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B’ MetlLife

June 5, 2023

Michelle Longino

City of Baton Rouge/Parish of East Baton Rouge
1755 Florida Street

Baton Rouge, LA 70802-3841

Re: Life Insurance Renewal - January 1, 2024
Dear Michelle,

Metropolitan Life Insurance Company appreciates the opportunity to be a part of City of Baton
Rouge/Parish of East Baton Rouge’s benefit program. This letter confirms your Life insurance renewal for
the 2024 plan year.

In determining the rates for the coming plan year, we are pleased to offer a continuation of your current
rates for another four years in conjunction with an EnrollSmart enrollment campaign. Our objective in the
renewal process is to identify rates that will maintain the overall financial stability of your benefit program.

The following page shows the renewal rates effective 1/1/2024-12/31/2027.
Please do not hesitate to contact me if | may answer any questions or assist in any way.

Thank you for the privilege you have extended to us. You are the reason we are in business. We look
forward to continuing our relationship in the months and years ahead.

Sincerely,

Blake Scroggins
Senior Account Executive

National Accounts

MetLife Group Benefits

9811 Katy Freeway, Suite 950
Houston, TX 77024

Tel (346) 718-6313

Cell (832) 588-6089
bscroggins@metlife.com

Some services in connection with the coverage may be performed by our affiliate, MetLife Services and Solutions, LLC. These service arrangements
in no way alter Metropolitan Life Insurance Company’s obligations. Coverage will continue to be administered in accordance with Metropolitan Life
Insurance Company's policies and procedures.



Coverage Current Rate | Renewal Rate | Change in

Per $1,000 Per $1,000 Rate

Basic Life - Actives $0.161 $0.161 0%

Basic Life - Retirees $2.199 $2.199 0%

Optional Life 0%

e Age less than 25 $0.088 $0.088

o 25-29 $0.092 $0.092

e 30-34 $0.109 $0.109

o 35-39 $0.123 $0.123

o 40-44 $0.136 $0.136

o 45-49 $0.205 $0.205

e 50-54 $0.314 $0.314

o 55-59 $0.607 $0.607

e 60-64 $0.862 $0.862

e 65-69 $1.755 $1.755

o 70+ $2.813 $2.813

Dependent Life 0%

e Spouse age less than 25 $0.142 $0.142

o 25-29 $0.148 $0.148

e 30-34 $0.174 $0.174

e 35-39 $0.196 $0.196

o 40-44 $0.217 $0.217

e 45-49 $0.321 $0.321

e 50-54 $0.487 $0.487

e 55-59 $0.905 $0.905

e 60-64 $1.325 $1.325

o 65-69 $2.689 $2.689

o 70+ $4.307 $4.307

e Child(ren) $0.153 $0.153

Personal AD&D $0.015 $0.015 0%

Optional AD&D $0.035 $0.035 0%

Dependent AD&D 0%

e Spouse $0.015 $0.015

e Child $0.036 $0.036




A MetlLife

U.S. Business Intermediary and Producer Compensation Notice

Metropolitan Life Insurance Company, Metropolitan Tower Life Insurance Company, and Metropolitan General Insurance
Company (collectively herein called “MetLife”), enters into arrangements concerning the sale, servicing and/or renewal of
MetLife group insurance and certain other group-related products (“Products”) with brokers, agents, consultants, third
party administrators, general agents, associations, and other parties that may participate in the sale, servicing and/or
renewal of such products (each an “Intermediary”). MetLife may pay your Intermediary compensation, which may include,
among other things, base compensation, supplemental compensation and/or a service fee. MetLife may pay
compensation for the sale, servicing and/or renewal of products, or remit compensation to an Intermediary on your behalf.
Your Intermediary may also be owned by, controlled by or affiliated with another person or party, which may also be an
Intermediary and who may also perform marketing and/or administration services in connection with your products and be
paid compensation by MetLife.

