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Form No. DTMB-3521 (Rev. 2/2015)

AUTHORITY: Act 431 of 1984
COMPLETION: Required

PENALTY: Contract change will not be executed unless form is filed

STATE OF MICHIGAN

DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET

PROCUREMENT

P.O. BOX 30026, LANSING, MI 48909

OR

525 W. ALLEGAN, LANSING, Ml 48933

CHANGE NOTICE NO. 7

to

CONTRACT NO. 071B9200045

between

THE STATE OF MICHIGAN

and

NAME & ADDRESS OF CONTRACTOR

PRIMARY CONTACT

EMAIL

Voluntary Benefits Solutions,

A division of Gallagher Benefit Services, Inc.

30150 Telegraph Road

Jim Evans

jim_evans@ajg.com

PHONE

VENDOR TAX ID #
(LAST FOUR DIGITS ONLY)

Bingham Farms, Ml 48025 (248) 526-9500 1971
STATE CONTACTS AGENCY NAME PHONE EMAIL
PROGRAM MANAGER MCSC Lauri Schmidt 517-373-9211 schmidtl@michigan.gov
CONTRACT DTMB Lance Kingsbury 517-284-7017 kingsburyl@michigan.gov

ADMINISTRATOR

CONTRACT SUMMARY

DESCRIPTION:

Voluntary Benefits Administration Services — Department of Civil Service

A EFFECTVE OATe | INTAL SCIRTON  [TINTIAL ACRGLE [ BCTATONDAE RETO:
October 6, 2008 August 14, 2010 5, one year August 14, 2015

PAYMENT TERMS F.0.B. SHIPPED TO

N/A N/A N/A
ALTERNATE PAYMENT OPTIONS EXTENDED PURCHASING

1 P-card O Direct Voucher (DV) O Other O Yes X No
MINIMUM DELIVERY REQUIREMENTS
N/A
DESCRIPTION OF CHANGE NOTICE
EXTEND CONTRACT | EXERCISE CONTRACT EXTENSION BEYOND LENGTH OF EXPIRATION DATE AFTER

EXPIRATION DATE

OPTION YEAR(S)

CONTRACT OPTION YEARS

EXTENSION/OPTION

CHANGE

[1No X Yes ] = One year August 14, 2016
VALUE/COST OF CHANGE ESTIMATED REVISED AGGREGATE
CURRENT VALUE NOTICE CONTRACT VALUE
$1.00 $0.00 $1.00
DESCRIPTION:

Effective August 15, 2015, this contract is hereby extended twelve months. The revised contract expiration

date is August 14, 2016.

All other terms, conditions, specifications and pricing remain the same. Per contractor and agency agreement,
and DTMB Procurement approval.




Form No. DTMB-3521 (Rev. 4/2012)

AUTHORITY: Act 431 of 1984
COMPLETION: Required

PENALTY: Contract change will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET

PROCUREMENT

P.0. BOX 30026, LANSING, MI 48909

OR

530 W. ALLEGAN, LANSING, Ml 48933

CHANGE NOTICE NO. 6

to

between

CONTRACT NO. 071B9200045

THE STATE OF MICHIGAN

and

NAME & ADDRESS OF CONTRACTOR:

PRIMARY CONTACT

EMAIL

Voluntary Benefits Solutions,

A division of Gallagher Benefit Services, Inc.

30150 Telegraph Road
Bingham Farms, Ml 48025

Jim Evans

jim_evans@ajg.com

TELEPHONE

CONTRACTOR #, MAIL CODE

(248) 526-9500

STATE CONTACTS AGENCY NAME PHONE EMAIL
CONTRACT COMPLIANCE
INSPECTOR MCSC Lauri Schmidt 517-373-9211 schmidtl@michigan.gov
BUYER DTMB Lance Kingsbury 517-241-3768 kingsburyl@michigan.gov

CONTRACT SUMMARY:

DESCRIPTION: Voluntary Benefits Administration Services — Department of Civil Service

INITIAL EFFECTIVE DATE INITIAL DE;\(_II?IIERATION INITIA(\;_P?_}/(?’\IILSABLE EXPlRATlONNDOATTEEDBBEgE)gVE CHANGE(S)
October 6, 2008 August 14, 2010 5, 1 Yr. Options August 14, 2014

PAYMENT TERMS F.0.B SHIPPED SHIPPED FROM

N/A N/A N/A N/A

ALTERNATE PAYMENT OPTIONS: AVAILABLE TO MiDEAL PARTICIPANTS
[] P-card [ ] Direct Voucher (DV) [] Other [ ] Yes X] No

MINIMUM DELIVERY REQUIREMENTS:

N/A

DESCRIPTION OF CHANGE NOTICE:

EXTEND CONTRACT EXERCISE CONTRACT EXTENSION BEYOND LENGTH OF EXPIRATION DATE
EXPIRATION DATE OPTION YEAR(S) CONTRACT OPTION YEARS OPTION/EXTENSION AFTER CHANGE
[ ] No X Yes X [] 1 Year August 14, 2015

VALUE/COST OF CHANGE NOTICE:

ESTIMATED AGGREGATE CONTRACT VALUE REMAINS:

$0.00

$1.00

Effective August 19, 2014, this Contract is hereby utilizing the fifth option year. The new end date is August 14, 2015. .

All other terms, conditions, specifications, and pricing remain the same.

Per agency request, Contractor agreement, and DTMB Procurement approval.




Form No. DTMB-3521 (Rev. 4/2012)
AUTHORITY: Act 431 of 1984
COMPLETION: Required

PENALTY: Contract change will not be executed unless form is filed

DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET

STATE OF MICHIGAN

PROCUREMENT

August 5, 2013

P.O. BOX 30026, LANSING, MI 48909

OR

530 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO. 5

to

between

CONTRACT NO. 071B9200045

THE STATE OF MICHIGAN

and

NAME & ADDRESS OF CONTRACTOR:

PRIMARY CONTACT

EMAIL

Voluntary Benefits Solutions,

A division of Gallagher Benefit Services, Inc.

30150 Telegraph Road
Bingham Farms, Ml 48025

Jim Evans

jim_evans@ajg.com

TELEPHONE

CONTRACTOR #, MAIL CODE

(248) 526-9500

STATE CONTACTS AGENCY NAME PHONE EMAIL
CONTRACT COMPLIANCE
INSPECTOR MCSC Lauri Schmidt 517-373-9211 schmidtl@michigan.gov
BUYER DTMB Lance Kingsbury 517-241-3768 kingsburyl@michigan.gov

CONTRACT SUMMARY:

DESCRIPTION: Voluntary Benefits Administration Services — Department of Civil Service

Y A — INITIAL DEZ(TPERANON INITIAOLP,#}/(,)A’\IILSABLE EXPIRATIONND(SATTEEDBBEI;?OR\AE/ CHANGE(S)
October 6, 2008 August 14, 2010 5, 1 Yr. Options August 14, 2013

PAYMENT TERMS F.0.B SHIPPED SHIPPED FROM

N/A N/A N/A N/A

ALTERNATE PAYMENT OPTIONS: AVAILABLE TO MiDEAL PARTICIPANTS
[ ] P-card [ ] Direct Voucher (DV) [ ] Other [ ] Yes X No

MINIMUM DELIVERY REQUIREMENTS:

N/A

DESCRIPTION OF CHANGE NOTICE:

EXTEND CONTRACT EXERCISE CONTRACT EXTENSION BEYOND LENGTH OF EXPIRATION DATE
EXPIRATION DATE OPTION YEAR(S) CONTRACT OPTION YEARS OPTION/EXTENSION AFTER CHANGE
[INo [X]Yes = ] 1Year August 14, 2014

VALUE/COST OF CHANGE NOTICE:

ESTIMATED AGGREGATE CONTRACT VALUE REMAINS:

$0.00

$1.00

Effective August 15, 2013, this Contract is hereby utilizing the fourth option year. The new end date is August 14, 2014.

Please note the vendor’s address changed.

All other terms, conditions, specifications, and pricing remain the same.

Per agency request, Contractor agreement, and DTMB Procurement approval.




Form No. DTMB-3521 (Rev. 4/2012)
AUTHORITY: Act 431 of 1984
COMPLETION: Required

PENALTY: Contract change will not be executed unless form is filed

DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET

STATE OF MICHIGAN

PROCUREMENT
P.O. BOX 30026, LANSING, MI 48909
OR
530 W. ALLEGAN, LANSING, MI 48933

July 20, 2012

CHANGE NOTICE NO. 4
to

CONTRACT NO. 071B9200045

between

THE STATE OF MICHIGAN
and

NAME & ADDRESS OF CONTRACTOR:

PRIMARY CONTACT

EMAIL

Voluntary Benefits Solutions

a division of Gallagher Benefit Services, Inc.
2800 Livernois, Suite 275
Troy, Ml 48083

Jim Evans

iim_evans@ajg.com

TELEPHONE

CONTRACTOR #, MAIL CODE

(248) 526-9500 x -572

STATE CONTACTS AGENCY NAME PHONE EMAIL
CONTRACT COMPLIANCE
INSPECTOR: MCSC Lauri Schmidt (517) 373-9211 schmidti@michigan.gov
BUYER: DTMB Lance Kingsbury (517) 241-3768 kingsburyl@michigan.gov

CONTRACT SUMMARY:

DESCRIPTION: Voluntary Benefits Administration Services — Department of Civil Service

INITIAL EFFECTIVE INITIAL AVAILABLE

DATE EXPIRATION DATE OPTIONS CURRENT EXPIRATION DATE

October 6, 2008 August 14, 2010 5, 1 Yr. Options August 14, 2012

PAYMENT TERMS F.O.B SHIPPED SHIPPED FROM

N/A N/A N/A N/A

ALTERNATE PAYMENT OPTIONS: AVAILABLE TO MIiDEAL PARTICIPANTS
[ ] P-card [ ] Direct Voucher (DV) [ ] Other [l YES X NO

MINIMUM DELIVERY REQUIREMENTS:

N/A

DESCRIPTION OF CHANGE NOTICE:

OPTION EXERCISED:
[INO X YES

August 15,

IF YES, EFFECTIVE DATE OF CHANGE:

2012

NEW EXPIRATION DATE:
August 14, 2013

All other terms, conditions, specifications, and pri

cing remain the same.

Effective August 15, 2012, this Contract is hereby EXTENDED to August 14, 2013.

Per agency request, Contractor agreement, and DTMB Procurement approval.

VALUE/COST OF CHANGE NOTICE:

$0

ESTIMATED AGGREGATE CONTRACT VALUE REMAINS

$1.00




Form No. DMB 234A (Rev. 1/96)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Failure to deliver in accordance with Contract
terms and conditions and this notice may be considered
in default of Contract

STATE OF MICHIGAN
DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET June 14, 2011
PURCHASING OPERATIONS

P.O. BOX 30026, LANSING, M| 48909
OR

530 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO. 3
TO
CONTRACT NO. 071B9200045

between
THE STATE OF MICHIGAN
and
NAME & ADDRESS OF CONTRACTOR TELEPHONE (248) 526-9500 X572
Jim Evans
Voluntary Benefits Solutions CONTRACTOR NUMBER/MAIL CODE

a division of Gallagher Benefit Services, Inc.
2800 Livernois, Suite 275
Troy, Ml 48083

BUYER/CA (517) 241-3768

Email: jim_evans@ajg.com | Lance Kingsbury

CONTRACT COMPLIANCE INSPECTOR: Lauri Schmidt
Voluntary Benefits Administration Services— Department of Civil Service

CONTRACT PERIOD: From: October 6, 2008 To: August 14, 2012
TERMS SHIPMENT
N/A N/A
F.O.B. SHIPPED FROM
N/A N/A
ALTERNATE PAYMENT OPTIONS:
[] P-card [] Direct Voucher (DV) [] Other
MINIMUM DELIVERY REQUIREMENTS
N/A

NATURE OF CHANGE(S):

Effective August 15, 2011, this contract is hereby EXTENDED to August 14, 2012. Please
also note that the CCI has been changed to Lauri Schmidt (phone: 517.373.9211; email:
schmidtl@michigan.gov) and buyer has been changed to Lance Kingsbury. All other
terms, conditions, pricing and specifications remain the same.

AUTHORITY/REASON:

Per Agency/Contractor agreement and DTMB/Purchasing Operations’ approval.

TOTAL ESTIMATED CONTRACT VALUE REMAINS: $1.00



071B9200045
Change Notice No.3
Signature Page

FOR THE VENDOR: FOR THE STATE:
Voluntary Benefits Solutions
a division of Gallagher Benefit Services, Inc.

Firm Name Signature
Lance Kingsbury, Buyer Manager
Authorized Agent Signature Name
Services Division, Purchasing Operations
Authorized Agent (Print or Type) Title

Date Date



Form No. DMB 234 (Rev. 1/96)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF MANAGEMENT AND BUDGET July 9, 2010
PURCHASING OPERATIONS

P.0. BOX 30026, LANSING, MI 48909
OR

530 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO. 2
TO
CONTRACT NO. 071B9200045

(Supercedes Contract #071B5200360)

between
THE STATE OF MICHIGAN
and
NAME & ADDRESS OF VENDOR TELEPHONE Jim Evans
(248) 526-9500 Ext. 572
Voluntary Benefits Solutions
a division of Gallagher Benefit Services, Inc. (003)
2800 Livernois, Suite 275 BUYER/CA (517) 241-3768
Troy, Ml 48083 Jim_Evans@AJG.com | Lance Kingsbury

Contract Compliance Inspector: Susan Kant (517) 335-3068
Voluntary Benefits Administration Services— Department of Civil Service

CONTRACT PERIOD: From: October 6, 2008 To: August 14, 2011
TERMS SHIPMENT
N/A N/A
F.O.B. SHIPPED FROM
N/A N/A
MINIMUM DELIVERY REQUIREMENTS
N/A

NATURE OF CHANGE(S):

Effective August 15, 2010, this contract is hereby EXTENDED to August 14, 2011. Please
also note that the buyer has been changed to Lance Kingsbury. All other terms,
conditions and specifications remain the same.

AUTHORITY/REASON:

Per agency request, contractor agreement and DTMB/Purchasing Operations’ approval.

CURRENT AUTHORIZED SPEND LIMIT REMAINS: $1.00



Form No. DMB 234 (Rev. 1/96)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF MANAGEMENT AND BUDGET March 4, 2009
PURCHASING OPERATIONS

P.0. BOX 30026, LANSING, MI 48909
OR
530 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO. 1
TO
CONTRACT NO. 071B9200045

(Supercedes Contract #071B5200360)

between
THE STATE OF MICHIGAN
and
NAME & ADDRESS OF VENDOR TELEPHONE Jim Evans
(248) 526-9500 Ext. 572
Voluntary Benefits Solutions
a division of Gallagher Benefit Services, Inc. (003)
2800 Livernois, Suite 275 BUYER/CA (517) 373-1080
Troy, Ml 48083 Jim_Evans@AJG.com | Melissa Castro

Contract Compliance Inspector: Susan Kant (517) 335-3068
Voluntary Benefits Administration Services— Department of Civil Service

CONTRACT PERIOD: From: October 6, 2008 To: August 14, 2010
TERMS SHIPMENT
N/A N/A
F.O.B. SHIPPED FROM
N/A N/A
MINIMUM DELIVERY REQUIREMENTS
N/A

NATURE OF CHANGE(S):
Effective immediately, the Vendor address is changed to (Mail Code 003):

2800 Livernois, Suite 275
Troy, Ml 48083

Additionally, Jim Evan’s telephone extension is now Extension 572. All other terms,
conditions, specifications, and pricing remain unchanged.

AUTHORITY/REASON:

Per Contractor request and DMB/Purchasing Operations’ approval.

CURRENT AUTHORIZED SPEND LIMIT REMAINS: $1.00



Form No. DMB 234 (Rev. 1/96)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF MANAGEMENT AND BUDGET October 16, 2008
PURCHASING OPERATIONS

P.0. BOX 30026, LANSING, MI 48909
OR

530 W. ALLEGAN, LANSING, MI 48933

NOTICE
TO
CONTRACT NO. 071B9200045

(Supercedes Contract #071B5200360)
between

THE STATE OF MICHIGAN
and

NAME & ADDRESS OF VENDOR TELEPHONE Jim Evans
(248) 526-9500

Voluntary Benefits Solutions

a division of Gallagher Benefit Services, Inc.
1607 East Big Beaver Road, Suite 210 BUYER/CA (517) 373-1080
Troy, Ml 48083 Melissa Castro

Contract Compliance Inspector: Susan Kant (517) 335-3068
Voluntary Benefits Administration Services— Department of Civil Service

CONTRACT PERIOD: From: October 6, 2008 To: August 14, 2010
TERMS SHIPMENT
N/A N/A
F.O.B. SHIPPED FROM
N/A N/A
MINIMUM DELIVERY REQUIREMENTS
N/A

This Contract replaces Contract #071B5200306 as vendor has changed name and FEIN. No
additional funds have been added.

Current Authorized Spend Limit: $1.00



Form No. DMB 234 (Rev. 1/96)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF MANAGEMENT AND BUDGET
PURCHASING OPERATIONS

P.0. BOX 30026, LANSING, MI 48909
OR

530 W. ALLEGAN, LANSING, MI 48933

CONTRACT NO. 071B9200045

(Supercedes Contract #071B5200360)
between

THE STATE OF MICHIGAN
and

NAME & ADDRESS OF VENDOR TELEPHONE Jim Evans
(248) 526-9500

Voluntary Benefits Solutions
a division of Gallagher Benefit Services, Inc.

1607 East Big Beaver Road, Suite 210 BUYER/CA (517) 373-1080
Troy, Ml 48083 Melissa Castro

Contract Compliance Inspector: Susan Kant (517) 335-3068
Voluntary Benefits Administration Services— Department of Civil Service

CONTRACT PERIOD: From: October 6, 2008 To: August 14, 2010
TERMS SHIPMENT
N/A N/A
F.O.B. SHIPPED FROM
N/A N/A
MINIMUM DELIVERY REQUIREMENTS
N/A

MISCELLANEOUS INFORMATION:

This Contract replaces Contract #071B5200306 as vendor has changed name and FEIN.

additional funds have been added.

Current Authorized Spend Limit: $1.00

No

FOR THE VENDOR: FOR THE STATE:
Voluntary Benefits Solutions
a division of Gallagher Benefit Services, Inc.

Firm Name Signature

Melissa Castro, CPPB, Buyer Manager

Authorized Agent Signature Name

Services Division, Purchasing Operations

Authorized Agent (Print or Type) Title

Date Date




Form No. DMB 234 (Rev. 1/96)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF MANAGEMENT AND BUDGET October 2, 2008
PURCHASING OPERATIONS

P.0. BOX 30026, LANSING, MI 48909
OR

530 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO. 3
TO
CONTRACT NO. 071B5200360
between
THE STATE OF MICHIGAN
and

NAME & ADDRESS OF VENDOR TELEPHONE Jim Evans
(313) 207-5136

Voluntary Benefits Solution, LLC

1607 East Big Beaver Road, Suite #210
Troy, Ml 48083 BUYER/CA (517) 373-1080
Melissa Castro

Contract Compliance Inspector: Susan Kant
Voluntary Optional Services Coverage — DMB/DCS

CONTRACT PERIOD: From: August 15, 2005 To: October 6, 2008
TERMS SHIPMENT
N/A N/A
F.O.B. SHIPPED FROM
N/A N/A
MINIMUM DELIVERY REQUIREMENTS
N/A

NATURE OF CHANGE (S):

Effective October 6, 2008, this Contract is hereby CANCELLED and REPLACED with
Contract #071B9200045 due to vendor merger. All  other terms, conditions,
specifications, and pricing remain unchanged.

AUTHORITY/REASON:

Per vendor request and DMB/Purchasing Operations’ approval.

CURRENT AUTHORIZED SPEND LIMIT REMAINS: $1.00



Form No. DMB 234 (Rev. 1/96)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF MANAGEMENT AND BUDGET October 9, 2007
PURCHASING OPERATIONS

P.0. BOX 30026, LANSING, MI 48909
OR

530 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO. 2
TO
CONTRACT NO. 071B5200360
between
THE STATE OF MICHIGAN
and

NAME & ADDRESS OF VENDOR TELEPHONE Jim Evans
(313) 207-5136

Voluntary Benefits Solution, LLC

1607 East Big Beaver Road, Suite #210
Troy, Ml 48083 BUYER/CA (517) 373-1080
Melissa Castro

Contract Compliance Inspector: Susan Kant
Voluntary Optional Services Coverage — DMB/DCS

CONTRACT PERIOD: From: August 15, 2005 To: August 14, 2010
TERMS SHIPMENT
N/A N/A
F.O.B. SHIPPED FROM
N/A N/A
MINIMUM DELIVERY REQUIREMENTS
N/A

NATURE OF CHANGE (S):
Effective immediately, retired State of Michigan employees are hereby eligible to
participate in the Optional Coverage Program. Additionally, the Contract Compliance
Inspector is changed to Susan Kant (517) 335-3068. All other terms, conditions,
specifications, and pricing remain unchanged.

AUTHORITY/REASON:

Per agency/vendor agreement and DMB/Purchasing Operations’ approval.



Form No. DMB 234 (Rev. 1/96)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF MANAGEMENT AND BUDGET September 18, 2006
PURCHASING OPERATIONS

P.0. BOX 30026, LANSING, MI 48909
OR

530 W. ALLEGAN, LANSING, MI 48933

CHANGE NOTICE NO. 1
TO
CONTRACT NO. 071B5200360
between
THE STATE OF MICHIGAN
and

NAME & ADDRESS OF VENDOR TELEPHONE Jim Evans
(313) 207-5136

Voluntary Benefits Solution, LLC

1607 East Big Beaver Road, Suite #210
Troy, Ml 48083 BUYER/CA (517) 373-1080
Melissa Castro

Contract Compliance Inspector: Peggy Moczul
Voluntary Optional Services Coverage — DMB/DCS

CONTRACT PERIOD: From: August 15, 2005 To: August 14, 2010
TERMS SHIPMENT
N/A N/A
F.O.B. SHIPPED FROM
N/A N/A
MINIMUM DELIVERY REQUIREMENTS
N/A

NATURE OF CHANGE (S):
The attached agreement is hereby incorporated into this Contract. NOTE: Buyer is

changed to Melissa Castro (517) 373-1080. All other terms, conditions and pricing remain
unchanged.

AUTHORITY/REASON:

Per agency/vendor agreement and DMB/Purchasing Operations approval.



AGREEMENT

. Parties. This is an Agreement among:

A

D.

The State of Michigan (State of Michigan), including, but not limited to, the Michigan
Department of Civil Service (MDCS) and the Michigan Civil Service Commission

(MCSC).
The J. C. Walters Agency, Inc., Lansing, Michigan, a Michigan Corporation (VV alters)
William Hettiger and Patricia Hettiger, jointly and severally, (Party X).

Voluntary Benefits Solutions, LLC, Troy, Michigan, a Michigan limited liability
company (VBS).

. Background.

A.

Walters markets and sells accidental death and dismemberment insurance (AD&D
Insurance) to employees of the State of Michigan (State Employees) under a “Group
Accident Master Policy No. T66BA-50265" (the Policy) issued by Mutual of Omaha to
the “State of Michigan” as policyholder. The Policy expires on August 22, 2008. "

The State of Michigan collects premiums for AD&D Insurance from State Employees
through the State of Michigan’s payroll deduction system and sends the premium
payments to Walters.

There is no written contract between the State of Michigan and Walters regarding
AD&D Insurance or requiring the State of Michigan to permit the use of its payroll
deduction system to collect AD&D Insurance premiums for Walters or Mutual of
Omaha. Notwithstanding that the Policy issued by Mutual of Omaha is issued to the
“State of Michigan,” the State of Michigan is not the policyholder of the Policy.

In 2004, the State of Michigan solicited bids for a voluntary optional insurance and
services program (Optional Coverage Program) for State Employees (ITB
No. 07114001370). The Optional Coverage Program contemplates that the winning
vendor will offer voluntary accidental death and dismemberment insurance to State
Employees. Both VBS and Walters, among others, submitted bids to participate in the
Optional Coverage Program. On May 19, 2005, VBS was recommended to be awarded
the contract. On July 27, 2005, Walters filed a protest to the award recommendation
with the Michigan Department of Management and Budget (DMB). On August 18,
2005, DMB denied the Walters protest. On August 18, 2005, VBS and the State of
Michigan entered into Contract No. 071B5200360, under which VBS will provide
Optional Coverage Program services to State Employees.

Under Contract No. 071B5200360, VBS is the exclusive broker/agent of record for the
State of Michigan under the Optional Coverage Program to provide various types of
voluntary insurance, including accidental death and dismemberment insurance, to State
Employees.

Agreement Page 1 of 5



N

A.

Since the award of the Optional Coverage Program coniract to VBS, the parties have
discussed how to transition from the current AD&D Insurance program provided by
Walters under the Policy to a new accidental death and dismemberment policy offered
by VBS under the Optional Coverage Program. The parties have also discussed how
and when to terminate the state payroll deduction of premiums under the Policy.

. Purpose. The purposes of this Agreement are the following:

To establish a date for terminating the Walters AD&D Insurance program and the
payroll deduction of premiums under the Policy.

To establish a plan for transitioning to new accidental death and dismemberment
insurance under the Optional Coverage Program.

