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Notice

The following is strictly a summary of the
benefits package provided to you by your
employer, Orland Unified School District.
For a more detailed explanation of your
benefits plan, please refer to the benefits
booklet that has been pro-vided by the
carriers.
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ORLAND UNIFIED SCHOOL DISTRICT HIGH PLAN OPTION 1- 2017 BENEFIT SUMMARY

COVERED CHARGES

NETWORK PROVIDERS

| NON-NETWORK PROVIDERS

DEDUCTIBLE, PER CALENDAR YEAR
Network and Non-Network Deductibles are combined.

Per Covered Person

[$150

[$150

MAXIMUM OUT-OF-POCKET AMOUNT, PER CALENDAR YEAR
Network and Non-Network Out-of-Pocket amounts are not combined.

Per Covered Person

$3,000

$15,000

Per Family Unit

$6,000

$30,000

COVERED CHARGES

Percentage Payable by Plan —
Unless otherwise stated.

100% after deductible

70% after deductible

Hospital Services

Inpatient - the semiprivate
room rate

100% after deductible

70% after deductible

Ambulatory/Outpatient
Surgical Facility

100% after deductible

70% after deductible

Emergency Room Visit
Medical Emergency —
Includes professional services

100% after deductible

100% after deductible

Emergency Room Visit Non-
Medical Emergency —
Includes professional services

100% after $50 copayment
and deductible

70% after $50 copayment
and deductible

Mental Disorders and Substance A

buse

Inpatient

100% after deductible

70% after deductible

Outpatient

100% after $20 copayment
deductible waived

70% after deductible

Physician Services

Inpatient visits

100% after deductible

70% after deductible

Office visits
LiveHealth Online Telemedicine

100% after $20 copayment
deductible waived Telemed: Medical only

70% after deductible
LiveHealth Online Not Available

Office Diagnostic Testing, X-
ray and Lab

100% after deductible

70% after deductible

Office Surgery and Supplies

100% after deductible

70% after deductible

Second Surgical Opinion

100% after deductible

70% after deductible

Inpatient/Outpatient Surgery

100% after deductible

70% after deductible

Allergy injections, serum and

100% after deductible

testing

70% after deductible

Preventive Care — as defined by Patient Protection Affordable Care Act.

Routine Well Care — all ages|[100% deductible waived

|70% after deductible

OTHER SERVICES

Ambulance Service — Air and
Land

100% after deductible

100% after deductible

Acupuncture

100% after deductible
$250 Calendar Year maximum

70% after deductible
$250 Calendar Year maximum

Diagnostic Testing, X-ray &
Lab - includes Pre-Admission
Testing

100% after deductible

70% after deductible

Durable Medical Equipment

100% after deductible

70% after deductible

Foot Orthotics

100% after deductible

70% after deductible
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COVERED CHARGES

NETWORK PROVIDERS

NON-NETWORK PROVIDERS

Home Health Care

100% after deductible

70% after deductible

Hospice Care

100% after deductible
$10,000 Lifetime maximum
combined with bereavement
counseling

70% after deductible
$10,000 Lifetime maximum
combined with bereavement
counseling

Bereavement Counseling

100% after deductible
$10,000 Lifetime maximum
combined with hospice

70% after deductible
$10,000 Lifetime maximum
combined with hospice

Infertility Benefits

100% after deductible

70% after deductible

Coverage for care, supplies and

services related to the diagnosis

of infertility only.

Occupational Therapy

100% after deductible

70% after deductible

Organ Transplants

Benefits are based on place and
type of service

Benefits are based on place and
type of service

Organ Transplant
Accommodations, Travel and

100% after deductible
$10,000 per transplant

100% after deductible
$10,000 per transplant

Lodging for donor and maximum maximum
recipient
Physical Therapy 100% after deductible 70% after deductible
Pregnancy Benefits are based on place and|Benefits are based on place and

type of service

type of service

Prosthetics

100% after deductible

70% after deductible

Skilled Nursing Facility —
the facility's semiprivate room
rate

100% after deductible

70% after deductible

Spinal Manipulation
Chiropractic

100% after deductible
18 visits up to $4,000 Calendar
Year maximum

70% after deductible
18 visits up to $4,000 Calendar
Year maximum

Speech Therapy

100% after deductible

70% after deductible

Urgent Care Services —

including professional services

100% after $20 copayment
deductible waived

70% after deductible
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PRESCRIPTION DRUG BENEFIT

PRESCRIPTION DRUG DEDUCTIBLE, PER CALENDAR YEAR
Deductible applies to Formulary and Non-Formulary Brand Name Drugs.

Per Covered Person $100

Deductibles for prescription drugs do not apply toward meeting annual out-of-pocket medical
maximums.

COVERED CHARGE NETWORK NON-NETWORK

If the Covered Person requests a Brand Name medication when a Generic drug is available,
the Covered Person will pay the cost difference between the Brand and Generic drug plus
the copayment amount. Physician directed brand name drugs would require the Covered
Person to pay the Brand Name copayment amount.

Pharmacy Option (34 Day Supply)

Generic Drugs $7 copayment Not Covered
prescription drug deductible
waived
Formulary Brand Name $35 copayment Not Covered
Drugs after prescription drug
deductible is satisfied
Non-Formulary Brand Name |50% up to $70 copayment Not Covered
Drugs maximum per perscription; after
prescription drug deductible is
satisfied

Mail Order Option (90 Day Supply)

All Maintenance Medications are to be purchased through the Mail Order program. Initial 30
day supply may be obtained at a Participating Pharmacy.

Generic Drugs $7 copayment Not Applicable
prescription drug deductible
waived
Formulary Brand  Name|$35 copayment Not Applicable
Drugs after prescription drug
deductible is satisfied
Non-Formulary Brand Name|l50% up to $70 copayment Not Applicable
Drugs maximum per perscription; after
prescription drug deductible is
satisfied

Over the Counter (OTC) Prilosec and Claritin - Pharmacy and Mail Order options

Over the Counter (OTC)$5 copayment

Prilosec and Claritin OTC Medications require a prescription from your Physician and
must be presented to the Pharmacist or Mail Order program to be|
filled. The $5 copayment will not be honored if you obtain the
OTC Prilosec or OTC Claritin from the drug store and submit &
cash register receipt for reimbursment.

This is not a guarantee of benefits. Please refer to the current Plan Document for details.
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ORLAND UNIFIED SCHOOL DISTRICT MIDDLE PLAN OPTION 2 - 2017 BENEFIT SUMMARY

COVERED CHARGES

|  NETWORK PROVIDERS

| NON-NETWORK PROVIDERS

DEDUCTIBLE, PER CALENDAR YEAR
Network and Non-Network Deductibles are combined.

Per Covered Person

$500

$500

Per Family Unit

$1,500

$1,500

MAXIMUM OUT-OF-POCKET AMOUNT, PER CALENDAR YEAR
Network and Non-Network Out-of-Pocket amounts

are not combined.

Per Covered Person

$3,000

$15,000

Per Family Unit

$6,000

$30,000

COVERED CHARGES

Unless otherwise stated.

Percentage Payable by Plan —

80% after deductible

70% after deductible

Hospital Services

Inpatient - the semiprivate
room rate

80% after deductible

70% after deductible

Ambulatory/Outpatient
Surgical Facility

80% after deductible

70% after deductible

Emergency Room Visit
Medical Emergency —
Includes professional services

80% after deductible

80% after deductible

Emergency Room Visit Non-
Medical Emergency —
Includes professional services

80% after $50 copayment
and deductible

70% after $50 copayment
and deductible

Mental Disorders and Substance A

buse

Inpatient

80% after deductible

70% after deductible

Outpatient

100% after $20 copayment
deductible waived

70% after deductible

Physician Services

Inpatient visits

80% after deductible

70% after deductible

Office visits
LiveHealth Online Telemedicine

100% after $20 copayment
deductible waived Telemed: Medical only

70% after deductible
LiveHealth Online Not Available

Office Diagnostic Testing, X-
ray and Lab

80% after deductible

70% after deductible

Office Surgery and Supplies

80% after deductible

70% after deductible

Second Surgical Opinion

80% after deductible

70% after deductible

Inpatient/Outpatient Surgery

80% after deductible

70% after deductible

Allergy injections, serum and
testing

80% after deductible

70% after deductible

Preventive Care — as defined by Patient Protection Affordable Care Act.

Routine Well Care — all ages|100% deductible waived

|70% after deductible

OTHER SERVICES

Ambulance Service — Air and
Land

80% after deductible

70% after deductible

Acupuncture

80% after deductible
$250 Calendar Year maximum

70% after deductible
$250 Calendar Year maximum

Diagnostic Testing, X-ray &
Lab - includes Pre-Admission
Testing

80% after deductible

70% after deductible
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COVERED CHARGES

NETWORK PROVIDERS

NON-NETWORK PROVIDERS

Durable Medical Equipment

80% after deductible

70% after deductible

Foot Orthotics

80% after deductible

70% after deductible

Home Health Care

80% after deductible

70% after deductible

Hospice Care

80% after deductible
$10,000 Lifetime maximum
combined with bereavement
counseling

70% after deductible
$10,000 Lifetime maximum
combined with bereavement
counseling

Bereavement Counseling

80% after deductible
$10,000 Lifetime maximum
combined with hospice

70% after deductible
$10,000 Lifetime maximum
combined with hospice

Infertility Benefits

80% after deductible

70% after deductible

Coverage for care, supplies and

services related to the diagnosis

of infertility only.

Occupational Therapy

80% after deductible

70% after deductible

Organ Transplants

Benefits are based on place and
type of service

Benefits are based on place and
type of service

Organ Transplant
Accommodations, Travel and

80% after deductible
$10,000 per transplant

70% after deductible
$10,000 per transplant

Lodging for donor and maximum maximum

recipient
Physical Therapy 80% after deductible 70% after deductible
Pregnancy Benefits are based on place and|Benefits are based on place and

type of service

type of service

Prosthetics

80% after deductible

70% after deductible

Skilled Nursing Facility —
the facility's semiprivate room
rate

80% after deductible

70% after deductible

Spinal Manipulation
Chiropractic

80% after deductible
18 visits up to $4,000 Calendar
Year maximum

70% after deductible
18 visits up to $4,000 Calendar
Year maximum

Speech Therapy

80% after deductible

70% after deductible

Urgent Care Services —

including professional services

100% after $20 copayment
deductible waived

70% after deductible
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PRESCRIPTION DRUG BENEFIT

PRESCRIPTION DRUG DEDUCTIBLE, PER CALENDAR YEAR
Deductible applies to Formulary and Non-Formulary Brand Name Drugs.

Per Covered Person $100

Deductibles for prescription drugs do not apply toward meeting annual out-of-pocket medical
maximums.

COVERED CHARGE NETWORK NON-NETWORK

If the Covered Person requests a Brand Name medication when a Generic drug is available,
the Covered Person will pay the cost difference between the Brand and Generic drug plus
the copayment amount. Physician directed brand name drugs would require the Covered
Person to pay the Brand Name copayment amount.

