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Introduction

Welcome to Gallagher vChoice. Thisunique program allowsyou to fill in the benefit gapsbased on you and your family’sindividual
needs. By carefully selecting and combining competitive insurance companiesand providers, Gallagher vChoice offersyou choices
and convenience notfoundanywhere else.

Who is eligible?

After completing your employer's probationary period, all “actively at work’ eligible employees are qualified to enroll in Gallagher
vChoice. Dependentsare also eligible to enrollin certain benefits.

When and how do | enroll?

You may enroll when you first become eligible or duringannual open enroliment. Youmay also enroll orchange coverageif you have
a qualified changein status. These are the only timesyou are eligible to enroll in Gallagher vChoice.

To enroll, youmustlog into the Gallagher vChoice enroliment website and complete your elections. Some benefitsrequire additional
forms to be completed before coverage becomeseffective. Please see “How to Enroll” for further details.

Generally, changescan only be made at open enroliment. There are a few exceptions:

You may enroll a new spouse ornew child within one month of the date of marriage or birth/adoption.

You may terminate your spouse if divorced orlegally separated, orhe/she diesorbecomesdisabled for more than one
month.

You must terminate any child who no longer qualifiesasa dependent.

You may change yourcoverageif, lossor gain of other coverage hasoccurred.

You must terminate coverage if you are transferred to an employment status not eligible to participate in Gallagher
vChoice; however, continuation of coverage isavailable for some policies. Please referto the policy listingsin thisguide
formore details.

You may change orterminate coverageif either you oryour spouse goes on an unpaid leave of absence.

Changesdue to qualifying eventsmust be consistent with the event.
What occurs at open enroliment?

Atopen enrollment, you can add ordelete dependentsand enrollin orterminate any coverage.

If you had a salary change during the prior year, any affected coverage will be automatically adjusted at open enroliment. In addition,
costs may change due to a changein ratesby the insurance company. Some policies rateswill increase asyou age.

Who can | contact ifl have a question or need help?

GallaghervChoice isco-sponsored by youremployerand Arthur J. Gallagher & Co. Ateam of Benefit Advocatesisavailable to answer
questionsand provide help whenyou needit.

ArthurJ. Gallagher & Co. Aloha Air Cargo - (833)535-9195 - bac.alohaaircargo@ajg.com
777 - 108 Ave NE, Suite 200 Carlile Transportation Systems-(833)535-9198 -bac.carliel@ajg.com
Bellevue, WA 98004-5120 Foss Maritime Company -(833)535-9193 - bac.foss@ajg.com

Hawaii Petroleum-(833)535-9192 - bac.hawaiipetroleum@ajg.com

Northern Aviation Services-(833)535-9199 - bac.northernaviationservices@ajg.com
NorthStarEnergy - (833)535-9196 - Bac.northstarenergy@ajg.com
SaltchukResources - (833)535-9180 - bac.saltchuk@ajg.com

TOTE -(833)535-9194 -bac. TOTE@ajg.com

Tropical Shipping-(833)535-9274 - bac.tropicalshipping@ajg.com

Shoreside Logistics-(833)232-7842 -bac.shoreside@ajg.com

SaltchukMarine - (833)222-0281 -bac.saltchukmarine@ajg.com

AmNav Maritime - (833) 800-6484 bac.amnav@ajg.com

Cook Inlet TugandBarge - (833)800-6485 - bac.cookinlet@ajg.com



Who pays if | have a claim?
All claimsare paid by the underwritinginsurance company.

If you need to make a claim, contactyouremployerto begin the necessary paperwork. A team of BenefitAdvocatesisalso available
assist you during the process. To contact a Benefit Advocate, please see contact informationon page 1.

Where can | get information about my coverage?

Thisguide containsgeneralinformation regarding coverage available through Gallagher vChoice. Detailedinformationcan be found
in the Certificatesof Coverage. To receive a Certificate of Coverage, please contact youremployer.

Important Terms
Eligibility Date
Thisis the effective date of coverage.

Evidence of Insurability (EOI)

Document used formedical underwriting. You may be required to complete thisform if you choose to enroll after yourinitial eligibility
date oryou request an amount overthe Guarantee Issue.

Guarantee Issue
The amountof coverage you are guaranteed to receive without completing a medical questionnaire.
Principal Sum

The amountof coverage you purchase.



How to Enroll

You may enrollin Gallagher vChoice through the enroliment website. If you have any questionsregarding your benefitsor enroliment,
please contact youremployerora Benefit Advocate.

