Critical lliness (GVCIP2)

$15,000 Basic Benefit Amount

Group Voluntary Critical lliness Insurance SEMI-MONTHLY PREMIUMS ~ MONTHLY PREMIUMS
from Allstate Benefits non-tobacco non-tobacco
See attached Important Information About Coverage. AGES iEE, EE+CH EE+SP, F AGES |EE, EE+CH EE+SP, F
. 1835 | $776 | $12.77 1835 | $1552 | $2554
Offered to the employees of: Crowley Maritime Corp 36-50 : $16.09 | $25.27 36-50 | $3218 | $50.53
5160 | $31.77 | $4878 51-60 | $6353 | $97.55
61-63 | $49.01 | $74.65 61-63 | $98.02 | $149.29
BENEFIT AMOUNTS 64+ | $72.26 | $109.52 64+ | $14452 | $219.04

1TCovered dependents receive 50% of your benefit amount.
tobacco tobacco
INITIAL CRITICAL ILLNESS BENEFITS' AGES iEE, EE+CH EE+SP, F AGES |EE, EE+CH EE+SP, F
Heart Attack (100%) $15,000 | $25,000 1835 s $17.04 1835 | $2241 | $35.87
Stroke (100%) $15,000 | $25,000 3650 | $25.61 | $39.55 36-50 | $51.22 | $79.09
: 5 51-60 | $51.79 | $78.81 51-60 | $103.57 | $157.61
Major Organ Transplant (100%) $15,000 | $25,000 EE e s ciea | siasaa 1522603
End Stage Renal Failure (100%) $15,000 | $25,000 64+ | $110.74 | $167.24 64+ | $221.47 | $334.47
Coronary Artery Bypass Surgery (25%) $3,750 $6,250
Waiver of Premium (employee only) Yes Yes
T PLAN 2
CANCER CRITICAL ILLNESS BENEFITS' 425,000 Basic Benefit Amount
Invasive Cancer (100%) $15,000 | $25,000 SEMI-MONTHLY PREMIUMS MONTHLY PREMIUMS
Carcinoma in Situ (25%) $3,750 $6,250 non-tobacco non-tobacco
SECOND EVENT BENEFIT? AGES |EE, EE+CH EE+SP, F AGES |EE, EE+CH EE+SP, F
Second Event Initial Critical lliness Benefit Ves Ves 18-35 | $10.77 | $17.28 18-35 | $21.53 | $34.55
(same amount as Initial Critical lliness) SCB0 | GAREE 5RO 365200 |RE42278 76117
51-60 | $5078 | $77.29 51-60 | $101.55 | $154.58
SUPPLEMENTAL CRITICAL ILLNESS BENEFITS Il 61-63 | $79.52 | $120.40 61-63 | $159.03 | $240.80
Benign Brain Tumor (100%) $15,000 | $25,000 o4+ | $11826 | 917852 o4+ | $23652 | $357.04
Coma (100%) $15,000 | $25,000 tobacco tobacco
Complete Blindness (100%) $15,000 | $25,000 AGES |EE, EE+CH EE+SP, F AGES |EE, EE+CH EE+SP, F
Complete Loss of Hearing (100%) $15,000 | $25,000 w3 T oes | 5omm w3 Timor T
Paralysis (100%) $15,000 | $25,000 36-50 | $4051 | $61.90 3650 | $81.02 | $123.80
Advanced Alzheimer's Disease (25%) $3,750 |  $6,250 51-60 | 38414 | $127.34 51-60 | $168.28 | $254.67
61-63 | $12216 | $184.36 61-63 | $24431 | $368.71
Advanced Parkinson’s Disease (25%) $3,750 $6,250 64+ | $182.39 | $274.71 64+ | $364.77 | $549.42
ADDITIONAL BENEFIT EE = Employee; EE+SP = Employee + Spouse;
Wellness Benefit (per year) $1OO $_IOO EE+CH = Employee + Child(ren); F = Family

@ A I Istate For use in enrollments sitused in: TX. This rate insert is part of the approved flyer for Crowley Maritime Corp, form ABJ30427-1; it is not to be used on its own.
“ | This material is valid as long as information remains current, but in no event later than February 05, 2022. Allstate Benefits is
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