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We are pleased to present the details of the Royal Wine Corp. employee
Health Care program and overall Benefits package for 2023. This year

we are continuing with all our existing insurance carriers. Once again,

Royal Wine will be paying for a much greater portion of the premium this
year on the Value and Basic Health Plans. More on this in the Detailed
Plan Descriptions booklet. If you already participate in the health plan and
you select to stay with the same benefit group (buy-up plan to buy-up
plan, or value to value) there is no application necessary as we will maintain
that coverage for you. If you change groups, opt out, or you are newly

enralling, you will need to complete an application.

Please read each one of the sections within this booklet carefully, as they each
have different requirements, benefit levels and contributions. We have
put together a comprehensive package of all available benefits to help
protect and secure the well-being of your family. All responses for your
participation must be received by Mrs. Lefkowitz no later than Monday,
December 19, 2022 by email, (rifky@kedem.com) or in person. No verbal
instructions will be accepted. Except for Qualifying Life Events (described

later in this memo) there can be no changes after this enroliment period.
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Comprehensive
Coverage

for You and
Your Family
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A Snapshot

You may elect all or any of the following welfare benefits for you
and your dependents in 2023, induding:
Healthcare Insurance*
e Offered through CIGNA Insurance
* Buy-up Plan {Open Access Plus)
¢ Provides "in-network™ and out *out-of-network” benefits
* Lower deductible for in-network
¢ Higher premiums
» Value Plan (Open Access)
* Provides "in-network” benefits only
¢ Higher deductible
* Lower Affordable premiums
¢ Basic Plan (HSA Open Access)
s Provides “in-network” benefits only
* Complies with the requirements of the Affordable Care Act
¢ All subject to higher deductible and coinsurance
¢ Lowest premiums

Profit Sharing Plan & Trust (401K)
* Pre-tax contributions
= After-tax contributions, Roth account
* New participants must complete an application*
Flexible Spending Accounts - Pre-tax dollars*
o Health Care Maximum = $3,050 per year
+ Dependent Care Maximum = $5,000 per year
Dental
» Benefits for Dental Insurance*

Vision
» Benefits for Vision Care*

Hospital Select lI*
» Reimbursement for days spent in hospital

Disability
* Benefits for Short Term and Long Term Disability
* NIFMLA

Life Insurance
* All full-time employees (after a 90 day waiting period) are
automatically covered for $150,000
* You may purchase additional life insurance*
* No physical exam or medical required

Commuter Tax Benefit
*» Altows for certain commuter costs to be on a pre-tax basis*
* Daily shuttle service from Light Rail station to Royal Wine and back

The Money Network® Service*
* Debit Card

*Each benefit above requires that a completed
application be submitted to Mrs. Lefkowitz by
Monday, December 19, 2022.



About Your Benefits

From eligibility to making changes during the year,
this is what you need to know to understand how
your benefit programs work.

Benefits Eligibility
All regular full-time employees who work 35 hours or more per week are
benefits-eligible after 90 days of service. For Health Insurance you are
eligible for benefits if working 30 hours a week. In addition, the following
family members can be covered for some benefits:
* Legal spouses
* Any children up to the end of the month in which their 26th birthday
occurs; includes children born to you, and stepchildren who live with
you and adopted children
* For 401k Savings Plan, employees must be 21 years and complele
1,000 hours to be eligible for the employer contribution. Employees
may contribute after 30 days.

Making Changes During the Year
Generally, you can only change your health benefit elections during the
Open Enroliment period, unless you experience a Qualifying Life Event.
This includes, but is not limited to, the following:
* Adding a dependent through marriage, birth or adoption
 Losing a dependent through legal separation, divorce or death
* Losing other health insurance coverage involuntarily that you had
through a spouse’s employer (e.g., layoff, termination or disability)
You can also make midyear changes if:
= YYou or your eligible dependents lose Medicaid or Children’s Health
Insurance Program (CHIP) coverage because you're no longer eligible
* You or your eligible dependents become eligible for a state’s
premium assistance program under Medicaid or CHIP

Note: You are required to show proof of your Qualifying Life Event.
For Continuing Coverage with COBRA, please turn to page 22.

[ Tl

ENROLL IN
YOUR BENEFITS -

This year we are continuing with our
existing health care carrier - CIGNA
Insurance as they have again offered
the best value for renewed coverage.
If you already participate in the health
plan and you select to stay with the
same benefit group (buy-up plan to
buy-up plan, or value to value) there
is no application necessaryas we will
maintain that coverage for you. If you
change groups, opt out, or you are
newly enrolling, you will need to
complete an application. All responses
for your participation must be received
by Mrs. Lefkowitz no later than
Monday, December 19, 2022 by
email, (ritky@kedem.com) or in
person.

No verbal instructions will be accepted.
e, 1

{

Please remember to enroll in benefits during
Open Envoliment or notify Mrs. Lefkowitz within
30 days of a Qualifying Event during the year.
The IRS has very strict guidelines about when you
can make enrollment changes. You cannot make
enroliment changes during the year unless you
have a Qualifying Life Event. You are required to
report a Qualifying Life Event to the Benefits
Department within 30 days of its occurrence in
order to change your benefits, and any changes
must be consistent with the event. See your
Summary Plan Descriptions for a extensive list of

Qualifying Life Events and special enrollment periods.
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Health Care Insurance

AREYOU As we do every year, we have explored many different healthcare options
BENEFITS-ELIGIBLE? including the ability to become self-insured. In the end, our existing carrier -
& i CIGNA Insurance - has offered Royal Wine and its employees the best value
for the cost.

You must be employed by the
company for a 90 day period 5
before you are eligible to enroll in
Royal Wine health care plans. You
may be considered benefits-eligible if
you are full time working at least 30
hours per week. If you are eligible,
then your dependents are afso
eligible for healthcare benefits.
Those who qualify as a dependent

While the company may not be able to offer this very low level of premiums
every single year — we did want to make them available to all employees

include: for 2023. More about these lower rates in the Detailed Plan Descriptions
® Your spouse. Note: Spouses must booklet
not be legally separated or divorced. ’
* Your child{ren}), untit the
" . ] - . )
end of the month in which Medicaid and the Children’s Health
he or she reaches age 26. Insurance Program (CHIP)
Note: Child(ren) who are eligible must If you are eligible for benefits but are unable to afford the premiums, some
m’;‘ﬂ: iﬁfﬂ;ﬁgﬂf&% - states have premium assistance programs that can help pay for coverage.
residing cutside the US. These states use funds from their Medicaid or CHIP programs to help
0 L"':I'I’:::“;r; 2::’::::;‘; :: e people who are eligible for employer-sponsored health coverage, but need
your child has a baby, the baby assistance in paying their health premiums. If you or your dependents
is not covered for hospital or are NOT currently enrolled in Medicaid or CHIP, and you think you or any
newborn costs.

of your dependents might be eligible for either of these programs, you

can contact your state Medicaid or CHIP office or dial 877-KIDS NOW or
insuredkidsnow.gov. Attached to this memo is additional information about
Children’s Health insurance Program.

= Any child(ren) who are
incapable of self-support due
to physical or mental disability.
i S

Please also carefully read the Summary of Coverage in the Detailed Plan
Descriptions booklet to best understand your coverage choices and your

Available Medical Coverages

This year, as in the past, we are offering 3 choices for your Buy-up Plan (Open Access Plus)

medical coverage. Please read these very carefully as the The pre-tax costs per weekly payroll for

“Value” and “Basic” Plans plan only allows for coverage medical insurance under Buy-up Plan

with in-network physicians and has no coverage out of for 2023 are as follows:

network. You may choose the option that best reflects SINGI ..ot $137.00
your personal needs. Also, please note that the employee
premium contribution for the single Basic Plan has been
specifically developed to more than comply with Employee & Child .........ocooveviii i, $239.00
the parameters of the Affordable Care Act. FAMIIY ¢ cvcveecee e e $417.00
Plan summary information is detailed in the

Detailed PlanDescriptions booklet.

COUPIE.. e s $288.00
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overall healthcare coverage.

Cigna On-Call

Questions about your health can come up at any time. Maybe when you
can't reach your regular doctor. Maybe when you child has a fever in the
middle of the night or a twisted ankle on vacation. It could even be when
you have a cold that doesn’t seem important enough for a doctor’s
appointment. No matter the issue, you can turn to Cigna On—Call 24 hours
a day, seven days a week for health care information. Cigna On-Call lets
you talk with a registered nurse who can offer you suggestions and help
guide you to the care that is right for you.

Cigna On-Call nurses (1-866-494-2111) can offer you helpful information
about many topics. You could call about illness, injury, chronic conditions,
prevention, healthy living and even just basic men’s women’s and
children’s health.

There is a complete list of in-network physicians in our Human Resource
area or you can go online at www.cigna.com.

%

w

» 3

IMPORTANT DEADLINE
MONDAY DECEMBER
19™, 2022:

* if you already participate and wish to
continue in the plan within the same
option you currently have, there are
no new forms to complete. There is
nothing you must do.

* If you want ta participate for the first
time, please complete the health
care enrollment form (in the Benefit
Application booklet) and clearly indicate
whether you are selecting “Buy up
Plan” or “Value Plan” or “Basic Plan®.
if you do not indicate a plan your
application will not be accepted.

» If you wish to change from one plan
to the other, you must indicate this on
Additional Change form (see Benefit
Application booklet)

» If you are a current member but want
to opt out for the 2023 year, you
must also contact Mrs. Lefkowitz by
Monday, December 19, 2022,

Value Plan (Open Access)

This plan bas ‘in network’ coverage only. There is no coverage
of reimbursements for any medical costs incurred with a

Basic Plan (HSA Open Access)

This plan has ‘in network’ coverage only with a higher
deductible level. The pre-tax costs per weekly payroll are

physician that is not in the Cigna network. The pre-tax costs

per weekly payroll are being paid by Royal Wine up to 75%
pre-tax and the employee at a level of approximately 25%.
The pre-tax weekly costs for medical insurance under Value

Plan for 2023 are as follows
SINGIR ... S e tinessissranes: featees $59.00
L0 10] L o e R e s $125.00
Employee & Child ..., $104.00
Family.. oo S L L L L $181.00

being paid more than 75% by Royal Wine with the employee
paying a much reduced premium. The pre-tax weeldy costs for
medical insurance under Basic Plan for 2023

are as follows:
SINGIE ottt $18.00
COUPIE....ceieiii e e e $101.00
Employee & Child ..........c.ccooeviecrn, $84.00
FAMIY i b s $147.00

See plan summaries and details in the Detailed Plan Descriptions booklet. Please read this carefully as it contains

not only a detail of each level of benefits but also information pertaining to the Health Care Reform Act.
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Healthcare Plan
Summary for 2023

Plan Basics Buy-up Plan Value Plan Basic Plan
Referrals: Not required Not Reguired Not required
On cal} 24 hours per day: Included Included Included

Preventive Care (i}*:

In-network doctor visit:
(PCP/specialist)

Emergency room visit:

In-network deductible:

In-network co-insurance

Out-of-network deductible

Qut-of-network co-pay

Pharmacy co-pay
Pharmacy deductible

UCR

Your pre-tax
contribution per
weekly payroll

Covered 100%

$25/340

$100

Single: $1,000
Family: $2,000

80%/20% total in network out
of pocket annual max. - $5000
Individual and $10,000 Family

Single: $2,000
Family: $4,000

60%/40% total out of network out of

pocket annual max. $10,000
Individual and $20,000 Family

$15/$35/375
$0.00

300% of Medicare

Single: $137

Couple: $288

Employee and Child: $239

Family: $417

*{i) Usually meaning annual physical, well-child care, immunizations

Covered 100%

$20/$40

$100

Single: $1,500
Family: $3,000

70%/30%, total in network out

of pocket annual max. - $6350
Individual and $12,700 Family

No Benefits

No Benefits

$15/$35/$75
$100

N/A

Single: $59

Couple; $125

Employee and Child: $104

Family: $181

0 Important Note: Value Plan and Basic Plan do not provide any out of network benefits,
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Covered 100%

Deductible and Co-Insurance

Deductible and Co-Insurance

Single: $2,500
Family: $5,000

70%/30%, total in network out]
of pocket annual max. - $6450
Individual and $12,900 Farnily

No Benefits

No Benefits

$25/850/%75
Deductible

N/A

Single: $18

Couple: $101

Employee and Child: $84

Family; $147



Frequently Asked Questions

What does in-network mean? )
Choosing a doctor or facility in the Cigna Healthcare network. You can
obtain a list of in network doctors or verify if your doctor is in the network ¥
by going to www.cigna.com. . jammm—
A Y

-- -y

Why do | pay more if | do not stay in network?
Because every time an employee chooses to use an out-of-network doctor it
costs the insurance company more money,

PR

Can | go to a private, out-of-network doctor if | want?

Yes - only in the Buy-up Plan and you will pay more for that service. In the
other plans the cost for out-of-network would be 100% the employee's
responsibility.

What is a co-payment?
It is your pre-defined cost for a medical service.

What is a deductible?
Itis a set amount of money the plan requires you to spend on your own
before you can be reimbursed.

What are out-of-pocket maximum costs?
Out-of-pocket maximum costs is the maximum amount of money you will pay
after your co-payments and deductibles.

What is “reasonable and customary charges”?

Reasonable and customary charges are the accepted charges for specific
medical procedures as determined by Cigna. i Cigna believes your out-of-
network doctor charges more than their “reasonable and customary charges”
you are responsible for paying the additional charges.

What is a referral?

Referral is the process in which the primary doctor sends a patient to
another practitioner {such as a specialist) for consultation or a health care
service that the referring source believes is necessary but is not prepared
or qualified to provide.

=

What is the individual mandate?

The individual mandate is a provision of the federal health law that requires
you, your children and anyone else that you claim as a dependent on your
taxes to have health insurance in 2023 or pay a penalty in the state of New
Jersey. That coverage can be supplied through your job, your spouse, public
programs such as Medicare or Medicaid, or an individual policy that you
purchase.

N T

resemaa,,
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How do | satisfy the mandate?

Health coverage provided through a job-based plan (including COBRA ol
a retirement plan), policies that you bought for yourself or your family,
including coverage through the Health Care Exchange, Medicare

(and Medicare Advantage), Medicaid, CHIF, some Veterans Administration
health pragrams or TRICARE coverage for members of the military and
their dependents will satisfy the mandate.

What are State or Federal Exchanges?
The Exchanges, also referred to as the Marketplaces, are a new way
for people to buy health insurance.

How does this new law affect Royal Wine employees who are
eligible for medical coverage and instead buy coverage through
the State Exchange?

Royal Wine has chosen to continue to provide “affordable” coverage
in 2023 to all who are currently benefits eligible.

What kind of plans will the exchange offer?
The exchange will offer four plan levels you can purchase:
* Platinum plan (covers roughly 90% of costs)
¢ Gold plan (covers 80%)
e Silver plan {covers 70%)
* Bronze plan {covers 60%)
Please note that the plan designs and costs may not yet be finalized nor are
providers yet clearly defined. You should consult the ‘exchange’ directly.

Am | eligible for a subsidy to help me pay for the coverage
under the Exchange?

You may be eligible if your family income is between 133% and 400% of
the poverty level. However, if the premium you would pay under the single
coverage Basic Plan offered by Royal Wine on an annual basis is less than
9.61% of your household income, you will not be eligible for any subsidy.
If your family income level is below 133% of the poverty level, you may be
eligible for Medicaid.

What if | am interested to see the options offered on the new
State or Federal Exchange? Even though | am eligible for the
Royal Wine plan, am | allowed to switch plans?

Yes, you can waive the healthcare coverage through Royal Wine and elect
coverage through the Exchange, but be sure to do your homework first —
you may or may not be eligible for any subsidy through the exchange.

Are there penalties if you do not have insurance in New Jersey?
Yes, and they may increase each year you do not have health insurance.

for more information about the Exchanges or to enroll,
visit www.healthcare.gov or www.nystateofthealth.ny.gov



~— TOENROLL -

If you are already enrolled in the

i )
" ]
Wy,
company’s 401k Plan you do not

Proﬁt Sharing Plan & Trust have to complete any forms or

documents and your current

40 1 k Plan election will continue. If you are

not currently contributing to the

Royal Wine Corporation Profit Sharing Plan & 401k or if you want to change the
Trust (40 1k Plan) amount of your contribution levet

you MUST complete the forms in
All full time employees who are at least 21 years old and have at least 1000 the Benefit Application booklet
hours of service are eligible to fully participate in the Royal Wine 401k Plan, and return them to Mrs. Lefkowitz.
Mare specifically, all full time employees will be able to participate in the e G o,

plan on the first day of the month following their employment. However,
full time employees will only be eligible for the employer contribution after

1,000 hours of service. Your forms in the Benefit Application booklet
must be retumed by Monday, December 19, 2022.
The 401k Plan allows you to save for retirement with funds deducted from

your paycheck on either a pre-tax or after-tax basis. This is your choice.

The difference between pre and post-tax contributions:
* Pre-tax contributions allow you to contribute to your 401K Plan with
funds prior to the deduction of taxes. These funds will grow tax
free and will be taxable to you only when they are withdrawn upon
retirement.
» After-tax contributions known as Roth contributions: allows you
to deduct after tax funds and deposit them into your retirement
account. These funds grow tax free and they are also tax free when
you withdraw these funds upon your retirement.
The company has a very detailed “enrollment kit” that is available to you by
requesting it from Mrs. Lefkowitz. You may contribute from 1% to 99% of
your pay up to $22,500 for both plans or either plan in total, in 2023, with
an additional $7,500 (catch up contribution) for a total of $30,000 if you
are over 50 years old.

These are self-directed plans. This means that you elect how your contribution
is invested and you have the right and the ability to transfer your investments
between investment options at any time at your discretion. These investment
features are an on-line feature that is available to all participants. The company
offers many different funds as investment options to meet all investments
objectives. The investments are listed in the Benefit Application booklet
enroliment form and are described in detail in the package available from
Human Resources.
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- AS AN EXAMPLE

If you elected the Flexible Spending
Health Care Account at a level

of $1,300 for the year - $25 per
nayroll ($1,300/52) would be
deducted pre-tax from your
paycheck. You would then submit
receipts for unreirbursed medical
costs {including deductibles,
co-insurance, child’s braces,

eye glasses, etc.). You will be
reimbursed up to the amount you
elected, in this case $1,300.  you
are in the 25% tax bracket, this
should save you $325 for the year
($1300 x 25%)

CAUTION:

1. Once you elect an amcunt for the year
you cannot change it

2. If you do not use the full amount
elected by March 15, 2024 and claim by
March 37, 2024 {a three month grace
period from the end of the year) you
will lose the unused amount.

12 | 2023 Benefits Enrcllment Guide

The company presently makes an annual contribution of 3% of compensation
for all eligible employees (whether you participate in the plan or not) and
at its discretion may make additional contributions.

Should you want any help/guidance/advice in selecting investment options
or need additional information, you can contact Mr. Ross Ginsberg of
AXA Equitable at (212) 541-1949 or email ross@theemergygroup.com or
contact a Customer Service Representative at {800} 528-0204 from 8:30 a.m.
to 7 p.m. ET, Monday-Thursday, and 8:30 a.m. to 5 p.m. ET on Friday.
(Available in English and Spanish.)

Should you need any assistance in completing the application,
please see Mrs. Lefkowitz.

Flexible Spending Accounts

Flexible Spending Accounts (FSAs) allow you to
set aside before-tax dollars on a per paycheck basis
to save for expenses not covered under your medical
plan or for dependent care costs. It is a great way
to save money. If you elect this benefit, you will
receive a debit card with the amount of your

election. This debit card can be used for co-insurance,
deductibles, etc. when you visit a physician. More
detailed information is contained in the Detailed Plan
Descriptions booklet.

Health Care:

FSAs allow you to set aside before-tax dollars on a per paycheck basis

to save for expenses not otherwise covered under your medical plan.
"Eligible Expenses” include but are not limited to copays, deductibles,
pharmacy, eyeglasses, dental, etc. A more complete list and application is in
the Detailed Plan Descriptions booklet You can set aside as little as you want,
up to a maximum of $3,050 for the year, to pay for medical expenses not
otherwise covered

in the plan.

Dependent Care:

FSA can be used for yourself and your dependents. Expenses may

be claimed for a dependent who is under age 13 and is claimed as a
deduction on your income tax return, or, if 13 or older, is physically or
mentally incapable of caring for him or herself, or if the spouse or parent
of the taxpayer is physically or mentally incapable of caring for him or herself,

Examples of covered expenses incude;
¢ Cost of day care inside or outside your home
¢ After school care
¢ Nursery school
* Day camp
¢ Elder care



The maximum amount you can deposit for a married couple in the
Dependent Child FSA is $5,000 for the year.

A detailed brochure about this benefit and an application is in the
Detailed Plan Descriptions booklet.

Even if you participated in 2022 you must submit an “FSA Election Form”™

{see Benefit Application booklet} for 2023, Your forms must be returned by

Monday, December 19, 2022. If you do not submit this form you cannot participate.

Important — Deadline

Monday December 19*, 2022:

* If you atready participate in dental
insurance and wish to continue in
the benefit level you currently have,
there are no new forms to complete,
There is nothing you must do.

Dental Insurance

Royal Wine is offering dental insurance coverage through Principal Insurance
for 2023. We offer two different plans. A summary of the dental benefit is

as follows: e If you want to participate for
the first time, please complete
BASIC PLAN the Enrollment form {and clearly
Plan Basics Plan Basics Out/Network indicate whether you are selecting
“Basic Plan” or “Buy-up Plan”. If
Preventive 100% 100% you do not indicate a plan, your
Basic 100% 80% application will not be accepted.
Major 60% 50% * |f you wish to change from one plan
| Mo $T500 $1500 to the other, you must indicate
ADnuatHAXITIN e e this on the form in the Benefit
Orthodontics 50% 50% Application booklet and resubmit a
Adult Ortho INCLUDED NCLUDED completed enrollment form.
Ortho Maximum $1.500 $1.500 » If you are a current member but
i want to opt out for the 2023 year,
Deductible $50/$150 $50/$150 you must also contact Mrs. Lefkowitz
Deductible for . Mondav. D er 19. 2022,
Preventive ML Walved R SvIDECEl :
BUY-UP PLAN
Plan Basics In/Network Out/Network _ )
Preventive 100% 100% F
Basic 100% 80% i
Major 60% 50%
Annual Maximum $2,000 $2,000
Orthodontics 50% 50%
Adult Ortho INCLUDED INCLUDED
Ortho Maximum $2,000 $2,000
Deductible $50/$150 $50/$150
Deductible for ' :
Preventive Waived Waived

A more detailed listing of the benefits and fimits are in the
Detaited Plan Descriptions booklet,

2023 Benefits Enrollment Guide | 13



THE PRE-TAX COST OF

THE PLANS IS AS FOLLOWS
PER WEEKLY PAYROLL
Basic Buy-up
Single $9.35 $11.31
Employee & Spouse $18.79 $21.86
Employee & Child{ren) $22.75 $27.89
The cost of this benfit is paid fully by the .
R N LA e Famity $33.79 $40.42

Applications are in the Benefit Application booklet and must be returned
by Monday, December 19, 2022,

~— TOENROLL

If you already enrolled in the Vis io n Care
Vision Care plan you will be
automatically renewed into Vision Care will help you and your family with costs related to eye
this plan. There is nothing for examinations, eyeglasses, and contact lenses. In the Detailed Plan
you to do. New participants must Descriptions booklet there is a very complete presentation and summary of
submit their forms by Monday, benefits analysis. The cost of this plan to you per weekly payroll on a pre-tax
December 19, 2022. Forms are in basis is as follows:
the Benefit Application booklet _
\& ® SINGIR ...t b e $1.67
T * Employee and SPOUSE ......ccccevvieieeie e $3.59
+ Employee and Children.........ccooeiiieiciiivieie s £3.37
® FAMIY e $5.29

BASIC BENEFITS PER PERSON:

In-Network Ou.t of Network
Reimbursement
Exam $10 Copay $45 in each 12 month period
Lenses $25 Copay Up 10 $65 in each 12 moanth period
Frames $130/ 370 in each 12 mo. Period $70 in each 12 month period

1210in each 12 month period
$25 Copay instead of frames and lenses in
each 12 month period

Contact Lenses
- Necessary

Contact Lenses

- Elective Up to $60 Copay / $130 allowance $105 instead of frames and lenses
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Hospital Select Indemnity

Hospital Indemnity insurance pays an amount for each day you or a covered
person is hospitalized, up to specific maximum limits. Because the benefits
are paid to you directly, you can use them to help pay for out-of-pocket
expenses, such as deductibles and copays, as well as costs that may be hard
to pay due to the work missed, like a car payment, rent, and childcare. See
more details in the Detailed Plan Descriptions booklet

Note: this does cover pregnancies BUT only after having this insurance
for more than one year. For example, if you take out this coverage for
the first time in 2023 — then in 2024 this would cover pregnancy related
hospitalization.

Hospital Select Il features:
¢ For full-time employees {(as well as eligible family members)
* No coinsurance, co-pays, waiting periods and deductibles
* Benefits paid in addition to other insurances the insured may have
* Portability that allows employees to keep insurances after you retire
or leave the company

The cost of this plan to you per weekly payroll on a pre-tax
basis is as follows:

® SINGIR...c e s $3.21
¢ EMployee & SPOUSE.......coomviiiiiciiree e, $6.80
* Employee & Child..........ccocoveiviieicvii e $4.70
® FAMIlY oo $7.69

In summary: this program pays the patient $750 for the first day of
confinement and $100 per day thereafter up to a total of 31 days.

If you are enrolled in the Hospital Plan, you will be automatically renewed into this
plan. There is nothing for you to do. New participants must submit their forms In the
Benefit Application booklet by Monday, December 19, 2022,

DISABILITY

LONG TERM DISABILITY INSURANCE

Shoutd the need arise, a full-time employee, after ninety (90) days of
employment, is eligible for long-term disability coverage up to 60% of salary [T

at no cost to the employee. See more details in the Detailed Plan

Descriptions booklet.
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EMPLOYEE
“ ELIGIBILITY

| To be eligible for FMLA benefits, an

| employee must:

1. Work for a covered employer;

2.Have worked for the employer
for a total of 12 months {other
than special rules for returning
reservistsy;

3.Have worked at least 1,250
hours over the previous 12
months {other than special
rules for returning reservists);
and

4.Work at a location in the
United States or in any
territory or possession of the
United States where at least
50 employees are employed by
the employer within 75 miles.

16 | 2023 Benefits Enrollment Guide

FAMILY AND
MEDICAL LEAVE

Under the federal Family and Medical Leave Act of 1993 (“FMLA"), as
amended, eligible employees may take up to 12 weeks of unpaid, job-
protected leave in a 12-month period for specified family and medical
reasons. The Company may elect 1o use the calendar year, a fixed
12-month leave or fiscal year, or a 12-month period prior to or after the
commencement of leave as the 12-month period. As relevant here, the
FMLA applies to private-sector employers who employed fifty (50) or more
employees in twenty (20) or more work weeks in the current or preceding
calendar year and who are engaged in commerce or in any industry or
activity affecting commerce. An emplayee may be entitled to a maximum
of twenty-six (26) weeks in a case involving leave to care for a qualifying
recovering parent, child, spouse or next of kin who is a service member in
the Armed Forces.

