Q Principal

Policyholder: THE AZOFF COMPANY LLC

Group dental insurance for all members
Effective date: 07/01/2025

The State of California (CA) Department of Insurance is requiring all insurance carriers to provide the CA
language assistance notice, non-discrimination notice and a summary of dental benefits and coverage
disclosure matrix.
Attached are four separate documents for your employees:
1) Principal Life Insurance Company’s dental benefit summary provides a brief outline of dental benefits.
2) California language assistance notice
3) California non-discrimination notice
4) California summary of dental benefits and coverage disclosure matrix required by the state.
a) The group policyholder is required to provide this document to employees at:
i) initial enrollment.
ii) open enrollment.

iii) renewal, and
iv) if there are amendments to the dental benefits.
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Q Principal

Policyholder: THE AZOFF COMPANY LLC

Group dental insurance
Benefit summary for

all members

Your coverage renews every July 1
This summary was created on 05/12/2025 and shows benefits available

at that time.

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.

Eligibility
Eligible employees

All active, full-time employees

Calendar-year deductible

Coinsurance your policy pays

Preventive
Basic
Major

Orthodontia

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

$50 $50 100% 80%

$50 $50 60% 50%

$0 $0 50% 50%

Additional provisions

Family deductible

3 times the per person deductible amount

Combined deductible

Your in-network deductiblesfor basic and major services are combined.

Your out-of-network deductibles for basic and major are combined.

Your services applied to the in-network deductible will apply to the out-of-network
deductible and vice versa.

Combined maximum

Your calendar year maximum for preventive, basic, and major in-network services
are combined.

Your calendar year maximum for preventive, basic, and major out-of-network
services are combined. In-network calendar year maximums are $2,500 per person
or out-of-network calendar year maximums are $2,500 per person.

Your services applied to the in-network maximum will apply to the out-of-network
maximum and vice versa.

Orthodontia lifetime
maximum

$1,500 PPO in-network maximum / $1,500 PPO out-of-network maximum

Maximum Included
accumulation
Plan type Unscheduled
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Who can buy coverage?

¢ You may buy coverage if you're an active, full-time employee. 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 open
enrollment period, or qualifying event.

Additional eligibility requirements may apply.

Which procedures are covered, and how often?

Preventive

Routine exams

Once per six months

Routine cleanings

Once per six months

Bitewing X-rays

Once per calendar year

Full mouth X-rays

Once every 60 months

Fluoride Once per six months (covered only for dependent children under age 19)

Sealants Covered only for dependent children under age 19; once per tooth each 36
months

Basic

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

Fillings

Replacement fillings every 24 months

Oral surgery

Simple and complex

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 periodontics,
including scaling and root
planing

Once per quadrant per 24 months

Periodontal surgical
procedures

Once per quadrant per 36 months
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Harmful habit appliance Covered only for dependent children under age 19

Repairs Partial denture, bridge, crown, relines, rebasing, tissue conditioning and
adjustment to bridge/denture, within policy limitations

Major

Crowns Each 120 months per tooth if tooth cannot be restored by a filling

Core buildup

Each 120 months per tooth

Implants Each 120 months per tooth

Bridges 120 months old (initial placement / replacement)
Dentures 60 months old (initial placement / replacement)
Orthodontia

Coverage For you and your dependents.

Additional benefits

Prevailing charge

When you receive care from an out-of-network-provider, benefits will be based
on the 99" percentile of the usual and customary charges.

Maximum accumulation

Some of your unused annual benefit maximum can be carried over to the next
year. To qualify, you must have had a dental service performed within the
calendar year and used less than the maximum threshold. The threshold is
equal to the lesser of 50% of the out-of-network maximum benefit or $1,000. If
the qualification is met, 50% of the threshold is carried over to next year's
maximum benefit. Individuals with fourth quarter effective dates will start
qualifying for rollover at the beginning of the next calendar year. You can
accumulate no more than four times the carry over amount. The entire
accumulation amount will be forfeited if no dental service is submitted within a
calendar year

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.

General anesthesia
program

If you have autism, Down syndrome, cerebral palsy, muscular dystrophy, or
spina bifida you may receive general anesthesia or intravenous sedation
coverage. Services must be administered in a dental office. All other
contractual limitations apply.
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How do | 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
800-247-4695, or submitting a form at principal.com/refer-dental-provider.

What are the limitations and exclusions of my coverage?

e 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. We
strongly recommend submitting a predetermination to determine benefits.

