


PoLicyhotder: Composite Lining Services
APrincipatGroup votuntary dental insurance

Benefit summary for
a[[ members
Effective date: 01 lO1l2O22

What's avaitable to me?

Dental insurance hetps pay for att, or a portion, of the costs associated with dentat care, from routine
cteanings to root canats.

ElJgibte employees At[ active, futt-time emptoyees

F liqil>rtil y

( .rllrtiJ rr ,r', ,rr tlr,tltir l,lil, C orlt.,Irr,irrr l yorrr ltolrc )/ I].tys

Preventive

Basic

Major

Orthodontia

ln-network

$o

$so

$s0

$o

Out-of-network

$o

$so

$so

$o

ln-network

1OO"/"

8Oo/o

5Oo/o

5Oo/"

Out-of-network

lOOo/o

8Oo/o

5Oo/"

50%

r'rricJ,l orr. ri 1r1 1 1,., ti )r l.

Family deductibte 3 times the per person deductibte amount

Combined deductibte Your deductibtes that are in-network for basic and major services are combined
Your deductibtes that are out-of-network for basic and major services are
combined.

Combined maximum Maximums for preventive, basic, and major procedures are combined. ln-network
calendar year maximums are $1,000 per person or non-network catendar year
maximums are $'l ,000 per person.

Orthodontia lifetime
maximum

$1,000 PPO in-network maximum / $1,000 ppo out-of-network maximum

Maximum
accumutation

lncluded

Ptan type Unscheduted

Who can buy coverage?

. You may buy coverage if you're an active, futt-time empl.oyee. Seasonat, temporary, or contract
emptoyees can't purchase.

o lf you're on regutarty scheduted day off, hotiday, vacation day, jury duty, funeral leave, or personal time
off, you're stit[ considered activety at work, as long as you're futfitl.ing your regutar duties and were
working the day immediately prior to your time off.

o You must enrotl within 31 days of being etigibte. lf you don't, you'tt have to wait untiL the next open
enrottment period, or quatifying event.

Additionat etigibitity requirements may appl.y.
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Whlch procedures are covered, and how often?

Preventive

Routine exams Twice per calendar year

Routine cteanings Twice per catendar year

Bitewing X-rays Once per catendar year

Fut[ mouth X-rays Once every 60 months

Ftuoride Once per catendar year (covered onl.y for dependent children under age 14)

Baslc

Sealants Covered onLy for dependent chitdren under age 14 once per tooth each 36
months

Emergency exams Subject to routine exam frequency Limit

Periodontal maintenance lf three months have passed since active surgica[ periodontal treatment;
subject to routine cteaning frequency [imit

Fittings Reptacement fil.tings every 24 months

Oral surgery Simpte and complex

Simpte endodontics Root canat therapy for anterior teeth

Complex endodontics Root canal therapy for molar teeth

Non-surgicat periodontics, Once per quadrant per 24 months
inctuding scating and root
planning

Periodonta[ surgicat
procedures

Once per quadrant per 36 months

Harmful habit apptiance Covered onty for dependent chitdren under age 14

MaJor

General anesthesia / lV
sedation (covered onty for
specific procedures)

Covered onty for specific procedures

Crowns Each 120 months per tooth if tooth cannot be restored by a fil.ting

Core buitdup Each 120 months per tooth

lmptants Each 120 months pertooth

Bridges 120 months otd (initial ptacement / reptacement)

Dentures 60 months otd (initiat placement / replacement)
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Orthodontia

Coverage For your dependent children. Bands that are ptaced on a dependent chitd's
teeth before age 19 may be covered.

Additiona[ benefits

Prevaiting charge

Maximum accumutation

When you receive care from an out-of-network-provider, benefits witt be based
on the gOth percentite of the usual and customary charges.

Some of your unused annual benefit maximum can be carried over to the next
year. To qualify, you must have had a dental service performed within the
catendar year and used less than the maximum threshotd. The threshoLd is
equal to the lesser of 5oo/o of the out-of-network maximum benefit or $t,ooo. tf
the quatif ication is met, 5o%o of the threshotd is carried over to next year's
maximum benefit. lndividuats with fourth quarter effective dates wi[[ start
quatifying for rottover at the beginning of the next catendar year. you can
accumulate no more than four times the carry over amount. The entire
accumutation amount witt be forfeited if no dental service is submitted within a
ca[endar year

Periodontat program lf you're pregnant or have diabetes or heart disease, you may receive scating
and root ptaning covered at '1 00% (if dentatty necessary), or one additionat
cleaning (routine or periodontat) subject to deductibLe and coinsurance.

Second opinion program You may be etigibLe for second opinions from dental providers at 100%. This
program makes sure you get the best advice to make an informed decision
about your care.

Cancer treatment ora[
heatth program

lf you have cancer and are undergoing chemotherapy or head/neck radiation
therapy, you may receive up to three fluoride treatments every 12 months
covered at 100% plus one additional routine cteaning.

How do I find a network dentist?

When you receive services from a dentist in our network, your cost may be lower. Network dentists agree to
lower their fees for dental services and not charge you the difference. You'[[ have access to the Principat ptan
Dental network, with more than 117,000 dentists nationwide. Visit principaL.com/dentist to find a dentist or
catt 800-247-4695.

What if my dentist isn't in the network?

You can refer your dentist to our network. Ptease submit the dentist's name and information by catting
8oo-247-4695, or submitting a form at principat.com/refer-dentat-provider.

What are the limitations and exclusions of my coverage?

o Missing tooth -The initial ptacement of bridges, partials, and dentures to reptace teeth missing before this
coverage starts won't be covered. lf this poticy reptaces coverage with another carrier, continuous
coverage under the prior plan may be apptied to the missing tooth provision requirement. This doesn't
appty to pediatric essentia[ benefits.

. Frequency [imitations for services are calculated to the month and exact date from the tast date of service
or ptacement date.

There are additional [imitations to your coverage. Ptease review your booktet for more information.
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What are the restrictions of my coverage?