The State of New Jersey, in addition to the above federal statute, has also
adopted the New Jersey Family Leave Act ("NJFLA") which overlaps the
federal law but has certain distinctions, as described below. An employee
will be eligible for appropriate benefits as applicable under the federal
FMLA and the NJFLA. Please note that New York State follows the federal
FMLA and has not enacted its own family leave statute.

FAMILY AND MEDICAL LEAVE ACT (FMLA)
A covered employer must grant an eligible employee up to a total of 12
work weeks of unpaid, job-protected leave during any 12-month period for
one or more of the following reasons:
* For the birth and care of the newborn child of the employee,
* For the placement with the employee of a son or daughter for
adoption or foster care;
* To care for an immediate family member (spouse, child, or parent)
with a serious health condition; or
* Because of a serious health condition that makes the employee
unable to perform the functions of the job.

Spouses employed by the same employer are jointly entitled to a combined
total of 12 work weeks of family leave for the birth and care of the
newborn child, for placement of a child for adoption or foster care, and to
care for a parent who has a serious health condition.

Leave for birth and care, or placement for adoption or foster care, must
conclude within 12 months of the birth or placement.

Under some circumstances, employees may take FMLA intermittently —
which means taking leave in blocks of time, or by reducing their normal
weekly or daily work schedule.

* If FMLA leave is for birth and care or placement for adoption or
foster care, use of intermittent leave is subject to the employer's
approval.

¢ FMLA leave may be taken intermittently whenever medically



necessary to care for a seriously ill family member, or because the
employee is seriously ill and unable to work.

Also, subject to certain conditions, employees or employers may choose to
use accrued paid leave {such as sick or vacation leave) to cover some or all
of the FMLA leave.

The employer is responsible for designating whether an employee's use of
paid leave counts as FMLA leave, based on information from the employee
* Podiatrists, dentists, clinical psychologists, optometrists and
chiropractors (limited to manual manipulation of the spine to correct
a subluxation as demonstrated by X-ray to exist) authorized to
practice, and performing within the scope of their practice, under
state law, or
* Nurse practitioners, nurse-midwives and clinical social workers
authorized 1o practice, and performing within the scope of their
practice, as defined under state law; or
» Christian Science practitioners listed with the First Church of Christ,
Scientist, in Boston, Massachusetts; or
» Any health care provider recognized by the employer or the
employer’s group health plan benefits manager.

Maintenance of Health Benefits

A covered employer is required to maintain group health insurance
coverage for an employee on FMLA leave whenever such insurance was
provided before the leave was taken and on the same terms as if the
employee had continued to work. If applicable, arrangements will need to
be made for employees to pay their share of health insurance premiums
while on leave.

In some instances, the employer may recover premiums it paid to maintain
health coverage for an employee who fails to return to work from FMLA
leave.

Job Restoration

Upon return from FMLA feave, an employee must be restored to the
employee’s original job, or to an equivalent job with equivalent pay,
benefits, and other terms and conditions of employment.

In addition, an employee’s use of FMLA leave cannot result in the loss
of any employment benefit that the employee earned or was entitled to
before using FMLA leave, nor be counted against the employee under a
"no fault” attendance policy.

Under specified and limited circumstances where restoration to
employment will cause substantial and grievous economic injury to its
operations, an employer may refuse to reinstate certain highly-paid “key”
employees after using FMLA leave during which health coverage was
maintained. In order to do so, the employer must:
+ Notify the employee of his/her status as a “key” employee in
response to the employee’s notice of intent to take FMLA leave;
* Notify the employee as soon as the employer decides it will deny job
restoration, and explain the reasons for this decision;
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» Offer the employee a reasonable opportunity to return to work
from FMLA leave after giving this notice; and

* Make a final determination as to whether reinstatement will be
denied at the end of the leave period if the employee then requests
restoration.

A "key” employee is a salaried “eligible” employee who is among the
highest paid ten percent of employees within 75 miles of the work site.

Notice and Certification

Employees seeking to use FMLA leave are required to provide 30-day
advance notice of the need to take FMLA leave when the need is
foreseeable and such notice is practicable.

Notice “as soon as practicable” is required when the need to take FMLA
leave is not foreseeable (*as soon as practicable” generally means at least
verbal notice to the employer within one or two business days of learning
of the need to take FMLA leave).

The employee must provide sufficient information to the employer to
understand that the employee needs leave for FMLA-qualifying reasons
(the employee need not mention FMLA when requesting leave to meet
this requirement, but may only explain why the leave is needed).

Where the employer was not made aware that an employee was absent
for FMLA reasons and the employee wants the leave counted as FMLA
leave, timely notice must be provided to the employer (generally within
two business days of returning to work) that leave was taken for an
FMLA-qualifying reason.

Employers may also require employees to provide:

* Medical certification supporting the need for leave due to a serious
health condition affecting the employee or an immediate family
member; and

* Periodic reports during FMLA leave regarding the employee’s status
and intent to return to work.

¢ The employer may also require second or third opinions (at the
employer’s expense) and a fitness for duty report prior to return to
work.

When intermittent leave is needed to care for an immediate family
member or the employee’s own illness, and is planned medical treatment,
the employee must try to schedule treatment so as not to unduly disrupt
the employer’s operation.

NEW JERSEY FAMILY LEAVE ACT (“NJFLA”)

Similar to the federal FMLA but with some distinctions, the New Jersey
Family Leave Act ("NJFLA") requires covered employers to grant eligible
employees time off from work in connection with the birth or adoption
of a child or the serious illness of a parent, child or spouse, but not for
an employee’s own disability. The NJFLA's definition of “parent” includes
a parent-in-law or stepparent. The NJFLA provides for up to twelve



(12) weeks of leave in a 24-month period, which period begins on the
first day of the employee’s first NJFLA leave. All employers with S0 or
more employees anywhere must comply with the NJFLA for their New
Jersey employees. For an employee to be eligible, the employee: (i) must
be employed in New Jersey by a covered employer; (i) must have been
employed for at least twelve (12) months with the employer; and (i) must
have worked 1,000 base hours in the preceding 12 months.

When an employee takes a leave for a purpose covered by both the FMLA and
the NJFLA, e.g., for the birth or adoption of a child or the serious illness of a
parent, child or spouse, the leave simultaneously counts against the employee’s
entitlement under both laws, However, while the FMLA provides time off from
work due to an employee’s own disability, the NJFLA does not provide covered
employees with leave for their own disabilities. Thus, while the employee may
utilize all of his or her allotted time under the federal FMLA due to his or her
disability, an employee may subsequently be entitled to time off under the
NIFLA in connection with the birth or adopticn of a child or the serious illness
of a parent, child or spouse.

THE NEW JERSEY PAID FAMILY LEAVE LAW

The New lersey Paid Farnily Leave Law (”Paid Family Leave"), formally titled
the Family Temporary Disability Leave Law, allows eligible employees to
take up to six (6) weeks of partially paid leave, comprised of two-thirds of
their average weekly pay, to take care for a newborn, within 12 months of
birth; to care for a newly adopted child within 12 months of placement; or
to care for a family member with a serious health condition. All employees
who have worked 20 calendar weeks of covered New Jersey employment,
or who have earned 1000 times the New Jersey minimum wage during the
52 weeks preceding leave, are eligible.

Paid Family Leave is funded through payroll deductions and administered
through the State’s Temporary Disability Benefits Program. Paid Family
Leave runs concurrently with unpaid FMLA and/or NJFLA leaves and does
not reduce or impact leave rights under either FMLA or NJFLA. Paid Family
Leave is not a protected leave and does not provide any independent right
to reinstatement or other job protection, but employees may be afforded
such rights through the FMLA and NJFLA. Employees may first be required
to use sick, vacation or other fully paid time off that has accrued under
Company policy before using Paid Family Leave.

MATERNITY LEAVE

Under the federal Family Medical Leave Act (“FMLA"), an eligible employee
may be entitled to up to a total of 12 work weeks of unpaid, protected
leave during any 12-month period for the birth {or adoption) and care

of a newborn child. The FMLA also permits such employee to take up to

12 weeks of protected unpaid leave to address her own serious medical
condition arising out of pregnancy complications, which time is inclusive
within a total period of 12 weeks.

In addition, New Jersey provides eligible employees with certain benefits
and rights under (i) the New Jersey Family Leave Act ("NJFLA"); (ii) New
Jersey Paid Family Leave Act; and {iii) Temporary Disability Insurance. Briefly,
those laws provide, in relevant part, as follows:
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Applications must be returned
by Monday, December 19, 2022,
See Benefit Application booklet
for an applications
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The New Jersey Family Leave Act (NJFLA) provides for 12 weeks of unpaid
leave during a 24 month period for the birth of a child of the employee,
or placement of a child with the employee for adoption or foster care,

in order 10 care for such newborn child during the first 12 months after
the birth {or adoption) of the child. Please note that the NJFLA does not
provide leave for the employee’s own medicat reasons (which is available
under the FMLA). If an employee qualifies for leave under both the FMLA
and NJFLA simultaneously, that is, for the same reasons, e.g., to care for a
newborn child, then both the FMLA and NJFLA will run concurrently.

The Paid Family Leave Law (Family Temporary Disability Leave Law) allows
for up to two-thirds of the employee’s average weekly pay for six (6) weeks
of partially paid leave for employees to take care for a newborn, within

12 months of birth, or to care for a newly adopted child within 12 months
of placement.

As the laws governing paid and unpaid leave are complex, it is important
that all employees who believe they may qualify for some type of medical,
family, or maternity leave, or anticipate such circumstances arising shortly,
should promptly discuss these issues with Human Resources to ascertain
their eligibility and the benefits they may expect based on

their particular situation.

Group Life Insurance

All employees are entitled to enrcll in Royal Wine's Group Life

Insurance program. As a full time employee, after a 90 day waiting period,
you are covered for $150,000 of Life Insurance that Royal Wine provides
for you at no cgst. Please note: Once an employee reaches 65 years

of age, the benefit amount is lowered to $97,500 & then at age 70 the
benefit amount is lowered one more final time to $75,000. In addition,
Royal Wine offers you the ability to purchase additional insurance for you,
your spouse and your children.

You may purchase Life Insurance up to $500,000 (less the $150,000 for
which you are already covered) up to 5 times your salary. There is no
physical exam or medical required for this insurance. A more detailed
explanation, rate schedule, and calculations are in the Benefit Detail Booklet.

For example, if you were 32 years old and wanted an additional $150,000
in insurance, your premium would be $9.00 per payroll. (This is cafculated
as follows: .13 per thousand — per chart x 150 (the number of thousands)
= $19.50 per month. This amount times 12 months divided by 52 pay
periods = $4.50 [19.5 x 12/52]). If you are 50 years old and wanted an
additional $50,000 in insurance, the cost would be $7.59 per payroll. These
are after-tax amounts and will be automatically deducted from your payroll.

Should you need any additional information or help in completing any
of these documents, you can contact Mrs. Lefkowitz, or Ross Ginsberg at
AXA Equitable (212) 541-1949, or email ross@theemergygroup.com.



The Money Network® Service

With the Money Network Service, your wages are
deposited directly into your Account each payday

and can be accessed using your debit card.
The benefits are:
s Convenience - No need to pick up a payroll check from your
employer or wait in line to cash it.
* Easy access — Multiple options to access your wages at no cost.,
» Flexibility - Make purchases, use or cash Money Network Checks,
access 55,000+ surcharge-free in-network ATMs.
» Control — You can spend only what is available in your Account,
avoiding overdraft fees,
¢ Security — Funds are held in a FDIC insured Account? and you're
protected if your Card is lost or stolen with the Visa® Zero Liability
Policy.?

Enjoy features such as:

1.A Money Network Card - Use the Card wherever Debit Visa is
accepted, in-store, online or by phone, plus get cash back at the
register with PIN debit purchases.

2.The Money Network Mobile App* — Available on Google Play™ or
the App Store®, you can access your Account on the go, set money
aside with Piggy Bank, access your balance without logging in using
the Quick View feature and more.

3.Fee-Free Services and Transactions' - Surcharge-free in-network ATM
withdrawals, signature and PIN debit POS transactions, bank over the
counter cash withdrawals, unlimited Money Network Checks and more.

4. Money Network Checks' - Pay bills or write a Check to yourself for
cash, without a fee, at any of the 6,000+ participating check cashing
locations.

5.Alerts - Set up alerts with the Maney Network Mobile App4 or
online at MoneyNetwork.com.

6. A Secure Website — Login at MoneyNetwork.com to view balance,
transaction history and more.

Applications are in the Benefit
Application booklet and must be
returned by Monday, December 19, 2022,
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7. Account Reloads' - Add other funds to your Account using direct
deposit (tax refunds, child support, etc.), electronic funds transfer,
remote check deposit in the mobile app4, or use the Money Network
Locator to find participating cash reload agents.

8.5econdary Card® — Request and fund a Secondary Card for a family

member or dependent.

1%ee Fee Schedule and Balance and Transaction Limit Schedule for the Money Netwark Senace for details.

Card funds wilt be FOIC insured provided the Caed is registered to the name of the primary cardholder,

¥or more infermation on your liabdity related 1o unauthorized transactions and the Visa Zero liability policy. please reference youe Money Network
Service Account Holder Agreement.

“Standard message and data rates may apply.

Yo can request a Secondary Card for family bers, dependents, or other individuals whe are ar least 14 years old, To process a Secondary
Card request, we must obtain certain identifying information about the Secondary Cardholder to validate their identity in accordance with the

USA PATRIOT Act. You will ot have any rights to the Secondary Card or its Account balance. See your Fee Schedule, Balance and Transaction Limit
Schedule and Cardholder Agreement for more deiails,

See the Detailed Plan Descriptions booklet for more details.

COBRA

The Consclidated Omnibus Budget Reconciliation Act (COBRA) health
benefits provisions, require group health plans to provide a temporary
continuation of group health coverage to covered employees, their
spouses, former spouses and dependent children when group health
coverage would otherwise be lost due to certain specific events. COBRA
continuation coverage is often more expensive than the amount that
active employees are required to pay for group health coverage, since the
employer usually pays part of the cost of employees’ coverage and all of
that cost can be charged to individuals receiving continuation coverage.

Additional information regarding Federal Health Insurance Requierments,
HIPAA Notice of Privacy Practices, and Health Benefits Covrage of children
under the age of 21 can be found in the Detailed Plan Descriptions booklet.

Payroll Portal

Our payroll portal allows you to see your weekly payrolls, w-2 documents,
request time off for vacation & sick time, make changes to your persenal
information and much more.

Please see your H/R representative to make sure you are registered and
have access to this important employee tool.
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Important Contacts

Q;istlons Contact Phone/email Website Group#
out
L2 Cigna 1-866-494-2111 www.Cigna.com 00621196
Insurance
——— Principal 1-800-247-4695 www.principal com 1059290-1001
Insurance
L Principal 1-800-247-4695 www.principal.com 1059290-1001
Insurance
Hospital Transamerica 1-888-763-7474 www.tebcs.com G000032550
Indemnnity
Disablifity Mrs. Lefkowits / HR 1-718-534-0204
Insurance rlef@kedem.com
FMLA Mrs. Lefkowits / HR I st
rlef@kedem.com
Life WAWW.aXa us.com/ "
Insurance 1-877-854-5662 employeebenefits 000373 Royal Wine
1-800-528-0204
401K Ross Ginsberg )
Savings Plan AXA, 1-212-541-1949 www, equitable.com 690251
ross@theemergygroup.com
Flex Spending 1-877-943-2287
Accounts Flex Facts info@flexfacts.com flextacts.com
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Important Dates and Holidays

2 02 JANUARY FEBRUARY
S M T W T F s 5 M T w T S

1 2 3 4 5 6 7 1 2 4
8 9 10 " 12 13 14 5 & 7 8 9 "
Royal Wine will be closed 15 15 17 12 19 20 21 12 13 14 15 16 18
the following days: 2 23 24 25 2 [N s 1 20 2 n 2 25
29 30 3 26 27 28
e e I P PN
/6 o/ e R 1o eet) Passover
MARCH APRIL
4/9 -4M1 ... Passover Chol Hamoed g (7] T W T F 13 5 M T W T F 5
1 2 4 1
4/12 - 4/13 ....... Passover (second days) 5 € 7 8 5 " 2 3 4 “ 6 7 8
12 13 14 15 1% 18 9 10 1 12 13 15
2 G Shavuos 19 20 21 22 23 25 16 17 18 19 20 22
26 27 28 20 30 23 24 25 26 27 29
7/ T———— Independence Day
TP grev oo cosaoarmams Tish'a B'Av MAY JUNE
5 M T w T F [ 5 M T w T f 5
O T e iy, Rosh Hashana* 1 2 1 4 5 1 2 3
7 8 9 10 1 13 4 5 6 7 8 9 10
O N Yom Kippur 14 15 1% 17 18 20 1 12 13 14 15 16 17
2 2 23 24 26 27 18 19 20 21 22 23 24
] T m——————, Sukkot* 28 29 30 N 25 26 27 28 29 30
10/2 - 10/5 ....... Sukkot Chol Hamoed*
JULY AUGUST
&
10/8 SRR Sukkot (second daysy S M T W T F s 5 M T w T ¥ 5
1 1 2 3 4 5
12’25............................December 25t 2 3 4 5 & 7 8 6 7 8 9 10 11 12
The company is open but recognizes it as 9 1 n 12 13 13 15 13 14 15 1% 7 18 19
2ok [Daies seteb-aing e v, % 17 1 1w 20 P n PEETEEEEE > B
23 24 25 2 27 28 28 28 29 30 3
L]
if Scheduled 3 3
SEPTEMBER OCTOBER
s M T w T F 5 5 M T W T F 5
2 1 2 3 4 5 6 7
3 4 5 6 7 9 8 9 10 1 17 13 14
0 1 12 3 14 16 15 1% 17 18 9 20 2
17 18 19 20 7 23 22 23 24 25 26 27 28
24 15 2 27 28 30 29 30 EY |
NOVEMBER DECEMBER
5 M T w T 5 " T W T ¥ s
1 2 1 2
5 6 7 8 3 4 5 6 7 8 9
12 13 14 15 16 10 1 12 13 14 15 16
9 20 21 22 23 - 17 13 19 20 21 22 23
5 27 28 2% 30 24 25 26 27 28 29 30

E)]

M Paycheck Date  Holiday* = Chol Hamoed**

*Heilday Pay = Pald Holidays in accordance with the employes manual
*Intermediate Holiday days in accordance with employee manual
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Medicare Part D Creditable Coverage Notice

Important Notice from
Royal Wine Corp.
About Your Prescription Drug Coverage and Medicare

Please read this notice carefully and keep it where you can find it. This notice has
information about your current prescription drug coverage with Royal Wine Corp. and
about your options under Medicare’s prescription drug coverage. This information can
help you decide whether or not you want to join a Medicare drug plan. If you are
considering joining, you should compare your current coverage, including which drugs
are covered at what cost, with the coverage and costs of the plans offering Medicare
prescription drug coverage in your area. Information about where you can get help to
make decisions about your prescription drug coverage is at the end of this notice.

There are three important things you need to know about your current coverage
and Medicare’s prescription drug coverage:

1. Medicare prescription drug coverage became available in 2006 to everyone with
Medicare. You can get this coverage if you join a Medicare Prescription Drug Plan or
join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug
coverage. All Medicare drug plans provide at least a standard level of coverage set by
Medicare. Some plans may also offer more coverage for a higher monthly premium.

2. Creditable Plans

Royal Wine Corp. has determined that the prescription drug coverage offered by the
following CIGNA Plans(s) are, on average for all plan participants, expected to pay out
as much as standard Medicare prescription drug coverage pays and is therefore
considered Creditable Coverage. Because your existing coverage is Creditable
Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you
later decide to join a Medicare drug plan.

Creditable CIGNA PPO / EPO

3. Non-Creditable Plans

Royal Wine Corp. has determined that the prescription drug coverage offered by the
CIGNA Plans(s) is, on average for all plan participants, NOT expected to pay out as
much as standard Medicare prescription drug coverage pays. Therefore, your coverage
is considered Non-Creditable Coverage. This is important because, most likely, you will

get more help with your drug costs if you join a Medicare drug plan, than if you only
have prescription drug coverage from the CIGNA Plans(s). This also is important

because it may mean that you may pay a higher premium (a penalty) if you do not join a
Medicare drug plan when you first become eligible.
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Non-Creditable CIGNA HSA

3B. You can keep your current coverage from CIGNA Plans(s). However, because your
coverage is non-creditable, you have decisions to make about Medicare prescription
drug coverage that may affect how much you pay for that coverage, depending on if and
when you join a drug plan. When you make your decision, you should compare your
current coverage, including what drugs are covered, with the coverage and cost of the
plans offering Medicare prescription drug coverage in your area. Read this notice
carefully - it explains your options.

Creditable Coverage - When Can You Join A Medicare Drug Plan?

You can join a Medicare drug plan when you first become eligible for Medicare and
each year from October 15th to December 7th.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug
Plan?

If you decide to join a Medicare drug plan, your current Royal Wine Corp. coverage will
not be affected. You can keep this coverage if you elect part D and this plan will
coordinate with Part D coverage; for those individuals who elect Part D coverage.

If you do decide to join a Medicare drug plan and drop your current Royal Wine Corp.
coverage, be aware that you and your dependents will be able to get this coverage
back.

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

You should also know that if you drop or lose your current coverage with Royal Wine
Corp. and don't join a Medicare drug plan within 63 continuous days after your current
coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan
later.

If you go 63 continuous days or longer without creditable prescription drug coverage,
your monthly premium may go up by at least 1% of the Medicare base beneficiary
premium per month for every month that you did not have that coverage. For example, if
you go nineteen months without creditable coverage, your premium may consistently be
at least 19% higher than the Medicare base beneficiary premium. You may have to pay
this higher premium (a penalty) as long as you have Medicare prescription drug
coverage. |n addition, you may have to wait until the following October to join.

Non-Creditable Coverage - When Can You Join A Medicare Drug Plan?

When Can You Join A Medicare Drug Plan?
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You can join a Medicare drug plan when you first become eligible for Medicare and each
year from October 15th to December 7th.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug
Plan?

if you decide to drop your current coverage with Royal Wine Corp., since it is
employer/union sponsored group coverage, you will be eligible for a two (2) month
Special Enrollment Period (SEP) to join a Medicare drug plan; however you also may
pay a higher premium (a penalty) because you did not have creditable coverage under
CIGNA Plans(s)

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan?

Since the coverage under CIGNA Plans(s) is not creditable, depending on how long you
go without creditable prescription drug coverage you may pay a penalty to join a
Medicare drug plan. Starting with the end of the last month that you were first eligible to
join a Medicare drug plan but didn't join,

If you go 63 continuous days or longer without prescription drug coverage that's
creditable, your monthly premium may go up by at least 1% of the Medicare base
beneficiary premium per month for every month that you did not have that coverage. For
example, if you go nineteen months without creditable coverage, your premium may
consistently be at least 19% higher than the Medicare base beneficiary premium. You
may have to pay this higher premium (penalty} as long as you have Medicare
prescription drug coverage. In addition, you may have to wait until the following October
to join.

For More Information About This Notice or Your Current Prescription Drug
Coverage...

Contact the person listed below for further information NOTE: You'll get this notice each
year. You will also get it before the next period you can join a Medicare drug plan, and if
this coverage through Royal Wine Corp. changes. You also may request a copy of this
notice at any time.

For More Information About Your Options Under Medicare Prescription Drug
Coverage...

More detailed information about Medicare plans that offer prescription drug coverage is
in the “Medicare & You" handbook. You'll get a copy of the handbook in the mail every
year from Medicare. You may also be contacted directly by Medicare drug plans.

For more information about Medicare prescription drug coverage:
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Visit www.medicare.gov.

Call your State Health Insurance Assistance Program and for personalized help
Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048.

If you have limited income and resources, extra help paying for Medicare prescription
drug coverage is available. For information about this extra help, visit Social Security on
the web at www.socialsecurity.gov or call them at 1-800-772-1213 (TTY 1-800-325-
0778).

09/25/19

Royal Wine Corp.

Human Resources

63 North Hook Road, Bayonne, NJ 07002
845-236-4370
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CHIPRA/CHIP Notice

Premium Assistance Under Medicaid and the
Children’s Health Insurance Program (CHIP)

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage
from your employer, your state may have a premium assistance program that can help pay for
coverage, using funds from their Medicaid or CHIP programs. If you or your children aren’t eligible
for Medicaid or CHIP, you won’t be eligible for these premium assistance programs but you may be
able to buy individual insurance coverage through the Health Insurance Marketplace. For more
information, visit www.healthcare gov.

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed
below, contact your State Medicaid or CHIP office to find out if premium assistance is available.

If you or your dependents are NOT currently enrolied in Medicaid or CHIP, and you think you or
any of your dependents might be eligible for either of these programs, contact your State Medicaid
or CHIP office or dial 1- 877-KIDS NOW or www.insurekidsnow.gov to find out how to apply. If
you qualify, ask your state if it has a program that might help you pay the premiums for an
employer-sponsored plan.

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as
eligible under your employer plan, your employer must allow you to enroll in your employer plan if
you aren’t already enrolled. This is called a “special enrollment” opportunity, and you must request
coverage within 60 days of being determined eligible for premium assistance. If you have
questions about enrolling in your employer plan, contact the Department of Labar at
www.askebsa.dol.gov or call 1-866-444-EBSA (3272).

