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Group Benefit Program Summary for

Wink Loving ISD

Voluntary Group Short-term Disability Insurance (STD)

Today, most Americans would not be able to make payments on their homes or keep their family financially stable without their current
salary. STD reduces the burden during these unstable times. It is a convenient, economical way of securing an income while out of work
from an unexpected injury or illness. Voluntary Group STD is a guaranteed issue coverage, which requires no health questionnaires to

complete.

Eligibility

Group STD Benefit
Weekly Maximum Benefit

Benefits Are Payable On

Maximum Benefit Period

Total Disability

Partial Disability

Pre-Existing Condition Limitation

Additional Features

2 BlueCross BlueShield
VAV, of Texas

All Active Full-Time Employees
60% of basic weekly earnings
$1,000

1st day for Injury
8th day for Sickness

13 Weeks or until LTD begins, whichever is earlier

Total Disability means that due to Injury or Sickness the employee is unable to perform
all of the material and substantial duties of the employee's regular occupation, and

the employee's disability earnings, if any, are less than the percentage (20%) of the
employee's pre-disability weekly earnings.

Partial Disability means that during the elimination period the employee is able to

perform some, but not all, of the material and substantial duties of the employee's regular |
occupation. After the elimination period, partial disability means that due to Injury or
Sickness the employee is able to perform some but not all of the material and substantial
duties of the employee's regular occupation, and the employee's disability earnings, if

any are at least the minimum percentage (20%), but less than the maximum percentage
of the employee's pre-disability weekly earnings (80%).

12/12 - A Pre-Existing Condition is a Sickness or Injury for which you have received
treatment within 12 months prior to your effective date. Any disability contributed to or

|caused by a Pre-Existing Condition within the first 12 months of your effective date will

not be covered.

Sur\)ivor Benefit, Work Incentive Benefit, Worksite Modification Benefit, FMLA Coverage
Extension, Recurrent Disability

A .
pearborn 55 National

A division of Health Care Service Corpaoration, a Mutual Legal Reserve Company, an Independent

Licensee of the Blue Cross and Blue Shield Association.

This piece is for illustrative purposes only. The disability and life insurance policies referencad may not be available in all states. All policies are subject to issue limitations, exclusiens and other coverage
conditions, which may include a waiting period for pre-existing conditions. Only the policy can provide the actual terms of coverage.

Products and services marketed under the Dearborn National” brand and the star logo are underwritten and/ar provided by Dearbern National Life Insurance Company (Downers Grove, IL) and certain of
its affiliates. Dearborn National” Life Insurance Company is a separate company that does not provide Blue Cross and Blue Shield of Texas products or services. Dearborn Mational” Life Insurance Company
is solely responsible for the life and disability products described in this flier.
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Voluntary Short-Term Disability Insurance
Wink Loving ISD

Benefit Schedule Monthly Rate per

60% of Weekly Earnings* to a $10 of Weekly Benefit

Benefit P t
SRBiL FEkeRites maximum weekly benefit of $1,000 Age Rate
Elimination Period - Injury 0 Days LIREr 20 SEi5EE
S s 20-24 $0.590
imination Period - Sickness 7 Days 25.29 $0.625
Benefits Begin — Injury 1* Day 30-34 $0.549
Benefits Begin — Sickness 8th Day 35-39 $0.495
, , 13 weeks or until LTD begins 40-44 $0.443
M ?
aximum Period Payable whichever is earlier 45-49 $0.450
Pre-Existing Conditions Limitation 12/12 50-54 $0.531
55-59 0.675
Work Incentive Benefit Included 2
60-64 50.822
Worksite Modification Benefit Included 65-69 $0.840
Continuity of Coverage Not Included 70+ $0.950

*Weekly Earnings means your annual, monthly or weekly rate of earnings from your employer in effect inmediately prior to the date
disability begins. It includes total income before taxes, including deduction made for pre-tax contributions to a qualified deferred
compensation plan, Section 125 plan, or flexible spending account. It does not include bonuses, overtime pay or any other extra
compensation ather than commissions. Commissions will be averaged over the 12-month period prior to the date disability begins.

Sample Premium Calculation
(Sample assumes a 30-year-old employee with $45,000 in annual earnings)

Annual _ Weekly STD _ +10 STD Rate  _ Monthly
Salary + 52 Earnings Benefit % (max. $100) (from above) Premium
$45,000+52 = 5865 X $0.60 = $51.90 «x $0.549 = $28.49
Your Premium Calculation
(Enter your salary and the rate for your current age from the table above)
Annual _ Weekly STD _ =10 STDRate _ Monthly
Salary + 52 Earnings Benefit % (max. $100) (from above) Premium

S +52 S X 50.60 S X S = 5

1
1}

To determine Bi-Weekly Premium, multiply Monthly Premium by 12, and then divide by 26.
To determine Semi-Monthly Premium, multiply Monthly Premium by 12, and then divide by 24.
To determine Weekly Premium, multiply Monthly Premium by 12, and then divide by 52.

