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COVERAGE FEATURES

This section contains many of the features of your group life insurance. Other provisions, including
exclusions and limitations, appear in other sections. Please refer to the text of each section for full
details. The Table of Contents and the Index of Defined Terms help locate sections and definitions.

GENERAL POLICY INFORMATION

Group Policy Number: 732268-A
Type of Insurance Provided:
Life Insurance: Yes

Supplemental Life Insurance: Not applicabl
Dependents Life Insurance: Yes

Accidental Death And Dismemberment
(AD&D) Insurance:

Member: Yes

Dependents:
Policyholder: '—Coiumb1a County School District
Employer(s):

olumbla County School District
J ,lyl 2016

Group Policy Effective Date: ..

Policy Issued in:

{a). Be a ‘Member; (b) Complete your Eligibility Waiting
in Life Insurance and Active Work Provisions. The Active
Wark requlr'ment does not ap y to Members who are retired on the Group Policy Effective Date. The
requitements for becommg msured for coverages other than Life Insurance are set out in the text.

Definition of Member You are a Member if you are ane of the following:

1. An active employee of the Employer who is regularly
working at least 15 hours each week; or

2. An employee of the Employer who retired under the
Employer's retirement program.

You are not a Member if you are:

1. A temporary or scasonal employee.

2. A leased employee.

3. An independent contractor.,

4. A full time member of the armed forces of any country.
Class Definition:

Class 1: Active Members
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Class 2: Retired Members (This class does not include a Member
who is covered under Waiver Of Premium.)

Eligibility Waiting Period: You are eligible on one of the following dates, but not
before the Group Policy Effective Date:

Active Members: If you are a Member on the Group Policy Effective Date,
you are eligible on the first day of the calendar month
coinciding with or next following 60 consecutive days as a
Member,

If you become a Menibier after the Group Policy Effective
Date, you are eli n - the first day of the calendar
month coincidi ith or next following 60 consecutive
days as a Meml

Retired Members: The date you become & tétired Member.
Evidence Of Insurability: '

:jfore the Grou_p Policy Effective Date, if you apply
fore the Group Policy Effective Date.

. Dependents Life Insurance Benefit for your
excess of the Guarantee Issue Amount of
,000. However, this requirement will be waived on
the Group Policy Effective Date for an amount equal to
- the amount of dependents life insurance under the
= Prior Plan on the day before the Group Policy Effective
Date, if you apply on or before the Group Policy
Effective Date.

For any increase resulting from a plan or option
change you clect.

Certain Evidence Of Insurability Requirements Wili Be Waived. Your insurance is subject to ali
other terms of the Group Policy.

For A Family Status Change

In the event of a Family Status Change certain Evidence Of Insurability requirements will be
waived with respect to Plan 2 Life Insurance and Dependents Life Insurance, However, we will not
waive the Evidence Of Insurability requirements if you or your Spouse previously submitted
Evidence Of Insurability that was not approved by us, or if you or your Spouse previously
submitted evidence of good health that was not approved by the insurer{s) of the Prior Plan or any
preceding plans.

1. If you are eligible but not insured for Plan 2 Life Insurance, requirement(s) a. and c. above will
be waived if you apply for Plan 2 Life Insurance within 31 days of a Family Status Change.
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2. If you are insured for an amount less than the Guarantee Issue Amount, requirement(s} f.
above will be waived if you apply for an increase in your Plan 2 Life Insurance up to the
Guarantee Issue Amount within 31 days of a Family Status Change.

3. If your Spouse is eligible but not insured for Dependents Life Insurance, Requirement(s} a. and
c. above will be waived if you apply for Dependents Life Insuratice within 31 days of a Family
Status Change,

4, If your Spouse is insured for an amount less than the Guarantee Issue Amount, requirement{s}
f. above will be waived if you apply for an increase in Dependents Life Insurance up to the
Guarantee Issue Amount within 31 days of a Family Status Change.

Family Status Change means any of the following events:

Your marriage, divorce or legal separation,
The birth of your Child.

The adoption of a Child by you.

The death of your Spouse and/or Child. -

The commencement or termination of your Sp;c*)&use’s employment.

S T A e

A change in employment from full-time to part—t1mehyyou, your Spouse,

You may increase your Life Insuraﬁcefdu:é;%’go any of the 'éyé_nt(s} above.

.. PREMIUM CONTRIBUTIONS

Plan 1:

Active Members: K

Retired Me
Plan 2:

ers.

Coritributory

AD&D Insurance:

Member: lan 1: Noncontributory

Plan 2: Contributory

Spouse: - . Contributory

Child: .l Cantributory
Dependents Life Insurance: - &

Spouse: . Contributory

Child: Contributory

Retired Members: If your Life Insurance has been continued under the Waiver Of Premium provision
and is scheduled to end, you may apply for Life Insurance under the Group Policy as a Retired
Member within 31 days following the date your coverage under the Waiver Of Premiumn provision ends.
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SCHEDULE OF INSURANCE

SCHEDULE OF LIFE INSURANCE
For you:
Life Insurance Benefit:

You will become insured under Plan 1 if you meet the requirements to become insured under
the Group Policy.

v also become insured under Plan 2
lan 2 Life Insurance under the Group
um contributions from Members. A

If you are an active Member insured under Plan 1, yo
if you meet the requlrements to become insured un
Policy. Plan 2 is a Contributory plan requiring

Plan 1 (basic):

Plan 2 (additional): may apply for Life Insurance in

 $10,000 to $500,000.

ses incurred to transport your body to a
¥.-hear your primaty place of residence, but not to
(_)00 or 10% of the Life Insurance Benefit,

The Repatriation Ben

ctive Members: You may apply for Dependents Life
Insurance in multiples of $5,000 from $5,000 to
$250,000.

For your épéuse:

Retired Members: None

The amount of Dependents Life Insurance for your Spouse may not exceed 50% of the
amount of your Plan 1 and Plan 2 Life Insurance.

For your Child: Active Members: You may clect one of the following
options:

Option 1: $5,000
Option 2:  $10,000

Retired Members: None

The amount of Dependents Life Insurance for your Child may not exceed 50% of the
amount of your Plan 1 and Plan 2 Life Insurance.
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SCHEDULE OF AD&D INSURANCE
For you:

AD&D Insurance Benefit: Active Members: The amount of your Plan I AD&D
Insurance Benefit is equal to the amount of your Plan 1
Life Insurance Benefit. The amount payable for certain
Losses is less than 100% of the AD&D Insurance Benefit.
See AD&D Table Of Losses,

Retired Members: None

Active Members; you are insured for Plan 1 Life
Insurance, you may apply for Plan 2 AD&D Insurance.
You may apply for Plan 2 AD&D Insurance in multiples of
$10,000, from $10, 000 to $500,000. The amount payable
for certain. Tosses fess than 100% of the AD&D
Insurance Benefit. See )&D Table Of Losses.

