Driver
Benefit Program



Simple, Easy and Quick!

*  Your enrollment period is now.
* Newly “Leased on” drivers will be able to enroll 30 days after their contract date.

* QGuaranteed Issue coverage, modified Guaranteed Issue, and Simplified Issue are available to all new
members and your only requirement is to say “yes” or “no” to the benefits offered.

* You can pick one, none, or any combination of benefits that best suit your needs.

Enrollment Instructions

The enrollment is self-serve through the internet and/or through a call
center. Representatives visit some terminals—watch for announcements!

Your pin number is usually your truck or driver number (check with your
motor carrier). Your pin number when given can serve as your signature.

Go to www.truckercare.com click on the informational buttons for more
information. To get specific rate information or to enroll select the click to
enroll button and follow the process. After you have reviewed the rates and
completed your forms you enroll by “accepting coverage”.

If you need assistance with the enrollment process please call toll free
1-877-517-8900 and a representative will help you.

ina Y. A compre ensive life an ca rogram. This isn’t like the other plans you’ve
Finally! A h life and health This isn’t like the other pl ’

seen. Check out the difference and participate in the open enrollment. Information about the program is
attached for your review, but a more detailed package is easy to access through the web or by make a phone
call. Try it!

www.truckercare.com @
or call 877-517-8900 ITC
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The Independent Trucking Contractor Program includes various discounts Standard
and services listed below for you/your family. Members can select additional Y fSHPSeN
Insurance Plans separately. $2.76 per weex

Coast-to-Coast Vision Plan: Save 20-60% on eyeglasses and 10-40% on contacts, through mail order,*
save 10 - 30% on exams and surgery at participating providers. Members have access to over 12,000 inde- X
pendent retailers nationwide including Pearle and Lens Crafters.

Pharmacy Discounts®*: Members save 10-60% at over 48,000 national and regional chains as well as

independent pharmacies. Long-terms and maintenance prescriptions may be purchased through a mail order X
program for additional savings.

Financial Wellness: Free consultative budget analysis, financial check-up, debt screening services, finan-
cial literacy resources, debt elimination and counseling. Access a certified Credit Counselor by Phone and e- | X
mail with programs starting at just $29.

VIP Heath & Wellness: Toll free and online shopping with an extra 10% discount on over 6,000 prod-

ucts. X

Diabetic Supplies: Members receive a 15% discount X

Hearing: FREE SCREENING. Receive a 15% discount on over 70 models of hearing aids at over 1300 X
Beltone locations nationwide. Save 40-60% on over 100 additional name-brand hearing instruments through
our direct-to-home delivery program. 45-day trial period and 30-day best price guarantee included.

Movie Discount Tickets: Discounts available nationwide at Lowes, Regal Cinema, UA, and more. X

Dining Access: Discounts of up to 50% at 20,000+ restaurants nationwide. National chain discounts at X
restaurants like Tony Roma’s, Ms. Fields and Boston Market.

Travel Assist***: Emergency evacuation benefits and broad travel assistance services when you and/or X
your family are traveling 100 or more miles from your home and suffering from a serious injury or illness.
Knowing help is merely a phone call away anywhere in the world provides peace of mind.

Identity Theft Protection: Access to online protection resources. 24-hour live customer service avail- X
able to confirm any identity theft and a 32% discount on personal recovery services.

Home Loan Assistance: Access the most competitive rates available and professional advice. X
Mortgage rates vary widely and a one half point rate reduction can save hundreds if not thousands per year.

This is NOT insurance and is NOT intended to be. For insurance see pages ahead.
* Mail order contacts not available in New Jersey
**Pharmacy discounts are not insurance, and Not intended as a substitute for insurance
***Travel Assist not available to Florida or Washington residents. Actual costs and savings vary by provider and geographical area.




Mini Premier PPO Plans

ini Premier PPO Plan isnota major medical insurance plan; however, it is designed to
function like one with a $25,000 (silver plan) or $50,000 (gold plan) annual maximum. Itis not a
scheduled or indemnity type plan. It's a NEW and different program than those offered in the
past. The PPO networks, provide great discounts (making your benefit dollars go further) and the
doctors and hospitals accept assignment, you do not have to pay and be reimbursed like most plans!

Coverage is available for qualified individuals or families on a guaranteed issue basis during the open
enroliment period (regardless of health) as long as you are actively working. There is a 12 month pre-
existing condition clause. Pre-existing conditions will not be covered for the first 12 months.

Schedule of Benefits

Out-of- Out-of-
In-Network In-Network
Plan of Insurance . Network Network
Silver Plan . Gold Plan
Silver Plan Gold Plan
Lifetime Plan Maximum $100,000 Lifetime Maximum $100,000 Lifetime Maximum
Calendar Year Plan Maximum $25,000 Annual Maximum $50,000 Annual Maximum
Policy year Deductible (Individual/
Family)
Calendar year deductible applies to every
expense listed below, unless otherwise $250/$750 $500/$1,500 $500/$1,500 $1,000/$3,000
noted. Co-payments are not applied to the
Calendar Year Deductible

ITC has you covered.