If you live in one of the following states, you may be eligible for assistance paying your
employer health plan premiums. The following list of states is current as of July 31, 2019,
Contact your State for more information on eligibility

ALABAMA — Medicaid FLOREDA — Medicaid
Website: hitp://myalhipp.com/ Website: http://fimedicaidtplrecovery.com/hipp/
Phone: 1-855-6g2-5447 Phone: 1-877-357-3268

ALASKA - Medicaid GEORGIA - Medicaid

The AK Health Insurance Premium Payment Program Website: hnp&iﬂnedzwxd.geu;g&gnﬂhﬂlm
Website: http://myakhipp.com/ insurance-premium-payment-program-hipp
Phone: 1-866-251-4861 Phone: 678-564-1162 ext 2131
Email: CustomerService@MyAKHIPP.com Medicaid
Eligibility:

http://dhss.alaska.gov/dpa/Pages/medicaid/default.asp x
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INDIANA - Medicaid

Website: http://myarhipp.com/
Phone: 1-855-MyARHIPP (855-692-7447)

COLORADO — Health First Colorado

{Colarado’s Medicaid Program) & Child Llealth Plan Plus (CLH)
Health First Colorado Website:

o www hfirsteol
Health First Colorado Member Contact Center: 1-800-221-
3943/ State Relay 71
CHP+: https://www.colorado.gov/pacific/hcpf/child-health-
plan-plus

CHP+ Customer Service: 1-800-
IKANSAS — Medieaid

Website: http://www kdheks.gov/hcf/ Phone: 1-785-296-3512

-1gg1/ State Relay 711

KENTUCKY — Medicaid

Website: https://chfs.ky.gov Phone: 1-800-635-2570

LOUISEANA — Medieaid

Website: http.//dhh louisiana,gov/index.cfin/subhome/fi/n/331
Phone: 1-888-695-2447

MAINE — Medicaid

Website: http://www.maine.gov/dhhs/ofi/public-
assistance/index.html

Phone: 1-800-442-6003

TTY: Maine relay 711

MASSACHUSLETTS — Medicaid and CHIP

Website:

http://www.mass.gov/eohhs/gov/departments/masshe alth/
Phone: 1-Boo-862-4840

Healthy Indiana Plan for low-income adults 19-64

Website: http.//www in.gov/fssa/hip/
Phone: 1-877-438-4479
All other Medicaid

Website: http://www.indianamedicaid.com
Phone 1-800-403-0864

TOWA — Medieaid

Website: http://dhs.jowa.gov/Hawki Phone: 1-8oo-
257-8563

NEW HTAMPSHIRE — Medieaid

Website: https://www.dhhs.nh.gov/oii/hipp.htm
Phone: 603-271-5218

Toll free number for the HIPP program: 1-800-852-
3345, ext 5218

NEW JERSEY - Medicaid and CHIP
Medicaid Website:

; i rices/
dmahs/clients/medicaid/
Medicaid Phone: 609-631-2392 CHIP Website:

http:/ fwww,nifamilycare.org/index.htm] CHIP

Phone: 1-800-701-0710
NEW YORK — Medicaid
Website:

f fwwrw . heal v
Phone: 1-800-541-2831
NORTH CAROLINA — Medicaid

Website: https://medicaid.ncdhhs.gov/ Phone:
919-855-4100

medicaid/

NORTH DAKOTA — Medicaid

Website:
http://www.nd.gov/dhs/services/medicalserv/med
e

L
Phone: 1-844-854-4825
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OKLAHOMA

— Medicaid and CHIP

Website:

https://mn.gov/dhs/people-we-serve/seniors/health-
care/health-care-programs/programs-and- services/other-
insurance.jsp
Phone: 1-800-657-
MISSOURI -

Website:

http://www.dss.mo.gov/mhd/participants/pages/hipp. htm
Phone: 573-751-2005

Medicaid

MONTANA — Medicaid

Phane: 1-800-694—3084

NEBRASK A — Medicaid

Website: http://www ACCESSNebraska.ne.gov Phone: (855)
632-7633

Lincoln: {402) 473-7000

Omaha: (402} 595-1178

NEVADA — Medicaid

Medicaid Website: hitps://dhefp.nv.gov Medicaid Phone: 1-
800-992-0g00

SOUTH DARKOTA - Medicaid

Website: http://dss.sd.gov Phone: 1-888-828-0059

TEXNAS -~ Medicaid

Website: http://gethipptexas.com/ Phone: 1-800-440-0493

UTAH — Medicaid and CHIP

Medicaid Website: hitps://medicaid.utah.gov/ CHIP Website:
http://health utah.gov/chip Phone: 1-877-543-7669

VERMONT= Medicaid

Website: hitp://www.greenmountaincare.org/ Phone: 1-8co-
250-8427

Website: http://www.insureoklahoma.org Phone:
1-888-365-3742

OREGON -
Website:

Medicaid

xhtm

Phone: 1-800-692-7462

RHODE ISLAND — Medicaid and CHIP
Website: http://www,eohhs,rigov/

Phone: 855-697-4347, or 401-462-0311 {Direct Rlte
Share Line)

SOUTH CAROLINA — Medicaid

Website: https://www.scdhhs.gov Phone: 1-888-
549-0820

WASHINGTON — Medicaid

Website: https://www.hca wa.gov/ Phone: 1-80c-
562-3022 ext. 15473
WEST VIRGINIA — Medicaid

Website: http://mywvhipp.com/

Toll-free phone: 1-855-MyWVHIPP (1-855-699-
8447)

WISCONSIN -

Medicaid and CHIP

Website:

bhttps://www.dhs wisconsin.gov/publications/pi/p1
00g5.p df

Phone: 1-800-362-3002

WYOMING - Medicaid

Website: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531
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VIRGINIA — Medicaid and CIITP

Medicaid Website:

o Iweew, cov 5 mi 555 cfm
Medicaid Phone: 1-800-432-5924 CHIP Website:
htip://www.coverva.org/programs premium assistance. cfm
CHIP Phone: 1-855-242-8282

To see if any other states have added a premium assistance program since July 31, 2019, or for more
information on special enrollment rights, contact either:

U.S. Department of Labor U.S. Department of Health and Human Services
Employee Benefits Security Administration Centers for Medicare & Medicaid Services
www.dol.gov/agencies/ebsa www.cms.hhs.gov

1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565

Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to
respond to a collection of information unless such collection displays a valid Office of Management and
Budget (OMB}) control number. The Department notes that a Federal agency cannot conduct or
sponsor a collection of information unless it is approved by OMB under the PRA, and displays a
currently valid OMB control number, and the public is not required to respond to a collection of
information unless it displays a currently valid OMB control number. See 44 U.5.C. 3507. Also,
notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply
with a collection of information if the collection of information does not display a currently valid OMB
control number. See 44 U.S.C. 3512.

The public reporting burden for this collection of information is estimated to average approximately
seven minutes per respondent. Interested parties are encouraged to send comments regarding the
burden estimate or any other aspect of this collection of information, including suggestions for reducing
this burden, to the U.S. Department of Labor, Employee Benefits Security Administration, Office of
Policy and Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718,
Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number 1z10-0137.
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HIPAA PRIVACY NOTICE

THIS NOTICE DESCRIBES HOW HEALTH INFORMATION ABOUT
YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN GET
ACCESS TO THIS INFORMATION. PLEASE REVIEW IT CAREFULLY.

Royal Wine Corp. Employee Benefits Plans
Notice of Privacy Practices
Date: September 28, 2015
Under the Health Insurance Portability and Accountability Act of 1996 (“HIPAA™), you have certain rights
with respect to your Protected Health Information ("PHI"), including the right to know how your PHI may

be used by a group health plan.

This Notice of Privacy Practices (“Notice”) covers the following group health plans (collectively referred to
as the “Plan”):

s Medical
¢ Dental
« Vision

+ MEC

The Plan is required by law to maintain the privacy of your PHI and to pravide this Notice to you pursuant
to HIPAA. This Notice describes how your PHI may be used or disclosed to carry out treatment,
payment, health care operations, or for any other purposes that are permitted or required by law. This
Notice also provides you with the following important information:

« Your privacy rights with respect to your PHI;

« The Plan’s duties with respect to your PHI;

» Your right to file a complaint with the Plan’s Privacy Officer and/or to the Secretary of the Office of
Civil Rights of the U.S. Department of Health and Human Services; and

e The person or office to contact for further information about the Plan’s privacy practices.

PHI is health information {including genetic information) in any form {(oral, written, electronic) that:

+ |s created or received by or on behalf of the Plan;

¢ Relates to your past, present or future physical or mental condition, or the pravision of health care
services to you, or the payment for those health care services; and

« |dentifies you or from which there is a reasonable basis to believe the information can be used to
identify you.

Health information your employer receives during the course of performing non-Plan functions is not PHI.

For example, health information you submit to your employer to document a leave of absence under the
Family and Medical Leave Act is not PHI.
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Section 1. USES AND DISCLOSURES OF YOUR PHI

Under HIPAA, the Plan may use or disclose your PHI under certain circumstances without your consent,
authorization or opportunity to agree or object. Such uses and disclosures fall within the categories
described below. Note that not every permissible use or disclosure in a category is listed; however, all
the ways in which the Plan is permitted to use or disclose PHI will fall within one of the categories.

General Uses and Disclosures

Treatment. The Plan may use and/or disclose your PHI to help you obtain treatment and/or services
from providers. Treatment includes the provision, coordination or management of health care and related
services. It also includes, but is not limited to, consultations and referrals between one or more of your
providers. For example, the Plan may disclose to a treating orthodontist the name of your treating dentist
so that the orthodontist may ask for your dental x-rays from the treating dentist. The Plan may also
disclose information about your prior prescriptions to a pharmacist to determine if any medicines
contraindicate a pending prescription.

Payment. The Plan may use and/or disclose your PHI in order to determine your eligibility for benefits, to
facilitate payment of your health claims and to determine benefit responsibility. Payment includes, but is
not limited to billing, claims management, subrogation, plan reimbursement, reviews for medical necessity
and appropriateness of care and utilization review and preauthorizations. For example, the Plan may tell
a doctor whether you are eligible for coverage or what percentage of the bill will be paid by the Plan. The
Plan may also disclose your PHI to another entity to assist with the adjudication or subrogation of health
claims or to another health plan to coordinate payment of benefits.

Health Care Operations. The Plan may use and/or disclose your PHI for other Plan operations. These
uses and disclosures are necessary to run the Plan and include, but are not limited to, conducting quality
assessment and improvement activities, reviewing competence or qualifications of health care
professionals, underwriting, premium and cther activities relating to Plan coverage. It also includes cost
management, conducting or arranging for medical review, legal services and auditing functions including
fraud and abuse compliance programs, business planning and development, business management and
general Plan administrative activities. For example, the Plan may use your PHI in connection with
submitting claims for stop-loss coverage. The Plan may also use your PHI to refer you to a disease
management program, project future costs or audit the accuracy of its claims processing functions.
However, the Plan is prohibited from using or disclosing PHI that is an individual’s genetic infarmation for
underwriting purposes.

Business Associates. The Plan may contract with individuals or entities known as Business Assaciates
to perform various functions on the Plan’s behalf or to provide certain types of services. In order to
perform these functions or to provide such services, the Business Associates will receive, create,
maintain, use and/or disclose your PHI. For example, the Plan may disclose your PHI to a Business
Associate to administer claims or provide pharmacy benefit management services. However, Business
Associates will receive, create, maintain, use and/or disclose your PHI on behalf of the Plan only after
they have entered into a Business Associate agreement with the Plan and agree in writing to protect your
PHI against inappropriate use or disclosure and to require that their subcontractors and agents do the
same.
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Plan Sponsor. For purposes of administering the Plan, the Plan may disclose your PHE to certain
employees of the Royal Wine Corp.. However, these employees will only use or disclose such
information as necessary to perform administration functions for the Plan or as otherwise required by
HIPAA, unless you have authorized further disclosures. Your PHI cannot be used for employment
purposes without your specific authorization.

Required By Law. The Plan may disclose your PHI when required to do so by federal, state or local law.
For example, the Plan may disclose your PHI when required by public health disclosure laws.

Health or Safety. The Plan may disclose and/or use your PHI when necessary to prevent a serious
threat to your health or safety or the health or safety of another individual or the public. Under these
circumstances, any disclosure will be made only to the person or entity able to help prevent the threat.

Special Situations
In addition to the ahove, the following categories describe other possible ways that the Plan may use and
disclese your PHI without your consent, authorization or oppertunity to agree or object. Note that not
every permissible use or disclosure in a category is listed; however, all the ways in which the Plan is
permitted to use or disclose PHI will fall within one of the categories.

Public Health Activities. The Plan may disclose your PHI when permitted for purposes of public health
actions, including when necessary to report child abuse or neglect or domestic violence, to report
reactions to drugs or problems with products or devices, and to notify individuals about a product recall.
Your PHI may also be used or disclosed if you have been exposed to a communicable disease or are at
risk of spreading a disease or condition.

Health Oversight. The Plan may disclose your PHI to a public health oversight agency for oversight
activities authorized by law. Oversight activities can include civil, administrative or criminal actions, audits
and inspections, licensure or disciplinary actions (for example, to investigate complaints against
providers); other activities necessary for appropriate oversight of government benefit programs (for
example, to investigate Medicare or Medicaid fraud); compliance with civil rights laws and the health care
system in general.

Lawsuits, Judicial and Administrative Proceedings. If you are involved in a lawsuit or similar
proceeding, the Plan may disclose your PHI in response to a court or administrative order. The Plan may
also disclose your PHI in response to a subpoena, discovery request or other lawful process by another
individual involved in the dispute, provided certain conditions are met, One of these conditions is that
satisfactory assurances must be given to the Plan that the requesting party has made a good faith
attempt to provide written notice to you, and the notice provided sufficient information about the
proceeding to permit you to raise an objection and no objections were raised or were resolved in faver of
disclosure by the court or tribunal.

Law Enforcement. The Plan may disclose your PHI when required for law enforcement purposes,
including for the purposes of identifying or locating a suspect, fugitive, material witness or missing person.

Coroners, Medical Examiners and Funeral Directors. The Plan may disclose your PHI when required

to be given to a coroner or medical examiner for the purpose of identifying a deceased person,
determining a cause of death or other duties as authorized by law. Also, disclosure is permitted to funeral
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Authorization
Any uses or disclosures of your PHI not described above will be made only with your written
authorization. Most disclosures involving psychotherapy notes will require your written authorization. In
addition, the Plan generally cannot use your PHI for marketing purposes or engage in the sale of your
PHI without your written authorization. You may revoke your written authorization at any time, so long as
the revocation is in writing. Once the Plan receives your authorization, it will anly be effective for future
uses and disclosures. It will not be effective for any information that may have been used or disclosed in
reliance upon the written authorization and prior to receiving your written revocation.
Section 2. RIGHTS OF iINDIVIDUALS

You have the following rights with respect to your PHI:

Right to Request Restrictions on PHI Uses and Disclosures. You may request in writing that the Plan
restrict or fimit its uses and disclosures of your PHI to carry out treatment, payment, or health care
operations, or fo limit disclosures to famlly members, relatives, friends or other persons identified by you
who are involved in your care or payment for your care. For example, you could request that the Plan nof
use or disclose specific information about a specific medical procedure you had. However, the Plan is not
required to agree to your request.

Right to Request Confidential Communications. You have the right to request that the Plan
communicate with you about medical matters in a certain way or at a certain location. For example, you
may ask that we only contact you at work or by mail. The Plan will not ask you the reason for your
request, which must specify how or where you wish to be contacted. The Plan will accommodate all
reasonable requests to receive communications of PHI by alternative means if you clearly provide
information that the disclosure of all or part of your PHI could endanger you.

Right to Inspect and Copy PHI. You have a right of access to inspect and obtain a copy of your PHI
(including electronic PHI) contained in the Plan’s “designated record set,” for as long as the PHl is
maintained by the Plan in a designated record set. If you request a copy of the information, the Plan may
charge you a reasonable fee for the costs of copying, mailing or other supplies associated with your
request.

“Designated Record Set” includes the medical records and billing records about an individual
maintained by or for a covered health care provider; enroliment, payment, billing, claims adjudication and
case or medical management record systems maintained by or far a health plan; or other information
used in whole or in part by or for the covered entity to make decisions about the individual. Information
used for quality control or peer review analyses and not used to make decisions about individuals is not in
the designated record set.

If your request is granted, the requested information will be provided to you within 30 days after the
receipt of your request in the form and format requested, if it is readily producible in such form and format,
or if not, in a readable hard copy form (or a readable electronic form and format in the case of PHI
maintained in designated records sets electronically) or such other form and format as agreed upon by
you and the Plan. If the Plan is unable to comply with request within the 30-day deadline, a one-time 30-
day extension is permissible. In such case, you will receive notification of the need for an extension
within the initial 30-day period.

Please note that your right does not apply to psychotherapy notes or information compiled in reasonable
anticipation of a legal proceeding. The Plan may deny your request to inspect and copy your PHI in very
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limited circumstances. If access is denied, you or your personal representative will be provided with a
written denial setting forth the basis for the denial, a description of how you may exercise those review
rights and a description of how you may complain to the Secretary of the U.S. Department of Health and
Human Services.

Right to Amend PHI. if you believe that the PHI the Plan has about you is incorrect or incomplete, you
have the right to request in writing that the Plan amend your PHI or a record contained in a designated
record set for as long as the PHI is maintained by the Plan in the designated record set. The Plan has 60
days after the request is made to act on the request. However, a single 30-day extension is allowed if the
Plan is unable to comply with the deadline.

The Plan may deny your request for an amendment If it is not in writing or does not include a reason to
support the request. In addition, the Plan may deny your request if you ask for the amendment of
information that: (1) is not part of the medical information kept by or for the Plan; (2) was not created by
the Plan, unless the person or entily that created the information is no longer available to make the
amendment; (3) is not part of the information that you would be permitted to inspect or copy; or (4} is
already accurate and complete. If the request is denied in whole or in par, the Plan must provide you
with a written denial that explains the basis for the denial. You have the right fo file a written statement of
disagreement and any future disclosures of the disputed information will include your statement.

The Right to Receive an Accounting of PHI Disclosures. You have the right to receive a list of disclosures
of your PHI that have been made by the Plan on or after April 14, 2003 {or January 1, 2011 in the case of
disclosures of your PHI from electronic health records maintained by the Plan, if any) over a period of up
fo six years (three years in the case of disclosures from an electronic health record) prior to the date of
your request. Certain disclosures are not required fo be included in such accounting of disclosures,
including but not lirmited to disclosures made by the Plan (1) for treatment, payment or health care
operations (unless the disclosure is made from an electronic health record), or (2) in accordance with your
authorization. If you request more than one accounting within a 12-month period, the Plan will charge a
reasonable, cost-based fee for each subsequent accounting.

The Right to Receive a Paper Copy of This Notice Upon Request. You have the right to receive a paper
copy of this Notice even If you have agreed to receive this Notice electronically.

To exercise any of your HIPAA rights described above, you or your personal representative must contact
the HIPAA Privacy Officer in writing at Human Resources at 63 North Hook Road, Bayonne, NJ 07002,
You or your personal representative may be required to complete a form required by the Plan in
connection with your specific request.

Section 3. THE PLAN’S DUTIES

Notice of Privacy Practices. The Plan is required by law to provide individuals covered under the Plan
with notice of its legal duties and privacy practices. The Plan is required to comply with the terms of this
Notice. However, the Plan reserves the right to change its privacy practices and to apply the changes to
any PHI received or maintained by the Plan prior to that date. In the event of any material change to this
Notice, a revised version of this Notice will be distributed to all individuals covered under the Plan within
60 days of the effective date of such change by first-class U.S. mail or with other Plan communications.
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Breach Notification. The Plan has a legal duty to notify you following the discovery of a breach involving
your unsecured PHI

Minimum Necessary Standard. When using or disclosing PHI, the Plan will use and/or disclose only the
minimum amount of PH! necessary to accomplish the intended purposes of the use or disclosure.
However, the minimum necessary standard will not apply in the following situations:

+ Disclosure to or requests by a health care provider for treatment;
« Uses or disclosures made to you; and
s Uses or disclosures that are required by law.

Section 4. COMPLAINTS

If you believe that your privacy rights have been violated, you may file a complaint with the Plan or with
the appropriate regional office of the Office for Civil Rights of the U.S. Department of Health and Human
Services. To file a complaint with the Plan, contact the HIPAA Privacy Officer in writing at Human
Resources at 63 North Hook Road, Bayonne, NJ 07002

You will not be penalized or in any other way retaliated against for filing a complaint with the Office for
Civil Rights or with the Plan.
Section 5. ADDITIONAL INFORMATION

If you have any questions regarding this Notice or the subjects addressed in it, you may contact the
HIPAA Privacy Officer in writing at Human Resources at 63 North Hook Road, Bayonne, NJ 07002
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WOMEN’S HEALTH AND CANCER RIGHTS ACT

If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the
Women's Health and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related
benefits, coverage will be provided in a manner determined in consultation with the attending physician
and the patient, for:

s All stages of reconstruction of the breast on which the mastectomy was performed:;

» Surgery and reconstruction of the other breast to produce a symmetrical appearance;
e Prostheses; and

o Treatment of physical complications of the mastectomy, including lymphedema.

These benefits will be provided subject to the same provisions as any other benefits provided under the
plan in which you are enrolled. If you would like more information on WHCRA benefits, contact Human
Resources at 845-236-4370.
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Model COBRA Continuation Coverage General Notice

Instructions
The Department of Labor has developed a model Consolidated Omnibus Budget Reconciliation
Act of 1985 (COBRA) continuation coverage general notice that plans may use to provide the
general notice. To use this model general notice properly, the Plan Administrator must fill in the
blanks with the appropriate plan information. The Department considers use of the model
general notice, to be good faith compliance with the general notice content requirements of
COBRA. The use of the model notices isn’t required. The model notices are provided to help
facilitate compliance with the applicable notice requirements.

NOTE: Plans do not need to include this instruction page with the model general notice.
Paperwork Reduction Act Statement

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are
required to respond to a collection of information unless such collection displays a valid Office
of Management and Budget (OMB) control number. The Department notes that a Federal
agency cannot conduct or sponsor a collection of information unless it is approved by OMB
under the PRA, and displays a currently valid OMB control number, and the public is not
required to respond to a collection of information unless it displays a currently valid OMB
control number. See 44 U.8.C. 3507. Also, notwithstanding any other provisions of law, no
person shall be subject to penalty for failing to comply with a collection of information if the
collection of information does not display a currently valid OMB control number. See 44 U.S.C.
3512.

The public reporting burden for this collection of information is estimated to average
approximately four minutes per respondent. Interested parties are encouraged to send comments
regarding the burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to the U.S. Department of Labor, Office of Policy and
Research, Attention: PRA Clearance Officer, 200 Constitution Avenue, N.W., Room N-5718,
Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB Control Number
1210-0123.

OMB Control Number 1210-0123 {expires 12/31/2019)
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General Notice of COBRA Continuation Coverage Rights
** Continuation Coverage Rights Under COBRA**
Introduction

You’re getting this notice because you recently gained coverage under a group health plan (the Plan).
This notice has important information about your right to COBRA continuation coverage, which is a
temporary extension of coverage under the Plan. This notice explains COBRA continuation
coverage, when it mmay become available to you and your family, and what you need to do to
protect your right to get it. When you become eligible for COBRA, you may also become eligible
for other coverage options that may cost less than COBRA continuation coverage.

The right to COBRA continuation coverage was created by a federal law, the Consolidated Omnibus
Budget Reconciliation Act of 1985 (COBRA). COBRA continuation coverage can become available
to you and other members of your family when group health coverage would otherwise end. For more
information about your rights and obligations under the Plan and under federal law, you should review
the Plan’s Summary Plan Description or contact the Plan Administrator.

You may have other options available to you when you lose group health coverage. For example,
you may be eligible to buy an individual plan through the Health Insurance Marketplace. By enrolling
in coverage through the Marketplace, you may qualify for lower costs on your monthly premiums and
lower out-of-pocket costs. Additionally, you may qualify for a 30-day special enrollment period for
another group health plan for which you are eligible (such as a spouse’s plan), even if that plan
generally doesn’t accept late enrollees.

What is COBRA continuation coverage?

COBRA continuaticn coverage is a continuation of Plan coverage when it would otherwise end
because of a life event. This is also called a “qualifying event.” Specific qualifying events are listed
later in this notice. After a qualifying event, COBRA continuation coverage must be offered to each
person who is a “qualified beneficiary.” You, your spouse, and your dependent children could become
qualified beneficiaries if coverage under the Plan is lost because of the qualifying event. Under the
Plan, qualified beneficiaries who elect COBRA continuation coverage must pay for COBRA
continuation coverage.

If you're an employee, you'll become a qualified beneficiary if you lose your coverage under the Plan
because of the following qualifying events:

e Your hours of employment are reduced, or
* Your employment ends for any reason other than your gross misconduct,

If you're the spouse of an employee, you'll become a qualified beneficiary if you lose your coverage
under the Plan because of the following qualifying events:

¢ Your spouse dies;

s Your spouse’s hours of employment are reduced,;

s Your spouse's employment ends for any reason other than his or her gross misconduct;
s Your spouse becomes entitled to Medicare benefits {under Part A, Part B, or both); or

s You become divorced or legally separated from your spouse,
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Your dependent children will become qualified beneficiaries if they lose coverage under the Plan
because of the following qualifying events:

e The parent-employee dies;
The parent-employee’s hours of employment are reduced,

® The parent-employee’s employment ends for any reason other than his or her gross
misconduct;
The parent-employee becomes entitled to Medicare benefits (Part A, Part B, or both);
The parents become divorced or legally separated; or
The child stops being eligible for coverage under the Plan as a “dependent child.”

When is COBRA continuation coverage available?

The Plan will offer COBRA continuation coverage to qualified beneficiaries only after the Plan
Administrator has been notified that a qualifying event has occurred. The employer must notify the
Plan Administrator of the following qualifying events:

s The end of employment ar reduction of hours of employment;

o  Death of the employee;

+« The employee's becoming entitled to Medicare benefits (under Part A, Part B, or both).

For all other qualifying events (divorce or legal separation of the employee and spouse ora
dependent child’s losing eligibility for coverage as a dependent child), you must notify the Plan
Administrator within 60 days after the qualifying event occurs. You must provide this notice to
Human Resources at 63 North Hook Road, Bayonne, NJ 07002

How is COBRA continuation coverage provided?

Once the Plan Administrator receives notice that a qualifying event has occurred, COBRA
continuation coverage will be offered to each of the qualified beneficiaries. Each qualified beneficiary
will have an independent right to elect COBRA continuation coverage. Covered employees may elect
COBRA continuation coverage on behalf of their spouses, and parents may elect COBRA continuation
coverage on behalf of their children.

COBRA continuation coverage is a temporary continuation of coverage that generally lasts for 18
months due to employment termination or reduction of hours of work. Certain qualifying events, ora
second qualifying event during the initial period of coverage, may permit a beneficiary to receive a
maximum of 36 months of coverage.

There are also ways in which this 18-month period of COBRA continuation coverage can be extended:

Disability extension of 18-month period of COBRA continuation coverage

If you or anyone in your family covered under the Plan is determined by Social Security to be disabled
and you notify the Plan Administrator in a timely fashion, you and your entire family may be entitled
to get up to an additional 11 months of COBRA continuation coverage, for a maximum of 29 months.
The disability would have to have started at some time before the 60th day of COBRA continuation
coverage and must last at least until the end of the 18-month period of COBRA continuation coverage
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Second qualifying event extension of 18-month period of continuation coverage

If your family experiences another qualifying event during the 18 months of COBRA continuation
coverage, the spouse and dependent children in your family can get up to 18 additional months of
COBRA continuation coverage, for a maximum of 36 months, if the Plan is properly notified about the
second qualifying event. This extension may be available to the spouse and any dependent children
getting COBRA continuation coverage if the employee or former employee dies; becomes entitled to
Medicare benefits (under Part A, Part B, or both); gets divorced or legally separated; or if the
dependent child stops being eligible under the Plan as a dependent child. This extension is only
available if the second qualifying event would have caused the spouse or dependent child to lose
coverage under the Plan had the first qualifying event not occurred.

Are there other coverage options besides COBRA Continuation Coverage?

Yes. Instead of enrolling in COBRA continuation coverage, there may be other coverage options for
you and your family through the Health Insurance Marketplace, Medicaid, or other group health plan
coverage options (such as a spouse’s plan) through what is called a “special enrollment period.”
Some of these options may cost less than COBRA continuation coverage. You can learn more about
many of these options at www.healthcare.gov.

If you have questions

Questions concerning your Plan or your COBRA continuation coverage rights should be addressed to
the contact or contacts identified below. For more information about your rights under the Employee
Retirement Income Security Act (ERISA), including COBRA, the Patient Protection and Affordable
Care Act, and other laws affecting group health plans, contact the nearest Regional or District Office of
the U.S. Department of Labor’s Employee Benefits Security Administration (EBSA) in your area or
visit www.dol.gov/ebsa. (Addresses and phone numbers of Regional and District EBSA Offices are
available through EBSA’s website.) For more information about the Marketplace, visit

www.HealthCare.gov.

Keep your Plan informed of address changes

To protect your family’s rights, let the Plan Administrator know about any changes in the
addresses of family members. You should also keep a copy, for your records, of any notices
you send to the Plan Administrator.

Plan contact information
Administrator
Royal Wine Corp.

