THE ALASKA CLUB

WELLNESS PARTNERSHIP - LEVEL 1

The Alaska Club agrees to assist _ WOPTHERM ABUAMTARE IMAURAMEE LEADERALLE (o rggnization name), Dy providing the Tollowing

wellness package to their Employees (employees, team members, etc.). Should you choose to cover

some or all the cost of Employees (s) membership, The Alaska Club membership can have a significant

impact on their energy, health, and their focus, _ NORTHERN ADVANTAGE INSURANCE LEADERS LLC _ j|| notify The Alaska Club if anyone

whom it pays a subsidy is no longer employed there and shall be responsible for the dues subsidy of terminated

Employees (s) prior to this notification. All Employees (s) are individually responsible
for  cancelling  their  membership  commitment, NORTHERNADVANTAGE INSURANGE LEADERSLLC reimburses or
subsidizes their Employees (s) membership(s) at the amount of 100% per individual
Membership / 100% per family membership.

This wellness partnership may be cancelled with a 30-day notice after a year from the effective date of: 9/8/20

Benefits to Employees:
” $0 Enroliment

” 1st and 6th Month of Membership Dues Free
” 6 Months of Membership Plus for Free

Organization Name: NORTHERN ADVANTAGE INSURANCE LEADERS LLC Alilrasss POBOX870523
contact Name: JENNIFER ADAMS bhone Number. 9073576245
Email: JADAMS@NORTHERNADVANTAGEINSURANCE.COM Billing Contact (if applicable): JENNIFER ADAMS

phone Number: 9073576245 . JADAMS@NORTHERNADVANTAGEINSURANCE.COM

Organization Signature: \u\_ L——'—‘—‘ Date: 09/08/2025

Printed Name: JENNIFERADAMS : 4 Title: OWNER
TAC Representative Signature: /M / R Date: 09/08/2025
The Alaska Club Wellness Partnership Representative: TERRY NELSEN Titlae T e o TR

Phone Number: 2078647132 email: 1 NELSEN@thealaskaclub.com

Comment:

-Employer pays Fitness Consultation fee and Employer pays for Annual Fee. Employee pays
nothing at sign up,card on file is still required.
-THE ALASKA CLUB will having a running list of current employees.



