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TYLER COUNTY COMMISSIONER'S COURT
EMERGENCY MEETING

DECEMBER 29, 1982 VoL GU?PAGEBlZ

An Emergency Meeting of the Commissioner's Court, was
callei to meet, December 29, 1982, at 10:00 A.M. With
the County Judge and only one Comm1331oner, Mr. Riley,
being| present, which did not give a Quorum, then County
Judge| Allen Sturrock, declared the meeting as noneffé--
ctivel

There|being no furthe

SIGNED: __ﬁj "

-u81ness, the meeting adjourned. j

~<{ Allen Sturrock, County Judge
Maxie Riley, Comm. Pct. #1

“-'lgs.&o
/‘vLH Lot HK. Lowe, Comn. Pot. #2
;§5;7 Jerry Mahan; Comm, Pct. #3
/é;§CLZZ°/ Berton Adnell Odom, Comm. Pct. #&4

Grace Bostick, County Clerk
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ATTACPED IS CERTIFICATE OF QUALIFICATION OF OFFICIALS
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e .n,. GENERAL ELECTION -- NOVEMBER 2, 1982
T 1 CERTIF][CATE OF QUALIFICATION OF COUNTY AND PRECINCT OFFICERS
Aritlcle 8.43, Texas Electlon Code Annotated, requirés the county clerk to certify the namies and dates of qualxﬁcatlon of" county and -
‘precinct ofﬁcers to the secretary of state for issuance of commissions together with the $2.00 statutory fee as requlred by Article 3914,
. T.R.C.S.Al Additionally, Article 3882, T.R.C.S.A,, states that any official who fails or refuses to take out a commlsslon shall not be ehglble
to collect 31’ receive fees or compensation for his ofﬁc:al services.. .
. INSTRUC] [‘ION NOTE: Complete all blanks as appropnate by typmg or pnntmg Use this side of the form for those officers who were
elected t01 regular terms for the offices that are regularly filled at this election. (You may use additional blank sheets as necessary:) The:
reverse side of this form should be used to list the officers who were elected to UNEXPIRED TERMS for offices that were not regularly to be i
filled at this election. Mail this. form along with the statutorily required $2.00 fee for each official to: Secretary of State, Elections leslon _ ‘
Post Ofﬁcg Box 12887, Austin, Texas 78711. R
I : ;
THE STATE OF TEXAS ‘ C- - - . f
COUNTY OF _Tyler |
L GRACE BQS.T_IC_K.”____ County Clerk of saJd County, do hereby certify .that at the General _ ;
SR .. .. Election . hgld on_the 2nd clay of November, 1982 the following named persons were elected to the respective offices, and duly qualified on ;
the date set opposxte ‘their names. e ettt o e et S B e e E
':N'hME ' OFFICE TITLE QUALIFICATION ~ OFFICE ADDRESS B
1 DATE . ;
]
i : . - e P ]
. B T 100 Courthouse |
_Allen Sturrock COUNTY JUDGE __IDecember 31,87 Woodville, Texas 75979
JUDGE, COUNTY COURT ~ o 1
. j AT LAWNO, -d
: i . !
JUDGE, COUNTY COURT . j
. 'L AT LAW NO :
[ JUDGE, COUNTY COURT |
AT LAW NO, : ‘ f
T I SR JUDGE, COUNTY ) !
: ; - o T CRIMINAL COURT. T T - j
T
i JUDGE, COUNTY d
. ! . PROBATE COURT
|‘ | 100 Courthouse Rm 203 1
__Patricial Brown DISTRICT CLERK ecember 31.84 Woodville, Tx. 75979 &
ST DISTRICT & COUNTY =~ - ose o e g
. CLERK
! 100 Courthouse
Grace Bostick | COUNTY CLERK 12-31-1982 Woodville,Tx. 75979
T
. ! 100 Courthouse Rm.100
Austin Euller COUNTY.TREASURER 12-31-1982 Woodville, Tx. 75979
T v
. 4
i COUNTY SURVEYOR ‘
5[ INSPECTOR OF HIDES
i & ANIMALS |
R ' Rt. 1 Box 196 i
COUNTY COMMISSIONER o oxX » ;
Kenneth LOWG PRECINCT 2 12"31"'1982 Chester. Tx. 2523 ) ‘{
~ COUNTY COMMISSIONER : Rt. 3 Box 510
Adnell Odom PRECINCT 4 12‘"31”1982 i 79 :
A;('gé'ﬁ@/@ @S JUSTICE OF THE PEACE i
W no her PRECINCT 1 :
[} . .
JUSTICE OF THE PEACE . . :
B Grady James JUSTICEOF 12-31-1982 | E-0. Box L87 9
i% : - e = e . L
. JUSTICE OF THE PEACE 0. . : ‘
Jimmy W.| Davis PRECINCT 3 12-31-1982 gogmngnoxgiEB. _Tx. 75938 °
' e o n= o :
0 JUSTICE OF THE PEACE Rt. 1 Box L35
I + B e e «v ~\\:‘)-‘ < ";" i
-l JUSTICE OF THE PEACE y;:%;*' . w,,g;g DY
PRECINCT PLACE 2 N I P .
_|...susTicEOF THEPEACE | & - IF =
" -"PRECINCT ____PLACE2 ;|3 - Al 8
" | susTicEoFTHEPEACE G| EE - ‘2§
_ PRECINCT PLACE2 {7 : q4.°8
JUSTICE OF THE PEACE I
| PRECINCT PLACE 2 o 24
{ " —— }
|
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The following persons were elected to UNEXPIRED TERMS to the respective offices set opposite their names:

NAME’

OFFICE TITLE

QUALIFICATION

DATE

OFFICE ADDRESS

COUNTY ATTORNEY

SHERIFF

SHERIFF/TAX
ASSESSOR-COLLECTOR

TAX ASSESSOR-COLLECTOR

JE e

~PRECINCT 1~

COUNTY COMMISSIONER

COUNTY COMMISSIONER
PRECINCT 3

JUSTICE OF THE PEACE,
_PRECINCT__....PLACE 1

F—

JUSTICE OF THE PEACE,
PRECINCT PLACE 1

JUSTICE OF THE PEACE,
PRECINCT PLACE 1

JUSTICE OF THE PEACE,
PRECINCT PLACE 1

L)

Elton Johnson, Sr.

CONSTABLE, PRECINCT 1

12-31-1982

Rt. 2 Box 118
Warren, }T{exas 7766l

CONSTABLE, PRECINCT 2

CONSTABLE, PRECINCT 3

" CONSTABLE, PRECINCT 4

WITNESS my hand and official seal, this the

_.6Lh; day of

Vit e Pos e @"f

198

b

January

3gRACE BOSTICK

COUNTY.CLERK

"Tyvler

COUNTY, TEXAS

(713) 283-2281

Telephone Number




OFFICE OF THE SECRETARYv.OF'STATE

DAVID A. DEAN STATE CAPITOL
SECRETARY OF STATE P.O. Box 12697

AUSTIN, TEXAS 78711
December 15, 1982

v £07nee615

Honorable Grace Bostick .
County Clerk, Tyler County
Tyler County Courthouse
Woodville, Texas 75979

Dear Ms. Bostick:

Enclosed are two copies of the "Certificate of Qualification of
County and Precinct Officers" as required by Article 8.43, Texas
Election Code. Please follow the instructicns printed on the
certificate for completing the forms.

Pursuant to Article 16 and 17, Vernon's Annotated Revised Civil
Statutes of Texas, persons elected or appointed to county and
precinct offices shall, before entering the duties of the office,
take and subscribe to the ocath prescribed by Article 16, Section
1 of the Constitution of this State; and if required by law to
give an official bond, the cath of office shall be filed with said
bond. ' Persons elected to regular terms shall qualify and assume
the duties of their offices on the FIRST day of JANUARY following
their election or as soon thereafter as possible. The
ualification date for those officers who were elected to fill
"Unexpired Terms' is the date that they qualified. These dates
will be different since these officers were eligible to assume
their duties as soon as the commissioner's court certified the
results of their election.
If you have already sent in the qualification forms for officials
elected to unexpired terms along with the $2.00 fee for issuance
of a commission, you do not have to include these persons on the
form enclosed.

The enclosed certificates have been color coded to be easily
recognized. Please return the yellow form, together with the
$2.00 statutory fee that you haved ¢ollected from each officer, as
soon after January 1, 1983, as possible.  Please make checks
payable to the Secretary of State's Office. This Office will
issue commissions and identificaton cards for each officer on the
certificate. The white copy of the certificate is for your
files. We are requesting that, if there are any changes made due
to deaths, resignations, etc., you note the changes on your white
form. This action will assist you and this Office at the time we
notify the county chairmen of the vacant offices in certain
counties for inclusion in the 1984 primary elections.

T e e




December 15, 1982
Page Two

v C0Twec616

The green and blue appointment forms that have been provided to
you by this Office are to be used when the commissioners court or
the county judge makes an appointment to fill a vacancy.

If you have any questions regarding the completion of these .
forms, please contact Donnette Smith in the Elections Division
toll-free at 1-800-252-9602.

Sincerely,

Nod 4. M,

David A. Dean
Secretary of State

DAD:1bm
Enclosure
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. INSTRUCTIONS TO COUNTY CLERK: Complete this form only when a vacancy is filled by the
Commissioners Court in the offices of COUNTY JUDGE , COUNTY CLERK, SHERIFF, COUNTY
‘ATTORNEY, COUNTY TREASURER, SURVEYOR, INSPECTOR OF HIDES AND ANIMALS, TAX
ASSESSOR--COLLECTOR, JUSTICES OF THE PEACE, CONSTABLES, or COUNTY SCHOOL SUPER--
INTENDENTS (where the office of school superintendent is still in existence). [Article 2355, V.A.C.S.]

. Mail .one'copy of this form to: Secretary of State, Elections Division, Post Office Box 12887, Capitol
Stathx.l, .Austm, Texas 78711 together with the $2.00 statutory fee required by Article 3918, V.A.CS. A
commission and identification card will be issued to the appointee. [Article 8.43, V.T.E.C. |

CERTIFICATE OF APPOINTMENT
MADE BY COMMISSIONERS COURT
- TO FILL A VACANCY ’

IN A COUNTY OR PRECINCT OFFICE

STATE OF TEXAS 0
COUNTY OF Tyler 0
I, - GRACE BOSTICK , County Clerk in and for the above

-named county, DO HEREBY CERTIFY thatina (regular or special) session of Commissioners Court held on

‘: December 13, 1982 said court appointed - Wanda Brasher
" (Name of appointee)
P.0O. Box 481 Woodville, Texas 75979
(Residence address) _ ‘ (City, State, and Zip Code)
to the office of Justice of Peace, one (1)
(Office title) (Precinct No.) (Place No.)
(if applicable)

to fill the vacancy until the next general election or the end of the term as may be appropriate. This vacancy
was caused by ___resignation o

.This order is contained in Commissioner Court Minutes Records on file in my office.

~ I FURTHER CERTIFY that the appointee’s oath and bond (if bond is required) were filed in my

‘,! e

(death, resignation, removal from office, eel.).

office and in the Bond and Deputation records on the _31stday of December 19082,

COUNTY CLERK GRACE BOSTICK

e

et £ b o o e g,

rZegdiy
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N _;«
STATE OF TEXAS g
COUNTY OF TYLER ) 4
| | L | B - 5
I, _ GRACE BOSTICK ___ , COUNTY CLERK OF Tyler o i
| COUNTY, TEXAS, hereby certify that ﬁhe minutes of the c'owmssiouERs | :
COURT of the said COUNTY show that at a meeting of said COURT, held . ;
‘on the ___13tn  day of _______ December , 19 82 ,
:the COURT appointed ' ~ Wanda Brasher_ ﬁ
whese post office address is P.0. ‘Box 481 Woodville, Texas
to the office of Justice of Peace, Precinct 1 e
© Precinct No, _1 . » BRUBBXNS, , to £111
the unexpired term of John Spanhanks - A )
 The vacancy was caused by resignation
: ' ' (reslgnation, death, removal from office)
I FURTHER CERTIFY that the records of this office show that

the said Wanda.Brasher . ‘: [ ; qualified for saild ,7

office on ‘the Slst day of __ December . 19L4§;’
B N e COUNTY CLERK ee—
: (AFFIX SEAL) o e
A ’\' N
. ‘:;;\;("‘ y . .
A R \\}'\ )
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_HOUSTON REGIONAL GROUP OFFIC:
ALERICAN NATL INS CQ

. HOUSTON rX 77058

1120 NASA ROAD 1 BUILDING 51§
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W MI'. J‘o W. Ra:y
P. 05 Box 777
Woodville, Texas 75979
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2G—A (Rev. 1/81)

PROPOSAL
1)

 GROUP INSURANCE PROTECTION

- For
TYLER COUNTY EMPLOYEES ASSOC. -
Woodville, Tx.

: This proposal is valid for: 60 days
" for an effective date not later than: December 1, 1981
An extension will be considered upon written request.

" Submitted By

J. W, Ray

AMEB-!GAN NATIONAL INSURANGE COMPANY

Galveston, Texas

September 18, 1981
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TERM LIFE and ACCIDENTAL DEATH and DISMEMBERMENT

Insurance : Term
Gisesification Life & AD&D

"CURRENT BENEFITS 7O CONTINUE FOR GROUP TERM LIFE, ‘
ACCIDENTAL DEATH & DISMEMBERMENT AND WEEKLY INCOME.

LIFE RATES HAVE DECREASED -~ PLEASE SEE THE RATE PAGE.

Term Life reduces 75"/ at age 70. AD&D terminates
at age 70. '

SUPPLEMENTAL ACCIDENT EXPENSE INSURANCE

¥ MATERNITY EXPENSE INSURANCE

* Maternity Coverage (currently being self insured by the
County) may be deleted from this plan. Please see the
rate page following for both sets of rates.

3 26-200

Maximum Benefit $300.

Ma:cimu:n Bareﬁt : Same As Any Other Illness

6F BENEFITS

COMPREHENSIVE MPJOR MEDICAL EXPENSE INSURANCE

**Maylmum Iifetime Benefit 81, OJJ,JJJI
Mental and Nervous Maximum . -~ 15,000
Annual Automatic Restoration : 2,000
Cash Deductible per Calendar Year (waived for . _ -

accidents) 100
Maximum Deductibles per Famly , 3¢

. Accumulation Period Calendar Year
*¥Percentage Payable by American Nationals - '
Outpatient Psychiatric Care , - SO%¢
A1l Other Covered Expenses - 8o

Maximum Daily Room and Board Rate ’

/" Hospital Normal Care Average Semi-Private &7

L—Hospital Intensive Care - " 2% times ASP ¥

[—TConvalescent Facz_lny . . % times ASP

#The Maximm Lifetime Benefit for individuals elig-
ible for Medicare is $25,000.

%‘**Aft'er the insured person has paid $ 1100.00 out of
' pocket including the Deductible for covered expen-
ses in a calendar year, American National will pay
, 100% of any further covered expenses incurred by
such insured person during that calendar year. For
purposes of this statement, benefits payable for
treatment of mental and nervous disorders are not
included.

Scheduig of Berefiy
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CCST SEMMARY ARD PLAN SPECIFICATIONS

090 (based on a volume of 330,000) : $ .74
31,000 (based on a volume of 329,167) : : .09
Tmnlose zxi Dependent Coverage
Mediczl Expense Insurance ‘ , : WITHOUT MAT. : ‘ WITH MAT.
Exployee - : $33.90 . $35.56
Acditional for Dependents ' L7.00— . 51.04
Supplementazl Medicare Expense Insurance : : (T3 _ ' A
Per eligible individual 23.14 : ' _ 23.14

WE ARE ONLY QUOTING ONE MEDICARE RATE STRUCTURE THAT WOULD
"APPLY TO ALL MEDICARE ELIGIBLE INDIVIDUALS. THIS IS TO
SIMPLIFY ADMINISTRATION ON BOTH ENDS.

This proposal is based on the following conditionss

) The e’*vloye* pays 70 % of the employee premium and O % of the dependent premium.

} 75 <5 of the eligible employees must be enrolled and 75 % of those employees who have eligible dependents
ozt enroll their dependents in the plan.*

3) The weiting period for present and future employees mmst be satisfactory to Amerlca.n National.

