b | e [ELIEE—‘;,\F'IH l%é&

CALIFORNIA (101 S _}3/ [—‘[EL[FEA

Blue Shield of California I} %
Blue Shield of California Life & Health Insurance Company (Blue Shield Life)

1 (BRpEEEFR = 7 folTJp fplfide ISP CE/pHE )

Rl BERROSE RR £7E (DBA) (%)) - BPRF Tl

2 | IR R COP R ZRE AT R R 157 3 )

] A e
3 [ WS CF = T )
] LIE =T

O] # (%—Etpf
%@_ﬁu ‘?%HUCIE)W

4 |drdes)c Osxapl OcK O py Oowesssy O F e nl O 2R

NE“?E'imnuFi’ Y ERISA? O &L O/

) BT ,M W16~ et - B Bue Shield 17 B O 7

I [l FilFV I ol Exall AGNUEDE

%b# ¢[~”?E'i_7 HERYA HJ—‘/FA%J@H, fl? @R I

JHER TR %’E%ﬁ“ ek RUSSEHHIPERR | RL AR E Wi E
éﬁf[:gj,[ I/[

A | l FLoO7

B 7 2 AL 'g\,

1 3 Oy

PO ?M?f‘ % Lif £k B LR OS5 R 2 |

O i HN‘BE, il €78 -

O I0pUEs T o iy

Blue Shield of California is an independent member of the Blue Shield Association  C14939-CORE-FF-CT_0526

i
'vm_l

LE s H 13




iR =

bd

[El' w?‘ﬁg‘ et~ (2
[ 4 )

B ()

Y Pﬁﬂﬁfﬁé s
B[S wﬁ;H Blue Shield

BB

;{FET LTS Jl
ue Shield ﬁ_ﬂ ﬁﬁ‘ﬁ
Rl FEEED

B ()

”,b“?ﬂ ‘grﬁ;' «>4 IS

i

SRR G D)

Evidence of Coverage/ | A. B! g;?ﬁ‘ﬁ{é e . TR
Wiz (EOC » =
l%ﬂcj[fé'auﬂﬂﬂ'/con E— ey A T
EEWRPIFICOD. (C e A ()
ENEE N QA I’*‘ A, SR I T
e 2 plﬁﬁ'pﬁi'?
.311414 PEVERRD TC IR Y ZI P (D
FURTRFTA AR R] | AL B S IR E I
(ABHP) Tﬁfﬁ?é .

C. FFET’_A:—‘FHF“IIJ AN . Fﬁi‘g)gﬁﬁJﬁiﬂ_‘ ( /U‘iﬁ )
COBRA fii-E %t ~ | A. R~ I £ T

C. ”F'I:T:“ﬁﬁ” Tk : ’%‘Q?ﬂﬁii‘ﬁf (=5)
el Bl ?% A [E‘I?E%E‘:T‘E? oS [ i
RS L
EDLEFFHBD | o SR ()
RTECER A. BT S 15 >

C. ”F%“—“ﬁﬁ” Rl : %9'§ﬂﬁ4’i*‘ﬁif (58 )
F PR A BIIERRS S T

L Brp P (3E)

