Winning Wheels, Inc,

Comprehensive Employment Benefits
**¥ Benefits in Italics are company paid/free to the team member

Group Health Insurance

Plan Tier

Monthly Premium

Employee $150.00

Employee + Spouse $750.00

Employee + Child $750.00

Family $1150.00

Eligibility Full-time team members

Effective First of the month following hire date

Provider Blue Cross/Blue Shield of lllinois
Dental Insurance

Plan Tier Monthly Premium

Employee Company Paid (free)

Employee + Spouse $30.47

Employee + Child $30.54

Family $60.71

Eligibility Full-time team members

Effective First of the month following hire date

Provider United HealthCare

Vision Insurance

Plan Tier Monthly Premium
Employee Company Paid (free)
Employee + Spouse $4.66
Employee + Child $4.92
Family $12.69
Eligibility Full-time team members
Effective First of the month following hire date
Provider United HealthCare
Life Insurance
Amount of Coverage $50,000.00 per year
Premium Company Paid (free)
Eligibility Full-time team members
Effective First of the month following hire date
Provider United HealthCare




Short Term Disability

Amount of Coverage Based on individual income

Premium Company Paid (free)

Eligibility Full-time team members

Effective First of the month following hire date
Provider United HealthCare

Supplemental Coverage

Coverage Available

Supplemental Life
Accident

Critical lliness
Medical Bridge

Premium Dependent upon coverage elected
Effective First of the month following hire date
Provider Colonial Life

Retirement Savings

Premium Team member chooses contribution amount
Effective First of the month following hire date
Provider [llinois Secure Choice

Things to Note

Under the “125 Cafeteria” Flex Plan, team member contributions to dental, supplemental, limited medical and vision
plans are made pre-tax, which allows team members to save money on income and social security taxes

accordingly

Insurance premiums are prepaid by Winning Wheels, Inc. and final payroll deductions may need to be adjusted

qualifying event.

Once enrolled, you may only make changes during the designated annual enroliment period or in the event of a

New team member enroliment paperwork must be completed within 14 days of hire.

Full time status is 30 hours + per week




Child Care

Amount of Benefit

75% discount at the Lyndon Play and Learn
Center

Eligibility All team members

Effective Upon hire and based on service availability and
openings

Provider Lyndon Play and Learn Center

Employee Assistance Program

Premium Company Paid (free)

Eligibility All team members and their dependents
Effective Upon hire

Provider Deer Oaks EAP Services 888-993-7650

www.deeroakseap.com

Confidential services for team members and their dependents to help with stress, anxiety,
depression, workplace difficulties, substance abuse, marital problems, family or parenting conflicts,
grief, violence and unhealthy life styles. The EAP will also provide additional assistance, tools and
referrals for work/life resources, financial and legal issues, and interactive online simple will and trust.

Education Assistance

Amount of Benefit

Reimbursement of up to $500.00 per semester

Eligibility

Full-time team members

Effective

First of the month following 90 days of
employment

Professional Licenses and Membership Dues

Amount of Benefit Up to $250.00 per year

Eligibility Professionally licensed team members and
memberships to professional associations

Effective Upon Hire

Certified Nurse Aide Training Program

Eligibility All team members
Effective Upon Hire, must be successfully completed
within 120 days of hire
Shift Differential

| Nursing staff receive $3.00 per hour in addition to their regular rate of pay for 2" and 3" shifts.

RN/LPN Bonus Holiday

period.

Full Time RNs and LPNs {minimum 72 hours per pay period) receive 8 hours of holiday pay each pay




Paid Time Off

Vacation Time - Accrues as you work

- Up to 40 hours per year during 1% year of service

- Up to 80 hours per year 2-4 years of service

- Upto 120 hours per year after 5 years of employment

- Up to 160 hours per year at 15 years of employment

- Benefit time accrues and is banked

- Full and part-time team members are eligible after 90 days of service

Personal Time - 8 hours after 90 days of service

- 16 hours after 1 year of service

- 24 hours after 2 years of service

- 32 hours after 5 years of service

- Benefit time does not bank and expires after one year

- Team members are eligible after 90 days of service

- Part-time team members receive 50% of the benefit

- Renews annually upon employment anniversary date

Sick Time - First year of service: 50% of hourly rate with a 2 day waiting period, 40
hour maximum benefit

- After first year of service: 75% of hourly rate with a 1 day waiting period,
80 hour maximum benefit

- Benefit time does not bank and expires upon employment anniversary date

- Team members are eligible after 90 days of service

- Part-time team members receive 50% of the benefit

- Renews annually upon employment anniversary date

Bereavement - 3 days immediate family member

- 1 day for non-immediate family member

- 10 days for a child

Jury Duty - Reimbursement for service during scheduled work time
Holidays - 6 paid holidays annually: New Year’s Day Memorial Day
Labor Day Thanksgiving Day

Independence Day Christmas Day
- Team members working the actual holiday will be paid at time and a half of
their regular pay rate
- Part-time team members receive 50% of the benefit

For assistance with any of our employment benefits or programs, please contact Human
Resources at 815-778-3683 extension 305 or aschaefer@aheinco.com

Detailed plan summaries, current benefit information and employment resources are
available at www.wwihub.com
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Take Charge of Your Health

Get information about the cost of procedures, find a doctor or request an ID card,
You can do it all - simply and securely - on Blue Access for Members™ (BAMM).

With BAM, you can:
* FInd in-network doctors and hospitals. Let's get started
* View your digital member ID, or order new or replacement IDs,
» Review your benefits and dependent coverage.

Scan this QR code to visit bebsil.com.

1. Go to bcbsil.com.

2. Under Member Log in, use
your member ID card to
complete your registration.

Coverad dependents age 18 and over can have thelr own BAM accounts,

Blue Cross and Blue Shield of lllinols, a Division of Health Care Service Corporation,
a Mutual Legal Reserve Company, ah Independent Licensee of the Blue Cross and Blue Shleld Association 9100697.0622




Navigation has never been easier

Espafiol  Longuage Asslstance % Messages PPO v [ My Account v 0

0 ¥ DASHBOARD 9 B CLAIMS 9 2 COVERAGE v o © SPENDING @ @ FIND CARE @ % WELLNESS
Hello, Alexandria! Member 10 card )

B Recent Claims @ Flnd Care
1 { .o
Aug 24, 202 Clalm status: l {\ ) Medical
Your Hospital ! Details > o Doctorls an: hospitals, b3
. i " nursaling, haarlng atds
Mamber: Alex Roberts Youmay owe: $0.00 ! 8
Aug 24,2021 . ( ] _ Pharmacles N
. i ") Pharmacies
Your Medical Treatment Clalm status; L ol 3 9>
Center You may owe: $239,99 :
Member: Chrls Roberts ’ .
7Y Dental Care

Dentists of Amerlca >
Aug 24, 2021 claim status: {EAR0D |
Your Pharmacy ; Details »
Member: Alex Roburts Youmayowe: $10.00 |

o0 Vision Cara
Byemed >
View all claims >
@ Spending

Deductible Out-of-Pockat

$1,250.00/ $5,000 imit

4

gl

$3,750,00 remalning

View all spending >

Dashboard - See your family's claims and health care spending at a glance, order an ID, navigate the site quickly
and easily,

Claims - View quick claims summaries or download your Explanation of Benefits (EOB).
Coverage - See benefit highlights for your medical, dental and pharmacy plans.
Spending - Keep track of your deductible and out-of-pocket expenses.

Find Care ~ Find In-network doctors, hospltals and other health care providers quickly and easlly.
Wellness - Take control of your well-being with preventive care guidelines, information and health tips for
managing health conditions and IIving a healthier |ife.

@ My Account - Use this menu for everything else: View your health history, update your profile and preferences,
slgn up for electronic EOBs, find claim forms, manage privacy preferences and contact us.

This material is only for Ilustration purposes. Your group's coverage types and benaflts may be different, 9100697.0522




22 ©) BlueCross BlueShield of Illinois

Virtual Visits: Get Cost-Effective, 24/7 Care

With Virtual Visits powered by MDLIVE®, the doctor is always in, This Blue Cross and Blue Shield
of lllinois (BCBSIL) benefit gives you access to 24/7 non-emergency care from a board-certified
doctor or therapist by phone, online video or mobile app from almost anywhere,

Skip expensive ER bills and waiting to see a doctor. You can speak with a Virtual Visits doctor
within minutes.

