Social Security no.* (required)

Name: DOB:

| Life/AD&D coverage — Continued |

| Primary beneficiary J
Last name First name M. |Birthdate (MM/DD/YYYY) Social Security no.* (required) Relationship ta applicant
Address Percentage to be paid to beneficiary
Last name First name M., |Birthdate (MM/DD/YYYY) Social Security no.* {required) Relationship ta applicant
Address ‘ Perceniaga to be paid to beneficiary

Contingent beneficiary — If no primary heneficiary survives, the proceeds will be paid to the contingent beneficiary(ies) listed.

Last name First name M.. |Birthdate (MM/DD/YYYY) Sacial Security no.” (required) Relationship ta applicant
Address | | | Percen;age. to be paid to beneficiary
Last name First name M.. |Birthdate (MM/DD/YYYY) Saclal Security no.* (required) Relationship ta applicant
Address | Percenfage to be paid to beneficiary

| Total percentages should add up to 100%. If no percentages are indicated, the proceeds will be divided equally. |

Dlsahlhty coverage **Not available by Anthem. Please contact Aflac for disability coverage

If yagselact disablitycauerageaus
b isability N /
L Disability '}

Spousal consent for community property states only (Note: The insurance company is not responsible for the validity of a spouse’s consent for designation.)
If you live in 3 community property state (AZ, CA, 1D, LA, NM, NV, TX, WA and WI), your state may require you to obtain the signature of your spouse if your spouse

will not be named as a primary beneficiary for 50% or more of your benefit amount. Please have your spouse read and sign the following. | am aware that my spouse,

the Emplayee/Retiree named above, has designated someane other than me to be the beneficiary of group life insurance under the above policy. | hereby consent to such
designation and waive any rights | may have to the proceeds of such insurance under applicable community property laws. | understand that this consent and waiver
supersedas any prior spousal consent or waiver under this plan.

Spouse/Domestic Partner signature Spouse/Domestic Partner name Date

X

Employee Signature: Date:

*Anthem is required by the Internal Revenue Service to collect this infarmation. 3of8
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