




AVALON EXPRESS / 2027 BENEFITS

Your benefits, your eligibility

30 
HOURS / WEEK

26
DEPENDENT AGE

60 
DAYS WAITING

30 
DAYS TO REPORT

WHO IS ELIGIBLE?
Employees: Full-time employees actively working at least 30 hours per week.

FAMILY STATUS CHANGES
Benefit elections generally remain in effect for the plan year. Qualifying changes may include:

LEGAL MARITAL STATUS
Marriage, divorce, death of a spouse or legal separation
NUMBER OF DEPENDENTS
Birth, adoption, death of a dependent or loss of eligibility due to age
EMPLOYMENT OR JOB STATUS
For example, a spouse losing a job

WHEN DOES COVERAGE BEGIN?
Newly hired employees and their dependents become eligible for coverage on the first day of the month following 60
days of employment.

Dependents: Your spouse and children up to age 26, including natural, adopted, stepchildren and children under
court-appointed legal guardianship.

IMPORTANT: REPORT CHANGES WITHIN 30 DAYS
Contact HR within 30 days of the event and provide supporting documentation. Missing this deadline may mean waiting until the
next Open Enrollment period. Coverage for a disabled child may continue beyond age 26 with proof of ongoing disability.
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Compare your medical options
Redirect Health | EverydayCARE

The plans emphasize the member app, care navigation, and pre-authorization. Certain services require
pre-authorization; coverage limitations and exclusions apply.

The side-by-side benefit summary on the following page shows routine care, specialist visits, advanced
imaging, hospital services, and emergency room provisions. Read the plan-specific columns and footnotes
before selecting coverage.

The HSA comparison shows how the plan treats routine care and hospital expenses, including deductible,
coinsurance, out-of-pocket limits, and non-embedded family deductible treatment.

Hospital HSA

Hospital and Hospital PLUS

Important: contact Redirect Health first

Source: Redirect Health EverydayCARE benefit summaries supplied for Avalon Express. Plan documents and SPD govern.
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Medical coverage
 RedirectHealthEverydayCAREcombinesvirtual-firstroutine care with optional hospital protection.

EVERYDAY 1to1®

24/7 virtual primary and urgent care, care

navigation, referral support, prescription

management and help coordinating

appointments.

START WITH THE APP

Redirect Health asks members to contact its care

team first through the member app. Advance

authorization is important for non-emergency

services.

YOUR FOUR COVERAGE OPTIONS

Hospital

 

Hospital HSA

 

Routine Care

 

Hospital PLUS

 Expands certain covered hospital-related services relative to Hospital.

HSA-style plan with a higher deductible and different cost-sharing structure.

Adds inpatient and outpatient hospital protection to the EverydayCARE platform.

Focuses on everyday and preventive care; not comprehensive hospital insurance.
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Understanding the plan designs

The deductible and out-of-pocket maximum apply to covered services under the plan terms.

HOSPITAL / HOSPITAL PLUS

Individual deductible: $2,000. Family

deductible: $4,000. Member

coinsurance: 20%. Individual out-of-

pocket maximum: $4,000; family

maximum: $6,000.

HOSPITAL HSA

Individual deductible: $3,000. Family

deductible: $6,000 (non-embedded).

Member coinsurance: 20%. Individual

out-of-pocket maximum: $6,000; family

maximum: $10,000.

WHAT THESE TERMS MEAN

Deductible

The amount you generally pay for covered care before the plan begins paying certain

benefits.

Coinsurance

Your percentage of eligible covered costs after applicable deductible

requirements.

Out-of-pocket maximum

The plan-year limit on eligible member cost sharing for covered services; exclusions

may apply.

IMPORTANT: Redirect Health materials require preauthorization for non-emergency care.

Review exclusions, network rules and the final SPD before enrolling.
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How Avalon pays toward medical

Employer contributions are applied to plan premiums; weekly payroll amounts are estimates.

