_ (FE{EMETEHEEET)/(DO NOT STAPLE) '
B2 = 3 B EEFR/Employer Application for Small Business ) UnitedHealthcare

® A i
AR ILERIE - 15— E/To avoid processing delays, please make sure you: Bt S 62 B R R

1 SR H IFREH B ATARIRE o /Answer all questions completely and accurately. HEEfEETE/AsianTreasure
2 EZ AT ERATEFEER o /Complete and submit the Product and Benefit Selection Form. ,
= o R e e e oe UnitedHealthCare Insurance Compan
3 S5 B AT R B AR O H0RE - / UnitedHealtnCare of Toxas, Inc.
Submit the most recent billing statement listing those currently insured and current status. National Pacific Dental, Inc.
4 T RFRIFEFAFIEN o /Submit most recent wage and tax information. 3 _Unimerica Insurance Company
5 Bt L& BIREMIZE - /Include a deposit check for the first month's premium. PacifiCare Life & Health Insurance Company

6 WEIRAEBENE Z /0 - SHZEUHZRIRFERR/DO NOT CANCEL YOUR EXISTING COVERAGE
UNTIL YOU RECEIVE WRITTEN NOTIFICATION OF APPROVAL.

— % & /General Information

[EB8RY;£E7E2H/Group’s Legal Name TREGE EER/
Requested Effective Date

B+ EAFIRYEEERE (&2 30 {8 7t)/Group Name to appear on ID card (maximum 30 characters)
| |

N S S S S s
tu3it/Address #WAR N GHBI5ERS/ Tax 1D
1 m1/City /State BRIEERSE/Zip Code (¥ /a8 AR (EER)

Names of Owners/Partners (if applicable)

Fé#4& A /Contact Person E 2% /Telephone {HHE/Fax T FES it /Email Address
PREE L (“1S[EREFA1E)/Billing Address (If Different) NB) I E T /# of Years in Business
#B#42ERY/0rganization Type 0 &8/A=)/Partnership EF e =2 (SIC) K1E/
0 C BI/AR])/C-Corp 0 S BY/AF]/S-Corp Nature of Business Industry (SIC) Code
O BREEATE / BREFEEEAR/LLC/LLP 0 &I & #/Ind. Contractor
0 FEEEFIHBR#/Non-Profit O ¥E A F/Sole Proprietor
0 E fth/Other
ZithEL B/ HhEEE/# Locations it (88 B4MINE S HEE )/Address(es) (or list on additional sheet of paper)

Multi-Location Group
O 2/Yes 0 &/No

ANEENRSE | EABEEEE O BEHEAMNRERMEH/ BRELEMEBRRFFHARE/
BT {ERFEY Waiting Period 1st of Policy Month following Date of Hire Waiting Period waived for initial
# Hours per week | for new hires O TfE__ [0-90] REMRERMHEH/ enrollees O 5&/Yes 0 &/No
to be eligible 1st of Policy Month following ___ [0-90] days

of employment
O BEER (EZ13HR)/Date of Hire (no waiting period)
O BEHBIIE__ [0-90] X/
____[0-90] days of employment following Date of Hire

B T E R/ 55 T BE{ERRa /A R 2E/ RESTEERRNETE / a2/
Have Worker's Comp | Worker’s Comp Carrier Name Names of Owners/Partners not covered by Workers’ Comp:

O 2/Yes 0 &/No

Hri%E COBRA / #ZH&&{FEA 2% /Names of Persons currently on COBRA/Continuation:
0 552 Rfi4;588/See Attached List O #/None

BE 12 AR @ BEEEEEH UnitedHealthcare B} PacifiCare AY7%&{%/Has the Group been insured by UnitedHealthcare or PacifiCare in the last 12 months:

O2Nes DOE EERE @ FEAGRKRIERENNo If yes, date coverage terminated: /]

BRI & (R% 2 7RV 8/Name of Current Medical Carrier B a1 F BHE% 2 B A9 F8/Name of Current Dental Carrier
BAtE EER/BeginDate _ / /. BAtEEHA/BeginDate _ /_ /

#ERHHBENd Date _ /  / #tRHHBENdDate _ /  /

O ##/None 0 #&/None
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B% 7 7 UnitedHealthcare 5§ PacifiCare 8% 515 @ 2B Al DRI ERR M EEMHERS (HRA) 5180 (3k) BRE=IF B RERIINRR
(BRI ~ ERAEERRME « FIBREERHES) (RE ?

