New Account Set Up Instructions
American Heritage Life insurance Company

Account No.: Master Account No.: Industry Type: GD\I"&T arnent
SIC Code: qiqq Years in Business: Number of Employees:

{or number of members if not an employer)

Account Name:_LE0t A0 :
Cwner/Chief Executive: Account Contact Person: SQ’\(\ N\&XW&\\
Account Effective Date: / ! / 72014 Date of First Deduction:
Is account discontinuing a previous voluntary insurance program? [ 1Yes [ |No

If yes, name of prior insurer and product types:

[] Credit Union Account. Complete Credit Union Account Set-Up Form

[l Direct Account. initial Billing Date:

Electronic invoice notices will be sent {0 (email address):

Correspondence Address (if different from Account’s address).
City: State: Zip:
Telephone: Fax: Email;

i billing/premium payment wilt be processed through a third party, indicate whether third party is:
[ 1 The account's own service provider (example: payroll service company).
[] A third party administrator of AHL (example: AHL agent). Requires TPA contract with AHL.
Name of third party:

Bifling will be sorted: ] Alphabetically [] Numerically {By Control #)
Billing Options (Check onty one.)
Billing Deductions Bills Billing Deductions Bilis
Frequency Per Year Per Year Frequency Per Year Per Year
[] Monthly 12 monthly 12 [} Semi-Annuaily varies 2
[T Monthly 24 semi-monthly 12 [} Annually varies 1
[T] Every 4 Weeks (28 days} 52 weekly 13 [T Ninthly varies 9
[] Every 4 Weeks (28 days} 26 bi-weekly 13 [ Tenthly varies 10
7] Quarterly varies 4

Is account to be under a Section 125 Plan? [ ]Yes [ JNo Federal Tax1.D. No._{ol~ 086%\ 40
Enrollment for PlanYear_\ / | 1 20M o 12,1 BY 1 72DI4
(Effective Date)

Note-Self Accounting: Accounts may remit premium checks with their own payroll deduction lists or worksheets if the data (1) is in electronic
format only, and {2} includes the following minimum information for each deduction: Employee/Member Name, Sociaf Securify or Other L.D.
Number, and Amount Deducted. Piease contact the AB Premium Administration Department for defails.

t have personally contacted this new account, verified all the above information and the account is ready {o be

processed, "\ e ——

& v w”’
S:gnatur;er_ »?? il Agent No.:
Printed Name '?)M’\\t Mocrs Date: < ] \gjl 3

AWD003B-2 (1/2008)




) Allstate. Employer’s Acceptance of
Benefits ~ Voluntary Insurance Program

American Heritage Life insurance Company
1776 Ametican Heritage Life Drive
Jacksonville, Florida 32224
1-800-521-3536

This is to advise American Heritage Life Insurance Company (AHL) that we will process AHL's Voluntary Insurance Program for the
benefit of our employees. For each empioyee who executes a payrali deduction request, we will withhold the amount authorized. We
will forward this money either: (i) directly to AHL upon notice of the premium due from each employee, or (i) to the credit union if
named below.

We may, upon written notice to AHL and to our employees, discontinue our participation in AHL's Voluntary Insurance Program. in
such avent, the continued payment of premiums will be a matter directly between each employee and AHL.

We assume no responsibility for forwarding premiums from anyone other than current employees.

We understand that AHL does not disclose personal information about our employees 1o companies or organizations not affitiated with
AHL that would use the information to market their own products and services. However, AHL may share with us personal information
about our employees, and other perscns, in order tc carry out the purpose of AHL's Voluntary Insurance Program. Personal
Informaticn inciudes al personally identifiable health information and other information about a person that:

« g persan provides o AHL to obtain insurance,
= results from an insurance transaction, or
« is otherwise obtained in connection with providing insurance.

We agree not to disclose or use this perscnal information except as necessary for our patticipation in AHL's Voluntary Insurance

Program. We may be provided access to this information in electronic ferm and are respensible for limiting this accass to those
necessary for our participation.

Employer Name: | ext MWY\ F&L\AC‘Y‘\& Of\Omm (‘m Mu CC{CDUEE‘Y\ Mm*

Address (Street & Number): Z.DD E&S’\’" Moan %\'T’“Qﬁ

city L2} m;stsﬂ State:_ - 7o S0
Teiephene‘.%m - 758 - 2033 rax Email: _‘\) W\M\,}D‘E\\Z@ iﬁ\ﬁt’%‘m \C‘{.S'D\/

Employer Selecfed insurance Plan{s):

Future Purchase Option Rider Selected: T ] Yes [ | No
[] Check here if payroll deductions will be sent to Credit Union.
Credit Union o which deductions wili be forwarded:

Agent of Record: %@ﬂ:&}; W\Ok.\f' (S Agent#
Accepted by Employer:

Signature: Title:
Printed Name: Date:

To be signed in duplicate, ane copy retained by Employer
AWDO03A-2 and one forwarded to American Heritage Life Insurance Company (1/2008)



Implementation Requirements
Intent to Furchase

CrGHA Group Insurance

Life - Acvident - Disability

[ Life Insurance Company of North America
[CZCIGNA Life Insurance Company of New York

New Client Information A {
{ 3‘8 N INE
Legal Client Name Leﬂ nﬁ%—om _F-Q.q e u."kOaY\ Coun M
Effective Date I
Client Address .
Street Address 200 Cast Maun Cre et
City !g;{; Dféﬂm State M% Zip Code “OS0 77
Contact Information Breker Contact ‘ .
Name John Maxwe Name ieﬂ_‘;\ MO. rrs
ene 1.t

Phone qel . ABY 3523 hone [ A

Title R Direclne Title B epef )&gmg&r
Email Address HEMM_WK? Email Address Benti o teamb: in.com

Company Information
Situs State

Ky
TAX-ID Number AR TEds)

The Client confirms receipt of the proposal from the insurance company named above and accepts the terms and
conditions of the proposat and any attachments or modifications made to the proposal. Your signature below indicates your
intent to move forward with the implementation of the proposed plans. A CIGNA Group Insurance implementation
Coordinator will provide you with a welcome package with ali signature document under separate cover.

Client Authorized
Representative
(print) Client Signature

Please be prepared to discuss the following items with your Impiementation Coordinator.

Eligibility Waiting Period

ERISA Plan tnformation (Plan name, Plan number and Plan end date)
Continuation Provisions and Durations

Claim Reporting Requirements

Premium Remitiance Contact

Eligibility Verification Contact

Beneficiary Designation (paper/electronic)

Voluntary £nrollment Requirements (Dates, Printed/PDF materials)




AMERICAN HERITAGE LIFE INSURANCE COMPANY (AHL)  rmmsomsiesy
Jacksonville, Florida Group/Aceount No.

GROUP ACCOUNT INFORMATION Master Account No,

Effective Date

I. Proposed Policyholder
A. Name L-é’—KmC&"sOﬂ '?‘mgseH& Ur '&90?{1 SNCDU)M’L; GDVQV'Y)W{“ B. SIC code 611[5] !
egal Name
C. Fed. 1D No lpl-0% 58 1D D. Type of Business Crvernmon 't E. Years in Business
F. Address 20D Fost an Sicen i laxinadnn Y 4oA0)  Tauetde
{Stroat) (Cityy {State} (Zip) {Cotinty)
(PO, Box, If any) {City) {State) {Zip) {County)
G. Contact Person(s): !
1. Responsible Officer & Title Phone:(_____J
5. Administrative Contact S, SolnaMosnell Phone:§59) Z88-3033_Fax:(__ )
H. Affiliated Companies to be included in coverage: Wholly-ownad Subsidiary
of Policyhoider?
Name Location Number of YES NO*
(City, State, Zip) Employees
Ll
1 [
O O

*if the "affiliate” is not owned by the Policyholder, please describe the relationship under Item IV, "Comments®.
I Requested Effective Date for Plan year_1/} /2014 1o 12./3) jqu . First Payroll Deduction Date
J. Wil this replace simiar group coverage? I |Yes[JNo H yes:

Termination date of similar plan
Name of similar insurer {attach copy of Certificate or SPD)

K. Isthe Policyholder discontinuing a previous voluntary insurance program? | Yes [_]No
if yes, name of prior insurer and product types:

L. Will the AHL insurance be part of an Employee Welfare Benefit Plan (ERISAY? [JYes [ No
if ves, should AHL include a Summary Plan Description (SPD) in the Certificates of Coverage? [Yes []No
It yes, complete the following as it appears on the most recent Form 5500 or AS IT WILL APPEAR on the first form 5500 for a
new plan.

ERISA Plan No. Plan Year: From mwmemmmse 1OUGH e sach year
Plan Name
if no, the SPD will be the Policyholder's responsibility,

M. Al Group Plans underwritten by AHL with the exception of Disability and Life are subject to COBRA. AHL offers and pays
for administration of its COBRA plans through COBRAGuard with the exception of The Major Medical Complement. f you
want to utilize COBRAGuard, piease complete the COBRAGuard User Service Order Form, ABJ13007.

. Proposed Insureds

A. Eligible Employees.

1. Total number of employees eligibie for coverage:
2. Eligibie Employees are: (check alf that apply)

[_] Fuil-time employees who work 25 or more hours per week,

[] Fuli-time employees who work 30 or more hours per week.

[] Regular part-time empioyees who work 20 or more hours per week.

L1 Fuli-time employees who work 20 or more hours per week.

[77 Other (explain}.
3. Describe any class of employess o be excluded:

B. Eligible Association / Union Members (applies to Cancer/Specified Disease, Accident, SHOP, Indemnity Medical, Critical Iliness, Vision,
Universal Life, and Disability (GVDi})

1. Tota!l number of members eligible for coverage:

2. Eligible Members are: (check all that apply)

{1 Full-ttme members who work 25 or more hours per weak.
] Full-time members who work 30 or more hours per week.

ABJ4040-3 Page 1 of 3 (2/12)



ll. Proposed Insureds (continued)
[} Reguiar part-time members who work 20 or more hours per week.
] Fuli-time members who work 20 or more hours per week.
(1 Other(explain):

3. Describe any class of members to be excluded;

C. New-Hire Waiting Pariodis____________ days after hire date.
New-Hire Enrollment Period includes the 31 days following the New-Hire Waiting Period.
Coverage for New-Hires begins: [[] On the first day of the month following enrollment - or - [] the Next Day.
. Eligible Individuals in the Waiting Period on the policy effective date will:
i1 Complete Waiting Period - or - [} Be eligible immediately.
E. Annual Enrollment Period is:
] The Calendar Monih before the Policy Anniversary Date - or - [7] Other (explain)

{Only applicable to Heritage Choice Dental, Disability (GVD-4000} and Term Life)

E. Individuals first eligible after the policy effective date may enroll (Appties to AHL Products ONLY):
[ ] within 31 days of eligibility - or - [] only at the next Annual Enroliment Period

G. Rehired Employees:
More than 31 days after termination considered a new employee? [ Yes{ tNo  If No, explain:

Ii. Billing Information

[] Credit Union Account: Complete Credit Union Account Set-Up Form ABJ445.

Billing Contact Person:
Billing Address (Street & Number):
City: State: Zip:
Telephone: Fax: Email:

If bitling/premium payment will be processed through a third party, indicate whether third party is:
(7] The account’s own service provider (example: payroll service company).
[ 1 Athird party administrator of AHL (example: AHL agent). Reguires TPA contract with AHL.
Name of third party:

Billing Options {Check only one.}

Bitling Deductions Bills

Freguency Per Year Per Year
- Monthly 12 monthly 12
— ¥ Ta' 1 317 24 semi-monthly 12
—— . Every 4 Weeks (28 days) 52 weekly 13
—n EvETY 4 Weeks (28 days) 26 bi-weekly i3

IV. Comments

ITEM # ADDITIONAL INFORMATION

ABJ4040-3 Page 2 of 3 (2/12)



V. Employer Agreement

A. Electronic Accepiance of American Heritage Life Insurance Company Producis

By checking the "Yes" box betow, you agree o electronic delivery of the certificate of insurance and its accompanying notices
(“the Certificates”). If electronically delivered, insureds will be provided instructions an how to receive their Ceriificate via the
following address: www.allstateatwork.com/mybenefits.