EMPLOYER CONTRIBUTION

Avalon sponsors the employee-only EverydayCARE Routine Care option. For Hospital, Hospital PLUS and

Hospital HSA, Avalon pays 70% of the employee-only premium plus 30% of the additional dependent

premium.

MONTHLY TOTAL PREMIUMS | PROVIDED PRICING

ESTIMATED WEEKLY EMPLOYEE PAYROLL DEDUCTIONS

+ Family

+ Family

+ Spouse

+ Spouse

Coverage

Coverage

+ Child(ren)

+ Child(ren)

Employee only

Employee only

$21.97

$21.97

$45.88

$307

$307

$455

$171

$0.00

Routine

Routine

$935

$968

$473

$1,368

$32.75

$107.38

$112.71

$177.32

Hospital

Hospital

$587

PLUS

PLUS

$1,169

$1,209

$1,700

$40.64

$134.65

$141.12

$220.43

HSA

HSA

$869

$903

$434

$1,254

$30.05

$100.32

$105.81

$162.51

05

Weekly = monthly employee contribution × 12 ÷ 52. Routine Care dependent contribution needs confirmation. Source pricing is labeled

effective 10/1/2026.
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Dental Insurance 
Avalon Express offers a Dental Triple Option plan through
Delta Dental of Minnesota for all employees. With the
Dental Triple Option plan, you also have the ability to obtain
dental care services from the dentist of your choice
(contracted or not). The dental plan provides a higher level
of benefit if you choose to use an in-network provider 

Dental 
Employee 
Employee & Spouse 
Employee & Child(ren) 
Employee & Family 

Individual 
Family 
Waived for Preventive Care? 

Annual Maximum 
Per Person/Family (indicate
calendar/benefit year)
Preventive 
Basic 
Major 
Orthodontia 
Benefit Percentage 
Adults (and Covered Full-Time
Students, if Eligible)
Dependent Children 
Lifetime Maximum 
Benefit Waiting Periods 

Level 1 

$50
$150
Yes 

$1,500 

100% 
80% 
50% 

$1,500 

80%
50%
50% 

Not covered 

Not covered 

Not covered 
N/A 

0 / 6 / 12 

Not covered

Not covered

Not covered 
N/A 

0 / 6 / 12 

Employee Contributions (Weekly) 

Delta Dental of Minnesota
Dental 

Group: 662082 
Level 2 

$50
$150
No 

$4.45
$8.91

$10.99
$14.97 

Level 3 

$50
$150
No 

$1,500
80%
50%
50% 

Not covered
Not covered
Not covered

N/A 
0 / 6 / 12 

Benefit Coverage
Annual Deductible 



7 | Page 

Vision Insurance 
Avesis, Inc. has a large network of Eye Care Providers. By seeing a preferred provider, you have the benefit of a low
copayment for vision materials and a rich allowance for frames and contacts. You may also go to out-of-network
providers, but you may need to pay for services and then submit a claim form for the reimbursed allowances. Please visit
Avesis for more information. 

Vision 
Employee 
Employee & 1 Dep 
Employee & 2+ Deps 

Routine Exams
Materials 
Lenses 
Single Vision Lenses
Bifocal Lenses 
Trifocal Lenses 
Frames 
Retail Equivalent
Contact Lenses
Necessary / Prescribed
Elective 
Other Services 
Laser Corrective Surgery
Frequency 
Routine Exams 
Lenses 
Frames 
Contact Lenses (Elective) 

Employee Contributions (Weekly) 

$2.04
$3.62
$5.41 

Not covered
$10copay 

$10copay
$10copay
$10copay 

$130 Allowance 

100% 
$130 Allowance 

Discount available 

Not covered
12 months
24 months
12 months 

Avesis, Inc.
Vision 

Group: 30914-1101 
Benefit Coverage 

Copay 
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Life Insurance 
 

Avalon Express provides company-paid Basic Life/Accidental Death & Dismemberment (AD&D) Insurance through
Guardian to assist you and your family in the event of a loss. The life insurance policy will pay as follows: 

The above benefits will begin to decrease at age 65. 

