HALO-FIIght, InC., A Non-Profit Organization MEMBERSHIP APPLICATION:

1843 FM 665 | Corpus Christi, TX 78415 San Patricio Electric Cooperative

(361) 265-0509 | www.haloflight.org Important Note: MEDICAID regipie_nts are not eligible for Membership
Los beneficiaries de MEDICAID no son elegibles

Member Address Information:

Primary Applicant Title: Name: Gender:
Mailing Address:
City, State Zip:
Birthdate: Phone Type: Home:
Email Address: Cell:
< per AQC oNnad 0 enoliac 0 atio additional space eeded, please use a separate
Relationship (to primary Applicant) | Date of Birth Gender [Title Name: Email Address/Phone #: (i different from Primary)

$1.00 per month added to your SPEC bill Account #

This opportunity to enroll in HALO-Flight’s valuable service at the reduced rate of $1.00 per month is made possible through a special billing arrangement be-
tween HALO-Flight, Inc. and San Patricio Electric Cooperative, Inc. (SPEC) that will allow SPEC residential service members to pay the HALO-Flight $1.00 month-
ly fee as a part of their SPEC monthly electric bill. This special rate and billing arrangement is available only for residential customers of SPEC and will automati-
cally terminate 30 days after you cease taking SPEC residential service and have been final billed for that residential service account. To terminate your HALO-
Flight membership at any time, please contact HALO-Flight directly at the phone number listed above. If you are currently a Guardian member, please do not
join until your current membership expires. Although SPEC is offering to include the HALO-Flight monthly fee as a part of participating members’ monthly
electric bills, please be aware that SPEC will not be involved in any way in the actual operation of HALO-Flight or in providing HALO-Flight services, and SPEC
IS NOT WARRANTING OR ENDORSING HALO-FLIGHT OR HALO-FLIGHT SERVICES IN ANY MANNER AND DISCLAIMS ANY WARRANTIES OR REPRESENTATION
WITH RESPECT TO HALO-FLIGHT AND THOSE SERVICES.

Membership Agreement: Important Information Please allow 4 to 6 weeks for processing

This Agreement covers all family members that live at the listed primary residence on a permanent basis and are listed on the application, so long as they remain full-time residents of the specified household (Includes
dependent children, and custodial and non-custodial children). New residence family members may be added, family members may be deleted or the household location may be changed by written notice to HALO-Flight,
Inc. Added members will be effective immediately as of the date received by HALO-Flight, Inc. | understand that Medicaid recipients are not permitted to enroll in this program, therefore | am stating that | have not
listed anyone that is a Medicaid recipient. If a family member becomes a recipient of Medicaid, | will notify HALO-Flight in writing of this change immediately. | understand that | am responsible for payment for any
services provided to me by HALO-Flight, but that my membership will assist me by discharging that part of my financial liability that is not covered by insurance (excluding co-pays and deductibles) for those HALO-Flight
services specified in this Agreement. This benefit is subject to certain limitations specified in this Agreement. As a condition of receiving this benefit, | hereby assign (hand over) to HALO-Flight all rights and benefits that | or
the other family members of my residence have, under any and all medical, health, supplemental, worker's compensation, liability, auto or homeowner's insurance policies or plans, or from other third party payers or

sources which provide coverage or would otherwise pay for air ambulance services. Such payment sources are collectively referred to in this agreement as 'insurance.' | authorize payment of all insurance benefits or
payments to HALO-Flight. | understand that HALO-Flight will, whenever it deems it feasible, file claims for and directly collect the benefits payable from insurance, up to the amount of HALO-Flight's charges for its services.
When requested by HALO-Flight, | agree to complete any forms and take any other reasonable action that may be necessary to collect such amounts. If | or anyone on my behalf receives any insurance or other third party
payments for services provided by HALO-Flight, | will promptly forward those payments to HALO-Flight at 1843 FM 665, Corpus Christi, TX 78415.

| have read & understand the membership agreement above. SPEC PRIMARY ACCOUNT HOLDER SIGNATURE (Required for BILLING & MEMBERSHIP)

“When Minutes Count”

Let HALO-Flight protect you & your family’s finances. FI’Q

HALO-Flight gives its Guardian Members peace of mind when the unexpected happens. With any

medical emergency, expenses can multiply. HALO-Flight’s Guardian Subscription Plan

guarantees its members NO out-of-pocket expenses for a flight deemed ‘medically necessary’. SUBSCRIPTION PLAN

For Office Use Only:

Date Stamp:

Primary Applicant’s Reference ID:

Member ID:
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