Pharmacy Option (34 Day Supply)

Generic Drugs $7 copayment Not Covered
prescription drug deductible
waived
Formulary Brand Name $35 copayment Not Covered
Drugs after prescription drug
deductible is satisfied
Non-Formulary Brand Name |50% up to $70 copayment Not Covered
Drugs maximum per perscription; after
prescription drug deductible is
satisfied

Mail Order Option (90 Day Supply)

All Maintenance Medications are to be purchased through the Mail Order program. Initial 30
day supply may be obtained at a Participating Pharmacy.

Generic Drugs $7 copayment Not Applicable
prescription drug deductible
waived
Formulary Brand  Name|$35 copayment Not Applicable
Drugs after prescription drug
deductible is satisfied
Non-Formulary Brand Name|l50% up to $70 copayment Not Applicable
Drugs maximum per perscription; after
prescription drug deductible is
satisfied

Over the Counter (OTC) Prilosec and Claritin - Pharmacy and Mail Order options

Over the Counter (OTC)$5 copayment

Prilosec and Claritin OTC Medications require a prescription from your Physician and
must be presented to the Pharmacist or Mail Order program to be|
filled. The $5 copayment will not be honored if you obtain the
OTC Prilosec or OTC Claritin from the drug store and submit &
cash register receipt for reimbursment.

This is not a guarantee of benefits. Please refer to the current Plan Document for details.
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ORLAND UNIFIED SCHOOL DISTRICT LOW PLAN OPTION 3 - 2017 BENEFIT SUMMARY

COVERED CHARGES | NETWORK PROVIDERS | NON-NETWORK PROVIDERS

DEDUCTIBLE, PER CALENDAR YEAR
Network and Non-Network Deductibles are combined.

Single Plan $3,000 $3,000

Family Plan $6,000 $6,000

FAMILY PLAN DEDUCTIBLE - The HDHP includes an aggregate family deductible. Either one person
must satisfy the entire family deductible or the entire family must incur combined expenses totaling the|
entire family deductible amount before the Plan pays on behalf of any member of the family. When the
maximum amount has been incurred by members of a Family Unit toward their Calendar Year deductible,
the deductible of all members of that Family Unit will be considered satisfied for that year.

MAXIMUM OUT-OF-POCKET AMOUNT, PER CALENDAR YEAR
Network and Non-Network Out-of-Pocket amounts are not combined.

Single Plan $5,000 $15,000

Family Plan $10,000 $30,000

the designated percentage of Covered Charges until out-of-pocket amount is reached, at which time the
Plan will pay 100% of the remainder of Covered Charges for the rest of the Calendar Year unless stated
otherwise.

FAMILY PLAN MAXIMUM OUT-OF-POCKET AMOUNT, PER CALENDAR YEAR - The HDHP
includes an aggregate family out-of-pocket amount. Either one person must satisfy the entire family out-|
of-pocket amount or the entire family must incur combined expenses totaling the entire family out-of-
pocket amount. When the Family Plan maximum out-of-pocket amount is satisfied the Plan will pay 100%
of the remainder of Covered Charges for the rest of the Calendar Year unless stated otherwise.

SINGLE PLAN MAXIMUM OUT-OF-POCKET AMOUNT, PER CALENDAR YEAR - The Plan will pay

COVERED CHARGES

Percentage Payable by Plan — [80% after deductible 70% after deductible

Unless otherwise stated.

Hospital Services

Inpatient - the semiprivate 80% after deductible 70% after deductible

room rate

Ambulatory/Outpatient Surgical {80% after deductible 70% after deductible

Facility

Emergency Room Visit Medical |80% after deductible 80% after deductible
Emergency — Includes

professional services

Emergency Room Visit Non-  [80% after $50 copayment
Medical Emergency — Includes |and deductible
professional services

70% after $50 copayment
and deductible

Mental Disorders and Substance Abuse

Inpatient 80% after deductible 70% after deductible

Outpatient 80% after deductible 70% after deductible

Physician Services

Inpatient visits

80% after deductible

70% after deductible

Office visits

80% after deductible

70% after deductible

Office Diagnostic Testing, X-ray
and Lab

80% after deductible

70% after deductible

Office Surgery and Supplies

80% after deductible

70% after deductible

Second Surgical Opinion

80% after deductible

70% after deductible

Inpatient/Outpatient Surgery

80% after deductible

70% after deductible

Allergy injections, serum and
testing

80% after deductible

70% after deductible
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COVERED CHARGES

| NETWORK PROVIDERS

| NON-NETWORK PROVIDERS

Preventive Care — as defined by Patient Protection Affordable Care Act.

Routine Well Care — all ages

[100% deductible waived

[70% after deductible

OTHER SERVICES

Ambulance Service — Air and
Land

80% after deductible

70% after deductible

Acupuncture

80% after deductible
$250 Calendar Year maximum

70% after deductible
$250 Calendar Year maximum

Diagnostic Testing, X-ray & Lab
- includes Pre-Admission Testing

80% after deductible

70% after deductible

Durable Medical Equipment

80% after deductible

70% after deductible

Foot Orthotics

80% after deductible

70% after deductible

Home Health Care

80% after deductible

70% after deductible

Hospice Care

80% after deductible
$10,000 Lifetime maximum
combined with bereavement
counseling

70% after deductible
$10,000 Lifetime maximum
combined with bereavement
counseling

Bereavement Counseling

80% after deductible
$10,000 Lifetime maximum
combined with hospice

70% after deductible
$10,000 Lifetime maximum
combined with hospice

Infertility Benefits

80% after deductible

70% after deductible

Coverage for care, supplies and services related to the diagnosis of in

fertility only.

Occupational Therapy

80% after deductible

70% after deductible

Organ Transplants

Benefits are based on place and
type of service

Benefits are based on place and
type of service

Organ Transplant
Accommodations, Travel and
Lodging for donor and recipient

80% after deductible
$10,000 per transplant maximum

70% after deductible
$10,000 per transplant maximum

Physical Therapy

80% after deductible

70% after deductible

Pregnancy

Benefits are based on place and
type of service

Benefits are based on place and
type of service

Prosthetics

80% after deductible

70% after deductible

Skilled Nursing Facility —
the facility's semiprivate room rate

80% after deductible

70% after deductible

Spinal Manipulation
Chiropractic

80% after deductible
18 visits up to $4,000 Calendar
Year maximum

70% after deductible
18 visits up to $4,000 Calendar
Year maximum

Speech Therapy

80% after deductible

70% after deductible

Urgent Care Services —
including professional services

80% after deductible

70% after deductible

Outpatient Prescription Drug
Benefits — Retail and Mail Order
Generic, Formulary Brand Name
and Non-Formulary Brand Name
Drugs

80% after deductible

Not Covered

Please note: All Maintenance Medications are to be purchased through the Mail Order program.
Initial 30 day supply may be obtained at a Participating Pharmacy.

This is not a guarantee of benefits. Please refer to the current Plan Document for details.

.

& S .
vay EXPRESS SCRIPTS

0

12



Pharmacy

Costco Mail
Order

SL-D )

OB L ANIEIED INTERWEST

INSURANCE SERVICES, LLC

13



14

B

18pIQ [I_J\ 00)S07)
YA BuIjuO suondiuosaid

14y '8 MON BULIBPIO
/,/@m;_._m_n_ JINOH 404 SNOILdId2S34d

| 19pJ0 {Ilen wgstu g =

—_—



Junoooe
Aoewueyd JnoA uo
palels 186 0] JunoooYy
ajeal), uayj pue
Jaisibay/u| ublg, 32110

wo9°091s09'A2ew.eyd
HSIN

15

AY3IAIT3A JINOH ¥40d SNOILdIYOS3¥d

18pI0 IleN| 57565

mDGmEoo.
mco:wm:Ouwv_m(,%_._w:Um_n_.
wu:m_:mc_co_a_swmimmmc_m:m.
Koewseyd fusajeQ SWoH aul 8sn 0} MOH  »
fienjeQ swioH noqy  «

suonsanb inof o} siemsue je5)

9JIAI8G Jswoisn)

ar

RIOW wea @mﬂ

p ( BIO s

2JIApE

pue sadidal ‘sdiy @u:watww:

e B 4\ YIm 19321} JnoA o} poob ag

2JuBINSUI BIBIAPSIA PUl4 < HesH

ispul4 ue|d a1edlpaj AyesH e o) yed YL

—d ZCQQQ

e e

JSNOYSIBA WO} J3JSURI]
smels uondudsald

suonduasaid sy

suondudsaid MaN lii4

suondiuosaid sbeuely

suonedoT| diysiaquiapy [eARl | ojoud

SIIINRS

i 5
553 ,“z‘ﬁ -
< dnyjaid 8snoyasepp USIA 2
£SUONEI0| 3SNOYBIEM [ /
1no Jo auo je uonduasaid e dn yaid o} Bunjoo - e 3 -
¥
sto_& Ssnoyaliepn h

¢ QIOJ wes < BIO} s

¢dug anof oy Apeas
JAeay, nok axy

welbold uoneziunwiw|
|aABl| 82IAIBG |N4

‘Roeueyd fisajsg SWOH aU HSIA
0} Buiney Jnoyum ‘fjeanewoine pajjyal
suonduasaid inof saey o} dn ubig

weiboid [|yoy-oIny

SWOoY JNOA 0} paiaAllap }l daey
pue auljuo uonduosaid oA |14

Aoeuueyd sjuswpedaq |y doys =

reagdo

Aaaippg ssauisng

1915169y / uj UBIS _ g

301AI9G JBWOISNY A SIRYO W 199 A\ 3SNOYIEA\ B pul4

sBuineg asnoyaiey MaiA




‘paja|dwod aq 0} ajyoud
Juaned e 1o} ssaippe |lews
aleledas e Japun paisjsibal
a( 0} paau ||IM Jaqwiawl
Ajlwey yoes 310U aSed|d

‘Aoewueyd ay) asn
0} paJlinbaui 10U sI Jaqwinu
diysiequiaw 09}s0)

‘plomssed

B 9)eald pue ssalppe
[leWwd UMO JI8y} Jajud

0] paau ||IM Jaquiaw ay |

Ul ubig J1unoaoe ue saey Apealy

“95N J0 SUOIIPUOD pUB SWa)
W02 02)507) 01 @a1be nof Junodoe ue Bunessd Ag

‘(swey uonduasaid
0] Ajdde 10U saop) saseyund 1o) abieyains
|BUOLIDPE UB passasse aq ABLW Slaquisw-uoN

‘saseyand payjenb
U0 plemay 2,7 B UIBS 0] JSpI0 Ul SA0QE Jaguuinu
diysiaquusiu J1sy) Jslus 0] pasu siaquiai aalnIaxy

SSeIppe |IBWs INoA ||95 10 Jusl 10U [IM 021S0D
“021507) WO} UOHEWIOMUI 19npold mau pue sIayo
[E122ds JN0gR S|lews sA1998] 0) Y| PINoMm | ‘sap

lg)sibay

@ (jeuondo) JequinN diysisquisiy

ploMSSEd LWIUOD)

plomssed

SSaIppY |IEW

"JUN0JIE WO 02}S00) MaU & Is)siBay

JUNOJJY aleald

16

AY3IAIT3A JINOH ¥40d SNOILdIYOS3¥d

19pJ0 |IeN mgivhwomu

m 1UN022Y 818810 U
‘ ¢W02°021507) 01 MaN

iplomssed 106104

3| Jaquialusy

piomssed

SS3IPPY [IEWF

‘JUN022E WO 021507 INOA §58208 01 Ul UBlS

uj ubig

JUNODDY U 8]eal))

,\\\\\ - \



AY3IAIT3d JWOH Y04 SNOILdIYOS3IYUd

19pJ0 __m_>__

-
_—
el it ——
:

O2LSOD

osnoyalep Woly Jajsuel]
snjejs uonduasaid

suopdudsald [luey

suondudsaid maN Ii4

suonduosald sbeuely

suoneao]

ueD @ | Josibay /uj ubis

— 9JIAISS Jawolsn)

A SIBIO |lewd 189

diysiequispy

[enel)

suoneziunwuwy|

‘ a|joId Jusned

snjels uonduasald

ojoyd R IVETS

weibold uonduosaid

Aoeuueyd

( SIOJ\ UlesT

Jaquis|\ 091S0D

suonduasald meN
suondudsald Jajsuel)
suonduasald |juey

Aoewueyd doys

leandp KianijaQg ssauisng

I

1

suonealpay yaiess

A\ 8SNOyYalep) e puiq

sBUIABS 9SNOUSIBAA MBIA

{ pauels !