With ITC you can pick from

two HI-Plus options or two
Mini Premier options (pick one)
and then add catastrophic cov-
erage to either program up to
$1,000,000. You choose the plan
that best fits your needs and
your budget.

The Right Plan for
Families and Individuals
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Mini Premier PPO Plan-underwritten by AMLI

In-Network (PPO)
Covered Percentage

Out-of-Network
Covered Percentage

In-Network (PPO)
Covered Percentage

Out-of-Network
Covered Percentage

In-patient Care

Surgery-Inpatient, Physicians Services | 80% 60% 80% 60%
Hospital Inpatient (Facility) 80% 60% 80% 60%

Other Hospital Charges (Including hospital | 80% up to 60% up to 80% up to 60% up to
based professional charges) $10,000 /yr $10,000 /yr $25,000 /yr $25,000 /yr
Physician Services (Inpatient visits) [ 80% 60% 80% 60%
Out-patient Care Categories up to $10,000/yr | up to $10,000/yr | up to $25,000/yr | up to $25,000/yr
Physician/Specialist Office Visit (Co-pay _ i

ggresdnic: ;%pé}f’f?s;;ly other service ren- ?figf?ogg 60% ?figff 01(3)2‘172;] 60%

Other Qfﬁc§ Services provided during | 80% N(.) Calendar 60% 80% N(') Calendar 60%

an Office Visit Deductible Deductible

Urgent Care Facility 80% 60% 80% 60%
Surgery, Outpatient 80% 60% 80% 60%
Maternity Care (Insured Person and 30% 60% 80% 60%

covered spouse only)

Emergency Room (if not admitted inpatient)

80% after $100 Co-pay

60% after $100 Co-pay

80% after $100 Co-pay

60% after $100 Co-pay

No Deductible No Deductible No Deductible No Deductible
Cardiac, Occupational, Physical,
Pulmonary, & Speech Therapies (subject to | 80% 60% 80% 60%
20 visits/calendar yer max per category
Transplant-Related Expenses 80% 60% 80% 60%
Routine Physical Exams, including | $15 Co-pay Then 100% | 60% No Calendar Deductible | $15 Co-pay Then 100% | 60% No Calendar Deductible
Well Child Care $100 Calendar Benefit $100 Calendar Benefit $100 Calendar Benefit $100 Calendar Benefit
Other Services 80% 60% 80% 60%

Mental Health/Substance Abuse

Not Covered

Not Covered

Not Covered

Not Covered

Substance Abuse Care

Not Covered

Not Covered

Not Covered

Not Covered

Underwritten by American Medical and Life Insurance Company (AMLI) 8 West 38th St. Suite 1002, New York NY 10018 This material

escribes health insurance available through AMII

ut is not a contract Group Policy Form #AMIIASG MM 2006 POL TX CDAoA

Member & Family

Weekly Rates™ Silver Gold

Member Only $65.98 $81.72

Member Plus One $145.16 $179.78
$230.93 $286.02

Benefits & PPO

New Benefits, LTD,Tiered Discount Pharmacy

The cost for the PPO and Discount Pharmacy Benefit is $2.02/ weekly and is
added to the premiums above for the final rate

Generic & Brand Tiered Drugs

$10. $20. or $40 Tiers

$10, $20. or $40 Tiers

Non-Select Brand or Generic Discount Discount
Weekly Rates (final)* Silver Gold
Member Only $68.00 $83.74
Member Plus One $147.18 $181.80
Member & Family $232.95 $288.04
x Rates are valid through 9/01/08 effective dates. Rates thereafter, are subject to change.

5



jegrabiak
Text Box
147.18

jegrabiak
Text Box
$181.80

jegrabiak
Text Box
$68.00

jegrabiak
Text Box
$83.74

jegrabiak
Text Box
 

jegrabiak
Text Box
$

jegrabiak
Text Box
$232.95

jegrabiak
Text Box
  $288.04

jegrabiak
Text Box
$65.98

jegrabiak
Text Box
$145.16

jegrabiak
Text Box
$230.93

jegrabiak
Text Box
$81.72

jegrabiak
Text Box
$179.78

jegrabiak
Text Box
$286.02

jegrabiak
Text Box
Rates are valid through 9/01/08 effective dates. Rates thereafter, are subject to change.


HI Plus * Underwritten by Continental American Insurance Company

Features:
P Guaranteed Issue-No Health Questions Asked!

P Includes non-insurance benefits: Provider Network, Rx Card, and other
benefits.*

No pre-existing condition exclusion.

Benefits paid directly to you or to your assigned doctor or hospital.

Supplements and pays in addition to any other insurance program.

*1.The products are non-insurance; 2. The products provide discounts
at certain health care providers for medical services; 3.The products do
not make payments directly to the providers who have contracted
with the network; 4. Providers are subject to change without notice
and program may vary in some states; 5.This is a membership program
and may be discontinued or modified at any time.

PLAN 1 PLAN 2
PHYSICIAN OFFICE VISIT/HOSPITAL EMERGENCY ROOM VISIT (PR visIT) $50 $75
If you are injured in a covered accident or have treatment as the result of a covered sickness,
benefits will be paid for each visit as shown in the Benefit Schedule for Physician’s office
charges and Emergency room charges. This benefit is limited to 6 visits (Plans 1 and 2) or 8
visits (Plans 3 and 4) per calendar year.

