8

MESSA.

WWwWwW . . mMasrsa.org

1475 Kendale Boulevard, PO Box 2560
East Lansing, MI 48825-2560

§00,282.4210

Quote Summary Exclusively for

Nice Community Schools
Quote Effective 08/01/2011

Requested: 07/12/2011
CQuote Request ID: 208938

MESSA Fleld Rep: Barbara Frisk

Quoted Group(s): 749C-Full Time Teachers

Description Current - 749C Rate Census Used | Quote ID 315764 Rate Quote ID 315765 Rate
PAK A PAK A PAK A

Medical: MESSA Choices Il 727.81| Single: 12 MESSA Cholces 585.78| MESSA Cholces 559,94

IN Deductibla; $100/$200 1,636.69 | 2-Person: 10 | $300/8600 1,316.14 | $500/81000 1,257.97

CON Dedustible:  $250/5500 1,817.27 | Family: 34 $600/51200 1,462.21| $7000/$2000 1,397.58

CVIAIC/ER Copay: $20/825/550 $20/525/450 $20/525/550

RX Drug Copay:  $5/$10 SaverRX SaverRX

Riders Included:  Nane None None

Dental: 33.65 | Single: 12 33685 33.65

Class I 100% 62,43 | 2-Person: 10 | 100% 82.43 | 100% 6243

Class II: 80% 113.03 | Famlly: 34 80% 113.03 | 830% 113.03

Class !l 80% 80% 80%

Annual Max: $1,000 $1,000 $1,000

Class 1V 80% 0% 80%

Lifatime Max: $1,300 $1,300 $1,300

Ridars Included: 2 Cleanings 2 Cleanings 2 Cleanings

Vision; VEP 3 7.32| Single: 12 V3P 3 7.32|VSP3 7.32
15.73 | 2-Person: 10 15.73 15.73
23.66 | Family: 34 23.66 23.66

Lifs Ins: $30,000 56 $30,000 $30,000

Volurne: 1,680,000 1,680,000

Rate/$1,000: 0.13 0.13

Compasite: 3.90 3.80 3.90

ADED Ins: $30,000 58 $30,000 $20,000

Volume: 1,680,000 1,680,000

Ratsf$1,000: 0.03 0.03

Composite: 0.90 0.80 0.80

Dep Life Ins: Not Included in Benefit Package Nat Included in Beneflt Package Not Inciuded in Benefit Package

Volume:

Ratef$1,000:

Composite:

LTD: Not Included in Benefit Package Not Inctuded in Benefit Package Mat Included in Benefit Package

Walting Period:

AlccholiDrug:

Mental/MNervous:

53 Offset:

COLA:

Volume:

Raie/$100:

Total Monthly Rata Fer Member - Single

$773.58

Total Monthly Rate Per Member - 2 Person  $1,718,65

Total Monthly Rate Per Member « Family

The above raies are bosed an the information provided, Mererlal changes in the composition of tixe group suek as nimbar of envollaes, definabie grous, elighbility regidrements ov plans gffered will affec: final rates.
ion In accordance with MESSA Underwriting and Rating guidelines.

$1,958.76

Final vaies will be

$631.55
$1,399.10
$1,603.70

faf vime of g

§605.71
$1,340,93
$1,538.07
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@ ME SSA. Quote Summary Exclusively for : Requested: 07/12/2011