C14939-CORE-FF-CT_0526

Y2

s H 13




E‘J'IZ IB;’J‘ - E’*’I&}Eljﬁ
7 HE i .wH[pJgHQ]J;\\P =] EDIF ﬁ;j(? 0 kL E
Z/D%‘ EE TR LﬁJCOBRAﬁ’*HLHH B ¢ ff—wq 1?2 @R B 7
’Eu&ﬁdﬁ’%ﬁﬁﬂl?fﬁﬁq SN S %JL_ CRE A %npﬁfi JHF (ﬁiﬁgﬁf EE R
ST T =Gy 30 o v Mw”“’f” i HJ%J@— E{:J REIT > Tl TG By SR BT
S EJE’F VEEEE 90 <.
Tk RES- RIS U5 15 3 I T el S |35 SO LA (758 %?&"'i%ﬂ%ﬁﬂﬁ%f?ﬁﬁﬂ’ " P
ST T R L T TR 'ﬂJ VST
Ta. (B2 = ﬁjﬁﬁ YHJ“EE‘ EREE-JNILEE SN V-
IT IE*Tf‘ﬁ”F E“lﬂ%aﬁ&fﬂjﬁffﬁpLE'E\VJ"?% REEEIIN B
v[lﬁJﬁlJﬁ*jﬁé H7] ZTEF* %%E‘[E*H]fHFF[’ EREE %.}f’f RSP l—ﬁ‘iﬂﬂ
B SR (SmEEEE )
O 5+t E‘P’
ﬂ f*’j‘l‘?jigd (ﬁ%?FE‘EF'EJ)
O 17 BEIEY 1 FIE o
a. AR I W AEVE (R CE S g c e |
(RN IRE S R R ALY PRI AES =
O e i
OO 2 91 ipd (%ﬁ:tﬁf
b. O gpS ~ 4 FJ L P13 Fﬂl‘ﬁ—“*?ﬁfli'ﬂﬁf"”f@;'/li'@
U fr R LR L ISaa g 1] 1S
O Ae Fi
H 1 (ﬁ%?FE‘EF'EJ)

E'JD3O-\$'I@ 24 SENIES 2
7@[' EYTRS ]IS FIRSE o 130 =3 ] 1 pIA
O 5% Eﬁj

H 1 (F%I%EED
-7 JEIp 60 = prE » *”JF*JIE'&S&‘
IO s B3 T 1 FL 1S P13 BT 60 =~ =47 4 F[ 1 p14 3%
O A% Eﬁj
%I.f*.‘ﬂ‘l‘?jiﬁd (j%FE‘EFIEJ )
I TR EVST 91 SBHfE S ¥
r%ﬁFi7[}H?‘iFJL[B‘f '
. i_ %*ﬂﬂ VR k) S 7 o3P = Blue Shield B ™ LAY ES T
O &L . UbaEEllio EEE Vi SRR A
O O i PIpGEE TRL, o ST R st FrEREVEY T %*’riﬁfﬁé]’f%jﬁ? :
B1E @o~ O3f* B6 ik~ 12 it 13 44
O = FRfix > et pu s 511 O iRk Egdfen b FIEpsy- IFFJFJ?F#W
%L i YR ] EDI F R R ALY ifr,affﬁ E‘IJ"'T'F e FSF B EDL R F R S
(Ji‘ﬁF FEJ F IS ETHEJLI'

C14939-CORE-FF-CT_0526 BY3F HI3



8 [E1Z BrEl
Slue Shed E1F PRI | [ DL ) OISR ST

uﬁ@ RO A el R 2 s E»ff?
T FLT - A E BAVUBET S PVETE * - (29 USC 1002 (6).

2 ZHEIT (FTE) AWEHHT FIE - [ES«'[ Jﬁ‘ﬂma‘mgom@@ FIS3AGE 0 FTE *‘*Wrﬂf 7% FTE o
FTEfL?F’J HET R D 30 [ Eﬂu P&%{Jﬁp@w vg»[ Eﬁﬁ B, 130 (] Eﬂ”F
FEHERS FTE [Y 5 B s s pite oyl s Pl 9ee R FTE o2 (= [grpd s - IJ;'JIFF
F” I‘PJ BT for 247 120 JE*] %wﬁl‘—ﬁ@rﬂfl } 120,

flwtlpl‘-"Fj—- iHIﬁL?&F' ?p EPIEE T e R e z*fé'&,lJ.%uﬁiﬁﬁTﬁfl[
ar IEVF?F”F RLFTATT BRFO -
i@”’%: ey 2 ‘EE'JIF b (R DL 30 A 0 5 g DAL PR T
J<<§%F$Jﬁ_ (B Pyﬂ
RLE I T PURREETHEY A |‘PHT%[~ T (R PUREENAAE DB T (=30 P kg
[T i B ] 5 TR ’E'
01 A T Gl R l‘pkE G (=8 BN ST RS