This information is only a product highlight. This Premium Cost Chart is for illustrative purposes only; your premium cost may be slightly higher or lower due to rounding.
NOTE: For purposes of this illustration, we have assumed a 40-hour work week. The policy has exclusions, limitations, and reduction of benefits and/or terms under which the
policy may be continued or discontinued. The policy may be cancelled by the insurer at any time. The insurer reserves the right to change premium rates, but not more than
once in a 12-month period. Product features and availability vary by state and company, and are solely the responsibility of each affiliate. Refer to your certificate for
complete details and limitations of coverage.

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life Insurance Company
(Downers Grove, IL) in all states (excluding New York), the District of Columbia, the U.S. Virgin Islands and Puerto Rico. Product features and availability vary by state.
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Group Benefit Program Summary for

Wink Loving ISD

Group Voluntary Long-term Disability Insurance (LTD)

Without a steady income, most people would not be able to make payments on their homes or keep their family financially stable. LTD
reduces the burden during these unstable times. It is a convenient, economical way of securing an income while out of work from an
unexpected injury or iliness. Your employer has made LTD coverage available for you to enroll in. Below are some of the major features

of this program.

Eligibility

Group LTD Benefit Percentage
Maximum Monthly Benefit
Minimum Monthly Benefit
Elimination Period

Maximum Period Payable
Social Security Offset Method

All Active Full-Time Employees

60%

$4,000

$100

90 days

Social Security Normal Retirement Age (SSNRA)

Primary and Family Integration

Mental Disorder Limitation 24 Months
Substance Abuse Limitation 24 Months
Special Conditions Limitation 24 Months

12/24 - A Pre-Existing Condition is a Sickness or Injury for which you have received
treatment within 12 months prior to your effective date. Any disability contributed to or
caused by a Pre-Existing Condition within the first 24 months of your effective date will
not be covered.

Pre-Existing Condition Limitation

Your Plan provides a Partial Disability benefit, that when combined with return to

work income, will provide up to 100% of pre-disability income for 12 months and then
reduce as stated in your certificate of Insurance. Rehab Incentive Income is offered to
employees who agree to take part in a rehabilitation plan, structured to return them to
gainful employment in another occupation because they cannot return to their regular
occupation. When in a Rehabilitation program, a Partial Disability benefit is paid, that
when added to your return to work income, allows you to earn more than your pre-
disability income for 12 months and then reduce as stated in your certificate of insurance.

Rehabilitation Incentive Income (RII)

In addition to the resource services available on-line at GuidanceResources.com,
Disability Resource Services provides a 24-hour telephonic support for all LTD insureds
|for behavioral health issues. A staff of master degree clinicians are available to provide
| each caller with assessment, counseling and referral advice for face-to-face counseling.
Face-to-face counseling - Up to three face-to-face counseling sessions per year to
address appropriate behavioral health issues.

Disability Resource Service

Additional Features Work Incentive Benefit, Survivor Benefit

BlueCross BlueShield
66% of Texas

A division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent
Licensee of the Blue Cross and Blue Shield Association

A -
pearborn 3z National

This piece is for illustrative purposes only. The disability and life insurance policies referenced may not be available in all states. All policies are subject to issue limitations, exclusions and other coverage
conditions, which may include a waiting period for pre-existing conditions. Only the policy can provide the actual terms of coverage.

Products and services marketed under the Dearborn National” brand and the star logo are underwritten and/or provided by Dearborn Mational * Life Insurance Company (Downers Grove, IL) and certain of
its affiliates. Dearborn National” Life Insurance Company is a separate company that does not provide Blue Cross and Blue Shield of Texas products or services. Dearborn National * Life Insurance Company
is solely responsible for the life and disability preducts described in this flier

Quote ID: 115981 Generation Date: 08/01/2018



VLTD Definition of Disability:

Total Disability means that during the first 24 consecutive months of benefits due to Injury
or Sickness the employee is unable to perform all of the material and substantial duties
of the employee's regular occupation, and the employee's disability earnings, if any, are
less than the percentage (20%) of the employee's pre-disability weekly earnings.

Total Disability

Partial Disability means that during the elimination period the employee is able to

perform some, but not all, of the material and substantial duties of the employee's regular |
occupation. After the elimination period, partial disability means that due to Injury or
Partial Disability Sickness the employee is able to perform some but not all of the material and substantial
duties of the employee's regular occupation, and the employee's disability earnings, if

any are at least the minimum percentage (20%), but less than the maximum percentage
of the employee's pre-disability weekly earnings (60%).