www.measo.orq Nice Community Schools Quote Request ID: 208939
1475 Kendale Boulevard, PO Box 2560 Quote Effective 08/01/2011 MESSA Field Rep: Barbara Frisk
East Lansing, M| 48826-2560
800.292.4810
| Quoted Group(s): 74%C-Full Time Teachers
Description Current - 745C Rate Census Used | Quote ID 315764 Rate GQuote 10 315765 Rate
PAKE PAK B PAK B
Madical: Nat Includad in Penefit Package Not Included! in Beneflt Package Not Included in Banefit Package
IN Deductible:
Q0N Deductible:
QOVMUC/ER Copay:
RX Drug Copay:
Riders Included:
Dental: 32,88 | Single: 0 32.98 32.98
Class I: 100% 61.21 2-Person: 0 100% 61.21| 100% 61.21
Class II: 80% 111.86 | Family; 15 80% 111.86 | 80% 111.86
Class llI: 80% 80% 80%
Annual Max: $1,000 ' $1,000 $1,000
Class IV: 0% 80% 80%
Lifetime kax: $1,300 $1,300 §1,300
Riders Included: 2 Cleanings 2 Cleanings 2 Cleanings
Vision: VSP 3 7.32 | Single: 0 WSP 3 7A2| VSP 3 7.82
16.73 | 2-Person: 0 15.73 15.73
23,66 | Family: 15 23.66 23.66
Life Ins: $40,000 15 $40,000 $40,000
Volume: 600,000 600,000
Rate/$1,000; LREL 0.13
Composie: £.20 £.20 5.20
ADAD Ins: §40,000 15 $40,000 $40,000
Wolume: &00,000 600,000
Rate/$1,000: : 0.03 0.03
Composita: 1.20 1.20 1.20
Dap Lifa Ins: ' Mot Included in Benefit Package Mot Included in Banefit Package Mot Included in Benefit Package
Yolume:
Rate/$1,000:
Composite:
LTD: Net Included in Benefit Package Not Includad in Benefit Package Not Included in Benefit Package
Waiting Period:
Alsohol/Drug:
Mental/Nervous:
58 Offset:
COLA:
Volume:
Rates5100:
Total Monthly Rate Per Member - Single 54870 §46.70 F46.70
Total Monthly Rate Par Member - 2 Parson $83.34 $33.34 583.34
Total Monthly Rate Per Member - Family $141.92 $141.92 $141.92
The abova rates are based o the fnfo ion provided, Marerial chemges in the composidon of the group such as mimber of enrolices, definable group, eligibilly veqiremenis or plans offered will affect final rares.
Finat rates will be cafewlared ar time af imph igh in fanee with MESSA Underwvriting amd Raving gridelines.
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&) MESSA

Www.,.messda,org

1475 Kendale Boulevard, PO Box 2580
East Lansing, M| 48826-2560

800,292.4810

Quote Summary Exclusively for
Nice Community Schools

Quote Effective 08/01/2011

Requested: 0771272011
Quote Requast ID: 208940

MESSA Fieki Rep: Barbara Frisk

| Quoted Group{s): 749G-PartTime Teachers

Riders Included;

Description Current - 74903 Rate Census Used | Quote ID 315769 Rate Quote ID 315770 Rate
Bundie 1 Bundie 1 Bundle 1

Medical: MESSA Choices II 742,63 | Single: 1 MESSA Choices 507.70 | MESSA Choices 571,33

N Deductible: $100/5200 1,668.04 | 2-Person: 1 $300/5600 1,342.96 | $500/81000 1,283.62

OON Deductibla:  $250/$500 1,854.32 | Family: 0 SE600/81200 1,492,071 | $1000/52000 1,425.07

OVAUCIER Copay: $20/$25/%50 $20/525/%50 $20/525/850

RX Drug Copay:  $5/510 SaverRX SaverRX

Riders Included:  None None Nonhe

Dental: Not Included in Benefit Package Not Included in Bensflt Package Not Included In Beneflt Package

Class I

Class I

Class Il

Anhual Max:

Class [v:

Lifetime Mex:

Vision:

Mot Included in Benaflt Fackage

Not Included in Benefit Package

Net Included in Benefit Package

Life Ins:
Volume:
Rate/$1,000:

Not Included in Beheflt Package

Not Included in Benefit Package

Not Inciuded in Benefit Package

AD&D ins:
Volums:
Rate/§1,000:

Net Included in Beneflt Package

Not Included in Benefit Package

Not Included in Benefit Package

Dep Life Ins:
Volume:
Rate/§1,000:

Not Included in Benaflt Pagkage

Naot Included In Benefit Packags

Not included In Benefit Package

LTD:

Waiting Period:
Alcohol{Drug:
Mental/Nervous:
88 Offset:
COLA:

Volume:
Rate/$100:

Not Included in Benefit Package

Mot Included in Benefit Package

Not Included in Beneflt Package

The above rates are baved on the information provided. Maierial changes in the composition of the group such as numbar of envollees, defiuable group, eligibility reguirements or plans affered witl affect final rares.
with MESSA Underriting and Rating gvidelines.

