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The information in this Benefit Guide is presented for illustrative purpose only. The text contained in this guide was taken from various plan

documents and/or benefit information. While every effort was taken to accurately report your benefits, discrepancies or errors are always possible.
In case of discrepancy between the Benefit Guide and the actual plan documents, the plan documents will prevail. Please see Employee Navigator
for additional documentations. All information is confidential, pursuant to the Health Insurance Portability and Accountability Act of 1996. If you
have any questions about this guide, contact Human Resources.



Benefit Changes

The benefit elections you make during open enrollment or as a
new hire will remain in effect for the entire plan year. You will
not be able to change or revoke your elections once they have
been made unless a life event status change occurs.

For purposes of medical, dental, and vision, you will be
deemed to have a life event status change if:

e your marital status changes through marriage, the death of
your spouse, divorce, legal separation, or annulment.

e your number of dependents changes through birth,
adoption, placement for adoption, or death of a
dependent.

e you, your spouse or dependents
terminate or begin employment.

e your dependent is no longer eligible due to attainment of
age.

e you, your spouse or dependents experience an increase
or reduction in hours of employment (including a switch
between part-time and full-time employment, strike or
lock-out; commencement of or return from an unpaid leave
of absence)

e gain or loss of eligibility under a plan offered by your
employer or your spouse’s employer.

e achange in residence for you, your spouse or your
dependent resulting in a gain or loss of eligibility.

In order to be permitted to make a change of election relating
to your medical, dental, and vision, coverage due to a life
event status change, the change must result in you, your
spouse or dependent gaining or losing eligibility for medical,
dental, and vision coverage under this Plan or a plan sponsored
by another employer by whom you, your spouse or dependent
are employed. The election change must correspond with that
gain or loss of eligibility.

You may also be permitted to change your elections for health
coverage under the following circumstances:

e acourt order requires that your child receive accident or
health coverage under this plan or a former spouse’s plan;

e you, your spouse or dependent become entitled to
Medicare or Medicaid.

e you have a Special Enrollment Right.

e there is a significant change in the cost or coverage for you
or your spouse attributable to your spouse’semployment.

For purposes of all other benefits under the plan, you will be
deemed to have a life event status change if the change is on
account of and consistent with a change in status, as determined
by the plan administrator, in its discretion, under applicable law
and the plan provisions.

It is important that you notify Human Resources of

any changes within 30 days of the event in order
to make any plan changes.




How to Enroll

Open Enroliment

The Company’s annual enrollment period will be held September 2" — September 26t™. Log on to the enroliment site or meet
with an enrollment counselor to review your current benefits, make any plan changes, or update dependent and/or beneficiary
information.

Newly Hired/Eligible Employees

New hires and newly eligible employees MUST complete online enroliment even if choosing to waive coverage to provide
beneficiary information.

Complete any assigned onboarding task before enrolling in your benefits.

Enrolling In Your Benefits

Please review this guide to gain a full understanding of the
plans being offered. Be sure to go online within 30 days of
Have social security numbers becoming eligible, to review your current benefits and make
and birth dates for all any changes for the upcoming plan year.

dependents and beneficiaries

: s ) www. EmployeeNavigator.com
available prior to logging on.

Register - Select New User Registration.

Verify - Enter the following:
- First Name
- Last Name
- Company ldentifier: TEL9008
- Last 4 Digits of SSN
First, let's find your company record - Birth Date (ex. 01/01/1970)

First Name

Last Name

Company Identifier

PIN

Birth Date




Dental Coverage A MetLife

With MetLife Dental PPO Plans, you can see any dentist you want, anywhere across the country. When you choose a
dentist who is part of the PDP Plus national network, you may receive discounted rates only available to members.
Reimbursement for out of network providers is based on the lesser of the dentist’s actual fee or the Maximum Allowable

Charge (MAC). Balance billing may apply.
Dental Network: PDP Plus

BENEFITS Low High
Plan Plan

_Of- Out-Of-
L Network n-Networl

PDP Plus Network PDP Plus Network |

Diagnostic Services
Periodic Oral Evaluation
Radiographs
Lab and Other Diagnostic Tests