Important Reminder! Be sure to assign a beneficiary or living trust to ensure your assets are distributed according to your
wishes. 

 
In addition to the employer paid Basic Life and AD&D coverage, you have the option to purchase additional voluntary life
insurance to cover any gaps in your existing coverage that may be a result of age reduction schedules, cost of living, existing
financial obligations, etc. Your election, however, could be subject to medical questions and evidence of insurability 

You may purchase additional Life/AD&D insurance with Guardian if you want more coverage. Your contributions will depend
on your age and the amount of coverage you elect 

You 
Benefit Maximum
Guaranteed Issue
Your Spouse
Benefit Maximum
Guaranteed Issue
Your Child Benefit
Maximum
Guaranteed Issue 

Life and AD&D - Class 1 and 2 

 Employee Paid 

 Employee Paid 

$5,000 (100%

$2,000 (100%

$5,000

$2,000

$25,000
$25,000 

/ $1.58 per unit) 

/ $1.58 per unit) 
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Disability Insurance 
In the event you are unable to work as a result of an illness or injury, Avalon Express provides disability insurance through
Guardian. The plans offer income protection and will replace a portion of your earnings while you are unable to work. If
your disability extends beyond 90 days, you will be eligible to receive Long Term Disability benefits. 

Long-Term Disability (LTD) 

Short-Term Disability (STD) 

Benefit Coverages 

Benefit Coverages 

Benefit Coverages 

Benefit Coverages 

LTD - Class 1 

LTD - Class 2 

STD - Class 1 

STD - Class 2 

Elimination Period 
Benefit Percentage
Maximum Monthly Benefit
Maximum Period of Payment
Definition of Earnings 

Elimination Period 
Benefit Percentage
Maximum Monthly Benefit
Maximum Period of Payment
Definition of Earnings 

Elimination Period Accident / Sickness
Benefit Percentage 
Maximum Weekly Benefit 
Maximum Period of Payment 
Definition of Earnings 

90 days 
60% 

$5,000 
Lesser of 2 years to age 70

Salary 

90 days 
60% 

$5,000 
Lesser of 2 years to age 70

Salary 

0 days / 7 days
60% 
$500 

13 weeks
Salary 

LTD benefits received are reduced by State Disability Income (SDI) for employees residing in states with a State Disability Program (CA,
NY, NJ, HI and RI), Workers Compensation and Social Security. 

 
Elimination Period Accident / Sickness 
Benefit Percentage 
Maximum Weekly Benefit 
Maximum Period of Payment 
Definition of Earnings 

0 days / 7 days 
60% 
$500 

13 weeks 
Salary, commissions & bonuses 

STD benefits received are reduced by State Disability Income (SDI) for employees residing in states with a State Disability Program (CA,
NY, NJ, HI, and RI). 
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CHUBB BENEFITS
Extra financial protection when the unexpected happens

VOLUNTARY BENEFITS | Benefits subject to policy terms and eligibility. 01

HOSPITAL CHAMPION
 

ACCIDENT CHAMPION
 

$1,500 hospital admission benefit

Cashbenefitsforcoveredaccidental injuries

Accident Champion helps with the financial impact of injuries by paying benefits directly to you, separate from
other insurance.

An unexpected hospital stay can create costs beyond medical bills. Hospital Champion pays cash benefits for
qualifying hospital care.

$100 per day for covered hospital confinement, up to 365 days.

An additional $100 per day for eligible ICU confinement, subject to limits.

Also includes specified physician visits, diagnostic testing, and outpatient surgery benefits.

$100 First Accident benefit after the first covered claim.

Enhanced Plus includes $125 for an ER visit and $1,250 for hospital admission.

Organized sports injuries can increase eligible benefits by 25%, up to $1,000 per person per year.

Hospital Champion Enhanced Plan brochure, page 2. Admission benefit is limited to one per calendar year.

