BE IT REMEMBERED that the Board of Supervisors of Clay County, Mississipp1, met at
the Courthouse mn West Pomnt, MS, on the 30" day of May, 2017, at 9 00 a.m , and present
were Lynn Horton, Luke Lummus, R B Davis, Shelton Deanes, President, and Joe
Chandler Also present were Amy G Berry, Chancery Clerk and Clerk to the Board,
Angela Turner-Ford, Board Attorney, and Eddie Scott, Shenff of Clay County, when and
where the following proceedings were as determined to wit,

NO

IN THE MATTER OF ADOPTING AND AMENDING THE AGENDA FOR THE
BOARD OF SUPERVISORS MEETING HELD ON MAY 30, 2017

There came on this day for consideration the matter of adopting the agenda for the Board
of Supervisors meeting held on May 30, 2017

After motion by Lynn Horton and second by R B Davis this Board doth vote
unammously to adopt the agenda as presented and to adopt the agenda as amended as attached
hereto as Exhibit A

SO ORDERED this the 30th day of May, 2017
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Clay County Board of Supervisors
Agenda for Meeting Held
Tuesday, May 30,2017 at 9 00 a.m

Call to Order
Welcome and Prayer
Adopt and Amend the Agenda
Treva Hodge
o Group Health Insurance Renewal
= Health Insurance
m  Vision/Dental/Life Insurance
Adjourn until Monday, June 5, 2017 at9 00 am

Amendments

564



NO

IN THE MATTER OF APPROVING OF THE GROUP HEALTH INSURANCE
RENEWAL WITH BLUE CROSS BLUE SHIELD OF MISSISSIPPI FOR YEAR 2017-
2018

There came on this day for consideration the matter of approving the Group Health
Insurance Renewal with Blue Cross Blue Shield of Mississippt for year 2017-2018

It appears to this Board as attached hereto as Exhibit A, there 1s a 20% premium increase
for the group health insurance renewal through Blue Cross/Blue Shield of Mississippt for the
Health Group Insurance Plan, and,

It appears to thus Board over the past five years the group health msurance policy has
experienced very little increase

After motion by Luke Lummus and second by R B Dawis this Board doth vote

unamumously to authonze and approve to accept the Group Health Renewal Rate increase as
attached hereto as Exhuibit A with Blue Cross Blue Shield of Mississippi 1n order to maintain the
County’s Grandfather Clause with the Obama Health Care regulations

SO ORDERED this the 6th day of June, 2016
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NO

IN THE MATTER OF APPROVING THE COUNTY’S GROUP LIFE INSURANCE
POLICY AND VOLUNTARY VISION AND DENTAL QUOTES FOR YEAR 2017

There came on this day for approving the County’s Group Life Insurance policy and
voluntary vision and dental quotes for year 2017

It appears to this Board Treva Hodge, Personnel Manager, 1s recommending to this Board
the quote from Principal Life for the Group Term Laife Policy as attached hereto as Exhubit A,
and,

It appears to this Board Treva Hodge 1s recommending to this Board the quote of VSP,
Vision Care for Life, for the voluntary deductions of vision and Principal Life with the voluntary
dental deduction with the rates for both as outlined 1n Exinbit A as attached hereto

After motion by R B Dawvis and second by Joe Chandler this Board doth vote
unanimously to authonze and approve of the group term life insurance rates and voluntary vision
and dental rates as outlined in Exhibit A as attached hereto

SO ORDERED this the 30™ day of May, 2017

Lt £ B>

President

After motion R B Dawvis and second by Joe Chandler this Board doth vote unanimously
to adjourn until June 5,2017,at9 00 am at the Clay County Courthouse
SO ORDERED this the 30™ day of May, 2017

President
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Prinapal Life Insurance Companv
Group Insurance Benefits

Proposal for  Clay County
Effectve Date July 1, 2017
Prepared by  KYLE SCOTT
Group Non-Medical Sales and Services

Galloway-Chandler-McKinney Insurance, LLC

Depend on Principal Life

You can count on Pnncipal Life for
the choice, flexibility and support
you need Our broad portfoho of

~ ] : o ; products includes life, short-term
@ VOLUNTARY TERM LIFE disability, long-term disability,
m SHORT-TERM DISABILITY dental, vision and critical illness
& LONG-TERM DISABILITY

nsurance These comprehensive

benefits help you attract and retain

» A the most qualified employees
J' '; V g i - e i -l Our commitment to you doesn't
stop with the sale Professional staff
@ CRITICAL ILLNESS P
assists with employee education,

enrollment and account
management And our expenenced
local sales and service teams help
meet your needs — every step of the

way

Insurance underwntten by Principal Life Insurance Company
GP61690-02 0212017 Proposal number 05031710591-5 Today's date  05/30/2017 SICcode 9117
10f14
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CLAY COUNTY
Rates

EFFECTIVE DATE. July 1, 2017

2
Group Term Life (per $1,000) $1,632 600 | S0 ‘ $506 11 $6,0733
$ 025 ) | 489
ADED (persiooo) | 1632600 ’ 90 | $40 82 ‘ $489 84

Insurance underwrntten by Principal Life Insurance Company
GP61690-02 | 022017 ! Proposal number 05031710591 § Today’s date 05/30/2017 | SICcode 9111
20f14
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CLAY COUNTY

EFFECTIVE DATE July 1, 2017

The volume, lives, monthly costs and annual costs will be determined upon final enroliment.

Family $100 62

Ernployee & 1 Dependent $6243 F
|
|

RATE GUARANTEE. One year

Employee 3947
| Employee & Spouse $1439
| Employee & Child(ren) $1439

Fam ly $2525

RATE GUARANTEE. One year

Insurance underwritten by Principal Life Insurance Company
GP61690-02  02/2017 | Proposal number 05031710591-5 Today’s date 05/30/2017 SIiCcode 9111
3o0f14
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CLAY COUNTY

EFFECTIVE DATE luly 1, 2017

‘Lﬁe Benefit

$‘I 8,000 benefit ‘
[
Accldental Death & $18,000 benefit (
Dismemberment Coverage for employees on and off the job !
35% reduction at age 65 and an additional 159% reduction at age 70
Benefit Age Reduction
Age reductions apply to the benefit amount after proof of good health
Proof of Good Health Required for life Insurance amounts greater than $23,000

Persons age 70 and over shall have an amount that is the lesser of the amount shown
or the amount with the prior carrier

Proof of good heaith 1s required if on the date the member becomes eligible for
coverage there are fewer than five members insured J

cnoup TERML LIFE f_on

ELECTED OFFICIALS

Life Benefit $23 000 benefit
Accidental Death & $23,000 benefit
Dismemberment Coverage for employees on and off the job

35% reduction at age 65 and an additional 15% reduction at age 70
Benefit Age Reduction

Age reductions apply to the benefit amount after proof of good health
Proof of Good Health Required for life insurance amounts greater than $23,000

A R

Persons age 70 and over shall have an amount that 1s the {esser of the amount shown
or the amount with the prior carrier

Procf of good health 1s required if on the date the member becomes eligible for
coverage there are fewer than five members insured