Final rates will be

dat tine of Enpl ] i
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&) MESSA.

www . Mmesasa.org

1475 Kendale Boulavard, PO Box 2560
East Lansing, MI 48826-2560

800.292.4910

Quote Summary Exclusively for
Nice Community Schools

Quote Effective 08/01/2011

Requested: 07/12/2011
Quote Request ID: 208940

MESSA Fisld Rep: Barbara Frisk

Quoted Group(s):

T496-PartTime Teachers

Description

Current - 749G Rate

Census Used

Quote D 315769 Rate

Quote ID 315770 Rate

Medical:

IN Deduciible:
OON Deductible:
OVIUCIER Copay:
RX Drug Copay:
Riders Included:

Bundle 2
Not Included in Benefit Package

Bundle 2
Not Included Ih Banefit Package

Bundie 2
Not Included in Benefit Package

Dental:

Class I:

Class It

Class iz
Arnnual Mex:
Class IV:
Lifatime Max:
Riders Included:

Not Included in Beneflt Package

Not Included in Benefit Package

Mot Included In Benafit Package

Vision:

VSP 3 732
15.73
23.65

Single: 1
2-Person: 2
Family: 2

VSP 3 732
18.73
23.66

VEP 2 7.32
15.73
23.66

Lifa Ins:
Yolume:
Rate/$1,000;

Mct Included in Bensfit Packags

Mot Included In Benefit Package

Mot Included in Benefit Package

AD&D Ins:
Volume:
Ratef$1,000:

Not Included in Benefit Package

Net Included in Benefit Package

Net Included In Benefli Package

Dep Life Ins:
Wolume:

Ratef51,000:

Not Included In Banefit Package

Not Included in Beneflt Package

Not Included in Benefit Package

LTD:

Walting Period:
AlcoholiDrag:
MentaliNervous:
85 Offset
COLA:

Volume:
Rate/$100:

Mot Included in Benafit Package

Not Included in Benefit Package

Mot Included in Benefit Package

The above rares are Saved on the info fov p

ded. Matarial oh

Final rater will be

tges it Phe Compasts

{at time of impl

of the growp Zuch as nuriber of enrollees, definabie gronp, eligibitity reguirements or plavs affered will affect final rares,
fort it accordance with MESSH Underwriting and Rating guidelines.
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&) MESSA.

www. . messa.org

1475 Kendale Boulavard, PO Bex 2560
East Lansing, Ml 48826-2860

£00.292.4910

Quote Summary Exclusively for
Nice Community Schools

Cuote Effective 08/01/2011

Requestsd: 07/12/2011
Quuote Request 1D: 208936
MESSA Fleld Rep: Barbara Frisk

Quoted Group(s): 749B-SupportStf 40-395tandard Hrs

Description Current « 749B Rate Census Used | Quote ID 315759 Rate
PAK A PAK A

Medical: MESSA Cholcss Il 621,76 | Single: 4 MESSA Cholces 585,78

IN Deductible; $0 1,632.09 | 2-Person: 2 $300/8600 1,316.74

OON Deductible:  $250/4$500 1,702,145 | Family: 7 $600/51200 1,462.21

OVIUCIER Copay: §5/510/525 $20/325/350

RX Drug Copay:  $10/520 SaverRX

Riders Included:  None None

Dental: 33.76 | Single: 4 33.78

Class |: 100% 81.89 | 2-Person: 2 100% 61.88

Class l: 70% 101.20 | Family: 7 T0% 101.20

Class I 0% 70%

Annual Max: $1,000 1,000

Class IV:

