
25 NA NA 3.78 6.40 9.03 11.65 14.28 16.90
26 NA NA 4.17 7.18 10.20 13.21 16.23 19.24
27 NA NA 4.28 7.41 10.54 13.67 16.80 19.93
28 NA NA 4.40 7.65 10.90 14.15 17.40 20.65
29 NA NA 4.53 7.90 11.28 14.65 18.03 21.40
30 NA NA 4.66 8.17 11.68 15.19 18.70 22.21
31 NA NA 4.80 8.45 12.10 15.75 19.40 23.05
32 NA NA 4.95 8.75 12.55 16.35 20.14 23.94
33 NA NA 5.11 9.06 13.01 16.96 20.91 24.87
34 NA NA 5.27 9.38 13.50 17.62 21.73 25.85
35 2.87 3.73 5.44 9.73 14.02 18.31 22.60 26.88
36 3.20 4.22 6.27 11.38 16.50 21.62 26.73 31.85
37 3.28 4.34 6.46 11.77 17.08 22.38 27.69 33.00
38 3.36 4.46 6.67 12.18 17.70 23.21 28.73 34.24
39 3.45 4.60 6.89 12.63 18.36 24.10 29.83 35.57
40 3.54 4.73 7.12 13.08 19.04 25.00 30.96 36.92
41 3.63 4.88 7.36 13.56 19.76 25.96 32.16 38.37
42 3.74 5.03 7.61 14.07 20.52 26.98 33.44 39.89
43 3.84 5.19 7.88 14.60 21.32 28.04 34.76 41.48
44 3.95 5.35 8.15 15.15 22.15 29.15 36.15 43.15
45 4.07 5.53 8.44 15.73 23.02 30.31 37.60 44.88
46 4.50 6.17 9.52 17.88 26.25 34.62 42.98 51.35
47 4.64 6.38 9.87 18.59 27.30 36.02 44.74 53.45
48 4.79 6.61 10.25 19.35 28.44 37.54 46.63 55.73
49 4.96 6.86 10.66 20.16 29.67 39.17 48.68 58.18
50 5.14 7-13 11.11 21.07 31.02 40.98 50.94 60.89
51 5.55 7.75 12.15 23.15 34.15 45.15 56.15 67.15
52 5.71 7.98 12.53 23.91 35.29 46.67 58.05 69.43
53 5.86 8.21 12.91 24.67 36.43 48.19 59.95 71.71
54 6.01 8.44 13.30 25.45 37.60 49.75 61.90 74.05
55 6.17 8.68 13.70 26.25 38.80 51.35 63.89 76.44
56 6.82 9.66 15.33 29.50 43.67 57.85 72.02 86.19
57 7.10 10.07 16.02 30.88 45.75 60.62 75.48 90.35
58 745 10.60 16.90 32.65 48.40 64.15 79.90 95.65
59 7.83 11.17 17.85 34.55 51.25 67.94 84.64 101.34
60 8.26 11.81 18.92 36.68 54.45 72.21 89.98 107.74
61 10.08 14.54 23.46 45.76 68.06 90.37 112.67 134.97
62 10.58 15.29 24.71 48.27 71.83 95.38 118.94 142.50
63 11.08 16.05 25.98 50.80 75.62 100.44 125.26 150.09
64 11.58 16.80 27.23 53.31 79.38 105.46 131.54 157.62
65 12.09 17.56 28.50 55.86 83.21 110.56 137.91 165.26
66 16.65 24.40 39.90 78.65 117.40 156.15 194.90 233.65
67 17.57 25.78 42.20 83.24 124.28 165.33 206.37 247.41
68 18.52 27.20 44.56 87.96 131.37 174.77 218.17 261.58
69 20.01 29.43 48.29 95.42 142.56 189.69 236.83 283.96
70 21.57 31.78 52.19 103.23 154.27 205.31 256.35 307.38

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

-
I_ead erS 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 wkly (6/18)






Lifestyle & :
Wage Protector Plan V%?&QEE%{"@E

Voluntary Short-term Disability

A more secure
employee

Worksite products
for your employee

Underwritten by

. B
LeadersLife Providing the means for a more secure future.

INSURANCE COMPANY

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

amsmmmsee LIFESTYLE WAGE PROTECTOR
Short-Term Disability WEEKLY Rate Sheet* - Occupation Class llI

Rates shown are for Illustration Puposes only and do not imply coverage. For a summary of benefits, conditions
and limitations please refer to your policy.