VIREETE g T ST T Ty

T O T Y i R M e T i

ADDITIO AL BENE

,Accelerated Benefits

Termlnally il employees can receive up to ?5% of thew Irfe insurance benefi t, up to
$250,000, if their Ife expectancy 15 12 months or less {(as diagnosed by a physician) and
the death benefit is at least $10,000 When an employee uses the accelerated benefit,
the death benefit is reduced by the accelerated benefit payment. There are possible tax
consequences to receiving an accelerated benefit payment and the employee should
contact a tax adwisor for details Receipt of accelerated benefits could also affect

GP61695-01 ' 03/2017

|

eligibility for public assistance N

Insurance underwniten by Principal Life Insurance Company

Proposal number 05031710591 5
4of 14

Today’s date 05/30/2017 SIC code 9111



CLAY COUNTY

EFFECTIVE DATE July 1, 2017

Coverage Dunng Disability

TS TR T 1 ]
continued 1 . -
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If an employee becomes totally disabled before age 60, coverage will continue and

premium will be waived The employee must be totally disabled for 9 months before
the waiver begins Coverage continues without premium payment until the employee
recovers or turns age 65, whichever occurs first  No benefits will be paid for any
disability that results from willful self injury or self-destruction while sane or insane /
war or act of war / voluntary participation In an assault, felony, criminal actmity,
insurrection, or riot

Benefit 1s paid when the loss occurs within 365 days of the acadent
s Full benefit Loss of life, loss of both hands, both feet, sight of both eyes, cne

Accldental Death & hand and sight of one eye, one foot and sight of one eye, or one hand and one
Dismemberment foot
' » Half the benefit Loss of one hand one foot, or sight of one eye
+  One fourth the benefit - Loss of thumb and index finger on the same hand
Employees who terminate employment may be able to convert to individual policies
Individual Purchase Rights Upon coverage termination, employers are required to inform employees of their nght

to convert to an indvidual policy without proof of good health The purchase amount
vanes depending on the termination situation

[

"
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« 100% participation for all non contributory coverages

Parﬂdpatllfﬂ =« 75% participation for all contributory coverages
EMPLOYEE
Eligible employees include all active, full ime employees living in the United States
(except part time, seasonal, temporary or contract employees) who work at least 30
Eligibility hours per week

DEPENDENT
Eligible dependents include the employee’s spouse and children Additicnal eligibility
requirements may apply

Express Claim Processing

For claims meeting certain critera, decisions are reached within 5 working days without
the employer or beneficiary submitting paperwork

Life Bentefit Limitations and
Exclusions

Benefits are not paid f you are outside the United States for certain reasons for more
than six months

AD&D Limitations

Unless otherwise covered in the policy or required by state or federal law, AD&D
benefits are not paid for losses resulting from  willful self njury or self destruction /
disease or treatment of disease or complications following the surgical treatment of
disease / participation in certain cniminal activities / participation in certain actrvities
such as flying, ballooning, parachuting, parasalling, bungee jumping or other
aeronautic activities / duty as a member of a military organization / war or act of war /
the use of alcoho! If the member's alcohol concentration level exceeds the legal lrmit in
the junsdiction where the injury occurs / the member's operation of a meotor vehicle or
motor boat if the member’s alcohol concentration level exceeds the legal mit in the
jurisdiction where the injury occurs / the member's use of certain drugs, narcotics or
hallucinogens not prescribed by a licensed physician

GPo1695-01 03/2017

Insurance underwritten by Principal Life Insurance Company

Proposal number 05031710591 5
50f 14

Today's date 05/30/2017 1 SiCcode 91711
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CLAY COUNTY

EFFECTIVE DATE july 1, 2017

Exsg - - - - Ay = = == = e e

VOLUNTARY DENTAL PPO NETWORK BENEFIT DESIGN '

Major $50

Family deductible = 3 x per person deductible

Combined deductibles Deductibles for basic and major in network and non network services are combined
Combined maximums Calendar Year maximums for preventive, basic and major services are combined

We process claims using prevailing fees at the 0% percentile

The Maximum Accurnulation Plan was elected This altows for a portion of unused dollars to roll over to next year's
maximum benefit amount. To qualify, a member must have had a dental service performed withun the calendar year and
use less than a maximum threshold The threshold 1s equal to the lesser of 50% of the maximum benefit or $1000 If
gualification 1s met, 50% of the threshold will be carried over to next year's maximum benefit A member can accumulate
no more than four times the carry over amount.

Participation 20% or 5 lives, whichever 15 greater

$50 60% 60%

—_—— L —am - ————— =t

_ “COVERED SERVICES | :
Preventive ) Exams (1 per 6 months) |

Second opinton consultation

Cleanings (1 per 6 months)
= Expectant mothers, diabetics and those with heart disease receve one additional
routine or penodontal cleaning within a calendar year
X-rays
* Bitewing (1 per calendar year)
Occlusal (2 per calendar year)
Periapical (4 per calendar year) 4
Full mouth survey (1 per 60 months}
Extraoral (2 per 12 months)
Fluonide application (1 per calendar year), cavered only for dependent children under
age 16
Sealants on first and second permanent molars for dependent children under age 16 (1
per 36 months)

Insurance underwritten by Principal Life Insurance Company
GP61691-03 | 05/2017 Proposal number 05031710591-5 ‘ Today’s date 05/30/2017 SICcode 9111
6of 14



CLAY COUNTY W
Faancial
Grovp

EFFECTIVE DATE July 1, 2017
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Basic Emergency exams (1 per é months)

Penodontal maintenance (if 3 months have elapsed after active surgical periodontal
treatment, T per 6 months)
= Expectant mothers, diabetics and those with heart disease receive one addrional
routine or penodontal cleaning within a calendar year

Space maintainers {covered only for dependent children under age 16, repairs not
covered)

Harmful habit applance {covered only for dependent children under age 16}

Filings

Stainless steel crowns |
Major Simple oral surgery

Complex oral surgery
General anesthes1a/lV sedation

Periodontics (non surgical), including scaling and root planing (1 per quad per 24
months)

Penodontal surgical procedures (1 per quad per 36 months)

Simple endodontics {root canal therapy for antertor teeth)

Complex endodontics {root canal therapy for molar teeth)

Crowns {1 per tooth per 120 months) f tooth cannot be restored by a filling
Inlays, onlays, cast post and core, core buildup (1 per tooth per 120 months)
Bridges initial placement, replacement after 120 months

Complete or partial dentures initial placement, replacement after 60 months

Repairs parhal denture, bndge, crown, relines, rebasing, tissue condiioning and
adjustment to bnidge/denture (within policy imitations) |

... . HIGHLIGHTS o s I ,
As allowed by state law, we coordinate benefits with coverage provided by any other f
employer, trust, union, asscciation, or educational insbtution  ether than student acadent
C
oordination of benefits policies, governmental program or state law Total benefits from all sources cannot exceed
100% of covered charges

Insurance underwritten by Pnncipal Life Insurance Company
GP6169103 | 0572017 Proposal number 05031710591 5 Today's date 05/30/2017 [ SICcode 9111
7of 14
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CLAY COUNTY