Services are available in both English and Spanish with translation services available in
other languages.

Powered by
Blue Cross and Blue Shleld of lllinols, a Divislon of Health Care Service Corporation, M B L I VE
a Mutual Legal Reserve Company, an independent Licensee of the Blue Cross and Blue Shleld Assoclation




Why Virtual Visits? The Virtual Visits benefit is a convenient alternative for

o 24/7 access to an Independently treatment of more than 80 health conditions, including:

contracted, board-certified doctor + Allergies ¢ Headaches
or therapist + Cold/Flu * Nausea
o Access via phone, online video or ¢ Fever ¢ Sinus Infections
mobile app from almost anywhere
 Average wait time of less than Virtual Visits sessions with licensed behavioral health
20 minutes therapists are available by appointment. Get virtual care for:
* Doctors can send e-prescriptions ,
to your local pharmacy Depression » Substance use disorders
* Eating disorders * Traumaand PTSD
* ADHD s+ Autism spectrum disorder

First, call your doctor's office; they may also offer telehealth consultations by phone or online video,
If you have any questions about this or any other BCBSIL henefit, please call the number on the back of
your ID card.

Activate your Virtual
Visits account today:

Activate Now

Call 888-676-4204

Go to MDLIVE.com/bcbsil

Text BCBSIL to 635-483

Download the app ——

HOARAL a6k tad MVEL e ol pom Wbk desiedetidf trokeind
Aol BURITACOI 1 3 bensty FheuaYy VR Oyl

Pavlag # Vit visit

L —
e L V——
4 Ay sy e o i

+ WAV H MO RIS 44 A G0

Virtual Vislts may not be avallable on all plans, Non-emergency medlical service In Montana and New Mexlco is limited to Interactive online vidao, Non-amergancy medical service in Arkansas and Idaho Is
limlted to Interactive online video for Initlal consultation,

MDLIVE |s a separate comﬁany that operates and adminlsters Virtual Visits for Blue Cross and Blue Shisfd of lllinols, MDLIVE |5 solely rasponslble for its aperations and for those of Its contracted
providars, MDLIVE® and the MDLIVE logo are reglstered trademarks of MBLIVE, Inc, and may not be used without permisslon,

Blue Cross® , Blue Shleld® and the Cross and Shield Symbols are reglstered service marks of the Blue Cross and Blue Shleld Assoclation, an assoclation of Indepenclent Blue Cross and Blua Shiald Plans.

91000090722




3" BlueCross BlueShield of Illinois

Blue Access for Members™

Health care at your fingertips.

Blue Cross and Blue Shield of lllinois (BCBSIL) helps you get the most from your health care
benefits with Blue Access for Members (BAM®"). You and all covered dependents age 18 and up
can create a BAM account,

With BAM, you can: It's easy to get started.

¢ Find care - search for in-network doctors, hospiltals, Use your member ID card to create a BAM account at
pharmacles and other health care providers bebsil.com, or text* BCBSILAPP to 33633 to download

* Get your digital member ID card our mobile app.

+ Check the status or history of a claim
* View or print Explanation of Benefits statements
* Sign up for text or emall alerts

Scan this QR code to visit bchsil.com.

*Message and data rates may apply.

Blue Cross and Blue Shield of linols, a Division of Health Care Service Corporation,
a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross and Blue Shleld Assoclation ‘ 9100073.0522




[UnitedHeaithcare Insurance Company (30100)® Dental Plan

Contributory Options PPO 30 / covered dental services New Standerd/26P14/U90
ON-OR opRo O QRO
Q O R Q O
[ ik $50 $60 $0 $0
EATAY ARREEL DEd DI R R AR $160 $150 $0 50
N i el ] N d motexceadzl  $1,000 per person par $1,000 per person per | $1,000 per person per | $1,000 per person per
hax : : Calendar Year Calendar Yoear Litstime Lifetime
DA 2 : , Rors
Anndaldedistidieanplies ol raventveranaidIagnos e SenvIges; : 8 No (In Network, _No (Out Nework)
AR RNAND gt IABRIR SO TO o d GIIOISETVICTS SiE e ; No
O HToHORACETGIIIREqUItehient : ; ? e A Adult & Ghild
O R 0 ORK PLA
ORK PLAN PA - B D

Sae Exclusions and Limitations seotion for benefit
Parlodic Oral Evaluation 100% 100% A
Radlographs 100% 100%
Lab and Other Diaghostio Tests 100% 100%
Prophylaxis {(Cleaning) 100% 100% Soe Excluslons and Limltations saction for benefit

auldell
Fluorlde Treatment (Preventive) 100% 100%
Sealants 100% 100%

Space Malntalners 100% 100%
B SR L g S

e

Rastorations, Amalgams or Compasite (Anterior & Posterfor) 80% Sea Exclusions and Limitations seotlon for benefit
Emergency Treatment/General Services Spiit Class Split Class

General Sarvicas - Adjunctive Ooclusal Guard 80% 80%

Goeneral Servicaa - Adjunctive Emergency Treatment 80% 80%

General Services - Adjunctive Other 0% 0%

8lmplo Extractions 80% 80%

Oral Surgary (Incl, surgieal exiractions) 80% 565

Parladonties 80% 80%

Endodontics 80% B0%

Emergonoy Treatment/General Services Split Class Spllllass ) See Exclustons and Limilations section for benefit y
et
General Services ~ Adjunctive Anesthesia 60% §0%
{nlays/Onlays/Crowns 60% 50%
Oantures and Removable Prosthetics 50% 60%

Fixed Partlal Deniures {Bridges) 60% 50%
,[(r,“‘;{: i RN * L L N —’..A

Dlagnos or carract misallgnment of the teeth or blte

*Your dental plan provides that where two or more professlonally acceptable dental treatments for a dental condltion exist, your plan bases relmbursement on the least
costly treatment alternative. If you and your dentlst agread oh a treatment which Is more costly than the treatment on which the plan benefit ls based, you will be
responsible for the difference betwaen the fee for service randered and the fae caverad by the plan, In addition, a pro-treatment estimate |s recommended for any service
astimated to cost over $600; please consult your dentlst,

*The network parcentage of benefits Is based on tha discounted fees negotlated with the provider,
**The non-network percentage of banefits Is based on the usual and customary fees in the geographic areas In which the expenses are Incutred,

Veneers are only coverad when a filiing cannot testore a tooth, For a complete description and coverage lavels for Veneers, please refer to your Certlficate of Caverage,
Cane Bsams are limited to combined captured and Interpretation treatment codes only, For & complete desoription and coverage levels for Cone Beams, ploase refer to
your Certlficate of Coverage.

In accordance with the llinols state requirement, a partner in a Civil Unlon Is Included in the definition of Dependent. For a complate description of Dependent Coverage,
please refer to your Certlfloate of Coverage,

The Prenatal Dental Care (not avallable In WA) and Qral Cancer Screening pragtams are covered under this plan,

The material contained In the above table Is for Informational purposes onfy and Is not an offer of coverage, Please note thal the above table provides only a briaf, ganeral
daseriptlon of coverage and does not constitute a conitact. For a complata listing of your coverage, Including exclusfons and limitations relating to your coverage, ploase
rofer to your Certlficate of Coverage or contact your benefits administrator. If differences exist between this Summary of Benefits and your Certifioate of Coverage/bensfits
administrator, the certlficate/benefils administrator will govern. All terms and condlltions of coverage are subject to applicable state and faderal laws, State mandates
regarding benefit levels and age limitatlons may supersede plan design features,

UnltedHealtheare Dental Options PPO Plan Is efther underwritten or provided by: United HealthCare Insurance Company, Hartford, Connectleut; United HealthCare
Insurance Company of New York, Hauppatige, New Yoil; Unimerica Insurance Company, Miwaukee, Wisconsin; Unimerlca Life Insurance Company of New York, New
York, New York or United HealthCare Services, Inc.

03/13 ©2013-2014 United HealthCare Services, Inc




UnitedHealthcare/Dental Exclusions and Limltations

Dental Services described In this saction are covered when such services are!