Base compensation, which may vary from case to case and may change if you renew your products with MetLife, may be
payable to your Intermediary as a percentage of premium or a fixed dollar amount. MetLife may also pay your
Intermediary compensation that is based upon your Intermediary placing and/or retaining a certain volume of business
(number of products sold or dollar value of premium) with MetLife. In addition, supplemental compensation may be
payable to your Intermediary for eligible Products. Under MetLife’s current supplemental compensation plan (SCP), the
amount payable as supplemental compensation may range from 0% to 8% of premium. The supplemental compensation
percentage may be based on one or more of: (1) the number of products sold through your Intermediary during a one-
year period, or other defined period; (2) the amount of premium or fees with respect to products sold through your
Intermediary during a one-year period; (3) the persistency percentage of products inforce through your Intermediary
during a one-year period; (4) the block growth of the products inforce through your Intermediary during a one-year period,
(5) premium growth during a one-year period; or (6) a flat amount, fixed percentage or sliding scale of the premium for
products as set by MetLife. The supplemental compensation percentage will be set by MetLife based on the achievement
of the outlined qualification criteria and it may not be changed until the following SCP plan year. As such, the
supplemental compensation percentage may vary from year to year, but will not exceed 8% under the current
supplemental compensation pian.

The cost of supplemental compensation is not directly charged to the price of our products except as an allocation of
overhead expense, which is applied to all eligible group insurance products, whether or not supplemental compensation
is paid in relation to a particular sale or renewal. As a result, your rates will not differ by whether or not your Intermediary
receives supplemental compensation. If your Intermediary collects the premium from you in relation to your products, your
Intermediary may earn a return on such amounts. Additionally, MetLife may have a variety of other relationships with your
Intermediary or its affiliates, or with other parties, that involve the payment of compensation and benefits that may or may
not be related to your relationship with MetLife (e.g., insurance and employee benefits exchanges, enroliment firms and
platforms, sales contests, consulting agreements, participation in an insurer panel, or reinsurance arrangements).

More information about the eligibility criteria, limitations, payment calculations and other terms and conditions under
MetLife’s base compensation and supplemental compensation plans can be found on MetLife's Website at
www.metlife.com/business-and-brokers/broker-resources/broker-compensation. Questions regarding Intermediary
compensation can be directed to ask4met@metlifeservice.com, or if you would like to speak to someone about
Intermediary compensation, please call (800) ASK 4MET. In addition to the compensation paid to an Intermediary,
MetLife may also pay compensation to your representative. Compensation paid to your representative is for participating
in the sale, servicing, and/or renewal of products, and the compensation paid may vary based on a number of factors
including the type of product(s) and volume of business sold. If you are the person or entity to be charged under an
insurance policy or annuity contract, you may request additional information about the compensation your representative
expects to receive as a result of the sale or concerning compensation for any alternative quotes presented, by contacting
your representative or calling (866) 796-1800.

Non-U.S. Coverage

When providing you with information concerning an eligible group insurance policy issued or proposed to your affiliate or
subsidiary outside the United States by a MetLife affiliate or by other locally licensed insurers that are members of the
MAXIS Global Benefits Network (MAXIS GBN), New York insurance law requires the person providing the information to
be licensed as an insurance broker. In this capacity, the information provided to you will only be on behalf of such
insurers and not on behalf of MetLife or any other insurer that is not a member of MAXIS GBN. Please note that while
Metlife is a member of MAXISGBN and is licensed to transact insurance business in New York, the other MAXIS GBN
member insurers are not licensed or authorized to do business in New York. The group insurance policies they issue are
for coverage outside the United States and are governed by the laws of the country they were issued in. These policies
have not been approved by the New York Superintendent of Financial Services, are not subject to all of the laws of New
York, and are not protected by the New York State Guaranty Fund.

L0622023530[exp0823][All States][DC,GU,MP,PR,VI]



YOUR BENEFIT PLAN

City of Baton Rouge/Parish of East Baton Rouge

All Full-Time Employees and Retired Employees
Who Are Elected Officials

Basic Life Insurance
Supplemental Life Insurance
Dependent Life Insurance
Accidental Death and Dismemberment Insurance
Supplemental Accidental Death and Dismemberment Insurance

Dependent Accidental Death and Dismemberment Insurance

Certificate Date: January 1, 2010



City of Baton Rouge/Parish of East Baton Rouge
1755 Florida Bivd.
Baton Rouge, LA 70802

TO OUR EMPLOYEES:

All of us appreciate the protection and security insurance provides.

This certificate describes the benefits that are available to you. We urge you to read it carefully.

City of Baton Rouge/Parish of East Baton Rouge



Metlife

Metropolitan Life Insurance Company
200 Park Avenue, New York, New York 10166

CERTIFICATE OF INSURANCE

Metropolitan Life Insurance Company (“MetLife"), a stock company, certifies that You and Your Dependents
are insured for the benefits described in this certificate, subject to the provisions of this certificate. This
certificate is issued to You under the Group Policy and it includes the terms and provisions of the Group
Policy that describe Your insurance. PLEASE READ THIS CERTIFICATE CAREFULLY.