Orthodontia lf there is orthodontia (ortho) treatment in progress on the coverage effective date and
you are covered under any prior group coverage for ortho, there wit[ be immediate
coverage for treatment if proof is submitted that shows:
1) The tifetime maximum under any prior group coverage has not been exceeded,
2) Ortho treatment was started and bands or apptiances were inserted while insured

under any prior group coverage, and
3) Ortho treatment has been continued white insured under this poticy.

Principat Life witt credit payments made by the prior carrier toward the Principal Life
tifetime ortho payment timit.

You witl. not be covered if ortho treatment is in progress prior to the effective date with
Principat Life and you are not covered under any prior group coverage for ortho.

There are additionat timitations to your coverage. A comptete [ist is inctuded in your booktet.

O PrinciDa[!,
principat.com
This is a summary of dentat coverage insured by or with administrative services provided by Principat Life
lnsurance Company. This outtine is a brief description of your coverage. lt is not an insurance contract or a
comptete statement of the rights, benefits, [imitations and exctusions of the coverage. lf there is a discrepancy
between the poLicy and this document, the actual poticy provision prevaits. For comptete coverage details,
refer to the bookLet.
O 2021 Principal Financial Services, lnc., Principat, Principa[ and symbol design and Principal Financial Group are trademarks and service

marks of Principal Financial Services, lnc., a member of the Principal Financiat Group.
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PoLicyho[der: Composite Lining Services
Group votuntary vision
Benefit summary for alt members
Effective date: 01/01 /2022

What's avaitabte to me?

Vision insurance is offered through Principa[r') and VSP€'Vision Care. lt provides choice, ftexibitity and savlngs
through a VSP doctor.

lf you buy this coverage, an estabtished network of VSP doctors wit[ provide quatity care for you and your
dependents.

VSP cholce network

APrincipaf

Exams Every 12 months, one exam is covered in futl after $t0 copay

Prescrlptlon gtasses
Lenses -'l pair covered every
12 months

Frames - covered up to $150
every 24 months; 2O%oft
amount over attowancel

>r5 copay

r Singte lenses
r Lined bifocal lenses
o Lined trifocal lenses
r Lenticutar lenses
. Potycarbonate lenses for dependent chitdren under age 1 8

Lens enhancements Standard progressive lenses covered once every 12 months with a $O copayl

Most other poputar [ens enhancements are covered after a copay, saving our
members an average of 3Oo/o1

Etectlve contacts Covered up to $1 50 every 1 2 months. Contact lenses can be chosen instead
of gtasses.

Contact fltting and
evaluatlon

Up to $60 copay

Necessary contacts Covered in futl after $25 copay every 12 months

Contact [enses can be chosen instead of gtasses.

lThis can vary based on state laws and provider location Savings may not appty at participating retaiI chains
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Who can buy coverage?
r You can buy coverage if you're an active, fut[-time employee. Seasonat, temporary, or contract

emptoyees can't purchase.

o lf you're on regularty scheduted day off, hotiday, vacation day, jury duty, funerat leave, or personal time
off, you're stit[ considered activety at work, as [ong as you're futfitting your regutar duties and were
working the day immediatety prior to your time off.

o You must enrotl within 31 days of being etigibLe. lf you don't, you'tl have to wait until the next open
enrottment period.

r lf you're covered, you may buy coverage for your dependents.

Additionat etigibitity requirements may apply

What's the difference between etective and necessary contacts?
o Etective - when vision can be corrected by glasses, but contacts are worn.
r Necessary - when vision can't be corrected with gtasses due to extreme vision probtems

Why am I charged an additional copay for contact fitting and evatuation?
r Contact lens wearers require an additional evatuation of the eyes' measurements, and possibte foltow-up

appointments, for fitting and training on proper use of contact lenses.

r For these additionat services, you won't pay more than $60 at in-network providers.

Are benefits the same for atl VSP doctors?
r Yes, with the exception of Costcoi, Walmart'", and Sam's Ctub6'. The frame atlowance at these locations is

$gO whicl'r is equivalent to a $150 atlowance at other VSP doctor locations. Not atl providers at
participating retaiI chains are in-network for exam services.

r Benefits may atso vary by tocation due to state [aw.

How do I find a VSP doctor?
o Visit vsp.com to locate VSP doctors ctose to you -- or to see if your current eye care professional is in the

VSP network.

o You't[ need to choose the "Choice" doctor network to view the VSP doctors for your coverage.
. Cat[ 800-877-7195.

Wilt I get an lD card?
o Yes, your card wi[[ have a unique member lD that your doctor wit[ use to verify benefits.

Witt my doctor submit my ctaim?
. lf you're seeing a VSP doctor, they'tl submit the ctaim for you.

. lf you're seeing someone outside the VSP network, you're responsibte for submitting your own ctaim. You
can get that form from vsp.com after logging in as a member using your member lD. Or catt 800-877-7195
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Are there any additionat savings with VSP?
. Gtasses and sungtasses - you can save an average of 2O-25o/o off gtasses or sungtasses from any VSP doctor

within 12 months of your last covered vision exam.
o Laser vision correction - you pay an average of 15o/o off the regutar price and 5o/o off the promotional price.

You'tt onty receive these discounts from contracted clinics.

These savings can vary based on state laws and provider location.

What benefits do I receive if my doctor is outside VSP's network?

Exams Up to $45 Once every 12 months

C ovt,rr:cl c h,'rr c-1c:s []i,rrcfit I rorluortr,v

Slngte lenses Up to $30 One pair every 12 months

Llned bifocat lenses Up to $50 One pair every 12 months

Llned trlfocat lenses Up to $65 One pair every 12 months

Lentlcutar tenses Up to $100 One pair every 'l 2 months

Frames Up to $70 One set every 24 months

Etectlve contacts Up to $105 Contacts are instead of frames and [enses

Necessary contacts Up to $210 Contacts are instead of frames and [enses

What are the limitations of my benefits?

r VisuaI analysis or vision aids that aren't medicatty necessary aren't covered
o No benefits witl be paid for:

o Non-prescription gtasses

o Medical or surgical treatment of the eyes

o Claims submitted by a doctor who is part of your famity

Once enrotted, you'tt receive a booktet with more details regarding your ptan [imitations and exctusions.
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Texas Department of lnsurance Notice

Preferred Provider Benefit Plan

You have the right to an adequate network of preferred providers (atso known as "network providers"). lf you
be[ieve that the VSP network is inadequate, you may fil.e a comptaint with the Texas Department of lnsurance.

