*VERY IMPORTANT NOTICE*
INITIAL NOTICE OF COBRA RIGHTS

AETAIN THIS NOTICE WITH
YOUR INSURANCE PAPERS

&
ather than gross misconduct) or & reduciion in the

employee’s hours of employment;

Parents' divorce or legal separalion;

Employze becomes entitied to Medicare; or

The depandent ceases lo be a "dependent child” under the

1 {3)
t4)
{5)

Floors Inc terms of the plan(s).
200 Bank St. You also have a right to elect confinualion coverage if you are
Southlake TX 76092 raverad under the plan as a retiree orspouse or child of & rafires, and [ose
coverage within one year before or after the commencement of prooeeti-
Contact P ings under Title 41 {bankrzpicy), United States Code.
ontact Person:

Under the law, the employee {or a covered dependent} has the

Human Resources 817 421 8787 x2272 responsibility to inform the above named employer of a divorce, legal

A federal law known as COBRA {Consolidated Omnibus Budget
Reconcifialion Aclof 1985 as amended) requires most employers sponsor-
ing group health plans to noiify 2ll of their employees, including newly-
hired, current and previous employees (and iheir dependents) of their
rights to “continuation” health care covarage in the event they would lose
coverage due to cerlain avents called "Ouehfylng Events.” This noticeis the
employer's fulfiliment of this abligation. If you, your spouse or dependanl
child{ren) are or become pariitipantsin the above employen’s group health
plan(s), it is important lo understand your angoing rights and obligations
under the continuation of coverage pravisions of COBRA. This summary of
rights should be reviewed by both you and your spouse {if applicable),
ratained with other bengfits documenis, andrefened lomlhe eventlhatany
action is required on your part

I you, your spouss or dependent ch|Ed{ren) shou[d |ose coverage
undar he above employer's group health plan(s).d due to a "Qualilying
Event” {listed below), you may be enlillad to elect tempofary conhnuahon
of health care coverage (‘confinualion coverage”) at group rales. It is
impertant thal your sponsoing ernployer have. your curment address.
Notification of a Qualilying Evenl shiuld one occur, will be sem in yourlasl
known address &l Ine time of the evenl The fo!lowmg summary of
infarmetion concerning COBRA outlines lhe procedures which should be
iollowed if or when & Cusliiying Evenloceuss,

If you are an employee of the omployer des:gnated in lhe "EM-
PLOYER" box above and are covered by its group tieallh plan you have
arghtio eleotoonhnualson coUerage1fyou|oseyourgfoup heailh coverage
because of a reduction in your hours of empioyment or the, terminalion of
your employment (for reasons other than Qross. rmsconducl) T

Ifyou are the covéred spouse of the above covered employee, yau
have the fight to elect corfinuatian coverage for yourseif ifyoul Iose graup
health coverage for any of the followmg reasons:

{1} The dealh of your spouse;

(2) The {erminalion of your spouse’s emptoyment (for [easons
other than gross fésconduct) or reduetion in your spouse’s
hours of employment;

{3) Divorce or legal separalion from your spouse; ar ’

(4) Your spouse becomas entitled to Medicare.

If you are a covered dependent child of the above employae, you

have the right to elect confinuation coverage if you lose group health
coverage for any of the following reasons:

{1} The death of Ihe employes;
(2] The termlneuun of the Employee 5 employmeot (lor reasons

separalion, or & child [osing dependent status under the plan if any of
these events would cause a loss of coverage. This natification must
be made within B0 days after the date of the Qualifying Event, or the
date on which coverage would end under the plan because of the
event, whicheveris later. The notice must be inwriling, andshould be .
sent to the contact persen or department of the employer indicated on

"this form. |f notice is nat limely made, rights to continue coverage wilk
-terminale. In situations where 3 covered employee discontinues

coverage of a spouse in anticipatian of a divorce or legal separalmn
your spansoring employer, who received timely notification, is re--
quired {o make COBRA conlinualion coverage available effective
from the date of the divorce or legal separalion {but not priar to that
date). I you need help acting on behalfofan lncompetentbener olary, -l
please contact the employer indicaled for assistance. | =% .
When the emplayerisnotified thata Qualifying Eventhas happened
it will in tum notify you that you have the right to elect confinuation -
caverage. Under the law, you kave 60 days from the date you wauld lose
coverage becausa of one of he evenls described above, or 60 daysfrom -
lhe date of (he employer's nofice of your right o ‘elect.continuation
coverage {whichever is later} to elect conlinuation coverage. 1 yolbr make
alimely election, coverage will become effective on e day aiter coverage
wauid athemwise be terminated. Note: Some sta[es oﬁ’erﬁnancral aid to
help certain individuals pay for COBRA coverage. Contacl: your
appropriate state agency regarding availability and e!lglbi]lly 8- -
quirements. Additionally, under certain csrcums!anoes COBRA caver-
age may be paid with pre-lax dofiars from a oafetena plan under
Section 125, '
}f you do not limely elect conlinualion coverage, your group heaiih :
insurance coverage will lerminate in accordance wlih lhe p \nssons
outlined in your employer’s plait. ;
Ifyou elect continuation coverage, your coverage wm be 1deot1cal lo
the ceverage provided under the plan (o similary situated. employees and . -
their family members. The law requires thal you ha afforded the opporiu--
nily to maintain continualion coverage for 36 months from the date ofthe -
Qualifying Event, unlass coverage was lost because of a temmination of -
employmentorareduclioninhours. inlhat case, the required continuation”
coverage period js 18 manths measured from the Qualifying Event date.
The t8-manth period may beextended lo 28 months for disabled Qualified
Beneliciarias under-certain circumstances, as described on the reverse
side of this notice.
Hawever, the law also provides Ihai continuation coverage may end
prior to the expiration of the 18-, 28- or 36-month period described above
if any one of the following oceurs:

« The Quafified Benaiiciary fails (o pay the required premium in a
limely manner,

+ The Qualified Beneficiary fiesl becomes, after the date of eleclian,

Continued on reverse >
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