This certificate is part of the Group Policy. The Group Policy is a contract between MetLife and the
Policyholder and may be changed or ended without Your consent or notice to You.

Policyholder: City of Baton Rouge/Parish of East Baton Rouge
Group Policy Number: 143258-1-G
Type of Insurance: Term Life (including the Accelerated Benefit Option) &

Accidental Death and Dismemberment Insurance

MetLife Toll Free Number(s):
For Claim Information FOR LIFE CLAIMS: 1-800-638-6420

THIS CERTIFICATE ONLY DESCRIBES TERM LIFE AND ACCIDENTAL DEATH AND DISMEMBERMENT
INSURANCE.

THE BENEFITS OF THE POLICY PROVIDING YOU COVERAGE ARE GOVERNED PRIMARILY BY THE
LAWS OF A STATE OTHER THAN FLORIDA.

THE GROUP INSURANCE POLICY PROVIDING COVERAGE UNDER THIS CERTIFICATE WAS ISSUED
IN A JURISDICTION OTHER THAN MARYLAND AND MAY NOT PROVIDE ALL THE BENEFITS
REQUIRED BY MARYLAND LAW.

For Residents of North Dakota: If You are not satisfied with Your Certificate, You may return it to Us within
20 days after You receive it, unless a claim has previously been received by Us under Your Certificate. We
will refund within 30 days of Our receipt of the returned Certificate any Premium that has been paid and the
Certificate will then be considered to have never been issued. You should be aware that, if You elect to
return the Certificate for a refund of premiums, losses which otherwise would have been covered under Your
Certificate will not be covered.

WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) WHICH APPEAR ON THIS PAGE
AND IN THE NOTICE(S) SECTION WHICH FOLLOWS THIS PAGE. PLEASE READ THE(SE) NOTICE(S)
CAREFULLY.

GCERT2006
fp 1



For Texas Residents:

IMPORTANT NOTICE

To obtain information or make a complaint:

You may call MetLife's toll free telephone number
for information or to make a complaint at

1-800-638-6420

You may contact the Texas Department of
Insurance to obtain information on companies,
coverages, rights or complaints at

1-800-252-3439

You may write the Texas Department of Insurance

P.O. Box 149104
Austin, TX 78714-9104
Fax # (512) 475-1771

Web: http://www.tdi.state.tx.us

Email: ConsumerProtection@tdi.state.tx.us

PREMIUM OR CLAIM DISPUTES: Should You
have a dispute concerning Your premium or about
a claim, You should contact MetLife first. If the
dispute is not resolved, You may contact the Texas
Department of Insurance.

ATTACH THIS NOTICE TO YOUR CERTIFICATE:
This notice is for information only and does not
become a part or condition of the attached
document.

GCERT2006
notice/tx

Para Residentes de Texas:

AVISO IMPORTANTE

Para obtener informacion o para someter una queja;

Usted puede llamar al numero de telefono gratis de
MetLife para informacion o para someter una queja al

1-800-638-6420

Puede comunicarse con el Departamento de Seguros
de Texas para obtener informacion acerca de
companias, coberturas, derechos o quejas al

1-800-252-3439

Puede escribir al Departamento de Seguros de Texas

P.O. Box 149104
Austin, TX 78714-9104
Fax # (512) 475-1771

Web: hitp://www.tdi.state.tx.us

Email: ConsumerProtection@tdi.state.tx.us

DISPUTAS SOBRE PRIMAS O RECLAMOS: Si
tiene una disputa concerniente a su prima 0 a un
reclamo, debe comunicarse con MetLife primero. Si
no se resuelve la disputa, puede entonces
comunicarse con el departamento (TDI).

UNA ESTE AVISO A SU CERTIFICADO:

Este aviso es solo para proposito de informacion y no
se convierte en parte o condicion del documento
adjunto.



NOTICE FOR RESIDENTS OF ALL STATES

LIFE INSURANCE BENEFITS WILL BE REDUCED IF AN ACCELERATED BENEFIT IS
PAID

DISCLOSURE: The Life Insurance accelerated benefit offered under this certificate is intended to qualify for
favorable tax treatment under the Internal Revenue Code of 1986. If this benefit qualifies for such favorable
tax treatment, the benefit will be excludable from Your income and not subject to federal taxation. Tax laws
relating to accelerated benefits are complex. You are advised to consult with a qualified tax advisor about
circumstances under which You could receive an accelerated benefit excludable from income under federal
law.

