COBRA COVERAGE CONTINUATION FOR GROUP HEALTH INSURANCE

Coverage may continue in certain instances where coverage under the Plan would normally end. The information below advises you
of your rights and obligations under this continuation coverage, made possible under federal legislation commonly referred to as
COBRA. A person who is eligible for continuation is called a “qualified beneficiary.” Each qualified beneficiary, or the parent or legal
guardian of a minor qualified beneficiary, has a right to make a separate election for a qualified beneficiary or for such minor. The
events making a person eligible are called “qualifying events.” Questions may be directed to the plan administrator.

Eligibility for Continuation The following qualifying events make a plan participant eligible as a qualified beneficiary. If an
employee’s medical coverage terminates because of termination of employment (other than for gross misconduct) or reduction of
hours, the employee is a qualified beneficiary and may elect to continue the medical coverage. If you are a spouse/dependent of an
employee, and were covered under the Plan at the time of the qualifying event, or born of the employee or adopted by the employee
during the period of COBRA continuation and qualify as a “dependent” under the Plan, you have the right to continuation coverage if
medical coverage terminated for any of the following events: (1) Death of an employee (2) Termination of the employee’s
employment (other than for gross misconduct) or reduction in hours worked (3) Divorce or legal separation (4) Employee becomes
covered under Medicare (5) Dependent child no longer meets the definition of an eligible dependent under the Plan (6) Substantial
reduction in retiree coverage due to employer bankruptcy reorganization.

Notice of Qualifying Event/Election Period The plan sponsor will provide notice of the availability of continuation coverage when
the following qualifying events occur: (1) Employee’s death (2) Loss of coverage due to employee’s termination of employment
(other than for gross misconduct) or reduction of work hours (3) Loss of coverage due to Medicare entitlement (4) Substantial
reduction in retiree coverage due to employer bankruptcy reorganization. Plan participants must notify the plan sponsor in writing
within 60 days of a divorce, separation, child losing dependent status in order to arrange for continuation coverage. The plan
administrator will then provide the plan participants an election notice. An election for continuation coverage must be made within
the 60-day election period beginning on the later of the date the coverage would end because of one of the qualifying events described
above or the date the participant(s) is sent COBRA notice. In order for the plan administrator to notify you of your COBRA rights, it is
important for you to keep the plan administrator advised of your current address.

Period of Continuation Continuation will terminate on the earliest of the following dates: (1) The end of: (a) 18 months, in the case
where the coverage ended because of termination of employment (other than for gross misconduct) or reduction of hours (b) 36
months total, for dependents of the plan participant who have other including second qualifying events (¢) 29 months, for employees
and dependents if either the employee or a qualified dependent beneficiary is classified as disabled under the terms Title IT or XVI of
the Social Security Act within 60 days of the time of termination of employment or reduction of hours provided you notify the Plan
Sponsor in writing within 60 days after you receive notice of disability from the Social Security Administration, and providing that
you provide such notice to the Plan Sponsor before the end of the initial 18 months of COBRA continuation. (2) The date after the
COBRA clection on which the person first becomes: a) covered under any other group health plan, as an employee or otherwise.
(NOTE: Qualified beneficiaries, i.e., employee, spouse and/or dependents, who become covered by another group insurance program,
are allowed to continue COBRA coverage only if the other group insurance plan has a pre-existing condition limitation or exclusion
clause that applies to that individual’s coverage. COBRA coverage will continue only to the time period specified above, or if earlier,
when the pre-existing conditions restriction no longer applies) (b) entitled to benefits under Medicare (3) The date the premium is not
paid (4) The date the plan sponsor no longer provides group health coverage to any of its employees (5) In the case where continuation
of coverage is extended to 29 months, this extended coverage will be terminated the first day of the month following 30 days after the
final determination that the individual is no longer disabled. You are required to notify the plan sponsor within 30 days of any event
described above which would cause COBRA coverage to end.

Election and Premium Payment If continuation coverage is chosen, this coverage will be identical to the coverage provided under
the plan prior to the qualifying event. Qualified beneficiaries choosing to continue coverage under COBRA must pay the entire
premium amount (plus a 2% administration charge, or plus 50% during an 11 month disability extension) to the plan sponsor on a
monthly basis. (Monthly premium rates are subject to change annually). Payroll deduction is not available to COBRA participants.
Checks should be made payable to the plan sponsor. The qualified beneficiaries first payment deadline is 45 days after the date of their
continuation election. The subsequent payment due date is the first day of the month for which coverage is purchased with a deadline
of 30 days after the due date. Failure to pay premiums by these deadlines will result in termination of coverage. Information on
current premiums is available by contacting the plan sponsor. Failure to elect COBRA coverage may cause you to avoid having pre-
existing conditions apply to you in other group plans if you have more than a 63 day gap in health coverage, and will cause you to lose
the guaranteed right to purchase individual health insurance policies that do not impose such pre-existing condition if you do not
exhaust COBRA coverage. You have a right to request special enrollment under certain plans that you are eligible for if you (a) apply
within 30 days of coverage termination related to the initial qualifying event or (b) apply within 30 days of exhaustion of COBRA
continuation coverage. If you reject COBRA coverage before the deadline for election, you may still elect COBRA before the election
deadline by completing a new election form and your coverage will be effective on the date the form is received by the plan
administrator or it's designee.



COORDINATION OF BENEFITS

If you or a dependent have any other health insurance or health care plan coverage, benefits will be coordinated so that no more than
100% of covered charges will be paid or reimbursed. If you have other health care plan coverage as the subscriber or as a survivor, it
will be primary. Your spouse’s coverage will be primary on him or her. In the case of a dependent child, the parent whose birthday
falls earliest in the calendar year will be considered primary. In the case of children with divorced parents, in the absence of court-
determined responsibility, the parent with custody will be primary. Any coordination of benefits issue which is not addressed herein or
within the Plan’s other provisions will be settled using the NAIC guidelines adopted by the State of Illinois.

Notwithstanding any other provisions herein, this Plan will be secondary to any coverage, including individual medical policies not
purchased through payroll deduction with the Plan Sponsor, which does not have coordination of benefits provision.

This Plan is secondary, excess and supplemental to any student insurance coverage which may be in effect.



