@ MEDMUTUAL LIFE

A Medical Mutual Company

Cavaliers Holdings LLC
Supplemental Life Insurance Plan Highlights
Class 2: Non-Union Employees

Supplemental Life Insurance
Supplemental Life insurance provides a lump-sum benefit to your designated beneficiary if you die while covered by the
policy. Premiums may be paid through your employer on a payroll-deduction basis.

Dependent life coverage is also available to your spouse and/or child(ren).
Eligibility
Employee
* You must be an active full-time employee working a minimum number of hours per week on a regularly scheduled

basis as specified by your Employer.
* You cannot be insured as both an employee and a dependent

Dependent
* The employee must elect Supplemental life for themselves to elect Dependent Life insurance
* Spouse means a person to whom you are lawfully married as defined by your Employer « Child(ren) means your
unmarried child(ren) from live birth to age 23 (25 if full-time student)
+ Dependent benefit may not exceed 50% of the employee benefit
*  Your child(ren) cannot be insured by more than one employee of the Company
* Benefits will terminate at employee retirement

How Much Can | Elect?

Employee Benefit
$10,000 increments to a maximum of $500,000.

Spouse
$5,000 increments to a maximum of $250,000.

Child(ren) coverage
Option 1: $5,000
Option 2: $10,000

Coverage amount guidelines

You may enroll in the same amount of coverage you currently have in place without providing additional information. If you
wish to increase your level of coverage with MedMutual Life, please contact your employer for the appropriate forms.

Newly eligible employees can elect coverage up to the following Non-Medical Maximum schedule without Evidence of
Insurability:

Employee $100,000
Spouse $ 25,000
Dependent Child(ren) $ 10,000

Late enrollees will need to complete an evidence of insurability form to elect any amount of coverage.
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How much will it cost?

You have the option to purchase Supplemental Life Insurance.

Employee—Bi-weekly supplemental life rates
Locate your age and desired election to determine your bi-weekly payroll deduction. Please note: Use the Employee’s
age to determine spouse’s deduction.
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$0.30 $0.30 $0.42 $0.64 $0.99 $1.55 $2.69 $2.99 $5.08 $9.03 $34.26
$0.59 $0.60 $0.83 $1.27 $1.98 $3.09 $5.38 $5.98 $10.16 | $18.06 $68.51
$0.89 $0.90 $1.25 $1.91 $2.96 $4.64 $8.07 $8.97 $15.24 | $27.10 | $102.77
$1.18 $1.20 $1.66 $2.55 $3.95 $6.18 $10.76 | $11.96 | $20.33 | $36.13 | $137.02
$1.48 $1.50 $2.08 $3.18 $4.94 $7.73 $13.45 | $14.95 | $25.41 | $45.16 | $171.28
$1.77 $1.80 $2.49 $3.82 $5.93 $9.28 $16.14 | $17.94 | $30.49 | $54.19 | $205.53
$2.07 $2.10 $2.91 $4.46 $6.91 $10.82 | $18.84 | $20.94 | $35.57 | $63.23 | $239.79
$2.36 $2.40 $3.32 $5.10 $7.90 $12.37 | $21.53 | $23.93 | $40.65 | $72.26 | $274.04
$2.66 $2.70 $3.74 $5.73 $8.89 $13.92 | $24.22 | $26.92 | $45.73 | $81.29 | $308.30
$2.95 $3.00 $4.15 $6.37 $9.88 $15.46 | $26.91 | $29.91 | $50.82 | $90.32 | $342.55
$3.25 $3.30 $4.57 $7.01 $10.86 | $17.01 | $29.60 | $32.90 | $55.90 | $99.36 | $376.81
$3.54 $3.60 $4.98 $7.64 $11.85 | $18.55 | $32.29 | $35.89 | $60.98 | $108.39 | $411.06
$3.84 $3.90 $5.40 $8.28 $12.84 | $20.10 | $34.98 | $38.88 | $66.06 | $117.42 | $445.32
$4.14 $4.20 $5.82 $8.92 $13.83 | $21.65 | $37.67 | $41.87 | $71.14 | $126.45| $479.58
$4.43 $4.50 $6.23 $9.55 $14.82 | $23.19 | $40.36 | $44.86 | $76.22 | $135.48 | $513.83
$4.73 $4.80 $6.65 $10.19 | $15.80 | $24.74 | $43.05 | $47.85 | $81.30 | $144.52 | $548.09
$5.02 $5.10 $7.06 $10.83 | $16.79 | $26.28 | $45.74 | $50.84 | $86.39 | $153.55 | $582.34
$5.32 $5.40 $7.48 $11.46 | $17.78 | $27.83 | $48.43 | $53.83 | $91.47 | $162.58 | $616.60
$5.61 $5.70 $7.89 $12.10 | $18.77 | $29.38 | $51.12 | $56.82 | $96.55 | $171.61 | $650.85
$5.91 $6.00 $8.31 $12.74 | $19.75 | $30.92 | $53.82 | $59.82 | $101.63 | $180.65 | $685.11
$6.20 $6.30 $8.72 $13.38 | $20.74 | $32.47 | $56.51 | $62.81 | $106.71 | $189.68 | $719.36
$6.50 $6.60 $9.14 $14.01 | $21.73 | $34.02 | $59.20 | $65.80 | $111.79 | $198.71 | $753.62
$6.79 $6.90 $9.55 $14.65 | $22.72 | $35.56 | $61.89 | $68.79 | $116.88 | $207.74 | $787.87
$7.09 $7.20 $9.97 $15.29 | $23.70 | $37.11 | $64.58 | $71.78 | $121.96 | $216.78 | $822.13
$7.38 $7.50 $10.38 | $15.92 | $24.69 | $38.65 | $67.27 | $74.77 | $127.04 | $225.81 | $856.38
$7.68 $7.80 $10.80 | $16.56 | $25.68 | $40.20 | $69.96 | $77.76 | $132.12 | $234.84 | $890.64
$7.98 $8.10 $11.22 | $17.20 | $26.67 | $41.75 | $72.65 | $80.75 | $137.20 | $243.87 | $924.90
$8.27 $8.40 $11.63 | $17.83 | $27.66 | $43.29 | $75.34 | $83.74 | $142.28 | $252.90 | $959.15
$8.57 $8.70 $12.05 | $18.47 | $28.64 | $44.84 | $78.03 | $86.73 | $147.36 | $261.94 | $993.41
$8.86 $9.00 $12.46 | $19.11 | $29.63 | $46.38 | $80.72 | $89.72 | $152.45 | $270.97 | $1,027.66
$10.34 | $10.50 | $14.54 | $22.29 | $34.57 | $54.12 | $94.18 | $104.68 | $177.85 | $316.13 | $1,198.94
$11.82 | $12.00 | $16.62 | $25.48 | $39.51 | $61.85 | $107.63 | $119.63 | $203.26 | $361.29 | $1,370.22
$13.29 | $13.50 | $18.69 | $28.66 | $44.45 | $69.58 | $121.08 | $134.58 | $228.67 | $406.45 | $1,541.49
$14.77 | $15.00 | $20.77 | $31.85 | $49.38 | $77.31 | $134.54 | $149.54 | $254.08 | $451.62 | $1,712.77
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Spouse - Bi-weekly supplemental rates
Use the Employee’s age to determine spouse’s deduction.