Enrolling in Gallagher vChoice

Enroliment Site: www.GallaghervChoiceEnroll.com

PIN: The last fourdigitsof your Social Security Number followed by the two digityear of your birth.
Ex: Someone born in1980and witha SSN of xxx-xx-1234 would have the PIN 123480.

Enter in the administrative
w ebsite address in your
Internet brow ser. On the
home page, enter your
Social Security and
Passw ord (details above)
and click on “Log In”.

Enroliment Site Login:

Employee ID or Social Security Number |

Personal Identification Number (PIN)

Forgot Pin?

Larthur L Gallagher

/ Click “Next” to begin the\

enrollment process. Fill in

the requested information

on each screen, clicking
“Next” once complete.
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Elections and/or changes
w ill not be finalized until

!
you have reached the end Welcome!
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you receive your
Summary of Benefits

K confirmation.
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Term Life Insurance

As yourlifestyle, family andincome changes, so does yourneed forlife insurance. Nowis a good time to review yourlife insurance
protection and make sure it has kept pace with inflation and your changing needs. You have the opportunity to enroll in a spedial
voluntary life plan sponsored by youremployer and underwritten by UNUM.

Benefits

You may electterm life insurance coverage in anamount between 1 to 5 timesyourannual earningsup to $750,000 (individual options
are listed on the Gallagher vChoice enrollment website). Your spouse/domestic partner may enroll in coverage up to 100% of the
approved employee amount. Youmay elect $10,000 of coverage for each of youreligible children (coverageisreduced to $1,000 for
children between birth to 6 monthsold).

If you (or your spouse/domestic partner) would like to increase the term life insurance coverage, you must wait until the next open
enrollment periodto do so. You may also be required to submita medical Evidence of Insurability form to UNUM forapproval.

Benefitsare paid to yourdesignated beneficiary inthe event you die from any cause (except asnoted in the Exclusionsand Limitations
below). If you enroll your spouse/domestic partner or child, you will automatically be the beneficiary of your spouse/domestic partner's
or child’scoverage.

Eligibility
Term life insurance isavailable to:

Employee
Spouse/Domestic Partner
Children to age 26 (includesyour natural offspring, adopted children, stepchildren, domestic partnersdependentsand

foster children)

You must enroll in employeeterm life coveragein orderto enroll your spouse/domestic partnerand/ordependents.

Please note: Dependent Coverage: Insurance coverage isnot allowed ifthat dependentistotally disabled on the date that insurance
would otherwise be effective. This means you may not enroll or increase coverage if your dependent meets the definition of
“Totally Disabled”.

If your eligible dependent is totally disabled, your dependent's coverage will begin on the first of the month following the date your
eligible dependent no longer is totally disabled. This provision does not apply to a newbom child while dependentinsurance isin
effect.
“Totally disabled” means that, as a result of an injury, a sickness or a disorder, your dependent is confined in a hospital or similar
institution; isunable to perform two ormore activitiesof daily living (ADLs) because of a physical ormental incapacity resulting fom
aninjury ora sickness; is cognitively impaired; orhasa life threatening condition.
Exclusions and Limitations
Asis permitted underthe Age Discriminationand Employment Act, your maximum allowable coverage will bereducedto:

65% of your coverage amountatage 70

50% of your coverage amountatage 75

Continuation of Coverage

Continuation of coverage options are available should you wish to continue term life insurance when you would otherwise lose
coverage (i.e., youremployment terminates). Please see youremployer fordetails.

Guaranteed Coverage
Yourcoverage may be guaranteedif you enroll during yourinitial open enroliment period orwithin 31 daysof first becoming benefit
eligible. Guarantee Issue isonly available duringthe initial enrollment period. Spouse/domestic partner Guarantee Issue amountsare

50% of the employee amountsand $10,000 per child.

Adding or increasing coverage may require that you submit an Evidence of Insurability form. Once you have been approved for
coverage, the insurance company cannot cancel itdue to declining health.
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Please note: You willbe billedyourelectionamount up to the Guarantee Issue beginning on your eligibility date. Any amount you
electin excessof the Guarantee Issue will be effective thefirst day of the month following approval from underwriting.

If you are electing an amount above the Guarantee Issue you must complete the Evidence of Insurability form. If you or your family
wishes to enroll morethan 31 daysafter you becomeeligible, you must waituntil the next open enrollment. Guarantee Issue coverage
will not be available to you at thattime and you must complete an Evidence of Insurability form.