0} paJaAljop }I 9AeY

sjuswpeda( I doys =

m—t&im

Aoeaudq (g

sossalppy (¥

ssalppe Bul|jig '3 poys|\ Juswhed (¢
aoueinsu] (g

Oju| Jusled 9 Junoddy (|

:SUOI108Ss BuIMO||0)

ay) 8@)9|dwoo 0} paau ||Im S Jaquiaw ajijoid ay) ul 8dUQ -, 8|1IJ0id Juaned, Y210 pue nuaw umop doip ay)
10} Aoewueyd, JeAo Jasino Jisy) aoe|d 0) pasu [|Im Jaquisw e Aoewueyd JaplO |le|N ay) Joj ajijold e aye|dwod of

oll}

—

0.d Juaned

~
-



s

AY3IAIT3A JINOH ¥40d SNOILdIYOS3Y¥d

13pi0 IoW| SE555

sfuessaosu JON

51 UDIYELLIOUL 380D pue YIBUaU]5 "SBLLOD Aq paleiedas ‘SUOIJEIIPSLU JUSUIND | 0 SUWeU 31 1507

oND) s2A® £ SHOLLYDMIIW AHY DHEYL ATLNIHEND NOA JUV

SSHOLLIONOD TV HO3IW ¥3HL0 151

42N 0 satfa)y Jeuoseas [ @seasi] Jan] [ ' m C _V_ mu.
sauog Aaupyy [ wsiploifipodiy [ pidr] /1042352104 Y3IH [] >_HC alJnd aJe >® CU_. WCO_“—NO_ U@E
aunssald poolg Yy ] BWOONEND) ] Asdanid3 ] Hm£>> bcm .mgm wco_u._ CCOO

snyja s=12qe] [ 2inied HesH sngsaaue) [ s [edipaw Jiay] jeym .wm_@.._m_ e
o ozEMH.._W._H_ 2 SHOILIGNDD Tv1a3w 5““«:_._«_.__“_, oa msc_b \Acm ®>m—\_ \Am—;_”_. h._ ®U_>OLQ

0] PaaU ||IM SI8quIB|\ :S9JUdlI3Jald
‘slopulwal [|iya.
s mn e juem Aayj JI pue ‘s|gedljdde uaym
oNO s2 @ 5 £ SAIDUITIV DA ANV IAVH NOA 00 WCO_HNO_CGE O_z_mcmm nmc_@mv_oma
juejsisal pjiyo Jajeid Aayi JI apinoid

siy3 uo suorduzsaid ()e o) sjews A Ul papnoul 2q sjielep uorduosaad JeUy) pue sispulad Yl 1sanbal | fsa), ]

21qe)tene uaym Juajesnba olauaS & ayMnsns ‘2, (] o”_. Ummc _ _ _>> t_mn E@E < ” mw o C mn_mu_.m ‘_ Q o

*Buideyoed Jueysisad plIys asn ‘3, &

“S3IDHITIV ¥IHLO 15N

sBrugeping [ unomad [

"Jopuab pue ‘ejepyuiq ‘eweu
18y} apinoid 0} peau [|IM Joquisw e
sjewsa () spew O EE | AAAA/QQIWW aluep) 1587 JUaEd I'W alwep 15114 Juaiey Co_“_.omw m_cn_. C— ”CO_“—.@E\_O%C_ HC@-H“& Y

M El L E ] = “HLHIF 40 31va » sAWWH L5V LH3LLYd - = “IWVH L5414 LN3LLYd

S3DNIYI43ud

*papasU SB S3BURYD SHEL PUB MAIASI 2583 "MOjaq Pa1sl] Juailed sy of suleiad JUNODE 1YY UO UDI)eWLIoU]

e ‘0ju] Jusijed

fopALld | SessauppyY | poulal juswfed | soueansu| [ESTTEUETRLEETEIT LGS

~-| JUNOJJY - | UOIJ08S

“paysIuL US UDNEISIEEY S1a1dwod,
Yo7 *5qey AoeALd pUB ‘S3sS3UPPY ‘PONISW Juswfed ‘aoueinsu| ‘oju) JUSLIE4 T JUN0ISY 2U3 2151dWos 35eald 1juSjed MON

— 1



s

AY3IAIT3A JINOH ¥40d SNOILdIYOS3Y¥d

13pi0 1oW| S5E555

[~] -- Jp2)a5 aseald --

“H3ATOHOHEYD OL dIHSHNOILY 134

7171-555 (575) 2ndwesg SUlUd SauensU] awey uel4
s *INOHd JONVANSNI + SAWYN NYId
i MAAASTDTWW awey Japjoyionod .
« «H1HIE 40 31¥a Y3aTOHADITOd = «JWYM H30T0HADIOd w— _ mu.wU U\— mu
# dnouo #a1 ssquaw 2oueJnsul uondiiosaud
. 1% dNO¥o . 01 ¥3awWaw

SIEVEMTE
pue nusaw umop doip
92U} wod) uejd J1vW}
109J9S [|IM Jagquiaw

d1oH paen oy sa\ @ | , jueid soueansup uonduosaad e g 03 snoayL noA pinog,
B 2JayM SI UOIP3S SIY |

AopALl]  S85524ppY | pOUlsW Juswied E oJu| Juslled B IUNOIDY

splay paiinbay

JHYD IDNVHNSNI NOILLdI4D53dd

‘ [A] -- 309)35 aseald -- [ :eweu ueid 109)es

’90UBINSU| — Z UOI108S



s

- \>mw>_,_mo JWOH ¥0d SNOILdI¥OS3dd

=

= ‘_m_u‘_o __m_\/__ 028“

=N —
‘19JuUd
‘ IWVNDIDIN Y3LK3 0] SOySIM Jagquiswl sweuyolu Aue yiim
@z s 1IN0 P3|} 89 1ShW pue pjal} paJinbal
B SI SIY] :dweudlu SSalppy =
‘poyjaw JuswAed e apiroid Jou saop
3005 wis0a /a2 Jaqwiaw ay} JI uone|@doued ajqissod
[~ s e 1o ybnouy) Buiob jou Japio ue yjim
‘skejap 10 ‘swa|qoid aq Aew aiay)
o PaAES Jou S| poyjaw juswAhAed ey =
{ aur] ssauppy
| au ssaippy "9|1joid Jisy) 0} poyjaw juswAed
JE—— 3y} ppe 0] paau [|IM slaquiawl
= seaess peusun paoe|d SI Japlo ue 80U0 JoASMOY
‘awl] SIy) je poyjaw juswAed
e e J8)us JoU 0) 8so0yo Aew sioquis|y =
- 2 e o asn 0} 8s00yd Asy) poyiaw juswAed
W J1IdYy) uo sieadde 11 se ssalppe bul|jiq
J1ay) apinoid O] paau [|IM SIOqUIB)\ =
[~ wSIA ausep 35114
—A._qzo_r_ow aoHLIW Eu,..;_q_n__ — S5THAAY ONITIIE _ ” UO c H.m 2 H.C m E >m &
d1aH pasy *JUSLISTETS PUED JIP2ID JN0K Uo sieadde 11 5e A]17EXS UDIELLIOJUL SULMO]D) SU] J87Us a58a]d
foenug | sesseuppy [FENENEIETERN soveinsul | ojujusied B unoooy — ——
: ¢ UOJ=S



2y pasn

[ srovais

‘ IWTMADIN HILN3
_nw: IWTHADIIN 553900V
= TINW3I

= Y3AWNH INOHL

+ 3002 WAS0d f dIZ

- 112

» IHIADYL/ILVLS

= ALD
7 2ur] ssauppy

| Ul ssaIppy
& S5IHAIV 1IFULS

TIWTH ANTIWOD

Swep) 1587

= JWVH L5V

W ey 3ty
W + IWVH 15H1d

ssadppe Sulddiys Jnejsp anok Jsqus ssea)y

fopaug E poylay Juawde | aouednsu)  Oju JuSIRd T JUNOIY

\.
\szl_mo JWNOH 404 SNOILdIYOS3¥d
il 18PJO |IBIN| Avwemsd

O31SO>

"aweuyoIu
Bulj|ig ay) se swes

9y} 8q 10U ued uasoyo
aweu ay)} JaAnamoy ‘Ino pa||i
ag 1snw pue p|al} palinbau e
SI SIY | :dweuddlu ssalppy

'[114 oJne Joy  ssalppy Bul|ig
as,, 109|9s Aew slaquaw
ssaJppe bul|jiq ay) se
awes ay] S| ssalppe aul J|

‘'Ssalppe
Buiddiys s1ay) apinoud
0] poau OS|e |[IM Jaguawl

:S9SSaIPPY

_— ¢ U0I108S



uonensiday ajejdwor)

22

' AY3IAITIA JINOH H04 SNOILHIY4DOS3™d
ADAVIWIVHd=—"r—rc=
OpI0 IEN| o3ison
=

*a3130N
243 Y3LM 2DUEPIODDE UL 023507 AqQ P2Sn 3q [|LW UOELLIoUL [edtpaw AW ||e 3ey3 puE3siapun pue ( 3o130N,
ay3) £107 ‘£7 4aquaidag aA130ae sa013081g ADBALI] JO 32130N JIIUSD YI|ESH 003507 AY3 pamalaad aaey | [

T e . ‘ - uoneusibay

~ 10 :DGSEQ ay -Nw uolpuod yipeay yejusaw ao eaisiyd anok (1) o1 se1eed 1eya pue nof Alnuapl

01 pasn &g ued 18yl UoIjeuuoul yijesy st |Hd "si81usn) yijesey 001507 U1 ysSnoayy nok oy saolues ®“—®_QEOO:
Sulpaoad 10 85IN02 811 Ul PA1INUSUERLY 10 paulelulell ‘pasladal ‘pa1esld | fIHd, 40, ‘uoieuuoiul
yieay peioalodd, peljeD noA 1N0ge UoIewLIouL yijesy plendajes s1a1us]) Yijesy 021507 18yl ”—O®_®w >NE L@QE@E
seainbai “(,HD3LIH.) 32V YesH 1edtul) pue dlwouo2] Joj ASojouyde ] uonewuoju) yijesHy syl Aq B 9UOp 82U
payipow se ‘(,¥vdiH.) 9661 J0 10V A11)igelunodoy pue A11ji1qeliod sdueinsu| YyljesH Jeispa) ayl
doj 07 yoeg
v ¢0312310Hd SI LYHM U®>>®_>®L
Bulaq se pawuJljuod
"s@D110edd Areald Jo 82130N ”_.w: w CO_“_.Omw

