* Kimberly-Clark

Kimberly-Clark Inc.

Group Benefits Plan
2025 Cost Sheet

Sun
Life Financial

Regular Regular
Full-Time Employee Part-Time Employee

MEDICAL _ Total Company Cost to Per Pay Period | company Cost to Per Pay Period
Monthly premium Employee Amount Employee Amount
Single $130.64 $111.06 $19.58 $9.79 $91.48 $39.16 $19.58
Family $339.13 $288.27 $50.86 $25.43 $237.41 $101.72 $50.86
DENTAL Total Company Cost to Per Pay Period Company Cost to Per Pay Period
Monthly premium Employee Amount Employee Amount
Single $50.85 $43.23 $7.62 $3.81 $35.61 $15.24 $7.62
Family $181.07 $153.91 $27.16 $13.58 $126.75 $54.32 $27.16
EMPLOYEE LIFE AND ACCIDENTAL
DEATH & DISMEMBERMENT (AD&D) No Cost to Employee
OPTIONAL EMPLOYEE AND SPOUSAL LIFE
Premium per $1,000 of coverage based on age, gender and smoker status

Age Band* Male Male Female Female

Smoker Non-Smoker Smoker Non-Smoker

0 24 $0.092 $0.047 $0.040 $0.020

25 29 $0.090 $0.045 $0.049 $0.025

30 34 $0.087 $0.044 $0.070 $0.035

35 39 $0.098 $0.050 $0.098 $0.050

40 44 $0.155 $0.078 $0.143 $0.072

45 49 $0.246 $0.124 $0.225 $0.113

50 54 $0.411 $0.207 $0.340 $0.172

55 59 $0.646 $0.326 $0.502 $0.253

60 64 $0.909 $0.458 $0.658 $0.332
*Premium changes due to age will be updated as of January 15t of each year
OPTIONAL EMPLOYEE AND SPOUSAL AD&D
Premium per $1,000 of coverage
Cost to Employee $0.029
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* Kimberly-Clark Sun
Life Financial

OPTIONAL CHILD LIFE

Premium per $1,000 of coverage

Cost to Employee $0.216

OPTIONAL MEMBER / SPOUSE CRITICAL ILLNESS INSURANCE

Premium per $10,000 of coverage based on age, gender and smoker status

Age Band* Male Male Female Female
Smoker Non-Smoker Smoker Non-Smoker

0 29 $1.65 $1.40 $1.55 $1.32
30 34 $2.65 $1.93 $3.05 $2.29
35 39 $3.37 $2.36 $4.32 $2.82
40 44 $5.74 $3.44 $7.38 $4.06
45 49 $11.27 $5.71 $10.92 $5.37
50 54 $20.29 $8.99 $17.39 $8.15
55 59 $33.83 $13.97 $20.49 $9.88
60 64 $53.97 $22.82 $26.37 $13.96
65 69 $90.21 $41.55 $41.54 $23.90

*Premium changes due to age will be updated as of January 15t of each year

SHORT-TERM DISABILITY (STD) No Cost to Employee

LONG-TERM DISABILITY (LTD) No Cost to Employee

BUSINESS TRAVEL ACCIDENT (BTA) No Cost to Employee

This document provides a summary of the Kimberly-Clark Inc. group benefits plan premiums. In the case of any conflict between this document
or the master plan document, the plan document will govern. Kimberly-Clark Inc. reserves the right to change the group benefits plan offered to
its employees and future retirees, at any time.

For more detailed information about your group benefits, please refer to your Employee Booklet. If you need additional information, call the Sun
Life Financial Customer Care Centre at 866-881-0583. Representatives are available between 8 a.m. and 8 p.m., Eastern time, Monday through
Friday except holidays.
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