A. Necessary;

B, Provided by or under the direction of a Dentist or ather approprlate provider as specifically described:;
C. The least costly, clinlcally accepted treatment, and

D. Not excluded as described In the Sectloh entitlod. General Excluslons.

GENERAL LIMITATIONS

1

~N oo s W N

22

23
24
26
26
27

28

29

PERIODIC ORAL EVALUATION Llmited to 2 fimes per consecutive 12 months,

COMPLETE SERIES OR PANOREX RADIOGRAPHS Limited to 1 time per consscutive 36 months.

BITEWING RADIOGRAPHS Limited to 1 serles of films per calendar year.

EXTRAORAL RADIOGRAPHS Limited to 2 films per calendar year,

DENTAL PROPHYLAXIS Limited to 2 times per consaecutive 12 months,

FLUORIDE TREATMENTS Limited to covered persons under the age of 16 years, and limitad to 2 times per consecutive 12 months,

SPACE MAINTAINERS Limited to covered persons under the age of 16 years, limited to 1 per consecutive 60 months, Benefit includes all adjustments within 6
months of Installation,

SEALANTS Limited to coverad persons under the age of 18 years, and once per first or second parmanent molar evary consscoutiva 36 months.
RESTORATIONS (Amalgam or Composite) Multiple restorations on one surface will be treated as a single filling.

PIN RETENTION Limited to 2 pins per tooth; not covered In addition to cast restoration,

INLAYS, ONLAYS, AND VENEERS Limited to 1 time per tooth per consecutive 80 months, Covered anly when a filing cannot restore the tooth,

CROWNS Limited to 1 time per tooth per consacutive 80 months. Coverad only when a filing cannot restore the tooth,

POST AND CORES Coverad only for taath that have had root canal therapy.

SEDATIVE FILLINGS Covered as a separate beneflt only If no other servics, other than x-rays and exam, were performed on the same tooth during the vistt,

SCALING AND ROOT PLANING Limited to 1 time per quadrant per consecutive 24 months,
ROOT CANAL THERAPY Llmited to 1 time per tooth per lifetime.
PERIODONTAL MAINTENANCE Limited to 2 times per consecutlve 12 months following active ar adjunctive perlodontal therapy, exclusive of gross debridement,

FULL DENTURES Limited to 1 time every consecuflve 60 months, No additional allowances for precision or semi-precision attachments.

PARTIAL DENTURES Limited to 1 time every consecutiva 60 months. No addltional allowances for precislon or semi-precislon attachments,

RELINING AND REBASING DENTURES Limited to rellning/rebasing performed more than 6 months after the Initlal insertlon, Limitad to 1 time per consecutive 12
months,

REPAIRS TO FULL DENTURES, PARTIAL DENTURES, BRIDGES Limited to repalrs or adjustments performed more than 12 months after the Initial insertion.
Limited to 1 per consecutive 8 months,

PALLIATIVE TREATMENT Covered as a separate beneflt only if no other service, other than the exam and radlographs, were performed on the same tooth during
the visit,

OCCLUSAL GUARDS Limitad to 1 guard every cansecutive 36 months and only coverad If prescribed to control habitual grinding,

FULL MOUTH DEBRIDEMENT Limited to 1 time evary consecutlve 36 months.

GENERAL ANESTHESIA Covered only when olinlcally necessary,

OSBEQUS GRAFTS Limited to 1 per quadrant or slte per consecullve 36 months.

PERICDONTAL SURGERY Hard tissus and soft tlasue perlacontal surgery are limited to 1 quadrant or site per consecutive 36 months per surgleal area,
REPLACEMENT OF COMPLETE DENTURES, FIXED OR REMOVABLE PARTIAL DENTURES, CROWNS, INLAYS OR ONLAYS Replacement of complets
dantures, fixed or removable partial dentures, crowns, Inlays or onlays proviously submitted for paymant under the plan Is limited to 1 time per consecutive 60
months from Inltlal or supplemental placement. Thls Includes retalners, hablt appliances, and any fixed or removable Interceptive orthodontle appllances.

CONE BEAM Limlited to 1 time per consecutive 80 months.




GENERAL EXCLUSIONS
The following are not covered:

1
2
3

4

@

18
19
20
21

22
23
24
25
26

27

Dental Servicas that are not Necessary.
Hospltallzatlon or other faolilty charges.
Any Dental Pracedure performed eolely for cosmetic/aesthetlc reasons, (Cosmetle pracedures are those pracedures that Improve physioal appearance.)

Recanstiuctive surgery, regardless of whether or not the surgery is Incldental to a dental disease, Injury, or Cangenitai Anomaly, when the primary purpose Is to
Improve physlologleal funotioning of the Involved part of the body.

Any Dental Pracedure not direclly assoclated with dental disease,

Any Dental Procedure not petformed In a dental setting,

Procedures that are consldered to be Experimental, Investigational or Unprovan, This Includes pharmacologloal regimena not accepted by the Amarican Dental
Assoclation (ADA) Coundll on Dental Therapeutics, The fact that an Experimantal, Investigational er Unproven Service, freatment, device or pharmacologleal
reglmen ls the only avallable treatmant for a partioular condition will not result n Coverage If the procedure Is considered to be Experimental, investlgational or
Unproven In the treatment of that particular condition.

Placemant of dental Implants, Implant-supported abutments and prostheses.

Drugs/madications, obtainable with or without & prescription, unless they are dispensed and utllizad In the dental office during the patient vislt.

Setting of faclal bony fractures and any treatment assoclated with the dislocation of faclal skeletal hard tissue.

Treatment of benlgn neoplasms, aysts, or ather pathalogy Involving benign leslons, except exclslonal removal, Treatment of malignant neoplasms or Congenital
Ancmalles of hard or soft lssus, Including exclslon.

Replacement of complate dentures, fixed and removable partial dentures or crowns If damage or breakage was diractly related to provider error. This type of
replacement is the respansblity of the Dentist, If replacement Is Necessary becauss of patient non-compliance, the patlent is liable for the cast of replacement.

Services related to the temporomandibular JoInt (TMJ), elther bllateral or unilateral, Upper and fower Jaw bane surgery (Including that related to the
temparomandibutar jolnt). No Coverage Is provided for orthagnathic surgery, jaw alignment, or treatment for the temporomandibular jolnt,

Charges for faflure to keap & schedulad appaolntment without glving the denta) office 24 hours notlce.

Expenses for Denlal Procedures bagun priar to tha Covered Person bacoming enrolled under the Pollcy,

Fixed or removable prosthadontls restoration progedures for complete oral rehablitation or reconstruction,

Aftachments to conventional removable prostheses or fixed bridgework. This Includes semi-precislon or praclslon attachments associated with partial dentures,
crown or bridge abutments, full or partlal overdentures, any Intemal attachment assoclated with an Implant prosthesls, and any elective endodontic procedura
related to a tooth or root Involved in the construotion of & prosthesis of this naturs.

Procedures related to the reconstruction of a patlent's correct vertical dimenslon of ocolusion (VDO),

Ocolusal guards used as safoly itams or fo affeot performance primarily in sporis-related activitles,

Placement of fixad partial dentures solely for the purpose of achleving perlodontal stabllity.

Services rendered by a provider with the same legal residence as a Covered Person or who Is & member of a Covered Person's famlly, Including spouse, brothar,
slster, parent or child, This excluslon does not apply for groups sltused in the state of Arlzona, in order to comply with state regulations.

Dental Services otherwlse Covered under the Pollsy, but rendered after the date Individual Coverage under the Polley terminates, Including Dental Services for
dental conditlons arlsing prior o tha date Individual Coverage under the Polisy terminates,

Aoupuncture; acupressure and other forms of alternative treatment, whather or not used as anesthesla,

Orthodontlc service Coverage does not include the Installation of & space malntalner, any treatment related to treatment of the temporomandibular joint, or a
surgloal procedure to cotrect a malocelusion, replacement of retainers, hablt appliances, and any fixed or removable Interceptive orthodantic appllances previously
submittad for payment undar the plan,

Foreign Services are not Covered unless required as an Emergency,

Dental Services recelved as a result of war or any act of war, whether declared or undeclarad or caused during service In the armed forces of any country,

Barvices for injurles or condltions covarad by Worker's Compensation or employer llablity laws, and services that are provided without cast to the Covered Person
by any municipallty, county, or other political subdlvision, Govered Persan by any municipallty, county, or other politioal subdivislon. This exclusion doss not apply
to any services covered by Medlcald or Madicare.




