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Life Renewal for Coral Academy of Science Las Vegas

Effective Date: 04/01/2025 | Policy Number: 00306247

Employee Basic Life Insurance

Legal Entity

Eligibility

Class 1
BL6589
Primary
United Healthcare Insurance Company

All Active Full Time Administrators and Central Staff
Employees working a minimum of 30 hours per week.

Basic Annual Earnings (BAE) Definition

Benefits Payable
Benefit

The Annual Earnings received from the Covered Person’s
Employer for the year ending immediately prior to the
Policy Anniversary period. Annual Earnings do not include
commissions, bonuses, overtime pay and other extra
compensation.

2 X BAE Rounded to the Next higher $1,000

Benefit Maximum

$200,000

New Hire Guarantee Issue Limit
Limitations and Exclusions
Evidence of Insurability Requirements

$200,000

Required for late entrants and amounts over Guarantee
Issue amount. Also required for all coverage if minimum
participation level is not met.

Benefit Reduction

65%@65, 50%@70

Coverage Termination

At Employee's Retirement

Suicide Limitation
Additional Features
Accelerated Death Benefit

Excluded

50% of applicable benefit

Assumed Enrollment and Rates

Life Expectancy 12 months

Waiver of Premium Included

Elimination Period 9 months

Disabled Prior To Age Prior to age 60

Benefits Payable to Age To Age 65

Portability Excluded

Conversion Included; Must apply within 30 days of coverage
termination

Monthly Premium
Annual Premium

Number of Employees 417

Volume of Insurance $32,746,600

Rate Basis Composite per $1,000 of coverage
Current Renewal

Monthly Rate $0.093 $0.110

$3,045.43 $3,602.13

$36,545.21 $43,225.51

Employer Contribution 100%
Minimum Participation Requirement 100%
Broker Commissions 10.0%
Rate Guarantee 24 Months




UnitedHealthcare

Life Renewal for Coral Academy of Science Las Vegas

Effective Date: 04/01/2025 | Policy Number: 00306247

Employee Basic AD&D Insurance

Eligibility

Legal Entity United Healthcare Insurance Company

Class 1
ADD8178
Primary

All Active Full Time Administrators and Central Staff
Employees working a minimum of 30 hours per week.

Basic Annual Earnings Definition

Benefits Payable

The Annual Earnings received from the Covered Person’s
Employer for the year ending immediately prior to the
Policy Anniversary period. Annual Earnings do not
include commissions, bonuses, overtime pay and other
extra compensation.

Limitations and Exclusions

Benefit Reduction

Benefit 2 X BAE Rounded to the Next higher $1,000
Benefit Maximum $200,000
Loss Occurrence Period 365 days
Seat Belt Benefit 10.0% to $10,000
Seat Belt & Air Bag Benefit 10.0% to $20,000
Loss of Life 100%
Quadriplegia 100%
Paraplegia 75%
Hemiplegia 50%

Loss of one hand 50%

Loss of one foot 50%

Loss of sight of one eye 50%

Loss of both hands or both feet 100%

Loss of sight of both eyes 100%

Loss of one hand and sight of one eye 100%

Loss of one foot and sight of one eye 100%

Loss of thumb and index finger of same hand 25%

Loss of speech 50%

Loss of hearing 50%

65%@65, 50%@70

Coverage Termination

At Employee's Retirement

Exclusions

Assumed Enrollment and Rates

Standard

Monthly Premium

Annual Premium

Number of Employees 417

Volume of Insurance $32,746,600

Rate Basis Composite per $1,000 of coverage
Current Renewal

Monthly Rate $0.020 $0.020

$654.93
$7,859.18

$654.93
$7,859.18

Optional Benefits

Common Carrier Hazard Benefit

Employer Contribution 100%
Minimum Participation Requirement 100%
Broker Commissions 10.0%
Rate Guarantee 24 Months

Amount equal to 100.0% of the AD&D benefit, not to
exceed a maximum of $100,000




UnitedHealthcare

Assumptions for Coral Academy of Science Las Vegas

Effective Date: 04/01/2025 | Policy Number: 00306247

General Assumptions

- We reserve the right to change rates and/or plan provisions if the number of lives or volume of insurance change
by more than 10% before, on, or after the effective date listed above or if factors used to generate this quote such

- Rates assume no changes in legislation or regulation that affects the benefits payable, eligibility or contract.

- Rates assume standard administrative services including Claims & Data processing, Enrollment & Billing,
Customer Service, Case Management, Provider Relations, and Reporting.

- Assumed contract situs is Nevada

- Employees must be U.S. citizens or residents regularly working and living in the U.S. Coverage for U.S. citizens
working outside of the U.S. must be approved in writing by us. Approval depends on locale and length of

- Employers assumed primary business is classified as 8211 SIC Code.
- Policy Form UHI-L-POL 2023

- Rates may increase on renewal in accordance with the terms of the policy.

Life and AD&D Assumptions

Continuity of Coverage/No Loss No Gain for previously covered employees is included.

Limitations for AD&D: Disease, bodily or mental infirmity, suicide or intentionally self-inflicted injury, commission of
an assault or felony, war, use of any drug unless prescribed by a physician, driving while intoxicated, engaging in
any hazardous activities, or travel in a private aircraft. Additional exclusions may apply depending upon the plan

Additional features included: Beneficiary Services, Will and Trust Preparation Service, Repatriation Benefit, Travel
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Disclaimers for Coral Academy of Science Las Vegas

Effective Date: 04/01/2025 | Policy Number: 00306247

This proposal is valid for 90 days from the issued date, unless otherwise noted within this document.

Brokers and agents may receive commissions, bonuses and other compensation for selling the products presented in this
proposal. The cost of this compensation may be directly or indirectly reflected in the premium or fees for those products.
Contact your broker and/or agent if you have questions regarding their compensation relating to products in this proposal.

This proposal is subject to negotiation and execution of a written agreement, which will supersede the proposal contents. This
proposal does not constitute an agreement, and is based on assumptions made from the written information in our possession
and provided by you. We retain the right to modify our proposal if the information upon which this proposal is based is changed
or is supplemented.

We consider much of the information contained in the proposal to be proprietary or otherwise confidential, and are releasing this
proposal to you on the understanding that you and your representatives will only use it, and any data included in the proposal, for
the specific purpose of evaluating its content. If this is not consistent with your understanding, please notify us before reviewing
the proposal.

In addition, by accepting and reviewing the contents of this proposal, you and your agents or other designees agree, to the extent
permitted by law, that certain information contained herein, or other information provided to you in connection with this proposal
response or associated request for proposal (RFP), is proprietary and/or confidential to UnitedHealthcare and its related entities,
and may not be copied, used, distributed or disclosed without prior written consent from an authorized representative of
UnitedHealthcare and its related entities, other than is necessary to evaluate this proposal.”

The Plan Sponsor is responsible for identifying when EOI is required and providing EOI forms to the employee and/or dependent
spouse for completion. The Plan Sponsor must confirm if EOl has been approved prior to beginning premium deductions for the
coverage requiring EOI. If EOI is not submitted and approved as required under the policy and the Plan Sponsor incorrectly
collects premiums for the coverage requiring EOI, the Plan Sponsor may be liable to the beneficiaries of the employee or their
dependent.
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