100% 100% 100% 100%

Preventive Services
Prophylaxis (Cleaning)
Fluoride Treatment (Preventive)

100% 100% 100% 100%
Emergency Treatment

Basic Services
Sealants
Space Maintainers
Restorations (Amalgams or Composite)
Emergency Treatment
Anesthesia
Simple Extractions
Oral Surgery

80% 80% 90% 80%

Major Services
Periodontics (Basic Services for High plan) 50% 50% 60% 50%
Endodontics (Basic Services for High plan)
Inlays/Onlays/Crowns
Dentures and Removable Prosthetics
Fixed Partial Dentures (Bridges)

Orthodontic Services — Lifetime Max
Diagnose or correct misalignment of the NA NA 50% 50%
teeth or bite — for dependent children
up to age 19.

Calendar Year Deductible
(Individual / Family)

Calendar Year Maximum $1,000 $1,000 $1,500 $1,500

$50 / $150 $100 / $300 $50 / $150 $50 / $150

This Summary is for informational purposes only. For specific benefit information, please refer to the applicable Insurance Contract.



I PLAN SUMMARY
Dental Insurance

Coverage thal helps makes il easier 1o visil a dentist and helps lower your
dental costs.

Monthiy Cost
The following monthly costis are effective through October 31, 2025 Your premium will be paid through convenient payroll

deduction. The monthly costs shown below for "Employee + Spouse + Child(ren)” and "Employee + Family" include the cost for
all eligible children.

$33.78 $67.10
$80.70 $122.73

tBasad on internal analysiz by Metl ife. Negotiated faes refer 1o the fiees that in-network dentists have agreed 10 accepl as paymeant in fulf for covered services, subjact to any co-payments.
geduciibies, cosi sharing and beneiiis maximums. Negoiaiad fees are subject o change

t1Dua to contrachual requirements, Metlife & preventad from solicfing cartain providers

*ANA Azsistance LUSA, Inc. provides Dental referral services only. AXA Assistance is not affillated with Metlifs, and the services and banefits they provide are separate and apart from the
insurance provided by Metlife. Refwral services are not available in ali locations

“Rfer to your dantal benafits pian surmmany lor your cul-al-network dental coverage



Dental Insurance

Coverage that helps makes it easier to visit a dentist and helps lower your
dental costs.

v Cost
The following monthiy costs are effective through October 31, 2025 Your premium will be paid through convenient payroii
deduction. The monthly costs shown beiow for “Employee + Spouse + Chiid(ren)” and “Emplioyee + Family” inciude the cost for
all eligible children.

tBased on internal analysis by MelLife. Negotiated fees refer 1o the fees that in-network dentists have agreed Lo accept as payment in full for covered services, subject 1o any co-paymeants,
deduciibles, cost sharing and benefils maximums. Negoliated fees are subject to change

t1Due to contractual req; s, Metlife is ¢ d from soliciting certain providars

inc. provides Deniai referrai services only. AXA Assisiance is not affiliated wilh Meilife, and the services and benefiis iney provide are separate and apari from ihe
e

ffa. Refaral gervices are not available in all loc.

**Rafer to your dental benefits plan summary for your outl-of-network dental 0



Vision Coverage

In-Network Benefits

B MetlLife

Copays
Exam(s)
Materials
Retinal Screening

$10 copay
$20 copay
$39 copay

Frame Benefit
Private Practice Provider
Costco, Walmart and
Sam’s Club

$130.00 retail frame allowance
$70.00 retail frame allowance

Lens Options

Standard Polycarbonate Lenses for Dependent Children (up to age 18) and
Ultraviolet Coating. Single vision, lined bifocal and lined trifocal. Other optional
lens upgrades may be offered at a discount. Based on state guidelines, lens
materials and options may not be available at these discounted prices at all
provider locations. Please ask your provider for details. The Lens Options list can
be found after enrollment at www.metlife.com/mybenefits.