'JJJ Vislon Benefit Summary

Powered by UnltedHealtheare Vision Network

Winning Wheels, Inc Customer Service and Provider Locator: (800) 638-3120
‘ myuhgyislon.com

UnitedHealthcare vision has been trusted for more than 50 Years to dellver affordable, Innovative vision care solutions to the nation's leading employers
through experienced, customer-focused people and the natlon’s most accessible, diversifled vision care network,

Exam with Materials
Benefit Frequency
Comprehensive Exam(s) Once every 12 months
Eyaglass Lenses Once every 12 months
Frames Onge every 24 months
Contact Lenses Instead of Eyeglasses Once every 12 months

Copays
Exam(s) $10.00
Eyeglasses (lenses and frame) $25.00
Contact lenses instead of Eyeglasses 25.00
Retinal Scresning 39,00
Frame Benefit (for frames that exceed the allowance, an addifional 30% discount may be applled to the overage)!
Private Practice Provider $130.00 retali frame allowance
Retall Chaln Provider $130.00 retall frame allowance
Lens Optlons

Standard Scratch-resistant Goating, Polycarbonate Lenses for Dependant Children (up to age 19) - covered in full,

Contact Lens Benefit* (Formulary contact lenses refer to contact lenses avallable on our formulary contact list, Conlact lenses not on this [ist are
refetred to as Non-Formulary. A copy of the list can be found at myuhcvision.com).

Formulary contact lenses If you choose disposable contacts, up to 4
The fitting/evaluation faes, contact lenses, and up to two boxes are Included when obtained from an
follow-up visits are covered in full after copay. In-network provider,

Non-Formulary contact lenses
An allowance Is applied toward the purchase of contact lenses $130.00
outside the Formulary. Contact lens copay Is walved, '

Nacessary contact lenges® Covered In full after copay (If applicable),
Children's and Matemity Eye Cere Benefi

Members age 0-12 and members pregnant or breastfeeding are ellglble for a 2nd exam. Members age 0-12 and members pregnant or
breastfeeding are also eligible for a replacement frame and lenses if they have a prescription change of 0.5 diapter or more. The 2nd exam and

G s ) i(uo , I
Exam(s) Up to $40.00
Frames Up to $45.00
Single Vislon Lenses Up to $40.00
Lined Bifocal and Progressive Lenses Up to $60.00
Lined Trifocal Lensas Up to $80.00
Lenticular Lenses Up to $80.00
Elsctive Contacts Instead of Eyeglasses? Up to $130.,00
Necessary Contacts instead of Eyeglasses® Up to $210.00

UnitedHealthcare




Discounts

Laser vislon

UnitedHealthcare has partnered with QualSight LASIK, tha largest LASIK manager In the Unlted States, to provide aur members with access to
discounted laser vislon cotrection providers. Member savings represent up to 35% off the natlonal average price of Traditional LASIK. Contracted
prices start at $945 per eye for Traditlonal LASIK and 1,395 per eye for Custom LASIK, Discounts are also provided on newer technologles
such as Custom Bladeless (all laser) LASIK. For more Information, visit myuhevislon.com.

Additional Material v

At a participating in-network provider you will recelve up to a 20% discount on an additional palr of eyeglasses or contact lenses, This program Is
avallable after your vislon benefits have been exhausted. Please note that this discount shall not be considered Insurance, and that
UnitedHealthcare shall heither pay nor reimburse the provider or member for any funds owed of spent. Additional materials do not have to be
purchased at the fime of Initlal material purchase.

Hearing Aids
As a UnitedHealthcare vision plan member, you can save on custom-programmed hearing aids when you buy them from UnitedHsalthcare
Hearing, To find out more go to UHCHearing.com, When placing your arder use promo code MYVISION to gat the special price discount,

'30% discount available at most participating in-network provider locations, May exclude certaln frame manufacturers. Please varlfy all discounts with your provider,

*Contact lenses are Instead of ayaglass lenses andfor eyeglass frames, Coverage for Formulary contact lanses does not apply at all In-network providers. The
aflowance for Non-Formulary contact lenses applles to materlals, No portion will be exclusively applled to the fitting and evaluation,

*Necessary contact lanses are determined at the providet's discretion for one or more of the following conditions: Following cataract surgery without ntraocular lens
Implant; to corract extreme vislon problems that cannot be cotracted with eyeglass lenses andfor frames; with certaln conditlons such as anisometropia, keratoconus,
regular cormeallastigmatism, aphakla, pathological myopla, aniselkonle, anlridla, factal deformity, or cornaeal deformily. If your provider considera your contacts
necessary, you should ask your provider to contact UnitedHealthcars vislon conflrming the relmbursement that UnitedHealthcare will make before you purchase such
contacts.

b2 z A it IR “"f S it S
* Always idantify yourself as a UnltedHsalthcare vision member when making your appolntment, This will assist the provider in obtalning your benefit

Information,

* Your participating provider will help you determine which contact lenses are avallable In the UnitedHealthcare Formulaty.

* Patient lens options which are not covered-in-full may be avallable at a discount at participating providers, Based on state guidelines, lens materials
and options may not be avallable at these discounted prices at all provider locations, Please ask your provider for details, The Lens Options Hst can
he found at myuhcvision.com.

Bt S

UnltedHealthcare offers its vision program through a na network Including both p d retail chain providers, To access the
Provider Locator service or for a printed directory, visit our wehsite myuhcvision.com or call (800) 638-3120, 24 hours a day, seven days a week.
You may also view your benefits, search for a provider or ﬁrmt an D card online at myuhcvision.com,

Retaln thls UnitedHealthcare vislon benefit summary which includes detalled benefit Information and Instructions on how to use the program,
Please refer to your Certiflcate of Coverage for a full explanation of benefits,

In-Network Provider - Copays and non-coverad patlent options are pald to provider by program participant at the time of service,

Out-of-Network Provider - Participant pays all billed charges to the provider, and UnitedHealthcare relmburses the participant for services

rendered up to the maximum allowance. Copays do not appl¥ to out-of-network bensfits, Receipts for payments should be submitted within 90 days
after the date of service to the followlnq address: UnitedHealthcare Vision, Attn, Claims Department, P.O. Box 30978, Salt Lake City, UT 84130, I?It
was not reasonably possible to give written proof in the time required, the Company will not reduce or deny the claim for this reasan, However, proof
must be filed as soon as reasonably possible, but no later than 1 year after the date of service unless the Covered Person was legally Incapacitated.
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This Benafit Summary is intended only to highlight your bensfits and should not be relied upon to fully determine coverage, This benefit plan may not

cover all of %/our healthcare expenses, More complete descrlf)tlons of beneflts and the terms under which they are provided are contained In the
cerfificate of coverage that you will receive upon enrolling fn the plan, If this Bensfit Summary confllets In any way with the Policy Issued to your
employet, the Pollcy shall prevall.

UnitedHsalthcare vision coverage provided by or through UnitedHealthcare Insurance Company, locatad in Hartford, Connecticut, UnltedHealthcare Insurance Company
of New York, located In Islandla, New York, or Its affillates. Administrative sarvicas provided by Spactera, Inc., United HealthCare Services, Inc. or thelr affilates. Flans
sold In Texas use policy form number YPOL.08.TX, VPOL.13,TX or VPOL.18,TX and assoclated GOC form number VCOG,INT.06.TX, VCOC.CER13.TX or
VCOG.18.TX, Plans sold In Virginla use pollcy form number VPOL,08, VA, VPOL13,VA or VPOL,18,VA and assoclated COC form number VGOC.INT.06 VA,
VCOC.CER.18.VA or VCOC.18.VA. If you opt to recelve vislon care services or vision care materlals that are not covered benafits under this plan, a particlpating vision
care provider may charge you thelr notmal fee for such services or materlals, Prior to providing you with vision care services or vislon care materlals that are not covered
heneflts, the vislon care provider will provide you with an estimated cost for each service ar materlal upon your requast. This cost may be higher than if you had recalved
only covered vislon services and you may Incur additional out-of-packet expenses, Eyewear materials may b ordered through our national lab network,

UnitedHealthcare
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Winning Wheels, Inc

Copays

Exam(s) $10,00
Eyeglasses $25.00
Contacts $25.00

O e

myuhgvision.com

Vision Benefit Card

Retlnal Screenling  $ 39.00

TOD for Hearlng Impaired: (877) 735-2929

Powered by UnitedHealthcare Vision Nefwork

...............................................................................................................................................

