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As an active employee of Douglas County, you have access to a
life insurance policy from United of Omaha Life Insurance

We've Got You Covered

Company.

It replaces the income you would have provided, and helps pay
funeral costs, manage debt and cover ongoing expenses,

How much insurance is enough?

When determining how much life insurance you need, think
about the expenses you may encounter now and through every
stage of your life.

Coverage guidelines and benefits are outlined in the chart below.

iliequirement You must be actively working a minimum of 30 hours per week to be eligible for

coverage.

Dependent Eligibility To be eligible for coverage, your dependents must be able to perform normal

Requirement activities, and not be confined (at home, in a hospital, or in any other care facility),
and any child(ren) must be under age 26.

Premium Payment The premiums for this insurance are paid in full by the policyholder. There is no

cost to you for this insurance.

Life Insurance

For You: $12,000

Benefit Amount | . v Spouse: $1,000
For Your Dependent Child(ren): Six months and older  $1,000
14 day to less than six months  $1,000
Less than 14 days $1,000
In the event of death, the benefit paid will be equal to the benefit amount after any age reductions
less any living care/accelerated death benefits previously paid under this plan.
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Accidental For You: The Principal Sum amount is equal to the amount of your life insurance benefit.
Death &
Dismemberment
(AD&D) Benefit
Amount

Living Care/ 75% of the amount of the life insurance benefit is available to you if terminally ill, not to exceed
Accelerated $9,000.
Death Benefit ‘ ‘
Waiver of If it is determined that you are totally disabled, your life insurance benefit will continue without
Premium payment of premium, subject to certain conditions.
Additional In addition to basic AD&D benefits, you are protected by the foliowing benefits:
AD&D Benefits | - Child Education - Seat Belt . - Airbag
i , - Common Carrier - Paralysis
Conversion if your employment ends, you may apply for an individual life insurance policy from Mutual of
Omaha without having to provide evidence of insurability (information about your health). You will
e sible f jum for the

Travel The Travel Assistance program is an added benefit that provides assistance for your travels over
Assistance 100 miles away from home or outside the country.

Employee The EAP program provides you and your loved ones access to trained professionals and resources
Assistance for assistance with personal and workplace issues.

The Hearing Discount Program provides you and your family discounted hearing products,
Discount including hearing aids and batteries. Call 1-888-534-1747 or visit

Program | www.amplifonusa.com/mutualofomaha to learn more.

Will Prep We work with Willing® to offer employees an online will prep tool. In just a few clicks you can
complete a customized plan to protect your family and property (valid in all 50 states). To get

started visit www.willing.com/mutuaiofomaha

Insurance benefits and guarantee issue amounts are subject to age reductions:
- At age 70, amounts reduce by 65%
- At age 75, amounts reduce by 45%
- At age 80, amounts reduce by 30%

Information about the AD&D exclusions for this plan will be included in the sumr‘nary of coverage, which you will receive
after enrolling.

Please contact your employer if you have questions prior to enrolling.




> Frequently Asked Questions

Who is eligible for this insurance?

¢ You must be actively working (performing all normal duties of your job) at least 30 hours per week.

¢ Your dependent(s) must be performing normal activities and not be confined (at home or in a hospital/care facility) and any
child(ren) must be under age 26.

What is Guarantee Issue?

The amount of insurance applied for without answering any health questions (or which does not require evidence of insurability).
Coverage amounts over the Guarantee Issue Amount will require evidence of insurability.

What is Evidence of Insurability?

Evidence of Insurability or proof of good health — may be required if you are a late entrant and/or you request any additional
coverage above your guarantee issue amount.

Can | take this insurance with me if | change jobs/am no longer a member of this
group?
In the event this insurance ends due to a change in your employment/membership status with the group, or for certain other

reasons, you or your insured spouse may have the right to continue this insurance under the Conversion provision, subject to
certain conditions.

Are there any limitations, reductions or exclusions?
The benefits payable are based on the following:

¢ Insurance benefits and guarantee issue amounts are subject to age reductions:
- At age 70, amounts reduce by 65%
- At age 75, amounts reduce by 45%
- At age 80, amounts reduce by 30%

o Information about the AD&D exclusions for this plan will be included in the summary of coverage, which you will receive
after enrolling.

All exclusions may not be applicable, or may be adjusted, as required by state regulations.