SIgJUa7 Yl|eaH 5001507 UL PUE MO|&] DS1ELS S8 UOIEWLIoUL YY|eay |euosad S50)I51p PUE 85N O 023507 SZLIOUINE NoA

sIY} (paJsysibal)
E §3552JpPY  pPoylsy uswdeq  SJUBINSU|  OJU| JuSllEd B JUNO2OY U@HQ_Q EOO

aq 0} a|iyoud ay} Jo4 .

splay painbay

(J/Hd.) uoneuwiojur yjeay

pajosjo.d pue ‘(,v¥VdIH.) 9661 10 10V AlljIgejunodoy pue Ajijigeniod soueinsu| yjjesH
ay) Buipnjoul seonoeid AoeAlid JO 92110N J8jua) YijesH 09)S0)) 8y) SMSIASI UoN98s Siy |

.AoeAlld — G uoNo8s



< BI0p WesT

uoge|suell abenbuey
S9JIAIBS
SS82JY Juailed

& BI0p wes

eajg nof ul
32UBINSUI 3I221P2JY PUI

1apul{ ue|d a1edIpa

SSNOYSIeM Woy sBisuel]
sniels uonduasald

suonduasald Uy

g  suondudsald moN i
suonduisald abeuepy

& BIOW wes

A
qé faewisyd 031507 [BI0]

- o. Jnof j2 uogedlpalu s3ad nok |4
suonedIpa 18d

snewo) o
suogsany paysy-Ajusnbaly -

asueInsu uondudsald sssuisng -
Arsuueyd Lan2Q SWOoH 34} 3SN ) MOH
fanpag sWoH Ineqy

:suonsanb Jnok 0] sIavsue 139
9JIAIBS Jawolsny)

ﬁ.ﬂ M. < BI0) wea]

‘301Ape

pue sadiaal ‘sdi Apuauj-uesy

S P Ugw 133013 Jnok o} poob ag
R uesy
AuyesH e 0} yjed ayl

VY

1 . o
,..—.,

£ 2INPayYIs Ma

L
&) NOA 122U 3SNOY2IEM B 18 1UND
SS3Uj|aM PUB Y}E3Y B PURY

SUlD ssaUIsM 8 UlesH

CISIA

auizebepy
_ 3UNUD $313qei] Yim
SRSl Huiar Ayyeay 091s0D Ayl

wor's3138vIad

~
£ dmy2id SSNOYRIBMA USIA — )&/

£SUORE20] aSNoYAIEM .@ - /
1no Jo auo Je uondudsaid e dn yud o} Bunjoo] .n‘ - »
-
a:v_u_n_ asnoyaliepp ,:\
— o —

< BI0p wes]

foeuueyd Usnsg SWoH g IS
0] Buwey noyum ‘fleanewoine pa|juss
suoduosaid nok aney 03 dn ubig

weibolid |[18y-0ny

< BI0) weaT

&du inok Joy Apeas
JAlleay, nok any

weibold uoneziunwiw|
[9AB1] 9IIAIBS [N

Loy INOA 0} palaAljep } aAey

pue suljuo uonduosaid unok |ji4

Uuo

-—
O

-
O
7))
O
b

al

23

AY3IAIT3A JINOH ¥40d SNOILdIYOS3¥d

19pJ0 |IeN mgivhﬁomu

Sjusawwo) |eadg
1o [euonippy [euondQ
uondo Buiddiyg .
oju] uondiosaid .
OJUl S.10J00(]
:UOI108S SIY} U

suondudsald maN |,
YOI10 0} psdu siaquiaw abed
urew AJaAljeg swoH 8y} up

MaN e buuapiQ



PEN

i

»

“[1euonde) su2y uononasu jereds Aue adfiy sses)y

SLNIWWOD TYNOLLIOAY)

sfeq 7-} 1euoppE ue aunbas few nemey
g eyzey 03 Buiddiys -pazdacoe Jou sue sax0g Od “PEpPMoUL 10U AuSAnSpE PuSaas, "SdN AQ papicad ssowuss palpadsg L

sfep g o1 T sfep sfep 01 | B34 LE CETDLS Burddiys feg oml
shep g o1 g =Aep £ shep g o1 ) B34 1814 CEOLS Suddiys Aeg a2ayL
=iEpfL o1 g =feppLorg sfEp poon g EEEE] 5450 paEpUEIS®
faanyag o3 awl] Say awt] Bupddiys awt ) Buissadoly 3500 Luoidg Burddiys

A NOILdO Uz_n_ﬁ_:._m”

sweu Sup uonduossug Bnugq o4 youeasg

sweu Sup uonduossug Bnug oy yaueag

sweu Sup uonduossug Bnug Joy youeag
E

uoEWICIUL NUp J23u3 Jo anup 122125

aqqssod ) sousust s A
gqiszod JLoususs a5 A

gqiszod JLoususs a5 A

=3sanbai uvondussasd unod yo Buisssooud ayy pasds i pue ‘Sulysjew usiyenwuoy pue Snup
2)BLOINE |JLW USLIOUNE Yodess swy3 Suisn sweu Snup uojduosaid yzes ul 1 pue 300 pul o Enig Joj youess yaud

O NOLLYWHOANI NOILJIMISIHd

A »IPS
5 TALWLS SHVIDISAHE

-uonduosaad uslILM B SAEY 30U OP |
033507 XBY 10 |[ED ||l J0330p AW

-worduossad usiaum B anEy |
029507 03 uorduinsaud e jrew jim |

+ suondo
231 J0 JU0 12813¢ juondunssad usiium e aaey nok og

0 NOILAMIS T TYNIDRIO ¥NOA D

3 ~ALID SNYIDISAHD

z -ANOHd NYIDI5AHS

= “IWVH SHVIDI5AHS

OILYWHOANI MYIJISAH

SPIRtd paanbay

“i@pac nok oy vonde Buiddiys & ssooys
pue ‘paqy =¥y pinom nod vonduossud sy Auspr ‘uerisfyd anod oy vorEwsoul 10RIUGD YA =0 spracsd o3 afed s ssn

wayuo) "¢ ojujuondudsald 'z { @uodd "L

m-.HOﬂ_.n_”.m.Humm.Hm MaN It

24

AY3IAIT3A JINOH ¥40d SNOILdIYOS3¥d

19pJ0 |IeN mgivhﬁomu

abed ay) JO woj0g 8y} je xoq
JuswIWwo9 8y} ul )l apinosd Aew Jaquiswi
Ay}l papaau ale sjsanbal |eloads Aue §| .

"19pJo
J1Iay} Jo) poylaw bBuiddiys Jivyj 8sooy) e

‘puelq
10 oLBuUBb Ypm paj|i) J sjuem Jaquuawl
o} JI pue aweu bnip uonduosald 8y e
‘(Aoeweyd ayj ojul paxey
10 pajiew) papinoid aq |jim uondiuosaid
aYl MOy pue uoneuwlojul ueioisAyd
:Buiepio usym uonduosaud siay)
JO s|ie1ap ay] apinoid 0] pasu |[IM SIaqIBIA

oJu| uondiiosaid
9pIACId (| d8)S



15anbay uondunsaly ayspdwon)

W m N rkkkkkkkkkkkk
BSIA 021500

pied Upa.d sBURYD/PPY
NOILYWHOANI Q¥VD Lig3ud

wod jewamiuanedisal
068/-05+ (€Z1) 2uoug
S¥ETL 1S "aweu fuD

“fusaep o} sfep vl 03 9
00°08 - SdSN prepuels

NOILdO ONIddIHS

o2 ewai@iuanedisay
0682-95¢ (€21) @uoud

18PJO |IBIN| Avwavnsd

AY3IAIT3A JINOH ¥40d SNOILdIYOS3¥d

°§

25

S¥Egl 1S ‘aweu fyp
pY BUET EZL
waned 1591

SS2IpPY SLWOH

Py aue €21
usned 1581 N

ssa.ppy Suiddiys sBueyd/ppy
OL Q3ddIHS 38 TTIM NOILdRDSTdd

ssalppy Sung sBueyd/ppy

*1apJo uonduosalid AloAlBp

awoy Ji1ay) aoe|d 01 ,Jsenbay

uondiiosald a18|dwo),

YOI|0 pjnOM Jaquiaw ay]
a]eJndoe S| uonew.lojul ayl J|

“iapio A e3a)dwos | nun pasieys
a0 10U || | *81Ep 181E] B 1e Japlo Aw aa)dwod pue uopewiou Suiddiys pue Sunig sy malaal 01 SIS s
01 Winad 11w | "palylian uaaq aney (a)geondde j1) aoueansu) pue uopduosald fw usym jrews Aq sw fnoN

-paddiys pue payajdwod st iapo Aw
SE UDOs SE ‘f)|esyewoIne pagsieyd aq | paed 1pasd Ay -fpeai s uonduosaid Aw se uoos se Japio fw diys @

;1aplo anof diys o1 sn ayl) nod pinom uayp,

JONIWI4THd AN¥INTAA —

*afelaan0 aoueInsuL
uondussaud ajgeondde Aue pue ‘uonesipaw syl Joj aoud aseyaund ualno ‘pajsenbal fynuenb uo Suipusdap “fuea few soud
1en3oe anoy, -sefieys Suiddiys yeuorippe Aue smyd junowe juswfed-oo snowaid anof Buisn payejnoned st aoud payewilsa anok

‘1senbal

JapJo uonduosaid Jisy)

Bunajdwod aJojaq ‘@ouals)aid

Klanijop ay) Buisooys

pue ‘1aplo Jisy) buimainal Jo
uondo ay) sey Jaquiaw ay| e

00°0$ {101 perewsy
00°0% :Burdduys

00°0% 0g 1318vL OW 0L HIVINDNIS  L95VEZL-185

EIGINE] aoLd Ty awey dnig #

Y300 SIHL NI SNOILdIY0534d
l “mojaq ‘eauaajald faalap e 128185 Usy] s|1EI8p JapIo Inof fjLas asea)d

wayuo) ¢ { ojuj uondudsaid 'z { dyodd ')
1senbay] ey wiIyuo)

sonbay So>EcoO .2 daig



AHIAIT3IA 3WOH H0d SNOILAIEDS3Hd

19pJ0 __m_>__ %ﬂ%

“saL0fa1e) ¢ Ul puelg s ddns papuSLILIODSY 1SIDELLIEYL £ - SULLUETL, SPEWaINTeN - —Umu_.om_mw bocu_.mc\_
"SUOLIPU0D 1e2IPaW snoLes Sulfeuewy 1oy sdiy Juews wies - UOIEULIOMU] YIeaH mc _QQ _ cw mr_“_. m_> —UQQQ _ Cw
‘
| aq |[IM J8pJO JNOA ‘pallIIuOD
uolyEwIoul Snip mats 0] - uoljewLIoyul Snig . .
‘
-1sanbau uonduosaud Jayoue aoeyd Ajsea pue Apaint - uenduosaid 14 w_ HC@E\ANQ Ucm Umwwmooc_a