Retiréd Members: None

t of the Seat Belt Béﬂcﬁt is the lesser of (1)
$10,000 "or: (2) the amount of AD&D. Insurance Benefit
payable for ‘Io'ss-_df'life.

Seat Belt Benefit:

Air Bag Benefit: [Hie, amount of the Air Bag Benefit is the lesser of (1 ]

Career Adjustment Benefit:

but not to exceed $5 000 per year, ot the cumulative total
of $10,000 or 25% of the AD&D Insurance Benefit,
- hlchev ‘1s less

T e..total child care expense incurred by your Spouse

within '36 months after the date of vour death for all

Children under age 13, but not to exceed $5,000 per year,

sor the cumulative total of $10,000 or 25% of the AD&D
Insurance Benefit, whichever is less.

Child Car

The tuition expenses incurred per Child within 4 years

higher education, exclusive of board and room, books,
fees, supplies and other expenses, but not to exceed
$5,000 per year, or the cumulative total of $20,000 or
25% of the AD&D Insurance Benefit, whichever is less.

For your Spouse:

AD&D Insurance Benefit: Active Members: I you are insured for Plan 2 AD&D
Insurance, you may apply for Dependents AD&D
Insurance for your Spouse. You may apply for Spouse
Dependents AD&D Insurance in multiples of $5,000, from
$5,000 to $250,000. The amount payable for certain
Losses is less than 100% of the AD&D Insurance Benefit.
See AD&D Table Of Losses,

Retired Members: None
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Seat Belt Benefit: The amount of the Seat Belt Benefit is the lesser of (1)
$10,000 or {2} the amount of AD&D Insurance Benefit
payable for Loss of life.

Air Bag Benefit: The amount of the Air Bag Benefit is the lesser of (1)
$5,000; or (2) the amount of AD&D Insurance Benefit
payable for Loss of life.

For your Child:

AD&D Insurance Benefit: Active Members: If you are insured for Plan 2 AD&D

Insurance, you may: apply for Dependents AD&D
Insurance for your: Child. You may apply for Child
Dependents AD&D surance in multiples of $5,000, from
The amount payable for certain
0% of the AD&D Insurance Benefit,

embers: None

Seat Belt Benefit: t of the Seat Belt

Air Bag Benefit:

AD&D TABLE OF LOSSES

in b, above

No more than 100% of yo lj&D Insurance will be paid for all Losses resulting from one

accident.

REDUCTIONS IN INSURANCE

Active Members: H you or your Spouse reach an age shown below, the amount of insurance will be the
amount determined from the Schedule Of Insurance, multiplied by the appropriate percentage below:

Life and AD&D Insurance:
Age Of Member Percentage
70 or over 50%
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Dependents Life and AD&D Insurance for Your Spouse:
Age Of Spouse Percentage
70 or over 50%

Retired Members: Your insurance is not subject to reductions due to age.

OTHER BENEFITS

Waiver Of Premiuni: Active Members: Yes

Accelerated Benefit: Active Memlbiers: Yes

Retired. M’é_:_. : ibers: No

OTHER PROVISIONS

Limits on Right To Convert if
Group Policy terminates
or is amended:

Minimum Time Insured:

Maximum Conversion Amount

Suicide Exclusion:

a. Life Insurance

b Depéﬁglgnts Life Insurance on your Spouse

AD&D Insurance

Leave Of Absence Period: . 60days
Continuity Of C:overage: - g . Yes

Insurance Eligib

_:'bl."__Portabﬂity:n' - 1f as a retired Member you are insured or eligible for
insurance under the Group Policy, you are not eligible to
buy portable group insurance coverage,

For you:

Life Insurance S Yes
Minimum amount: $10,000
Maximum amount: $300,000

AD&D Insurance Yes
Minimum amount: $10,000
Maximum amount: $300,000

For your Spouse:

Dependents Life Insurance Yes
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Minimum amount: $5,000

Maximum amount: $100,000
AD&D Insurance Yes

Minimum amount: $5,000

Maximum amount: $100,000

For your Child:

Dependents Life Insurance

Minimum amount:
Maximum amount:
AD&D Insurance
Minimum amount;
Mazimum amount:

Annual Earnings based on: _of Active Work.

Earnings Period for Commissions
{see Definitions}:

Premium Rates:

imthiy per $1,000 of Plan 1 Life Insurance
ly per $1,000 of Plan 1 Life Insurance

.' Monthly Rate Per Multiple of $1,000

39 of under $ 0.100
40 or over, 0.250

Dependents Life Insur:

Spouse: _
Age of Spouse on Last July Monthly Rate Per Multiple of $1,000
1
39 or under $ 0.100
40 or over 0.250
Child: $0.200 monthly per $1,000 of Dependents Life Insurance

for each Member electing Dependents Life Insurance for
their Children, regardless of the number of Children
covered
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AD&D Insurance:

Member:
Plan 1: $0.020 monthly per $1,000 of AD&D Insurance
Plan 2: $0.030 monthly per $1,000 of AD&D Insurance
Spouse: $0.030 monthly per $1,000 of AD&D Insurance
Child: $0.030 monthly per $1,000 of AD&D Insurance for each
Member electing AD&D Insurance for their Children,
regardless of the num_,be_r of Children covered
Premium Due Dates: July 1, 2016 andthe first day of each calendar month
thereafter. L
Grace Period: 45 days ... 7 D

Initial Rate Guarantee Period: July 1, 2 _. 5 to July 1, 20:18.._

Notice of Rate Change:
Minimum Participation:
Life Insurance:
Number:
Percentage:

Plan 1 (basic):

1 Mem : The gféé.ter of 10 enrolied Members or
FMembers eligible for Plan 1

Plan 2 (additional):
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LIFE INSURANCE
A. Insuring Clause

If you die while insured for Life Insurance, we will pay benefits according to the terms of the Group
Policy after we receive Proof Of Loss satisfactory to us.

B. Amount Of Life Insurance

See the Coverage Features for the Life Insurance schedule.

C. Changes In Life Insurance
1. Increases

You must apply in writing for any elective increase in your Life:Insurance.

Subject to the Active Work Provisions, an i
follows:

Increases Subject To Evidence Of Insurd

comes effective on

D. Repatriation Benefit ' _
The amount of the Repatriation Benefit is shown in the Coverage Features.
We will pay a Repatriation Benefit if all of the following requirements are met.
1. A Life Insurance Benefit is payable because of your death.

2. You die more than 200 miles from your primary place of residence,

3. Expenses are incurred to transport your body to a mortuary near your primary place of
residence,

08/24 /2016 . 10 - 752268-A



E. Suicide Exclusion: Life Insurance

If your death results from suicide or other intentionally self-inflicted Injury, while sane or insane, 1
and 2 helow apply,

1. The amount payable will exclude the amount of your Life Insurance which is subject to this
suicide exclusion and which has not been continuously in effect for at least 2 years on the date
of your death. In computing the 2-year period, we will include time you were insured under the
Prior Plan,

2. We will refund all premiums paid for that portion of your Llfe Insurance which is excluded from
payment under this suicide exclusion.