Quote ID: 115981 Generation Date: 08/01/2018
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Voluntary Long-Term Disability
Percentage of Salary Program Premium Calculation
Wink Loving ISD

Benefit Schedule Monthly Rate per
Benefit Percentage 60% of Basic Monthly Earnings* $100 of Covered Payroll
Benefit Maximum $4,000 o =
! Under 20 50.085
Maximum Monthly covered earnings 56,666 20-24 $0.102
Benefit Diiration Socllal Security Normal 25-29 $0.173
Retirement Age (SSNRA) 30-34 $0.271
Elimination Period 90 Days 35-39 $0.358
Pre-Existing Conditions Limitation 12/24 40-44 $0.524
45-49 $0.700
*Basic Monthly Earnings/Insured Salary means the monthly compensation you earn from 50-54 $0.850
your normal occupation with your employer. It includes total income before taxes, including 55-59 $0.928
deductions made for pre-tax contributions to a qualified deferred compensation plan, Section 60-64 $0.649
125 plan, or flexible spending account. It does not include earnings from bonuses, overtime
. o L ; 65-69 $0.979
pay or any other extra compensation other than commissions. Commissions will be averaged
over the 12-month period prior to the date death or disability begins. 70+ $0.681

Sample Premium Calculation
(Sample assumes a 30-year-old employee with $2,500 in monthly earnings)

Monthly Earnings Monthly
— Al + e
(maximum $6,666) % Hate maunt+100 Premium
52,500 X $0.271 = $677.50 +100 = S6.78

Your Premium Calculation
(Enter your salary and the rate for your current age from the table above)

Monthly Earnings Monthly
= =1 =
(maximum $6,666) Rate Amo=100 Premium

x S = S +100

To determine Bi-Weekly Premium, multiply Monthly Premium by 12, and then divide by 26.
To determine Semi-Monthly Premium, multiply Monthly Premium by 12, and then divide by 24.
To determine Weekly Premium, multiply Monthly Premium by 12, and then divide by 52.

This information is only a product highlight. This Premium Cost Chart is for illustrative purposes only; your premium cost may be slightly higher or lower due to rounding.
NOTE: For purposes of this illustration, we have assumed a 40-hour work week. The policy has exclusions, limitations, and reduction of benefits and/or terms under which the
policy may be continued or discontinued. The policy may be cancelled by the insurer at any time. The insurer reserves the right to change premium rates, but not more than
once in a 12-month period. Product features and availability vary by state and company, and are solely the responsibility of each affiliate. Refer to your certificate for
complete details and limitations of coverage.

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life Insurance Company
(Downers Grove, IL) in all states (excluding New York), the District of Columbia, the U.S. Virgin Islands and Puerto Rico. Product features and availability vary by state.
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Additional
discounts

402

Complete pair of
prescription eyeglasses

2025

Non-prescription
sunglasses

Remaining balance
beyond plan coverage
These discounts are not insured

benefits and are for in-network
providers only.

Take a sneak

peek before
enrolling

s Foracomplete list of
in-network providers
near you, visit www.
dearbornnational.com/
vision or call
1.844.323.8302.

e For LASIK providers,
call 1.877.5LASERG.

pearborn 5% National

Dearborn National Vision Care

Summary of Benefits

Wink Loving ISD

12/12/12/$150 P MS 300 B

Frequency
Examination
Lenses or Contact Lenses

Once every 12 months
Once every 12 months

Frame Once every 12 months

Contact Lens Eval/Fitting N/A

Vision Care Services In-Network Member Cost Out-of-Network Reimbursement*
Exam With Dilation as Necessary $10 Copay Up to $30
Contact Lens Fit & Follow-Up Up to $40 for Standard; 10% off retail price for Premium N/A
Frames

Any available frame at provider location $0 Copay, $150 Allowance, 20% off balance over $150 Up to 375
Standard Lenses

Single Vision $10 Copay Up to $25
Bifocal $10 Copay Up to 340
Trifocal $10 Copay Up to $55
Lenticular $10 Copay Up to $55
Standard Progressive Lens $10 Copay Up to $55
Premium Progressive Lens See table on page 2. Up to $55
Lens Options

Tint (solid and gradient) $15 N/A
Scratch Resistant Coating $0 Up to 85
Polycarbonate Lenses $0 kids; $40 adults Up to S5 kids
Ultraviolet Coating $15 N/A
Anti-Reflective Coating See table on page 2. N/A
High Index Lenses 20% off retail N/A
Polarized Lenses 20% off retail N/A
Photochromic/Transitions Plastic $75 N/A

Contact Lenses (in lieu of spectacle lenses)

Conventional 30 Copay, $150 Allowance, 15% off balance over $150 Up to $120
Disposable $0 Copay, $150 Allowance, plus balance over $150 Up to $120
Medically Necessary %0 Copay, paid-in-full Up to S210
Other
Laser Vision Correction 15% retail price or 5% off promotional price N/A
y ; ’ 40% discount off complete pair eyeglass purchases
N/A

Additional Pairs Benafit once the funded benefit has been used

40% off i I
Amplifon Hearing Discount eI TeRTOE Sl 1 o N/A

guarantee on discounted hearing aids
Additional Discounts 20% off non-covered items with limitations N/A

Monthly Rates

Employee $8.09
Employee + Spouse $15.36
Employee + Child{ren) $16.17
Employee + Family $23.78

Eligibility: All active full-time employees as defined by your employer.
Dependent coverage is available to age 26

“Member Reimbursement Out-of Netwark will be the lesser of the listed amount or the member's actual cost from the aut-of netwark provider. In certain states, members may be required to pay the full retail rate

Dearborn National Vision Care benefits are underwritten by Dearborn National* Life Insurance Company. Benefits are available from the EyeMed Vision Care, LLC provider network and are administered by First American Administrators, Inc., independent
companies that offer benefits on behalf of Dearborn National Life Insutance Company.

