LiIlCO]Il Life Insurance

Financial Group®

Because life
doesn’t always

g0 as planned.

No matter how well you plan, unexpected challenges will arise. When they do, help
and support are nearby —thanks to LifeKeys® services from Lincoln Financial Group.

LifeKeys® services include:

@] Save money on shopping and entertainment

You have access to GuidanceResources® Online that includes 24/7 access to the Working
Advantage discount network. You can save up to 60% on a vanety of products and services,
such as electronics, health and fitness, Broadway shows and much more. Also available in the
GuidanceNow mobile app.

24 Help with important life matters

You'll find supportive tools and advice on a wide range of lopics — including legal, financial, farmily
and career on GuidanceResources® Online. It's one way to stay “in the know” on matters that
impact your personal and professional life

@ Protection against identity theft

Identity theft is widespread, and everyone is vulnerable, LifeKeys includes an online resource for
the information you need to recognize and prevent identity theft — and restore your good name

Eil] Online will preparation

Creating a will allows you to make vital decisions ahead of time — such as naming a guardian
for your children ar designating who will receive your property and assets after you pass away
Without a will, stale officials will distribute your estate. EstateGuidance® offers you a quick and
easy way to create and execute a will 0 you can rest easy knowing you've planned ahead for
your family.

@ Guidance and support for your beneficiaries

LifeKeys’ comprehensive program offers resources to help your loved ones address a range of
common concerns. Services include grief counseling, advice on financial and legal matiers and
help coping with the occasional challenges of day-to-day life.
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For your beneficiaries: help, guidance and support at a
difficult time

The emotional impact of fosing a loved one can be deep and long-lasting. AH too often,
financial or legal issues can add to the stress. LifeKeys®™ seivices can be a welcome
resource for your beneficiaries

These services are available for up to one year after a loss. Your beneficiaries will have
access to six in-person sessions far grief counseling, legal, or financial information and
unlimited phone counseling.

Grief counseling—advice, information and referrals on:
s Grief and loss * Memorial planning information

= Stress, anxiety and depression = Concerns about children and teens

Legal support—quick access to legal information on:
= Estate and probate law = Sccial Security survivor and child benefits

* Real estate transactions = {mportant documents your beneficiaries

need

Financial services—online resources or advice from financial specialists on:
= Estate planning
= Budgeting L]
= QOvercoming debt

= Bankrupicy
Investments

Help with everyday life—comprehensive information on:
= Planning a memorial service * Moving and relocation
= Finding child care or elder care = Making major purchases

= Financing your home

It's easy to access LifeKeys® services. Just

visit GuidanceResources.com, download the
GuidanceNow mobile app, or call 1-855-891-3684.
(First-time user: Enter Web ID LifeKeys)

LifeKeys* services are provided by ComPsych™ Corporation, Chicago, IL. ComPsych® is not a Lincoln Financial Group®
company. Coverage is subjeci 1o actual contract language, Each independent company is solely responsible for its awn
obligations. EstateGuidance™ and GuidanceResources® Online are trademarks of ComPsych® Corporation

Insturance products are issued by The Lincoln National Life Insurance Company. Fort Wayne, IN, Lincoln Life & Annuity
Company of New York, Syracuse, NY, and Lincoln Life Assurance Company of Boston, Dover, NH. The Licoln Natonal
Life Insurance Company does not solicit business in New York, nor is it licensed to do so. Product availabelity and/or
features may vary by state. Limitations and exclusions apply

©2020 Lincoln National Corparation. All rights reserved.



r ,Lll‘lCO].ll Ingram Independent School District
Financial Group* Benefits At-A-Glance
All Fuli-Time Employees
Employee Life and AD&D
: Continuing Employee Guaranteed Choice of $5,000, $10,000, $15,000, $20,000.
i VOIuntal'v I-‘fe and AD&D Coverage Annual Options Up to 5 times annual Salarv
insurance Maximum coverage amount This amount may not exceed $500,000

Minimum coverage amount $10,000

The Lincoln Term
Life and AD&D amount

Newly Hired Guaranteed Life coverage | $150,000

. AD&D ifei
Insurance Plan. &D coverage amount Equal to the life insurance amountchose.n

Spouse Life and AD&D The amount of Dependent Life Insurance coverage

* Provides a cash benefit to your :
cannot be greater than 100% of the Employee Benefit.

loved ones in the event of your
death or if you die in an Continuing Employee Guaranteed Choice of $5,000 or $10,000
Coverage Annual Options

accident L =
» Provides a cash benefit to you Maximum coverage amount This amount may not exceed $250,000
if you suffer a covered loss in Minimum coverage amount 55,000
an accident, such as losing a Newly Hired Guaranteed Life coverage | $50,000
limb or your eyesight amount
* Features group rates for AD&D coverage amount Equal to the life insurance amount chosen

employees Dependent Child(ren) Life

At least 1 day up to age 26 years $10,000

¢ Includes LifeKeys® services,
which provide access to
counseling, financial, and legal
support services

» Also includes TravelConnect”
services, which give you and
your family access only to
emergency medical assistance
when you're on a trip 100+
miles from home

Lincoln Financial Group



What your benefits cover

Employee Coverage

Guaranteed Life Insurance Coverage Amount

* {nitial Open Enroliment: When you are first offered this coverage, you can choose a coverage amount up to $150,000
without providing evidence of insurability.

» Annual Limited Enrollment: If you are a continuing employee, you can increase your coverage amount by four levels
without providing evidence of insurability. If you submitted evidence of insurability in the past and were declined or
withdrawn, you may be required to submit evidence of insurability.

« If you decline this coverage now and wish to enroll later, evidence of insurability may be required and may be at
your own expense.

Maximum Insurance Coverage Amount

¢ You can choose a coverage amount up to $500,000. Evidence of Insurability may be required for voluntary life coverage.
See the Evidence of Insurability page for details.

Spouse Coverage - You can secure term life insurance for your spouse if you select coverage for yourself.

Guaranteed Life Insurance Coverage Amount

¢ Initial Open Enrollment: When you are first offered this coverage, you can choose a coverage amount up to $50,000 for your
spouse without providing evidence of insurability.

e Annual Limited Enrollment: If you are a continuing employee, you can increase the coverage amount for your spouse by
two levels without providing evidence of insurability . If you submitted evidence of insurability in the past and were
declined or withdrawn, you may be required to submit evidence of insurability.

¢ If you decline this coverage now and wish to enroll later, evidence of insurability may be required and may be at
your own expense,

Maximum Insurance Coverage Amount

» You can choose a coverage amount up to $250,000 for your spouse. Evidence of Insurability may be required.