Lifetime Max: $0 $0

Riders Included: 2 Cleanings 2 Cleanings

Vision: VP 3 7.321] Single: 4 VSP 3 7.32
13,73 | 2-Parson: 2 15.73
2366 | Family: 7 23,66

Life {ns: $15,000 13 $15,000

Volume: 195,000

Rate/$1,000: 013

Composlie: 1.95 1.95

ADED Ins: $15,000 13 §$15,000

Yolume: 195,000

Rate/$1,000: 0.03

Composite: 0.45 0.45

Dep Life Ins: Mot Included Tn Benefit Package Mot Inciuded in Benefit Package

Volumea;

Rate/$1,000:

Composite:

LTD: Not Included in Benefit Package Not Included In Beneflt Package

Waiting Peried:

Alzohol/Drug:

Mental™erwaus:

885 Offset:

COLA:

Volume:

Rate/$100:

Total Monthly Rate Per Membar - Single $725.24 $820.26

Total Monthly Rate Per Member - 2 Person  $1,612,11 $1,396.16

Total Morthly Rate Per Member « Family §1,829.41 $1,580.47

The above rates ave based on the Infermation providad. Material changes in the compegition of the group swch as number of envoflees, definable grovp, eligibility reguiventents or plans offered will affece finaf rares,
with MESSA Underuriiing and Roting guidelines.

Final rates will be

d ar time of impl in
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&3 MESSA

wWww.magsa,oryg

1475 Kendale Boulevard, PO Box 2560
East Lansing, M1 48526-2560

800.292.4810

Quote Summary Exclusively for

Nice Community Schools
Quote Effective 08/01/2011

Requested: 07/12/2011
Quote Request ID: 208936
MESSA Field Rep: Barbara Frisk

| Quoted Group{s): 749E-SupportStf 40-995tandard Hrs

Description

Current - 7438 Rate

Census Used

CQuote 1D 315759 Rate

Madical:

IN Deductible:
QON Deductible:
OV/UC/ER Copay:
RX Drug Copay;
Riders Included:

FPAKE
Not Included In Benefit Package

PAKE
Not Included [n Beneflt Package

Dental:

Class I:

Class Il

Class Il

Annual Max:
Class IV:
Lifetime Max:
Riders Included:

37.52
100% €8.70
T0% 108,33
T0%
$1,000

50
2 Cleanings

Single: 0
2-Parson: 0
Family: 1

ar.eez
100% 68.70
T0% 108.23
70%
$1,000

§o

2 Cleanings

‘Wision:

VSP 3 7.2
15.73
23.66

Single:
2-Person: 0
Family: 1

VSR 2 7.32
16,73
23.66

Life Ins:
Volume:
Ratef$1,000:

Compostte:

§15,000

1.95

1

$15,000
15,000
013
1.95

AD&D Ins:

Volume:

Rate/$1,000:
Composite:

$15,000

0.45

$15.000
15,000
0.03
0.45

Dep Life Ins:
Volume:
Ratef$1,000:
Composite:

Mot Ingluded in Benefit Package

Not Included In Bensflt Package

LTD:

Walling Period:
AlcoholDrug:
Mental/Nervous:
B8 Offsat:
COLA:

Volume:
Ratef$100:

Not Included in Beneflt Package

Not Included in Benefit Package

Total Monthly Rate Per Member - Single $47.24
Total Monthly Rate Far Member - 2 Person $86.83
Total Monthly Rate Par Member - Famity $134,39

Tha abava yaies ara basad on the information provided. Material chamges in the composition of the growp such ax mmber of enroliess, definabi
fat ifie of iph n danee witlh MESSA Underwriting and Rating guidaifnes,

Final rates wifl be

$47.24
$85.83
$134.39

or plans offared will qifect final rotes.
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&) MESSA.