Accident Champion Enhanced Plus brochure, pages 2–3. Benefits depend on covered injuries and policy conditions.
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CHUBB BENEFITS
Support for serious diagnoses and a lost paycheck

VOLUNTARY BENEFITS | Benefits subject to policy terms and eligibility. 02

CRITICAL ILLNESS
 

DISABILITY INCOME
 

Up to $30,000 Guaranteed Issue

Upto$3,000monthlyGuaranteed Issue

A covered critical illness can disrupt both your health and finances. A diagnosis-based cash benefit can help
with everyday bills and recovery costs.

If a covered sickness or off-the-job injury keeps you from working, disability coverage can help replace a portion
of your income.

Covers specified conditions such as cancer, heart attack, and stroke.

Triple Benefit can provide additional benefits for separate covered diagnoses, subject to policy limits.

Includes a $50 annual wellness screening benefit after the waiting requirement.

Monthly benefits can help with rent, utilities, groceries and other ongoing expenses.

Partial disability benefits may be available after a period of total disability.

First Day Coverage may waive the elimination period for qualifying hospitalization or outpatient surgery.

Critical Illness Enhanced Plus brochure, pages 2–3. Covered diagnoses, recurrence rules and exclusions apply.

Disability Income Enhanced Plus brochure, pages 2–4. Waiting period, duration and income eligibility vary by election.
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CHUBB BENEFITS
Life insurance options for the people who count on you

VOLUNTARY BENEFITS | Benefits subject to policy terms and eligibility. 03

TERM LIFE INSURANCE
 

UNIVERSAL LIFE PROTECTOR
 

Up to $50,000 Guaranteed Issue

Up to $25,000 Guaranteed Issue

Term life insurance provides a death benefit during the selected coverage term, helping beneficiaries with
expenses after a covered death.

Universal Life offers permanent coverage with a cash-value component, subject to sufficient policy funding and
contract terms.

Cash value earns a guaranteed 2.5% annual compounded interest rate under the brochure terms.

Coverage is portable when you change jobs or retire.

Includes an Accelerated Benefits Rider; flexible premiums are possible when sufficient account value exists.

May help loved ones address immediate expenses and ongoing financial obligations.

Designed to provide protection for a defined term rather than lifetime cash-value accumulation.

Specific riders, term lengths, rates and eligibility will be added from the Avalon-approved Term Life brochure.

Avalon Express stated benefit limit. Product-specific details pending the Term Life brochure.

Universal Life Protector brochure, pages 1–2. Policy loans and flexible premiums can affect values and coverage.



AVALON EXPRESS

Benefits & Enrollment

avalonexpress.companybenefits.site

 Questions? We are here to help.

BENEFITS WEBSITE

YOUR BENEFITS CONTACT

Visit the benefits website to learn more about available coverage and enrollment
information.

Lacie Dehn
 Phone: 612-432-1764

Email: Lacie@benefitsfortrucking.com

AVALON EXPRESS | 2027 EMPLOYEE BENEFITS GUIDE

https://avalonexpress.companybenefits.site/
mailto:lacie@benefitsfortrucking.com
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Ready to enroll?
 Reviewyourchoices,confirmeligibilityandcomplete enrollment by the announced deadline.

YOUR BENEFITS PORTAL

Find enrollment information and learn more about available coverage at

avalonexpress.companybenefits.site. Use your enrollment meeting to ask questions about costs,

dependents and coverage choices.

SCAN TO EXPLORE YOUR BENEFITS

avalonexpress.companybenefits.site
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	AVALON EXPRESS / 2027 BENEFITS
	Your benefits, your eligibility
	30
	26
	60
	30
	WHO IS ELIGIBLE?
	Employees: Full-time employees actively working at least 30 hours per week.
	Dependents: Your spouse and children up to age 26, including natural, adopted, stepchildren and children under court-appointed legal guardianship.

	WHEN DOES COVERAGE BEGIN?
	Newly hired employees and their dependents become eligible for coverage on the first day of the month following 60 days of employment.