To avoid claims and litigation among the parties and resolve all current and potential
future disputes and claims between (1) Walters and Party X, jointly or severally, and
(2) the State of Michigan and VBS, jointly or severally, regarding or arising out of any
of the following:

1) The solicitation of bids for the Optional Coverage Program for State Employees
(ITB No. 07114001370).

2) The award of Contract No.071B5200360 to VBS to provide the Optional
Coverage Program.

3) The termination of the use of the state payroll deduction system to collect
premiums for AD&D Insurance under the Policy after the first state pay date in
August 2008.

4) The termination of the use of state resources and equipment to assist Walters in
marketing AD&D insurance to state employees after the first state pay date in
August 2008.

. Continuation and Termination of Walters and Mutual of Omaha AD&D Insurance

Program. The current AD&D Insurance program for State Employees provided by Walters
and Mutual of Omaha may continue under the following provisions:

A.

Walters is authorized to continue to offer AD&D Insurance to State Employees under
the Policy through June 30, 2008. After June 30, 2008, no new State Employee
enrollments in the AD&D Insurance under the Policy will be accepted.

The State will continue to use resources and equipment adequate to assist Walters in
marketing AD&D insurance to State Employees until June 30, 2008. Such assistance
will include adequate written explanation to State Employees of the Walters AD&D
Insurance program enroflment option(s), and exposure of the program on the civil
service website (including continued enrollment referral to the Walters website in any
State Employee benefits summary and new employee benefits checklist), consistent
with current practices.
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C. State Employees may continue to pay AD&D Insurance premiums under the Policy to
Walters through the State of Michigan payroll deduction system, up to and including the
first state pay date in August 2008.

D. After the first state pay date in August 2008, all payroll deduction of State Employee
premiums for the AD&D Insurance under the Policy will cease.

E. Al accidental death and dismemberment insurance coverage for State Employees under
the Policy will automatically expire on August 22, 2008.

F. Walters will not market other insurance products to State Employees until after August
22,2008.

G. After August 22, 2008, Walters shall not represent or suggest that any insurance product
marketed by Walters is affiliated with or endorsed by the State of Michigan, the MDCS,
the MCSC, or VBS.

. Early Termination. Walters or Mutual of Omaha may, consistent with applicable policy
provisions and applicable law, terminate the AD&D Insurance program under the Policy at
any time prior to August 22, 2008, upon 60 calendar days notice to the MDCS and VBS. In
such case, the dates in § 4 and 9§ 7 of this Agreement will be appropriately advanced to
correspond to the early termination date.

. Insurance Continuation After Termination. State employees with AD&D coverage under
the Policy may obtain direct-pay individual continuation accidental death and
dismemberment insurance through Walters and Mutual of Omaha after the termination of the
Policy. Walters and Mutual of Omaha shall be wholly responsible for any communication
with State Employees insured under the Policy regarding any such continuation insurance.

. Transition Activities.

A. The parties understand and acknowledge that VBS, if and when authorized by the
MDCS under the Optional Coverage Program, may begin to market other accidental
death and dismemberment insurance to State Employees as early as May 1, 2008.
Beginning May 1, 2008, MDCS or VBS may communicate with State Employees,
including State Employees who have existing AD&D Insurance under the Policy, to
offer other voluntary accidental death and dismemberment insurance. However, any
such other accidental death and dismemberment insurance under the Optional Coverage
Program shall not be effective before August 22, 2008, and the MDCS shall not
authorize payroll deduction of premiums for such accidental death and dismemberment
insurance before the second state pay date in August 2008.

B. If VBS offers an accidental death and dismemberment option to become effective on
August 22, 2008, each State Employee enrolled under the Group Accident Master
Policy No. T66BA-50265 on August 22, 2008, shall automatically be eligible as of that
date for the new accidental death and dismemberment insurance offered by VBS. To
the extent permitted by law, a State Employee enrolled under the Group Accident
Master Policy No. T66BA-50265 who does not notify the state to discontinue payroll
deduction for voluntary accidental death and dismemberment insurance before the
second state pay date in August 2008, will be automatically enrolled by VBS in the new
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accidental death and dismemberment insurance offered by VBS, effective August 22,
2008, and the state will collect the premium for the new coverage by payroll deduction
starting on the second state pay date in August 2008 until otherwise instructed by the
State Employee.

C. Walters shall cooperate and assist the State of Michigan and VBS in the transition in a
commercially reasonable manner, at its own expense. Walters shall provide all
necessary information regarding State Employee policyholders to the State of Michigan
and VBS in a timely fashion.

8. Agreement Not to Sue. Walters and Party X agree not to bring or continue any claim, suit,
or other action against the State of Michigan, its departments, divisions, agencies, sections,
commissions, officers, employees, and agents, and Walters, Party X, and VBS agree not to
bring or continue any claim, suit, or other action against any other party’s officers, agents,
and employees, jointly or severally, in tort, contract, or otherwise, arising out of in
connection with any of the following:

A. The solicitation of bids for the Optional Coverage Program for State Employees
(ITB No. 07114001370).

B. The award of Contract No. 071B5200360 to VBS to provide the Optional Coverage
Program.

C. The termination of the use of the state payroll deduction system to collect premiums for
AD&D Insurance under the Policy, as provided in this Agreement.

D. The termination of the use of state resources and equipment to assist Walters in
marketing AD&D Insurance to state employees, as provided in this Agreement.

E. The performance by VBS of any acts authorized in Contract No. 071B5200360 or this
Agreement with respect to accidental death and dismemberment insurance for State
Employees.

9. Release and Hold Harmless. Walters and Party X agree to release, hold harmless, and
defend the State of Michigan, its departments, divisions, agencies, sections, commissions,
officers, employees, and agents, and Walters, Party X, and VBS agree to release, hold
barmless, and defend each other and each other’s officers, agents, and employees, from all
claims, suits, losses, liabilities, penalties, fines, damages (including taxes), and all related
costs and expenses (including reasonable attorneys' fees and disbursements and costs of
investigation, litigation, settlement, judgments, interest and penalties), due to any claim or
suit by Walters, Party X, Mutual of Omaha, or other party arising out of or in connection
with any of the following:

A. The solicitation of bids for the Optional Coverage Program for State Employees
(ITB No. 07114001370).

B. The award of Contract No. 071B5200360 to VBS to provide the Optional Coverage
Program.
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C. Walters’ use of the state payroll deduction system to collect premiums for AD&D
Insurance under the Policy.

D. Walters® use of state resources and equipment to assist Walters in marketing AD&D
Insurance to state employees.

E. The performance by VBS of any acts authorized in Contract No. 071B5200360 or this
Agreement with respect to accidental death and dismemberment insurance for State
Employees.

10. Representation. Walters and Party X represent and warrant that there are no other parties
with a financial, contractual, or equitable interest in Walters’ use of the state payroll system,
state resources, and state equipment to market AD&D Insurance or to collect premiums from
State Employees insured under the Policy.

11. Modification of Agreement. This Agreement is the complete agreement among the parties .
with respect to matters set forth and this Agreement may not be modified, amended,
extended, or augmented except by a writing executed by all of the parties to be bound
thereby, and any breach or default by a party shall not be waived or released other than in
Wntmg signed by the other parties.

The State of Michigan: /
By: ﬁﬁwbw Date: DEC 20 , 2005

G@(s D. Farrell, State Personnél Director

J. C. Walters Agency, Inc.:

By QM KM Date: DEC. 13 2005

Patrick Kenrick, President

%’é}é’ Date: Lea ./ 7 , 2005
William Hettiger .
@? /I/,, A Q//A’-g@p,/ Date: C /7 , 2005

Party X:

By:

Patrlc1a Hettlger

Voluntary Benefits Solutions, LLC:
By: & Lrmaso /??- gﬁiﬂv’o Date.ﬁifr&@ , 2005

LAN01\149555>
ID\KDG
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Form No. DMB 234 (Rev. 1/96)

AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF MANAGEMENT AND BUDGET August 23, 2005
ACQUISITION SERVICES
P.0. BOX 30026, LANSING, MI 48909

530 W. ALLEGAN,OLZ\NSING, MI 48933
NOTICE
TO
CONTRACT NO. 071B5200360
between
THE STATE OF MICHIGAN
and
NAME & ADDRESS OF VENDOR TELEPHONE Jim Evans
(313) 207-5136
Voluntary Benefits Solution, LLC
1607 East Big Beaver Road, Suite #210
Troy, Ml 48083 BUYER/CA (517) 241-1647
Irene Pena

Contract Compliance Inspector: Peggy Moczul
Voluntary Optional Services Coverage — DMB/DCS

CONTRACT PERIOD: From: August 15, 2005 To: August 14, 2010
TERMS SHIPMENT
N/A N/A
F.O.B. SHIPPED FROM
N/A N/A
MINIMUM DELIVERY REQUIREMENTS
N/A

The terms and conditions of this Contract are those of ITB #07114001370, this Contract
Agreement and the vendor's quote dated September 9, 2004. In the event of any conflicts
between the specifications, terms and conditions indicated by the State and those indicated by
the vendor, those of the State take precedence.
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AUTHORITY: Act 431 of 1984

COMPLETION: Required

PENALTY: Contract will not be executed unless form is filed

STATE OF MICHIGAN
DEPARTMENT OF MANAGEMENT AND BUDGET
ACQUISITION SERVICES

P.0. BOX 30026, LANSING, MI 48909
OR

530 W. ALLEGAN, LANSING, MI 48933

CONTRACT NO. 071B5200360
between
THE STATE OF MICHIGAN
and

NAME & ADDRESS OF VENDOR TELEPHONE Jim Evans
(313) 207-5136

Voluntary Benefits Solution, LLC

1607 East Big Beaver Road, Suite #210
Troy, Ml 48083 BUYER/CA (517) 241-1647
Irene Pena

Contract Compliance Inspector: Peggy Moczul
Voluntary Optional Services Coverage — DMB/DCS

CONTRACT PERIOD: From: August 15, 2005 To: August 14, 2010
TERMS SHIPMENT
N/A N/A
F.O.B. SHIPPED FROM
N/A N/A
MINIMUM DELIVERY REQUIREMENTS
N/A

MISCELLANEOUS INFORMATION:

The terms and conditions of this Contract are those of ITB #07114001370, this Contract
Agreement and the vendor's quote dated September 9, 2004. In the event of any conflicts
between the specifications, terms and conditions indicated by the State and those indicated by
the vendor, those of the State take precedence.

THIS IS NOT AN ORDER: This Contract Agreement is awarded on the basis of our inquiry
bearing the ITB No. 07114001370. Orders for delivery of equipment will be issued directly by the
Department of Civil Service through the issuance of a Purchase Order Form.

All terms and conditions of the invitation to bid are made a part hereof.

FOR THE VENDOR: FOR THE STATE:
Voluntary Benefits Solutions, LLC
Firm Name Signature
Irene Pena, CPPB, Buyer Specialist
Authorized Agent Signature Name
Services Division, Acquisition Services
Authorized Agent (Print or Type) Title

Date Date
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Parties. This is an agreement ("Contract”)between (1) the State of Michigan (the “State”), by the Department of
Management and Budget and the Department of Civil Service, and (2) Voluntary Benefits Solutions, L.L.C., Troy,
Michigan, a Michigan limited liability company (the “Contractor”).

Article 1 — Statement of Work (SOW)

1.0 Project Identification

1.1

1.001

1.002

PROJECT REQUEST

This project (“Optional Coverage Program”) is to provide for optional insurance and service related
coverage for employees who may want to expand the insurance and services they are receiving through a
group purchase opportunity that would potentially save employees premium costs. The Contractor shall
serve as the State’s exclusive broker/agent of record for all optional coverages listed in Appendix A. All
expenses associated with this project are at the employees’ expense.

BACKGROUND

The State does not currently provide or sponsor an Optional Coverage Program for State employees of
State agencies. The proposed program would be sponsored by the State, but all premiums would be paid
entirely by the participants and would be entirely voluntary (i.e., no costs, other than the cost of
performing payroll deductions and certain program oversight functions, would be borne by the State).

The State employees who will be eligible for the Optional Coverage Program include the following:

= State Employees (including classified employees and Legislative Service Bureau employees)
= State Police Employees

There are approximately 54,000 active state employees, including active Legislative Service Bureau and
State Police.

(Note: Active public school employees are NOT included in this Contract)

The following State employees may at a future date be covered by this Contract: Active members of the
Judicial Branch of State Government; and active members of the Legislative Branch of State Government.
At that time, natification will be provided to the Contractor, and a Change Notice will be created to include
these other employees.

Scope of Work and Deliverables

1.101

1.102

IN SCOPE

The objective of this Contract is to provide for the management and the administration of the Optional
Coverage Program for the State. The objectives of the Optional Coverage Program are to:

¢ make available Optional Coverage opportunities to active employees as described in this Contract;
e obtain competitive pricing and effective management for Optional Coverage administration services;
e maintain a high level of member satisfaction with the program;

e Obtain timely utilization reporting; and

e provide quality customer service and account service features, including performance guidelines.

OUT OF SCOPE

Failure to provide any of the services identified under Article 1.201 will cause the Contractor to be
considered out of scope.
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1.2

1.103

1.104

TECHNICAL ENVIRONMENT

The Contractor must have the ability to interface directly with the State’s personnel information system,
through a secure access method implemented with the State. The State’s Human Resources Management
Network (HRMN) is an Oracle based product.

WORK AND DELIVERABLE
The Contractor or, where appropriate, its subcontractors (including “Providers” as defined in Appendix A)

shall provide services and staff and otherwise do all things necessary for or incidental to the performance of
work, as set forth below and in Appendix A:

Roles and Responsibilities

1.201

CONTRACTOR STAFF, ROLES, AND RESPONSIBILITIES

The Contractor must meet the following requirements.

1.

Plan Design

The Contractor will be asked to recommend coverage on all programs shown in Appendix A. The Contractor
may propose implementation of these plans in phases so that all programs would not be implemented at the
same time. Where applicable, the program will be federally qualified and HIPAA compliant.

Eligibility should include current active employees.

The effective date of the Contract will be the contract issue date.

The respective operational obligations of the Contractor and the Department of Civil Service are set forth in
Appendix A.

Covered Services
Expected Optional Coverage programs are described in attached Appendix A.
Administrative Services

Administrative services must include, but need not be limited to, the following:
Information Systems:

e Ability to accept premium deduction and eligibility information from the State for active employee
participants in the form of a secure electronic data exchange.

e Ability to administer eligibility and claims administration in accordance with the Optional Coverage
Program.

e Confidentiality of all data by the Contractor.

e Maintenance of records for auditing and management information reporting and analysis.

e Monthly, quarterly, and annual reporting, on an accurate, timely basis, of plan activity and experience
data to the State.

Financial Arrangements:

o Competitive rates, based on various applicable demographic factors, where appropriate.
e If possible, the ability to directly bill participants at no additional cost to participants.

Participant Services:

e Customized participant communications (with all communications subject to the approval of the
Department of Civil Service).
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e Customer service activities to include but not be limited to:

- Access, at a minimum, for extended hours on business days and limited weekend hours on
weekends,

- a single front-end toll-free telephone number with touch-tone routing (if necessary) for member
services to respond to requests for participating provider locations, authorizations for care, inquiries
on claims, and complaints about provider practices and services,

- a voice response system (if necessary) with a user-friendly menu that customers find easy to
understand, and

- availability of services through the Internet.

o Initial credentialing, monitoring, auditing, and re-credentialing of network participants.
e Comprehensive patient and provider education services.

Account Management:

e An assigned account representative, and assigned service representatives, responsive to inquiries,
requests, and issues raised by the State.

e Where appropriate, a clinician (such as an RN or a MSW) available to provide a reasonable amount of
clinical advice to the State.

Subcontracting

Provisions regarding use of subcontractors (including Providers as defined in Appendix A) are given in
Appendix A. The State expects that all essential services associated with delivery of this program will be
provided directly by the Contractor and the Contractor’s “contracted” Providers.

Funding

The Optional Coverage Program will be funded entirely by the premium payments of the program
participants. No expenses will be billed to the State.

Eligibility

Eligibility information will be maintained by the Contractor. Premium deduction and eligibility information for
active employees will be transferred by the State via secure EDI, or the Internet no less frequently than on a
bi-weekly basis. The Contractor must have the capabilities to accept electronic data transfer, and to
administer membership information in compliance with HIPAA requirements. Individual plan participants may
cancel participation in any of the optional coverage plans with a 15-day written notice to the Contractor,
unless the particular optional coverage plan provides otherwise.

Performance Standards

The State requires the Contractor to contractually agree to Performance Standards. Failure to adhere to
these standards, and to take corrective action to meet these standards, may result in termination of the
Contract. The objective of these standards is to encourage an acceptable level of performance in key
contract administration areas. These include:

Eligibility,

Claim turnaround time,

Claim payment accuracy on both a dollar and per occurrence basis,
Member satisfaction,

Inquiry handling, and

Issue resolution.

a.  Eligibility

The Contractor will update (i.e., additions, deletions, corrections of addresses, names, social security
numbers, etc.) eligibility files with the State eligibility input within 2 business days of receipt.
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Claim Turnaround Time

1. The maximum time period between date of receipt of billings by the Contractor and the date of
payment (or denial) is expected to be no greater than 10 business days for 85% of all claims, and
20 business days for 99%. Requests for additional data from either the beneficiary or the provider
shall be within the same standards.

2. The Contractor must ensure that the performance guarantees are measurable using the
Contractor’s standard systems in place. The State and the Contractor will agree on the standards
before the implementation of the Contract.

Claims Accuracy

The State shall audit the Contractor’'s administration of claims for accuracy. The State’'s approach has
been to audit two (2) Plan Years at one time, conducted within 12 months of the end of the second year
audited. This approach may change without prior notice.

The Contractor will not be liable for errors caused by the State, nor will the State be liable for errors
caused by the Contractor. The errors will be established by using statistically significant sampling
methods resulting in a 95% confidence level. The State will include adjustments made up to four
months after the close of the audited year.

Financial Payment Accuracy: measures the dollar value of errors. Calculated as total audited paid
dollars minus the absolute value of over- and underpayments, divided by total audited paid dollars. The
acceptable error rate for the Contract will be no more than 1% (i.e., a 99% accuracy rate).

The acceptable error value is the acceptable error rate multiplied by net paid claims during the review
period. The standards are as shown below:

EXPECTED FINANCIAL PAYMENT ACCURACY

Error Standard as a % of
Review Period Dollars Paid
Year One 1.0% of net claims
Year Two 0.75% of net claims
Year Three and Thereafter 0.5% of net claims

Payment Incidence Accuracy: Measures the incidence of claims processed without payment error. Itis
defined as the percentage of audited claims process without payment error. The definition of error
includes any type of error (e.g., coding, procedural, system, payment, etc.) that results in a payment
error. It is calculated as the total number of audited claims minus the number of claims processed with
“payment” errors, divided by the total number of audited claims. The acceptable error rate for the
Contract will be 3% (97% accuracy rate.

Claims Processing Accuracy: Measures the overall claims processing accuracy, based on whether or
not the claims were processed without an error. Claims processing accuracy is calculated as the total
number of audited claims minus the number of claims with errors, divided by the total number of audited
claims. The acceptable error rate for the first year of the Contract will be 5% (95% accuracy rate), and
3% (97% accuracy rate) for subsequent contract years.

Inquiry Handling

95% of written inquiries that the Contractor receives either from the State or members will be answered
within 5 business days, and 99% within 10 business days. The response time is calculated from the
date of receipt by the Contractor to final resolution.

99% of phone inquiries will be returned within 24 hours.

The inquiry telephone line for members will have no more than 5% lost calls.
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The inquiry telephone system must maintain sufficient staffing to respond to telephone calls by not
allowing in excess of 30 seconds on hold for more than 90% of the calls received.

At least 85% of participants must be satisfied with the Contractor’s customer service.

8. Systems and Reporting Requirements

a.

Claim Information

Maintenance of detailed claims information is necessary to facilitate claims review and cost containment
functions. It is also essential to produce reports to be submitted to the State for use in effectively
administering the program.

Data collected on behalf of the Optional Coverage Program is not to be distributed to any party without
the written consent of the Department of Civil Service and is not to be used by the Contractor for any
purposes unless specifically approved by the Department of Civil Service. All data identifying specific
enrollees or their dependents are highly confidential and are to be treated accordingly.

Vendor/State Interface

The following are additional Contractor requirements related to the necessary systems interface
between the Contractor and the State.

1. Capability to accept the State’s computerized enroliment files and process change transactions to
maintain up-to-date information for claims certification.

2. A staff of systems professionals to provide timely programming required to implement system
changes and produce reports.

3. Designation of a high-level management staff member to serve as liaison for systems related
matters.

4. Ability to interface directly with the State’s personnel information system, through a secure access
method implemented with the State. The State’s Human Resources Management Network
(HRMN) is an Oracle based product.

Reports.

The State expects that the following reports will be available upon request or on a scheduled basis, for
no additional cost:

- Premiums collected by type of participant and plan type.

- Number (age, gender) of enrollees by eligible class. Additionally, for employees by each geographic location.
- Number of applicants denied coverage.

- Number, type, and amount of claims payments (separate new and continuing claims) by type of participant.

- Closed claims.

- Information on claims that were denied, including appeals made.

- Number of enrollees whose coverage has lapsed.

- Detall

on all administrative charges or expenses.

- Afull financial reconciliation.
- Utilization of case management services.

The State

e M

expects to receive the Contractor’s standard report package and those reports described below.

onthly reports, including:
A brief summary (in letter form) of significant activities, issues or problems identified or addressed
during the month, or anticipated in subsequent months,
Number of participants in claimant status, by plan option,
Claims Report, showing claims paid in the month, charges, and plan payments, by plan option,
Number of participants covered, by plan option,
Produced within 30 calendar days of the end of the month.
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e Quarterly reports, including:
- Quarterly and YTD summaries of Monthly Claims Report.
- Produced within 30 calendar days of the end of the quarter.

e Annual Report (results through September 30th), including:
- Management summary,
- Full financial and enroliment experience, including the items shown in monthly and quarterly reports,
summarized to an annual basis,
- Produced within 60 calendar days of the end of the year.

9. Network Match

The Contractor shall provide a network of Optional Coverage providers in areas where State employees
reside.

10. Communication Materials

The Contractor will be expected to implement a comprehensive and effective plan to market this program to
employees. This process is expected to include focused marketing efforts, including flyers, brochures, mail-
outs, posters, articles for inclusion in regular State newsletters, etc. It is also expected that educational
meetings directed at active employees will be held throughout the State (up to 20). The State will provide
suitable meeting spaces.

Within this communications process, it may be expected that communications materials and market targeting
will differ somewhat for the different State agencies, such as State employees, State Police and Judges.

The Contractor will prepare and cover the cost of all announcements, letters, notices, brochures, forms,
postage and other supplies and services for U.S. mail distribution to employees.

All information/material must be approved by the Department of Civil Service prior to use, and must comply
with all applicable laws, regulations, and requirements of the State of Michigan and the Department of Civil
Service.

11. Audits

It is the State’s intention to periodically (no less often than once every three years) perform audits of plan
contracted participants. The Contractor will make records associated with the administration of the State plan
available to, and must cooperate with, such auditors and audits as the State may designate. The State’s
current approach as been to audit two (2) Plan Years at one time, conducted within 12 months of the end of
the second year audited. This approach may change without prior notice.

12. Administrative Requirements Checklist
In summary, the following are considered to be required services:

A. Communications
= Highlights Brochure for eligible coverage
= Coverage Description Booklet for enrollees
= Enroliment Meeting Materials
= Internet or Intranet site customized for SOM, including enroliment
= Video for Employees
= Training of Benefits Staff
= Interactive Voice Response enrollment

B. Toll free line for potential enrollees and for insureds

C. Enrollment Assistance
= Meet with employees in (up to 20) major work locations at specified locations (all in Michigan)
= Answer employee questions
= Mail all materials (including enroliment material) to the homes of employees
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Directly accept all enrollment forms

Check applicant eligibility and confirm with the State if necessary
Notify applicants of acceptance or denial decisions

Notify new hires on an ongoing basis of their right to enroll in the plan

Claims services

= Eligibility Verification

= Claims Payment

= Claims Tracking

= Review of Claims Appeals

Advise the State of the amount to deduct from payroll for each enrollee
Data reports

Direct Billing and Reminder Notices to:
= Employees on unpaid leave
= Terminated employees

1.202 STATE STAFF, ROLES, AND RESPONSIBILITIES

1.203

The Contractor will provide these services under the direction and control of the Department of Civil
Service. State staff will have virtually no other role in the program, except as provided in Appendix A.

OTHER ROLES AND RESPONSIBILITIES

The Contractor will be responsible for interfacing with the State of Michigan Human Resources
Management Network (HRMN) in order to establish premium deductions from the State’s payroll system.

Project Plan

1.301

[RESERVED]

1.302 REPORTS

The State expects to receive the Contractor’s standard report package and those reports described below:

e Monthly reports, including:
- A brief summary (in letter form) of significant activities, issues or problems identified or addressed
during the month, or anticipated in subsequent months,
- Number of participants in claimant status, by plan option,
- Claims Report, showing claims paid in the month, charges, and plan payments, by plan option,
- Number of participants covered, by plan option,
- Produced within 30 calendar days of the end of the month.

e Quarterly reports, including:
- Quarterly and YTD summaries of Monthly Claims Report.
- Produced within 30 calendar days of the end of the quarter.

e Annual Report (results through September 30th), including:
- Management summary,
- Full financial and enrollment experience, including the items shown in monthly and quarterly
reports, summarized to an annual basis,
- Produced within 60 calendar days of the end of the year.