HOSPITAL ADMISSION BENEFIT (PER ADMISSION) $500 $1,000
This benefit is payable when you are admitted to a hospital other than a recovery room and
confined as a resident bed patient because of injuries received in a covered accident or
because of a covered sickness. In order to receive this benefit for injuries received in a cov-
ered accident, you must be admitted to a hospital within 6 months of the date of the cov-
ered accident.

DAILY HOSPITAL CONFINEMENT BENEFIT (PEr DAY) $400 $1,000
This benefit is payable for a maximum of 30 days, subject to the elimination period if any, when
you are confined to a hospital as a resident bed patient as the result of injuries received in a cov-
ered accident or because of a covered sickness.In order to receive this benefit for injuries received
in a covered accident, you must be confined to a hospital within 6 months of the date of the cov-
ered accident (512,000-Plan 1 or $30,000-Plans 2-4 maximum per confinement).

INTENSIVE CARE BENEFIT (Per DAY) $500 $1,000
If you are confined in a hospital intensive care unit due to an injury received in a covered
accident or because of a covered sickness, the daily benefit amount shown will be paid for
a maximum of 30 days. In order to receive this benefit for a covered accident, you must be
admitted to a hospital intensive care unit within 6 months of the date of the covered acci-
dent. This benefit pays in addition to the Daily Hospital Confinement Benefit ($15,000-Plan
1 or $30,000-Plans 2-4 maximum per confinement).

SURGICAL BENEFIT UPTO $500 $2,000
If surgery due to an injury received in a covered accident or because of a covered sickness
is performed by a physician, we will pay the amount for the Surgical Operation shown oppo-
site the procedure listed in the Schedule of Operations up to the maximum shown per sur-
gical procedure.The surgery can be performed in a Hospital (on an inpatient or outpatient
basis), in an Ambulatory Surgical Center, or in a Physician’s office.

ANESTHESIA BENEFIT UPTO $125 $500
When a surgical procedure is performed that is covered under the Surgical Benefit, we will
pay for anesthesia administered by a physician in connection with such procedure. Benefits
will be 25% of the amount paid under Surgical Benefit.

AMBULANCE BENEFIT (PER ACCIDENT) $100 $200
If you require transportation to a hospital by a professional ambulance service within 90
days after a covered accident, we will pay the amount shown.




HI Plus * Underwritten by Continental American Insurance Company

PLAN 1 PLAN 2

DIAGNOSTICTESTS UPTO $1,250 $2,500
We will pay the amount shown for the following diagnostic procedures performed on an
outpatient basis because of a covered sickness or injuries received in a covered accident:

Magnetic Resonance Imaging (MRI) $250/$500

Computed Axial Tomography (CAT Scan)  $250 /$500

X-ray $50/$100
We will pay no more than the amount shown per calendar year for each insured due to the
above outpatient diagnostic procedures.
OUTPATIENT DIAGNOSTIC LAB (PERTEST) $75 $75
We will pay the amount shown for tests performed in an Outpatient Lab because of a cov-
ered sickness or injuries received in a covered accident.We will pay no more than 3 tests per
calendar year for each insured due to outpatient diagnostic lab procedures. Not paid in
addition to Wellness Benefit.
OUTPATIENT ACCIDENT EXPENSE (PER ACCIDENT) UPTO $500 $1,000
If you are injured in a covered accident and receive treatment in an outpatient facility from a
physician within one year after the accident, we will pay up to the amount shown for actual
expenses related to: emergency room services and supplies; appliances; physician services.
OUTPATIENT FACILITY SURGERY FEE (PER SURGERY) $100 $100
We will pay an additional indemnity benefit (as shown) for Outpatient Surgery fees facility.
WELLNESS BENEFIT $50 $100
We will pay the amount shown per calendar year when you visit a doctor and you are nei-
ther injured nor sick.
WELL BABY CARE $50 $50
We will pay the amount shown on the Benefit Schedule page per visit. Pays for up to 4
visits per calendar year per insured baby. (Our definition of a baby is a dependent child 12
months of age or younger.)
GROUP TERM LIFE $5,000 $5,000
Spouses covered at 50% and children covered at 25% of the amount shown.

PLAN 1 MONTHLY PREMIUMS

PLAN 2 MONTHLY PREMIUMS

Employee $90.39 Employee $165.49
Employee and Spouse $165.35 Employee and Spouse $315.76
Employee and Children $133.08 Employee and Children $245.68
Family $206.39 Family $392.65

PLAN 1 WEEKLY PREMIUMS

PLAN 2 WEEKLY PREMIUMS

Employee $20.86 Employee $38.19
Employee and Spouse $38.16 Employee and Spouse $72.87
Employee and Children $30.71 Employee and Children $56.70
Family $47.63 Family $90.61

Premiums include insurance and non-insurance products (breakout available upon request). Voluntary rates shown.

THIS IS NOT BASIC HEALTH INSURANCE OR MAJOR MEDICAL COVERAGE AND IS NOT DESIGNED AS A SUBSTITUTE FOR BASIC HEALTH INSURANCE OR MAJOR MEDICAL COVERAGE.