63 North Hook Road, Bayonne, NJ 07002
845-236-4370
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Notice of Patient Protection

Far plans and issuers that require or allow for the designation of primary care providers by participants
or beneficiaries, insert:

Royal Wine Corp. Medical Plan generally allows the designation of a primary care provider.
You have the right to designate any primary care provider who participates in our network and
who is available to accept you or your family members. You have the right to designate any
primary care provider who participates in our network and who is available to accept you or
your family members. For information on how to select a primary care provider, and for a list of
the participating primary care providers, contact the plan Administrator at 845-236-4370

For children, you may designate a pediatrician as the primary care provider.

You do not need prior authorization from CIGNA Plans(s) or from any other person (including
a primary care provider) in order to obtain access to obstetrical or gynecological care from a
health care professional in our network who specializes in obstetrics or gynecology. The
health care professional, however, may be required to comply with certain procedures,
including obtaining prior authorization for certain services, following a pre-approved treatment
plan, or procedures for making referrals. For a list of participating health care professionals
who specialize in obstetrics or gynecology, contact the plan administrator at www.CIGNA.com
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Notice of Special Enroliment Rights

If you are declining enrollment for yourself or your dependents (including your spouse) because of
other health insurance or group health plan coverage, you may be able to enroll yourself and your
dependents in this plan if you or your dependents lose eligibility for that other coverage (or if the
employer stops contributing toward your or your dependents’ other coverage). However, you must
request enroliment within 30 days after your or your dependents’ other coverage ends (or after the
employer stops contributing toward the other coverage).

If you are declining enrollment for yourself or your dependents (including your spouse) while coverage
under Medicaid or a state Children’s Health Insurance Program (CHIP) is in effect, you may be able to
enroll yourself and your dependents in this plan if you or your dependents lose eligibility for that other
coverage. However, you must request enrollment within 60 days after your or your dependents’
Medicaid or CHIP coverage ends. If you or your dependents (including your spouse) become eligible
for a state premium assistance subsidy from Medicaid or a CHIP program with respect to coverage
under this plan, you may be able to enroll yourself and your dependents (including your spouse) in this
plan. However, you must request enroliment within 60 days after you or your dependents become
eligible for the premium assistance.

To request special enrollment or obtain more information, contact
Royal Wine Corp., Human Resource Dept. at 63 North Hook Road, Bayonne, NJ 07002.
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NEWBORNS' AND MOTHERS’ HEALTH PROTECTION ACT NOTICE
MATERNITY BENEFITS

Under Federal and state law you have certain rights and protections regarding your
Maternity benefits under the Plan.

Under federal law known as the “Newborns’ and Mothers’ Health Protection Act of

1996" (Newborns’ Act Group health plans and health insurance issuers generally may not, under
Federal law, restrict benefits for any hospital length of stay in connection with childbirth for the mother
or newborn child to less than 48 hours following a vaginal delivery, or less than 96 hours following a
cesarean section. However, Federal law generally does not prohibit the mother's or newborn's
attending provider, after consulting with the mother, from discharging the mother or her newborn
earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, under
Federal law, require that a provider obtain authorization from the plan or the insurance issuer for
prescribing a length of stay not in excess of 48 hours (or 96 hours).

Under State law, if your Plan provides benefits for obstetrical services your benefits will include
coverage for postpartum services. Coverage will include benefits for inpatient care and a home visit or
visits, which shall be in accordance with the medical criteria, outlined in the most current version of or
an official update to the "Guidelines for Perinatal Care” prepared by the American Academy of
Pediatrics and the American College of Obstetricians and Gynecologists or the "Standards for
Obstetric-Gynecologic Services” prepared by the American College of Obstetricians and
Gynecologists. Coverage for obstetrical services as an inpatient in a general Hospital or obstetrical
services by a Physician shall provide such benefits with durational limits, deductibles, coinsurance
factors, and Copayments that are no less favorable than for physical lliness generally.
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&) FLEXFACTS Plan Year: 1/1/2023-12/31/2023

a company of grant benefit soluticns

Flexible Spending Account

Plan Enrollment Materials

No matter which health insurance plan you enroll in this year, you
will likely have out-of-pocket costs. Save up to 30% on qualifying
out-of-pocket expenses by setting aside pre-tax dollars from your
paycheck with a flex account!

Dependent Care Transit Account
Medical FSA e
Account {(DCA)

©Oe6S OO0

Childcare Transit
Expenses Expenses

Medical Pharmacy Dental Vision

How does 1t work? It's simple.

)) ))

Choose your annual Your annual election is Swipe your card for

election for each flex deducted pre-tax from eligible expenses or

plan, based on your your paycheck in equal submit a claim for

anticipated expenses. amounts during the reimbursement.
plan year.

This lowers your taxable income!

Questions? Contact us at info@flexfacts.com or 877-943-2287
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a company of grant benefit solutions

Medical FSA

Save up to $915 on medical

expenses this year!

Participating in an FSA 1s like receiving a 30% discount from your
medical providers.

How does an FSA work?

A medical FSA is a flexible spending account that allows you
to set aside pre-tax dollars for eligible medical, dental, and
vision expenses for you and your dependents.

Choose an annual election amount, up to $3,050*%
This amount will be deducted from your paychecks in
equal installments throughout the year. Your full election will be
available for spending on the first day of the plan year!

Why should I enroll in an FSA?

Almost everyone has some level of out of pocket
medical costs. If you expect to incur medical expenses,
you'll want to take advantage of the savings this plan offers,

Money contributed to a healthcare FSA is free from federal
and most state taxes. On average, participants enjoy a 30%
tax savings on their annual contribution, saving up to $915 per
year!

Helpful hints...

= Your election can only he changed during the plan year if you
experience a qualifying event.

= Save your receipts. You may need itemized invoices to verify
card swipes or for claim reimbursements.

= If your employment terminates, your account will be terminated.

= You will have an additional 2.5 month grace period to spend
your FSA funds after the plan ends. Be sure to spend your funds
by then, as unspent funds will be forfeited.

= Reminder: You can't contribute to an FSA and HSA within the
same plan year,

Spending your
FSA funds

Swipe your Flex Facts debit card to
pay for eligible expenses or pay
with your personal funds and
submit a claim for reimbursement.

Common eligible
expenses

Copays, deductible, coinsurance
Doctor office visits, 1ab work, x-rays
Hospital charges

Dental and orthodontia

Vision exams, glasses, contact
lenses, laser vision correction
Physical therapy

Chiropractic care

Medical supplies and first aid kits
Rx and over-the-counter meds
And much more...

Visit http://fsastore.com/
FlexfactsEL for full list.

D Download our app

Search Flex Facts' on the App
Store or Google Play.

*based on 2023 IRS Contribution Limit.

Please note: Your employer may limit the maximum annual limit to a lesser amount,

Questions? Contact us at info@flexfacts.com or 877-943-2287
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a company of grant benefit solutions

Dependent Care FSA

Save up to S1,500 on dependent
care expenses this year!

Participating in a dependent care FSA is like receiving a 30%
discount from your care providers.

How does a DCA work?

A dependent care FSA (DCA) is a flexible spending account that
allows you to set aside pre-tax dollars for dependent care
expenses that allow you to work or look for work. This includes
daycares, babysitters and hefore/after school care.

Choose an annual election amount, up to $5,000/family.
This amount will be deducted from your paychecks in
equal instaliments throughout the year.

Why should I enroll in an DCA?

Child and dependent care is a large expense for many families. If
you pay for care of dependents in order to work, you'll want to take
advantage of the savings this plan offers.

Money contributed to a dependent care FSA (DCA) is free from
federal and most state taxes. On average, participants enjoy a
30% tax savings on their annual contribution, saving up to $1,500
per year!

Helpful hints...

® Funds will be made available in your DCA account, as
deductions are taken each payroll.

= Your election can only be changed during the plan year if you
experience a qualifying event.

= Save your receipts. You may need itemized invoices to verify
card swipes or for claim reimbursements.

= If your employment terminates, your account will be terminated.

= You will have an additional 2.5 month grace period to spend
your DCA funds after the plan ends. Be sure to spend your funds
by then, as unspent funds will be forfeited.

@ Spending your funds

Swipe your Flex Facts debit card to
pay for eligible expenses or pay
with your personal funds and
submit a claim for reimbursement.

m Qualifying Dependents*

Your qualifying child under age 13

Your spouse or qualifying adult child
or relative who is physically or
mentally incapable of self-care

'H‘Qh: Eligible Expenses

Before school or after school care for
children 12 and younger

Custodial care for adult dependents
Licensed day care centers

Nanny / Au Pair

Nursery Schools or preschools

Late Pick-up fees

Summer or Holiday day camps

A full list of eligible expenses can be
found at www.flexfacts.com.

D Download our app

Search 'Flex Facts' on the App
Store or Google Play.

*additional restrictions may apply. See Internal Revenue Code Section 152,

Questions? Contact us at info@flexfacts.com or 877-943-2287
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FLEXFACTS

a company of grant benefit solutions

Transit Account

Save up to $1,080 on commuting
expenses this year!

Participating in a transit account is like receiving a 30% discount on
mass transit expenses.

A transit account allows you to set aside pre-tax
dollars for mass transit expenses associated with your Swipe your Flex Facts debit card
daily commute to work. Choose a monthly election to pay for commuting expenses

amount, up to $300/month. such as the bus, ferry, or metro,
as well as nde sharing apps.

Why should I enroll in a transit account? IS TS
If you take public transportation to work, you'll want to take

advantage of the savings these plans offer. it ey, et PR ARS R

. . . and passes
Money contributed to a transit account is free b

from federal and most state taxes. On  average,
participants enjoy a 30% tax savings on their annual
contribution, saving up to $1,080 per year!

Ride sharing apps, such as
UherPoo], Lyft Line and Via

® Ineligible Expenses

Helpful hints... Tolls
® Funds will be made available in your transit account, as Taxis
deductions are taken each payroll. Gas/ fuel
= You can change or cancel your election amount at any Mileage
time, Non-shared Uber or Lyft rides
= Save your receipts. You may need itemized invoices to
verify card swipes. D Download our app
= If your employment terminates, your account will be

terminated. Search Flex Facts' on the App

= Any unused funds that remain in your account at the end Store or Google Play.
of the year will be carried over into the next plan year.

AT L T, N

Questions? Contact
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Policyholder: Royal Wine Corp o principal_"

Group dental insurance benefit summary
Effective date: 01/01/2022

What's available to me?

Dental insurance helps pay for all, or a portion, of the costs associated with dental care, from routine
cleanings to root canals.

Option 1 {(members elect low plan): Combined annual benefit maximum

This Is the total amount your insurance will cover annually for all services combined.

Cormbined annual benefit maxionwm - all

In-network Out-of-network
$1,500 $1,500

Option 1: Preventive

LT R T TR T R w TN [FARICA LelYS

In-network Out-of-network In-network Qut-of-network
$0 $0 100% 100%

¢ Routine exams - once per six months

¢ Routine cleanings - once per six months

* Bitewing X-rays - once per calendar year

¢ Fluoride - once per calendar year {covered only for dependent children under age 19)

Option 1: Basic

yvoar deductible Cotnsurance your policy pays

In-network Out-of-network In-network Qut-of-network
550 $50 100% 80%

Insurance issued by Principal Life Insurance Company
711 High Street, Des Moines, |A 50392
10/2020
Page 1 of 7
GP&62509-3 11022010161 -6
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¢ Full mouth X-rays - once every 60 months
* Sealants - covered only for dependent children under age 19 once per tooth each 36 months
¢ Emergency exams - subject to Routine exam frequency limit

¢ Periodontal maintenance - If three months have passed since active surgical periodontal treatment;
subject to Routine cleaning frequency limit

e Fillings - covered once every 24 months

» Simple oral surgery {simple extractions)

» Complex oral surgical procedures (impacted teeth)

» General anesthesia / IV sedation (covered only for specific procedures)

» Simple endodontics {root canal therapy for anterior teeth)

s Complex endodontics (root canal therapy for molar teeth)

s Non-surgical periodontics, including scaling and root planing - once per quadrant per 24 months
¢ Periodontal surgical procedures - once per quadrant per 36 months

Option 1: Major

CONSUIaNce your policy 16ys
In-network Qut-of-network In-network Qut-of-network
$50 $50 60% 50%

¢ Crowns - each 120 months per tooth

¢ Core buildup - each 120 months per tooth

o Bridges (initial placement / replacement) - 120 months old
¢ Dentures {initial placement / replacement) - 60 months old

Option 1: Orthodontia

Calendar year deductibla Coinsurance your policy pays Lifetime maximum
In-network Out-of-network  In-network Out-of-network  In-network Out-of-network
%0 50 50% 50% _ $1,500 $1,500

¢ Child and adult coverage

Option 1: Additional benefits

» Family deductible - 3 times the per person deductible amount

e Combined deductible - Your deductibles that are in-network for basic and major services are combined.
Your deductibles that are out-of-network for basic and major services are combined.

s Prevailing charge - When you receive care from an out-of-network-provider, benefits will be based on the
90" percentile of the usual and customary charges,

® Emergency services - If you have a dental emergency and you can't see an in-network provider in a
reasonable amount of time, your claim may be paid if you see an out-of-network provider.

Insurance issued by Principal Life Insurance Company
711 High Street, Des Moines, |1A 50392
10/2020
Page 2 of 7
GP62509-3 11022010161 -6
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* Periodontal program - If you're pregnant or have diabetes or heart disease, you may receive scaling and
root planing covered at 100% (if dentally necessary), or one additional cleaning (routine or periodontal)
subject to deductible and coinsurance.

¢ Second opinion program - You may be eligible for second opinions from dental providers at 100%. This
program makes sure you get the best advice to make an informed decision about your care.

® Cancer treatment oral health program - If you have cancer and are undergoing chemotherapy or
head/neck radiation therapy, you may receive up to three fiuoride treatments every 12 months covered at
100% plus one additional routine cleaning.

Option 2 (members elect high plan): Combined annual benefit maximum

This is the total amount your insurance will cover annually for all services combined.

Combined annual benefit maxinum - all

In-network Out-of-network
$2,000 $2,000

Option 2: Preventive

COINsUrANCe YoLUr policy Jays

In-network Out-of-network In-network Out-of-network
$0 $0 100% 100%

« Routine exams - once per six months

s Routine cleanings - once per six months

s Bitewing X-rays - once per calendar year

» Fluoride - once per calendar year (covered only for dependent children under age 19)

Option 2: Basic

Calendar year deductible Coinsurance your policy pays

In-network Out-of-network In-network Qut-of-network
$50 §50 100% 80%

Insurance issued by Principal Life Insurance Company
711 High Street, Des Moines, 1A 50392
10/2020
Page 3of7
GP62509-3 11022010161 -6
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e Full mouth X-rays - once every 60 months
¢ Sealants - covered only for dependent children under age 19 once per tooth each 36 months
¢ Emergency exams - subject to Routine exam frequency limit

s Periodontal maintenance - if three months have passed since active surgical periodontal treatment;
subject to Routine cleaning frequency limit

e Fillings - covered once every 24 months

* Simple oral surgery (simple extracttons)

e Complex oral surgical procedures (impacted teeth)

* General anesthesia / IV sedation (covered only for specific procedures)

¢ Simple endodontics (root canal therapy for anterior teeth)

¢ Complex endodontics (root canal therapy for molar teeth)

» Non-surgical perlodontics, including scaling and root planing - once per quadrant per 24 months
s Periodontal surgical procedures - once per guadrant per 36 months

Option 2: Major

Caoinsurance your policy pays

In-network Out-of-network In-network Out-of-network
$50 $50 60% 50%

¢ Crowns - each 120 months per tooth

# Core buildup - each 120 months

e Bridges (initial placement / replacement) - 120 months old
s Dentures {Initial placement / replacement) - 60 months old

Optlon 2: Orthodontia

Calendar year deductibile Coinsurance your policy pays Lifetime maximum
In-network Qut-of-network  In-network Out-of-network  In-network Out-of-network
30 $0 50% 50% $2,000 $2,000

¢ Child and adult coverage

Option 2: Additional benefits

+ Family deductible - 3 times the per person deductible amount

* Combined deductible - Your deductibles that are in-network for basic and major services are combined.
Your deductibles that are out-of-network for basic and major services are combined.

s Prevailing charge - When you receive care from an out-of-network-provider, benefits wilt be based on
the 90' percentile of the usual and customary charges.

¢ Emergency services - If you have a dental emergency and you can't see an in-network provider ina
reasonable amount of tirmne, your claim may be paid if you see an out-of-network provider,

Insurance issued by Principal Life Insurance Company
711 High Street, Des Moines, 1A 50392
10/2020
Page 4 of 7
GP62509-3 11022010161 -6
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* Periodontal program - If you're pregnant or have diabetes or heart disease, you may receive scaling and
root planing covered at 100% (if dentally necessary), or one additional cleaning {routine or periodontal)
subject to deductible and coinsurance.

* Second opinion program - You may be eligible for second opinions from dental providers at 100%. This
program makes sure you get the best advice to make an informed decision about your care.

* Cancer treatment oral health program - If you have cancer and are undergoing chemotherapy or
head/neck radiation therapy, you may receive up to three fluoride treatments every 12 months covered
at 100% plus one additional routine cleaning.

There are additional limitations to your coverage. A complete list is included in your booklet.

Who can buy coverage?

* You may buy coverage if you're an active, full-time employee working at least 30 hours a week. Seasonal,
temporary, or contract employees aren't eligible.

o If you're on regularly scheduled day off, holiday, vacation day, jury duty, funeral leave, or personal time
off, you’re still considered actively at work, as long as you’re fulfilling your regular duties and were
working the day immediately prior to your time off.

o You must enroll within 31 days of being eligible. If you don’t, you'll have to wait until the next cpen
enrollment period, or qualifying event.

Additional eligibility requirements may apply.

How do i find a network dentist?

When you receive services from a dentist in our network, your cost may be lower. Network dentists agree to
lower their fees for dental services and not charge you the difference. You'll have access to the Principal Plan
Dental network, with more than 117,000 dentists nationwide. Visit principal.com/dentist to find a dentist or call
800-247-4695.

What if my dentist isn't in the network?

You can refer your dentist to our network. Please submit the dentist's name and information by calling
800-832-4450, or submitting a form at principal.com/refer-dental-provider.

What are the limitations and exclusions of my coverage?

¢ Missing tooth -The Initial placement of bridges, partials, and dentures to replace teeth missing before this
coverage starts won't be covered. If this policy replaces coverage with another carrier, continuous coverage
under the prior plan may be applied to the missing tooth provision requirement. This doesn’t apply to pediatric
essential benefits.

¢ Frequency limitations for services are calculated to the month and exact date from the last date of service or
placement date.
There are additional limitations to your coverage. Please review your booklet for more information.

Insurance issued by Principal Life Insurance Company
711 High Street, Des Moines, |1A 50392
10/2020
Page 5 of 7
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What are the restrictions of my coverage?

Orthodontia

If there is orthodontia (ortho} treatment in progress on the coverage effective date and

you are covered under any prior group coverage for ortho, there will be immediate

coverage for treatment if proof s submitted that shows:

1) Ortho treatment was started and bands or appliances were inserted while insured
under any prior group coverage, and

2) Ortho treatment has been continued while insured under this policy.

You will not be covered if ortho treatment is in progress prior to the effective date with
Principal Life and you are not covered under any prior group coverage for ortho.

There are additional limitations to your coverage, A complete list [s included in your booklet.

GP62509-3
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O Principal

principal.com

This is a summary of dental coverage insured by or with administrative services provided by Principal Life
Insurance Company. This outline is a brief description of your coverage. It is not an insurance contract or a
complete statement of the rights, benefits, limitations and exclusions of the coverage. If there is a discrepancy
between the policy and this document, the actual policy provision prevails. For complete coverage details,
refer to the booklet.

© 2020 Principal Financial Services, Inc., Principal, Principal and symbol design and Principal Financial Group are trademarks and service

marks of Principal Financial Services, Inc., a member of the Principal Financial Group.
GP62509-3 | 10/2020 | © 2020 Principal Financial Services, Inc.
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Dental insurance

o Principal

Save money with
network dentists

You'll enjoy lower out-of-pocket costs and pay less for dental
services when you visit a dentist in our large network.

When it comes to visiting a dentist, you want quality dentists to choose from and value for your money. That's where
we can help. With dental coverage from Principal®, you have access to a preferred provider organization (PPQ).
These network dentists include general dentists and those who specialize in root canals, pulling teeth and more.

When you receive services from a dentist in our network, your cost may be lower. Why? Network dentists agree
to tlower their fees for dental services and not charge you the difference. But, if you use a non-network dentist,
you're responsible for paying any fees above the amount most dentists charge for a dental service in the area*
This means you may pay more for the same procedure if you visit a non-network dentist.

Let’s lock at an example

Phil has an infected tooth that requires a root canal. His out-of-pocket expenses will be lower if he visits a
network (PPO) dentist.

Comparing out-of-pocket costs on a root canal

Phil visits a netwark dentist Phil visits a non-network dentist

Dentist charge $1,400  Dentist charge $1,400
Negotiated fee $980  Fee most dentists charge in area $1,370
e T stos  Cormurce 0% s274
Difference of dentist charge and Difference of dentist charge and fee most

negotiated fee. Phil isn't responsible for $420  dentists charge in the area. Phil is responsible $30
the difference because it's in-network. for the difference because it's non-network.

Coverage pays $784 Coverage pays $1,096
Phil pays $196  Phil pays ($274 + 30) $304

Example is for illustrative purposes only.
*The difference may also be determined by the amount agreed to by network dentists.

Find a

Go to principal.com/dentist. You can find a network dentist, listed by specialty. And if your

network . . . -
favorite dentist isn’t in the network, click the link to refer your provider,

dentist
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o Principal
principal.com
Dental insurance from Principal® is issued by Principal Life Insurance Company, 711 High Street, Des Moines,

1A 50392,

This is an overview of the benefits dental insurance provides, but there are limitations and exclusions. For
additional details, contact your employer. if your dental benefits are self-funded, then your employer assumes
financial responsibility for paying claims, and Principal® is contracted to administer the coverage on your
employer’s behalf.

Principal, Principal and symbol design and Principal Financial Group are trademarks and service rnarks of Principal Finandial Services, Inc.,
a member of the Principal Financial Group.

GPS1727-12 (Spanish $P943-06} | 07/2018 | © 2018 Principal Financial Services, Inc.
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O Principal

Simplity your
dental care experience

Let’s face it, for many of us, visiting the dentist isn't always our favorite activity.

That's why the insurance sice of the experience should be simple - and we get that.

This handy step-by-step guide can help you better understand your dental insurance journey.

Path 3

You need S B 3 Yaou need You need
arautine ' = dental h more
visit . ; work | information

Path 1: You need a routine visit

They say an ounce of prevention Is worth a pound of cure. Seeing your dentist regularly for routine care
helps you avoid problems down the line. So, how do you make it happen?

Find a network dentist.

Your out-of-pocket costs will be lower and you may even qualify for in-network discounts. How?
Check your ID card i Go online to T Glve us a call:

for your network principal.com/dentist 800-247-4695

Confirm network particlpation.
When you schedule your appointment, confirm the provider is still in the network.

@ Make sure you're eligible.
Depending on your policy, it may be too soon to schedule an appointment.

Exampte 1 Example 2
One check-up every 6 months Check-ups twice a year
m ., — m £
April 3 Oct.3 April 3 Eligible for one more check-up
1st check-up Next eligible Istcheck-up  anytime until the next Jan. 1
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Effective Date: 01/01/2021

Policyholder: ROYAL WINE CORP
Vision Care Coverage

This chart provides you a brief summary of the key benefits of the vision coverage available from Principal Life
Insurance Company. Following the chart, you will find additional information to answer questions you may have. For
a complete list of all your vision coverage benefits and restrictions, please refer to your beoklet or contact your
employer.

Your Coverage with a VSP Preferred Provider
Doctor Network
Covered Charges | Benefit : | Frequency
$10 copay One exam every 12 months
[ Exams
Prescription Glasses $ 25 copay

Glasses and Sunglasses

Covered [n full for members who have

12 manths of your last covered vision exam

Lenses Single vision, lined bifocal, lined trifocal and | Two lenses {ene pair) every 12 months

lenticular lenses; polycarbonate lenses for
dependent children under age 18
$130 allowance for a wide selection of Cne set every 12 months

Frames frames; 20% off amount over allowance***

Elective Contacts Up to $60 copay for your elective contact Once every 12 months
lens exam {fitting and evaluation)

Contacts are instead of frames and

5130 allowance for elective contacts lenses

Necessary Contacts™* $ 25 copay Once every 12 months

Contacts are Instead of frames and

siclﬂc conditlons lenses

Lens enhancements are covered after a copay, saving members an average of 20-25%
off additional glasses and sunglasses, including lens options from any VSP doctor within

Contacts 15% off cost of contact lens exam (fitting and evaluation)
Laser Vision Correction Average 15% off the regular price or 5% off the promotional price; discounts only
available from contracted facilities
O

Covered Charges
Vision Exams Up to $45 One per 12 month period

| Single Vision lenses Upto$30 One pair per 12 month period
Lined bifocal lenses Up to $50 One palr per 12 month period
Lined trifocal lenses Up to $65 One pair per 12 month period
Lentlcular lenses Up to 5100 ______| One pair per 12 month period
Frames Upto 570 o Qne set per 12 months period
Elective Cantacts Up to $108 In lieu of lens and frame beneflts
Necessary Contacts** Upto $210 In lieu of lens and frame benefits

**Nacessary contact lenses are prescribed to correct extreme visual problems that cannot be corrected with regular

lenses.

*** Based on applicable laws, benefits may vary by doctor location.

lof3
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There is Coordination of Benefits, which is a procedure for limiting benefits from two or more carriers to 100% of the
claimant's covered expenses.

Am | Eligible For Coverage?

To be eligible for coverage, you must qualify as an eligible member and be considered actively at work.

You may be able to elect coverage for eligible dependents. See your employer for details an the definition of eligible
dependent.

How Da | Find A V5P Provider?
Use the Provider Directory on www.vsp.com to locate nearby VSP providers or to see if your current eye care
professional participates in the VSP network. To speak to a representative by phone, please call 800-877-7195.

If treatment or service for a listed covered charge is not avallable through a Preferred Provider due to an emergency
and you or one of your Dependents receive such treatment or service from a Non-Preferred Pravider, that provider
will be reimbursed at the same rate as would have been applied had you or one of your Dependents been treated by
a Preferred Provider.

How Do | Submit A Claim?

When visiting a VSP provider for services, the provider submits the claim for payment. If visiting a non-network
provider for services, you are responsible for submitting the claim to V5P, Obtain a clalm form by logging on to
vsp.com or by calling 860-877-7155. include a copy of your itemized receipt with your claim form and mail it to the
following address:

Vislon Service Plan
P.0. Box 385018
Birmingham, AL 35238-5018

What Are The Restrictions Of My Coverage?
This Benefit Surnmary is a summary only. For a complete list of benefit restrictions, please refer to your booklet.

Late Entrant Waiting Those members enrolling more than 31 days after becoming eligible will be subject to
Period an individual benefit waiting period, subject to coverage guidelines .

Non-Medically Necessary | The coverage does not pay for visual analysis or vision aids that are not medically
Services necessary.