To electronically receive their Certificate, insureds will need a personal computer with internet access and appropriate browser
software, and Adobe Acrobat Reader®.

Insureds must also consant to receive their Certificate electronically, which is valid as long as they are covered by the policy.
At any time, they may withdraw their consent for any reason and receive a paper copy of their Certificate, free of charge, by
calling, toll-free: 1-800-521-3535; or by writing to: Customer Care Center, American Heritage Life insurance Company, 1776
Amaerican Heritage Life Drive, Jacksonville, Florida, 32224,

1 YES, t agree to have insureds receive their Certificate electronically via the internet.
{1 NO, 1 prefer for insureds to receive paper copies of their Certificate.

B. Additional Services

May we contact your employees 1o offer them:
a) The Good Hands®™ Roadside Assistance Plan? []Yes [ JNo
b) A no obligation auto insurance quote? [ ]Yes [ No

C. Effective Date

If issued, the coverage selected as indicated on the attached addendum{s) will become effective on the date stated in the Pol-
icy(ies). The Policy(ies) issued and any amendments, riders, and/or endorsements thereto, along with the application, will
constitute the entire coniract.

D. Acceptance of Voluntary Insurance

This is to advise American Heritage Life Insurance Company (AHL) that we will process AHLs Insurance Program for the ben-
efit of our employees. For each employee who executes a payroll deduction request, we will withhold the amount authorized.
We will forward this money either: (i) directly to AHL upon naotice of the premium due from each emplovee, or (i) to the credit
union if named below.

We may, upon writien notice to AHL and to our employees, discontinue our participation in AHLS insurance Program. I such
event, the continued payment of premiums will be a matter directly batween each employee and AHL.

We assume no responsibility for forwarding premiums from anyone other than current employees.

We understand that AHL does not disclose personal infermation about cur employeaes to companies or organizations not affil-
iated with AHL that would use the information to market their own producis and services. However, AHL may share with us per-
sonal information about cur employees, and other persons, in order to carry out the purpose of AHLs Insurance Program.
Personal Information includes all perscnally identifiable health information and other information about a person that:

° a person provides to AHL to obtain insurance,
s results from an insurance transaction, or
s is otherwise obtained in connection with providing insurance.

We agree not to disclose or use this personal information except as necessary for our participation in AHUs Insurance Program.
We may be provided access to this information in electronic form and are responsible for limiting this access to those neces-
sary for our participation,

Authorized Officer Printed Name Authorized Officer Signature

Date Signed
AGENT NAME SIGNATURE Bare

AGENT OF RECORD #

| SERVICING AGENT #

ADTIONAL AGENT #

ADR SaLes CHanneL (check one):
{7} Allstate {EA/EFS) {"1Independent Agent

ABJA040-3 Page 3 of 3 (2/12)



[} Section 125

[] Accident** (GVAPY)

(Employer and Association / Union Groups)

Base Units: Benefit Enhancement Rider Units:
Optional Disability Riders for Employees

[ ] Off the Job Accident Units

[ On and Off the Job Accident Units
[]Off the Job Accident and Sickness Units

[7] On and Off the Job Accident and Sickness Uniis

Optional Disability Riders for Insured Spouse*

[ ]On and Off the Joh Accident Units

[ 1 On and Off the Job Accident and Sickness Units

* Avaifable onié( with Individual & Spouse or Family coverage

when Insured Spouse has worked 25 hours per weelk for 3
consecutive months.

Strike/Layoff Riders: (Cnly one Rider may be selected.)
[ ] Continuation During Strike or Layofi Rider  [_] Premium Refund Upon Layoff Rider (Not avaifable on Section 125 plans)

% of each Employee’s/Member's Total Monthly Premium.
% of each Dependent’s Unit Totai Monthly Premium.

or
or

Policyholder contribuies §
Policvholder contributes &
** 4 tiers except in CO, WA and WV.

[1 Section 125 {Employer and Association / Union Groups)

1 Accident® (GVAP2)

Outpatient Physician’s Rider Units

Base Units: Benefit Enhancement Rider Units:

Strike/l.ayoff Riders: (Only one Rider may be selected.)
[ 1 Continuation During Strike or Layoff Rider [ | Premium Refund Upon Layoff Rider {Not available on Section 125 plans)

% of each Empioyee’s/Member’s Total Monthly Premium.
% of each Dependent’s Unit Total Monthly Premium.

Qr
or

Policyholder contributes $
Policyholder contributes $

* In South Dakota, all employees/members must be covered by Workers' Compensation. If Workers’ Compensation is not
available, you must elect GVAPT.

[ Cancer/Specified Disease (GVCP2) {1 Section 125 (Employer Groups Only)
Check one:  []PLAN 1 C1PLAN 2 TTPLAN 3
BENEFITS (Select Units) UNITS OpTional BENEFITS (Select Units) UNITS
Hospital Benefits L] Initial Diagnosis
Radiation/Chemotherapy Benefits S [TJintensive Care
Surgery/Related Benefits [} Cancer Screening
Miscellaneous Benefits 1
Policyholder coniributes § or % of each Employee’s Totai Monthly Premium.
Policyholder contributes § or % of each Dependent’s Unit Total Monthly Premium.
[1 Cancer/Specified Disease (GVCP3) 7] Section 125 (Employer and Association / Union Groups)

[ ] 4-Tier (EE Only, EE + Spouse, EE + Child{ren), or Family)
UNITS OpPTIONAL BENEFITS (Select Units)
[ Initial Diagnosis
| ] intensive Care
[ 1Wellness

[] 2-Tier (EE Only or Family)
BeneriTs (Select Units)

Hospital Benefits
Radiation/Chemotherapy Benefits
Surgery/Related Benefits
Miscellaneous Benefiis U A

Strike/l.aycif Riders: {Only one Rider may be selected.)

] Continuation During Strike or Layoff Rider [} Premium Refund Upon Layoff Rider (Not availabie on Section 125 plans)

UNITS

1

% of each Employee’'s/Member’s Total Monthly Premium.
% of each Dependent's Unit Total Monthly Premium,

or
or

Folicyholder contributes
Policyholder contributes $

Addendum 1




{1 Mayo Services Option (Available with GVCIP1, GVCIP2, GCI3)

Please select which Critical lliness Product you would like to add the Mayo Services option to:
[[7 GVCIP1 ] agvClP2 {1 GCIP3

[] Critical liiness (GVCIP1) [] Section 125 (Emplover and Assaciation / Union Groups)

Basic Benefit Amount $

Check one: i1 My Lifeline 1 New Generation
Enhanced Benefit Amount §

1 Critical lllness Enhancement Rider

OprTIONAL BENEFITS Cp1ional BENERITS {Select Units) UNITS
{ ] Critical lliness Cancer Option [ ] Weliness Option
[ 1 Recurrence Option
Policyholder cordributes § o ... % of each Employee’s/Member’s Total Monthiy Premium.
Policyholder contributes § or % of each Dependent’s Unit Total Monthly Premium.
[ ] Critical lliness {GVCIP2) [1 Section 125 (Emplover and Assoeiation / Union Groups)
Basic Benefit Amount $ .. Enhanced Benefit Amount $§

7] Waive Preexisting Condition Exclusion (Subject to Home Office Approval)y [ ] Waive Portability (Subject to Home Office Approval)

[T] Critical liness Enhancement Rider

OpPTioNAL BENERITS
[} Cancer Critical Hliness Benefit
[T} Second Event initiai Critical Hiness Benefit
1 Supplemental Critical lfiness 1 (with Occupational HIV)
[] Supplemental Critical lliness i (without OGccupationai HIV)
[ 1 Increasing Critical liness Benefit Units:
[1 Wellness Benefit Units:

Sirike/Layoff Riders: (Only one Rider may be selected.)
7] Contiruation During Strike or Layoff Rider [} Premium Refund Upon Layoff Rider (Not available on Section 125 plans)

Policyholder contributes § or % of each Employee’s/Member’s Total Monthly Premium.
Policyholder contributes $ or % of each Dependent's Unit Total Monthly Premium.

[] Critical liness (GCIP3) {Employer Paid) (Employer and Association / Union Groups)
Basic Benefit Amount § —— Enhanced Benefit Amount $

[T Critical liiness Enhancement Rider

OrTIONAL BENEFITS
7] Cancer Critical lilness Benefit
"] Second Event Critical liiness Benefit
[7] Supplemental Gritical Hingss | (with Occupational HIV)
7] Supplemental Critical llinass 1l (without Occupational HIV)

[7] Wellness Benefit Units:
[] Heritage Choice Dental Plan [ ] Section 125 (Employer Groups Only)
Check one: [ JPLAN1 [TPLAN 2 [JPLAN 3 TJPLAN 4 [ PLAN 5
Policyholder contributes $ or % of each Employee’s Total Monthty Premium.
Policyholder contributes § or % of each Dependent's Unit Total Monthly Premium.

Addendum 2




[ ] Group Voluntary Disability income (GVDI) [ ] Section 125 (Employer and Association / Union Groups)
(Non-Occupational Coverage [off the job only])

Check one: [ | My Lifeline [ ] My Generation

1. Monthly Benefit Amount: insured may choose amounts in $100 units, subject 1o the following:
« Minimum monthly benefit is $400.

« Maximum monthiy benefitis [ ]1$3,000; -or-[ | % {insert maximum from proposal, if it is not $3,000)
Insured’s maximum monthly benefit may not exceed 60% of hisfher Monthly Earnings, as defined in the policy.

2. Monthly Earnings do not include: commissions, overtime, banuses, or other extra compensation, unless specifically
requested, (If included, they will be averaged for the 12 month period just prior to the date of disability.)
[T Request the following be included:

3. Select your Elimination Period and Monthly Benefit Combinations:
Elimination Period: Benefit Period: 3 months 6 months 12 months 24 months

0 Days injury/ 7 Days Sickness ] L] L L]

7 Days Injury/ 7 Days Sickness ] [} (1 n

14 Days Initry/ 14 Days Sickness éﬁj ] a L]
.30 Days Injury/ 30 Days Sickness O ] ] L]
“90 Days Injury/ 90 Days Sickness NIA N/A L ]
*180 Days Injury / 180 Days Sickness N/A N/A NIA L]

*N/A for My Generation

4. Optional Poriability Benefit [] Yes [} No (N/AforMy Generation) (i blank, portability will not be included.)

5. Remove Mental/Nervous Disorder Exclusion [ ] Yes [] No ({If blank, Mental/Nervous exclusion remains.)

8. QprionaL RIDERS!:

[ ] Doula/FMLA Rider [ ] Onthe Job Accident Disability Rider
7 Increasing Benefit Period Rider ["] Survivor/Accident Rider
[T Premium Refund Upon Layoff Rider {Not availabie on Section 125 plans)
7. Policyholder contribuies $ or % of each Employee's Total Meonthly Premium.
"] Group Universal Life (Employer and Asscciation / Union Groups)
Plan; Available Riders: Optional Required Declined
Total Disability Waiver of Premium (Employee Coverage Only} d 1 |
Total Disability Payor Waiver of Premium {Spouse Coverage Only) [ 1 [
Level Term ) ) ]
Accelarated Death Benefit for Terminal Uiness i 1 3
Future Purchase Option I i [
Chiidren's Term M N [
Other insured Person (Spouse) Term 1 O 1
Accidental Death Benefit 3 O O
Accelerated Death Benefit for Long Term Care . M M
Long Term Care with Extension of Benefits 3 | M
Continuation of Coverage During a Strike or Layoff ] I M
Policyholder contributes $ or % of each Employee’'s/Member’s Total Monthly Premium.
Folicyholder contributes $ or % of each Dependent’s Unit Total Monthly Premium.