To print a personalized ID card, please log on to our
website and select "Group/Plan' then select 'Print ID
card' from the member benefits page.

Customer Service & Pravider Locator: (800) 638-3120




Winning Wheels, Inc,
Summary of Benefits
Short Term Disability Insurance

¥ UnitedHealthcare

Effoctive Date January 1, 2022
Eliglbllity All Active Full Time Administrator Employees working a minimum of 30 Hours per week,
Non-Contributory STD Benefit 66.67% of your weekly Earnings to a maximum of $1,000 per week,

Minimum Benefit; $16

Earnings are defined in the UnltedHealthcare contract with your employer.

Ellmlnation Period Short Term Disability Insurance banefit begins on the 16th day after your accident or 16th day of sickness.
Banefit Duration Up to 11 weeks*
Lump Sum Survivor Benefit Lesser of $3,000 or 3 weeks Gross !
Offsets As describad later In this summary, your weekly Short Term Disabllity benaiit may be reduced by other

Income you receive,

Other limitations to enroliment You must be Actively at Work with your employer on the day your coverage takes effact.

This henefit summary Is an overviaw of your Insurance; Once a group policy Is Issued to your employer, a certificate of coverage will be avallable to explain your benefits in detall
© 2018 United HealthCare Services, Inc. All Righits Reserved,




Important Details

This Summary of Benefits shest is an overvlew of the Short Term Disabllity Insurance belng offered and Is provided for lllustrative purposes only and
Is hot a contract. it In no way changes or affects the policy as actually Issued. Only the Insurance polley Issued to the policyholder (your employar) can fully
describe all of the provislons, terms, conditlons, limitations and exclusions of your insurance coverage. In the event of any difference betwaen the Summary of
Benefits sheet and the Insurance policy, the terms of the Insurance policy apply.

Onge a group policy s issued to your employer, a certlficate of coverage wilt be avallable to explain your benefits In detall,

Exclusions:
You cannot recelve Short Term Disabllity Insurance benefit payments for disabilities that are caused or contributed to by*:
» War or act of war (declared or not)
+ The commission of, or attempt to commit a felony
+ An Intentionally self-Inflicted Injury
+ Any case whare your being engaged in an lllegal occupation was a contributing cause to your disability
+ Sickness or injury for which Workers' Compensation benefits are pald, or may be paid, If duly clalmed
+ Any Injury sustalned as a result of dolng any work for pay or profit for another amployer

You must be under the regular care of a physiclan to recelve benefits.*

Your beneflt payments will be raduced by other Income you recelve or are eligible to racelve due to your disabliity, including but not limited to*:
+ Soclal Security Disabllity Insurance
» Workers' Compensation
+ Other employet-based Insurance coverage you may have
+ Unemployment benefits
+» Settlements or judgments for Income loss
* Retirement benefits that your employer fully or partially pays for (such as a pension plan)
» Employer's sick lsave or salary continuation plan,
+ Loss of time or lost wages from no-fault mator vehicle Insurance plan,

*Some slate varlations may apply

UnitedHealthcare Life and Disabillity products are provided by UnitedHealthcare Insurance Company, and certaln produots In California by Unimerlca Life
Insurance Company. Texas Coverage Is provided on Form LASD-POL-TX (05/03), Form UHCLD-POL 2/2008-TX, or UICLD-POL-TX 4/5.

UnitedHealthcare Insurance Company ls located In Hartford, CT; Unimerica Insurance Company and Unimerica Life Insurance Company In Milwaukee, W1,

This hanefit summary Is an ovarview of your insurance. Once a group policy is issued to your employer, a cartificate of coverage will be avallable to explain your hanefits In datail
© 2018 Unlted HealthCare Services, Inc. All Rights Reserved.




Disability insurance

How to file a short-term
disability claim

Claim filing.

and information:
* Employee short-term disability statement:

please forward this information immediately)

UnitedHealthcare Specialty Benefits is committed to supporting you during your period of
disability and helping you achieve a timely and healthy return to wotk.

An important first step is providing you with information on how to file a short-term
disability (STD) claim, what you can expect during the claim review process, and what
benefits and services are available once your claim is approved.

You, your employer and your attending physician(s) must complete various claim forms.
In some cases, you must provide additional information so we can begin to review your claim,

As an employee, you must submit the following forms

This form includes the information we need to initiate your claim. You may be
required to provide additional information, such as copies of other income entitlement
awards and/or denials you have received from such sources as workers’ compensation,
retirement, state disability or others, including those you have applied for but not

yet been awarded. (If you receive an award or denial after submitting your claim,

Member Services

w UnitedHealthcare




Financial Protection

* Authotization for the Release of Information: This form gives us permission to gather
additional information we need to propetly administer your claim

* Authorization of Personal Representation: This form is optional. If you would like
us to discuss your claim with anyone, we need your prior authorization. If you do not
complete the form now, you can request it directly from us after your claim for benefits
has been submitted

Your employer must submit the following forms and information:

Your employer can submit these completed materials to us on your behalf, or they can give
them to you, and you can send the materials to us with your completed forms,

* Employer’s Report of Claim: This form includes information we need to initiate
your claim
Your employer may be required to provide the following additional information:
— Job description (detailed duties)
— Copy of enrollment card (if employees contribute to plan premium)
— Copy of approved Evidence of Insurability form (if required at plan enrollment)
— Documentation of earnings, including prior year’s W-2
— First Report of Accident form and decision (if a workers’ compensation claim
was filed)
— Copies of other source(s) of benefits awarded or applied for, but not yet approved
(such as Social Security, wotkers’ compensation, retirement, state disability or others)
— Copy of your employment application ot resums, if available

Your attending physician must submit the following forms:

* Attending Physician’s Statement: Provide this form to your physician to complete.
"This form includes information necessary to initiate your claim. In addition,
your physician(s) may be required to provide information such as medical records,
physician notes, test results and so forth. T'his information will be requested by
UnitedHealthcare on your behalf




Member Services

Claim review.

When all necessary information has been received, a claims specialist will be assigned to
review your claim and make a determination. The claims specialist will:

* Acknowledge by phone or letter that your claim has been received and is in review
* Request any additional information needed for a claim determination

+ Contact your employer to confirm any outstanding information and discuss
return-to-work plans, if appropriate

* Contact your employer and/or attending physician(s) to clarify your condition, discuss
potential for recovery and determine a plan for your return to work

¢ Make a determination on your claim as soon as possible

* Ensure that your claim receives thorough, fair and objective evaluation

We appreciate your prompt response to any requests the claims specialist makes for
information, which will help us make a timely determination of benefits available to you
under your plan, If a claim decision is delayed while awaiting information, the claims
specialist will provide you with a written or verbal status of your claim every 30 days,

Claim determination.

If your claim is approved, you will receive a weekly benefit payment to help you meet your
ongoing financial obligations, In addition, your claims specialist will assist you throughout
your recovery and return to wotk.

* Income replacement benefits: The weekly benefit amount paid to you will be equal to
a percentage of your pre-disability earnings, up to a maximum amount stated in your
benefit plan. for each day you remain disabled as defined by your plan
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— Timing: You will begin receiving the weekly benefit when you have
completed the Elimination Period, which begins the day you became
disabled as defined by your benefit plan and ends after a period of time
determined by your benefit plan. Your weekly benefit will be paid in arrears.
For example, if your disability occurred on January 1 and the Elimination
Period ended January 7, the first eligible benefit period would be January
8 to January 15 (7 days). The first weekly benefit check would be payable
for the period January 8 to January 15, and the check would be released on
January 12

— Benefit reductions: Your weekly benefit amount will be reduced by legally
required taxes or deductions, as well as other sources of income outlined
in your Certificate of Coverage, such as sick pay, vacation pay, workers’
compensation, state disability or other sources outlined in your benefit plan

* Claim management services: Your claims specialist will maintain contact
with you, your employer and your physician(s) for the duration of your claim.
This individual will monitor your recovery process for the duration of your
claim and assist you with next steps

If your claim is denied, you will receive an explanation, along with instructions
on how to appeal the decision.

If you have questions about the claims process, please call us at 1-888-299-2070,

w UnitedHealthcare

Fot specificinformation about your Short-Term Disability insurance plan, please refer to your Certificate of Coverage.