#5m[A UnitedHealthcare ~ PacifiCare i {F A EMRIG ARISE=HEEEEERE » I9AERERZFAIEME -

HRA O 0OFB BEE 54RO Definity Standard HRA O Definity Select HRA CEfhEIE& HRA

BinftRb: o oO&

E1E HRAEBAE "2 . BUABRIEREAE A SR IEAASERY Definity HRA S48TEFIETE B E P MMLGERE o

HAEt ST S RRMERSERS

Do you currently offer or intend to offer a Health Reimbursement Account plan and/or voluntary or involuntary supplemental insurance

(e.g., critical illness, hospital income, deductible reimbursement, etc.) policy along side this UnitedHealthcare or PacifiCare medical plan?
Answers must be accurate whether purchased from UnitedHealthcare, PacifiCare, or any other insurer or third party administrator.

HRA OYes O No If yes, please identify type: O Definity Standard HRA O Definity Select HRA O Other Administrator HRA
Supplemental Insurance © Yes O No

If you answered "Yes" for HRA, you must choose from the list of Definity HRA-eligible benefit plans as shown to you by your broker or agent.
Other plans are not eligible for pairing with a Health Reimbursement Account.

; - BREEAEY MEAEY R/ EXEIE% |EI8IE % | EXAZIEEARE %/
21N1E; . > —
£ I1R5t/Participation # Applying for: | # Waiving for: Employer % | Employee% | Employer % for Dep
ST AR BER/ B/ =R/
# Full Time Employees Medical Medical Medical
FRES T AR A/ A/ =/
# Part Time Employees Life Life Life
TEaBERET AR 2l Y TR
# Ineligible Employees Dental Dental Dental
s /1/ vyl 8/
BTHAEY Vision Vision Vision
Total # Employees Hth/ Hfth/ Hth/
Other Other Other

£ " UnitedHealthcare FNEARA2E | REARR |
%‘E%ﬁ(%%g%)u*nit&i HealthCare Insurance Company (PPO - #{Ez() 2 United HealthCare of Texas, Inc. (HMOQ) 2% PacifiCare Life & Health Insurance Company
~ fBEC) e
F&{#2H United HealthCare Insurance Company (##{&3%) 2} National Pacific Dental, Inc. (DMO) #2f
A E{RIGE(REZH United HealthCare Insurance Company 8 Unimerica Insurance Company 32t
i /)R 8 United HealthCare Insurance Company (PPO - #5f&2) 2% Unimerica Insurance Company (PPO - #fE3() 124t
TOON R EERE - BIRA2E0EMGERE T/ BEEET IR PEN - ERZERPEAEANRZRRLAOM - N EERTENRERRA
AITRIR LRGN RIATITERAEMRRET S o

Coverage Provided by “UnitedHealthcare and Affiliates™:

Medical coverage provided by United HealthCare Insurance Company (PPO, indemnity) or United HealthCare of Texas, Inc. (HMO) or PacifiCare Life & Health
Insurance Company (PPO, indemnity)

Dental coverage United HealthCare Insurance Company (indemnity% or National Pacific Dental, Inc. (DMQ)

Life Insurance coverage provided by United HealthCare Insurance Company or Unimerica Insurance Company

Vision coverage provided by United HealthCare Insurance Company (PPO, indemnity) or Unimerica Insurance Company (PPO, indemnity)

YOUR STATE INSURANCE LAW REQUIRES ALL CARRIERS IN THE SMALL GROUP MARKET TO ISSUE ANY HEALTH BENEFIT PLAN IT MARKETS TO SMALL
EMPLOYERS OF 2-50 ELIGIBLE EMPLOYEES, UPON THE REQUEST OF A SMALL EMPLOYER TO THE ENTIRE SMALL GROUP, REGARDLESS OF THE HEALTH STATUS
OF ANY OF THE INDIVIDUALS IN THE GROUP.