Addendum 3



[] indemnity Medical (Composite Rated-Hospital Indemnity) {_] Section 125 (Employer and Association / Union Groups)

Check one: For ali states, except CO and FL, plans 1 - 8 are available. For CO and FL, plans 3 - 10 are available.
MPLANT [JPLANZ [JPLAN3 [MTPLAN4 [MPLANS [JPLANS [TJPLAN7 [JPLANS [TJPLANS [TJPLAN 10

Employee: $20,000 Life amountis ara 75% of the amounts selected for Insured Persons who

[J Life Insurance Rider: Dependent: §10,000 are agos 65-69 and 50% for those who are age 70 and over,

[] Short Term Disability Rider:

* Non-Occupational Coverage (off the job only) + Elimination Period: 7 Days Accident/ 7 Days Sickness
» Monthly Benefit; $650 » Maximum Payment Duration: 3 months
[] Catalyst Bx Plan "] Catalyst Rx Plus Plan {Only one Rx Plan may be selected per plan.)
{(Underwritten by Fidelity Security Life Insurance Company, Kansas City, MO 64111)
Policyholder contributes $ or % of each Empioyee’s/Member’s Total Monthly Premiurn,
Policyholder contributes § or % of each Dependent’s Unit Total Monthiy Premium,
[ ] Long Term Disability [] Section 125  (Empioyer Groups Only)

(24-Hour Coverage with cffset for Workers' Comp.}

1. Monthiy Benefit Amount:

[ ]lInsureds may choose amounts in $106 units, subject to the following:
+ Minimum monthly benafit is $400.
¢« Maximum monthly benefit is ] $6,000;-or-[ 1% __________ (insert maximum from proposal, if it is not $6,000)

(Maximum monthly benefit may not exceed 60% of Monthly Earnings),
- or -
[ Insured’s monthly benefit will be 60% of his/her Monthly Earnings, not to exceed:
or L 186,000; -0 [0

[ Insured's monthly benefit will be 50% of his/her Monmthly Earnings, notto exceed $ . (Please attach a

copy of the proposal.)
2. Monthily Earnings do not include: commissions, overtime, bonuses, or other extra compensation, unless specifically

requested. (If included, they will be averaged for the 12 month period just prior to the date of disability.}
[ ] Request the following also be included:
3. Elimination Period: (Applicable to Disabilities due to bath Accident and Sickness) []90 Days [ 1180 Days [ ]365 Days

4. Benefit Duration will be: [T 7o Normal Social Security Retirement Age™ [T} 2 Years™ M5 Years™
*Modified benefit duration may appily to disabilities beginning on or after age 60.
5. Policyholder contributes $ or % of each Empioyee's Total Monthiy Premium.
[[] SHOP (Age Banded - Hospital Indemnity) [] Section 125 (Employer and Association / Union Groups)
BeneriTs (Select Units) UNITS OpTIONAL BENEFITS {Select Units) UNITS
Hospital Related e [} Diagnostic/Weliness Option
Surgery/inpatient Physician SUR—G— [T Prescription Drug Option

Outpatient Related

Strike/Layoff Riders: {Only one Rider may be selected.)
[ ] Continuation During Strike or Layoff Rider  [] Premium Refund Upon Layoff Rider (Not available on Section 125 plans}

Policyholder contributes § of % of each Employee’s/Member’s Total Monthly Premium,
Policyholder contributes § of % of each Dependent's Unit Total Maonthly Premium.

Buy Up OPTIONS (Optional coverages Employees/Members may select)
Life amounts are 75% of the amounts selected for insured Persons who are

L Life Insurance Rider UNITS — ages 65-69 and 50% for those who are age 70 and over.
[T Short Term Disability Rider:
« Nan-Occupationai Coverage (off the job only) s Elimination Period: 7 Days Accident / 7 Days Sickness
« Monthily Benefit: $650 « Masdmum Payment Duration: 3 months
[ Dental - Check one: []PLAN 1 [ PLAN 2 [JPLAN 3 [C1PLAN 4 [TPLANS
Policyholder contributes $ or % of the Buy Up Option for each Employee’s/Member’s Total
Monthly Premium.
Policyholder contributes & of % of the Buy Up Option for each Dependent’s Unit Total

Monthly Premium.

Addendum 4



[ | Short Term Disability* (GVD-4000) [] Section 125 (Empioyer Groups Only)

(Non-Occupational Coverage [off the job only])

1. Monthily Benefit Amount:
] insured may choose amounts in $100 units, subject to the following:
« Minimum monthly benefit is $400.
« Maximum menthly benefitis [ ]$2,500; -or-{ |5 {insert maximum from proposal, if it is not $2,500)
Insured’s maximum monthly benefit may not exceed 60% of his/her Monthly Earnings, as defined in the policy;
- or -
[ Insured’s monthly benefit will be 60% of his/her Monthly Earnings, not ¢ exceed:
[1%2,500;-0r-1%
2. Monthly Earnings do not include: commissions, overtime, honuses, or other extra compensation, unless specifically
requasted. (If inciuded, they will be averaged for the 12 month period just prior to the date of disability }
[ Request the following be included;
3. Elimination Period:
(717 Days Accident / 7 Days Sickness [130 Days Accident/ 30 Days Sickness
[7114 Days Accident/ 14 Days Sicknass [ ¢ Bays Accident / 7 Days Sickness
4. Maximum Payment Duration; M3 Months {6 Months [ 12 Months [ ] 24 Months
5. Policyholder contributes $ or % of each Employee’s Tatal Monthly Premium,

* Please attach proposal with sold rates in it.

[l Term Life insurance [] Section 125 (Available for benefit amounts up to $50,000)
D Include Accidental Death & Dismemberment? [ | Yes [ No
EMPLOYEE AmounTts OF LIFE INSURANCE
DESCRIPTIONS Employee*

[ 1Al Eligible Employees

D The amount elected by the employee (must be in even multiples of $10,000), subject to a minimum amaount of $10,000
and a maximum ameunt equal o the lesser of. (a) $500,000; or {b)5 times the Employee's Basic Annual Earpings.

- OF - -Gr-
D 3 times the Employee's Basic Annual Earnings, subject to a minimum amount of $50,000 and a maximum amount of
[7] Other (describe): $500,000,
T

D Cther {dascribe):

to 65% of the original amount upon reaching age 70, to 50% upon reaching age 75, and to 35% upon reaching 80

* Employees age 70 and older at time of anroliment are limited to a maximum Iife insurance amount of $20,000. Higher
amounts may be available with evidence of insurabitity. Employee life insurance amounts will be automatically reduced

Spouse

D The amount aiected by the employee for his/her spouse {must be in even multiples of $10,000), subject to & minimum
amount of $10,000 and a maximum amount equal to the lesser of: (a) $100,000; or (b) 50% of the amount of Voluntary

Life Insurance in force on the Employee.

-Or-

D Other {describe):

Child(ren)*™

D All of the foliowing: 1 year & Over 14 days to 1 year
Plan A $ 10,000 $ 1,000
Plan B $ 7,500 § 750
Plan C $ 5000 3 500
Plan D $ 2,500 § 250
-or-

Cther (describe);

** Children less than 14 days old are not eligible.

Policyholder contributes § or % of each Employee's Total Monthly Premium.

Folicyholder contributes § or % of each Dependent’s Unit Total Monthly Premium.

Addendum 5




[7] The Major Medical Complement” (Fils gap left by insurance) |} Section 128 (Employer Groups Only)

Underwritien by Fidelity Security Life Insurance Company of Kansas City, MO

1. Name of Group Major Medical Insurance Cartier:

2. Effective Date of Major Medical Plan! e Major Medical Plan Annual Enroliment Period o

3. Payroli Deductions are:  [] Current (example: June premiums are deducted in May)
_Or..
[1in Arrears (example: June premiums are deducted in June}

4. Does the group account have Employees residing out of the account’s situs state? [ JYes [ JNo

If yes, list states:

Policyholder contributes $ or % of each Empioyee’s Total Monthly Premium.
Policyholder contributes § or % of each Dependent's Unit Total Monthly Premium.

* Mot available for groups sitused in CT, 1D, KS, MA, MN, MT, NH, NY, UT, and WA,

[ ] EyeMed Vision Care [T] Section 125  (Employer and Association / Union Groups)
Underwritten by Fidelity Security Life Insurance Company of Kansas City, MO
Policyholder contributes § or % of each Employee’s/Member’s Total Monthly Premium.
Policyholder contributes $ or % of each Dependent’s Unit Total Monthiy Premium,
[ 1 Group PPO Dental Plan* [ Section 125  (Employer and Association / Union Groups)
Underwritten by Guardian Life Insurance Company of America {(New York, NY)
Plans: [ ] Value Plan 1 1 Value Plan 2 [ ] Value Plan 3
[ Network Access Plan 1 [1 Network Access Pian 2 [} Network Access Plan 3

{ | Check here for Crthodontia Benefits

Open Enroilment Period *Open Enroliment is only availabio when a Section 125 1s in place.

From / / to / / Transfer Date / /

Domestic Partner information: - Does the company offer coverage for Domestic Partners?  [[TYes [ 1No
+ Does the company offer coverage for children of Domestic Partners?  [[JYes [[JNo

Policyhoider Contribution:

Policyholder contributes % of each Employee’s/Member’s Total Monthly Premium,
Policyholder contribuies % of each Dependent’s Unit Total Monthly Premium.

Municipal employees covered? (lllinois sitused poiicy aniy) [ }Yes [ |No

Belivery of Plan Malerials:

Certificate Booklet and Employer Rider: (Choose ONE)
["Email [ Postal Mait (To Policyholder; requires distribution by the Policyholder to empiloyees)

- if Email, completed and signed Guardian consent form is required.

iD Cards:

If yes, requires member |1D cards.
7] Send to Policyhoider
"] Send to EE home address

*Plans may vary by siate.

Addendum &



Prepared for:
Lexington Fayette Urban

County Government
Juiy 23,2013

Quote: 8584707-01-001

Proposed coverages:  Whole Life
Term Life

Proposed effective date: Jonuary 1, 2014

Disability

Life

Critical lilness
Cancer
Accident

Supplemental Health

Humana.com



: Help protect your employees’ savings

Many American workers fail to plan for expenses, such as toss of income and childeare,
not covered by health insurance. In fact, unexpected illnesses and injuries cause
350,000 parsonal bankruptcies each year.*

Hurnanea's voluntary benefits can help protect your employees’ savings i they can't
wark due te an illness or injury. By offering these benefits you can helo your employees
be more financially prepared for the unexpected.

Humana's voluntary _
benefits include: How you benefit

+ Expand your benefit options without breaking the budget - voluntary benefits are

* DISOinity 100 percent employee paid
) L”Ce_ Opportunity to possibly reduce your payroll tax for each enrolled employee
+ Accident L : . .

o ) Minimize disruption to businass with custom enroliment options
« {ritical iliness
. Cancer + Provide a range of benefits to help keep employees productive and loyal
* Supplemental health How employees benefit

« Choose the benefits thot rmatch their needs and concerns

+ Directly receive benefits when they need it most

+ Don't have to rely solely on sovings or incur additional debt to cover expenses such as
childcare, transportation, and medical bills

Save money on premiums because benefits purchased through the employer are
typically less expensive than purchasing on their own

Pay premiums through payroil deduction, many on a pre-tax basis

Contact your broker for more information about Humana's workptace voluntary benefits

* Council for Bisabllity Awareness



Owners of life insurance

say they purchase insurance
to cover burial and final
expenses, as well as for
income replacement,

- LIMRA International survey

£ i

Whole lite: part of a lifetime financial plan

With voluntary whele life coverage, you and your loved ones hove a solid foundation
on which to build a long-term financiat plan. It helps ensure your family is financially
protected with money that can be used for funera costs and other final expenses;
immediacte needs such as probate expenses; cngoing bills such as utilities; debt
fiquidation such as paying off loons or o mortgage; and future expenses such as
education funds or retiremnent needs.

Why do I need whole life coverage?