All plans are based on a 48-month contract term and 48-month rate guarantee. Premium is subject to adjustment even during a rate guarantee period in the event of any of the following events: changes in benefits, employee contributions, the number of
eligible employees, or the imposition of any new taxes, fees or assessments by Federal or State requlatory agencies. Benefits may not be combined with any discount, promotional offering or other group benefit plans. Benefit allowance pravides no remaining
balance for future use with the same benefits year. Fees charged for a nan-insured benefit must be paid in full to the Provider. Such fees or matetials are not covered. This is a snapshot of your benefits. The Certificate of Insurance is on file with your employer.



SUMMARY OF BENEFITS CONTINUED

Standard Progressive $10 Copay

Premium Progressives’ as Follows:

Tier 1 $30 Copay
Tier 2 $40 Copay
Tier 3 355 Copay
Tier 4 $10 Copay,

80% of charge less $120 Allowance

Anti-Reflective Coating Price List’ Member Cost In-Network:

Standard Anti-Reflective Coating $45
Premium Anti-Reflective’ Coatings as follows:
Tier 1 $57
Tier 2 $68
Tier 3 80% of charge

Other Add-ons Price List Member Cost In-Network

Premium Anti-Reflective’ Coatings as follows:
Photochromic $75

Polarized 80% of charge

"Dearborn National Vision Care reserves the right to make changes to the products on each tier and the
member out-of pocket costs. Fixed pricing is reflective of brands at the listed product level. All providers are
net required to carry all brands at all levels.

“Premium progressives and premium anti-reflective designations are subject to annual review by EyeMed's
Medical Director and are subject to change based on market conditions. Fixed pricing is reflective of brands
at the listed product level. All providers are not required to carry all brands at all levels. Not available in all
states. Some provisions, benefits, exclusions or limitations listed herein may vary.

INDEPENDENT N C T AFTERC
PR.>VIDER - LENSCRAFTERS
NETWORK L RO

For employee use.

PEARLE
AR OO.H.I"E
VISION

*

pearborn 3% National’

eSvyemMed

PLAN EXCLUSIONS

1) Orthoptic or vision training, subnormal vision aids and any associated
supplemental testing; Aniseikonic lenses

2) Medical and/or surgical treatment of the eye, eyes or supporting
structures

3) Any eye or Vision Examination, or any corrective eyewear required by
a Policyholder as a condition of employment; Safety eyewear

4) Services provided as a result of any Workers’ Compensation law,
or similar legislation, or required by any governmental agency or
program whether federal, state or subdivisions thereof

5) Plano (non-prescription) lenses and/or contact lenses
6) Non-prescription sunglasses
7) Two pair of glasses in lieu of bifocals

8) Services rendered after the date an Insured Person ceases to be
covered under the Policy, except when Vision Materials ordered
before coverage ended are delivered, and the services rendered to
the Insured Person are within 31 days from the date of such order

9) Services or materials provided by any other group benefit plan
providing vision care

10) Lost or broken lenses, frames, glasses or contact lenses will not be
replaced except in the next Benefit Frequency when Vision Materials
would next become available

(® oPTICAL @ JCPenney | optical

This piece is for fllustrative purposes only and is not a contract. It is intended to provide only a brief summary of the type of policy and insurance coverage advertised. The policy provides the actual terms of coverage,
including any exclusions, conditions and limitations to coverage. Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® [ife
Insurance Company (Downers Grove, IL) in all states (excluding New York), the District of Columbia, the U.S. Virgin Islands and Puerto Rico. Product features and availability vary by state.



Group Benefit Program Summary for

Wink Loving ISD - G35129

Voluntary Group Critical lliness Insurance

Dearborn National's Group Critical lllness insurance provides you with the extra money you need to help cover the increased
expenses, medical or otherwise, you face when you suffer a critical illness. The proceeds from your approved claim may be used
however you wish.

Eligibility All eligible, active full time employees

Benefit Amount: Employee $5,000 - $10,000 in increments of $5,000

Guarantee Issue Amount $10,000 available at annual enroliment

Benefit Amount: $2,500 - $5,000 in increments of $2,500, not to exceed 50% of the employee benefit
Spouse (Includes Domestic Partners) amount.

Guarantee Issue Amount - Spouse $5,000 available at annual enrollment

Benefit Amount: Child(ren) $2,500, Guarantee Issue $2,500 available at annual enrollment

Overall Benefit Maximum Triple Protection: Up to 3 times the selected benefit amount

Wellness Benefit $50 dollars per calendar year for Employee and covered Spouse

A pre-existing condition is an illness or injury for which you have received treatment
for, advice was rendered, prescribed or recommended within 12 months prior to your
effective date. A pre-existing condition or a condition caused by a pre-existing
condition within the first 12 months of your effective date will not be covered. If you
increase your coverage amount, a new pre-existing condition period will apply to the

increased amount.
Benefits are portable to age 65. Spouse and dependents may port their coverage only

Portability if the employee is also ported. You must be covered under the plan for 12 months and
under age 60 to be eligible for Portability.
- = o s
Age Reduction Schedule Benef}ts? reduce by 35% of the original amount at age 65 and further reduce by 50% of
the original amount at age 70.