Dependent Child(ren) Coverage - You can secure term life insurance for your dependent children when you choose coverage for

Guaranteed Life Insurance Coverage Options: $10,000

Life Insurance Benefits At-A-Glance
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Additional Plan Benefits Included with Life Coverage

Waiver of Premium _ T__ Included
Portability ) - Included
Accelerated Death Benefit ._ Included
converson_

REMINDER: Please review your beneficiary(les) to ensure they are up to date. It's good practice to review, and if necessary update, your heneficiary(les) annually.

This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this summary does
not modify those provisions or the insurance in any way. This is not a bindIng contract. A certificate of coverage will be made available to you that
describes the benefits in greater detail. Refer to your certificate for your maximum benefit amounts. Should there be a difference between this summary
and the contract, the contract will govern.

LifeKeys® services are provided by ComPsych® Corporation, Chicage, L. ComPsych® is not a Lincoln Financial Group® company. Coverage is subject to
actual contract language. Each independent company is solely responsible for its awn obligations. EstateGuidance® and GuidanceResources® Online are
trademarks of ComPsych® Corporation,

State limitations apply. Beneficiary Grief counseling is the only benefit available to a beneficiary{ies) of policies issued in the state of New York. Online will
prep is the only benefit available to insured employee and dependents of policies issued in the state of Washington.

TravelConnect® services are provided by On Call International, Salem, NH. On Calt International is not a Lincoln Financial Group® company and Lincoln
Financial Group does not administer these services. Each independent company is solely responsible for its own obligations. On Call International must
coordinate and provide all arrangements in order for eligible services to be covered. Coverage is subject to contract language that contains specific terms,
conditions, and limitations, which can be found in the program description.

The TraveiConnect® pragram is not available to insured employees and dependents of policies issued in the state of New York and Washington. Access
only program available to insured empioyees and dependents of policies issued in the state of Missouri and Texas. Benefits provided under the Access
Only program exclude payment for paid services.

Not for use in New York or Washington.

Group insurance products and services described herein are issued by The Lincoln National Life Insurance Company (Fort Wayne, IN), which does not solicit business
in New York, nor is it licensed to do so. In New York, insurance products are issued by Linceln Life & Annuity Company of New York {Syracuse, NY). Both are Lincoln
Financial Group® companies. Product availability and/or features may vary by state. Limitations and exclusions apply. Lincoln Financial Group is the marketing name
for Lincoln National Corporation and its affiliates. Affiliates are separately responsibile for their own financial and contractual obligations.

n Lincoln

Financial Group®

©2022 Lincoln National Corporation
LCN-4232117-012522
GP-OVLAD-FLIOCL_Z01
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Benefit Exclusions

Like any insurance, this term life and AD&D insurance policy does have exclusions.

For life insurance, a suicide exclusion may apply.

For AD&D, benefits will not be paid if death results from suicide, or death/dismemberment occurs while:

» Inflicting or attempting to inflict injury to one’s self

e Participating in a riot or as a result of war or act of war

Serving as a member of the military, including the Reserves and National Guard

Committing or attempting to commit a felony

¢ Deliberately inhaling gas {such as carbon monoxide} or using drugs other than those prescribed by a
physician and administered as prescribed

e  Flying in a non-commercial airplane or aircraft, such as a balloon or glider

¢ Driving while intoxicated

In addition, the AD&D insurance policy does not cover sickness or disease, including the medical and surgical
treatment of a disease.

This is an incomplete list of benefit exclusions. A complete list is included in the policy. State variations apply.

Questions? Call 800-423-2765 and mention Group ID: INGRAMISD.

REMINDER: Please review your beneficiary(ies) to ensure they are up to date. It's good practice to review, and if necessary update, your beneficiary(ies) annually.

This is not intended as a complete description of the insurance coverage offered. Controlling provisions are provided in the policy, and this summary does
not madify those provisions or the insurance in any way. This is not a binding contract. A certificate of coverage will be made available to you that
describes the benefits in greater detail. Refer to your certificate for your maximum benefit amounts. Should there be a difference between this summary
and the contract, the contract will govern.

LifeKeys® services are provided by ComPsych® Corporation, Chicago, IL. ComPsych® is not a Lincoln Financial Group® company. Coverage is subject to
actual contract language. Each independent company is solely responsible for its own obligations. EstateGuidance® and GuidanceResources® Online are
trademarks of ComPsych® Carporation,

State limitations apply. Beneficiary Grief counseling is the only benefit available to a beneficiary(ies) of policies issued in the state of New York. Online will
prep is the only benefit available to insured employee and dependents of policies issued in the state of Washington.

TravelConnect® services are provided by On Call International, Salem, NH. On Call International is not a Lincoln Financial Group® company and Lincoln
Financial Group does not administer these services. Each independent company is solely responsible for its own obligations. On Call International must
coordinate and provide all arrangements in order for eligible services to be covered. Coverage is subject to contract language that contains specific terms,
conditions, and limitations, which can be found in the program description.

The TravelConnect® program is not available to insured employees and dependents of policies issued in the state of New York and Washington. Access
only program available to insured employees and dependents of policies issued in the state of Missouri and Texas. Benefits provided under the Access
Only program exclude payment for paid services.

Not for use in New York or Washington.

Group insurance products and services described herein are issued by The Lincoln National Life Insurance Company (Fort Wayne, IN), which does not solicit business
in New York, nor Is it licensed to do so. In New York, insurance products are issued by Lincoln Life & Annuity Company of New York {Syracuse, NY). Both are Lincaln
Financial Group® companies. Product availability and/or features may vary by state. Limitations and exclusions apply. Lincoln Financiat Group is the marketing name
for Lincoln National Corporation and its affiliates. Affiliates are separately responsible for their own financlal and contractual obligations.
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Monthly Voluntary Life Insurance Premium
Calculate Your Premium,

Group Life and AD&D Rates for Group Life and AD&D Rates for Group Life Rates for your
You Your Spouse Dependent Child{ren)
Employee Life and Employee Life and : -
Apgey AT gg: pe Child{ren) Life
A ) Premium Rate, per
Range | Premium Rate Range Premium Rate $10,000
0-24 $0.072 0-24 $0.072 $1.82
25-29 $0.072 25-29 $0.072
30-34 $0.098 30-34 $0.098 One affordable monthly
35-39 $0.124 35-39 $0.124 premium covers all of your
40 - 44 $0.176 40 - 44 $0.176 eligible dependent children.
ek $0:254 o9y 50.254 Note: To be eligible for coverage,
50-54 $0.462 50 -54 $0.462 i
a spouse or dependent child
o) $0.878 39539 | $0.878 cannot be confined on the date
60 - 64 $1.242 60-64 51242 the increase or addition is to take
65-69 52126 65-6% = 52.126 effect, it will take effect when
70-74 $3.764 70-74 $3.764 the confinement ends.
75+ $14.086 75+ $14.086