Accident/Sickness Elimination Period: 7/7 days

Benefit Amount $500 $600 $700 $800 $900 $1,000 $1,100 $1,200 $1,300 $1,400
Period Age Per Mth ~ Per Mth  Per Mth  Per Mth  Per Mth  Per Mth  Per Mith  Per Mth  Per Mith  Per Mth

13 Wks 18-49 $2.72 $3.26 $3.81 $4.35 $4.89 $5.44 $5.98 $6.52 $7.07 $7.61

50-69 $3.25 $3.90 $4.55 $5.20 $5.85 $6.50 $7.15 $7.80 $8.45 $9.10

26 Wks  18-49 $3.57 $4.29 $5.00 $5.71 $6.43 $7.14 $7.86 $8.57 $9.28 $10.00

50-69 $4.53 $5.44 $6.34 $7.25 $8.15 $9.06 $9.97 $10.87 $11.78 $12.69

52 Wks 18-49 $4.42 $5.31 $6.19 $7.08 $7.96 $8.85 $9.73 $10.62 $11.50 $12.39

50-69 $6.13 $7.36 $8.58 $9.81 $11.03 $12.26 $13.48 $14.71 $15.94 $17.16

104 Wks  18-49 $5.49 $6.59 $7.69 $8.78 $9.88 $10.98 $12.08 $13.18 $14.27 $15.37

50-69 $8.53 $10.23 $11.94 $13.64 $15.35 $17.06 $18.76 $20.47 $22.17 $23.88

Accident/Sickness Elimination Period: 0/7 days

Benefit Amount $500 $600 $700 $800 $900 $1,000 $1,100 $1,200 $1,300 $1,400
Period Age Per Mth  Per Mth  Per Mth  Per Mth  Per Mth  Per Mth  Per Mth  Per Mth  Per Mth  Per Mth

13 Wks 18-49 $2.98 $3.58 $4.18 $4.78 $5.37 $5.97 $6.57 $7.16 $7.76 $8.36

50-69 $3.57 $4.29 $5.00 $5.71 $6.43 $7.14 $7.86 $8.57 $9.28  $10.00

26 Wks  18-49 $394 %473  $552  $6.31  $7.10 $7.89  $8.68  $9.47 $10.25 $11.04

50-69 $5.01 $6.01 $7.01 $8.02 $9.02 $10.02 $11.02 $12.02 $13.03 $14.03

52 Wks 18-49 $4.85 $5.82 $6.79 $7.76 $8.73 $9.70 $10.67 $11.64 $12.61 $13.58

50-69 $6.72 $8.06 $9.40 $10.75 $12.09 $13.43 $14.77 $16.12 $17.46 $18.80

104 Wks  18-49 $6.02 $7.23 $8.43 $9.64 $10.84 $12.05 $13.25 $14.45 $15.66 $16.86

50-69 $9.38 $11.26 $13.13 $15.01 $16.89 $18.76 $20.64 $22.51 $24.39 $26.27

Accident/Sickness Elimination Period: 14/14 days

Benefit Amount $500 $600 $700 $800 $900 $1,000 $1,100 $1,200 $1,300 $1,400
Period Age Per Mth  Per Mth  Per Mith  Per Mth  Per Mth  Per Mth  Per Mith  Per Mth  Per Mith  Per Mith

13 Wks 18-49 $2.24 $2.69 $3.13 $3.58 $4.03 $4.48 $4.92 $5.37 $5.82 $6.27

50-69 $2.77 $3.33 $3.88 $4.43 $4.99 $5.54 $6.10 $6.65 $7.21 $7.76

26 Wks  18-49 $2.98 $3.58 $4.18 $4.78 $5.37 $5.97 $6.57 $7.16 $7.76 $8.36

50-69 $3.94 $4.73 $5.52 $6.31 $7.10 $7.89 $8.68 $9.47 $10.25 $11.04

52 Wks 18-49 $3.78 $4.54 $5.30 $6.05 $6.81 $7.57 $8.33 $9.08 $9.84 $10.60

50-69 $5.49 $6.59 $7.69 $8.78 $9.88 $10.98 $12.08 $13.18 $14.27 $15.37

104 Wks  18-49 $4.85 $5.82 $6.79 $7.76 $8.73 $9.70 $10.67 $11.64 $12.61 $13.58

50-69 $7.89 $9.47 $11.04 $12.62 $14.20 $15.78 $17.35 $18.93 $20.51 $22.09
















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”

Outpatient Physician Expense?