Whole life coverage is o simple, voluntary policy you can get at reasonable cost
during your working years, when you and your family need. 1t's also o benefit that
can stay in place when retirement rolls around. Features include level premiums
through the life of the policy, guaranteed renewable protection that cannot be
reduced, and accumulated cash values thot can be withdrawn ot the policy's
surrender, borrowed against as a loan, annuitized, or used to purchase extended
or reduced paid-up coverage.

Here's how it works

The coverage is simple and stroightforward. Coverage amounts vary based on your
needs. You buy o policy with guaranteed coverage and actual cash vatue, Coverage is
guaranteed to stay level, and cash values stay with the policy for a lifetime, enabling
funds to be taken as loans or used to buy paid-up coverage. Coverage alse is portable,
so you can take it with you if you teove their current job,

Cur whole life plan has two "living benefits" that offer real value while you're living.
One enables you to request an acceleration payrment of up to 50 percent of the death
benefit if you're diagnased with a terminal illness in the future, The second benefit, the
Facility Care Accelerated Benefit, provides an acceleration of your tife insurance benefit
for cdult day care and inpatient resident care.

Choose a plan for a lifetime

When you're working and for years to come, whole life coverage can be there to protect
everything that's most important to you, right up to retirement and well beyond. Enjoy
the peace of mind that comes from knowing you're providing your family with essential,
secure protection.



Kentucky L.exington Fayette Urban
County Government

If people depend financially on you, vou need life insurance, no matter what your age or marital status. With life
insurcnce, you can help spare your grieving loved ones the additional stress of economic difficulties and preserve
tneir quality of life. Premiums for this whole life product are payable to age 65. The policy providers guarantead
coverage and cash values stay with the policy for its lifetime - you can take funds as loans or use to buy poid-up
coverage.

Coverdaae type Humana Whole Life 65 is an individual whole life insurance
ge typ product with premiums payable to age 65. Benefits are
comprised of a base policy with multipie riders.

Benefit type 0 Defined benefit
Policyholder Fmployee
Benefit amount Benefit amounts gre available at various levels. You can choose:

52,500 to $300,000 for employees

Family term coverage also con be added:

+ Spouse: §2,500 to $50,000

« Child: $2,500 to $25,000 for each eligible child

You can also e¢dd stand-aicne coverage for your dependents:
< Spouse: 52,500 to $50,000

+ Child(ren): 52,500 to $25,000 for each eligible child

Issue ages Employee base coverage: 18 - 55
Spouse stand-glone coverage: 18 - 55
Child{ren) stand-alone coverage: 14 days - 24 years

Additional included benefits Terminal illness acceleration benefit: For the primary Insured
orovides an acceleration of up to 50 percent of the original
death benefit, base and term rider, amount including any ABI
amounts, upon diagnosis of ¢ terminal illness. 12-month
waiting period.

This is not a complete disclosure of plan qualifications and limitations. Please access our wehsite to obtair ¢ completed
list for the Workplace Voluntary Berefit products of Disclesure. Humana.com. Plegse review this informaiion before
applying for coverage. The amount of benefits provided depends on the plan selected. Premiums will vary according to
the selection made.

Policy: 00455
Underwritten by Kanawha Insurance Company, a Humana company.

1-806-327-9728 | HumanaVoluntaryBenefits.com



Kentucky

Lexington Fayette Urban
County Government

Additional included benefits

Facility Care Acceleration Benefit: provides an accelerction of
one percent of the face amount, up to 52,000/month up to o
maximum of 36 months for Licensed Adult Day Care and/or up
to two percent of the face amount, up to $4,000/month up to a
maximum of 18 months for inpatient resident core. Benefits
cannot exceed the lesser of 36 percent of the fuce amount,
$72,000, or the face amount of the policy less the cash value.

Product restrictions

« Total amount of permanent life insurance coverage and term
life insurance coverage with Kanawha Insurance Company
not to excead $300,000.

+ If both parents are 2ligible employees, their eligible children
may be insurad by either spouse but not both.

« Purchasing option, whether money purchase or flat face
amount, will be determined by the employer.

» When optional riders are selected, the weekly money
purchase premium will be calculated to include the base
benefit and any rider(s} (per applicant}.

- If an employee's base policy, rider(s), and any additional
Kanawha Insurance Company fife insurance products exceed
our company maximum of $300,000, we will first reduce the
applicant’s rider(s) on this coverage. If additional reductions
are necessary, we will reduce the face amount of the
hase policy.

Age calculation

Age at effective dote of policy

Portability

Yes

Guarantee renewable

Yes

Cash value

Whole Life 65 is a whole life pclicy with guaranteed values, not

an interest sensitive policy. As such, there is not an interest rate
associoted with the cash voiue of the policy; the cosh values are
all guaranteed in the table of cash values nside each and every
Whoie Life policy.

This is not a complete disclosure of plan qualifications and limitations. Please access our website to obtain a completed
list for the Workplace Voluntary Benefit products at Disclosure Humana.com. Please review this information before
appiying for coverage. The amount of benefits provided depends on the plan selected. Premiums will vary according to

the selection made.

Policy: 30455

Underwritten by Kanawha Insurance Company, a Humana company.

1-800-327-9728 | HumanaVoluntaryBenefits.com



Humana Whole Life 65 rates

Kentucky

Humana Whole L.ife 65 rates

Lexington Fayette Urban County

Government

Employee, Non-tobacco coverage, Defined Benefit amounts displaying semi-monthly payroli deductions based on monthly premium.

Age Benefit Amount
BENEFIT: $50.000 CASH VALUE* $75,000 CASH VALUE* $100,000 CASH VALUE*
18 $13.67 $23,140 $19.98 $34.710 $26.29 346,280
19 $14.21 $23,140 $20.79 $34.710 §27.38 346,280
20 $14.75 $23,140 $21.61 $34,710 $28.46 $46,280
21 $15.40 $23,140 $22.57 $34,710 $20.76 $46.280
22 $16.04 $23,140 $23.54 $34,710 $31.04 $46,280
23 $16.69 $23,140 $24.51 $34,710 $32.34 $46,280
24 $17.33 $23,140 $25.48 $34,710 $33.83 $46.280
25 $17.98 $23.140 §26.45 $34,710 $34.92 $46,280
26 $18.98 $23,140 $27.95 $34.710 $36.82 $46.280
27 $20.00 $23.140 $29.48 £34,710 $38.96 $46,280
28 $21.00 $23,140 $30.58 $34,710 $40.96 $48,280
29 $22.00 $23,140 $32.48 $34,710 $42.96 $46,280
30 $23.00 $23.140 $33.68 534,710 $44.96 $48,280
X $24.38 $23,140 $36.04 $34,710 $47.71 $46,280
32 $25.75 $23.140 338.11 334,710 $50.46 $46.280
33 $27.13 $23,140 $40.17 $34,710 $53.21 $46,280
34 $28.50 $23 140 $42 23 $34,710 $55.96 $46,280
35 $29.90 $23,140 $44.33 $34,710 $58.75 346,280
36 $32.07 $23,140 $47.58 $34,710 $63.00 $46,280
37 $34.23 $23,14C $5C.83 $34,710 $67.42 $486,280
38 336,472 $23.140 $54.11 $34,710 $71.80 $46,280
39 $38.59 $23,140 $57.36 $34,710 $76.13 $46,280
40 $40.75 $23,140 $60.61 $34.710 $80.46 346,280
41 $44.05 $23,140 365.55 $34,710 $87.05 $46.280
42 $47.32 $23,140 $70.45 $34,710 $93.59 346,280
43 $50.61 $23,140 $756.39 $34,710 $100.17 $46,280
44 $53.88 $23,140 $80.30 $34.710 $106.72 $46,280
45 $57.17 $23,140 $85.24 334,710 $143.30 $46,280
46 $63.26 $23.831 $94.52 $35,747 312568 $47.663
47 $69.55 $24 532 $103.80 $368,799 $138.08 $49,065
48 §75.78 $25,244 $113.11 337,866 $150.47 $50,488
49 $81.54 $25,965 $122.40 $38,948 $162.85 $51,930

*Cash vaiues are calculated as of age 65.

The proposed rates are for an effective date no later than January 1%, 2014,

Policy: 00455

1-800-327-9728 | HumanaVoluntaryBenefits.com

Underwritten by Kanawha Insurance Company, a Humana company.




Humana Whole Life 65 rates

Lexington Fayette Urban County
Government
Kentucky

Humana Whole Life 65 rates
Employee, Non-tobacco coverage, Defined Benefit amounts displaying semi-manthly payroll deductions based on monthly premium.

Age Benefit Amount

BENEFIT: $50,000 CASH VALUE* $75,000 CASH VALUE* $100,000 CASH VALUE®
50 $88.15 $26,695 $131.71 $40,043 $175.26 $53,391
51 $60.32 $27 433 $148.45 $41,148 $197.60 $54,865
52 $110.49 $28,173 $1656.21 $42,259 $219.93 $56,345
53 $121.66 $28,913 $181.96 $43,370 $242.27 $57.,827
54 $132.82 329,855 $198.71 $44,482 $264.60 $58,309
55 $143.90 $30,396 $215.47 345,595 $286.94 $60,783

*Cash values are calculated as of age 65. )
The proposed rates are for an effective date no later than January 1%, 2014

Humana Whole Life 65 rates
Employee, Tobacco coverage, Defined Benefit amounts displaying semi-monthly payroll deductions based on menthly premium.

Age Benefit Amount
BEMEFET: $50,000 CASH VALUE® $75,000 CASH VALUEY $100,000 CASH VALUE*
18 $17.48 $26,467 $26 70 $36,701 $33.92 $52,934
19 $18.27 326,467 $26.89 $39.701 $35.50 $52,934
20 $15.06 $26,467 $28.08 $39,701 $37.09 $52,934
21 $20.04 $26 467 $29.54 $39,701 $39.04 $52,934
22 $21.02 $26,467 §31.01 $39.701 $41.00 $52,934

*Cash values are calculated as of age 65.
The proposed rates are for an effective date no later than January 1%, 2014.

1-800-327-9728 | HumanaVoluntaryBenefits.com

Policy: 00455
Undenwritten by Kanawha Insurance Company, a Humana company.



Humana Whole Life 65 rates

Kentucky

Humana Whole Life 65 rates

Lexington Fayette Urban County

Government

Employee, Tobacce coverage, Defined Benefit amounts displaying semi-monthly payroil deductions based on maenthly premium.

Age Benefit Amount
BENEFIT: $50,000 CASH VALUE* $75,000 CASH VALUE* $100,0060 CASH VALUE*
23 $22 00 $26 467 $32.48 $39,701 $42 96 $52 934
24 $22.98 $26.467 $33.95 $39,701 $44.92 $§52,934
25 $23.96 $28 467 $35.42 $39.701 $46.88 $52 934
28 $25.25 $26,467 $37.36 $39,701 $40.48 $552,934
27 $26.54 526,467 $39.29 $39,701 $52.05 $52,934
28 $27.84 $26,293 $41.23 $39,440 $54.63 $52,586
29 $29.13 326,031 $43.17 $358,047 $57.21 $52,062
30 $30.42 $25,754 545,11 338,631 $59.80 $51,508
31 $32.21 $25.461 $47.80 $38,192 $63.38 $50,922
32 $33.98 $25,151 $50.45 $37,726 $66.92 $50,302
33 $35.77 $24,824 $53.14 $37,235 $70.51 549,647
34 $37.57 $24,478 $55.83 $38,717 $74.09 $48,957
35 $39.34 324,114 558.48 $36,171 $77.63 $48,22%
36 $42.19 $23,730 $62.77 $35,595 $83.34 $47 460
37 $45.05 $23,325 $67.05 $34 988 $89.05 $46 851
38 $47.90 $22.898 $71.33 $34,346 $94.76 $45.795
32 $50.75 $22 445 $75.61 $33,669 $100.47 $44 892
40 553.81 §21,969 $79.59 $32,953 $106.18 $43,938
41 $57.88 $21,464 $86.30 $32,196 $114.72 542,028
42 $62.15 $20,931 $92.71 $31.398 $123.26 $41.861
43 $66.40 320,368 $99.08 $30,552 $131.76 340,736
44 $70.67 $19,774 $105.49 $29,662 $140.30 $39,549
45 $74.92 $19,150 $111.86 $28,725 $148.80 $38,300
48 $82.69 $19,361 $123.52 $29,042 $164.35 $38,722
47 $90.47 $19,87¢ $135.18 $29,369 $179.89 $39,159
48 $68.22 $19,808 $146.80 $29,712 $195.39 $38.616
49 $105.99 $20,045 $158.48 330,068 $210.83 $40,090
50 $113.76 $20,294 $170.12 $30,442 $226.48 $40,589
51 $127.41 $20,552 $190.58 330,828 $253.77 $41,108
52 $141.03 $20,816 $211.03 $31,225 $281.02 $41,633
53 $154.68 $21,085 $231.50 331,627 §308.32 $42 170
54 $168.33 $21,362 $251.97 $32,044 $335.61 $42,725
55 $181.85 321,652 $272.41 332,478 $362.86 $43,303

*Cash vaiues are calculated as of age 65.