. When Life Insurance Becomes Effective

The Coverage Features states whether your Life Insurance is Contributory ar Noncontributory.

Subject to the Active Work Provisions, your Life [fisurance beconies effective as follows:

Life Insurance subject to Evidence Of Ins,
your Evidence Of Insurability,

Noncontributoery Life Insurance ot su
the date you become ellglble '

Late application: Evidence Of Insurablhty is required if you apply more than 31 days after you
become eligible: :

3. Takeover Prov1§idt_;__

a. If you were hiéi_imd under the Prior Plan on the day before the effective date of your

Employer's covera, inder the Group Policy, your Eligibility Waiting Period is waived on the

effective date of your Employer's coverage under the Group Policy.

b. You must submit satisfactory Evidence Of Insurability to become insured for Life Insurance
if vou were eligible under the Prior Plan for more than 31 days but were ot insured.

G. When Life Insurance Ends
Life Insurance ends automatically on the earliest of:
1. The date the last period ends for which a premium was paid for your Life Insurance;

2. The date the Group Policy terminates. However, if you are Totally Disabled on that date, we
will continue your Life Insurance for 12 months, unless you are eligible for Waiver Of Premium.
The Life Insurance Benefit payable during this 12 month extension period will be reduced by
any amount payable under a replacement group life insurance plan;
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3. The date your employment terminates, unless you are covered as a retired Member; and

4. The date you cease to be a Member. However, if you cease to be a Member because you are
working less than the required minimum number of hours, your Life Insurance will be
continued with premium payment during the following periods, unless it ends under 1 through
3 above.

a, While your Employer is paying you at least the same Annual Earnings paid to you
immediately before you ceased to be a Member.

b. While your ability to work is limited because of Sickness, Injury, or Pregnancy.

If you are Totally Disabled and you are not eligible f
Premium), your Life Insurance will continue, whil
period of six months, but not beyond the date. t
even if your employment terminates.

Vaiver Of Premium (see Waiver Of
ou remain Totally Disabled, for a
p Policy terminates. This applies

¢. During the first 60 days of:

(1) A temporary layoff; or

{2) A strike, lockout, or other gener k stoppage caused by a labor dispute between
your collective hbargaining unit and your mployer

insurance under the Group Policy is

d. During a leave of absence.i
e act or law.

required by a state-mandate

During any other scheduled

1.

leave of absen
your insurance will,
leave act or law,

(REPAT SUIC ALL FAM STAT) LILF.FL.3X

DEPENDENTS LIFE INSURANCE

A. Insuring Clause

If your Dependent dies while insured for Dependents Life Insurance, we will pay benefits according
to the terms of the Group Policy after we receive Proof Of Loss satisfactory to us.

B. Amount Of Dependents Life Insurance

See the Coverage Features for the amount of your Dependents Life Tnsurance,
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C. Changes In Dependents Life Insurance
1. Increases
You must apply in writing for any elective increase in your Dependents Life Insurance.

Subject to the Active Work Pravisions, an increase in your Dependents Life Insurance
becomes effective as follows:

a. Increases Subject To Evidence Of Insurability

An increase in your Dependents Life Insurance subject to Evidence Of Insurability becomes
effective on the date we approve that Dependent’s Evi

b. Increases Not Subject To Evidence Of Insurability

An increase in your Dependents Life Insuranee not.: subject to Evidence Of Insurability
becomes effective on: - :

{ii The first day of the calendar month

iding with or' Iiext following the date you apply
if you apply for an elective increas '

(ii) The date your Life Insurance increases if your Dependents .-.Llfe Insurance increases
because of an increase in your Life Insur e

(iii) The later of the date yo of the Family Status Cﬁange, if you apply

within 31 days of a Falmly Status Change

2. Decreases

A decrease in your Dependents Life Insurance because of a -decrease in your Life Insurance
becomes effective ori the date your Life Insurance decreases

D. Suicide Exclusion: ‘Dependents LIfe Insurance

If a Dependent's death results from su1c1de or other intentionally self-inflicted Injury, while sane or
insane, 1 a_nd 2 below will apply : -

1. The amount payable will exclude the amount of Dependents Life Insurance which has not been
contmuously in efféct for at least 2 years on the date of death. In computing the 2-year period,
we Wﬂl include time ]nsured under. the Prior Plan.

2. We m]l--..lfefund all prem;_lums paid
payment utider this suicide exclueio

Dependents Life Insurance which is excluded from
hich we determine are attributable to that Dependent.

E. Definitions For Dependents L].f Insurance

Dependent means your Spouse Child. Dependent does not include a person who is a full-time
s 0f any country.

F. Becoming Insured For Depehdents Life Insurance
1. Eligihility
You become eligible to insure your Dependents on the later of;
a. The date you become eligible for Life Insurance; and
b. The date you first acquire a Dependent.

A Member may not be insured as both a Member and a Dependent. A Child may not be insured
by more than one Member.
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2. Effective Date

The Coverage Features states whether your Dependents Life Insurance is Contributory or
Noncontributory. Subject to the Active Work Provisions, your Dependents Life Insurance
becomes eflective as follows:

a. Dependents Life Insurance Subject To Evidence Of Insurability

Dependents Life Insurance subject to Evidence Of Insurability becomes effective on the
later of:

1. The date your Life Insurance becomes effective; an

2. The first day of the calendar month coinciding with or next following the date we
approve the Dependent's Evidence Of Insurabil

b.
1f you apply on or before that date;
ii. sure your Dependents if you apply on or before
tthSl days after you become eligible; and
te date of the Family Status Change, if you apply
Status Change,
c.

immediately. -
d. Takeover Provisgio

Each Dependent who was eligible under the Prior Plan for more than 31 days but was not
insured must submit satisfactory Evidence Of Insurability to become insured for
Dependents Life Insurance,

G. When Dependents Life Insurance Ends
Dependents Life Insurance ends automatically on the earliest of:

1. Five months after you die (no premiums will be charged for your Dependents Life Insurance
during this time);

The date your Life Insurance ends;

The date the Group Policy terminates, or the date Dependents Life Insurance terminates under
the Group Policy;
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4, The date the last period ends for which you made a premium contribution, if your Dependents
Life Insurance is Contributory;

5. For your Spouse, the date of your divorce;
For any Dependent, the date the Dependent ceases to be a Dependent; and

For a Child who is Disabled, 90 days after we mail you a request for proof of Disability, if proof
is not given,

{SP & CH_SUIC ALL_FAM STAT]) LI.DL.OT.4

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

A. Insuring Clause

If you or your Dependents have an accident, while in'st d “AD&D Insurance, and the accident
results in a Loss, we will pay benefits according to the terms of the Group Policy after we receive
Proof Of Loss satisfactory to us. s

B. Definition Of Loss For AD&D Insurance

Loss means loss of life, hand, foot, sight which meets all of the following réqui;jements:
1. Is caused solely and directly by.ar.accident, - L
Occurs independently of all othe
Occurs within 365 days after the ac

With respect to a hand
above the wrist or. ankle j

will become effective on the date your Life Insurance changes.