DISCLOSURE: Receipt of an accelerated benefit may affect Your, Your Spouse’s or Your family’s eligibility
for public assistance programs such as Medical Assistance (Medicaid), Aid to Families with Dependent
Children (AFDC), Supplementary Social Security Income (SSl), and drug assistance programs. You are
advised to consult with a qualified tax advisor and with social service agencies concerning how receipt of
such payment will affect Your, Your Spouse's and Your family's eligibility for public assistance.

GCERT2006
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NOTICE FOR RESIDENTS OF ARKANSAS

If You have a question concerning Your coverage or a claim, first contact the Policyholder or group account
administrator. If, after doing so, You still have a concern, You may call the toll free telephone number shown

on the Certificate Face Page.

If You are still concerned after contacting both the Policyholder and MetLife, You should feel free to contact:

Arkansas Insurance Department
Consumer Services Division
1200 West Third Street
Little Rock, Arkansas 72201
(501) 371-2640 or (800) 852-5494

GCERT2006
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NOTICE FOR RESIDENTS OF CALIFORNIA

IMPORTANT NOTICE

TO OBTAIN ADDITIONAL INFORMATION, OR TO MAKE A COMPLAINT, CONTACT THE
POLICYHOLDER OR THE METLIFE CLAIM OFFICE SHOWN ON THE EXPLANATION OF BENEFITS
YOU RECEIVE AFTER FILING A CLAIM.

IF, AFTER CONTACTING THE POLICYHOLDER AND/OR METLIFE, YOU FEEL THAT A SATISFACTORY
SOLUTION HAS NOT BEEN REACHED, YOU MAY FILE A COMPLAINT WITH THE CALIFORNIA
INSURANCE DEPARTMENT AT:

DEPARTMENT OF INSURANCE
300 SOUTH SPRING STREET
LOS ANGELES, CA 90013
1 (800) 927-4357

GCERT2006 5
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NOTICE FOR RESIDENTS OF GEORGIA

IMPORTANT NOTICE

The laws of the state of Georgia prohibit insurers from unfairly discriminating against any person based upon
his or her status as a victim of family violence.

GCERT2006
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NOTICE FOR RESIDENTS OF IDAHO

If You have a question concerning Your coverage or a claim, first contact the Policyholder. If, after doing so,
You still have a concern, You may call the toll free telephone number shown on the Certificate Face Page.

If You are still concerned after contacting both the Policyholder and MetLife, You should feel free to contact:

Idaho Department of Insurance
Consumer Affairs
700 West State Street, 3" Floor
PO Box 83720
Boise, Idaho 83720-0043
1-800-721-3272 or www.DOl.Idaho.gov

GCERT2006
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NOTICE FOR RESIDENTS OF ILLINOIS
IMPORTANT NOTICE

To make a complaint to MetLife, You may write to:

MetLife
200 Park Avenue
New York, New York 10166

The address of the lllinois Department of Insurance is:
lllinois Department of Insurance

Public Services Division
Springfield, lllinois 62767

GCERT2006
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NOTICE FOR MASSACHUSETTS RESIDENTS

CONTINUATION OF ACCIDETAL DEATH AND DISMEMBERMENT (AD&D) INSURANCE

1. If Your AD&D Insurance ends due to a Plant Closing or Covered Partial Closing, such insurance will be
continued for 90 days after the date it ends.

2. If Your AD&D Insurance ends because:

e You cease to be in an Eligible Class; or
e Your employment terminates;

for any reason other than a Plant Closing or Covered Partial Closing, such insurance will continue for 31 days
after the date it ends.

Continuation of Your AD&D Insurance under the CONTINUATION WITH PREMIUM PAYMENT subsection
will end before the end of continuation periods shown above if You become covered for similar benefits under
another plan.

Plant Closing and Covered Partial Closing have the meaning set forth in Massachusetts Annotated Laws,
Chapter 151A, Section 71A.

GCERT2006
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NOTICE FOR RESIDENTS OF MINNESOTA

This is a life insurance policy which pays accelerated death benefits at your option under conditions specified
in the policy. This policy is not a long-term care policy meeting the requirements of sections M.S.62A.46 to
62A.56 or chapter 628S.

GCERT2006
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NOTICE FOR RESIDENTS OF MINNESOTA
CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT

AT YOUR OPTION: OPTION 1 - CONTINUATION OF INSURANCE

If Life Insurance for You and Life Insurance for Your Dependents would otherwise end because
You:

» cease Active Work due to termination of Your employment;
= are laid off; or
= cease to be in an eligible class;

You may continue such insurance.