This information describes some of the features of the benefits plan. Benefits may not be available in all states. Please refer to the certificate
booklet for a full explanation of the plan's benefits, exclusions, limitations and reductions. Should there be any discrepancy between the
certificate booklet and this outline, the certificate booklet will prevail. Life insurance and accidental death & dismembexﬁnent] insurance are
underwritten by United of Omaha Life Insurance Company, 3300 Mutual of Omaha Plaza, Omaha, NE 68175. Policy form number
7000GM-U-EZ 2010 or state equivalent (in NC: 7000GM-U-EZ 2010 NC). United of Omaha Life Insurance Company is licensed

nationwide, except New York.
TERM LIFE INSURANCE @







g
(s
o« “

FINSURANCE COMPAL

A MutuaL of OMaHA CoMPANY @

MunuawOmaa

-
=<

> Voluntary Term Life Insurance

. : V'We understand you /

- ’your loved ones can ma

We've Got You Covered

As an active employee of Douglas County, you have access to a
life insurance policy from United of Omaha Life Insurance
Company.

It replaces the income you would have provided, and helps pay
funeral costs, manage debt and cover ongoing expenses.
How much insurance is enough?

When determining how much life insurance you need, think
about the expenses you may encounter now and through every
stage of your life.

Coverage guidelines and benefits are outlined in the chart below.

You must be actively working a minimum of 30 hours per week to be eligible for

coverage.
Dapendent Eligibility To be eligible for coverage, your dependents must be able to perform normal
Requi ment | activities, and not be confined (at home, in a hospital, or in any ather,care facility),

and any child(ren) must be under age 26. In order for your spouse and/or children
to be eligible for coverage, you must elect coverage for yourself,
 Premium Payment o The pre

~ Minimum Guarantee Issue

$10,000 6 times annual salary, up to 6 times annu al salary, up to
. $100,000 $500,000
Spouse $5,000 100% of employee's benefit, 50% of employee s benefit, up
' up to $50,000 to $250,000
Children $2,000 100% of employee's benefit 50% of employee’s benefit, up
’ to $10,000 '

Subject to any reductions shown below. Guarantee Issue is available to new hires. Amounts over the Guarantee|Issue will require a
health application/evidence of insurability. For late entrants, all amounts will require a health application/evidence of insurability.
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Life Insurance
Benefit Amount

Within the coverage guidelines defined above, you select the amount of life insurance coverage
you want.

This plan includes the option to select coverage for your spouse and dependent children.
Children include those, up to age 26.

In the event of death, the benefit paid will be equal to the benefit amount after any age reductions
less any living care/accelerated death benefits previously paid under this plan.

Accidental
Death &
Dismemberment
(AD&D) Benefit
Amount

‘
Accelerated
Death Benefit

For you, your spouse and your dependent child(ren): The Principal Sum amount is equal to the
amount of the life insurance benefit.

ADA&D coverage is available if you or your dependents are injured or die as a result of an accident,
and the injury or death is independent of sickness and all other causes. The benefit amount
d d the t f loss i d, and is either all rtion of the Principal S

$375,000.

Waiver of
Premium

If it is determined that you are totally disabled, your life insurance benefit will continue without
payment of premium, subject to certain conditions.

Annual Benefit
Amount ‘
Increase

if you enroli for even the minimum amount of coverage during your initial enrollment, you have the
ability to enroll for additional coverage at your next enroliment by up to $10,000, provided the total
amount of insurance does not exceed your maximum benefit amount. This feature aliows you to
secure additional life insurance protection in the event your needs change (ex. you get married or
have a child).

Additional ““}

AD&D Benefits

In addition to basic AD&D benefits, you are protected by the following benefits:
- Child Education - Seat Belt - Airbag
- Common Carrier - Paralysis

Portability

Allows you to continue this insurance program for yourself and your dependents should you leave
your employer for any reason, without having to provide evidence of insurability {(information about
your health). You will be responsible for the premium for the coverage.

Conversion

Travel
Assistance

If your employment ends, you may apply for an individual life insurance policy from Mutual of
Omaha without having to provide evidence of insurability (information about your health). You will
be responsible for the premium for the coverage

The Travel Assistance program is an added benefit that provides assistance for your travels over
100 miles away from home or outside the country.

Employee
Assistance

Program (EAP

The EAP program provides you and your loved ones access to trained professionals and resources
for assistance with personal and workplace issues.

Hearing

Discount
Program

Will Prep

after enrolling.