HOSPITAL INDEMNITY PLANS ARE EXEMPT FROM COORDINATION OF BENEFITS PROVISIONS.




Preferred Catastrophic

referred Catastrophic is an optional individual major medical policy that may be pur-

chased to supplement the Mini Premier PPO plan, HI Plus, or can be purchased as a stand

alone policy. It has a $25,000 deductible and pays up to $1,000,000 lifetime. Once your
eductible has been met, this policy pays 100% of credible claims in network (80% out of network). It

is available for individuals or families, but subject to medical underwriting (available in most states).

Premiums are less than traditional major medical insurance. You’ll pay less in monthly premiums, yet
receive a million dollars in health care coverage. As a member of ITCP, a Guarantee Trust Life
Policyholder, you’ll have access to their featured PPO, Beech Street, saving you money for your care

whether you are in your deductible period or beyond.

¢ Your Deductible

Under the Preferred Catastrophic plan, your calendar year deductible is
$25,000 per person. As you have claims paid by the Mini Premier PPO,
SHOP, or yourself you are working towards the satisfaction of your
deductible.

¢ Lifetime Maximum

Once the calendar year deductible has been met, Preferred Catastrophic
will pay 100% all covered charges for medically necessary care and
treatment of a sickness or injury in network (80% out of network), up to
a lifetime maximum of $1,000,000. (If you choose to use a provider not
in the network, there is an additional $5,000 out-of-pocket cost).

® Coverage Categories

Inpatient Hospital Care, Surgery (in or out patient), Doctor visits, X-ray,
Lab, Routine Test, Mental and Nervous, Home Health, Hospice, Skilled
Care, Prescription Drugs, Durable Medical Equipment, Emergency Room
Services, and Ambulance (check your policy for details and limitations)

Preferred Catastrophic Sample Rates
$25,000 Deductible (Non-Smokers)

Monthly Weekly

Chicago, IL - 28 year old husband & wife with no children $95.33 $22.00
Lancaster, PA - 44 year old single $76.70 $17.70
Springfield, MO - 39 year old husband & wife with 1 child $156.82 $36.19
Nashville, TN - 34 year old husband & wife with 2 children $221.52 $51.12
Little Rock, AR - 54 year old husband & wife no children $225.33 $52.00




Disability Income Protection - underwritten by Continental American Insurance Company

isability Income Protection replaces your income in the event of a non-occupa-

tional accident or illness that causes you to miss work. Benefits start after 14 days out of
work and continues up to 1 year. Coverage is for 50% of your income up to
$3,000/month. The first $1500 of monthly benefit is guaranteed issue.

What would happen if an injury or illness left you
unable to work? Where would the money come
from to pay your mortgage or rent? How long
would you be able to keep up with your bills and
expenses? Plan ahead and secure your income!

Guaranteed Income During Illness . ..

¢ Non-Occupational Coverage. Covers disability due to

off- the-job injuries and sickness

¢ Total Disability. Pays the monthly benefit when a covered

member is totally disabled and unable to work.

For a benefit of $18,000
¢ Elimination Period. Accident:14 days or Sickness: 14 days year or $15()()/m0nth]y see

the sample premiums.
¢ Benefit Duration. Maximum monthly benefit period: 12 months [E\Y 00 S8 (R 7 & TS
available - call or go online

¢ Guaranteed Issue Amount. $1500 per month for more details!
¢ Minimum and Maximum Benefit: $300 to $3,000 Premiums
(up to 50% of monthly income) Monthly [ Weekly

$64.50 | $14.89
$81.30 | $18.77
$123.70 | $28.57




helps assure you that money won't be your family's major worry when

you're gone.

Chances are, you'll live a long time. It's probably smart to have whole life insurance, which can help pay for
expenses should your untimely death occur, while you are covered under the policy. So you can help protect your
family's future. Premiums are level and do not increase with age. This policy has cash value accumulation.

Benefits:

Waiver of Premium — Waives entire Premium
amount for employee coverage after the insured has
been totally disabled for 4 months and continues
throughout the duration of the disability. Any recur-
rence of a prior disability will be covered, provided
the prior disability continued for at least 6 consecutive
months, within 30 days of the recovery, and is due to
the same or related causes. The waiver of premium is
also available for loss of sight or loss of limbs even
though the employee may be able to engage in an
occupation. The rider terminates on the employee’s
certificate anniversary coinciding with or next follow-
ing his 60th birthday.

Accidental Death Benefit — The benefit provides
an additional benefit equal to the face amount if the

insured dies in an accident. The maximum coverage
available under this rider is $100,000.

D Tobacco 35 40 50

Amount

No $11.40 $15.60 $28.87
$50,000

Yes $14.52 $24.80 $42.60

No $22.23 $30.62 $57.15
$100,000

Yes $34.77 $47.58 $84.62

Accelerated Benefit Rider — This offers one-half of
the death benefit to be paid prior to death, when the
insured is diagnosed with a terminal illness. This is a
life insurance rider, which pays, Accelerated Death
Benefits at your option under conditions specified in
this rider. This rider is not intended to provide health,
nursing, home or long term care insurance. Benefit
payments may affect your eligibility to receive
Medicaid and other government benefits or entitle-
ments. Employees and/or spouses are eligible for this
benefit. Receipt of Accelerated Benefits may be tax-
able. The Insured should consult with his personal tax
advisor.
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Critical Illness Protection - underwritten by Continental American Insurance Company

ritical Illness Protection prepares you for the added costs of battling a critical illness.