This is intended to provide general information and does not change any terms of the STD Certificate of Coverage or Summary Plan Description,
In the event of a conflict between the language in this brochure and your STD Certificate of Coverage or Summary Plan Description, the STD
Certificate of Coverage and Summary Plan Description will prevail, Please refer to your Certificate of Coverage or contact UnitedFHealtheare
Specialty Benefits for information regarding exclusions and limitations under your policy and the terms under which your policy may be continued
in force ot discontinued,

Please note: Any person who knowingly, and with intent to injure, defraud or deceive an insurance company, files a statement of claim containing

any false, incomplete or mislending information, may be guilty of a felony, and may be subject to imprisonment, fines and civil damages. In certain
states, other consequences may apply.

UnitedHealthcare Disability products are provided by UnitedHealtheare Insurance Cormpany; and in California by Unimerica Life Insurance Company;
and i New Yotk by Unimerica Life Insurance Company of New York, UnitedHealtheate Insurance Company is located in Hartford, CT; Unimerica
Life Insurance Company is located in Milwaukee, W1; and Unimerica Life Insurance Company of New York is located in New York, N,

Specialty benefits and prograrns may not be available in all states or for all group sizes, Components are subject to change.

100-10958 01/12 ©2012 United HealthCare Services, Inc.




Winning Wheels, Inc.

Summary of Benefits
Basic Life and AD&D Insurance

UnitedHealthcare

Effeotlve Date

January 1, 2022

Eligibllity

All Actlve Full Time Administrator and All Other Employess working a minlmun of 30 houre por week,

Non-Contrlbutory Baslc Employee Life and AD&D Banefit

§60,000

Guarantes lssye Limlt: $60,000

Walvor of Premlum

|Ploase sea the certificate of age for the fote Boneflt Schedul

If you become totally disabled your life Insurance premium may be walved. See the certifiaate of caverage for detalls

Acoelarated Death Benefit

Iyou are diagnosed as terminally Ill you may receive payment of a portion of your Life Insutance. The remaining
amaunt of your Life Insuranre wauld be pald to your beneflolary when you dle,

| Benefit Reductions

_|Inoluded, Please sae The o carllficate of caverage for provislan detalls,
[iniélal bonefit age raduction s the percent of the face amount, any subsequent benofit age reductions are the
Miperaont of the origial amaunts,

_[Coverago tarminates at amployee's retirement

" [Lala Entrant (did hot snroll within 41 days of algbiityy: Far Employae coverage, evidence of goad health/insurabliity is

[66% at age 95 85, 40% at age 70, 26% atage 76, 16% at age 80

o)

requlred for any requested amount,

This beneflt summary fs an overvlew,of your Insuranco, Onca a group polley Is issued to your employer, a certificate of coverage wlll be avallable ta explaln your beneflts in datall,

® 2018 United HealthCara Services, Inc. All Rights Reserved.




Important Details

This Summary of Boneflts sheet Is an overview of the Life Insurance belng offered and Is provided for lllustrative purposes only and Is not a contract, It In no way changos or
affects the pollcy as actually lssuad. Only the insurance pollcy Issued to the policyholder {your employer) can fully descrlbe all of the provislons, terms, conditions,

|lmltations and axclusions of your | coveraga, In the event of any differance betwean the Summary of Benefits shaet and the Insurance pollay, the terms of the
Insurance polloy apply.

Onca a group polloy Is Issued to your amployer, a oertifloate of coverage will bo avallabla to explaln your benefits In detall.

You must he Actively at Work with your employer on the day your coverage takes effect.

This coverago, like most group benefit nsurance, requlres that a certaln percentage of eligible employees participate. If that group partielpallon minimum Is not met, the Insurance
caverage that you have elected may not be In effect,

Annual Eatnings are defined fn UnitadHealthcare's contract with your employer.

Benefit Reduation Examples:
- 66% at age 66, 60% at age 70: Coverage reduces to 65% of the face amount at age 85; to 50% of the orlgihal amount at aga 70,

- 66% at aga 86, 46% at age 70, 26% at age 75: Goverage reduces to 85% of the face amount at age 85; ta 46% of the orlginal amount at age 70; to 26% of the origlnal amount at age 75,

Excluslons:
ADSD Insurance does not cover losses caused by or contriblted by:

Disease, bodily or mental Infirmlty, sulolde or intentionally self-infllcted Injury, cammission of an assault or felony, war, use of any drug unless prescribad by physiclan, driving while
Intoxicated, engaging In any hazardous actlvitles, or travel in a private alreraft.*

Other exclusions may apply depending upon your coverage. Once a group polloy ls lasued to your employer, a certlficate of coverage will ba avallable to explaln your benefits In datafl,

Valug-Addad Sarvices (All features may nof apply, 8ome states may have restrictions.)

Beneflclary Sorvices! Provides boneficlaries with services for grief Itation, fi lalflogal assist and referral to community resources. For more Information, call
8686-302-4480,

* Tollreo lIne avallable 24/7 as well as referrals for face-to-face counseling. Specialists provide In-depth cansultation, Information and referral to communily resources such as grlef
support groups, Includes access to a natlonal network of credentlaled clinlelans for grisf and loss counsellng, Beneflclarles recelve two complimentary sesslons,**

» Financlal and Legal Servioes, Telephonio access to financlal consultants for asslatance with financlal decislon-making. Includes access to a network of 22,000 attorneys for elther a
30-minute telephonlc or an In-person consultation. Cllents may retain the same attorney for representation at a discounted rate. GLC, Inc. provides access to legal services,

« Communloation Support, Wa pravide a "Beneflclary KIt" with Informallonal resources to help baneflciaries with the emotional and finanolal prooess that follows the loss of a loved one,

Woealth Management Account: An enhanced beneflt paymont procoss. Life olalm procaads In excess of $5,000 will aut teally bo deposlted Into an OptumBank Wealth
Management Acoount (WMA), Baneflclarles recelve an FDIC-Ihsurad, heneflclary-owned, Interest earning account with convanlent accass to thelr alalm proceeds via debit
card ot checkbook

**geneflclary Services offerad through United Behavloral Health, & company of UnitedHealth Group,

**Eligibility for automatic daposit Into an OptumHealth Bank Wealth Management Aocount [s subject to qualifying condltions evaluated by OptumHealth Bank and UnitedHealthcare
Speclaity Beneflts at the fime of clalm review to Include limfted avallabllity In certaln states. For mora Information please contact your Spaclalty Benefita representative, OptumHealth
Bank, Member FDIC, I8 part of the financlal services unit of OptumHaalth, a health and wellness company serving more than 60 milllon peopla, OptumHeaith Is a UnitedHealth Group
(NYSE:UNH) company.

UnitedHealthcare Life and Disablllty producls are provided by UnltedHealthoare Insurance Company, and certaln products In Califomla by Unimerlca Life Insurance Company. Texas
Coverage Is provided on Form LASD-POL-TX (05/03), Form UHCLD-POL 2/2008-TX, or UICLD-POL~TX 4/6,

UnitedHealtt Insurance Company s located In Hartford, CT; Unimerlea Insurance Company and Unimerlea Life Instrance Company In Milwaukae, W1,

This benefit summary Is an overview of your Insurance, Once a group polley I Issted to your employer, a certlflcate of coverage will be avallable to explaln your benefits in detali,
© 2038 United I1ealthCore Services, Inc. All Rights Reserved.,




Group Term Life

Colonial Life

Plan Effective Date: 2/1/2022
Proposal Prepared for: Winning Wheels Prepared by: Vieki Lynn
Number of employaes: 193
City, State: Lyndon, IL
Date Prepared: 1/18/2022
Plan Selected:  Group Term Life, Spouse Coverage, Dependent Children Coverage, Quote Expires: 4/18/2022

AD&D, Waiver of Premium
Rate Information

Voluntary Coverage

All Rates listed are Monthly per $1,000 of coverage

Dependent .
" Children

*Dependent
children

0.425 0.624 0.668 coverage Is
0.591 0.784 1.005 available up to
0.733 0.940 1.419

age 26.

Suite coverage not avallable for
spouse and dependent children.

The rates above are for the plan(s) described in this proposal, subject to the conditions specified.
Rates are based on Informatlon entered oh the guote input screen and final rates may differ If the information changes.