If You continue such insurance, You may also continue any Accidental Death and
Dismemberment that would otherwise end.

If You are eligible to continue insurance Your employer will notify You of:

= Your right to elect to continue insurance for You and for Your Dependents;

= the amount You must pay each month to Us to keep such insurance in force;
= instructions for payment; and

s the time that payments are due.

For the first 18 months of continuation, the amount of the premium You will be required to pay will
not exceed the amount of premium required to be paid for active employees for such insurance.
(The amount that will be required includes any premium amounts previously paid by the employer
as well as by You.) All premium payments must be made directly to Us. You will be provided with
payment instructions.

You will have 60 days to elect to continue insurance under this subsection. The 60 day period
begins on the date insurance would otherwise end or on the date notice of the right to continue
insurance is received by You, whichever is later. If You or a Dependent die during the 60 day
election period, we will consider You to have elected to continue insurance under this subsection.

If You continue insurance under this subsection, any reduction(s) in insurance or increase(s) in
premiums that would have applied if You were Actively at Work will apply to the continued
insurance.

At the end of 18 months You may choose to continue the insurance under this subsection. If you
choose to continue the insurance, We reserve the right to change premiums at that time, and may
change premiums from time to time thereafter. All premium payments must be made directly to
Us. We will provide a schedule of the new premiums and payment instructions.

In the alternative, at any time after you have been covered under this subsection for at least
18 months, You may instead, by making written request to Us, choose to continue insurance
under the following subsection entitled AT YOUR OPTION: OPTION 2 - PORTABILITY.

End of Continuation

Continuation of insurance under this subsection will end on the earliest of:
= the date the group policy ends;
* the date You fail to make a required premium payment when due;

= the date You become covered as an employee for life insurance under this or any other
group term life insurance plan;

GCERT2006
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NOTICE FOR RESIDENTS OF MINNESOTA
CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT (Continued)

= with respect to Your Spouse, the date Your marriage ends in divorce or annulment;
= with respect to a Child, the date the Child no longer meets the definition of Child; or

= with respect to You or Your Spouse, the date You or Your Spouse reach any applicable age
limits.

When a continuation under this subsection ends (except if it is ending because you have become
covered as an employee under this plan), the person(s) whose life insurance is ending may have
the right to buy an individual policy of life insurance from Us. The details of this option are
described in the section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOU or the
section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOUR DEPENDENTS. For
the purpose of those sections, the end of this continuation will be considered the end of Your
employment.

Effect of Previous Conversion

If You or a Dependent converted Life Insurance to an individual policy, and You die within the 60
day period to elect to continue insurance under this subsection, We will pay the insurance that
could be continued under this subsection if such individual policy is returned to Us. If it is returned
to Us, We will refund to You or Your Dependent's estate the premiums paid for such policy
without interest, less any debt incurred under such policy.

If such individual policy is not returned to Us, We will only pay the Life Insurance in effect under
the individual policy.

We will not pay insurance under both the Group Policy and the individual policy.
AT YOUR OPTION: OPTION 2 - PORTABILITY
For Life and Accidental Death and Dismemberment Insurance

After insurance has been continued under the subsection entitled AT YOUR OPTION: OPTION 1
- CONTINUATION OF INSURANCE for a period of 18 months You may, instead, choose to
continue such insurance under this subsection as follows:

A written request to port coverage under this section must be sent to Us.
Evidence of insurability will not be required.

If a request is made under this subsection, We will issue a new certificate of insurance under a
different group policy. The new certificate will explain the new insurance. The insurance under
the new certificate may not be the same as the insurance that You were continuing under the
subsection entitled AT YOUR OPTION: OPTION 1 - CONTINUATION OF INSURANCE.

A request under this subsection may be made if, on the date of the request, the following
requirements are met;

= continuation of insurance under the section entitled AT YOUR OPTION: OPTION 1 -
CONTINUATION OF INSURANCE has not ended for any of the reasons stated in that
subsection;

= \We have not received notice from the Policyholder of its intent to end the Group Policy;

= no application has been made to convert the insurance that is to be ported to an individual
policy of Life Insurance; and

» the person making the request resides in a jurisdiction that permits portability.