For current participants: Please be aware that if you are declined due to adverse health forany amountsabove the Guarantee Issue,
you will be locked at Guarantee Issue regardlessof any future salary changes.

Important Notes

Waiver of Premium

If you become totally disabled before age 60 and yourdisability lastsat least 9 months, you may be eligible fora Waiver of Premium.
You must complete the Waiver of Premium application. If the applicationisapproved, your coverage will continue, at no cost to you,
aslong asyou are underage 65 and continue to remain disabled. Please see youremployerforfurtherinformation.

Accelerated Benefits
If a doctor certifies you are terminally ill and not expected to live more than 12 months, you may request up to 75% of your life
insurance amountbe paidto you. Please see youremployerforfurtherinformation.



Accidental Death & Dismemberment

Thisbenefit coversyou against accidentsoccurring on or off the job, in oraway from home, with no geographical limits. Accidental
Death & Dismemberment insuranceisoffered through The Standard.

Benefits

You may purchase coverage for yourself in multiples of $100,000 up to $500,000 (not to exceed 10 times your annual eamings).
Spouse/Domestic Partnerinmultiplesof $50,000 up to $250,000 (not to exceed 50% of your coverage), and $10,000 for your Children.

If a covered loss occurs while insured underthisplan, benefitsare payable to you,ifliving. Benefitspayable because of lossof your
life orcoma will be paid to the Beneficiary you name.

The amount payable isa percentage of the AD&D Insurance Benefitsorthe Dependents AD&D Insurance Benefitsin effect on the date of
the accident andisdetermined by the Losssuffered as shown in the following table:

Loss Percentage Payable
- T | = 100%
B, ONE HANA OF ON€ FOOt 50%
c. Sightin one eye, speech, orhearing in DOth @arS 50%
d. Twoormore of the Loses listed in b. and C. @DOVe 100%
e. Thumbandindex fingerof the SamMe MaNG, *25%
f QUAAN DI GIa **100%
G HeMiD COIa **50%
N PAIAPIC I 1 BY,
i UNiD 018 i **25%
T COMIa MY

* No AD&D Insurance Benefitswill be paid for Lossof thumb and index finger of the same handif an AD&D Insurance Benefitispayable for
the Loss of that entire hand.

** No AD&D Insurance Benefit will be paid forlossof function of a hand orfootif an AD&D Insurance Benefitispayable for Quadriplegia,
Hemiplegia, Uniplegia or Paraplegia involvingthat same hand orfoot.

***Permonth of the remainder of the AD&D Insurance Benefit payable for Loss of life afterreductionby any AD&D Insurance Benefit paid
forany otherLoss as a result of the same accident. Paymentsforcoma will not exceed a maximum of 12 months.

No more than 100% of your AD&D Insurance Benefitwill be paid for all Lossesresulting from one accident.

Additional Benefits

e SeatBeltBenefit

e AirBag Benefit

e  Repatriation Benefit

e  CareerAdjustment Benefit
e  Child Care Benefit

e HigherEducation Benefit

Guaranteed Coverage

Accidental Death & Dismemberment coverage is offered on a guaranteed issue basis — no medical questions must be answered in

orderto enroll in coverage.



Eligibility
AD&D insurance isavailableto:

e Employee

e  Spouse/Domestic Partner

e  Children to age 26 (includes your natural children, adopted children, stepchildren, or children of your Spouse/Domesic
Partner)

Coverage will endwhen employmentterminates.

Active Work Requirement

If you are incapable of Active Workbecause of Sickness, Injury or Pregnancy on the day before the scheduled effective date of
yourinsurance oran increase in yourinsurance, yourinsurance orincrease in yourinsurance will notbecome effective until the
date afteryou complete one full day of Active Workas an eligible Member.

Additional Features

e HigherRepatriation Benefit - provides coverage for unexpected hardship during employee travel, both for businessand
leisure. If an insured employee’sdeath occurswhile traveling more than 200 milesfrom the employee’sresidence, The

Standard helpscoverthe expensesincurred when transporting the remainsbackhome.