The Contractor will submit, as part of the monthly report, brief written summaries of significant activities
during the month, issues or problems, real or anticipated, which should be brought to the attention of the
client agency's project director, and significant activities anticipated for subsequent months.
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1.6

1.7

2.0

1.401 ISSUE MANAGEMENT
Although there will be continuous liaison with the Contractor team, the contract director will meet quarterly
during the first contract year as a minimum, with the Contractor's project manager for the purpose of
reviewing progress and providing necessary guidance to the Contractor in solving problems which arise.
1.402 RISK MANAGEMENT
It is not anticipated that any risk management activities other than those identified above will be required.
1.403 CHANGE MANAGEMENT
Change management protocols will be developed as the need arises.
Acceptance
1.501 CRITERIA
The following criteria will be used by the State to determine Acceptance of the Services and/or Deliverables
provided under this SOW.
The State will require the Contractor to contractually agree to Performance Standards (see above). Failure
to adhere to these standards, and to take corrective action to meet these standards, may result in
termination of the Contract. The objective of these standards is to encourage an acceptable level of
performance in key contract administration areas. These include:
e Eligibility,
e Claim turnaround time,
e Claim payment accuracy on both a dollar and per occurrence basis,
e Member satisfaction,
e Inquiry handling, and
e Issue resolution.
1.502 [RESERVED]

Compensation and Payment

State shall not pay the Contractor for any activities necessary for or incidental to the performance of work as set
forth in this SOW. All costs associated with this project will be included in the premium costs for the various
coverage options provided and will be paid by the employees enrolling in the various options.

Additional Terms and Conditions Specific to this SOW

None

Article 2 — General Terms and Conditions

Introduction

2.001

GENERAL PURPOSE

The purpose of this Contract is to provide optional employee insurance and service coverage for employees
of the State of Michigan, elected voluntarily by eligible employees and paid for by them either directly or
though payroll deduction.
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2.002

2.003

2.003

All costs of services will be included in the premium cost, and borne entirely by the employees electing to
purchase the services offered under the Contract. Programming and other special costs incurred by the
State of Michigan in implementing the agreed upon contract will be reimbursed by the Contractor.

ISSUING OFFICE AND CONTRACT ADMINISTRATOR

The Contract is issued by Acquisition Services, State of Michigan, Department of Management and Budget,
hereinafter known as Acquisition Services, for the Michigan Department of Civil Service. Where actions are
a combination of those of Acquisition Services and the Department of Civil Service, the authority will be
known as the State.

Acquisition Services is the sole point of contact in the State with regard to all procurement and contractual
matters relating to the services described herein. Acquisition Services is the only office authorized to
negotiate, change, modify, amend, alter, and clarify the specifications, terms, and conditions of the Contract.
Acquisition Services will remain the SOLE POINT OF CONTACT throughout the procurement process.

Contractor proceeds at its own risk if it takes negotiation, changes, modification, alterations,
amendments, clarification, etc., of the specifications, terms, or conditions of the Contract from any
individual or office other than Acquisition Services and the listed contract administrator

All communications covering this procurement must be addressed to contract administrator indicated below:

Department of Management and Budget
Acquisition Services
Attn: Irene Pena, CPPB
2nd Floor, Mason Building
P.O. Box 30026
Lansing, Michigan 48909
(517) 241-1647
Penail@michigan.gov

CIVIL SERVICE COMMISSION AND STATE PERSONNEL DIRECTOR

Notwithstanding this Contract, the Michigan Civil Service Commission and the State Personnel Director
retain the plenary authority granted in Article 11, 85 of the Michigan Constitution. No provision of this
Contract is intended to, or may be interpreted to, delegate, rescind, limit, or modify the authority of the Civil
Service Commission or the State Personnel Director. In the event of any conflict between this Contract and
the authority of the Civil Service Commission, the Civil Service Commission or the State Personnel Director
may take any appropriate action to cure the conflict.

Pursuant to Article 11, 85, of the Michigan Constitution, the Civil Service Commission is required to regulate
all terms and conditions of employment in the classified service. Therefore, notwithstanding this Contract,
the Civil Service Commission retains the exclusive authority to permit the Contractor to provide services
under this Contract to the state classified workforce and to permit payroll deduction of premiums by state
classified employees. At the time of the execution of this Contract, the Civil Service Commission has, in
Civil Service Rule 5-11.1(f)(2), delegated to the State Personnel Director the discretionary authority to
authorize payroll deduction of premiums for other insurance and benefit programs for state classified
employees if the employee pays 100 percent of the total cost. However, this Contract does not limit the
quasi-legislative authority of the Civil Service Commission to amend its rules at any time.

NOTICE

Any notice given to a party under this Contract must be written and shall be deemed effective, if addressed
to such party as addressed below upon (i) delivery, if hand delivered; (ii) receipt of a confirmed transmission
by facsimile if a copy of the notice is sent by another means specified in this section; (iii) the third (3rd)
Business Day after being sent by U.S. mail, postage pre-paid, return receipt requested; or (iv) the next
Business Day after being sent by a nationally recognized overnight express courier with a reliable tracking
system.
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2.004

2.005

2.006

CONTRACT TERM
The term of this Contract will be for five (5) years and will commence with the execution of this Contract.

Option. The State reserves the right to exercise up to 5 one-year renewal options, at the sole option
of the State. Contractor performance, quality of products, price, cost savings, and the Contractor’s
ability to deliver on time are some of the criteria that may be used as a basis for any decision by
Acquisition Services to exercise an option year.

Written notice will be provided to the Contractor within 30 days, provided that the State gives the Contractor
a preliminary written notice of its intent to extend at least 90 days before the Contract expires. The
preliminary notice does not commit the State to an extension. If the State exercises this option, the
extended contract shall be considered to include this option clause.

GOVERNING LAW

The Contract shall in all respects be governed by, and construed in accordance with, the laws of the State of
Michigan. By signing this agreement, Contractor consents to personal jurisdiction in the state of Michigan.
Any dispute arising herein shall be resolved in the State of Michigan.

APPLICABLE STATUTES

The following statutes, rules, and laws are applicable to the performance of this Contract; some statutes are
reflected in the clauses of this Contract. This list is NOT exhaustive.

MI Uniform Commercial Code (MIUCC) MCL 440. (All sections unless otherwise altered by
agreement)

MI OSHA MCL 88 408.1001 — 408.1094

Freedom of Information Act (FIOA) MCL 8§ 15.231, et seq.

Natural Resources and Environmental Protection Act MCL 88 324.101, et seq.

MI Consumer Protection Act MCL 88 445.901 — 445.922

Laws relating to wages, payments of wages, and fringe benefits on state projects MCL 88 408.551 —
408.558, 408.471 — 408.490, 1965 PA 390.

Department of Civil Service Rules and regulations

Elliot Larsen Civil Rights Act MCL 88 37.2201, et seq.

Persons with disabilities Civil Rights Act MCL 8§ 37.1101, et seq.

MCL 88 423.321, et seq.

MCL § 18.1264 (law regarding debarment)

Davis-Bacon Act (DBA) 40 USCU 88 276(a), et seq.

Contract Work Hours and Safety Standards Act (CWHSAA) 40 USCS § 327, et seq.

Business Opportunity Act for Persons with Disabilities MCL 88§ 450.791 — 450.795

Rules and regulations of the Environmental Protection Agency

Internal Revenue Code

Rules and regulations of the Equal Employment Opportunity Commission (EEOC)

The Civil Rights Act of 1964, USCS Chapter 42

Title VII, 42 USCS 88 2000e et seq.

The Americans with Disabilities Act (ADA), 42 USCS 8§ 12101 et seq.

The Age Discrimination in Employment Act of 1967 (ADEA), 29 USCS 88 621, 623 et seq.

The Old Workers Benefit and Protection Act of 1990 (OWBPA), 29 USCS 88 626, et seq.

The Family Medical Leave Act of 1993 (FMLA), 29 USC 88§ 651 et seq.

The Fair Labor Standards Act (FLSA), 29 USC §8§ 201 et seq.

Pollution Prevention Act of 1990 (PPA) 42 U.S.C. 813106

Sherman Act, 15 U.S.C.S. § 1 et seq.

Robinson-Patman Act, 15 U.S.C.S. § 13 et. seq.

Clayton Act, 15 U.S.C.S. § 14 et seq.

Michigan Civil Service Commission Rules
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2.007

2.008

2.009

2.010

2.011

2.012

2.013

RELATIONSHIP OF THE PARTIES

The relationship between the State and the Contractor is that of client and independent Contractor. No
agent, employee, or servant of the Contractor or any of its subcontractors shall be or shall be deemed to be
an employee, agent, or servant of the State for any reason. The Contractor will be solely and entirely
responsible for its acts and the acts of its agents, employees, servants, and subcontractors during the
performance of this Contract.

HEADINGS

Captions and headings used in the Contract are for information and organization purposes. Captions and
headings, including inaccurate references, do not, in any way, define or limit the requirements or terms and
conditions of this Contract.

MERGER

This document constitutes the complete, final, and exclusive agreement between the parties. All other prior
writings and negotiations are ineffective.

SEVERABILITY

Each provision of the Contract shall be deemed to be severable from all other provisions of the Contract
and, if one or more of the provisions of the Contract shall be declared invalid, the remaining provisions of
the Contract shall remain in full force and effect.

SURVIVORSHIP

Any provisions of the Contract that impose continuing obligations on the parties including, but not limited to
the Contractor’s indemnity and other obligations shall survive the expiration or cancellation of the Contract
for any reason.

NO WAIVER OF DEFAULT

The failure of a party to insist upon strict adherence to any term of the Contract shall not be considered a
waiver or deprive the party of the right thereafter to insist upon strict adherence to that term or any other
term of the Contract.

PURCHASE ORDERS

There will be no purchases by departments or agencies of the State of Michigan. All costs associated with

the purchase of voluntary coverage options will be included in the premiums paid by employees selecting
the various options.

Contractor Obligations

2.101

2.102

ACCOUNTING RECORDS

The Contractor and all subcontractors shall maintain all pertinent financial and accounting records and
evidence pertaining to the Contract in accordance with generally accepted principles of accounting and
other procedures specified by the State of Michigan. Financial and accounting records shall be made
available, upon request, to the State of Michigan, its designees, or the Michigan Auditor General at any time
during the Contract period and any extension thereof, and for three years from expiration date and final
payment on the Contract or extension thereof.

NOTIFICATION OF OWNERSHIP
The Contractor shall make the following notifications in writing:
1. When the Contractor becomes aware that a change in its ownership or officers has occurred, or is

certain to occur, that could result in changes in the valuation of its capitalized assets in the accounting
records, the Contractor shall notify Acquisition Services within 30 days.
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2.103

2.104

2.105

2. The Contractor shall also notify the Acquisition Services within 30 days whenever changes to asset
valuations or any other cost changes have occurred or are certain to occur as a result of a change in
ownership or officers.

The Contractor shall:

1. Maintain current, accurate, and complete inventory records of assets and their costs;

2. Provide Acquisition Services or designated representative ready access to the records upon request;

3. Ensure that all individual and grouped assets, their capitalized values, accumulated depreciation or
amortization, and remaining useful lives are identified accurately before and after each of the

Contractor's ownership or officer changes; and

4. Retain and continue to maintain depreciation and amortization schedules based on the asset records
maintained before each Contractor ownership or officer change.

[RESERVED]
IT STANDARDS
1. EXISTING TECHNOLOGY STANDARDS. The Contractor will adhere to all existing standards as

described within the comprehensive listing of the State’s existing technology standards at
http://michigan.gov/dit.

2. PM METHODOLOGY STANDARDS. The State has adopted a standard documented Project
Management Methodology (PMM) for use on all Information Technology (IT) based projects. This
policy is referenced in the document titled “Project Management Methodology” — DMB Administrative
Guide Procedure 1380.02 issued June 2000. Vendors may obtain a copy of this procedure, as well
as the State of Michigan Project Management Methodology, from the Department of Information
Technology’s website at_http://www.michigan.gov/projectmanagement.

The Contractor shall use the State’'s PPM to manage State of Michigan Information Technology (IT)
based projects. The Requesting agency will provide the applicable documentation and internal
agency processes for the methodology. If the Contractor requires training on the methodology, those
costs shall be the responsibility of the Contractor, unless otherwise stated.

3. ADHERENCE TO PORTAL TECHNOLOGY TOOLS. The State of Michigan, Department of
Information Technology, has adopted the following tools as its Portal Technology development efforts:

Vignette Content Management and personalization Tool
Inktomi Search Engine

E-Pay Payment Processing Module

Websphere Commerce Suite for e-Store applications

Contractors must use the Portal Technology Tools to implement web content management and
deployment efforts for agencies. Tools used for web-based application development must work in
conjunction with Vignette and Inktomi. The interaction with Vignette and Inktomi must be
coordinated with the Department of Information Technology, Enterprise Application Services Office,
e-Michigan Web Development team.

Under special circumstances Contractors that are compelled to use alternate tools must submit an
exception request to the Department of Information Technology, Enterprise Application Services Office, e-
Michigan Web Development team, for evaluation and approval of each alternate tool prior to proposal
evaluation by the State.

[RESERVED]
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2.106

2.107

2.108

PREVAILING WAGE

The rates of wages and fringe benefits to be paid each class of individuals employed by the Contractor, its
subcontractors, their subcontractors, and all persons involved with the performance of this Contract in privity
of contract with the Contractor shall not be less than the wage rates and fringe benefits established by the
Michigan Department of Consumer and Industry Service, Bureau of Safety and Regulation, Wage/Hour
Division schedule of occupational classification and wage rates and fringe benefits for the local where the
work is to be performed. The term Contractor shall include all general contractors, prime contractors,
project managers, trade contractors, and all of their contractors or subcontractors and persons in privity of
contract with them.

The Contractor, its subcontractors, their subcontractors, and all persons involved with the performance of
this Contract in privity of contract with the Contractor shall keep posted on the work site, in a conspicuous
place, a copy of all wage rates and fringe benefits as prescribed in the contract. You must also post, in a
conspicuous place, the address and telephone number of the Michigan Department of Consumer and
Industry Services, the office responsible for enforcement of the wage rates and fringe benefits. You shall
keep an accurate record showing the name and occupation of the actual wage and benefits paid to each
individual employed in connection with this contract. This record shall be available to the State upon
request for reasonable inspection.

If any trade is omitted from the list of wage rates and fringe benefits to be paid to each class of individuals
by the Contractor, it is understood that the trades omitted shall also be paid not less than the wage rate and
fringe benefits prevailing in the local where the work is to be performed.

PAYROLL AND BASIC RECORDS

Payrolls and basic records relating to the performance of this contract shall be maintained by the Contractor
during the course of the work and preserved for a period of 3 years thereafter for all laborers and mechanics
working at the site of the work. Such records shall contain the name, address, and social security number
of each such worker, his or her correct classification, hourly rates of wages paid (including rates of
contributions or costs anticipated for bona fide fringe benefits or cash equivalents thereof of the types
described in section 1(b)(2)(B) of the Davis-Bacon Act), daily and weekly number of hours worked,
deductions made, and actual wages paid. Contractors employing apprentices or trainees under approved
programs shall maintain written evidence of the registration of apprenticeship programs and certification of
trainee programs, the registration of the apprentices and trainees, and the ratios and wage rates prescribed
in the applicable programs.

The Contractor shall submit a copy of all payrolls to the Contract Administrator upon request. The payrolls
submitted shall set out accurately and completely all of the information required to be maintained as
indicated above.

The Prime Contractor is responsible for the submission of copies of payrolls by all subcontractors upon
request from the Contract Administrator

The Contractor or subcontractor shall permit the Contract Administrator or representatives of the Contract
Administrator or the State of Michigan to interview employees during working hours on the job.

If the Contractor or subcontractor fails to submit required records or to make them available, the Contract
Administrator may, after written notice to the Contractor, take such action as may be necessary to cause the
suspension of any further payment. Furthermore, failure to submit the required records upon request or to
make such records available may be grounds for debarment.

COMPETITION IN SUB-CONTRACTING

The Contractor shall select subcontractors (including Providers as defined in Appendix A) on a competitive
basis to the maximum practical extent consistent with the objectives and requirements of the Contract.
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2.2

2.3

2.109

CALL CENTER DISCLOSURE

Contractor and all subcontractors or Providers involved in the performance of this Contract providing call or
contact center services to the State of Michigan must disclose the location of its call or contact center
services to the Department of Civil Service. Hours of call center operations shall be compatible with normal
working hours for State of Michigan employees.

Contract Performance

2.201

2.202

2.203

2.204

2.205

2.206

TIME IS OF THE ESSENCE

Contractor is on notice that time is of the essence in the performance of this Contract. Late performance will
be considered a material breach of this Contract, giving the State a right to invoke all remedies available to it
under this Contract.

[RESERVED]

[RESERVED]

[RESERVED]
ELECTRONIC PAYMENT AVAILABILITY
Electronic transfer of funds is available to State contractors. Contractor is required register with the State of

Michigan Office of Financial Management so the State can make payments related to this Contract
electronically at www.cpexpress.state.mi.us.

PERFORMANCE OF WORK BY CONTRACTOR

The Contractor shall perform on the site, and with its own organization, according to the statement of work
of this Contract. All of the work to be performed under the Contract shall be provided by the Contractor, with
voluntary coverage options being provided by subcontractors or Providers under agreement with the
Contractor. This percentage may be reduced by a supplemental agreement to this Contract if, during
performing the work, the Contractor requests a reduction and the Contract Administrator determines that the
reduction would be to the advantage of the State.

Contract Rights and Obligations

2.301

2.302

INCURRING COSTS

The State of Michigan is not liable for any cost incurred by the Contractor prior to or after the execution of
the Contract. Total liability of the State is limited to terms and conditions of the Contract.

CONTRACTOR RESPONSIBILITIES

The Contractor will be required to assume responsibility for all contractual activities in Appendix A, whether
or not that Contractor performs them. Further, the State will consider the Contractor to be the sole point of
contact with regard to contractual matters, including payment of any and all charges resulting from the
anticipated Contract. If any part of the work is to be subcontracted, the Contract must include a list of
subcontractors, including firm name and address, contact person and a complete description of work to be
subcontracted. The State reserves the right to approve subcontractors and to require the Contractor to
replace subcontractors found to be unacceptable. The Contractor is totally responsible for adherence by the
subcontractor to all provisions of the Contract. Any change in subcontractors must be approved by the
Department of Civil Service, in writing, prior to such change.
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2.303

2.304

2.305

ASSIGNMENT AND DELEGATION

The Contractor shall not have the right to assign this Contract, to assign its rights under this Contract, or
delegate any of its duties or obligations under the Contract to any other party (whether by operation of law
or otherwise), without the prior written consent of the Department of Civil Service. Any purported
assignment in violation of this Section shall be null and void. Further, the Contractor may not assign the
right to receive money due under the Contract without the prior written consent of the Director of Acquisition
Services.

The Contractor shall not delegate any duties or obligations under the Contract to a subcontractor other than
a subcontractor named and approved in the bid or approved by the Department of Civil Service unless the
Director of Acquisition Services has given written consent to the delegation.

Contractor must obtain the approval of the Director of Acquisition Services before using a place of
performance that is different from the address that bidder provided in the bid.

TAXES

Sales Tax: For purchases made directly by the State of Michigan, the State is exempt from State and Local
Sales Tax. Prices shall not include such taxes. Exemption Certificates for State Sales Tax will be furnished
upon request.

Federal Excise Tax: The State of Michigan may be exempt for Federal Excise Tax, or such taxes may be
reimbursable, if articles purchased under this Contract are used for the State’s exclusive use. Certificates
exclusive use for the purposes of substantiating a tax-free or tax-reimbursable sale will be sent to the
Contractor upon request. If a sale is tax exempt or tax reimbursable under the Internal Revenue Code,
prices shall not include the Federal Excise Tax.

The State’s Tax Exempt Certification is available for Contractor viewing upon request to the Contract
Administrator.

INDEMNIFICATION

General Indemnification

To the fullest extent permitted by law, the Contractor shall indemnify, defend and hold harmless the
State, its departments, divisions, agencies, sections, commissions, officers, employees and agents,
from and against all losses, liabilities, penalties, fines, damages and claims (including taxes), and all
related costs and expenses (including reasonable attorneys' fees and disbursements and costs of
investigation, litigation, settlement, judgments, interest and penalties), arising from or in connection
with any of the following:

1. Any claim, demand, action, citation or legal proceeding against the State, its employees and
agents arising out of or resulting from (1) the Optional Coverage Program or (2) performance of
the work, duties, responsibilities, actions or omissions of the Contractor or any of its
subcontractors under this Contract.

2. Any claim, demand, action, citation or legal proceeding against the State, its employees and
agents arising out of or resulting from a breach by the Contractor of any representation or
warranty made by the Contractor in the Contract;

3. Any claim, demand, action, citation or legal proceeding against the State, its employees and
agents arising out of or related to occurrences that the Contractor, subcontractor, or insurer is
required to insure against as provided for in this Contract or the Optional Coverage Program;
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4, Any claim, demand, action, citation or legal proceeding against the State, its employees and
agents arising out of or resulting from the death or bodily injury of any person, or the damage,
loss or destruction of any real or tangible personal property, in connection with the performance
of services by the Contractor, by any of its subcontractors, by anyone directly or indirectly
employed by any of them, or by anyone for whose acts any of them may be liable; provided,
however, that this indemnification obligation shall not apply to the extent, if any, that such death,
bodily injury or property damage is caused solely by the negligence or reckless or intentional
wrongful conduct of the State;

5. Any claim, demand, action, citation or legal proceeding against the State, its employees and
agents which results from an act or omission of the Contractor or any of its subcontractors in its
or their capacity as an employer of a person.

Patent/Copyright Infringement Indemnification

To the fullest extent permitted by law, the Contractor shall indemnify, defend and hold harmless the
State, its employees and agents from and against all losses, liabilities, damages (including taxes), and
all related costs and expenses (including reasonable attorneys' fees and disbursements and costs of
investigation, litigation, settlement, judgments, interest and penalties) incurred in connection with any
action or proceeding threatened or brought against the State to the extent that such action or
proceeding is based on a claim that any piece of equipment, software, commodity or service supplied
by the Contractor or its subcontractors, or the operation of such equipment, software, commodity or
service, or the use or reproduction of any documentation provided with such equipment, software,
commodity or service infringes any United States or foreign patent, copyright, trade secret or other
proprietary right of any person or entity, which right is enforceable under the laws of the United States.
In addition, should the equipment, software, commodity, or service, or the operation thereof, become
or in the Contractor's opinion be likely to become the subject of a claim of infringement, the Contractor
shall at the Contractor's sole expense (i) procure for the State the right to continue using the
equipment, software, commodity or service or, if such option is not reasonably available to the
Contractor, (ii) replace or modify the same with equipment, software, commaodity or service of
equivalent function and performance so that it becomes non-infringing, or, if such option is not
reasonably available to Contractor, (iii) accept its return by the State with appropriate credits to the
State against the Contractor's charges and reimburse the State for any losses or costs incurred as a
consequence of the State ceasing its use and returning it.

Code Indemnification

To the extent permitted by law, the Contractor shall indemnify, defend, and hold harmless the State
from any claim, loss, or expense arising from Contractor’s breach of the No Surreptitious Code
Warranty.

Indemnification Obligation Not Limited

In any and all claims against the State of Michigan, or any of its agents or employees, by any
employee of the Contractor or any of its subcontractors, the indemnification obligation under the
Contract shall not be limited in any way by the amount or type of damages, compensation or benefits
payable by or for the Contractor or any of its subcontractors under worker's disability compensation
acts, disability benefits acts, or other employee benefits acts. This indemnification clause is intended
to be comprehensive. Any overlap in sub clauses, or the fact that greater specificity is provided as to
some categories of risk, is not intended to limit the scope of indemnification under any other sub
clause.

Continuation of Indemnification Obligation

The duty to indemnify will continue in full force and affect not withstanding the expiration or early
termination of the Contract with respect to any claims based on facts or conditions, which occurred
prior to termination.
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2.306

2.307

Indemnification Procedures

The procedures set forth below shall apply to all indemnity obligations under this Contract.

(a) After receipt by the State of notice of the action or proceeding involving a claim in respect of
which it will seek indemnification, the State shall promptly notify Contractor of such claim in
writing and take or assist Contractor in taking, as the case may be, any reasonable action to
avoid the imposition of a default judgment against Contractor. No failure to so notify Contractor
shall relieve Contractor of its indemnification obligations except to the extent that Contractor can
demonstrate damages attributable to such failure. Within ten (10) days following receipt of
written notice from the State relating to any claim, Contractor shall notify the State in writing
whether Contractor agrees to assume control of the defense and settlement of that claim (a
“Notice of Election”). After notifying Contractor of a claim and prior to the State receiving
Contractor’s Notice of Election, the State shall be entitled to defend against the claim, at
Contractor’s expense, and Contractor will be responsible for any reasonable costs incurred by
the State in defending against the claim during such period.