The proposed rates are for an effective date no later than January 1%, 2014,

Policy: 00455

1-800-327-9728 | HumanaVoluntaryBenefits com

Underwritten by Kanawha Insurance Company, a Humarna company.



Humana Whole Life 85 rates

Lexington Fayette Urban County
Govemment
Kentucky

Humana Whole Life 85 rates
Employee, Non-tobacco coverage, Defined Benefit amounts displaying semi-monthly payrell deductions based on monthly premium.

Age Benefit Amount
BENEFIT: $125,000 CASH VALUE" j
18 $32.81 $57. 850
19 $33.96 $57.850
20 $35.32 $57.850
21 $36.93 $57.850
22 $38.54 $§57.850
23 $40.16 $57,850
24 $41.77 $57.850
25 $43.36 $57.850
26 $45.89 $57 850
27 $48.44 $57.850
28 $50.94 $57,850
29 $53.44 $57,850
30 $55.94 $57 850
31 $59.38 $57,850
32 $62.82 $57,850
33 $66.26 $57,850
34 $69.69 357,850
35 $73.18 $57.850
36 $78.60 $57.850
37 $84.02 $57.850
38 $85.49 $57.850
39 $94.90 $57,850
40 $100.32 357,850
41 $108.55 $57,850
42 $116.73 $57.850
43 $124.96 $57.850
44 $133.14 $57,850
45 $141.37 357,850
45 $156.84 $59.578
47 $172.31 $61,331
48 $187.83 $63,110
49 $203.30 $64,913

*Cash values are calculated as of age 65.
The proposed rates are for an effective date no later than January 1% 2014,

1-800-327-8728 | HumanaVoluntaryBenefits.com

Policy: 00455
Underwritten by Kanawha Insurance Company, a Humana company.



Humana Whole Life 65 rates

Kentucky

Humana Whole L.ife 65 rates

Lexington Fayette Urban County
Government

Employee, Non-tobacco coverage, Defined Benefit amounts displaying semi-monthly payrell deductions based on monthly premium.

Age Benefit Amount
BENEFIT: $125,000 CASH VALUE®

50 $218.82 366,738

51 $245.74 $68,581

52 $274.66 $70,432

53 $302.58 $72,283

54 $330.50 574,137

55 $358.41 $75991

*Cash values are caiculated as of age 65. )
The proposed rates are for an effective date no later than January 1%, 2014.

Humana Whole Life 65 rates

Employee, Tobacco coverage, Defined Benefit amounts displaying semi-monthly payroll deductions based on monthly premium,

Age Benefit Amount
BENEFIT: $125,000 CASH VALUE" i
18 542,14 366,168
19 $44.12 566,168
20 $46.10 $66,168
21 $48.55 $66,168
22 $50.99 366,168

*Cash values are calculated as of age 65. ,
The proposed rates are for an effective date no later than January 1%, 2014,

Policy: 00455

1-800-327-9728 | HumanaVeluntaryBenefits com

Underwritten by Kanawha Insurance Company, a Humana company.



Humana Whole Life 65 rates

Lexington Fayette Urban County
Government
Kentucky

Humana Whole Life 65 rates
Employee, Tobacco coverage, Defined Benefit amounts displaying semi-monthly payroll deductions based on monthly premium.

Age Benefit Amount
BENEFIT: $125,600 CASH VALUE*
23 $53.44 $66,168
24 $55.89 $66,168
25 $58.34 366,168
26 §61.67 556,168
27 364.80 366,168
28 $68.03 $65,733
29 $71.26 $65,078
30 §74.49 $64,385
3 $78.96 $63,653
32 $83.39 $62,877
33 $87.87 $52,058
34 $92.35 $61,196
35 $96.78 $6{,,286
36 $163.91 $56,325
37 $111.05 $58.313
38 $118.19 §57,244
38 $125.32 $56,115
40 $132.46 $54 922
49 $143.14 $53,659
42 $153.81 $52 326
43 $164.44 $50,920
44 $175.12 $49,436
45 $185.74 $47 875
46 $205.17 $48,403
47 $224.60 $48,948
48 $243.88 $49,520
49 $263.41 $50,113
50 $282.84 $50,736
51 $316.95 351,381
52 3351.02 552,041
53 $385.13 §562,712
54 $419.25 $53,406
55 $453.32 $54,129

*Cash values are calculated as of age 65.
The proposed rates are for an effective date no later than January 1%, 2014,

1-800-327-9728 | HumanaVoluntaryBenefits.com

Policy: 00455
Underwritten by Kanawha Insurance Company, a Humana company.



Kentucky Lexington Fayette Urban
County Government

If people depend financially on you, you need life insurance, no matter whot your age or maritat status, With life
insurance, you can help spare your grieving loved anes the additional stress of economic difficulties and preserve
their guality of life. Premiums for this whole [ife product are payable to age 65. The policy providers guaranteed
coverage and cash values stay with the policy for its lifetime - you can take funds as loans or use to buy paid-up
coverage.

Coverage type Humane Whole Life 65 is an individual whole life insurance
product with premiums payable to age 65. Benefits are
comprised of a base policy with multiple riders,

Renefit type (3 Defined benefit
Policyholder Spouse
Benefit amount Benefit amounts are available at various levels. You can choose:

» 52,500 to $300,000 for employees

Family term coverage also can be added:

+ Spouse: $2,500 to 550,000

« Child: $2,500 to 525,000 for each eligible child

You can also add stand-alone caverage for your dependents:
¢ Spouse: 52,500 to $50,000

» Child{ren): 52,500 to $25,000 for each eligible child

Issue ages Employee base coverage: 18 - 55
Spouse stand-alone coverage; 18 - 55
Child{ren) stand-alone coverage: 14 days - 24 years

Additional included benefits Terminal illness acceleration benefit: For the primary insured
provides an acceleration of up to 50 percent of the original
degth benefit, base and term rider, amount including any ABI
amaounts, upon diagnaosis of a terminal illness. 12-month
waiting period.

This is not o complete disclosure of plon quaoiifications and limitotions. Please access our website to obtain o completed
list for the Workplace Voluntary Benefit products at Disclosure Humana.com. Please review this information before
applying for coverage. The amount of benefits provided depends on the plan selected. Premiums will vary according to
the selection made.

Policy: 00455
Underwritten by Kanawha Insurance Company, a Humana company,

1-800-327-9728 | HumanaVoluntaryBenefits.com



Kentucky

Lexington Fayette Urban
County Government

Additional included benefits

Facility Care Acceleration Benefit: provides an acceleration of
one percent of the face emount, up to $2,000/month up to a
maximum of 36 months for Licensed Adult Day Cere and/or up
to two percent of the fuce amount, up to $4,00G/month up to a
maximum of 18 months for inpatient resident care. Benefits
cannot exceed the lesser of 36 percent of the face amount,
572,000, or the face amount of the policy less the cash value.

Product restrictions

» Totat amount of permanent life insurance coverage and term
life insurance coverage with Kanawha Insurance Company
net to excead $300,000.

« [f both porents are eligible employses, their eligible children
may be insured by either spouse but not both,

+ Purchasing opticn, whether money purchase or flof face
amount, will be determined by the employer.

- When opticnal riders are selected, the weekly money
purchase premium will be calculated to include the base
benefit and any rider(s) {per applicant).

» If an employee’s base policy, rider(s), and any additional
Kanawha Insurance Company life insurance products exceed
our company maximum of $300,000, we will first reduce the
applicant’s rider(s}) on this coverage. If additional reductions
are necessary, we will reduce the face cmount of the
base policy.

Age calculation

Age at effective date of policy

Portability

Yes

Guarantee renewable

Yes

Cash value

Whole Life 65 is a whole life policy with guaranteed values, not
an interest sensitive policy. As such, there is not an interest rate
associated with the caosh value of the policy; the cash vaiues are
all guaranteed in the table of cash values inside each and every
Whole Life policy.

This is not a complete disclosure of plan qualifications and limitations. Please access our website to obtain o completed
list for the Workplace Voluntary Benefit products ot Disclesure.Humana.com. Please review this information before
applying for coverage. The amount of benefits provided depends on the plan selected. Premiums will vary according to

the selection made.

Poticy: 00455

Underwritten by Kanawha Insurance Company, o Humanda company.

1-800-327-9728 | HumanaVoluntaryBenefits.com



Humana Whole Life 65 rates

Kentucky

Humana Whole Life 65 rates

Lexington Fayetie Urban County

Government

Spouse, Non-tobacco coverage, Defined Benefit amounts displaying semi-monthly payrol deductions based on monthly premium.

Age Benefit Amount
BENEFIT: $5,000 CASH VALUE* $10,000 CASH VALUE® $20,000 CASH VALUE*
18 $2.37 $2.408 $3.69 $4.811 $6.34 $9.622
19 32.45 $2.405 $3.85 $4.811 $6.88 $9.622
20 $2.53 $2,405 $4.01 $4.811 $6.98 $9,622
21 $2.681 $2,405 $4.18 $4.811 $7.31 $9,822
22 $2.69 $2,405 $4.33 $4.811 $7.63 $9.622
23 $2.77 $2.405 $4.50 $4.811 $7.65 $9.822
24 §2.85 $2.405 $4.66 $4.81 $8.28 §o622
25 $2.93 $2.405 $4.82 $4,811 $8.59 $6.622
26 $3.04 $2.405 $5.05 $4.811 $5.05 $9,622
27 $3.16 $2,405 $5.27 $4.811 $8.50 $6,622
28 $3.27 32,405 $5.50 $4 811 $5.95 $9,622
29 53.38 $2,405 $5.73 $4.811 $10.41 $0,622
30 $3.50 $2.405 $5.95 54,811 $10.86 $9,622
31 $3.65 $2 405 $6.25 $4.811 $11.46 $9,622
32 $3.80 $2,405 $6.55 34,811 $12.07 39,622
33 $3.95 $2 405 $6.85 $4,811 $12.67 $9.622
34 $4.10 $2,405 37.16 $4.811 $13.28 59,622
35 §4.25 $2,405 $7.46 $4,811 $13.88° $9,622
36 $4.50 $2,405 $7.95 $4.811 $14.87 39,622
37 $4.75 §2,405 $8.45 $4,811 $15.86 $9,622
38 $4.99 $2,405 $8.95 34,811 316.85 38,622
39 $5.24 $2,405 $0.44 $4,811 $17.84 39,622
40 §$5.49 $2.405 $9.94 $4.811 $18.83 $9.622
41 $5.87 $2,405 $10.71 $4.,811 $20.37 $9.622
42 $6.26 $2.405 $11.47 $4.811 $21.60 $9622
43 $6.64 $2,465 $12.23 $4.811 $23.43 $9.622
44 $7.02 $2.408 $13.00 34,811 $24 98 $9.622
45 $7.40 $2,405 $13.77 $4.811 $26.45 $9,622
46 $8.13 $2.475 $15.22 34,045 $29.40 $0 898
47 $8.86 $2.545 $16.68 $5,088 $32.32 $10,178
48 30,58 32815 $18.13 55,231 $35.23 $10,462
49 $10.32 $2,687 $19.59 $5.374 $38.14 $10.749
50 $11.05 $2,760 $21.05 $5,620 $41.06 $11.040

*Cash values are calculated as of age 85.