The Standard’s Family Benefits Package extends financial assistance to eligible family membersin the event of an employee’s
accidental death forwhich AD&D insurance benefitsare payable:
Higher Education Benefit. Paysfor qualifyingtuition expensesincurred by an employee'seligible children. The benefit
is paid annually per child, fora maximum of four consecutive yearsbeginning on the date of the employee'sdeath. The
benefit will not exceed $5,000 per year, or the cumulative total of $20,000 or 25 percent of the employee's AD&D
insurance benefit -whicheverisless.
Career Adjustment Benefit. Paysfor qualifyingtuitionexpensesincurred by an employee'seligible spouse fortraining
aimed at obtaining employment orincreasing eamingswithin 36 monthsof the date of the insured'sdeath. The benefit
will not exceed $5,000 per year, or the cumulative total of $10,000 or 25 percent of the employee's AD&D insurance
benefit-whicheverisless.
Career Child Care Benefit. Pays for qualifying child care costsincurred by an employee's spouse in order to work or
obtain training aimed at securingemployment orincreasing earingswithin 36 monthsafterthe date of the employee's
death. The benefit willnot exceed $5,000 peryear, orthe cumulative total of $10,000 or 25 percent of the employee's
AD&D insurance benefit -whicheverisless.

Exclusions

No AD&D Insurance Benefitsare payable if the accidentor Loss is caused or contributed to by any of the following:
1. War or act of War. War means declared or undeclared war, whether civil or international, and any substantial armed conflict
between organized forcesof a military nature
Suicide orotherintentionally self-inflicted Injury, while sane orinsane.
Committing or attempting to commit an assault or felony, or actively participating in a violent disorder orriot. Actively participating
doesnotinclude beingat the scene of a violentdisorder orriot while performing official duties.
4. The voluntary use orconsumption of any poison, chemical compound, alcohol ordrug, unlessused or consumed according to the
directionsof a Physician.
Sickness orPregnancy existing at the time of the accident orexposure.
Heart attack or stroke.
Medical or surgical treatmentordiagnostic procedure forany of the above.

© N o o

Boarding, leaving, orbeing in oron any kind of aircraft. However, thisexclusion will notapply if the person who suffers the Loss

is a fare paying passengeron a commercial aircraft.



Critical lllness

Medicalinsurance alone can’t stop a majordiagnosisfrom draining yourfinances. Copays, deductibles, alternative treatments— these unexpected
expenses add up quickly. Critical lllnessinsurance providesan affordable option for easingthe financial burdenthat can come with a seriousillness.
Underthisplan, children are automatically covered at no extra cost. The critical ilinessbenefit isoffered through Standard Insurance Company.

Benefits

Critical illnessinsurance will pay a lump sum benefit upondiagnosisof a covered critical illness. You may select one of the following
benefitamountsforyourself: $15,000. You can also select $15,000 foryourspouse. Children are automatically included at 25% of
youramount.

Covered lliness Maximum Benéefit

Cancer

Heart Attack

Stroke

End-Stage Renal Disease
MajorOrgan Transplant
Coma 100% of the BenefitAmount
Paralysis

Blindness
Occupational Hepatitis
Occupational HIV

21 Childhood Diseases

Carcinoma in Situ 25% of the Benefit Amount
Severe Coronary Artery Disease

Health Screening Benefit ($50 per year)

Mammography Bone density screening

Stress test on bicycle ortreadmill

Pap Smear

Lipid Panel ABI — Screening for peripheral
vasculardisease

PSA (Blood Test for Prostate Cancer)

CA 15-3 forBreast Cancer

CEA Blood Test for Colon Cancer
Biopsiesforcancer

HPV vaccination

EKG

Complete Blood Count (CBC)
HemoglobinA1C

Colonoscopy

Breast Ultrasound

CA 125 forOvarian Cancer
Hemocult Stool Analysis
Comprehensive Metabolic Panel (CMP)

Abdominal aorticaneurysm ultrasound

Eligibility

Critical illnesscoverage isavailable to the following. Please note, an employee must enrollin orderto cover any dependents.

Employee (18 -70 yearsold)

Spouse/Domestic Partner (18-70 yearsold)

Children to age 26 (includesyour natural offspring, adopted children, stepchildren, domestic partnersdependentsand

foster children)



Exclusions and Limitations
Benefitsare not payable if a critical illnessiscaused or contributed to by any of the following:

War or act of War.

Attempted suicide or otherintentionally self-inflicted Injury, while sane orinsane.

Committing orattemptingto commit an assault, felony, act of terrorism, or actively participating in a violent disorder or
riot.

Alcoholism ordrug addiction.

Initial diagnosisoutside of the United States.

Elective surgery orother procedure which:

Does not promote the properfunction of thebody or prevent ortreat sickness or injury.

Is directed atimproving the insured'sappearance, unlesssuch surgery or procedure isnecessary to correct a deformity resulting fom
a congenital abnormality or disfigurement.

Thisexclusion will not apply to a Critical llinesscaused or contributed to by donation of an organortissue.

