CONSOLIDATED SERVICES, INC.

326-A SE Douglas Street — Lee’s Summit — Missouri — 64063 — (816) 524-5100

To: Policyholder

Re: Alistate DI-5 Disability Plan Claim

Please complete the sections of the claim form which apply to your disability. Your physician and your
employer will need to complete the appropriate sections as well.

Then mail or fax your claim form directly to the insurer, American Heritage Life Insurance Company. The
address and fax number are on the claim form.

IMPORTANT: Be sure to make copies of all documentation for your personal record, t00. It is a good idea to
write your policy number on every sheet of paper you submit.

The insurer attempts to make benefit payment within 15 business days after receipt of your claim
documentation. Don't hesitate to call if your claim takes longer than you expected, if there is ever any

guestions about documentation requested, or, if your claim payment is not what you had anticipated based
on your outline of coverage.

The insurer may request additional medical information (at their expense) from your physician. if they ask for
additional information from you, please respond to their requests as quickly as possible.

Please call our office if you have any questions whatsoever:

Best regards,

Your Employee Benefits Professionals at Consolidated Services, Inc.
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