¥I» Ceser—ining the dependent participation, American National will allow those employees who have dependent(s ) en
rlorsl zni covere d under their own employer's group plan to waive dependent coverage provided at least one-hzlf of
211 <ne ezployees with dependents enroll their dependents. These dependents will not be considered eligible under
e tizn yritten by Lrerican National. A waiver card mist be completed giving the reason for waiver and incluie
The nzzs of the dpendent's employer and name of the emplnoyer's group health carrier.

} ] . Cost Summary
Y . . . N iR K
e . Ptan Spenit:catons
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COST | STUMARY ARD PLAN SPECIFICATIONS

The rates quoted in thig proposal are/based upon the information submitted and the census data which indicated 6l .

“eligible employees. The final rates may be adjusted if there is a significant change in composition of the employees

actually enrolled. [ O
;) ,

There will be no pre-exi"ét_\ing %on;ditions limitations for present insured employees and their eligible dependents
who have satisfied such limitations, if any under the prior carrier's plan. For employees and eligible dependents
not currently insured, the ‘pre;;eﬁ.sting illness limitation applies to all medical benefits under the policy. For
further explanation, sse the C;)ntinuity During Change in Carriex page. :

L
)

Standard Eligibility pm«fisig;}lis extend eligibility to persons on Approved Leave of Absence or Disability for up to
an additional three months gi‘tper coverage would have otherwise terminated due to termination of employment; provided
the insured is considered a;*é,é‘mpioyee who will be re-employed, the group policy remains inforce, and the appavpriate
premiums are ‘submitted by the' employer. This is a negotiable contract provision end in the absense of epescifia
agreement beforehand to thya“’ gontra.ry the extension indicated would apply. - :

/

. v - Cost Summary
2G—300 ) . . - Plan Spec.mcanons
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CONTRIBUTIONS

‘The employer must make a substantial contrlbution toward

the total cost of insurance. The contribution necessary Is

" Ymdlcated in the Cost Summary

WAITING PERIOD;

A waiting period related‘\ld the turnover of your group Is *
. recommended for both present and future employees.

' DEFINITION OF ELIGIBLE EMPLOYEES
- Employees must actively work in full-time at least 30 hours
~ per week for the employer in order to be eligible for this plan

(unless otherwise indicated in the Plan Specifications).

'EMPLOYEE ELIGIBILITY

| Employees absent from work on the déy ihélr insurance
. would otherwise become effective will become insured on

thetr first day back at work.

L
*.

2G—400

. GENERAL PROVISIONS

DEFINITION OF DEPENDENTS ELIGIBLE FOR
HEALTH INSURANCE '

® The employee's wifé or husband, if not legally separéled. '

®The employee's unmarried child{ren)* from birth who is
less than nineteen years of age. Unless otherwise specified
on the Plan Specifications page, coverage is extended to an
unmarried child up to age 23, provided that such child is

. attending an accredited school on a full-time basis and is
* dependent on the employee for principal support and
- maintenance.

“*A child is (1) a natural or adopted child, or (2) any other
child dependent upon the employee for support and Iiving
with him in a parent- child relalionshlp

General Provisions
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MENTAL RETARDATION OR PHYSICAL HANDICAP

Health coverage is extended beyond the normal termina-
tion date for dependent children If they are incapable of
self-sustaining employment by reason of mental retarda-
tion or physical handicap and are chiefly dependent upon
the insured for support and maintenance, provided that
proof of incapacily is properly submitted.

DEPENDENT ELIGIBILITY

Dependents confined in a hospital, convalescent facility,
similar institution or house on the date their Insurance
would otherwise become effective will be insured on the
day after they cease to be confined. However, a child born

to a parent insured under the plan is covered on the day he -

would otherwise be eligible even though he is still confined.

EVIDENCE OF INSURABILITY

No evidence of insurability Is required for employees or
their dependents, If enrolled within 31 days after becoming
eligible. ‘ B

LAY-OFF OR LEAVE OF ABSENCE

The policyholder and American National may contractually

agree to continue the coverage for employees absent from
work because of disabllity, temporary lay-off or leave of
absence, provided that the continuance is upon a non-
discriminatory basis.

CONVERSION

The Life insurance and the Hospital and Surgical insurance
may be converted, without evidence of insurability, within
31 days after termination of membership in an American
National group plan, as provided in the conversion provi-
sions.

COORDINATION OF BENEFITS

Benelfits are coordinated with other health insurance plans,
In California, benefits are reduced by the California U).C.D.
Law.

CONFORMITY WITH STATE STATUTES

Any provision of this proposal which is In confiict with the
statutes of the state In which the policy is to be dellverad is
hereby altered to conform to the mintmum requirements of
such statute. : '



. TERM LIFE INSURANCE

American National's complete range of settlement options
is available to the insured or his beneficiary. These options
include lump-sum payment; the automatic settiement
option, in which proceeds will be heid by the Company at
competitive interest rates and the beneficiary will have full
right of withdrawal; and menthly installments.

The insured may convert (at eligible times) to any form of
individual policy of Life insurance issued by American
National except Term Life insurance. No evidence of
insurability is required if application is made within 31 days
followmg termmauon of i insurance. :

EMPLOYEE
The beneficiary may be changed at any time.{

The employee may elect to convert his Life insurance upon
termination of employment and under the conditions
specified in the Group Policy.

2G-—1400

PRy N PR e |

tion in the event of total and permanent disability is
provid ed to the employee who becomes disabled prior to
age 60. His insurance is kept in force without premium
payment during the continuance of that disability, provided
he annually furnishes proof of his continued disability.
Amounts of Life insurance will reduce in the same manner
as that provided for active employees..

' DEPENDENT (if scheduled)
 Eligible dependents are defined In the Schedule of Benefits.

Payable to the employee.

The spouse may elect to convert his Life insurance in the
event of the employee’s termination of insurance, death,
divorce, or legal separation under the conditions specufied

~inthe Group Polacy

A child may elect to convert his Life insurance upon |

attainment of the limiting age or marriage under the

- conditions specified in the Group Policy.

Term Life Insurance
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(#f indicated in the Schedule of Benelits)

Payable for losses occurrlhg within 90 days of an accident
~ as the result of an accidental bodily injury and independent
. of all other causes. '

~ The full amount will be paid for the Ioss of:

Life v

Both hands or both feet

Sight of both eyes

One hand and one foot

One hand and sight of one eye
One foot and sight of one eye.

One half of the full amount will be paid for the loss of:

One hand
One foot
Sight of one eye.

There is no aviation restriction; coverage lncludes ﬂylng in
private aircraft.

The following causes are excluded, if permitted by law:
drug abuse, criminal acts by the insured, voluntary
ingestion of poison, inhalation of gas, self-destruction, acts
attributable to war, and other causes specified in the policy.

Not more than the full amount is paid for all losses resultmg

- from any one accident.

EMPLOYEE

24-hour coverage if indicated in the Plan Specifications
Benefits for loss of life payable to the beheﬁciary |

Benefits for dismemberment payable to the employee

DEPENDENT scheduled)

All benefits payable to the employee
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ITEMS NOT COVERED:
Occupational disabilities (unless 24-hour coverage ls

lndrcaled in the Plan Specifications)

‘_ Tr_ealment received from the U.S. Government, or charges
which the insured is not legally obligated to pay

Wa‘r’ B |
Pregnancy (unless scheduled)

Denlal treatment (unless scheduled) other than removal of -
tumors and accrdenlal lnjury

Eye relractions or purchase of hearing alds or eyeglasses .
or the fitting thereof (unless scheduled)

Charges incurred by non-resldents of the United States or
Canada

Services of a close relative

Operatlens'whlch' are 'perlorrned for cosmetic purr}cses
(unless for a newborn child)

Any injury which is not' sustalned while the person is
insured under the policy -

‘Alcoholism and narcotism (unless required by state

insurance code)

A service or supply nol medlcally necessary lor dlagnosrs

or lreatment ofa dlsablllly
Routlne Physlcals |

Normal nursery care for a newborn child
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HEALTH INSURANCE

INJURY

Medically diagnosed accidental bodily injury which re-
ceives treatment by a physician

ILLNESS

Bodily sickness, psychiatric disorders, and congenital
abnormalities of a newborn child. "Pregnancy is not

_ considered an illness.

PHYSICIAN

Any doctor of medicine, osteopathy, podiatry, chiroprac-

tory, optometry, dentistry, or a clinical psychologcst and
others required by state statute

NURSE

An RN, LVN, or LPN * -

TOTAL DISABILITY

Prevents an employee from working at any occupation, and
causes a dependent to be confined in a hospital, convales-

cent facility, similar institution, or house.

2G~—-2000

AN EXPENSE IS COVERED IF:

The service or supply is usual and customary for the
treatment of the disability (acupuncture and other unusual
treatments are excluded).

The expense is incurred on the recommendation and
approval of a physncnan

The expense is incurred while insurance is in effect, or
during any period of extended benefits. An expense is
deemed to be incurred on the date the service or supply is
rendered or obtained. ‘

The expense does not exceed:

‘@ For all non-scheduled coverages, the reasonable and
customary expense for the Iocallty in which thecharge
is incurred; and

® For scheduled coverages, the scheduled amount.

Health tnsurance
’ General
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CONTIRNUITY lllllllﬂl;

Empioyees and dependents will not lose medical expense
coverage in the areas specified below solely because of
‘the change in insurance carrier, provided that the
following conditions are met:

1.

The individual was insured (i.e., premiums were
being paid for the individual and the individual
was covered) under the prior policy immediately
befoge the effective date of American National’s
group policy; and : : N

The individual is a member of a class eligible for
insurance under the group policy on the effective
date of American National's group policy.

A and B below apply to an individual only if the individual
meets both of the above conditions.”

A

PRE-EXISTING CONDITIONS. No benefits are

available for a pre-existing condition as defined in

the pian uniii the date on which the prior carrier's
pre-existing conditions elimination period would
have ended with respect to the insured person if the
prior carrier's policy had remained in force.

2G—2800.5

plan.

CHANGE IN CARRIER

Any benefits to which an insured person wouid have

been entitied under the prior carrier's plan, or the
benefits under this plan if lesser, where like benefits
are provided, will be available until the date on
which the pre-existing conditions elimination period
ends with respect to the insured person under this

1

~ This plan's full benefits will be available after the

expiration of the ellmlnatlon period prescribed

- herein.

THE MAJOR MEDICAL CASH DEDUCTIBLE. The

major medical cash deductible must be satisfied in
the manner indicated in American National's plan. If
part or all of the cash deductible has already been
satisfied in this manner under the prior carrier in
the 90 days immediately preceding the effective date

~ of American National's group policy, that part or all

of the cash deductible need not again be satisfied in-
the period prescribed in the pian which next suc-
ceeds the effective date of American National's
group policy.

No-Loss, No-Gain
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SUPPLEMENTAL ACCIDENT EXPENSE

Provides unallocated reimbursement up to a maximum
amount selected for the plan.

Benefits are payable for expenses incurred as a conse-
quence of accidental injury before such expenses are
considered to be covered under the Major Medical
provision, if any

The expenses must be incurred within 90 days of the
accident. The treatment must be recommended by a
Physician.

Covered items are:
¢ Medical and surgical treatment and supplies,
e Confinement in a legally qualified hospital,
e Services of a nurse—(RN) (LVN) (LPN), \
e Laboratory and X-ray examinations,
e Local ambulance service. ’



MAJOR A\\m‘ncm,_ IXPENSE  INSURANCE

THE FOLLOWING lTEMS ARE COVERED wlth S o X-ray and radiation therapy

injury or iliness.
respect to injury ¢ Local ambulance service to and from the nearest

¢ Hospital room -and board for normal care and: - hospital where care can be given
intensive care up to the amount specified in" the '

Schedule of 'Benefits, plus necessary hospital o Medical supplies as follows:

‘services and supplies s N ) Anesthetics, oxygen, blood, plasma; and
o Convalescent facility room and board up to the . Casts. splints. trusses. braces. crutches: and
. amount specified in the Schedule of Benefits after 5 . - SPIS, BN '
. days of hospital confinement, payable for 100 days Rental of Hospital-type equipment including wheel
_ per calendar year , _ .. chair, hospital bed, iron lung and other mechanical!
: " equipment for treatment of respirato aralysis,
-e Physician fees, regardless of location of treatment : a?\d pequipment for the adminiss'ationryofp oxy)g/;en
. except ‘that outpatient psychiatric treatment is and
payable at 50%, up to $25 per visit and 50 visits per ‘ . _ .
calendar year. Only one visit per day ls considered : © " Purchase or rental of Hospital-type equipment for
for payment. . _ "~ kidney dialysis for the insured's personal and
. o N : _ exclusive use, the purchase price to be pro-rated
¢ Professional services of a nurse—RN,LPN, or LVN _ | " over 24 months. Provides for supplies and repairs

e Professional services of an anesthetist necessary to operate equipment for the sole benefit
of the insured; and

Professional services of a.physiothera Ist . ,
‘ phy P Lens, each eye (contact or frames) immediately

¢ Professional services of a speech therapist for speech * following and because of cataract surgery; and

loss or impairment due to an iliness other than a -

_functional nervous disorder, or due to surgery on
. account of such an illness

Drugs and medicines requiring the prescription of
a Physician.

e Charges for donor of tramsplanted organ when the

e X-ray examinations, microscopic and laboratory donee is the instired.

tests, and other diagnostic services

_2G—8000 _ | S | , ' " Major Medical



‘TO COMPUTE BENEFITS, subtract from an insured's

total covered expenses in a calendar year (including the™

major medical room and board benefit) the cash deducti-
ble, the amount payable under other integrated provisions
of the plan (including any basic room and board benefit)

and any cash deductible and co-insurance factor which |

‘applies to the other integrated provisions. American
National will pay the remainder of covered expenses at the
percentage payable rate up to the maximum lifetime bensfit
specified in the Schedule of Benefits.

THE CASH DEDUCTIBLE

Payable once each calendar year

Satisfied during the accumulation period speclhed in the
Schedule of Benefits

Carry-over provision. Any covered expenses incurred in
‘October, November or December which apply toward the

.cash deductible in that year may also be appliedtowardthe

‘cash deductible for the following calendar year.

‘The Cash Deductible applies separately to each person

except: ‘
* Common Accident: If two or more insured family

members are injured in the same accident, only one -
cash deductible will' apply to covered expenses

resulting from the accident during the calendar year in
which the accident occurs.

~ & Family Deductible: The maximum number of family

members required to satisfy the cash deductible for the
entire family is indicated in the Schedule of Benefits
(this provision does not apply if there is no ﬂgure
listed). : T , BN

THE MAXIMUM LIFETIME BENEFIT

The maximum lifetime benefit applies to each person,
whether or not insurance is continuous. It may be restored

- to its full amount on evidence of insurability after benefits

totaling $1,000 have been paid. (Restoration on Evudence of
Insurability is prohibited in Florida.)

On each January 1, American National will restore the used
portion of the maximum lifetime benefit, up to the annual
automatic restoration listed in the Schedule of Benefits.

EXTENSION OF BENEFITS

Iif an mdividual 8 insurance terminates whne he is totally
disabled, benefits for that total disability may be extended
for 12 months as if insurance had not terminated. i{
indicated in the Plan Specifications, American National's

_liability will not extend beyond policy termination,

employer-group termination, or an amendmenl to term|~

nate insurance.
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THE FOLLOWING ITEMS ARE COVERED wlth
respect to injury or iliness.

e Hospital room and board for normal ‘care and
“intensive care up to the amount specified in the

- Schedule of Benefits, plus necessary hospltal
‘services and supplies’

. ¢ Convalescent facmty room and board up to the
amount specified in the Schedule of Benefits after 5
days of hospital confinement, payable for 100 days
per calendar year ,

e Physician fees, regardless of location ot treatment

. except that outpatient psychiatric treatment s
payable at 50%, up to $25 per visit and 50 visits per
calendar year. Only one vlstt per day is considered
for payment. S

o Professional ser\_/ices ofa nurse—RN,LPN, or LVN
" e Professional services of "a'n"enesthet_lst
s Professional services of a physiotherapist

¢ Professional services of a speech therapist for speech
loss or impairment due to an iliness other than a
functional nervous disorder, or due to surgery on

- account of such an iliness

e X-ray examinations, microscopic and laboratory
tests, and other diagnostic services

2G—B000

e A

.\\t\;un: MEDICAL EXPENSE INSURANCE

e X-ray and radiation therapy

e Local ambulance service to and from the nearest -
hospital where care can be given :

¢ Medical supplies as follows:

Anesthetics. oxygen, 'blood. plesma_; and
Casts, splints, trusses, braces, crutches;' and

Rental of Hospital-type equipment including wheel
chair, hospital bed, iron lung and other mechanical
equipment for treatment of respiratory paralysis,
and equipment for the administratron of oxygen; .
and .