Continuation of Coverage

Continuation of coverage isavailable should you wish to continue critical illnessinsurance when you would otherwise lose coverage
(i.e., youremployment terminates). Please see youremployerfordetails.

Guaranteed Coverage

Critical llinesscoverage isoffered ona guaranteed issue basis— no medical questionsmust be answered inordertoenrollin coverage.

Important Notes

Additional Occurrence Benefit:

If you are diagnosed with a differentand subsequent coveredillnessat least 90 daysafterthe diagnosisof the first criticalillness, you
will receive an additional critical illnessinsurance benefit.

Recurrence Benefit:

If you are diagnosed witha covered ilinessagain after a treatment free period of 12 months, you will receive 25 percent of the original
benefitamount.

Pre-Existing Condition

Preexisting conditionscan affect your coverage if they occurred at any time duringthe 12 month period just before the date youror
yourdependent’sinsurance oran increase in coverage amount becomeseffective. Preexisting conditionsare defined as:

A mental or physical condition (whether ornot diagnosed or misdiagnosed)for you oryourdependent consulted a physician or other
licensed medical professional; received medical treatment, services or advice; undergone diagnostic procedures including self-
administered proceduresortaking prescribed drugsor medications.

A mental or physical condition that was discovered or suspected as a result of any medical examination, including a routine
examination.

You or your dependent will not be covered for a critical illness (or an increase in coverage) if it is caused or contributed to by a
preexisting condition or medical or surgical treatment of a preexisting condition. The preexisting condition will be covered if, on the
day you oryour dependentincurthe critical illness:

You oryourdependent havebeen continuously insured under the group policy for 12 months.

You have been actively at workfor at least a full day afterthe end of that 12 months.



Accident

Nobody plansto have anaccident— and most people don’t budget for one, either. Accident insurance helpsyou pay for out-of-podet
expenses medicalinsurance won'’t cover. If your covered child getsinjured while participatingin an organized sport, you'll receive an
additional 25 percent of the total benefit paid. It'san affordable way for you to keep your financial livesmoving in the rightdirection.
The accident benefitisoffered through Standard Insurance Company.

Benefits

The following tablelistsbenefitsavailable through the accident policy.

Accident/Injury Benefit Amount

Accident Emergency Treatment $150

Accident Follow-Up Visit (up to 2 visitsper person, peraccident) $50

Accidental Death*

Employee $50,000
Spouse/Domestic Partner $25,000
Child $12,500

*The accidental death benefit increasesif the accidental death occurson a common carrier.
Employee-$100,000; Spouse/Domestic Partner-$50,000; Child-$25,000

Accidental Dismemberment*

Loss oftwo or more digits $5% of Accidental Death benefit

Loss of one hand; orone foot; lossof sight of 15% of Accidental Death benefit
one eye; lossof hearing of one ear °

Lloss of one hand and onefoot; Ipssgf both handsorboth feet; orthe lossof 30% of Accident Death benefit
sight of both eyes; or loss of hearing in bothears

Admission*
Hospital Admission Benefit $1,000
Intensive Care Unit Admission Benefit $750

*Note: The Intensive Care Unit Admission Benefit paysin additionto the Hospital Admission Benéefit.

Ambulance
Ground Ambulance Benefit $300
Air Ambulance Benefit $800
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Accident/Injury Benefit Amount

Appliance and Prosthetic Device

Appliance Benefit (crutches,etc.) $100

$500 forone device

Prosthetic Device Benefit $1,000 fortwo ormore devices

Blood/Plasma/Platelets Administration $300
Bums*
2nd degree bumscovering atleast 15% of the body surface $200
2nd degree bumscovering over 15% of the body surface $1,000
3" degree burnscovering at least 15% of the body surface $5,000
3rd degree burnscovering over 15% of the body surface $10,000

additional 25% of the applicable burn

Burn requiring skin graft benefit

Coma $7,500

Complete Dislocation (Separated Joint)

. Closed Reduction: $2,500
Hip Open Reduction: $5,000
Closed Reduction: $900

Knee (except patella) Open Reduction: $1,800

Closed Reduction: $800

Ankle —bone/bonesof the foot (otherthan toes) Open Reduction: $1600

Closed Reduction: $800

Collarbone (sternoclavicular) Open Reduction: $1,600

Closed Reduction: $800

Lowerjaw Open Reduction: $1600
Should Closed Reduction: $800
outder Open Reduction: $1600
Elb Closed Reduction: $800
ow Open Reduction: $1600
Wist Closed Reduction: $800