The proposed rates are for an sffective date no later than January 1%, 2014,

Policy: 00455

1-800-327-9728 | HumanaVoluntaryBenefits.com

Underwritten by Kanawha Insurance Company, a Humana company.



Humana Whole Life 65 rates

Kentucky

Humana Whole Life 85 rates

l.exington Fayette Urban County

Government

Spouse, Non-tobacco coverage, Defined Benefit amounts displaying semi-monthly payroll deductions based on monthly premium

Age Benefit Amount
BENEFIT: $5,000 CASH VALUE* $10,000 GCASH VALUE* $20,000 CASH VALUE®*
51 $12.48 52,833 523.86 $5,666 $48.69 $11,333
52 $13.86 §2,907 $26.68 $5.813 $52.31 $11,627
53 $15.27 $2,980 $29.49 §5,860 $57.94 $11.920
54 $16.67 $3,053 $32.30 $6,106 $63.56 $12,213
55 $18.08 $3,126 $35.12 $6,253 $69.19 $12,505

*Cash vaiues are calculated as of age €5,

The proposed rates are for an effective date no later than January 1%, 2014,

Potlicy: 00455

1-800-327-9728 | HumanaVoluntaryBenefits.com

Underwritien by Kanawha Insurance Company, a Humana company.



Kentucky Lexington Fayette Urban
County Government

If people depend finoncially on you, you need life insurance, no matter what your age or marital status. With life
insurance, you can help spare your grieving loved ones the additional stress of economic difficulties and preserve
their quatity of life. Premiums for this whole life product are payable to age 65. The policy providers qucranteed
coverage and caosh values stay with the policy for its lifetime ~ you can take funds as loans or use to buy paid-up
coverage,

Coverage type Humana Whole Life 65 is an individual whole life insurance
product with premiums payable to age 65. Benefits are
comprised of a base policy with multipie riders.

Benefit type (3 Defined benefit
Policyholder Child
Benefit amount Benefit amounts are available at varicus levels. You con choose:

* $2,500 to $300,000 for employees

Family term coverage also can be cdded:

+ Spouse: $2,500 to $50,000

» Child: $2,500 to $25,000 for each eligible child

You can aiso add stand-alone coverage for your dependents:
» Spouse: $2,500 te 550,000

+ Child{ren): $2,560 to $25,000 for each eligible chiid

Issue ages Employee base coverage: 18 - 55
Spouse stand-alone coverage: 18 - 55
Child(ren) stand-alone coverage: 14 days - 24 vears

Additional included benefits Terminal illness acceleration benefit: For the primary insured
provides an acceleration of up to 50 percent of the original
death benefit, base and term rider, amount including any ABT
amounts, upon diagnesis of ¢ terminal lliness, 12-month
waiting periad.

Thisis not a complete disclosure of plan qualifications and limitations, Please access our website to obtain a completed
list for the Workplace Voluntary Benefit products at Disclosure.Humana.com. Please review this information before
applying for coverage. The amount of benefits providec depends on the plan selected. Premiums will vary according to
the selection made. '

Policy: 00455
Underwritten by Kanawha Insuronce Company, a Humana company,

1-800-327-9728 | HumanaVoluntaryBenefits.com



Kentucky Lexington Fayette Urban
County Government

Additional included benefits Facility Care Acceleration Benefit: provides an acceleration of
one percent of the face omount, up to $2,000/month up to a
maximum of 36 months for Licensed Adult Day Care and/or up
to two percent of the foce amount, up to $4,000/month up to a
maximum of 18 months for inpatient resident care. Benefits
cannot exceed the lesser of 36 percent of the face amount,
$72,000, or the face amount of the policy less the cash value,

Product restrictions » Total amount of permanent life insurance coverage and term
life insurance coverage with Kanawha Insurance Company
not to exceed S300,000.

= Ifboth parents are eligible employees, their eligible children
may be insured by either spouse but not both.

» Purchasing option, whether money purchase or flot foce
amount, will be determined by the employer.

= When optional riders are selected, the weekly money
purchase premium will be calculated to include the base
benefit and any rider(s) (per applicant).

- an employee's base policy, rider(s), and any additional
Kanawha Insurance Company life insurance products exceed
our company maximum of $300,000, we will first reduce the
applicant's rider{s) on this coverage. If additional reductions
are necessary, we will reduce the face amount of the

bose policy.
Age calculation Age at effective date of policy
Portability Yes
Guarantee renewable Yes
Cash value Whole Life 65 is a whole life policy with guarenteed values, not

an interest sensitive poticy. As such, there is not an interest rate
associated with the cash value of the policy; the cash values ore
alt quaranteed in the toble of cash values inside each and every
Whale Life palicy.

This is not a complete disclosure of plan qualifications and limitations. Plegse access cur website o obtain a completed
list for the Workplace Voluntary Benefit products at Disclosure.Humana.com. Please review this information before
applying for coverage. The amount of benefits provided depends on the plan selected. PFremiums will vary according to
the selection made.

Policy: Q0455
Underwritten by Kanawha Insurance Company, ¢ Humand company.

1-800-327-9728 | HumanaVoluntaryBenefits.com



Humana Whole Life 65 rates

Kentucky

Humana Whole Life 65 rates

{.exington Fayetie Urban County

Government

Child, Non-tobacco coverage, Defined Benefit amounts displaying semi-monihly payroll deductions based on monthly premium.

Age Benefit Amount
BENEFIT: $5,000 CASH VALUE® $10.000 CASH VALUE* $20,000 CASH VALUE*
0 $1.71 $2,405 $2.38 $4,811 $3.73 $9,622
1 $1.71 $2.405 $2.38 $4,811 $3.73 $8,622
2 $1.71 $2.405 $2.38 $4,811 $3.73 $9,622
3 $1.71 $2,405 . $2.38 $4.811 $3.73 $9,622
4 $1.71 $2.405 $2.38 $4,811 $3.73 39,622
5 31.71 $2,406 $2.38 $4.811 $3.73 $0,622
§ $1.75 $2.405 $2.46 $4.811 $3.88 $9.622
7 $1.79 $2.405 $2.53 $4,811 $4.03 $0.622
8 $1.83 $2.405 $2.61 $4.811 $4.18 $9,622
9 $1.86 $2,405 $2.68 $4.811 $4.32 $9.622
10 $1.90 $2.405 $2.75 34,811 $4.47 $9.622
11 $1.94 $2,405 $2.85 $4,811 $4.65 $9.622
12 $1.99 $2 405 $2.93 %4 811 $4.83 $9,622
13 $2.03 $2,405 $3.03 $4.811 $5.01 $9.622
14 $2.08 $2.405 33.12 $4,811 $5.19 36,622
18 §2.13 $2.405 $3.21 $4.811 35.38 39,822
16 $2.20 $2,405 $3.37 $4,811 $5.69 $9,622
17 $2.29 $2.405 $3.53 $4.811 $6.02 30,622
18 $2.37 $2.405 $3.689 34,811 §6.34 $9,622
19 $2.45 $2.405 $3.85 $4.811 36.66 $9,622
20 $2.53 $2,405 $4.01 $4.811 $6.98 $9,622
21 $2 81 $2.405 $4.18 $4,811 $7.31 $9.622
22 $2.69 $2.405 $4.33 $4.811 $7.63 $0.622
23 $2.77 $2.405 $4.50 54,811 $7.95 $0.822
24 $2.85 $2.405 $4.66 $4,811 $8.28 30,622
25 $2.93 $2,405 $4.82 54,811 $8.59 $9,622
26 $3.04 $2.405 $5.05 54,811 $9.05 39,622

*Cash values are calculated as of age 85.
The proposed rates are for an effective date no later than January 1%, 2014,

Policy: 00455

1-800-327-9728 | HumanaVoluntaryBenefits.com

Underwritten by Kanawha Insurance Company, a Humana company.



Term life can form the basis for a solid
financial future

You'll value the peace of mind that voluntary term life provides, and your loved ones will
value o benefit that can help guarantee o secure future if the unthinkable should
happen. You'll olso appreciate the opportunity Lo enroll at work ot competitive group
rates with just o few simple questions,

Term life provides protection for ¢ defined pericd of 10, 15, 20 and 30 years, during
which premiums stay the sarme, and pays a death berefit to beneficiaries if the
covered ernployee dies. Term life coverage con supplement any other [ife plan you
may have.

Why do [ need term life coverage?

If someone depends financially on you, you need life insurance, whether you're
married, single, a single porent, a small-business owner, or retired, With life insurance,
you can spare your grieving loved ones the additional stress of econormic difficulties,
preserving their qudlity of life even after your death.

Here's how it works

You have the advantage of lower rates availuble through your business and paid
. . through payroll deductions combined with guaranteed issue and portability, twe
The average person with life nighly popular features. An optional disability waiver of premium, if selected by your
insurance owns fess (3.6 times employer, enables you 16 pay no premiums on this coverage if you become totally
; : ; disabled before age 60. Coverage for your spouse and children is available if you're the
income) tm“wtf‘ey bellgve they primary insured, gupplementoE%D&Dy\s an optional benefit that can include goyments
should own (5.7 times iNComMe).  for paralysis, seat beit/air bag, coma, educational and training, and day care.

- LIMRA International . .
Consider term life

Term life is one of the rmore essential benefits you can provide for your loved ones. You'll
appreciate term life for the peace of mind it gives you. Your beneficiaries will opprecicte
the benefit that can help quarantee a secure financial future,



Kentucky Lexington Fayette Urban
County Government

This term life insuronce enables you and your loved ones to receive multiple benefits while you're living. By
accelerating ll or a portion of the life benefit, you can use the money o help poy the expenses of treating ond coping
with critical conditions such as cancer or g stroke. You also can request an accelerated payment of the death benefit if
you have o terminat iliness diagnosis with 12 maonths or less to live.

Coverage type Group policy for voluntary level term life insurance renewable to
age 80, available in term durations of 10 or 20 yeqrs.

Plan duration 010 year

Benefit type MDefined benefit

Senefit amount Benefit amcunts are available ot various levels. You con choose:

+ 510,000 to $300,000 for employees

You can also add coverage for your dependents:
- Spouse: $10,000 to $50,000
+ Child: 55,000 to 525,000 for each eligibie child

Issue ages Individual: 10-year duration 18-70; 20-year duration 18-60
Spouse: 10- or 2G-year duration 18-60 - spouse follows employee
selection

Child: 14 days ~ 24 years - chitd term rider

Additional included benefits Terminal Iliness Benefit: accelerates poyment of the life
insurance death benefit in the event of the employee's future
terminal illness diagnosis {with 12 maonths or less to live} or loss
from specified critical ilinesses. For the terminal iliness benefit,
the maxtmum advance is 50 percent of the base policy.

Work-life resources: Web portal which offers articles, links and
videos for subjects such as personal, legal, financicl, education,
child, eldercare and caregiver resources. With a toll-free
telephonic grief counseling line available 24/7.

Portability Yes - as long as maoster contract remains in force
Coverage is portable assuming the foliowing parameters
are met:
- Employee is less than 70 and the policy has been in force for
at least six months
« Master Policy issued to the Employer is active
+ Dependents on ported certificates terminate when the
spouse gttained age is 70 or the child attained age is 25

This is not o complete disctosure of plan gualifications and limitations. Please access cur website to obtain a completed
list for the Workplace Voluntary Benefit products at Disclosure.Humana.com. Please review this information before
applying for coverage. The amount of benefits provided depends on the plan selected. Premiums will vary according to
the selection made.

Policy: 8013
Underwritten by Kanawha Insurance Company, a Humana company.

1-800-327-9728 | HumanaVoluntaryBenefits.com



Kentucky

Lexington Fayette Urban
County Government

Conversion

Yes ~ to Whole Life Product

The pelicy can be converted without evidence of insurability os

long as the certificate is in full force and the empioyee is younger

than 65.

