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Group Vision Insurance Certificate of Coverage

We welcome you as a customer and are committed to providing quality service. This is your Certificate of
Coverage and describes the benefits for which you are insured. Vision insurance may help reduce costs for
routine preventative eye care and prescription eyewear.

Policyholder: Delaco Steel Corporation
Policy Number: 967884 011

Policy Effective Date: July 1, 2024

Policy Anniversary: January 1

Governing Jurisdiction: Michigan

This Certificate is issued to you under the Policy which is a contract between us and the Policyholder. If the
terms and provisions of this Certificate are different from the Policy, the Policy will govern. A copy of the Policy
may be made available to you upon request. The Policy is delivered in and is governed by the laws of the
governing jurisdiction and to the extent applicable, the Employee Retirement Income Security Act of 1974
(ERISA) and any amendments.

All references to provisions, sections, and defined terms found within this Certificate have been capitalized. If
you have any questions about the terms and provisions of this Certificate, please contact your Employer or us.

This Certificate of Coverage provides benefits under the non-participating Policy. This Certificate
contains certain proof of loss requirements, limitations, and exclusions that may prevent an Insured
from receiving benefits under this Certificate. Please read your Certificate carefully and keep it in a
safe place.

Your certificate includes notices as required by your state of residence that may impact your benefits. If you
have any questions or concerns regarding your state regulations, you may contact the Department of
Insurance and Financial Services at (877) 999-6442.
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Vision Highlights

This section includes highlights of an Insured's coverage. Please refer to the Vision Details for further
information on the benefits available.

Eligible Group(s)
All Full-Time Employees in Active Employment in the United States working a minimum of
30 hours per week.

Paying for Method of Premium Payment: Remitted by Policyholder

Coverage You may be required to contribute, either in whole or in part, to the cost of your coverage.
This is subject to the terms established by the Policyholder.

Schedule of Benefits

The benefits an Insured may receive for a Payable Claim are listed in the Schedule of Benefits, subject to all
other terms and provisions of this Certificate.
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Vision Highlights

Group Vision Insurance Schedule of Benefits

The following Schedule of Benefits outline the Covered Services and Materials under your plan.

You are responsible for paying any applicable Co-Pay, per Insured. You are also responsible for paying any
amount in excess of the Allowance, if applicable.

Please refer to the Limitations provision located in the Vision Details section of your Certificate for specific
Limitations pertinent to your Plan.

BENEFIT FREQUENCY

Vision Exam Once every 12 Months
Eyeglass Lenses Once every 12 Months
Frames Once every 24 Months
Contact Lenses Once every 12 Months
Supplemental Benefits Once every 12 Months

IN-NETWORK PROVIDER

Covered Services and Materials | Co-Pay [ Benefit after Co-Pay
Eye Exam
By Ophthalmologist or Optometrist | $10 [ Covered in Full

Materials - Eyeglass Lenses

Single Vision Eyeglass Lenses $10 Covered in Full
Bifocal Eyeglass Lenses $10 Covered in Full
Trifocal Eyeglass Lenses $10 Covered in Full

Standard Progressive Eyeglass $75 Covered in Full

Lenses
Premium Progressive Lenses Tier $95 Covered in Full
1
Premium Progressive Lenses Tier $105 Covered in Full
2
Premium Progressive Lenses Tier $120 Covered in Full
3
Premium Progressive Lenses Tier $75 $120 Allowance
4
Lenticular Eyeglass Lenses $10 Covered in Full
Materials - Frames
Eyeglass Frames [ $0 $150 Allowance
Materials - Contact Lenses
Contact Lenses - Elective 50 $150 Allowance
Contact Lenses - Non-Elective 50 Covered in Full
VI-2019CT-SOB Group Vision Schedule of Benefits (7/1/2024) 4
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Vision Highlights

OUT-OF-NETWORK PROVIDERS

Covered Services and Materials [ Benefit
Eye Exam
By Ophthalmologist or Optometrist [ $40 Allowance
Materials - Eyeglass Lenses
Single Vision Eyeglass Lenses $30 Allowance
Bifocal Eyeglass Lenses $50 Allowance
Trifocal Eyeglass Lenses $70 Allowance
Standard Progressive Eyeglass Lenses $50 Allowance
Premium Progressive Lenses Tier 1 $50 Allowance
Premium Progressive Lenses Tier 2 $50 Allowance
Premium Progressive Lenses Tier 3 $50 Allowance
Premium Progressive Lenses Tier 4 $50 Allowance
Lenticular Eyeglass Lenses $70 Allowance
Materials - Frames
Eyeglass Frames $105 Allowance
Materials - Contact Lenses
Contact Lenses - Elective $150 Allowance
Contact Lenses - Non-Elective $210 Allowance

SUPPLEMENTAL BENEFITS

IN-NETWORK PROVIDERS

Covered Materials Co-Pay Benefit after Co-Pay
Polycarbonate upgrade for $0 Covered in Full
Children < 19

SUPPLEMENTAL BENEFITS

OUT-OF-NETWORK PROVIDERS

Covered Services and Materials Benefit
Polycarbonate upgrade for Children < 19 $32
VI-2019CT-SOB Group Vision Schedule of Benefits (7/1/2024) 5
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Vision Details

The information in this section provides details about the benefits that may be payable to you and any
applicable Exclusions and Limitations.

Vision Benefits

This Certificate provides coverage for Eye Exams and Vision Materials. The Covered Services and Materials,
and Frequencies are shown in the Schedule of Benefits. Some of the language we use in this Certificate
contains technical vision terms that will be familiar to your provider.

Eye Exams

Covered
Materials

In-Network
Benefits

VI-2019CT-MI

Benefit Description
Eye Exams are shown in the Schedule of Benefits. In order for an Eye Exam to be
covered, the exam must be:

- Within the allowable Frequency shown in the Schedule of Benefits; and
- By an Ophthalmologist or Optometrist, regardless of whether such provider is an In-
Network or Out-of-Network Provider.

In no event will coverage exceed the lesser of:
- the actual cost incurred; or
- the Benefits and Allowances shown in the Schedule of Benefits.

An Eye Exam is an examination of principal vision functions which includes, but is not
limited to:
- case history;
- examination for pathology or anomalies;
- job visual analysis;
- refraction;
visual field testing; or
tonometry, if indicated.

The exam must be consistent with the community standards, rules and regulations of the
jurisdiction in which the provider's practice is located.