Benefit Limitations The following items are excluded under this coverage:

¢  Two pairs of glasses instead of bifocals

s Replacement of lenses, frames or contacts

e Medical or surgical treatment

e  Orthoptics, vision training or supplemental testing

«  Plano lenses (lenses with refractive correction of less than +,50 diopter)

Contact Lens Limitations The following items are not covered under the contact lens coverage:
+ Insurance policies or service agreements

s Artistically painted or non-prescription lenses

s Additional office visits for contact lens pathalogy

s Cantact lens maodification, polishing or cleaning

e Refitting of contact lenses after the Initial {90 day) fitting period

Other Limitations There are additional limitations to your coverage. A complete list is included in your
hooklet.

2af3
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O Principal VSp

Principal Life Insurance Company, Des Molnes, lowa 50392-0002, www.piincipal.com

This Is a summary of vision coverage underwritten by or with administrative services provided by Principal Life Insurance Company.
This benefit summary is for administrative purposes and Is not a complete statement of the rights, benefits, limitations or excluslons

of the coverage. You'll recelve a benefit booklet with details about your coverage. If there [s a discrapancy between this summary
and your benefit booklet, the benefit booklet prevails.

Principal, Principal and symbol design and Principal Financial Group are trademarks and service marks of Principal Financlal Services, Inc., 2 member of
tha Princlpal Financlal Group.

GP61572-5 | 03/2020 | © 2020 Principal Financlal Services, Inc.
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Q Principal

Vision insurance

Set your sights on healthy eyes

Everyone likes choices - especially when it comes to choosing your eye doctor and eyewear, Managed care
vislon insurance through Principal’ and vision expert VSP* Vision Care puts you in the driver’s seat.

Whether you're looking to visit an eye doctor or want to enjoy the convenience of online shopping, we've got
you covered. Through an established network of providers, you'll get access to the highest level of care and
low out-of-pocket costs.!

VsSP .« Early morning, evening and weekend appointments offered
Full-service locations with ] by 91% of providers

satisfaction guaranteed, i
offering a WellVision Exam'
that can detect signs of eye

= Special savings on preferred frame brands, contact lens
services and sunglasses

and overall health conditions, » Integrated medical management with VSP’s Eye Health

such as diabetes. Plus, a wide Management Program’

selection of eyewear and 24- i« Extra $20 to spend on featured frame brands, like bebe®,
hour access to emergency care. ¢k Calvin Klein’, Flexon’, Lacoste’, Nike", Nine West" and more

s 20% off any amount over the atlowance for frames

Online shopping i = Free shipping and returns
With Eyeconic®, you get the :
convenience of shopping g

online plus the personal touch i« Free frame adjustment or contact lens consultation
from a VSP® network doctor. :
Visit eyeconlic.com.

« Virtual try on tool

« All-inclusive pricing
+ Average savings of $220

Retail chains .« Same benefits you'd receive if you visited a VSP doctor?

5,100+ retail parter chain :

locations, plus 3,400+

independent chain locations :

mationwide. i« Providers report Eye Health Management Program data to VSP

= Retalil partners include Walmart®, Sam’s Club’, Costco’

Optical, Visionworks®, Wisconsin Vision, Heartland Vision,
RxOptical®, Cohen's Fashion Optical® and Pearle Vision.

» No required forms - you pay only copays, costs over coverage
amounts and/or for non-covered options

Out-of-network i e Visit VSP.com or call 800-877-7195 to submit claims.
Coverage includes a i

reimbursement schedule for

any out-of-network provider.

66 | 2023 Deuiled Plan Descriptions | Vision



How to access your vision benefits

It's as easy as 1-2-3 to look up your benefits, locate providers near you and use your benefits,

o Access your benefits

» Visit VSP.com and click on “Create an account.” Prefer to access your vision ID
» Follow the online Member Registration form using your card on your maobile device?
member |D found on your vision ID card. It's simple.
o Search for providers 1. Set up your username and

password at principal.com.
+ Visit VSP.com or principal.com/vsp.

» Enter your ZIP code or address and click Search. 2. Download Principal® Mobile
from the App Store” or
o Use your benefits Google Play™.
¢ Schedule your appointment with your provider of choice. 3. Log In to the app using
« At your appointment, present your vision 1D card and your principal.com
remind the provider to look up your benefits using the username and password.

member ID on your card (not your Social Security number).

Q«‘? | Let's connect

Contact your employer or call the VSP member support line at 800-877-7195.

1 Based on your coverage options and national averages for comprehensive eye exams and most commonly
purchased brands.

2 Frame allowances can vary at participating retailers.

(P Principal VSQ.

ion care for life
principal.com

Managed care vision insurance is issued by Principal Life Insurance Company, 711 High Street, Des Moines,
IA 50392, and is administered by VSP. VSP is not a member of the Principal Financial Group.

This is an overview of the benefits vision insurance provides, but there are limitations and exclusions.
For additional details, contact your employer.

VSP and WellVision Exam are registered trademarks of Vision Service Plan. Flexon Is a registered trademark of
Marchon Eyewear, Inc. All other company names and brands are trademarks or registered trademarks of their
respective owners,

Principal, Principal and symbol design and Principal Financial Group are trademarks and service marks of Principal Financial Services, Inc.,
a mernber of the Principal Financial Group.

GP61270-05 (Spanish SP1882-03) | [OR policy #GC 9000 (1013)] { 08/2019 | © 2018 Principal FInancial Services, Inc.
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é TRJRN SAMERICA Underwritten by Transamerica Life Insurance Company

Customer Service: 1-888-763-7474 or www.tebcs.com

Everyone deserves
a better Tomorrow.

Hospital Select” Il is hospital
indemnity insurance

Product Highlights

No lifetime maximum

When Talia comes down with a particularly nasty cough, what she thought was
just a cold soon turns into pneumonia that puts her in the hospital. She and her
family are relieved that she responds well to treatment and is discharged within
a few days without lasting effects.

Her finances would not recover nearly so easily if she hadn’t signed up for her

employer’s hospital indemnity insurance. With benefits that help complement

her major medical insurance, her family is able to overcome financial repercus-

sions after her body overcomes the infection. No waiting period

Choose flexible benefits to manage health care expenses.

Hospital indemnity insurance pays an amount for each day the insured is hos-

pitalized, up to specific maximum limits. Because the benefits are paid to the Benefits paid directly to you
insured directly, Talia can use them to help pay for her out-of-pocket expenses,

such as her $1,500 deductible and copays, as well as costs that would be hard

to pay due to the work she missed, like her car payment, rent and childcare,

Payroll-deducted premiums
Hospital Select® Il features:

«  benefits for full-time, part-time, hourly, seasonal and temporary workers
{as weli as eligible family members)
*  NO coinsurance, co-pays, waiting periods or deductibles Family options available
» benefits paid in addition to other insurance the insured may have
» pontability that allows employees to keep insurance after they retire or
leave the job

Qualify easily with broad eligibility.

This policy is available for individuals, single-parent families, individuals with spouses or another adult dependent
and families. There is no maximum issue age for employees and their adult dependents including common-law
marriage partners, domestic partners or civil union partners. Children under the age of 26 can be insured.

THIS 1S NOT MAJOR MEDICAL INSURANCE AND IS NOT A SUBSTITUTE FOR MAJOR MEDICAL INSURANGE.
IT DOES NOT QUALIFY AS MINIMUM ESSENTIAL HEALTH COVERAGE UNDER THE FEDERAL AFFORDABLE CARE ACT.

Up to date information regarding our compensation practices can be found in the Disclosures section of our website at: www.iebcs.com.
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PRODUCT DETAILS

The following benefits are included in your plan option(s). Unless otherwise noted, all benefits and maximums are per
covered person.

Daily In-Hospital Indemnity Benefit
Pays each day a covered person is confined 10 a hospital as the resull Day 1 Benefit: $750

of a covered accident or sickness Day 2 Benefit: $100

Maximum 31 Days per Confinement

QT0000100897-01
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PRODUCT DETAILS

Plan 1 Monthly Rates

Hospital Select I| Ver 3.L.3.00.0.00
Age Employee Employee and Spouse Employee and Child Family
All Ages $13.88 © 0 $20.44 $20.36 $33.30

The above rates are quoted for this group with 70 eligible lives
Should this plan design sell and the submitted group size is different, rates may be different,

*HSA Compatible - Based on its understanding of available guidance, Transamerica Life Insurance Company views the
insurance benefits shown in this proposal as compatible with High-Deductible Health Plans and Health Savings Accounts.
However, there Is no guarantee that the relevani authorities will agree with Transarnerica's understanding. Cument
guidance is not complete and is subject to change. Neither Transamerica nor its agents or representatives provide legal
or tax advice. Accordingly, Transamerica encourages its customers to consult with and rely upon independent tax and
legal advisors regarding their particular situations, the use of the products presented here with High-Deductible Health
Plans and Health Savings Accounts, and the persons/dependents that may be covered under such plans and accounts.

Issue State: New Jersey
Rate generation date: November 24, 2015

QT0000100897-01
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LIMITATIONS AND EXCLUSIONS

Hospital Select Il

Confinement for the same or related condition within 90 days of discharge will be treated as a continuation of the prior
confinement. Successive confinements separated by more than 90 days will be treated as a new and separate
confinement.

No benefits under this contract will be payable as the result of the following:

¢ suicide or attempted suicide, whether while sane or insane.

o intentionally seli-infiicted injury

s restcare or rehabilitative care and treatment.

e immunization shots and routine examinations such as: physical examinations, mammograms, Pap smears,
immunizations, flexible sigmoidoscopy, prostate-specific antigen tests and blood screenings.
any pregnancy of a dependent child including confinement rendered to her child after birth.
routine newbom care.
a covered person's abortion, except for medically necessary abortions performed to save the mother's life
treatment of mental or emotional disorder.
treatment of alcoholism or drug addiction.
commission of or attempt to commit a felony or the covered person's engagement in an illegal occupation
being intoxicated or under the influence of any narcotic unless administered on the advice of a physician.

dental care ar treatment, except for such care or treatment due 1o accidental injury to sound natural teeth within 12
months of the accident and except for dental care or treatment necessary due to congenital disease or anomaly

sex change, reversal of tubal ligation or reversal of vasectomy.

» artificial insemination, in vitro fertilization, and test tube fertilization. including any reiated testing. medications or
physician's services, unless required by law

» avialion, other than as a fare paying passenger on a regulary scheduled airine
any loss incurred on active duty status in the armed forces (If you notify us of such active duty, we will refund any
premiums paid for any period for which no coverage is provided as a result of this exception .}

« an accident or sickness arising out of or in the caurse of any occupation for compensation, wage or profit or for

which benefits my be payable under an Occupational Disease Law or simitar law whether or not apptication for

such benefits has been made

« involvement in any war or act of war, whether declared or undeclared;, parlicipation in a rict or insurrection.

Termination of Insurance

The insurance terminates on the earliest of

« the insured's death.

» the premium due dale when we fail to receive a premium, subject to the grace period .
» the date of wrilten notice to cancel insurance.
[ ]
L

the date the policy terminates.
the date the insured ceases 1o be eligible for insurance .

Dependent insurance ends on the earliest of
» the dale the insured's insurance terminates for any of the reasons above
the date the dependent no longer meets the definition of a dependent.
the premium due dale when we fail to receive a premium, subject fo the grace period .
the date of wnitten notice to cancel insurance
the date the policy is modified so as to exclude dependent insurance .

The insurance company has the right to terminate the insurance of any insured who submits a fraudulent claim.
Termination will not impact any cfaim which begins befare the date of termination

QT0000100897-01
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Products Included

3 Lol e

Life/AD&D
Long-Term Disability

Employee Benefits Proposal for:

Royal Wine Corporation
The named individual is an agent who offers insurance products through AXA Network, LLC, T ) - "]

which conducls business in CA as AXA Network Insurance Agency of Californis, LLC, in UT Presented by:
AXA Network Insuranca Agency of Utah, LLC, in PR as AXA Network of Puerto Rico, Inc. ROSS GlNSBERG, CFP
Policy Form/Contract Numbars:

AXA Advisors

Group Life Insurance: ICG15 AXEBP15LI; ICC15 MOEBP15LI; MOEBP15LI; AXEBP15LI and State
Variations,
Short- and Long-Term Disability: AXEBP15DI; MOEBP15DI and State Variations.

AXA S.A. Is a French holding company for a group of interational insurance and financial

sarvices companles, including AXA Equitable Financial Services, LLC. (AEFS}. "AXA" is the ; .

brand name of AEFS and itsfemlly of compandes, inckuding AXA Equitable Lie Insurance Effective Date: January 01, 2017
Company {AXA Equitable) (NY, NY), MONY Life Insurance Company of America

(AZ stock company, sdmin. office: Jersey City, NJ) (MONY America), and AXA Distibutors, LLC, P repared On: November 18, 2016
All group insurance products are lssued either by AXA Equitable or MONY America, which have . i
sole responsiblity for their insurance and claims-paying obligations, Some products are not Valid Until: January 01, 2017

available in all states. AXA Equitable Life Insurance Company and MONY Life Insurance
Company of America are not affilfated with Carelnglon Benefit Solutions or VSP(Global). GE-
104702 (061 5)Exp, 06/17)

redefining / standards®
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@ Group Term Life - Option 1

Eligibility

Class Description

Class 1; All Active Full Time Executives
Class 2: Al Other Full Time Employees

Minimum Hours Requirement 30 Hours per Week
Eligibility Waiting Period TBD

Plan Schedule - $150,000

Benefit Maximum ) $150,000

Guarantee Issue il b "~ $150,000

Age Reduction 35% of the original life amount at age 65

60% of the original life amount at age 70
75% of the original life emount at age 80

 Minimum Benefit Amount $10,000
Round to the Next B $1,000 H
Walver of Premium Total Disability Prior to Age 60

6 Month Elimination Period

Accelerated Death Benefit

Terminates at 70
T5% to $260,000

Conversion Benefit Inciuded

Takeover Yes

Premium Contribution

Employer Contribution 100%

Participation Requirement 100%

0 O
$23,400,000 $0.195

Monthly Premium e $4,583.00

Eligible Employees 188 =
| Covered Employees 186

Rate Guarantee 24 Months

Proposal for; Royal Wine Corporation

Page 2 of 13

Effective Date: January 01, 2017
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@ Group Accidental Death & Dismemberment - Option 1

Class Description

Class 1: All Active Full Time Executives

Class 2: All Other Full Time Employees

Minimum Hours Requirement 30 Hours per Week

Ellgibility Walting Period TBD

Plan Schedule 150,000

Benefit Maximum $150,000

Definition of Loss 366 Days

Dismemberment Benefit 100% Both Hands or Both Feet

100% Sight In Both Eyes
100% One Hand and One Foot
100% Hand or Foot and Sight in One
Eye 50% One Hand or One Foot
= 50% Sight in One Eye
Age Reduction 35% of the original lifa amount at age 66

B0% of the original life amount at age 70
75% of the original life amount at age 80

Minimum Benefit Amount $10,000

Round to the Next $1,000

Walver of Premium Not Inciuded

Common Carrier 100% of AD&D benefit up to $250,000

Seat Belt $10,000

Alrba $10,000

Pre 0 O

Employer Contribution 100%

Participation Requlrement 100%

0 0 R il
23 400,000 $0.019

| Monthly Premium $444.60

Eliglble Employees 166
| Covered Employees 168

Rate Guarantee 24 Months

Proposal for: Royal Wine Corporation
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@ Group Supplemental Life - Option 1

Class Description

Class 1: All Active Full Time Executives
Class 2: Al Other Full Time Employees

Minimum Hours Requirement
Period

Benefit Plan and Features

Waiting

30 Hours per Week
8D

Plan Schedule $10,000 to $500,000 in $10,000 increments, not to excead &
Pl times employee's Basic Annual Eamnings
| Benefit Maximum $500,000
Guarantee Issue $150,000
Age Reduction 35% of the original life amount at age 65

60% of the original life amount at age 70
75% of the original life amount at age 80

Minimum Benefit Amount

$10,000

"Round to the Next

$1,000

Walver of Premium

Total Disability Prior to Age 60
8 Month Elimination Period

= 7 = Terminates at age 70
| Accelerated Death Benefit 76% to $250,000
Portability Included
Conversion Benefit Included
Takeover, Yes
= 0 O
Employer Contribution 0%

Participation Requirement Greater of 10 enrolled lives or 25% of eligible employees
<26 TBD 50.065
25-29 5$0.060
30-34 §0.080
35-39 $0.080
40-44 124
—— 45-49 50.196
50-84 $0.308
65-59 484
60-64 §0.660
65-69 $1.270
T0-74 $2.060
76-79 4,178
80+ a2 ¥ $0.290
Monthly Premium TBD
Eligible Employees o =40 =N 166
| Covered Employees TBD
Rate Guarantee y 24 Months
Proposal for: Royal Wine Corporation Page 4 of 13 Effective Date: January 01, 2017
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@ Group Supplemental Accidental Death & Dismemberment - Option 1

Eligibility

Class Description

Class 1: All Active Full Time Execulives
Class 2: All Gther Full Time Employees

Minimum Hours Requirement

30 Hours per Week

Eligibility Waiting Period-
Benefit Plan and Features

TBD

Plan Schedule $10,000 to $500,000 in"$10,000 increments, not to exceed 5
B times employes's Basic Annual Earnings
Benefit Maximum $500,000
Definition of Loss 385 Days
Dismemberment Benefit 100% Both Hands or Both Feet
100% Sight in Both Eyes
100% One Hand and One Foot
100% Hand or Foot and Sight in One
Eye 50% One Hand or One Foot
50% Sight in One Eye
Age Reduction 35% of the original life amount at age 65

60% of the original life amount at age 70
75% of the original life amount at age 80

| Minimum Benefit Amount 16,000
Round to the Next $1,000
Waiver of Premium Not Included
Common Carrier 100% of AD&D benefit up to $250,000
Seat Belt $10,000
Alrba $10,000
- »
Employer Contribution 0%

Particlpation Requirement

Greater of 10 enrolled lives or 25% of eligible employeeé_ ]|

= 8 =1 018
| Monthly Premium ___TeD
Eligible Employees 168
Covered Employees TBD .
Rate Guarantee 24 Months
Proposal for. Royal Wine Corporation Page 5 of 13 Effective Date: January 01, 2017
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@ Group Supplemental Dependent Life - Option 1

Eligibility

Class Description

Class 1: All Active Full Time Exacutives
Class 2: All Other Full Time Employees

" Minimum Hours Requirement

Eligibility Walting Period

30 Hours per Week
T8D

Definition (as defined In the policy)

Benefit Plan and Features
Plan Schedule

Spouse: $5,000 to $250,000 in $5,000 increments, not to excesd

Spouse and Chiid{ren} must be living in the United States
and performing the normal aclivities of a person of like
age/sex on the effective date of insurance.
Child(ren) covered from 15 days to age 26;
and is not hogpital-confined.

50% of the employee's Voluntary life amount
Child: $10,000 to $10,000

Guarantee Issue

Spouse; $30,000

Age Reduction

35% of the original life amount at age 65
680% of the original life amount at age 70
75% of the original life amount at age 80

Minimum Benefit Amount Spouse: $5,000
| o Child: $10,000
Round to the Next El,ooo
Walver of Premium Total Disability Prior to Age 60
6 Month Elimination Period

Terminates at age 70
Premium Contribution
Employer Contribution 0%

Participation Requirement

Cost Summary

Greater of 10 enrolled lives or 25% of eligible employees
lonthly Rate per 51,000

SPOUSE
e <25 T80 $0.065
s 26-29 $0.080
i 30-34 ~$0.080
- 35-39 $0.090
s 4044 $0.124
45-49 $0.196
[ 50-84 5 $0.306
B55-58 $0.481
60.84 $0.680
65-69 $1.270
70-74 $2.080
75-79 $4,178
80+ | $0.200
CHILD{REN] $0.080
| Monthly Premium TBD
Eligible Employees with Dependents TBD
Enrolled Employees with Dependents TBD
Rate Guarantee 4= = 24 Months =
Propoeal for: Royal Wine Corporation Page 6 of 13 Effeclive Date: January 01, 2017
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@ Group Supplemental Dependent Accidental Death & Dismemberment -

Option 1

Class Description

Minimum Hours Requirement

Class 1: All Active Full Time Executives
Class 2: All Other Full Time Employees

30 Hours per Week

Eligibility Waiting Period
Benefit Plan and Features
Plan Schedule

TBD

50% of the employee's Supplementary life amount
Child: $10,000 to $10,000

Spouse: $5,000 to $250,000 in $5,000 increments, not o exceed

Benefit Maximum Spouse: $250,000
Child: $10,000
Definition of Loss 365 Days

Dismemberment Benefit

Age Reduction

100% Both Hands or Both Feet
100% Sight in Both Eyes
100% One Hand and One Foot
100% Hand or Foot and Sight in Cne
Eye 50% One Hand or One Foot
50% Sight in One Eye

35% of the original life amount at age 65
60% of the original life amount at age 70
75% of the original life amount at age 80

" Minimum Benefit Amount

Spouse; $5,000

e Child: $10,000
Round to the Next $1,000
Waiver of Premium Not Included
= 0
Employer Contribution 0%

Participation Requirement

Greater of 10 enrolled lives or 26% of eligible employees

SPOUSE TBD 014
o CHILD{REN} TBD $0.068
Monthly Premium " TBD
Eligible Employees with Dependents TBD
Enrolled Employees with Dependents TBD
Rate Guarantee 24 Months
Proposal for: Royal Wine Corporation Page 7 of 13 Effective Date: January 01, 2017
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@ Group Long-Term Disability

Eligibility

Class 1. All Active Full Time Executives
Class Description Class 2: All Other Full Time Employees
Minimum Hours Requirement 30 Hours per Week
Eligibflity Walting Pertod TBD
Benefit Plan and Features
Benefit Percentage 60%
Elimination Period 180 Days
Maximum Monthly Benefit Class 1: $15,000
Class 2! $10,000
Minimum Monthly Benefit Greater of $100 or 10% of Gross benefit
Guaranteed Issue Benefit Class 1: $15,000
Class 2: $10,000
Own Occupation Period 24 Month Own Occ/ Any Occ After
Earnings Test Own 80%, Any 60%
Soclal Security Integration Direct Family
Maximum Payment Duration ADEAT with SSNRA
| Definition of Disabllity Residual
Recurrent Disability 6 months
Pre-Exlisting Condition LimlItation i 312
| Coverage Basis 24 Hour
Mental lliness/Substance Abuse Limitation 24 Months Lifetime Benefit |
Speclal Conditions Limitation Not Included |
Return to Work Incentive Benefit 12 Months
| Survivor Income Benefit 3 Month Gross Lump Sum
Rehabilitation Program included
Family Care Deduction Benefit included
Workplace Modification Benefit Included
Walver of Disabliity Premium = - included
Activities of Dally Living Benefit 10% N
Takeover Yes
H O
Employer Conftribution 100%
Participation Requirement 100%
{
8,177 0.27
 Monthly Premium $2,506.07
‘gﬂglble Employees S| N 166
Covered Employees 166
Rate Guarantee 24 Months

Proposal for: Royal Wine Corporation

Effective Date: January 01, 2017
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General Assumptions

Final tarms and rates are based on AXA's standard policy language unless otherwise specifically indicated in this
proposal. It is recommended that existing coverage be kept in force until AXA has accepted any requested non-
standard language and reviewed the final census. State filings or specially drafted contract language Is not
assumed in the quoted rates in this proposal.

This proposat is intended to explain certain portions of the group plan being considered and does not constitute a
contract. Any discrepancies belween this proposal and the contract will be resolved by the wording in the
contract.

Quote assumes a situs state of NJ.
The employer's assumed primary business is classified as an SIC Code of 5181.

AXA reserves the right to re-evaluate and adjust the rates:
o For any change of 10% or more to the amount of lives or coverage (volume) since the effective date.
o Ifthe sold plan design differs from the proposed/quoted plan design.
o For changes in State or Fedsral Insurance regulations.
o [f a material misstatement of the information provided in the RFP, bid specifications, claim experience or
plan of benefits is discovered post-sale, final rates will be calculated on the effective date of the plan
based on the actual participants, volume and benefits elected.

AXA reserves the right to change the plan to comply with any state mandated benefits, including charging
additional premium for such changes, ifapplicable.

Claims incurred prior to the effective date of the contract will be the liability of the prior carrier.

If required product participation requirements are not met, AXA reserves the right to either re-price or to decline to
accept the risk if the minimum participation threshold is not met. Evidence of Insurability may also be required.

This proposal assumes an employer/femployee relationship for ali eligible classes of employees. 1099 employees
are not eligible for coverage.

Quote does not include temporary or seasonalemployees.

Quote assumes all eligible employees are U.S. citizens or U.S. residents working in U.S. locations who have met
the full time eligibility requirements.

Quote assumes employses must be Actively at Work on the effective date. The deferred effective date provision
applies unless the employer’s contract is currently inforce with AXA.

Quote assumes that the proposed plans are subject to ERISAregulations.

The agent certifies that he/she Is appropriately licensed and appointed to solicit insurance business in accordance
with applicable state law requirements.

Basic Annual Earnings definition Is the average monthly earnings received from the covered person's employer
for the 12-month period ending just prior to the date of Dealh & Disability. It does not include commissions,
bonuses, overtime pay or any extraearnings.

A current billing statement or census will be required at time of sale to verify current enrollees and insurance
amounts.

Proposal is not subject to Collective Bargaining Agreements.

Proposal for: Royal Wine Corporalion Effeclive Date: January 01, 2017
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¢ There will be no initial or annual open enrollments unless previously approved.

Life Coverage
« An employee must be approved for Basic Life Insurance in order to be eligible for Supplemental Life insurance.

+ Insured benefit amounts from the previous carrier will be grandfathered up to the class benefit maximum
ilustrated in the benefit summary section. All future amounts are subject to the guarantee issue limit and actively
at work provision.

» Evidence of Insurability is required for all late entrants or coverage amounts in excess of any specified Guarantee
Issue amount.

s ADA&D coverags is packaged with the Life.
s Basic Life and AD&D rates include standard commissions.

+ Supplemental Life and AD&D rates include standard commissions.

L.ong-Term Disability Coverage

s LTD quote is only valid if sold with ancther AXAcoverage.

s Quote assumes the employer participates in Workers' Compensation, Social Securily and statutory disability
where mandated for all eligible employees.

» Evidence of Insurability is required for all late entrants or coverage amounts in excess of any specified Guarantee
Issue amount.

» Anew pre-existing condition limitation period will apply on the date of any increase in coverage.

« The employer must be in business for at least 2 years and be in good financial standing. If otherwise, additional
underwriting approval will be required prior tosale.

+ Quote includes W-2 preparation unless the employer requests otherwise.

s Long-Term Disability rates include standard commissions.

Proposal for: Royal Wine Corporation Effectiva Date: January 01, 2017
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AD&D Limitations and Exclusions (State variations may apply)
We will not pay any Accidental Death and Dismemberment Benefit for a loss:
1) caused or contributed to by disease or infirmity of mind or body, or medical or surgical treatment for such disease
or infirmity,
2) caused or contributed to by an infection not occurring as a direct result or consequence of the accidental bodily
injury;
3) caused or contributed to by suicide, attempted suicide, or intentionally self-inflicted injury, while sane or insane;

4) caused or contributed to by travel in or descent from an aircraft, if the Insured Person acted in a capacity other
than as a passenger;

5) caused or contributed to by travel in an aircraft or device used for testing or experimental purposes, used by or for
any military authority, used for travel beyond the earth’s atmosphere;

6) declared or undeclared war, or any act of war, or any conflict involving the armed forces of one or more countries;
7) caused or contributed to by active participation in a riot, insurrection, or terrorist activity;
8) while the Insured Person is incarcerated,

9) caused or contributed to by the Insured Person's participation in a felony or illegal activity (*felony” is defined by
the law of the jurisdiction in which the activity takes place),

10) caused or contributed to by voluntary intake or use of any drug, unless prescribed or administered by a Physician
and taken in accordance with the Physician’s instructions, an over the counter drug taken in accordance with the
manufacturers instructions, or the voluntary inhalation of poison, gas, or fumes except as the direct result of an
occupational accident,

11) caused or contributed to by intoxication as defined by the jurisdiction where the accident occurred,
12) caused or contributed to by riding or driving an air, land or water vehicle in a race, speed or endurance contest;

13) caused or contributed to by bungee jumping, rock climbing, mountain climbing, hang-gliding, skydiving,
parachuting, ultralight, soaring, ballooning and parasailing).