8a. [l O

8b. m,mﬁu:,ﬂ E1 ARy

8. (W Blue Shield &[T (I L ORERE (LS

8d. 4FiA¢i32 W Blue Shield &Y T 7 i E’T‘FLFIJF ASAAE (R &R

8. FTE Atk FTE [iUrusy

8f. [ERLA AW R T HIVEST HLH Blue Shield & ? D RL O

JUPGERE TR, o F D AN (EIVELT 2
fa= %"FJ?JII%%* R I&AAS » S8R Blue Shield HLt TR Jﬂ#ﬂﬁiﬁ“’—*‘?‘ﬁo PRI
H Blue Shield f9F [P BREHH (P05 &1, BRDH  2H08) - FE ! Nﬁﬁgfﬁwﬁ%ﬁ‘o

C14939-CORE-FF-CT_0526 Y4 I3



9 (92 &LA %m”«a* *-‘Tple*ﬁiiﬂ“%ﬁﬁl@%w‘w- Or | O}
9. b5 0 AR T i
9c. fO\F’?E F‘i}iﬂﬂ PO e = 2 pT A eV I SRR 130 i) O il A
EJTFM
9d. i/D%Aaswc ﬁu[pl*‘*t“ Cho o e
Oe. aiﬁf'[ FEAE ;‘%ﬁﬁlyﬁxﬁmﬁﬂj‘? ﬁ%t PaAfR N EP R pa:F;qﬁ:r H O kL F\‘
T,
9f. i/[l%\[if% [J[:':[[ r" rij ’ J,J7E?F)?EJ1 HJF[JFETEI
P65 B0 1 el gt O 65 501 ) i i
i[ﬁ“?ﬂim FhasLh * ES R FriE Y 2 O &L A
9. LfJF;d%L [OsELiR * S A T B RS IR 2 O 5L i
IR TR RIS N RS ][RR A
T
il N SR I
E?’f'ﬁﬁ’té‘?k@?l [ERiElifEstia
T&*U 'fF APV (MLBL) » 7o 3= 2 5t 5
[Fils {E[& JE"}@“]& IJ{E: I T:EJUEL?J’E%&__#% m:{ﬂ}/;weel [N RE S A A -
}(’”V?ﬁ[‘ﬁei’rﬁ RN AINEVES S5 S ’E}?mﬁﬂp AR ST o S
U L
¥[157 - COBRA/Cal-COBRA 3 i[5
10 | U T B (W EVERE R £150% I'} T (BT RV H 0720 [WES R 2RI [PYEEREE )
ij:f COBRA #%, YIED“I‘}E‘ =g IEFU Consolidated Omnibus Budget Reconc1hat1on Act (COBRA > 7fi—
Y glﬁﬂ%‘#i) VST ﬁ,pﬁ*@pﬁ’?gﬁjp[
10a. & [El'?ﬂﬂ 91t] COBRA 22k %)
10b. 91N {1~ F% COBRA/Cal-COBRA a«‘?wﬁ RIS = > Pl ERIR (Cl1248 %)
COBRA ET%' Mg
COBRA 7 ENIEF K 45 %) O COBRA 2Bl ff
ikieia COBRA 2 * fi Jfﬁ'
[[ﬁa?ﬂ“ﬁﬁ
) AR

C14939-CORE-FF-CT_0526

BYSE > 413



11

#1153 - Blue Shield of California fEfpFHH{E &

Trio HMO FHil
Select first plan Select second plan
Select third plan Select fourth plan
Access+ HMO® 5]
Select first plan Select second plan
Select third plan Select fourth plan
Local Access+ HMO® S5
Select first plan Select second plan

1 Local Access+ HMO & FEM Eﬂﬁ’,ﬂ'ﬂ?ﬁﬂﬂ Marin. Orange. San Francisco. San Luis Obispo.
Santa Clara. Santa Cruz. Sonoma. Stanislaus #[! Yolo I'} » Contra Costa. Kern. Los Angeles.
Riverside. Sacramento. San Bernardino. San Diego. San Mateo #[! Ventura 'E"ELJ%T;J Pyl

Added Advantage POS™ S

Select first plan Select second plan
Full PPO/EPO Ft il

Select first plan Select second plan
Select third plan Select fourth plan

PPO Savings F5]