Open Reduction: $1600

Closed Reduction: $800

Bone/bonesof the hand (otherthanfingers) Open Reduction: $1600

Closed Reduction: $400

Collarbone (acromioclavicular and separation) Open Reduction: $800

Closed Reduction: $150

One toe orfinger Open Reduction: $300

Note: If an Insured Person sustains more than one dislocationin a Covered Accident, paymentismade foreach dislocation.
There isnota maximum benefitamount fordislocation. Partial dislocationsare paid at 25% of the associated dislocation.
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Accident/Injury Benefit Amount

Concussion $150

Confinement*®

Hospital Confinement Benefit $200 perday, up to 365 days
Intensive Care Unit Confinement Benefit $200 perday, up to 15 days
Rehabilitation Unit Confinement Benefit $100 perday, up to 15 days

*Note: The Intensive Care Unit Confinement Benefit paysin addition to the Hospital Confinement Benefit.

Emergency Dental Work

Broken tooth repaired with a crown, denture orimplant $200
Broken tooth resulting in extraction $100
Eye Injury* $200

$175 pernight, up to 30 daysper

Family Lodging covered accident.

Fracture (Broken Bone)*

Closed Reduction: $4,000

Skull (except bonesof face ornose), depressed skull fracture Open Reduction: $8,000

. Closed Reduction: $1,500
Skull (except bonesof face ornose), Simple non-depressed skull fracture Open Reduction: $3,000

Hi Closed Reduction: $2,500
ip) Open Reduction: $5,000

Closed Reduction: $1,200

Vertebral column Open Reduction: $2,400

Closed Reduction: $1,200

Pelvis Open Reduction: $2.400

Closed Reduction: $2,000

Leg (Hip to knee) Open Reduction: $4,000

Closed Reduction: $1,200

Leg (Knee to anke) Open Reduction: $2.400

Closed Reduction: $500

Bonesofface or nose Open Reduction: $1,000

Closed Reduction: $500

Arm Open Reduction: $1,000
Lowerjaw, mandible Closed Reduction: $550
(except alveolar process) Open Reduction: $1,100

Closed Reduction: $550

Shoulderblade (scapula)and/or collarbone (clavicle, sternum) Open Reduction: $1,100
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Accident/Injury Benefit Amount

Fracture (Broken Bone)* continued

Closed Reduction: $500
Vertebral processes Open Reduction: $1,100

Closed Reduction: $550

Forearm (radiusand/orulna), hand, wrist (except fingers) Open Reduction: $1,100

Closed Reduction: $550

Kneecap (patella) Open Reduction: $1,100

Closed Reduction: $550
Foot (except toes) Open Reduction: $1,100

Closed Reduction: $550

Anke Open Reduction: $1,100

Closed Reduction: $400

Rib Open Reduction: $800
c Closed Reduction: $500
oceyx Open Reduction: $1,000
: Closed Reduction: $100
Finger, toe

Open Reduction: $200

*Note: If an Insured Person sustains more than one fracture in a Covered Accident,paymentismade for each fracture.
There isnot a maximum benefit amount for fractures. Chip fracturesare paid at 25% of the associated fracture.

Major Diagnostic Exam $200

Laceration (cut)

Total of all lacerationsisless than 2 incheslong $75
Total of all lacerationsisatleast 2 butless than 6 incheslong $200
Total of alllacerationsis6 inchesor longer $500
Physical or Occupational Therapy $50 perday, up to 3 days
Surgery
Open Abdominal; Thoracic surgery $1,500
Ruptured Disc with surgical repair $750
Exploratory and Arthroscopic Surgery $200
Knee Cartilage Torn—repair $750
Knee Cartilage Exploratory Surgery $200

Tendon; Ligament or Rotator Cuff Surgery

one $750
two or more $1,000
Transportation
The transportation benefit coversinsured personsrequired to travel more than
100 miles one way from his or her residence for treatment of Injuries resulting
from a Covered Accident. This bené€fit is not payable when the Insured Person
is transported by an ambulance.

$150, up to 30 days per Insured Person
percovered accident.

X-Ray $50
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Additional Benefits
Youth Organized SportsBenefit

A Youth Organized Sportsbenefitisincluded with child coverage. If a covered child aged 18 oryoungerisinjured while playing an
organized sport, an additional 25% of the total benefit will be paid.