Proposal for: Royal Wine Corporation Effective Date: January 01, 2017
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Long-Term Disability Limitations and Exclusions (State variations mayapply)
Exclusions: What Disabilities are not covered?

The Policy does not cover, and We will not pay a benefit for, any Disability:
1) unless You are under the Regular Care of a Physiclan;
2) that is caused or contributed to by war or act of war, whether declared or not;
3) caused by Your commission of or attempt to commit afelony;
4) caused or contributed to by Your being engaged in an illegal occupation; or
5} caused or contributed to by an intentionally self-inflicted injury.

If You are receiving or are eligible for benefits for a Disability under a prior disability plan that:
1) was sponsored by Your Employer; and

2) was terminated before the Effective Date of The Policy,

no benefits will be payable for that Disability under The Policy.

Pre-existing Condition Limitation: Are benefits limited for Pre-existing Conditions?

We will not pay any benefit, or any increase in benefits, under The Policy for any Disability that results from, or is caused
or contributed to by, a Pre-existing Condition, unless, at the time You become Disabled You have been continuously
covered under The Policy for 365 consecutive days.

Pre-existing Condition means:
1) any accidental bodily injury, sickness, Mental lliness, pregnancy, or episode of Substance Abuse; or
2) any manifestations, symptoms, findings, or aggravations related to or resulting from such accidental bodily injury,
sickness, Mentat lliness, pregnancy, or Substance Abuse; for which You received Medical Care during the 180
consecutive days period that ends the day before:
1) Your effective date of coverage; or
2) the effective date of a Change in Coverage.

Medical Care is received when a Physician or other health care provider:
1) Is consulted or gives medical advice; or
2) recommends, prescribes, or provides Treatment.

Treatment includes but is not limited to:
1) medical examinations, tests, attendance or observation; and
2} use of drugs, medicines, medical services, supplies orequipment

Proposal for: Royal Wine Corporation Effaclive Date: January 01, 2017
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GROUP

SUPPLEMENTAL INSURANCE RATES
Emploves & Spouse Co Additio 2

Age 5 a 000 | $ 10,000 | S 20000 | $ 30,000 | $ 50,000 | $ 100000 | $ 250000 | $ 500,000 |
<25 $ { 0030 | $ 030)% o060 |$ 090 |$ 1508 300[8 750 )8 1500
25.29 5 0028 | § 028 [|% 055|565 083 |5 138|8% 277 |5 6921 ¢% 1385
30-34 $ 0037 | $ 037 (5 o074 |5 111 ]85 185 )% 369 |5 923 |$ 1846
35-39 [ 0042 | $ 042 ]|$ 083 | % 125]% 208|8% 415|S5 1038 | $ 2077
40-44 3 0057 | § 057 |% 114 ]% 172 )% 286 |% 572 |% 1431 | $ 2882
45-49 $ 00%0 | $ 080 | % 181 |§ 271 1% 4s5z|$ 905 | % 2262 | & 4523
50-54 $ 0141 | 5 141 |3 282 |6 424] % 706 | % 1412 | $ 3531 | ¢ 70862
55-59 $ 0.222 $ 22213% 444 | % 666 )% 1110 |8 2220 [ 5 ss50 | § 11100
60-64 $ 0305 | $ 305]|S5 609]|$ 914 ]S 1523 |$ 3046 | § 7615 | § 15231
65-69 $ 0586 | § 586 |5 1172 | § 1758 | $ 2031 | $ sB62 | S 14654 | ¢ 293.08
70-74 [ 0951 | § 951 |5 1902 | § 2852 | $ 4754 | $ o508 | § 23760 | ¢ 47538
75-79 s 1928 | 3 1928 | $ 3857 [ § 5785 | ¢ 9642 | $ 19283 | 5 48208 | ¢ w6418
80+ 5 4288 | $ 4288 | $ 8575 | $12863 | $ 21438 | § 428.77 | 5 1071192 | $ 2,143.85

| .3.10,000 |

ild s 0042 | § o042
Example
Employee Name: John Smith
Age: 46
Salary: $50,000

Immediate Benefit: $150,000 = what Royal Wine pays for
Voluntary Benefit: Since 5x Salary = $250,000, John is capped at $250,000 (see above). If he elects
the full $250,000, the first $150,000 is issued no questions asked, the next
$100,000 requires medical questions
This will cost John $22.62 per weekly paycheck. This can be calculated 2 ways:
1. By finding the box that lines up with his age and desired amount
2. By using his age band of 45-49, taking the corresponding
rate/$1,000 benefit of $.09 and multiplying it by 250
Spouse Benefit: By electing supplemental coverage for himself of $250,000, his spouse is eligible
for up to $125,000 of coverage. Rates are based on John's age, not spouse
This will cost John $11.31 per weekly paycheck. See grid above
Child Benefit: By electing supplemental coverage for himself, his child(ren) are eligible for
$10,000 each. Assuming John has 1 child;
This will cost John $0.42 per weekly paycheck. See grid above
John's total cost for his additional $250,000, his spouses $125,000 and his child’s $10,000 = $34.35 per
weekly paycheck
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@ Long-Term Disability Benefit Summary

Royal Wine Corporation

Class Definition: Class 2: All Active Full Time Employees

Original Effective Date: January 01,2017

Employer Contribution: 100%

Long-term disabllity benefits can replace income in challenging times

Even with careful saving and planning, most people count on a steady paycheck to cover their monthly expenses.
Unfortunately, it only takes a brief time away from work to upset the balance. You can protect the income you depend on
with disability insurance. When you need to take time off to recover from an illness or injury, disabilily insurance from AXA
provides a portion of lost Income for a period of time, helping alleviate the financial hardship and cover regular
expenses—from paying rent to buying groceries.

What your benefits cover:
Banefit Plan and Featuras

Monthly Benefit' $10,000
, Guaranteed Issue Benefit $10,000
" Minimum_Monthly Benefit (the greater of) _ $100 or 10% of benefit ]
Elimination Period* 180 days _
Benefit Period Percentage 60%
_ Own Occupation = 24 Month Own Occ/ Any Occ After
Pre-Existing Condition Limitation”_ 3712 ]

T Reduced by other income benelfils
2 Time must be conlinuous

* Pre-axisting Conditions means any Disability, diagnosed or undiagnosed, for which Medical Cara is recelved by You:
1)  within the 3 month period prior to the date Your coverage sterts; and
3) the Disability began more than 12 months after the dale Your coverage starts.

More about your Long-Term Disability coverage

If you are working for your employer on the effective date — the waiting period is 0 continuous days.
If you start working for your employer after the effective date — the waiting period is 80 continuous days.

Manage your Benefits

Go to www.axa.us.com/employeebenefits and log on to EB360"™ to view your account details.
If you have any questions, please don't hesitate to contact us at 1-877-854-5662.

We look forward to helping you managing your benefits with confidence an_d_ ease.

What is not covered?
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Exclusions: What Disabifities are not covered?

The Policy does not cover, and We will not pay a benefit for, any Disability:
1} unless You are under the Regular Care of a Physician;
2) that is caused or contributed to by war or act of war, whether declared or not,
3) caused by Your commission of or attempt to commit a felony,
4) caused or contributed to by Your being engaged in an illegal occupation; or
5) caused or contributed to by an intentionally setf-inflicted injury.

if You are receiving or are eligible for bensfits for a Disability under a prior disability plan that:
1) was sponsored by Your Employer, and
2) was terminated before the Effective Date of The Policy;

no benefits will be payable for that Disabllity under The Policy.

Pre-existing Conditlon Limitation: Are banefits imited for Pre-existing Conditions?

We will not pay any benefit, or any increase in benefils, under The Policy for any Disability that results from, or is caused or contributed
to by, a Pra-existing Condition, unless, at the time You become Disabled You have been continuously covered under The Policy for 365
consecutive days.

Pre-existing Condition means:
1) any accidentai bodily injury, sickness, Mental Iliness, pregnancy, or episode of Substance Abuse; or
2) any manifestations, symptoms, findings, or aggravations related to or resulting from such accidental bodily injury, sickness,
Mental lliness, pregnancy, or Substance Abuse; for which You received Medical Care during the 80 consecutive days period
that ends the day before:
1) Your effactive date of coverage; or
2} the effective date of a Change in Coverage.

Medical Care Is received when a Physiclan or other health care provider:

1) is consulted or gives medical advice; or
2) recommends, prescribes, or provides Treatment.

Treatment Includes but is not limited to:
1) medical examinations, tests, attendance or observation; and
2) use of drugs, medicines, medical services, supplies or equipment

These products only provide disability income insurance. THESE POLICIES ARE NOT MEDICARE SUPPLEMENT
PLANS. They do NOT provide basic hospital, basic medical or major medical Insurance as defined by the New York
State Department of Financial Services. The policies have limitations and exclusions, Optional riders and/or features
may incur additional costs. Plan documents are the final arbiter of coverage. Policy Form/Contract AXEBP15DI;
MOEBP15D! and State Variations.

AXA S.A.Is a French holding company for a group of Intemational Insurance and financial services companies, including AXA Equitable Financial
Sarvices, LLC. {AEFS). "AXA* is the brand name of AEFS and its family of companies, including AXA Equitable Life Insurance Company (AXA
Equitable) (NY, NY), MONY Llfe Insurance Company of America (AZ stock company, admin. office: Jersey City, NJ) (MONY America), and AXA
Distributors, LLC. All group Insurance products are Issued either by AXA Equitable or MONY America, which have sole responsibility for their Insurance
and clalms-paylng obligations. Some products are not available In gll stales. EB260 Is a service mark of AXA Equilable Life Insurance Company, New
York, NY.GE-107934LDI (09/15)(Exp. 09/17

86 | 2023 Derailed Plan Desceiptions | Life Insurance



PREPAID DISCLOSURES

Payroll Card Shert Form

You do not have to accept this payroll card.
Ask your employer about other ways to receive your wages.

Monthly fee Per purchase ATM withdrawal Cash reload

$0 $0 $0 in-network 5.95*
$2.75 out-of-network

ATM balance inquiry (in-network or out-of-network) $00r $2.75

Customer service $0 per call

Inactivity $0

We charge B other types of fees. Here are some of them:

ATM decline (in-network or out-of-network) $0 or $2.75*

Transfer to customer bank $3

* This fee can be lower depending on how and where the card is used.

No overdraft/credit feature
Your funds are eligible for FDIC insurance.

For general information about prepaid accounts, visit cfpb.gow/prepaid.

Find details and conditions for all fees and services on the next page, or call
888-913-0900 or visit moneynetwork.com.

Money Network Service Employer Program and MyMoneyNetwork Program. The Visa Card is issued by MetaBank®, Member FDIC,
pursuant to a license from Visa U.S.A. Inc. The Mastercard Card is issued by MetaBank® Member FDIC, pursuant to a license from
Mastercard International Incorporated. Card is serviced by Money Network Financial, LLC
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List of all fees (Long Form) for the Money Network® Service Employer Program and MyMoneyNetwork Program

Frogra
Monthly Usage
Account Opening, Check, ; i
and Card Receipt $0.00 $0.00 No fee for Account Opening, Checks, and initial Card,
Manthly Maintenance Fee Appl::g;ble $5.00 Fee is waived in any Monthly Statement Cycle in which Account loads total $400 or more.
Add Money
Payroll Deposit $0.00 $0.00 Funds loaded by your Employer.
?l(;.:rll-(llsDeposit Cled s $0.00 $0.00 Loads of other types of funds or payments, €.g. a tax refund.
Spend Money
Signature Debit Select "Credit” or sign at point-of-sale (POS). Currency Conversion Assessment Fee,
Trg nsactions $0.00 $0.00 International Service Assessment, and/or Cross Border Assessment may also apply to
International Transactions.
Select "Debit" and enter PIN at POS; cash back option al participating merchants. Currency
PIN Debit Transactions $0.00 $0.00 Conversion Assessment Fee, Intemational Service Assessment, anc/or Cross Border
Assessment may also apply to International Transactions.
Participating check cashing locations do not charge fees to cash Money Network Checks. To
find these locations, use the locator on our Mobile App (data rates may apply) or at
Money Network® Check $0.00 $0.00 moneynetwork.com, or call Customer Service. Non-participating check cashing locations may
charge fees that are not monitored by us. Check cashing locations may also limit the dollar
amount of checks they will cash,
Get Cash or Send Cash
Withdrawal or Decline from ATM that is a part of our network. If you live in CT or IL, we will
2:::“ mgg:vgzmﬁﬁ_m $0.00 $0.00 waive our fee for the first two ATM Declines {In-Network, Qut-of-Network, or Non-US) in a
Network . : calendar month. To find in-network ATMs, use the locator on our Mabile App (data rates may
apply) or at moneynetwork.com, or call Customer Service.
OA: 'rgleml::rawal Ao jon This is our fee. If you live in CT or IL, we will waive our fee for the first two ATM Declines (In-
AT Dacine Eee TOUoE $2.75 $2.75 Network, Out-of-Network, or Non-US} in a calendar month. You may also be charged a fee by
Network i | the ATM operator, even if you do not complete a transaction.
Al banks displaying the card association logo on the front side of your Card. This is our fee. You
Bank Teller Over the $0.00 $0.00 may also be charged a fee by the bank. Currency Conversion Assessment Fee, International
Counter Cash Withdrawal . : Service Assessment, and/or Cross Border Assessment may also apply to Intermational
Transactions.
Transfer to Customer Bank $3.00 $3.00 Domestic ACH transactions are subject to additional terms that are disclosed when a
Fee (ACH) - ) transaction is initiated.
This transaction allows you to transfer funds via ACH to an intemational bank account. We
charge transfer fees consisting of a flat fee of up to $7.00 plus a mark-up on the exchange rate
of up to 3.5%. The transfer fees may be less depending on the amount transferred and market
$7.00 plus $7.00 plus conditions. Applicable transfer taxes will also be charged. The exact amount of transfer fees and
. 0 0 iransfer taxes charged by us will be disclosed to you before you complete the fransaction. Your
mf;gf;ggﬂ:ggi 3.5%ofthe | 3.5 A;]Of the | | ansaction is subject to an exchange rale conversion, ard may be subject to additional fees
exchange exchange and taxes, from 3rd parties. Recipient’s financial institution may also charge fees and taxes. We
rate rate do not monitor exchange rates or fees established by 3rd parties and these amounts are subject
to change. These transactions are subject to additional terms that are disclosed when a
transaction is initiated. See Website for more information. You may call Customer Service for
assistance.
Informatlon
You may also cbtain account activity without a fee via Mobile App (data rat apply).
Monthly Paper Statement $0.00 $0.00 moneynyétwork.com, or Customer Sterice. pp (data rates may apply)
Customer Service $0.00 $0.00 2417 toll free Account access, including account balance inquiries.
ATM Balance Inquiry Fee | $0.00 $0.00 To find in-network ATMs, use the locator on our Mobile App (data rates may apply) or at
In-Network : : moneynetwork.com, or call Customer Service.
ATM Balance Inquiry Fee | $2.75 $2.75 This is our fee. You may also be charged a fee by the ATM operator, even if you do not

Qut-of-Network

complete a transaction.

Using Your Card Outside the U.S. {International Transactions)

ATM Withdrawal INT Fee
{(Non-U.5.)

ATM Decline INT Fee {Non-
U.s)

ATM Balance Inquiry INT
Fee {(Non-U.S)

$2.50

$2.50

This is our fee. If you live in CT or iL, we will waive our fee for the first two ATM Declines (In-
Network, Out-of-Network, or Non-US) in a calendar month. You may also be charged a fee by
the ATM operator, even if you do not complete a transaction. Currency Conversion Assessment
Fee, International Service Assessment, and/or Cross Border Assessment may also apply to
these fransactions.
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Visa Intemational Service
Assessment (applies if
transaction is initiated in
non-U.S. dollars and a

Of the U.S. dollar amount of each International Transaction made with a Visa branded card.

:urrgg;y s Only one of these fees may apply to your transaction and be assessed. See Using Your
oy 20%/08% | 2.0%/0.8% | Account and Card - Intemational Transaclions in your Agreement's terms and conditions for
or Visa Cross Border
C additional information. Transaction fees on your statement will include these fees if they apply to

Assessment (applies if your transaction
transaction is initiated in .
U.S. dollars by a merchant
with a non-U.S. country
Code)
Mastercard Currency
Conversion Assessment
Fee (applies if transaction is Of the U.S. dollar amount of each Intemational Transaction made with a Mastercard branded
initiated in non-U.S. doffars) card. Either or both of these fees may apply t¢ your transaction and be assessed. See Using
andfor Mastercard Cross 0.2%/7/20% | 0.2%/2.0% | Your Account and Card - International Transactions in your Agreement's terms and conditions
Border Assessment Fee for additional informalion. Transaction fees on your statement will include these fees if they
(applies if transaclion is apply to your transaction.
initiated with merchant with
non-U.S. courtry code)
Other
Reissuance of Lost/Stolen $5.00 $5.00 Reissued Card shipped via U.S. mail 7-10 business days after order placed. One replacement
Card ' ’ Card provided at no charge each calendar year.

- - Additional fee to ship replacement Card 4-7 business days after order placed. Reissuance of
Priority Shipping Fee $10.00 $10.00 Card Fee also appligs. P ¥s e
Egg:j;‘: Secondary $0.00 $0.00 Request an additional account for family or dependents.
Transfer Funds to
Sacondary Account $0.00 $0.00 Transfer of funds to Secondary Account.
I\Sﬂt%réiyoh:gg:mrk Shee $0.00 $0.00 Shipped 7-10 business days after order placed. Up to 30 checks per order.

3rd Party Fees (We do not charge you these fess.)

Cash Deposit at Reload

3rd party fees, known to be up to $5.95 as of 8/15/2018, may apply when reloading your Card at

Provider $5.95 $5.95 reload providers. To find reload providers, use the locator on our Mobile App (data rates may
VI apply} or at moneynetwork.com, or cali Customer Service.
Deposit Check Funds via
Mobile App | Standard $0.00 $0.00
A 3rd party provides this service subject to its enroliment process, terms, conditions, fees, and
privacy policy. Checks are subject to the 3rd party’s approval in their scle discretion; dollar limits
. . ) and other restrictions apply. Approved checks are loaded net of applicable fees. Expedited
Eﬂeﬁﬁs'fhec;:ums ;'a Greater of: Service: 3rd party fees are 1% of approved check amount for preprinted payrolt & government
. F?rel eﬁngz‘l a prf;“ |&e * 1% or Greater of: checks and 4% of appraved check amount for other check types, with a $5 minimum fee. 3rd
en?nrnent Fc,hicks $5.00 + 1% or $5.00 | parly approval process usually takes 3-5 minutes but may take an hour. Most issuers post funds
?g’m Joslety « 4% or « 4% or $5.00 | Within 24 hours. Standard Service: No 3rd party fee for 10 days delayed funding. See Mobile
or check types $5 B 0 ) App (message and data rates may apply) for more information.

Additionai Disclosures

Your funds are eligible for FDIC insurance. Your funds will be held at or fransferred 1o MetaBank®, an FDIC-insured institution. Once there, your funds are insured up to
$250,000 by the FDIC in the event MetaBank fails, if specific deposit insurance requirements are met. See fdic.govideposit/deposits/prepaid.himl for details.

No overdraft/cradit feature.

Contact Customer Service by calling 888-813-0900, by mail at 5565 Glenridge Connector N.E., Mail Stop GH-52, Atlanta, GA 30342, or visit meneynetwork.com,
For general information about prepaid accounts, visit cfpb.gov/prepaid. If you have a complaint about a prepaid account, call the Consumer Financial Protection Bureau
at 1-855-411-2372 or visit cfpb.govicomplaint.

©2019 Meney Network Financial, LLC. All rights reserved. All other trademarks, service marks, and trade names referenced in these materials are the property of
their respective owners. META D1P 18/9
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ROYAL WINE CORPORATION
INSURANCE ENROLLMENT & WAIVER FORM

Eifective January 2023

OPTION1 OPTION 2 OPTION 3
Product OPEN ACCESS PLUS OPEN ACCESS PLUS HSA CPEN ACCESS
Network OPEN ACCESS OPEN ACCESS OPEN ACCESS
Refarrals NOT NEEDED NOT NEEDED NOT NEEDED
IN NETWORK
Office Copay $25 $20 DEDUCTIBLE & COINSURANCE
Specialist Copay $40 $40 DEDUCTIBLE & COINSURANCE
ER Copay $100 $100 DEDUCTIBLE & COINSURANCE
Hospital Inpatient DEDUCTIBLE & COINSURANCE DEDUCTIBLE & COINSURANCE DEDUCTIBLE & COINSURANCE
Hospital Outpatient DEDUCTIBLE & COINSURANCE DEDUCTIBLE & COINSURANCE DEDUCTIBLE & COINSURANCE
In Network Deductible $1,000/ $2,000 $1,500/ $3,000 $2,500/ $5,000
In Network Colnsurance 80% T0% T0%
In Natwork Out of Pockat Max $5,000 / $10,000 $6,350/%12,700 $6,450 / $12,800
OUT OF NETWORK
Out of Network Deductible $2,000 / $4,000 NG COVERAGE NO COVERAGE
Out of Network Colnsurance 60% NO COVERAGE NG COVERAGE
Out of Network Out of Pockel Max $10,000 / $20,000 NO COVERAGE NO COVERAGE
UCR 300% OF MEDICARE NO COVERAGE NO COVERAGE
RX
Pharmacy Copays $15/535/875 $15/835/875 $25/$50/$75
Pharmacy Deductible NIA $100 MEDICAL

—— e S G S G S Gms Ay D WD SN D SN SN D SN SN SN SN SN SN SN A femy e S S S SN D S G G GEN N D S S e UV NN NN T D WD SN SN BN NS S e e S S S —

PLEASE REVIEW THE ABOVE PLAN SUMMARY AND RETURN RATES AND SIGNATURE PORTION FOR PROCESSING. THE ABOVE IS NOT A CONTRACT. A BENEFIT PACKET
WILL BE ISSUED AFTER THE PAPERWORK 1S PROCESSED.

Single
Coupie
Employee & Children
Family

Decling Coverage

=

Sign
Print Name
SSi
Date
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Maliing Instructions:

“Retirement GateWay = rommt o civ, wo sum o @ EQuiTABLE

www.cquitable.com

Enrollment Form .
(Bundled)
PLEASE FRINT
[L. Background Information |
Participant’ s First Name, Middle Initial Last Name Social Security Number
Participant’s Address
Number / Sireet Suite
City State Zip Code
[l Male | Female Date of Birth . / / Participant's Daytime Phone Number
Month Day Year
Participant's Date of Hire / / Participant's Eligibility Date ! /
Month Day Year Moanth Day Year
ROYAL WINE CORPORATION 690251
Employer's Name Cantract ID Number
FOR 401(K) PLANS ONLY:

[ Check this box if you do nat wish to contribute.

If contributing to the Plan, please indicate the percentage below:
% Salary Deferral Percentage (based on the limitations in your Bmployer's Plan)

[2. Instructions - ]

*

*

L]

All future contributions, including rollover amounts, will be invested according to the investment percentages you choose in Part 4. These
clections may be changed via touch-tone telephone by using our automated voice response unit (VRU) at (866) 528-0204 or on the internet
&t wwi.equitable.com

If your Employer's plan permits investments in both the Guaranteed Interest Option and the EQ/Money Market Fund, certain limitations may
apply to assets transferred out of the Guaranteed Interest Option into any other investment option, Refer to your program sumnmaty before
allocating any amounts to the Guaranteed Interest Option if your plan also permits use of the Money Market Fund.

If your Bmplayer's Plan permits investments in the Stable Value Fund, certain limitations may apply to assets transferred out of the Stable
Value Fund before they can be transferred to the Money Market Fund. Refer to your program summary before allocating any amounts to
the Stable Value Fund,

The Personal Income Benefit (PIB) guarantees that for an additional charge, and subject to certain conditions, you can take Guaranteed Annual
Withdrawal Amount (GAWA) payments from the PIB Variable Investment Option up to a certain amount per year (based on the Participant's
Birthday Anniversary) for life. You must be at least age 21, but not older than age 85, in order to sllocate or transfer amounts to the PIB
Variable Investment Option. You should carefully review the Retirement Gateway Program Summary before investing in the PIB Variable
Investment Option. The annual charge is deducted from amounts in the PIB Variable Investment Option at the end of each calendar quarter.

l3. Beneficiary Designation I(I'o be completed by Participant. )

BENEFICIARY STATEMENT - Check the appropriate box below. If you check B but have not filed a Beneficiary Form, ot if the Beneficiary Form is not
valid, the Plan Beneficiary Statement below will apply in the event of death.

A. q T hereby agree to the Plan Beneficiary Statement below.

PLAN BENEFICIARY STATEMENT: Unless e beneficiary designation by me is in cffect at the time an amount becomes payable, any amount which
becomes payable o my Beneficiary under the Plan shall be payable to the first surviving class of the following:

(A1) Widow or Widower

(A2) Surviving Children

(A3) Surviving Parents

{A4) Surviving Brothers and Sisters

(A5) The Executors or Administrators of the person upon whose death the payment becomes due

B. [ 1have attached a Designation or Change of Beneficiary Form.

Home Office:
EQUITABLE FINANCIAL LIFE INSURANCE COMPANY
1290 Avenue of the Americas, New York, NY 10104 - (800) 528-0204 - Fax (816) 218-0412 - www.equitable.com

2012ENRL-QP FS RG R14761
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' |- Fund Section

If your percentages total to more than 100%, any contributions received will be invested 100% to the "default option under your Employer's plan. If your-
percentages (otal to less than 100%, then the contributions received will be invested according to your instructions, with the remaining amount invested in the
"default” option, Please note: Percentages cannot be allocated into the IDA. Use whole percentages only,

AMERICAN FUNDS AMERICAN MUTUAL R6 YJAMERICAN FUNDS GLOBAL BALANCED R6 %
AMERICAN FUNDS GLOBAL GROWTH PORT R6 YJAMERICAN FUNDS GROWTH FUND OF AMER R6 %
DFA COMMODITY STRATEGY INSTITUTIONAL “%DFA EMBRGING MARKETS CORE EQUITY 1 %4
DFA GLOBAL BQUITY I 94DFA INFLATION-PROTECTED SECURITIES 1 %
DFA ONE-YEAR FIXED-INCOME [ %4DFA US SMALL CAP1 %
DFA US SMALL CAP VALUE] %DFA WORLD EX US GOVERNMENT FXD INC 1 %
EQ /MONEY MARKET Y4FRANKLIN HIGH INCOME R6 %
STRATEGIC INCOME R6 %GUARANTEED INTERBST OPTION %
UARANTEED INTEREST OPTION %INVESCO DISCOVERY MID CAP GROWTH R6 %
BSCO GLOBAL REAL ESTATE R6 YAISHARES S&F 500 INDEX K %
GIM JENNISON NATURAL RESOURCES R6 |
%tmma INCOME R6 %VANGUARD LIFESTRATEGY GNSRV GR INV |
VANGUARD LIFESTRATEGY GROWTH INV Y4VANGUARD LIFESTRATEGY MODERATE GR INV %
VANGUARD MID CAF GROWTH INV %VANGUARD MID-CAP GROWTH INDEX ADMIRAL %

VANGUARD TARGET RETIREMENT 2020 1NV %VANGUARD TARGET RETIREMENT 2025 INV
VANGUARD TARGET RETIRBMENT 2030 TNV Y%VANGUARD TARGET RETIREMENT 2035 INV %
VANGUARD TARGET RETIREMENT 2040 INV Y4VANGUARD TARGET RETIREMENT 2045 INV %
VANGUARD TARGET RETIREMENT 2050 INV %VANGUARD TARGET REIIREMENT 2055 [NV %
VANGUARD TARGET RETIREMENT 2060 INV %VANGUARD TARGET RETIREMENT 2065 INV %
VANGUARD TARGET RETIREMENT 2070 INV %4VANGUARD TARGET RETIREMENT INCOME INV %
TOTA 100 %

I5. Signatures

PLEASE REVIEW, SIGN AND DATE THIS FORM. This Form must be signed by the Plan Administrator/ Trustee and Parlicipant then forwarded to the
Processing Office address ar faxed to (316) 218- 0412, Rlections on this Porm become effective upon receipt of this Notice, provided all information is completed
correctly. This Form may nat be eceepted upon failure to complete the Porm correctly.