Select first plan Select Second plan
Select third plan Select fourth plan

Virtual Blue™ 5[

Select second plan Select second plan
Tandem PPO/EPO S5

Select first plan Select second plan
Select third plan Select fourth plan

Active Choice® Plus/Active Choice® Classic FH|

Select first plan Select second plan
Blue Shield 65 Plus™ FH5[

%Jﬂ{‘au CPf 7 F[ %JTH%H%%'

12

PRz AEEf Blue Shield fEtHUFHBHIEE I FUTE
i IR ES T 2 O PR g ] O Y U L, BRI 5 100% e - o
EIF'J?FIE*TQF“F HA R

LR 2 %M%ﬁﬂfﬁpﬁp@@gﬁ :

SCET % B O HEREY %
SRR S EY COE) % SPFAE S EIUT R S
(O™ ]) %

C14939-CORE-FF-CT_0526 Y6 I3



13 | Blue Shield FL ¥ RETFYERFH (ABHP)
i TR SR R IR R - W (2Rt h D) o R S R VR Y
Lo, g S R
i) R S R S
[ Ral} e il kel e e S
oy 1 R
[ Health savings [0 HealthEquity (#4451=% — Blue Shield [il $ $
account (HSA > ftRe | g1 E*F‘E[—J‘i %Eﬁ?ff}
2R i R
. L O F
O & Py B (PR A2
[ Health reimbursement | & HealthEquity (%45 — Blue Shield HL[fil $ $
arrangement (HRA > Fﬁ? el A %E??ﬂ)
NIRRT i PR
[ I L A F
SRS EANCE s S1))
[ Health incentive [ HealthBquity (#4852 ~ Blue Shield H[Fil $ $
account (HIA > {5 1 EYF‘F&[T;D%'»E%EU
SR R
- L O A
0 # ) <ﬂ;z;;»¢fﬁr§f>
[ Limited purpose flexible | [E] HealthEquity ( % - Blue Shield # [ﬂJ $ $
spending account F A E*F‘E[—J‘; g’»?ﬁﬁt )
RN HER
GEG- B | B B g
S e HsA @ BRI (R wﬁf‘m
[ Flexible spending [C] HealthEquity (%~ Blue Shield H [l $ $
account (FSA » Hi1% Flzrl EVFS‘EJT%D%E%FH)
L) if HPR
O P FSA CRL O E
O o4 g Fsa| O H TEEEY CHEESEF)

C14939-CORE-FF-CT_0526

BT H 13




14

Blue Shield of California |’ 35
PPN E | T (e E‘ﬁgﬁ EEF
< S Dual Choice F5[= &
- B o o AT E'E“F*%ngu

lﬁrffé 2 PRI E TRV i 2 mgiF ],
B by e s o

FREHTESRE: W ot S ET - SHRRHER : IR R - SRR

Select plan type 1 Select plan option 1
Select plan type 2 Select plan option 2
Select plan type 3 Select plan option 3

Blue Shield of California FIR25L HEREFHRIE# (GEP 1% HMO/POS )

SRl (% Bt 1] (Basic Rx) © |

Select option 1 Select option 2

Select option 3 Select option 4
= A E  pusE T 3531 5] (Enhanced Rx) © !

Select option 1 Select option 2

Select option 3 Select option 4
S A [P BEET R (Rx Spectrum) |

Select option 1 Select option 2

Select option 3 Select option 4

1 37 4 TRk cpf";ﬁ[mj ' 20% = $250,

Blue Shield of California FHESRE HBFHHIEE® (G2 1% PPO. EPO A! Active Choice® Classic #! Active
Choice® Plus 55])

SR v 383 E (Enhanced Rx HY Premier Rx) © !