The number one cause of bankruptcy and foreclosure in America is critical illness. The bene-
fit is lump-sum from $5,000 to $30,000 upon the diagnosis of a covered illness paid directly

to theinsured. Individual and family coverage is available. The first $5,000 of coverage for the driver is

guaranteed issue.

Many people with critical illness survive their life
threatening battles. Unfortunately, as the recovery
process begins, people become aware of the medical bills
that have piled up.

According to a recent Harvard Study, the number one
cause of bankruptcy and foreclosures were caused by crit-
ical illness. The average out-of-pocket costs exceeded
$13,000 for those that had health insurance!

¢ First Occurrence, Lump Sum Benefits are payable
upon initial diagnosis of a covered illness or condition.
ITC member amounts are available from $5,000 to
$30,000. Spousal coverage is available up to $15,000 for a
charge. Children are covered at 10% of the primary insured
amount at no additional charge.

¢ Additional Occurrence Benefit. If an insured collects
full benefits for a Critical Illness under the plan and later
has one of the remaining covered illnesses, then we pay
the full benefit amount for each additional illness.
Occurrences must be separated by at least 6 months or 12
months treatment free for cancer.

*See Limitations and Exclusions pg. ?

Sample Weekly Rates

¢ Re-occurrence Benefit. If you collect full benefits for a
covered condition and are later diagnosed with the same
condition, we will pay the full benefit again. The two
dates of diagnosis must be separated by at least 12 months.

¢ $50 Health Screening Benefit (member and spouse
only). We will pay this benefit once per calendar year. We
will pay this benefit regardless of the results of the test.
Please see your certificate for a complete list of test.

Covered Critical Illnesses™
Illnesses Covered Percentage of
Under Plan Face Amount
Heart Attack 100%
Stroke 100 %
Major Organ Transplant 100%
Renal Failure (end stage) 100%
Internal Cancer 100 %
Carcinoma in situ®* 25%
Coronary Arter
Bypass S)lllrgery’{* S

*At age 70, benefits are reduced
by 50%.

** Payment of the partial benefit
for carcinoma in situ will reduce
the benefit for internal cancer.
Payment of the partial benefit for

Age | $5,000 | $10,000 | $15,000 | $20,000 | $25,000 $30,000 | coronary artery bypass surgery
will reduce the benefit for heart
18-39| $1.65 $2.90 $4.14 $5.39 $6.63 $7.88 attack.
40-49 | $2.90 $5.39 $7.88 $10.37 $12.87 $15.36
To see the complete outline of
50-54| $4.02 $7.63 $11.24 $14.85 $18.46 $22.07 coverage for all plans, go to
www.wbi-benefits.com/itcp
Complete outlines include
55-59 $5.31 $10.21 $15.12 $20.02 $24.92 $29.83 limitations and exclusions.
60-64 | $7.27 $14.14 $21.00 $27.87 $34.73 $41.60
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Accident Plan - underwritten by Continental American Insurance Company

11

PLAN HIGHLIGHTS

» Guaranteed Issue—no health questions
asked.

» Benefits do not reduce as you get
older.

» Pays regardless of any other insurance
you may have.

WEEKLY PREMIUMS

Employee $3.74
HOSPITAL BENEFITS - Pays up to $1,000.00 Emol ds $5.35
Medical Fees; Hospital; Admission; Hospital Confinement; mployee and Spouse -
Hospital Intensive Care Employee and Children $7.13

Family $8.74

ADDITIONAL BENEFITS - Pays up to $1,000.00
Ambulance; Air Ambulance; Blood; Plasma; Appliances; Internal Injuries; Accident; Follow Up Treatment; Exploratory
Surgery; Prosthesis; Physical Therapy; Transportation; Family Lodging; Wellness

FRACTURES - Pays up to $6,000.00
Hip/Thigh; Vertebrae; Pelvis; Skull; Leg; Forearm ; Hand; Wrist ; Foot; Ankle; Kneecap; Shoulder Blade; Collar Bone; Lower
Jaw; Upper Arm; Upper Jaw; Facial Bones; Vertebral Processes; Coccyx; Rib; Finger; Toe

DISLOCATIONS - Pays up to $4,000.00
Hip; Knee; Shoulder; Foot; Ankle; Hand; Lower Jaw; Hand; Wrist, Elbow; Finger; Toe

BURNS - Pays up to $10,000.00
2nd Degree; 3rd Degree

LACERATIONS - Pays up to $400.00

SPECIFIC INJURY - Pays up to $10,000.00
Ruptured Disc; Tendons, Ligaments; Torn Knee Cartridge; Eye Injuries; Concussions; Coma; Emergency Dental Work;
Paralysis

ACCIDENTAL DEATH & DISMEMBERMENT - Pays up to $100,000.00
Accidental Death; Accidental Common Carrier Death (Plane, Train, or Bus); Single Dismemberment; Double Dismember-
ment; Loss of One or More Fingers or Toes; Partial Amputation of Fingers and Toes

Underwritten by Continental American Insurance Company. Please refer to the authorized outline of coverage or certificate
of coverage for benefit details, limitations and conditions.