1, the participant, have received and reviewed the program summary that describes the appropriate Retirement Gateway Program.

Fraud warnings:

In Arkansas, District of Columbla, Loulsiana, Maryland, New Jersey, New Mexico, Rhode Island, West Virgiula: Any person who knowingly presents a
false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for inswrance is guilty of a crime and may
be subject to fines and confinernent in prison.

In Colorado, Kentucky, Maine, Tennessee, Virginia and Washington: WARNING: It Is a crime to knowlngly provide false, Incomplete, or ralsleading
information te an insurance company for the purpose of defrauding the company. Penalties may Include Imprisonment, fines or a denial of Insurance
benefits.

In Ohfo: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim contgining
a false or deceptive statemnent is guilty of insurance fraud,

In Okdahoma: Any person who knowingly, and with intent to injure, defraud or decasive any insurer, files a statement of claim conlaining any false, incomplete
or misleading information is guilty of a felony.

In Pennsylvania and all ather states: Any person who knowingly and with the intent to defraud any insurance company or other person files an application for
insurance or a statement of claim containing any materially false information, or conceals for the purpase of misleading, information concerning any fact material
thereto, commils a fraudulent insurance act, which is a crime, and subjects such person to criminal and civil penalties.

In Peerte Rico: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or
causes the presentation of a fraudutent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur
4 felony nd, upon conviction, shall be sanctioned for each violation with the penalty of a fine of not less than five thousand (5,000) dollars and not more than
ten thousand (10,000) dollars, or a fixed term of imprisanment for three (3) years, or both penaltics. Should aggravaling circumstances are present, the penalty
thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to & minimum of two {2) years,

In Vermont: Any person who knowingly presents a false slatement in an application for insurance may be guilty of a eriminal offense and subject to penalties
under state law.

X
Signature of Participant Date Social Security Number

X .
Signature of Plan Administrator/Trustee Print Name Date

Home Office:
EQUITABLE FINANCIAL LIFE INSURANCE COMPANY
129G Avenue of the Americas, New York, NY 10104 - (800) 528-0204 - Fax (816) 218-0412 - www.cquitable.com
2012BNRL-QF FS RG E14761
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EQUITABLE Employee Contributi_on

Election Form

for Plans with Roth
Savings Features

Please complete, sign, date and return to your Employer, even If you do not wish to participate in the plan at
this time. Do not return this Form to Equitable or your Financlal Professional,

PLEASE PRINT
_Sectlon 1 I
Employar's Name:
Employee's Name;
Social Security Number: : Effective Date:

(mmv/ddlyyyy)
I, the undersigned smployee, acknowledge that;
¢ | am eliglble to partlcipate in this Plan;
¢ the provisions of this Plan have been explained to me; and
» | undersiand the provisions of this Plan as weli as my rights and gbligations under the Plan.

. Section 2 |

| hereby make the choica indicated below: (check elther one of the cholces under A ér B, not both)

A.1wish to contribute to the Plan, and authorize my Employer to withhold from my pay an amount equal to {check
only one option below, and then fill In the amount):

O |wish to contribute only Salary Deferral contributions,

| authorize my Employertodefer .. %ordeduct$______ from each pay check as a Salary Deferral
contributlon to the plan.
Q | wish to contribute only Roth contributlons. .
| authorize my Employertodefer . %ordeduct$___from each pay check as a Roth coniribution to the plan.
Q | wish to contribute both Salary Deferral and Roth contributions.
I authorlze my Employertodefer % ordeduct§________ from each pay check as a Salary Deferral
coniribution to the plan anddefer ___% ordeduct$____ from each pay check as a Roth contribution to
the plan.

Salary Deferral contributlons are taken from your pay on a pre tax basls. Taxation will be deferred until you receive &

distribution of these amounts plus earnings. They may be subject to a 10% penalty tax If these amounts and earnings are
withdrawn prematurely.

Roth contributions are taken from your pay on an after tax basis. There are no taxes on the contributions or earnings If they
are withdrawn from the trust pursuant to the Internal Revenue Code requirements. However, earnings may be subject to
taxation and a 10% penally tax If withdrawn prematurely.

I understand that the amount specified above to be invested for me under the Plan, shall be withheld by my Employer
effactive as of the earliest date specifled in the Plan and/or the Plan’s administrative rules established by the Plan

Administrator. | also understand that | will be allowed 1o change this election In accordance with the provisions of the
Plan and/or the Plan's administrative rules.

O B.1do not wish to contribute to the Plan. § understand thal | may elect to contribute to the Plan In the future as long as
I remaln eligible to participate in the Plan, Further, | understand that any fuiure election to coniribute may oniy be made in
accordance with thé provisions of the Plan and/or the Plan’s administrative rules established by the Plan Administrator.

Employee Authorization : '

| hereby authorize and direct my Employer to implement my Instructlons provided above.

(Signature) , , : ' {Date mm/ddfyyyy) :
(04r2021) - ' E15157
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@ EQUITABLE

Designation or Change

of Beneficiary Form
Bundled/Full Service

PLEASE PRINT

Return via Mall or Fax:
Equltable-Retirement

PO Box 219489

Kansas City, MO 64121-9489
Strest and Overnight Address:
Equitable-Retirement

430 W, 7th Street STE 219489
Kansas Clty, MO 64105-1407
Fax Number: (816) 218-0412
For Asslstance Call: (800) 528-0204
www.equitable.com

1. Participant Information

First Name, Middle Initial

Last Name

Social Securily Number

Address

Daytime Phone Number

Mobile Phone Number

Emall Address

Employar's Name
Are you married? [] Yes [ No

Participant's Date of Birth (mm/dd/yyyy) /. /

Coniract ID Nﬁmber

2, Beneficlary Deslgnation

| hereby designate the following as my beneficial
change this designation as provided in sald plan:

ry(les) under the Master Plan adopted by my Employer subject to my right to

Primary Beneficlary{ies)
1. Name % of Share
Relationship Sex [JMale [JFemale
Soclal Security Number Date of Birth
Address
Preferred Phone Number Email Address
2. Name % of Share
Relationship Sex [dMale [IFemale
Soclal Security Number Dats of Birth
Address
Preferred Phone Number Emall Address
Contingent Beneficlary(les)
1. Name % of Shars
Relationship Sex [ Male [ Female
Soclal Security Number Date of Birth
Address
Preferred Phona Number Emall Address
2. Name % of Share
Relationship Sex [ Mate [ Female
Social Security Number Dats of Birth
Address

Preferred Phone Number

Emall Address

(06/2020)

Ei13746
Page 1 of 2
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3. General Provisions

1. Excepl to the extent otherwise expressly provided on the face of this Dasignation, all sums payable under the Plan to
a beneficiary(ies) at or by reason of the death of the participant:

(a) Shall be equally divided between such of the primary beneflclaries named on the face of this Designation as survive
the Participant, except where a nonsurviving primary beneficlary has been survived by a contingent beneficlary or
beneficiaries who were living at the time of the Participant’s death, Such beneficlarles shall receive the shars such
primary heneficiary would have received if he or she had survived the Participant.

(b) If any primary bensflclary Is not living at the time of the Participant's death, his or her share of such payment shall
be equally divided between such of the contingent beneficiaries designated for such primary bensficiary who are
living at the time of the Participant's death,

(c) It upon the death of a person there is no designated beneficlary then living entitled to receive any amount which
becomes payable to a beneficiary, such amount shall be payable to the first surviving class of the following classes of
successive preference beneficlaries: (1) the Parlicipant's widow or widower; (2) the Participant's surviving chlidren; &)
the Particlpant's surviving parents; (4) the Particlpant’s surviving brothers and sisters; (5) the exacutors or administrators
of the person upon whose death the payment becomes due.

(d) By expressly providing on the face of this Form the manner in which you wish your beneficlary designation to be
execuled, you may override the provisions outlined In &, b or ¢ above.

2. ABeneficlary Designation or Change dated and slgned by the Participant and the spouse, [f applicable, and witnessed
by a Plan Representative or a Notary Public shall be valid upon recelpt by the Plan Administrator of sald notice and shall
be effeclive as of the date shown on said notice as the date on which it was signed, whether or not the person making
such Designation or Change Is living at the time of receipt, but without further Rabllity on the part of the Trustess and the
Insurer with respect to any payment made before receipt of sald notice.

3. The terms, provisions and limitations of the Plan and Trust Agreement and any amendments thereof which may hereafter
be made from fime to time are controlling over the above-stated General Provisions and shall govern all the rights of the
Particlpant, his or her deslgnated beneficiaries, and any person claiming rights under such Agreements,

IMPORTANT NOTICE: This beneflclary designation under the plan should be carefully reviewed from time to time as changes
occur in the law or in your personal or financtal sltuation. Please advise us If any of your beneficiaries change thelr addresses,

4. Slgnatures/Authorlzation | If you name your sfouse as the primary beneficlary disregard the spousal consent
slgnature lines below.
This designatlon is subject to the General Provisions. Under the terms of your Employer’s plan, pre-retirement survivor
benefits will be provided to the spouse of a married participant unless the spouse consents below to waive such benefits.
In addition, the law provides that a married participant who is under age 85 may only make a qualified election to designate
a beneficiary other than his or her spouse, The qualified election requires the consent of his or her spouse and Is effective
for the period beginning on the date of such election and ending on the first day of the Plan Year in which the participant will
aftain age 35. At that time a new election, also consentad to by his or her spouse, is required In order for the beneficlary to
continue to be other than the spouse. The spouse’s consent, given below, must be witnessed by a Plan Representative or
Notary Public. Note: the date of the witnesses signature muist be the same date as the spouse’s signalure.
|, as the spouse indicated below, understand that | am walving my right to receive survivor benefits under the plan which
would otherwise be paid to me automatically upon the above-named Participant's death,

X
Signature of Participant (required at all times) Print Name Date (mm/ddAryyy)

X

Signature of :I'rusteelAulhorlzed Individual for the Plan Print Name Date (mm/ddfyyyy)
{required at all times)

X
Signature of Spouse (if indicated above that Participant is married) Print Name Date (mm/dd/yyyy)

X

Signature of Plan Representative {or Notary Public) as Witness Print Name Date {mm/ddfyyyy)
to Spouse’s Signature

(06/2020) E13746
Page 2 of 2
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&) FLEXFACTS
Flex Facts Enrollment Form

Please return this form to your human resources representative

Personal Information

Employer:
Full Name;
Last First M.I
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Social Security Number:
Birth Date: E-mail Address:
Effective Date: Plan Year Start:

Benefit Election

| ELECT THE FOLLOWING: Per‘:,’:;’:’;‘rio 4 o Aol 4 Annual Election
[] Medical FSA Account $ $
] Dependent Care Account $ $
(] Limited Purpose FSA (Hsa only) $ $
|:| Transit Account Monthly Election:  $

Frequency of Pay: [ weekly []Bi-weekly [C] Semi-Monthly [ ] Monthly [ other

Date of First Deduction:

Spouse or Dependent Card Information

Full Name:
Last First M.I

Mail Card to: D Address listed above D Alternate Address:

Street Address Apt, fUnit #
Date of Birth:

City State ZIP Code

Soc. Sec. Number: Relationship:

Employee Authorization

= I this form is not returned to your employer by your effective date, you will not be able to participate in the plan until the following
plan year.

Your accounts will not automatically renew. You must sign a new election form each year at open enrollment.

You cannot change the FSA election during the plan year unless you have an eligible change in status.

This agreement is subject to the terms of the company’s Flexible Benefits Plan.

By signing this form, | agree that my cash compensation will be redirected by the amounts set forth above.

Signature: Date: _

Flex Facts | 1200 River Avenue, Suite 10E | Lakewood, NJ 08701 | www.flexfacts.com | 877-94-FACTS
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Please send the completed claim form and detailed bilis/ EOBs to:

@ F L EX FACT S Email: claims@flexfacts.com Fax: 877-747-8564

a company of grant benefit solutions Mail: 1200 River Avenue, Suite 10E, Lakewood, NJ 08701

Medical & Dependent Care Claim Form

Employee Information

Full Name:

Last Name First Name Middle Initial
Employer: i Last 4 digits of Soclal Security #:
Phone: Email:
Address:

Address City State Zip
Check here if submitting a Change of Address

Medical Claim
Name of Amount Pay Pay

FSA HRA Date of Service  Patient Name Provider Description of Service Requested Me Provider*

“if pay provider is selected, please be sure to include bill with provider's mailing address

Dependent Care Claim

Service Period  Dependent Name Dependent Name of Description of Provider Tax = Amount

(From) (To) Date of Birth | Provider Service (Daycare, | ID/ SSN Requested
Pra-K, Day Camp, etc.)

Dependent Care Provider Signature (if bill is not available):

Direct Deposit (skip this step if you are already enrolled in direct deposit)
Bank Name Account # Routing # Account Type (Checking/ Savings)

By signing this form, | authorize Flex Facts to initiate debits and/or credits to or from my bank account indicaled above. Dabits will only be inttiated in order to
correct a reimbursement error. My authorization will remain in effect until | provide written notification of termination of this authorization or change my diract
deposit information online, A reasonable amount of time will be provided for Flex Facts to apply any requested changes.

Employee Certification

By signing this form, | agree to have my benefit account(s) reduced by the amount(s) requested. | certify that the expenses above were incurred by me {(and/
or my spouse and/or eligible depandents) during the applicable ptan year and are eligible for reimbursement under my Plans. (Please refer to your SPD/
Plan Document for information on efigible expensas). | certify that these expanses have not previously baen reimbursed by this or any other benefit plan, will
not be reimbursed from any other scurce and will not be claimed as an income tax deduction. | understand that | may be asked to provide further details or
documantation. | understand and agree that | am obligated to inform Flex Facts in writing if the amount charged for the dependent care services change, the
service is terminated, or if there is any reason the expensas are not incurred.

Employee Signature: X Date:
Submit this signed form and v HRA: Explanation of Benefits (EOB)

. . ¥ FSAI/ Non-HRA Medical: Medical bill (must include Provider Name,
copy of reqmred b!"(s)l EOB(s). Patient Name, Date of Service, Description of Service, Amount)
v DCA: Dependent care bill (must include Provider Name, Amount)

Flex Facts | 1200 River Avenue, Suite 10E, Lakewood, NJ 08701 | www.flexfacts.com | 877-943-2287
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ROYAL WINE CORPORATION

DENTAL INSURANCE ENROLLMENT & WAIVER

Reliable Brokerage, Inc.

DENTAL PLAN ELECTION FORM.xls

By Reliable Brokerage

Prepared at 12/5/22 322 PM

888-783-6286

wwwi.reliablebrokerage.com

We get you protectsd. Effective January 2023
HIGH LOW
In Natwork QOut of Network In Network Qut af Network

Preventive 100% 100% 100% 100%
Basic 100% 80% 100% 80%
Major 60% 50% 60% 50%
Annual Maximum $2,000 $2,000 $1,500 $1,500
Ortho 50% 50% 50% 50%
Aduit Ortho 50% 50% 50% 50%
GCrtho Maximum $2,000 $2,000 $1,500 $1,500
Deductible $50/$150 $50/$150 $50/3150 $50/$150
Out of Network Relmbursement 90th UCR 80th UCR

PLEASE REVIEW THE ABOVE PLAN SUMMARY AND RETURN RATES AND SIGNATURE PORTION FOR PROCESSING. THE ABOVE IS NOT A CONTRALT. A
BENEFIT PACKET WILL BE ISSUED AFTER THE PAPERWORK 1S PROCESSED.

WEEKLY RATES

Single
Couple
Employee & Children
Family

Decline Coverage

0000

$11.31
$21.86
$27.89
$40.42

HINNIN

$18.79
$22.75
$33.79

$9.35

—

Sign
Print Name
ss#_ _ - -
Date

13 | 2022 Benefit Applications | Dental
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110
o Principal

Mailing Address Principal Life Enroliment/Change
Des Moines, |A 50392-0002 |Insurance Company |Request- NJ

Employer Group Information - To be completed by employer.

Company name Division level Account number/unit number
Royal Wine Corp All Members

A. Type of Activity - To be completed by employer. Refer to Instructions section before completing this form.
Prind clearly.

Effective date Date of hire
1. Enroliment L] new employee
Effective Datef Reason for Change
2. Add - Check all that apply. Date of Event
[J add spouse/civil union partner _
[] add domestic partner S —
[] add dependent child : e I _
Effective Datef C
3, Remove - Check all that apply. Date of Event Reason for Change

[0l  employee withdrawal/termination
rerove spouse/civil union partner*

[0  remove domestic partner*

[0 remove dependent child*

NOTE: Employee must be enrolled for spousel/dependents to have coverage. The term "Civil Union Partner”
wherever used includes partners in a legally recognized union of the same sex which provides substantially ali of the rights
and benefits of marriage. The term “domestic partner” wherever used includes partners in relationships defined in the
group policy which provide some, but not ali of the rights and obligations of marriage.

*Please complete Section D.

Effective Date/ Reason for Change
4. Other Change Date of Event

[J namechange

[J change plan

1 other

5. Coverage Continuation

[ _for employee
[J coBRANJSGC
[J Length of continuation (in months): ] 18 L] 29 Date of loss of coverage:
[ Qualifying event number: e Date of qualifying event:

[l for spouse/civil union partner*
[l COBRA/NJSGC
[] Length of continuation {(in months): (18 [ 36 Date of loss of coverage:
L] Qualifying event number: _______** Date of qualifying event;
* Civil union partners are eligible to make an election pursuant to NJSGC, if applicable.

[ for dependent child
[J coBrRANJSGC
[J Length of continuation (in months): ] 18 [ 3 Date of loss of coverage:
O Qualifyingeventnumber: ___ ** Date of qualifying event:

** Qualifying event numbers: see list in Instructions.

GPB0257-02 10062010561 - 8
Page 10f6 0712017
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110
B. Employee Information - To be completed by the employee.

Name {last, first, middle initial) Social security number
Mailing address (street) Birth date [:l male
[] female
{city) (state) (ZIP code)
Date employed full-time Hours worked per week Job occupation/class Location
E-mail Phone number

Do you have an eligible spouse or Civil Union Partner or domestic partner or child? O yes ] no

Employer name
Kenover Marketing Corp

Employer address (city)
{state) (ZIP code) Employer phone
07002
Other dental or vision coverage If yes, payer name Policy number
yes [l no
Salary amount (for owners, Include business Salary mode
income) [l yearly [Jweekly [ hourly [ monthly [ bi-weekly

Payroll mode I monthly ~ [Jbi-monthly ~ [Jweekly [ bi-weekly

C, Plan Options - To be completed by the employee. {Check all you elect coverage for.)

Spouse or Civil Union Partner

Coverage Employee or Domestic Partner*

Child{ren)

NOTE: Employee coverage must be elected to elect any dependent coverage.

Dental IO Elect ] Decline |[J Eiect [] Decline D Eect O  Decline

In the past 12 months, have you, the applicant, had continbous group orthodontia coverage {for yourself andfor your
dependents) with a prior carrier? [ yes [l no

If | refuse dental coverage, | and my dependents may enroll later but this will affect the level of benefits.

If your dental coverage includes Pediatric Dental Esseniial Benefits, please refer to GP61845 for information about free
language services that may be available to you.

Vision [} Elect LI Decline [[]1 Etect [1 Decline ] Elect L1 Decline

If | refuse vision coverage, | and my dependents may enroll later but this will affect the level of benefits.

*NOTE: Domestic Partners can only be added if your employer allows this coverage. If enrolling a Domestic Partner, please
attach a separate Declaration of Domestic Partnership/Enrollment Form Addendum {GP60468).

Declining Coverage

GP60257-02 Page 2 of 6 B A
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110
Importantt If declining any coverage for yourself or any dependent, give reason. Covered under:

O spouse's or Civil Union Partner's or domestic partner's O individual insurance
group coverage

O other coverage offered by my employer O other
If | refuse coverage, | cannot enroll after retirement,

D, Other Individuals Covered - To be completed by the employee. Identify individuals other than yourself for
whom you are adding/changing/removing/continuing coverage. Attach additiona! pages if necessary, with your
sighature and dated. s et
1. %louse, domestic or civil union partner

add [J remove (] other [J continuespouse [ ] continue civil union partner (NJSGC)
Name {last, first, middle initial) Birth date
Social security number Employed
L1 male [ female ves [ no if yes, complete Section E1.
Home or billing address same as employee
yes O no If no, complete Section E2.
2. Child
Ll add L] remove 0 other O continue
Name (last, first, middle initiaf) Birth date
[0 fosterchild* [] disabled**
Ll male Social security number Living with employee
[] female L] yes ne If no, complete Section F.
If last name is different from employee's, please explain
3. Child s
add ] remove [ other [ continue
Name (last, first, middie initial) Birth date

(] foster chilg* []) disabled**

L] male Social security number Living with employee
[l female L] ves no If no, complele Section F.
If last name is different from employee's, please explain
4, Child
[}  add L[] remove L[] other L] continue
Name (iast, first, middle initial) Birth date
GP60257-02 10062010561 - 8
Page 3 of 6 07/2017
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110

0 fosterchild* [ disabled**
] male Sacial security number Living with emﬁoyee
(]  female ves no If no, complete Sactlion F.

If last name is different from employee’s, please explain

*

L]

If you check foster chila. was the child placed with you by an authorized state pla;é:ement agency or by a court?

When your child, who is developmentally disabled or physically handicapped, reaches/exceeds the maximum age, an Application to

Continue Disabled Child form musl be completed and reviewed to determine eligibility.

E. Additional Spouse/Civil Unlon Partner/Domestic Partner Information - To be completed by the employee. If

not applicable, please mark as "N/A".

1. Employer name

Employer address

{city} (state) (ZIP code) Employer phone
2a. Streetfapartment
{city) (state) (ZIP code)

2b. Please explain why the address is different

F. Addltional Child Information ~ To be completed by the employee. Provide information below about children
listed in section D, if they have a different address from-the employee. If multiple children are at an-address, you may
list them together. Attach additional pages as necessary, signed and dated.

Name(s)

Street/apartment

(city) 'l(staté)

(ZiP code)

Reason

Name(s)

Street/apartment

{city) rétate)

((ZIP code)

Reason

GPB0257-02 Page 4 of 6

10062010561 - 8
07/2017
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110
G. Race/Ethnicity - To be completed by the employee, at histher option. Note: your response is appreciated but NOT

required!
Choose a category that most closely describes you:
[] American Indian or Alaskan Native ] Black, not of Hispanic origin L Hispanic
(] Asian or Pacific Islander £1 White, not of Higpanic origin

H. Employee Signature

| represent that all the information supplied in this application Is true and complete. | hereby agree to the Conditions of
Enroliment set forth in this Enrollment/Change Request form. | authorize deductions from my earnings for any contributions
required from me.

Signature Date

I. Employer Verification

The requested activity is believed eligible and is approved by the employer.

Employe; f_e:b_resentatlva

Representative's title o Date

Instructions

Employer - You must complete the Employer Group Information and Sections A and | in order for this application to be

processed.

Employee - You must complete all sections in order for this application to be processed.

* Please PRINT except when a signature is requested.

+  Complete your full name along with the name(s} of your dependent(s), if applicable. Indicate Sex, Birth date, and Social
security number for each individual listed.

+ If adependentis disabled and you want to continue his or her coverage beyond the limiting age, you do not have to make a
COBRA/NJSGC election. Instead, select "Other” in Section A4, and attach an Application to Continue Disabled Child
form.

*  Employee must sign and date the application in order for it to be processed.

Qualifying Events - COBRA and NJSGC

C1. termination of job or reduction in hours

C2. employee enrollment in Medicare (COBRA only)

C3. divorce (COBRAINJSGC; clvil union dissolution (NJSGC))

C4. death of employee

C5. loss of dependent child status under the plan

C6. disability (occurring subsequent to another qualifying event)

GP60257-02 Page 50of6 1006201 83?210-‘! ?
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110

Conditions of Enrollment - Employee Acknowledgments and Agreements

On behalf of myself and the dependents listed in this Enroliment/Change Request form, | acknowledge that:

1. 1 authorize any physician or medical professional, hospital, clinic or other medical care institution, carrier, consumer,
reporting agency, and any employer to give Principal Life, or any consumer reporting agency acting on behalf of Principal
Life, information pertaining to employment, other heatth coverage, and medical advice, treatment or supplies for any
physical or mental condition relevant to me or a minor dependent applying for coverage. | agree that this authorization shall
be valid for 30 months from the date | sign this EnrolimentfChange Request form, unless revoked at an earlier date.

2. | agree that, if i revoke this authorization before it expires, such revocation shall not affect any action that Principa! Lifs has

taken in reliance on the authorization.

| understand | may receive a copy of this authorization if | request one.

| agree Principal Life will provide coverage in accordance with the terms of the contract for the group policy.

| agree that the provision of coverage and benefits is contingent upon payment of premiums and may be terminated in

accordance with the terms of the group policy if premiums are not paid fimely. | authorize my employer to withhold

payments from my wages as contribution to the premium, as appropriafe.

SR

Misrepresentation
6. Any person who includes any false or misleading information on an Enrollment/Change form for a health benefits plan is
subject to criminal and civil penalties.