You have the right, in most cases, to obtain estimates in advance:

e from out-of-network providers of what they witt charge for their services; and

o from VSP of what it witt pay for the services.

You may obtain a current directory of VSP preferred providers at the fottowing website: https://www.vsp.com/
or by catting 1-800- 877-7195 for assistance in finding avaitabte preferred providers.

lf you are treated by a provider that is not a preferred provider, you may be bitted for anything not paid by
\,/SP.

lf the VSP directory information is materiatly inaccurate and you rety on it, you may be entitled to have an
out-of-network ctaim paid at the in-network [eve[ of reimbursement and your out-of-network expenses
counted toward your in-network copayment and maximum payment timit,

GH 198 TX (VSP)

principat.com
lnsurance issued by Principat Life lnsurance Company, 711 High Street, Des Moines, lA 50392
This is a summary of vision coverage insured by or with administrative services provided by Principat Life
lnsurance Company. This outtine is a brief description of your coverage. lt is not an insurance contract or a
comptete statement of the rights, benefits, [imitations and exclusions of the coverage. lf there is a discrepancy
between the poticy and this document, the actual poticy provision prevaits. For complete coverage detaits,
refer to the booktet.
O 2O21 Principat Financial Services, lnc., Principat, Principal and synrboI design and Principal Financiat Group are trademarks and service
marks of Principal Financial Services, lnc., a member of the Principat Financia[ Group.

lnsurance issued by Principal Life lnsurance Company, 711 High Street, Des Moines, lA 50392

cP62454-4 11092110773-2 Page4of4 11/2021

ncPr ipat



PoLicyho[der: Composite Lining Services a Pr
Group term life insurance
Benefit summary for atl members
Effective date: O1 /01/2022

THE INSURANCE POLICY UNDER WHICH THIS CERTIFICATE IS ISSUED IS NOT A POLICY OF WORKERS'
COMPENSATION INSURANCE. YOU SHOULD CONSULT YOUR EMPLOYER TO DETERMINE WHETHER
YOUR EMPLOYER IS A SUBSCRIBER TO THE WORKERS' COMPENSATION SYSTEM.

What's avaitabte to me?

Protect what means the most to you - the peopte you [ove. lf something were to happen to you, your tife
insurance proceeds woutd go to the peopte you've designated as your beneficiaries.

You $so,ooo lf you're under 35% reduction
70: $50,000 at age 65, with

an additionaI
lf you're 70 or 15% reduction
otder: The lesser at age 70
of $50,000 or
the amount with
the prior carrier

lAmount of coverage you may buy without answering medical questions.
2As you get otder, your tife insurance benefit amount decreases. Aqe reductions appl.y to the benefit amount
after providing heal.th information.

Who receives coverage?

o You't[ receive coverage if you're an active, fu[t-time emptoyee. Seasonat, temporary, or contract employees
aren't etigibte.

o lf you're on a regutarly scheduted day off, hotiday, vacation day, jury duty, funeral leave, or personal time
off, you're stit[ considered activety at work, as [ong as you're ful.fiLting your regutar duties and were
working the day immediatety prior to your time off.

Additionat etigibitity requirements may appty.

Do I need to provide health information?

Benefit amounts over the guaranteed issue shown in the tabte above wit[ require heatth information

what benefits does Accidentat Death and Dismemberment (AD&D) provide?

lf you're accidentatty injured on or off the job, you may receive a benefit equa[ to your life benefit.

panc t

( rll.i I ;rrlli'1,(l
[)t,trt.trt 1.,', t ti t

fllni'frt
rr,tltrr !r,ll

AD&D BenefitLoss

Loss of tife, loss of both hands or both feet or one hand and lOOo/o
one foot, or loss of sight of both eyes

Loss of one hand, or one foot, or sight of one eye 50o/o

Loss of thumb and index finger on the same hand 25o/o
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Seatbett / airbag - lf you die in a car accident while wearing $10,000
a seat bett or protected by an airbag

Repatriation - lf you die at teast 100 miles from your home Up to $2,000

Loss of use or paratysis - total loss of movernent for 12 consecutive months or permanent paratysis

Quadriplegia lOOo/o

Paraptegia, hemiplegia, or toss of use of both hands or both 5Oo/"

feet or one hand and one foot.

Loss of use of one arm, one [eg, one hand or one foot 2s%

Loss of speech arrd/or hearing - total loss for 12 consccutivc months

Loss of speech and hearing in both ears lOOo/o

Loss of speech or hearing in both ears 5Oo/"

Loss of hearing in one ear

Additiona[ benefits:

Accelerated death benefi t

25%

lf you're terminatly itL, you may be able to receive a portion of your tife benefit.

Coveraoe drrrino dlcabllltv
--- -_-t lf vorr're disabled. vorr mav be able to continue vour coveraoe and not Dav

premium.

Converslon of termlnated lf you terminate emptoyment, you may be abte to convert coverage to an
coverage individual. PoticY.

The benefit summary is a summary onLy. For a comptete [ist of benefit restrictions, please refer to your
booktet.

r
prlncipal.com

This is a summary of group term life coverage insured by or with administrative services provided by Principal
Life lnsurance Company. This outtine is a brief description of your coverage. lt is not an insurance contract or a
complete statement of the rights, benefits, [imitations and exctusions of the coverage. lf there is a discrepancy
between the poticy and this document, the actual policy provision prevaits. For comptete coverage detaits,
refer to the booktet.
O 2021 Principal Financial Servrces, lnc., Principat, Principal and symbol design and Prirrcipal Financial Group are trademarks and service
marks of Principal Financia[ Services, lnc., a member of the Principa[ Financial Group.
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PoLicyho[der: Composite Lining Services
Group votuntary term tife insurance
Benefit summary for atl members
Effective date: 01 /O1/2022

THE INSURANCE POLICY UNDER WHICH THIS CERTIFICATE IS ISSUED IS NOT A POLICY OF WORKERS'
COMPENSATION INSURANCE. YOU SHOULD CONSULT YOUR EMPLOYER TO DETERMINE WHETHER
YOUR EMPLOYER IS A SUBSCRIBER TO THE WORKERS'COMPENSATION SYSTEM.