EFFECTIVE DATE July 1, 2017

B R
o ..continued
EMPLOYEE

Ehgible employees include all active, full hme employees living in the United States
(except part tme, seasonal, temporary or contract employees) who work at least 30 .
hours per week Employees must be enrolled with coverage before it can be offered to

Eligibily their dependents
DEPENDENT
Eligible dependents include the employee's spouse and children  Additional eligibility
reguirements may apply
Late entrants (those enrolling more than 31 days after becoming eligible) will be subject
to an indiwvidual benefit wating period, as outlined below
Future enrollces »  Coverage for Preventive services begins on the individual's effective date
There 1s a 12 month waiting period for Basic services, and a 24 month
waiting penod for Major services (including niders)
Waiting Periods None
priord | cov e This proposal assumes the group had prior dental coverage for preventive/basic/major

Services

Annual enroliment

One month before the policy anniversary date, employees and dependents (who were not
previously enrolled) can enroll

Limitations

The proposed policy contains restrictions and limitaticns Before making a purchase
decision review the following limitations and resolve any questions  The following
limitations and restrictions are applied as required by state law or as otherwise described
in the group policy

The insurance does not pay for treatment or services above unless specifically
mentioned above, veneers, anterior 3 cast crowns, personalization or cosmetic reasons /
performed by an immediate family member / performed by any person who Is not a
dentist, dental hygienist, or other authorized provider / that do not meet professionally
recognized standards of quality / that are not for a Covered Charge / that exceed
prevailing fee charges / unless specifically mentioned above, implants / to alter or
maintain vertical dimension or restore or maintain occlusion / that are temporary / for
provisional and permanent sphnting / for a work related sickness or injury / pawd for by
U S government or its agencies {except Medicaid or as required under state or federal
law) / resulting from participation in certain cnminal activities / resulting from war or an
act of war / for which there would be no cost in the absence of insurance / for
duplicating or replacing lost or stolen appliances or prosthetic devices / for reptacing
tooth structure lost from abrasion or attrition / not expected to correct your dental
condition for more than 3 years / for services performed outside a dental office / for
patient management / unless specifically mentioned above, ccclusal guards / that are an
experimental or investigational measure / paid for by a Medicare Supplement Insurance
Plan The insurance also does not cover drugs or medicines other than antibiotic
injections / instructions for plaque control, oral hygiene, or diet control / bite registration
or occlusal analysis / orthodontic treatment, service, appliance, or bands /
temporomandibular joint (TM)) disorders

GP61691-03 05/2017

Insurance underwritten by Principal Life Insurance Company
Proposal number 05031710591 5 Today’s date 05/30/2017 I SICcode 9111
8of14
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EFFECTIVE DATE july 1, 2017
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CLAY COUNTY

) [ ”‘\ 4 i - Eg - v . - 5 . - b
1 Covered Charges . “Benefit « . . - Frequenty
Exams $10 copay | 1 per 12 months
Prescription Glasses $25 copay

Single wision, lined bifocal, lined trfocal,

Lenses and lenticular lenses, polycarbonate lenses | 1 pair per 12 months
for dependent chiidren under age 18
Frames* $150 allowance for a wide selection of
frames 20% off amount over allowance’ 1 set per 24 months
Elective Contacts Up to $60 copay for standard and

premium elective contact lens exams
(fittng and evaluation)

$150 allowance for elective contacts

1 per 12 months

Instead of lens and frames benefit

Necessary Contacts?

$25 copay

Covered in full for members who have
specific conditions

1 per 12 months

Instead of lens and frames benefit

i

Lens Enhancements

enhancements

Most popular options are covered after a copay, saving members an average of
20-25% Members should see their doctor for special pricing on additional lens

Additionaf Savings'

non-prescription sunglasses

Savings on laser wision correcton and additonal pairs of prescription glasses and

A

Insurance underwnitten by Principal Life Insurance Company, Des Moines, 1A 50392 Coverage administered by VSP

GP51693-05 «  05/2017

Proposal number 05031710591-5
9 of 14
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. Céirereq Charges v Benefits Frequency
Vision Exams Up to 345 1 per 12 months
Single Vision lenses Up to $30 1 pair per 12 months
Lined bifocal lenses Up to 350 1 pair per 12 months
Lined mfocal lenses Up to $65 1 pair per 12 months
Lenticular tenses Up to $100 1 pair per 12 months
Frames Up to $70 1 set per 24 months
1 per 12 months
Elective Contacts Up to $105
Instead of lens and frame benefits
1 per 12 months
MNecessary Contacts? Up to 3210
Instead of lens and frame benefits

' Based on applicable laws, benefit may vary by doctor location

? Prescribed to correct extreme visual problems that cannot be corrected with regular lenses

? The benefit amount ts the lesser of the maximum payment imit or bilied amount minus the applicable copay

*V5P has agreements established with some Participating Retail Chain Providers that may also provide benefits for this covered service Up
to an $80Q allowance Is given for a wide selection of frames from Costco Please talk to your prowider or contact VSP customer care for

further details

Participation

20% or 5 lives, whichever is greater

Ehgibility

EMPLOYEE

ELgible Employees include all actuve, full tme employees living in the United States
(except part-ime, seasonal, temporary or contract employees) who work at least 30
hours per week Employees must be enrolled with coverage before it can be offered to
their dependents

DEPENDENT

Ehgible dependents include the employee's spouse and children Additional eligibility
requirements may appily

Annual Enroliment Period

One month before the policy anniversary date, employees and dependents (who were |
not previously enrolled) can enroll [

Future Enrollees

Late entrants (those enrolling more than 31 days after becoming eligible) are subject
to an individual benefit waiting period

Coordination of Benefits

Benefits from two or more carmers are limited up to 100% of the claimant’s covered
expenses

Insurance underwntten by Principal Life Insurance Company, Des Moines, 1A 50392 Coverage administered by VSP

GP61693-05 °  05/2017

Proposal number 05031710591 5
10 of 14

Today's date 05/30/2017 SIC code 9111
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CLAY COUNTY

EFFECTIVE DATE July 1, 2017
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Limitations The proposed policy contains restrictions and limitations  Before making a purchase

decision, review the following imitations and resolve any questions  The following
limitations and restnictions are applied as required by state law or as otherwise
described in the group policy

No benefits will be paid for wvisual analysis or vision aids that are not medically
necessary / services and/or matenals not specifically included in the benefit schedule /
plano lenses / two pairs of glasses instead of bifocals / replacement of lenses, frames
and/or contact [enses furmshed under this ptan which are lost or damaged /
orthoptics, vision training or supplemental testing / medical or surqgical treatment of
the eyes / contact lens insurance policies or service agreements / refitting of contact
lenses after the rnitial fitting period / contact lens modification, polishing or cleaning,
local state and/or federal taxes, except where required by law Benefits will not be
paid for any vision care expense for which proof 1s submitted by a person who is part
of the member's or dependent's immediate family / vision aids provided outside the
United States t

Insurance underwritten by Principal Life Insurance Company, Des Moines, I1A 50392 Coverage administered by VSP
GP61693-05 | 05/2017 Proposal number 05031710591 5 Today's date  05/30/2017 SIC code 9111
11 of 14
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CLAY COUNTY
Discounts and Services