+1s1oewneyd Jo sanneuasaidal aolaas Jawolsnd € auoyd 1o (RS - 5[] 10800

*J8pJo Inof jo ssausoad sy Jojuoy - snyels voryduoss.ld w_ C O _“_.Q _Low®-_ Q L 3 O> -_ mu_.h.<
waojaq syul] nadisy sy uo ¥ouo ases)d ‘souUE)SISSE JsyLIny 104
104U] |RUCLILPPY #C@E\ANQ
10 |eaosdde aouelnsul
paddiys uaaq sey uopdunsald oA uaym (IBLUS UE SA1328) ||l NOA, O“_. m: b m\Am_mU mt_m mt_ms“_.
-uonduosald yoes uo saqunu suoyd pue ylalg Jo S1Ep ‘sweu sjuaied apnioul s5ea)d
)l Area Aew swiy Buissaooud
“pallian aq 1lim
DUE 10300P Aok wWo.) &3eulBLI0 Jsnw s8xe) pue s)ed ||y QF\_H Umw_>bm mﬂ mwmm_&
rEE0-££9 (008) e :
PLEL-POTES VI “NGIN3 ‘Aoewe Y d
40 1989-£09 (008):11€D OFL 815 M5 15 YIPEL 208
(125#) foeweyd 033500
s ay) Ag paAiadal usaq
Jo jed aseald ‘uonduosaad unod xey jjw 10120p Jnof §| 101 puas aseald “uopdunsand ualILm e aaey nod §|
ﬁ "1 sey Japio uondiosaid e aouo
:sda3g 3xaN

Buisseoo.d Joj SAep ssauisng
uonoe Jsyung o) sdels 1xep e85 asea)d .VI —\ >>O__m WLQQEQE WHWQDUQ.‘_
J9pI() INOA I0] O MNUeYT, \AONE.‘_NF\_& .‘_QULO __m_\/_ ®£|_|

18pJO JNOA BAIB08Y ¢ doalg

—

26



< 210 Wea

uonejsuel) abenbue
S8JIABS
SS9V Jusiied

=&
\ - < BI0p wea
\ g

BaJe InoA ul
23UBINSUI 2UBIPSJY PUIY

lapuld ue|d aledipa

Iwwzocmﬂg woy sejsuel]
smes uogduasald

¢ 310 Wwes

i ]
Q# Kaewweyd 03jS0) [830]

- L Jno/ 1e uogeaipaw s3ad nok |4
suonedpsiy Jad

sn B0 o
suolsany) paysy-Apusnbaly .

ajueinsu| uopdudsald ssauisng  »
Aoeuueyd KanaQ SWOH 3y} 3sN 0} MOH  »
AsAaq 3WoH Ineqy »

:suonsanb Jnok 0] sismsue 129
2JIAIBS Jawoisnyd

Ak {
301ApE
pue sadida) ‘sdi Aipuauy-ueay
B ? yum 133013 Jnok o} poob ag
i 2 HesHy
AujesH e o} yred su|

< B0 wea

AUV Y

1 . i
,;.—.,

< 3NPaYIS M3,

SS3Uj|aM PuE yjeay g pusiy

SUID SSaUlIdM ® Ul eaH

e |
m.., NOA 123U 3SNOYSIEM B I8 J1UKD

< dnyjoig SsnoyasEp USIN

£SUOIE20]| SSNOYAIEM

1no Jo 3uo e uonduasaid e dn yud o} bunjooy
Q:xu_n_ 9SNoyalep)

< BI0) wea

foeuueyd snsg SWoH au IsIn
0} Buiey Jnoypm ‘Ajjeaewoine pa|jual
suondudsaid inof aney 0} dn ubig

weiboid |uey-ony

CHSIA

auzebepy
3UNUQ S313qEI] YUM

ASERUSEN Buinn AuyeaH 0ns0D Ayl

wod's3138vIa0

ey

& BI0) wea

¢d1 inok so} Apeas
JAllesy, nok any

weiboid uoneziunuwiw|
[9ABI] BIIAIBS [N

aLIoY JNOA 0} pataAliep } aney
pue auijuo uonduosaid 4noA |14

fianijoQ SWoH >

27

Ad3IAIT3d JWOH Y404 SNOILIYOS3IYUd

19PIO [IBIN]| A2vweva OUhQQU

abed uonewliiyuo) .
JBpIO ||J8) MBINDY
S||Joy 199|8S -
:U0I108S SIY] U]

suonduosald

149y, %319 G} psu
sieqwaw abed ulew
Alanleg swoH ayj up



suondunsald pe1aslas Nyay t
sfeq 7-1 1euonippe ue slinbsl few emey

1 eysely 0} suiddiys paldadoe jou ale sex0g Od papnoul 10U AaAlEp pusiass, 'sdn Aq paplaoad saoidss palpadxg L

sfepgolz sfiep 7 sfepr ol | 53] 18]} G615 Buiddiys feq omL
sfepg ol € shep g sfep 03 | 88} 181} GA°015 uiddiys feq sauyl
sfep vl 019 sfep gL o1 § sfep 01| 3344 5dSn plepuels®
Kiaala( 03 awl] Say awi] Suiddyg 3w Sulssadodg 1507 1uondp Suiddysg

‘ NOILO ONIddIHS

| :adey 06 8F $7T :9ded Jad sway aAlldeu] swel| paidalas syew
0 LL02/9Li01 € 0g 13719vL 92N 001 AIOYHLNAS  895+EE1-185
. L102/3Lol € 0g 1378avL OWN 0L IVINONIS  L95FECL-L8S

|

#Xd 399]=5

pa4api0 3T

357 suyad  A3D awep Snag

suodunsald aalyoeu] sBeuoy

SNOILdI¥DS3dd IAILDY

sp1ald paumnbay ,

‘uondunsald man e Jsanbal asead ‘uoledlpaw Aue Joj SUOISAP 40 “YIEUans SAJiuenb oy saBueyd axew o1 ysim nod g

"lIad oIne ue dn Buillas Noge uoleuuolul aiow o) aded djay welSold 11usy 03Ny worduosald aul 1Sl Cpasn are
fauy Mauenbaiy moy uo Suipuadsap sniels sanoewl Jo a1 Japun sdnoad ur suonduossad Jnok aziuesio 03 yuy suorduosald
aalloeu| aBeuey syl asn uerdisiyd anok jo jeacidde ayy 03 30algns sl 1o sjgelieae e suolduosaad Suwmono) syl

wayuo) ¢ { ojujuondudsaid 'z { 3jyoid "}

suondriosaid [[IoY

AY3IAIT3A JINOH ¥40d SNOILdIYOS3¥d

18pI0 IleN| 57565

‘JuswAed

10 ‘jleaoidde soueunsul

0] anp sAejap ‘palinbal

S| uonezuoyine ||yal e Ji Alea

Aew awi Buisseooud ay) pue
‘buissaooud Jo) sAep ssauisnq
-1 mo||e asea|d ‘uieby

"0} JUBSUO0D 0] paau
pue aAlaoal ||Im Ay} uoneoisou
llewsa ue Jad weiboid ||eYy
-0)}ny Jno 0} uondiosalid e ppe
0} uondo sy} aAey sIaquIB|\

‘Ul pabboj

2ouo abed |84 J1sy] Wod)
pajjyes a1 pinom Asy (paddiys
uaaq sey leyy}) uonduosaud

B 109|9s Aew Jaquiaw

S|4y JNOA 108]8G :| d8ls

28



3sanbay uondipsaug ayajdwo)

" AY3IAIT3A JINOH ¥40d SNOILdIYOS3¥d

ﬂ | o 19PJO [IBIN| Azwevnd OUHQOU

BSIA 031500 fuannap 0y shep ) 01 9
00°0§ - SdSn p4epuels

pieD 1paId s8ueyD/ppY
NOILYWHO4NI Q¥vd LIQ3yd NOILJO ONIddIHS
o2 |lewa@uanedisal

068/-95% (£21) Bucud

LU0 |[eLs@iuaned1sal : .
068.-95 (£21) Buoyd l el memwum” m% ._m_u._o
SFETl 1S .m%umc fuo uened 1591
et . sompyaunn uonduosaid Alaalep swoy Jisy)

ssalppy Sulyig aSueyd,/ppy ssauppy Sulddiys efueysy ppy

— 0L a3aTg ag |_.__>:. Lo_._.n_EUmumn_ Ol d3ddIHs 39 ._.__.3 .zo_._.n_EUmmw_n_ - mom_Q OH. nnu.wm 3 Umm Co _H.Q _Lommh &
Japio Aw syedwon | nun padieys mu.m_a EOO: V—O__O U_30>> L@QE@E
80 10U )M | "&3ep Je3e) e 18 Japuo Aw syedwod pue uoiewuopul Suiddiys pue Sunig eyl malnal 03 alis sl -

03 winjal )| | "palliaa usaq aney (ajqeoydde 1) asueinsuy pue uonduosaid fw uaym jrewsa Ag aw fjoN
8] 9)kJnNooe S| UOIBWIOJUI 8Y] J|

-paddiys pue paaaidwon st Jepio Aw
se uoos se ‘A)jesryewoine pagieys aq i paed 1paid Ay -Apeal st uonduosaud Aw se uoos se sapio Aw diys @

;dapao anof diys o1 sn ey nok pinosm usym ’ H.wm 3 U@L
‘ muzﬂ_u.._uzn_._&u}jmn— L@ULO ___h.mt_ L_mcu. mc_u_.m_QEOO
oy g o ) s e s B o 910j0q poyjaw juswAed
00°0% :Je10] palewils] .h_mc“_. mC_U_.NUQ: Ucm .mocmhm%mga
oo - Asanijep ay) Buisooyo ‘Jepio
J1Iay) buimainal Jo uondo ay)

000% 0g 1371871 9l 0F HIVTINONIS J9SFECL-LBS
e e o - sey Jaqwaw ay) ‘uonduosaud
HIAHO SIHL NI SNOILdIY2534d >>®C m LO&. t_mbho Cm wmom_a

‘ “molaq ‘esusdaiald fuaanap e 108)8s UL S|1EISP JapJo Jnof fiLisa asea)d L ®D E m E m F‘—H. C m £\</ wm m E m m °

wiyuo) *¢ { oyujuondudseid ‘gz { 9yoid °|L

a1epdn

1senbay] (oY wLIJu0)

19pIQ |49y MBINSY :Z d8lS

29



AHIAIT3IA 3WOH H0d SNOILAIEDS3Hd

19pI0 lIeN| SBTESS

"gauofales § ul puelq usws|ddns papUSLLLOIS] JSDBWIBL |# - SUILLBYA SPEYaIniey
“SUOIYPUDD [BaIpeW snoues Bulfeuew 1oy 50} YEWS UIEST - UCIJBLLIOMU] Yl BaY
1soewleyd 1o aaleuass1dal 801A08S JSW0IEND B suoyd 1o BWT - S IOEIU0TD
"uoiEwIoLU pue gielap Bnup mals o] - uolewaopu) Bnag

1ganbay vonduosssd Jsyoue soed Aiees pue AN2INT - uonduassaad (114

“Japto Jnof Lo ssalbosd ay] Jopuop - sniels uoiduaosiad

sanopag Syuy (npdiay syl uo ¥2i2 ases|d ‘aauRlEESe Jayuny Jod

-04u) [Bucppy

pALLIYUOD US8q SEY JADI0 INOA USUM |IELUS UB 8AISI8] [|IM NOA

IapIO INO X JOJ N0 UB(L

"laquinu
Buijoesy Joplo 8y} yum [lews uonewlojuod Buiddiys e aAl@dal |Im slaquaw Ajpse .