Select option 1 Select option 2

Select option 3 Select option 4
2 Al [Pt BEET A (Rx Spectrum) ¢

Select option 1 Select option 2

Select option 3 Select option 4

1 5% 4 i o BARRE RISk 30% =) $250,

C14939-CORE-FF-CT_0526

BT84 13




W73 - RR[RF] - BR[, BREIA * & hIRFRIvEE

57 SB1 ?‘ITJJ - Blue Shield of California P E[FFH[EF -
15 | & BBV 1) 16 SRSl et e
O Single Dental FH#[3E-F
Dual Choice Dental F[=E-Fi
« 1 DPPO + 1 DHMO - 1DPPO +1DINO -+ 2DHMOs -+ 2 DPPOs
Triple Choice Dental Ft#{:E-F
+ 1 DPPO + 1 DHMO + 1 DINO
Dental HMO
Select option 1 ‘ Select option 2
Dental PPO
Select option 1 ‘ Select option 2
Dental INO
Select option
16 | P *Ifﬁlﬁﬁ#ﬁﬂﬁ"}"é“' R Rl e
ﬁﬁj ¢ PRI LT W SR g [ paT Y e J’é’”’ﬁ'”“lﬂ S R j= SRR EN T
%ﬂlﬂﬂﬂ‘é’ Fﬁ% P 50% (FBf UREESFAIN ) L UL 7 100% Ui s FE J‘j’“ﬁﬁ i EST
2
g RGP R RIFHIpYAE 2 BBy S 3E
S EIT % SR OHEER
S C NGl % SPATE TR
(O™ %
5 SB2 Flis7 - BR[|l
17 Select option 1 ‘ Select option 2
Vision Voluntary'
Select option 1 ‘ Select option 2
* £l Blue Shield of California Life & Health Insurance Company (Blue Shield Life) £,
T F VREERR] s J%% P10 F P |30 Blue Shield Life F‘fﬁ‘f IGAvEI T o B H 1L
Blue Shield Life % i P I 7 ilﬂ[ ' 25% Y Fﬂ’} EVF‘E JEYT C17607-ML-SB-CT
1§ [ AR AR
'J = Eﬁg; F g HEJIM”E R Ly AR "y 1 e
oy 25% ({;ﬁ}p@?}iﬁgu; MI9E) o N 100% pUquE F’ﬁipﬂ‘r“affiug %ﬁi VR R
i PR RV A 2 B iR S 3E -
T % SO HEE T %
it~ ) ) z B - POTRETR
CUP™1) %

C14939-CORE-FF-CT_0526 YOI I3




SB3 #1557 - * &% fﬂﬁ KRR & (AD&D)*

1998 et s 40 0
F MR RIADED R - BT IELT

O - 238§
oz Wpugswﬂ W S
e F”F‘%@'A‘D'#* I [ Y $1,000,
GEEXR TR S0
2. HRIBIM é%é’ $
3. IR 2883
4. ZiF Wi £4E
D "’S’#‘% ﬁl . Select amount

ﬁa ﬁiJI[E'Vﬂi?‘L ( f
Euﬁa LHF Fo a5 TR N i*l? %J
s gzt CHRE MM e S ETY 10

e

Y = [ I Eﬂ'/ b5 b ) pu - ERE
%JIHF Tﬁ* EFY50%, 14 ~F 6 (i

(i fjjkp 9 [7? F[ﬁj‘\

20 %H:Ea' tuﬁfl %/AD&D 7S P ARER
S’H@i‘%‘\ B 1ﬁljlﬁ\g'bﬁ|ﬂ——”ﬂ amﬁj’\

%E'EJ 25% f/D#’ :{[?% [ EIZ A AERS 100% (%@?JE;@ B D

<l B D ] R

A 2 T

(TEfH) ?ﬂ (IR
TR~ RIAD&D IRFHHIIYH 2 4E
SHCET 9 S CHREW %
PSR S L (O] % SR - TR
R ) %

21 | BRFIFTR B © A & ADD [ -
FERRTIZ o SRR B .

O #p 1% > Zefplba O K7 1% AD&D (Wl
[ R pRRR O A ?FIEVF‘EHE g LI 51

ES W i A BeIGATHR T H AD&D LR (st P )

O *ETE' 9 g I mﬁg\\r [;Ff[j =

CEE A FoH x TR IS e

(WL § F !

(WL § F !