Covered Materials are shown in the Schedule of Benefits. In order to be a Covered
Material, the Materials must be furnished to an Insured:

- Within the allowable Frequency shown in the Schedule of Benefits; and
- By an Ophthalmologist, Optometrist or Optician, regardless of whether such provider
is an In-Network or Out-of-Network Provider.

In no event will coverage exceed the lesser of:
- the actual cost incurred of the Covered Materials; or
- the Benefits and Allowances shown in the Schedule of Benéfits.

When you enroll for coverage, a Provider Directory will be made available to you. The
Provider Directory is made up of In-Network Providers who are available to you. You may
select any of the In-Network Providers and change providers at any time without notice. A
provider's status may occasionally change. You may contact us to verify a provider's
participation status in the network, by calling customer service at (866) 800-5457 or online
at www.eyemedvisioncare.com/unum.

When benefits are payable for Covered Services or Materials received from an In-Network
Provider, we will pay the In-Network Provider directly, based on the In-Network Benefits
shown in the Schedule of Benefits. The Insured will be responsible for any required Co-
Pay and any cost that exceeds the Allowance. The Co-Pay and the Allowance are both
shown in the Schedule of Benefits

You will generally incur lower cost by using an In-Network Provider.

When benefits are payable for Covered Services or Materials received from an In-Network
Provider and are combined with a discount, or other in-store offer, the provider may
require that you pay in full and submit your receipt for the Out-of-Network reimbursement.

Group Vision Certificate (7/1/2024) 6
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Out-of-Network
Benefits

VI-2019CT-MI

Vision Details

In addition to In-Network Providers, you also have access to Out-of-Network Providers. If
you select an Out-of-Network Provider, you will pay more than if you select an In-Network
Provider. An Out-of-Network Provider may expect payment in full for the Covered
Services or Materials purchased at the time they are provided. Please refer to the Filing a
Claim provision for further information on submitting a claim.

When benefits are payable for Covered Services or Materials received from an Out-of-
Network Provider, we will reimburse you up to the amount of out-of-network benefits as
shown in the Schedule of Benefits.

Group Vision Certificate (7/1/2024)
Starmount Life Insurance Company

7



Vision Details | Exclusions and Limitations

Exclusions

Limitations

VI-2019CT-MI

We will not pay benefits for the following, unless otherwise specifically listed as a Covered
Service or Material in the Schedule of Benefits:
- Replacement frames and/or lenses, except at normal intervals when Covered Services
are otherwise available;
- Plano or non-prescription lenses or sunglasses;
- Orthoptics, vision training and any associated supplemental testing;
- Low (subnormal) vision aids or aniseikonic lenses;
- Medical and surgical treatment of the eyes;
- Experimental or non-conventional treatment or device;
- Any eye examination or corrective eyewear required by an Employer as a condition of
employment;
- Services for which benefits are paid by Worker's Compensation;
- Two pairs of glasses, in lieu of bifocals, trifocals, or progressives;
- Additional cost for contact lenses over the Benefit Payable;
- Additional cost for a frame over the Benefit Payable.

We will also not pay any claims incurred after:
- the Policy ends; or
- the Insured's coverage under the Policy ends, except as stated in the Policy.

The Contact Lenses Benefit is paid in lieu of Eyeglass Lenses. An Insured is eligible to
receive benefits under the Eyeglass Lenses Benefit only after the Contact Lenses benefit
Frequency has ended.

The Eyeglass Lenses Benefit is paid in lieu of the Contact Lenses Benefit. An Insured is
eligible to receive benefits under the Contact Lenses Benefit only after the Eyeglass
Lenses benefit Frequency has ended.

Group Vision Certificate (7/1/2024) 8
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Start of Coverage

Waiting Period

Coverage
Eligibility Date

Enrolling for
Coverage

Coverage
Effective Date for
Changes in
Coverage

Coverage
Effective Date if
you are not in
Active
Employment

VI-2019CT-MI

Immediately following 90 days of continuous Active Employment.

For you
If you are in an Eligible Group, you are eligible for coverage on the later of:
- the Policy Effective Date; or
- the day after any applicable Waiting Period has been satisfied.

For your Spouse
If you elect coverage for yourself, your Spouse is eligible for coverage on the later of:
- the date you are eligible for coverage; or
- the date you first acquire a Spouse.

For your Children
If you elect coverage for yourself, your Children are eligible for coverage on the later of:
- the date you are eligible for coverage; or
- the date you first acquire the Child.

Your newborn or newly adopted Children will automatically be covered for 31 days from
their Coverage Eligibility Date if you are insured.

If you wish to continue Child coverage, you must notify us on or before the end of the 31
day period and pay any additional premium.

Initial Enroliment
You may apply for any coverage available for you, your Spouse, and Children within 31
days of an Insured's Coverage Eligibility Date.

You may also apply for any coverage available for you, your Spouse, and Children
during any scheduled Enroliment Period, or within 31 days of a Qualifying Life Event.
Annual enroliment is a period of time specified by the Policyholder and agreed upon by
us.

Changes in Coverage Requested by You
Changes in coverage for an Insured will begin immediately following the later of:
- immediately following the date your applicable Enroliment Period ends;
- immediately following the date you apply for the change in coverage due to a
Qualifying Life Event, if it's within 31 days of the Qualifying Life Event.

Any cancellation in coverage for an Insured will take effect on the first day of the month
following the later of:

- the date the cancellation in coverage is made; or

- the date agreed upon by us and your Employer.

Any change or cancellation in coverage will not affect a Payable Claim that occurs prior
to the change or cancellation.

You must be in Active Employment in order for coverage to become effective in
accordance with the Coverage Effective Date provision.

If you are not in Active Employment due to an Injury, Sickness, or Leave of Absence on
the date coverage would become effective, the Insured's Coverage Effective Date will be
the date you return to Active Employment.

Coverage Effective Date for Initial Enroliment, Late Enroliment, and Changes in Coverage
are subject to this provision.

Group Vision Certificate (7/1/2024) 9
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End of Coverage

Continuation of Leave of Absence, other than a Family and Medical Leave of Absence or Leave of
your Coverage Absence due to Military Service
During Extended You will be covered for 1 year from the date your absence begins, provided premium is

Absences paid.

Family and Medical Leave of Absence
We will continue coverage in accordance with your Employer's Human Resource policy
on family and medical leaves of absence if premium payments continue and your
Employer approved your leave in Writing. You will be covered up to the end of the latest
of:
- the leave period required by the Federal Family and Medical Leave Act of 1993, and
any amendments;
- the leave period required by applicable state law; or
- the leave period provided to you for an Injury or Sickness, provided premium is paid
and your Employer has approved your leave in Writing.