overed Conditions

Pre-Existing Conditions Limitation

Invasive Cancer 100% Carcinoma In Situ 25%
Heart Attack 100% Heart Surgeries 25%
Stroke 100% End Stage Renal Failure 100%
Major Organ Transplant 100% Paralysis 100%
Major Burns 100% Benign Brain Tumor 100%
Coma 100% Loss of Sight Speech or Hearing 100%
& BlueCross Blueshield pearborn 3% National
ol 1exas

A division of Health Care Service Corporation, a Mutual Legal Reserve Company, an

Independent Licensee of the Blue Cross and Blue Shield Association

This piece is for illustrative purposes only. The critical illness insurance policies referenced may not be available in all states. All policies are subject to issue limitations, exclusions and other coverage conditions, which may
include a waiting period for pre-existing conditions. Only the policy can provide the actual terms of coverage.

Products and services marketed under the Dearborn National” brand and the star logo are underwritten and/or provided by Dearborn National* Life Insurance Company (Downers Grove, IL) and certain of its affiliates.

Dearborn National® Life Insurance Company is a separate company that does not provide Blue Cross and Blue Shield of Texas praducts or services. Dearborn National* Life Insurance Company is salely responsible for the
critical illness products described in this flier.
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Critical lliness Limitations and Exclusions

A pre-existing condition is any lliness or Injury for which You received medical treatment for, advice was rendered,
prescribed or recommended within 12 months prior to the effective date of Your coverage. A pre-existing condition is
not covered within the first 12 months of coverage.

Critical lliness benefits are not payable for a Covered Condition more than once per lifetime.
The Critical lliness benefit terminates once 300% of the Benefit Amount under the Certificate is paid.

No benefits are payable for a Covered Condition if it results from: (a) the misuse of alcohol or taking of drugs (other than
under the direction of a Physician, who is neither You, a member of Your immediate family, or Your business associate);
(b) Injury received during active participation in a riot, strike or civil commotion, or any act incidental thereto; or (c) Your
or your dependents participation or attempt to participate in any illegal activity.

Benefits are subject to any Reduction of Benefits provision which may be included in the Certificate.
Covered Conditions must be separated by 180 days to be eligible for benefits.

You or your covered dependent must be registered by the United Network of Organ Sharing (UNOS) in order for a Major
Organ Transplant, or kidney transplant necessitated by Kidney (Renal) Failure to be a Covered Condition.

If an Injury or lliness causes more than one Covered Condition to occur, Critical lliness benefits are only payable under
the greatest benefit level percentage and are payable once, up to 300% of the Benefit Amount under the Certificate.

Policy provisions may vary by state. Refer to a certificate or enrollment brochure for details about coverage features and
limitations.
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VOLUNTARY CRITICAL ILLNESS INSURANCE pearborn 3> Natronal
PREMIUM RATE GRID

Wink Loving ISD

Benefit Schedule
Employee: You may choose a monthly benefit amount from $5,000 to $10,000 in $5,000 increments
Spouse: $2,500 to $5,000 in increments of $2,500 not to exceed 50% of the Employee’s amount
Child: $2,500

Guarantee Issue Amount

Employee: $10,000 Spouse: $5,000 Child: $2,500
Employee Monthly Premium Cost
Based on 12 payroll deductions per year
Elected ATTAINED AGE
Benefit Amount 0-20 20-24 25-29  30-34 35-39 40-44  45-49 50-54 55-59 60-64 65+
S 5,000 $4.01 $4.01 $4.01 $5.88 $5.88 S$11.67 $11.67 $22.47 $22.47 $36.36 $63.46
S 10,000 $8.02 $8.02 $8.02 $11.76 S$11.76 $23.34 $23.34 $44.93 $44.93 §72.71 $126.92

Spouse Monthly Premium Cost
Based on 12 payroll deductions per year
Elected ATTAINED AGE
Benefit Amount 0-20 20-24 25-29  30-34 35-39 40-44  45-49 50-54 55-59 60-64 65+
5 2,500 $3.08 $3.08 $53.08 $4.17  $4.17  $7.22 $7.22 $1269 $1269 $1966 $34.20
$ 5,000 $6.15 $6.15 $6.15 $8.34 $8.34 $14.44 $14.44 $2539 $25.39 $39.32 §$68.39

Child Monthly Premium Cost
Elected Based on 12 payroll deductions per year
Benefit Amount

$ 2,500 51.44

This Premium Cost Chart is for illustrative purposes only; your premium cost may be slightly higher or lower due to rounding. This piece is
intended to provide only a brief 12-month period. Refer to your certificate for complete details and limitations of coverage. The policy may be
cancelled by the insurer at any time. The insurer reserves the right to change premium rates, but not more than once in a including any
exclusions, conditions and limitations, and reduction of benefits and/or terms under which the policy may be continued or discontinued. summary
of the type of policy and insurance coverage advertised. The policy provides the actual terms of coverage.