WWW,. MeFso.org

Quote Summary Exclusively for
Nice Community Schools

Requested: 07/12/2011
Quots Request ID: 208837

1475 Kendale Boulevard, PO Box 2560 Quote Effective 08/01/2011 MESSA Field Rep: Barbara Frisk
East Lansing, MI 43828-2560
800,292.4910
Quated Group{s): T49E-Spprt SHf Grndithr Wkg20-29Hrs
Dascription Current « T49E Rate [+ Used | Quote ID 315761 Rate
RON-PAK HOM-PAK
Medical: MESSA Choices ) 695.84 | Single: 1 MESSA Choices §97.70
IN Deductite: $0 1,563.83 | 2-Parson: 1 $300/3600 1,342.96
OON Deductible:  $250/$500 1,736.86 [ Family: 0 $600/$1200 1,492.07
QV/UC/ER Copay: $5/$10/$25 $20/$25/550
RX Drug Copay:  §10/320 SaverRX
Riders Included:  None None
Dental: Not Included In Benefit Package Mot Included in Benefit Fackage
Class I:
Class L)
Class Il
Annual Max:
Class IV
Lifetime Max:
Riders [ncluded:
Vision: VERP3 7.32} Single: 1 VSP 3 7.2
15.73 | 2-Person: 2 18.73
23.66 | Family: 0 23.66
Life Ins: $5,000 3 55,000
Valume: 15,000
Rate/$1,000: 0.13 0.13
AD&D Ins: $5,000 3 §5,000
Volume: 15,000
Ratef$1,000: 0.02 0.03
Dep Life Ins: Met Included in Benefit Package Mot Included in Benefit Package
Volume:
Ratet§1,000;
LTD: Not Included in Banefit Package Not Included in Benefit Package
Waiting Period:
AlcoholDrug:
MentaliNervous:
$8 Offsat:
COLA:
Volume:
Ratef$100:

The above rates ave based on the Information provided. Material changes in the conposition of the group sweh ot mumber of emollees, dafinable growp, eligibility requirements or plans offered witl affect finaf rates,

Final y

ares witl be

fat time of imph fan It dance with MESSA Underwriting and Rating guidefines.
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&3 MESSA.

WWww. meaisa.org

1475 Kendala Boulevard, PO Box 2560
East Lansihg, M| 48826-2560

800,292,4910

Quote Summary Exclusively for

Nice Community Schools
Quote Effective 08/01/2011

Requested: 07/12/2041
Quote Request ID; 208938
MESSA Fleld Rep: Barbara Frigk

Quoted Group(s): T49F-Support Stf Wkag 30 To 39.99

Description Current - 749F Rate Census Used | Quote [0 315763 Rate
HON-PAK NON-PAK

edical: MESSA Choices Il 606.64 | Single: 2 MESSA Choices 597.70

IN Deductible: 50 1,563.33 ¢ 2-Parson: 2 $300/8600 1,342.96

QON Deductible:  $250/8500 1,736.86 | Family: 0 $600/51200 1,492.07

OVAUC/ER Copay: $5/310/525 $20/$25/550

RX Drug Copay:  $10/$20 SaverRX

Riders Insluded:  None None

Dental: Not Included in Benefi Package Not Included in Benefit Package

Class I:

Class I

Class Ili:

Annual Max:

Class IV:

Lifetime Max:

Riders Includead:

Vision: VSP 3 7.321 Single: 2 VSP 3 7.32
15.73 | 2-Parson: 2 18.73
23.66 | Family: 0 23.66

Life ins: $15,000 & $15,000 .