Limitations and Exclusions ® Continental American Insurance Company

Disability

Benefits will not be paid for disability due to: 1. Any act of war, declared
or undeclared, insurrection, rebellion, or act of participation in a riot; 2.
An intentionally self-inflicted injury; 3. A commission of, or attempt to
commit, an assault, battery, or felony, or engagement in any illegal
occupation; 4. Travel in, jumping or descent from any aircraft, except
when a fare-paying passenger in a licensed passenger aircraft; 5.
Mental or emotional disorders without demonstrable organic disease;

6. Alcoholism or drug addiction; 7. An injury arising from any employ-
ment; and 8. Injury or sickness covered by Worker's Compensation.

Pre-existing Condition Limitation

We will not pay benefits for any period of Total Disability starting within
12 months of the Insured’s Effective Date which is caused by, con-
tributed to, or resulting from a Pre-existing Condition.

A claim for benefits starting after 12 months from the Effective Date of
the employee’s coverage will not be reduced or denied on the grounds
that it is caused by a pre-existing condition.

Pregnancy is a pre-existing condition if conception occurs before the
effective date of the certificate.

Pre-existing condition means a sickness or physical condition which,
within the 12-month period prior to the effective date of the certificate,
either: 1. Resulted in the insured receiving medical advice or treatment;
or 2. Caused symptoms for which an ordinarily prudent person would
seek medical advice or treatment.

Treatment means consultation, care or services provided by a physician
including diagnostic measures and taking prescribed drugs and medi-
cine.

Whole Life

Suicide Exclusion

If the insured commits suicide within two years from the certificate
date, we will limit the death benefit proceeds to the premiums paid
less any loans and loan interest.

Waiver of Premium Rider Exclusion

No benefits will be provided by the rider if Total Disability: 1. is caused
by an intentionally self inflicted injury; or 2. results from an act of war,
declared or undeclared; while the employee is in the military service of
any country.

Accidental Death Rider Exclusion

The Accidental Death Benefit provided by this rider shall not be
payable if the insured’s death results from any of the following causes:
1. war or any act of war (including any armed aggression resisted by
the armed forces of any country or combination of countries), whether
such war is declared or undeclared; 2. suicide; 3. any bodily or mental
infirmity or disease, except a bacterial infection occurring with or
through an accidental injury; 4. committing or attempting to commit an
assault or felony; 5. the voluntary taking of: a. any drug, medication, or
sedative unless as prescribed by a physician; or b. any poison (except
for food poisoning), including carbon monoxide; 6. operating, riding in,
or descending from any kind of aircraft, or subsequent drowning, if the
insured; a. is a pilot, officer, or member of the crew; or b.is in an air-
craft which is being flown for the purpose of descent from such aircraft
while in flight; or c. is giving or receiving any kind of training or instruc-
tions; or d. has any duties aboard such aircraft.

Accelerated Benefit Rider is not available in all states.

Critical lliness
If diagnosis occurs after the age of 70, half of the benefit is payable.

This policy contains a 30-day waiting period. This means that no
benefits are payable for any insured before his coverage has been
inforce for 30 days. If an insured is first diagnosed during the wait-
ing period, benefits for that critical illness will apply only to loss
starting after 2 years from his effective date or the employee can
elect to void the coverage and receive a refund of premium

The applicable benefit amount will be paid if: the date of diagnosis
is after the waiting period; the date of diagnosis occurs while the
certificate is in force; and the cause of the illness is not excluded by
name or specific description.

Benefits will not be paid for loss due to: 1. Intentionally self-inflicted
injury or action; 2. Suicide or attempted suicide while sane or
insane; 3. lllegal activities or participation in an illegal occupation;4.
War, whether declared or undeclared or military conflicts, participa-
tion in an insurrection or riot, civil commotion or state of belliger-
ence; 5. Substance abuse; or 6. Pre-existing conditions (except as
stated below).

Pre-existing Condition Limitation

“Pre-existing Condition” means a sickness or physical condition
which, within the 12-month period prior to the effective date of the
certificate, either: 1, resulted in an insured person’s receiving med-
ical advice or treatment; or 2. caused symptoms for which an ordi-
narily prudent person would seek medical advice or treatment.

We will not pay benefits for any condition or illness starting within
12 months of the effective date which is caused by, contributed to,
or resulting from a pre-existing condition. A claim for benefits for
loss starting after 12 months from the effective date will not be
reduced or denied on the grounds that it is caused by a pre-existing
condition. A condition will no longer be considered pre-existing at
the end of 12 consecutive months starting and ending after the
effective date.

Definitions

Treatment

Means consultation, care or services provided by a physician includ-
ing diagnostic measures and taking prescribed drugs and medi-
cines.

Major Organ Transplant
Means undergoing surgery as a recipient of a transplant of a human
heart, lung, liver, kidney, or pancreas.