P3|} Buiaqg si 31 8ouo (3s09 ‘Ajnuenb ‘yibuass
‘aweu Bnup) Jeplo ay) Buljeldsp ‘lewd UONBWIIUOD JSPIO UB BAISJal) OS|e [|IM SISQUIBIN

‘PRGNS Uusaq Sey JapJo 8y} 90UO JUSS 8 |[IM [IeWS UONBWIIJUOD JBPIO Uy

abed uonewuyuo) :¢ des
\

30



"SUONEIPAU 2JUBUSIUIEW-UOU PUE SUONEJIPAL 2IUEISQNS PA|I0JIU0D 10) J|QEIBAL 24 10U (1M S| oIne

310U 2SE2|d "221A35 SIY] 2SN 0] 211 U0 84 1SNW P2 1paid piea v abed uonduoasaid juay o 2bed smels vondudsalg nsin aseayd ‘21ep
21| B 1 [|121 01NE 2yl a1eA1deal of “diys j1ou |iwm pue weaboid (ual oine sy wodl pajjoiuasip 2q i uondudssid (juas oinge Jnok ‘sinoy
Z. ulgm auoyd Ag 1o IEWS BIA JUSSUOD B yim puodsad 10U op nod J| ssadoad (uad oy pels o] uonng uonduasaid ey ‘saA, JUSSU0D
341 32212 01 SINOY Z/ SAEY [IM NOA "UOHELLILUOD [EUL 101 NOA O] JUSS 3q [IIM [IEWS UE “WaISAS 1IN0 ul passadoid si sl yaes alolag

114ay ony uo 10adxa 0} Jeypn

abed smeps vonduisald 1o sbed uonduisaid UeY Uo 3UM SUop 29 ued syl uonduisaid
£g U0 pUE uo S|jUay 01Ny UIN 01 ULINIOD (U2 01Ny 2U1 Ul UDING U0 PUE U0 201 Y212 noA [uay oiny 1ol suonduasaid enpivpur dn 1as ol
‘uiefie |jual g 15anbal 0] pasu Jasau

[l NOA NOA 0] SUCHENPAW InoA diys pue (i AuenBal [pam AJBWIEY4 SUNUD 021500 'UCIEJID3W INOA 10 IN0 UNJ I3A3U 1M NOA 21NSUS 01

welbold ||4ay o1ny uonduosaid

AY3IAIT3A JINOH ¥40d SNOILdIYOS3¥d

19pJ0 |IeN mgivhﬂomv

‘'suofedlpaw Jiayy yum
yoel) uo Aejs pue sbnuip
aoueuajUleW JIBY) JO 1NO
unJ o] Aj@yI| ssa| buieq
YlIIM Siaquuiaw s)sisse
welboud ||yal-o)ne ay | .

‘sAejop Aue

aonpal 0} adA} juswAed

paAes liay} 0] pabieyo
ale (S)IapJo SIaqUIB\

Aep 06 e o shep g9 (Ajlewixoidde) juas ale suolnedlou

‘14 Alddns
lews ‘||yaJ one pue ‘|yay .

‘|lI-0INe WoJ) paAowal 8q |[IM pue pade|d ag Jou [|IM ||I1a] 8y} Jou op Aay) J| "ssa20ud ||ij8.
8y} Mels 0] (sinoy z/ uiyum) uopng uonduosaid |18y ‘SOA, 9Ul MOI[0 1SNW SIoquIB|\

"JUSSUO0D JI8Y) JOJ Jaquiawi Y] 0] Juas SI [lewd ue passadoud SI [|IJaJ-0)ne Yyoes aiojog

welibold ||yay oiny

31



ON Hliy=y oy

0 AT SNUAY

‘ FEE0-2£9 (D0R) e BETLE . 1901y
1989-£09 (008) :euoyd 06 -fanuend

FLEL-POTBE WL TEEA3
OF L 915 M5 35 YIFEL 708

D0 0L NNIQOoE FLYNOHANTTY tuonedipayw
foeunieyd 013507

195¥-EZ1L (52F)

. WA BLWEU D
:uonduosead anok QW J0P0a DU ‘ueisAug
Jo Adoopuey jeuiduo ayy |leW O3 UOIIRDOT
558001d U M LTy
:uondp Suidduys # 43pJQ 02350
:@ouala)ald [95¥EEL-LES 4 uondudsalag
naHIEYD 485 faaanag usnedisel ‘jusiied

sjieaaqg uonduosaig

*51apI0 W00 001507 19030 112 /mals 03 aded
SNILI5 ISPI0) WO 023507 Y3 sl seale 853yl 03 Jyloads uoewiiojul 18plo 10} (ysd) 1unoooy Sulpusds 21gixa)d sk,

| :aded

MUY L10Z/9L/0L 6TV 06 ON 0L NNIQOS IUYNOMANT Ty [ L9S7ECH | =990

adk] eegaepin  eaud A awey 8nug # Xy SMIES 10919
id15H pasi

Aioisyy uondunsaid  s|lUSY S1qe|iRAY E

Juanedisal ruaney

snjel§ uondrsaid

AY3IAIT3A JINOH ¥40d SNOILdIYOS3¥d

19pJ0 |IeN mgivhwomu

‘'sey Jaquiawi
B ‘suJsouo0d 1o ‘suolsanb
Aue ssalppe 0] Juabe oAl

B 10} 18]ud)) 92IAISS JaquIB|\

Aoewueyd JaplQ [1ey\ 091s0D

Jno ||ea Aew Aay) ‘1apJo
Jiay) buipsebas suonsanb
Jayunj aAey slaquiawl J|

"Jaquinu uondiiosa.ud

3y} Y2119 0} posu siaquiawl
uonduosaid paltsap.lo J1sy)
UO uolew.ojul psjie}ap Jo4

"qe) Buipuodsa.iod

ay] uo Bunolo pue
JUNod29e JIsy] ojuo Buibboj
Aq sJaplo J18y] Jo snieys
ay] YoeJ] Ued SIaquIB|\

snjejs uonduosald

\\\ \
—

32



=

#£€0-££9 (008) :xed
1989-£09 (008) :auoyd
PLEL-POT86 V/A T1818A3
OFL 815 MS 1S YIrEL 708
foeuwreyd 003150D

:uonpdudsaud anok
Jo Adoop.ey jeulSLio ay3 Jlew 0] uUoReI0]

:90uUaIa)ald
JSEINIET]

£9€£80000€55€520.610687.26
| eEed L1L0Z/¥T/0L
S noxoaYD J185
paddiys  £10Z/9L/0L 6E°TIS O 137871 91 05 10T0NILY (o CCLESES9  LLO0T/PTI0L
psddws  £10Z/9L/0L  OO°ES O L318%L Ol 0L YIVTINONIS mR.HMm 6TTESHE99  LIDT/PT/OL
addy - Flzrvie LI0TIPT/0L
p=agwys  LL0T/9L/00 00°65 og 1318%1 9l 0F EdOoNIST e GLLTEPRTS
. £4TYYOE
paddiys  £107/9L/0L 0065 0f  1378YLOW 005 NINMOLLIN Clec  GLLESPS99  Li0z/vT/OL
paddws  £10Z/9L/01  00°6S 02 1318YL DO 001 QIOHHLINAS NR_HMM 67TEGPE99  LIOT/FTIOL NOLLYWHOANI B DNIDIHd DNHa
3|yoid Jusned
snjels  @jeQUspip  edld  AD awey Snig x4 #4pip  2eQdys s AL

;d1eH paap suonduosaig map

suopduosaly Jajsuel |

Loy vondunsang

143y sigejieay | ssa00id uj

suonduosaug |juay

usned s8] usieqd faanaq swoy

sniels uondrLosar A¥IAITIA INOH

snye)s uonduasald ¢ SWoH

:# Suppea)
AU oUlddiys
:paddiyg ajeq

33

AY3IAIT3A JINOH ¥40d SNOILdIYOS3¥d

19pJ0 [IBIN

O2.ALSOD

ON Jyay oy

0 Y snysy

00'6% 9oL

0€ :KAyuend

1318VL O0W 001 QIOYHLNAS :uonedIpay
196v-€2l-a2y
VM ‘sweu 1o

‘an J010Q ‘ouM :ueisAyd

paddiys :smeis

622EGY699 4 J9PJQ 02350)

zizrr0e-les i uonduosald

aned 1sa| :juaned

s|te3aq uondudsaig

‘s|iejap uondiiosaid
Ay} Jepun sJap.o J1ay)
yoel} pue sAep 0g| 01 dn
Joj Aioisiy uonduosald J18y)
M3IA 0} 8|ge aJe SIaquid|\

~ MojsIH uondiiosald




—

e

—

g

W02 021s02®@Adew.aeydgam :|lrew3
1989-,09-008-T -auoyd

e Jejus) 8218 Jaquis|y Aoewlieyd

JapIQ [IBJN 09)S0D Y} |29 IO |lBWwd
eses|d uosanb Jsyuny sAaey noA j

AY3IAITIA FJINOH 404 SNOILdIYDS3Hd

AOVWIVHI=——=

OI1S0OD

19pJO0 [N

34




Sun Life Financial

Dental
$3000 Annual Maximum

D ™

- =
ORLAND ANIEIED INTERWEST

INSURANCE SERVICES, LLC
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You are eligible to participate if you are a full-time employee, as defined by your employer, at active work and working in

Wby
o«
L4

Sun !'S:/

Life Financial®

Benefit Summary
Presented by: Sun Life Financial

Effective: October 1, 2020
Plan: K1900984

Eligibility

the United States. Other employer defined eligibility requirements may apply. Temporary or seasonal workers are not

eligible.
Plan Description
Calendar Deductible — Individual $0
Calendar Deductible — Family n/a
Deductible Applies n/a
Calendar Year Maximum Benefit $3,000
Orthodontia Applies to Adult & Child
Orthodontia Deductible None
Orthodontia Annual Maximum $1,000
Coinsurance Highlights of Covered Services
Class I: Diaanostic & Oral evaluations, routine cleanings, bitewing X-rays, fluoride treatments, sealants,
P - 0lag 100% intraoral complete series X-rays or panoramic film and other X-rays, harmful habit
reventive ) ) .
appliance(bruxism), implants.
. Fillings, space maintainers, simple extractions, stainless steel crowns, root canal
Class Il o - . - .
Basic 100% therapy, Qral surgery, biopsy, perlpdontlcs, crowns, inlays/ onlays, general
anesthesia and intravenous sedation
Cla_ss - 50% Full and partial dentures, bridges, repairs
Major
Class IV:
Adult & Child 50% Orthodontic extractions, full or partial bands, appliances (removable and fixed).
Orthodontia

Assurant® Dental Network, the dental network for your plan, includes 120,000+ unique dentists][Assurant Focus Dental Network®, the dental
network for your plan, includes 100,000+ unique dentists] contracted with Dental Health Alliance, L.L.C. ® (DHA®) and dentists under access
arrangements with other dental networks. To find a dentist in your area, or to nominate your dentist to participate in our network, go to
www.sunlife.com/findadentist under PPO plan select your network, or call Customer Service at 800.733.7879.