Insurance benefits and guarantee issue amounts are subject to age reductions:
- At age 70, amounts reduce by 65%
- At age 75, amounts reduce by 45%
- At age 80, amounts reduce by 30%

Spouse coverage terminates when you reach age 70.

Information about the AD&D exclusions for this plan will be included in the summary of coverage, which you will receive

Please contact your employer if you have questions prior to enrolling.

The Hearing Discount Program provides you and your family discounted hearing products,
including hearing aids and batteries. Call 1-888-534-1747 or visit
www.amplifonusa.com/mutualofomaha to learn more.

We work with Willing® to offer employees an online will prep tool. In just a few clicks you can
complete a customized plan to protect your family and property (valid in all 50 states). To get
started visit www.willing.com/mutualofornaha




Voluntary Term Life and AD&D Coverage Selection and Premium

Please note that the premium amounts presented below may
vary slightly from the amounts provided on your enrollment
form, due to rounding.

3) Your premium amount is found in th
(your age) and the column (benefit 4

4) Enter the benefit and premium amou
areas in the Voluntary Life and AD&
enrollment form,

To select your benefit amount and calculate your premium,
do the following:

1) Locate the benefit amount you want from the top row of the
employee premium table. Your benefit amount must be in.
an increment of $10,000. Refer to the Coverage Guidelines

If the benefit amount you want to select
amount in the table below, select the be
row that when multiplied by another nu

Ca

mou

nts i

mbe

e bo

xD s

is gt
nefit

culation

x where the row
nt) intersect.

nto their respective
ection of your

reater than any
amount from the top
r results in the benefit

section for minimums and maximumes, if needed. amount you want. For example, if you want $150,000 in
2) Find your age bracket in the far left column. coverage, you obtain your premium amount by multiplying the
rate for $50,000 times 3.
Pl O PR AR PAYROLL DED 0 DER AR
Age | $10,000 | $20,000 | $30,000 | $40,000 | $50,000 | $60,000 | $70,000 | $80,000 | $90,000 | $100,000
0-24 | $0.81 $1.62 $2.43 $3.24 $4.05 $4.86 $5.67 $6.48 $7.29 $8.10
25-29 | $0.96 $1.92 $2.88 $3.84 $4.80 $5.76 $6.72 $7.68 $B.64 $9.60
30-34 | 81.07 $2.14 $3.21 $4.28 $5.35 $6.42 $7.49 $8.56 $0.63 $10.70
35-39 | $1.23 $2.46 $3.69 $4.92 $6.15 $7.38 $8.61 $9.84 $11.07 | $12.30
40-44 | $1.70 $3.40 $5.10 $6.80 $8.50 $10.20 $11.90 $13.60 $15.30 $17.00
45-49 | $2.60 $5.20 $7.80 $10.40 $13.00 $15.60 $18.20 $20.80 $23.40 $26.00
50-54 | $4.16 $8.32 $1248 | $16.64 | $2080 | $24.96 | $20.12 | $33.28 | $87.44 | $41.60
55-59 | $548 $10.96 $16.44 $21.92 $27.40 $32.88 $38.36 $43.84 $49.32 $54.80
60-64 | $8.12 $16.24 $24.36 $32.48 $40.60 $48.72 $56.84 $64.96 $73.08 $81.20
65+ $12.78 $25.56 $38.34 $61.12 $63.90 .$76.68 $89.46 $102.24 $115.02 $127.80
Follow the method described above to select a benefit amount and calculate premiums for optional dependent spouse and/or
child(ren) coverage. Your spouse’s rate is based on your age, so find your age bracket in the far left column of the Spouse
Premium Table. Your spouse’s premium amount is found in the box where the row (the age) and the column (benefit amount)
intersect. Your spouse’s benefit amount must be in an increment of $5,000. Refer to the Coverage Guidelines; section for
minimums and maximums, if needed.
Jo PR AR PAYROLL DED 0 DER AR
Age | $5,000 | $10,000 | $15,000 | $20,000 | $25,000 | $30,000 | $35,000 | $40,000 | $45,000 | $50,000
0-24 | 30.41 $0.81 $1.22 $1.62 $2.03 $2.43 $2.84 $3.24 $3.65 $4.05
25-29 | $0.48 $0.96 $1.44 $1.92 $2.40 $2.88 $3.36 $3.84 $4.32 $4.80
30-34 ; $0.54 $1.07 $1.61 $2.14 $2.68 $3.21 $3.75 $4.28 $4.82 $6.35
35-39 | s0.62 $1.23 $1.85 $2.46 $3.08 $3.69 $4.31 $4.92 $5.54 $6.15
40 -44 | 50.85 $1.70 $2.55 $3.40 $4.25 $5.10 $5.95 $6.80 $7.65 $8.50
45-49 | $1.30 $2.60 $3.90 $5.20 $6.50 $7.80 $9.10 $10.40 $/11.70 $13.00
50 -54 | $2.08 $4.16 -$6.24 $8.32 $10.40 $12.48 $14.56 $16.64 $18.72 $20.80
55-59.] $2.74 $5.48 $8.22 $10.96 $13.70 $16.44 $19.18 $21.92 $24.66 $27.40
60-64 | $4.06 $8.12 $12.18 $16.24 $20.30 $24.36 $28.42 $32.48 $36.54 $40.60
$6.39 $25.56 $31.95 $38.34 $44.73 $51.12 $ $63.90
3 3 3 )
.50 $1.25 $1.50 $1.75 $2.00 |