Contact Lens Benefit — instead of glasses
Contact lenses
Necessary contact lenses

Out-of-Network Benefits

Contact fitting and evaluation: Copay not to exceed $60.
$130.00
Covered in full after copay

Reimbursement up to: (Copays do not apply)

Exam(s) $45
Frames $70
Single Vision Lenses $30
Lined Bifocal Lenses $50
Lined Trifocal Lenses S65
Lenticular Lenses $100
Elective Contacts in Lieu of Eyeglasses $105
Necessary Contact in Lieu of Eyeglasses $210

Frequency — Calendar Year Basis

Exams 12 months
Lenses / Contacts 12 months
Frames 12 months

Find a provider

https://www.metlife.com/insurance/vision-insurance/#find-a-provider

Select MetLife Vision PPO as network

This Summary is for informational purposes only. For specific benefit information, please refer to the applicable Insurance Contract.

Laser vision correction: Savings averaging 15% off the regular price of 5% off a promotional offer for laser surgery including
PRK, LASIK and Custom LASIK. This offer is only available at MetLife participating locations.


https://www.metlife.com/insurance/vision-insurance/%23find-a-provider

How to find a Provider

FIND A DENTAL PROVIDER
Step 1:

Go to metlife.com

A MetLife

Step 2: What would you i
like to do today?

Select “Find a
Dentist” next to
"What would you
like to do today?"”
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Step 3:

Select "PDP Plus”

next to "Choose Choose your e
your network. netork.

Enter your Zip, City or
State and select the “Find
a Dentist” button. You will
then be prompted 1o
select your plan from the — T

Dental HMO Mankged Care

BRE Plus

D't Astaow aur muiwari

Fasteral Derts (FESVIF)

[ist. The plan name is
located in your Schedula
of Benefits.

FIND AVISION PROVIDER
gtt§.=p1l;f

What would you
like to do today?

O_o Step 2:
Select “Find a Vision

Provider™ next to
"What would you like
to do today?"

Choose your

Step 3: network.

Select "MetLife Vision
PPO" next to "Choose

your network."”

Enter your Zip, City or State
and select the "Find a
Vision Provider" button.
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[— PLEN SLmL
Vision Insurance

norma! intervals when Plan Benelits ane othersise avalaie.

= Conlact ens insurance policies and service agresments:

= Refifling of contact lenses after the initial (B0 day) fifting perod.

= Contact kens modificaton, pofshing, and cleaning.

= The folowing dems are not covered under the covered conlact lenses enhancement: Comeal Refractive Therapy (CRT) or
Orthokeratodogy {a procedure Using contact lenses o change e shape of the comnea n onder to reduce myopta); replacement of lost
or damaged enses; insurance polickes or servioe agraements; plano lenses (Le., when patient's refractive error ks kess than 8+~ 0.50
diopter power); ptanc lenses io change eye colar cosmetically; aristically painled lenses; addiional office visds assoctated with
contact kens pathalogy; contsct lens moddfication, polishing or cleaning; and refiling afier the initial (30 day) fiting peniod.

=  CVE Disciaimer: the {ollowng are not aiowed. f these items are provided, the patient's benefit for lenses and frame will nat be
covered: photochromee, plano lenses, polanzed, ciip-on lenses, didymium lenses, mimor coating, senglasses, any tin greater than
2% stsorpbon and progressive lenses ofher than those kshed,

Treatments

= Orthaptics o vislon training and any associated supplemental lesting.
= Medical and surgical reatment of e eyefs]

Medicstions
= Prescripbon and noe-prescngtion medications.

Monthly Cost

The following manthly costs ae effective through Oclober 31, 8023 Your pramium will be paid through convenient payroll
deduction. The monthly costs shown balow for "Employee « Spouse + Childiren]” and “Employes + Family” include the cost for
ali eligible children.
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Voluntary Life / B MetLife
AD&D Insurance

Supplemental Term Life Insurance Coverage Options

For Ynu For Your Spouse/Domestic Pariner For Your Dependent Children®

510,000 to 5 times your basic annual 55000 tor §100,000 &n 5,000 increments,
samings. to a masximum of up to-50% of your 310,000
500,000 COVErage amount

'C:r'lﬁl:[l:rl:_-ﬂ}'s Elrgibility: Dependent children ages from 15 days to 26 years old, or 28 yesars old if 3 child is & full-time stedent, are
eligible for coverage. In TX, regardiess of student status, child{ren) are covered untll age 25.