Purchase or rental of Hospltal-type equipment for
‘kidney dialysis for the insured's personal and
exclusive use, the purchase price to be pro-rated
over 24 months. Provides for supplies and repairs
necessary to operate equipment for the sole benefit
of the insured; and - : :

Lens, each eye (contact or frames) immediately |
following and because of cataract surgery; and

Drugs and medicines requiring the prescnption of
a Physlcian

e Charges for donor of tramsplanted organ when the
donee is the insured. A

Major Medical
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TO COMPUTE BENEFITS, subtract from an insured's
total covered expenses in a calendar year (including the
-major medical room and board benefit) the cash deducti-
‘ble, the amount payable under other integrated provisions
of the plan (including any basic room and board benefit)
and any cash deductible and co-insurance factor which

‘applies to the other integrated provisions. American -

National will pay the remainder of covered expenses at the
percentage payable rate up to the maximum lifetime beneﬂt
specified in the Schedule of Beneﬂts

THE CASH DEDUCTIBLE
Payable once each calendar year

‘Satistied during the accumulatlon perlod specmed in the .

;Schedule of Benems

_Carry-over provision. Any covered expenses incurred in.

.October, November or December which apply toward the
“cash deductible in that year may also be applied toward the
cash deductible for the following calendar year.

“The Cash Deductible applies separately to each person,

rexcept.
¢ Common Accident: If two or more insured family
members are injured in the same accident, only one

' cash deductible will apply to covered expenses
resulting from the accident during the calendar year in" -

which the accident occurs.

‘e Family Deductible: The maximum number of family . .
members required to satisfy the cash deductibleforthe

entire family is indicated in the Schedule of Benefits

(this provision does not apply it there Is no ﬂgure

listed).

THE MAXIMUM LIFETIME BENEFIT

The maximum lifetime benefit applies to each person,
whether or not insurance is continuous. It may be restored
to its full amount on evidence of insurability after benefits
totaling $1,000 have been paid. (Restoration on Evidence of
insurability is prohibited in Florida.)

On each January 1, American National will restore the used
portion of the maximum lifetime benefit, up to the annual
automatic restoration listed in the Schedule of Benefits.

EXTENSIQN OF BENEFITS

If an individual's insurance terminates while he is totally
disabled, benefits for that total disability may be extended

for 12 months as if insurance had not tarminated, if

indicated in the Plan Specifications, American National's
liability will not extend beyond policy termination,
employer-group termination, or an amendment to teriii=

nate insurance.
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PROPOSAL
| ~OF |
GROUP INSURANCE PROTECTION

For

TYLER COUNTY EMPLOYEES ASSOcC,
Woodville, Tx. =

, This proposal is valid for: 60 days
" for an effective date not later than:  December 1, 1981
An extension will be considered upon written request.

Submitted By

J. W. Ray

AMERICAN NATIONAL INSURANCE COMPANY |

Galveston, Texas

2G—A (Rev. 1/81) : 4 ' Proposal Date: __September 18, 1221




* MATERNITY EXPENSE INSURANCE

- SCHERULE
TERM LIFE and ACCIDENTAL DZATH and DISNE{BEBIM'T

Insurance : Term
Cilzssification Life & AD&D

CURRENT BENEFITS TO CONTINUE FOR GROUP TERM LIFE,
ACCIDENTAL DEATH & DISMEMBERMENT AND WEEKLY INCOME.

LIFE RATES HAVE DECREASED - PLEASE SEE THE RATE PAGE.

Term Life reduces 75% at age 70. AD&D terminates
at age 70.

SUPPLEMENTAL ACCIDENT EXPENSE mSURANCE_ o
. Maximum Benefit ' $300.

Meximum Benefit Same As Any Other Illness

* Maternity Coverage (currently being self insured by the

County) may be deleted from this plan. Please see the
rate page following for both sets of rates,

2G~200

o L

COMPREHEIY SIV'“' MPJOR MEDICAL EXPENSE INSURANCE )

¥¥Maximum Lifetime Benefit $1,000,0057
Mental and Nervous Maximum , . 15,000

Annual Automatic Restoration 2 000#”

V(‘aqh Deductible per Calendar Year (\.rg_i ed fo L
‘accidents) 100

Maximum Deductibles per Famly 347

Accumulation Period Calendar Year
**¥Percentage Payable by American Nationals
Outpatient Psychiatric Care - 50
All Other Covered Expenses ) '80%1
Maximum Daily Room and Board Rate

V Hospital Normal Care . . Average Sem-Prlvate
[/EOuplta.l Intensive Care 2% times ASP
onva.lescent Facility 4 times ASP’

'

**¥The Maximum Lifetime Benefit for 1nd.1v1duals ellg- ‘

ible for Medicare is $25,000.

‘ M*After the insured person has pa.id $ 1100.00 out of

pocket including the Deductible for covered expen- -
ses in a calendar year, American National will pay
100% of any further covered expenses incurred by
such insured person during that calendar year. For
purposes of this statement, benefits payable for
treatment of mental and nervous disorders are not
included. :

Schedulg 0! Bere‘:s
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SUMMARY ARD PLAN SPECIFICATIONS -

‘ irourence per $1,000 (based on a volume of 330,000) ’ $ .7k
£560 (21 tour coverage) per $1,000 (based on a volume of 329,167) : _ , .09
Tooloes znl Dependent Coverage : o :
Mediczl Expense Insurance - WITHOUT MAT. WITH MAT,
Exployee $33.90 $35.56
Additional for Dependents 47.00— 51.0L
. M | _
Supplezental Medicare Expense Insurance Zé;“ .
Per eligible individual 23.14 - 23.14

R

is proposal is based on the following conditions:
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er pays 70 ‘V of the employee premium and O
the eligible employees must be enrolled and
st erroll thelr dependents in the plan.*

) The wziting perlod for present and future employees mmust be satisfactory to American Na.tlonal

WE ARE ONLY QUOTING ONE MEDICARE RATE STRUCTURE THAT WOULD
APPLY TO ALL MEDICARE ELIGIBLE INDIVIDUALS. THIS IS TO
SIMPLIFY ADMINISTRATION ON BOTH ENDS. :

% of the dependent premium.
75 % of those emnloyees who have eligible dependents . .

In Csserzining the dependent pa.rt101pat10n, American National will allow those employees who have dependent(s) en-
ploxei z2ni covered under their own employer's group plan to waive dependent coverage provided at least one-half of
211 =re ezployees. wvith dependents enroll their dependents. These dependents will not be considered eligible under
<he rizx yritten by Lzericen National. incl

A waiver card mist be completed giving the reason for walver and incluie

Tha rzzs of the dpendent's ef"ployer and name of the empbyer s group hea.lth carrier.

Cost Summary
Pian Spenitizanony,
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COST SUMMARY AND PLAN SPECIFICATIONS

' The rates quoted in this proposa.l are based upon the information submitted and the census dats which indicated 6L
eligible employees. The final rates may be adjusted if there is a significant change in composition of the employees

-actually enrolled.

There will be no pre-existing conditions limitations for present insured employees and their eligible dependents
who have satisfied such limitations, if any under the prior carrier's plan. For employees and eligible dependents
not currently insured, the pre-~existing illness limitation applies to all medical benefits under the policy. For
further explanation, see the Continmuity During Change in Carrier page.

Standard Eligibility provisions extend eligibility to persons on Approved Leave of Absence or Disability for up to
an additional three months after coverage would have otherwise terminated due to termination of employment, provided

“the insured is considered an employee who will be re-employed, the group policy remains inforce, and the appropriate

premiums are submitted by the employer. This is a negotiable contract provision and in the absence of specific
agreement beforehand to the contrary the extension indicated would apply.

Cost Summary
2G—-300 ‘ ' ‘ _ ' Plan Specitications
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CONTRIBUTIONS

" The employer must make a substantial contribution toward
_ the total cost of insurance. The contribution necessary is

indicated in the Cost Summary.

WAITING PERIOD
A wailing period related to the turnover of your group is

recom,mended for both present and future evmployees.

: DEFINlTION OF ELIG!BLE EMPLOYEES

Employees must actively work in full-time at least 30 hours
per week for the employer in order to be eligible for this plan

_ (unless otherwise indicated in the Plan Specifications).

" EMPLOYEE ELIGIBILITY

E;ﬁployees-absentifrom,work on;thewday thélr.ins'u’rénce

PROVISIONS

DEFINITION OF DEPE‘NDE_NTS-ELIGIBLE FOR"
HEALTH INSURANCE S '

®The employee's‘,wlfé or husband, if not legally sepaiated. '

"The-employee's unmarried child(ren)* from birth who is

less than nineteen years of age. Unless otherwise specified

~ on the Plan Specifications page, coverage is extended toan

unmarried child up to age 23, provided that such child is
attending an accredited school on a full-time basis and is
- dependent on the employee for principal support and
maintenance. :

*A child is (1) a natural or adopted child, or (2) ény other

child dependent upon the employee for support and living
with him in a parent-child relationship.

would otherwise become effective will become Insured on
_ their first day back at work.

v -

2G—400 -

General Provisions



MENTAL RETARDATION OR PHYSICAL HANDICAP

Health coverage is extended beyond the normal termina-
tion date for dependent children if they are incapable of
self-sustaining employment by reason of mental retarda-
tion or physical handicap and are chiefly dependent upon

the insured for support and maintenance, provided that

prool of incapacity is properly submitted.

DEPENDENT ELIGIBILITY

Dependents confined in a hospital, convalescemt facliity,
similar institution or house on the date their insurance

would otherwise become effective will be insured on the
day after they cease to be confined. However, a child born
to a parent insured under the plan Is covered on the day he
would otherwise be eligible even though he s still confined.

- EVIDENCE OF INSURABILITY

No evidence of insurability is required for employees or
their dependents, if enrolled within 31 days after becoming
eligible.

LAY-OFF OR LEAVE OF ABSENCE

The polltholder and American National may contractually
agree to continue the coverage for employees absent from
work because of disabllity, temporary lay-off or leave of

absence, provided that the continuance Is upon a non-

. dlscrlmlnatory basis.

CONVERSION

The Life insurance and the Hospital and Surgical insurance
may be converted, without evidence of insurability, within
31 days after termination of membership In an American
National group plan, as provided in the conversion provi-
sions.

COORDINATION OF BENEFITS

Benefits are coordinated with other health insurance plans.
In California, benefits are reduced by the California U.C.D.
Law.

CONFORMITY WITH STATE STATUTES
Any provision of this proposal which is In conflict with tha

~ statutes of the state in which the policy is to be delivered Ig

hereby altered to conform to the mlnlmum requiremenls of
such stalula
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TERM LIFE INSURANCE

Payable in event of death from any cause.

American National's complete rahge of settlement options

is available to the insured or his beneficiary. These options

include lump-sum payment; the automatic settlement
option, in which proceeds will be held by the Company at
competitive interest rates and the beneficiary will have fuli
right of withdrawal;, and monthly installments.

- The insured may convert (at eligible times) to any form of
individual policy of Life insurance issued by American
National except Term Life insurance. No evidence of
insurability is required if application is made within 31 days
tollowing termination of insurance. :

EMPLOYEE

Protection in the event of total and permanent disability is
provided to the employee who becomes disabled prior to
age 60. His insurance is kept in force without premium
payment during the continuance of that disability, provided
he annually furnishes proof of his continued disability.

Amounts of Life insurance will reduce in the same manner
as that provided for active employees.

DEPENDENT (llschedul'ed) .

C e -

- Eligible dependents are defined in the Schedule of Benefits.

Payable_ to the employee.

The spouse may elect to convert ‘his Life insurance in the -
event of the employee’s termination of insurance, death,
divorce, or legal separation under the condituons specmed

%__.____The;.bene;fic.iarygmay‘fb&changedgat,,ar}y,;timg M-

The employee may elect to convert his Life insurahce upon
termination of employment and under the conditions
specmed in the Group Policy.

2G—1400

--m*the"Groun"Pohcv

A child may elect to convert hlS Life insurance upon
attainment of the Ilmmng age or marriage under the
conditions specified in the Group Policy.

Term Life Insurance
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(it Indlca!ed in the Schedule of Benelits)

. Payable for losses occurring within 90 days of an accident
as the result of an accidental bodily injury and independent
of all other causes :

The full amount will be paid for the loss of

. Life

~ Both hands or both feet
Sight of both eyes -
One hand and one foot .
One hand and sight of one eye
‘One foot and sight of one eye.

" One half of the full amount will be paid for the loss of:

One hand
One foot
Sight of one eye.

There Is no aviation restriction; coverage Includes ﬂylng in
private alrcraft

The following causes are excluded, if permitted by law: |
drug abuse, criminal acts by the insured, voluntary
ingestion of poison, inhalation of gas, self-destruction, acts

attributable to war, and other causes specified in the policy.

Not more than the full amount is paid for all losses resulting
from any one accident. '

EMPLOYEE

24-hour coverage if |ndlcaled in the Plan Specifications:
Benefits for loss of life payable to the beneficiary

Benefits for dismemberment payable to the employee

DEPENDENT (it scheduteq)

‘Al benefits payable to the employee

Y
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ITEMS NOT COVERED

Occupattonal disabilities (unless 24-hour coverage is
indicated in the Plan Specifications)

Treatment received from the U.S. Government, or charges
which the insured is not legally obligated to pay

War . e,_;~. . e e
Pregnancy (unless scheduled) D

Dentat treatmenl (unless scheduled) other than removal of
tumors and- accidental m]ury

Eye refractions, or purchase of hearing aids or eyeglasses. (

or the fitting thereof (unless scheduled)

Charges incurred by non-resldents of the Unlted States or

Canada :

Services of a close relative

Operations which are performed for cosmetic purposes

(unless for a newborn child)

- Any lniury -which ls not sustalned whlle the person is

insured under the policy

Aicoholism and narcotism (uniess required by siate
insurance code)

A service or supply not medlcally necessary for diagnests :

or treatment ofa dlsabillty
Routine Physlcals o

Normalnursery care for a newborn child




HEALTH INSURANCE

INJURY

Medically diagnosed accidental bodily injury which re-
ceives treatment by a physician

ILLNESS 7 o

" Bodily sickness, péj}chiatr‘ig disorders, and congenital
abnormalities of a newborn child. Pregnancy is not
considered an iliness.

ooy e ~t . vh

PHYSICIAN T
| Any doctor of mediéiné, osteopathy, podiatry, chiroprac-
tory, optometry, dentistry, or a clinical psychologist, and
others required by state statute

R

'NURSE :
ANRAN,LVN,orLPN 7T

TOTAL DISABILITY , _ ,
Prevents an employee from working at any occupation, and

causes a dependent to be confined in a hospital, convales-
- cent facility, similar institution, or house. ‘

2G—2000

o

AN EXPENSE IS COVERED IF:

The service or supply is usual and 'customary for the
treatment of the disability (acupuncture and other unusual
treatments are excluded).

The expense is incurred .on the recommendation and
approval of a physician.

The expense is incurred while insurance is in effect, or

'during any period of extended benefits. An expense is

deemed to be incurred on the date the service or supply is
rendered or obtained.

~ The expense does not exceed: *

e For all non-scheduled coverages, the reasonable and
‘customary expense for the locality in which the charge
- is incurred; and

¢ For scheduled cbverages. the scheduled amount.

Health Insurance
General
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CONTINUITY DURING

Employees and dependents will not iose medical expense -
coverage in the areas specified below solely because of
the change in insurance carrier, provlded that the
following conditions are met: :

1. The individua! was insured (l.e., premiums were
being paid for the individual and the individual
was covered) under the prior policy immediately

 befoge the eflective date of American National's
group policy, and

2. The individual is a member of a class eligible for
- insurance under the group policy on the effective
date of American National's group policy.

A and B below apply to an individual only if the individual
“meets both. of the above conditions.

A. PRE-EXISTING CONDITIONS. No benefits are

plan.

CHANGE IN CARRIER

Any benefits to which an insured person wouid have
been entitied under the prior carrier's plan, or the
benefits under this plan if lesser, where like benefits
are provided, will be available until the date on

“which the pre-existing conditions elimination period

ends with respect to the insured person under this ,

1

This plan‘s full benefits wili be available after the
expiration of the elimination period prescribed
herein.

