Affidavit of domestic partnership ConnectiCare

1. Declarations: (please print)

We, and certify that we are domestic
(Print name of applicant) (Print name of partner)

partners in accordance with the following criteria and eligible for benefits coverage as Domestic Partners under ConnectiCare's

Individual HMO/PQOS (called the "Plan”) benefits program.

2. Status:

1. We are at least 18 years of age and mentally competent to consent to contract;

2. We are not legally married to each other and neither of us is legally married to any other person;
3. We are not related by blood to any degree that would bar marriage in our state of residence;

4. \We have been committed to this relationship for at least 12 months.

5. We reside together in the same residence and have so resided for the last 12 months;

6. We intend to reside together in the same residence indefinitely;

7. We are each other's sole domestic partner and intend to remain so indefinitely;

8. We are jointly responsible for each other's common welfare and financial obligations.

3. Proof:

We understand that ConnectiCare may require proof of our status as Domestic Partners, including up to three of the following
types of documentation, and we are able to provide such documentation:

L Joint ownership or lease of a residence (e.g. home, condominium, etc.) identifying us both either on the deed as
co-owners, or on the lease as co-renters;

L] Joint ownership of a checking, savings or investment account;

L] Joint residence (e.g. copy of driver's license);

L] Each other named as the primary beneficiary on any life insurance policy, pension, etc.;

L] Each other named as power of attorney for health care decisions;

L] Entered into a legally executed contractual agreement accepting responsibility for each other's third party debts.

4. Change in domestic partnership:

We agree to notify the Plan if there is any change in our status as domestic partners as attested to in this Affidavit which would
make us no longer eligible for benefits. We will notify the Plan within thirty (30) days of such change by filing a Statement of
Termination of Domestic Partnership with the Plan. The Statement of Termination of Domestic Partnership shall affirm that
the domestic partnership status is terminated as of the date of its execution and that a copy of the Statement has been mailed,
postage prepaid, or hand-delivered to the other partner by the party authorizing such action.

5. Acknowledgements:

1. We acknowledge that any person/company who suffers any loss due to any false statement contained in this Affidavit may
bring a civil action against either or both of us to recover their losses, including attorneys’ fees;

2. We have provided the information in this Affidavit for use by the Plan and for the sole purpose of determining our eligibility for
domestic partnership benefits. We understand that the information contained in this Affidavit is confidential and will not be
released by the Plan unless expressly authorized by either or both of us, or except otherwise required by law, or except as
required to providers and insurers of domestic partnership benefits;

3. We acknowledge that our domestic partnership has been entered into voluntarily and willingly;

4. \We understand that this Affidavit may create between us certain contractual rights and legal obligations and, that the Plan has
encouraged us to seek independent legal advice about those rights and obligations;

5. We affirm, under the penalty of perjury, that the assertions in this Affidavit are true to the best of our knowledge.

Applicant's signature Date Partner's signature Date
00/ 00 / 00,00 /
Address Address

ConnectiCare® is the brand name used for products and services provided by one or more ConnectiCare group of subsidiary Companies. Coverage is provided by and
services are administered as follows: In Connecticut, Group HMO & POS coverage is underwritten by ConnectiCare, Inc. FlexPOS, SP/Self-funded services, and
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ConnectiCare

Language & Non-Discrimination Notice

ConnectiCare complies with applicable Federal civil rights laws and does not discriminate on the basis
of race, color, national origin, age, disability, or sex. ConnectiCare does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

ConnectiCare:

= Provides free aids and services to people with disabilities to communicate effectively with us,
including qualified interpreters and information in alternate formats.

= Provides free language services to people whose primary language is not English, including
translated documents and oral interpretation.

If you need these services, contact The Committee for Civil Rights.

If you believe that ConnectiCare has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

If you believe that ConnectiCare has failed to provide these services or discriminated in another way on
the basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

The Committee for Civil Rights, ConnectiCare, 175 Scott Swamp Road, Farmington, CT 06032,

Phone: 1-800-251-7722, and TTY: 711. You can file a grievance in person or by mail. If you need help
filing a grievance, The Committee for Civil Rights is available to help you. You can also file a civil rights
complaint with the U.S. Department of Health and Human Services, Office for Civil Rights electronically
through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/
lobby.jsf, or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence
Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-368-1019, 800-537-7697
(TDD).

Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html.
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ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia linguistica. Llame al
1-800-251-7722 (TTY: 711).

ATENCAO: Se fala portugués, encontram-se disponiveis servicos linguisticos, gratis. Ligue para
1-800-251-7722 (TTY: 711).

UWAGA: Jezeli mdéwisz po polsku, mozesz skorzystac z bezptatnej pomocy jezykowej. Zadzwon pod numer
1-800-251-7722 (TTY: 711).

IR MRBEREEPX, BAUREERFESEMRGE. §%%FE1-800-251-7722
(TTY: 711) .

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti.
Chiamare il numero 1-800-251-7722 (TTY: 711).

ATTENTION: Si vous parlez frangais, des services d'aide linguistique vous sont proposés gratuitement.
Appelez le 1-800-251-7722 (ATS: 711).

ATANSYON: Si w pale Kreyol Ayisyen, gen sévis ed pou lang ki disponib gratis pou ou. Rele 1-800-251-7722
(TTY: 711).

BHMMAHWE: Ecnu Bbl roBOpMTE Ha PYCCKOM £3blKe, TO BaM AOCTYMNHbl 6ecnnatHble ycnyrm nepesoga. 3BOHUTE
1-800-251-7722 (Tenetann: 711).

CHU Y: N&u ban néi Tiéng Viét, c6 cac dich vu hd trg ngdn ngif mién phi danh cho ban. Goi s6
1-800-251-7722 (TTY: 711).

aall Cila 28 5) 800-251-7722-1 b deail | Glaally @l il 35 4 gall) dae Losall clana ()3 Aalll S3) Caaati cuS 13 1ida sale

(711 S
Zo|: BROIZ AIBSIAIE A9, ©10f N MHIAS 2220|2514 = USLICH
1-800-251-7722 (TTY: 711)8H 2= H3tof =&AL,

KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime té asistencés gjuhésore, pa pagesé. Telefononi
né 1-800-251-7722 (TTY: 711).

€T &0 I 3T Ty sverd) & oY 31maeh foIT Horcd 3 $ITST HRIcT ATV 3Tels g
1-800-251-7722 (TTY: 711) W &idl Y|

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang
walang bayad. Tumawag sa 1-800-251-7722 (TTY: 711).

MPOZOXH: Av WIAGTE eAAnvika, ortn 01a6gor oac PpiokovTal UNNPECIEG YAWOOIKAG UMOCTAPIENG, Ol OMOIEC
napéxovral dwpedv. Kahéore 1-800-251-7722 (TTY: 711).

wws: 1ISaSMyARSUNW MaNisl, wNSSWIRSM AN INWBSAES WU SHGESINUUITHAY 51 S
1-800-251-7722 (TTY: 711)d

YUsil: B AN oAl GllAcll &, Al [(:Yes Gl AsLA AU dAHIRL HIR GUAsd 8. ot 5A
1-800-251-7722 (TTY: 711).
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