Pre-Estimation: If the charge for any dental treatment is expected to exceed $300, Sun Life recommends a dental treatment plan be submitted to

Claims for review before treatment begins.
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http://www.sunlife.com/findadentist

Commonly asked questions about Dental benefits:

Q: What are my deductibles?

A: Your plan has a $0 per person deductible.

Q: Can | see my own dentist?

A: You are free to use the dentist or specialist of your choice. However, when you choose a dentist in your plan’s PPO
network, you may save money. Using a network dentist may lower your out-of-pocket costs and may make your
annual maximum go further.

Q: Do | have any waiting periods?

A: No.

Q: Who are eligible dependents?

A: Those qualified to be covered under your dental plan include your spouse or domestic partner or party to a civil union
and your children less than age 26. See your plan document for additional eligibility details.

Customer Service Claims

Sun Life Financial Sun Life Financial

PO Box 981624 PO Box 2940

El Paso, TX 79998-1624 Clinton, 1A 52733-2940

800.733.7879 800.442.7742 Electronic Claims: Payor 70408

For more information regarding claims and services, please visit our website at: www.sunlife.com/findadentist,
under PPO Plan, select your network, or call us at 800.733.7879.

This summary provides only a general overview and does not contain or describe all plan details. The plan document determines all
plan features and benefits. Please consult your plan documents for a complete description, including all applicable limitations,
exclusions, reductions, and restrictions. Please contact Sun Life for additional information.
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Sun
Life Financial

The importance of submitting a
Pre-Determination when expenses exceed $300

You may be surprised to discover that
treatment of dental disease cost over $65
billion dollars annually!" The cost for
treating dental disease is more than cancer,
diabetes, and arthritis.

The good news is most dental disease is pre-
ventable. Your dental plan is designed to cover
most preventive services at no cost to keep your
smile a healthy one. Should you need more of
the major services, your plan is designed to pay
a portion with some out-of-pocket expense.

We highly recommend a pre-determination
for any of those major services that are expect-
ed to exceed $300.

Pre-determination facts:

e A pre-determination is an estimate of how
much of a proposed treatment plan will be
covered under your dental program.

e A pre-determination allows you, the member,
to figure costs before receiving major treatment.

e A pre-determination is designed to help avoid
any mis-understanding between you, your
dentist, and us as to how much will be paid for
any dental services.

Dental Claims Center awarded
2005 Center of Excellence.

Dental Claims / Customer Service:
Sun Life Financial
PO Box 2940
Clinton, IA 52733
800.442.7742
Electronic Claims: Payor 70408
www.assurantemployeebenefits.com
will take you to Sun Life Financial

'National Center for Chronic Disease

Prevention

Products and services marketed by

Assurant Employee Benefits are underwritten and /

or provided by Union Security Insurance Company.




Medical Eye Services

Vision
12/12/24

21D ™

ORLAND UNIFIED -
SCHOOL DISTRICT INTERWE ST

INSURANCE SERVICES, LLC
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ORLAND UNIFIED SCHOOL DISTRICT
BENEFIT SUMMARY

When your employees choose a participating provider (and have met the deductible, if
applicable) they pay nothing additional for frames costing up to $125 retail and lenses up to
61 mm eyesize. If they select a non-participating provider, they are reimbursed up to the
amounts listed below.

Plan Feature Plan Benefit

Coverage for Non-Participating
Deductible: $0 Participating Providers Provider Allowance
Comp Examination - Every 12 months
Ophthalmologic Paid in Full $40.00
Optometric Paid in Full $40.00
Std Lenses (per pair) — Every 12 months
Single Vision Lenses Paid in Full $4000
Bifocal Lenses Paid in Full $60.00
Trifocal Lenses Paid in Full $80.00
Frames' - Every 24 months

| $125.00 $45.00

Contact Lenses (per pair) Every 12 months
Cosmetic or Convenience (Hard or Soft) in $705.00 $705.00
lieu of lenses and frame
Medically Necessary” Paid in Full $250.00

'Employees are responsible for the difference between the allowable amount and the charges
for more expensive frame styles. This applies regardless of whether the frame is dispensed
by a participating or non-participating provider.

*Contact lenses are medically necessary following cataract surgery; or when visual acuity
cannot be corrected to 20/70 in the better eye, except through the use of contacts; or when
necessitated by anisometropia or certain conditions of keratoconus. Prior authorization by
MES is required.

This information represents a summary of plan benefits and is not a contract. Please refer to the group contract for more details.

OBTAINING BENEFITS

—_

Obtain a claim form.

Make an appointment with any eye care specialist.

3. Complete appropriate section of claim form (Part 1) and present it to the provider at the
time of visit.

N

Participating providers submit claim forms to MES for direct payment. When a non-
participating provider is used, reimbursement is made to the insured up to the Schedule of
Allowances. Members must provide an itemized billing, a copy of the prescription and a
completed claim form to MES.
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UNUM

Life AD&D
$15,000
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unum

Orland Unified School District

Life/AD&D
Employer Paid Plan Highlights - Plan Date As Of 10/01/2020

LIFE & AD&D INSURANCE

Eligibility Active employee working a minimum of 30 hours per week in the United States with the
employer.

Benefit Amount $15,000

Waiver of Premium If you become disabled and are no longer able to work, your premium payments may be

waived during this period of disability. Please see plan documents for additional information.

Accelerated Death Benefit 100% to $250,000

Portability If you retire, reduce your hours or leave your Employer, you can take this coverage with you
according to the terms of the contract

Life Planning Financial

And Legal Resources Included

Employee Assistance Program Included

Life Benefit Reduction 65% at age 65 and 42% at age 70
Premium Employer Paid

Contact your Plan Administrator for further questions about your coverage.
This plan highlight is a summary provided to help you understand your insurance coverage from Unum. Details may differ from state to state.

Please refer to your certificate booklet for your complete plan description. If the terms of this plan highlight summary or your certificate differ from your
policy, the policy will govern.
*Once in life insurance benefit reduction the policy holder will remain in reduction without any further increases in benefit.
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Voluntary Life AD&D
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unum

Employee Paid Plan Highlights - Plan Date As Of 11/01/2020

Orland Unified School District

Voluntary Life/AD&D

LIFE & AD&D INSURANCE*

Eligibility

Employee Benefit Amount
Employee Guarantee |ssue
Spouse Benefit Amount
Spouse Guarantee Issue
Child Benefit Amount
Waiver of Premium

Accelerated Death Benefit
Portability

Life Planning Financia

Active employee working a minimum of 30 hours per week in the United States with the
employer.

$10,000 increments up to the lesser of 5 X Annual salary or maximum of $500,000
$130,000

Up to 100% of Employee amount in increments of $5,000 up to $500,000

$30,000

Up to 100% of Employee amount in increments of $2,000 up to $10,000

If you become disabled and are no longer able to work, your premium payments may be waived
during this period of disability. Please see plan documents for additional information.

100% to $250,000

If you retire, reduce your hours or leave your Employer, you can you can take this coverage
with you according to the terms of the contract

And Legal Resources Included
Life Benefit Reduction 67% at age 70 and 45% at age 75
Premium Employee Paid
Term Life Coverage Monthly Rates AD& D Coverage Monthly Rates
Age Employee Spouse/DP Child AD&D Cost Per:  Monthly Rate:
Band per $10,000  per $5,000 per $2,000 Employee: $10,000 $0.240
Spouse/DP: $5,000 $0.120
$0.480 Child: $2,000 $0.048
-24 $0.480 $0.240
25-29 $0.600 $0.270 NOTE: The NOTE:
30-34 $0.720 $0.360 premium paid Rates shown are your monthly deduction.
35-39 $1.080 $0.540 for child
40-44 $1.200 $0.600 coverageis Your rateis based on your actua age as of the effective date.
45-49 $1.800 $0.900 based on the Y our spouse’ s age is based on their age as of the effective
50-54 $2.760 $1.380 cost of date.
55-59 $5.160 $2.580 coverage for Y our rate will increase as you age and move to the next age
60-64 $7.200 $3.600 one child, band.
65-69 $13.440 $6.720 regardless of
70-74 $24.720 $12.360 how many
75+ $24.720 $12.360 children you
have.

*In order to purchase Life or AD&D coverage for your Spouse/DP and /or child, you must purchase Life coverage for yourself.

Employee: Insurance coverage will be delayed if you are not in active employment because of an injury, sickness, temporary layoff, or leave of absence on the date that
insurance would otherwise become effective. Dependent: |nsurance coverage will be delayed if that dependent is totally disabled on the date that insurance would
otherwise be effective. Exception: infants areinsured from live birth.” Totally disabled” meansthat, as a result of an injury, a sickness or a disorder, your dependent
is confined in a hospital or similar institution; is unable to performtwo or more activities of daily living (ADLs) because of a physical or mental incapacity resulting
fromaninjury or a sickness; is cognitively impaired; isreceiving or is entitled to receive any disability income from any source due to any sickness or injury; is
receiving chemotherapy radiation therapy or dialysis treatment; or has a life threatening condition. Contact your Plan Administrator for information about how to
apply for coverage. This plan highlight isa summary provided to help you understand your insurance coverage from Unum. Details may differ from state to state.
*Oncein lifeinsurance benefit reduction the policy holder will remain in reduction without any further increases in benefit.

Please refer to your certificate booklet for your complete plan description. I the terms of this plan highlight summary or your certificate differ from your policy,

the policy will govern.
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Bnum Voluntary Life and Accidental Death and Dismemberment Insurance

Underwritten by: Enrollment Form
U Life | ) . .
Company of America Orland Unified School District
2211 Congress Street,

Portland, Maine 04122

Employee Information

Name: Social Security #:
Date of Birth: Annual Salary:
Sex: Male Female Date of Hire:

Hours worked/week:

Spouse Information (only necessary if electing spouse coverage)
Name: Social Security #:
Date of Birth:

Please CIRCLE coverage amount for: EMPLOYEE Life

Please note: Employees can elect to up to the lesser of 5x salary or $500,000.

ly premium corresponds to your age as of 11/1/2018.