Myocardial Infarction (Heart Attack)

Means the death of a portion of the heart muscle (myocardium)
resulting from a blockage of one or more coronary arteries. Heart
attack does not include any other disease or injury involving the car-
diovascular system. Cardiac Arrest not caused by a myocardial
infarction is not a heart attack. The diagnosis must include all of the
following criteria: 1. New and serial Electrocardio-graphic (EKG) find-
ings consistent with Myocardial Infarction; and 2. Elevation of car-
diac enzymes above generally accepted laboratory levels of normal
[in case of creatine physphokinase (CPK), a CPK-MB measurement
must be used]. 3. Confirmatory imaging studies such as thallium
scans, MUGA scans, or stress ecocardiograms. 4. Chest Pain.

Stroke

Means Apoplexy (due to rupture or acute occlusion of a cerebral
artery), or a cerebral vascular accident or incident, which is first
manifested on or after the policy date. Stroke does not include
Transient Ischemic Attacks and attacks of Verterbrobasilar Ischemia.
We will pay a benefit for Stroke which produces permanent clinical
neurological sequela persisting for at least 30 days following an ini-
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tial diagnosis made after any applicable Waiting Period. We must
receive evidence of the permanent neurological damage provided
from Computed Axial Tomography (CAT scan) or Magnetic
Resonance Imaging (MRI). Stroke does not mean head injury, tran-
sient ischemic attack or chronic cerebrovascular insufficiency.

Cancer

Means a malignant tumor characterized by the uncontrolled growth
and spread of malignant cells and the invasion of distant tissue.
Cancer includes leukemia. Excluded are Cancers such as: 1. Pre-
malignant tumors or polyps; 2. Carcinoma in Situ (non-invasion); 3.
Any skin cancers except melanomas; 4. Stage 1 Hodgkin’s Disease;
5. Stage A Prostate Cancer; 6. Melanoma that is diagnosed as
Clark’s Level | and Il or Breslow less than .77 mm; 7. Basal cell car-
cinoma and squamous cell carcinoma of the skin.

Carcinoma in situ
Means Cancer that is in the natural or normal place, confined to the
site without having invaded neighboring tissue.

Cancer and/or carcinoma in situ must be diagnosed in one of two
ways: 1. Pathological Diagnosis — A pathological diagnosis of cancer
or carcinoma in situ is based on a microscopic study of fixed tissue
or preparations from the hemic (blood) system. This type of diagno-
sis must be done by a certified pathologist whose diagnosis of
malignancy is in keeping with the standards set by the American
Board of Pathology. 2. Clinical Diagnosis — A clinical diagnosis of
cancer or carcinoma in situ is based on the study of symptoms.

We will pay benefits for a clinical diagnosis only if: a. A pathological
diagnosis cannot be made because it is medically inappropriate or
life threatening; b. There is medical evidence to support the diagno-
sis; and c. A doctor is treating the insured for cancer and/or carci-
noma in situ.

Renal Failure (Kidney Failure)

Means the end stage renal failure presenting as chronic, irreversible
failure of both of your kidneys to function. The Kidney failure must
necessitate regular renal dialysis, hemo-dialysis or peritoneal dialysis
(at least weekly); or which results in kidney transplantation. Renal
failure is covered, provided it is not caused by a traumatic event,
including surgical traumas.

Coronary Artery Bypass Surgery

Means undergoing open heart surgery to correct narrowing or block-
age of one or more coronary arteries with bypass grafts, but exclud-
ing procedures such as, but not limited to balloon angioplasty, laser
relief, stints or other non-surgical procedures.

Accident

We will not pay benefits for an injury that is caused by or occurs as the
result of: 1. Participating in war or any act of war, declared or not, or
participating in the armed forces of any country or international authori-
ty. We will return the prorate of premium for any period not covered
when you are in such service. 2. Operating, learning to operate, serving
as a crew member on, or jumping or falling from any aircraft, including
those which are not motor-driven. 3. Participating or attempting to par-
ticipate in an illegal activity or working at an illegal job. 4. Committing
or attempting to commit suicide, while sane or insane. 5. Injuring or
attempting to injure yourself intentionally. 6. Having any disease or bodi-
ly/mental illness or degenerative process. We also will not pay benefits
for any related medical/surgical treatment or diagnostic procedures for
such illness. 7. Traveling more than 40 miles outside the territorial limits
of the United States, Canada, Mexico, Puerto Rico, The Bahamas, Virgin
Islands and Jamaica except under the Accidental Common Carrier
Death Benefit. 8. Riding in or driving any motor-driven vehicle in a race,
stunt show or speed test. 9. Participating in any professional or semi-
professional organized sport. 10. Being legally intoxicated or under the
influence of any narcotic unless taken on the advice of a physician. 11.

Driving any taxi or intrastate or interstate long-distance vehicle for wage,
compensation or profit. 12. Mountaineering using ropes and/or other
equipment, parachuting or hang-gliding. 13. Having cosmetic surgery or
other elective procedures that are not medically necessary or having
dental treatment except as a result of covered accident. 14.
Employment - an injury arising from any employment. 15. Worker's
Compensation - an injury or sickness covered by Worker's
Compensation.