Volume: 90,000

Rate/$1,000: 013 0.13

AD&D Ins: $15,000 8 $15,000

Yolume: 90,000

Rate/$1,000: 0.03 0.03

Dep Life Ins: Mot Included in Benefii Package Mot Included In Bensflt Packags

Volume:

Rate/$1,000:

LTD: Mot Included in Benefit Package Mot Included in Bernefit Package

Waiting Period:

AlecholfDrug:

IentalfNervous:

38 Offsat:

COLA:

Volume:

Ratef$100:

Thiz above ratas ave hased an the infe foni provided. Materiol changes in the cormusition of the group such as number of envallces, definable group, efigibility requirenens or plans sffered will affect finol rares.
Final rates will be 3 at thne of fiuph in accordance with MESSA Underwrlting emd Rating guidalines.
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&) MESSA.

www.Mmezsso.arg

1475 Kendale Boulevard, PO Box 2560
East Lansing, M) 48826-2560
800.252.4910

Quote Summary Exclusively for

Nice Community Schools
Quote Effective 08/01/2011

Requested: 07/12/2011
Quote Request ID; 208934
MESSA Field Rep: Barbara Frisk

GQuoted Group{s): 749D-Support Staff Wky 20-28hrs

Description Current - 748D Rate

Census Used

Quote |0 315756 Rate

HON-PAK
Medical: MESSA Cholces I 685,64
IN Deductible: $0 1,663,33
OON Deductibla;  $250/8500 1,736.86
OV/UC/ER Copay: $5/310/$25
RX Drug Copay:  $10/$20
Riders Included:  None

Single: 0
2-Parson: O
Farnily: 0

NON-PAK

MESSA Chofces 597,70
$300/8600 1,342.96
$600/31200 1,492,071
$20/825/550

SaverRX

None

Dental; Not Included in Benefit Package
Class Iz

Class 11

Class IIL

Annual Max;

Class IV:

Lifetime Max:

Riders Included;

Not Included in Benefit Package

Vision: Not Included in Beneaflt Package

Not Included in Baneflt Package

Life Ins: $5,000
Volume:
Rate/$1,000; 013

24

$5.000
120,000
0.13

ADS&D Ins: $6,000
Volume:
Rataf$1,000: 0.03

24

$5,000
120,000
0.03

Dap Life Ins:
Wolume:
Ratef$1,000:

Not Included in Benefit Package

Not Included In Banefit Package

LTC: Not Included in Benefit Package
Waiting Period: .

AlcoholiDrug:

Mantal/Nervous:

$8 Offset:

COLA:

Wolume:

Rate/$100:

Not Included in Benefit Package

The obove rates are basad on the formation providad  Material changes in the composition of the group sitch as nimber of envolless, definable growp, eligibility reguirements or plans afferad witl affect final rates.

Final rates wiff be

d at sime of inpl

fon In accordarcs with MESSA Undarwriting and Rating guidefines,
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& MESSA.

Www .  measg.,.org

1475 Kendale Boulevard, PO Box 2580
East Lansing, M) 48826-2560

800,292.4910

Quote Summary Exclusively for
Nice Community Schools

Clugte Effective 08/01/2011

Requestad: 07M12/2011
Quots Request ID; 205933
MESSA Figld Rep: Barbara Frisk

I Quoted Group({s): 743A-Adminstratan

Dascription Current - 7484 Rate Census Used | Quote ID 315755 Rate
PAK A PAK A

Medical: MESSA Choices Il 681.76 | Single: 0 MESSA Choices 585,78

N Deductible: 50 1,532.08 | 2-Persan: 3 $300/3600 1,316.14

OON Deductible; 525043500 1,702,158 | Family: 3 £609/51200 1,462.27

OVIUCIER Copay: $5/$10/525 $20/825/550

RX Drug Copay:  $70/520 SaverRX

Riders Included:  Wone None

Dental: 33.82; Single: 0 33.92

Class I: 100% 63.01| 2-Person: 3 100% 63.01

Class Il 80% 114.87 | Family: 3 0% 114,87

Class Il B80% 20%

Annual Max: §1,000 $1,000

Class v: 80% 80%

Lifetime Max: $1,500 $1,500

Ridets Included: 2 Cleanings 2 Cleanings

Vision: VEF 3 Plus 10.65 | Single: 0 VEP 3 Plus 10.65
22.90 | 2-Person: 3 22,90
34,47 | Family: 2 34.47