LI $0.13 | $0.14 | $0.18 | $0.26 | $0.39 | $0.60 | $0.99 | $1.50 | $2.55 | $4.53 | $17.16
YO $0.26 | $0.28 | $0.37 | $0.52 | $0.78 | $1.20 | $1.98 | $3.00 | $5.10 | $9.05 | $34.33
Y CT $0.39 | $0.42 | $0.55 | $0.78 | $1.18 | $1.79 | $298 | $450 | $7.64 | $13.58 | $51.49
IO $0.52 | $0.55 | $0.74 | $1.03 | $1.57 | $2.39 | $3.97 | $6.00 | $10.19 | $18.10 | $68.66
YIS $0.65 | $0.69 | $0.92 | $1.29 | $1.96 | $299 | $4.96 | $7.50 | $12.74 | $22.63 | $85.82
EXONOIN $0.78 | $0.83 | $1.11 | $1.55 | $2.35 | $3.59 | $5.95 | $9.00 | $15.29 | $27.15 | $102.99
OO $0.90 | $0.97 | $1.29 | $1.81 $2.75 | $4.18 | $6.95 | $10.50 | $17.83 | $31.68 | $120.15
OO $1.03 | $1.11 | $1.48 | $2.07 | $3.14 | $4.78 | $7.94 | $12.00 | $20.38 | $36.20 | $137.32
EZENIIE $1.16 | $1.25 | $1.66 | $2.33 | $3.53 | $5.38 | $8.93 | $13.50 | $22.93 | $40.73 | $154.48
LU $1.29 | $1.38 | $1.85 | $2.58 | $3.92 | $5.98 | $9.92 | $15.00 | $25.48 | $45.25 | $171.65
LS $1.42 | $1.52 | $2.03 | $2.84 | $4.32 | $6.57 | $10.92 | $16.50 | $28.02 | $49.78 | $188.81
OO $1.55 | $1.66 | $2.22 | $3.10 | $4.71 $7.17 | $11.91 | $18.00 | $30.57 | $54.30 | $205.98
OIS $1.68 | $1.80 | $2.40 | $3.36 | $5.10 | $7.77 | $12.90 | $19.50 | $33.12 | $58.83 | $223.14
YOI $1.81 | $1.94 | $2.58 | $3.62 | $549 | $8.37 | $13.89 | $21.00 | $35.67 | $63.36 | $240.30
LYCUIIN $1.94 | $2.08 | $2.77 | $3.88 | $5.88 | $8.97 | $14.88 | $22.50 | $38.22 | $67.88 | $257.47
LN $2.07 | $2.22 | $2.95 | $4.14 | $6.28 | $9.56 | $15.88 | $24.00 | $40.76 | $72.41 | $274.63
OO $2.20 | $2.35 | $3.14 | $4.39 | $6.67 | $10.16 | $16.87 | $25.50 | $43.31 | $76.93 | $291.80
LI $2.33 | $2.49 | $3.32 | $4.65 | $7.06 | $10.76 | $17.86 | $27.00 | $45.86 | $81.46 | $308.96
OO $2.46 | $2.63 | $3.51 | $4.91 $7.45 | $11.36 | $18.85 | $28.50 | $48.41 | $85.98 | $326.13
OO $2.58 | $2.77 | $3.69 | $5.17 | $7.85 | $11.95 | $19.85 | $30.00 | $50.95 | $90.51 | $343.29
YEONLIN $3.88 | $4.15 | $5.54 | $7.75 | $11.77 | $17.93 | $29.77 | $45.00 | $76.43 | $135.76 | $514.94
EPIDNLON $5.17 | $5.54 | $7.38 | $10.34 | $15.69 | $23.91 | $39.69 | $60.00 | $101.91 | $181.02 | $686.58