EFFECTIVE DATE July 1, 2017

DISCOUNTS AND SERVICES

Through the National Lasik Network, administered by LCA Vmon Inc, employees ther
spouses and dependent children receive savings on one of the most frequently

» | performed elective surgeries in America The discount includes 15% off standard pricing,
:E_or 5% off promotional pricing \

k" ByRow wh

.| Through American Hearing Benefits Inc (AHB) and Ear Professionals International
g, | Corporation (EPIC) employees and their farmilies are eligible for up to 60% off hearing
‘| aids

Travel Assishm:e \; " % +& | Employees, therr spouses and dependent children {whether traveling together or
T

L e CS
. "r R &% % a" | separately) have access to travel, medical, legal and financial assistance plus emergency
” Ll o ES —
= P,éf ¢ =7 & % *u 4 4 medical evacuation benefits provided by AXA Assistance! when traveling domestically or
+ -

N oge 7 S 6&)’31 f;;'-‘)j,_u - +] internationally mare than 100 miles from home for up to 120 consecutive days
PRI g P
WIH‘&: Eﬂgal‘Docggleﬁt Center= | Employees and their spouses have free access to resources and tools provided by ARAG®Z

\q,z- “\E’ e o R ;—j‘
%3 Yt ’; 400 Y= to create a Will, Lving Wi, Healthcare Power of Attorney Durable Power of Attarney
- » L
. o P ‘; . _ & 7| and Medical Treatment Authorization for Minors Estate Planning resources and a
.::J“ e s, ‘;ﬂ =~ ¢l Personal Information Organuzer are also included
Identlty Ttht Klt v _?_ Lo ::;Tf This valuable rescurce from ARAC provides employees with infoermation on how to
i BT D protect their identity and restore it if stolen
SR TR T Y = AT —
31,3&11 Support- < 1" ol Beneficianies receive Grief Support Services from Magellan Healthcare
‘ﬁdw o= AT T &
» TR -:’ w L~ B4
e 3
£ J. “’" = b 241 Financial professionals are avalable to help beneficiaries with insurance proceeds
t - 1
1 ; ""-Etv’ﬂ !; l RV ';? ‘:
\r"’" s 5 2 ¥

.4 ~| Spouses and dependents also receive three months of free online access to will
r e
2 ~te® oY S5 o .4 preparation services provided by ARAG

Ir{ This resource helps employees make better decisions about oral health care  Certified
- »| dentists can answer questions and a Dental Cost Estmator shows approximate costs in
I N R 1a specific ZIP code The site 15 also availabie in Spanish

These discounts are not insurance

The discounts and services are not a part of the insurance contract and may be changed or discontinued at any time
Principal Life and its affiliates are not responsible for any loss injury, claim liabiity or damages related to the use of the
discounts and services The third party providers are not members of the Principal Financial Group®

'Participants are responsible for any incurred fees or expenses Insured transportation services are administered by AXA
Assistance USA Inc and underwntten by a third party licensed insurance company

ZThe use of the services provided by ARAG® Services, LLC shouid not be considerad as a substitute for consuitation with an
attorney

Insurance underwritten by Principal Life tnsurance Company
GP61699 | 10/2015 Proposal number 05031710591 5 Today s date 05/30/2017 SIC code 9111
12 0f 14



CLAY COUNTY

Services & General Provisions Gronp
EFFECTIVE DATE [uly 1, 2017

OUR senvnces |

| .
aService offers free administration and management of all group Insurance 1or

o “g employers and employees Employers can add or remove employees, view and
- Ay
' , :w:u L Iy -f;' update employee information, pay premiums and more Employees can view
- w r
P e . r«j* n 'JSE, =] statuses of claims, confirm coverec deperdents and more

we stnve to make the claims process quick and easy for our customers  Vision claim

Clalnrj Services” ™’ S ?‘ At Principal Life, we know filing a claim 1s a defiming moment for clients Thet's why
T 5
%"| services are handled by VSP

e o

Slrri"ﬁle Paymll‘Déducﬁo'i‘i - = | Wemake employee payroll deductions easy by aligning your bill with your
employees pay frequency weekly b weekly, monthly znd bt monthly

'r
)

E
3_»,-
Far
rJ|.

Your Insurance runs annua[ly or based on your rate guarantee penod but no !e_ss than

5
Be Iy .
b = - "‘g; ; Ye i annually unless the policy terminates before that date While the insurance 15 n force
‘ b P ;% and subject to its termination provisions, you may renew at the applicable pre mium
Ao ;_,‘. . “‘:,?rjf 75| rates in effect on your anniversary

\Termlnation and ﬂ!ﬂéwahﬂ fy" | The insurance 1s renawable at your option  Principal Life has the right to nonrenew or
of your coverage K i' . » r&|terminate the mnsurance if you fail to pay premium / fraud or misrepresentation
i -

0, s s by “L 1 occurs { your company relocates to a state where Principal Life does not offe group

o *# S ) «2 | coverage(s) provided by your policy / your company no longer meets the pcrticipation

w, «\ oo s . ¥ | orcontribution rules / you no longer qualify as an eligiblz business or groug / we give
- Py © _ »~j you advance notice of termination as required by your state

r ) - -
Pbllq? cha’ﬁﬁes“ " ' 1 Principal Life has the right to modify coverage under the group policy at any t me to
P ey A ‘,-3,‘“_' meet leqal equirements or to ensure consistent applicabon of palicy provisions In
- =7 Ty

1 -
X N

Federal é];ud_ state law's :;_‘__ £ 4 Y| vanous federal and state laws may affect the nights of Insu-eds to continue coverage

LY

addition, you may request coverage changes subject to approval by Principat Life

E T N ¥ The Consoldated Omnibus Budget Reconcihation Act of 1985 (COBRA), the Farmuly
N oot T s Medical Leave Act (FMLA) and the Uniform Services Employment and Reemployment
. i o FIRE A Rights Act of 1994 (USERRA) are examples As an employer, you are responsible for
', . 1 4o L = . meeting the obligations imposed by any federal and state rontinuation laws However,
| > , T =T M | we design and admitnister our policies to comply
Insurance undenwvritten by Principal Life Insurance Company
GP61699 | 10/2015 Proposal number- 05031710591 5 i Today s date 05/50/2017 SICcode 9111
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CLAY COUNTY

Rating Assumptions

EFFECTIVE DATE July 1, 2017

RATING ASSUMPTIONS
Thew rates are basecd on [h(_ f()llowmq

An effective date of July 1, 2017 Suggr-_sted premiums and benefits are prowded for lllustratton purposes only
Acceptance of your group, the final premium rates and actual benefits cannot be offered to you until all necessary
information abeut your group has been received and reviewed by home office underwriters of Pnincipal Life and approved
by an officer of Pnncipal Life Rates will be recalculated based on actual enrollment under the policy and are subject to
change if the number of employees on the effective date vanes by more than 15% from the sold proposal Changes in
assumptions, group dermographics, policy design and policy effective date may also affect your rates  Final rates will
apply for the period of time specified in the contract. Rates may increase on renewal in accordance with the terms of the
P‘Dh':)'