Changes in your AD&D 1héﬁi‘ance for your Dependents will become effective on the date your
Dependents Life Insurance changes.

E. AD&D Insurance Exclusions

No AD&D Insurance benefit is payable if the accident or Loss is caused or contributed to by any of
the following:

1. War or act of War. War means declared or undeclared war, whether civil or international, and
any substantial armed conflict between organized forces of a military nature.

2. Suicide or other intentionally self-inflicted Injury, while sane or insane.
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5.
6.
7.
Additional AD&D Benefits

Committing or attempting to commit an assault or felony, or actively participating in a violent
disorder or riet. Actively participating does not include being at the scene of a vioclent disorder
or riot while performing your official duties.

The voluntary use or consumption of any poison, chemical compound, alcohal or drug, unless
used or consumed according to the directions of a Physician.

Sickness or Pregnancy existing at the time of the accident.
Heart attack or stroke.

Medical or surgical treatment for any of the above.

Seat Belt Benefit

scheduled replaf;ement_ _recommended by the Automobile or Air Bag manufacturer.

3. The deceased is
protected by the
accident report.

ed in the driver's or a passenger's seating position intended to be
Bag System and the Air Bag System deploys, as evidenced by a police

Air Bag Systerm means an automatically inflatable passive restraint system that is designed to
provide automatic crash protection in front or side impact Automobile accidents and meets the
Federal Vehicle Safety Standards of the National Highway Traffic Safety Administration.

Automobile means a motor vehicle licensed for use on public highways.

Career Adjustment Benefit

The amount of the Career Adjustment Benefit is shown in the Coverage Features.
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Child Care Benefit
The amount of the Child Care Benefit is shown in

We will pay a Career Adjustment Benefit to your Spouse if all of the following requirements are

met:

1. You are insured for AD&D Insurance under the Group Policy.

2. You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss
of your life.

3. Your Spouse is, within 36 months after the date of your death, registered and in attendance

at an accredited institution of higher education or trades training program for the purpose
of obtaining employment or increasing earnings.

No Career Adjustment Benefit will be paid if you have nosurmvmg Spouse.

Coverage Features.

We will pay a Child Care Benefit to your SpouSe if all of the followmg requirements are met:

You are insured for AD&D Insurance "der the Group Pohcy

You die as a result of an accident for w] ch an AD&D Insurance Beneﬁt is payable for Loss
of your life, :

hb is not a membé’ff""'of your family for
ithin 36 months of your death.

Your Spouse pays a licensed: ¢hild care prov1

ou are insured ‘fér AD&D fhsurance under the Group Policy.

You dle as a result of an acmdent for which an AD&D Insurance Benefit is payable for Loss
of your life.

Your Chlld' ig, within 12 'months after the date of your death, registered and in full-fime
attendance al : ‘an accredlted institution of higher education beyond high school.

The Higher Educa’uonBeneﬁt will be paid to each Child who meets the requirements of item 3
above, for a maximum

4 consecutive years beginning on the date of your death. No Higher

Education Benefit will be Ipaud if there is no Child eligible to receive it.

G. Becoming Insured For AD&D Insuratice

Eligibility

1.

You become eligible for AD&D Insurance on the date your Life Insurance is effective.
You become eligible to insure your Dependents on the later of:

a. The date your Life Insurance is effective; and

b. The date your Dependents Life Insurance is effective,

A Member may not be insured as both a Member and a Dependent. A Child may not be
insured by more than one Member.
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2. Effective Date

The Coverage Features states whether AD&D Insurance is Contributory or Noncontributory.
Subject to the Active Work Provisions, AD&D Insurance becomes effective as follows:

a. Noncontributory AD&D Insurance
Noncontributory AD&D Insurance becomes effective on the date you become eligible.
b. Contributory AD&D Insurance

You must apply in writing for Contributory AD&D Insurance and agree to pay premiums.
Contributory AD&D Insurance becomes effective on th

(i} The date you become eligible if you apply on or-before that date.

{ii} The first day of the calendar month coinci

next following the date you apply,
if you apply after you become eligible,

¢. While AD&D Insurance for your Depe de ts is in effect,
insured immediately,

H. When AD&D Insurance Ends

cach new Dependent becomes

AD&D Insurance ends automatically on the earlier of
1. The date your Life Insurance ent

The date your Waiver Of Premium b yins;

A

s Life Insurance ends.

‘B NO DEP REQD_ALCOHL EXCL_SEAT AIR COMBO) LLAA.OT.5

eligible Member.

Active Work and Acti ly_ At Work my an performing the material duties of your own occupation at your
Employer's usual place‘of: You will also meet the Active Work requirement if:

1. You were absent from A ot ofk because of a regularly scheduled day off, holiday, or vacation

day; :
You were Actively At Work on your last scheduled work day before the date of your absence; and

You were capable of Active Work on the day before the scheduled effective date of your insurance
or increase in your insurance,

LIAW.OT.1

CONTINUITY OF COVERAGE

A. Waiver Of Active Work Requirement
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If you were insured under the Prior Plan on the day before the effective date of your Employer's
coverage under the Group Policy, you can become insured on the effective date of your Employer's
coverage without meeting the Active Work requirement. See Active Work Provisions,

B. Payment Of Benefit
The benefits payable before you meet the Active Work requirement will be:

1. The benefits which would have been payable under the terms of the Prior Flan if it had
remained in force; reduced hy

2. Any benefits payable under the Prior Plan,

LL.CC.FL.1

PORTABILITY OF INSUR

A. Portability Of Insurance

If your insurance under the Group Policy ends:-because your empl
terminates, you may be eligible to buy po '
Coverage Features for yourself and your Dependents without subrmttmg“
To be eligible vou must satisfy the following requlrements :

ment with your Employer
verage as shown in the
idence Of Insurability.

1. On the date your employment--termmates yo must be able to perfo m with reasonable
continuity the material dutie inful occupation for which you are
reasonably fitted by education, lce.

ralnmg and experi

(If you are unable to meet this‘fequir ment see the- R:ght To Convert and Waiver Of
Premium prov1 ions: for other optlons that ma be avaﬂable to you under the Group Policy.)

: 'ou are under age 65,

3. 5 you must have been continuously insured under
12 consectutive months. In computing the 12 consecutive

msured ,under the Prior Plan.
4. ply in wntlng and pay the: first premium directly to us at our Home Office

= D

~'w1th1n 31 days after the d: __:e__your employment terminates. You must purchase portable
group life insurance. coverage for yourself in order to purchase any other insurance eligible
for porta’olhty :

This portahble group insurance; will be prov;ded under a master Group Life Portability Insurance
Policy we have issued to the Standard Insurance Company Group Insurance Trust. If approved,
the certificate you will receive will be governed under the terms of the Group Life Portability
Insurance Policy and will contain provisions that differ from your Employer's coverage under the
Group Palicy. '

B. Amount Of Portable Insurance

The minimum and meaximum amounts that you are eligible to buy under the Group Life Portability
Insurance Policy are shown in the Coverage Features. You may buy less than the maximum
amournts in increments of $1,000.