	FAMILY STATUS CHANGES
	Benefit elections generally remain in effect for the plan year. Qualifying changes may include:
	LEGAL MARITAL STATUS
	Marriage, divorce, death of a spouse or legal separation

	NUMBER OF DEPENDENTS
	Birth, adoption, death of a dependent or loss of eligibility due to age

	EMPLOYMENT OR JOB STATUS
	For example, a spouse losing a job


	IMPORTANT: REPORT CHANGES WITHIN 30 DAYS
	Contact HR within 30 days of the event and provide supporting documentation. Missing this deadline may mean waiting until the next Open Enrollment period. Coverage for a disabled child may continue beyond age 26 with proof of ongoing disability.

	AVALON EXPRESS / 2027 BENEFITS


	Compare your medical options
	Redirect Health | EverydayCARE
	Hospital and Hospital PLUS
	The side-by-side benefit summary on the following page shows routine care, specialist visits, advanced imaging, hospital services, and emergency room provisions. Read the plan-specific columns and footnotes before selecting coverage.

	Hospital HSA
	The HSA comparison shows how the plan treats routine care and hospital expenses, including deductible, coinsurance, out-of-pocket limits, and non-embedded family deductible treatment.

	Important: contact Redirect Health first
	The plans emphasize the member app, care navigation, and pre-authorization. Certain services require pre-authorization; coverage limitations and exclusions apply.
	AVALON EXPRESS / 2027 BENEFITS



	Medical coverage
	RedirectHealthEverydayCAREcombinesvirtual-firstroutine care with optional hospital protection.
	EVERYDAY 1to1®
	24/7 virtual primary and urgent care, care navigation, referral support, prescription management and help coordinating appointments.

	START WITH THE APP
	Redirect Health asks members to contact its care team first through the member app. Advance authorization is important for non-emergency services.

	YOUR FOUR COVERAGE OPTIONS
	Routine Care
	Focuses on everyday and preventive care; not comprehensive hospital insurance.

	Hospital
	Adds inpatient and outpatient hospital protection to the EverydayCARE platform.

	Hospital PLUS
	Expands certain covered hospital-related services relative to Hospital.

	Hospital HSA
	HSA-style plan with a higher deductible and different cost-sharing structure.
	AVALON EXPRESS / 2027 BENEFITS




	Understanding the plan designs
	The deductible and out-of-pocket maximum apply to covered services under the plan terms.
	HOSPITAL / HOSPITAL PLUS
	Individual deductible: $2,000. Family deductible: $4,000. Member coinsurance: 20%. Individual out-of-pocket maximum: $4,000; family maximum: $6,000.

	HOSPITAL HSA
	Individual deductible: $3,000. Family deductible: $6,000 (non-embedded). Member coinsurance: 20%. Individual out-of-pocket maximum: $6,000; family maximum: $10,000.

	WHAT THESE TERMS MEAN
	Deductible
	The amount you generally pay for covered care before the plan begins paying certain benefits.

	Coinsurance
	Your percentage of eligible covered costs after applicable deductible requirements.

	Out-of-pocket maximum
	The plan-year limit on eligible member cost sharing for covered services; exclusions may apply.
	IMPORTANT: Redirect Health materials require preauthorization for non-emergency care. Review exclusions, network rules and the final SPD before enrolling.
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	How Avalon pays toward medical
	Employer contributions are applied to plan premiums; weekly payroll amounts are estimates.
	EMPLOYER CONTRIBUTION
	Avalon sponsors the employee-only EverydayCARE Routine Care option. For Hospital, Hospital PLUS and Hospital HSA, Avalon pays 70% of the employee-only premium plus 30% of the additional dependent premium.