*Regardless of how many children you have, they are included in the "All Children" premium amounts listed in the table above.




>Frequently Asked Questions

Who is eligible for this insurance?

* You must be actively working (performing all normal duties of your job) at least 30 hours per week.

o Your dependent(s) must be performing normal activities and not be confined (at home or in a hospital/care facility) and any
child(ren) must be under age 26. {

What is Guarantee Issue?

The amount of insurance applied for without answering any health questions (or which does not require evidence of insurability).
Coverage amounts over the Guarantee Issue Amount will require evidence of insurability.

What is Evidence of Insurability?

Evidence of Insurability or proof of good health — may be required if you are a late entrant and/or you request any additional
coverage above your guarantee issue amount.

Can | take this insurance with me if | change jobs/am no longer a member of this
group?
In the event this insurance ends due to a change in your employment/membership status with the group, or for certain other

reasons, you or your insured spouse may have the right to continue this insurance under the Portability or Conversion provision,
subject to certain conditions.

Are there any limitations, reductions or exclusions?

The benefits payable are based on the following:

» Insurance benefits and guarantee issue amounts are subject to age reductions:
- At age 70, amounts reduce by 65%
- At age 75, amounts reduce by 45%
- At age 80, amounts reduce by 30%

» Spouse coverage terminates when you reach age 70.

¢ Information about the AD&D exclusions for this plan will be included in the summary of coverage, which you will receive
after enrolling.

All exclusions may not be applicable, or may be adjusted, as required by state regulations.

This information describes some of the features of the benefits plan. Benefits may not be available in all states. Please refer to the certificate
booklet for a full explanation of the plan's benefits, exclusions, limitations and reductions. Should there be any discrepancy between the
certificate booklet and this outline, the certificate booklet will prevail. Availability of benefits is subject to final acceptance and approval of
the group application by the underwriting company. Life insurance and accidental death & dismemberment insurance are underwritten by
United of Omaha Life Insurance Company, 3300 Mutual of Omaha Plaza, Omaha, NE 68175. Policy form number 7000GM-U-EZ 2010 or
state equivalent (in NC: 7000GM-U-EZ 2010 NC). United of Omaha Life Insurance Company is licensed nationwide, except New York.
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Fraud Warnings

United of Omaha Life Insurance Company « Mutual of Omaha Insurance Company

Mutual of Omaha Plaza + Omaha, NE 68175-0001

Phone (800) 948-9478 (toll-free) « www.mutualofomaha.com/customer-service

All Other States: Any person who knowingly and with intent to
defraud any insurance company or other person files an
application for insurance or statement of claim containing any
materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto
commits a fraudulent insurance act, which is a crime and subjects
such person to criminal and civil penalties.

Alabama: Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or who knowingly
presents false information in an application for insurance is guilty
of a crime and may be subject to restitution fines or confinement in
prison, or any combination thereof.

Arkansas/Maine/Ohio/Tennessee: Any person who, with intent
to defraud or knowing that he/she is facilitating a fraud against an
insurer, submits an application or files a claim containing a false or
deceptive statement is guilty of insurance fraud.

California: For your protection, California law requires the
following to appear on this form: Any person who knowingly
presents a false or fraudulent claim for the payment of a loss is
guilty of a crime and may be subject to fines and confinement in
state prison.