If your Employer's Human Resource policy doesn't provide for continuation of your
coverage during a Family and Medical Leave of Absence, coverage will be reinstated
when you return to Active Employment.

We will not apply a new Waiting Period.

Leave of Absence due to Military Service
You will be covered for 1 year from the date your absence begins, provided premium is
paid.

If you have not returned to work after the allotted time for continuation of coverage, your
coverage will be suspended and reinstated in accordance with the requirements of the
federal Uniformed Services Employment and Reemployment Rights Act (USERRA).

Injury or Sickness
You will be covered for up to 1 year from the date your absence due to an Injury or
Sickness begins, provided premium is paid.

End of Coverage For You
Your coverage under this Certificate ends on the earliest of:

- the date the Policy is cancelled by us or your Employer;

- the date you are no longer in an Eligible Group;

- the date your Eligible Group is no longer covered;

- the date of your death;
the last day of the period any required premium contributions are made; or
- the last day you are in Active Employment.

However, as long as premium is paid as required, coverage will continue in accordance
with the Continuation of your Coverage During Absences provision.

We will provide coverage for a Payable Claim that occurs while you are covered under
this Certificate.

For your Spouse
If, while your coverage is in force, you choose to cancel your Spouse's coverage under
this Certificate, your Spouse's coverage will end on the date you provide notification to
your Employer.

Otherwise, your Spouse's coverage will end on the earliest of:

- the date your coverage under this Certificate ends;

- the date your Spouse is no longer eligible for coverage;

- the date your Spouse no longer meets the definition of a Spouse;
the date of your Spouse's death; or
the date of divorce or annulment.
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VI-2019CT-MI

End of Coverage

We will provide coverage for a Payable Claim that occurs while your Spouse is covered
under this Certificate.

For your Children
If, while your coverage is in force, you choose to cancel your Children's coverage under
this Certificate, your Children's coverage will end on the date you provide notification to
your Employer.

Otherwise, your Children's coverage will end on the earliest of:
- the date your coverage under this Certificate ends;
- the date your Children are no longer eligible for coverage; or
- the date your Children no longer meet the definition of Children.

We will provide coverage for a Payable Claim that occurs while your Children are
covered under this Certificate.

Group Vision Certificate (7/1/2024) 11
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Claim Provisions

Filing a Claim

Physical
Examinations
and Autopsy

VI-2019CT-MI

We encourage early notification of a claim for benefits under this Certificate so that a
claim decision can be made in a timely manner. If there are any questions on how to file a
claim, please contact the Administrator or your Employer.

In-Network Claims
When an Insured receives services from an In-Network Provider, the provider will handle
all claims and administrative services for you. In-Network Providers submit charges
directly to the Administrator.

Out-of-Network Claims
In order to pay benefits for Covered Services or Materials provided by an Out-of-
Network Provider, we must receive Written proof of loss. The claim must identify the
Insured, the name of the Policyholder and the Group Policy Number. Claim forms are
available from the Administrator or you may submit itemized receipts from the provider
for services.

Step 1 - Starting a Claim
Notice of a claim may be provided in Writing or by contacting the Administrator directly
at (866) 800-5457. Notice of a claim should be provided within 30 days from the date of
the Covered Loss, or as soon as reasonably possible.

Step 2 - Claim Forms
After receiving notice of a claim, we will send a claim form to you, the provider, or your
authorized representative within 15 days from the date we receive the notice of a claim.
Claim forms may also be available from your Employer or from the Administrator online
at: https://www.eyemedvisioncare.com/oon/EMVC_OON_Form.pdf.

If you or your authorized representative do not receive a claim form from the
Administrator within 15 days after we receive notice of a claim, a Written statement from
you or your authorized representative as to the nature and extent of the Covered Loss
will be deemed Proof of Loss, if sent to the Administrator within the time limit stated in
the Proof of Loss section below.

Completed claim forms may be sent to the Administrator by mail:

Mailing Address: First American Administrators, Inc., Attn: OON Claims, P.O. Box
8504, Mason, OH 45040-7111

Step 3 - Proof of Loss
Proof of Loss must be sent to the Administrator no later than 90 days after the date of
Covered Loss. If it is not reasonably possible to provide Proof of Loss within this time
period, it will not affect a Payable Claim if it is provided within one year, unless the
Insured lacks the legal capacity to do so.

In no event can Proof of Loss be submitted after the expiration of the time limit for
commencing Legal Action as stated in this Certificate, even if the failure to provide Proof
of Loss is due to a lack of legal capacity or if state law provides an exception to the one-
year time period.

Proof of Loss, provided at your or your authorized representative's expense, must
establish the nature and extent of the Covered Loss and should include but not be
limited to the following:

- the extent of the Covered Loss;

- the date of Covered Loss;

- the name and address of any provider where treatment was received.

If the Proof of Loss is not complete, we will request additional information.

The insurer at its own expense shall have the right and opportunity to examine the person
of the insured when and as often as it may reasonably require during the pendency of a
claim hereunder and to make an autopsy in case of death where it is not forbidden by law.

Group Vision Certificate (7/1/2024) 12
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Claim
Procedures

Payment of
Benefits

Payment of
Interest

Change of
Beneficiary

Payments to a
Minor or
Incompetent
Insured

Overpayment of
Claims

Underpayment of
Claims

Grievance
Procedures

VI-2019CT-MI

Claim Provisions

After the Insured has satisfied the requirements under Filing a Claim, we will process and
evaluate the information to determine if a claim is payable. We will notify the Insured of a
claim decision and issue payment for a Payable Claim immediately within 30 days.
Benefits will be paid in accordance with the Payment of Benefits provision.

If we determine additional time is needed to review a claim, we may extend this time
period by 30 days. We will notify the Insured of the circumstances requiring a review
extension and when we anticipate making a claim decision.

If a claim for benefits under this Certificate is wholly or partially denied, we will provide
notice of our decision in Writing. The notice of denial will state the specific reason for the
denial of benefits.

Benefits for which we are liable will be paid after we complete the Claims Procedures. All
benefits will be paid to you, unless we receive Written authorization to pay them
elsewhere. This is an assignment of benefits.

If there are legal impediments to Payment of Benefits under this Certificate which depend
on the actions of parties other than us, we may hold further benefits due until such
impediments are resolved and sufficient Proof of Loss of the same is provided to us.