""m-sﬂfmﬁum- o, s ﬂsz.; ‘*Q%a';;aﬁ “‘:: f:’““"mn* ”?fgum amt@“‘”‘ i
;w ”’ﬁlbl{mﬁﬂh,@ns.é@”’ ons; and, M@mmgkm éﬁmﬁ&@wﬂ_ i NS *:'Ei T

As a result of this sale, your broker may recerve commussions, administrative service fees, other compensation induding '
non cash compensation, and bonuses based on factors such as total premium volume and persistency or profitability of the
business The cost of this compensation may be directly or indirectly reflected in the premium or fee for this product  This

compensation is in addition to any compensation your broker may receive from you Contact your broker for further details

This proposal s a general descnption It is not a policy and does not modify or change the provisions of any policy or nder
If there 15 a discrepancy, the policy is the final arbiter of the coverage Policy definitions and provisions may vary by state
read your policy carefully for the exact definitions and provisions  Policy limitations and exclusions apply Benefits are
limited when lwing outside the United States Insurance 1ssued by Principal Life Insurance Company, a member of the
Principal Financial Group® (The Principal®)

Insurance underwritten by Principal Life Insurance Company
GP61699 | 10/2015 | Proposal number 05031710591 5 ' Today'sdate 05/30/2017 ' SICcode 9111
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Q Principal
Group Policy Installation Form

The answers to the following questions will dictate how we set up your policy It's vey important that all
sections are completed accurately Please return this document along with the Employer Application we've also
provided to you

B P S T ) e I - & o= s
1. CoveragesRequested . |¢ . .

Do you have existing group insurance wath Principal?
8 No
O Yes Please complete the next section

*If Yig, as a turrent Princpat customer, what changes aFe you making® Check all that apply

O Request for New Coverage
O Request changes to currently offered coverage
0O Rewising your information

O Rewising Employee Eligibility
O ust any other changes

Check all coverages you are enrolling in with Pnncipal

M Dental O Voluntary Dental 01 Short Term Disability O Voluntary Short Term Disability
B vision O voluntary Vision 0O Long Term Disability O voluntary Long Term Disability
[ Basic Life 0O AD&D [ Basic Dependent Life O voluntary Critical illness

M1 voluntary Life [ AD&D *Spouse Vol Life rates are basedon O Employee Age O Spouse Age

2. Company Main Contact,

Company Legal Name Clay County

Company contact for group insurance
Name Ireva Hodge
Phone Number ©662-484-3124
Fax Number 062-492-4059

Emal Address thodge@claycounty ms gov

'3, Billing/Mailing Inforniation

. b

Billing type®
@ List Bill Principal will generate 2 monthly bill showing all employees for your company
O Self-Accounting you generate your own bill (please note restrictions apply and an additional agreement is required

Do you have additional contacts you’d Like to name in addition to the contact person listed above (e g billing
contact or primary online access contact)?
@ No

O Yes Fillin Biling Contact and/or Primary Online Access Contact below
Billing Contact (st orié only}

Name

Phone Number Fax Number
Emaul Address

Primary Online Access Contact (only needed if different than above, Uist one only)

Name

Phone Number Fax Number
Email Address

GP61733-1 1
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Is your Billing Address different from the Physical Address you provided on the Employer Application?
O No
& Yes provide the following

*if Yes, provide your preferred Biling Address, : .
Street/ PO Box P O Box 815
oty West Pont State MS Zip Code 39773

Would you like Separate Bills?
@ No provide the following

7.*If No, would you Uike Rivisional Billing for your smgle bill?
®No

O Yes (Employee Enrollment forms/census must illustrate divisions for each employee)

O Yes provide the following (Employee enrollment forms/census must illustrate billing unit name for each employee)
*If Yes, where would you like the Separate Bills to be sent?

QOBiling Location
OBiling Location and Additional Locations See Section 12 to list additional locations

Should ¥Yoluntary Coverages be broken down to match your payroll schedule? (This breakdown will be included
in your manthly bil.)
No
O Yes provide the following
*If Yes, please select your payroll cycle and prowide the requested information

O weekly (Please provide the last payroll date prior to your Principal coverage effective date)
MM/DD

QO B Weekly {Please provide the last payroll date prior to your Principal coverage effective date)
MM/DD

O semi-Monthly (Please provide the last 2 payroll dates prior to your Principal coverage effective date)

MM/DD MM/DD

‘4. Enfollment Details: ) ) - ,
During your initial enroliment, will you be providing a census via an EXCEL spreadsheet?
O No

@ Yes Electronic Consent Form required

Are you utiizing an Electronic Data interchange (eFile Vendor)?
@ No

O Yes Outside Party Service Agreement required

Dental and Vision Where would you like ID Cards shipped?
O Employer - Main Location
O Employer - Biling Address
& Employee - Home Address (please note that thus option may take longer to receive)

5. ERISA Information (Employee Retirement Income Security Act of 1974): "~~~

Do you have an ERISA plan number that you would lke inctuded in the policy/booklets?
O No

@ Yes Fill in questions below

ERISA
ERISA Plan Number 501C Coverages
ERISA Plan Number: Coverages
Ending date of plan’s fiscal year 06/30/2017
MM/DD
GP61733-1 2
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Ifﬁs to ERISA Number Inaicafe the Fiduciary and ERISA Plan Admlnlstrator'
The Employee Retirement income Security Act of 1974 (ERISA) requires that each
employee benefit plan subject to the Act designatea Named Fiduciary who shall have
authorrty to control and manage the operation and administration of the plan
Are the Named Fiduciary and ERISA Plan Administrator an entity OTHER THAN the company legal
name? (legal name of company 1s recormmended)
O No (recommended option)
O Yes provide the following

If Yes, provide the Narmed Fiduciary/Plan Administrator

By bisting a specific person or entity other than the company legal name you will be responsuble for
contacting us filing paperwork and re-confirming ERISA information each time the Fiduciary/Plan
Administrator changes [f you are sure you want to name a Fiducrary and Plan Administrator please
fillsin the information below

Name

Phone Number Email Address

Street/ PO Box

City State Zip Code

6 Job Classes and Waltmg Perlods

Does your eligibility warting penod with Pnnclpal need to begln after the company Onentatlon Penod’
Affordable Care Act (ACA) Onentation Period The ACArulespermitanemploymentbased erientation perlod before the
application of eligibility warting periods Onentation Periods do not apply to Principal products and are calculated separately
8 No

QO Yes provide the following

*If Yes, complete this section
What is the length of your company Ornientation Penod" {up to a maxamum of 30 days or 1 month s
zllowed)
Number of Days Note Elgibility waiting period starts after the

arientation periods ends  An employee s hire date will be Usted as the day after the onentation period has
been satisfied

How long must employees work before they are eligible to enroll in benefits (1 e what i1s your eligibitity
walting period)? ff eligibility warting penods vary by job class refer to Section 13

Wiiting Period Applies To
O Only to employees hired AFTER the effective date
@ All employees (time credited towards prior carner warting period will be appliec)
Waiting Perlod ' -

O None @ Days 30 O Menth
{Indicate # of days) {Indicate # of months)

After the eligibility warting period has been satisfied, when are employees eligible to enroll for coverage?
O The day immediately following the final day of the eligibiity waiting period
@ The first day of the month following final day of the eligibility waiting period

O Check here to remove coinciding wording from above option By removing this option employees
effective on the 15 of the month will wait an additional month to be eligible for coverage

When should coverage be terminated?
O The last day the employee worked or was part of an eligible class
@ The last day of the Insurance month the erployee worked or was part of an eligible job class

GP61733-1 3



7. Employer Contributions: -

How much is the EMPLOYER contributing towards each benefit(s) being offered to employee/dependents?