Colorado: It is unlawful to knowingly provide faise, incomplete, or
misleading facts or information to an insurance company for the
purpose of defrauding or attempting to defraud the company.
Penalties may include imprisonment, fines, denial of insurance,
and civil damages. Any insurance company or agent of an
insurance company who knowingly provides false, incomplete, or
misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or
claimant with regard to a settlement or award payable from
insurance proceeds shall be reported to the Colorado division of
insurance within the depariment of regulatory agencies.

District of Columbia: It is a crime to provide false or misleading
information to an insurer for the purpose of defrauding the insurer
or any other person. Penalties include imprisonment and/or fines.
In addition, an insurer may deny insurance benefits if false
information materially related to a claim was provided by the
applicant.

Florida: Any person who knowingly and with intent to injure,
defraud, or deceive any Insurer files a statement of claim or an
application containing any false, incomplete, or misleading
information is guilty of a felony of the third degree.

Kansas: Any person who knowingly and with intent to defraud any
insurance company or other person files an application for
insurance or statement of claim containing any materially false
information or conceals for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent
insurance act, which is a crime and subjects such person to
criminal and civil penalties as determined by a court of law.

Kentucky: Any person who knowingly and with intent to defraud
any insurance company or other person files an application for
insurance or statement of claim containing any materially false
information or conceals for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent
insurance act, which is a crime.

Louisiana: Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance Is guilty
of a crime and may be subject to fines and confinement in prison.

_Please review the speclfic fraud warning for your place of residence prior to signing the attached form or application. =

Maryland: Any person who knowingly or wi lfull)J1 presents a false
or fraudulent claim for payment of a loss or penefit or who
knowingly or willfully presents false information in an application
for insurance is guilty of a crime and may be sub‘ject to fines and

confinement in prison.

|

1

1

New Jersey: Any person who includes any false or misleading
information on an application for insurance is subject to criminal
and civil penalties. |

i

New Mexico: Any person who knowingly p'esel?ts a false or
fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application Eor iqsurance is guilty
of a crime and may be subject to civil fines and criminal penalties.

New York: Any person who knowingly and with intent to defraud
any insurance company or other person files an iapplication for
insurance or statement of claim containing any materially false
information, or conceals for the purpose of misleading,
information concerning any fact material thi:etoq‘ commits a
fraudulent insurance act, which is a crime, and spall also be
subject to a civil penalty not to exceed five thousand dollars and

the stated value of the claim for each such yiolation.

North Carolina/Oregon: Any person who now‘ngly and with
intent to defraud any insurance company o1 other person files an
application for insurance or statement of claim containing any
materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto, may
have committed a fraudulent insurance act,jwhich may be a crime
and may subject such person to criminal and civgl penalties.

Puerto Rico: Any person who furnishes inf rmaftion verbally or in
writing, or offers any testimony on impropern or illegal actions
which, due to their nature constitute fraudulent afcts in the
insurance business, knowing that the facts are false shall incur a
felony and, upon conviction, shall be punished b&i a fine of not
less than five thousand (5,000) doliars, nor more than ten
thousand (10,000) dollars for each violation or by imprisonment
for a fixed term of three (3) years, or both penalties. Should
aggravating circumstances be present, the fixed penaity thus
established may be increased to a maximum of five (5) years; if
extenuating circumstances are present, it Hay be reduced to a
minimum of two (2) years.

Rhode Island: Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or knowingly
presents false information on an applicatiorFor ipsurance Is guilty

of a crime and may be subject to fines and confinement in prison.

Vermont: Any person who knowingly and with intent to defraud
any insurance company or other person ﬁlé} an application for
insurance or statement of claims containing any materially false
information or conceals for the purpose of isleriding, information
concerning any fact material thereto may be committing a
fraudulent insurance act, which may be a crime #md may subject

such person to criminal and civil penalties. |

Virginia: Any person who, with the intent to defrfaud or knowing
that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive
statement may have violated state law. |

Washington: It is a crime to knowingly provide false, incomplete
or misleading information to an insurance company for the
purpose of defrauding the company. Penaltjes include
imprisonment, fines and denlal of insurance benefits.

MUGC9331
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NOTICE OF INFORMATION PRACTICES

In the course of properly underwriting and administering your insurance coverage, Mutual of Omaha and its affiliated
companies (“we") will rely heavily on information provided by you. We may also collect information from others, such as
medical professionals who have treated you, hospitals, other insurance companies, and consumer reporting agencies.