Pre-existing Condition Limitation

We will not pay benefits for loss which is caused by, contributed to, or

resulting from a pre-existing condition for 12 months after the effective
date of your certificate and attached riders, as applicable.

A pre-existing condition means within the 12-month period prior to the
effective date of a certificate and attached riders, as applicable, those

conditions for which medical advice or treatment was received or rec-

ommended.

A claim for benefits for loss starting after 12 months from the effective
date of a certificate and attached riders will not be reduced or denied
on the grounds that it is caused by a pre-existing condition.

Treatment means consultation, care or services provided by a physician
including diagnostic measures and taking prescribed drugs and medi-
cines.

A Certificate may have been issued as a replacement for a Certificate
previously issued under the Plan. If so, then the Pre-existing Condition
Limitation Provision of the Certificate applies only to any increase in
benefits over the prior Certificate. Any remaining period of Pre-existing
Condition Limitation of the prior Certificate would continue to apply to
the prior level of Benefits.

HI Plus

We will not pay benefits for loss contributed to, caused by, or resulting
from: 1. War - participating in war or any act of war, declared or not, or
participating in the armed forces of or contracting with any country or
international authority. We will return the prorated premium for any peri-
od not covered by this certificate when you are in such service. 2.
Suicide - committing or attempting to commit suicide, while sane or
insane. 3. Self-inflicted Injuries - injuring or attempting to injure yourself
intentionally. 4. Traveling - traveling more than 40 miles outside the ter-
ritorial limits of the United States, Canada, Mexico, Puerto Rico, the
Bahamas, Virgin Islands, Bermuda, and Jamaica. 5. Intoxication - being
legally intoxicated, or being under the influence of any narcotic, unless
such is taken under the direction of a physician. 6. lllegal Acts - partici-
pating or attempting to participate in an illegal activity, or working at an
illegal job.

These pages are a brief description of coverage and not a
contract. Read your certificate carefully for exact terms and
conditions. These products are subject to the terms, condi-
tions, and limitations of policy form series GP 5000, ClI 2100,
CA7700-MP, and CA8500 MP et al. Not available in all states.

FOR CLAIMS AND CUSTOMER SERVICE
CALL TOLL FREE:

1-800-433-3036

UNDERWRITTEN BY:




Dental and Vision Insurance

ental and Vision Insurance
Guaranteed Issue.

Dental Insurance
Summary of Benefits

are available to individuals or families.

Year 1 Year 2 Year 3
. $50 $50 $50
AR DESLIEHE Applies to basic & major only | Applies to basic & major only | Applies to basic & major only
$1,000 $1,000 $1,000
Annual Maximum Applies to preventive, basic Applies to preventive, basic Applies to preventive, basic
and major and major and major
Preventive Service 100% 100% 100%
. . 70% 70% 70%
Basic Services After deductible After deductible After deductible
. . 50% 50%
0,
e 0% After deductible After deductible
Orthodontia — Up to age 19 —
Lifetime maximum $1000 Not Covered 50%
REICH] Region 1* Region 2* Region 3*
Monthly Weekly Monthly Weekly Monthly Weekly
Member Only $24.28 $5.60 $29.80 $6.88 $37.60 $8.68
Member + One dependent $47.84 $11.04 $58.56 $13.51 $73.58 $16.98
Member + Family $87.44 $20.18 $106.10 $24.48 $131.60 $30.37

*Region is determined by Zip Code

Vision Insurance
Summary of Benefits

Vision Care Services Bl el A Oz Pa_rt|C|pat|ng Out of Network
Club Providers
Exams: (once every 12 months) $10 Co-Pay $10 Co-Pay Up to $35
Materials: $0 Co-Pay $15 Co-Pay See Below
Standard Plastic Lenses: (Once very 12 months) Covered by Co-Pay Covered by Co-Pay Up to $25
Single Vision Covered by Co-Pay Covered by Co-Pay Up to $40
Bifocal Covered by Co-Pay Covered by Co-Pay Up to $50
Trifocal $80 Allowance $80 Allowance Up to $50
Lenticular $70 Allowance $70 Allowance Up to $40
Progressive
Lens Options:
Scratch resistant coating Covered N/A N/A
Polycarbonate Lenses for children Covered N/A N/A
Up to $74 retail allow- $100 retail allowance. Up to 50%
Frames: (once every 24 months) ance. Covers two-thirds | Covers a wide selec-
Members may choose from any frame available at pro- of frames available at tion of frames
vider locations Wal-Mart and Sam’s
Club
Contacts: (once every 12 months)
In lieu of eye glass lenses and frames
Elective Up to $130 retail Up to $130 retail Up to $100
Medical Necessary Up to $210 retail Up to $210 retail Up to $210
Rates Single Single + 1 dependent Family 33;; {fn%‘glgezlér(i’;;‘ilgr‘f' This outline provides a
f f the i rtant feat f the dental
Weekly $1.87 $3.48 $4.93 policy, This is not the. oo
policy and only actual policy provisions prevail.
Monthly $8.09 $15.06 $21.36 To see a complete outline of coverage visit
www.alwayscarebenfits.com
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