In the event of your death, any unpaid benefits will be paid to your estate. If benefits are
payable to your estate, we can pay benefits up to $1,000 to someone related to you by
blood or marriage whom we consider entitled to the benefits. Any payment made by us in
good faith pursuant to this provision will fully release us to the extent of such payment.

Any benefit payment issued after 30 days from the date we receive satisfactory proof will
accrue simple interest on the net benefit amount to be paid in accordance with the state
requirements beginning on the 31st day and ending on the date we make the payment.

The right to change a beneficiary is reserved to you and the consent of the beneficiary or
beneficiaries shall not be requisite to assignment of the Policy and this certificate or to
change of beneficiary or beneficiaries, or to any changes in the Policy or this certificate. A
change of beneficiary will not have a bearing on any payment we make before we receive
it.

If an Insured is a minor or is incompetent, we can pay up to $1,000 to the person or
institution that appears to have assumed the custody and main support of the Insured or
the minor unless or until that Insured, or minor's appointed legal representative makes a
formal claim. If we pay benefits to such person or institution, we will not have to pay those
benefits again.

We have the right to recover any overpayments due to:
- fraud;
- Misstatement of Information; or
- any error we make in processing a claim.

We must be reimbursed in full. If it is not possible for you to reimburse us in a lump sum
payment, we will develop a reasonable method of repayment. This may include reducing
or withholding future payments. This applies to payments made to you, your Spouse and
your Children or to the provider of the Covered Services or Materials.

We will not recover more money than the amount we paid you.

We have the responsibility to make additional payments if any underpayments have been
made. Any underpayments will be paid in accordance with the Payment of Benefits
provision.

Complaints and Grievances
Internal Review

Group Vision Certificate (7/1/2024) 13
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VI-2019CT-MI

Claim Provisions

You shall report any complaints and/or grievances to us in Writing at Quality Assurance
Department, 4000 Luxottica Place, Mason, OH 45040, by fax at (513) 492-3259, by e-mail
at eyemedqa@eyemed.com, or by phone at (877) 226-1115. Complaints and grievances
may be submitted to us verbally or in Writing. You may submit Written comments or
supporting documentation concerning your complaint or grievance to assist in our review.
We will address the complaint or grievance within 30 days after receipt or, unless special
circumstances require an extension of time. In that case, resolution shall be achieved as
soon as possible, but not later than 120 days after our receipt of the complaint or
grievance.

Copies of all grievances and responses are available for inspection by the Director of the
Michigan Department of Insurance and Financial Services for a period of two years
following the year the grievance was filed.

Grievances

We will address the complaint or grievance within 60 calendar days after receipt. This
timeframe may be extended at your request, for up to 10 business days for us to make a
decision if we have not received requested information from your provider.

Expedited Grievances

This grievance procedure will apply if a grievance is submitted and a physician, orally or in
writing, substantiates that applying the timeframes for resolving grievances would
seriously jeopardize the life or health of the insured or enrollee or would jeopardize the
insured's or enrollee's ability to regain maximum function. In such a case, a determination
on the expedited grievance will be made within 72 hours of receipt. Within 10 days after
receipt of the grievance determination, you may request a review of the matter by a
director or independent review organization.

Claim Denial
If we deny all or any part of your claim, you can access the claim status detail on
www.eyemedvisioncare.com/unum, you have the right to receive a Written notice of denial
setting forth:

- the specific reasons for the denial;

- the specific Policy provisions on which the denial is based;

- a description of the appeal procedures and time limits;

- your right to bring a civil action under ERISA, §502(a) following an adverse

determination on review; and

Upon receipt of a claim denial you have the right, upon request and free of charge, to
receive:
- copies of all documents, records, and other information relevant to your claim for
benefits;
- adescription of any additional material or information needed to prove entitlement to
benefits and an explanation of why such material or information is necessary.

Claim Denial Appeal

If, under the terms of the Policy, a claim is denied in whole or in part, a request may be
submitted to us by you, or by your authorized representative, for a full review of the denial.
You may designate any person, including your provider, as your authorized
representative. References in this section to "you" include your authorized representative,
where applicable.

The request must be made within 180 days following your receipt of the Written
notification of adverse benefits determination and should contain sufficient information to
identify the person for whom the claim was denied, including:

- your or your Spouse's or Children's name;

- your or your Spouse's or Children's identification number and date of birth;

- the provider of services; and

- the claim number.
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Legal Actions

VI-2019CT-MI

Claim Provisions

You may request, free of charge, any documents held by us regarding the denial of your
claim. You may also submit Written comments or supporting documentation concerning
the claim to assist in our review. Our response to your appeal, including specific reasons
for the decision and reference to the specific plan provision on which the benefit
determination is based, shall be provided and communicated to you as follows:

Within 60 days after receipt of a request for an appeal from you, unless, due to
special circumstances, we need an extension of time to process your appeal. In the
event that we do request an extension of time, notice will be provided to you prior to
the expiration of the initial 60 day period, and the extension will not exceed a period
of 60 days from the end of the initial 60 day time period.

Other Remedies

When you have completed the appeals process described above, additional voluntary
alternative dispute resolution options may be available, including mediation. One way to
find out what may be available is to contact the U.S. Department of Labor and your State
insurance regulatory agency.

Additionally, under the provisions of ERISA (Section 502(a)) 29 U.S.C. 1132(a), you have
the right to bring a civil action when all available levels of review of denied claims,
including the appeals process, have been completed, the claims were not approved in
whole, and you disagree with the outcome.

External Review
Generally, you must exhaust our Internal Review procedures before you can request an
external review. Exceptions might apply.

You have 127 days from the date an adverse determination is received to request an
external review with the Michigan Department of Insurance and Financial Services (DIFS).

If you need the assistance of the governmental agency that regulates insurance, you may
contact the Department of Insurance by mail, telephone or email.

Regular Mail:
DIFS Office of General Counsel- Appeals Section P.O. Box 30220 Lansing, Ml 48909

Overnight Mail:
530 W. Allegan Street, 7th Floor Lansing, Ml 48933

Telephone: (877) 999-6442
E-mail: DIFS-HealthAppeal@michigan.gov
Online Portal: difs.state.mi.us/Complaints/ExternalReview.aspx

The time limit on Legal Actions for a Covered Loss is subject to applicable law in the state
where the Policy was issued.