» Policy will be converted to the Whole Life conversion olan

« Spouse coverage can be converted before the 65th birthday

- {hild coverage con be converted before the 26th birthday
{limits on canversicn benefits, up to three times their benefit
amount up to $3G,000)

Product restrictions

= Total amount of life insurance coverage with Kanawha
Insurance Company not to exceed $300,000 (excludes GTL).

« If both porents are eligible employees, their eligible Child(ren)
may be insured by either spouse but not both.

« The employer determines if the offer is money puschaose or
defined benefit.

This is not a complete disclosure of plon qualifications and limitations. Please access our website to obtain o completed
list for the Workplace Voluntary Benefit products at Disclosure.Humana.com. Plegse review this information before
applying for coverage. The amount of benefits provided depends on the plan selected. Premiums will vary according to

the selection made.

Policy: 8013

Underwritten by Kanowha Insurance Company, ¢ Humana company.

1-800-327-9728 | HumanaVoluntoryBenefits.com



Humana Term Life rates

Lexington Fayette Urban
Kentucky County Government

Employee Humana Term Life 10 year rutes
Non-tobacco coverage, Defined benefit amounts displaying semi-monthly payrell deductions based on monthly premium calculation.

Agel Benefit Amount

BENEFIT: $50,000 $75,000 £10,000 §125,000
18 53.63 $4.88 S1.63 $7.38
18 53.63 54.38 $1.63 57.38
20 $3.63 $4.88 $1.63 57.38
21 $3.88 $5.25 $1.68 $8.00
22 $3.88 $5.25 51.68 $8.00
23 $3.88 $5.25 51.68 $8.00
24 $3.88 $5.25 51.68 $8.00
25 5413 $5.63 51.73 $8.63
26 $4.13 $5.63 $1.73 $8.63
27 56,13 §5.63 $1.73 S8.63
28 $4.38 $6.00 $1.78 49.25
9 54.38 $6.00 51.78 $9.25
30 $4.63 56.38 51.83 $9.88
31 S4.63 $6.38 51.83 $9.88
32 $4.58 $6.75 $1.88 $10.50
33 $4.88 56,75 51.88 510.50
34 $4.88 $5.75 $1.88 $10.50
35 $5.13 $7.13 $1.93 $11.13
36 $5.63 $7.88 $2.03 $12.38
37 $5.88 $8.25 $2.08 $13.00
38 $6.38 $9.00 $2.18 $14.25
39 $6.88 $8.75 §2.28 $15.50
40 $7.38 $10.50 $2.38 $16.75
41 $7.88 $11.25 52.48 $18.00
47 $8.13 $11.63 5253 $18.63
43 $8.63 $12.38 §2.63 $15.88
44 $9.13 $13.13 $2.73 $21.13
45 $9.63 $13.88 $2.83 52238
46 $10.63 $15.38 $3.03 S24.88
47 $11.63 $16.88 $3.23 §27.38
48 $12.88 $18.75 $3.48 $30.50
48 513.88 $20.25 $3.68 $33.00

The proposed rates are for an effective date no later than January 1, 2014

1-800-327-9728 | HumanaVoluntaryBenefits.com

Policy: 8013
Underwritten by Kanawha Insurance Company, a Humana company.



Humaona Terrm Life rates

Lexington Fayette Urban
Kentucky County Government

Emiployee Humeona Term Life 10 yeor rates
Norn-tobaeco coverage, Defined benefit amounts displaying semi-monthly payrotl deductions based on monthly premiurm calculation.

Age Benefit Amount

BENEFIT: 550,000 $75,000 510,000 $125,000
50 51513 $22.13 $3.93 $36.13
51 516.13 $23.63 54,13 $38.63
52 $17.13 $25.13 $4.33 $41.13
53 $18.38 $27.00 $4.58 $44.25
54 $19.38 528.50 S4.78 $46.75
55 520.38 $30.00 $4.98 549,25
56 $22.63 $33.38 $5.43 $54.88
57 $24.88 $36.75 $5.88 $60.50
38 $27.13 $40.13 $6.33 $66.12
59 $29.38 $43.50 $6.78 $71.75
60 5$31.38 $46.50 $7.18 STE.T5
61 $33.63 $49.88 57.63 582,37
62 $35.88 $53.25 $8.08 $88.00
63 $38.13 $56.63 $8.53 $93.62
64 $40.38 $60.00 $8.98 $9%.25
65 $42.38 $63.00 $9.38 $104.25
66 S46.38 $68.00 $10.18 $114.25
67 S50.63 575.37 $11.03 $124.87
68 $55.63 $82.87 $12.03 5137.37
69 S60.88 $50.75 $13.08 $150.50
70 566.67 $99.37 $14.23 $164.87

The proposed rates are for an effective date no later than January 1, 2014,

Employee Humana Term Life 10 year rates
Tobacco coverage, Defined benefit amounts displaying semi-rmonthly payroll deductions based on monthly premium calcudation,

Age Benefit Amount

BENEFIT: $50,000 $75,000 ' $16,000 $125,000
18 $5.13 57.13 £1.93 $11.13
19 §5.38 $7.50 $1.98 §11.75
20 $5.38 $7.50 $1.98 $11.75
21 $5.63 $7.88 $2.03 $12.38

The proposed rates are for an effective date no later than January 1, 2014

1-800-327-9728 | HumenaVoluntaryBenefits.com

Policy: 8013
Underwritten by Kanawha Insurance Company, a Humang company.



Lexington Fayette Urban
Kentucky County Government

Employee Humana Teym Life 10 year rates
Tobacco coverage, Defined benefit amounts displaying semi-monthly payrolt deductions based on manthly premium calculation,

Age Benefit Amount

BENEFIT: $50,000 $75,000 $10,000 $125,000
22 §5.88 $8.25 52.08 $13.00
23 $6.13 $8.63 $2.13 513.63
24 $6.13 $8.63 $2.13 513.63
25 $6.38 $9.00 $2.18 514,25
26 56.63 $9.38 §2.23 $14.88
27 $6.88 $9.75 $2.28 $15.50
28 $7.13 $10.13 52.33 $16.13
29 $7.63 $10.88 §2.43 $17.38
30 $7.88 $11.25 S2.48 $18.00
31 $8.13 $11.63 5253 $18.63
32 $8.38 $12.00 $2.58 $15.25
33 $8.63 $12.38 5263 $19.88
34 5888 $12.75 $2.68 $20.50
35 $8.13 $13.13 52.73 $21.13
36 510,13 S14.63 52.893 $23.63
37 510.88 $15.75 $3.08 §25.50
38 $11.88 $17.25 $3.28 528,00
39 $12.88 $18.75 $3.48 $30.50
40 513.63 $19.88 $3.63 $32.38
41 $14.63 $21.38 $3.83 $34.88
42 $15.63 $22.88 54.03 $37.38
43 $16.38 $24.00 $4.18 $39.25
Ay $17.38 $25.50 $4.38 541.75
&5 $18.38 $27.00 S4.58 S46.25
46 520.63 530.38 $5.03 $45.88
47 $22.88 $33.75 55.48 $55.50
43 $25.13 $37.13 $5.93 $61.13
49 §27.63 $40.88 $6.43 S67.37
50 $79.88 S44.25 $6.88 $73.00
51 $32.13 $47.63 $7.33 $78.62
52 $34.38 $51.00 $7.78 $84.25
53 $36.63 $54.38 $8.23 $89.87

The proposed rates are for an effective date no later than January 1, 2014,

1-800-327-5728 | HumanaVoluntaryBenefits.com

Poticy: 8013
Underwritten by Kenawha Insurance Company, a Humana company.



Humana Term Life rates

Lexington Fayette Urban
Kentucky County Government

Employee Humana Term Life 10 year rotes
Tohacco coverage, Defined benefit amounts displaying semi-monthly payrell deductions based on monthly premium colculation.

Age Benefit Amount

BENEFIT: $50,000 $75,000 510,000 $125,000
54 $39.13 558.13 $8.73 596.12
55 $41.38 561.50 $9.18 $101.75
56 S66.13 S$68.62 510.13 $113.62
57 $50.88 87575 $11.08 $125.5¢
58 $55.63 $82.87 $12.03 $§137.37
55 $60.38 $90.00 £12.98 5$149.25
60 $65.12 $97.12 $13.93 $161.12
61 $69.87 $104.25 $14.88 $173.00
62 $74.62 S111.37 $15.83 S184.87
63 $§79.37 $118.50 516.78 $196.74
64 $84.12 $125.62 $17.73 $208.62
65 $88.87 §132.75 518.68 S220.49
66 56587 $143.25 §20.08 §237.99
67 $103.37 S154.50 521.58 5256.74
68 $111.62 $166.87 $23.23 $277.37
69 $120.62 $180.37 $25.03 $299.87
70 $130.37 $194.99 526.98 $324.24

The proposed rates are for an effective date no later than January 1, 2014,

1-800-327-9728 | HumanaVeluntaryBenefits.com

Policy: 8013
Underwritten by Kanawha Insurance Company, a Humana company.



Kentucky Lexington Fayette Urban
County Government

This term life insurance enables you and your loved ones to receive muitiple benefits while you're living. By
accelerating all or a portion of the life benefit, you can use the money to help pay the expenses of treating and coping
with critical conditions such as cancer or a stroke. You aiso can request an accelerated payment of the death benefit if
you have a terminal dlness diagnosis with 12 months or less to live,

Coverage type Group poticy for voluntary level term life insurance renewable to
age 80, avoilable in term durations of 10 or 20 years.

Plan duration (320 year

Benefit type M Defined benefit

Benefit amount Benefit amounts are available at various levels. You can choose:

+ $10,000 to $300,000 for employess

You can also add coverage for your dependents:
» Spouse: 510,000 to 550,000
« Child: $5,000 to $25,000 for each eligible child

Issue ages Individual: 10-year duration 18-70; 20-year durction 18-60
Spouse; 10- or 20-year durction 18-60 - spouse follows employee
selection
Chita: 14 days - 24 years - child term rider

Additional included benefits Terminal Iliness Benefit: accelerates payment of the life

insurance death benefit in the event of the employee’s future
terminal iiness diagnosis (with 12 months or less to live} or loss
from specified critical itlnesses. For the terminal itiness benefit,
the maximum advance is 50 percent of the base policy.

Work-life resources: Web portat which offers articles, links and
videos far subjects such as personal, legal, financial, education,
child, eldercare ond coregiver resources. With a toll-free
telephonic grief counseling line avaiiable 2477,

Portability Yes - as long as master contract remains in force
Coverage is portable assurming the following parameters
are met:
+ Employee is less than 70 and the policy hos been in force for
at least six months
- Master Policy issued to the Employer is active
+ Dependentis on ported certificates terminate when the
spouse attained age is 70 or the child ottained age is 25

This is not a complete disclosure of plan qualifications and limitations. Please access our website to obtain a completed
list for the Workplace Voluntary Benefit products at Disclosure.Humana.com. Plegse review this information before
applying for coverage. The amount of benefits provided depends on the pian selected. Premiurms will vary according to
the selection made.

Pcticy: 8013
Underwritten by Kanawha Insurance Company, a Humanao company.

1-800-327-9728 | HumanaVoluntaryBenefits.com



Kentucky

Lexington Fayette Urban
County Government

Conversion

Yes - to Whole Life Product

The policy can be converted without evidence of insurability as

long as the certificate is in full force and the employee is younger

than 65.

- Policy will be converted to the Whole Life conversion plan

» Spouse coverage can be converted before the 65th birthday

+ Child coverage can be converted before the 26th birthday
(limits on conversion benefits. up to three times their benefit
amount up to $30,000)

Product restrictions

« Total omount of life insurance coverage with Kanawha
Insurance Company not to exceed $300,000 (exciudes GTL).

- If both parents are eligible employees, their eligible Child{ren}
may be insured by either spouse but not beth.

« The employer determines if the offer is money purchase or
defined benefit.