Dental. Employee 0 % Dependent % Retiree* _ %
Vision Employee 0 % Dependent % Retiree* ___ %
Basic Life Employee 100 % Dependent % Retwree* __ %
Voluntary Life Employee % Dependent %

Critical ILllness Employee % Dependent %

Short Term Disability  Employee %

Long Term Disabiity  Employee %

Please choose one optlon
O Current Retirees O Future Retirees w Both Current and Future

Opticnal List defintion of retiree if your company wants additional rules around retiree coverage
At least years of service and at least years old

8. Employee Eligibility: =~

Total number of company employees {| e those on your payroil} l
N
Tatal number of eligible employees (based on eligibiity hours) l DLt Vl (t DC'H' / gq Ll FC

If above numbers differ, provide class of employee not eligible

les 2o Whours per weell Gare
j .=1d t-’\

{example part-time, union etc)

\(l—l‘d‘\

5. Coveragé Information

Did your company have coverage with a prior insurance carrier?

O No

@ Yes Fillin Box Below and submit copy of prior carner bill and booklet/summary

*|f Yes, pomplete grigr carner information: Include a copy of prior carnier bill & booklets.

Carner Name Guardian Insurance Effective Date 07/01/2009
Termination Date 06/30/2017 Coverages ental, Vision, Basic Life
Carrier Name Effective Date

Termination Date Coverages

Carrnier Name Effective Date

Termination Date Coverages

Dental; i prior insurance ‘carrier provided your dental insurance, please complete the following
Did your prior dental insurance include orthodontia treatment?
@ No C Yes

Did your prior dental insurance include a maoamum rollover features (1 e maximum accumulation,
max rollover, max builder)?

O No @ Yes (provide prior carnier report showing each employee and dependent maximums accumulated)

Dental/Vision Would you bike the annual enrollment period set to one month pniar to your policy anniversary
date?
QO No provide MM/DD of alternate annual enrollment penod
@ Yes (Standard option)

GP61733-1 4
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What 15 the definition of compensation for benefits based on satary? (Basic Life, Voluntary Term Life, Short
Terrn Disability, Long Term Disability)

(O Base wage (excludes bonus commissions overtime)

© Base wage wrth bonus *

QO Base wage with commission®*

O Base wage with bonus and commussion *

O war

*For bonus/commission/W2, select the year average
O 1 year average QO 2 year average O 3 year average

Long Term and Short Terrm Disability We offer W2 and FICA services Click here to learn more about these
services Will you be signing up for W2/FICA?
O Ng

O Yes agreement required

Dental/Vision Does the group qualify for COBRA? (COBRA eligibility 1s defined as employers who employed 20
or more full and full-ttme equivalent or part-time employees on at least 50% of the working days in the prior
calendar year)
O No
@ ves Fill in Box Below
*If yés; please indicate billing for COBRA 1 ~

O Group bill policyholder 8 Direct bill COBRA mdnndua[

**For any members currently on COBRA be sure to submit enroliment that includes the following Last day worked
COBRA start date and reason for COBRA continuation

Will domestic partners be covered® (State restrictions may apply)
O No
O Yes Fillin Box Below
*If yes, indicate your preferred'definition of a Domestic Partner .~
O Same sex
O Same and opposite sex

"10.Additional Information:

Are there additional details we shoud kw about you your mploeeor insurance _overage" If 50, please lst
them here

Thank you for providing us with these details

11.Agént and Agency Information (for your bro

‘Signing Agent Information -

Renee Gibbons

Name Last 4 Digits of SSN

% of Commissions Erail Address
Street/ PO Box

City State Zip Code
Agency Infermation -

Name Last 4 Digrts of Tax 1D

2 of Commissions Email Address
Street/ PO Box
City State Zip Code

GP61733-1 5
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'Additional Signing Agent Information complete asneeded’ » - e
Name Last 4 Digits of SSN
% of Commissions Email Address

Street/ PO Box

City State Zip Code
Additional Agency Information complete as needed

Name Last 4 Digits of Tax ID

% of Commissions Email Address

Streetf PO Box

City State Zip Code

12.Additional Company Locations:

*Addiyonal Location Information

Location Name

Street/ PO Box

City State Zip Code
Contact Name Phone Number
Fax Number Email Address

Number of Employees

Division Billing?
O No O ves (Employee Enrollment forms/census must Illustrate divisions for each employee)

*Additional Location Information _ e
Locatton Name

Street/ PO Box

City State Zip Code
Contact Name Phone Number
Fax Number Emall Address

Number of Employees

Division Billing?
O No O Yes (Employee Enrollment forms/census must illustrate divisions for each employee)

13.Additional Job Classes:

Job Class Name Coverages
Job Class Specific Waiting Peniod (Disregard Warting Period section if warting period 1s same for all job classes)
Waiting Period Applies To

© Only to employees hired AFTER the effactive date
O All employees (time credited towards prior carrier waiting period will be applied)

Waiting Period,

O None O Days O Month
(Indicate # of days) {Indicate # of months)
Job Class Name Coverages
Job Class Specific Waiting Penod {(Disregard Waiting Period section if waiting peniod 15 same for all job classes)
Waiting Period Applies To

O Only to employees hired AFTER the effective date
O All employees {time credited towards prior carrier warting period will be applied)

Wating Perod  _ ~
O None O Days O Month

{Indicate # of days) (Indicate # of months) Return to Form

GP61733-1 A
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210

Mailing Address Principal Life Employer Application
Des Moines 1A 50392-0002 [ Insurance Company | for Group Insurance - MS

PLEASE USE BLACK INK

To avoid processing delays, please make sure you answer all questions completely and accurately For an amendment
to an existing account, If no changes are noted in the sections below current elections will remain in effect.

This form 1s for new case D amendment Account number
Requested effective date ~ 07/01/2017

Employer Information {if this is an amendment, only complete information that 1s changing)
Lega! name of company Fedfral tax 1D number
fil

Clay County ¥i) QM_

DBA name (If applicable)

Physical street address Crty State ZIP code
365 Court Street West Poaint ME 39773

Affillate/Subsidiary Information (if this is an amendment, only complete information that is changing)

Are employees of any associated business organzations (e g parent-subsidiary brother-sister relationships affiiated
groups, etc ) to be covered? O ves no [fyes please Iistthe affiliate or subsidiary below

Parhcipating unit 1s an entity that s an affilate or subsidiary related to the empioyer through common contreol or cwnership

Unitt name/address/federal tax ID Nature of business Relatonship to company Number of
employees

1

2

Request for Benefits (if adding new coverage(s) to an exusting account, provide new proposal number)

By signing this Application form  you are confirming that you agree with all the benefit plan prowvisions that you are
applying for as outlined in your proposal # 05031710581-5 Do you agree? yes [1no

Employee Ehgibilty (if this 1s an amendment, only complete information that 1s changing)

[ standard - An employee must work at least 30 hours per week to be eligible for insurance
[ other (select between 20 and 40 hours)

Do you have employees or their dependents residing or working outside the United States and requesting coverage?