Proposed Plan -~ Voluntary

Employee Coverage - Benefits avallable in $1,000 increments from a minimum of $10,000 to a maximum of $500,000, subject to an
Individual's maximum of 5.0x salary.

Spouse Coverage - Benefits available in $1,000 Increments from a minimum of $5,000 to a maximum of 100% of the employee
amount.

Dependent Children Coverage - Benefits avalilable in $1,000 incroments to a maximum of $10,000. The maximum benefit payable to
children less than 6 months of age is $1,000 regardless of the beneflt amount purchased, One rate covers all children In the same
family.

Walver of Premium - Based on employee's total disabllity that occurs before age 65, lasts to age 65 or retirement with a 270 day
elimination period. Total disability means unable to perform any occupation.
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Group Term Life

Colonial Life

Accldental Death and Dismemberment (AD&D) - Available at the same face amount of Life coverage. Will be provided for all

covered persons (employee, spouse and dependent chlldren) recelving Life coverage. Must have Life coverage to receive AD&D
coverage.

Employees can select the following Suite which covers accidental bodily Injury and/or accidental death to the employee only.

Family Suite
Child Care Benefit
Career Adjustment for Spouse Benefit

Built-in Benefits

Three Year Rate Guarantee

Employee Assistance Program
Provides professional counseling and referral services to help smployees with personal and family issues and work/life
balance to all employees with GTL coverage. Also includes Life Planning Financial and Legal Services to a terminally ilf
employee or spouse or designated beneficiaries of an employee or spouse,

Portability

*Employees and thalr spouse and dependent children may continue coverage when the employee leaves his job, reduces
hours below the minimum required or retires,

=All ported Insurance wlll move to speclal ported rate tables.
=Evidence of insurability Is not required at time of port,

Conversion
*Rlght to convert to an Individual level premlum whole life plan then in use by us without proof of good health,

Accelerated Death Benefit

«An Insured can advance up to 75% of thelr death benefit to a maximum of $150,000 If diagnosed with a terminal lliness
and given 24 months or less to live,

«Benefit amount discounted for 12 months,

Eliglbility Guldelines

All active employees working a minimum of 20 hours or more per week on a regular basls,

Eligible spouses and dependent children (up to age 26) also qualify for coverage if employee purchases coverage.,
Coverage may be delayed for spouses and dependent children If they are totally disabled. Belng totally disabled
Includes being unable to petform activitles of dally living, being cognitively impaired, confined in a hospltal or similar
institution, or the existence of any life threatening conditions.

Parflclpation Requirements: Greater of 10 lives or 20%. For 193 eliglble lives, the minimum participation is 39 enrolled employees.
This particlpation requirement must be maintained to keep the plan in force,
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Group Term Llfe

oMY,
Colonial Life

Guaranteed Issue at Initlal Enrollment only
$125,000 for Employees
$25,000 for Spouses
$10,000 for Dependent Children
Amounts above Guaranteed Issue, up to the plan maximum, are avallable with evidence of insurabllity.

AD&D Benefit Schedule

Full Beneflt for the loss or loss of use of any of the following
sLife *Onhe hand and sight of one eye
»Both hands or both feet or sight of both eyes *One foot and sight of one sye
*One hand and one foot *Speech and hearing

Half Benefit for the loss or loss of use of any of the followlng

*One hand or one foot

«Sight of one eye

«Spesch or hearing loss
One-Quarter Benefit for the loss or loss of use of thumb and Index finger on the same hand
Seatbelts and Airbags Benefit

AD&D Exclusions

Suicide or Intentional self-inflicted injury

Active participation In a riot

Commission of a felony or engaging In an illegal occupation

Use of controlled substances, except drugs prescribed by a physician and taken as prescribed
Disease of the body, mental infirmity or diagnostic, medical or surgical treatment

Presence of that percentage of alcohal In the blood which raises a presumption the Individual was under the Influence of alcohol
Exposed to war or any act of war
Serving in the armed forces of any country or authority

Investigational or experimental medical procedures
Travel in any experimental or test device for aerial navigation

Group Term Life Exclusions

Insurance delayed for employses not In active employment because of Injury, sickness, temporary layoff, or leave of absence on date
of insurance otherwise effective.

24 month suicide exclusion applles to inltial amounts of Insurance and any Increases,

Spouses and dependent children are eligible to apply for coverage under guarantesd Issue at the Initlal enrollment, but thelr
coverage wlll not be effective if they are totally disabled. Being totally disabled includes the inabllity to perform actlvities of daily
living, being cognitively impaired, confined in a hospital or similar Institution, or the existence of any life threatening conditions. The
Inability to work does not determine total disability. The employee can pay premiums on insurance for thelr dependents with no
health questions asked; however coverage is hot effective untll they are no longer totally disabled,
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Group Term Llfe

Colonial Life

Benefit Reduction Due to Age

When an employee turns 70, coverage reduces to 65% of the face amount in effect just prior to age 70.

When an employee turns 75, coverage reduces to 50% of the face amount In effect just prior to age 70.

Policles Issued to Individuals over age 70 inltlally are automatically reduced in accordance with the schedule above.
Spouses experience the same reduction schedule, but It Is based on the spouse's age.

Premiums

Employee and spouse Inltial premiums are based on current age and will change as the insureds age, based on five-year age bands.
Dependent children premiums are based on the cost of coverage for one child, regardiess of the number of children insured.

Annual Earnings

Annual earnings means your gross annual income from your employer In effect Just prior to the date of loss. It includes your total
Income befors taxes, but does not Include deductions made for pre-tax contributions to a qualified deferred compensation plan,
Section 125 plan, or flexible spending account. It does not include income recelved from commissions, bonuses, overtime pay, any
other extra compensation from this employer, or Income received from sources other than your employer.

Important Notice

This quote Is based on the data provided and is guaranteed for 90 days. If the ZIP code, industry or case size Is different at
enroliment time, these rates may not apply. Cost and rates for the employees to be insured under this plan on the effective date
must be approved and accepted by Colonlal Life's home offics.

The proposal Is intended to explain the Group Term Life plan. It does not constitute the contract. If this proposal is accepted, a
contract outlining the coverage will be issued. Any discrepancles between this proposal and the contract will be resolved by the
wording contained in the contract.

Provisions shown are based on the home office state of the employer (IL). Applicable to policy form GTL1.0-P-IL and certificate
GTL1.0-C-IL. If any differences are required, the insureds' certificates will be based on the state in which they work.

Where used, the term spouse also includes a legally separated spouse. You may not cover your spouse if your spouse is entolled
for coverage as a hamed insured.

This quote tool is intended for proposal use with employers. Colonial Life products are underwritten by Colonial Life & Accident
Insurance Company, for which Colonial Life Is the marketing brand. Colonlal Life is a registered service mark of Colonlal Life &
Accldent Insurance Company.

Colonial Life Is committed to helping working Amerlcans and thelr families minimize personal financlal risk with a comprehensive
offering of voluntary benefits through the workplace. Colonlal Life compensates producers to facliitate the sale and delivery of these
valuable benefits. This compensation might include commissions as well as vatious Incentives and awards.

Wae support disclosure of compensation programs for our products, and your bensflts counselor can provide you with complete
information about these programs. You may also learn additional information about our compensation programs by contacting our
Plan Administrator Service Center at 1-800-256-7004.

Plan Effective Date — Actively at Work Employees — Existing coverage is transfetred on a “no loss - no galn” basls. This means that
an employee or participant will not be penalized or lose the beneflts/provisions already attalned before switching Insurance carriers,
nor will they galn any additlonal beneflts/provisions for which thay have not yet satisfled the requirements or are not yet eligible for.,
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Group Term Llife

Colonial Life

Important Notice, cont.

Plan Effective Date — Disabled Employees —~ Employees who are away from work due to a disabllity who are not covered under a
prior carriet's premium walver feature may have existing coverage transfarred on a “no loss — no galn” basis. To do this Colonlal Life
requires the recelpt of a list of disabled employees. This list should include (ife coverage amount, date of birth, sex and disability
reason. Based on the review of this list Colonial Life reserves the right to make adjustments to the proposal.