The combined amounts of insurance purchased under this Portability Of Insurance provision
and the Right To Convert provision cannot exceed the amount in effect under the Group Policy on
the day before your employment terminates.

C. When Portable Insurance Becomes Effective

Portable group insurance will become effective the day after your employment with your Employer
terminates, if you apply within 31 days after the date your employment terminates,
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If death occurs within 31 days after the date insurance ends under the Group Policy, life insurance
benefits, if any, will be paid according to the terms of the Group Policy in effect on the date your
employment terminates and not the terms of the Group Life Portability Tnsurance Policy. AD&D
benefits, if any, will be paid according to the terms of the Group Policy or the Group Life Portability
Insurance Policy, but not both. In no event will the benefits paid exceed the amount in effect
under the Group Policy on the day before your employment terminates.

{WITH DL REF WITH ADAD REF] LILTP.OT.1

WAIVER OF PREMIUM

A. Waiver Of Premium Benefit

Insurance will be continued without payment of premium; ie you are Totally Disabled if:

1. You become Totally Disabled while insured unde K,_:I.’olicy and under age 60;
2. You complete your Waiting Period; and o '

3. You give us satisfactory Proof Of Loss.

However, continuation of insurance m‘dlou ‘payment of
become Totally Disabled on or after age 60.

mium is.‘hrrjit'e,d to 12 months if you

We may have you examined at ou "‘*xpense at reasonable initervals. Any such examination will be
conducted by specialists of our choice

B. Definitions For Waiver Of Premium

1.

become Totally Disable
E. Amount Of Insurance

The amount of lnsurance eligible for Waiver Of Premium is the amount in effect on the day before
you become Totally Disabled. However, the following will apply:

1. Insurance will be reduced or terminated according to the Group Policy provisions in effect on
the day bhefore you becorme Totally Disabled.

2, If you receive an Accelerated Benefit, Insurance will be reduced according to the Accelerated
Benefit provision.

3. The amount of Supplemental Life Insurance on your Spouse will be the lesser of:
a. ‘The amount in effect on the day before you become Totally Disabled; and

b, The amount in effect one year before the date you become Totally Disabled.
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F. Effect Of Death During The Waiting Period

If you die during the Waiting Period and are otherwise eligible for Waiver Of Premium, the Waiting
Period will be waived.

G. Termination Or Amendment Of The Group Policy

Insurance will not be affected by termination or amendment of the Group Policy after you become
Totally Disabled.

H. When Waiver Of Premium Fnds

Waiver Of Premium ends on the earliest of:

1. The date you cease to be Totally Disabled;

2. Twelve months after the date you become Totally D
after age 60;

L if you become Totally Disabled on or

90 days after the date we mail you a reques fdi‘_"'e'ddiﬁonal Proof Of Loss, if it is not given;

The date you fail to attend an examinatior cooperate with the eﬁiéininer'

5. With respect to the amount of Insurance which.an insured has converted the effective date of
the individual life insurance pohcy 1ssued to the msured__ and -

6. The date you reach age 65. Hot ' = Group Policy ternunates you are age 64
and you are eligible for Waiver Of Premium, Insurarice will continue for an additional 12
months, subject to all other terms of the Gro Ip Pohcy

(ELIG 60_TERMS 65) LLWE.FL.2

Accelerated Benefit

your hfetlme a portlon ‘of your: Insura.nce as _an Accelerated Benefit. You must have at least
$10,000; of Insurance in‘effect to be ehg1b1e

If your Insurance is scheduled to end mthm 24 months follomng the date you apply for the

Qualifying Medlcal Condltlon means you are terminally ill as a result of an illness or physical
condition which is rea onably expected to result in death within 12 months.

We may have you exammed ‘atour expense in connection with your claim for an Accelerated
Benefit. Any such examifiz will be conducted by one or more Physicians of our choice.

B. Application For Accelerated Benefit

You must apply for an Accelerated Benefit. To apply you must give us satisfactory Proof Of Loss
on our forms, Proof Of Loss must include a statement from a Physician that you have a Qualifying
Medical Condition,

C. Amount Of Accelerated Benefit

You may receive an Accelerated Benefit of up to 75% of your Insurance. The maximum
Accelerated Benefit is $500,000. The minimum Accelerated Benefit is $5,000 or 10% of your
Insurance, whichever is greater.

If the amount of your Insurance is scheduled to reduce within 24 months following the date you
apply for the Accelerated Benefit, your Accelerated Benefit will be based on the reduced amount.
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The Accelerated Benefit will be paid to you once in your lifetime in a lump sum. If you recover
from your Qualifying Medical Condition after receiving an Accelerated Benefit, we will not ask you
for a refund,

D. Effect On Insurance And Other Benefits

For any purpose other than premium payment, the amount of your Insurance after payment of the
Accelerated Benefit will be the greater of the amounts in (1) and (2) below; however, if you assign
your rights under the Group Policy, the amount of your Insurance will be the amount in {2) below.

{1} 10% of the amount of your Insurance as if no Accelerated Benefit had been paid; or

{2) The amount of your Insurance as if no Accelerated Benefi ¢ had been paid; minus

The amount of the Accelerated Benefit; minus
An interest charge calculated as follows:

A times B times C divided by 365 = interest charge.

A = The amount of the Accelerated Benefi

B = The monthly average of our variable pohcy loan mterest rate.

Note: If you assign you
payment of the Accelers

E. Exclusions

1.

for payment of the A ted Benefit.

5. You are required by a government agency to use the Accelerated Benefit to apply for, receive, or
continue a government benefit or entitlement.

6. You have previously received an Accelerated Benefit under the Group Policy,
F. Definitions For Accelerated Benefit

Insurance means your Life Insurance Benefit and Supplemental Life Insurance Benefit, if any,
under the Group Policy.

LI.AB.OT.5

RIGHT TO CONVERT

A. Right To Convert
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You may buy an individual policy of life insurance without Evidence Of Insurability if:
1. Your Insurance ends or is reduced due to a Qualifying Event; and
2. You apply in writing and pay us the first premium during the Conversion Period,

Except as limited under C. Limits On Right To Convert, the maximum amount you have a Right To
Convert is the amount of your Insurance which ended.

B. Definitions For Right To Convert
1. Conversion Period means the 31-day period after the date of any Qualifying Event,

2. Insurance means all your insurance under the Group Pohcy, including insurance continued
under Waiver Of Premium, but excluding AD&D Insurat

3. Qualifying Event means termination or reduction rance for any reason except:

a. The Member's failure to make a required premium contribution,

b. Payment of an Accelerated Benefit.