| $9.23 ‘ $12.92 \ $19.62 | $29.88 ‘ $49.62 ‘ $75.00 ‘ $127.38| $226.27 ‘ $858.23

YL $6.46 | $6.92

Child(ren) - Bi-weekly supplemental rates

Option1 §$ 5,000‘

Option2 $ 10,000 ‘

$0.69 bi-weekly per child unit

$2.77 bi-weekly per child unit
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Does my coverage come with any additional benefits?

Waiver of Premium

If you become disabled, you may qualify for Waiver of Premium. You must apply and be approved by MedMutual

Life. If approved, MedMutual Life will continue the employee’s life insurance without further payment of premium. The total
disability must begin before age 60 and after you have satisfied a six-month waiting period of continuous disability. The
waiver of premium will end when you turn 65, pass away or recover, whichever is sooner.

Accelerated Death Benefit
If you become terminally ill, you may be entitled to receive a lump sum benefit paid to you in advance of your death. This
can help you and your family meet medical and other expenses during a difficult time.

Additional Coverage Information

About Your Coverage Effective Date

You must be actively at work on the day your coverage becomes effective.
Actively at Work on a full-time basis means that the employee is

a) performing the material and substantial duties of the occupation at the employer’s usual place of business or at a
location the employer has authorized the employee to work.

b) working a minimum of hours per week on a regularly scheduled basis as specified by your Employer and;

c) paid full-time salary or wage.

If an employee is not actively at work on the day the coverage would otherwise be effective, the effective date of the
coverage will be the date of the return to active work. If an employee does not return to active work, the employee will not
be covered.

Benefit Reduction
Benefits reduce by 35% upon the employee’s attainment of age 70, and further reduce to 50% of the face amount upon the
employee’s attainment of age 75. Benefits terminate at retirement.

Designating a beneficiary

Your designated beneficiary is the person (or persons) or legal entity (entities) who receives a benefit payment if you die
while insured. You may select any beneficiary(ies) other than your Employer. You can also designate more than one
beneficiary. You must select your beneficiary when you complete your enroliment application. You can change your
designation at any time. Please see your Employer for a Beneficiary Change form.

Can | keep my coverage if | leave my employer?
Yes, subject to your employer’s contract, you may be eligible for the following options:

Conversion — Yes, if your insurance ends or reduces, you may be eligible to convert your Supplemental life insurance to an
individual policy without submitting evidence of good health. provided certain conditions are met. The individual Conversion
policy will be a whole life policy. It will not contain any disability benefits or AD&D. The request to convert must be made
within 31 days following termination or reduction of coverage.

Portability - If your group insurance coverage terminates, you may be eligible to continue your Supplemental Life Insurance
benefit under the Group Portable Insurance Trust Policy. You must apply for continuation within 31 days of the date of
termination of coverage. Rates may be higher than your current rate. MedMutual Life will bill you directly. For information
about the maximum amount you may continue, please see your Certificate.

Important Details
This information provides an overview of your Supplemental Life and Dependent life benefits. Once a group policy is issued to your employer, a certificate of insurance will be
available to explain your coverage in detail.

Supplemental Life and Dependent life insurance include certain limitations and exclusions:
Benefits will be determined based on the administrative policies and procedures of MedMutual Life.

This document is only a partial listing of benefits. This is not a contract of insurance. The contract or certificate will contain the complete listing of covered benefits
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