W SE Y $ F iR

Fﬂ/ﬁl&l P FITA 1 * R BURTIHTA 1 AD&D il

lﬂg 3 e;qLdﬁl_Jﬁj ?F';) et SRt bR i P o S B T Bt 2 4 D 50% g5 [ 100%
PRI

D B i~ Fe b O KA % AD&D i

el R S

(W § F !

[SSEIRTaN =

HE T $ =

C14939-CORE-FF-CT_0526

BY10F 0 H 13 F




21

Fﬂzﬁkﬂ%ﬁ MR % AD&D W&
,ﬁgw R R A lf&*:;wwﬂlw & AD&D FUIREFF 2 » 20 2 el
50%;$[jjum%)< CEREED

O ke 1%~ Eefilfa O K 4 AD&D Wl

[Jé\llg,arﬁﬂ § %EI

BN $ E S CRAKR
WS $ F !
WS $ F !

F

[ A Y § sl
: C17607-ML-SB-CT

JEFE lf}l—j EOC/COI '] f]="7] eﬁwHL PO EVELT

p1 373 Blue Shield = Afff: F :,ﬁ ’é[ EOC/COI = IIF RS 55 58 V5 > Blue Shield 7%
F':E‘*% }liﬁﬂl T EOC/COI 5y rﬁﬂl Al Y ﬂJ 1 H} 6 FIHI/IJ& &ﬁﬂ EYo [~ Fﬁ
™ [l '/— 7*7J S H EREOE ’\\ "’rb‘ﬁi’ [ ?‘W é‘ T ﬁ o HEIZ &V Q) A Iﬁ}%
= 55]#[1]’@ (ForaEAGEI T o @ H Q) 1T TELIﬂ? Fl Blue Shield fIVE | ﬁﬂ['lﬁﬁl}’_}rﬁ_‘ T

Blue Shield Affy b i EL “‘F‘F

PP T E 7 blueshieldca.com/policies ™ BV (ST H YA ][a‘;f;[lﬁﬁf [T i et s
BC) - EL Ea]’% K j«FngrE[J L}l"’f?ﬁz%lﬂ\*@ﬁb Rt FEEJIJ CIRET ES’J'}WEUEJ SBC >

VAT FEEIEY N ES.

=y

L.‘_[:E[ JI:[

$B o B B A LT SRR

I_ [Eﬂ?ﬁ[hlﬁﬁ“ri[ NN Y _,f € % F

a. Blue Sh1eld SR Hl%%h S F[I?ﬁ at

b. # Rl F‘]H Blue Shield [V p=fi415E - EIJ?F Fﬁ#:&ﬁﬁ%ﬁé@ﬂwﬁfﬁuﬂ FHRpo L, (TR
HF R B, )

2. I J?E‘ [ ) E |4#5 (| Blue Shield ¥ 51 U /‘lﬁﬁ'f"o
3. BT
o 14! IR /R L N B st ) ﬁﬁf‘%’zmﬁﬁ}{ﬁ’f*’ﬂff’%m
i s ES
b. YN ﬁi’%’iﬁ&; [ﬂ“?ﬂlﬁ\qﬁﬁ'l F%UJA/\ i~ FHE ﬁlJﬂJ“klﬁ'J P Ejlj,flﬂﬁ):’[’?* I—JFI_'%F‘]EIJF

o wﬂzfpu%uﬂ ok
4, IMBEHIEJ[ ([P &5 A UElclsr’ “t FHE] Blue Shield Py FIOIRIRA S &1 I £ 5%
s, Ei%ﬁmﬁ i/AD&D ifyﬁ DRI e T A Fu—m = F{Wﬁ" Pl e RS A EJ#%HM R
et fi- ¥ riu m%« 1235 N P TR E I kﬁ”lﬂﬂﬂ > F BT (i P AR
in i’rﬁlj [ e TRV E k ’ Ma—aiﬁ“rnwaw RIUSEiE = [HW\ [ [P 2]
iﬁkﬁ“ﬁw IﬁF
" $54# Blue Shield 253 F— gl @ 7 AR T ﬁ?ﬁkl Fiff]- Blue Shleld}{jr = 20