4. You and your mean any person insured under the Group Policy.

C. Limits On Right To Convert £

If your Insurance ends or is reduced "ecause of term' or amendment of the Group Policy, 1

and 2 below will apply.

1. You may not convert Insurance WhJ.ch has ‘been in effect for less than the Minimum Time
Insured. See Coverage Features g :

rtis the lesser of:

a. The amount of your Insurance whlc_ e ed minusiany other group life insurance for
which you become eligible durlng the Converswn Period; and

b. The Maximum COIIVV(:I_—‘_‘SIOH'_A‘:]IQQ}:JI}I;.:_ See qu_arage Features.

1. A term insurance pohcy

2. A universal’]_]_i:e:policy; _
3. A policy with d.'i.'s"é.bﬂity, acciﬁéntal death, or other additional benefits; or
4

A policy in an amount les": than the minimum amount we issue for the form of life insurance
you select. :

The individual policy of life insurance will become effective on the day after the end of the
Conversion Period. We will use our published rates for standard risks to determine the premium.

E. Death During The Conversion Period

If you die during the Conversion Period, we will pay a death benefit equa! to the maximum amount
you had a Right Ta Convert, whether or not you applied for an individual policy. The benefit will
be paid according to the Benefit Payment And Beneficiary Provisions.

LILRC.OT.}

CLAIMS

A. Filing A Claim
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Claims should be filed on our forms. If we do not provide our forms within 15 days after they are
requested, the claim may be submitted in a letter to us.

B. Time Limits On Filing Proof Of Loss

Proof Of Loss must be provided within 90 days after the date of the loss. If that is not possible, it
must be provided as soon as reasonably possible, but not later than one year after that 90-day
period.

Proof Of Loss for Waiver Of Premium must be provided within 12 months after the end of the
Waiting Period. We will require further Proof Of Loss at reascnable intervals, but not more often
than once a year after you have been continuously Totally D1sabled for two years.

If Proof Of Loss is filed outside these time limits, the clai ' wﬂl be denied, These limits will not
apply while the Member or Beneficiary lacks legal capaci

C. Proof Of Loss

Proof Of Loss means written proof that a loss oggurt

1. For which the Group Policy provides benefi

2. Which is not subject to any exclusions; and

3. Which meets all other conditions:for benefits.

Proof Of Loss includes any other

1t: (a) a written decision on the claim; or {b} a notice that we are
'clajm for an additional 90 days.

With respect to Waiver Of: Rremium cla.uns (or other benefits based on disability), within 45 days
after we receive the claim’we will send the claimant: (a) a written decision on the claim; or (b} a
notice that we are extending the period to decide the claim for 30 days. Before the end of this
extension period we will send the claimant: (a) a written decision on the Waiver Of Premium claim
{or other benefits based on disability); or (b) a notice that we are extending the period to decide the
claim for an additional 30 days. If an extension is due to the claimant's failure to provide
information necessary to decide the Waiver Of Premium claim {or other benefits based on
disability), the extended time period for deciding the claim will not begin until the claimant
provides the information or otherwise responds.

If we extend the period to decide the claim, we will notify the claimant of the following: (a) the
reasons for the extension; (b} when we expect to decide the claim; {c} an explanation of the
standards on which entitlement to benefits is based; (d) the unresolved issues preventing a
decision; and (e} any additional information we need to resolve those issues.
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If we request additional information, the claimant will have 45 days to provide the information. If
the claimant does not provide the requested information within 45 days, we may decide the claim
based on the information we have received.

If we deny any part of the claim, we will send the claimant a written notice of denial containing:
1. The reasons for our decision.

2. Reference to the parts of the Group Policy on which our decision is based.

3. A description of any additional information needed to support the claim.

4, Information concerning the claimant's right to a review of our decision.

G. Review Procedure

If all or part of a claim is denied, the claimant may re
review in writing: '

1. Within 180 days after receiving notice of th
benefits based on disability);

ést a review. The claimant must request a

Hal of a claim for:Waiver Of Premium {or other
2. Within 60 days after receiving notice of thé"dfc%, ial of any other claim,

may review and receive copies of any Wformation that is relevant to the request for
review, There will be no charge for _ will include any written comments or

If we request additional inform n, the claimant will have 45 days to provide the information. If
the claimant does not provide the requested information within 45 days, we may conclude our
review of the claim hased on the information we have received,

With respect to Waiver Of Premium claims {or other bencfits based on disability], the person
conducting the review will be someone other than the person who denied the claim and will not be
subordinate to that person. The person conducting the review will not give deference to the initial
denial decision. If the denial was based on a medical judgement, the person conducting the review
will consult with a qualified health care professional. This health care professional will be someone
other than the person who made the original medical judgement and will not be subordinate to
that person, The claimant may request the names of medical or vocational experts who provided
advice to us about a claim for Waiver Of Premium {or other benefits based on disability).

If we deny any part of the claim on review, the claimant will receive a written notice of denial
containing;:

1. The reasons for our decision,
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2. Reference to the parts of the Group Policy on which our decision is based.

3. Information concerning the claimant's right to receive, free of charge, copies of non-privileged
documents and records relevant to the claim,

(2ND REV FUB WRDG_NEW WOP WRDG] 1i1.CL.OT.5

ASSIGNMENT

You may make an absclute or collateral assignment of all your Life and AD&D Insurance, subject to 1
through 7 below.

1. All insurance under the Group Policy, including AD&D Ins : ; cfe, is assignable. Dependents Life

Insurance is not assignable.
2. An absolute assignment must be irrevocable. It musttransfer : tights, including:

a. The right to change the Beneficiary;

b. The right to buy an individual life insurance policy on your hfe und - Right To Convert; and

c. The right to receive accidental dismemberment benefits.

The right to apply for and receive an Accelerated:

3.

5.

6. ﬁts will be paid to the assignee. All death benefits will be paid
ion on file with the Palicyholder or Employer, and the Benefit

7.

Employer . the Employer; and {h enefit Payment And Beneficiary Provisions will fully
discharge U _to the extent of the payme t

You may not make an’ asslgmnent Wthh is contra:y to the rules in 1 through 7 above.

(ALLOWED) LILAS.FL.2

BENEFI

AYMENT AND BENEFICIARY PROVISIONS

A. Payment Of Benefits

1. Except as provided in item 6 below, benefits payable becaﬁse of your death will be paid to the
Beneficiary you name. See B through E of this section.

2. AD&D Insurance benefits payable for Losses other than Loss of Life will be paid to the person
who suffers the Loss for which benefits are payable. Any such benefits remaining unpaid at
that person's death will be paid according to the provisions for payment of a death benefit.

3. The benefits below will be paid to you if you are living.
a. AD&D Insurance benefits payable because of the death of your Dependent.

b. Dependents Life Insurance benefits.