Life Ins: $50,000 6 $50,000

Volume: 300,000

Ratef$1,000: 0,13

Compaosite: 8.50 5.50

AD&D Ins: $50,000 & $50,000

Volume: 300,000

Rafe/$1,000: 0.03

Composlis: 1.50 1.50

Dep Lifa Ins: Mat Included n Benefit Package Mot Included In Benefit Packags

Wolume:

Rate/$1,000;

Composile:

LTD: 70% Max §5,000 [} 70% Max $5,000

Waiting Parlod: 60 CDSW 60 CDSW

AlcoholfOrug: Same as any other lliness Same as any other lliness

Mental/MNervous:  Same as any other {lingss Same as any other lliness

B85 Offsal: Family Farnily

COLA: No No

Yolume: 32155

Ratef$100: 0.85

Compasite: 50.91 50,81

Total Monthly Rate Per Member - Single $785.24 $689.26

Total Monthly Rate Per Member - 2 Person  §1,676.91 $1,460.96

Total Monthly Rate Par Member - Famlly $1,910.40 £1,870.46

Tha abave ratas are baped o the info foh provided, Material changes in the of the group such as simmber of envollecs, definable group, eligibflity requiremens or plans offeved witl affect final rates,
Finaf rates witl be calwlated at Hme of impler ion in accordance with MESSA Underwyiting and Rating guidalines.
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&) MESSA.

WWW . measEn.org

1475 Kendale Boulavard, PO Box 2560
East Lansing, M) 48828-2660

Quote Summary Exclusively for

Nice Community Schools
Quote Effective 08/01/2011

Requested: 0712/2011
Quote Request ID: 208933
MESSA Field Rep: Barbara Frisk

800.292,4910
Quoted Groupfs): 749A-Adminstraton
Dascrption Current - 7494 Rate Census Used | Guote D 315755 Rate
FAK B PAKE

Medlcal: Not Included in Beneflt Package Not Included In Beneftt Package

I Daductible:

CON Deductible:

CVUCIER Copay:

R Drug Copay:

Riders Included:

Dental: 37.72| Single: 0 37.72

Class I 100% 66,92 | 2-Person: 0 100% £9.92

Class Il: 80% 122.01| Family: 0 80% 122,01

Class Ik 80% 80%

Annual WMax: $1.000 $1,000

Class V: 80% 80%

Litetime Max: $1,500 §1,500

Riders Included: 2 Cleanings 2 Cleanings

Vision: VEP 3 Plus 10.65 | Single: 0 VSP 3 Plus 10.65
22.80| 2-Person: 0 22.90
34,47 | Family: 0 447

Life Ins: $50,000 a $50,000

WVolume: a

Rate/$1,000: 013

Composite: 5.50 B.50

ADED Ins: $50,000 a %50,000

Volume: 0

Rataf$1,000: 0.03

Composita: 1.50 1.50

Dep Life Ins: Nat Included in Benefit Package Not Included in Benefit Package

Volume:

Rate/$1,000:

Composite:

LTD: 70% Max $5,000 0 70% Max $5,000

Waiting Perlod: 80 CDSW 60 CDSW

AlcoholfDrug: Same as any other liness Same as any other iliness

MantaliNervous:  Same as any other iiiness Same as any other ilness

S8 Offset: Family Family

COLA: Mo No

WVolume: o

Rate/$100: 0.85

Composite: 50,41 50.91

Total Monthly Rate Psr Member - Single $107.28 $107.28

Total Monthly Rate Per Member - 2 Peison $151.73 §151.73

Total Monthly Rate Per Membar = Family $215.38 $215.39

The abave roles are based on the information provided, Matarial changes in the compasition of the group such as number of snrolless, definable growp, eligibility reguivemants or plons affeved will affect final rates.

Final rares will be

3 af time cf impl Yo int d with MESSA Underwriting and Rating guidefines.
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