(b) If Contractor delivers a Notice of Election relating to any claim: (i) the State shall be entitled to
participate in the defense of such claim and to employ counsel at its own expense to assist in
the handling of such claim and to monitor and advise the State about the status and progress of
the Defense; (ii) Contractor shall, at the request of the State, demonstrate to the reasonable
satisfaction of the State, Contractor’s financial ability to carry out its defense and indemnity
obligations under this Contract; (iii) Contractor shall periodically advise the State about the
status and progress of the defense and shall obtain the prior written approval of the State before
entering into any settlement of such claim or ceasing to defend against such claim and (iv) to
the extent that any principles of Michigan governmental or public law may be involved or
challenged, the State shall have the right, at its own expense, to control the defense of that
portion of such claim involving the principles of Michigan governmental or public law.
Notwithstanding the foregoing, the State may retain control of the defense and settlement of a
claim by written notice to Contractor given within ten (10) days after the State’s receipt of
Contractor’s information requested by the State pursuant to clause (i) of this paragraph if the
State determines that Contractor has failed to demonstrate to the reasonable satisfaction of the
State Contractor’s financial ability to carry out its defense and indemnity obligations under this
Section. Any litigation activity on behalf of the State of Michigan, or any of its subdivisions
pursuant to this Section, must be coordinated with the Department of Attorney General. In the
event the insurer’s attorney represents the State pursuant to this Section, the insurer’s attorney
may be required to be designated as a Special Assistant Attorney General by the Attorney
General of the State of Michigan.

(c) If Contractor does not deliver a Notice of Election relating to any claim of which it is notified by
the State as provided above, the State shall have the right to defend the claim in such manner
as it may deem appropriate, at the cost and expense of Contractor. If it is determined that the
claim was one against which Contractor was required to indemnify the State, upon request of
the State, Contractor shall promptly reimburse the State for all such reasonable costs and
expenses.

LIMITATION OF LIABILITY

Except as set forth herein, neither the Contractor nor the State shall be liable to the other party for indirect or
consequential damages, even if such party has been advised of the possibility of such damages. Such
limitation as to indirect or consequential damages shall not apply to claims for infringement of United States
patent, copyright, trademarks or trade secrets; to claims for personal injury or damage to property caused by
the gross negligence or willful misconduct of the Contractor; to claims covered by other specific provisions
of this Contract calling for liquidated damages; to Contractor’s indemnification obligations (2.305); or to court
costs or attorney’s fees awarded by a court in addition to damages after litigation based on this Contract.

CONTRACT DISTRIBUTION

Acquisition Services shall retain the sole right of Contract distribution to all State agencies and local units of
government unless other arrangements are authorized by Acquisition Services.
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2.308

2.309

2.310

2.311

2.312

2.313

2.314

FORM, FUNCTION, AND UTILITY

If the Contract is for use of more than one State agency and if the good or service provided under this
Contract do not the meet the form, function, and utility required by a State agency, that agency may, subject
to State purchasing policies, procure the good or service from another source.

ASSIGNMENT OF ANTITRUST CAUSE OF ACTION

For and in consideration of the opportunity to submit a quotation and other good and valuable consideration,
the bidder hereby assigns, sells and transfers to the State of Michigan all rights, title and interest in and to
all causes of action it may have under the antitrust laws of the United States or this State for price fixing,
which causes of action have accrued prior to the date of payment and which relate solely to the particular
goods, commodities, or services purchased or procured by this State pursuant to this transaction.

[RESERVED]
TRANSITION ASSISTANCE

If this Contract is not renewed at the end of this term, or is canceled prior to its expiration, for any reason,
the Contractor must provide for up to on year after the expiration or cancellation of this Contract, all
reasonable transition assistance requested by the State, to allow for the expired or canceled portion of the
Services to continue without interruption or adverse effect, and to facilitate the orderly transfer of such
services to the State or its designees. Such transition assistance will be deemed by the parties to be
governed by the terms and conditions of this Contract, (notwithstanding this expiration or cancellation)
except for those Contract terms or conditions that do not reasonably apply to such transition assistance.

[RESERVED]

[RESERVED]

WEBSITE INCORPORATION

State expressly states that it will not be bound by any content on the Contractor’s website, even if the
Contractor’'s documentation specifically referenced that content and attempts to incorporate it into any other

communication, unless the State has actual knowledge of such content and has expressly agreed to be
bound by it in a writing that has been manually signed by an authorized representation of the State.

Contract Review and Evaluation

2.401

CONTRACT COMPLIANCE INSPECTOR

Upon receipt at Acquisition Services of the properly executed Contract, the person named below will be
allowed to oversee the Contract performance on a day-to-day basis during the term of the Contract.
However, overseeing the Contract implies no authority to negotiate, change, modify, clarify, amend, or
otherwise alter the terms, conditions, and specifications of such Contract. That authority is retained
by Acquisition Services. The Contract Compliance Inspector for this project is:

The State Personnel Director or the Director’s designee
Department of Civil Service
Capitol Commons Center, 2nd Floor
P.0O. Box 30002, Lansing, MI 48909

At the time of the execution of the Contract, the State Personnel Director has named the following designee:

Peggy Moczul
Department of Civil Service
Employee Benefits Division

Capitol Commons Center, 4™ Floor
PO Box 30002, Lansing, MI 48909
moczulp2@michigan.gov

800-505-5011
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2.402

2.403

PERFORMANCE REVIEWS

The Department of Civil Service may review with the Contractor its performance under the Contract.
Performance reviews shall be conducted quarterly, semi-annually or annually depending on Contractor’s
past performance with the State. Performance reviews shall include, but not limited to, quality of
products/services being delivered and provided, timeliness of delivery, percentage of completion of orders,
the amount of back orders, status of such orders, accuracy of billings, customer service, completion and
submission of required paperwork, the number of substitutions and the reasons for substitutions, and other
requirements of the Contract.

Upon a finding of poor performance, the Contractor shall be given an opportunity to respond and take
corrective action. If corrective action is not taken in a reasonable amount of time as determined by the
Department of Civil Service, the Contract may be canceled for default.

AUDIT OF CONTRACT COMPLIANCE/ RECORDS AND INSPECTIONS

The Contractor agrees to cooperate with the State during the audit and produce all records and
documentation that verifies compliance with the Contract requirements.

(@) Inspection of Work Performed. The State’s authorized representatives shall at all reasonable times
and with ten (10) days prior written request, have the right to enter Contractor's premises, or any
other places, where the Services are being performed, and shall have access, upon reasonable
request, to interim drafts of Deliverables or work-in-progress. Upon ten (10) Days prior written notice
and during business hours, the State’'s representatives shall be allowed to inspect, monitor, or
otherwise evaluate the work being performed and to the extent that such access will not interfere or
jeopardize the safety or operation of the systems or facilities. Contractor must provide all reasonable
facilities and assistance for the State’s representatives, so long as no security, labor relations
policies, and propriety information policies are violated.

(b) Examination of Records. No more than once per year, Contractor agrees that the State, including its
duly authorized representatives, until the expiration of seven (7) years following the creation of the
material (collectively, the “Audit Period”), shall, upon twenty (20) days prior written notice, have
access to and the right to examine and copy any of Contractor’'s books, records, documents and
papers pertinent to establishing Contractor’'s compliance with the terms and conditions of the Contract
and with applicable laws and rules, including the State’s procurement rules, regulations and
procedures, and actual performance of the Contract for the purpose of conducting an audit,
examination, excerpt and/or transcription but the State shall not have access to any information
deemed confidential to Contractor to the extent such access would require such confidential
information to become publicly available. This provision also applies to the books, records, accounts,
documents, and papers, in print or electronic form, of any parent, affiliated or subsidiary organization
of Contractor, or any Subcontractor of Contractor performing services in connection with the Contract.

(c) Retention of Records. Contractor shall maintain at least until the end of the Audit Period all pertinent
financial and accounting records (including time sheets and payroll records, and information
pertaining to the Contract and to the Services, equipment, and commodities provided under the
Contract) pertaining to the Contract in accordance with generally accepted accounting principles and
other procedures specified in this Section. Financial and accounting records shall be made available,
upon request, to the State at any time during the Audit Period. If an audit, litigation, or other action
involving Contractor’s records is initiated before the end of the Audit Period, the records must be
retained until all issues arising out of the audit, litigation, or other action are resolved or until the end
of the Audit Period, whichever is later.

(d)  Audit Resolution. If necessary, the Contractor and the State shall meet to review each audit report
promptly after issuance. The Contractor will respond to each audit report in writing within thirty (30)
days from receipt of such report, unless a shorter response time is specified in such report. The
Contractor and the State shall develop and agree upon an action plan to promptly address and
resolve any deficiencies, concerns, and/or recommendations in such audit report.
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1. Errors. If the audit demonstrates any errors in the statements provided to the State, then the
amount in error shall be reflected as a credit or debit on the next invoice and in subsequent
invoices until the amount is paid or refunded in full. However, a credit or debit may not be
carried for more than four (4) quarterly statements. If a balance remains after four (4) quarterly
statements, then the remaining amount will be due as a payment or refund within forty-five (45)
days of the last quarterly statement that the balance appeared on or termination of the
Contract, whichever is earlier.

2. In addition to other available remedies, the difference between the payment received and the
correct payment amount is greater than ten (10%), then the Contractor shall pay all of the
reasonable costs of the audit.

2.5 Quality and Warranties

2.501 PROHIBITED PRODUCTS

2.502

2.503

2.504

2.505

N/A

[RESERVED]

[RESERVED]

[RESERVED]

CONTRACTOR WARRANTIES

The Contract will contain customary representations and warranties by the Contractor, including, without
limitation, the following:

1.

2.

10.

The Contractor will perform all services in accordance with high professional standards in the industry;

The Contractor will use adequate numbers of qualified individuals with suitable training, education,
experience and skill to perform the services;

The Contractor will use its best efforts to use efficiently any resources or services necessary to
provide the services that are separately chargeable to the State;

The Contractor will use its best efforts to perform the services in the most cost effective manner
consistent with the required level of quality and performance;

The Contractor will perform the services in a manner that does not infringe the proprietary rights of
any third party;

The Contractor will perform the services in a manner that complies with all applicable laws and
regulations;

The Contractor has duly authorized the execution, delivery and performance of the Contract;

The Contractor is capable in all respects of fulfilling and shall fulfill all of its obligations under this
Contract.

The Contract appendices, attachments, and exhibits identify all equipment and software services
necessary for the deliverable(s) to perform and operate in compliance with the Contract’s
requirements.

The Contractor is the lawful owner or licensee of any Deliverable licensed or sold to the state by
Contractor or developed by Contractor under this Contract, and Contractor has all of the rights
necessary to convey to the state the ownership rights or license use, as applicable, of any and all
Deliverables.
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2.6

11.

12.

13.

14.

15.

If, under this Contract, Contractor procures any equipment, software or other Deliverable for the State
(including equipment, software and other Deliverables manufactured, re-marketed or otherwise sold
by Contractor under Contractor’'s name), then in addition to Contractor’s other responsibilities with
respect to such items as set forth in this Contract, Contractor shall assign or otherwise transfer to the
State or its designees, or afford the State the benefits of, any manufacturer's warranty for the
Deliverable.

The Contract signatory has the power and authority, including any necessary corporate
authorizations, necessary to enter this Contract, on behalf of Contractor.

The Contractor is qualified and registered to transact business in all locations where required.

Neither the Contractor nor any Affiliates, nor any employee of either, has, shall have, or shall acquire,
any contractual, financial, business, or other interest, direct or indirect, that would conflict in any
manner or degree with Contractor’s performance of its duties and responsibilities to the State under
this Contract or otherwise create an appearance of impropriety with respect to the award or
performance of this Agreement. Contractor shall notify the State within two (2) days of any such
interest that may be incompatible with the interests of the State.

All financial statements, reports, and other information furnished by Contractor to the State as part of
its response to the ITB or otherwise in connection with the award of this Contract fairly and accurately
represent the business, properties, financial condition, and results of operations of Contractor as of
the respective dates, or for the respective periods, covered by such financial statements, reports,
other information. Since the respective dates or periods covered by such financial statements,
reports, or other information, there have been no material adverse changes in the business,
properties, financial condition, or results of operations of Contractor. All written information furnished
to the State by or behalf of Contractor in connection with this Contract, including its bid, it true,
accurate, and complete, and contains no untrue statement of material fact or omits any material fact
necessary to make such information not misleading.

2.506 STAFF

Staff should include systems professionals to provide timely programming required to implement
system changes and produce reports. In addition, there should be the designation of a high-level
management staff member to serve as liaison for systems related matters.

The Contractor will introduce to representatives of the Department of Civil Service, personnel
responsible to manage the Optional Coverage Program and will identify other employees involved in the
day to day operation of the Optional Coverage Program. The State reserves the right to approve the
Contractor’s assignment of Key Personnel to this project and to recommend reassignment of personnel
deemed unsatisfactory by the State.

The Contractor shall not remove or reassign, without the prior written approval of the Department of Civil
Service any of the Key Personnel until such time as the Key Personnel have completed all of their
planned and assigned responsibilities in connection with performance of the Contractor’s obligations
under this Contract. The Contractor agrees that the continuity of Key Personnel is critical and agrees to
the continuity of Key Personnel. Removal of Key Personnel without the written consent of the
Department of Civil Service may be considered by the State to be a material breach of this Contract.
The prohibition against removal or reassignment shall not apply where Key Personnel must be replaced
for reasons beyond the reasonable control of the Contractor including but not limited to illness, disability,
resignation, or termination of the Key Personnel’'s employment.

2.507 [RESERVED]

2.508 [RESERVED]

2.509 [RESERVED]
Breach of Contract
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2.7

2.601 BREACH DEFINED

Failure to comply with articles, sections, or subsections of this Contract, or making any false statement in
this agreement will be considered a material breach of this Contract giving the state authority to invoke any
and all remedies available to it under this agreement.

2.602 NOTICE AND THE RIGHT TO CURE

In the event of a curable breach by the Contractor, the State shall provide the Contractor written notice of
the breach and a time period to cure said breach described in the notice. This section requiring notice and
an opportunity to cure shall not be applicable in the event of successive or repeated breaches of the same
nature or if the State determines in its sole discretion that the breach poses a serious and imminent threat to
the health or safety of any person or the imminent loss, damage or destruction of any real or tangible
personal property.

2.603 EXCUSABLE FAILURE

1.

Remedies

Neither party shall be liable for any default or delay in the performance of its obligations under the
Contract if and to the extent such default or delay is caused, directly or indirectly, by: fire, flood,
earthquake, elements of nature or acts of God; riots, civil disorders, acts of terror, rebellions or
revolutions in any country; the failure of the other party to perform its material responsibilities under
the Contract (either itself or through another contractor); injunctions (provided the injunction was not
issued as a result of any fault or negligence of the party seeking to have its default or delay excused);
or any other cause beyond the reasonable control of such party; provided the non-performing party
and its subcontractors are without fault in causing such default or delay, and such default or delay
could not have been prevented by reasonable precautions and cannot reasonably be circumvented by
the non-performing party through the use of alternate sources, workaround plans or other means,
including disaster recovery plans. In such event, the non-performing party will be excused from any
further performance or observance of the obligation(s) so affected for as long as such circumstances
prevail and such party continues to use its best efforts to recommence performance or observance
whenever and to whatever extent possible without delay provided such party promptly notifies the
other party in writing of the inception of the excusable failure occurrence, and also of its abatement or
cessation.

If any of the above enumerated circumstances substantially prevent, hinder, or delay performance of
the services necessary for the performance of the State’s functions for more than 14 consecutive
days, and the State determines that performance is not likely to be resumed within a period of time
that is satisfactory to the State in its reasonable discretion, then at the State’s option: (a) the State
may procure the affected services from an alternate source, and the State shall not be liable for
payments for the unperformed services under the Contract for so long as the delay in performance
shall continue; (b) the State may cancel any portions of the Contract so affected and the charges
payable hereunder shall be equitably adjusted to reflect those services canceled; or (c) the Contract
will be canceled without liability of the State to the Contractor as of the date specified by the State in a
written notice of cancellation to the Contractor. The Contractor will not have the right to any additional
payments from the State as a result of any excusable failure occurrence or to payments for services
not rendered as a result of the excusable failure condition. Defaults or delays in performance by the
Contractor which are caused by acts or omissions of its subcontractors will not relieve the Contractor
of its obligations under the Contract except to the extent that a subcontractor is itself subject to any
excusable failure condition described above and the Contractor cannot reasonably circumvent the
effect of the subcontractor’s default or delay in performance through the use of alternate sources,
workaround plans or other means.

2.701 CANCELLATION

The State may cancel this Contract without further liability or penalty to the State, its departments, divisions,
agencies, offices, commissions, officers, agents, and employees for any of the following reasons:
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Material Breach by the Contractor. In the event that the Contractor breaches any of its material duties
or obligations under the Contract, which are either not capable of or subject to being cured, or are not
cured within the time period specified in the written notice of breach provided by the State, or pose a
serious and imminent threat to the health and safety of any person, or the imminent loss, damage or
destruction of any real or tangible personal property, the State may, having provided written notice of
cancellation to the Contractor, cancel this Contract in whole or in part, for cause, as of the date
specified in the notice of cancellation.

In the event that this Contract is cancelled for cause, in addition to any legal remedies otherwise
available to the State by law or equity, the Contractor shall be responsible for all costs incurred by the
State in canceling the Contract, including but not limited to, State administrative costs, attorneys fees
and court costs, and any additional costs the State may incur to procure the services required by this
Contract from other sources. All excess re-procurement costs and damages shall not be considered
by the parties to be consequential, indirect, or incidental, and shall not be excluded by any other terms
otherwise included in the Contract.

In the event the State chooses to partially cancel this Contract for cause charges payable under this
Contract will be equitably adjusted to reflect those services that are cancelled.

In the event this Contract is cancelled for cause pursuant to this section, and it is therefore
determined, for any reason, that the Contractor was not in breach of contract pursuant to the
provisions of this section, that cancellation for cause shall be deemed to have been a cancellation for
convenience, effective as of the same date, and the rights and obligations of the parties shall be
limited to that otherwise provided in the Contract for a cancellation for convenience.

Cancellation For Convenience By the State. The State may cancel this Contract for its convenience,
in whole or part, if the State determines that such a cancellation is in the State’s best interest.
Reasons for such cancellation shall be left to the sole discretion of the State and may include, but not
limited to (a) the State no longer needs the services or products specified in the Contract, (b)
relocation of office, program changes, changes in laws, rules, or regulations make implementation of
the Contract services no longer practical or feasible, and (c) unacceptable prices for additional
services requested by the State. The State may cancel the Contract for its convenience, in whole or
in part, by giving the Contractor written notice 30 days prior to the date of cancellation. If the State
chooses to cancel this Contract in part, the charges payable under this Contract shall be equitably
adjusted to reflect those services that are cancelled.

Non-Appropriation. In the event that funds to enable the State to effect continued payment under this
Contract are not appropriated or otherwise made available. The Contractor acknowledges that, if this
Contract extends for several fiscal years, continuation of this Contract is subject to appropriation or
availability of funds for this project. If funds are not appropriated or otherwise made available, the
State shall have the right to cancel this Contract at the end of the last period for which funds have
been appropriated or otherwise made available by giving written notice of cancellation to the
Contractor. The State shall give the Contractor written notice of such non-appropriation or
unavailability within 30 days after it receives notice of such non-appropriation or unavailability.

Criminal Conviction. In the event the Contractor, an officer of the Contractor, or an owner of a 25% or
greater share of the Contractor, is convicted of a criminal offense incident to the application for or
performance of a State, public or private Contract or subcontract; or convicted of a criminal offense
including but not limited to any of the following: embezzlement, theft, forgery, bribery, falsification or
destruction of records, receiving stolen property, attempting to influence a public employee to breach
the ethical conduct standards for State of Michigan employees; convicted under State or federal
antitrust statutes; or convicted of any other criminal offense which in the sole discretion of the State,
reflects upon the Contractor’s business integrity.

Approvals Rescinded. The State may terminate this Contract without further liability or penalty in the
event any final administrative or judicial decision or adjudication disapproves a previously approved
request for purchase of personal services pursuant to Constitution 1963, Article 11, section 5, and
Civil Service Rule 7. Termination may be in whole or in part and may be immediate as of the date of
the written notice to Contractor or may be effective as of the date stated in such written notice.
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2.702

2.703

2.704

2.705

RIGHTS UPON CANCELLATION

Termination Assistance. If this Contract (or any Statement of Work issued under it) is terminated for any
reason prior to completion, Contractor agrees to provide for up to six (6) months after the termination all
reasonable termination assistance requested by the State to facilitate the orderly transfer of such Services
to the State or its designees in a manner designed to minimize interruption and adverse effect. Such
termination assistance will be deemed by the parties to be governed by the terms and conditions of this
Contract (notwithstanding its termination) other than any terms or conditions that do not reasonably apply to
such termination assistance. Such termination assistance shall be at no additional charge to the State if the
termination is for Contractor’'s Default pursuant to Section 2.602; otherwise the State shall compensate
Contractor for such termination assistance on a time and materials basis in accordance with the
Amendment Labor Ratesidentified within this Contract agreement.

[RESERVED]
STOP WORK

1. The State may, at any time, by written stop work order to the Contractor, require that the Contractor
stop all, or any part, of the work called for by this Contract for a period of up to 90 days after the stop
work order is delivered to the Contractor, and for any further period to which the parties may agree.
The stop work order shall be specifically identified as such and shall indicate that it is issued under
this section. Upon receipt of the stop work order, the Contractor shall immediately comply with its
terms and take all reasonable steps to minimize the incurrence of costs allocable to the work covered
by the stop work order during the period of work stoppage. Within the period of the stop work order,
the State shall either:

a) Cancel the stop work order; or
b) Cancel the work covered by the stop work order as provided in the cancellation section of this
Contract.

2. If a stop work order issued under this section is canceled or the period of the stop work order or any
extension thereof expires, the Contractor shall resume work. The State shall make an equitable
adjustment in the delivery schedule, the contract price, or both, and the Contract shall be modified, in
writing, accordingly, if:

a) The stop work order results in an increase in the time required for, or in the Contractor’s costs
properly allocable to the performance of any part of this Contract; and

b) The Contractor asserts its right to an equitable adjustment within 30 days after the end of the
period of work stoppage; provided, that if the State decides the facts justify the action, the State
may receive and act upon a proposal submitted at any time before final payment under this
Contract.

3. If the stop work order is not canceled and the work covered by the stop work order is canceled for
reasons other than material breach, the State shall allow reasonable costs resulting from the stop
work order in arriving at the cancellation settlement.

4. If a stop work order is not canceled and the work covered by the stop work order is canceled for
material breach, the State shall not allow, by equitable adjustment or otherwise, reasonable costs
resulting from the stop work order.

An appropriate equitable adjustment may be made in any related contract of the Contractor that provides for
adjustment and is affected by any stop work order under this section. The State shall not be liable to the
Contractor for loss of profits because of a stop work order issued under this section.

SUSPENSION OF WORK

The State Personnel Director may order the Contractor, in writing, to suspend, delay, or interrupt all or any
part of the work of this Contract for the period of time that the State Personnel Director determines
appropriate for the convenience of the Government.
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2.8

Changes, Modifications, and Amendments

2.801

2.802

2.803

2.804

2.805

APPROVALS

The Contract may not be modified, amended, extended, or augmented except by a writing executed by the
parties hereto, and any breach or default by a party shall not be waived or released other than in writing
signed by the other party.

TIME EXTENSIONS

Time extensions for Contract changes will depend upon the extent, if any, by which the changes cause
delay in the completion of the various elements of performance as described in the statement of work. The
change order granting the time extension may provide that the Contract completion date will be extended
only for those specific elements related to the changed work and that the remaining Contract completion
dates for all other portions of the work will not be altered. The change order also may provide an equitable
readjustment of liquidated damages under the new completion schedule.

[RESERVED]
AUDIT AND RECORDS UPON MODIFICATION

DEFINITION: records includes books, documents, accounting procedures and practices, and other data,
regardless of whether such items are in written form, electronic form, or in any other form.

Contractor shall be required to submit cost or pricing data with the pricing of any modification of this
Contract to the Contract Administrator in Acquisition Services. Data may include accounting records, payroll
records, employee time sheets, and other information the state deems necessary to perform a fair
evaluation of the modification proposal. Contract Administrator or authorized representative of the state
shall have the right to examine and audit all of the Contractor’s records, including computations and
projections, related to:

1. The proposal for modification;

2. The discussions conducted on the proposal, including those related to negotiation;
3. Pricing of the modification; or

4. Performance of the modification.

Contractor shall make available at its office at all reasonable times the materials described in the
paragraphs above. If this Contract is completely or partially terminated, the records relating to the work
terminated shall be made available for 3 years after any resulting final termination settlement.

CHANGES

(@) The Contract Administrator may, at any time, without notice to the sureties, if any, by written order
designated or indicated to be a change order, make changes in the work within the general scope of
the Contract, including changes:

(1) Inthe specifications (including drawings and designs);

(2) Inthe method or manner of performance of the work;

(3) Inthe Government-furnished facilities, equipment, materials, services, or site; or
(4) Directing acceleration in the performance of the work.