[ yes no [f yes please include a separate sheet including therr name(s) dates of birth salary and class of employee
where they are located and how long they will be located there for work

GP803381-01 Page 1 0f3 03/2015
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Agreement and Signatures 210

It 1s understood that Principal Life shail not be responsible for any tax or legal aspects of the plan The employer assumes
responsibibty for these matters The employer acknowledges that they have counseled to the extent necessary with
selected legal and tax advisors The obligations of Principal Life shall be govemed solely by the provisions of its contracts
and policies Principal Life shall not be required to lock into any achion taken by the named fiduciary or the employer and
shall be fully protected in taking permitting, or omitting any action on the basis of the employer's actions Pnncipal Life
shall incur no liability or responsibility for carrying out actions as directed by the named fiduciary or the employer

It 1s further understood that by signing this application, the employer 1$ purchasing insurance and not making an
investment. No reserves, undeclared or unpaid experience premium refunds or interest with respect to claim payments,
nor claim proceeds themselves shall be considered plan assets under ERISA

The Employee Retirement Income Securtty Act of 1974 (ERISA) requires that each employee benefit plan subject to the Act
designate a "Named Fiduciary who shall have authonty to control and manage the operation and administration of the plan "

this plan 13 subject to ERISA, you must indicate a Named Fiduciary for this plan Principal Life may not be
signated as Named Fiduciary

+ The empioyer has been informed of the eligibildy requirements The employer agrees that insurance applied for shall
not become effective or remain effective unless the employer a) s actively engaged in business for profit within the
meaning of the Intemal Revenue Code or 1s established as a legitimate nonprofit organization within the meaning of
the Internal Revenue Code, oris a government agency and b) meets the participation and contribution requirements

+« The employer agrees that insurance appiied for shall not become effective unless the application and any attached
page(s) are received accepted and approved by Prnncipal Life The employer acknowledges and understands that if
this application 1s approved, the group policy will determine all nghts and benefits

« The preexisting condiion restrichons for cnitical iliness and long term disability iInsurance have been explained to and
understood by the employer Actively at work and period of imited actvity for Iife disability and crifical iliness
coverage have been explained to and understood by the employer

¢ The employer understands receipt and deposit of advanced payment is not a guarantee of coverage If a policy I1s
Issued from this application and 1s accepted by the proposed policyholder we will apply the premium deposit to the
first premium due for such policy If no policy 1s put into force the premium deposit will be refunded Premium
payment will be monthly uniess otherwise indicated

o Acceptance by the employer of any policy or policies Issued with this application shali constitute approval of any
corrections additions or changes specified in the space "For Prnncipal Life Use Only" or as otherwise indicated on
this application

« The employer understands that the insurance policy and certificates of coverage may at the discretion of Principal
Life be prowided to the employer 1n paper or electronic format The employer agrees to promptly distnbute the
certificates of coverage to insured employees at the beginning of therr coverage under the group policy and to
redistnbute them from time to time thereafter as reascnably required by Principal Life

Your agent or broker cannot change or waive any provision of this application or the policy or policies without the
wntten approval of an officer of Principal Life in the home office

« As a result of this sale and any subsequent renewal, your broker and marketing organization If any may receive
commissions administrative service fees other compensation including non-cash compensation and bonuses based
on factors such as volume of new sales member and case counts, total premium volume, matntaining a certain
percentage of business with Principal Life, selling a certain mix of products andfor the profitability of the business
The cost of this compensation may be directly or indirectly reflected in the premium or fee for the product(s) you have
appiied for on this application form This compensation I1s in addition to any compensation the broker may receive
from you Contact us at 1-800-388-4793 for further details on your case We have placed a more detalled description
of our compensation programs on www principal com/group/compensation

= The person signing this form for the employer has legal authonty to bind the employer for whom application 1s being
made

» The employer agrees to make tmely notification of any employee termination status change, or other matenal
changes that may affect the eligibility of employees or therr dependents Timely notificabon 1s no more than 31 days
past the actual date of such change

GP60381-01 Page 2 of 3 03/2015
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Agreement and Signatures (continued) 210

* The employer understands that fallure to pay premium when due will be considered a default in premium payment
and coverage will terminate at the end of the grace penod If coverage is terminated for nonpayment of premium
prermium through the grace period 15 due and will be collected The employer understands that coverage may aiso be
terminated for other reasons as provided it the group policy

* The employer understands their nghts and responsibilies if electing self accounting status

Any person who with intent to defraud or knowing that he or she 1s facilitabng a fraud agamnst an insurer submits an
application or files a claim containing a false or deceptive statement may be guilty of insurance fraud Fraud or intentional
misrepresentation may be grounds for nonrenewal or termination under the terms of the group policy

Employer (company name)

Clay County

CON e
PrInted narne
&%\ G Berma{

Signature of I:ce!ﬂéed resident agent(s){dndual/firm) Agert's license number Date signed

X

Licensed resident agent(s) printed name(s)

Signature of soliciting agent(s) {If more than one all must sign ) Date signed

X

Sohcrting agent(s) printed name(s)

For Pnncipal Life Use Only

GP60381-01 Page 30of 3 03/2015
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210

Addendum to Employer
Mailing Address Principal Life Application
Des Momnes 1A 50392-0002 | Insurance Company | for Group Insurance

PLEASE USE BLACK INK

To avoid processing delays please make sure you answer ail questions completely and accurately

Thisformis for [ new case [] amendment to add Life/Disability/Critical lliness  Account number

Life/Disabnity/Crrrcal lHiness n

" equesting life, disability or cnitical lliness insurance, are there any employees not Actively at Work? [] yes no

yes, please list employees not Actively at Work reason not Actively at Work their last day worked and expected return
10 work date

Signatures
Employer (company name}
Cilay County

FaN .
Signed by (must be an officep) Ofﬁcea‘sﬂuum.\(_-e( {£.Ac | Date signgd
g(mgfﬂlé,ﬁ - Clevt of 414 Bowrd (e(:;{:};m
J )

GP61434-00 Page 1 of 1 03/2015
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o Principal’

Electronic Consent

Coing business electronically makes sense in teday's world  Not onty does 1t ereate a more efficient process for you, it allows quicker
updates and eiminates stacks of paperwork  Please enter a few pieces of information below and sign at the bottom  If you would like
paper copies of booklets, please contact your local sales office Thanks for your willingness to utidize our online services

Company’s legal name (include Doing Business As), known as “Policyholder”

Clay County

Account number/s

Establishment/Definttions

A Pnncipal Life Insurance Company (Pnnapal Life) has issued one or mere group insurance policies ( pohcies™ to the
Policyholder