What's avaitabte to me?

Protect what means the most to you - the peopte you [ove. lf something were to happen to you, your life
insurance proceeds woutd go to the peopte you've designated as your beneficiaries.

Principar

Llr,rtr"i it
r r'tltir tiort

(ril,il,ll)1r', (l

[]r'rtr'lrl i''lrrrirtrtirl l!'.tl(' f.l,rrirlrrnt

You Setect a benefit $10,000
in increments of
$ t o,ooo

lf you're under $:OO,OOO
70:$100,000

lf you're 70 or
otder: $10,000

35%o reduction
at age 65, with
an additional
15olo reduction
at age 70

Your spouse3 Setect a benefit $S,OOO
in increments of
$s,ooo

lf your spouse is $100,000
under 70:
$2s,ooo

35oZ reduction
at age 65, with
an additional
15olo reduction
at age 70lf your spouse is

70 or otder:
$1o,ooo

Your chird(ren)3 
3o,,ofrlioo, o,.
. $3,000, or
. g4,ooo, or: li;i33'"'

lAmount of coverage you may buy without providing heaLth information.
2As you get otder, your tife insurance benefit amount decreases.
3Amount of coverage may not exceed 5O% of your benefit.
aDependent children under '1 4 days otd receive a $t,OOO benefit.

Who can buy coverage?

e You may buy coverage if you're an active, futt-time emptoyee working 30 hours a week Seasonat,
temporary, or contract emptoyees can't purchase.

o lf you're on a regutarty scheduted day off, hotiday, vacation day, jury duty, funeral leave, or personal time
off, you're stit[ considered actively at work, as [ong as you're futfiLting your regular duties and were
working the day immediatety prior to your time off.

o You must enrotl within 31 days of being etigibte. lf you don't, you may need to provide heatth
information for review, or if you have a quatifying event.

. lf you're covered, you may buy coverage for your dependents, if they're not confined at home, in a hospitat
or skitted nursing facitity (this is referred to as Period of Limited Activity).

Additionat etigibitity requirements may apply.
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Do I need to provide heatth information?

Benefit amounts over the guaranteed issue shown in the tabte above for you and your spouse wit[ require you
to provide heatth information.

May I increase my benefit tater?

. You may be abte to enrotl for or increase your benefit and your dependent's benefit two increments per
year during your open enrotlment period without providing heatth information.

o lf you have a quatifying life event (marriage, birth of a chiLd, etc.), you may enrotl or increase your benefit
up to the guaranteed issue amount within 31 days without having to provide heal.th information.

What benefits does Accidental Death and Dismemberment (AD&D) provide?

lf you're accidentatty injured on or off the job, you may receive a benefit equal to your life benefit. Your
spouse may receive a benefit if they are injured off the job.

Loss of tife, loss of both hands or both feet or one hand and lOOo/o

one foot, or loss of sight of both eyes

AD&D BenefitLoss

Loss of one hand, or one foot, or sight of one eye 5Oo/o

Loss of thumb and index finqer on the same hand 25"/o

Seatbett / airbag - lf you die in a car accident white wearing $10,000
a seat belt or protected by an airbag

Repatriation - lf you die at teast 100 miles from your home Up to $2,000

Loss of use or paratysis - total loss of movement for 12 consecutive months or permanent paralysis

Quadriptegia lOOo/o

Paraptegia, hemiplegia, or loss of use of both hands or both 50%
feet or one hand and one foot.

Loss of use of one arm, one [eg, one hand or one foot 1 EOt

Loss of speech and/or hearing - total toss for 12 consecutive months

Loss of speech and hearing in both ears lOOo/o

Loss of speech or hearing in both ears 5Oo/o

Loss of hearing in one ear 25o/o

Occupatlonat coverage For your covered spouse, benefits witl not be paid for an injury arislng from or
during emptoyment for wage or profit.
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Additionat benefits:

Acceterated death benefl t lf you're terminatty itt, you may be able to receive a portion of your tife benefit

Coverage durlng dlsablUty lf you're disabled, you may be able to continue your coverage and not pay
premium.

PortablUty lf you no longer quatify for coverage, you may be abte to continue coverage
for yoursetf and your covered dependents.

Converclon of termlnated lf you terminate employment, you may be able to convert coverage to an
coverage individua[ poticy.

What are the timitatlons and exclusions of my coverage?

This benefit summary is a summary onty. For a comptete [ist of benefit restrictions, ptease refer to your
booktet.

APrincipat
principat.com

This is a summary of votuntary term life coverage insured by or with administrative services provided by
Principa[ Life lnsurance Company. This outline is a brief description of your coverage. lt is not an insurance
contract or a complete statement of the rights, benefits, [imitations and exctusions of the coverage. lf there is a
discrepancy between the poticy and this document, the actual poticy provision prevails. For comptete coverage
details, refer to the booklet.
O 202 1 Principal Financia[ Services, lnc., Principat, Principat and symbot design and Principal Financiat Group are trademarks and service
marks of Principal Financial Services, lnc., a member of the Principat Financial Group.
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Voluntary-term life/AD&D - employee
Lini s, L.P.

premium amounts
End of the rate guarantee period: 1213112023

$10,000
$20,ooo
$30,ooo
$4{1,000
$50,000
$60,000
$70,(Xto
$80,000
190,fito
$100,000
$110,000
sl20,000
$130,000
Sl/00,000
$150,000
$160,000
$170,000
$180,(xn
$190,0(x1
t200,0m
$210,000
$220,Uto
s230,000
$2Ao,ooo
$25o,ooo
$260,(Xto
$270,000
$280,000
3290,000
$300,fito

79 79 $3.81
$7.60

$11.41
$15.21
$19.01
$22.82
$26.62
$30.43
$34.23
$38.03
$41.84
$45.63
$49.44
$53.25
$57.04
$60.85
$il.65
$68.45
$72.26
$76.06
$7e.87
$83.67
$87.47
$91.28
$95.07
$98.88