(b)  Any other written or oral order (which, as used in this paragraph (b), includes direction, instruction,
interpretation, or determination) from the Contract Administrator that causes a change shall be treated
as a change order under this clause; Provided, that the Contractor gives the Contract Administrator
written notice stating:

(1) The date, circumstances, and source of the order; and
(2) That the Contractor regards the order as a change order.

(c) Except as provided in this clause, no order, statement, or conduct of the Contract Administrator shall
be treated as a change under this clause or entitle the Contractor to an equitable adjustment.
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Appendix A — Operational Obligations

1. Contractor’'s Obligations. Following execution of the Contract, the Contractor’'s obligations with respect to the
Optional Coverage Program are as follows:

A.

Evaluate and recommend to the Department of Civil Service one or more companies (“Providers”) to provide
voluntary employee benefits for state employees as part of the Optional Coverage Program. Voluntary
employee benefits include, but are not limited to, the following:

(1) Personal Lines Insurance (including, but not limited to, Automobile Insurance, Home Owner’s Insurance,
Renter’s Insurance, RV Insurance, Boat Insurance, and Snowmobile Insurance).

(2) Life Insurance.

(3) Legal Plan.

(4) Critical lliness Insurance.

(5) Discount Programs.

(6) PetInsurance.

(7) Accidental Death and Dismemberment Insurance.
(8) Concierge Services.

Develop, recommend, and manage administrative services for the Optional Coverage Program, subject to the
approval of the Department of Civil Service.

Report accurately and timely to the Department of Civil Service on employee participation in the Optional
Coverage Program.

Provide employees with quality customer service and account service features.

Provide the Department of Civil Service with information to permit the Department of Civil Service to accurately
deduct the cost of voluntary employee benefits from the pay of an employee electing voluntary benefits.

Receive all monies deducted from employee pay for the Optional Coverage Program and pay it (less
Contractor's commissions) to the Providers for the voluntary employee benefits.

Promptly refund to an employee any money improperly withheld from employee pay as a result of an error by
the Contractor or a Provider.




&=
Contract No. 071B9200045 i

2. Department of Civil Service Duties. The Department of Civil Service is obligated to do the following with respect to
the Optional Coverage Program:

A.

Approve or disapprove any recommendation by the Contractor regarding voluntary employee benefits or
Providers. The determination of the Department of Civil Service regarding any recommendation of the
Contractor is final and not subject to further review.

Review all agreements between the Contractor and any Provider regarding the Optional Coverage Program.

Review and approve all administrative and operational procedures for the Optional Converge Program.

If an employee elects one or more voluntary employee benefits offered under the Optional Coverage Program,
withhold from employee’s pay the cost of the elected benefits and transmit the money to the Contractor.

Facilitate the Contractor’s educational and marketing efforts with state employees.

Promptly refund to an employee any money improperly withheld from employee pay as a result of an error by
the Department of Civil Service.

Employee Complaints.

If an employee has a complaint regarding any matter related to the Optional Coverage Program, the employee must
complain directly to the Contractor or the Provider, as appropriate. The Department of Civil Service technical,
complaint, and grievance processes are not generally available for employee complaints regarding the Optional
Coverage Program.
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Trustmark Insurance Company
Trustmark Protector Term Alternative
10 Year Projected Level
10 Year Tarm Guarantee
Mon-Smoker 52 pay premium rate
EMPLOYEE RATES

lssue Age $10.000 §25.000 $50.000 75000  S100000  $150.000  §200.000  S250,000

18 BA R WA 169 4.58 §.35 B.12 9.88
19 MA h/A MiA 3169 458 6.35 g2 G HE
20 M & M MIA 368 4.58 .35 812 9.88
21 A M/ N 369 4.58 6.35 812 5. 55
2e I M A 369 4 58 6.35 81z 488
23 MA [RIF-Y RS 364 4 58 6.35 812 088
24 M (LIS MY .69 4.58 £.35 B.12 9.88
25 A M R 3648 4 58 6.35 Bt2 988
26 MA WA, MiA 369 458 6.35 B2 988
27 MiA RS MFA 3.69 458 6.35 212 =R
28 ) LY MFA 368 4 58 £.35 812 888
29 M8 M A, T 4.60 65,38 #18 9.93
30 MNiA i A, A 3T 4 60 635 818 983
KR Mo R LR ar2 4 62 640 B.19 9.08
32 M, FIEY Mis, 3.74 463 .43 B.23 10.03
33 Ry Wiy MiA 375 4 E5 646 B.27 10.08
34 TN A WA, MiA 376 4,67 6.49 B.31 10.13
35 A MR MY A 3.7H 4,60 6.52 8.35 1017
36 WA MA 303 4.02 502 7.1 9.00 10.99
ar A (=Y 3.22 4.31 540 7.58 877 11.095
38 MA MiA, 3.44 4,64 5.85 B.25 10.65 13.06
39 RIS M/ 368 .00 6.33 847 11.62 14.26
40 MiA, MR 3.95 .41 §.87 9.78 12.689 1561
a1 PYA Mk 424 5,84 7.4 10.64 13.85 17.05
47 Mis MIA 4.56 6.32 B.08 11.60 1512 18.63
413 M, PiA, 481 685 B.79 1266 16.54 2041
a4 MiA, 347 5.30 743 T 13.82 16.08 2234
45 MfA 3.38 571 8,08 10.38 15.06 19.73 24.40
46 A, 3.57 6.1 8.63 11.15 16.21 .27 26.33
47 MiA 3.78 6.52 89.26 12.00 1748 22,96 ZB.44
48 MA 4.01 £.98 995 12.82 16.87 24.81 30.75
49 Mis 426 7.49 10.72 13.94 20.38 2685 33.30
50 M, 454 8.05 11,65 15.06 22.07 29.08 36.09
51 A 4.85 556 1248 1€.29 23.91 31.54 3916
52 MA 515 935 13.50 17.65 25,96 3427 42 58
53 RIS 5.57 10,10 14 63 19.15 2B8.21 37T 46.33
54 3.07 5.95 10.91 15.85 20,79 66 40 .54 50.41
55 318 642 11,81 17.19 ZZ 58 33.35 2412 54 B&
o6 3.32 §.74 12.43 18.13 23.83 i5.22 46.62 58.01
a7 345 T.07 1311 19.14 2517 a7.24 49 319 61.38
5E 160 T 45 1386 20.26 26.67 30,49 52.31 65.13
50 a7T 7.85 14 67 21.45 28.31 41.94 55 58 69.21
860 304 B.30 15.57 2283 3010 44 83 5815 T3.68
61 414 580 16.56 24 32 32.08 47 60 63.12 78.63
62 436 2.33 17.63 2582 3421 50,80 67.38 B3.97
B3 459 982 1881 27.69 36,58 54 .35 7212 BO.RR
64 4 85 10.57 2011 28 64 347 SE 24 7731 Of. 38
65 5,14 11.29 21.54 31.79 47 04 B2.54 B3.04 103.54
ats] 554 12.30 23.56 34.82 46.08 68 60 81.12 113,63
6T 5.99 13,42 25.80 38.18 50.56 75.32 100.08 124.84
ita] £ 49 14 .66 28.29 41.91 5554 g2.79 11004 137.20
62 7.04 16.04 os 46.05 6106 81.07 121.08 15108

7o 7.E5 17.57 3411 50.64 6717 10024 133.31 166.38



Trustmark Insurance Company
Trustmark Protecter Term Alternative
10 Year Projecied Laval
10 Year Term Guaranies
Smoker 52 pay oremium rata
EMPLOYEE RATES

issue Age £10,000 525,000 £50.000 §75.000  S100.000 S150,000  S200000  $250,000

18 A M8 383 5.22 662 9.40 1219 14 88
19 R MNIA KRN 5.22 6.62 9.40 12.19 14 S8
20 A A, .83 522 6.62 9.40 1219 1498
| A, fia, .83 522 6.62 9.40 1219 14.598
22 MiA MNIA J.63 3.22 6.62 g.40 12,19 14.98
23 MNIA A J.B3 5.22 6.62 2.40 1219 14.98
24 A A 3.83 5.22 G.62 2.40 12.19 14 98
25 FA M/A 383 522 6.2 .40 1219 14.98
26 A A 383 5.22 .62 9.40 1214 14 88
27 A M 3.85 5.25 6.65 9.46 1227 15.08
28 /A /A 3388 528 6.71 9.55 12.38 15.22
29 A A 301 £.35 6.78 9.66 12.54 15.41
30 MNiA, A, 3.86 542 6.88 881 1273 15.65
M MIA Mia 4,04 5.54 .04 10.04 13.04 16.04
32 MIA MiA 413 3.87 7.21 10,30 13.38 16.47
33 MIA M 4.23 3.83 T4z 10.62 1381 17.00
34 A MNiA 436 .01 BT 10.99 14.31 17.63
35 A M 4.50 6.23 785 11.42 14,88 18.35
36 MIA A 4.85 6.75 8.65 1246 16.27 20.08
ar MiA 3.4 5.24 7.34 a4 1364 17.85 22.05
] MiA 3.37 569 8.0z 10.35 15.00 19.65 4.3
a9 M8 .61 6.18 8.7a 11.33 16.47 21.62 26.76
40 MIA 3.B8 6.73 9.58 12.42 18.12 23.81 29,50
41 A 4,19 T.34 10.48 13.63 19.83 26.23 3283
42 A 4,52 8.00 11.48 14,96 21.82 2B8.88 3585
a3 MJA 4 BE BT2 12.55 16.40 2405 ngr 3845
a4 MIA 527 8.51 13.75 17,86 2645 3492 4339
45 MSA 571 10.38 15.04 197 29.05 3838 4772
46 .07 6.1 11.18 16,25 21.33 31.47 41.62 51.76
47 324 6.55 12.06 17.57 23.08 34.10 4512 56.13
48 344 03 13.03 19.02 2502 37.Mm 49,00 G055
49 3.65 756 14.08 20.81 2713 4018 53.23 G628
a0 3.88 B.14 15.25 22.36 23,46 4387 57,88 TE10
51 414 B8 16.53 2427 J2.02 47.51 63,00 TB.49
& 4.42 8.50 17.85 26,41 34.87 51.78 GA.69 8561
33 4.73 1027 18.51 28,75 37.98 55.45 ¥a.92 93.39
54 5.07 11.13 21.21 31,30 41.38 61.56 81.73 101.80
55 5.45 12.06 23.08 3410 4512 G715 8819 111.23
56 56T 12.61 £4.18 35,75 4733 T0.47 93.62 11676
57 59 13.22 25.39 araT 49.75 411 9846 122.82
5B 6,18 13.88 26,73 as5a 5242 7812 103.81 128.50
59 647 14.62 28149 41.77 5535 8250 109.65 138.681
60 6,79 1541 2979 4416 5B.54 B¥.20 11604 144.79
61 7.14 16.29 3154 46.7% 62.04 8254 123.04 153.54
62 7.452 17.25 3345 40.66 65.67 9E.28 130.69 16311
63 784 18.30 i5.56 5282 70.08 104.60 13912 17363
B4 8,41 19.48 ares 6.29 7471 111,65 148.38 185.22
65 B892 20.73 40,42 60.12 79.81 11919 158.58 197,96
66 8.69 22.67 44,31 G584 B7.58 130,85 17412 217.38
67 10.55 24 B3 4862 T2.40 56.19 143,77 181.35 238.92
GE& 11.51 2721 53.38 78.56 105.73 158,08 210.42 26277
&9 1287 29.87 SE.69 &7.52 116,35 174.00 231.65 28911

70 13.74 32.80 64,56 96.32 125.08 1491 .60 23512 MB.E3



Trustmark Insurance Company
Trustmark Protector Term Alternative
10 ¥Year Projected Level
10 Year Term Guarantee
MWon-Smokar 52 pay premiom rate
EMPLOYEE RATES

Issue Age 53.00 $4.00 55.00 56.00 £7.00 800 §2.00 $10.00 $11.00 §12.00
18 35,435 B3696  111.857 140217 168478 186,738 225,000 A Fi, BTy
13 55,435 83696 111957 140217 168478 18673IH 225000 A Mia R
20 55,435 83,696 111,957 140217 168,478 196735 225,000 A, I M/A
21 55,435 83,696 111057 140217 168,478  1BE.7ID 225000 Ry I MiA
22 55435 83,696 111857 140217 1B8.478  18B.73% 225000 RiA M M,
23 50.435 83,686 111,857 140217 1BBATE 196739 225000 MIa MiA MiA
24 55.435 B3.686 111,957 140217  1BB4TE 196,739 225000 M8, N, A
25 55,435 B3 B9 111957 140,217  1BB4TE 196,739 Z25.000 M MiA MIA,
26 55.435 B3.686 111,957 140,217 16B4TE 196,739 225000 1Y Pl A
27 55,435 B3.806 111,957 140,217 16B47BE 196730 225000 Y IS M
28 55,435 B3806 111957 140217 18847B 196738 225000 A A, P&
29 55,135 83,243 111,351 139458 167,568 195876 223 784 P PiA A
30 55,135 83243 111,351 139458 167,568 195676 223 74 A RI A
Ky 04,839 82796 110,753 138710 165,667 194624 222 5B1 IR, i, hiA
az 54,545 82,353 10180 137988 165773 193583 221,380 249198 his, A
33 54,255 81,815 109574 137234 164,884 1825653 220,213 24T ATZ M/, MIA
a4 53,968 81,481 1089295 136508 164,021 181,534 210,046 246 561 Midy M,
a5 53,684 81,053 108421 135789 163,158 190526 217,895 245263 Mid MIA
6 49,275 74,3598 80,517 124638 149758 174879 200,000 225121 MIA MIA
a7 44,934 67,841 80748 113856 136564 158471 1B2.37% 205286 228194 Pl
38 40,800 61600  BZA0D 103,200 124,000 144 B00 165,600 186,400 207200 228000
39 37,001 26,000 74908 83,818 12727 131836 150,545 169455 188,364 207.273
40 33,663 30825 67,987 B5148 102310 118472 136634 153,795 170,857 188,119
41 30,631 46,246 61,862 TTavy 93,093 10B.70% 124,324 139,340 155556 171,171
42 27 860 42,077 56,284 0,492 84,699 88907 113,115 127,322 141,530 155,738
43 25,310 38,213 31,117 64,020 76,923 BOB26 102,730 115833 128,536 141435
a4 23,025 34,763 48,501 58,239 69,977 81,716 93454 105,182 116,930 128668
45 20,988 31,887 42 38T 53,086 63,786 74,486 B5.185 95,885 106584 117284
45 19,392 29,278 39,163 49,0449 58,935 68,821 7B, 707 88,593 98,479 108,365
47 17,8895 27,018 36.140 45,263 54,386 63,508 72,632 81,754 90,877 100.000
48 16,505 24,919 33.333 41,748 50,162 58,576 65,990 75,405 B3,819 92,233
49 15,201 22,951 30,700 38,450 46,200 53,948 61,699 69,449 77198 84,845
50 13,992 21,125 28,258 35,391 42,524 48,657 56,790 63,823 71,056 78,189
51 12,883 16,420 25,977 12535 39,002 45.64% 52,207 58,764 65,322 71,879
52 11,806 17 B24 23,843 28 861 35,880 £1.898 4797 53.935 58,954 65,972
53 10,528 16,348 21,868 27 389 32,500 38,429 43 949 40 4658 54,889 60,510
& M 14 985 20,058 23,122 30,185 353,248 40,312 45,375 50,438 55,50
55 A 13,750 16,393 23,036 27,679 3233 36,964 41,607 48,250 20.893
56 M/A 12,996 17.384 2772 26,160 30,549 34,937 39,325 43,713 48,101
a7 /A 12,271 16,414 20,558 24,70 26,845 32,988 ITan 41,275 45418
58 WA 11.553 15,454 19,355 23,256 2757 31,058 34,050 38,860 43,761
58 NiA 10,860 14,528 16.195 21,862 25,529 29,196 32,863 36,530 40,197
B0 NA 10,192 13,633 17.075 20,516 23,858 27,360 30.841 34,282 37723
€1 MNIA L 12,763 15.985 18,207 22,429 25,651 ZB.BTZ 32,094 35318
62 P A I 11,942 14,957 17,497 200,966 24,000 27,014 30.029 33043
63 A MiA 11,147 13.961 16,775 19,569 22,403 25,218 28,030 30,844
64 /A MiA 10,388 13,01 15.633 18,255 20,877 23,500 24,122 28,744
63 MIA MiA MIA, 12,101 14,540 16,979 18,418 21,857 24 296 26,735
66 MIA, i R 11,0186 13,237 15,457 17,677 19,898 22,118 24,338
67 MIA i P& 10,018 12,039 14.058 16,078 16,087 20,117 22136
BE MNIA, M WA MiA, 10,838 12,773 14,608 16,443 16.278 20113
68 MNIA /A, hiA MR A 11,589 13,265 14,931 16.587 18,263

70 MIA MiA M, MiA MIA 10,526 12.038 13,650 15.063 16,575



Issue Age
18
19
20
=1
22
23
24
25
26
27
28
29
an
1
32
33
34
35
36
T
38
a8
40
41
42
43
44
45
48
47
48
49
50
31
52
53
54
55
56
a7
S8
58
G0
&1
62
63
G4
65
GG
&7
68
65
7O

£3.00
35172
35172
IBAT2
T2
asavz
35172
35,172
35172
35,172
34 93>
34 576
34114
33.553
32,602
31,776
30,723
29,565
28,333
25,758
23,34
21,074
19,065
17,230
15,573
14,088
12,7686
11,578
10,505
A
MIA,
Mia
A,
MIA
MA
A
MIA
MIA
I
[
[
I
WA
Mia
MiA
A,
MIA
A
[ T
NS A
MIA
A
MIA
A,

5400
53.103
53.103
53.103
53,103
53,103
53,103
653,103
53,103
53,103
82,740
52,203
£1.505
50,658
45,359
47,975
46, 366
44 BAR
42778
38,889
35.240
31,818
28,785
26,014
23,511
21,271
19,274
17 480
15,860
14 597
13,438
12,350
11,348
10,419

A
MNIA
[T
[T
[T
AL
i
Mis,
A,
A
I
i,
MNEA
WNEA
WA,
N/ A
M/A
Ry
=Y
MiA

Trustmark Insurance Company
Trustmark Protector Term Alternative
10 Year Projectad Leval
10 Year Term Guaraniee
Smoker 52 pay pramium rate
EMPLOYEE RATES

£5.00 56.00 57.00 S8.00 $9.00

.034 BEOEE 106,807 124828 142,750
T1.034 B8.98E 108,897 124828 142759
71.034 BE.OBE6 106,857 124828 142759
71,034 BESSE 106,887 124828 142 759
71,034 BEOGE6 106897 124828 142 Th9
71,034 88966 106.897 124828 142759
71,034 88,966 106,887 124828 142,759
71,034 88966 106.B9Y 124 B28 142759
71,034 88966 108857 124825 142,759
70548 B8,356 106,164 123973 141781
68,831 BT 458 105,085 122712 140,338
68,806  BEZEE 103679 121,070 138482
G67.763 84,868 101,974 119079  136.184
66,026 82,692 298,338 116,026 132,692
G2,174 ap.ave 96,573 M2TT3 128,072
62,048 TN 93,373 108,038 124 699
58,710 T4, TES BO.855 104,828 120,000
87,222 71,667 86,111 100,556 115,000
52,020 63,152 78,283 81,414 104,545
47140 58,039 70,938 82 838 94,737
42,562 53,306 64,050 74,793 85,537
38,505 48,224 57,944 67 664 77,383
34,797 43,581 52,365 61,1489 69,932
31,450 39,389 47328 55,267 63,206
28,453 35,635 42,818 50,000 57,182
25,782 32,280 38,798 45,307 51,815
23,383 29,285 a5187 41,080 A, 502
21,215 26,571 31,926 37.281 42 636
19,526 £4.435 29,384 34313 39,242
17,876 22513 27,051 31,588 36,126
16,520 20,690 24,860 29,030 33,200
15,181 18,013 22845 26,676 30,508
13,838 17,456 20,874 24,493 28,011
12,787 16,015 19,243 22,471 25,608
11,711 14 667 17,824 20,580 23,536
10.724 13431 16,137 18,844 21,551

M 12,297 4776 17,255 19,733

M/A 11,257 13,528 15,794 18,063

M/A 10,719 12878 15,039 17,200

MiA 10,166 12,238 14,291 16,344

A M 11,602 13,548 15,484
M Wi 10,877 12819 14,660
MIA M 10,368 12107 13.848
LY P M, 1.1z 13,052
MA A MIA 10,739 12,281
(R hia, K1Y 10,084 11,532
R hisg, RN hliA 10,807
MIA, A (RTY his 10,107
LY Mia R MIA (Y
A A A, MIA A
A MNIA A A, A
P A PR A RIS P A
Wi A A Y A

$10.00

160,680
160,650
160,650
160,620
160,690
160,690
160.690
160,690
160,680
154,589
157 DEB
155,853
153,280
149,359
145171
140,361
135,072
1259 444
117 677
106,636
06,281
B7.103
78,718
71,145
64_365
58,323
52 B94
47 ooz
44 1M1
40,683
ITITO
34,340
31,528
28,926
26,407
24,258
22,212
20,332
19,360
18,397
17,440
16,501
15,685
14,691
13,824
12,981
12,164
11,377
10,356
LY
NIIA
Mi&

Pl

$11.00
178 621
178621
178621
1T8.B21
178,621
1TREM
178,621
178,621
178,621
177,397
175.583
173,244
170,395
166,026
161,371
156,024
150,145
143 888
130,808
118,535
107,025
96,822
87,500
79,084
71,547
64,531
58,797
53,347
49100
45,2
41,540
38,172
35,047
32,154
29,449
28 965
24 800
22,600
21,521
20.450
18,386
18,343
17,324
16,330
15,366
14 428
13,521
12 646
11,511
10,468
A
[Z
[

§12.00
106,552
196,552
196,552
196,552
196 552
196 552
196,552
196,552
196,552
185,205
193,220
160,635
187,500
182 692
177,670
171,687
165217
158,333
143,558
130,435
117768
106 542

96,284
87,023
TR 729
71,339
64,5080
58,702
54 028
40 738
45710
42 004
38,566
35,382
32,405
20872
27165
24 BES
23,681
22503
21,332
20,184
19,064
17.870
16,804
15,877
14,679
13,916
12 667
11,520
10,470

MAA

[WEES



Trustmark insurance Company
Trustmark Protector Term Alternative
10 Year Projected Level
10 Year Term Guaraniee
Aggregate-Spouse 52 pay premium rals
SPOUSE RATES

Issue Age $10.000 525,000 $50,000 75000 100,000  $150.000  S200000  S250.000

18 A MiA 4.50 B.23 T.8e 11.42 14.88 18,35
19 ki MIA 4.50 6.23 786 11.42 14.88 18,35
20 fA MIA 4.50 6.23 7.96 11.42 14,88 18,35
21 MiA A 4.50 6,23 7.96 11.42 14,88 18.35
22 A, M, 4.50 6.23 796 11.42 14 .88 18.35
23 I I 4.50 6.23 7.96 1142 14 88 16.35
24 A Y 450 6.23 7.86 11.42 14.88 18.35
25 A Y 4,50 B.23 7.86 11.42 14.88 18.35
26 1Y MIA 4.51 6.25 .88 11.45 14.92 18.39
27 MIA MNIA 4,51 6.25 7.08 11.45 14,92 18.39
28 M/ M 4.52 6.26 8.00 11.48 14,96 168.44
28 MiA MNIA, 4.53 6.27 g8.02 11.51 15.00 18.45
30 M, /A 4.54 6.29 B.04 11.54 15.04 1B.54
31 1Y /A, 4.56 632 808 11.60 1312 18.63
32 M A 4.58 6.35 812 11.65 1519 18.73
33 TN NiA 4 80 6.38 8.15 11.71 15.27 158.83
34 MA A 4.62 6.40 819 11.77 15.35 15.92
35 WA M 4.84 G.45 B.25 11.86 15.46 18.07
36 MNIA Y 4.92 5.87 B.81 12.68 16.58 20.46
37 MNIA 314 5.24 7.34 9.44 1364 17.85 22.05
38 MIA im 5.09 .86 10,13 1468 1923 23.78
39 MIA 3,50 3.87 844 10,80 15.84 2077 25.70
40 A Tz §.35 9.07 11.75 17.11 2246 27.82
41 i 385 6.87 978 12.69 18.52 24.35 307
42 MiA 4.20 7.37 10.53 13.69 20.02 26.35 3267
43 MNiA 4.48 7.8z 11.37 14.81 21.68 28.58 i5.48
44 Pl £.749 8.54 12.29 16.04 23.54 31.04 38.54
45 A 313 9.21 13,30 17.38 25.56 33.73 41,90
a6 M8 5.54 10,04 14,54 19.04 28.04 37.04 A6.04
a7 anz 6.00 10,85 15.91 2087 30.76 40.69 50.61
48 322 6.50 11.95 17.41 2287 3378 44 69 55.61
44 344 7.04 13.04 19.04 25.04 37.04 4904 61.04
S0 368 T.64 14.24 20.84 27.44 4064 53.85 67.05
=) 384 8.29 15.55 2280 30.06 44 57 55.08 73.59
a2 4.23 9.0 16.99 24 97 32.84 48.89 64 B5 B0.&0
o3 4.54 9.80 18.57 27.33 36.10 53.63 7118 BE.6E
54 4 B& 10.67 20.30 2093 38.56 o6.82 TE.08 97 .34
a5 5.27 11.62 2319 3237 43.35 64,50 B85.65 105.81
36 549 1216 23.28 34.40 45.52 67.76 S0.00 112.24
a7 .72 12.75 24 46 3gAaT 47 BB 71.31 9473 118.15
58 5.08 13.40 2577 38.13 50.50 75.23 89996 124 68
a8 6.27 1412 27149 4027 53.35 78,50 105.65 131.81
60 G.58 14.90 2877 4283 56.50 8423 111.86 138.69
61 6.93 15,77 30.51 £5.25 39.98 8945 118492 148.39
62 V.32 16.73 3247 4812 63.81 89519 126.58 157.96
K] 774 17.79 34.55 31.20 6E.06 101,57 135,08 166.58
&4 8.21 18.97 36.89 54 82 T2.75 108.61 144 46 180.32
65 8.73 20.27 38,50 5873 Y95 Me.az 154 88 183.35
65 89.51 2222 43.5389 64,57 85.75 12811 17048 212.82
a7 10,37 24 36 47 68 71.00 894,33 140,87 18762 234 26
68 11.31 268,71 52.38 7806 103.73 155.08 206.42 T
=] 12.34 28,28 57.53 8a.77 114.02 17081 227.00 283.48