Please see prior page for product information.
Life Insurance Premium Calculation

5



Employee Monthly Premiums for Select Life and AD&D Insurance Coverage Amounts

| $50,000

Emplovee ¢ ha0 | 510,000 = $15,000 i $20,000 | $25,000 | $30,000 | $35000 | $40,000
Age Range | | |
0-24 $0.36 $0.72 $1.08 $1.44 $1.80 $2.16 $2,52 $2.88
25-29 $0.36 $0.72 $1.08 $1.44 $1.80 $2.16 $2.52 $2.88
30-34 $0.49 $0.98 $1.47 $1.96 $2.45 $2.94 $3.43 $3.92
35-39 50.62 51.24 $1.86 $2.43 $3.10 $3.72 $4.34 $4.96
40- 44 $0.88 $1.76 $2.64 $3.52 $4.40 $5.28 $6.16 $7.04
45 - 49 $1.27 $2.54 $3.81 $5.08 $6.35 $7.62 $8.89 $10.16
50-54 $2.31 $4.62 $6.93 $9.24 $11.55 $13.86 $16.17 $18.48
55-59 $4.39 $8.78 $13.17 | $17.56 $21.95 $26.34 $30.73 $35.12
60 - 64 $6.21 $12.42 $18.63 $24.84 $31.05 $37.26 $43.47 $49.68
65 - 69 $10.63 $2126  $31.89 $42.52 $53.15 $63.78 $74.41 $85.04
70-74 $18.82 $37.64 $56.46 $75.28 $94.10 $112.92 $131.74 $150.56
75-79 $70.43 $140.86 $211.29 $281.72 $352.15 $422.58 $493.01 $563.44
80 - 84 $70.43 $140.86 $211.29 528172 $352.15 $422.58 $493.01 $563.44
85 -89 $70.43 $140.86 $211.29 $281.72 $352.15 $422.58 $493.01 $563.44
90-94 $70.43 $140.86 $211.29 $281.72 $352.15 $42258 | $493.01 $563.44
95+ $70.43 $140.86 $211.29 $281.72 $352.15 $422.58 549301 $563.44

Spouse Monthly Premiums for Select Life and AD&D Insurance Coverage Amounts

$3.60
$3.60
$4.90
$6.20
$8.80
$12.70
$23.10
$43.90
$62.10
$106.30
$188.20
$704.30
$704.30
$704.30
$704.30
$704.30

$50,000

Dot A $10000 | $15.000 | $20000 | $25000  $30,000 | $35000  $40,000
Age Range |
0-24 50.36 $0.72 $1.08 $1.44 $1.80 $2.16 $2.52 s2.88
25-29 $0.36 $0.72 $1.08 $1.44 $1.80 $2.16 $2.52 $2.88
30-34 $0.49 $0.98 $1.47 $1.96 $2.45 $2.94 $3.43 $3.92
35-39 $0.62 $1.24 $1.86 $2.48 $3.10 $3.72 $4.34 $4.96
40 - 44 $0.88 $1.76 $2.64 $3,52 $4.40 85,28 $6.16 $7.04
45 - 49 $1.27 $2.54 $3.81 $5.08 $6.35 87.62 $8.89 $10.16
S0-54 2.3 54.62 $6.93 $9.24 $11.55 $13.86 $16.17 $18.48
55-59 $4.39 $8.78 $13.17 $17.56 521,95 $26,34 $30.73 $35.12
60 - 64 $6.21 $12.42 $18.63 $24.84 $31.05 $37.26 $43.47 $49.68
65-69 $10.63 $21.26 $31.89 $42.52 $53.15 $63.78 $74.41 $85.04
70-74 $18.82 $37.64 $56.46 $75.28 $94.10 $112.92 $131.74 $150.56
75-79 $70.43 $140.36 $211.29 $281.72 $352.15 $422.58 $493,01 $563.44
80 -84 $70.43 $140.86 $211.29 $281.72 $352.15 $422.58 $493.01 $563.44
85-89 $7043 | $14086  $21129  $281.72 $352.15 $422.58 $493.01 $563.44
90-94 $70.43 $140.86 $211.29 $281.72 $352.15 $422.58 $493.01 $563.44
95+ $70.43 $140.86 $211.29 $281.72 $352.15 $422.58 $493.01 $563.44

Dependent Child(ren) Monthty Premiums for Life Insurance Coverage Amounts

Coverage ; Premium
$10,000 5182

Please see prior page for product information.
Life Insurance Premium Calculation
6
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Financial Group*

Employee Assistance Program

Keep your

destination
in sight

We'll help you past the roadblocks.

You have hopes, dreams and goals for your future. So, when you encounter bumps
along the road, you'll be glad to know the EmployeeConnect™ program is on your
side. Whether it's a helping hand during tough times or a bit of professional guidance,
we're here for you with the support you need to keep moving forward

With EmployeeConnect, help is available 24/7 for you and your dependents —
at no additional cost to you — for:

= Depression

= Locating child or elder care

= Marital or family difficulties = Moving and relocation
* Managing stress and anxiety » Planning for college, events or vacation
» Substance abuse = Family planning and pregnancy health

» Legal and financial matters

Q2320 Lencaln National Cotpstanon
Lincolefirancial com

Linceln Finarcial Group 15 the
trarkgling rame for L:pcalr: Matenal
Cctporat-cn and its alfihates

~llhates awe separately
1espons:bie (or thew gwn ficanoizl
and coniraciual ohl:galons.
LCa-2831897-151619

VA 22 202

Order code: LTR-EAPER-PTRGOY

Take advantage of EmployeeConnect™™

For more information about the program, visit GuidanceResources.com,
download the GuidanceNow maobile app or call 888-628-4824

GuidanceResources.com login credentials:
Username: LFGSupport  Password: LFGSupport1

EmployeeConnect™ services are provided by GomPsych® Carporation, Chicago, IL. ComPsych™ and GuidanceResources” ate regisiered
trademarks of ComPsych* Corporation ComPsych™ is not a Linceln Finareial Group™ company Coverage is subject 10 actual contiact
lenguage. Exclh ndependent ceingany 15 solely responsible for 115 own oblgatiens

Insurance products are issued by The Lxcoln National Life Insurance Company, Fart Wayre, IN, Lincoln Life & Annusty Company of New
York, Syracuse, Y, and Lincalr: Life Assurance Company of Boston, Gover, NH. The Lincoln Natwnal Life Insusance Company dees not sohoit
business in New York, nor is i licensed 10 4o so. Product availability and/o: features may vary by staie. Limitations and exclustons 2pphy.