. - THE MAJOR MEDICAL CASH DEDUCTIBLE. The

major medical cash deductible must be satisfied in
the manner indicated in American National's plan. If

part or all of the cash deductible has already been
satisfied in this manner under the prior carrier in
the 90 days immediately preceding the effective date

- of American National's group policy, that part or all '

———-available-for-a-pre-existing-condition-as-defined-in
the plan until the date on which the prior carrier's
pre-existing conditions elimination period would
have ended with respect to the insured person if the
prior carrier's policy had remained in force.

2G—2800.5

-of-the-cash-deductible-need-not-again-be-satisfied-in

the period prescribed in the plan which next suc-
ceeds the effective date of American National's
group policy.

No-Loss, No-Gain



. SUPPLEMENTAL ACCIDENT EXPENSE

Provides unallocated reimbursement up to a maximum
amount selected for the plan.

Benefits are payable for expenses incurred as a conse-
quence of accidental injury before such expenses are
considered to be covered under the Major Medical
provision, if any.

The expenses must be incurred within 90 days of the
“accident. The treatment must be recommended by a
Physician.

Covered items are:
¢ Medical and surgical treatment and supplies,

_® Confinement in a legally qualified hospital, — —
¢ Services of a nurse—(RN) (LVN) (LPN),
e Laboratory and X-ray examinations,
* Local ambulance service. -

2G—~7000 ‘ : . ' ' Supplemental Accident Expense



PROPOSAL
or -
GROUP INSURANCE PROTECTION

For

TYLER COUNTY EMPLOYEES ASSOC.
Woodville, Texas

This proposal is valid for: 60 days

" for an effective date not later than: 1/1/82

’ An extension will be considered upon written request.

Submitted By
- _ J. W. Ray

R . AMERICAN.NATIONAL INSURANCE. COMPANY-. B —

Galveston, Texas -

2G—A (Rev. 1/81) Proposal Date: _ November 9, 1981



| FACTS ABOUT
AMERICAN NATIONAL INSURANCE COMPANY

American Nationai Insurance Company is Texas' largest

Insurance company. "7« o S
£ Fsr -

American National Insurance Company was chartered in
1905 and has experienced persistent growth since its
beginning

American :National Insurance Company is licensed to do
business in 49 states, the District of Columbia, Puerto Rico,
Western Europe, and Guam.

, American. National insurance Company is an industry

- - - leader, ranking among, the top stock life insurance

) companies in the United States ‘with over 16 billion of life
insurance in force.

Up- to-date American National Group policies and:
certificate-booklets clearly define benefits and provisions.

Accounting and administration are streamlined for policy-
holder convenience. _

—— i e e e — —-——Modern-computer-technology-constantly- improves -service —ce———- - —_—
‘ to policyholders.

T T wedmavo
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DENTAL EXPEISE ]\SU'RANCL

Maximum Benef:i* per Calendar Year $ 1,000.
(Class III - Orthodontia expenses - are limited, in
additicr, -5 a Meximum Lifetime Benefit of § 500. ).
Cash Deduc:::_v per Calendar Year $ 100.
Accumulation Period : Calendar Year
Percentage Pzyzble by American National:s
Class I Expenses 80%
Class II Expenses 50%
Class III Expenses 50%

COST SUMMARY AND PLAN SPECIFICATIONS

Dental Expense Insurance
Employee $L.39
Additional for Dependents 8.07

Schnedule ¢f Bengl




THE FOLLOWING ITEMS

ARE COVERED

Class 1 Expenses:

Class Il Expenses:

An oral examination, including prophylaxis, once
every 6 months -

Topical appllcatlon of- sodnum or stannous fluoride
Dental X-rays

Fillings, extractions, space maintainers, and oral
surgery

Anesthetics administered in connection with covered
dental services

Injection of antibiotic drugs by the attending dentist

Treatment of periodontal and other diseases of the
gums and tissues of the mouth

Endodontic treatment, including root canal therapy

]

¢ Inlays, gold fillings, crowns, and lnltlal installation of

fixed bridgework to replace one or more natural teeth

—extracted-while-insured -

2G—

¢ Repair or recementing of crowns, mlays or bridge-

work, or-the relining or repair of dentures

10000

-—=w==]he-items-listed-as-not-covered-on* form‘ZG—2000

Dental services and supplies which are covered under any
other medical expense coverage provision of this plan

Mavla o b o o T 2t

denture, or fixed bndgework by a new denture or new
bridgework, or the addition of teeth to an existing
partial removable denture or to bridgework to replace
extracted natural teeth, if (a) the existing denture or
bridgework cannot be made serviceable and was
installed at least 5 years prior to its replacement; or (b)
the existing denture is an immediate temporary

denture, and replacement by a permanent denture is .

required and takes place within 12 months from the
date of installation of the immediate denture; or (c) the
extraction, while insured, of additional natural teeth
necessitates the replacement and/or addition of teeth
to the existing denture or bridgework.

Class Il Expenses (if indicated in the Schedule of Benefits):
¢ Orthodontic treatment, including correction of maloc-

clusion .

' THE FOLLOWING ITEMS ARE NOT COVERED

Dental Expense



Charges made by a person other than a dentist, except a
licensed dental hygienist working under the supervision of
a dentist with respect to prophylaxis only

Replacement of a lost or stolen appliance

Initial installation of donhlraq or hrldnnwnrk hnr‘ludlnn

R R ]

crowns and inlays forming abutments) for replacement of
teeth which were extracted prior to an lndlwdual ]
becoming insured

Prosthetic devices, (including bridges and crowns) and the
fitting thereof, which were ordered for an individual pnorto
his becoming insured

Any treatment which-was first diagnosed, recommended or
initiated prior to the individual’'s becoming insured

THE CASH DEDUCTIBLE

Payable once each calendar year

Satisfied during the accumulation period described in the
Schedule of Benefits

Carry-over provision. Any covered expenses incurred in
October, November or December which apply toward the
cash deductible in that year may also be applied toward the
cash deductibie for the following calendar year.

The Cash Deductible applies separately to each person,
except:

e Common Acmdent If two or more insured family
members are injured in the same accident, only one
cash deductible will apply to covered expenses
resulting from the accident during the calendar yearin

~ which the accident occurs.

e Family Deductible: The maximum number of family
members required to satisfy the cash deductible for the
entire family is indicated in the Schedule of Benefits
(this provision does not apply if there is no figure
listed).

THE MAXIMUM BENEFIT

The amount of benefits available for any insured person
during the period indicated in the Schedule of Benefits,
whether or not there has been an interruption in the
continuity of his insurance.

INTEGRATED WITH MAJOR MEDICAL (if-indicated in the

Plan Specifications)

The larger cash deductible applies to both Dental and Major
Medical. Benefits paid under this provision reduce the
maximum benefit specified under Major Medical.

BENEFITS ARE NOT EXTENDED
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PROPOSAL,
OF |

GROUP INSURANCE PROTECTION

- For v
TYLER COUNTY EMPLOYEES ASSOC.
Woodville, Tx. o

-

This proposal is valid for: 60 days
. for an effective date not later than:  December 1, 1981
An extension will be considered upon written request.

S'ubmittéd By

~J. W. Ray

AMERICAN NATIONAL INSURANCE COMPANY

Galveston, Texas

Proposal Date: _September 18, 1231
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TERM LIFS ar ACCD)I'.I\-T}L DJTH and DISMEMBERMEI\T A COI"ZPRK{EK»SIVE MAJOR MEDICAL EXPENSE INSURANCE v
*¥Maximun Lifetime Benefit : $1,000,90u74

Insurance Term - Mental and Nervous Maximum - 15,000

Classification ‘Life & AD&D Annual Automatic Restoration 2,000#7
_ ' Cash Deductible per Calendar Year (waived for -

CURRENT BENEFITS 70 CONTINUE FOR GROUP TERM LIFE, accidents) T
" ACCIDENTAL DEATH & DISMEMBERMENT AND WEEKLY INCOME. . Maximm Deductibles per Family | 37

- - . : . Accumulation Period , Calendar Year

LIFE RATES HAVE DECREASED - PLEASE SEE THE RATE PAGE. H*Percentage Payable by American National:
Cutpatient Psychiatric Care
A1l Other Covered Expenses . 8o
Maximum Daily Room and Board Rate

R Hospital Normal Care Average Semi-Private ¢ =

. : , L~ Bospital Intensive Care ' 24 times ASP

Vl‘fonvalescent Facility ‘% times ASP

*The Maximum Lifetime Benefit for individuals eln.g-
ible for Medicare is $25,000.

%*‘*After the insured person has paid § 1100.00 out of

pocket including the Deductidble for covered expen-

: ses in a calendar year, American National will pay

S S ‘ e e - B “100% of any further covered expenses incurred by

Tern Life reduces 75% at age 70. AD&D terminates such insured person during that calendar year, For
at age 70. . A — . . purposes of this statement, benefits payable for-
: ' , treatment of mental and nervous disorders are not
-SUPPLEMENTAL ACCIDENT EXPENSE INSURANCE N 1ncluded. C
Maximum Benefit : $300.
* MATERNITY ISE INSURANCE
Maximum Benefit Same As Any Other Illness

* Maternity Coverage (currently being self insured by the
County) may be deleted from this plan. Please see the
rate page following for both sets of rates.

2G—200 . v . Scheduls ot Sene’ s
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CCST SGMMARY AUD PLAN SPECIFICATIONS — ©

I=unloves {overa =

T Life itourcrce per $1,000 (based on a volume of 330,000) . ' | $ .70
156D (2% hour coverage) per $1,000 (based on a volume of 329,167) o .09
fTusell! 2z Dependent Coverage
Ezployee : . ’ $33.90 ' $35.56
Additional for Dependents ‘ L7.00— 1.0l
. // -

-

Supplemental Medicare Expense Insurance o : , : .
Per eligible individual : 23.14 ' ' 23.14

WE ARE ONLY QUOTING ONE MEDICARE RATE STRUCTURE THAT WOULD
. : APPLY TO ALL MEDICARE ELIGIBLE INDIVIDUALS., THIS IS TO
. ‘ SIMPLIFY ADMINISTRATION ON BOTH ENDS.

Pl ER el M 0e . . w
lediczl Expense insurarnce ’ WITHOUT MAT. WITH MAT.
This proposal is based on the following conditionss

) Tne erployer pays 70 % of the employee premium and O % of the dependent premium, _

) 75 ¢ of the eligible employees must be enrolled and 75 % of those employees who have eligible dependents

3) The wziting period for present and future employees mist be satis'factory to American National.
¥Ir Zs-er—ining *he dependent participation, American National will allow those employees who have dependent(s) en~
tiorei zx2 covered under their own employer's group plan to waive dependent coverage provided at least one-helf of

mxst ernvoll their dependents in the plan.*
211 -he ezployees with dependents enroll their dependents. These dependents will not be considered eligible under

-ne Tizw yritten by Armerican National. A waiver card mist be completed giving the reason for waiver and iInclude
Th2 mzzz of the dpendent's employer and name of the employer's group health carrier.

Cost Summary .
Plan Speait:ications

O
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COST SUMMARY AND PLAN SPECIFICATIONS

The rates quoted in this proposal are based upon the information -submitted and the census data which indicated 6l

“eligible employees. The final rates may be adjusted if there is a significant change in composition of the employees

actually enrolled.

There will be no pre-existing conditions limitations for present insured employees and their eligible dependents
who have satisfied such limitations, if any under the prior carrier's plan. For employees and eligible dependents
rnot currently insured, the pre-—existing illness limitation applies to all medical benefits under the policy. For
further explanation, see the Contimuity During Change in Carrier page. _

Standard Eligibility provisions extend eligibility to persons on Approved Leave of Absence or Disability for up to

an additional three months after coverage would have otherwise terminated due to termination of employment, provided

the insured is considered an employee who will be re-employed, the group policy remains inforce, and the appropriate
premiums are submitted by the employer. This is a negotiable contract provision and in the absence of spec:.fic
agreement beforehand to the contrary the extension indicated would apply.

p——y

Cost Summary

2G—300 ' v : Plan Specifications



" WAITING PERIOD

GENERAL
CONTRIBUTIONS

The employer must make a substantial contribution toward
the total cost of insurance. The contribution necessary is

~indicated in the Cost Summary.

A waiting perldd related ld 'lhe turnover of )}our group is
recommended for both present and future employees.

' DEFINITION OF ELIGIBLE EMPLOYEES
- Employees must actively work in full-time at least 30 hours
.. per week for the employer in order to be eligible for this plan

. (unless otherwise indicated in the Plan Specifications). |

EMPLOYEE ELIGIBILITY

. Employees absent from work on the day their insurance
. wouid otherwise become effective will become insured on

their first day back at work.

2G—400

® The employee's wifé or husband, if not legally separated.

®The employee’s unmarried child{ren)* from birth who is
less than nineteen years of age. Unless otherwise specified
on the Plan Specifications page, coverage is extended to an
unmarried child up to age 23, provided that such child is .
attending an accredited school on a full-time basis and is
dependent on the employee for principal support and

~ maintenance.

“A child Is (1) a natural or adopted child, or (2) any other
child dependent upon the employee for support and living-
with him in a parent-child relationship.

General Provisions



MENTAL RETARDATION OR PHYSICAL HANDICAP

Health coverage Is extended beyond the normal termina-
lion date for dependent children if they are incapable of
self-sustaining employment by reason of mental retarda-
tion or physical handicap and are chiefly dependent upon

the insured for support and maintenance, provided that.

prool of incapacity is properly submitted.

DEPENDENT ELIGIBILITY

Dependents confined in a hospital, convalescent facility,

similar institution or house on the date their insurance
would otherwise become . effective will be insured on the
day after they cease to be confined. However, a child born
“lo a parent insured under the plan is covered on the day he
would otherwise be eligible even though he is still confined.

EVIDENCE _oF INSURABILITY

No evidence of insurability is required for employeeé or
their dependents, If enrolled within 31 days after becoming
eligible. '

LAY-OFF OR LEAVE OF ABSENCE -

The policyholder and American National may contractually
agree o continue the coverage for employees absent from
work because of disabllity, temporary lay-off or leave of
absence, provided that the continuance Is upon a non-
discriminatory basis.

CONVERSION

The Life insurance and the Hospital and Surgical insurance
may be converted, without evidence of insurability, within
31 days after termination of membership in an American
National group plan, as provided in the conversion provi- ‘
sions.

COORDINATION OF BENEFITS

Benelits are coordinated with other health insurance plans
In California, benefits are reduced by the California U.C.D.
Law. : :

CONFORMITY WITH STATE STATUTES

Any provision of this proposal which is in conflict with the
statutes of the state in which the policy is to be delivered is
hereby altered to conform to the minimum requirements of
such statute.
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TERM LIFE INSURANCE

Payable in event of death from any cause.

American National's complete range of settiement options
is available to the insured or his beneficiary. These options
include lump-sum payment; the automatic settiement
option, in which proceeds will be held by the Company at
competitive interest rates and the beneficiary will have fulil
right of withdrawal; and monthly instaliments.

The insured may convert (at eligible times) to any form of
individual policy of Life insurance issued by American
National except -Term Life insurance. No evidence of
insurability is required if application is made within 31 days
followmg termmahon of insurance.

Lf R

EMPLOYEE

,‘,__,',l’he_ﬁb,eneficiary may be changed at any tifhe.{.F e

The employee may elect to convert his Life insurance upon

termination of employment and under the conditions
specified in the Group‘ Policy.

2G—1400

by

" Protection in the event of total and permanent disability is

provided to the employee who becomes disabled prior to

-age 60. His insurance is kept in force without premium

payment during the continuance of that disability, provided
he annually furnishes proof of his continued disability.
Amounts of Life insurance will reduce in the same manner
as that provided for active employees.

DEPENDENT (i scheduisd)

: Ellglbie dependents are defined in the Schedule of Benems

' Payable to the employee

'

The spouse may‘elect to convert his Life inSurance in the

_ event of the employee’s termination of insurance, death,
divorce, or legal separation under the conditlons specmed o

in the Group Policy:-~ - = - voee e e

A child may elect to convert his Life insurance upon
attainment of the limiting age or marriage under the
conditions specified in the Group Policy. :

Term Life Insurance
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(it indicated in the Schedule of Benelits)

Payable for losses occurring within 90 days of an accident
as the result of an accidental bodily injury and independent
of all other causes.