What’s Not Covered?

Like most insurance plans, this plan has exclusions. Supplemental and Dependent Life Insurance does not
provide payment of benefits for death caused by suicide within the first two years (one year for group
policies issued in Missouri, North Dakota and Colorado) of the effective date of the certificate or an increase
in coverage. This exclusionary period is one year for residents of Missouri and North Dakota. If the group
policy was issued in Massachusetts, the suicide exclusion does not apply to dependent life coverage. The
suicide exclusion does not apply to residents of Washington, or to individuals covered under a group policy
issued in Washington.

Accidental Death and Dismemberment (AD&D) coverage complements your supplemental Life Insurance
coverage and helps protect you 24 hours a day, 365 days a year.

Accidental Death & Dismemberment Coverage Options

This valuable coverage benefits beyond your disability or life insurance for losses due to covered accidents —
including while commuting, travelling by public or private transportation and during business trips.
MetLife’s AD&D insurance pays you benefits if you suffer a covered accident that results in paralysis or the
loss of a limb, speech, hearing, or sight, third degree burn, or brain damage or coma. If you suffer a covered
fatal accident, benefits will be paid to your beneficiary.

Supplemental AD&D Coverage Amounts for You

e  Your Supplemental AD&D amount is equal to your Supplemental Term Life Amount.

Supplemental AD&D Coverage Amounts for Spouse/Domestic Partner and
Child(ren)

e You can choose to cover your dependent spouse/domestic partner and Child(ren) with AD&D
coverage. Your dependents will be eligible for coverage amounts equal to their amounts of
Dependent Term Life Coverage.

. Child(ren)’s Eligiblity: Dependent children ages from birth to 14 years old, or 26 years old if a child is a full-time student, are eligible
for coverage. In TX, regardless of student status, child(ren) are covered until age 25.

*Note: Life rates are age banded, therefore the rates will be calculated at your current age on January 1° & increasg
goes into effect 1% of the following month.



Voluntary Short-Term Disability

MetLife www.metlife.com

In the event you become disabled from a non-work-related injury or sickness, disability income benefits are provided as a source of
income. Employees may purchase Short-Term Disability (STD) through payroll deductions. You must be actively at work on the day
this coverage begins. If you waive or have previously waived Short Term Disability coverage and would like to enroll, you will need
to complete an Evidence of Insurability (EOI) form before coverage is approved.

Short-term Disability

Benefits Begin

7th Day after your accident or illness

Maximum Benefit Duration

13 weeks

Maximum Benefit You Receive

The Short-Term Disability Benefit replaces a portion of your pre-disability earnings,
less the income that was actually paid to you during the same Disability from other
sources (e.g., state disability benefits, no-fault auto laws, sick pay, vacation pay, etc.)

The Core Benefit amount is of your pre-disability weekly earnings; subject to a
maximum of $S500 per week.

Pre-Existing Condition Limitation

Your plan’s maximum benefit period and any specific limitations are described In the
Certificate of Insurance provided by your Employer.

How Disability is defined under
Your Plan?

Generally, you are considered disabled and eligible for short term benefits if, due to
sickness, pregnancy, or accidental injury, you are receiving appropriate care and
treatment and are complying with the requirements of the treatment and, you are
unable to earn more than 80% of your pre-disability earnings at your own occupation
for any employer; and you are unable to perform each of the material duties of your
own occupation.

For a complete description of this and other requirements that must be met, refer to
the Certificate of Insurance provided by your Employer or contact your MetLife
benefits administrator with any questions.

Services to help you get back
To work can include:

Nurse Consultant or Case Manager Services: Specialists who personally contact you,
your physician and your employer to coordinate an early return-to-work plan when
appropriate.

Vocational Analysis: Help with identifying job requirements and determining how
your skills can be applied to a new or modified job with your employer.

Job Modifications: Adjustments (e.g., redesign of workstation tools) that enable you
to return to work.