. TravelConnect™ services
r 'meo]n

Financial Group®

Caring support
and assistance

when you travel

TravelConnect® services offer help, comfort and reassurance — helping make travel
less stressful. If you're enrolled in life and/or AD&D insurance, you and your
loved ones can count on TravelConnect services 24 hours a day, 7 days a week.

TravelConnect services Ongoing support when

you can count on during you're far from home.

an emergency.” From planning the trip until fiying home,
these TravelConnect services can help you

You'll have dedicated support if you face an

emergency when you're 100 or more miles OR your way

from home. TraveiConnect helps with: * Medical record requests

* Arranging travel if you're injured and * Medication and vaccine delivery
need emergency medical evacuation = Medical, dental and pharmacy referrals
to a medical facility = Corrective lenses and medical device

= Managing travel for a companion replacement
and/or your dependent children,
including transportation expenses and
accommodations of a qualified escort.

= Planning and paying for a safe
evacuation because of a natural
disaster, or a political or security threat. * Language translation services

= Arranging transportation of a = Destination information
deceased traveler.

= |egal consultation

* Recovering lost or stolen documents
or luggage
= |D recovery assistance

= Securing emergency pet boarding
and/or return and vehicle return,

TravelConnect® r].l-in_cohl

[ m——

GLOBAL ASSISTANCE PROGRAM
Provided by On Call International
Medical, security and travel assistance services

ici ing 100+ miles fi
for participants traveling 100+ miles from home Insurance products issued by

visit mysearchlightportal com and enler Group ID # LFGTravel123 The Lincoln National Life Insurance Company
for access 1o plan documents, international calling instructions tincoln Lile Assurance Company of Boston LFE-TRVFE-FLI0O1
and destination informatian. #‘)
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n Lincoln

Financial Group*

For a complete list of TravelConnect® services,
go to mysearchlightportal.com and enter your
Group ID: LFGTravel123.

TravelCannect* services are provided by On Call International, Salem, NH. On Call International 15 not
a Lincoln Financial Group™ company and Lincoln Financial Group does not administer these services,
Each independent company is solely responsible for its own obligations.

*0On Call International must coordinate and provide all arrangements in order for eligible services to
be covered. Coverage is subject to contract language that contains specific terms, conditions, and
limitations, which can be found in the program description.

The TravelConnect® program is not available to insured employees and dependents of policies

issued in the state of New York.

Insurance products are issued by The Lincoln National Life Insurance Company, Fort Wayne, IN, and

Lincoln Life Assurance Company of Boston, Dover, NH. The Lincoln National Life Insurance Company
does not solicit business in New York, nor is it licensed to do so Product availability and/or features
may vary by state. Limitations and exclusions apply

Not for use in New York.

Call collect from anywhete in the world:
+1-603-328-1955

Calkioll lree from 1.5 or Canada:
866-525-1955

Email, maitdoncallinteinational.com

Global Assistance Services must
be coordmated and approved by
On Call in order to be covered.

See your plan descriplion for
fulk terms and conditions of the
services offered in your plan.

Lot
SRS On Caltirterational

£ member of the Tokio Maring HCC graup of corpanies

ng“—'



Lincoln

Financial Groupe

Dental Insurance

The Lincoin
DentalConnect® PPO
Plan:

e Covers many preventive,
basic, and major dental care
services

e Also covers orthodontic
treatment for children

¢ Features group coverage for
Ingram Independent School
District employees

» Allows you to choose any
dentist you wish, though you
can lower your out-of-pocket
costs by selecting a
contracting dentist

¢ Does not make you and your
loved ones wait six months
between routine cleanings

Full-Time Employees of Ingram Independent School
District

Benefits At-A-Glance

Contracting Dentists Non-Contracting Dentists
Calendar {Annual) | Individual: $50 Individual: $50
Deductible Family: $150 Family: $150

Waived for: Preventive | Waived for: Preventive

Deductibles are combined for basic and major Contracting Dentists’
services. Deductibles are combined for basic and major Non-Contracting
Dentists’ services.

Annual Maximum | $1,000 $1,000

MaxRewards® lets you and your covered family members roll a portion of
unused denta! benefits from one year into the next. So you have extra
benefit dollars available when you need them most.

oEligible Range (claim threshold): $600

eRollover Amount: $250 per calendar year

eRollover Amount with Preferred Provider: $350 per calendar year
sMaximum Rollover Account Balance: $1,000

Lifetime

Orthodontic Max $1,000 $1,000

Orthodontic Coverage is available for dependent children.

Waiting Period This plan includes an additional waiting period if you
do not enroll within the defined timeframe when it
is first offered to you or within an annual open
enrollment period.

o6 months for basic services
¢12 months for major services

¢12 months for orthodontic services

The Lincoln National Life insurance Company




Preventive Services

Contracting Dentists

Routine oral exams

Bitewing X-rays

Full-mouth or panoramic X-rays

Other dental X-rays {including periapical films)
Routine cleanings

Fluoride treatments

Sealants

Basic Services

100%
No Deductible

Contracting Dentists

Non-Contracting Dentists

100%
No Deductible

Space maintainers for children

Problem focused exams

Consultations

Palliative treatment (including emergency relief of dental pain}
Fillings

Prefabricated stainless steel and resin crowns

Simple extractions

80%
After Deductible

80%
After Deductible

Major Services

Injections of antibiotics and other therapeutic medications
Surgical extractions

Oral surgery

Biopsy and examination of oral tissue {including brush biopsy)
General anesthesia and 1.V. sedation

Prosthetic repair and recementation services

Endodontics {including root canal treatment)

Periodontal maintenance procedures

Non-surgical periodontal therapy

Periodantal surgery

Bridges

Full and partial dentures

Denture reline and rebase services

Crowns, inlays, onlays and related services

Build-ups/post & core

Orthodontics

Contracting Dentists

50%
After Deductible

Non-Contracting Dentists

50%
After Deductible

Orthodontic exams
X-rays

Extractions

Study models
Appliances

Contracting Dentists

50%

Non-Contracting Dentists

S0

Contracting Dentists/Non-Contracting Dentists

To find a contracting dentist near you, visit

www.LincolnFinancial.com/FindADentist.

This plan lets you choose any dentist you wish. However, your
out-of-pocket costs are likely to be lower when you choose a
contracting dentist. For example, if you need a crown...

Contracting Dentists

..you pay a deductible (if
applicable}, then 50% of
the remaining discounted
fee for PPO members. This
is known as a PPO
contracted fee.