" The full amount will be pald for the loss of:

. Life SR
‘Both hands or both feet

. Sight of both eyes
One hand and one foot
One hand and sight of one eye
One foot and sight of one eys.

One half of the full amount will be paid for the loss of:
- One hand

One foot
Sight of one eye.

~ There is no aviation restriction; coverage includes flying in

private aircraft.

The following causes are excluded, if permitted by law:
drug abuse, criminal acts by the insured, voluntary
ingestion of poison, inhalation of gas, self-destruction, acts
attributable to war, and other causes specified in the policy.

Not more than the full amount is paid for all losses resuliing
from any one accident.

EMPLOYEE

24-hour coverage if Indicated in the Plan Speeiiicaliqns*
Benefits for loss of life payable to the beneficiary

Behems for dismemberment payable to the employee

- DEPENDENT (i scheduled)

All benefits payable to the employee
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ITEMS NOT COVERED:

Occupational . drsabrlmes (unless 24-hour coverage is
mdtcated in the Plan Specifications)

Treatment received from the U.S. Government or charges
which the insured _ls not legally obligated to pay .

Pregnancy (unless scheduled)

Dental treatment (unless scheduled) other than removal of
tumors and accrdenlai injury »

Eye refractions, or purchase of hearing aids or eyeglasses -
or the lrttrng thereol (unless scheduled) :

Charges incurred by non- resldents of the United States or

Canada '

vf A

Routlne Physlcals ’

Services of a close relattve

‘Operations which are performed for cosmetic purposes
' (unless fora newborn child)

Any Injury which is not sustained while the person is
insured under the pollcy S

Alcoholism -and  narcotism- (unless requrred by state.
insurance code)

A service or supply not 'medlcally necessary for diagnosis
or treatment ol a dlsablllty . 3

' Normal nursery care lor a newborn child



- HEALTH

INJURY

- Medically diagnosed accidental bodily injury which re-
ceives treatment by a physician

ILLNESS'

‘Bodily sickness, psychiatric disorders, and congenital
abnormalities of a newborn child. Pregnancy is not
considered an iliness. o

PHYSICIAN

Any doctor of mediycine, osteopathy, podiatry, chirdprac-
tory, optometry, dentistry, or a clinical psychologist, and
others required by state statute

NURSE
~ AnRN,LVN,or'LPN* ~ - ' 7

TOTAL DISABILITY

Prevents an employee from working at any occupation, and
causes a dependent to be confined in a hospital, convales-
cent facility, similar institution, or house.

2G—2000

INSURANCE

AN EXPENSE IS COVERED IF:

The service or supply is usual and customary for the
treatment of the disability (acupuncture and other unusual
treatments are excluded).

The expense is incurred on the recommendation and
approval of a physician.

The expense is incurred while insurance is in effect, or
during any period of extended benefits. An expense is
deemed to be incurred on the date the service or supply is

" rendered or obtained.

The expense does not exceed:

e For all non-scheduled coverages, the reasonable and
-+ _customary expense for the locality in which thecharge
is incurred; and

e For scheduled coverages, the scheduled amount.

Health Insurance
General



Employees and dependents wili not iose medicai expense
coverage in the areas specified below solely because of
the change in insurance - carrier, provided that the
following conditions are met: '

1. The individual was insured (i.e., premiums were
being paid for the individual and the individual
was covered) under the prior policy immediately
befoge the effective date of American National's
group policy; and

2. The individual is a member of a class eligible for

-insurance under the group policy on the efiective | B.

date of American National's group policy

Aand B below apply to an individual only if the Individual _
meets both of the above conditions.

A. PRE-EXISTING CONDITIONS. No benefits are .

. ..available.for.a_pre-existing condition. as defined in.. . .
the plan untii the date on which the prior carrier's
pre-existing conditions elimination period would
have ended with respect to the insured person if the
prior carrier's policy had remained in force.

2G—2800.5

. of the cash deductible need not again be satisfiedin. = .

 CONTINUITY DURING CHANGE N CARRIER

Any benefits to which an insured person wouid have
been entitled under the prior carrier's plan, or the
benefits under this plan if lesser, where like benefits
are provided, will be available until the date on
which the pre-existing conditions elimination period
ends with respect to the insured person under this

plan.

This plan's full benefits will be available after the
expiration -of the ellmlnatlon period prescrlbed
herein.

THE MAJOR MEDICAL CASH DEDUCTIBLE. The
major medical cash deductible must be satisfied in
the manner indicated in American National's plan. If
part or all of the cash deductible has already been
satisfied in this manner under the prior carrier in
the 90 days immediately preceding the effective date .
of American National's group policy, that part or all

the period prescribed in the pian which next suc-
ceeds the effective. date of American National’s
group policy. : :

No-Loss, No-Gain
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SUPPLEMENTAL ACCIDENT EXPENSE

Provides unallocated reimbursement up to a maximum
amount selected for the plan. :

- Benefits are payable for expenses incurred as a conse-

quence of accidental injury before such expenses are

considered to be covered under the Major Medical

provision, if any.

The expenses must be incurred within 90 days of the
accident. The treatment must be recommended by a
Physician. '

Covered items are:

¢ Medical and surgical treatment and supplies,

- .-* Confinement in a.legally qualified hospital,. .. . ...

¢ Services of a nurse—(RN) (LVN) (LPN),
e Laboratory and X-ray examinations,
¢ Local ambulance service.

. Supplemental Accident Expense



THE FOLLOWING ITEMS ARE COVERED wlth
respect to injury or iliness.

o Hospital' room and board for normal care and
intensive care up to the amount speciﬂed in the
“ 'Schedule of "Benefits, plus - necessary hospltal
‘“services and supplies =~ - .

A ;'o‘ Convalescent tacmty room and board ub to the

amount specified in the Schedule of Benefits after 5

' days of hospital confinement, payable for 100 days
per ca!endar year

) Physlctan fees, regardless of Iocatlon of treatment
- . except that outpatient psychiatric treatment is

. payable-at 50%, up to $25 per visit and 50 visits per

calendar year. Only one visit per day is considered
~for payment

"o Professional services of a nurse—RN,LPN, or LVN
e Professional services of an anesthetist .~ ..

e Professional services of a physlotheraplst

oo e = S i TR

° Professronal services of a speech theraplst for speech
loss or impairment due to an illness other than a
~ functional nervous disorder, or due to surgery on

. account of such an iliness

RES

‘o X-ray examinations, mlcroscopic and laboratory
~ tests, and other diagnostic services

2G-—B000
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 MAJOR MEDICAL EXPENSE INSURANCE

e X-ray and radiatlon therapy

e Local ambulance service to and from the nearest
hospital where care can be given

¢ Medical supplies as follows:
Anesthetics, oxygen, blood, plasma; and
Casts, splints, trusses, braces, crutches; and

Rental of Hospital-type equipment including wheel
" chair, hospital bed, iron lung and other mechanical
equipment for treatment of respiratory paralysis,
and equipment for the administratron of oxygen
and-

Purchase or rental of Hospital-type equipm‘ent for
kidney dialysis for the insured's personal and
exclusive use, the purchase price to be pro-rated

~ over 24 months. Provides for supplies and repairs
necessary to operate equipment for the sole benefit
of the insured; and -

==~ -Lens, “each ‘eye "'(contact"'or“" frames) immediately = -

following and because of cataract surgery; and

Drugs and medicines requtring the prescription of
a Physician.

e Charges for donor of tramsplanted.organ when the
donee is the insured.

Major Medical



'O COMPUTE BENEFITS. subtract from an insured's

otal covered expenses in a calendar year (including the .

najor medical room and board benefit) the cash deducti-
Ve, the amount payable under other integrated provisions
' the plan (including any basic room and board benefit)

ind any cash deductible and co-insurance factor which

ipplies to the other integrated provisions. American

Jational will pay the remainder of covered expensesatthe -~ -

»ercentage payable rate up to the maximum lifetime benem
;pecmed in the Schedule of Benefits. °

P4
o+

I'HE CASH DEDUCT!BLE
>ayable once each calendar year X

atisfied during the accumulation perlod speciﬁed in the‘

schedule of Benefits

~arry-over provision. Any covered expenses incurred in.. -

Dctober, November or December which apply toward the
ash deductible in that year may also be applied toward the
ash deductible for the following calendar year. - ;

‘he Cash Deducuble ‘applies separately to each person f‘_'

xcept:

e Common Accident UE two or more Insured fam"y'
members are injured in the same accident, only one
~cash deductible will apply to covered - expenses -

resulting from the accident during the calendar year in
which the accident occurs.

* Family Deductible: The maximum number of family
members required to satisty the cash deductible for the
entire family is indicated in the Schedule of Benefits

(this provision does not apply lf there ls no ﬂgure '

llsted)

-..On each January. i, American National will restore ﬂue used
portion of the maximum lifetime benefit, up to the annual

THE mxmuM LIFETIME BENEFIT

The maximum lifetime benefit applies to each person,

whether or not insurance is continuous. It may be restored
to its full amount on evidence of insurability after benefits

totaling $1,000 have been paid. (Restoration on Evrdence of '

Insurability is prohibited in Florida.)

PN, SN o

A

automatic restoration listed In the Schedule of Benems

'EXTENSION or BENEFITS -~ = -

If an individuals insurance terminates while he: is totally, .
- disabled, benefits for that total disability may be extended

for 12 months as if insurance had not terminated,_if__.
indicated in the Plan Specifications, American Nalianal's
liability will not extend beyond -policy termmati@ﬁ

employer-group termination or an emendment to termi=

nate insurance.
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GCROVP INSURANCE PROTECTION

“For

TYLER COUNTY EMPLOYEES ASS'OC.
Woodville, Tx.

This proposal is valid for: 60 days 4
- for an effective date not later than:  December 1, 1981
An extension will be considered upon written request.
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. SCHEBRULE

TeX% LIFE and ACCIDENTAL DZATH and DISMEMBERMENT -

Insurance Texrm -
Classification Llfe & AID&'D

CURRENT BENEFITS 70O CONTINUE FOR GROUP TERM LIFE,
ACCIDENTAL DE»ATH'& DISMEMBERMENT AND WEEKLY INCOME.

LIFE RATES HAVE DECREASED - PLEASE SEE THE RATE PAGE.

Te*'m Ll“e ‘reduces 75% at age 70. ADED terminates

at age 70.

‘ééﬁ’ BI&IBFI’I‘S

COMPREZENSIVE MAJOR I‘EDICAL EXPENSE INSURANCE

*¥*Maxinum Lifetime Benefit $1,000,0907°
Mental and Nervous Maximum 15,000
Annual Automatic Restoration 2,000 4
Cash Deductible per Calendar Year (waived for o

accidents) . ‘ 100"
Maximum Deductibles per Family -3

‘Accumulation Period ‘Calendar Year
- ¥¥¥Percentage Payable by American National:
OCutpatient Psychiatric Care

A1l Othe‘rCovered Expenses 80%/
Maximum Daily Room and Board Rate -

== Hospital Normal Care Average Semi-~Private &~

L~ Bospital Intensive Care ~ 2% times ASP <

[—TConvalescent Facility % times ASP

**The Ma.nmum Lifetime Beneflt for 1nd_1v1dua.ls ellg-
ible for Medicare is.$25,000.

V **After the insured person has paJ.d $ 1100.00 out of

: pocket including the Deductible for covered expen-

- ses in a calendar year, American National will pay

. 100% of any further covered expenses incurred by

such insured person during that calendar year. For .

purposes of this statement, benefits payable for
treatment of mental and nervous disorders are not '

..——included : - -

____ SUPPLEMENTAL_ACCIDENT_EXPENSE_INSURANCE
Maximum Benefit : $3uu.
"% MATERNITY EXPENSE INSURANCE

Maximum Benefit Same As A:ay Other Illness

* Maternity Coverage (currently being self insured by the
County) may be deleted from this plan. Please see the
rate page fOIIOW1ng for both sets of rates.

~

3 26-200

Schedule o* Benes



CGST SUMMARY ARD PLAN SPECIFICATIONS -

Imolores Covers.te

~owi Lite ircurance per 81,000 (based on a volume of 330,000) $ .7l

155D (2% hour coverage) per $1,000 (based on a volume of 329,167) : .09

Trploee znd Dependent Coverage , :

Vediczl Expense Insurance WITHOUT MAT. . - WITH MAT.
Enployee - $33.90 Tl
Additional for Dependents '

}90/ 51.0L

.

Supplemental Medicare Expense Insurance c"' '
Per eligible individual ‘ ' ‘ 23.14 23.14

WE ARE ONLY QUOTING ONE MEDICARE RATE STRUCTURE THAT WOULD .
APPLY TO ALL MEDICARE ELIGIBLE INDIVIDUALS. THIS IS TO
SIMPLIFY ADMINISTRATION ON BOTH ENDS.

This proposal is based on the following conditions:

) 1) The exzployer pays 70 % of the employee premium and O % of the dependent premium.

2 Y75 % ofthe sliFible employees must - be~enrolled—

) and~— 7‘5"=%;o-'f=tho-se=employees=whoghlave=e1fgibie=dependen%s '
must enroll their dependents in the plan.* :

me waiting period for present and future employees mist be satisfactory to American National.

*¥Tw dsz-erzining the dependent participation, American National will allow those employeés who have dependent(s) exm-

N peem D s
loys

T Z zxni covered under their own employer's group plan to waive dependent coverage provided at least one-hzalf of

cll <he erployees with dependents enroll their dependents. These dependents will not be considered eligible under -
~he zizxn written by Arericen National. A waiver card mist be completed giving the reason for waiver and irclude

zz: of the cpendenti's employer and name of the employer's group health carrier.

Cost Summary
Pian Spemiticationg



CEST STMMARY AR PLAN S!‘ENIII’ICA\’I‘IIDNS

The rates quoted in this proposal are based upon the information submitted and the census data which mdlcated 6L
_ eligible employees. The final rates may be ad,]usted 1f there is a mgmflca.nt cha.nge in composltmn of the employees
actually enrolled.

There will be no pre-existing conditions limitations for present insured employees and their eligible dependents

. who have satisfied such limitations, if any under the prior carrier's plan. For employees and eligible dependents
not currently insured, the pre-existing illness limitation applies to all medical benefits under the policy. For
further explanation, see the Contimuity During Change in Carrier page. '

Standard Eligibility provisions extend eligibility to persons on Approved Leave of Absence or Disability for up to
an additional three months after coverage would have otherwise terminated due to termination of employment, provided
the insured is considered an employee who will be re-employed, the group policy remains inforce, and the appropriate
premiums are submitted by the employer. This is a negotiable contract provision and in the absence of specific
agreement beforehand to the contrary the extension indicated would apply.

: ) Cost Summary
2G—-300 : . ‘ . ' Plan Specifications

.



GENERAL

CONTRIBUTIONS

"~ The employer must make a substantial contrlbutlon toward

the total cost of insurance. The contribution necessary is
indicated in the Cost Summary.

WAITING PERIOD

A wailing period related to the turnover of yout grotp Is -

recommended for both present and future employees.

. DEFINITION OF ELIGIBLE EMPLOYEES

Emptoyees imust actively work iri full-time at least 30 hours

pet week fot the employer in order to be eligible for this plan
~{unless otherwise indicated in the Plan Specifications),

'EMPLOYEE ELIGIBILITY

'Employees absent from work on the day their insurance
: would otherwise become effective will become insured on

their first day back at work.

2G—400

PROVISIONS

DEFINITION OF DEPENDENTS ELIGIBLE FOR

HEALTH INSURANCE

- ® The employee’s wifé or husband, if not legally separated.

®The employée's unmarried child(ren)* from birth who is
less than nineteen years of age. Unless otherwise specified
on the Plan Specifications page, coverage is extended to an

" -~ unmarrled child up to age 23, provided that such child is
. attending an accredited school on a full-time basis and is

dependent on the employee for principal support and
maintenance.

A child Is (1) a natura! or adopted child, or (2) any other

‘child dependent upon the employee for support and living -

with him in a parent-child relationship.

General Provisions
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MENTAL RETARDATION OR PHYSICAL HANDICAP

Health coverage Is extended beyond the normal termina-
tion date for dependent children if they are incapable of
self-sustaining employment by reason of mental retarda-
tion or physical handicap and are chiefly dependent upon
the insured for support and maintenance, provided that
proof of incapacity is properly submitted.