08/24 /2016 .26 - 752068-A



c. Supplemental Life Insurance benefits payable because of the death of your Spouse.
d. Accelerated Benefits,

4. Dependents Life Insurance benefits and AD&D Insurance benefits payable because of the death
of your Dependent which are unpaid at your death will be paid in equal shares to the first
surviving class of the classes below.

a. The children of the Dependent.
b. The parents of the Dependent.
c. The brothers and sisters of the Dependent.

d. Your estate.

5. Supplemental Life Insurance benefits payable beca“ e ef the death of your Spouse which are
unpaid at your death will be paid in equal shareS'to the ﬁr t surviving class of the classes
below.

a. The children of your Spouse.

b. The parents of your Spouse.

The brothers and sisters of your Spouse.

Your estate,

The Repatrlatmn Beneﬁt will: be pald to the person Who incurs the transportation expenses.

B. Naming' A Benef1c1ary

Beneﬁc:laly means a person you name to receive death benefits. You may name one or more
Beneficiaries. *:

I you name two or.more Benefieiéi‘ies in a class:

1. Two or more survi g Benefic jaries will share equally, unless you provide for unequal shares.

2. If you provide for unequal shares in a class, and two or more Beneficiaries in that class
survive, we will pay each surviving Beneficiary his or her designated share. Unless you provide
otherwise, we will then pay the share(s) otherwise due to any deceased Beneficiary(ies) to the
surviving Beneficiaries pro rata based on the relationship that the designated percentage or
fractional share of each surviving Beneficiary bears to the total shares of all surviving
Beneficiaries.

3. If only one Beneficiary in a class survives, we will pay the total death benefits to that
Beneficiary.

You may name or change Beneficiaries at any time without the consent of a Beneficiary.

We will provide a form on which you can designate your Beneficiary(ies). This form will typically be
provided in a hardcopy format. However, at the Policyholder's request, and subject to our
approval, the form may instead be provided electronically or telephonically.
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Your Beneficiary designation must be the same for Life Insurance and AD&D Insurance death
benefits. Your Beneficiary designations for Life Insurance and your Supplemental Life Insurance
may be different.

You may name or change Beneficiaries in writing. Writing includes a form signed by you; or a
verification from us, or our designated agent, the Policyholder, the Policyholder's designated agent,
the Employer, or the Employer's designated agent of an electronic or telephonic designation made
by you.

Your designation:

1. Must be dated;

10lder, the Policyholder's designated

2. Must be delivered to us, our designated agent, the Po
ring your lifetime.

agent, the Employer, or the Employer's designated

telephonic or élé"_':_tronjc designation, verified by
us, our designated agent, the Policyholder Policyholder's designated agent, the Employer,

or the Employer's designated agent.
will be accepted as

C.

.D. No Surviving Beneficiary dies on
be paid as if that Beneficiary or
to your death is delivered to us

D.

Your estate.

E. Methods Of Payment

Recipient means a person who'is entitled to benefits under this Benefit Payment and Beneficiary
Provisions section. ' ' :

1. Lump Sum
If the amount payable to a Recipient is less than $25,000, we will pay it in a lump sum.
2. Standard Secure Access Checking Account

If the amount payable to a Recipient is $25,000, or more, we will deposit it into a Standard
Secure Access checking account which:

a. Bears interest al a rate equal to the 13-week Treasury Bill {I“Bill) auction rate, but not to
exceed 5%;

b. Is owned by the Recipient;
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c. Is subject to the terms and conditions of a confirmation certificate which will be given to the
Recipient; and

d. Is fully guaranteed by us.

3. Installments
Payment to a Recipient may be made in installments if:
a. The amount payahble is $25,000 or more;

b. The Recipient chooses; and

c. We agree.

To the extent permitted by law, the amount payable to the R c1plent will not be subject to any legal
process or to the claims of any creditor or creditor's repr____

(FB_REPAT ELECT/TEL DESIG_WITH DEF SP_ WITH REV SSA SPOUSE EF TERM_THIRD PARTY DESIG} LI.BB.FL.6

ALLOCATION 'o'r-" AUTHORITY E

-

Suff1c1ency and the aniount of mforma‘uon we may reasonably require to determine a., b,,
or C., above :

Subject to the rev1ew procedures of:the Group Policy any decision we make in the exercise of our
authority is conclusive and blndlng :

LLALOT.1

TIME LIMITS ON LEGAL ACTIONS

No action at law or in equity may be brought until 60 days after we have been given Proof Of Loss. No
such action may be brought more than five years after the earlier of:

1. The date we receive Proof Of Loss; and

2. The time within which Proof Of Loss is required to be given,

LI.TL.FL.1

INCONTESTABILITY PROVISIONS

A. Tncontestability Of Insurance

08/24/2016 ‘ - 29 - 752268-A



Any statement made to obtain or to increase insurance is a representation and not a warranty.
No misrepresentation will be used to reduce or deny a claim unless:
1. The insurance would not have been approved if we had known the truth; and

2. We have given you or any other person claiming benefits a copy of the signed written
mstrument which contains the misrepresentation.

We will not use a misrepresentation to reduce or deny a claim after the insured's insurance has
been in effect for two years during the lifetime of the insured.

B. Incontestability Of Group Policy

Any statement made by the Policyholder or Employer to 0 ‘the Group Policy is a representation

and not a warranty.

No misrepresentation by the Policyholder or Empl yer: Wlll be 7 d to deny a claim or to deny the

validity of the Group Policy unless:

2. We have given the Policyholder or Emplo {
Policyholder or Employer which contains the

The validity of the Group Policy will
for nonpayment of premiums.

LLIN.OT.2

A. Clerical Error

Clerical error by the
will not:

B. The Pohcyholder and your Employer act on their own behalf as your agent, and not as our agent.
C. Misstatement Of Age i

If a person's age has b_een m1sstated we will make an equitahle adjustment of premiums, benefits,
or both. The adjustment will be:

1. The amount of insurance Based on the correct age; and

2. The difference between the premiums paid and the premiums which would have been paid if
the age had been correctly stated.

1LY.CE.OT.2

TERMINATION OR AMENDMENT OF THE GROUP POLICY

The Group Policy may be terminated by us or the Policyholder according to its terms. It will terminate
automatically for nonpayment of premium. The Policyholder may terminate the Group Poﬁcy in whole,
and may terminate insurance for any class or group of Members at any time by giving us written
notice.
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Benefits under the Group Policy are limited to its terms, including any valid amendment. No change
or amendment will be valid unless it is approved in writing by one of our executive officers and given to
the Policyholder for attachment to the Group Policy. If the terms of the Certificate differ from the
Group Policy, the terms stated in the Group Policy will govern. The Policyholder, your Employer, and
their respective employees or representatives have no right or authority to change or amend the Group
Policy or to waive any of its terms or provisions without our signed written approval,

We may change the Group Policy in whole or in part when any change or clarification in law or
governmental regulation affects our obligations under the Group Policy, or with the Policyholder's
consent,

Any such change or amendment of the Group Policy may apply to cun'ent or future Members or to any
separate classes or groups thereof,

LI.TA.QOT.1

DEFINITIONS

AD&D Insurance means accidental death and dISmemberment msurance lf any, under the Group
Policy.