Dental Coverage | At-A-Glance

DTL-ENRO-BRCO01-TX

2

Non-Contracting Dentists

... you pay a deductible (if
applicable), then 50% of the
usual and customary fee,
which is the maximum
expense covered by the plan.
You are responsible for the
difference between the usual
and customary fee and the
dentist’s billed charge.



With the Lincoln Dental
Mobile App

¢ Find a network dentist near you in
minutes

¢ Have an ID card on your phone

* Customize the app to get details of your
plan

¢ Find out how much your plan covers for
checkups and other services

o Keep track of your claims

Lincoin DentalConnect® Online
Health Center

¢ Determine the average cost of a dental
procedure

e Have your questions answered by a
licensed dentist

e Learn all about dental health for children,
from baby's first tooth to dentai
emergencies

s Evaluate your risk for orai cancer,
periodontal disease and tooth decay

Covered Family Members

When you choose coverage for yourself, you
can also provide coverage for:

* Your spouse or domestic partner.

¢ Unmarried dependent children, up to
age 26.

Benefit Exclusions

Like any coverage, this dental coverage does have some exclusions,

¢ The plan does not cover services started before coverage begins or
after it ends. Benefits are limited to appropriate and necessary
procedures listed in the summary plan description. Benefits are not
payable for duplication of services. Covered expenses will not exceed
the summary plan description’s usual and customary allowances.
Plan benefits are not payable for a condition that is covered under

Workers’ Compensation or a similar law; that occurs during the
course of employment or military service or involvement in an illegal
occupation, felony, or riot; or that results from a self-inflicted injury.
The plan does not cover an orthodontia treatment plan started
before coverage begins unless the member was receiving
orthodontia benefits from the employer’s previous group dental
summary plan description. In this case, Lincoln Financial will continue
orthodontia benefits until the combined benefit paid by both policies
is equal to this summary plan description’s lifetime orthodontia
maximum. Plan benefits are not payable if the orthodontic appliance
was installed after the age of 19.

In certain situations, there may be more than one method of treating
a dental condition. This summary plan description includes an
alternative benefits provision that may reduce benefits to the lowest-
cost, generally effective, and necessary form of treatment.

Certain conditions, such as age and frequency limitations, may
impact your coverage. See the summary plan description for details.

A complete list of benefit exclusions is included in the summary plan
description.

Questions? Call 800-423-2765 and mention Group |D: INGRAMISD.

This is not intended as a complete description of the coverage offered. Controlling provisions are provided in the summary plan description, and
this summary does not modify coverage. A summary plan description will be made available to you that describes the benefits in greater detail,
Refer to your summary plan description for your maximum benefit amounts.

Lincoln DentalConnect® health center Web content is provided by go2dental.com, Santa Clara, CA. Go2dental.com is not a Lincoln Financial Group®
company. Coverage is subject to actual summary plan description language. Each independent company is solely responsible for its own

obligations.

The Lincoln National Life Insurance Company (Fort Wayne, IN}, does not conduct business in New York, nor is it licensed to do so. In New York,
business is conducted by Lincoln Life & Annuity Company of New York {Syracuse NY). Both are Lincoln Financial Group Companies.

r] Lincoln

Financial Groups

@2020 Lincoln National Corporation 1CN-2012491-013118 R 1.0 — Group ID: INGRAMISD
Dental Coverage | At-A-Glance

DTL-ENRC-BRCO01-TX
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Dental Rate
Here's how little you pay with grouprates.

As an Ingram Independent School District employee, you can take advantage of this dental coverage for less than 5$1.30 a day.
Plus, you can add loved ones to the plan for just a little more.

Your estimated cost is itemized below.

Employee only $38.91
Employee & spouse/domestic partner ! $90.28
Employee & child/children $86.65
Employee & family $140.51

The Lincoln National Life Insurance Company
Please see prior page for product information.

Dental Coverage | Rate Calculation
DTL-ENRO-BRCO01-TX
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Vision plan benefits for Ingram ISD

Copays Monthly premiums Services/frequency
Exam’ $10 Emp. only $9.69 Exam 12 months
Eyewear? $10 Emp. + spouse $16.40 Frame 12 months
Emp. + child{ren} $17.37 Lenses 12 months
Emp. + family $26.22 Contact lenses 12 months

{Based on date of service)

Benefits through Superior Select Southwest network
e oo Outotnetwork

Exam Covered in full Up to $35 retail
Frames $125 retail allowance Up to $70 retail
Lenses (standard) per pair
Single vision Covered in full Up to $25 retail
Bifocal Covered in full Up to $40 retail
Trifocal Covered in full Up to $45 retail
Progressive See description3 Up to $45 retail
Contact lensest $150 retail allowance Up to $80 retail
Medically necessary contact lenses Covered in full Up to $150 relail

LASIK vision correction®

$200 allowance

Co-pays apply to in-network benefits; co-pays for out-of-network visits are deducted from reimbursements
! Eye exam copay is a single payment due ta the provider al the time of service
? Eyewear copay applies lo eyeglass lenses / frame and contact lenses. Eyewear copay is a single payment thel appliss to the antire purchase of

eyeglasses (frame and lenses)

1 Covered io provider's in-office standard retail lined trifocal amount; member pays difference between progressive and standard relail lined trifocal,

plus applicable co-pay

* Contact lenses and relaled professional services (fitling, evaluation and follow-up) are coverad in lieu of eyeglass lenses and framas benefit
* Lasik Vision Correction is in ligu of eyewear benefit, subject to routine regulatory filings and certain exclusions and fimitations

Discount features

Discounts on covered materials®
These discounts apply to the glasses and contacts that are
covered under the vision benefits.

20% off amount over allowance
20% off amount over allowance
10% off amount over allowance

Frames:
Conventional contacts
Disposable contact

Member out-of-pockel’

Lens type*

Scratch coat $15

Ultraviolet coal $12

Tints, solid %15

Tints, gradient $18

Polycarbonate $40

Blue fight filtering $15

Digital single vision $30

Progressive lenses

Standard/Premium/Ultra/Ultimate  $55/$110/ $150/ $225
Anti-reflective coating

Standard/Premium/Ultra/Ultimate  $50 7 $70/ %85/ %120
Polarized lenses $75

Plastic photochromic lenses $80

High Index (1.67 / 1.74) $80/%120

* The above table highlights some of the most popular lens type and is
not a complete listing. This table outlines member out-of-pocket costs®
and are not available for premium/upgraded oplions unless otherwise
noted,

superiorvision.com
(800) 507-3800

Discounts on non-covered exam, services and materials®

30% off retail
20% off retail
10% off retail
$39 maximum out-of-pocket

Exams, frames, and prescription lenses:
Contacts, miscellaneous options:
Disposable contact lenses:
Retinal imaging:

Laser vision correction (LASIK}S

L.aser vision correction {LASIK} is a procedure that can reduce or
eliminate your dependency on glasses or contact lenses. This
corrective service is avaitable to you and your eligible dependents
at a special discount (20-50%) with your Superior Vision plan.
Contact QualSight LASIK at (877) 201-3602 for more information.