Immediate Hospitalization? $1,000

Dislocation or Fracture® (Schedule) (upto) $1,500

Daily Hospital Confinement® $200
Daily Hospital ICU Confinement? $400
Ground\Air Ambulance Service $300/$900

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

Employee $20,000
Spouse’ $10,000
Child” $5,000

1. Actual charges, as defined in the policy, up to the maximum shown, per covered person/per accident.

2. 2 visits per year, 4 visits per family if Dependent coverage is purchased.

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 go 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:
I o o s o SR oo o3 W 100%
Knee (Except Patella) .55 s 550 e ian iR i s e 50%
Font, ORherthanTORS . s et S et 35%
Ankle: Shoulders: v 35%
Hand, OtherthanFingers .........ccoviviiiiniiiiiiinnns 20%
LWt s R S A e A TSR R B4 20%
Wiish EBow:aas ssns s s e e n s s R AR S 20%
I Eer T8 s n T A A e e s e R A 6%
$1,500
For Fracture of Bone or Bones of:
$3,000 All covered members for option selected:
Hip Bone (pelvis) or Femur. .. ....ovvvvivivineninnninnns 100%
$300 Vertebrae s v i iy A s v 75%
Skull (depressed or ping pong fFacture) v v v v v vvvs veesvvnssvranes 65%
$600 Leg (tiblaorfibula) :nnnssmssvnssassivsmmmmsresmss 50%
Bones of the Fool, Ankle or Kneecap (patelfia). .............. 40%
$400/$1, 200 Bones of theHand or Wrisl. .. ....ovevvvinnvinnninnninnnns £40%
Forearm (Radius orUtna) ... ........ £40%
Lower Jaw, Shoulder blade, Collar Blade .. vei35%
Upper Arm, Upper)aw. . .ooveeen i e iianieans 25%
$ 30,000 Skull (Simple, non-depressed fracture) .o vvvvviiasiienns 25%
Facla Bonies.(ornose): isiss:ieaivinian s i ey s i 20%
$15’000 Finger, Toe, RID, COOCYX . .v.iuiivaasvvwiviamna susssvsssvvvviod 6%
$7,500 For Dismemberment of:
Primary Insured  Spouse* Child*
Both Hands or Both Feet or Sight of Both Eyes
................................... 100% 100%  100%
Both Arms or Bothlegs ......oovvvuus 100% 100%  100%
One Hand or Arm and One Fool or Leg . . 100% 100%  100%
Sight of OneEye. ..ooovivvirinneivanns 50% 50%  50%
OneHand or One Am...ooovvvvvvnnn 50% 50%  50%
OneFoolor Oneleg .......ooveviinnns 50% 50%  50%
One or MoreEntireToes .......ooveeia 5% 5% 5%
One or More Entire Fingeers.............. 4% 4% £%
* Applies if coverage is selected

Enhanced AD&D Premium Schedule'
Option 1 (EE 525,000/ Spouse $12,500/Child 56,250)

Mode Employee Employee/Spouse Employee/Child Family Mode Employee Employee/Spouse Employee/Child Family
Weekly $ 378 $ 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

(. ALLIANCE .mmLs eowmﬂlev

(Y R P O RO VAR g S a7 PO Y



Leaders Lifestyle
Secure Group Accident Insurance
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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

ALLIANCE

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

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

: | eadersLife

INSURANCE COMPANY










Cancer Protection
Assurance

CANCER INDEMNITY INSURANCE - OPTION 2

We’'ve been dedicated to helping provide
peace of mind and financial security
for more than 60 years.

The policy is a supplement to health insurance and is not a substitute for major medical coverage. Lack of major
medical coverage (or other minimum essential coverage) may result in an additional payment with your taxes.

EE&EC $ 9.10/wk .
Af%ac SmartClaime

One DayPay

IC(12/17)

ES & FAM $16.54/wk

B70275N



Coverage Options

Choose the Policy and Riders that Fit Your Needs

BENEFIT

CANCER SCREENING

PROPHYLACTIC SURGERY (DUE TO A
POSITIVE GENETIC TEST RESULT)

INITIAL DIAGNOSIS

ADDITIONAL OPINION

RADIATION THERAPY,
CHEMOTHERAPY, IMMUNOTHERAPY
OR EXPERIMENTAL CHEMOTHERAPY

HORMONAL THERAPY

TOPICAL CHEMOTHERAPY

ANTINAUSEA

STEM CELL AND BONE MARROW
TRANSPLANTATION

BLOOD AND PLASMA

SURGERY/ANESTHESIA

SKIN CANCER SURGERY

PROPHYLACTIC SURGERY (WITH
CORRELATING INTERNAL CANCER
DIAGNOSIS)