If you or your authorized representative disagree with our decision, you or your authorized
representative can start Legal Action regarding your claim 60 days after Proof of Loss has
been given to us and up to three years from the latest of when:

- original Proof of Loss was first required to have been given to us;

- your claim was denied; or

- your benefits were terminated,
unless otherwise provided under federal law.
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General Provisions

When Days
Begin and End

Certificate of
Coverage
Contents

Your Certificate
of Coverage

Cancellation or
Modification to
the Policy and

this Certificate of

Coverage

Representation
in Applications

Assignment

Contestability

Misstatement of
Information

Fraud

VI-2019CT-MI

For the purpose of all dates under this Certificate of Coverage, all days begin at 12:01
a.m. and end at 12:00 midnight.

Coverage for an Insured is provided under this Certificate of Coverage which is a part of
the Policy issued to the Policyholder. The Policy consists of:
- all Policy provisions, and any riders, amendments and endorsements, and other
attachments to the Policy;
- this Certificate of Coverage, and any riders, amendments and endorsements, and
other attachments to this Certificate of Coverage;
- the Policyholder's application for group insurance; and
- Employee's signed applications, if applicable.

We will provide the Employer with a Certificate of Coverage for distribution to each
Insured Employee. Your Certificate describes:

- the coverage to which an Insured may be entitled,;

- to whom we will make a payment; and

- the limitations, exclusions, and requirements that apply to an Insured's coverage.

If any of the terms and provisions of this Certificate are different than in the Policy, the
Policy will govern.

The Policy and this Certificate of Coverage may be cancelled or modified by the Employer
at any time without the Insured's consent. Any cancellation or modification to the Policy or
Certificate requested by the Employer will take effect on the date agreed upon by us and
the Employer.

All Policy and Certificate modifications will take effect according to the Coverage Effective
Date for Changes in Coverage provision.

Any statements made by you will be considered a representation and not a warranty. We
will not use such statements to avoid insurance, reduce benefits, or deny a claim unless it
is included in an application signed by you, and a copy of the signed application has been
provided to you.

An Assignment transfers all or part of your legal title and rights under the Policy and this
Certificate to someone else, known as an "assignee." We will recognize your assignee(s)
as owners of the rights you transferred under the Policy and this Certificate if:
- the Written form has been signed by you and the assignee and the form is acceptable
to us; and
- a signed or certified copy of the Written Assignment has been filed with us.

An Assignment will take effect on the date notice of the Assignment is signed by you. If
we have taken any action or made any payment before we receive notice of the
Assignment, that Assignment will not go into effect for those actions taken or payments
made. An Assignment does not change an Insured's coverage.

We are not responsible for the validity of any Assignment. We advise you to verify your
Assignment is legal in your state and that it accomplishes the goals you intend.

We can take legal or other action using statements made in signed applications for
coverage only when a Covered Loss occurs during the first two years after an Insured's
Coverage Effective Date. However, in the event of Fraud, we can take Legal Action at any
time as permitted by applicable law.

If you or your Employer provide us information about an Insured that is incorrect, we will:
- use the facts to decide whether the Insured has coverage under this Certificate and
the Policy and in what amounts; and
- if necessary, make the applicable premium adjustments.

We want to make sure you and your Employer do not incur additional insurance costs as
the result of the undermining effects of insurance fraud. We promise to focus on all means
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General Provisions
necessary to support fraud detection, investigation, and prosecution.

It is a crime if anyone knowingly, and with intent to injure, defrauds, or deceives us. This
includes filing a claim or providing information that contains any false, incomplete, or
misleading information.

These actions will result in denial of a claim, and are subject to prosecution and
punishment to the full extent under state and federal law. We will pursue all appropriate
legal remedies in the event of insurance fraud.

For purposes of the Policy, your Employer acts on their own behalf or as your agent.
Under no circumstances will your Employer be deemed our agent.

We may provide notices, information, and other communications to you or your Employer
in Written form.

To protect our customers, we will abide by all applicable privacy laws and regulations.

Group Vision Certificate (7/1/2024) 17
Starmount Life Insurance Company



Glossary

Active
Employment

Administrator

Allowance

Certificate of
Coverage or
Certificate

Children

VI-2019CT-MI

You are working for your Employer for earnings that are paid regularly, and you are
performing the usual and customary duties of your job. You must be regularly scheduled
to work at least the minimum number of hours as determined by your Eligible Group
Employer.

Your work site must be:
- your Employer's usual place of business in the United States;
- an alternative work site in the United States at the direction of your Employer; or
- alocation in the United States to which your job requires you to travel.

Normal vacation, holidays, or temporary business closures are considered Active
Employment provided you are in Active Employment on the last scheduled work day
preceding such time off.

For purposes of this Certificate, temporary business closures that meet the Glossary
definition of Active Employment include, but are not limited to:

- inclement weather;

- power outage; and

- public health agency orders.

Temporary and seasonal workers are excluded from coverage.

The entity which provides complete service to review and pay claims under the Policy as
agreed to in a contract with us.

The maximum amount we will pay for Covered Services or Materials as shown in the
Schedule of Benefits.

The document issued to the Employee describing an Insured's benefits and rights under
the Policy, including any riders, amendments and endorsements, and other attachments
to this Certificate and the Policy.

Any child from live birth to the end of the year in which they reach age 26 who is:

- your own natural offspring;

- your Spouse's child;

- your lawfully adopted child as of the earliest of the date:
- the child is placed in your home or in a medical facility;
- a petition is filed for you to adopt the child; or
- an adoption agreement signed by you that includes your binding obligation to

assume financial responsibility for the child;

- a foster child placed with you by an authorized placement agency or by judgment,
decree, or other order of any court of competent jurisdiction;

- grandchildren, nieces, and nephews living with you in a regular parent child
relationship that are dependent on you for primary financial support; or

- any other child residing with you through legal mandate that is dependent on you for
financial support.

Coverage for your Child may be continued past the end of the year in which they reach
age 26 if your Child is incapable of self-sustaining employment due to permanent
intellectual or physical incapacity prior to reaching age 26 and is dependent upon you for
support and maintenance.

You must submit proof of the Child's incapacity and dependency to us within 120 days of
the Child's 26th birthday or we will accept proof within 120 days of the Child's Coverage
Eligibility Date that the Child was continuously covered under this or another similar group
policy since age 26. Ongoing proof of incapacity and dependency must be provided when
requested by us, but not more frequently than once a year.

Your Children may not be Insured as both a Child and an Employee.

Your Children may not be Insured by more than one Employee.
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Glossary

The amount an Insured must pay to a provider before benefits are payable for Covered
Services or Materials. The Co-Pay is paid directly to the provider at the time services are
rendered. Co-Pay amounts are listed in the Schedule of Benefits.

Contact lenses an Insured chooses to wear instead of eyeglasses for reasons of comfort
or appearance.