	MONTHLY TOTAL PREMIUMS | PROVIDED PRICING
	Coverage
	Employee only
	Routine
	$171
	Hospital
	$473
	PLUS
	$587

	HSA
	$434


	ESTIMATED WEEKLY EMPLOYEE PAYROLL DEDUCTIONS
	Coverage
	Employee only
	Routine
	$0.00
	Hospital
	$32.75
	PLUS
	$40.64

	HSA
	$30.05



	Dental Insurance
	Avalon Express offers a Dental Triple Option plan through Delta Dental of Minnesota for all employees. With the Dental Triple Option plan, you also have the ability to obtain dental care services from the dentist of your choice (contracted or not). The dental plan provides a higher level of benefit if you choose to use an in-network provider
	Benefit Coverage Annual Deductible
	Individual
	Family
	Waived for Preventive Care?
	Annual Maximum
	Per Person/Family (indicate calendar/benefit year) Preventive
	Basic
	Major
	Orthodontia
	Benefit Percentage
	Adults (and Covered Full-Time Students, if Eligible) Dependent Children
	Lifetime Maximum
	Benefit Waiting Periods
	Dental
	Employee
	Employee & Spouse
	Employee & Child(ren)
	Employee & Family
	Level 1
	Delta Dental of Minnesota Dental
	Group: 662082
	Level 2
	$50 $150 Yes
	$50 $150 No
	$1,500
	100%
	80%
	50%
	$1,500
	80% 50% 50%
	Not covered
	Not covered
	Not covered
	N/A
	0 / 6 / 12
	Not covered Not covered Not covered

	N/A
	0 / 6 / 12
	Employee Contributions (Weekly)
	$4.45 $8.91 $10.99 $14.97
	Level 3
	$50 $150 No
	$1,500 80% 50% 50%
	Not covered Not covered Not covered N/A
	0 / 6 / 12


	Vision Insurance
	Avesis, Inc. has a large network of Eye Care Providers. By seeing a preferred provider, you have the benefit of a low copayment for vision materials and a rich allowance for frames and contacts. You may also go to out-of-network providers, but you may need to pay for services and then submit a claim form for the reimbursed allowances. Please visit Avesis for more information.
	Benefit Coverage
	Copay
	Routine Exams Materials
	Lenses
	Single Vision Lenses Bifocal Lenses
	Trifocal Lenses
	Frames
	Retail Equivalent Contact Lenses Necessary / Prescribed Elective
	Other Services
	Laser Corrective Surgery Frequency
	Routine Exams
	Lenses
	Frames
	Contact Lenses (Elective)
	Avesis, Inc.
	Vision
	Group: 30914-1101
	Not covered $10copay
	$10copay $10copay $10copay
	$130 Allowance
	100%
	$130 Allowance
	Discount available
	Not covered 12 months 24 months 12 months
	Vision
	Employee
	Employee & 1 Dep
	Employee & 2+ Deps
	Employee Contributions (Weekly)
	$2.04 $3.62 $5.41

	Life Insurance
	Avalon Express provides company-paid Basic Life/Accidental Death & Dismemberment (AD&D) Insurance through Guardian to assist you and your family in the event of a loss. The life insurance policy will pay as follows:
	You
	Benefit Maximum Guaranteed Issue Your Spouse Benefit Maximum Guaranteed Issue Your Child Benefit Maximum Guaranteed Issue
	Life and AD&D - Class 1 and 2
	$25,000 $25,000
	$5,000 (100%
	Employee Paid
	/ $1.58 per unit)
	$5,000
	$2,000 (100%
	Employee Paid
	/ $1.58 per unit)
	$2,000
	The above benefits will begin to decrease at age 65.
	Important Reminder! Be sure to assign a beneficiary or living trust to ensure your assets are distributed according to your wishes.
	In addition to the employer paid Basic Life and AD&D coverage, you have the option to purchase additional voluntary life insurance to cover any gaps in your existing coverage that may be a result of age reduction schedules, cost of living, existing financial obligations, etc. Your election, however, could be subject to medical questions and evidence of insurability
	You may purchase additional Life/AD&D insurance with Guardian if you want more coverage. Your contributions will depend on your age and the amount of coverage you elect