$102.69
$106.48
$110.29
$114.09

s6,500
$13,000
tl9,500
s26,000
$32,500
$39,000
s45,s(Xt
s52,000
358,5{10
$65,000
$71,500
$78,000
$84,500
l91,0oo
s97,500
3104000
$110,500
$117,000
$123,500
$13o,ooo
$136,500
$143,000
$149,500
$156,000
$162,500
$169,000
$17qsoo
0182,000
sl88,500
3195,000

$6.15
$12.29
$18.45
$24.59
$30.74
$36.88
$43.03
$49.18
$s5.33
$61.47
$67.62
$73.76
$79.92
$86.06
$92.21
$98.35

$104.50
$110.65
$116.80
$12..94
$129.09
$135.23
$141.39
$147.53
$153.68
$159.82
$165.97
$172.12
$178.27
$184.41

$5,000
tl0,000
$15,000
$20,000
$2s 000
s30,000
$35,000
$40,o(xt
t45,000
$50,000
$55,000
s60,000
$65,000
$7o,ooo
$75,000
$80,000
$85,000
$90,000
$95,ooo
sloo,ooo
$105,000
$110,000
$1 15,000
$120,000
$125,000
$13{l,ooo
$135,000
314{t,000
$145,000
$150,000

$1.57
$2.37
$3.16
$3.94
$4.73
$5.53
$6.32
$7.10
$7.89
$8.69
$9.47
$10.26
$11.05
$11.83
$12.63
$13.42
$14.20
$14.99
$15.79
$16.58
$17.36
$18.15
$18.e5
$19.73
$20.52
$21.31
$22.09
$22.89
$23.68

$1.57
$2.37
$3.16
$3.94
$4.73
$5.53
$6.32
$7.10
$7.89
$8.69
$9.47
$10.26
$11.05
$11.83
$12.63
$'t3.42
$'14.20
$14.99
$15.79
$16.s8
$17.36
$18.15
$18.95
$19.73
$20.52
$21.31
$22.09
$22.89
$23.68

$0.91
$1.81
$2.73
$3.64
$4.54
$5.45
$6.37
$7.28
$8.18
$9.09
$10.01
$10.91
$11.82
$12.73
$13.63
$14.55
$15.46
$16.36
$'t7.27
$18.19
$1e.10
$20.00
$20.91
$21.83
$2..73
$23.64
$24.55
$25.45
$26.37
$27.28

$1.19
$2.37
$3.56
$+.zs
$5.93
$7.12
$8.30
$9.49
$10.67
$11.86
$13.05
$14.23
$15.42
$16.61
$17.79
$18.98
$20.17
$21.35
$2..54
$23.72
$24.91
$26.09
$27.28
$2A.47
$29.65
$30.84
$32.03
$33.21
$34.40
$35.59

$3.30
$4.90
$6.61
$8.26
$9.91

$11.57
$'13.22
$14.87
$16.52
$18.18
$19.82
$21.48
$23.',t4
$24.78
$26.M
$28.09
$n.74
$31.39
$33.05
$34.70
$36.35
$38.00
$39.66
$41.30
$42.96
w.62
$46.26
$47.92
$4e.57

$2.47
$4.e3
$7.39
$9.86

$12.32
$14.79
$17.25
$19.72
$22.18
$24.65
$27.11
$29.57
$32.04
$34.51
$36.97
$39.43
$41.90
$44.36
$46.83
$49.29
$51.76
$il.22
$56.69
$59.15
$61.61
$e1.08
$66.55
$69.01
$71.47
$73.94

$11.38
$17.O7
$22.77
$28.45
$34.14
$39.84
$45.53
$51.21
$56.91
$62.60
$68.29
$73.98
$79.67
$85.36
$91.05
$96.75

$102.43
$108.12
$113.82
$119.51
$125.19
$130.89
$136.58
$142.27
$147.96
$153.65
$159.34
$165.03
$170.73

$17.71
$26.57
$35.41
$44.27
$53.13
$61.98
$70.84
$79.70
$88.54
$97.40

$106.25
$115.11
$123.97
$132.82
$141.68
$150.52
$159.38
$168.24
$12.(B
$18s.95
$194.81
$203.65
$212.51
$221.3it
$230.2.
$239.08
$247.!n
$256.79
$265.63

.66

Note: Proof of good health/evidence of insurability is required to apply for benefit amounts greater than those highlighted above.

lf your age changes to a different rate band during the guarantee period, your premium will change to reflect the new rate band effective on the next
policy anniversary date.

Vdrn0ary Torn Lib insurance trom Princb$b issued by Princiral Lifo lmuranco Conpeny. 711 High S[r€€t, Des Mdnes. lA 5ffK)2.
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Benef it
amount

29&
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30-34 35-39 40-44 45-49 50-54 55_59 60_64 65-69
Reduced
benefit 70 & over

Reduced
benef it



Voluntary-term lifelAD&D - s ouse
Com ite Lini

spouse amounts
End of the rate guarantee period: 1213112023

L.P.

85 000
$10,000
315,ooo
$20,(Xn
925,(xn
$30,(Xn
$35,000
$4{1,000
$45,000
s50,000
355,000
$60,ooo
$65,000
370,000
$75,000
$80,ooo
$85,000
$90,(XX,
$95,000
ll00,(Xn

$0.79
$1.19
$1.57
$1.e7
$2.37
$2.76
$3.16
$3.56
$3.94
$4.34
$4.73
$5.13
$5.53
$s.92
$6.32
$6.70
$7.10
$7.50
$7.89

$0.79
$1.19
$1.s7
$1.97
$2.37
$2.76
$3.16
$3.56
$3.94
$4.34
$4.73
$5.13
$5.53
$5.92
$6.32
$6.70
$7.10
$7.50
$7.89

$0.46
$0.91
$1.37
$1.81
$2.27
$2.73
$3.18
$3.e|
$4.10
$4.54
$5.00
$5.45
$5.e1
$6.37
$6.82
$7.28
$7.72
$8.18
$8.64
$9.09