DEPENDENT ELIGIBILITY

Dependents confined in a hospltal, convalescent facility, -

similar institution or house on the date their Insurance

would otherwise become effective will be insured on the

day after they cease to be confined. However, a child born
lo a parent insured under the plan Is covered on the day he
would otherwise be eligible even though he is still confined.

" EVIDENCE OF INSURABILITY

No evidence of insurability ls'feq’ulred for employees or
their dependents, if enrolled within 31 days after becoming
eligible.

LAY-OFF OR LEAVE OF ABSENCE

The policyholder and American National may contractually
agree lo continue the coverage for employees absent from
work because of disabllity, temporary lay-off or leave of
absence, provided that the continuance Is upon a non-
discriminatory basis. '

CONVERSION

The Life Insurance and the Hospital and Surgical insurance
may be converted, without evidence of insurability, within
31 days alter termination of membership in an American
National group plan, as provided in the conversion provi-
sions.

COORDINATION OF BENEFITS

Benelfits are coordinated with other health insurance plans.
In California, benefits are reduced by the California U.C.D.
Law.

CONFORMITY WITH STATE STATUTES

Any provision of this proposal which Is in conflict with the
statutes of the state in which the policy is to be delivered is
hereby altered to conform to the minimum requirements of
such statute. '
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TERM LIFE INSURANCE

Payable in-event of deéth from any cause.

American National's complete range of settlement options

is available to the insured or his beneficiary. These options

include. lump-sum payment; the automatic settlement
option, in which proceeds will be held by the Company at
competitive interest rates and the beneficiary will have full
right of withdrawal; and monthly instaliments.

The insured may convert (at eligible vtimes) to any form of

_ individual policy of Life insurance issued by American
 National except Term Life insurance. No evidence of

insurability is required if application is made within 31 days

* following termination of insurance.

EMPLOYEE
The beneficiary may be changed at any time.

The employee may elect to convert his Life insurance upon

‘termination of employment and under the conditions

specified in the Group Policy.

2G—1400

*®

Protection in the event of total and permanent disability is
provided to the employee who becomes disabled prior to
age 60. His insurance is kept in force without premium
payment during the continuance of that disability, provided
he annually furnishes proof of his continued disability.
Amounts of Life insurance will reduce in the same manner
as that provided for active employees..

DEPENDENT (it scheduled)
Eligible dependents are defined in the Schedule of Benefits.
Payable to thé employee.

The spouse may elect to convert his Life insurance in the
event of the employee’s termination of insurance, death,
divorce, or legal separation under the conditions specufled

in the Group Policy.

A child may elect to convert his Life 'insurance upon
attainment of the limiting age or marriage under the
conditions specified in the Group Policy.

Term Lifs Insurance
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. (it indicated In the Schedule of Benelits)

Payable for losses occurring within 90 days of an accident
as the result of an accidental bodily injury and independent
of all other causes.

The full amount will be paid for the loss of:

Life

Both hands or both feet

Sight of both eyes -
-One hand and one foot
One hand and sight of one eye
One foot and sight of one eye.

One half of the full amount will be paid for the loss of:

One hand
One foot
Sight of one eye.

There Is no aviation restriction; coverage lncludes ﬂylng in
private aircraft.

The following causes are excluded, if permitted by law:
drug abuse, criminal acts by the insured, voluntary
ingestion of poison, inhalation of gas, self-destruction, acts
attributable to war, and other causes specified in the policy.

Not more than the full amount is paid for all losses resulting
from any one accident.

EMPLOYEE

24-hour cbverage if indicated in the Plan Specificattons

‘Benefits for loss of life payable to the beneficiary

Benefits for dismemberment payable to the employee

DEPENDENT (if scheduled)

All benefits payable to the employee

L)



ITEMS NOT co\rEnEo:

Occupauonal drsabrllues (unless 24-hour coverage is
lndlcaled in the Plan Specifications) :

Treatment received from the U.S. Governmenl. or charges
which the insured is not legally obligated to pay

War - )_
Pregnancy (unless scheduled)

Dental lrealmenl (u‘nless scheduled) other than removal of
tumors-and accidental injury

| Eye relracllons or purchase of hearing aids or eyeglasses -

or the fitting thereof (unless scheduled)

Charges incurred by non-resldents of the Unlled States or
Canada

~ Services of a close relative

Operations which are performed for cosmetic purposes .

(unless for a newborn child)

Any lnjury which is not’ sustalned whrle lhe person rs_
insured under the policy : .

Alcoholism and narcotism - (unless. required by state
lnsurance code)

A servlce or supply nol medically necessary for dlagnosls
~ or treatment of a disabillly , .

Routine P_hyslcals .

Normal nursery care for a newborn child .~



HEALTH INSURANCE

INJURY

Medlcally duagnosed accidental bodily injury which re-

ceives treatment by a physician

P

| ‘ILLNE§S" TN
Bodily sickness, psychiatric disorders, and congenital

abnormalities of a newborn child. Pregnancy is not
considered_an iliness.

PHYSICIAN

Any doctor of medlcme osteopathy, podiatry, chiroprac-

" tory, optometry, dentistry, or a clinical psychologist, and
others required by state statute

" NURSE
An RN, LVN, or LPN

TOTAL DISABILITY

Prevents an employee from working at any occupation, and

causes a dependent to be confined in a hospital, convales-
cent facility, similar institution, or house.

P
e

AN EXPENSE IS COVERED IF:

The service or supply is usual and customery for the
treatment of the disability (acupuncture and other unusual
treatments are excluded).

The expense is incurred on the recommendahon and
approval of a physician. :

The expense is incurred while insurance is in effect, or

during any period of extended benefits. An expense is

deemed to be incurred on the date the service or supply is
rendered or obtained.

The expense does not exceed:

¢ For all non-scheduled coverages, the reasonable and
customary expense for the locality in which the charge
is incurred; and

e For scheduled coverages, the scheduled amount.

Health Insurance
General
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t:mployees and uepenaents wili not IOSB MBUICG 1 ex pB Se
coverage in the areas specified below solely because- of

the change in insurance carrier, provided that the -

following condmons are met:

1. The indlviduai was insured (l.e.; premlums were
being paid for the individual and the individual
was covered) under the prior policy immediately

befoge the effective date of American National's

group policy; and

2. The individual is a member of a class eligible for
“—insurance under the group policy on the effective
date of American National's group policy.

A and B below apply to an individual only if the individual
meets both of the above conditions. .

A. PRE-EXISTING CONDITIONS. No benefits are
available for a pre-existing condition as defined in
ihe pian uniii the date on which the prior carrier's
pre-existing conditions elimination period would
have ended with respect to the insured person if the

prior carrier's policy had remained in force.

- 2G—2800.5

CONTINUITY DURING CHARNGE

plan.

IN CARRIER

Any benefits to which an insured person wouid have
been entitied under the prior carrier's plan, or the
benefits under this plan if lesser, where like benefits
are provided, will be available until the date on
which the pre-existing conditions elimination period -
ends with respect to the insured person under this

1

This plan's full benefits will be available after the
expiration of the elimination period prescribed
herein. .

THE MAJOR MEDICAL CASH DEDUCTIBLE. The
major medical cash deductible must be satisfied in
the manner indicated in American National's plan, If
part or all of the cash deductible-has already been
satisfied in this manner under the prior carrier in
the 90 days immediately preceding the effective date

~ of American National's group policy, that part or all

of the cash deductible need not again be satisfied in
the period prescribed in the pian which next suc-
ceeds the effective date of American National's
group policy.

No-Loss, No-Gain

L]
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 SUPPLEMENTAL ACCIDENT EXPENSE

Provides unallocated reimbursement up to a maximum
amount selected for the plan.

Benefits are payable for expenses incurred as a conse-
quence of accidental injury before such expenses are
considered to be covered under the Major Medical
provision, if any. ' "

~ The expenses must be incurred within 90 days of the
accident. The treatment must be recommended by a
Physician.

Covered items are:
“e Medical and surgical treatment and supplies,
* Confinement in a legally qualified hospital,
e Services of a nurse—(BN) (LVN) (LPN),
¢ Laboratory and X-ray examinations,
* Local ambulance service.

Supplementa! Accident Expense



THE FOLLOWING ITEMS ARE COVERED with
respect to injury or iliness.

. Hospltal room and” board for nofmal care and
"intensive care up to the amount specified in the
“ Schedule of Benefits, plus necessary hospital
-services and supplies .

o ¢ Convalescent facility room and board up to the

. amount specified in the Schedule of Benefits after 5
days of hospital confinement payable for 100 days
per_calendar year :

- e Physician tees. regardless ot iocation oi treatment

.- except that outpatient psychiatric treatment s
~payable at 50%, up to $25 per visit and 50 visits per
calendar year. Only one visit per day is considered
for payment

"o Professional seryices of a nurse—RN L‘PN.‘ or LVN
) Professionai services of an anesthetist |

° Protessional services of a physiotherapist "

| K Proiessional services of a speech therapist tbr speech

loss or impairment due to an illness other than a
. functional nervous disorder, or due to surgery on
_account of such an ililness

‘e X-ray examinations, microscopic and iaboretory

tests, and other diagnostic services

2G--§000

MAJOR A\\IIIDI!]A\I4 EXPENSE INSURANCE

e x-ray and radiation therapy -

e Local ambulance service to and from the nearest

hospital where care can be given
o ‘Medical suppiies as follows:
Anesthetlcs. oxygen, blood piasma and
" Casts, splints, trusses braces crutches; and

Rental of Hospital-type equipment including wheel

_chair, hospital bed, iron lung and other mechanical
equipment for treatment of respiratory paralysis,
and equipment for the administration of oxygen;
and

. Purchase or rental of Hospital-type equipment for
kidney dialysis for the insured’'s personal and
exclusive use, the purchase price to be pro-rated
over 24 months. Provides for supplies and repairs
_necessary to operate eqmpment for the sole beneflt
of the insured; and

toiiowmg and because of cataract surgery, and

Drugs and medicines requiring the prescription of
a Physician.

donee is the insured.

© Major Medical
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'O COMPUTE BENEFITS, subtract from an insured's

yal covered expenses In a calendar year (including the "= *

rajor medical room-and board benefit) the cash deducti-

le, the amount payable under other integrated provisions
{ the plan (including any basic room and board benefit) _
nd any cash deductible and co-insurance factor which

pplies to the other integrated provisions. American

lational will pay the remainder of covered expenses at the

lercentage payable rate up to the maximum lifetime bensfit
pecified in the Schedule of Benefits. -~ -

HE CASH DEDUCTIBLE
'ayable once each calendar year

atisfied durmg the eccumulatlon period speciﬂed in the:, :

,chedule of Benefits

Jarry-over- provision. Any covered expenses incurred In E

)ctober, November or December which apply toward the

ash deductible in that year may also be applied toward the

ash deductible for the fcllowrng calendar year.

he Cash Deductible applies ‘separately 1o eachvperson

xcept:

e Common Accident: If two or more insured family . |
members are injured in the same accident, only 6ne -
cash deductible will apply to covered expenses

resulting from the accident durlng the calendar year in
which the accident occurs.

® Family Deductible: The maximum number of family.

members required to satisfy the cash deductible for the

entire family is indicated in the Schedule of Benefits

(this provision does not apply if there is no ﬂgure
listed). S e e e e

'THE MAXIMUM LIFETIME BENEFIT

The maximum Iitetime benefit apphes to each person,
whether or not insurance is continuous. It may be restored
to its full amount on evidence of insurability after benefits
totaling $1,000 have been paid. (Restoration on Evrdence of

~ Insurability is prohibited in Florida.) -

On each January 1, American National will restore :he used
portion of the maximum lifetime benefit, up to the annual
automatic, resloration listed in the Schedule of Benelits.

Exreusron OF BENEFITS T

If an mdrviduals insurance termrnates whne he is totallye
disabled, benefits for that total disability may be extended

for 12 months as it insurance had not terminated. Mf___

indicated in the Plan Specifications, American National's -
liability will not extend beyond policy termination,
employer-group termination or an amendmenl to termr-

nate Insurance
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. PROPOSAL
OF

- For
'TYLER COUNTY EMPLOYEES ASSOC.
~ Woodville, Tx.

This proposal is valid for:
" for an effective date not later than:

GCROUP INSURANCE PROTECTION

60 days .
December 1, 1981

An extension will be considered upon written request.-

Submitted By |

J. W. Ray .

~ AMERICAN NATIONAL INSURANCE COMPANY

Galveston, Texas

' Proposal Date: __September 18, 1231



. SCHEBUGLE

TERM LIFE and ACCIDENTAL DZATH and DISMEMBERMENT

. __“c urance . Tem
Classification Life & AD&D

CURRENT BENEFITS TO CONTINUE FOR GROUP TERM LIFE,
ACCIDENTAL DEATH & DISMEMBERMENT AND WEEKLY INCOME.

LIFE RATES HAVE DECREASED - PLEASE SEE THE RATE PAGE.

Tern Life reduces 75% at age 70. AD&D terminates

at age T70.

[ad aun)
SUPPLEMENTAL ACCIDENT EXPENSE

Maximum Benefit

INSURANCE

¥ MATERNITY EXPENSE INSURANCE

MW‘ mun Benefit Same As Any Other Illness

* Matermty Coverage (currently being self insured by the

County) may be deleted from this plan. Please see the ‘
rate page following for both sets of rates.

2G-~-200

$300.

GF BB@EN’I‘S

‘ COMPREAERSIVE MAJOR MEDICAL EXPENSE INSU'RANCE '
*¥Maximun Lifetime Benefit

$1 ODJ,UJ,/’

Mental and Nervous Maximum 15,000
Annual Automatic Restoration 2,000%
Cash Deductible per Calendar Year (walved for -
accidents) ' 100"
Maximum Deductibles per Family 34

Accumulation Period
***Percentage Payable by American National:

. Calenda.r' Year

Outpatient Psychiatric Care SO%
- A11 Other Covered Expenses 80%,1
Maximum Daily Room and Board Rate -
L Hospital Normal Care ¢ Average Semi-Private & o
L~ Bospital Intensive Care 2% times ASP
onvalescent Facility 4 times ASP

MThe Maximum Lifetime Benefit for individuals ellg- (

ible for Medq.care is $25,000.

V **pfter the insured person has paid § 1100.00 out of
pocket including the Deductible for covered expen-

ses in a calendar year, American National will pay '

100% of any further covered expenses incurred by
such insured person during that calendar year. For
purposes of this statement, benefits payable for
 treatment of mental and nervous disorders are not
included. :

Scheduie of Berety
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SEMMARY

COST

ARD

PLAN SPECIFICATIONS

[~

200 (based on a volume of 330,000) ‘ $ .74
» $1,000 (based on a volume of 329,167) | .09

I=nioee sni Dependent Coverasge :
I{edicel Expense Insurance WITHOUT MAT, WITH MAT,
Exployee $33.90 : $35.56
- Additional for Dependents L7.00— £1.0L

. Co - ‘
Supplementzl Medicare Expense Insurance :é;"

Per eligible individual 23.14 : 23.14

This proposal is based on the following conditionss

) The ezployer pays
)
/

must enroll thelr dependents in the plan.%*

70 % of the employee premium and 0
75 ¢ of the eligible employees must be enrolled and

WE ARE ONLY QUOTING ONE MEDICARE RATE STRUCTURE THAT WOULD
APPLY TO ALL MEDICARE ELIGIBLE INDIVIDUALS. THIS IS TO

SIMPLIFY ADMINISTRATION ON BOTH ENDS.

% of the dependent premium.

75 % of those employees who have eligible dependents

3) The weiting period for present and future employees mst be satisfactory to American National.

¥Irn Zzserzining the dependent participation, American National will allow those employees who have dependent(s) ez~
Tilorsl znzZ covered under their own employer's group plan to waive dependent coverage provided at least one-hz2lf of
¢ll =he ezployees with cdependents enroll their dependents. These dependents will not be considered eligible under
~he tizr iritten by American National. A waiver card mist be completed giving the reason for waiver and incluie
Tz2 nzze of the dpendeni's employer and name of the employer's group health carrier.

Cost Summary
< Plan Speniticat

e lan
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CEST SBMMARY ARD PLAN SPECIFICATIONS

The rates quoted in this proposal are based upon the information submitted and the census data which indicated N
eligible employees. The final rates may be adjusted if there is a significant change in composition of the employees
actually enrolled. »

There will be no pre-existing conditions limitations for present insured employees and their eligible dependents
who have satisfied such limitations, if any under the prior carrier's plan. For employees and eligible dependents
not currently insured, the pre-existing illness limitation applies to all medical benefits under the policy. For -
further explanation, see the Contimuity During Change in Carrier page.