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National®
Life Insurance Company, (Downers Grove, IL) (formerly known as Fort Dearborn Life Insurance Company®) in all states (excluding New
York).the District of Columbia, the United States Virgin Islands, the British Virgin Islands, Guam and Puerto Rico. Product features and
availabilityvary by state and company, and are solely the responsibility of each affiliate.



Group Benefit Program Summary for

Wink Loving ISD - G35129

Voluntary Group Accident Insurance

Dearborn National's Accident insurance provides you with the extra money you need to help cover the increased expenses, medical
or otherwise, you face when you suffer an injury due to an accident. The proceeds from your approved claim may be used however

you wish.
Eligibility All eligible, active full time employees
Coverage Type 24 Hour Coverage
Reduction Schedule Benefits terminate at retirement or age 70, whichever occurs first.
Accident Benefits SMART Plan 2
Accident Emergency Treatment (one per accident)
Emergency Room $200
Urgent Care Center $200
Physician's Office $75
X-Ray $50
Accident Follow-up Treatment (up to 6 treatments) $50
Initial Hospital Admission $1,500
Initial ICU Admission $2,500
Accident Hospital Confinement (up to 365 days) $300
Intensive Care Unit Confinement (up to 15 days) $600
Surgical Procedures Benefit
Arthroscopy $500
Open Abdominal $1,500
Cranial $1,500
Hernia $1,500
Thoracic Surgery $1,500
Repair of Tendons and/or ligaments $1,000
Repair of Torn Rotator Cuffs $1,000
Repair of Ruptured Discs $1,000
Repair of Torn Knee Cartilages $1,000
Miscellaneous Surgical Procedures
Surgery with General Anesthesia $300
Surgery with Conscious Sedation $120
Outpatient Ambulatory Surgical Center Benefit 30%
Ambulance
Ground Ambulance 3400
Air Ambulance $1,500
Major Diagnostic Exams $200
Physical Therapy (up to 10 treatments) $35
Rehabilitation Unit (up to 30 days) $150
T T . 1 =
6% BlueCross BlueShield pearborn = N ational
/a\ of Texas

A division of Health Care Service Corporation, a Mutual Legal Reserve Company, an

Independent Licensee of the Blue Cross and Blue Shield Association

This piece is for illustrative purposes only. The Accident insurance policies referenced may not be available in all states. All policies are subject to issue limitations, exclusions and other coverage conditions, which may include
a waiting period for pre-existing conditions. Only the policy can provide the actual terms of coverage.

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National” Life Insurance Company (Downers Grove, IL) and certain of its affiliates.
Dearborn National” Life Insurance Company is a separate company that does not provide Blue Cross and Blue Shield of Texas products or services. Dearborn National® Life Insurance Company is solely responsible for the
Accident products described in this flier.



Rates (Monthly)
Employee Only: $10.52
Employee and Spouse: $16.71
Employee and Children: $20.60
Family: $31.89

Accident Limitations and Exclusions

We will not pay any benefit for an Injury resulting from or caused by:

any disease, lliness or infirmity of mind or body, and any medical or surgical treatment thereof; or

any error, mishap or malpractice during a medical, diagnostic or surgical treatment or procedure for any lliness; or
cosmetic surgery or other elective procedure that is not medically necessary; or

suicide or attempted suicide, while sane or insane; or

any intentionally self-inflicted Injury; or

war, declared or undeclared, whether or not a member of any armed forces; or

travel or flight in any aircraft while a member of the crew, or while engaged in the operation of the aircraft, or giving or
receiving training or instruction in such aircraft; or

commission of, participation in, or an attempt to commit an assault or felony as defined by state or federal law; or

The Covered Person being under the influence of any narcotic, hallucinogen, barbiturate, amphetamine, gas or fumes,
poison or any other controlled substance as defined in Title |l of the Comprehensive Drug Abuse Prevention and Control
Act of 1970, as now or hereafter amended, unless prescribed by a Physician and used in the manner prescribed.
Conviction is not necessary for a determination of being under the influence; or

The Covered Person being intoxicated as defined by the laws of the jurisdiction in which the Accident occurred or .08%
blood alcohol content if the jurisdiction in which the Accident occurred does not define intoxication. Conviction is not
necessary for a determination of being intoxicated; or

active participation in a Riot. Riot means all forms of public violence, disorder, or disturbance of the public peace, by

three or more persons assembled together, whether with or without a common intent and whether or not damage to
person or property or unlawful act is the intent or the consequence of such disorder; or

driving or riding in any vehicle used in a race, speed or endurance test or for acrobatic or stunt driving; or

we will not pay any benefits for an Accident that occurred while the Covered Person was operating a motor vehicle and
was intoxicated as defined by the laws of the jurisdiction in which the Accident occurred or .08% blood alcohol content if
such jurisdiction does not define intoxication. Conviction is not necessary for a determination of being intoxicated; or

we will not pay any benefits for an Accident that occurred while the Covered Person was operating a motor vehicle and
was under the influence of any narcotic, hallucinogen, barbiturate, amphetamine, gas or fumes, poison or any other
controlled substance as defined in Title Il of the Comprehensive Drug Abuse Prevention and Control Act of 1970, as
now or hereafter amended, unless prescribed by a Physician and used in the manner prescribed. Conviction is not
necessary for a determination of being under the influence.