Retraining: Development programs to help you return to your previous job or
educate you for a new one.

Financial Incentives: Allow you to receive Disability benefits or partial benefits while
attempting to return to work.

The Services of Social Security Specialists: Once you are approved for Disability
benefits, MetLife can help you obtain Social Security Disability benefits. Our experts
can guide you through the initial application and appeals processes and may also help
you access assistance from attorneys or vendors to pursue Social Security benefits.

*Note: Life rates are age banded, therefore the rates will be calculated at your current age on January 1% & increase

goes into effect 1° of the following month.
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Legal Plans

Provides access io legal expertise
fﬂrhﬂlﬂpﬂﬁﬂdﬂ'ﬂu‘lﬂp&dﬂim

Legal experts on your side, whenever
you need them

Ciuality begal assistance can be pricey. And it can be hard to know where to tum to find an
attorney you trust. For a monthly fee, you can have a team of top atiormeys ready to help you
take care of ife's planned and unplanned legal events.

Metll ife Legal Plans, formerly known as Hyatt Legal Plans, gives you access to the expert
guwdance and tools you need to handie the broad range of personal legal needs you mght
face throughout your fife. This could be when you're buying or selling = home, starfing a
family, dealing with identity theft, or caring for aging parents.

Reduce the out of pocket cost of legal services with Metl ife Legal Plans

How it works

Dur service is tailored to your needs. With network attorneys available in person, by phone,
or by email and cnline tools io do-it-yourseif or plan your next move — we make it easy to get
legal help. And. you will always have a choice in what attomey to use. You can choose one
from our network of prequalified attomeys, or use an atomey outside of our network and be
reimbursed some of the cost.!

Best of all, you have unlimited access to our attomeys for all legal matters covered under the
plan. For a monthly premium conveniently paid through paymoll deducton, an expert is aon
your side as long as you need them.

When you need help with a personal legal matter, MetLife Legal Plans is there for you to help
make it a little easier.

For added protection, vour spouse and dependent children
are also covered.

B MetLife

Oir newly redesigned
website provides you with
the ability to create wills,
living wills and powers of
attomeys onling in as litle
as 15 minutes. Answer a
few guestions about
yourself, your family and
your assets to create

e AR i

these documents instantly.

13



Legal Plans

Helping you navigate life's planned and unplannad events.

For $18.00 a month, you get legal assistance for some of the maost frequently needed
personal legal matters — with no waiting perods, no deductibles and no claim forms, when
using 3 network atiomey for 3 coversd matter. And, for non-coversd matters that are not
otherwise excluded, this benefit provides four hours of network attorney time and services par

year”
+ Diebt Cofection Defense + ldentity Thel Defensa * PromiEsory Mates
+ |dentty Management « Negofiations with Crediiors. | = Tax Audi Representation =t
e - N it Bl e D i To learn more, visit
info.legalplans.com

+ Boundary & Tife Désputes - EweEmrt-;mam . m«mum mﬂenteracc&ss C-Oﬂ.E
- Eviction Defense + Propery Tax Assseements | - Tenant Hegofiztions fDTlB‘I"-'_} ﬂ_l'CEI]l
+ Forecosure + Refmancing of Home « Zoaing Appilcatons Boo.821.6400
+ Codicts * Powers of Aflomey + Reyooable & Imeyvocabis ;!Dndﬂ}' - l;]fi'&a_'f
+ Compiek Wi (Heathcare, Firancal, Truess 200 2l — 2.00 pIm
+ Heafthcars Froxkes Chikicare, imrnigration) + Simpie Wills (ET).
« Living Wi
= -Adpption » Jrvense Cour Dafenca, * Prodection trom
+ Afdadis Inchuding Crimina! Maitess Diomesskc Vidkence
+  Conservaiomhip + Name Changs + Reilew of ANY Personal
« Diemand Letters + Parenial Resoonelnility Legal Document
+ [Gamishment Defense Maters = Schodi Heanngs
+ GUaREansHp «Persanal Propesty Prosechon
= |mmigaton Assistance = Prenuplial Agreament

