Hospital Indemnity

Estimated employee weekly premium amounts
End of rate guarantee period: 05/31/2025

Coverage Premium

Employee only 4.61
Employee and spouse 9.71
Employee and child(ren) 7.67
Employee and family 12.77

Insurance issued by Principal Life Insurance Company, 711 High Street, Des Moines, |A 50392

Cost is not the only thing to consider when purchasing insurance. These policies have limitations and
exclusions. For coverage details, contact your employer or your Principal representative. Premium
amounts are estimated and may vary due to rounding and other adjustments. ACCIDENT INSURANCE
PROVIDES LIMITED BENEFITS.

O Principal

GPE2196 | 02-2018 | ©2018 Principal Financial Services, Inc.



