Summary of Benefits & Rates
Critical lllness / Cancer Plan

To Enroll Call 224-770-5322
www.uniondisability.com

BLET - Active Member
Enroliment Ends: 12/14/2017

Benefits are made available to actively working members and officers.
Note: If you enroll before the 14th of October, November, or December your coverage will begin on the 1st of the following month

High Option $20,000 - Low Option $10,000

Coverage Benefits Critical Health Events

« Guaranteed issue coverage o Heart Attack  « Coronary Artery Bypass

o Fast claims payment o Cancer e Major Organ Transplant

e Lump sum benefits paid directly o Stroke o End-Stage Renal Failure
to individual

o $50 Health screening benefit

MONTHLY RATES

Rates are locked at the age you enroll

Member/Officer Coverage

Rates are locked at the age you enroll

High Option - $20,000 High Option - $10,000

Age Monthly Premium Age Monthly Premium
18-29 $11.43 18-29 $7.48
30-39 $17.38 30-39 $10.45
40-49 $31.36 40-49 $17.44
50-59 $58.94 50-59 $31.23
60-69 $108.97 60-69 $56.25

Low Option - $10,000

Low Option - $5,000

Monthly Premium

Age Monthly Premium Age
18-29 $7.48 18-29 $5.50
30-39 $10.45 30-39 $7.00
40-49 $17.44 40-49 $10.48
50-59 $31.23 50-59 $17.38
60-69 $56.25 60-69 $29.88

*Member/Officers must enroll in order to elect spouse coverage

**Each dependent child covered at 50% of member af no additional cost

IMPORTANT:

In order to be eligible for benefits you must be an active member or officer of the BLET or retired from the BLET at the time of your Critical lliness.

Please note that coverage is for BLET members, officers and employees only. If you leave the union for any reason other than retirement, you are no longer
eligible for coverage and it is your responsibility to contact our office immediately at (847) 387-3555. The plan has limitations and exclusions that may affect

benefits payable. This brochure is for illustrative purposes only. Refer to your certificate for complete details, definitions, limitations, and exclusions.

The BLET does not make any endorsement or recommendations regarding these benefits. It is solely the members decision to enroll.

This program is completely voluntary and benefits can be elected on an a la carte basis.

Coverage provided byAI %‘




Summary of Benefits & Rates
Accident Insurance

To Enroll Call 224-770-5322
www.uniondisability.com

BLET - Active Member
Enroliment Ends: 12/14/2017

Benefits are made available to actively working members and officers.
Note: If you enroll before the 14th of October, November, or December your coverage will begin on the 1st of the following month

Accident Coverage

Coverage Benefits

Options and Rates

« Guaranteed issue coverage Coverage Monthly Premium
* No pre-existing limitations Members/Officers $16.77
o Fast claims payment Members/Officers & Spouse $25.23
o Lump sum benefits paid directly Members /Officers & Child $29.36
to individual Family $37.82

The Aflac group Accident Advantage Plus plan benefits:

* A Wellness Benefit for covered preventive screening * A Rehabilitation Unit Benefit
(850 per covered person) * A Dismemberment Benefit
* Transportation and Lodging benefits e An Accidental-Death Benefit

* An Emergency Room Treatment
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Amount payable was generated based on benefit amounts for: Closed-Reduction Leg Fracture ($2,400),
Emergency Room Treatment ($200), one Follow-Up Treatment ($30), Ambulance ($200) and Appliance ($100)

IMPORTANT:

In order to be eligible for benefits you must be an active member or officer of the BLET or retired from the BLET at the time of your Critical lliness.

Please note that coverage is for BLET members, officers and employees only. If you leave the union for any reason other than retirement, you are no longer
eligible for coverage and it is your responsibility to contact our office immediately at (847) 387-3555. The plan has limitations and exclusions that may affect
benefits payable. This brochure is for illustrative purposes only. Refer to your certificate for complete details, definitions, limitations, and exclusions.

The BLET does not make any endorsement or recommendations regarding these benefits. It is solely the members decision to enroll.
This program is completely voluntary and benefits can be elected on an a la carte basis. .
Coverage provided by ‘
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