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Georgia Delaney

L  Enrollment Period:

December 6, 2007
through
December 21, 2007

Personalized Coverage Summary

V\’vC ()ffCI‘ StatC-Of-thC Below is a personalized statement of the coverage avai'able to you under the company's re-designed Group

” d Leng-Term Disability [LTDF I'-‘Ia;FFEand the;nue;age ava'lablle uh ar the Suppl emler'tdal [‘Z:IlisaFi ity Income {SDI)
. P [nsurance Plan. The SDI plan r= you the chance o apply for a supp'emental ind'vidual income protection
art enrollment an insurance policy, The Group Long-Term Disability (LTD) Plan provides up to 60% of your Total

administl‘ative System . Compensation to a MAXIMUM benefic of 515,000 per monzh i7 you have elected the Group Buy Up option,

Compensation Summary Monthly Annual
Tozal Compensation $8,333.33 $100,000.00
After tax Income{30% estimated tax rate): $5,833.33 %70,000.00
Disability Benefits Monthly Annual

Your Maximum Available Group Benefit, if disabled:

$5,000.00 $£60,000.00

$4,500.00 ~3$54,000.00

reoosats [ tgortExpont | disabled: ADDITIOMAL BENEFIT
Policy Summary Voluntary Supplemental Disability $1,250.00 $15,000.00
—— ==
A Evalarts Palicy Humber e Mt User |
e P s (i s seon $5,750.00 -3$69,000.00
Pelicy Date O DL 2006 werease w 2006
Payrall Mode i Weakly
Imsmrable Amoust |§911,000.00 User) 65,84
Policy Status Inforce

smoker Mo ] $H 1.86

Ebmimation Period |50 days

Peaafit Period Ta At 6 Total Palicies (this plan): |§2,509.50
Increase Mo Total Policies {all Other Plans): | §559.50
ey e Other Coverage Tatal: §0.00

L Group Benefit: [§15,000.00
Pradsct Nam MonograM | e atal:
g S L il R roup banefit will be tax free. IF you are not

Orcupatisn Code 50% and/or & 12,000 maximum manthly benefit

Eligible Class 551 Vohuntary Buy-UE LIS Benefits eligible Saf Id be entitled to receive if you apply for supplemental
earring i excass of §300,000, T5% of . . .
Tnsurable [aceens o33 Grous LTD aad Lexs mbility. Eligibility for, entitlemant te, and amount of

Employer Pad G51

r group LTD plan and your supplemental Individual
Felicy Moduications

Hisc. Policy Festures

Last Updated L0/ 2006

Palicy Breakdomn N
=y - Fremiom l Enroll Now NO, | Decline
O2UL/006 |Insal pelicy breakdenn a0 (gtes (Wiweekdy 1974
Tolals $2,500.00 $50.92
sarved. Privacy Policy
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