BOOKLET-CERTIFICATE NOTICE
CONFIDENTIAL COMMUNICATIONS REQUEST

The state of California wants you to know you have the right to make a request to receive communications
of confidential health care information from us by alternative means or at an alternative location.

To make this request, you must complete, sign, and submit a “Confidential Communications Request” form.
This form, along with directions on how to complete and return it to us, can be found on our website at:
https://www.principal.com/help/help-individuals/find-form under “Restrict access to Private Health
Information”.

If you need assistance locating the request form, you may contact us at 1-800-843-1371.

This notice is for your information only and does not become a part or condition of this booklet-certificate.

GH 198 CCR CA
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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 is submitted that shows:

1) The lifetime maximum under any prior group coverage has not been exceeded,

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

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

Principal Life will credit payments made by the prior carrier toward the Principal Life
lifetime ortho payment limit.

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 is included in your booklet.

Q 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.

© 2025 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.
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i i Principal Life Insurance Company o o ®
California Language Des Moines, I 50392-0002 Princi pa[
Assistance Notice

No Cost Language Services. You can get an interpreter. You can get documents read to you and some sent to you in your
language. Written translations are available in Spanish only. For help, call us at the number listed on your ID card or
1-800-247-4695. For more help call the CA Dept. of Insurance at 1-800-927-4357.

Servicios de idiomas sin costo. Solicite un intérprete. Le pueden leer documentos y que le envien algunos en espafiol.
Para obtener ayuda, [ldmenos al numero que figura en su tarjeta de identificacion o al 1-800-247-4695. Para obtener mas
ayuda, llame al Departamento de Seguros de CA al 1-800-927-4357. Spanish

A8l e by Jaail dacludl e Jgeandl 4y ) AR0L ell G gl 30) 85 an jie Lo Jseanl) cliSay AAIS () gy dan 5 Ciledd
Loy sl AV ol (paalil) 3510l Jacail el laall (3 2 3all e Jgensll 1.800-247-4695 a8 0 o sl el gmne A8y e (sl
Arabic. 1-800-927-4357 31l e

Ubjdwp Lequljwh Ownuynipnibiibp: dnip fupnn tp pupguwt dknp phipk] b hwunwpnphpp puptpgt) nw) dkq
hwdwp huytptt 1Ekqyny: Oqunipjui hwdwp dkq quiuquhwptp dtp hupunipjut (ID) nnduh ypu todus jud
1-800-247-4695  hwdwpny: Lpugnighs ogunipjut hwdwp 1-800-927-4357 hmdwpny quuquhwptp Y hdnpuhuyh
Uywhnjuqgpnipjutt Fudwtdnip: Armenian

REFES IRES - [EEE RIS - ARGk e o IS8l - G ESCEERRIE R ATY RS RREERS - BT
1-800-247-4695  ELEARAS - AXUS HALRAE) - FHEFE1-800-927-4357 BLfiIHERERE T © Chinese

Cov Kev Pab Txhais Lus Tsis Them Nqi. Koj yuav thov tau kom muaj neeg los txhais lus rau koj thiab kom neeg nyeem cov ntawv
ua lus Hmoob. Yog xav tau kev pab, hu rau peb ntawm tus xov tooj nyob hauv koj daim yuaj ID los sis 1-800-247-4695 . Yog xav
tau kev pab ntxiv hu rau CA lub Caj Meem Fai Muab Kev Tuav Pov Hwm ntawm 1-800-927-4357 Hmong

T AT QAT STT FATIAT T a7 f0e FecdT g, TATIIT ATTRT TEATIS T2aT F AT Tl & oY Fg SATTRT STTehT ATOT H
TEATAT A ad g, Torferd srqare ord suf=er § I9ersg §. AT & [of, 3799 s w1 9% f3u 0 997 47 1-800-247-4695 9%
e L. ATeF AT % U, 1-800-927-4357 9% CA RUTEHE 31 T9TH & 19 F¥. Hindi

MANDERF/Y-—EA BAREBECERZIREBL. EREPHEHLET . U—EAZHEDAL., IDH—-FREHBFOEFESFEIE
1-800-247-4695  FTHRBVEDHETIEEL, BELHZBBNEDLEE. ATAIZ7MREEFT. 1-800-927-4357F TZ
EHRIZELY, Japanese
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IHAYMANBERARIE 1 HRMEeGUMSHRUR UM SumsnrmIgsrnth manier 1 wnttisw yugidnumbugmyinsitums
s teimaesiuain yie  1-800-247-4695 4 gmingwuigyigis ugrbmsipatmmNgmigmwie

Muteug 1-800-927-4357 Khmer

v B e W 2 N WWIZI 1 Wen T VIBEUWITTN . WIIIOcs AeNTTWCW T BLIT ICEY
ot UMI oy VI 9l v Wloecy VWITIZSIN .