70 13.47 azZNn 63.17 2424 125,31 187 44 249 58 31.71



Issue Age
18
149
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
a5
36
ar
38
39
40
41
az
43
44
45
465
a7
A8
48
50
&1
52
53
a4
55
56
57
58
59
G0
61
62
63
&4
65
65
67
68
68
7O

F3.00
28,333
28,333
28,333
28,333
28,313
28,333
2B.333
2B.333
28,255
28,255
28177
28,009
28,022
27,889
27717
27.568
27,419
27,200
25,248
23340
21,564
19,883
16,312
16,832
15,502
14,246
13,077
12,000
10,857

A
Mg
MiA
A
A
MIA
WIA
A
A
M
I
M
i
MA
MIA
M
[
M
A
MNis
M
MR
MR
&

54,00
42778
42778
42,778
42 778
42 778
42778
42 778
42 778
42 659
42,659
42 541
42424
42 308
42077
41,848
41,622
41,398
41 067
38,119
35,240
32,558
30,019
27 648
25413
23,404
21,508
19,744
18,118
16,453
14,937
13,568
12,340
11,216
10,205

Y
WA
MiA
M
MA
P A
[IF:)
NA
/A,
MIA,
NIIA
(Y
1Y
(IS
M
NFA
M
Y
Y

£5.00
57222
57222
57228
ET.222
L7222
57,222
57222
57,222
57,064
57,064
56,906
LB 740
56,593
56,254
25,978
55,676
55,376
54,933
A0,9480
47,140
43,552
40 156
36 984
33,993
31,307
28771
26,410
24 235
220059
158,981
18,150
16,506
15,004
13.651
12,417
11,300
10,285
N/&
M/A
hIA
M,
MIA
(S
IS
IS/
WA
A
MIA
MIA
M A
A
MiA
MR

Trustmark Insurance Company
Trustmark Protector Term Alternative

10 Year Projecied Laval
10 Year Term Guaraniee

Aggregate-Spouse 52 pay premium rate
SPOUSE RATES

$6.00
71,667
71,667
71,667
71667
71,667
71.667
71,667
71667
71,468
71,468
71,271
71,074
70879
70482
70,109
69,730
&9 355
68,800
63,BE1
59,039
54 545
50,292
46,320
42574
39,210
35,034
33,077
30,353
27,5684
25024
2273
20,673
18,791
17,097
15,552
14,182
12.881
11.727
11,154
10,581
10,021
WA
MiA
NIIA
M A
A
MNYA
WA
[
NI
Iy
Ma
I

7.00
BE. 111
86,111
86,111
86,111
86,111
86,111
BE.111
BE,111
B5.873
B5 873
B85, 635
85,3949
85,165
B4 609
B4.230
B3, 7B4
B3.333
82, 667
76,733
70,838
65,539
60,429
55,655
51,158
47 112
43 296
39,744
36,471
33120
30,068
27,313
24,840
22578
20,543
18,686
17,005
15477
14,091
13,403
12,726
12,053
11,397
10,749
10,114

P,
MNIA
MA,
MNIA
LA
MNIA
NrA
A
A

58.00
100,556
100,556
100,556
100,556
100,556
100,556
100,556
100,556
100,277
100,277
00,000

a4 725
09,451
98 207
88,370
7 838
97,312
06 533
B9 604
82 B35
76,533
70,5685
B4 991
50,736
55,015
50,559
45,410
42 588
38675
35112
31,894
29,006
26 366
23,989
21,820
19,857
18,073
16,455
15,651
14 BEO
14,075
13,309
12,582
11,811
11,0491
10,387

[RIFY

MR

MIA

N/A

WA

M

A

39,00
115,000
115,000
115,000
115,000
115,000
115,000
115,000
115,000
114,881
114 681
114,365
114,050
113,738
113115
112,500
111,892
111,280
110,400
102 475

04,737
87 526
80,702
74,327
68,317
G2 8918
57 81
83,077
4B 706
44 731
40,155
38,476
33,173
30,153
27.435
24 955
22,740
20,668
18 B18
17,898
16,995
16,098
15,221
14,355
13,507
12,684
11,879
11.102
10,350

[N

MIA

NI

MiA

MA

F10.00
129,444
1258 444
128 444
128 444
120,444
170 444
129,444
129,444
128,086
129,086
128,729
128,375
128,022
127322
126,630
125,946
125,769
124 267
115,347
106,636

98,520
B0.838
B3.662
75,695
70,821
65,084
59,744
54,824
40 788
45 199
41.057
37,340
33.840
30,881
28.088
£5.562
23,265
21,182
20147
19,130
18,118
17,132
16,158
15,204
14,277
13,372
12 457
11,650
10,573

A

A,

WA

MiA

$11.00
143 888
143 8685
143 885
143 B85
143 BAD
143,889
143, B89
143, BB8
143 480
143,490
143,054
142,700
142 308
141,530
140,761
140,000
139, 247
138,133
128,218
118.535
108,514
100,975
92 998
B5 479
B, 723
T2,346
66,410
0,949
55342
a0 242
45 638
41,506
ar.T2e
34, 327
31,224
28,415
25 BE1
23,545
22,385
21.264
20,140
15 D44
17,861
16,800
15 870
14,864
13,891
12,950
11,758
10,678
i
M,
I

$12.00
158,333
158,333
158,333
158,333
158,333
158,333
168,333
158,333
157,895
157,895
157 459
167,025
156,583
155,738
154 891
154 054
153,226
152,000
141,088
130,435
120,507
111111
102,334
94 159
85,626
79,609
T3.077
67,050
60,807
55.2BB
50,220
45,673
41,515
37773
34,358
31,267
28,457
25,909
24 643
23,399
2262
20,956
16,764
18,5497
17 463
16,356
14,786
14,250
12,940
11,750
10,674
A
MiA



State OF Michigan
Optional Coverage Insurance Pricing
Frices (uoted are Estimales Intended fo Approximate Actual Quaotes

Homeowners  There will be 2 quotes for each zip code location depending on the deductible. 7

|Single Family Dwelling

Deductible of: $ 280, ] | - PRICING | i
Credil Raling : | Good | Fair [Poor Fair | Good Poor Good  |Fair Poor  Good
Walues Structure: !Location: | | I | | .
: | 4BBAZ | 49015 | 48917 | 48705 | 48502 | 49503 | 48858 | 48154 | 48034 | 48226
_m 75.000 Wood 'S 2803 334§ 564§ 515 S 443 % 577§ 309|s 202§ 890§ 851
_m 100,000 | Brick |$ 2BB|§ 346§ 5848 497 5 458§ 597 S 21§ 302§ 922 | § 909
E 150,000 [Wood § 3798 457 % 774 (% 708|S 60B|S 791§ 423 % 99 | §1.222 | § 1170 |
$ 200,000 | Brick $ 4638 5503 947 |S 806 S 7435 970 |$ 519 § 487 $1.496|§ 1475
'8 300,000 |Brick $ 644 5 781§ 1321 % 1926 § 1037 |8 1353 ($ 723 S eE0 | $2,000 | $ 2.060
. I I _ - . _

Quotes include Personal Property Replacement Cost and Expanded Dwelling Replacement Cost.
|Multiple Family Dwaelling y B . _ - _ “ m . | .
. | “ _ . _ ) .
'3 75,000  Wood 5 280 8 3345 564 (5 515 __.u ....tw_m 577 |§ 309 5 292§ 890 |5 851
'8 100,000 |Brick (5 2888 346 5 584§ 497 'S 458 § 507 % 321§ 302 |5 922 § 909 |
3 150,000 Wood '$  379S 4578 Tv4 § 70B 5 60B|§ 7915 423 )% 399 | $1222 | % 1170
3 200,000 Brick (§ 4638 550§ 947 5 B0B S 743 8 970|§ 519§ 487 | $1495 | § 1475
| . 48315 559 | B R . |
§ 300,000 | Brick '3 mimm 781 __H 1321 % 1926 1§ 1037 § 1353 |§ 723 |S  6BO $2000 § 2060
_ _ B | & 1126 1§ 1037 |5 1 . [ . .
i I

TI2472005



State OF Michigan
Optional Coverage Insurance Pricing

Prices Quoted are Eslimates Intended 1o Approximate Actual Quoles

Single Family Dwelling

| Deductible of _ 3
”nqmn_: Rating _ )
|Malues: I Siruciure:
: |

_ 5 75,000 | Wood
' 100,000 | Brick

'3 150,000 Wood
'3 200,000 Brick

s 300,000 | Brick

Multiple Family Dwelling

'g 75,000 |Wood

100,000 | Brck

| § 150,000 |'Wood

I 200000 |Brick

'3 300,000 | Brick

500 |

o PRICNG | _ _ _ _
b = | | .
| | | | | | |
| Gt air |Foor 'Fair Good  Poar [ Goad _mm_“ Poor {Good
|Location i _ . _ .
_ 18842 _-_EE..m. 47 _ 48705 | 48502 | 49503 | 48858 | 48154 | 48034 | 48243
. | | _ _
mﬂ MST 206 |§ 407 'S 456 S wmm__m 509§ 276§ 261 % 783§ 749
B2 g IR o ! . _ _

_.q..- 58 5 3058 514§ ;ﬁ_ﬂ-.. .5.,__ 527§ 285 8 270 3 Em_m 800
§ 334 5 4035 682 § 624 _ 305358 698 S 3745 351 $1.906: 3 1052
§ 408 5 49335 834 s :__w 654 _a 853§ 456 | § ;E_m__m_ma_u 1,458

| | | i |
' 568§ 68T S 1204 S 1007 § 919§ -__Mm_m__m 636 | 598 | 31973 § 1943
[ _ | I ! i |
\Quotes include Personal Property Replacement Cost and Expanded Dwelling Replacement Cost. .
_ H | | | _ _ _
L. — ! S A A . |
_« Mma_m 296§ 497 |3 455§ 389 'S 500 5 276 § 261§ 783§ 749
_ A | _ i | .
'3 mmm_a wgm_m B141$ 438 S 4043 527 % 285)% 2708 8128 800
_m 334 5 A03[s 682 mm.__m Em.__m 698 | § 374§ 351 _a__am_m 1,062
_m 408§ 4835 B34 | § q:_m 654 T. 853 'S 456 |$ 430 | $1380 | § 1,358
- i e — f i !
$ 568 S 687 5 1204 § 1007 S _m__« 1236 |§ 636§ 508 | $1973 | § 1043

TI24/2005




State OF Michigan
Opticnal Coverage Insurance Pricing
Prices Quoted are Estimates Intended to Approximate Actual Quotes

| 7 L | emcwe B
‘Renters Insurance _ n _ | i
Deductible of '8 100 _ N N | m _
| Credit Rating | | Good | Fair | Poor Fair Good | Paor |Good m_u_..._E. _m_EH_
| Structure:  Location: | [ - _..- 1 | |
_ 48842 | 49015 | 48917 | 48705 | 4B502 | 49503 | 48858 | 48154 | 48034 | 48243
'8 25,000 | Woad '$ 2478 2475 247|S 260|$ 203 |S 223§ 227[S 210§ 2366 $ aL
; | e | R S | i .
$ 50,000 Wood '8 3363 3365 336§ 355 S 400§ 305(S 308/5 2875 526 5 644
. i P . | o .
's 100,000 | Wood (8497 S 49T |8 497§ 527 5 5935 451 5 450§ 425§ 780§ 953 |
| . | } i i
_m 150,000  Brick 'S 658 |3% 658 S 658 & 698 |5 786§ 5963 605 S 563 |§1031 § 1262
. | . _ | _ m
3 200,000 Brick /s B9 i $ 819 _. $ 81935 869 $ 977§ 743|S 756§ 700 |§1286 § 1570
_mn:_mi Insurance . ‘Quotes include Personal Property Replacement Cost. [ . _
‘Deductible of: $ 250 N R T _ _ " _
i Struciure: Lacation: m . . [ _ .
_ | 48842 | 49015 46917 | 4705 | 48502 | 49503 | 4BASE | 4BIS4 | 4BOO4 | 48243
$ 25,000 | Wood $_213'8  213;8 213 |$ 226($ 253 |% 193§ 195|% 181,% 333 |§ 407
f 50,000 | Wood $ 288 § 28BS 288 % 306§ 345|% 262§ 267§ 248 5 4535 555
8 100,000 | Wood S 428§ 428§ 4263 4533 5103 380 8 405 S 36 (S 6715 822
8 150,000 |Brick '$ 567 % B67T 5 5673 601(% 677 % 514§ 523 § 485 § B89 |5 1.088
8 200,000 | Brick '$ 706§ 706§ 706§ 748|S B4Z|S 8B40 §  651|% 604 $1107 |§ 1,354
| ] [
! | E B
_ _ _

Ti24/2005




State OF Michigan
Optional Coverage Insurance Pricing
Prices Quoted are Estimates Intended to Approximate Actual Quotes

Automobile

b primarny driver

|(Statutory Minimums)

Type

”Qamagm_w Cutlass 2 dr

|Buick LeSabre 2 dr
'Chrysler Concorde 2 dr
[Ford F150 Pickup

|Buick Regal 4 dr
”_m_.:.____m_E Town & Country
Missan Armada 4 dr
m_..::_ Taurus 4 dr

mI:__._a._..._ Accord 2 dr

Year

1974

1885

1995

2002

2004

2005

2004

20013

5,000
7000

T 10,000

15,000]

17,000

20,000

40,000
18,000

15,000

49503

48933

4BB3T

Drivers ____.m.n.

M

35|

Miles

20,000

5,000
15,000
18,000
20,000
20,000
15.000
20,000

18,000

D:..__m:u Records

Mo c_u_m"_m_m._m

Ma violations

1 m:mma__.__m. (2 yrs old)
10UIL {1 ?Ecé
Na .._n.,_m:_c_wm

M _..__Emﬁ_a_.:m

e {.:E__:M._m

|
Mo violations

Mo wolations

Credit

CGond

Faur

Good

Fair

Good

Poor

Good

Good

Poar

PRICE

5 1,226

$ 1,606

| 100/300

Incl

Liability!
LUm

$1,364

$1,699

$ 1812

Decline |
$ 1,853 |
5 2,549
£ 1,740

$ 1,050

$ 1922

§1,944
Decline
$1,948
$2.683
51,784
§1,102

$2,006

F124)2005



State OF Michigan
Ophional Coverage Insurance Pricing
Prices Cluoled are Estimates Intended to Approximate Actual Quotes

Life Insurance

Critical Care

Life Services

Type

_m:_uu,_m:_n:_m_ Life

Term Life |

" Whole Life

Universal Lils

._un_gu:n_w_.__ Life
Tem Life
VWhole Life

. Universal Life

_
lincluding cancer coverage)
|Employee

| Spouse

[Other

e I L]
'$ 25000 § 50,000 S 100000 200,000 . | _vanm \PRICE PRICE PRICE
|Estimaled Enrollees _ [ ___P..__u.ﬁMn Pm . F _ _ | !
m I [ — _ _ _ | _
200, 150| 100, mu_..-. 40| 7% mmﬁ_._ 248 305 687 1269
m | H { | 1 _
| 50, 20 mm 45| 7sw 25y !
_ 5 ! “ _
_ i . _ . . .
mol 60 40 30, .a_. ...mﬁ_: 25% | 660 1229) 2365 46.38
_ _ | . | |Weekly Pramiums Guoted
s R
i | _ | 0 _ _
) 100 80, 60 40| 3 40%| 60% _ _ _ !
m b — — ; _ | . . _
30! 20 ._|H..._ 0 40, 40%  60% _ | !
50| * 20/ 5 a0 40% 60% | 525) 059 1825 3558
| SN DU _ | ) i Weekly Premiums Quoted |
i : | [
] S RS R D
Value | | ) . _ | ! |
$ :_.._S_ﬁ 25 E._T 50 .__.s_:ﬂ._aﬁ. Tl ! _ .
. . _ a5 %L 40% L a1 mmq_ 1825 3558
| i | | !
R 43 Eg_ 60%] | as2| :mi 1761 3122
. L N ; ._ 713 1576 3586 6.8
! [ | i _.___._.____u_m&_“___ Premiums Quoted
|

.Eﬂ_.._._mﬁa service rates)
Concierge

[

|

Discounts

|Child ¢ Adutt Care

__u_.__m_;___ __.__a._.__:EJ_. Cancierge is difficull 1o find. Next =_E._.___u iz :m.nc:m.._..m ________T_ a mapor fc_..n.mﬁ.m nn_._.__um.._q by st Bheir product

it the Nesxt Jump Platform but an agreement cannol be guaranieed at this point. _ _

mmma Discount (Mo Charge), Premium Discount (360 annual charge) _

If the State already has Child/Adult Care, MNext .__r_a.__“_ would add tham to _:m._“_._m_zu_._._._ otherwise Next Jump would try and negolizte

242005



State OFf Michigan

Ciptional Coverage Insurance Fricing
Prices Quoted are Estimates Intended to Approximate Actual Quotes

|Lasik Surgury

[Fitnass [ Weight Loss

Adelitionab Information

(Aadd additional sheet if needed )

VADD { per $1.000):

Emp 3036
Fam 3044

|new contracts with Child and Adult Care centers [

MNext Jump has Lasik disocunts although none in Michigan, they could add them with 2 months notice

The Mext Jump Program has a category for Health and Beauty, which includes a variety of health and beauly products and services. The
(primary focus of this calegory is health and fitness centers. A majority of the major chains are represented including over 1500 gyms
-around the country offering reduced sign up fees, discounted monthly fees, wansferable memberships and month 1o month contracts. We

can add additonal gym's in Michigan with 2 months notice if required.

S

Ti24/2005




TRUSTMARK INSURANCE COMPANY
PREMIER PROTECTOR - UNIVERSAL LIFE INSURANCE

PPZ
NON-SMOKER
WEEKLY PREMILM
$8.00 512.00
miLE AT FREMILUM  PFREMILM  PREMRIM ILLus LlAH DEATH PREMILM  PREMIUM  FREMILN ILLAE GULR DEATH FREMWILUM FREMILM  PREMEIM [[RRTY GUAK
A BEREFIT  WIEH WI* WiTel RO WAITH HOTH CHY g B CSV L LS BEMEFIT WIFH WP WITH ADR WITH BOTH OS5V 40 63 CEV g 85 BEHEFIT WITH WE Wil ADE WITH BOTH S84 g 65 S5V i 65
18 1B 420 54T 574 FITEH ] 116,425 B 40 1123 11.78 47,450 ] 180,023 17,58 1695 17 87 74,754 2.a7a
19 51,555 4320 541 70 15,497 a 113,644 40 11.15 11.70 44 B34 i} 175,734 17,59 1607 17,70 649,761 224
20 50,352 420 5.40 566 18,330 a 110,594 .40 11.08 11.62 41,8832 L] 171,635 12.59 1E.TE 17.58 G626 2017
Fil 49,205 420 537 563 17,220 4] 108,464 H.40 11.01 11.55 39,458 @ 167,723 12 59 16.65 17.47 61,650 1,762
iz 45,108 4.20 5,34 560 16,153 [} 106,04 7 8.40 1094 11.48 37,047 @ 163,986 12.5% 16,55 17.36 47,913 1,415
33 A7 00 430 531 5.67 18,111 [*] 108,738 a.40 10.808 11.41 34,714 [:] 160,411 12.59 16.45 17.25 54,291 1,001
4 AE 056 4730 S.28 554 14,139 [H] 101,822 &40 1082 11.35 12,463 o 155,080 12,55 16.25 1715 &0, TH2 515
%5 48,094 420 525 851 13477 [ 95,402 &40 10.76 11.29 30,283 [} 153,710 1259 16.26 1706 47,383 [
K13 44084 470 522 B4R 13,874 i 97,120 .40 10,83 11.22 T2 1] 150,181 12.58 16.16 16 06 44 189 [+
44,910 4.3 AT 6.42 11,644 o 92,405 E40 16,56 11.08 6,700 1] 147 894 12.58 15.96 1675 41,933 445
39,807 4,30 511 L.36 11,016 ] B7523 [ 1] 1044 10485 25,355 a 135,060 12.89 1577 16.54 313,689 1,208
15,537 420 489 5.23 104732 0 78,135 Bl AT 10,67 24,110 2,206 121,133 1289 15 36 1811 17,744 4,780
313,998 420 4.95 LERT] L] 74,043 B4l 10,08 10.57 FA R 2,300 116,808 12.59 1521 15.96 M5 4,833
ES L 420 4.88 8878 102 E3,983 B.40 9.94 1043 20,807 2,938 108,219 12.59 15.00 15.74 kS R 5,770
9,084 4.20 484 8,324 kL 66,035 B.40 a.84 10,32 19,243 3198 102,208 12 59 14.84 15,56 1R 2] 6,107
28,267 420 479 T 455 B2, 300 4.40 973 1021 18,031 3428 96,152 12 59 14,67 1533 28,268 6, 39%
25971 420 472 T2aT B18 57.249 &40 9.89 10,06 16,907 4,087 B8.5Z8 12.59 14.46 15.47 26,513 7,368
24 257 422 468 6,723 kL] 3470 E.44 949 10 18,606 4,325 B2 6R4 1266 14.24 15.08 24,486 T EEE
22 785 4.7 4 B4 G226 1074 50,225 B.44 940 aa 14,478 4,404 I'7 GEG 132,66 14,96 14.93 2T T, Tz
41,348 4.3 4 B 5,163 1161 47 05% .44 931 LEF 13,424 4478 Ta T 12 68 14.02 1479 1,004 T.780
20,463 4.22 457 5,312 1,138 45 108 .44 225 are 12,4400 4,287 &4, 75F 12.668 1384 14.70 19,488 T.A45
19,427 433 454 4.H30 1,148 42,824 B.44 B8 .69 1,440 4,282 EB6, 221 1286 11.84 14 60 1r.eaEr T.204
17,7492 435 462 4,605 1,346 40,870 843 hdd 10.00 10,425 4,078 E3,364 12.74 14 23 15.09 16,242 E,AGH
17,036 435 4.58 4234 1,285 33,140 B.4% o368 2,93 9602 3,898 61,745 12.74 1493 1489 14,969 6,498
15,543 425 4.56 31,BES 1,209 36,721 B.A9 a.28 @84 8832 1,848 57,450 1274 EET] 14.85 13,777 6,302
14,996 428 452 1558 1,291 34 454 B.58 2.4 .88 8108 1,765 53911 1287 13.87 14.87 12,660 6,246
14,075 LR 448 1,250 1,270 32,336 B.58 ER .78 7430 1,666 50,598 1287 13,76 14.75 11,608 6,061
13563 4.0 4.47 2,965 1,151 31,180 B.58 .08 F T4 500 3,347 A T5T 1287 1360 14 58 10,634 5,530
12683 4.32 4.44 2,687 143 23133 .64 5.01 273 6,188 3,345 45,504 1298 13.58 Ar¥E 8,603 5,357
11.BE6 4.2 4.42 2422 1,100 2T 267 B Bas 65 5,801 3,134 42 658 12.95 1348 1455 8778 ER LI
11,004 4.2 433 2,172 1,060 25,4089 B.64 -E:1:] 9.59 5,047 2.987 30,8083 12.95 13.39 14.44 7a21 4,913
10,356 4.32 438 1,934 107 23,703 BG4 BB3 0.53 4,522 843 I 289 12.95 1323 14.34 709 4 667
#6567 4.3 4.39 1,711 SE7 Zi 87 ETE B89 a.78 4,028 667 T 13147 113a 1470 6,344 4 404
4,114 433 4 37 1,488 B77 20,539 BTE B.&4 at 31,536 3,438 32,764 1317 1232 14,61 £ 582 31,957
B 647 435 4.35 1,273 a1 10, B6E BTE B.E0 966 1058 2177 1, pus 13147 1328 14,54 4842 1,573
&, 148 4.52 433 47T Ea4 18,715 .03 B.75 988 2623 1,942 29,284 13.55 1318 14.87 4 168 3,188
T B85 4.52 4311 o0 EDE 17,656 803 an 983 33207 1,703 27 628 13.55 1311 1420 1582 2,795
7,202 4.52 430 LF ) 534 16, 546 9.03 86T .78 1,832 1,481 25 830 1355 13.04 14,72 2,842 2,435
B 003 H.A& 437 a3 441 15,1848 HA& BE1 M. 1,523 1,256 23,736 H A 1295 BL& 2,453 2,070
O E] HLA 435 468 EF 14,309 LY 8.58 MLA 1,312 BED 22,350 HA 12.%0 MOA 1,954 1,583
§.a62 H.A 4,34 as 1948 13,687 MNA §.55 MLA 938 638 21,432 H.A, 12 86 ML & 1,611 1,076
8,740 HA 7 BE 13,187 NA 853 NLA Bzd 345 20,634 Mo 12,83 NLA 1,329 [
528 NA 248 o 12,722 HA B.58 NLA, 648 113 19,307 o 12.92 NLA 1,048 FFel
5,193 H.oA 134 o 11,931 H.A B.568 KA ara o 18,665 L% 1287 LN [t} 1]
SO00 (4.08) M.A a6 ] 11,203 M.A B.62 HA 1 a 17,528 ML 1381 Mok 208 o
SO0 {4.2%) A 1 a 10,487 M.A B.49 H.A 0 a 16,410 MN.A 1378 N o (1]
004 [£.52) A o L] 9,837 MoA B.46 NA ] Li] 15,377 MLA 1371 WA o L]
5000 (4.76) MoA ] a 9,205 H.A 443 Hoa Q Q 14,404 N.& 1267 HN.A L a
SO00 [5.01) M.A L] a 650 H.A HA L% a a 13,838 HoA N A a ]
S04 [5.28) MR a a 8113 HA WA ML a 1] 12,694 HoA M.A HLA ] o
SO0 |5 87) NA a o TG0 H.A A HLA o [} 11,837 WA MLA MR a [}
S040 (507 NA a [ Fo148 H.A, HA M.A o » 11,184 o MLA M.A [ o
S000 {E2u) H A 1] 1 i, i N & ML N.A 1] 1] 10,488 LY & L. 4] o

0 LSThc AR IATIA MRt TaMiably CFuw Qs A1E5 & MTararme o
el B o ok g el Thi e 3 guolalas PH 1Y

% Al Bk AL Wee o 4 50 51 peats 1 10 Cash Vaknes mrs hasrs oo Doat Bu o Do & Devel “Tom guan
by changia msan isinabos silsiost valee o & P55 au e S0 8 005 ey w15 wes B 53% hermaller The

= ad Tanpd paed wecry yuar  Masy
T bz oot Midhin o hhdidliin CllTodd Jod kil il




TRUSTMARK CRITICAL ILLNESS - DEFINED BENEFIT
FREMIER SELECT -- CI2 -- Standard.

|Ders Wot include Cowerage For Cancer)

HOKN-TOBACCO RATES
50150 BELEND
P&¥MODE = 52

EMBLOYEE DHLY COWERAGE
lesue Barmn Argun!