GPB0257-02 10062010561 - 8
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110

O Principal

Mailing Address Principal Life Enrollment/Change
Des Moines, |A 50392-0002 }Insurance Company |Request- NJ

Employer Grotip Information - To be completed by employer. .
Company name Division level Account numberfunit number

Royal Wine Corp All Members
A. Type of Activity - To be completed by employer. Refer to Instructions section before completing this form.
Print clearly.
Effective date Date of hire
1. Enroliment [ ] new employee
Effective Date/ Reason for Change
2. Add - Check all that apply. Date of Event
[  add spouse/civil union partner
add domestic partner
add dependent chiid
Effective Date/ Reason for Chan
3. Remove - Check all that apply. Date of Event 9°

O employee withdrawal/termination
remove spousefcivil union partner*
[} remove domestic partner*
] remove dependent child*
NOTE: Employee must be enrolled for spouse/dependents to have coverage. The term “Civil Union Partner”
wherever used includes partners in a legally recognized union of the same sex which provides substantially all of the rights
and benefits of marriage. The term “domestic partner” wherever used includes partners in refationships defined in the
group policy which provide some, but not afl of the rights and obligations of marriage.
*Please complete Section D.

Effective Date/ Reason for Change
4. Other Change Date of Event

(] namechange

CJ change plan

(] other

5. Coverage Continuation

[J _for employee
] COBRANJSGC
[ Length of continuation (in months): ] 18 (1 29 Date of loss of coverage:
J Qualifying eventnumber: . * Date of qualifying event:

[3 for spousefcivil union partner*
[1 COBRA/NJSGC
O Length of continuation (in months): L] 18 L] 36 Date of loss of coverage: _
[} Qualifying eventnumber: ____ ** Date of qualifying event: )
* Civil union partners are eligible to make an election pursuant to NJSGC, if applicable.
[J _for dependent child
[] COBRA/NJSGC
[0 Length of continuation (in months): 1 18 (] 38 Date of loss of coverage:
Quallifying event number: L Date of qualifying event:
** Quialifying event numbers: see list in Instructions.

GP60257-02 10062010561 - 8
Page 1 of 6 07/2017
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110

O Principal

Mailing Address Principal Life Enrollment/Change
Des Moines, IA 50392-0002 }Insurance Company |Request - NJ

Employer Group Information - To be completed by employer.
Company name Division Jeve! Account number/unit number
Royal Wine Corp All Members

A. Type of Activity - To be completed by employer. Refer to Instructions section before completing this form.
Print clearly.

Effective date Date of hire
1. Enrollment  [J new employee
Effective Date/ Reason for Change
2. Add - Check all that apply. Date of Event
[)  add spousefcivil union pariner
[0 add domestic partner
[']  add dependent child
Effective Datef Reason for Ch
3. Remove - Check all that apply. Date of Event G

[] employee withdrawaltermination
remove spousefcivil union partner*

[]  remove domestic partner*
[J remove dependent child*

NOTE: Employee must be enrolled for spouse/dependents to have coverage. The term "Civil Union Partner”
wherever used includes partners in a legally recognized union of the same sex which provides substantially all of the rights
and benefits of marriage. The term "domestic partner” wherever used includes partners in relationships defined in the
group policy which provide some, but not all of the rights and obligations of marriage.

*Please complete Section D.

Effective Date/ Reason for Change
4. Other Change Date of Event

(L] name change
[l change plan
(] other
5. Coverage Continuation
for employee
[ ] COBRANJSGC
[] Length of continuation (in months): ] 18 L] 29 Date of loss of coverage:
(] Qualifying eventnumber: __~ ** Date of qualifying event:

[ for spousefcivil union partner*
] COBRAINJSGC
L] Length of continuation (in manths): L] 18 O a6 Date of loss of coverage:
] Qualifying event number: = Date of qualifying event:
* Civil union pariners are sligible to make an election pursuant to NJSGC, if applicable.

() for dependent child
(] COBRA/NJSGC
] Length of continuation (in months): O 18 L] 386 Date of loss of coverage:

Qualifying event number: _____ * Date of qualifying event:
** Qualifying event numbers: see list in Instructions.

10062010561 - 8
0772017
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110
B. Empioyee Information ~ To be completed by the employse.

Name {last, first, middle initial) Social security number
Mailing address (street) Birth date L1 male
L1 female
(city) (state) (ZIP code)
Date employed full-time Hours worked per week .Job occupation/class Location
E-mail Phone number

Do you hava an eligible spouse or Civil Union Partner or demestic partner or chiid? ) yes O no

Employer name
Kenover Marketing Corp

Employer address (city)
(state) (ZIP code) Employer phone
07002
Other dental or vision coverage If yes, payer name Pollcy number
ves [ no
Salary amount {for owners, include business Salary mode
income) L] yearly [ weekly [ hourly [ monthly [ bi-weekly

Payroll mode [Imonthly ~ [lbi-monthly ~ [weekly  [bi-weekly

C. Ptan Options - To be completed by the employee. (Check all you elect coverage for.)

Spouse or Civii U-nion Partner

Coverage Employee or Domestic Partner*

Child(ren}

NOTE: Employee coverage must be elected to elect any dependent coverage.

Dental ||:] Elect [] Decline ||:| Elect [J Decline ||:| Elect [ 1 Decline

In the pasi 12 months, have you, the applicant, had continuous group orthodontia coverage (for yourself andfor your
dependents} with a prior carrier? O yes no

If | refuse dental coverage, | and my dependents may enroll later but this will affect the level of benefits.

If your dental coverage includes Pediatric Dental Essential Benefits, please refer to GP61845 for informalicn about free
Janguage services that may be available to you.

Vision 1 Erect (1 Decline [ Elect [1 Decline O Elect {1 Decline
If 1 refuse vision coverage, | and my dependents may enroll later but this will affect the level of benefits.

*NOTE: Domestic Partners can only be added if your employer allows this coverage. If enrolling a Domestic Partner, please
attach a separate Declaration of Domestic Partnership/Enroliment Form Addendum {GF60468).

Declining Coverage

GP60257-02 10062010561 - 8
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110
Important! If deciining any coverage for yourself or any dependent, give reascn. Covered under:

) spouse's or Civil Union Partner's or domestic partner's [] individual insurance
group coverage
[J other coverage offered by my employer 1 other

If | refuse coverage, | cannot enroll after retirement.

D. Other lndlvlduals Covered - To be completed by the employee. Identlfy individuals other than yotrself for
whom you are adding!changlnglremovinglcontmumg coverage. Attach additional pages if necessary, with your
signature and dated

1. l%:-ouse, domestic or civil union pariner

add [J remove [J other O continue spouse [ continue civil union partner (NJSGC)

Name (last, first, middle initial) Birth date
Social security number Employed

O mae [ female Cyes 0O no If yes, complete Section E1.
Home or billing address same as employee

yes [ no i no, complete Section E2.

2. Child

(0 add [ remove {1 other J continue
Name (last, first, middle initial} Birth date

[ fosterchild* [ disabled**

Ll male Social security nurmber Living with employee
[] female ] ves no If no, complete Section F.
If last name is different from employes's, please explain

3. Child
(1 add [ remove [ other ] continue
Name (iast, first, middle initial) Birth date

(] foster child* (1 disabled**

(1 mae Social security number Living with empioyee
(1 female [ yes no If no, complete Section F.
If last name is different from employee's, please explain

4. Child
£

add [J remove [! other L1 continue
Name {last, first, middle initial) Birth date
GP60257-02 Page 3 of 6 10062010561 - 8
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110

[C]  foster child* [ disabled**

L] male Saocial security number Living with employee
[l female L] ves no If no, complete Section F.
If last name Is different from employee's, please explain

If you check foster child, was the child placad with you by an authorized state placement agency or by a court?

i

When your child, who is developmentally disabled or physically handicapped, reaches/exceads the maximum age, an Application to
Continue Disabled Child form must be completed and reviewed to determine eligibility.

E. Additional Spouse/Civil Unlon Partner/Domestic Partner Information - To be completed by the employee. If
not applicable, please mark as "N/A".

1. Employer name

Employér address

_Ecity) . (state) (ZIP cods) EmpEc;yer phone

2a. Streetlapartrr{éht

(city) (state) '|(2|P code)

— | -

2b. Please explain why the address is different

F. Additional Chlld information - To be completed by the employee. Provide information below about children
listed in section D, if they have a different address from the employee. If multiple children are at an address, you may
list them together. Attach additional pages as necessary, signed and dated.

Name(s)

Streetfapartment ]

(city) T istate) {ZIP code)

Reason

Néme(s)

Streeﬂaﬁ;nment

(city) T istate) [ziP cade)
. i

Reason

PB0257- 1 -
Gl 02 Page 4 of 6 006201(())&'73?2101$
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G. Race/Ethnicity - To be completed by the employee, at hisfher option. Note: your response is appreciated but NOT
required!

Choose a category that most closely describes you:

[] American indian or Alaskan Native [ Black, not of Hispanic origin [J Hispanic
[1 Asian or Pacific Islander ] white, not of Hispanic origin

H. Employee Signature

| represent that all the information supplied in this application is true and complete. | hereby agree to the Conditions of
Enrollment set forth in this Enrolment/Change Request form. 1 authorize deductions from my earnings for any contributions
required from me.

Signature Date

1. Employer Verificatlon

The requested activity is believed eligible and is approved by the employer.

Employef ;égfésenlati ve

-Represént-ati ve's tifle 3 ' Date

Instructions

Employer - You must complete the Employer Group Information and Sections A and | in order for this application to be

processed.

Employee - You must complete all sections in order for this application to be processed.

+ Please PRINT except when a signature is requested.

«  Complete your full name along with the namea(s) of your dependent(s), If applicable. Indicate Sex, Birth date, and Sacial
security number for each individual fisted.

= If adependent is disabled and you want to continue his or her coverage beyond the limiting age, you do not have to make a
COBRA/NJSGC election. Instead, selsct "Other” in Section A4, and attach an Application to Continue Disabled Child
form.

«  Employee must sign and date the application in order for it to be processed.

Qualifying Events - COBRA and NJSGC

C1. termination of job or reduction in hours

C2. employee enrollment in Medicare (COBRA only}

C3. divorce {COBRAI/NJSGC; civil union dissolution (NJSGC))

C4. death of employee

C5. loss of dependent child status under the plan

C6. disability (occurring subsequent to another qualifying event)

GP60257-02 10062010561 - 8
el 0712017
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Conditions of Enroliment - Employee Acknowledgments and Agreements

On behalf of mysell and the dependents listed in this Enrollment/Change Request form, | acknowledge that:

1.

| authorize any physician or medical professional, hospital, clinic or other medical care institution, carrier, consumer,
reporting agency, and any employer to give Principal Life, or any consumer reporting agency acting on behalf of Principal
Life, information pertaining to employment, other health coverage, and medical advice, treatment or supplies for any
physical or mentai condition relevant to me or a minor dependent applying for coverage. | agree that this authorization shall
be valid for 30 months from the date | sign this Enroliment/Change Request form, unless revoked at an earlier date.

1 agree that, if 1 revoke this authorization before it expires, such revocation shall not affect any action that Principal Life has
taken in reliance on the authorization,

| understand | may receive a copy of this authorization if | requast one.

| agree Principal Life will provide coverage in accordance with the terms of the contract for the group policy.

| agree that the provision of coverage and benefits is contingent upon payment of premiums and may be terminated in
accordance with the terms of the group policy if premiums are not paid timely. 1 authorize my employer to withhold
payments from my wages as contribution to the premium, as appropriate.

Misrepresentation

6. Any person who includes any false or misleading information on an Enrollment/Change form for a health benefits plan is
subject to criminal and civil penalties.
GP80257-02 10062010561 - 8
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é TRANSAMERICA ™™™ one s cosm riors " HospitalSelect I

LIFE INSURANCE COMPANY Administrative Office; P.0. Bax 8063
i Ut Rock, AR 722038063 Enroliment Form
O3 First Application O Add Dependents — Policy # O Change Coverage - Policy #
Group Name Group Number Location
Applicant 0 Male Social Security No. Date of birh Date of marriage
{Last, First, M.L.) O Female
Spouse! O Mate Social Security No. Dale of birth
{Last, First, M.1.) O Female
Email Address Do you agree fo receive correspondence about | Work phone/ext. Home phone
your caverage electronically? T Yes 3 No
Date of hire Avg hours worked per week Occupation Applicant ID
Home address
City State Zip code
Child(ren} name Social Security No. Date of birth Child(ren) name Social Security No. Date of birth
Primary Beneficiary: Relationship:
{Last, First, M.I.)
Conlingent Beneficiary: Relationship:
{Last, First, M.L)

Applicant wil be the beneficiary for 8ny dependent coverage
1 Spouse includes yow leqally married spouse, common law spouse, civil union partner, or domestic partner, if legally recognized in the govering jurisgiction.
| Premium Mode: 3 Weekly 3 Bi-Weekly [T Semi-Monthly O3 Monthly _[1 Other 1

! Am Applying For. T Employee O Employes Plus Spouse™ O Employee Plus Children O Employee Plus Family { Premium per pay neciod®
[® _ Hospital indemnity Coverage | Plan

Eligibility Questio

1. Are you actively at work on a full time basis and able to perform the regular duties of your occupation? DYes ONo
If *No*, you and your dependents are not eligible for coverage.

2. IFapplying for dependent coverage, s any proposed Insured currently disabled? O Yes O No
it *Yes', List name(s} who will be excluded from coverage, unless included by special endorsement.

3. For residemts of all states, except AZ, CO, KS, KY, NC, OR, SC, or VA: Is anyone propased for coverage covered by any Title XIX | O Yes O No
program (e.g. Medicaid)? If "Yes®, List name(s) ___, who will be excluded from coverage.

STATEMENTS AND AGREEMENTS:
For residents of CA or CO: Are all proposed insureds covered under ona of the following: 2 major medical, hospital, or medical expense insurance plan;
or an HMO coniract; or any other plan that provides "minimum essential coverage” as defined in section 5000A of the Internal Revenue Code?
For residems of MA, MN or VT: Are all proposed insureds covered under a major medical, hospital or medical expense insurance, or an HMO contract?
J Yes O No I "No”, list names , who will be excluded from coverage.
Coverage will not be issued to anyone who does not have comprehensive medical coverage. [ applicant answers “No®, no coverage will be issued.
| have read or had read to me the completed enroliment form. | represent {Residents of MN and VA: | certify) that all statements and answers made on
or attached to this enrollment form are true to the besl of my knowledge and bslief. | reatize that any false statements herein which materially affect the

acceptance of the risk or the hazard assumed may result in loss of coverage under the policy/certificate. | have read the Fraud Waming for my state
shown on the back of this form.

For residents of CO: THIS IS A SUPPLEMENTAL POLICY/CERTIFICATE THAT 1S NOT INTENDED TO PROVIDE THE MINIMUM ESSENTIAL
COVERAGE REQUIRED BY THE AFFORDABLE CARE ACT (ACA). UNLESS YOU HAVE ANDTHER PLAN (SUCH AS MAJOR MEDICAL
COVERAGE) THAT PROVIDES MINIMUM ESSENTIAL COVERAGE IN ACCORDANCE WITH THE ACA YOU MAY BE SUBJECT TO A FERERAL
TAX PENALTY. ALSO, THE BENEFITS PROVIDED BY THIS POLICY/CERTIFICATE CANNOY BE COORDINATED WITH THE BENEFITS

PROVIDED BY OTHER COVERAGE. PLEASE REVIEW THE BENEFITS PROVIDED BY THIS POLICY CAREFULLY TO AVOID A DUPLICATION OF
COVERAGE.

| understand that completion of this enroliment form in no way implies that | will be accepled for insurance coverage. | understand that coverage wil
take effect only if this enrollment form is approved by the Insurer and the first month’s premium has been teceived by the Insurer, provided that | meet any
eligibility or coverage effective date requirements listed in the policy/certificate. The policy provides limited benefits. Review your certificate carefully.

Signed in (City/State) This Day of {(Month/Year)
Applicant's Signature Spouse’s Signature {if applicable)
CHI-EF-04-00 Any changes made to the Enroliment Form will require the changes to be dated and intialed by Applicant Page 10f 2
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AGENT'S STATEMENTS AND AGREEMENTS:
| hereby certify that | have accurately recorded in this enroliment form all of the information supplied by the enrollee, The enroliee has read or had read to him/her

the completed enroliment form.
Licensed Agent/Representative's Name Licensed Agent/Representative's Signature Agent #

Fraud Warning

CA: understand that any false statement made with actual intent to deceive or which materially affects either the acceptance of the risk or
the hazard assumed could bar the right to receive benefits under the policy to which this application is attached.

AL DC, LA NM, & RI: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison,

EL: lunderstand that any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an
application containing any false, incomplete or misleading information is guilty of a felony of the third degree.

KS3: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact
material thereto may be guilty of insurance fraud as determined by a court of law.

KY: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing
any materially false information or conceals, for the purpose of misleading, any information concerning any fact material thereto, commits a
frauidulent insurance act which is a crime,

MA, NC & OR: | understand that any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals, for the purpose of misleading, any
information concerning any fact material thereto, commits a fraudufent insurance act which may be a crime and may subject such person ta
criminal and civil penalties,

MD: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or
willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison.

AJ: tunderstand that any person who includes any false or misleading information on an application for an insurance policy is subject to
criminal and civil penalties,

OK: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance
policy containing any false, incomplete or misteading information is guilty of a felony.

IN & WA: Itis a crime to knowingly present false, incomplete or misleading information to an insurance company for the purpose of defrauding
the company. Penalties include imprisonment, fines and denial of insurance benefits,

VA: lunderstand that any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement may have violated state law,

VT: lunderstand that any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of clain containing any materiatly false information or conceals, for the purpose of misleading, any information
concerning any fact materia thereto, may he committing a fraudulent insurance act which may be a crime subject to criminal and civil
penalties,

ME and all othey states: Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information or conceals for the purpase of misleading, information
concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil
penaities.

CHLEF-04-00 Any changes made to the Ertroliment Form will require tha changes to be dated and initialed by Applicant Page 2of 2
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Group Employee Benefits

Regular Mall:

Equitable Employse Banefils Group

PO Box 2107
Sacaucus, NJ 07096

Enrollment Form/Change Form

Express Malil:

Equitable Employee Benefils Group

500 Piaza Drive, 6th Floor
Secaucus, NJ 07094

Equitable Financial Life Insurance Company
Equiltable Financlal Life Insurance Company of America

Employer Name and Address

| SECTION[1/PROPOSED/INSURED INFORMATION - PLEASE PRINT. USING/ DARK INK

Royal Wine Corporation - 63 Lefante Dr Bayonne Nj 07002

™ EQUITABLE "

For Asslstance Call (868) 274-0387

Emall: EBCustomerservice@Equitabla.com

Group Number# Class# Dept/Loc# Effective Date (subject to underwriting approval
000373 as noeded)
Employea Name First, M/, Last Soclal Security Number CMale OSingle Date of Birth
{SSN) O 0 Married** (DOB)
Female (mm/ddlyyyy)
Home Address 123 Any Street City Anytown State Zip 12345 County Worksite Zip
us
Job Title Annual Hours Per Week O Salaried | Employment/Rehire Date
Salary O Hourdy

Race/Ethnicity to be completed by
the

Employes, at hisfher option. NOTE
your

response Is appreciated by NOT
required!

] American indian or Alaskan Native

Hispanic
{1 Aslan or Paclfic Islander

O Black, not of Hispanic origin O

{1 White, not of Hispanic origin

Status Change

Additions:

O New [Enrolles)

(1 Spouse/Civil Union Partner
(0 Domestic Partner

0 Dependent Child

{0 New [Enrollee] Retiree

{0 Late [Enrollee]

O Other

COVERAGE(S) ELECTED

The following coverages are only available if your Employer offers them. Please check the applicable insurance cove
you are electing.

Effective Date/Date of Event:

o__ /4 7
o__/ [
o__/ 1
o__/ 1
o/ /.
O__/ /1
1

Reason for Change:

NOTE: [f.you are declining coverage offered by your Employer, please complete the Emiployce Waiver of Insurance se

this forim .

| SECTION 2, COMPLETE THIS SECTIONIF APPLYING FOR LIFE - PLAN DESIGNICOVERAGE OPTIONS

MOEB15GRPEF

Catalog Mo. Y00000{ [fullilmenl name] (May 2018}

Page10of7

**Equltable Is the brand name of Equitable Hoklings, Inc. and its famfly of companles, Including Equilable Financial Life Insurance Company (Equitable Financial) (NY, NY),
Equilable Financlel Life Insurance Company of America (AZ stock corp., admin, office: Jersay City, NJ), and Equitable Distributors, LLC.,
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O Basic Life/AD&D
O Waive*

O AD&D*
0O Waive*

0O Waijve*

$
$

$

0] Supplemental Life/AD&D — Enter Amount Requestad $

0O Supplementa! Life/AD&D-Spouse** — Enter Amount
Requested $

OSupplemental Life/AD&D-Child{ren) — Enter Amount
Requested $

SECTION 3|COMPLETE THIS ' SECTION|IE ARPLYING FOR'AD&D = PLAN DESIGN/COVERAGE OPTIONS
OSupplemental AD&D* — Enter Amount Requested

O Supplementa! Life AD&D*-Spouse — Enter Amount Requested

O Supplemental Life AD&D*-Child(ren) — Enter Amount
Requested

0O Waive*

FOR DEPENDENT!S COVERAGE).

O walve*

[[SECTION 6 COMPLETETHIS SECTION!IE/APPLYING FOR | DISABILITY/INSURANCE

O Long-Term Disability [/(Buy-up) Amount $___
O Voluntary Long -Term Disability
Enter Amount Requested $

‘ SECTION 7/SPOUSE'AND DEPENDENT CHILDREN INFORMATION (COMPLETE |IF. PROPOSED!INSURED IS APPLYING

Coverage
Date of Soclal Covered by Election
Person Proposed for Insurance Gender Birth Securit employee’s
(first, middls and lzst name) (mmidayyy [ TS TV | major medical
¥ plan? 2
| —
Child pyMete 1o Dves ONo |J |-
Child DoMale I OYes ONo |[D |-
Child DMale I OYes ONo |5 |-
Child Bl I OYes ONo [H |-

N/A. Attach additional pages
as necessary, signed and dated.

(]
For any dependent above with other heaith coverage {Employee] to provide information below. If not applicable, please mark

Medicare ID Number:

Dependent's Name:
Dependent’s Name: | Dependent's Nama:
Payer
Name; Payer Payer
- Name: Name:
Policy - -
Number; Policy Policy
Number: Number;

Maedicare ID Number:

Medicare ID Number:

If Spouse/Civil Union Partner/Domestic
Partner

Employer name;

'Referances hereln ta the “Company” refer o efther Equitable Financlal Life insurance Company or Equitable Financlal Life Insurance Company of America as the applicable Issulng

company
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Is employed — to be completed by Employer Address:

[Employss],

If not applicable, please mark N/A City, State, Zip Code:
_ Employer Phone ( }

If Spouse/Civil Unlon Partnar/Domestic | Street Addrass/Apt:

Partner

has different bllling address — to be Street Address/Apt:

completed

by [Employee). If not applicable, please | City, State, Zip Cade:

mark

N/A Please explain why the address is different:

If Child has a different addrass than Employee — Employee to proOIde information below, If multiple children at one address,
you may list them
| together. Allach additional pages as necessary, signed and dated.

Name(s): Namae(s):
Streat/Apt; Street/Apt:
Street/Apt; Street/Apt:
Clity, State, ZIp City, State, Zip
Code; Code:
Reason: Reason:

«  Waivars are not allowed for non-contributory coverages
* Note: Spouse includes the Proposed Insured's legally married spouss, or civil union partner or domestic pariner if lsgally
recognized in New Jersey.

[For additional chifdren, pleass alfach a separale sheet of paper signed by the Proposed Insured, including the above
Information for sach child,
[[SECTION 8 BENEFICIARIES

Indicate your beneficiary designation In the space below. If you need more space, please use another sheet.

(1) If you are married, or, where permiited by law, In a domestic partnership or civil union, a primary beneficiary designation
of & person or
organization other than your Spouse/pariner may not be valid under your state law. Please consult your legal advisor
before making such a designation
(2) You may designate more than one primary or secondary beneficiary. Please be sure to indicate the percentage share
that each beneficiary should receive. The total within each class — primary and secondary — must equal 100%.

[ Name {Last, First, Mi} Address {Street, City, State, Zip} Soclal Sacurity Relationshi | % of Benefit

Number p
Name (Last, First, M1} Address (Street, City, State, Zip) Soclal Sacurlty Relationshl | % of Benefit
Number p

PRIMARY BENEFICIARY(IES) Basic Life Basic AD&D Supplemental/Voluntary Life Supplemental/Voluntary AD&D
Name (Last, First, Ml) ] Address (Street, Cily, State, Zip) | Soclal Security | Relationshi J % of Benefit

References herein ta the “Company” refer to elther Equilable Finencial Life insurance Company or Equitable Financial Life Insurance Company of America as the appicabla ssuing
company

Page 3 of 7
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Number p

SECONDARY/CONTINGENT BENEFICIARY{IES) Baslc Life Basic AD&D SupplementaliVoluntary Life

Supplemental/Voluntary AD&D . seig
Name (Last, First, Ml) Address (Street, Clty, State, Zip) Soclal Security Relatlonshl | % of Benefit
Number [:]

PLEASE NOTE: Equitable does not act or serve as a racord keeper or a third party administrator In any capacity In cannection with an employee's designation
of beneficiaries under any group iife Insurance policy. Equitabls assumes no responsiblity for an employee's designation of benefliciaries or the transmisslon,
maintenance or use of such information by the Benefiis Administrator, Plan Sponser or the employee. The Benafits Administrator and Plan Spansor remain
solely responsible for maintalning the Plan's official record of such daslgnation and the accuracy of the Information

[SECTION 9 ACKNOWLEDGEMENTS

By signing this Enrollment form, | understand and agree that:

{1) | authorize my Employer to make required deductions, if any, from my salary to pay the premiumn for my insurance as
elected above once In effecl,

(2) All stalements and answers | have given are complete and true to the best of my knowledge and belief.
(3) Coverage Is not in effect until final approval is given by the Company".

{(4) No person, except an officer of the Company, Is authorized to vary or modify a contract,

(5) 1 have read and acknowledge the applicable fraud warning attached.

(6} 1, the undersigned agree that statements and answers In all parts of the enroliment form are true and complete to the
best of my knowledge and belief.

SECTION 10 CONDITIONS OF ENROLLMENT — APPLICANT ACKNOWLEDGEMENTS AND AGREEMENTS
On behalf of mysalf and the dependents listed in this Enroliment/Change Request form, | acknowledge that:

(1) 1authorize any dentist or medicel professiona), hospital, clinic or other medicat care institution, carrier, consumer
reporling agency, and any employer (o give the Company or any consumer reporting agency acting on behalf of
the Company, information pertaining to employment, other health coverage, and medical advice, treatment or
supplies for any physical or mental condition relevant to me or a minor dependent applying for coverage. | agree
that this authorizatlon shall be valid for 30 months from the date | sign this Enroliment/Change Request form,
unless revoked at an eatlier date.

(2) | understand that an investigative consumer report commonly includes information involving personal character,
general reputation, personal characteristics and mode of living. A copy of the consumer report can be provided
upon written request.

(3) lagree that, if | revoke this authorization before it expires, such revocation shall not affect any action that the
Company has taken in reliance on the authorization,

(4) lunderstand | may receive a copy of this authorization if | request one.

(5) Iagree the Company will provide coverage in accordance with the terms of the contract for the group policy.

t agree that the provision of coverage and benefits is contingent upon payment of premiums and may be
terminated in accordance with the terms of the group policy If premiums are not paid timely. | authorize my
Employer to withhold payments from my wages as contribution to the premium, as appropi
SECTION 4 EMPLOYEE WAIVER OF INSURANCE
O I have been given the opportunity to apply for the group insurance plan coverage as present