This is not a complete disclosure of plan qualifications and limitations. Please access our website to obtain a completed
list for the Workpiace Voluntary Benefit products at Disclosure.Humana.com. Please review this information before
applying for coverage. The amount of benefits provided depends on the plan selected. Premiums will vary gecording to

the selection made.

Policy: 8013

Underwritten by Kanawha Insurance Company, a Humana company,

1-800-327-9728 | HumanaVoluntaryBenefits.com



Hurmana Term Lite rates

Lexington Fayette Urban
Kentucky County Government

Empleyee Humone Term Life 20 year rotes
Non-tobacco coverage, Defined benefit amounts displaying seri-monthly payroll deductions based on moenthly premium calcuiation.

Age Benefit Amount

BENEFIT: $50,000 $75,000 $10,000 $175,600
18 $4.13 55.63 $1.73 58.63
19 $4.38 $6.00 $1.78 $9.25
20 $4.38 $6.00 $1.78 $9.25
21 $4.63 $6.38 $1.83 $9.88
22 $4.63 $6.38 51.83 $9.88
23 $4.88 $6.75 $1.88 $10.50
24 $4.88 $6.75 $1.88 510,50
25 $5,13 $7.13 $1.93 $11.13
26 $5.13 §7.13 $1.93 $11.13
27 $5.38 $7.50 $1.88 $11.75
28 $5.38 $7.50 5198 §11.75
29 $5.63 57.88 5203 $12.38
30 $5.63 $7.88 $2.03 512.38
31 $5.63 $7.88 $2.03 $12.38
32 $5.88 $8.25 $2.08 $13.00
33 $5.88 $8.25 52.08 $13.00
34 $6.13 $8.63 $2.13 513.63
35 $6.13 $8.63 5213 $13.63
36 56.63 $9.38 $2.23 $14.88
37 $7.13 51013 $2.33 $16.13
38 57.63 $10.88 $2.43 $17.38
3% $7.88 $11.25 §2.48 $18.00
40 5838 $12.00 $2.58 $19.25
41 $8.88 $12.75 $2.68 $20.50
42 58.38 S13.50 $52.78 $21.758
43 $9.88 S14.25 $2.88 $23.00
A 510.38 515.00 $2.98 $24.25
45 510.88 $15.75 53.08 $25.50
48 51213 517.63 $3.33 $28.63
&7 $13.38 $19.50 $3.58 $31.75
48 §14.63 $21.38 $3.83 $34.88
49 $15.88 $23.25 $4.08 $38.00

The proposed rotes are for an effective date no later than January 1, 2014,

1-800-327-9728 | HumanaVoluntaryBenefits.com

Palicy: 8013
Underwritten by Kanawha Insurance Company, a Humana company.



Humana Terrm Lite rates

Lexington Fayette Urban
Kentucky County Government

Employee Humana Term Life 20 year rates
Non-tobacco coverage, Defined benefit amounts displaying serni-rmaonthly payroll deductions based on monthly premium colculation.

Age Benefit Amount

BENEFIT: 550,000 §£75,000 510,000 $125,000
50 $17.13 $25.13 $4.33 541,13
51 518.38 $27.00 $4.58 $44,25
52 $19.88 $29.25 54,88 $48.00
53 S$21.13 531,13 $5.13 $51.13
54 $22.38 $33.00 $5.38 $54.25
55 $23.63 $34.88 $5.63 557.38
56 526.88 $39.75 $6.28 $65.50
57 $29.88 S4i 25 56.88 S73.00
58 $33.13 $49.13 $7.53 $81.12
59 $36.13 $53.63 SB8.13 $88.62
50 $359.13 $58.13 $8.73 $96.12

The proposed rates are for an effective date no later than January 1, 2014,

Employee Humaona Tarm Life 20 yeor rutes
Tobaceo caverage, Defined benefit amounts displaying serni-ronthly payroll deductions based on moenthly premium coleutation.

Age Benefit Amount

BENEFIT: $50,000 $75,000 $10,000 $125,000
18 $6.13 58.63 $2.13 $13.63
19 $6.38 $9.00 $2.18 S14.25
20 $6.63 $9.38 $2.23 514.88
21 $7.13 $10.13 $2.33 $16.13
22 57.38 510.50 52.38 $16.75
23 57.63 $10.88 S2.43 §17.38
24 5813 $11.63 §2.53 $18.63
25 $8.38 512.00 52,58 $19.25
26 $8.63 $12.38 $2.63 $19.88
27 58.88 512.75 $2.68 $20.50
28 $8.38 $13.50 52.78 $21.75
29 S9.63 $13.88 $2.83 $22.38
3¢ $5.88 $14.25 52.88 $23.00
31 $10.13 $14.63 52.93 §23.63

The proposed rates are for an effective date ne later than January 1, 2074

1-800-327-9728 | HumanaVoluntaryBenefits.com

Policy: 8013
Underwritten by Kanawha Insurance Company, a Humana company.
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Humana Term Life rates

L exington Fayette Urban
Kentucky County Government

Ernployee Humana Term Life 20 year rates
Tobacco coverage, Defined benefit amounts displaying semi-monthly payroll deductions based on monthly premium calculation.

Age Benefit Amount

BENEFIT: 550,000 $75,000 $10,000 125,000
32 $10.38 515.00 $2.98 $24.25
33 510.63 $15.38 $3.03 $24.88
34 $10.88 515.75 53.08 525.50
35 $11.13 $16.13 §3.13 $26.13
36 $12.13 $17.63 53.33 S§28.63
37 $13.13 $19.13 $3.53 $31.13
38 $14.13 $20.63 $3.73 $33.63
38 $15.13 §22.13 $3.93 $36.13
40 5$15.88 $23.25 54.08 $38.00
41 $16.88 $24.75 $4.28 $40.50
42 $17.88 526.25 $h.48 $43.00
43 $18.88 §27.75 56,68 545,50
44 $19.88 §29.25 $4.88 S48.00
45 $20.63 $30.38 $5.03 S45.88
L6 $23.38 $34.50 $5.58 $56.75
&7 $26.13 $38.63 $6.13 $63.62
48 528.88 542,75 56.68 $70.50
49 $31.63 546.88 $7.23 $77.37
50 $34.38 $51.00 $7.78 $84.25
51 $37.13 §55.13 $8.33 $91.12
52 $39.88 $59.25 $8.88 $98.00
53 $42.38 $63.00 $9.38 $104.25
54 54513 S67.12 59.93 $111.12
55 $47.88 §$71.25 $10.48 $118.00
56 $54.63 $81.37 511.83 $134,87
57 $61.38 $91.50 $13.18 5151.75
58 $68.12 S101.62 $14.53 $168.62
58 S$T4.87 $111.75 515.88 $185.50
&0 581.37 $121.50 $17.18 $201.74

The proposed rates are for an effective date no loter than Jonuary 1, 2014,

1-800-327-9728 | HumanaVoluntaryBenefits.com

Pclicy: 8013
Underwritten by Kanawha Insurance Company, a Humang comgpany.



Humana Workplace Voluntary Beneftts ;_

Group Lexington Fayette Urban County Government

Sales Rep Sean Rafferty

Offer Date 08/06/2013

Undenrwriter Todd Pannier
Valid Through 11/06/2013

PLAN PROVISIONS

Palicy
Bolicy Form
Availabiiity

EE Guarantee Issue Amount
Stand-alcne Spouse Coverage
Stand-aione Child{ren) Coverage

Humana Whole Life
00455
Only f Not Available in AK, ME or NY

$125,000 ages 18-50; $60,000 ages 51+

Contingent Guarantee Issue - Up to $20,000

Contingent Guarantee Issue — Up to §10,000

For child stand-alone coverage Humana Whole Life to age 65 is
only plan available. Master application should indicate this
coverage, If elected.

Benefit Waiting Period — 12 month wait on Terminal Hingss benefit.

Eligibility

Number of Eligibie Employees
Participation Requirement
Employar Service Waiting Period

Issue Ages

20 hours per week

3,700

Participation will be waived for the initial enrollment.
Will match the Employer's Service Waiting Period

May vary by product and by riders, Please refer to underwriting
guidelines for specific ages.

PRODUCT QUALIFICATIONS AND CONTINGENCIES

¢ Total amount of life coverage cannof exceed 3 times the employee’s salary and/or $300,600.

s Minimum of 5 participants required to set up the product for the group.

« Participation is waived as long as enroliment conditions are met. Participation will be reviewed at first anniversary
at which time participation is expected to be at least 15% of all eligible employees.



Humana Workplace Voluntary Benef;t

Group Lexington Fayette Urban County Government
Sales Rep Sean Rafferty Underwriter Todd Pannier
Offer Date 08/06/2013 Valid Through 11/06/2013

PLAN PROVISIONS

Poticy Humana Term Life

Poticy Form 8013

Availability KY - Situs

EE Guarantee lssue Amount $125,000 for Ages 18-50; $60,000 for Ages 51+

Term Duration 10 or 20 Years

Eiigibility 20 hours per week

Number of Eligible Employees 3,700

Participation Requirement Participation will be waived for the initial enrollment.
Employer Service Waiting Period Wil match the Employer's Service Waiting Period

lssue Age Rates 40 Term — 18-70 for Employee, 18-60 for Spouse, 14-24 for Child
g 20 Term — 18-60 for Employee, 18-60 for Spouse, 14-24 for Child

PRODUCT QUALIFICATIONS AND CONTINGENCIES
o Total amount of life coverage cannof exceed 3 times the employee’s salary and/or $300,000.
+  Minimum of 5 participants required to set up the product for the group.

s« Participation is waived as long as enroliment cenditions are met. Participation will be reviewed at first anniversary
at which time participation is expected to be at Isast 15% of ali eligible employees,



Humana Workplace Voluntary Benef; "

Group Lexingfon Fayette Urban County Government
Sales Rep Sean Rafferty Underwriter Todd Pannier
Offer Date 08/06/2013 Valid Through 11/06/2013
Producer Agreement o  [eveleps an enroliment plan ensuring all eligible employees are presented plan
benefits;
+  Assists Employer with questions related to Mumana's insurange plan and
administrative practices;
«  Provides billing instructions ¢ perscn designated by the Employer as the plan
administrator;
= Reviews account periodically for minimum requirements.
«  This offer is valid contingent on the agent having a valid active license with Humana.
4413 form is not required,
Employer Agreement «  Makes available Humana's voluntary insurance plan to all eligible employees;
s Agrees to deduct premiums for voluntary insurance plan and remit to Humana in a
timely manner,
Enroliment Conditions = Guaranteed access enroliment will be face to face meetings with the employees tied

with the core enroliment conducted by Star Robbins.

PROPOSAL QUALIFICATIONS AND CONTINGENCIES

« Al eligible employees must be actively at work at the time of enroliment.

+ Aliempioyees are U.5. citizens or resident legai aliens.

«  This offer exciudes temporary or seascnal employees.

¢ Unless otherwise noted, the Service Waiting Period will be waived for the open enrcliment.

s« If more than one Workplace Voluntary Benefit is offered, participation will be set per product.

¢« Humana reserves the right to withdraw or modify this offer upon renewal. Facters such as, but not limited to, experience,
non-adherence o offer terms or plan design, or avaitability of contract iype could make this necessary.

»  This offer may be renewed annually, at Humana's discretion, based on Humana's review of the plan design, persistency
and overall success.

¢« Riders may only be added 5t issue, not at subsequent renewalis.

+ [f the initial pariicipation is achieved, this offer will he in effect for one year from the date of acceptance.

This offer is valid for a period of 60 calendar days. Applications will not be accepted under this offer untif written
acceptance of this offer and the Employer Agreement and Participation Request are received in Humana's New
Business Department.

EMPLOYER

SIGNATURE OF OFFICER AND TITLE

"DATE
o /_f‘/
ey Y

AGENT OF RECCRD ‘ a:ﬁ_ﬂﬂ !
‘(/’ w SIGNATURE OF OFFICER AND TITLE

g/ 15 :} i %

DATE