Hearing discounts®

A National Hearing Network of hearing care professionals, featuring
Your Hearing Network, offers Superior Vision members discounts
on services, hearing aids and accessories. These discounts should
be verified prior to service.

All alfowances are retail; the member is responsible for paying the provider
directly for alf non-covered itams and/or any amoun! over the allowances,
minus available discounts. These are nol covered by the plan.

$Not all providers paticipate in Superior Vision Discounts, including the member out-of-pocket features. Calt your provider prior to scheduling
an appointment fo confirm if he/she offers the discount and member out-of-pocket features, The discount and member out-of-pocket features
are not insurance. Discounts and member out-of-pocket are subject to change without notice and do not apply if prohibited by the

manufacturer. Lens options may not be available from all Superior Vision providers/all locations,

Disclaimer: All final determinations of henefits, administrative duties, and definitons are governed by the Certificate of insurance for your vision plan.
Please check with your Hurnan Resources dapartment if you have any questions.

Superior Vision of Texas P.O. Box 967 Rancho Cordova, CA 85741 (B00) 507-3800 superiorvision.com
0522-B5v2/TX
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EMERGENT PLUS MEMBERSHIP BENEFITS
$14 per month

Emergent Air In the event of a serious medical smergency, Members have access to emergency alr tranaportation into a

Transportation @ medical facility or between medical facilities. Please see your Membar Services Agreement for the complete
terms, conditions and limitations of this benefit.

Emergent In the event of a serious medical emergency, Members have access to emergency ground transportation into a

Ground @ medical facility or between medical facilities. Please see your Member Services Agreement for the complete

Transportation terms, conditions and limitations of this benefit.

Non-Emergent In the event that a member Is in stable condition in a medical facility but requires a heightened level of cara that

Inter-Facility is not available at their current medical facility, Members have access to non-emergent air or ground

: transportation between medical facilities. Please see your Membar Sarvices Agreement for the complete terms,

Transportation conditions, and limitations of this benefit.

Repatriation/ @ In the event that a Member is hospitalized more than 100-miles from their home, Membaers have acceas to air or
ground medical transportation into a medical facillty closer to Mamber's home for the purposes of recuperation.

Recuperation Please see your Member Services Agreement for the complete terms, conditions and limitations of this benefit.

Did You Know?

16-Million people are sent to the emergency room through a ground or air ambulance every year."
Insurance companies typically DO NOT cover all air and ground ambulance expenses
which can result in a bill in excess of $60,000.

Emergent Non-Emergent Emergent
Ground Ambulance Air Medical Air Ambulance
transports can cost transports can cost transports often cost

as much as more than more than

o
n
—
—
=

: $20,000 $60,000

W

MASA MTS PROVIDES ULTIMATE PEACE OF MIND

Trust MASA MTS to provide you and your family peace of mind against the financial burden of medical

transport bills by enrolling in a MASA MTS membership at an affordable GROUP RATE.

*SOURCE: National Hospital Ambulatory Medical Care Survey

The descriptions of the services offered by MASA are for marketing purpases only and do not rapresant the terms and conditions contained within sach applicabis Mambar
Services Agreement. Please review the applicable Member Services Agreement for the complsted terms and conditions of any service offered by MASA,

A2B _EMERGENT_PLUS_FLYER



Emergent Air
Transportation

Emergent

Ground

Transportation

Non-Emergent
Inter-Facility
Transportation

Repatriation/
Recuperation

Return
Transportation

Escort
Transportation

Visitor
Transportation

Medical

MASA Transport
Solutions

T

Any Ground. Any Air. Anywhere.

PLATINUM MEMBERSHIP BENEFITS

© 00

$39 per month

In the event of a serious madical smergency, Members have access 1o emergency air transportation into a
medical facility or between medical facllities. Please see your Member Services Agreement for the complota
terms, conditions and limitations of this benefit.
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In the event of a serious medical emergency, Members have accesas to emergency ground transportation into a
medical facility or between medical facilities. Please see your Member Services Agreement for the complete
terms, conditions and limitations of this benefit,

In the event that a member is in stable condition in a medical facility but requires a heightened level of care that
is not available at their current medical facility, Members have access to non-emergent air or ground
transportation between medical facilities. Please see your Member Services Agreement for the complete terms,
conditions, and limitations of this benefit.

In the event that a Member is hospitalized more than 100-miles from their home, Members have access to alr or
ground medical transportation into a medical facility closer to Member's home for the purposes of recuperation,

Agreement for the complete terms, conditions and fimitations of this benefit,

In the evant the Member |8 hospitalized more than 100-miies away from home for morae than 24-haurs, Member
has access to return transportation, upon their release, to the commaercial alrport nearast thelr home, Please

see your Member Services Agreement for the complete terms, conditions and limitations of this beneflt,

......... e T R T IR T e serare

In the event that Member requires medical transportation, Membar may elect to have a family member or
friend accompany them during the medical transportation, This beneflt is limited to the avallability of space
within the vehicle, giving due priority to medical personnel and aquipment. Please ses your Member Services

In the event that Member s hospitalized more than 100-miles away from home for more than 7-days
{consecutively), Member may elect to have a famlly member or frlend transportad (by commercial alriine) to join
them while they recover. Please see your Member Services Agreement for the complote tarms, conditions and
limitations of this benefit.

Mortal Remains
Transportation

T T T T Y P TR L P T T PO PP L LY TTY AR B T

In the event the Member dies more than 100-miles from home, MASA shall pay (on behalf of the Membar's
esiate) the airway bill associated with the return of the Member's meortal remalns, Please see your Member
Services Agreement for the complete terms, conditions and limitations of this banefit,

Minor Return

Organ Retrieval/
Organ Recipient

Vehicle Return

In the event that Member requires the use of one or more of the member transportation benefits and (as a result of
such benefit) a minor child (who is in the Member's custody) is left unattended, the minor child shall have access to
return transportation {by commercial airline) to the commercial airport nearest the minor child's home. Please see

your Membaer Services Agreemaent for the compiete terms, conditions and limitations of thia benefit,

In the event of an organ transplant procedure, MASA will arrange for the transportation of Member or the transplan
organ to tha site of tha transplant, Please see your Member Services Agraament for the complele terms, condlilons
and limitations of this benafit.