E R EBER1E/Y5ERD/Questions Regarding Group Size

0 COBRA RIBMIBARRTE - BEREF—EBEED 50% WIEAEM 20 EsLl B T 15E

O M EEm | EENZEIREEE T COBRA BHEA(R o ARBMEEMAT » EREEENIENM - B SREUNFEEE -/
St. Continuation | Under federal law, if your group had 20 or more employees on your payroll on at least 50% of the group’s working

days of the preceding calendar year, you must provide employees with COBRA continuation. Under state law, regardless

of your group’s size, we will offer State Continuation.

O Medicare IRIBRAFBEERRE - EEEEERT—BER 20 Es Ll EEBEFEE 20 Bl EET - ARREITEMEE
BEEEIE/ FE5tE » Medicare BI R XEETE - AFPUKRITEEIZBREE K Medicare ARRERIZERARA - EEEFERUFEELE
Medicare Primary | 1240 (2k) FR75EAM) - BARE {thR]BE S RS @RE Medicare AREEZIFIRBVEEN o RIBHFNERRE - BEEE

O ARSHEAE EIERERITEH Medicare AREE o /

Bt/ Under federal law, if your group had 20 or more employees during 20 or more calendar weeks in the preceding calendar year,
Plan Primary the Health Plan is primary and Medicare is secondary. This statement does not set forth all rules governing group level Medicare
status. The Group should contact their legal and/or tax advisor(s) for information regarding other rules that may impact the

Group’s Medicare status. Under federal law it is the Group’s responsibility to accurately determine its Medicare status.

0 32/Yes ERBMEEMES 414 SIS HHRNER ERARRERANEMEMER ? 552 FEBMEHEMAT
0 Z/No ERBELRERN AR ERET AR -/

Are there any other entities associated with this group that are eligible to file a combined tax return under Section 414
of the Internal Revenue Code? If yes, please give the legal names of all other corporations and the number of employees
employed by each.
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E E&5fl/Important Information

TR RRES B ERP 0 LURBAARBERERAERNEMI G « BB @ 19TEEAEF AN EEEHMERBNET -
HELER  SHAAN > BEAPBERPREEVENELHEE SRS CORBA Sl MIFERRE R T EEFHERA RN AR HEANZ
mE \AMERAEER o FLMERR - UnitedHealthcare MEAR A X ERBREHNENRERRER  REREBEXULANHEMER | HLERE > FE
MEBATERMEL R A RE SR ERERE « ARLAR - ASRE » WEWEREENEE - S EEATHEARRNEMER -
HAABEFERR T EBUERTMRGARFEMEN - REEE T EXERENNRRRER AT REMERETAEEEEERZ
&R BB REGEERTT R  BILSETTA -

UnitedHealthcare/PacifiCare BEARIG X EFHM<EE - RMIEEAEREENAT » MESEEAARRBRESMERRE - ST ANKEA
(B TRGEEE ) ZAFMN - BT TEAAR ) WEKBEEEREE  RELE BRAENETAEFRE - SLMALERME
RGEZE L o ttdh - BFTATEERIBTRHELAES R EE » LEBNMRHER G FIEE - e RGEREE  BEFEE  RRE
EEEMFEETER - BRETERMAREER L MEXALAR—MEREATE - BI8ME @ BANEELT@EAMREE S 2115
BNEY 10% o HPIWERE - EFPEXTRGEBERESNAELFEMERR - ZAfETBERRREZEITZESBS - FEE 0 &
WEMREHELIMIBRTE » THARGEZEZMER (Gia0 - BELERIEASEERABRFEE) o

545 ERISA BEENERME » {RIGETEEAVFINAZETE ERISA 5500 FRZFER A B o I IRMEME A BEHLEF - I EIRE
MERAENE - BAREREBRERTFEEEEEFMZEE - BEMTERERRERE —TSETHE - WHEHRMNRGES S MMM T Lz —
W& SIS EAEETTINGZ DB A L - 55811 hitp://www.uhc.com  T£ FHEEE A T View Our Programs — Producer Payment Programs |
(BEAE - FREXREANFAR) K THEETFEE - NFERENEERERGTHM 2EEH @ FRENRGELERHE o

| understand that the Certificate of Coverage or Summary Plan Description, and other documents, notices and communications regarding the coverage
indicated on this application may be transmitted electronically to me and to the Group’s employees.

| represent that, to the best of my knowledge, the information | have provided in this application — including information regarding qualified beneficiaries and
dependents who have elected continuation under COBRA or state continuation laws — is accurate and truthful. | understand that UnitedHealthcare and
Affiliates will rely on the information | provide in determining eligibility for coverage, setting premium rates, and other purposes, and that any intentional and
material misrepresentation or fraudulent statement may result in rescission of the group policy, termination of coverage, increase in premiums retroactive to
the policy date, or other consequences as permitted by law.