Automobile Accident Benefit

The Automobile Accident Benefit paysan additional $500 ifthe insured isinjuredin an automobile accident.
Eligibility
Accident coverageisavailable to:

Employee (18-70 yearsold)
Spouse/Domestic Partner (18-70 yearsold)
Children to age 26 (includesyour natural offspring, adopted children, stepchildren, domestic partnersdependentsand

foster children)

Exclusions and Limitations

Benefitsare not payable if the accidentwascaused or contributed by any of the following:

War or act of War.

Suicide orotherintentionally self-inflicted Injury, while sane orinsane.

Committing orattempting to commit an assault, felony, act of terrorism, oractively participating in a violent disorder or
riot.

Sickness existing at the time of the Accident, includingany medical or surgical treatment or diagnostic procedure fora
Sickness.

Travel orflightin oron any aircraft (certain exceptionsapply, includingasa fare paying passengeron a regularly
scheduled commercial flight).

Engagingin high risksports oractivities.

Practicing for, or participating in, any semi-professional or professional competitive athletic contests.

Routine eye examsand dental proceduresotherthana crown orextraction fora tooth orteeth asa result of a Covered
Accident.

Riding in ordriving any automobilein a race, stunt show, orspeed test.

Cosmetic surgery, unless such surgery or procedure isnecessary to correct a deformity orrestore bodily function

resulting from a Covered Accident.
Any Accident whicharisesout of orin the course of the insured'sincarceration ina jail, penal, or correctional institution.

Continuation of Coverage

Continuation of coverage isavailable should you wish to continue injury/accident insurance whenyou would otherwise lose coverage
(i.e., youremployment terminates). Please see youremployerfordetails.

Guaranteed Coverage

Accident coverage isoffered on a guaranteedissue basis— no medical questionsmust be answered inorder to enroll for coverage.
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MetLife Legal Plans

Most of us will need legal assistance at some pointin time. Whetheritishelp with draftinga will orpurchasinga home, a legal plan
can give you the helpyou need, yet may not otherwise be able to find or afford. Thelegal service planisoffered through MetLife Legal
Plans®.

Benefits

MetLife Legal Plans® providesyou with telephone and office consultationsfora number of legal matters. During the consultation, the
attorney will review the law, discuss your rights and responsibilities, explore your options and recommend a course of action. This
benefitcan be used to assist you and yourimmediate family with many issues, includingthose listed below.

Law for Family & Law for Home & Real Law for Vehicle &

Lawfor Money Matters Civil Lawsuits

Personal Estate Driving

Will preparation, L . Foreclosure, e
. . . Negotiationswith . . . Civil litigation defense,
adoption, guardianship, ) refinancing, deeds, Repossession, defense .
. creditors, debt , L small claims
name change,review . mortgages, zoning of traffic ticketsand .
collection defense, i . . assistance, pet
of any personal legal applicationsand license suspensiondue = "7
personal bankruptcy liabilitiesand
documentand property tax to DUI .
) ) and notes incompetency defense
affidavits assessments

Attorney Servicesfor Non-Covered matters- 4 hours- For non-covered mattersthat are not otherwise excluded, thisbenefit provides
fourhours of attorney time and servicesperyear. The Participantisresponsible to pay feesbeyond the 4 hours. No more than a
combined maximum total of four hoursof attorney time and service are provided forthe member.

Eligibility
MetLife Legal Plans®isavailable to:

Employee
Spouse/Domestic Partner
Children (includesyourown natural offspring, adopted children, stepchildren, domestic partnersdependentsand foster

children)

Exclusions and Limitation

Excluded servicesare those legal servicesthat are not provided under the plan. No services, not evena consultation, can be provided
forthe following matters:

Employment-related matters, including company or statutory benefits.

Mattersinvolving the company, MetLife and affiliates, and Plan Attorneys.

Mattersin which there isa conflict of interest betweenthe employee and spouse ordependentsin which case servicesare
excluded forthe spouse and dependents.

Appealsand classactions.

Farm matters, business or investment matters, mattersinvolving property held forinvestmentorrental, orissues when the
Participantisthe landlord.

Patent, trademarkand copyrightmatters.

Costs or fines.

Frivolousorunethical matters.

Mattersfor which an attorney-client relationship existsprior to the Participantbecoming eligible for plan benefits.

For questionsabout exclusionsand limitations, please contact MetLife Legal Plans® at 800-821-6400. More information can also be
found at www.members.legalplans.com.

Continuation of Coverage

Continuation of coverage options are available should you wish to continue MetLife Legal Plans® when you would otherwise lose
coverage (i.e., youremployment terminates). Please see youremployerfordetails.