A 35,0001 5100000 £15000| 520000] $25.000] £3t.000] 35000
[T

18-20 Hik Wik Hi& A 1 D)
21-28 LIt M A M Hr& Mi& Hi&
A0 Hi& Hi& Mk Hi% HiA| HiA i
31.35 Mi& M, M LY Hig His £33
3E-20 Hi& 1Y ik Wi, p ot EiTa 3434
44-45 HiA I, A 2376 & 5T A ] 3620
Ag-50 M, HlA 3375 1.8 B5 G2 H7 K 55 Ol
371-85 i §3.51 8502 2553 $E0 sl B
3R] BiA 407 §6.30 5613 1017 1210 fum
BY-EL 305 £5 B0 BB 1% S T §13.7 £18.BD F18. 25

BR-T0 $3.87] 7.8 S10EZ §17. 65 39738 EMLT3 24 )

EMPLOYEE AND SPOLISE COVERLGE
lesue Bersli amount:

Age sooon| 510000 siscon] $20000) Sesoool saoonn] 535000 S0 ool sanonn] 550,000
1820 Mk Hi&) Bs Hi& Hi&| His §3.3L 34.55
21.28 Mi& LEY FR T Hrd) 3326 garz En 11
230 Wik Ay [ Hin, 337 £3.5T) fERT) 511
31-35 Hiay LI W& pXE B3 507 5N 511
40 A B, §4.60 poR A T2 .15 B0 &G
AT-4% B 5374 LR te.98 250§ $nEs 062
A6 50 Bl 3500 574 EedE|  §11 T4 fraam| £9E.I3 £27.58)
5155 2381 5671 saEi]  §iaed|  gweoe sz szmm E34.54
B6-ED L4808 §6.62| §iied| $16.7d)  s2oeo|  s24eE|  s2AEn 54100
G184 .84 STUAT] B84t saes]  sETAe] 3253 faTeG $65.07
66T 57570 1485 &1 s2emt|  sases)  szes|  ssooa) £71.26

EMPLOYEE AMD CHILDHEN COVERAGE
LET ) Beneti Amourn

Age sa000 $i0000) Erdoon] £m0000]  $25.000
B2 NIA WA Hirk I, HiA)
1-25 LT iy (Y LA ey
2630 LI Pl Wi L 1Y
FEE ] BA [ HiA, iy By
d6-40 Pdify, P (IS 5344 £ B0
a145 A Hi& 5316 54,06 $a.
AF-S0 L ik &30 £5.03 5617
51-58 Fi 53.82 B A 5715 SE.AT
5B Fa, B4 b a8 SEGE[ 51050
&1-E5 35 1h By 2 48 51114 §1580
-1 Bagr 743 0 3457 BT B

EMPLOYEE S#0OUSE AMD CHILDREN COVERACE
5L Eenial] Aot

L $5000| sioooonl E5.000) §20.000| Sam 000 E30o00| S35 000] $e0.000] s4s000]  SS0 000
16-20 B, ik K&, B Faln [EEE] £3.52 S 24 54 B0 £5.00
2128 A Lo IR, L A e 54,30 54 B4 §5.09 £5.84
26:30 [ Hia Qi 5318 53 85 §a.m2 55,20 3585 £ 82 5T 45
135 L Hid 53.05 LRE ] Sa Fa £5.58 5643 57 5B.73 SRAT
-4l ik HiA 5384 5,08 56 2e 57.38 56 53 fues|  EI0AY 51108
£1-45 Hi& b 307 Brzd 5205 H1065 1235 FACN 1570 51T a2
4850 Hi& 510 £7.09 ESEH R1UEEl B4 SwenT) BEET 82117 &mag
51.55 5577 BTz BOD2R| Biasd| gm0 smooT|  sraas|  f2e8s  genmsl =33
26-50 FAN tere|  Ee2ma|  £i708|  frvze|  srmoss|  gewdn|  $anes)  saTTRl  setes
6165 Ex@s| 5138 StEbs|  f22s|  favve|  sana|  Eaeenl  sasos|  snsr|  gsanr
B To ETET|  Fhasd|  s2rap|  sree| 53636 gansr|  #an7o|  seTeR| gesos|  grao

Wale: Benefn is 80% for the first yeae af caverage
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TRUSTMARK CRITICAL ILLNESS - DEFINED BENEFIT
PREMIER SELECT -- C|2 -- Standard.

(Does Ned Inchade Coverage Far Cancer)

EAFLOYEE DMLY COVERAGE

TOBACCO RATES

50030 BLEND

PAYMODE = 53

sug Heneli] Amount

Age fhoco| Sicneel stsoon] sanoon! sesooa) $0000] $3s000] sa0000]  $esooo]
18-20 PG, [ HiA Hik& Hi& Hidy Mid, [T [RET
.28 A Hik M Hi& HiA M EE0E £1.42 §3.7%
-3 ik, W& s Wik A, LA, 5230 £1.70 5410
3-35 Fri) Hi& KA, HI& £3.20 5374 § 78 54 B7 3535
B ] Hiks Hi& HA, 370 5450 500 BE0 56,90 2]
a1-45 Hi& §i12 &id3 573 F7.04 £a.18 SREE|  §1087] E12nm
L] i 5426 B2 14 5800 ee0)  EVIVE]  S13EE|  §thsal  Evmaz
51.55 5324 11 EETI S48 fradol  EEG4 514,68 gzl ERs 16
56-80 2 e 5793 BUEE|  Eav| srmoe|  s2ra0|  Saese|  ssora|  s3aes
61-65 EBu50|  B050)  Saasn|  Sioso|  s»Rs0| 53050 EahmOl  S05) 4550
660 Erazl gama| sreae]  s2e88  saaen|  Senst|  seem3| 35348 tsoov

EMPLOYEE AMD SP0OUSE COVERAGE

LT
Age

1B-20
29-25
26-30
1%
M40
4145
£5.50
51-55
-6l
&1:E5

EE.TN

Beneid dmeant

ssoon] swooon] £tsooa spoo0n] §25000] $30000) 535000] ga0000] Seso0on] 55000
Hi& Mk Y Hi& [T LYY 3 40 183 54 24 $ EL
KA Hi% L1 HiA LY a7 §.44 Ba.a8 3404 $5.44
Hi Hig A L1 §3.63 B A2 $5.18 $5.82 A8 £7.14
Hik& L1EY E =L £4.74 5580 .05 5752 5887 b alelird £11.08
K& bk d] 5.1 EE.52 $6.52 593 51473 513,52 FACE-2 54655
Fak) Luar EBTD Fua2l fracE! EwERm] S10A3)  Sreoas  saso@|  spT el
.5 BRER FI2.68 6.7 S8t 28 87 328.93 E3300 53706 Sein2
£2.a4 £12.37 6.0 S5 23010 F36.12 242 08 EAE 00 $50.64 55987
EEET 576,84 F2han §33.18 4154 Banz 257 &4 $ES BS 4ra.a B2 20
S0 R2lam) 53348 SeesB|  EShan|  ES647| 577 47| temas|  fones| 511045
$15.11 fauTr] s4de0|  SSBO3|  gvasr|  sanre| §i02 Al $vves| sianim) stacEn

EMPLOYEE AND CHILDREM COVERAGE

I s Bl Bmauni

A s5.000] $10000] $iso00| S20000) srsoco| sanoool 335000 s 000|  $50.000]
16-20 HiA iy [ [T Y HiA £3.32 $4.14 52 54
21-¥5 i HlA L] Pl L §3.0a $3.86 £4.30 5473
2430 Bl RS, Wik [ Hi& 5348 2307 54,57 5546
3138 g Pl W& Mk 5158 5410 o $6.03 3664
FE-40 L i 3.1 o2 BhO2 35,03 583 56,64 ]
41-45 P 53.78 b 5601 | BT £10 15 1207 $14. 78
EL ] Tl 54,35 e B 20 frzos|  s13em S1T8  E0T?
B1-55 §3.38 627 B2is BT $lamz|  E1vED|  S20E9 5P 4h|  FR04
SE-RD LA SEgl  EiigE|  $157a)  sasen|  §2343|  saroas a4 En|  S672
B1-E5 shpsl  E1ovsl S50l fmvcom|  srEE| 53w §a6.41 Hega)  dhom
B6-T0 ST26[  s400]  a0va 2749 Bis s FETHE 527,73 177  SET.ET

ERPLOYEE. SPOUSE AMD CHILDREN COWERAGE

Simooe] $15000] seooon] s3s000) Swoo0a) $3so0a] 40000

Eaun Benefi dmoins

A £ 000

1&-20 Favd, HiA iy
F1:28 [ & B,
-3 A iy i,
336 Hik Mig, 181
J0-40 Hi& 392 $8E2
] 5530 77 EB.E
450 1 p1 el §t2.83
5155 sehE|  BIZEE|  SiRTa
5680 277 $17.05 2502
E1:E5 F1LE} 52273 E33E@
€670 51526  §anpa]  sae7h

Hi& IR £147] 55 a1
Hia 12 E3.E1 §4 36 545

B3 55 $4.30 F507 5.8z 56.5%
£ SE 18 £ 5H a5 5857
5704 FR e b i 512 48 (AP T]
51T Frady 517.34 5212 522 52
§T6 B 5210 52515 F00.26 811 a7
524 B3 53061 536 BA By or 3% 15
$3Z.E0 541 RE 58 IR 22 SEE69
ESLRi 56 14 85T 25 FTE 40 $AL 52
35054 £ram EEE0E| SI03.E2 $07BST| S133GE| 14810

Mote: Benedil s S0% for the Fst year of Covarage

Fale Plan 1 PF 526
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TRUSTMARK CRITICAL ILLNESS - DEFINED BENEFIT
PREMIER SELECT -- Cl2 -- Standard.

[Daes Met Inglude Ceverage For Cancer)

HOM-TOBACCO RATES

30050 BLEND

PAYMODE = 52

EMPLOYEE OMLY COVERAGE
Isgs Branafn A

Age fs8.000] $eoooo| §esoop] srooo0| Ereoo0l SR0000) 585 con)  SRO000|  $85 000 fi0ooo0
16-200 £4.10) 3442 5540 8673 $5.06 £6.08 L] 7.0
025 54,73 §4 57 $5.58 5545 .27 56.81 £E.95 E7.246|
76-30 5437 §4.73 £5.78 B 14 5E.45 55.B4 5719 5754
3135 54087 £5.37 | 1. ET00 5740 £7.84 5822 ELED|
-4 653 .07 §6.72 03T a6t 5t0ad  fos|  gvdas
dr-d5 fs.a6] 027 5072 B1ES3 $aas] 1508 #der|  EET
ah 50 324 593,50 §76. 75 ey gt 520.00 5208 52216
B8 5707 54857 §25.08|  Erds0|  SRED|  SITEY| 523 BADES
5660 52177 82070 Sa650|  E3144|  §323T] SRSA0| s T sam1Y
61685 $20.85  gavowm 53E.7h| 54130  s4nms|  SEap|  jaBes|  $50.50)
Bb-10 S3T.EG] 54006 ShtOE|  f5ea5]  BRTER| B61n] gpasd EET.5d
ERMPLOYEE ARD SPOUSE COVERAGE

hsue |Bensls Amount

Age I 560.000]  $55000] §70.000] S7H000| $A0000] 365000

1820 540 =TT £6. 18 e fC.58 1]

2.8 3556 B an £0.54 Eran E7 BE 4

P 66T 5740 5036 597 549 B0

F1-35 5480 1040 EtHAT) 31193 SaZE0 51544

-l 51188 31285 FRMY e BR0T] 3won

214k 51830 g1 2315 Fm §26.1 gz Oz

4E-50 E el Era71|  S13En]  SMID|  E3EQs|  E3RES

51-5§ B 55 BADES|  BL3NE]  SMTOE|  ES0T| BRI

Si-60 B4 18 =izE|  EATAA| 8643 Sa5dR[  BAm A

E1-65 5 SELEE| BT ZY B0 54 L1 L) 2173

EE-70 BTE33 §egan|  Bwsar| Eobbal St1avi|  siznTs

EMPLOYEE AMD CHILOREN COVERAGE

[F-F ] Ernefil Admesn

oL 555,000 _FE0.000 Eveoon! 580 oo0) fecoon]  Se0oon]  ges ooa] £400 000
TE-20 Bo.02 [ZXF] EE.EA FEH 57 40 57 BE [ [TXL]
21-25 $8.14 $5.56] 56 B3] 725 £1E7 80,70 BB.57 .94/
26-30 L EE SE.02 40 Lrar g2 $6.7B £2.74 5970
a1.35 55,91 §6.41 £7.8y 5537 SE.B6 5535 EES  F0a
ELE 7 TR g0 a3 B - K B SR ) 1208 §du 110
145 .27 B 5t3E3|  S14TH] §1561|  Steas|  $i7a| gy
w50 §1286 §r8 D §17.50  Emes|  $rsmE|  Seoms|  srmos|  E2315)
5185 51875  520.45 $26a4)  g2vo0l  saers|  $sn.e3|  sanos| 53 TS
5E-ED F2RES]  5:T) §307y|  E3ETE|  ER&TR|  EREAD  S3AA3|  Ranea
6165 | | I+ R S2040| S4306|  Se57R|  S4EA8) 55104 §53.70)
6T $34.44 54710 55351 $5597 S50 4t BE2 850 SGG.J8|  SES.B4
EMPLOVEE, SPOUSE AND CHILDREN CORERAGE

R Beared! &maunt:

Age ss0o00| gesood| sToO000| SPSo00l SA0.000)  SRS.000l

1820 f ] 80 735 F:E] [T E En T

9.25 aTm 74 LR BBl 5048 & T

-3 55 k] gmpF|  BiDmd| 51427 59iEA

3135 Sw0es|  E1m1| E1pEF| 51329 §raADE S

B4 E14.27|  Bi542|  SAESF|  §i77|  StEB6) 300

Atadh S0 et FIZE0|  FM9 RXLEY g2raerl sz

4650 S2806)  Bacds| Sxzem|  faemsl  EIT.Rs|  E3ES4

5155 £ En|  B4280)  S4E 1H| R4t SEDET|  §5549)

5660 £30.27)  E8a3T|  EnEs0|  SE7BS|  BeEmI|  ETDn

61-88 SEL.BE STLAY  ETETE|  dM2 Eyres|  fgaon

B6:70 5§86 55| 30373 E00S0| fwwoOF| E1inzI| E2241

Tosal cowerage i excess of 550,000 reguires addilional urderariting guestions.
Kate: Barwdil m 20% for tee dirgd year of coverage
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TRUSTMARK CRITICAL ILLNESS - DEFINED BENEFIT
PREMIER SELECT -- CI2 -- Standard.

iDoes Mot inciude Cowerage Eor Canoer

TOBALCCD RATES

50050 BLEMD

PAYMODE = 52
EMPLOYEE ONLY COVERAGE
I==ue et B mmcuant
e 355000 $eco00| $E5000| SFO000| $r4oo0| $ecooo) ses 000
1820 (TR 4 49 §2 82 [=RE =X §5.81 ETRE]
2125 5453 54,80 5506 BEZ %) 6,36 T2
2630 L] 530 570 £E.9D) 56 50 $6.80 3]
1138 543 £6.67 §7.51 58.05 $0.54 LR S0E7
3E-40 000 Swenf  sinsol  Soras  $2as si3a|l §400|  $raps]  $imes| 56 an)
a41-45 Luapsl  seon §t751] gmeal  smo '3r S2143 R va|  S2aps|  §25.368|  S26.6v
Af-50 £2197 52305 3403 26.81 S26.69 b HER 248 53L53 36,21 San.0a|
5371-55 $30.65 F33 E3E12 E3B.HT 4181 Bl 35 BAT.060 540 RD §52.87 £h6.31
8660 547,38 510 54587 55283 356,25 Bdva =T 56368 FET an L3 ) 574 B3
G1Es 55500 Bs051)  Eens0l ETOSD Srhnd)  BEOSD| BRSSO B90.2Y gan.al 310040
B6-T0 §ras|  gTen|  §eESS|  suatr|  ssnva| f0e4n| $oag2| friess| sizeos] s1aae
ENMPLOVEE AND SPOUSE COVERAGE
E5UR Baredt Armourt
fge Eoso0n| senooo| §A5.000) $Teooo] $Tecco] sAD.O0D)  Shsoon| $snoo0] 585000
1E-20 ELOT 5545 5. [ TEF 56.73 CERE £7.57] 57,98 S840
-8 504 §i 43 5552 5749 1. S B 0 5635 S
T3 $7.81 I 5514 50,60 $10.47 113 g1Al frza £13.92
3435 £l 31520 B1426) 51532 $16.38]  B1T44|  ToRsSD|  $vuEE SMLED
640 S"B.'Er 1878 B21.06 Siius 524 55 27 2557 524.38 530,80
£1-45 $30.55 S22 £ 02 53875 341 48 g4 54E 54 4088 LLRES
el S0 517 2 o] 553301 LT B A2 pEE 580 52 Er5E STTET
51.55 SBOE2|  BMLYS|  ETTTO| BRI ES)  GemsP| eS| 5101450 fooroam| vz
5560 58055)  EmES3| BIETY Sitar firmod| §03123 Si3e0m| srarss| sassr
61-65 S12145( §13Z44| §radaq]| $1ma3| BES4l SiTAad! Swevar| ssedo| froman
-7 B18145] RITECS| S1500T] eS| 908 R2hadn] Ssd| 52E3EE| 2TAs
EMPLOYEE AND CHILOREN COVERAGE
[ Benefit Amaan!
Age 555 000 $60.000] es.00n0 o00) 575000 seoooo|  sesoonf 3000000 S8sou0] s100.000
18-20 $4.84 fEED ELTH 56 16 B5 5 EE S 57 47 BT
M35 PR S5 55 00 a7 -1 §7.27 FEE 512 55 54 E2
2630 5,85 BE 45 BB 5745 &7 M 5644 5l .8 R B0 $0d3
31-24 5725 §7.87 tE 43 510 #7833 s104s| 88| f1Eme| szTe
Al $1045)  §11.08)  $12EE| §13148)  $raoe|  f1amw S15ET|  $90YF fvres|  §iesR
4%.4% $1568 £17.04 51R.47 1580 2118, 52255 preknl 2 SIE.E9 §20.07
4B 50 Ervea)  s23E|  §265a|  savacl  gasas)  sat | fxama|  samoar|  savos|  sauwo
51-55 £3223( 53572 S3M00|  SA0BR| 34377 BE6S)  t4nse|  sspaz|  sssac]  fses
SB-50 IER Bsf ﬁﬁ’ Eun0B)  SRaDD)  §5TB2 Smvwh|  Eesasl  sEnael  svio) sTEaR
LR ] 5685 E204 BaT.22 57235 §TTan BER ED 547 75 oo pr sagonf 310313
BE-TO Fraval  serar] mARDM| $Bass| S100T1) sie4s| §rrs20] Sirioe) Si2EED) §135 44
EMPLOYEE SPOUSE AND CHIL DREM COVERAGE
bsue Bt Ao
Age $55.000| secoco| sesoo0| $voooo| $vmoood seoooo] $Eso00|  teccoo 595 000) F100.000
1620 SuEE 56,35 [T T £7.33 AR 5030 ] 55,27 [T £111.08]
126 SE57 §7.12 5766 8.2 §877 5432 £oET LR 087 £11.52
2E-30 887 18 x] B ST 1SS T B IENT 1267 1344 Fras fremsl  mieT)
31.35 Brasr Ewom s1524) §18.57)  sirmr|  s1msd|  gomve|  spos]  sozos|  spnop
ELE ] £330 52103 g2 TR LRI ] £26.13 ST ES $2u.n 531325 5287 LR
2145 £31.32)  Em2| faeanl  sasval  s4083) #5033  SeBt3 smons|  g5s el smese
af-30 B4G6H)  F40TR) Bfawn|  EREO|  BERR|  #Ee.23|  sPDAA) §7445]  Ereoss|  sETEs
51458 67 40|  EVl49|  FTRST|  RRLE4 £01 73| S5T.B) 105000 Si0mer| Evieas| sir7a6
58-E0 301.51 foo 7o) DEOT| EMEM| t12d4E1| Sr37 60| 514106 ez $157 71| §165.0&
E1-E5 S12280| 53400 §raiog| £ideze]| si6744| S17Rssl bumsr| s2oo7s| 2| $aaapm
E5-70 2E2E5| S1TTEN] S1m2ia] £207 2] 52218 §236.66) £2n2z| s2eeod| somcas! soam 70

Tosal coverage in axcess of 350,000 requires additional urdersriting guestions
Nate: Benefm is 50% for the firs) year of coverage
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TRUSTMARK CRITICAL ILLNESS - MONEY PURCHASE BENEFIT AMOUNTS

PREMIER SELECT -- CI2 -- Standard.

|Does Mot Include Cowerage For Cances)