HOSPITALIZATION CONFINEMENT
FOR 30 DAYS OR LESS

HOSPITALIZATION CONFINEMENT
FOR 31 DAYS OR MORE

OUTPATIENT HOSPITAL SURGICAL
ROOM CHARGE

DESCRIPTION

One $75 benefit per calendar year, per covered person

Benefit increases to three screenings per calendar year after the diagnosis for internal cancer
or an associated cancerous condition

$250 per covered person, per lifetime

Named Insured or Spouse: $4,000
Dependent Child: $8,000

Payable once per covered person, per lifetime
$300 per covered person, per lifetime

Self-Administered: $250 per calendar month
Physician Administered: $1,200 per calendar month

This benefit is limited to one self-administered treatment and one physician-administered treatment per
calendar month.

$25 once per calendar month
$150 once per calendar month
$100 once per calendar month

$7,000; lifetime maximum of $7,000 per covered person

Donor Benefit:

$100 for stem cell donation, or

$750 for bone marrow donation
Payable one time per covered person

Inpatient: $50 times the number of days paid under the Hospital Confinement Benefit, per covered person

Outpatient: $175 per day, per covered person

$100-$3,400
Anesthesia: additional 25% of the Surgery Benefit

Maximum daily benefit will not exceed $4,250; no lifetime maximum on the number of operations

Laser or Cryosurgery: $35

Excision of lesion of skin without flap or graft: $170
Flap or graft without excision: $250

Excision of lesion of skin with flap or graft: $400

Maximum daily benefit will not exceed $400. No lifetime maximum on the number of operations

$250 per covered person, per lifetime

Named Insured or Spouse: $200
Dependent Child: $250

Named Insured or Spouse: $400
Dependent Child: $500

$200 per day, per covered person



EXTENDED-CARE FACILITY

HOME HEALTH CARE

HOSPICE CARE

NURSING SERVICES

SURGICAL PROSTHESIS

NONSURGICAL PROSTHESIS

BREAST RECONSTRUCTION

OTHER RECONSTRUCTIVE SURGERY

EGG HARVESTING, STORAGE
(CRYOPRESERVATION) AND
IMPLANTATION

ANNUAL CARE

AMBULANCE

TRANSPORTATION

LODGING

WAIVER OF PREMIUM

CONTINUATION OF COVERAGE

OPTIONAL RIDERS

INITIAL DIAGNOSIS BUILDING
BENEFIT RIDER

SPECIFIED-DISEASE
BENEFIT RIDER

DEPENDENT CHILD RIDER

$100 per day; limited to 30 days in each calendar year, per covered person

$100 per day; limited to 10 days per hospitalization, per covered person; and 30 days per calendar year,
per covered person

$1,000 for first day; $50 per day thereafter; $12,000 lifetime maximum per covered person
$100 per day; payable for only the number of days the Hospital Confinement Benefit is payable
$2,000; lifetime maximum of $4,000 per covered person

$175 per occurrence, per covered person; lifetime maximum of $350 per covered person

Breast Tissue/Muscle Reconstruction Flap Procedures: $2,000

Breast Reconstruction (occurring within 5 years of breast cancer diagnosis): $500

Breast Symmetry (on the nondiseased breast occurring within 5 years of breast reconstruction): $220
Permanent Areola Repigmentation (on the diseased breast): $100

Maximum daily benefit will not exceed $2,000

Facial Reconstruction: $500
Anesthesia: additional 25% of the Other Reconstructive Surgery Benefit

Maximum daily benefit will not exceed $500

$1,000 for a covered person to have oocytes extracted and harvested
$200 for the storage of a covered person’s oocyte(s) or sperm
$200 for embryo transfer

Lifetime maximum of $1,400 per covered person

$200 on the anniversary date of diagnosis; lifetime maximum of five annual $200 payments per covered
person

$250 ground

$2,000 air ambulance

$.40 cents per mile for transportation; payable up to a combined maximum of $1,200, per round trip
$65 per day; limited to 90 days per calendar year

Yes

Yes

DESCRIPTION

This benefit will increase the amount of your Initial Diagnosis Benefit, as shown in the policy, by $100 for
each unit purchased, up to five units, for each covered person on the anniversary date of coverage, while
coverage remains in force.