$0.59
$1.19
$1.78
$2.37
$2.96
$3.56
$4.15
$4.75
$5.34
$5.e3
$6.52
$7.12
$7.7'l
$8.30
$8.90
$9.49
$10.08
$10.67
$11.27
$11.86

$0.83
$1.66
$2.48
$3.30
$4.13
$4.96
$5.78
$6.61
$7.44
$'8.26
$9.08
$9.91

$10.74
$11.57
$12.40
$13.22
$14.04
$14.87
$15.70
$16.52

$1.23
$2.47
$3.70
$4.93
$6.16
$7.39
$8.63
$9.86

$11.09
$12.32
$13.55
$14.79
$16.02
$17.25
$18.49
919.72
$20.95
$2..18
$23.41
$24.65

$3.81
$5.71
$7.60
$9.51

$11.41
$13.31
$15.21
$17.12
$19.01
$20.91
$22.82
$24.72
$26.62
$28.53
$30.43
$32.32
$34.23
$36.13
$38.O3

$2.85
$5.69
$8.54

$11.38
$14.22
$'17.o7
$19.92
$22.77
$25.61
$28.45
$31.30
$34.14
$36.9e
$39.84
$42.68
$45.53
$48.37
$51.21
$54.06
$56.91

$3,250
$6,5(10
s9,750
913,000
$r6350
319,500
$22,7fi
$26,000
$29,250
$32,500
$35,750
$39,(xn
$42,25{l
s45,s(Xt
$48,750
$52,txto
$55,250
$58,5{t0
$61,750
$65,(Xn

$3.07
$6.15
$9.22

$12.29
$1s.37
$18.4s
$2't.52
$24.s9
$27.66
$30.74
$33.81
$36.88
$39.95
$43.03
$46.11
$49.18
$52.25
$55.33
$58.40
$61.47

$5,000
$7,500
$10,000
$12,500
$15,000
$17,500
$20,000
$22,500
$25,fi10
$27,500
$3o,(xto
$32,500
$35000
$37,500
34O,ooo
$42,500
$45,ooo
$47,fl)o
3S1,000

$4.43
$8.86

$13.28
$17.71
$22.14
$26.57
$30.99
$35.41
$39.84
w.27
$48.70
$s3.13
$57.56
$61.98
$66.41
$70.84
$75.27
$79.70
$u.12
$88.54

.90

Note: Proof of good health/evidence of insurability is required to apply for benefit amounts greater than those highlighted above.

Child(ren) premium amounts (per famil$ -Child(ren) are rcvercd until age 26

$2,000 $0.18
$3,000 $0.28
$4ooo $0.37
$5,000 $0.46
$10,000 $0.92

lf your age cfranges to a difierent rate band during the guarantee period, your premium will change to rrrflect the new rate band effeclive on the next
policy anniversary date.

VdrntaryTom Lib insuranc€ ftsn PrincapatDas issuod by Pfincip€l Lile Itrsurmce Company. 711 High Silreet, Dos Mdtl€s, lA5(}39'
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PoLicyhotder: Composite Lining Services
Group long-term disabitity insurance
Benefit summary for att members
Effective date: 01/01 /2022

THE INSURANCE POLICY UNDER WHICH THIS CERTIFICATE IS ISSUED IS NOT A POLICY OF WORKERS'
COMPENSATION INSURANCE. YOU SHOULD CONSULT YOUR EMPLOYER TO DETERMINE WHETHER
YOUR EMPLOYER IS A SUBSCRIBER TO THE WORKERS' COMPENSATION SYSTEM.

Etigibte emptoyees At[ active, ful.l-time emptoyees working at least 30 hours a week

APrincipaf

I tic;ibrlity

ilc'r'rcfits

Primary monthty benefit 600/o of your earnings up to $7,500

Benefit amount Your primary monthLy benefit minus other income sources

Etimination period 90 days

Own occupation period 2 year

Benefit payment period Varies based on your age when you become disabted, see chart beLow

I irlit,ttior rs 8. r,xctrr.-ion,,

Pre-existing conditions 3 months prior /12 months insured

Other [imitations A comptete list is included in your booktet

What's avaitable to me?

Your income is important - you depend on it for almost everything. lf you're too sick or hurt to work for a long
period of time, you can rely on [ong-term disabitity insurance to reptace a portion of your monthty income.

Your primary monthty benefit is 6o0/o of your earnings prior to your disabitity up to $Z,SOO minus other income
sources. Other income sources coutd inctude but aren't timited to Social Securityfor you and your
dependents, other earnings, worker's compensation, state disabitity (if appticabte) and salary continuance.

Your benefits are determined by your base wage. This is your definition of earnings and is outtined further in
the booktet you't[ receive foltowing enrotlment.

Compensation for business owners covers business profits plus sataries averaged over the prior two years.

Who receives coverage?

o You'[[ receive coverage if you're an active, futt-time emptoyee working at least 3O hours a week. Seasonat,
temporary, or contract emptoyees aren't etigibte.

o lf you're on regularty scheduted day off, hotiday, vacation day, jury duty, funeral leave, or personal time
off, you're stit[ considered activety at work, as tong as you're fuLfitting your regutar duties and were
working the day immediately prior to your time off.

o You must enroll within 31 days of being etigibl.e. lf you don't, you'tl need to provide heatth information
for us to review for approvat, or if you have a quatifying event.

Additionat etigibitity requirements may appty.

lnsurance issued by Principat Life lnsurance Company, 711 High Street, Des Moines, lA 50392
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When do I begin receiving disability benefits?

Your elimination period is 90 days. The elimination period is the amount of time before you start receiving
benef its.

lf you recover and return to work during your elimination period and become disabted again, you may not
have to satisfy a new etimination period. lf you qual.ify for this, your etimination perlod wiLt pick up at the point
where it was left off when you recovered.

Once I start receiving benefits, how long will they continue?

Under age 65 Socia[ Security Normal Retirement Age (SSNRA) or 36 months

Aqc cli:,:bility <.,cc.urs Lit'rrt'Iitl ,rrc: pr.ry.iblt' trrtliI tht-' L.itlr of

Age 65-67 SSNRA or 24 months

Age 68-69 SSNRA or 18 months

Age 7O-71 SSNRA or 'l 5 months

Age 72 and over SSNRA or 12 months

What types of conditions may quatify as a disabitity?