Annual Earnings means your annual rate of earnmgsrﬁ‘om you_r_'Employer Your Annual Earnings will
be based on your earnings in effect on your last full day of Active Work unless a dlfferent date applies
(see the Coverage Features). Annual ings includes:"

1. Contributions you make through a alary reductIon agreement with your Employer to:
i o 408(k}, or 457 deferred

Your Employer's contributions on your behalf to any deferred compensation arrangement or
pension plan.

5. Any other extra compensation.
Child means:
1. Your child from live birth through age 30; or
2. Your child who meets either of the following requirements:

a. The child is insured under the Group Policy and, on and after the date on which insurance
would otherwise end because of the Child's age, is continucusly Disabled.
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b. The child was insured under the Prior Plan on the day before the effective date of your
Employer's coverage under the Group Policy and was Disabled on that day, and is
continuously Disabled thereafter.

Child includes any of the following, if they otherwise meet the definition of Child:
i. Your adopted child; or
ii. Your stepchild, if living in your home.

Your child is Disabled if your child is:

1. Continuously incapable of self-sustaining employm ‘because of mental retardation or

physical handicap; and

2. Chiefly dependent upon you for support and n:

nance, or institutionalized because of
mental retardation or physical handicap.

You must give us proof your Child is Disabled o:
which insurance would otherwise end beca
Employer's coverage under the Group Policy

ur child is Disabled sthat date. At reasonable
and have your Child examined at our expense.

Eligibility Waiting Period rineans the pe
insurance. See Coverage Features.

Evidence Of Insurability m

actively employed in the conduct ol the Employer's business.

Noncontributory means the Policyholder or Employer pays the entire premium for insurance.

P.C. Partner means the sole active employee and majority shareholder of a professional corporation in
partnership with the Policyholder.

Physician means a licensed M.D. or D.O., acting within the scope of the license. Physician does not
include you or your spouse, or the brother, sister, parent or child of either you or your spouse.

Pregnancy means your pregnancy, childbirth, or related medical conditions, including complications of
pregnancy.

Prior Plan means your Employer's group life insurance plan in effect on the day before the effective
date of your Employer's coverage under the Group Policy and which is replaced by the Group Policy.

Sickness means your sickness, illness, or disease.
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Spouse means a person to whom you are legally married. However, for purposes of insurance under
the Group Policy, Spouse does not include a person who is a full-time member of the armed forces of
any country or a person from whom you are divorced.

Supplemental Life Insurance means supplemental life insurance, if any, under the Group Policy.

Totally Disabled means you are unable to perform with reasonable continuity the Material Duties of
Any Occupation as a result of Sickness, accidental Injury, or Pregnancy. Any Occupation means any
gainful occupation for which you are reasonably fitted by education, training and experience.

(K1 _REG WITH COM_NO STOCK_WITH STAT TOT DIS] LI.DFFL.EX

POLICYHOLDER PROVISIONS

A. Premiums

The premium due on each Premium Due Date is-the sum of the premiums for all persons then
insured. Premium Rates are shown in the Coverage Features.

B. Contributions From Members

The Policyholder determines the amount, if an

each Member's contriblition toward the cost of
insurance under the Group Policy. , dlit

C. Changes In Premium Rates

We may change Premium Rates for Supp tal Life In

% ‘ance upon 60 days written notice, but
not more often than once in any calenda year W

3. We an_ Kthe Pohcyholder mutuall"'_‘" agree to change Premium Rates.

Except as prov1ded above, Premmm Rates will not be changed during the Initial Rate Guarantee
Period shown ‘iti;the Coverage' Features: Thereafter, except as provided above, we may change
Premium Rates upon advance ritten notice to the Policyholder, The minimum advance notice is
shown in the Coverage Features as Notice of Rate Change. Any such change in Premium Rates
may be made effective on any Premium Due Date, but no such change will be made more than
once in any contract year G nfract years are successive 12 month periods computed from the end
of the Initial Rate Guarantee Period.

D. Payment Of Premiums
All premiums are due on the Premium Due Dates shown in the Coverage Features.

Fach premium is payable on or before its Premium Due Date directly to us at our home office, The
payment of each premium as it becomes due will maintain the Group Policy in force until the next
Premium Due Date.

E. Grace Period And Termination For Nonpayment

If a premium is not paid on or before its Premium Due Date, it may be paid during the following
Grace Period. The length of the Grace Period is shown in the Coverage Features. The Group
Policy will remain in force during the Grace Period.
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If the premium is not paid during the Grace Period, the Group Policy will terminate automatically
at the end of the Grace Period.

The Policyholder is liable for premium for insurance under the Group Policy during the Grace
Period. We may charge interest at the legal rate for any premium which is not paid during the
Grace Period, beginning with the first day after the Grace Period.

Termination For Other Reasons

The Policyholder may terminate the Group Folicy by giving us written notice. The effective date of
termination will be the later of:

1. The date stated in the notice; and
2. The date we receive the notice.

We may terminate the Group Policy as follows:

1. On any Premium Due Date if the numberiof persons msured is less than the Minimum
Participation shown in the Coverage Featu '

at the Policyholder hasfaﬂed to promptly furnish
r has fajled to perform any other obligations

2. On any Premium Due Date if we determine
any necessary information requested by
relating to the Group Policy.

The minimum advance notice of su ermination by us is'the same as the Notice of Rate Change

stated in the Coverage Features.

. Premium Adjustments

'e right at all reasonable times to inspect the payroll and
T Employer which relate to insurance under the Group Policy.

The Policyholder and Employer are lable for their own negligent, intentional or wrongful acts or
omissions, and those of any insurance broker/agent or administrator acting for or on behaif of
either of them, arising from or connected with the administration of the Group Policy. The
Policyholder and Employer will indemnify and hold us harmless from any and all contractual or
extra-contractual claims, demands, losses, costs and expenses, including interest, penalties and
attorney’'s fees, which we may incur or suffer as a result of any such negligent intentional or
wrongful acts,

. Entire Contract, Changes

The Group Policy and the application of the Policyholder constitute the entire contract between the
parties. A copy of the Policyholder's application is attached to the Group Policy when issued.
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The Group Policy may be changed in whole or in part, No change in the Group Policy will be valid
unless it is approved in writing by one of our executive officers and given to the Policyholder for
attachment to the Group Policy, No agent has authority to change the Group Policy or to waive
any of its provisions,

L. Effect On Workers' Compensation, State Disability Insurance

The coverage provided under the Group Policy is not a substitute for coverage under a workers'
compensation or state disability income benefit law and does not relieve the Employer of any
obligation to provide such coverage.

{NO DIV] LLPH.FL.4

ALIS9X

08/24/2016 -39 - 732268-A