B Policyholder requests that certain administrative funchons as specified below be performed electrorcaliy  Pohcyholder
desires that records and mformation relating to the policies be sent and recewed using Efeclronic Records consistent with
applicable law Both Policyholder and Principal Life are prepared to administer vanous policy terms and prowvisions via
Electronic Records includhng the use of Electronic Signatures

C  Audd Tral means documentation and Electronic Records evidencing the delivery display cansent to, and/or sigming
and ongoing integnty and accuracy of Electromic Recards that are consented to delivered to or signed by applicant(s)
electronically

D  Electronic Record means information that 1s stored in an electromic medium and 1s retnievable in percewvable form

E Electronic Signature means an electromc sound symbol or process attached to or logically associated with a cantract
or other Electronic Record and executed or adopted by a person with the intent to sign the Electronic Record

F  Parheipant means employees and therr ehgible dependents who are covered under a group msurance policy 1ssued by
Prnnapal Life

Administrative Functions

A Paperless Booldets, Certificates, and Policies

The Policyholder shall

a Provide electronic media access (desktop intemet kiosk public PC) to allow participants access to the Pnncipal Life
web site for viewng thetr bocklet/certificate

b  Furrush paper copies of the booklet/certificate and any other plan documents to all participants who do not have
access to electronic media

¢ Upon termination of the insurance agreement with Principal Life inform all participants and beneficianes of the
termination and that the booklet/certificate will remain on-line for a imited period of time (3 months) following the
termmation date

d Hold Principal Life Insurance Company harmless from any damages resuiting from the employer’s failure to take the
necassary steps to make the documents available electronically

B Electronic Records

The Policyholder shall

a Obtain completed group enrcilment data (with a valid signature) from each eligible paricipant applying for or waiving
coverage or for coverage increases or decreases and provide Pnncipal Life with s.ach enrollment data via electronic
means whenever possible

b Mamntain the enrollment records and cther necessary records to enable Principal Life to determine the current job
class benefits home addresses of participants and termmation date for each parbicipant

¢ Mantam current beneficiary designaticns and changes in beneficiary designations

d Preserve signed Electronic Records and accompanying Audit Tralls evidencing the electronic presentation and
$Igning process

Ceneral Provisions

A The Policyholder shall
a Execute this agreement consistent with all Federal Laws your State laws including but not imrted to ERISA and
b Meet any necessary disclosure and trming obligations under such law(s) and
c  Ensure that the system used by the Policyholder to furmish documents to participants results in actual receipt of the
electronme documents

GP61119-03 Page 1 of 2 04/2016
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d Agree to request a PIN to access the Principal Life s @Service application
e Ensurs that the processes employed for (1) delivenng and presenting a document to a représentative of the
Policvholder or a Participant as an Electromc Record and (1) creating any Electrontc Signatures on such Electronic
Records submitted to Principal Life by Policyholder or its Participants comply with all applicable laws and reguiations
including without [imtabor: the federal Electronic Signatures i Global and National Commerce Act ( ESIGN® or
ESIGN Act™) and all applicable state laws governing the use of electronic records and signatures Including without
lrmitation the applicable state s version of the Umform Electroruc Transactions Act { UETA") or similar stale electronic
signature laws Employ comrmercially reasonable standards for utilzing Electronie Records and Electronic Signatures
in connection with documents s:igned electronically and submitted to Principal Life Including (1) establishing
authentication procedures for signers that will faciitate attnbuting an Electronic Signature o the signer {)) effectively
presenting Electronic Records for review and signature (i) estabilshing the signer's intent to create an Electronic
Signature (v} preserving the integrity of the Electronic Records during and after the signing process and (v)
providing the signer with an opporunity to retain a copy of the signed Electronic Record
B The Policyhoider will cooperate with reasonable requests by Principal Life for written or electronic documentation
tesumonial affidawvit or other support to evidence (1) compliance with the terms of this Agreement and (i) transactions
authorized by this Agreement  Palicyholder will cooperate with any reasonatle requests by Principal Life to use system
racords written documentation or other matenals which are owned or in the possession of Palicyheider and may be
required by Pnncrpai Life for potentiai use in iigaton support for the purpose of internal and external audits and controls
and for compliance with regulatory requirements
C  There s no employer-employee or agency relahonship hetween the Policyholder and Principal Life  The duties and
obligations of this agreement are netther assignable nor transferable by ether party without the consent In wniting of the
other party
D if a Policyholder with a self-funded Plan requasts Pnncipal Life post the self funded Plan benefit booklet summaries on
Prnnaipal Life s website Principal Life will be dotng so as a convenence to Palicyhoider and Principal Life 1s nat taking on
any Plan Administrator duttes related to the distrbution of Summary Plan Descnphons (SPDs) or other ERiSA-required
reports or disclosures Principal Life does not warrant that the pesting of the documents on its websile will satisfy any of
the requirements of ERISA even ff it is informed that Policyholder wishes to use the website for that purpose  Pnncipat
Life atits discretion may use disclaimers and cther notices In conneciion with the display of the documents to make
clear that Pnncipal Life 1s not the plan insurer or Plan Administrator and that the Policyholder 1s solely responsible for the
content and currency of the documents

E Prnncpal Life will provide HIPAA Privacy Motices to the Policyholder wha will then distnbute 1o their employees

F  The Polieyhaider and Pnncipal Life acknowledge and agres that whenever electronic transachons are not passible
transactions will e conducted in a marner that 15 consistent with insurance industry standards

G This agreement may be amendad by mutual consent 1n wnting by the Policyholder and Principal Life

H This agreement will continue untl # 15 termmated  This Agreement will terminate automatically without notice upon

terminatton of all Policies the Policyholder has with Pnincipal Life  This agreement may be terminated upon notice by
gither the Policyholder or Prinaipal Life The Palicyholder may terminate this agreement by notifying Principal Life 1n
witting at the address listed at the bottom of this form  Termination of this agreement does not relisve the Palicyholder of
its obligaticns under apphcable state or federal law The duties descnbed in Paragraph |l A c of this Agreement shall
remain in effect untl! such time as they are fully satisfied

| Policyholder and Principal Life acknowledge and agree that Eiectronie Records and Electronic Signatures as well as
faceimile signatures may be used in connection with the execulion of cerfan documents N connection with the Plan
including but not Iirmited to policy application enrcliment forms and statements of health ("Documents ) and shall be legal
and binding and shall have the same full force and effect as if a paper ¢nginai of the Documents had been signed using a
handwritten signature  Policyholder and Principal Life (i} intend {o be bound by the signatures {whether onginal, faxed ar
electronic) on any Cocument sant or delivered by facsimile electronic mail or other electronic means (#) are aware that
the other party wrll rely on such signatures and {in) hereby wave any defenses to the enforpement of the terms of a
Document based on the foregoing forms of signature

J  The Poiicyhoider may request paper capies of electronically signed or delivered documents by contacting Principal Life at
the address Iisted at the bottom of this form

_ 621300
Date

of Policyholder's autho representative

G -Berry Oboncere (e e € Quudofrtte Boat]

Pnnted name of signer J Tilg ~*

Prncaipal Life Insurance Company
Des Maines |A 50392 0002
www Drincipal com
¢ 2006 Principal Financial Services Inc
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