You't[ be considered disabl.ed due to sickness or injury, or pregnancy

During the first 2 years of receiving benefits, your disabitity is based on your own occupation, known as the
own occupation period. This is the occupation you're routinely performing at the time of disabil.ity. After 2

years, we't[ evatuate for any occupation based on education, training or experience.

During your etimination period and your own occupation period, one of the fotlowing must appLy:

o You're unable to perform the majority of the substantia[ and materia[ duties of your own occupation; or

. You're unabte to earn 8Oo/o of your indexed income prior to your disabitity white working in a modified
capacity.

After compteting the own occupation period, one of the following must appty:

o You're unabte to perform the majority of the substantiat and material duties of anyoccupation for which
you are or may reasonabty become quatified based on education, training, or experience.

. You're performing the substantial and material duties of your own occupation or any occupation on a
modified basis and are unabte to earn rnore than 600/o of your indexed income prior to your disabiLity.

lnsurance issued by Principal Life lnsurance Company, 711 High Street, Des Moines, lA 50392
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Do I quatify if I have a preexisting condition?

. You may. lf you haven't been seen by a doctor or prescribed medication for an injury or sickness in the tast
3 months or if your disabitity happens after 12 consecutive months of coverage, you may quatify.

Are mental nervous and drug/atcohot covered?

o lt't[ be considered a disabitity if it's caused by:

o A mental heaLth condition for up to a lifetime maximum of 24 months
o Abuse, dependency, or addiction to atcohot, drug, or chemicals for up to a Lifetime maximum of 24

months

. The amount of time you receive benefits for these covered conditions witt be timited to a combined
lifetime maximum of 24 months.

Additional benefits:

Work lncentlve benefit lf you're working on a limited or part-time basis, you can keep your work
earnings and may stit[ receive your disabitity benefit for 12 months. You can't
receive more than lOOo/o of your earnings prior to your disabitity.

Rehabltitatlon plan lf you're disabled, our staff may work with you, your physician and employer
to create an individuat rehabititation plan to hetp you return to work.
You may also receive this benefit if you're not disabted but have a condition
that prevents you from working.

Rehabltltatlon lncentlve
beneflt

lf you're totatty disabted and satisfy the requirements of an individual
rehabilitation ptan, your benefit percentage may increaseby 5%.

Mandatory rehablUtatlon You may be paid for any expenses associated with an approved rehabititation
ptan.

Acceterated survlvor beneflt lf you're terminatty itt with a life expectancy of 12 months or [ess, you're
eLigibte to receive a [ump-sum payment of 3 times your primary monthty
benef it-

Survlvor beneflt lf you haven't been paid an acceterated survivor benefit, your survivors wit[
receive 3 times your primary monthty benefit minus other income sources,
which includes but is not [imited to Socia[ Security.

lnsurance issued by Principat Life lnsurance Company, 711 High Street, Des Moines, lA 50392
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What are the timitations and exctusions of my coverage?

Preexlstlng condltions A preexisting condition is an injury or sickness (incLuding pregnancy) and att
retated conditions and comptications, in the three months prior to your
effective date under this poticy, for which you:

r Received medical treatment, consuttation, care or service; or
o Were prescribed or took prescription medications

Benefits wit[ not be paid for disabil.ities resutting from preexisting conditions
untess, when you become disabted, you have been activety at work for one
futt day after being covered under the poticy for 12 consecutive months.

Preexisting condition exctusions atso apply to benefit increases due to policy
amendments and changes in earnings of 25o/o or greater.

Treatment of mental
heatth condftlons and drug
and alcohotabuse
condftions

A disabil.ity is considered due to alcohot, drug or chemical abuse, dependency
or addiction or a mental heatth condition if the disabil.ity is caused by one of
these condition(s) and not by other disabling conditions.

Maximum benefit payment periods for:
Mental heatth conditions - 24 months
Atcohot, drug or chemical abuse conditions - 24 months

The benefit payment period listed above is a lifetime maximum for atl periods
of disabitity. Atl. disabitities from conditions with the same maximum benefit
payment period contribute towards one lifetinre maximum.

However, if at the end of the benefit payment period, you are confined in a
hospital or any other type of facitity providing treatment for any of these
conditions, the benefit payment period may be extended to include the time
period you are confined for treatment.

APrincipaf
principal.com

This is a summary of [ong-term disabil.ity coverage insured by or with administrative services provided by
Principal Life lnsurance Company. This outtine is a brief description of your coverage. lt is not an insurance
contract or a comptete statement of the rights, benefits, [imitations and exctusions of the coverage. lf there is a
discrepancy between the poticy and this document, the actua[ poticy provision prevai[s. For comptete coverage
detaits, refer to the book[et.
G'l 2021 PrincipatFinanciatServices, lnc.,Principat,PrincipalandsymboIdesignandPrincipa[FinanciatGrouparetrademarksandservice
marks of Principal Financia[ Services, lnc., a menrber of the Principal Financial Group.
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Q erincipat'

Mailing Address
Des Moines, lA 50392-0002

Principal Life
lnsurance Company

110

Employee Enrollment
& Waiver-TX

PLEASE USE BLACK INK
PLEASE ENTER DATES AS MM/DD/YYYY

Company name
Li Services

lnformation
Name

Mailing address (street)

(city)

Date employed full{ime

Email address

Salary amount (for owners, include
business income)

Do
tr

you have an eliqible soouse or
fno

partner or ren

lary mode
yearly

number/unit number

Social security number

male
female

(ZlP code)

Phone number

n weekly I hourly I monthly tr bi-weekly

Employer county
MIDLAND

Pavroll mode
E monthly n semi-monthly Iweekly E bi-weekly

lnformation if are benefits for or domestic or children)

name Relationshi

Spouse
domestic
chitd
foster child*
disabled child**
chitd
foster child*
disabled child**
chitd
foster child*
disabled child"*
chitd
foster child*
disabled child**