In certain circumstances, and in compliance with applicable law, we or our reinsurers may also release your personal or
privileged information in our/their files, to third parties without your authorization. You have the right to be told about and
to see a copy of items of personal information about you which appear in our files, including information contained in
investigative consumer reports. You also have the right to seek correction of personal information you believe to be
inaccurate.

In compliance with applicable law, we or our reinsurers may also release information in our/their files, including
information in an application, to other insurance companies to which you apply for life or health insurance or to which a
claim Is submitted.

So that there will be no question that the insurance benefits wili be payabie at the time a claim is made, we urge you to
review your application carefully to be sure the answers are correct and complete.

THE ABOVE IS A GENERAL DESCRIPTION OF OUR INFORMATION PRACTICES, IF YOU WOULD LIKE TO RECEIVE A MORE DETAILED
EXPLANATION OF THESE PRACTICES, PLEASE SEND YOUR REQUEST TO — ATTN: GROUP UNDERWRITING INDIVIDUAL SELECTION;
MUuUTUAL OF OMAHA; MUTUAL OF OMAHA PLAZA; OMAHA, NE 68175,

MIB, INc. PRE-NOTICE

Information regarding your insurability will be treated as confidential. Mutual of Omaha and its affiliated companies, or its
reinsurers may, however, make a brief report thereon to MIB, Inc., a not-for-profit membership organization of insurance
companies, which operates an information exchange on behaif of its Members. If you apply to another MIB, inc. Member
company for life or health insurance coverage, or a claim for benefits is submitted to such a company, MIB, Inc., upon
request, will supply such company with the information in its file.

Upon receipt of a request from you MIB, Inc. will arrange disclosure of any information it may have in your file. Please
contact MIB, inc. at 866-692-6901 (TTY 866-346-3642). If you question the accuracy of information in MIB, Inc.’s file,
you may contact MIB, Inc. and seek a correction in accordance with the procedures set forth in the federal Fair Credit
Reporting Act. The address of MIB, Inc.’s information is: 50 Braintree Hill, Suite 400, Braintree, MA 02184-8734.

Mutual of Omaha and its affiliated companies, or its reinsurers, may also release information in its file to other insurance
companies to whom you may apply for life or health insurance, or to whom a claim for benefits may be submitted.

FAIR CREDIT REPORTING ACT DISCLOSURE STATEMENT

Mutual of Omaha and its affiliated companies, or its/their duly authorized representative(s), may request and obtain an
investigative consumer report for the purpose of serving as a factor in the underwriting of your insurance application.

An investigative consumer report means any written, oral or other communication of any information by a consumer
reporting agency bearing on your character, general reputation, personal characteristics or mode of living obtained
through personal interviews with your neighbors, friends, acquaintances, assoclates, or those who may have knowledge
concerning such items of information.

Upon written request we will provide you with additional disclosures relating to the nature and scope of the investigative
consumer report. Following this Disclosure Statement is a written Summary of Your Rights under Section 609 (c) of the
Fair Credit Reporting Act, as amended.

If you request the additional disclosures from either United of Omaha Life Insurance Company or Mutual of Omaha
Insurance Company, please send your request to the following address — Attn: Group Underwriting Individual Selection;
Mutual of Omaha; Mutual of Omaha Plaza; Omaha, NE 68175.

INVESTIGATIVE CONSUMER REPORTS NOTICE

Mutual of Omaha and its affiliated companies (“we”) may request that an investigative consumer report be prepared,
whereby information about you is obtained throuigh personal interviews with your neighbors, friends, associates,
acquaintances or others who may have knowledge relating to your character, general reputation, personal characteristics,
or mode of living. Upon request, we will inform you whether an investigative consumer report was done, and the nature
and scope of the investigation.

You may request to be interviewed in connection with the preparation of an investigative consumer report. You also have
the right, upon request, to receive a copy of the investigative consumer report from the consumer reporting agency that
prepared it.

We will provide you the name, address and telephone number of the consumer reporting agency so that you may request
a copy of any such report directly from the agency. You may question the accuracy or seek correction of information
contained in such report. '
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A Guide for Successfully Completing the
Group Insurance Evidence of Insurability Form

SuUBMISSION OPTIONS

» An electronic version can be completed online at
www.mutualofomaha.com/eoi

= Complete the attached form and mail it to
United of Omaha Life Insurance Company.

IMPORTANT TIPS FOR PAPER COPY SUBMISSION

» All sections of the form are to be completed by the
employee. Make sure you provide all required information
and answer all questions completely and accurately. If
information Is missing or is lilegible (unreadable), the
processing of your form will be delayed.

s Refer to the guidelines for each section below, which
provide valuable information to help you successfully
complete the form.