When a covered person is diagnosed with any of the diseases listed in the Specified-Disease Rider:

Initial diagnosis Hospitalization

$2,000 30 days or less: $400 per day 31 days or more: $800 per day

$10,000 when a covered dependent child is diagnosed as having internal cancer or an associated
cancerous condition; payable only once for each covered dependent child

REFER TO THE FOLLOWING PAGES FOR BENEFIT DETAILS, LIMITATIONS AND EXCLUSIONS.
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BENEFITS






Will & Legal Document Center

Protect Your Family,
Finances and Future

If you were to die without a Will or an up-to-date one, would your loved ones know your wishes?
If you fell ill unexpectedly, is there someone who can make medical decisions for you? Are your legal

and financial documents all in one place?

Now you have help. As a member covered by group term or voluntary term life insurance from
Principal Life Insurance Company, you have free access to resources from the Will & Legal Document
Center provided by ARAG® Services, LLC.

Legal documents

Without a Will, dividing up assets or designating a custodian for minor children can fall to the mercy
of your state’s laws. With ARAG’s free online resources, you or your spouse can draft a:

e Will — Specifies what happens to your property when you die and who executes your estate.
Also lets you name a custodian for your minor children, saving you approximately $800."

e Living Will — Informs health care providers and your family about your desires for medical
treatment if you are unable to speak for yourself.

* Healthcare Power of Attorney — Grants someone permission to make medical decisions in case
you can’t make them yourself.

e Durable Power of Attorney — Grants someone permission to make financial decisions in case you
can’t make them yourself.

¢ Medical Treatment Authorization for Minors — Grants parental consent to treat a child in the
event a parent isnt present.

You also have access to:
e Personal Information Organizer — Creates a one-step directory of personal and financial
information as well as funeral arrangements.

» Estate planning education and tools — View a variety of articles and links to legal information.

! Based on the median number of attorney hours for standard will preparation using 2012 ARAG
claims data and average U.S. attorney rate of $320/hour for attorneys with 11-15 years of
experience (Survey of Law Firm Economics, 2013).



O Principal”

Discounts and services

Save money while improving your life

Everybody loves a discount! Use these to help improve your life — financially, mentally and physically. Offered

by some of the most trusted companies in the U.S., these discounts and services are available through your
group benefits from Principal®. These discounts are not insurance.

REEULEWNGE Consider how hearing loss affects the entire family. That's why you, your spouse, children,
Program/ parents and grandparents can receive free annual hearing consultations and a 60-day trial
AHB on hearing aids through American Hearing Benefits, Inc. (AHB). Plus, you all get discounts on
hearing aids through their nationwide network of 3,000+ hearing professionals.

principal. com/hearingbenefits/ahb | 877-890-4694

GEEULERAGE Take care of your family’s hearing. You and your family have access to a large network of
Program/ audiologists and ear, nose and throat (ENT) physicians through Ear Professionals International
EPIC Corporation (EPIC). All of you get up to 60% off major brand hearing aids. Follow-up care and
batteries for one year are included for hearing aids purchased through EPIC.

principal.com/hearingbenefits/epic | 866-356-5400 and identify yourself as a Principal customer
Diabetic Live fully each and every day while managing diabetes. You can purchase a one-year

Living subscription for just $16 and get the second year free. Each issue of the magazine offers
Magazine recipes, weight-loss strategies, a sense of community and more.

principal.com/diabeticliving
Available with your life insurance

Travel Ease some of the worries of traveling - whether in the U.S. or internationally. You, your
PESHERCE  spouse and dependent children have access to a variety of benefits provided through AXA
Assistance’. These services include travel and medical assistance plus emergency medical
evacuation benefits.

Assistance is available for travel 100+ miles away from home for up to 120 consecutive days.
Available with group term life insurance only.

principal.com/travelassistance

WHIRARLEE Consider creating your simple legal documents online. These online resources and tools,
LTI el provided by ARAG®2, are easy-to-use.

Center You and your spouse can create, print and store essential legal documents — such as a will, living

will, healthcare power of attorney, durable power of attorney, and medical treatment authorization
for minors. Plus, you can access estate planning tools and a persenal information organizer.

www.ARAGwWills.com/Principal.
Contact your employer for your group policy number.

Identity Be proactive in protecting one of your most important assets - your identity. If your identity is
Theft Kit stolen, despite your best efforts, you'll get valuable tips on how to restore it.

www.ARAGwiIlls.com/Principal.
Contact your employer for your group policy number.




Securely
Arrive.

SafeBridge

BENEFITS

v Free Claims Filing Assistance to
Employees.

v Free 'Wellness Benefits Claims" &
"Expediting payment of your Wellness
benefit checks'.

v Full-Time, Personal & Professional Client
Service - year-round.

v Free 'One on One Consultations' with
Employees and family members at all
times.



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
yourself & your family.

Your SafeBridge [eam
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