NIVEUWIZIN U 19D NS NITLD D 9D O WIFNCT 0I:UIocn 0 V.

3 99 LvEoIVY oy _ " B, WMIWones 1wV 1 ¥, WID2gy W _ " 1-800-247-

[}

4695. 3 92 L2 @0y ce_ o’ L L O WLIWICDN CA 289U VWK L 1-800-927-

4357. Lao

H 8202 ARE USolF= MHIAS oA £
LH &3t 1-800-247-4695 YO Z 29l =AAIL. 2L
, OFLH &3 1-800-927-4357H 2 2 HEGH =& AI2. Korean

Tengx nzie weih faan waac bun muangx se maiv zuqc feix zinh nyaanh. Meih haih lorx longc mienh liouh tengx
faan waac. Meih corc haih zipv benx sou-nzangc liouh dorh mingh doqc mangc aengx caux maaih deix yaac duqv faan
benx meih nyei fingz waac. Dungh fiev benx sou-nzangc faan daaih nyei waac se kungx zoux benx janx Spanish
nduqc fingz waac hnangv oc. Liouh lorx mienh tengx nzie naaiv diuc jauv-louc nor, douc waac daaih lorx taux yie
mbuo gan gu'ndiev norm finx-gorn dungh fiev hietv meih nyei ID fangx-daan wuov a'fai 1-800-247-4695. Aengx zoiz
giemx longc tengx jaa camv faaux nyei jauv-louc nor douc waac lorx taux CA gunv goux beu weih sou-gorn domh
gorn zangc yiem njiec naaiv 1-800-927-4357. Mien

il 3 (g g el A Gl a4 S hae a5 K 5 S sl ALAS ax e S Glead il L gL ) 4o beaye L dleds
R s i B8 il gtiel 5 a8l 1-800-247-4695 5. il Wy sy il oaiusl ool Sk & oIS s 3 A8, 5 s ot gl 5 Ly B8
Persian .58 Gl 1-800-927-4357 »_led 42 (LiadlS 4an o )lal) CA Dept. of Insurance

HE3 ST AS'<": JHI €THIE ©M AT ITHS Jd AT I M3 THI'TH § Uddl 19 HE AAT JI IF THITH 3Jg YAl
€9 37 7 AR 6| HEE 88, 3T3 WEIS! (ID) 93 '3 f[E3 &93 '3 At 1-800-247-4695 '3 HS 26 dJ| T Hee B8
aiedam f3ugenc wie fesHdA § 1-800-927-4357 '3 &6 I Punjabi

BecnnaTHile ycayru nepepoga. Bbl MOXeTe BOCNOMb30BaTbCA yCyraMmn nepeBoaymka, U Bally JOKYMEHTbI NPoYTyT
[ONs Bac Ha pycckom sA3bike. Ecnu Bam TpebyeTtcst NOMOLLb, 3BOHUTE HAM MO HOMEPY, YKazaHHOMY Ha Ballew
naeHTuukaunoHHom kapte, unu 1-800-247-4695 . Ecnu Bam TpebyeTtcst AONOMHUTENBHAs NOMOLLb, 3BOHUTE B
JenaptameHT cTpaxoBaHus wrata KanudopHus (Department of Insurance) no TenedoHy 1-800-927-4357. Russian
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Walang Gastos na mga Serbisyo sa Wika. Makakakuha ka ng interpreter o tagasalin at maipababasa mo sa Tagalog ang mga
dokumento. Para makakuha ng tulong, tawagan kami sa numerong nakalista sa iyong ID card o sa 1-800-247-4695 . Parasa
karagdagang tulong, tawagan ang CA Dept. of Insurance sa 1-800-927-4357 Tagalog