Age | 15-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+
$10,000 $0.480 $0.600 $0.720 $1.080 $1.200 $1.800 $2.760 $5.160 $7.200 | $13.440 | $24.720 | $24.720
$30,000 $1.440 $1.800 $2.160 $3.240 $3.600 $5.400 $8.280 | $15.480 | $21.600 | $40.320 | $74.160 | $74.160
$50,000 $2.400 $3.000 $3.600 $5.400 $6.000 $9.000 | $13.800 | $25.800 | $36.000 | $67.200 | $123.600 | $123.600
$100,000 $4.800 $6.000 $7.200 | $10.800 | $12.000 | $18.000 | $27.600 | $51.600 | $72.000 | $134.400 | $247.200 | $247.200
$130,000 $6.240 $7.800 $9.360 | $14.040 | $15.600 | $23.400 | $35.880 | $67.080 | $93.600 | $174.720 | $321.360 | $321.360

$150,000* $7.200 $9.000 | $10.800 | $16.200 | $18.000 | $27.000 | $41.400 | $77.400 | $108.000 | $201.600 | $370.800 | $370.800
$200,000* $9.600 | $12.000 | $14.400 | $21.600 | $24.000 | $36.000 | $55.200 | $103.200 | $144.000 | $268.800 | $494.400 | $494.400
$250,000* $12.000 | $15.000 | $18.000 | $27.000 | $30.000 | $45.000 | $69.000 | $129.000 | $180.000 | $336.000 | $618.000 | $618.000
$300,000* $14.400 | $18.000 | $21.600 | $32.400 | $36.000 | $54.000 | $82.800 | $154.800 | $216.000 | $403.200 | $741.600 | $741.600
$350,000* $16.800 | $21.000 | $25.200 | $37.800 | $42.000 | $63.000 | $96.600 | $180.600 | $252.000 | $470.400 | $865.200 | $865.200
$400,000* $19.200 | $24.000 | $28.800 | $43.200 | $48.000 | $72.000 | $110.400 | $206.400 | $288.000 | $537.600 | $988.800 | $988.800
$500,000* $24.000 | $30.000 | $36.000 | $54.000 | $60.000 | $90.000 | $138.000 | $258.000 | $360.000 | $672.000 |$1,236.000|$1,236.000

Want an amount not shown? Choose your benefit amount and calculate cost on page 2.

Please CIRCLE coverage amount for: SPOUSE Life|

Please note: You may elect up to 100% of the Employee amount. Employee coverage must be elected to enroll spouse.
ium corresponds to your age/your spouse’s age as of 11/1/2018.

Age| 15-24 | 2529 | 30-34 | 35-39 | 40-44 | 45-49 | 50-54 | 55-59 | 60-64 | 65-69 | 70-74 75+
$5,000 $0.240 | $0.270 | $0360 | $0540 | $0.600 | $0.900 | $1.380 | $2.580 | $3.600 | $6.720 | $12.360 [ $12.360
$10,000 $0.480 | $0.540 | $0.720 [ $1.080 | $1.200 | $1.800 | $2.760 | $5.160 | $7.200 | $13.440 | $24.720 [ $24.720
$15,000 $0.720 | $0.810 | $1.080 | $1.620 | $1.800 | $2.700 | $4.140 | $7.740 | $10.800 | $20.160 | $37.080 | $37.080
$25,000 $1.200 | $1.350 | $1.800 | $2.700 | $3.000 | $4.500 | $6.900 | $12.900 | $18.000 | $33.600 | $61.800 | $61.800
$30,000 $1.440 | s$1.620 | $2.160 [ $3.240 [ $3.600 [ $5.400 | $8.280 | $15.480 | $21.600 | $40.320 | $74.160 | $74.160
$50,000* $2.400 | $2.700 | $3.600 | $5.400 | $6.000 | $9.000 | $13.800 [ $25.800 | $36.000 | $67.200 | $123.600 | $123.600
$100,000* $4.800 | $5.400 | $7.200 [ $10.800 | $12.000 | $18.000 | $27.600 [ $51.600 | $72.000 | $134.400 | $247.200 | $247.200
$150,000* $7.200 | $8.100 | $10.800 [ $16.200 | $18.000 | $27.000 | $41.400 [ $77.400 | $108.000 | $201.600 | $370.800 | $370.800
$200,000* $9.600 | $10.800 | $14.400 [ $21.600 | $24.000 | $36.000 | $55.200 [ $103.200 | $144.000 | $268.800 | $494.400 | $494.400
$250,000* $12.000 | $13.500 | $18.000 | $27.000 [ $30.000 | $45.000 | $69.000 | $129.000 | $180.000 | $336.000 | $618.000 | $618.000

Want an amount not shown? Choose your benefit amount and calculate cost on page 2.

Please CIRCLE coverage amount for: CHILD Life

Benefit Rate Note: The amount you select will cover
$2,000 $0.480 EACH child. Employee coverage must be
$4,000 $0.960 elected to enroll your child(ren).
$6,000 $1.440

$8,000 $1.920

$10,000 $2.400

* REQUIRES MEDICAL EVIDENCE OF INSURABILITY. *(PLEASE COMPLETE EVIDENCE OF INSURABILITY FORM)
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Life Election and Calculation Worksheet - Complete ONLY if you wish to elect a different amount than what is
available on the front page of this form.

Please enter desired coverage amount then calculate using your monthly cost using your age-specific rate per $10,000 (employee)
or $5,000 (spouse) below.

Employee Age 15-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+
$10,000 $0.480 | $0.600 | $0.720 | $1.080 | $1.200 $1.800 $2.760 $5.160 $7.200 $13.440 | $24.720 | $24.720
Spouse Age 15-24 25-29 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74 75+
$5,000 $0.240 | $0.270 | $0.360 | $0.540 | $0.600 $0.900 $1.380 $2.580 $3.600 $6.720 | $12.360 | $12.360

Enter Age
. Specific Rate as Shown Calculate Monthly Cost
Enter Desired Coverage Amount P v
Above
Employee S + $10,000 x $ = $
Spouse S + $5,000 x $ = S

Accidental Death & Dismemberment (AD&D) Coverage Enrollment
Please enter desired coverage amount for AD&D in highlighted section. Then calculate monthly cost using the formula shown.

Please note: Employees can elect up to the lesser of 5x salary up to $500,000. Spouse coverage may be up to 100% of the employee
amount. Maximum child coverage is $10,000

Enter Desired Coverage Amount Monthly Rate Calculate Monthly Cost
Employee S + $10,000 x $0.240 = S

Spouse S + $ 5,000 x $0.120 = S

Children S + $ 2,000 x $0.048 = S

Name Relation to You Benefit

If the beneficiary (ies) named above are not living, then pay:

Name Relation to You Benefit

%

%

L] CERTIFICATION: By signing | have read and understand the “Exclusions and limitations” listed on the highlight sheet. | have read and understand the
INFORMATION ABOUT DELAYED EFFECTIVE DATES and EXCLUSIONS*as outlined below and on the highlight sheet provided. All statements are true to
the best of my knowledge and belief. | understand that a copy of this form will be made available to me at my request. | authorize my employer to make
the necessary deductions from my salary or wages to pay the premium when my insurance becomes effective. | understand that my payroll deduction
amount will change if my coverage or costs change, or if I've made an error completing this form.

[ At this time I choose to decline coverage for myself, my spouse and dependents. | understand that if | elect coverage in the future, | may need to
complete evidence of insurability relative to my health status in order for Unum to determine my eligibility for coverage.

Employee Signature Date

*Eligible employees must be actively at work to apply for coverage. Insurance coverage will be delayed if you are not an active employee because
of an injury, sickness, temporary layoff, or leave of absence on the date that insurance would otherwise become effective. If your spouse or child
has a serious injury, sickness, or disorder, or is confined, their coverage may not take effect. Payment of premium does not guarantee coverage.
Please refer to your policy contract or see your plan administrator for an explanation of the delayed effective date provision that applies to your
plan.

Note: Coverage amounts for Life and AD&D Insurance for you and your dependents will reduce as you age. Refer to your highlight sheet for the
reduction schedule. Coverage may not be increased after a reduction.

Please refer to your certificate booklet for your complete plan description. If the terms of this highlight summary or your certificate differ from
your policy, the policy will govern.
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unum

Better benefits at work.

Help, when you need it most

With your Employee Assistance Program and

Work/Life Balance services, confidential assistance
is as close as your phone or computer.

' Employee Assistance Program (EAP)

Your EAP is designed to help you lead a happier and more productive life at home and at
work. Call for confidential access to a Licensed Professional Counselor” who can help you.

Always by your side
- Expert support 24/7

- Short-term help - Stress, depression, anxiety - Family and parenting problems
- Referrals for additional care - Relationship issues, divorce - Anger, grief and loss
- Monthly webinars - Job stress, work conflicts + And more
- Medical Bill Saver™
— helps you save on medical bills Work/Life Balance

You can also reach out to a specialist for help with balancing work and life issues. Just
Who is covered? call and one of our Work/Life Specialists can answer your questions and help you find

@) @ (@)
Unum’s EAP services qIP ° qIP resources in your community.

are available to all

eligible employees, their spouses

or domestic partners, dependent
children, parents and parents-in-law.

Ask our Work/Life Specialists about:

+ Child care - Financial services, debt management, credit report issues
- Elder care + Even reducing your medical/dental bills!

- Legal questions - And more

- ldentity theft

Help is easy to access:
online/phone support: Unlimited, confidential, 24/7.

In-person: You can get up to 3 visits available at no additional cost to you with a
Licensed Professional Counselor. Your counselor may refer you to resources in your
community for ongoing support.

Employee Assistance Program — Work/Life Balance

1-800-854-1446 (multi-lingual) you don't know

Toll-free 24/7 access: < Turn to us, when
www.unum.com/lifebalance where to turn.

* The counselors must abide by federal regulations regarding duty to warn of harm to self or others.  Services are not valid after coverage terminates. Please contact your Unum representative for details.
In these instances, the consultant may be mandated to report a situation to the appropriate authority. nsurance products are underwritten by the subsidiaries of Unum Group.

Unum’s Employee Assistance Program and Work/Life Balance services, provided by HealthAdvocate, unum.com
are available with select Unum insurance offerings. Terms and availability of service are subject to © 2018 Unum Group. All rights reserved. Unum is a registered trademark and marketing brand of
change. Service provider does not provide legal advice; please consult your attorney for guidance. Unum Group and its insuring subsidiaries.
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Carrier Contact Information

+ Insurance Contact + InterWest Insurance Services, Inc.

e Rose Krepelka or Paula Anderson
o (530) 897-3149 Phone « (530) 891-7749 Fax « (800) 873-3725 Toll Free

¢ Medical + Customer Service, Eligibility & Benefits
o HealthComp: (800) 442-7742
e Group No: E70
e Claims Address:
Submit all California Medical Claims to:

Anthem Blue Cross
P. O. Box 60007
Los Angeles, CA 90060-007

Submit Non-CA Medical Claims to:
HealthComp Administrators

P. 0. Box 45018

Fresno, CA 93718-5018

Pre-Authorization and Pre-Review:
Anthem Blue Cross: (800) 274-7767
Outside CA: HealthComp (800) 755-7247

e WebPage: healthcomp.com

¢ Medical RX + Costco
o Pharmacy: (800) 607-6861

o Web Page: costcohealthsolutions.com

21D

ORLAND UNIFIED

SCHOOL DISTRICT

+ Dental + Sun Life Financial
e Group No: K1900984
Claims Address:  P. O. Box 2940

Claims Address: 2323 Grand Boulevard
Kansas City, MO 64108

Customer Service: (800) 442-7742

Web Page:

assurantemployeebenefits.com
will take you to Sun Life Financial

¢ Vision + Medical Eye Services (MES)

e Group No: 021444

o Claims Address:  P. O. Box 25209
Santa Ana, CA 92799

o Customer Service: (800) 877-6372

o Fax: (888) 335-8227

o Web page: mesvision.com

+ Life/Voluntary Life - UNUM

e Policy No: TBD
o Customer Service: (800) 275-8686 askunum
o Web Page: unum.com
Ly
INTERWEST

INSURANCE SERVICES, LLC
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