Contact lenses that are prescribed solely for the purpose of correcting one of the following
medical conditions. These conditions prevent the Insured from achieving a specified level
of visual acuity (performance) through the wearing of conventional eyeglasses.
- High Ametropia exceeding -10D or +10D in meridian spectacle Rx powers;
- Anisometropia of 3D in meridian spectacle Rx powers;
- Keratoconus when the member's vision is not correctable to 20/25 in either or both
eyes using standard spectacle lenses;
- Vision improvement for members whose vision can be corrected by 2 lines on the
visual acuity chart when compared to the best corrected standard spectacle lenses.

Medically necessary contact lenses are available in lieu of ophthalmic lenses and are
subject to plan copayments and frequency limits. The provider determines the member's
qualifying criteria at examination and evaluation.

Any amount of coverage for which you pay all or part of the premium. The maximum
amount that you may be required to contribute to the cost of your coverage shall not
exceed the premium charged for the amounts of your coverage.

The In-Network Provider has agreed to accept a negotiated amount for the Covered
Services or Materials as payment in full. The Insured is not responsible for any charges
for the Covered Services or Materials other than the applicable Co-Pay.

The Vision Exam services and Materials that qualify for benefits under the Policy.
Covered Services or Materials are shown in the Schedule of Benefits.

Benefits will be paid only for losses identified in the Schedule of Benefits.

A person, also referred to as "you," who is in Active Employment in the United States with
the Employer.

The Policyholder, including all United States divisions, subsidiaries, and affiliated
companies of the named Policyholder for whose Employees premium is being paid.

A period of time determined by your Employer and us during which you are eligible to
enroll for or change your coverage. This period of time may be limited.

A standard plastic (CR39) lens, which is optically clear, that will fit an eye glass frame with
a lens size less than 61mm in length. Standard multifocal lenses include segments
through flat top 35 for plastic bifocal and lenticular lenses, through flat top 28 for glass
trifocals, and through flat top 35 for plastic trifocals.

A bodily Injury, iliness, infection, disease, or any other abnormal physical condition, which:
-occurs on or after the initial effective date;
-occurs while coverage is in force; and

is not excluded by name or specific description in the Certificate.

Any person who has coverage under this Certificate.
An Ophthalmologist, Optometrist or Optician who has entered into an agreement with the

network selected by the plan to provide Covered Services or Materials at an agreed to
cost.
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Glossary

Temporary absence from Active Employment for a period of time under a leave granted in
Writing by your Employer that is in accordance with your Employer's formal leave policies.

Normal vacation time, holidays, or temporary business closures are not considered a
Leave of Absence.

A person who is licensed by the state in which he or she practices as a Doctor of
Medicine or Osteopathy and is qualified to practice within the medical specialty of
ophthalmology.

We will not recognize you, your Spouse, Children, parents, siblings, a business or
professional partner, or any person who has a financial affiliation or business interest with
you, as an Ophthalmologist for a claim that you send to us.

A person or business that grinds and/or dispenses Eyeglass Lenses and Contact Lenses
prescribed by either an Optometrist or Ophthalmologist. The Optician must be licensed by
the state in which services are rendered, if such state requires licensing.

We will not recognize you, your Spouse, Children, parents, siblings, a business or
professional partner, or any person who has a financial affiliation or business interest with
you, as an Optician for a claim that you send to us.

A person licensed to practice optometry, as defined by the laws of the state in which
services are rendered.

We will not recognize you, your Spouse, Children, parents, siblings, a business or
professional partner, or any person who has a financial affiliation or business interest with
you, as an Optometrist for a claim that you send to us.

An Ophthalmologist, Optometrist or Optician who is not an In-Network Provider. These
providers have not entered into an agreement with us to limit their charges. They are not
listed in the In-Network Provider Directory.

A claim for which we are liable for under the terms of this Certificate.

July 1, 2024 to January 1, 2025 and each following January 1 to January 1.

A lens that has no refractive power.

The Group Vision Insurance Policy issued to the Policyholder, including this Certificate of
Coverage and any riders, amendments and endorsements, and other attachments to this
Certificate and the Policy.

The entity to which the Policy is issued.

A list of In-Network Providers for your plan. You can verify if a provider is an In-Network

Provider by calling customer service at (866) 800-5457 or online at
www.eyemedyvisioncare.com/unum.

An event including, but not limited to:
- birth, adoption, or addition of a Child;
- achange in legal marital status;
- a change in employment status; or
- death of an Insured.

Qualifying Life Event coverage changes made in accordance with the Start of Coverage
provisions must be consistent with the Qualifying Life Event.

For further information regarding Qualifying Life Events, please refer to your Employer's
Human Resource policy.
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Glossary

The person who is your partner through lawful marriage, civil union, registered domestic
partnership, unregistered domestic partnership (established by a declaration acceptable
to us), or your legally separated Spouse.

Your Spouse may not be insured as both a Spouse and an Employee.

Referred to as "Starmount" and "we," "us," or "our."

A record on or transmitted by paper, electronic, or telephonic media consistent with
applicable law.
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Privacy Notice

This Privacy Notice applies to Unum Group's United States insurance operations and is being provided on
behalf of its affiliates listed below ("Unum" "we"), as required by the Gramm-Leach Bliley Act and state
insurance laws. This Notice describes how we collect, share, and protect nonpublic personal information (NPI).

COLLECTING INFORMATION

We collect NPI about our customers to provide them with insurance products and services, perform
underwriting, provide stop loss coverage, and administer claims. The types of NPI we collect for these
purposes may include telephone number, address, Social Security number, date of birth, occupation, income,
and medical history, including treatment. We may receive NPI from your applications and forms, medical
providers, other insurers, employers, insurance support organizations and service providers.

SHARING INFORMATION

We share the types of NPI described above primarily with people who perform insurance, business and
professional services for us, such as helping us perform underwriting, provide stop loss coverage, pay claims,
detect fraud, and to provide reinsurance or auditing. We may share NPI with medical providers for insurance
and treatment purposes and with insurance support organizations. The organizations may retain the NPl and
disclose it to others for whom it performs services. In certain cases, we may share NPI with group
policyholders for reporting and auditing purposes, with parties for a proposed or final sale of insurance
business or for study purposes. We may also share NPI when otherwise required or permitted by law, such as
sharing with governmental or other legal authorities. When legally necessary, we ask your permission before
sharing NPI about you. Our practices apply to our former, current and future customers.

We do not share your health NPI to market any product or service. We also do not share any NPI to market
non-financial products and services.