MON-TOBACCO RATES

030 BLEMD
PAYMODE = 53

EMPLOVEE ONLY CInERRMSE

i il & 5 57 Y 210 g1 £11 544 g1
1E-20 foi5a5|  femEdd]  SHE 147]  BO0DA47 L) i Ty i, [>T Mk iR
228 S ETT| B ma3| EREITO| SR0OLT| fAnTH g i, oy s, HiA His N,
2630 FEhA00|  B4cEEs| SEZBAR| Sreors| fezIv4 (Y i, B 1Y Mis A M
ERB] 30777 B430e7( sS5osa| sevvos| sR00i9|  §82.5m0 His, [ ik Nk ik Hi&
640 £22B15| S3tman| Banp6T 80193 $5038| fepees| $775T1) See.eer| saner Hi& M| Hi&
4545 $15.348) BITABM] S27EIT| S23766[ Saocos| Sesnes| $5284| $swaaa| a4 e6d STE T4 SErERT  BEcozn)
B0 U547 Beone) SR0FFA| FEEaen] fanoor| smesm| gaoo SL3 AT BARATI ERTTOR|  BEI 2| ses oon)
5155 S6.209( S11518) 514030 $eosel S2o678) Somam| soeove) 531537 g msT 541406 taapts| 548 136
Sl 36268 SOO5TN §1163T) 8042230 S16.B0R| E1ams| f2vset] SseT| f2Tois3 FREArs| E3a811| 53T .40E
E1-B5 WAl 568521 BEARD| §eoTRe| Si2wes| fravosl seeee6| 18607 f20ose7 sranoa| S2R4TO| %2640
dé-rlt Wis]  Shosd|  BEET3 56,156 Bubmm| £911] F12.604] £4.087| 515570 LABE3S| E2OL0ME| S21.501
EMPLOYEE AMWD SPOUSE COVERAGE
IEue
Aar 53 4] 1] 1 §7 58 o s10] 511] £12 513 314 £15
18:2C FETRELT) I TR 555 5471 f87ARS| EBCZZA]  AZ.5T1 Er M) HiA) T, Hid) BA [Ty
21-25 gato6el S3B036[ S4B003| 556770 STOEIT| §671.508 fszav Mk HiA ks HIA, LY A,
2630 S202EE] S31150) HOOGY| S4B964) S5T.AET| Bee7en| S75Ev| SRasTs| geaarTy Kk LIt Pl A,
F1-05 SlGatal Froaml) Eracsabl Sagt1t] Ra26FT| S49247| 555008 Sezave| seeecs| srssos| sszev| sesese| $esone
M) 1ROTA BIGE00(  E21 TN 320558 831385) E36.715| Ser0es| sanmms| gsooed|  gssnan BEC S| $65.707| STOAME
4745 7eal miosnd) Buneiel Sreoasl sa0oms| 523173) sae2e3| £203sp| $a2aaz] sassaz| saeeTl marrn 544 B0
A 50 Bhbnal BT TEO| BA00S| S1za| S14487 $iessr $1mpiE| §29144]  $99.38m SPRARS| E2T.020) S30De6] ER20TR
5155 WA SSEIT £7.248)  SEENG| £i0469) $zoen) 13801 $hsoor| $1Enir] sieses| goniaa B1,744)  BES 350
S6-80 LA, mes|  gnBa3| BETVA BAO0G]  SR.23B[ S10463) Sr0v0d| 5t2aa) Svaoes| Sinans| Siespa| £17msn
G185 Bl M WAL BhOSM  sEDES)  ST.O26)  $vss3|  SESO0  SR.83T Swovv4| S19710) $12ear| siisas
570 L M Pk, Lt Py 55.000)  foooe|  SETU3)  Srava|  sBoze]  SEm33|  fesaa| sious
EMPLOVEE AND CHILDREN COVERASE
CErS
A £ L4 55 5 50 $10 511 512 £ 514] 515
16820 FHI643 BRET[  SETOM0] P01 Hid Bl [T (1Y ) Hi& His,
2125 47467 853,315 a5 1R Evon HIA, Pl [ Hid, ik Mi& HiAl
2i-30 I0.0ae| sapge3| f50770| fvoear it d P, HiR LIS i Mis LT
3138 536582 545748 $55514|  EEE OEO £aE 413 ;na_5?9| HiA B Hi&, LT A
540 B2ESTE| BB 41EET| Hampap EE4.384| 71070 STases| A7) St gaT BAIA, R
41-45 FIBEO7| S2b.aas! SILES?|  FAA.5B0 FATB1G] BS3aG3) E50 001 Hﬂ.‘r'sl ETOAE[ STEAT4|  fp0Go0z
AE-50 B16448  E19.852) 524070 $2u.pE0 SATAT0 B41.832 S4EME)  $50.7G0| BSS i74| 856507 $Ea.D0v
&1-88 B10Aehl 5135320 §16.5309 S19n547 526661 ErEGSE( §30.578| saesmE3| 53700 SapAsT| §en604
BE-E0 BEETE| 511186 S10838) 16113 521,071 £32550| $peoee| sems0R| Sa0ses| 533465 535.pes
E185 EEETOl  RAa%Al B0 Si2iE SIBETT( BTRSS| §18736| Br1Ev6| B2desn] Sp6ATE[  5070as
8670 507 56220 STRER| B4 1258 §10.700) 55142 $iesea| $1m027] sipeRn| Emoan
EMPLOYEE. SPOIUSE AND CHILDREN COVERAE
tair

L 56 5 55 5% £11 312 13 4 £15)
1820 S56.27F SesmDa| 7 T40] RMEETE A, Wi U] [0 A
21.25 Eo0.682|  SSEBOT| $E5112] STEADT| 88T s4p| Goerar gy o ikl ik
26-30 S41074) 545542 $8e0on) sEneTH| G70.ae| STeeal §Es Be3|  tedass Hik iR
3135 Eizashl $38.300| 542283 850165 $90opes| seimER| 367 ER0| s7aTT1) sTRETi]  dasaTh
JE-40 Rl EMI0l $3257F| RIT QM| Sataed| S457eB[ 8800s| snesen| fssmval seza7s
A1.d5 £IE250 $mI0e] L22150) £2S0vd| s2e0eR) 8% aka| smevr| saemnn| saemes| sazaa
4550 E1180E|  $1484) $06.331| Swesce] sr06e6| Srrssal seeoeq] sorovm| $0ease 11573
51.55 EBA33l  BOOGT) §11.500) E1033] B0456T| S4c00 §17.803) gvsoeT| seoToo| gaaoaa
SE-B] SE.EIR 7045 S20051) FU0.258) Evveas| $1z6T2| foaeral $isces| sigosa| givase
B65 55.048 55,955 5E BE4 &7 .Bo2 EETHM $9038 210858 S1147a4) &tiagz| 1330
BT Hid Wia| o SRie| ShIT| BEER4|  ETa| sEOB|  ERTes|  searal si0ctp

Tokal covirage in nacass of $30,000 requies additanal wndenwriting guesticns.
Hate: Benefit s S0% ler the first year of coverage
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TRUSTMARK CRITICAL ILLNESS - MONEY PURCHASE BENEFIT AMOUNTS
PREMIER SELECT -- CI2 -- Standard.

iDees Mot dnolude Coverage Far Cancer)

TOBACCO RATES
SIS0 BLEND
PAYMODE = 57

EMPLOYES DMLY COVERAGE
[ HT
Age 53 $2 35 56) _!4 58 £ 1] 513 513 £34 515
1820 TR $u2E93| E7748) SBI.BU] S5T.B5E Hid A [T [T Hid B, el
21.2% E34.957) BATHIA|  $67AEZ| ETHASN B8R E0T Hid [0 ik Wi, B, ) ki)
230 30285 BITTY| $86.077| Ss6BTEA| S81284) faTos Hi& Hid Hia, Y [T ik
31-25 B23.173] Baz442| 4070 S508B0| R0 0 EED 510 SBA.ONT| S4TGB L Pl FA Mg
JE-u0 $1R631 RXvmsal 2B 3% L3402 LADE4s| 54F AR 50404 RESEST| ETLS0) S7EE3] Sescts] sD0sER
LRR L FBG6a E12378| E47RT) EF0n8) SMB40| 08083 536505 MDO2E| BanpE8] BTG 851 501 EE5415
aE- 5 BhEn1 B2 31t S11.087) BU4EIY| §iT052] &rgesy FEEOTE Bavead| EA0.583 s:]u.z:;T 535,013| EMEAT4
G55 M $E.385 BO.2HN  EDD3S) §91B580 513684 217133 §EST| F20.082)0 22806 smes1| fmtass
SE-60 His KA EEO5&( 5V 384  BMTed 510,080 BirTend 51875 S1hery B1ER16) S| sacsce
61-85 Hia Mk M §5.500/ 56,50 F7.500 550 B10.500) S11808| $1ps01| grason 594,501
G570 LTIEY Mk i i, Mi& 35,665 7176 tr.ga2 SEGR7 Boag2| Eposs] S0esa
EMPLOYEE aMD SFOUSE COWERAGE
[[-T3
e 53 54 55| 57 2.} ) 310 £11] 513 511 514 §18)
TE-20 Ss0o72f s4zi00] §5400%) fee 158[ STR.BG| EBC.2iB Hi4, His, Ty T, [ Hi& BIA
225 SPn307) S15429) Sennnd| ESEETS| SRS veY| sreoon| sEerwa| et otes [ M. ik hra) B,
26-30 E18EM S20.096) EIZETE| Fava01| fensrsl 556.458) foseal srisii| sTeoos]  gos sss 304 004 M 7Y
.35 BULBOE| B16.528) E21251| 326674 Sangny| SaSers| Sanoaz| saseeal Saoser] gndoann S50052)  bE3THY|  BERATT
A0 ERTE0) SI0A0T| §14023) ST SMLPSS| SRAOTY) S2E4RR, 370008 Sizron| Eas e Swan AT OEQ)  Fa5 0
4145 Mg, SE &6 B535) SU0.068( §11.806| S1372s] Sta556) Siroes| w1917 seiosr| semerr b By v 525.53:?T
4E-50 iy WAl E5ia0| 8677 Sbodz(  seria| S10.e64] Srogss] siz008| $vdsy| ssass| sweee 517 B50
57-B5 Mk Hr WAl =naT3| gess|  groasr|  sromn  saser|  seeed| §ies2e| $0roes| siz2i0
SC-60 Mk LI WA L WAl snPOPl BLAi4 6 ams|  §T.008| VR ER.2E  ERAM
E1-&5 Hik L LY Pl LT R K, L 55,200 i.'u.ﬂsg[ 56,130 B Sl
BE-TD Hi& ald L LY P s, i, A Wik Hi& LTEY LT
EMPLOYEE AND CHILDREN COVERAGE
bsun
e 3| 5 sil 34 L] 54 510 311 3F 513 £14] s15[
T2 50938 3313 366063) BE0438| E00 A1 Hif & Hia) Pl A [ Hi&
.25 ::m.sds‘ a1 3 650000 STEE1E|  PREGM i, MiA i, P, [ [ Mg
2E-3] Baboss  EXSTE En 43T BESSAT| $PEeG| EESETE| BOS PSS B, Pl Wi i LTS
3135 $20,381) EFEATE 44750 E50.807( $E.003| Se00en| tv7ores| sesana| seoses Hik HiA) Ly
640 LRER: ) A WG F30AC0|  EInBIR] 5Lt 46T fACS6)| E52srs| 55R0sal Ssaseal saEn 12 Fragar| B8O ATO)
A1-45 S0 2658 Pesal E235R2) §rv.on) Saceae! E34466| Saposal s417R M| BaEsSTE] 552604
4450 Be499(  $5.08E] §raprel EfEA74| Bidarg] s2zpes| sRaee2) Srromel Erpasd] Srasal  sascas sa?_aszr
5155 LY £5.534) 511268 13001 §ta73s| Spotel siE20p| s108is| £ esm 523400 $0%.136
SE-60 A Hid ET86]  BBs0h|  E2.m13| 511121 &1z2.23D 12736 B150aT) B4E3S8| §iT.H63] S1maT2
Ei-65 A Hid, BH308|  Boos|  ETT 6.2 58256 §0.230 EnIod| 12979 $130%1 s1247
EE-TD Pk i, &y KAl ghosse|  Soams|  sTOe0|  gvven|  seszp| se.283) Sioops| sioras
EMPLOYEE SPOUSE AND CHILDEEN COVERAGE
lssue

23 54| 35 sl sa] sl §11 E3Fs £13 37 5]
1820 B2hedsl RAm AW §A6 5] EhEang 57a.808[  SATER) SAT.aTY [ Mia, TR A [
3125 £276E84| 5317A7| B0EM| B40EDE En0s1|  5FF x| SEEtsE|  sosTe [Ty [ M Mg
FE-30 BI643T( 3232 fameaT| 536161 40311 BREABG| S5raEN| $eSaks| fvsEin| 582 0B5) SEE RO EGh a4
BAR ] $024] EBrhandl FiEead) 54 25e EIIOTE) BxTa4By| B448RE| faBMa) E807IF| §55.1220 Smsosaz FEZ R4
540 7.0t B0 §43.64) Evdoma Bred0|  ExdBEs| SI7PBO| E30.TE| S3RGan) SabssE| szman| farary
a£4945 Hid SE 46 .00 EEE15 $03384) S50 ety S1E7I8 SR0G522) S22a07| S| samere
46-50 Hi& RUA| BEETT BEEGd $BU2R) SI00M3] rtseal si2 TR0 Sisenr) sisd| $iE431| gevgap
51-54 i Teid, Hi& Pk S61EE)  feseRl  TEAD)  SRENM  Esass| sq0377 1102 seEm
56-EC LIE L M4 K Hi& $5.736 nTanl Beasl  segual g7 ssn sRass|  §6.FER
E1-EE s i g Hik Hik [ Mk Wikl SSEE|  E2E0T  SEOBE| %6515
EE-TI} s Ni& A Hik Mid, Ni& Hik LY s A His) Hid

Tousl caverage in excess of §50,000 requires additionsl underwriting questions
Wote: Banefit i 50% tor the lirst year of coverage
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State OF Michigan
Optional Coverage Insurance Pricing
Prices (uoted are Estimates Intended 1o Approximate Actual Quotes

Homeowners  There will be 2 quotes for each zip code location depending on the deductible, m I _ [
i _ | _ .

‘Single Family Dwelling . o - _ ] _ _ | _ M
Deductible of: _ 5 250 _ I | PRICING | _ _ . |
_n-mn_: Rating | | Good Poor __um.: Good  Paoor ___m__u.E._ __um_.. (Paor | Good _
WValues: Structure _ Location: _ e | | e _ _ .
_ “ | 4884z | 49015 | 48017 | 48705 | ass02 | 49503 _ 4BBSE | 48154 | 4804 | 48226
| | | | | | | | |
‘s 75000 [Wood _ § 0[S 35 seals s15 s as _ S 5770 309 § 292 %5 890 |5  BS1
$ 100,000  Brick 'S 288§ 3§ 584 s 497§ 45 _.m 5978 321s 30208 e22|5 o0
: . ! _ | _ “ . ” “
8 150,000 'Wood s 37903 457§ 774§ !SW_ $ 608 _ $ 79118 423§ 398§ _,mmm_m 1,470
| | - — ] o — 1= 3 - |
$ 200,000 |Brick ($ 4635 559§ 947 5§ BOG/S 743§ 970§ 519§ 487 [$1496 5 1475
$ 300,000 _ . '$ 13218 11268 1037 | § 1,353 _ § 723 _ $ 680 %2000 % 2060

Brick 8§ f44 _ 3 TE1
| |

Quotes include Personal Property Replacement Cost and Expanded Dwelling Replacement Cost.

|

|

_
| _ |
Multiple Family Dwlling | oL - . | _
. | _ - . . . _ . .
s ;__sa_éaa. _m N_.wa._«: mﬁ_m mE_a- 515 | § :u_J 577 | § 309§ 2028 mE_m 851 |
i i - . ! ! | | | i
5 100,000 “m._% _.m 288 5 348 _ § 584 % 497 __ $ 4583 597 s 3218 a0z |s 9 _ $ m%_
'3 150,000 Wood 'S 379§ 457 5 774 |s 708 | S 608|S 791/$5 4235 309 s 1222 |8 r:o_
3 200,000 |Brick 5 4635 5508 047§ BOB S 743 § 970 _ § 519 _ T 407 | $1496 § 1475
K 300,000 | Brick 'S B44[3 781§ 1321 % 1,126 5 1037 § __.ma_a ﬁ."_m 680 | $2.090 § 2,060
| | | i | |

2472005



State OF Michigan

Optional Coverage Insurance Pricing
Prices Quoled are Estimates Intended to Approximate Actual Quotes

Single Family Dwelling

m_u_.mn.._n._c_m of
_n-m_“____ Rating
Malues:

| Multiple Family Dwelling

4

'8
”m.E_..E._qm.
|
75,000 _._,._Sn
100,000 | Brick
150,000 ‘Woaod
200,000 [ Brick

300,000 | Brck

TE,000 Wood

100000 |Brick
150000 |Wood

200,000 |Brick

300,000 | Brick

_ | PRICING !
. B S i
| Good | Fair Paor \Fair Good Poor  |Good  Fair Poor
Location: 7 ) . . _
48842 | 49015 48917 | 48705 | 48502 ..mmau._ 4BB58 | 48154 | 48034
'S 2508 206§ 497 |3 455 S 389 § 509 |S 276 S 261§ 783
|
'S 258 |%  305|% 514 5 438 | S 404 'S 527 |§ 285§ 270§ B12
5 33 5 403§ 662 5 624 S 535 § 608§ 374 |5 351 51406
$ %mmu 4933 B34 S 711 S 654 § 853§ 456 | 430 | $ 1,380
% 6568|5687 [$ 1204 5 1,007 § 9198 A_M.,m_mmm 636 | § 598 § 1873
| [ | |
Quotes include Personal Property Replacement Cost and Expanded Dwelling Replacement Cost.
_ l
(S 2503 2096|S 497§ 455|% 389§ 5093 276 (S 261§ 783
S 2583 305 'S 514§ 438!S 4045 527 S 285§ 270 S B2
s 3348 662§ 624 % 535 § 698 S 374§ 351 1106
'3 408 |3 834 |$ 71|35 654§ 853§ 456 5 430 $ 1380
s s 1204 |5 1007 S 919 |S 1206 § 636 § 598 |§1973
_ . _

| Good

5
'$

| %

§
5
§

48243

749
800 |
1,052
1,358 |

1043 !

749
H00
1052 |

1,358 |

1,943

2412005




State OFf Michigan
Optional Coverage Insurance Pricing

Prices Quoted are Eslimates Intended to Approximate Actual Quotes

_mm:ﬁﬂ Insurance
Deduciible of: b
Credit Raling

i 25,000 | Wood

8 50,000 Wood

'3 100,000 | Wood

|
s 150,000 | Brick
E 200,000 | Brick
_m!.___mﬂw Insurance

Deductible of 5
| Sltruchure:

25,000 | Wood
'S 50,000 |Wood
$ 100,000 | Wood
3 150,000 | Brick

L3 200,000 | Brick

100 |

Struciure:

250

1 1 T 1 T
| | | :
B _- o _ PRICING )
Good  Fair 'Foor |Fair " Good Poor | Good
Location: | - |_ - .
48842 " 45015 7 asa17 48705 _ 48502 49503 | 48858
| — — - _ |
§ 247|S 2478 247§ 260 | 203 |8 2238 227
'§ 336 % 336,35 336§ wmm_m 400 (8 305§ 308
‘& 497 8 497 |3 497 |§ 527|§ 593§ 451 5 459
'S 6585 658 |3 658§ 6OB S 766 § 506§ 805
'$  B19S  B19 |5  B10S 86O S 977§ 743 § 756
‘Quotes include Personal Property Replacement Cost, .
_|D_um_=...._|_.. R i i . “ | p— -
| 48842 | 49015 | 48917 | 4B705 | 48502 | 49503 | 48858
_m 2138 213§ 23S 226 § 2535 193 5 195
'$ 288 |$ 2883 288§ 306§ 345 5 262 | § 267
| _ !
1 I !
'$ 428§ dmls 425 453 % ma_m 89§ 395
| |
ma 67§ 567 |S 67§ E:T ..m.ﬁ_ﬂ 5143 523
|$ 7065 706'S  706[3 7483 842 |8 640 S o050
| | | 7 m |
I - -.m| ! _ “

§

'$

3

”_um._..

48154
210 |
287
425
563 |

faa

48154
181
248 |
366 |
485

604 |

Por .._ua_u_u
48034 48243
|8 386§ 472
. & 526 % 644
£ 7vBD |5 053

$1,031 | § 1,262

$ 1286 § 1570

45034

i

g 1107

48243

333§ 407

451§
671 | &
B89 | & 1,088

F 1,354

B2z |

555 |

f12402005




Efate OF Michigan
Optional Coverage Insurance Pricing
Prices Cluoled are Estimates Inlended to Approximate Actual Quotes

Automobile

(Statutary Minimums)

m._.E...n

m_u:“_mmzcc___n Cullass 2 dr

Ruick LeSabra 2 dr
Chryster Concorde 2 dr
Ford F150 Fickup

-Buick Regal 4 dr

mﬁrd_m_mﬂ Town & Country

mz_amm: Armada 4 dr
_ ord Taurus 4 dr

IHonda Acoord 2 dr

PR driver

Coverage's: Liability - 20140110, UM - 20/40, Basic PIP, Comprehensive and Collision - $500 deductible

Year

1975
1805
19495
2000
2002
2004
2005
2004

20403

20,000
40,000

18,000

15,000

48243
....... .
48034

45015

Location |Drivers h.un_

;..

20,000

Driving Records

Mo violations

5,000 Mo violations

15,000
18,000

30,000

1 m:mmn___._m_. {2 yrs old)
1 OUIL {1 year old)

Mo vinlations

20,000|Mo violations

15,000

20,000

Mo viclations

Mo victatians

18,000 Mo violations

S

"_n redit
Good
Fair
[Ealali]
Fair
Good
Poor
Goaod

Good

Poor

PRICE |Li

Incl
100/300
ability!

um

$ 1,226 | $1,364

$ 1,696

§ 1,812 |

Decline

$ 1,853

§1,699

£1,044

| Decline

$ 2549

$ 1,740

$ 1,050

§1.943
$2,683
$1.784

$1.102

§ 1,022 | 52,006

2442005




State Of Michigan
Optional Coverage Insurance Pricing
Prices Quoted are Estimates Intended to Approximate Actual Quoles

Life Insurance

Critical Care

Life Services

i |
' Type Value _ S | 1 .
$ umxcaﬂ % 50,000 I & 100,000 200,000 .
—- | Gender |
Estimated m:.d__n_mm _ }..__n;_un £ M F ;
Supplemental Life _ ! i | |
I f | i i i [
| | E
Tarm Life - Employee ME._ 150, 100 50 400 78% 25%
! “
Wiaole Life 100, 50/ L 5 Lm_ 5%, 255 |
i - - | I R . [ {
Universal Life - Employas 110/ B0, .L 30! 45 25%
) | ” _ . 1
I _ I : _ _ _ m i
i H i | i
Dependent Life _ _ _ ! “ _ _ |
. _ . i | _
. F b ———— | ! —_— ]
Term Life - Spouse _ 100| a0 60 ni 35| 40%| B0%
{Child Coverage for term is $5 000 face is $1 qa__immr and $10,000 is §1.40 per week, higher coverage are nat m__._m__ma_m.”_
 Whole Life 30 20/ 10] a_ 40 40%  B0%|
Universal Life - Spouse | 50| 20 m_ A1 é_ﬁ BO%
nn_.___a Coverage for Universal _._ﬂm is mm or 33 per week ___...5 a maximum of $35,000 Face) | :
- | w
| vave | | - .
(including cancer covarage) | § 10,000 % 25000 $ 50000 % 100,000
Employee 361 8.27 1825 3558 45 60%  40%!
T | 2 el L] i .
i | | | | |
‘Spouse ! 352 17.61| 31.22' 43| Al | 6%
Other (Employee & Spouse) _ 713 35 86| 66.8/ “

_Hmuz:._mrmn_ service rales)
".u_u..__ﬂ_mém
|

PRICE

_ _
PRICE wvm_nm PRICE
! {
249 395 Ba7
660 1z2ol zaes
Weekly Premiums Cuoled
| |
| 284 484 B.25
| _
55 G530 1825
._________m__mrE Premiums Cluoted
|
361 827 1825
_ 352 749 1761
_ 713] 1576 3586
_
m._._.._mm_n_c Pramiurms Cuoted

_ﬁ,_.__w_n____ Voluntary no._.__n__m__.mm is difficult o find. Mext ..:.___.E.__ i5 __._mm_ﬂ_m.__..m_ with a major o_u:_umﬂ_m company L mn_n_ their product

(to the Mext Jump Platform but an agreement cannol be guaranleed al this point.

12.69

46 38

1546

1558

3558

N2

6.8

Ti2412005




State OFf Michigan
Optional Coverage Insurance Pricing
Prices Quoted are Eslimales Inlended to Approximate Actual Quotes

| Discounts 'Basic Discount (No Charge], Pramium Discount ($60 annual charge) _ m |

[Child { Adult Care I the State already has Child/Adult Care, Mext Jump would add them to the piatiorm, otherwise Mext Jurmp would try and negoliate
_ \new contracts vath Chikd and Adull Care centers. | . | | _ _
‘Lasik Surgury (Mext Jump has Lasik disocunts although none in Michigan, they could add tham wilh 2 months noti

| _.:._m Nexl Jump Program has a category for Health and Beauty, which includes a variety of health and beauty products and services. The
__..,.__._:..mE focus of this categony is health and fitness centers. A migjarity of the major chaing are rapresented including over 1500 gyms
raround the country offering reduced sign up fees, discounted monthly fees, transferable memberships and month fo month contracts. We

Filness | Weight Loss _nmz add additonal gym's in Michigan with 2 manths notice if required.

Acditicnal Inforrmation: _ “ o ) _
Add additional sheet if needad ) i

| |
.
|

Emp 5.036 par month . ! _ - . |
Fam %.044 per month . R ) o N . i

| | | | |
Legal Plan $18.00 por month (Mellife) i | [ - — —- 7 _

TI24/2005



|Zi_ﬂﬂﬂﬂﬂ-' M[CH[GAN ﬁ

CHAMBER, Ji
Drivers wented. MENARDS

Tyco Ea

'-_!;1__— Advocate Health Care
' a2

TENNECO
Automotive

WAYNE STATE

UNIVERSITY
E BRONSON

Botsford

T e T

We're with you. =»

R, Health Care Continuum _L-,;mraw;ﬁn r
the Secure Source