-~ SR ED AT e — (BIRDA| G PR E i R ABATRAA (EiffirEn| oA et - hehAs A8 A
G| e | A- SANBwATITES  -Qealigenil A ik oRTre sHifiiepd o i S- ek AT EH#
ANRMORE7:0 T ASEDR KO EmRc a0k 11, R, SR [GAE ARG 3305: 0768 Thai

be3snnaTtHi nocayru 3 nepeknagy. Bu moxkeTe ckopuctaTncsa NOCAyramMmu yCHOro nepeknagada. Bam npountatoTs,
a B AeAKMX BUMALKaX i HAAIWAIOTb AOKYMEHTM BalLOO MOBOLO. [TMCbMOBWMIA NepeKknag HaaBHUIN vwe Ana
icmaHcbKoi MoBU. 3a A0BigKO TenepoHyTe 32 HOMEePOM, BKasaHUM Ha Bawwil igeHTUIKaLiMHIN KapTui, abo
1-800-247-4695. 3a gogatkosoto iHpopmauieto TenedoHyiTe Ao JenapTameHTy cTpaxyBaHHA B KanipopHii 3a
Homepom 1-800-927-4357. Ukrainian

Cic Dich Vu Tr¢ Gitip Ngon Ngit Mién Phi. Quy vi c6 thé dudc nhan dich vu thong dich va duge ngudi khic doc gitip cdc
tai liéu bing ti€ng Viét. PE duge gilip dd, hily goi cho chiing t6i tai sd dién thoai ghi trén thé hdi vién clia quy vi hoic
1-800-247-4695 . P& dudc trg gitip thém, xin goi S& Bdo Hi€ém California tai s 1-800-927-4357. Vietnamese.
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California Principal Life Insurance Company . 5 "
Nondiscrimination Des Moines, IA 50392-0002 Princi pal
Notice

Discrimination is against the law. Principal Life Insurance Company (Principal Life) follows State and Federal
civil rights laws. Principal Life does not unlawfully discriminate, exclude people, or treat them differently
because of sex, race, color, religion, ancestry, national origin, ethnic group identification, age, mental
disability, physical disability, medical condition, genetic information, marital status, gender, gender identity,
or sexual orientation in connection with the group dental and vision care insurance benefits provided to
customers.

No Cost Language Services

Principal Life provides access to no cost language services for people whose primary language is not
English. You can get an interpreter. You can get documents read to you and some sent to you in your
language. Written translations are available in Spanish only.

Relay Services for the hearing impaired

Principal Life is approved to assist customers using any Federal Communications Commission (FCC)
approved relay service provider. Relay services include Video Relay Service (VRS) which allows the hearing
impaired to place and receive calls with a professional American Sign Language (ASL) interpreter via a
videophone and a high-speed internet connection. VRS and videophone calls are free to the hearing
impaired.

A list of FCC approved relay service providers can be accessed at: https://www.fcc.gov/general/internet-
based-trs-providers.

If you need these services, contact Principal Life between 7:30 am and 6:00 pm (CST) by calling the number
on your ID card or 1-800-247-4695.

HOWTO FILE A GRIEVANCE

If you believe that Principal Life has failed to provide these services or unlawfully discriminated in another
way on the basis of sex, race, color, religion, ancestry, national origin, ethnic group identification, age,
mental disability, physical disability, medical condition, genetic information, marital status, gender,
gender identity, or sexual orientation, you can file a grievance with Principal Life’s Office of the General
Counsel. You can file a grievance by phone, in writing, or electronically at:

Principal Life Insurance Company
Office of the General Counsel
711 High Street
Des Moines, IA 50392-0300
Phone: 515-247-6498
E-mail: CSDClaims@exchange.principal.com
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CALIFORNIA DEPARTMENT OF INSURANCE

You can also file a civil rights complaint with the California Department of Insurance by phone, in
writing, or electronically:

e By phone: Call 1-800-927-4357. If you cannot speak or hear well, please call TDD 1-800-482-
4833.

® In writing: Fill out a complaint form or send a letter to:
California Department of Insurance
Consumer Services and Market Conduct Branch
Consumer Services Division
300 South Spring Street, South Tower
Los Angeles, CA 90013

Complaint forms are available at:
http://www.insurance.ca.gov/01-consumers/101-help/

Electronically: Visit the Getting Help page at http://www.insurance.ca.gov/01-consumers/101-help/

OFFICE OF CIVIL RIGHTS - U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

If you believe you have been discriminated against on the basis of race, color, national origin, age,
disability or sex, you can also file a civil rights complaint with the U.S. Department of Health and
Human Services, Office for Civil Rights by phone, in writing, or electronically:

e By phone: Call 1-800-368-1019. If you cannot speak or hear well, please call
TTY/TDD 1-800-537-7697.

® In writing: Fill out a complaint form or send a letter to:

U.S. Department of Health and Human Services 200
Independence Avenue, SW

Room 509F, HHH Building

Washington, D.C. 20201

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.htmlL.

® Electronically: Visit the Office for Civil Rights Complaint Portal at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf
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