The law allows us to share NPI as described above (except health information) with affiliates to market
financial products and services. The law does not allow you to restrict these disclosures. We may also share
with companies that help us market our insurance products and services, such as vendors that provide mailing
services to us. We may share with other financial institutions to jointly market financial products and services.
When required by law, we ask your permission before we share NPI for marketing purposes.

When other companies help us conduct business, we expect them to follow applicable privacy laws. We do not
authorize them to use or share NPI except when necessary to conduct the work they are performing for us or
to meet regulatory or other governmental requirements.

Unum companies, including insurers and insurance service providers, may share NPI about you with each
other. The NPI might not be directly related to our transaction or experience with you. It may include financial
or other personal information such as employment history. Consistent with the Fair Credit Reporting Act, we
ask your permission before sharing NP1 that is not directly related to our transaction or experience with you.

SAFEGUARDING INFORMATION
We have physical, electronic and procedural safeguards that protect the confidentiality and security of NPI. We
give access only to employees who need to know the NPI to provide insurance products or services to you.

ACCESS TO INFORMATION

You may request access to certain NPI we collect to provide you with insurance products and services. You
must make your request in writing, providing your full name, address, telephone number and policy number, to
the address below. We will reply within 30 business days of receipt. If you request, we will send copies of the
NPI to you or make available to you at our office. If the NPI includes health information, we may provide the
health information to you through a health care provider you designate. We will also send you information
related to disclosures. We may charge a reasonable fee to cover our copying costs.

This section applies to NP1 we collect to provide you with coverage. It does not apply to NPI we collect in
anticipation of a claim or civil or criminal proceeding.

CORRECTION OF INFORMATION

If you believe the NPI we have about you is incorrect, please write to us and include your full name, address,
telephone number and policy number if we have issued a policy, and the reason you believe the NPI is
inaccurate. We will reply within 30 business days of receipt. If we agree with you, we will correct the NPI and
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notify you and insurance support organizations that may have received NPI from us in the preceding 7 years.
We will also, if you ask, notify any person who may have received the incorrect NPI from us in the past 2 years.

If we disagree with you, we will tell you we are not going to make the correction and the reason(s) for our
refusal. We will also tell you that you may submit a statement to us. Your statement should include the NPI you
believe is correct and the reason(s) why you disagree with our decision not to correct the NP1 in our files. We
will file your statement with the disputed NPI to be accessible. We will include your statement any time the
disputed NPI is reviewed or disclosed. We will also give the statement to insurance support organizations that
gave us NPI and to any person designated by you, if we disclosed the disputed NPI to that person in the past
two years.

COVERAGE DECISIONS

If we decide not to issue coverage to you, we will provide you with the specific reason(s) for our decision. We
will also tell you how to access and correct certain NPI. You may submit a written request for the reason(s) for
our decision within 90 business days of our decision. We will reply within 21 business days of receipt with the
specific reasons, if not initially furnished, and specific items of information that supported our decision.

CONTACTING US

For additional information about Unum's commitment to privacy and to view a copy of our HIPAA Privacy
Notice, please visit: unum.com/privacy or coloniallife.com. You may also write to: Privacy Officer, Unum, 2211
Congress Street, B267, Portland, Maine 04122 or at Privacy@unum.com.

We reserve the right to modify this notice. We will provide you with a new notice if we make material changes
to our privacy practices.

Unum is providing this notice to you on behalf of the following insuring companies: Unum Life Insurance
Company of America, Unum Insurance Company, First Unum Life Insurance Company, Provident Life and
Accident Insurance Company, Provident Life and Casualty Insurance Company, Colonial Life & Accident
Insurance Company, The Paul Revere Life Insurance Company and Starmount Life Insurance Company.

2020 Unum Group. All rights reserved. Unum is a registered trademark and marketing brand of Unum Group
and its insuring subsidiaries.

unum.com MK-1883 (06-2020)
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Accessibility Services

Hearing Impairment

We utilize a TTY line for communication with individuals who are hearing-impaired. Insureds may
initiate a call through the TTY by calling a toll-free number or, in the event a call is received from a
hearing-impaired individual on our standard Member Services line, the Member Services
representative initiates a call to the TTY Service.

Other Special Needs

Insureds face many special needs, many of which cannot be foreseen and planned for. As we, our
clients, and our participating providers identify insureds with special needs, we will make such
arrangements as are necessary to provide equal access to administrative and vision/dental care
services as are provided to insureds who do not have special needs. Due to varying individual needs,
the nature of such arrangements is determined on a case-by-case basis pursuant to the special need
identified. Such arrangements may include providing documents in large font format or allowing an
insured to receive services from a non-participating provider, as appropriate to the situation and
within the benefits provided in the Certificate of Insurance.

Interpretation & Translation
Notice Regarding Translator and Interpretation Services

We offer interpreter service for non-English speaking members. Our service interprets over 180 languages and
dialects. If you require language assistance, please contact our customer service department at (888) 249-
5194 to be connected to an interpreter.

Spanish
Noticia en Relacién de Servicios traductores y Interpretes

Ofrecemos servicios de intérpretes para los miembros que no hablan inglés. Nuestro servicio interpreta mas
de 180 idiomas y dialectos. Si usted requiere asistencia linguistica, por favor contacte nuestro departamento
de servicios de atencion al cliente al (888) 249-5194 para ponerse en contacto con un intérprete.

Russian
YBegomneHue 06 ycnyrax yCTHOro M nMCbMeHHOro nepeeoaa

Mbl roTOBbI NPEANOXNUTb YCIYrY NEPEBOAYMKOB YH4aCTHUKAM, KOTOPbIE HE FOBOPST Ha aHIMMACKOM Si3bIKe.
BbinonHsiem nepesogpbl ¢ 1 Ha 6onee 180 sa3bikoB 1 AnanekToB. Ecnm Bam HyxxHa NoOMOLLb NepeBOAYMKA,
CBS>KMUTECH C HUM, NO3BOHMB B HaLU OTAES 00CNYXMBaHUS KNMEHTOB Mo Homepy: (888) 249-5194.

French
Avis concernant les traducteurs et les services d’interprétations

Nous proposons des services d’interprétation aux membres ne parlant pas I'anglais. Nous sommes en mesure
de traduire dans plus de 180 langues et dialectes. Si vous avez besoin d’'une assistance linguistique, veuillez
contacter notre service clients au (888) 249-5194 pour étre mis en relation avec un interpréte.