=Make a copy of the completed form for your records
before submitting to United of Omaha.

GUIDELINES FOR SECTION 1: POLICYHOLDER/EMPLOYER
INFORMATION
The Group ID Number for your employer will have eight

characters, beginning with “G000" followed by four
- additional letters or numbers specific to your employer.

GUIDELINES FOR SECTION 2: EMPLOYEE/MEMBER
CONTACT & EMPLOYMENT INFORMATION

Employment information is for your current employer
(identified in Section 1) and your current job.

GUIDELINES FOR SECTION 3: APPLICANT (PROPOSED
INSURED) INFORMATION

In this section, you only provide information for those
applying for coverage, whether yourself (the employes),
your eligible dependents, or a combination thereof.

(For example, if you are only applying for insurance

for yourself and your spouse, you would not provide
information for any children.)

Be sure to provide weight in pounds, and height in feet
and inches, for all applicants.
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GUIDELINES FOR SECTION 4: REQUESTED INSURANCE

Indicate the type(s) of insurance you are applying for,
whether life, short-term disability or long-term disability.

The evidence of insurability form should only be
completed if the coverages are provided by your
employer through United of Omaha

GUIDELINES FOR SECTION 5: REQUESTED LIFE
INSURANCE BENEFIT AMOUNT ‘\

Helpful Hints for (1) Current Amount of Inéurance

=f you recently enrolled for life insurance and are applying
for coverage in excess of the Guarantee Issue amount,
the Guarantee Issue amount is the cu rent amount you
should provide.

*If you have had life insurance for some time, and are
applying to increase the amount of coverage you have,
provide the current amount of coverage you have. Please
contact your employer/benefits administrator to confirm
current amount(s) if you are uncertain

=If you (or a dependent) do not currently have coverage,
enter 0 (zero).

Helpful Hints for (2) Additional Requested Amount

=This amount is the difference between any current amount
you have and the total amount of insurance you would like
to have.

»The total amount of insurance available is Subject to plan
maximums. Consult your employer for addit:onal plan
specific information, if needed.

For (3) Total Amount of Insurance Requesied, indicate
the total amount of life insurance you would like to have.




GUIDELINES FOR SECTION 6: HEALTH INFORMATION
FOR LIFE AND/OR DISABILITY (STD OR LTD)
INSURANCE

= The health information provided in this section is
used to underwrite your appilication for insurance.

»Be sure to answer all questions as honestly and
accurately as possible, and provide additional
information where indicated.

=For Degree of Recovery, indicate the percent of
function you have recovered. (100% indicates full
recovery. Any lesser percentage would be a judgment
of partial recovery.)

= |f you are only applying for coverage for yourself,
then answer these questions for yourself only. If you
are applying for coverage for any dependents, then
answer these questions for anyone included on
the form.

GUIDELINES FOR SECTION 8: AUTHORIZATION TO
DISCLOSE PERSONAL INFORMATION & APPLICATION
FOR INSURANCE

Please read this section in its entirety. By signing, you
are applying for insurance coverage with United of
Omaha, and are agreeing to allow disclosure of personal
information to the necessary parties for purposes of
underwriting your application.

For any applicant, if the name associated with any
medical records differs from the name provided on the
form, provide any alternate names. This might occur
in the event of a name change due to marriage or
adoption, for example.

To be complete, the form must be signed by you, and
must also be signed by your spouse if your spouse is
applying for coverage.




EMPLOYEE
ASSISTANCE
PROGRAM

Available Services

When You Need
Help the Most

Life isn't always easy. Sometimes a personal or professional issue can affect your work, health
and general well-being. During these tough times, it's important to have someone to talk with to

let you know you're not alone.
We are here for you

With Mutual of Omaha's Employee Assistance Program, you

can get the help you need so you spend less time worrying Visit the Employee Assistance Program
about the challenges in your life and can get back to being website to view timely articles and resources
the productive worker your employer counts on to get the on a variety of financial, well-being,

job done. behavioral and mental health topics.

mutualofomaha.com/eap
or call us: 1-800-316-2796

Learn more about the Employee Assistance Program services
available to you.