Newly Eligible Employses — If [l or Injured, and away from work on the date that coverage would become effective, the effective date
of coverage Is delayed until the employee returns to full-time work for one full day,

Home Office Notes

Industry SelectlioniHealth Care Nursing Faclllties
ZIP Code 61261 INTERMEDIATE CARE FACILITIES
Casoe Size 193 8052
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|
~ IUinois
. Secure Choice

l\\ Retirement Savings Program

Invest in your future.
ilsecurechoice.com

@ Benefits:

Illinois Secure Choice is a
transparent, convenient, and
voluntary way for lllinoisans
to save for retirement.

@ 30 Days to Decide:

Option One:

Start saving
- Set up your account how

your savings choices

Your employer has registered with the lilinois Secure Choice program.
You are invited to set up your account or opt out at this time.

lllinois Secure Choice is a program that allows you to automatically save
for retirement through payroll deductions at work. Amounts you save in
this account are always your money. Your account is in your control and
goes with you from job to job. Every little bit you save now can potentially
make a difference in retirement,

« Establish online access and update

- Set up your account later
= Your savings will start automatically
based on the standard savings choices

Option Two:
Opt out
- Opt out of participating to avoid
@@ saving through payroll deductions

- You can opt back in

- Consider smaller contribution rates
- A great alternative to opting out entirely

Decide | online at saver.ilsecurechoice.com, by D phone at 855-650-6914, or by [2 filling out a form.

be automatically
and start saving part of

each paycheck into your
own Roth Individual

the 30 day window).

() Standard Savings Choices:

30 days after receiving the @ 5% of your gross pay (wages before taxes and other deductions) will be
invitation, you will contributed to your Roth IRA.

enrolled in the program Your account will be a Roth IRA. Contributions into a Roth IRA are made
after-tax and not taxable when you remove them from your account. Any earnings
on those contributions could be tax free if you meet certain IRS critera,

(%\ The only administrative charge for Hlinois Secure Choice is in the form
Retirement Account (IRA)  of an annual asset-based fee of approximately .75%, which means you will
(unless you opt out within  pay approximately $0.75 per year for every $100 in your account. You will
not get a bill. This cost is automatically taken out of your lllinois Secure Choice
balance on a regular basis to help pay for the administration of the program.




Set Up Your Account:

* Verify your contact information
e Accept the account documents
» Add beneficiaries (who will inherit your Roth [RA in the event of your death)

* You can also:
- Change your contribution rate
* minimum = 1%, maximuin = 100% up to IRS limits for Roth IRAs
- Change your investment cholces. Available options include:

¢ lllinois Secure Choice Capital Preservation Fund: 100% invested in the State Street Institutional Liquid
Reserves Fund (Ticker: SSHXX)

¢ lllinois Secure Cholce Target Date Retirement Funds: 100% invested in the BlackRock LifePath Index
Target Date Retirement Funds. Choose your fund based on your target retirement date.

* lllinois Secure Cholce Growth Fund: 100%invested in the Schwab S&P 500 Index Fund
(Ticker: SWPPX)

¢ lllinois Secure Cholce Conservative Fund: 100% invested in the Schwab U.S. Aggregate Bond
Index Fund (Ticker: SWAGX)

*The default investment is the lllinois Secure Choice Target Date Retirement Fund

Learn more about lllinois Secure Choice at saver.ilsecurechoice.com.

The lllinois Secure Choice Savings Program ("Il Secure Chaice®) Is averseen by the lliinois Secure Choice Savings Board (“Board").
Ascensus College Savings Recordkeeping Services, LLC ("ACSR"} is the program administrator. ACSR and its affiliates are responsible
for day-to-day program operations. Participants saving through IL Secure Choice beneficially own and have control over their Roth IRAs,
as provided in the program offering set out at saver.ilsecurechoics.com.

IL Secure Choice's Portfolios offer investment options selected by the Board. For mora information on IL Secure Choice’s Portfolios go to
savenllsecurecholce.com. Account balances In IL. Secure Cholce will vary with market conditions and are not guaranteed or Insured by
the Board, the State of llinois, the Federal Depasit Insurance Corporation (FDIC) or any other organization,

IL. Secure Cholce is a completely voluntary retlrement program, Saving through a Roth IRA will not be appropriate for all individuals,
Employer facilitation of IL. Secure Choice should not be considered an endorsement or recommendation by your employer of Il. Secure
Choice, Roth IRAs, or these Investments, Roth IRAs are not exclusive to IL Secure Choice and can be obtained outside of the program
and contributed to outside of payroll deduction. Contributing to an IL Secure Choice Roth IRA through payroil deduction offers some
tax benefits and consequences. You should consult your tax or financial advisor if you have questions related to taxes or investments.

5 Tltinois

Secure Choice

L Ratlremant Savings Program

saver.ilsecurechoice.com g 855-650-6914 @ Mon - Fri 8 a.m, - 8 p.m. CT




Marketplace (exchange) Notice PART A: General Information

To assist you as you evaluate options for you and your family, this notice provides some basic information about
the ACA Health Insurance Marketplace (the “exchange”) and employment based health coverage offered,

What is the Government-run Health Insurance Marketplace (exchange)?

The Marketplace is designed to help you find health Insurance that meets your needs and fits your budget. The
Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be
eligible for a tax credit that lowers your monthly premium right away. Open enroliment for health insurance cov-
erage occurs on an annual basls, and Special enrollment Periods are avallable throughout the yéar to those with
a qualifying life event such as marriage, divorce, birth or adoption of a child, loss of a Job and other events.

Can | save money on my health insurance premiums in the Marketplace?

You may qualify to save money and lower your monthly pramium, but only if your employer does not offer cov-
erage, or offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible
for depends on your household income.,

Does employer health coverage affect eligibility for premium savings through the Marketplace?

Yas. If you have an offer of health coverage from your employer that meets certain standards, you will hot be
eligible for a tax credit through the Marketplace and may wish to enroll in your employer's health plan, How-
ever, you may be ellglble for a tax credit that lowers your monthly premium and a reduction In plan cost-sharing
if your employer a) does not offer coverage to you at all or b) does not offer coverage that meets certain stand-
ards. Specifically, If your cost for SELF-ONLY coverage on a plan offered to you by your employer is more than
9.5% of your household income for the year (plus all applicable adjustments for Inflation), OR If the coverage
your employer provides does not meet the "Minimum Value (MV) Standard" set by the Affordable Care Act, you
may be eligible for a tax credit, "

Note: There may be some disadvantages If you purchase a health plan through the Marketplace instead of ac-
cepting coverage offered by your employer, First, current regulations generally prohiblt employers from con-
tributing funds toward non-group health premiums. This means that you will lose any employer pramium con-
tributions that would have otharwlise been payable. Second, the costs paid toward employer-offered health
coverage are generally excluded from income for Federal and State income tax purposes. However, payments
for coverage through the Marketplace are made on an AFTER-tax basls.

How can | get more Information?

For more Iinformation abhout your coverage offered by your emplovyer, please check your coverage materials or
contact Amber Schaefer at (815) 778-3683, ext. 304 or aschaefer@ahelnco.com.

The Marketplace or a licansed Insurance broker can help you evaluate your coverage options, including your eli-
gibility for coverage through the Marketplace and Iis cost, Please visit HealthCare.gov to find more information.

' An employer-sponsored health plan meets the “Minimum Value (MV) Standard” if the plan’s share of the total
allowed benefit costs covered by the plan is no less than 60 percent of such costs and meets other requirements,




PART B: General Information

This section contalns Information about any health coverage offered by your employer. If you decide to com-
plete an application for coverage in the Marketplace, you will be asked to provide this information. This Infor-
mation Is numbered to correspond to the Marketplace application.

Here Is some basic Information about health coverage offered by this employer:
As your employer, we offer a health plan to:

With respect to dependents:

* g .

B If checked, this coverage meets the minimum value standard and the cost of this coverage s intended to
be affordable under one of the §4980H Affordability Safe Harbors.

##%  Even If your employer intends your coverage to be affordable, you may still be eligible for a premium dis-
count through the Marketplace. The Markatplace will use your household income, along with other fac-
tors, to determine whether you may be eligible for a premiumi discount. if, for example, your wages vary
from week to week (perhaps you are an hourly employee or you work on a commission basls), If you are
newly employed mid-year, or if you have other income losses, you may still qualify for a premium dis-
count,

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. You
may heed to get Information from your employer, about their coverage, in order to find out if you quallfy for a
tax credit to lower your monthly premiums.




