| RELIANCE

BENEJ?]!TSE Group Life Insurance STANDARD
] Beneficiary Designation

In partnership with Reliance Standard, A Plus Benefits is pleased to offer Basic and
Supplemental Life Insurance to employees who are working at least 20 hours per week at
participating worksite employers. Basic Life Insurance ($10,000 group term, as well as
additional accidental benefits) may be complimentary to you. You do not need to fill out an
enrollment form. Please designate your beneficiary below. Make sure your designation is
clear so that there will be no questions as to your meaning.

DIOYEE O dll0
Last Name First Name Social Security Number

ary Designatio
Full Name Full Address SSN Relationship Date of Birth %

If not spouse, see below*

Primary
Beneficiary

Contingent
Beneficiary

DATE

Employee Signature X

*If you live in a community property state (Arizona, California, Idaho, Louisiana, Nevada, New Mexico,
Texas, Washington or Wisconsin) you may complete the Spousal Consent section, which allows your
spouse to waive his or her rights to any community property interest in the benefit.

This will certify that, as spouse of the Employee named above, I hereby consent to my spouse
designating the person(s) listed above as beneficiaries of this group life insurance under the above
policy and waive any rights I may to the proceeds of such insurance under applicable community

property laws.

Signature of Employee Spouse: Date:




RELIANCE STANDARD

Life Insurance Company Group Supplemental Life Insurance

a DELPHI company Underwritten by Reliance Standard Life Insurance Company

As a new employee that is scheduled to work 20+ hours per week at participating worksite employers,
you have the option to elect Supplemental Life Coverage. Within the first 31 days of employment,
you are eligible to purchase up to $150,000 of coverage on a Guaranteed Issue Basis. You will not need
to submit any personal medical information. Also, you may purchase up to $30,000 on a spouse and up
to $10,000 on children without submitting evidence of insurability. To obtain an enrollment form, visit
www.aplusbenefits.com and click on Document Center.

You may also enroll at any time for Supplemental Life Coverage up to $500,000 on you or your
spouse and up to $10,000 on your dependent children. You will need to submit Evidence of
Insurability, which is part of the enrollment form.

Summary of Plan Provisions:
< Guaranteed Issue coverage only available within 31 days of hire.
Employee is not required to enroll for spouse to enroll.
Either employee or spouse must enroll to enroll dependent children.
Coverage amounts terminate at age 75.
Coverage may continue after termination of employment. To elect portability, you must apply.

Group Basic Life and Supplemental Life Benefit Highlights \

-~

-~

-~

-~

Eligibility All active employees working 20+ hours per week, and their dependents.
Employee . Additional coverage can be purchased in increments of $10,000, from $20,000 to a maximum of
Supplemental Life
! $500,000.
Benefit Amount
Evidence of Good Evidence of good health will be required for all coverage amounts under the Employee

Health Requirements Supplemental Life plan after 31 days of employment.

No reduction. Upon retirement, portability must be elected to continue coverage. Coverage
amounts terminate at age 75.

Benefit Reductions

Su Dleer:il(:gf;tufe Spouse maximum benefit: $500,000 Note: Spouse premium rates are based on spouse’s age.
ppCoverage Unmarried dependent children covered from birth to age 26. Maximum benefit: $10,000.
. Coverage may continue after termination of employment. To elect Portability, you must apply
Portability L -
and make payment within 31 days of termination.
Group Supplemental Life Insurance Rates Age Band rate changes take effect June 1
Supplemental Life Insurance Monthly Rate Chart Worksheet - Employee and Spouse
Under
Age Age 30 30-34 35-39 40-44 45-49 50-54 55-59 60-64 65-69 70-74
Cost per
$1000 of $0.05 $0.05 $0.06 $0.10 $0.17 $0.26 $0.37 $0.63 $1.26 $2.64
coverage
Child Life Amount $5,000 $10,000
Monthly Cost Per Unit $0.60 $1.20

The complete application packet is available at www.aplusbenefits.com or by calling A Plus Benefits at
800-748-5102.
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