Comprehensive EAP Services

Features Value to Company and Employees

Employee Family Clinical Services * Anin-house team of Master's level EAP professionals who are available 24/7/365
to provide individual assessments

* Qutstanding customer service from a team dedicated to ongoing training and
education in employee assistance matters

» Access to subject matter experts in the field of EAP service delivery

Counseling Options » Sessions per year (per issue) conducted by face-to-face* counseling or telehealth
(text, chat, phone, or video) via a secure, HIPAA compliant portal

Exclusive Provider Network * National network of more than 10,000 licensed clinical providers for face-to-face
counseling

* National network of more than 30,000 licensed clinical providers for telehealth
counseling

* Network continually expanding to meet customer needs

* Flexibility to meet individual client/member needs

*California Residents: Knox-Keene Statute limits no more than three face-to-face sessions in a six-month period per person.

6} MuruarOmana

468038_0723_BH



Comprehensive EAP Services (continued)

Features Value to Company and Employees

Access ¢

1-800 hotline with direct access to a Master's level EAP professional
24/7/365 services available

Telephone support available in more than 120 languages

Online submission form available for EAP service requests

EAP professionals will help members develop a plan and identify resources to
meet their individual needs

Employee Family Legal Services

Valuable resources - legal libraries, tools and forms - available on EAP website

25% discount for ongoing legal services for same issue

Employee Family Financial Services

Inclusive financial platform powered by Enrich that includes financial assessment
tools, personalized courses, articles and resources, and ongoing progress reports
to help members monitor their financial health

Employee Family Work/Life Services

Child care resources and referrals

Elder care resources and referrals

Online Services

An inclusive website with resources and links for additional assistance, including:

* Current events and resources * Substance abuse and addiction
» Family and relationships * Legal assistance

* Emotional well-being * Physical well-being

* Financial wellness *  Work and career

Bilingual article library

Employee Communication

All materials available in English and Spanish

Eligibility

Full-time employees and their immediate family members; including the
employee, spouse and dependent children (unmarried and under 26) who reside
with the employee

Coordination with Health Plan(s)

EAP professionals will coordinate services with treatment resources/providers
within the employee's health insurance network to provide counseling services
covered by health insurance benefits, whenever possible

Insurance products and services are offered by Mutual of Omaha Insurance Company or one of its affiliates. Mutual of Omaha Insurance Company is licensed nationwide. United of Omaha Life
Insurance Company is licensed nationwide, except in New York. Companion Life Insurance Company is licensed in New York. Each underwriting company is solely responsible for its own contractual
and financial obligations. Some exclusions or limitations may apply. Not all services available in New York.




Mutual Solutions

Creating a will is an important investment in
your future. It specifies how you want your
SerV|CeS possessions to be distributed after you die.

Will Preparation

Whether you're single, married, have children
or are a grandparent, your will should be
tailored for your life situation.

Services provided by Epog, Inc.

That's why it's good you have access to FREE online will
preparation services provided by Epoq, Inc. (Epoq).

Easy, Free and Secure

Epoq offers a secure account space that allows you to prepare
wills and other legal documents. Create a will that's tailored to
your unique needs from the comforts of your own home.

Epoq provides the following FREE documents:
- Last Will and Testament
- Power of Attorney
- Healthcare Directive
- Living Trust
Here's how it works:

* Log on to www.willprepservices.com and use the code
MUTUALWILLS to register

* Answer the simple questions and watch the customization
of your document happen in real time

* Download, print and share any document instantly

* Don't forget to update your documents with any major life
changes, including marriage, divorce, and birth of a child

Create your will at * Make the document legally binding — Check with your state

www.willprepservices.com for requirements
and use the code MUTUALWILLS
to register

Underwritten by
M“Tum_g‘OmaHa United of Omaha Life Insurance Company

A Mutual of Omaha Company

Will and other document preparation services are independently offered by Epog, Inc. (Epog) and are subject to its terms of service and privacy policy. Epog is an online service that provides
certain legal forms and legal information. Epoq is not a law firm and is not a substitute for an attorney’s advice. United of Omaha Life Insurance Company and Companion Life Insurance
Company (United and Companion) and Epoq are independent, unaffiliated companies. Although United and Companion make Epoq's services available to group life insurance customers, the
use of Epog’s services is entirely voluntary. United and Companion do not provide, are not responsible for, do not assume any liability for and do not guarantee the accuracy, adequacy or results
of any service, advice or documents provided by Epog. United and Companion also are not responsible and do not assume liability for any disclosure of personal data or information by Epoq.
These services are only available to group life insurance customers of United and Companion.
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