..... AN AR N AR AR [ETTIPTIPTTRTT R T e L P T LTSI I PET TIPS VY T

In the event that Member requires the use of one or more of the member transpartation beneflts and (as a resuit
of such benefit), Member may elect to have MASA transport Member's ground vehicle to Member's homa or
rental return iocation. Please see your Member Services Agreement for the complete terms, conditions and
limitations of this benefit.

Pet Return

Worldwide
Coverage

© 00600 0 00
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in the event that Member requires the use of ona or more of the member trangportation benefits and (as a result
of such beneflt), Membar may alact to have MASA transport Member's pet io Member's homa. Plaage sea your
Member Servicas Agresment for the complete terms, conditions and limitations of this benaetit,

Q
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Warldwide Coverage: Contingent on 10-day prior notice of travel to MASA, Member has world-wide acceus to
Non-Emergent Air Transport, Repatriation/Recuperation, Return Transportation, Escort Transportation, Visitor
Transportation, and Mortal Remains Transportation. Covarags is limited to trips of 80+days or lesa. Please nee
your Member Services Agreement for the complete terma, conditions and limitations of this benefit.

The descriptions of the services offered by MASA are for marketing purposes only and do not repressnt the tarms and condltions contalned within each applicatie Mamber
Services Agreement. Please reviaw the applicable Member Services Agresmant for the completaed tarms and conditions of any service offered by MASA,

PLATINUM_BENEFITS _FLYER



UNIVERSAL BENEFIT ACCOUNT Sign Up & Sign In

LTASC

V|
2 -~ . A New Way to
Let's get you signed in. "o

Visit tasconline.com and select

519N in te Universal Benefit Aceount

Sign in to Uwiversal Benelt Accaurn

The sign in screen has two sections, the left

side for participants and right side for clients. WELCOME TO UNIVERSAL BENEFIT ACCOUNT™

The first time you access Universal Benefit Paricigants, ign i (0 sccess your Gl sgn o manage brefi
Account you need to sign up, even if you had 2 signin | & sgnnm
online access to MyTASC. First lime here? First time here?
i e oo e et poe e ot
Pomswedl neert 4o g0 up Thes applet 1t reve vk o el necps] i At on A bt apples §o R w
To sign up, select First time here? under the B e s 1 e

section that applies to you and select Sign up.
Follow the instructions to sign up for Universal
Benefit Account.

Once you have signed up, use the Sign in button to access your account(s) going forward. Select
Sign in, enter your email address, and click Next. On the next screen enter your password and
click Sign in.

It is important to use the email address your employer has on file for you.

u If the one you entered is not recognized, please contact TASC Customer Care at
1-800-422-4661 for assistance.

Benefits should feel like benefits.™

No matter where you are, the TASC Mobile app* gives you exactly that experience.

Smart. Easy. Connected.

GETITON ; } r a3
* Google Play e @ App Stare |

*Standard riessage and data rales imay apply.
The TASC Card is issued by MelaBank, Member FDIC, putsuant 1o hicense by Mastercard International Incorporated
Mastereard s a reqisiered tademark, and the circles design is a trademark of Mastercard International Incorporated

Questions? Ask your employer or centact your plan administrator

Total Administration Services Corporation « www tasconline.com = 1-800-422-4661

TC-6213-111120




EMPLOYEE EDUCATION / Dependent Care FSA Qualifications

‘IILTASC

Do your dependent CAA/ARPA

provisions are set to

care expenses qualify expire after 2021. 9 g
for reimbursement?

The TASC Dependent Care FSA allows you to use pretax dollars to pay for eligible expenses related to care for your child,
disabled spouse, elderly parent, or other dependent who is physically or mentally incapable of seif-care, so you {or your
spouse) can work, look for wark, or attend school full-time. Medical expenses for your dependent are not eligible for
reimbursement under the TASC Dependent Care FSA.

Eligibility for the dependent care benefit requires that certain criteria be met, which are outlined in this document.

A) The dependent care expenses must be work-related. The care must be necessary for the employee and/or the
employee’s spouse 1o work, to look for work, or to attend school full-time, or if they are physically unable to care for
their children.

B) The dependent care expenses provided during a calendar year cannot exceed $5,000. in the case of a separate
return by a married individual, the limit is $2,500. This amount may be less if the employee's earned income or
spouse’s earned income is less than $5,000.

Dependent care expenses must be for the care of one or more qualifying persons.

A "Qualifying Person” is defined as one of the following:

A dependent child who was under age 13 when care was provided and for whom a tax exemption can be claimed.
*+ A spouse who was physically or mentally unable to care for themselves and lived with you for more than half
the year.
* A dependent who was physicaily or mentally unable to care for themselves and for whom an exemption can be
claimed, and lived with you for more than half the year.

Eligible and Ineligible Expenses for Dependent Care FSA Reimbursement (partial list)

Allowed for Reimbursement: NOT Allowed for Reimbursement:

M Fees for licensed day care or adult care facilities & Medical expenses

¥l Before and after school care programs for dependents & Baby-sitter in or out of your home for
under age 13 reasons other than to enable you to work

M Amounts paid for services {including babysitters or nursery Activity fees/educational supplies

school) provided in or outside of your home Food, clothing, and entertainment
Nanny expenses attributed to dependent care Transportation expenses

Nursery school (preschool) fees Child support payments
Kindergarten fees
Overnight camp

Late payment charges

N EAN

Summer Day Camp — primary purpose must be
custodial care and not educational in nature

¥ Late pick-up fees

© Q0o

Continued on next page

Total Administrative Services Corporation | 2302 international Lane | Madison, W] 53704:3140 | www tasconlne.com | FX-3166-111821




Dependent Care FSA Qualiﬁcations Pade 2

. :.:;' - For more information regarding eligible Dependent Care expenses, please review IRS Pubhcatlon*503 i
g or ask your employer for a copy of your Summary Plan Description (SPD)

?t? You can also find current contribution limits on our resource page at'

f* G www.tasconline.com/benefits-limits

To receive the dependent care benefit, one must follow these procedures:

A) All persons and organizations that provide dependent care for a qualified person must be identified. This
information is requested on IRS Form 2441. The name, address, and Taxpayer Identification Number (TIN) of the
provider must be included. Under certain circumstances, the TIN will be a Social Security number (SSN).

B) If the care is being provided by a center that cares for more than six (6) persons, the center must comply with all
state and local regulations.

C) Payments made to relatives who are not dependents can be included; however, do not include amounts paid to
a dependent for whom you can claim an exemption or for your child who is under age 19 at the end of the year,
regardless of whether they are your dependent.

D) Use IRS Form W-10 to request the required information from the care provider.