,.ccx A
HANET

Ny

El{ l—:i/ 5‘]1 SEF[” 5‘;6 ,F[H[Fgf/“r.[rﬂj L ” )

[[*LJJI/TA Ui_é&“ E rj:”yT[J I}%

%‘j& u[?ﬁﬁd _j/lfA1 SR Jla“{w‘#;r
YHJV?E‘%‘EF [J“?E‘fﬂ Hi 54 F1 Blue Shield

SRR |

F” iHIH

A IHEH ua““

C14939-CORE-FF-CT_0526

BYILE H 13



=R

K 2K Eil Ai ‘3’*":04 IS *‘*Eyl
24 %ﬂj? %E l' iﬁ [[—*1 E;[ / eShleld%Es' % FI'@ L—?Fllgk

W'&J&“' &, @%1357»&.#ﬂ/@lﬁfﬁﬁiﬂ“wrwmnjww

lwg

A ’I 75/ i, I'[]‘h T ’_‘[\'&'&[—-fﬁ’ %
5 » Sl -axl o pﬁé iz g i@'ﬁmﬁi
‘E’f&i‘ ‘J l lEJl’!f;_ﬁ ﬁt kB IfﬁlL Blue Sh1eld of Californi ;
'}/ﬁ ¥ H;.Ll"l

& i - %l%mp»mrﬁ AT O SHRLL U Y, K,

AR At [ e A B ﬁ%}*ﬁ :?‘} )

[ 13

P *J'fﬁa%ﬂi* PR E R T A A AT N [ % '

m&m i e o E;Bw

=0 R IR I PG (e (i ETR st R Al o S il 1

‘D}HEJ?HW‘IPF*@IMHB, Fill ) HIV S (Rt bk st~ .

C14939-CORE-FF-CT_0526

BY12F 0 H 13




FeE * 33 (S S R R R .

25

= RIS il £

T RIE AT A S = RIFOSEIRS R
= RIS EIBE AR
&l i SR

= RIS i e 20

= R

= RIFOISED ”ﬁ%" » Department of Insurance ( fj [ ?Z[ R

TEL A i 678

TR I VR HEITRG ~ HRE
YLk
il z SR

AR e R [ 2R

R YR

= RIFSED "E" * Department of Insurance & i’ &

o N -

i ?*Wﬁ@kﬁ”kmww m%ikﬁﬂ’iﬂﬁikma%ﬁ@“ i 5

(D?QZP£%W¢%$WWHW ] R I
By ENEN

L?]—kzg JZ/'“\::TEI ;\IE:;-‘) ﬁkﬂyt[ FU: ;DJEL [u_¢ljl— ] | F@Z/[:JPE” [{ﬁlj\_t :,!E{{ ?% EIIJi?[ [5,5}] ’*A’Tﬂzﬁ I_’f?‘: I,'$EI"?‘1%

”Wrﬁ%%gl'rmﬁ ??Vﬁ’LﬁﬂﬁJﬁalilf K7 (810.000) VN, 2

R AN = S RS ) *‘“«anb RS ﬁbj;« d[q, AL 2

L RGE DEENTE it AN ) A VRS EE
ﬁ FIE ( L11—1EJ> B ﬁ’;%g & g J;;FF“;U F!@F[Jﬁujf ES
GRPIE)

ARLFZED S B

TREIR

HPFE 2] C3f) ARFSR * pt s () T R RS

C14939-CORE-FF-CT_0526 BYI3F o H 13



	Full legal business name of group: 
	Requested effective date of coverage (month/day/year): 
	Doing business as (DBA), if applicable:: 
	County location of physical address: 
	Billing Street address (if providing P: 
	O: 
	 Box, also complete #3 below): 


	Billing address - city: 
	Billing address - state: 
	Billing address - ZIP code: 
	Physical address (if different from above): 
	Physical address - city: 
	Physical address - state: 
	Physical address - ZIP code: 
	Legal entity type: S-Corporation: Off
	Legal entity type: C-Corporation: Off
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