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 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.

UnitedHealthcare/PacifiCare disclosure regarding producer compensation: We pay brokers and agents (referred to collectively as "producers") compensation
for their services in connection with the sale of our insured products, in compliance with applicable law. We pay "base commissions" based on factors such
as product type, amount of premium, group size and number of employees. These commissions are reflected in the premium rate. In addition, we may pay
bonuses pursuant to bonus programs established from time to time which are designed to encourage the introduction of new products and provide incentives
to achieve production targets, persistency levels, growth goals or other objectives. Bonuses are not reflected in the premium rate but are paid from our
general administrative expenses. In general, our total bonuses are less than 10% of total producer compensation paid. It is our policy not to pay
commissions to producers with respect to a product for which the customer is also paying the producer a commission or other fee. Please note we also
make payments from time to time to producers for services other than those relating to the sale of policies (for example, compensation for services as a
general agent or as a consultant).

Producer compensation is subject to disclosure on Schedule A of the ERISA Form 5500 for customers governed by ERISA. We provide Schedule A reports to
our customers. We also have taken steps to ensure that producers properly disclose their compensation arrangements to their customers, but we cannot
guarantee the producer's compliance. For general information on our producer payment arrangements, including the approximate percentage of total
compensation that total bonus payments comprise, please go to http://www.uhc.com and click on the drop down box for employers under "View Our Programs —
Producer Payment Programs." For specific information about the compensation payable with respect to your particular policy, please contact your producer.
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&% & /Signature
B BE I35 4/Group Authorized Signature AR/ Title H#A/Date

{A =& :f/Commission Information

wERREBEER/ HERREBELE R RS/ RIg 758 28K UHC/PHS Frigixk?/
Writing Producer Name Writing Producer SSN Is the Producer appointed with UHC/PHS?
O =Z/Yes O 7&/No
£ UEx A/Commissions Payable to: sk AfXHS/ | CRID XS/ W AGEREENE | E8 1 EL LRGEFEES RS
Payee Code CRID Code Tax ID# &5 %/

If more than 1 Producer™,

Split %
A73E Hu21t/Street Address I /City /State B3R = 5%/Zip Code
Rl 75 B RS Rl 375 5 7 BB Rl 375 B (RS
Producer Phone # Producer Email Address Producer Fax Number
ARFENARCERIEC ARG S Z EBH ST EENAA RISEFEESEE/ EE
AN LET A REEE] « B8 ~ BEBRRMRE (PPO) ~ TEERMAIRIE - . Producer Signature Date
LR #&IF3HTEZEEIE - /The contents of this application were fully explained during
a meeting with the Group submitting this application. Coverage, eligibility, pre-existing
conditions limitations (PPQ),the effect of misrepresentations, and termination
provisions were discussed.

“E5E 1 ENERBEBSAS

FAENNE BEEE Rk

5B RYEEN o /*If more than 1 Producer,

provide the second Producer’s information

UHC/PHS £ 754XR / & R {T/UHC/PHS Sales Representative/Account Executive on an additional sheet of paper.

EBRARRIBFFIE (5R1E3)/Sales Representative or Account Executive (First & Last Name)

B A (=& E/General Agent Override Information

#8(CI8 A /General Agent EEE5RMS/Phone # YT #58HCRE/Franchise Code
fA73E Hu1t/Street Address 1 /City /State ERE®SE/Zip Code
EEE 4 /Admin Kit

BIEE M4 Hht/Send Admin Kit To: Htit/Address

1250 Capital of Texas Hwy South 1333 West Loop South 5800 Granite Parkway 6200 Northwest Parkway
Building One, Ste. 250 Ste. 1100 Ste. 900 San Antonio, TX 787249
Austin, TX 78746 Houston, TX 77027 Plano, TX 75024
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