Critical lllness (GVCIP2) e

$10,000 Basic Benefit Amount

GI‘OLID Vquntarv Critical lllness Insurance WEEKLY PREMUIMS MONTHLY PREMIUMS

from Allstate Benefits non-tobacco non-tobacco

See attached Important Information About Coverage. AGES [EE, EE+CH] EE+SP, F AGES |EE, EE+CH| EE+SP, F
18-29 $118 $1.90 18-29 | $508 | $8.23

Offered to the employees of: O ma ha Tra Ck 30-39 | $2.06 | $3.24 30-39 | $893 | $14.02
40-49 | $373 $5.73 40-49 | $1613 | $24.82
50-59 | $6.53 $9.95 50-59 | $2830 | $43.08

BENEFIT AMOUNTS 60-63 | $1054 | $15.95 60-63 | $4565 | $69.11
64+ $13.68 | $20.66 64+ $59.26 | $89.51

"Covered Dependents Receive 50% Of Your Benefit Amount

INITIAL CRITICAL ILLNESS BENEFITS' tobacco tobacco
Heart Attack (100%) $10,000 | $20,000 AGES iEE, EE+CH. EE+SP, F AGES |EE, EE+CH| EE+SP, F
Stroke (100%) $10,000 | $20,000
18-29 $1.71 $2.71 1829 | $739 | $11.71
Major Organ Transplant (100%) $10,000 | $20,000 3030 | $318 | $4.91 3039 | $1378 | $21.28
End Stage Renal Failure (100%) $10,000 | $20,000 40-49 | $6.54 $9.95 40-49 | $2832 | $43.12
50-59 | $10.98 i $16.61 50-59 | $47.55 | $71.94
Coronary Artery Bypass Surgery (25%) $2,500 $5,000 60-63 | $17.99 | 92714 063 | $77.96 | $117.58
Waiver of Premium (employee only) Yes Yes 64+ $2359 | $3553 64+ | $102.20 | $153.94
CANCER CRITICAL ILLNESS BENEFITS' PLAN 2
Invasive Cancer (100%) $10,000 $20,000 $20,000 Basic Benefit Amount
Carcinoma in Situ (25%) $2.500 | $5,000 WEEKLY PREMUIMS MONTHLY PREMIUMS
= non-tobacco non-tobacco
SECOND EVENT BENEFIT'
. . . AGES {EE, EE+CHi EE+SP, F AGES |EE, EE+CH} EE+SP, F
Second Event Initial Critical lliness Benefit Yes YVes
(same amount as Initial Critical lllness) 18-29 $2.06 $3.23 18-29 $8.89 $1397
30-39 | $3.84 | $5.90 30-39 | $16.62 | $25.55
SUPPLEMENTAL CRITICAL ILLNESS BENEFITS It 40-49 | $716 | $10.88 40-49 | $31.02 | $47.5
Benign Brain Tumor (100%) $10,000 | $20,000 e ;‘;g;ﬁ ;f;‘jj; v fjgf]s ;831‘;73
Coma (100%) $10,000 | $20,000 64+ $27.07 | $40.74 64+ | $117.27 | $176.53
Complete Blindness (100%) $10,000 | $20,000 b b
T e s e T ) $10,000 | $20,000 | -tobacco tobacco
Paralysis (100%) $10,000 | $20.000 AGES IEE, EE+CH; EE+SP, F AGES |EE, EE+CH| EE+SP, F
Advanced Alzheimer's Disease (25%) $2,500 $5,000 ;i'_z:g :22)3; igg: 22223?9 i;ii :ig‘zg
Advanced Parkinson's Disease (25%) $2,500 $5,000 40-49 | $12.80 | $19.33 40-49 | $55.43 | $83.75
ADDITIONAL BEN EFIT 50-59 $21.66 $32.63 50-59 $93.85 $141.40
60-63 | $3570 | $53.69 60-63 | $154.70 | $232.66
Wellness Benefit (per year) $50 $50 64+ | $4689 | $70.47 64+ | $20317 | $30537

EE = Employee; EE+SP = Employee + Spouse;
EE+CH = Employee + Child(ren); F = Family
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