Policy provisions may vary by state. Refer to a certificate or enrollment brochure for details about coverage features and
limitations.
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BENEFIT PROGRAM SUMMARY
for WINK-LOVING INDEPENDENT SCHOOL DISTRICT - #G35129

The death of a family provider can mean that a family will not only find itself facing the loss of a loved one, but also the loss of financial
security. With our Group Term Life plan, an employee can achieve peace of mind by giving their family the security they can depend on.

GROUP TERM LIFE / AD&D

Eligibility All Eligible Active Full-Time Employees

Group Term Life/AD&D Benefit: Employee $50,000

Guarantee Issue $50,000
Group Term Life Benefit: Spouse $2,000
Group Term Life Benefit: Child(ren) Live birth to 15 days: $500

15 days to 6 months: $1,000
6 months to age 19 (to 23 if fulltime student); $1,000

Age Reduction Schedule None

Waiver of Premium If an employee is unable to engage in any occupation as a result of injury or
sickness for a minimum of 6 months, prior to age 60, premium will be waived
for the employee’s life insurance benefit, for up to 12 months from the date of
disability, and for succeeding period of up to 12 months each, until the
employee is no longer disabled or reaches age 70, whichever occurs first.

Definition of Disability Unable to perform any work or engage in any occupation for compensation or
profit.
Accelerated Death Benefit (ADB) Upon the employee’s request, this benefit pays a lump sum up to 50% of the

employee’s Life insurance, if diagnosed with a terminal illness and has a life
expectancy of 6 months or less. Minimum: $5,000. Maximum: $100,000. The
amount of group term life insurance otherwise payable upon the employee’s
death will be reduced by the ADB.

Conversion Privilege Included.

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life
Insurance Company (Downers Grove, IL) (formerly known as Fort Dearborn Life Insurance Company) and certain of its affiliates. Dearborn National® Life
Insurance Company offers insurance products in all states (excluding New York, where it is not licensed and does not solicit business), the District of
Columbia, the United States Virgin Islands and Puerto Rico. Product features and availability vary by state and company, and are solely the responsibility
of each affiliate. Refer to your certificate for complete details and limitations of coverage. (For Internal Use Only: FDL Policy number GLP-5-CB(D)-2 —
5703.000)

This information is only a product highlight. Life benefits may be subject to medical underwriting. Coverage for a medically underwritten benefit is not
effective until the date the insurer has approved the employee's application. The policy has exclusions, limitations, and reduction of benefits and/or terms
under which the policy may be continued or discontinued. The policy may be cancelled by the insurer at any time. The insurer reserves the right to
change premium rates, but not more than once in a 12-month period.
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GROUP ACCIDENTAL DEATH & DISMEMBERMENT (AD&D) PROGRAM SUMMARY

Group AD&D is an additional death benefit that pays in the event a covered employee dies or is dismembered in a covered accident.
AD&D benefit is 24-hour coverage.

AD&D Schedule of Loss* Principal Sum
Loss of Life 100%
Loss of Both Hands or Both Feet 100%
Loss of One Hand and One Foot 100%
Loss of Sight of Both Eyes 100%
Loss of One Hand and the Sight of One Eye 100%
Loss of One Foot and the Sight of One Eye 100%
Loss of Sight of One Eye 50%
Loss of One Hand or One Foot 50%

* Loss must occur within 90 days of the accident.

Exclusions - We will not pay any benefit for any loss that, directly or indirectly, results in any way from or is contributed to by:

i

2.
3.
4

o

©w

suicide or attempted suicide, or intentionally self-inflicted injury, while sane or insane; or
illness, disease, pregnancy, childbirth, miscarriage, or bodily or mental infirmity; or
any medical or surgical treatment or diagnosis thereof; or
ptomaines, bacterial infection, or any other infection (except pyogenic infection which occurs through or with an external
cut or wound sustained through external, violent, and accidental means); or
war or insurrection, whether declared or undeclared, or any incident attributable to them, or any act of war, or any hostile
action by a foreign power, whether or not you are in any armed forces; or
accidental bodily injury occurring while you are serving on active duty in the armed forces of any country or international
authority (any premium paid will be returned by FDL pro rata for any such period of active duty); or
travel or flight in any vehicle or device for aerial navigation, including boarding or alighting from them:
a. while being used for any test or experimental purpose; or
b. while traveling or flying in any aircraft as a member of the crew; or
c. while engaged in skydiving, crop dusting, banner towing, glider or parasailing or other aerial devices, or
experimental test flights; or
d. while engaged in learning to fly an aircraft; or
accidental bodily injury occurring while the insured employee is attempting or engaging in any felonious activity; or
employment (this exclusion does not apply if “occupational” accidental death and dismemberment benefits are specified
in the group policy.