*lf you checked foster child, was the child placed with you by an authorized state placement agency or by order of a
court?
Iyes Eno
**When your child, who is developmentally or physically disabled, reaches/exceeds the maximum age, an Application

to Continue Disabled Child form must be completed and reviewed to determine eligibility.

ls your spouse or domestic partner employed by this company?
Eyes Eno

11092110773 - 2
07t2017

Division level
AllMembers

Birth date

(state)

Hours worked per week Job occupation/class

Employer ZIP code
79706

Birth date Gender Social securitv number

t_l
T

male
female

!I male
female

_l
l

male
female

__l

l
male
female

I
l

male
female

GP60140-01
Page 1 of4



Employee Spouse or Domestic Partner'

110

Coverage Child(ren)
loyee coverage must be elected to elect any dependent coverage. lf your dental coverage includes

Pediatric Dental Essential Benefits, please refer to GP61845 for information about free language services that
be available to

Dental Elect tr Decline

ln the past 12 months, have you, the applicant, had continuous group orthodontia coverage (for yourself and/or your
dependents) with a prior carrier? I yes E no

Vision Elect Decline

Term Life Elect
Voluntary
Term Life (WL)
Benefit Amount:

Elect Decline
$

Long Term Disability Elect

TNOTE: Domestic Partners can only be added if your employer allows this coverage. lf enrolling a Domestic Partner,
please attach a separate Declaration of Domestic Partnership/Enrollment Form Addendum (GP60480).

Group Term Life Beneficiary Designation (Complete if covered for grorp term life coverage.)

All primary and contingent beneficiaries, whether adults or minors, should be included in the beneficiary
designation below. Additional beneficiaries can be added as an aftachment.

Primary Beneficiaries:
SSN Date of birth Relationship Percentage

Date of birth Relationship Percentage

Contingent Benef iciaries:
Date of birth Relationship Percentage

Name Percentage

Voluntary Term Llfe Beneflclary Deslgnation (Complete if covered for voluntary term llfe coverage. lf you want to use
the same beneficiary designation as indicated for group term life coverage above, write 'same as above" in the
beneficiary section below.)
All primary and contingent beneficiaries, whether adults or minors, should be included in the beneficiary
designation below. Additional beneficiaries can be added as an aftachment.

Primary Beneficiaries:

Name Date of birth Relationship Percentage

Contingent Beneficiaries:

rcentage

Name Date of birth Percentage

SSN

SSN

11092110773 - 2
0712017

f Elect I Decline ll Elect E Decline

Elect Decline Elect Decline

Elect Decline
$

Cannot exceed 50% of the
employee election

DeclineElect
q

)heck here ifa
ninor E
lheck here if a
ninor E

lheck here if a
ninor I
lheck here ifa
ninor E

3heck here if a

ninor E
3heck here if a
ninor l l

lheck here if a

ninor I
lheck here ifa
ninor I

GP60140-01

SSN

Page 2 of 4
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110
The right to make future changes is reserved by the employee. lf two or more beneficiaries are named, the proceeds
shall be paid to the named beneficiaries, or to the survivor or survivors, in equal shares, unless specified otherwise.

lf any beneficiary is designated as trustee, it is understood and agreed that Principal Life lnsurance Company shall not be
a party to nor bound by the conditions of any trust and payment of the net proceeds of said policy on the death of the
insured to the then designated beneficiary shall be a complete discharge as to Principal Life.

lf you have designated a minor child(ren) as your beneficiary, you must complete the Uniform Transfers to Minors Act
form (GP55229).

NOTE: You are covered by both group term life and voluntary term life coverage and if you only indicate a beneficiary
designation for one of these, the facility of payment provision in the group policy will be used to determine how proceeds
will be paid for the other coverage.

ining any coverage for yourself or any reason. under:

I spouse's or domestic partner's group coverage
E other coverage offered by my employer

Employee Agreement (Red and sign)

f inoivioual insurance

I other

I understand and agree with the following statements:

. My dependents are not eligible for coverages I don't have. My dependents, including step and foster children and
any over the maximum age, are eligible based on plan provisions but those over the maximum age will be verified
when a claim is filed.

. lf I refuse dental or vision coverage, I and my dependents may enroll later but this will affect the level of benefits.

. lf I refuse coverage, I cannot enroll after retirement.

. lf I refuse life, disability, or critical illness coverage, I may apply later but I must show proof of good health and
coverage will be subject to approval by Principal Life lnsurance Company.

o lf the group policy does not require my contribution, I cannot decline coverage unless the policy indicates otherwise.o lf the group policy requires my contribution, I authorize my employer to deduct from my pay.
. I represent all information on this form and attachments is complete and true to the best of my knowledge. They are

part of this request for coverage. I agree Principal Life is not liable for a claim before the effective date of coverage
and all policy provisions apply. I have read, or had read to me, the information and my answers on this form. During
the first two years coverage is in force, fraud or intentional misrepresentations can cause changes in my coverage,
including cancellation back to the effective date.

. Any person who, with intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement, may be guilty of insurance fraud.. Explanation of Benefits reflecting claims payments for myself and my dependents will be sent to my home address. I

also understand collection of social security numbers for myself and/or my dependents will be used by Principal Life
only as allowed by law.

o I authorize Principal Life to release data as required by law. lf signed in connection with an application,
reinstatement or a change in benefits, this form will be valid two years from the date below. I may revoke
authorization for information not yet obtained. I understand data obtained will be used by Principal Life for claims
administration and determining eligibility for life, disability, and critical illness. lnformation will not be used for any
purposes prohibited by law.

r I understand that as the employee, the insurance I and my dependents have applied for will begin on the effective
date of coverage provided I am at work on that date. lf I am not actively at work on such date, subject to the terms
of the group policy, coverage may not go into effect until after my return to work. Furthermore, I understand that no
insurance may become effective for any member of my family while he/she is in a period of limited activity.

A copy of this form will be as valid as the original.
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I declare that the information I have completed on this enrollment form is complete and true. I understand an agent or
broker cannot guarantee coverage, revise rates, benefits or provisions without written approval from Principal Life
lnsurance Company.

Your signature Date Signed

form is
r One for the employee
r One for the employer

11092110773 -2
0712017

GP60140-01
Page 4 of 4