Standard Eligibility provisions extend eligibility to persons on Approved Leave of Absence or Disability for up to
an additional three months after coverage would have otherwise terminated due to termination of employment, provided
the insured is considered an employee who will be re-employed, the group policy remains inforce, and the appropriate
premiums are submitted by the employer. This is a negotiable contract provision and in the absence of specific
agreement beforehand to the contrary the extension indicated would apply.

R

Cost Summary

2G—300 Plan Specitications



~ GENERAL

CONTRIBUTIONS

~ The employer must make a substantial contribution toward
_the total cost of insurance. The contribution necessary is
- indicated in the Cost Summary.

WAITING PERIOD .,
A waiting period related to the turnover of your group is °

recommended for both present and future employees.

" DEFINITION OF ELIGIBLE EMPLOYEES

Employees must actively work in fﬁll—llme at least 30 hours
per week for the employer in order to be eligible for this plan
(unless otherwise indicated in the Plan Specifications).

EMPLOYEE ELIGIBILITY

- Employees abse(ht from work on the day their insurance

would oiherwisé become effective wili become insured on

" their first day back at work.

2G—400

PROVISIONS

DEFINITION OF DEPENDENTS ELIGIBLE FOR
HEALTH INSURANCE

® The employee's wité or husband, if not legally separated.

®The employee's unmarried child(ren)* from birth who is
less than nineteen years of age. Unless otherwise specified
on the Plan Specifications page, coverage is extended to an
unmarried child up to age 23, provided that such child is
-attending an accredited school on a full-time basis and is
dependent on the employee for principal support and
maintenance. -

A child is (1) a natural or adopted child, or (2) any ot"her :
child dependent upon the employee for support and living
with him in a parent-child relationship.

Genaral Provisions



MENTAL nETAn!pATION OR PHYSICAL HANDICAP

Health coverage ls‘{exlended beyond the normal termina-
tion date for dependent children if they are incapable of

sell-suslalnlng emﬁloymenl by reason of mental retarda-
- tion or piysicai nanolcap and are chiefiy dependent upon
- the insured for support and maintenance, provided that

“proof of lncapaclly ls‘ properly submllled

DEPENI)ENT EL!GIE!ILITY

~Dependents confined. ln a hospllal convalescem laclllly.' .
similar: institution or- houso on the date thelr insurance -

-would otherwise become effective will be insured on the

" day after they cease to be coniined. However, a child born

to a parent insured under the plan is covered on the day he
‘ would olherwlse be ellglble even though heisstill conllned

EVIDENCE OF INSURABILITY

" No evidence of insurability is required for employees or
their dependents, ll enrolled within 31 days after becomlng
ellglble

. LAY-OFF OR LEAVE OF ABSENCE

The policyholder and American National may contractually

agree to continue the coverage for employees absent from
~ work because of disabllity, temporary lay-off or leave of
- absence, provided that the continuance Is upon a non-
 discriminatory basis.

p———

CONVERSION |
‘The Life insurance and the Hospital and Surgical insurance

may be converted, without evidence of insurabilily, within
31 days after termination of membership in an American
Nationai group plan, as provlded in the conversion provi-
sions.

1 COORDINATION OF BENEFITS )
Benellls are coordinated wllh other hoallh insurance plans ”

in Calllornla, benelfits are reduced by the California U.C.D.
Law. - '

CONFORM?TY WITH STATE STATUTES

Any provlslon of this proposal which Is In confiigt wilh m@
statutes of the stale In which the policy is to be deliverad is
hereby altered to conform lo lhe mlnlmum r@qull&ﬁ*@ma of
such statute. ..




TERM LIFE

Payable in event of death from any cause.

American.National's complete range of settlement options
is available to the insured or his beneficiary. These options
include lump-sum payment;- the automatic settlement
option, in which proceeds will be held by the Company at
competitive interest rates and the beneficiary will have full
right of withdrawal; and monthly instaliments.

‘The insured may convert (at eligible times) to any form of

individual policy of Life insurance issued by American
National except Term Life insurance. No evidence of
insurability is required if application is made within 31 days

vfollowmg termmatuon of insurance.

EMPLOYEE

The beneficiary may be changed at any time.

The employee may elect to convert his Life insurance upon

termination of employment and under the conditions
specified in the Group Policy.

L%

2G—1400

INSURANCE

taea

provided to the employee who becomes disabled prior to
age 60. His insurance is kept in force without premium
payment during the continuance of that disability, provided
he annually furnishes proof of his continued disability.
Amounts of Life insurance will reduce in the same manner
as that provided for active employees.

. DEPENDENT (Il-sehodulod)

- Eiigible dependents are defined in the Schedule of Benems

Payable to the employee

The spouse may elect to convert his Life insurance in the
event of the employee’s termination of insurance, death,
divorce, or legal separation under the conditions specified
in the Group Policy. :

A child may elect to convert his Life insurance upon
attainment of the limiting age or marriage under the
conditions specified in the Group Policy.

Term Life Insurance
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ACCIDENTAL DEATH AND »w.\ﬂmrmmm"‘ hwm “i‘ii

(It indicated in the Schedule of Banems) '

‘Payable for losses occurring within 90 days of an accident
as the result of an accidental bodily injury and independent
of all other causes..

The full amount will be pald for. the loss of

Life L
Both hands or bo!h feet ' S
. Sight of both eyes
One hand and one foot ,
- One hand and sight of one eye *
o One foot and sight of one eye

. teox £
ER S !

One hall of the full amount will be paid for the foss of: ™

One hénd
One foot
Sight of one eye.

There is no aviation restriction; coverage lncludes flylng in . -

- private aircraft

The following causes are excluded, if permitted by law: |
drug abuse, criminal acts by the insured, voluntary
ingestion of poison, inhalation of gas, self-destruction, acts
attributable to war, and other causes specified in thepolicy. -

Not more than the full amount is paid for all losses resulting
from any one accidenl :

EMPLOYEE

24-hour coverage if indicated in the Plan Specihcatiom

Beneﬂts for loss of life payable to the benehciary

R P

Beneﬁts for dismemberment payable to the employee

DEPENDENT (i scheduled)

| All benefits payable to the employee

L
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ITEMS NOT COVERED:

Occupational disabilities (unless 24-hour coverage s

~ indicated in the Plan Speciticatlons_)

‘Treatment received from the U.S. Government, or charges

which the insured is not legally obligated to pay -
War oo

S e

B Pregnancy (unless scheduled)

Dental treatment (unless scheduled) other than removal o,f e

tumors and accidentai in;ury

Eye relractlons or purchase of hearing aids or eyeglasses,’z’

or the fitting thereof (unless scheduled)

Charges incurred by non-residents of the Unlted Statesor.

Canada

- Services of a close relative

»Operatlons which are perlormed for cosmetic’ purposes
~ (unless for a newborn child) .

vAny injury whlch ls not sustalned while the person is

insured under the policy -

- Alcoholism’ and narcotism- (unless required by stiate

lnsurance code) .

A servlce or supply not medlcally necessary lor dragnosrs o

or treatment ofa dlsablllty

"k

Routlne Physlcals

“Normal nursery care for a newborn child

. X



HEALTH

INJURY

Medically 'dmgnn«sd noridental bodily injury which re-

ceives treatment by a physncuan ,

'"-LNESS’ RS
.Bodﬂy smkness psYchiatric dlsorders. and °°"Qen|ta|

abnormalities of a newborn child. Pregnancy is not
.. considered an |llness

PHYSICIAN

L F '(x:-';f Av‘

w Any doctor of medicme osteopathy. podaatry, chiroprac-
" tory, optometry, dentistry, or a clinical psychologist, and
others required by state statute

B NURSE B ook (3080 Y

An RN, LVN, oF LPN"*~ 1777 7

Prevents an employee from working at any occupation, and
causes a dependent to be confined in a hospital, convales-
cent facility, sumllar institution, or house

2G—2000

INSURANCE

AN EXPENSE IS COVERED IF:

The service or suoolv is usual and customary for the
treatment of the disability (acupuncture and other unusual
treatments are excluded)

The expense is incurred-on the recommendatlon and
approval of a physwlan

The expense is incurred while insurance is in effect, or
‘during any period of extended benefits. An expense is
‘deemed to be incurred on the date the service or supply is

rendered or obtained.

The expense does not exceed:

' For all non-scheduled coverages, the reasonable and
customary expense for the locality in which thecharge
is incurred; and

* For scheduled coverages, the scheduled amount.

Health Insurance
General

»k
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Employees and dependents wiil not lose medical expense

i

CONTINGITY DURING CHARNGE N I}k\mllill |

coverage in the areas specified below solely because of
the change in insurance carrier, provided that the
following conditions are met:

1.

The individual was insured (i.e., premiums were
being paid for the individual and the individual
was covered) under the prior policy immediately
befoge the effective date of American National’'s
group policy; and

' The individual is a member of a class eligible for

insurance under the group policy on the efiective
date of American National’'s group policy.

" A and B below apply to an individual only if the individual

meets both of the above conditions.

A.

PRE-EXISTING CONDITIONS. No benefits are
available for a pre-existing condition as defined in
the pian untii the date on which the prior carrier's
pre-existing conditions elimination period would
have ended with respect to the insured person if the

prior carrier's policy had remained in force.

2G—2800.5

plan,

Any benefits to which an insured person would have
been entitied under the prior carrier's plan, or the
benefits under this plan if lesser, where like benetfits
are provided, will be available until the date on
which the pre-existing conditions elimination period
ends. with respect to the insured person under this

1

This plan's full benefits will be available after the
expiration of the elimination period prescribed

- herein.

THE MAJOR MEDICAL CASH DEDUCTIBLE. The
major medical cash deductible must be satisfied in
the manner indicated in American National's plan. If
part or all of the cash deductible has already been
satisfied in this manner under the prior carrier in
the 90 days immediately preceding the effective date

~ of American National’s group policy, that part or all

of the cash deductible need not again be satisfied in

- the period prescribed in the plan which next suc-

ceeds the effective date of American National's
group policy.

No-Loss, No-Gain
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Slll'l'l;lh\\liﬂ'l‘l\l) ACCIDENT EXPENSE

Provides unallocated reimbursement up to a maximum
- amount selected for the plan.

Benefits are payable for expenses incurred as a conse-
quence of accidental injury before such expenses are
considered to be covered under the Major Medical
. provision, if any.

| The expenses must be incurred within 90 days of the

. accident. The treatment must be recommended by a
. Physician. . : ‘

Covered items are: _
¢ Medical and surgical treatment and supplies,
e Confinement in a legally qualified hospital, -
e Services of a nurse—(RN) (LVN) (LPN),
e Laboratory and X-ray examinations,
- e Local ambulance service.

2G~7000 ' : ‘ Supplomenta! Accident Expense
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THE FOLLOWING ITEMS ARE COVERED with |

respect to injury or iliness.

. Hospital room ‘and " board tor ‘normal’ care and
“intensive care up to the amount specified in” the

“Schedule of Benefits, plus’ necessary hospital '

-gervices and -supplies ‘

. Convalescent taciiity room and board up to the
o amount specified in the Schedule of Benefits after 5
=, days of hospital conﬂnement payabia for 100 days
. per calendar year ” o

e Physician fees. regardless of location- of treatment
- .except that outpatient psychiatric treatment is
* - payable at 50%, up to $25 per visit and 50 visits per

calendar year. Only one visit per day is considered

: for payment.
SR o Professional services of a nurse—RN,LPN, or LVN
e Professional services of an anesthetist |

¢ Professional services of a physiotherapist

o ° Protessional servrces ofaspeech therapist ior speech
loss or impairment due to an illness other than a

account of such an iliness

Y

tests, and other diagnostic services

~2G—8000

_functional nervous disorder, or due to surgery on

‘e X-ray examinations, microscopic and |aboratory-

t\\t\,lirl: 'MEDICAL EXPENSE INSURANCE

¢ X-ray and radiation therapy

o Medical supplies as follows:
Anesthetics, oxygen, blood, plasma; and
Casts, splints, trusses, braces, crutches; and

. Rental of Hospital-type equipment including wheel
- chair, hospitai bed, iron iung and other mechanicai
equipment for treatment of respiratory paralysis,
and equipment for the administration of oxygen;
and

Purchase or rental of Hospital-type equipment for

kidney dialysis for the insured's personal and

exclusive use, the purchase price to be pro-rated

over 24 months. Provides for supplies and repairs

necessary to operate equipment for the sole benefit
- of the insured; and '

Lens, cach sye (contact or frames; immediate iy

following and because of cataract surgery; and

Drugs and medicines requiring the prescnption of
. a Physician.

e Charges for 'donor" ot-tramspiantsd‘ orgah when the
donee is the insured.

Major Medical



TO COMPUTE BENEFITS, subtract from an insured's

total covered expenses in a calendar year (including the -

major medical room and board benefit) the cash deducti-
ble, the amount payable under other integrated provisions
of the plan (including any basic room and board benefit)
and any cash deductible and co-insurance factor which
applies to the other integrated provisions. American
National will pay the remainder of covered expenses at the
percentage payable rate up to the maximum lifetime bensefit
specified rn the Schedule of Benems '

el LTy

THE CASH DEDUCTIBLE
Payable once each calendar year R

Satistied during the accumulatlon perlod speciﬁed in the

Schedule of Benelits -
Sarry-over provision. “Any covered expenses incurred in

Jctober, November or December which apply toward the -
:ash deductible in that year may also be applied toward the -

‘ash deductible for the following calendar year.

'he Cash Deductible applies separately to each person .

wxcept:

* Common Accadent If two or more insured family
members are injured in the same accident, only one

cash - deductible will apply to covered expenses

resultmg from the accident during the calendar year in
which the accident occurs.

® Family Deductible: The maximum number of family .

members required to satisty the cash deductible for the
entire family is indicated in the Schedule of Benefits
“(this provision does not apply it there is no figure
lisied) : .

- THE MAXIMUM LIFETIME BENEFIT

The maximum lifetime benefit applies to each person,
whether or not insurance is continuous. it may be restored
to its full amount on evidence of insurability after. benefits
totaling $1,000 have been paid. (Restoration on Evrdence of
Insurability is prohibited in Florida.)

On each January 1, American National will restore lhe useﬂ

portion of the maximum lifetime benefit, up to the annual
automatic restoratlon listed in the Schedule of Benefits,

EXTENSION OF BENEFITS

If an mdwidua! s insurance terminates while he is totaliy

disabled, benefits for that {otal disability may be extended

for 12 months as if insurance had nrot terminaied; 'i‘f'“”'

indicated in the Plan Specifications, American Nalional's

" liabitity will not extend beyond policy termination, -

employer-group termination, or an amendment 16 l@??ﬂ!"»

nate insurance
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[ "HE ABC PLANS Rate and Premium Summary

Term Life Insurance;

~ Accidental De’a_fh;& Dismemberment:

~PROPOSED RATE ST RUCTURE Comprehensnve Mcuor Medlcal Plcn Plan A- l

S____.90 /81000
S - ~.07/81000

Dependent Term Life Insurance:  $ Included
Employee Medical:  §_48.77 +

Dependent Medical: ~ '

_ Children Only - §_- 33.96
Spouse and Children-  §_-71.71 »
Over Age 65 Medical:

~ Employee

v

31.64

31.64

w

_ B - Dependent
Optional Coverages: |
Short-Term Weekly Income: . S___- 98 _/$10 Benefit*

Prescription Card Plan: $2.00 Deductible

Employee S 4.19
-Dependent  § ___GA

Dental: Plan A - $50.00 Deductible
- Employee $__ 9.23 - ' '

Dependent S 14.71

Monthly Service Fee:  $15.00

*Rate includes maternity coverage.

Proposed rates and estimated monthly premium are based on information submitted. Final rates and monthly
premium will be based on actual enrolliment data and will be subject to underwrmng approval and acceptance
by Pacific Guardian Life Insurance Compcny Limited.