Civil + Adminisiraive Hearngs + Disgifes Over CONsLmer + Pat Lishiities

i = (Ghil Litgation Defiense Goods & Senices « Smat Claime Assistance

Lawsu + Incompatency Defense

ElderCare [l syt « Medicald + Powers of Atiomey

SR FEVIEW 107 YDAT parsnis: « Medisars - Prescription Plans
« Dicags = Mptes = Wels
i + Nirsing Home Agreemenis
+ Digfenss of TraMe Txes* v License Suspension Dus + FEpoEsession
= Diving Prifieges 1o DL

Restoration

1. Youwll bz responcihie o pay the dfference, If any, beteeen the pian's payment and B out-0f-retwork atomey’s charmge for serices.
2. Mo more than a combined maximum boéad of foor nowrs of atbomey ime and serdos ane provided Yoo e member, spoose and guaffied dependents, aamusiy.

3. Thizs benefl provades the PFardidpant with access o LEeSiages deniity Mmnagement Bernvices providged by CyberScaut, LG, SybesrBoous i not a - corpombs affiaie of kel He Le=gai
Flana

4. Does nofcover DU

Grn =gal piyms powited by Meflife Legal Fane, e, Cleveiand, Chio, i» oovinin sini=s, proup legel paes &0 provided Bvosgn mooronce coverage aede maiien by Wefopoifsi
Froperty and Cammty imorance Compamy avd afMiates, Waneih, Al No servce, incleie nsuisbons, sl b provided for; 1| employmentreisied meher, cAing CompaeTy or
simuinry denefdls; 2 maden mniviag the empomyer, Meliife, | affini=s o pion afiomeys 2 fe=rs i which feie 5 a confic af Inten eiveen e empioyee and spous=ichil
unian pesiner or degendentn, in wsich case sendces ane svciuded fof the socwsercld] unioh pariner arg dependents; 4} appeads and cass achiong; £ farm end busmess maSes

Imaciey whers the partiripae) @ (e Sedioe; S) petsnt, Fodemark, a=d copyright mabers: 7)coets sod Snex; S friviious or unsiscnl mamess; 5 mofery for which 5n

enl r=forohip =ity prior o the pericipant beroeming =liglhis for plan bens=ftx_For all oher pesonsl iegel miafers, 80 mdvkce and coonuiinEon iz probded. AddSomal
repoecentation = aian InCosled for oertaln matiers. Pleasr e your plan descriofion for getzis, Welt#e® i3 g regizi=red mdemart of Metropaition Lfe miomnce Cameaany, New York
WY (L]
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	Benefit Changes
	The benefit elections you make during open enrollment or as a new hire will remain in effect for the entire plan year. You will not be able to change or revoke your elections once they have been made unless a life event status change occurs.

	How to Enroll
	The Company’s annual enrollment period will be held September 2nd – September 26th. Log on to the enrollment site or meet with an enrollment counselor to review your current benefits, make any plan changes, or update dependent and/or beneficiary infor...

	Dental Coverage
	With MetLife Dental PPO Plans, you can see any dentist you want, anywhere across the country. When you choose a dentist who is part of the PDP Plus national network, you may receive discounted rates only available to members. Reimbursement for out of ...

	Vision Coverage
	How to find a Provider
	Voluntary Life / AD&D Insurance
	Voluntary Short-Term Disability
	MetLife   www.metlife.com
	In the event you become disabled from a non-work-related injury or sickness, disability income benefits are provided as a source of income. Employees may purchase Short-Term Disability (STD) through payroll deductions. You must be actively at work on ...


	Pet Insurance
	MetLife Pet Insurance1 offers straightforward pricing, group discounts2, customizable limits, deductible savings,     and a hassle-free claims process. Our quick 3-step enrollment process and supportive team of pet professionals            are here to...
	Carrier Contacts
	Our goal is to make certain that you receive the correct coverage under the benefits plan. We are here to help with any issues that    may arise. Follow these steps if you require assistance:

	Glossary of Terms
	This glossary has many commonly used terms, but it isn’t a full list. These are not contract terms. Those can be found in your insurance policy or certificate.