Special rules apply to children of divorced or separated parents:

Even if you cannot claim your child as a dependent, they are treated as your qualifying person if all of the following
are true:

+ The child was under age 13 or was not physically or mentalty able to care for themselves.

»  One or both parents provided more than half of the child’s support for the year and are divorced, legally separated,
or lived apart at all times during the last six (6) months of the calendar year.

«  One or both parents had custody of the child for more than half of the year.

+  You were the child's custodial parent. The custodial parent is the parent having custody for the greater portion of the
calendar year. If the child was with both parents for an equal number of nights the parent with the higher adjusted
gross income is the custodial parent.

A non-custodial parent that is entitled to claim the child as a dependent on their tax return may not treat the child as a
qualifying individual for the dependent care benefit even when that parent is financially responsible for providing the care.
Only one parent {the custodial parent) may qualify for the dependent care benefit for a taxable year. The regulations do not
provide any relief for a non-custodial parent that incurs dependent care expenses for the portion of the year in which they
have custody of the child to enable the non-custodial parent to work.

Questions? Ask your employer or contact your Plan Administrator —— TASC
Total Administration Services Corporation - www tasconline.com - 1-800-422-4661 || b

FX-3166-111821




EMPLOYEE EDUCATION / HSA Participant Benefits

‘"bTASC

Save money on healthcare
expenses for today and tomorrow.

A Health Savings Account (HSA) works with your =
High Deductible Health Plan (HDHP) and lets

you set aside a portion of your paycheck—before

taxes—into an account.

Use your HSA funds to help pay for medical A2 LS 2403 M 2

expenses that aren’t covered by your HDHP. ¢l Deductibles, copays, coinsurance

Any leftover funds can be transfered into the (8] Medical care, prescriptions, vaccinations
HSA Investment Account year after year for [/ Dental/orthodontic care services
future growth! 6o Eye exams; prescription eye wear

It's simple. It's smart. It'll save you money and help you plan for future medical expenses.

+ Each $1 you contribute to your HSA reduces your taxable income by $1.
«  Your employer may offer other types of Benefit Accounts too; ask for details

For a complete list of eligible expenses, see RS Publications 502 & 969 at irs.gov

A triple tax advantage. =

The HSA is a tax-advantaged investment vehicle that offers

three separate tax benefts Eiliereo gt
@ contributions into an HSA are pretax. o flutbu s e i eois.
o Earned interest on investment funds is tax-free. Similar to a Roth IRA, earned interest

grows tax-free but you also get the

o Withdrawals for qualified medical expenses are tax-free. TR e ST e ek e

You own the HSA.

You are the account-owner of an HSA, not your employer. The account and its funds stay with you,
even if you change jobs. The account also stays active if you're no longer covered by an HDHP.

In addition, your HSA funds never expire and may be used for expenses incurred any year beyond
enroliment into the TASC HSA plan.

With an HSA, you have more control, ownership, and stability when it comes to your healthcare.

See how easy it is to start saving with a TASC Benefit Account.




HSA Participant Benefits

How to participate.

It's easy to start saving with a TASC HSA.
Just follow 3 simple steps:

PLANNING

how much you want contribute
1. DECIDE for the upcoming plan year TIPS

The more you contribute, the lower your taxable income will be. And
with no risk of forfeiture, you can contribute the annual maximum every
year. Leftover funds will rollover or may be transferred to the investment

You and your employer can contribute money
into your TASC HSA, up to an annual per

account (funds in excess of $2000). Also consider. . person or family imit set by the IRS.
* The money you contribute to the TASC HSA can only be used for i View current IRS limits at
qualified healthcare expenses (untif age 65). {  www.tasconline.com/benefits-limits.

* You can make contributions anytime during the Plan Year, up to the If your estimated expenses are higher than the

annual maximum, and withdraw funds anytime, tax-free. . annual contnbution hrmits, consider making

. , . the maximum contribution allowed.
* You can use the HSA to save for medical expenses in retirement,

when healthcare expenses generally rise.

2. ENROLL by completing the online enrollment

process each year Identify Theft Protection: All active

Your contribution will be deducted in equal amounts from each paycheck, participants receive TASC Identity

pretax, throughout the plan year. HSA funds are only available as money is Theft Protection.

contributed (meney m, money out)
' MyCash Account: Included on your

TASC Card for faster reimbursement
deposits and non-benefit purchases.

When you enrall online and set up your TASC HSA investment accounts,
you'll be given access {0 a secure, easy-to-use web portal where you can
access and manage your account,

3. ACCESS your funds easily using the TASC Card

This convenient card automatically approves and deducts most eligible purchases
from your benefit account with no paperwork required. Plus, for purchases made
without the card, you can request reimbursement online, by mobile app, or using a
paper form,

Reimbursements happen fast — within 12 hours - when you request to have them
added to the MyCash balance on your TASC Card. You can use the MyCash balance
on your card to get cash at ATMs or to buy anything you want anywhere Mastercard
is accepted!

Track and manage all TASC benefits and access numerous heipful
tools, anywhere and anytime—with just one app!

m Search for “TASC" (green icon}

Questions? Ask your employer or contact your Plan Administrator

Total Administration Services Corporation « www.tasconline.com = 1-800-422-4661

HS-4563-102521



Meaningful Benefits for Everyday Life

Family Protection Plan

Family and dependent coverage for the low monthly cost of $14.00

e Free &
é j@ Discounted
=t Legal Care
Free Tax
Preparation
& Advice
2N Identity
%\m Theft
AN Solutions

Financial Education
& Credit Counseling

LifeEvents™
Counseling

FREE Initial Consuitation

+ Free Simple Will for you and your family
» Reduced hourly rate
» Discounted rates on:

- Simple Divorce
- Traffic Ticket Defense
- Bankruptcy

« Online Legal Forms: a wide-ranging selection of ready
to use legal forms, including Last Will and Testament, Bill
of Sale, Landlord/Tenant Agreements, Leases, Power of
Attorney and many more!

- Personal Real Estate Closing
- And More!

Free Tax Return Preparation

« Save between $250 and $300 every year on
preparation of your tax retum

+ Unlimited tax advice

+ IRS Audit assistance

« Member portal with tax tips, notifications and more

Prevention, Restoration, Insurance

+ Preventative |dentity Menitoring

« Keylogging Defense System™ to help prevent identity theft
« Full Service Restoration of identity to pre-theft state

« Lost or Stolen Credit Card Assistance

« $1,000,000 of identity Theft Insurance

Tools and Resources to help you
manage your Finances

24/7/365 access to masters-level
clinicians for personal consultation

This is only an outline of benefits. For a complete description of benefits, terms and conditions, please visit fegalclub.com.

LEGAL CLUB.
———

legalclub.com | 800-305-6816