Khmer (Cambodian)
(7/1/2024)



AIGRANS S AN IR S ISHANMURUIUMANAINWHAE SEIMIURUIUMANAL R SIS

W ISHEMYHUZS WINURUIUMANWE IIUESH UUIENSAUTUE SSUn ManH S Wty
WINREEW UHEM MSUMUIUMAN SHNEMaN™E 180 Mand IVISWULWENAHSHIGIMINS MmMan
JHSIHSHUNSAWINMAUEHASNSIUIW UHMUWINUS (888) 249-5194
wiryGamMUwriSIHSARURUIUMAN

Loauan
CCA9NILNJONVNIVUANIMCUWIFICITVNCUWIZ)
woncs%mui)mvwwﬁmsiousumanw mcovwv:ﬂei):noulo woncs%muémchwvmmvﬁmév 180
W99 CCY w‘)mmag‘nv mm‘mmajmnaowQoecmamnch‘)sn
ne ommomwuccvnuomchwvmeagwomsmcufmouzu (888) 249-5194 cwewoanUDmUwﬁm

Haitian
Avi Anrapo ak Sévis Tradiksyon ak Entépretasyon

Nou ofri sévis entéprét pou manm ki pa pale anglé. Sévis entéprét nou an genyen plis pase 180 lang ak
dyalék. Si w bezwen asistans nan domén lang, tanpri kontakte depatman sévis kliyan nou an nan (888) 249-
5194 pou yo konekte w ak yon entéprét.

Arabic
saclusal) L dalay i€ 1)) Aagd s 431 180 (o iU Litand i g 4 5ulasy) 25l (plalil) e oliae S 4 il dan il dadd 35
$93d ax yia a6 21l ) 888 ) 249 - 5194 A8 e Lial ¢ Slaall Aads sty Juai¥l (s cdgsalll |

Greek
AvaKoivwon OXETIKA ME TIG UTTNPECIEG HETAPPAONG Kal Si1EpUNVEiag

Mpoogépouue uTTnPEeaieg dippnveiag oTa PEAN Pag TTou Oev PIAOUV TNV ayyAikr yAwooa. H uttnpeaia pog
avaAapBavel Tn digppnveia yia Tavw atrd 180 yAwooeg kai dIaAékToug. Av XpeldleoTe YAwOoOIK BoABeiq,
TTAPOKAAOUUE VO ETTIKOIVWVACETE PE TO TUNPA €EUTTNPETNONG TTEAATWYV TNG ETAIPEIOG PHaAg aTov apiBuo (888)
249-5194 ka1 va ¢ntAoeTe va ouvdebeite pe évav dlepunvea.

Italian
Nota relative ai servizi di traduzione e interpretariato

Offriamo servizi di interpretariato per membri non di lingua inglese. Il nostri interpreti sono in grado di lavorare
con piu di 180 lingue e dialetti. Se avete bisogno dell'assistenza linguistica, contattate il nostro reparto di
assistenza clienti al numero (888) 249-5194 per essere inoltrati ad un interprete.

Portuguese
Aviso relacionado aos servigos de tradutor e intérprete

Oferecemos servigo de intérprete para membros que nao falam Inglés. O nosso servigo interpreta mais de 180
idiomas e dialetos. Se vocé precisar de assisténcia linguistica, contate o nosso departamento de atendimento
ao cliente no (888) 249-5194 para ser conectado a um intérprete.

Chinese

KT FRALE R O B AR5 H 8 A
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BT AETEE & R D IEAR S . 1ZTR ST 180
P S MO 8. WRE R 2R mﬁﬁﬁ’ﬁﬂﬁﬁ, HEIRIT (888) 249-5194
BERIRATZ RGBT, PLS—47 D3 R kAT & 208

Gujarati
e cR ol geurnmAtoll A Al Yol

IR ot 1BLl 8l Al Aell HiZ A gt Rell Actt 1A el AR 180 el wa ollcAlAMI
g RUo{l Actt 2UlA GlA. o U etLlieitll Heeall 2R Slal AL, sUl 531 geun@L A clct sl AR
IRAES Acll MAGOL (888) 249-5194 ULUSS SR,

. Viethamese
Thoéng bao vé Dich vu Thoéng dich va Bién dich

Chung t6i cung cép dich vu thong dich cho cac thanh vién khong ndi tiéng Anh. Dich vu ctia chang téi théng
dich hon 180 ngon nglr va thd nglr. Néu quy vi can hd tro vé ngon ngtlr, vui long lién hé v&i bo phan dich vu
khach hang cla chang t6i theo sb (888) 249-5194 dé duoc két ndi véi mot thong dich vién.

Haitian Creole
Avi Anrapo Seévis Tradikté ak Entépretasyon

Nou ofri sévis entéprét pou manb ki pa pale anglé. Sévis nou an ofri plis pase 180 lang ak dyalék. Si w bezwen
asistans lang, tanpri kontakte depatman sévis kliyantél nou an nan (888) 249-5194 pou w ka konekte ak yon
entépreét.
Hindi
Ie[ATE AT GHTITAT [AT3HT & e 7 Fa=am

§H I3RS AT HEgT & AT HTIHAT Far 2T Id &1 §H 180 A 3re1feh T3t T SAfAT # garrersrar dar

RET XA & | TGE IR AT HET FEIAT S SHIA &1 dl HeHdT GHTT F ST & AT FHIAT §AR IRTEH AT
YT § (888) 249-5194 U HUhah Hi |

Mon-Khmer
SN S HNUNARYYURUIUM MM SSURUIUMMNNESIUENSH

WIEH M SRHUWINAEEURAUIUMANIUIENSASHHIUS UE S SUNWManHHE Wi 4
WINMEEURAUIUMANWWERE S0 SISINUSASUWHESE 180 Mangwitd SEMaSUunwmMysius
1 WUBWINH{HSHISIMISSWUNS/AUMUIUMADN
JHSASHUNSAUMWNIHLHASNSIVIWIWIEHSMMY SN SWus (888) 249-5194
WETHEAMUWIIMSHSAURUIUMAN 4

Korean
WOl Bl S AH| A OHY
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Polish
Informacja o ustugach ttumaczen pisemnych i ustnych

Czlonkom nieznajgcym jezyka angielskiego oferujemy ustuge ttumacza ustnego. Ttumaczenia ustne sg

dostepne w ponad 180 jezykach i dialektach. Jesli potrzebujesz pomocy jezykowej, skontaktuj sie z naszym
dziatem obstugi klienta pod numerem (888) 249-5194, aby potaczyc¢ sie z ttumaczem ustnym.
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