Guaranteed Coverage

MetLife Legal Plans®isoffered on a guaranteed issue basis.
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Identity Fraud Protection

Identity theftisone of the fastest growing crimesin the world and can strike anyone atany time. Identity theft protection can help to
proactively and effectively protect you and your family’s personal information. Identity theft protection is offered through Allstate
Identity Protection, Inc.

Benefits

PrivacyArmor offersconsumersa comprehensive, proactive identity theftdefense. Their proprietary technology makes Allstate Identity
Protection more than enough to help fight21st century crime.

Comprehensive monitoring
and alerts

Enhanced identity monitoring

Dark web monitoring

High-risk transaction
monitoring

Account activity

Financial activity monitoring

Social mediamonitoring

Lost wallet protection

Solicitationreduction

Digital exposure reports

Credit monitoringand alerts

Data breach notifications

Credit assistance

Sex offender notifications

Protect the entire family

Full-service case management

and resolution
$1 millionidentity theft
insurance

AIP ProPlus plan Features

Proactive monitoringhelpsyou stop fraud atitsearliest sign and enablesquick
restoration forminimal damage and stress.

Our proprietary monitoring platform detectshigh-riskactivity to providerapid alertsat the
first sign of fraud.

In-depth monitoringgoesbeyondjust looking out for a participants Social Security
number. Botsand humanintelligence scour closed hacker forumsforcompromised
credentialsand otherpersonal information. Thenwe immediately alert participantswho
have been compromised.

We send alertsfor non-credit-based transactionslike studentloan activity and medical
billing.

You are alerted when unusual activity on your personal bankingaccountscould be a
sign of account takeover.

Alertstriggered from sourcessuch as bank accounts, thresholds, credit and debit
cards, 401(k)s, and otherinvestmentaccountshelp you take control of yourfinances.

We keep tabs on social accountsforeveryone in the family, watching for vulgarity,
threats, explicit content, violence, and cyberbullying.

Easily store, access, and replace wallet contents. Our secure vault conveniently holds
important information from credit cards, credentials, and documents.

We aid you in opting inorout of the National Do Not Call Registry, credit offers, and
junkmail.

You can see and identify where your personal informationispublicly available onthe
internet.

Tri-bureau creditmonitoring, Annual tri-bureaureport and score Credit lock(adults &
minors) Credit freeze assistance, TransUnion credit monitoring Credit score tracking. We
alert fortransactionslike newinquiries, accountsin collections, new accounts, and
bankruptcy filings.

We send alertsevery time there’sa data breach affecting you directly so you can take
action immediately.

Ourin-house expertswill help you freeze your credit fileswith the major creditbureaus
You can even dispute creditreportitemsfrom your portal.

Ourmonitoring system notifiesyou if a sex offenderisregistered in a nearby area.

We have a generousdefinition of family, coveringthose who live inthe participant’s

household and those they take care of financially — everyone thats“underroof and
wallet.”If they are dependent on you financially or live under yourroof, they're covered.

We fully manage yourrestoration case, helpingyou save time, money, and stress.

If you fall victim to fraud, we will reimburse your out-of-pocket costs.t

tIdentity theftinsurance underwritten by insurance company subsidiariesor affiliates of Assurant. The description herein isa summary
and intended forinformational purposesonly and doesnotinclude all terms, conditionsand exclusionsof the policiesdescribed. Please
referto the actual policiesforterms, conditions, and exclusionsof coverage. Coverage may not be available inall jurisdictions.



Eligibility
Identity theftprotectionisavailable to:

Employee
Spouse/Domestic Partner
Children to age 26 (includesyour natural offspring, adopted children, stepchildren, domestic partnersdependentsand

foster children)

Exclusions and Limitations

Some exclusionsand limitationsapply. For more information, please visitinfoarmor.com orcall 800.789.2720.
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The intent of this outlineis to briefly highlight key features of yourplanand is not to replace your
insurance contract, certificate or booklet. We have conpiledinformation into summary form to
outline answers to questions we most commonly receive. Ifthis benefit outline does not address
your specific benefitneeds, you should contactthe insurance carrier or referto their contract,
certificate orbookletfor more specific information andlimitations. The informationprovided inthe
enclosed material is forcomparative and informational purposes only. Actual claims paid are
subject to the terms and conditions of the individual carriers’ contracts. Pleasereview the cariers’
contracts for more detailedinformation on the plans being offered. The descriptions inthis brochure
are HIGHLIGHTS only. Should any conflict arise between this brochure and the contracts
underwritten by the insurance companies, the contracts will govemn in all cases.
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