..December 15, 1981

This proposal expires on

. W




For Employees T ~— T o S :U___m AR S
o e Closs Descrlphon L e e A.moum T

>~-;*=%-‘""5'C'°5$‘f~~I- - __e:_- 7 s 10, 2000

DEPENDENT TERM [ EIFE INSURANCE BENEFITS e o
For- Dependem‘s o e S - T _ .
e ---T_a_-Spo;u_se' e L T L T S T R e Rt "$2,000.'-00: SR
‘Children e o T L SRR
_ “Age 14 doys, but less ’rhon 6 mon’rhs ot 100.000 S T
T U Age-6 months; buf 1ess than Age T L 2000.00 T e
"~ Age 19 but lessithan Age 23 = =-- =~ B mreenem . - e Ty
lhc cn‘fendlng school on a: full hme ba 2 000.00 _';,_:‘,A.,_}? -
| OETlQ_NAL SHORT TERM WEEKLY lNCQME%B;“E;l\_l»EjFITS—lncluded in Proposal-Yes l:ll‘lg *
Weekly Income Benefit Amounts: ”m— . - S :
_ - Scheduled by Life Insurance Closs Descrlp‘rl . s S
Closs 1 $___ per week 2 $___~ - per,,w_eek )
S l
S Ellmmo’rlon Penod B : _7 B ?'_‘t:_f '. | T - ““
L o Doy Acc:den’r Dlsob|l|’ry / Doy Slckness Dlsoblllfy B
e Mox:mum Benefn‘ Pernod AWeeks c —k e cwe ST - :l
7 ST r
E The: Maxumum_Weekly Benefit is llmn‘ed o 66 2/3% of The Covere ol,__Employee s Bosllc Weekly Eormngs Weekly = ‘ ‘l
- * “Benefit' Amounts- will-be- reduced by 50% if dlSObllll’y continue et
- nods of 52 weeks : Rt -—w;s - = - . l
‘ _Mo‘rerm’ry Covered as. ony ofhe}_:,_ - cudem‘ or suckness gf ’rhe optlon 'o?fhe Employer -- o !
S Included in: proposed rates: ~~@ Yes .j}l(o eI e e T l
7 by ZEe S S S :1
: - = = = - —;l e T . ,!



COMPREHENSIVE MAJOR MEDICAL BENEFITS

Lifetime I\/\oxrmum Beneﬁ'r—— Covered Psychlo'rrrc Expenses.
o All O'rher Covered Expenses :
Colendor Year Deduchble (N\oxmum 3 per fomlllyl .

Co- Insuraince: Covered Psychrq‘rrlc Expense

$25,000.00
1500,000.00
$  100.00

Out-Patient — llerfed to $3O 00 per visit ond 60 visits per yeorl ........ * ...... o 50%

In-hospital — Same as any other covered expense; limited to
30 days per confinement and “60 days lifetime.

First $3 OOO of covered expense offer the deduchble - 80%
Over $3,000-of covered expense AT T TP PRI 100%*

. *Stop- Loss Provision

_After $ 600 plus the dedurhble has- been pcnd by the employee on- hls own or.on. ony orie of his dependent’s covered
expenses in any one calendar-year, the Plan will pay'100.%. of addifional” covered éxpenses for the remairidér ‘of that

. calendar year, up to_the Lifetime Moxrmum Benefit, for that person (Does not, opply to covered. Ouf Patient Psychl
- “atric expenses.}- S .

Supplemental Accident Ben'efi’r e ...... [ RTTIPIUI ............... ....... . $QO0.00
Room & Board Limitation: {In The hosplfol where confined) -
Hospital ... ... O SOR BT Average Semr Private ch‘e
Intensive Care ... ... ... ... .. - Up to Thr_ee times 'rhe Average Semi-Private ch‘e.
Convolescenf Care Focrln’ry T ~f Up to’ ‘one- holf the ‘Average Semi-Private Rate

“FMust |mmed|ofe|y follow hospital confinement of at leosf 5 days lelfed to some number of days as hOSle’Ol s'roy
60-day maximum confmemenf—lQO doys per year. o .

N\o’rernrfy Covered & os any accident” or |llness at the opflon of fhe Employer
Included in proposed rates: . X] Yes D No. .

IR B




COMPREHENSIVE (JROUP DENTAL BENEFITS

Ny

L-le lnsunncoCo R

ANNUAL MAXIMUM BENEFIT
PLAN A | o -
(Without Orthodontic Benefit) o ' - -
o = $25 [
~ Calendar Year Deductible . . .o .. 0. e $50 XX
- Percentage Paid by lnsurance Company - _ ‘ o $1OQ£ D.
Type | Expense (Preventatlve Care) Not Subject to Decluctlble ......... 1OO%V
Type Il Expense (Routine Care) ... ... . ... .00 ueuenineunnnn. 80%:.
*Type lll Expense (MajorCare). ...... ... i eeineeneennnnann. 50%

Type IV : Expense (Oirthodontics) '

* Waltmg perlod for Type III (Major) expense ‘is 6 months of contmual coverage under th|s Plan,

EXCEPT that ‘“‘continuous credit” may be granted to any person if, (1) another similar dental plan '
was in effect immediately preceding this Plan, and (2) the person was covered under that plan on
‘the day immediately. preceding the effective date of this p[an “This “contmuous credit”’ WIII be equal

to the length of time covered under the prlor plan :

" Fluoride Treatments -

TYPE | EXPENSE
'Dent.alv Examinations :

Cleaning and Scaling 1
Dental X-rays

TYPE |l EXPENSE
Fillings - .
Oral Surgery . -
Extractions -

Periodontal Care
- Root Canal Therapy .
lnjectlon of Anti- =~ " -
biotic Drugs PR

" TYPE Il EXPENSE

* [nlays, Onlays =

* Gold Fillings

I+ Crowns, Brldgework
B DentureS*

TYPE IV EXPENSE

{ Plan A Does Not

- Provide Any Benefilt_s .
* For Orthodontic -
- Treatment')

There are I|m|tat|ons apphcable to these procedures oy
.Dental examinations, cleaning and scaling limited to one such service each 8ix months

‘Dental X-rays — [imit one (1) full-mouth series in any 24 consecutive month period.

~Fluoride treatment — limited to chlldren under theé age of 15 (under Type | expense)
~Inlays, Onlays, Gold Fillings; Crowns Bndgework and Dentures ||m|ted to repllacement of teeth

*
*
K
*

extracted or Iost while. covered by this benefut X

s Thrs brochure is merely .a brref summary of the dental beneflts avarlable and should not ‘be (onstrued to be an insurance’
- policy or even a Iegal description of policy provmons .

216 -

(A) - 881
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 DentAL o
LIMITATIONSAND EXCLUSIONS Co o

Covered expenses wnll not mclude and n‘o beneflts W|ll be payable

=1, Expenses lncurred as.a result of an occupatronal accnden-

o _172. Treatment by other than-a Dentrst (D; DS:-or-D-M.D: except that cleannng and scallng of teeth

"may be performed by a Llcensed Dehtal Hyglenlst under the supervmon and direction of a dentist, -

3. For Cosmetlc purpose -or for the correctlon of congenltal malformatlon except for a “‘new born"""'“
- child. . -

_ 4.. Expenses for prosthetlc devrces (|nclud|ng brldges and crowns) Whlch ‘were ordered while the

individual was covered under: this’ plan but not fmally mstalled or: dellvered more than 90 days - -

" after-termination of the'i insurance,
- 5, Replacement of lost or stolen appllances or for duphcatlon to be used as a spare.

- B, Replacement of any-prosthetic.- appllance ‘crown or’ brldge w:thm frve years of the date ‘of the o

last placement of’such appliances, crown_or brldge

. ~,,7:--. Expenses lncurred for any procedure: begun before the mdrvudual became msured under this Plan i

8. Expenses for applnances or restorations necessary to mcrease vertrcal dlmensmn or restore occlusnon
: or for the purpose of splinting. . -~ - = .- s T
9. "Any Type ll1 procedure, or-any expenses m excess of $1OO mcurred for Type 1l procedures durmg
the first 12 months that the individual is insured under this Plan if that-individual’ s effectlve date
~ ismore than 31 days after the date he first became eligible for the insurance. :
10. Serwces for “temporomandibular joint (TMJ) dysfunctlon .
11. General anesthesra prescribed drugs; pre- medlcatlon or analgesia:
12. Failure to keep a scheduled visit and completlon of any claim form
13. " Oral hygiene and dietary instruction. :
14. Implantation.
15. Any Orthodontic procedure under. PIan A or Plan C

Ext‘ended Benefits

If an individual has-a dental condition for which treatment was received within 30 days prior to the
date his insurance was terminated (for any reason other than termination of the Group Policy) and
if the condition requires further treatment, charges for treatment given within 90 days of the date

' of termlnatlon will be consndered for clalm on the same. basis as |f termlnatlon has not occurred.

P Pre-determinatlon of Be|nefits

The fllmg ofa Dentlst S, dmgnosns of an md|V|duaI s dental condltlon the proposed Course of Treatment
~and- the expected charges therefor, in: order that the Insurance Company may estimate the benefits,

—if any, that would _be payable under this Plan. This Pre-determlnatlon of Benefits must be- filed if the

proposed Course of Treatment may reasonably be expected to total $200 or more. Emergency
treatment, oral examination- including prophyIaX|s and dental x-rays will be considered a part of any -
“succeeding Course of Treatment, even though, such services are performed before any Pre-determination
of Benefits is filed. If a filing of the Pre-determination of Benefits is not made any benefits payable
under this Plan will be determined as though the Pre- determlnatlon of Benefits had been filed, except
- that if Post-verification of a Covered Dental: Expense cannot be reasonably be made, no benefit will
be payable for that expense.

“This brochure is merely a brief summary -of the dental beneflts avallable and should not- be construed to be an insurance_
.policy-or even a legal descnptlon of pollcy provnsnons T

Pacific Guardian

Life Insurance Co., Lid.




, Benefrfs wrll nof be payalole for any Ioss caused by . » . _": : - S i" ‘“If ’

1. Bodilyor men’ral mflrmn‘y, ‘dlsease, o S
L me_ans; s P i = j“__——_ o . T . R .

S 6 ’rravel Ot fllgh’r in; or descen'r from any arrcraff excep’r as. . fare paylng passenger ‘ona- regularly scheduled l|- .
= censed common carrrer, e RS B B . - : ol

gally qualn‘red physraan

e 3 drsabllmes dueto aﬂ'empfed suncnde or mfenhonally self-lnfllcfed |n|ury, whe’rher sane or~|nsane - B
T:f.;.,.u,. 4 dlsabllmes due to”the commission_of ‘or_the. aﬁempf fo commit-or felony o i
. Comprehenswe Ma|or Medlcal"c"““' —"“. o - N B )
o= Beneflfs will' not be payablefor: . ... - - 3’-: Lo S U
T "f “‘”l“”frearmem‘ “of~ bodrly |n|ury“"or sickness.. arlsrng from or m‘rhe courseof any employmenf*and/or for which bene-~ S
cmrrem o Tits dre provided under any ‘applicable’ Worker s*Compensa’non Ad‘ or. srmllar law Sl Lo
T 2._intentionally self-inflicted injury or sickness; - 7 T . - = ’ - ]
- 3 de fal care o and frea’rmem‘ excepf as ’rhe resulf of an acadenf ) St a
: es, ¢ o
e =B -treatment for which no charge is made o charges~wh|ch are not- due “to 'rhe freafmenf of an |n|ury or-sickness;. .- = s -
T “6. cosmetic. surgery unless required- to-repairdisfigurement dieto.an’ accrdenf occurlrng while covered-for-Com-—+ - “
) prehenswe Ma|or Medical- benefrfs except tredtment of congenn‘al defec ; 'nsuredcnew born chlldren,~ T T
7. injury or illness caused by war, whefher declared or undeclared B ]
TR S R ’rreafmen’r of alcoholism or narcotic habifsi. = B . S =
ST —9. expenses incurred as the-result of pregnancy (excep’ﬁ-cempllcahons of pregnancy as-defmed in- fhe |nsurance con- —
I Tracf) unless matfernity coverage is elecfed by. The Employer LTI o S T T PO _' I
'10. ‘expenses for routine "‘well baby" or nursery care; — I ]
11. injury or illness resulting~from-commission-of or: the aﬂemp’r \‘o commlf - e
12. treatment by a member of the immediate famlly of the covered Employee or Dependen’r . )
+ 13: franspor‘ra’rlon or travel other than local use of -an- ambulance T - C e e i
B CO-ORDINATION OF BENEFITS = i S
Comprehenswe Malor Medlcal Benefr'rs are co-ordinated. wrfh other group |nsurance plans 50 'rha'r fhe fo’ral of all bene-
fits paydble by all plans considered may-be up to; “but not- exceedmg 100% “of expenses, if ’rhey are considered covered® -
© _expenses by the'plans= S e Lt mommes wwees S SESSSESS el .;;,_?_..". S
— = I B b = S o
- T i




yment o of.’rhe Group Po-l—rcy-holder :OEiCens == —:
(£ -'G»roup Pollcyholder may poy fhe em---. o

Al

om‘he class of employees of-which: he isial member
*The do’re-et olependenr ceases fo_ meer rhe def;

_trecs menf consulfa’r on. or medlco’non or were diag- "
ite. Tho’r_a person s coveroge becomes effec‘rlve under

Gt y:e"or Dependen’r ha h
v--osed durlng ‘rhe 12- mon’rh perlod |mmed|orely préeceeding th
T '-*WHEHBCPLHNS will not' be considered as: covered-charges; cmcl

l
l - Income benefn‘s wnll be poyoble unless one- of the- follo

" The Pre EX|s‘r|ng Condmon Exclosion-will be*waived for. Comprehenswe
. benefrrs whlch become poyoble on- covered charges rncurred 3l

“are poyoble by fhe prevxous pollcy, benefn‘s .
e poyoble WIll be the lesser of_the benefr’rs poyoble under THEHBCPLHNS _or The previous_group insurance policy had it not
s terminafed. : Thls wdiver wrll not be opphcoble unless. the. followrng lfe" -Gire. submn"red wn‘h the Group Pohcyholder Ap-

pllcqﬂon R R —_—' e

2 ~a.copy of ’rhe prevnou< carrier's pollcy, booklef or_ cerhflcare

; The. waiver- will ot opply if ’rhe -premium due ’rhe prevrous corrrer for the perlod rmmedlafely preceedmg ’rhe Group Pol-. . 7. t"l’
S lcyholders effective do're is not peud by the Employer e T Ll il o e

~ =TT . EXTENSION OF- BENEFITS"“"'

" In, fhe event a covered Employee or’ Depenolem‘ is hospital ¢ confmed on the date-] insurance’ ’rermmores benefrfs may be ex-

_tended during the balance of that confinement, but nof Ionger “thén 30 days. Extended benefits will cease on the™date - = '’

- the covered Employee or Dependen’r became msured under ony o'rher pol|cy or com‘rocf provndrng beneflrs srm|lar To rhose N :

avidilable under- HEABCPLANS = _ . - S e DI Tl

" The ‘intent of Pacific-Guardian ife Insurance Compony, Limited; is- To‘conform wr'rh the insurance statutes of -all States - — -

_ where finsurance benefits under “HERBCPLANS. _are available. Benefits, .l|mn‘o’r|ons and exclusnons summorlzed in this pro-

i

posal which conflict with or do not speC|f|colly oddres;s fhe requrremem‘s of such statutes: should be consndered fo be in
compllance and conformity with these statufes. -

o yERECRLANS i



Fuily Insured By

T
V)

Pacific Guardian

Life insurance Co., Ltd.

The majority of stock of Pacific Guardian Life
insurance Company, Limited is owned and
controlled by The Meiji Mutual Life Insurance
Company, one of the ten largest life insurance
companies in the world.

Plan arranged and administered by

BROKERAGE. INC.
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NOTICE OF TIME AND PLACE.OF MEETING

COMMISSIONERS COURT
TYLER, COUNTY TEXAS

SRS
G

THIS NOTICE POSTED IN ACCORDANCE WITH V. A. T. S. - ART. 6252~17

NOTICE is hereby given that Commissioner Court will hold it's

&g LD . .
xeetiﬁg on December 29th 1982 at_10:00 AM.
in the Commissioners Courtroom, First Floor, Tyler County Courthouse. -
| : ‘
‘ AGENDA

.1, AMEND SHERIFF BUDGET.

2. CANCEL CAR ORDERED AND EXCEPTED FROM KNAPP FORD.
3. PURCHASE CAR ON 1982 BUDGET

4. STOCKMAN CONTRACT

f’\i s

M0 Lippie?~

AMen Sturrock, C0unty Judge : i

Tyler County, Texas
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