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life
Insurance Company (Downers Grove, IL) (formerly known as Fort Dearborn Life Insurance Company) and certain of its affiliates. Dearborn National® Life
Insurance Company offers insurance products in all states (excluding New York, where it is not licensed and does not solicit business), the District of
Columbia, the United States Virgin Islands and Puerto Rico. Product features and availability vary by state and company, and are solely the responsibility
of each affiliate. Refer to your certificate for complete details and limitations of coverage. (For Internal Use Only: FDL Policy number GLP-5-CB(D)-2 —
5703.000)

This information is only a product highlight. Life benefits may be subject to medical underwriting. Coverage for a medically underwritten benefit is not
effective until the date the insurer has approved the employee's application. The policy has exclusions, limitations, and reduction of benefits and/or terms
under which the policy may be continued or discontinued. The policy may be cancelled by the insurer at any time. The insurer reserves the right to
change premium rates, but not more than once in a 12-month period.
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BENEFIT PROGRAM SUMMARY
WINK-LOVING INDEPENDENT SCHOOL DISTRICT - #G35129

A simple, economical way to plan for your and your family's future. The voluntary coverage is payroll deducted and sponsored by your
employer at a conveniently cost effective rate. Most families depend upon each paycheck to pay expenses and plan for the future. In the
unexpected event of death, life insurance provides immediate financial assistance for you and your family when it is most needed.

VOLUNTARY GROUP TERM LIFE /f AD&D
Eligibility All Eligible Active Full Time Employees

Voluntary Group Term Life Benefit: Employee | $10,000 - $500,000 in $10,000 increments.

Voluntary Group Term Life Benefit: Spouse $10,000 - $500,000 in $10,000 increments.

Voluntary Group Term Life Benefit: Child(ren) | $5,000 or $10,000 (6 months to age 19, 23 if full time student)

Guarantee Issue for New Employees Only:  $100,000 for employees under age 60; $20,000 for employees age 60-69.

$ 20,000 for spouses under age 70.
Guarantee Issue is only available during a group’s initial enroliment and for all new employees who have met the eligibility requirements.
Employees must enroll within 31 days of their eligibility date to qualify for the Guarantee Issue.

During annual open enrollment, Employees and/or spouses who chose not to sign up at initial enrollment are required to provide evidence
of insurability for the full amount requested. Employees and/or spouses who enrolled for voluntary life coverage at initial eligibility, and who
apply for additional voluntary life coverage during open enrollment, will be eligible for up to $10,000 of additional coverage without evidence
of insurability up to the guarantee issue level.

Voluntary AD&D You have the option of purchasing Voluntary AD&D coverage. However, Voluntary
AD&D may not be purchased separately. You must apply for Voluntary Group Life
insurance if you wish to select Voluntary AD&D coverage. Satisfactory Evidence of
Insurability may be required for Voluntary Group Life insurance. If your application for
life insurance is declined, no AD&D coverage will be issued.

Individual Plan — allows you to choose a benefit amount up to $500,000, in increments
of $10,000.

Family Plan — allows you to insure your spouse and/or dependent children. The
spouse benefit is equal to 50% of your benefit, and each child is covered for 10% of
your benefit amount.

Note: Voluntary AD&D Benefit amounts for insured persons over the age of 69 will be
equal to the following schedule: Age 70-74 (Principal Sum Equal to 65% of the
benefit); Age 75-79 (45% of benefit); Age 80-84 (30% of benefit); and 85 and over
(15% of benefit).

Waiver of Premium (Employee Only) If an employee is unable to engage in any occupation as a result of injury or sickness
for a minimum of 6 months, prior to age 60, premium will be waived for the employee’s
life insurance benefit until the employee is no longer disabled or reaches age 65,
whichever occurs first.

Definition of Disability Diagnosed by a doctor to be completely unable, because of sickness or injury to
engage in any occupation for wage or profit or any occupation for which they become
qualified by education, training or experience.

Accelerated Death Benefit (ADB) Upon the employee’s request, this benefit pays a lump sum up to 50% of the
employee’s Life insurance, if diagnosed with a terminal illness and has a life
expectancy of 12 months or less. Minimum: $7,500. Maximum: $150,000. The
amount of group term life insurance otherwise payable upon the employee’s death will
be reduced by the ADB.

Portability Feature; Conversion Privilege Included.

Exclusions A one-year suicide exclusion applies to Voluntary Group Term Life.

Refer to your certificate for complete details and limitations of coverage. This information is only a product highlight. Life benefits may be subject to medical
underwriting. Coverage for a medically underwritten benefit is not effective until the date the insurer has approved the employee’s application. The policy has
exclusions, limitations, and reduction of benefits and/or terms under which the policy may be continued or discontinued. The pelicy may be cancelled by the
insurer at any time. The insurer reserves the right to change premium rates, but not more than once in a 12-month period. Refer to your certificate for complete
details and limitations of coverage. (For Internal Use Only: FDL Policy number FDL1-2230-999)

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life Insurance
Company (Downers Grove, IL) (formerly known as Fort Dearborn Life Insurance Company®) and certain of its affiliates. Dearborn National® Life Insurance
Company offers insurance products in all states (excluding New York, where it is not licensed and does not solicit business), the District of Columbia, the United
States Virgin Islands, the British Virgin Islands, Guam and Puerto Rico. Product features and availability vary by state and company, and are solely the
responsibility of each affiliate.