	Disability Insurance
	In the event you are unable to work as a result of an illness or injury, Avalon Express provides disability insurance through Guardian. The plans offer income protection and will replace a portion of your earnings while you are unable to work. If your disability extends beyond 90 days, you will be eligible to receive Long Term Disability benefits.
	Short-Term Disability (STD)
	Long-Term Disability (LTD)
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	CHUBB BENEFITS
	Extra financial protection when the unexpected happens
	ACCIDENT CHAMPION
	Cashbenefitsforcoveredaccidental injuries
	Accident Champion helps with the financial impact of injuries by paying benefits directly to you, separate from other insurance.
	$100 First Accident benefit after the first covered claim.
	Enhanced Plus includes $125 for an ER visit and $1,250 for hospital admission.
	Organized sports injuries can increase eligible benefits by 25%, up to $1,000 per person per year.



	HOSPITAL CHAMPION
	$1,500 hospital admission benefit
	An unexpected hospital stay can create costs beyond medical bills. Hospital Champion pays cash benefits for qualifying hospital care.
	$100 per day for covered hospital confinement, up to 365 days.
	An additional $100 per day for eligible ICU confinement, subject to limits.
	Also includes specified physician visits, diagnostic testing, and outpatient surgery benefits.
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	CHUBB BENEFITS
	Support for serious diagnoses and a lost paycheck
	CRITICAL ILLNESS
	Up to $30,000 Guaranteed Issue
	A covered critical illness can disrupt both your health and finances. A diagnosis-based cash benefit can help with everyday bills and recovery costs.
	Covers specified conditions such as cancer, heart attack, and stroke.
	Triple Benefit can provide additional benefits for separate covered diagnoses, subject to policy limits. Includes a $50 annual wellness screening benefit after the waiting requirement.



	DISABILITY INCOME
	Upto$3,000monthlyGuaranteed Issue
	If a covered sickness or off-the-job injury keeps you from working, disability coverage can help replace a portion of your income.
	Monthly benefits can help with rent, utilities, groceries and other ongoing expenses.
	Partial disability benefits may be available after a period of total disability.
	First Day Coverage may waive the elimination period for qualifying hospitalization or outpatient surgery.
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	CHUBB BENEFITS
	Life insurance options for the people who count on you
	TERM LIFE INSURANCE
	Up to $50,000 Guaranteed Issue
	Term life insurance provides a death benefit during the selected coverage term, helping beneficiaries with expenses after a covered death.
	May help loved ones address immediate expenses and ongoing financial obligations.
	Designed to provide protection for a defined term rather than lifetime cash-value accumulation.
	Specific riders, term lengths, rates and eligibility will be added from the Avalon-approved Term Life brochure.



	UNIVERSAL LIFE PROTECTOR
	Up to $25,000 Guaranteed Issue
	Universal Life offers permanent coverage with a cash-value component, subject to sufficient policy funding and contract terms.
	Cash value earns a guaranteed 2.5% annual compounded interest rate under the brochure terms. Coverage is portable when you change jobs or retire.
	Includes an Accelerated Benefits Rider; flexible premiums are possible when sufficient account value exists.
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	Benefits & Enrollment
	Questions? We are here to help.
	YOUR BENEFITS CONTACT


	Lacie Dehn
	Phone: 612-432-1764
	Email: Lacie@benefitsfortrucking.com
	BENEFITS WEBSITE

	avalonexpress.companybenefits.site
	AVALON EXPRESS / 2027 BENEFITS


	Ready to enroll?
	Reviewyourchoices,confirmeligibilityandcomplete enrollment by the announced deadline.
	YOUR BENEFITS PORTAL
	Find enrollment information and learn more about available coverage at avalonexpress.companybenefits.site. Use your enrollment meeting to ask questions about costs, dependents and coverage choices.

	SCAN TO EXPLORE YOUR BENEFITS
	avalonexpress.companybenefits.site