GCERT2006
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NOTICE FOR RESIDENTS OF MINNESOTA
CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT (Continued)

If You or Your Dependent die after written request to port has been received by Us but before the
new certificate has been issued We will determine the benefits payable as if the new certificate
has been issued.

Amount of the New Certificate

The maximum amount of Your Supplemental Life Insurance that may be continued under this
subsection is the lesser of;

= the total amount of all such insurance under the subsection entitled AT YOUR OPTION:
OPTION 1 - CONTINUATION OF INSURANCE; and
= $1,000,000.

The minimum amount of Supplemental Life Insurance that may be continued is $20,000.

The maximum Full Amount of Your Accidental Death and Dismemberment Insurance that may be
continued under this subsection is the lesser of:

= the Full Amount of such insurance under the subsection entitled AT YOUR OPTION:
OPTION 1 - CONTINUATION OF INSURANCE; and
» $1,000,000.

The minimum Full Amount of Accidental Death and Dismemberment Insurance that may be
continued is $20,000.

The maximum amount of Life Insurance for Your Dependents that may be continued under this
subsection is:

= the amount of such insurance under the subsection entitled AT YOUR OPTION: OPTION 1 -
CONTINUATION OF INSURANCE; and
= the amount of such insurance which is being continued on Your life.

The maximum Full Amount of Accidental Death and Dismemberment Insurance for Your
Dependents that may be continued under this subsection is:

= the Full Amount of such insurance under the subsection entitled AT YOUR OPTION:
OPTION 1 - CONTINUATION OF INSURANCE; and
= the Full Amount of such insurance which is being continued on Your life.

Premiums for the New Certificate

All premium payments must be made directly to Us. When We issue the new certificate, We will
also provide a schedule of premiums and payment instructions.

Right to Convert Life Insurance Amounts Not Continued

Any amount of Life Insurance not ported under this subsection may be converted under the
section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOU or the section entitled
LIFE INSURANCE: CONVERSION OPTION FOR YOUR DEPENDENTS. For the purpose of
those sections, the end of the continuation under “AT YOUR OPTION: OPTION 1 -
CONTINUATION OF INSURANCE" will be considered the end of Your employment.

GCERT2006
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NOTICE FOR RESIDENTS OF MINNESOTA
CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT (Continued)

If You are Totally Disabled on the Date You Request to Port Insurance

If You are Totally Disabled on the date You request to port Your or Your Dependents insurance
under this subsection, You may at a later date hecome approved for the continuation of insurance
under the section entitled ELIGIBILITY FOR CONTINUATION OF CERTAIN INSURANCE
WHILE YOU ARE TOTALLY DISABLED. If You are so approved, all insurance ported under this
Portability subsection will end and We will return any premium paid by You for such insurance.

FOR MENTALLY OR PHYSICALLY HANDICAPPED CHILDREN

Insurance for a Dependent Child may be continued past the age limit if that child is incapable of
self-sustaining employment because of a mental or physical handicap as defined by applicable
law. Proof of such handicap must be sent to Us within 31 days after the date the Child attains the
age limit and at reasonable intervals after such date.

Subject to the Date Your Insurance For Your Dependents Ends subsection of the section entitled
ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR DEPENDENTS, insurance will continue
while such Child:

= remains incapable of self-sustaining employment because of a mental or physical handicap;
and

= continues to qualify as a Child, except for the age limit.
FOR FAMILY AND MEDICAL LEAVE

Certain leaves of absence may qualify under the Family and Medical Leave Act of 1993 (FMLA)
for continuation of insurance. Please contact the Policyholder for information regarding the FMLA.

AT THE POLICYHOLDER’S OPTION

The Policyholder has elected to continue insurance by paying premiums for employees who
cease Active Work in an eligible class for any of the reasons specified below.

1. for the period You cease Active Work in an eligible class due to injury or sickness, up to
12 months;

2. for the period You cease Active Work in an eligible class due to any other Policyholder
approved leave of absence, up to 12 months.

At the end of any of the continuation periods listed above, Your insurance will be affected as
follows:

¢ if You resume Active Work in an eligible class at this time, You will continue to be insured
under the Group Policy;

e if You do not resume Active Work in an eligible class at this time, Your employment will be
considered to end and Your insurance will end in accordance with the DATE YOUR
INSURANCE ENDS subsection of the section entitled ELIGIBILITY PROVISIONS:
INSURANCE FOR YOU.

If Your insurance ends, Your Dependents’ insurance will also end in accordance with the DATE
YOUR INSURANCE FOR YOUR DEPENDENTS ENDS subsection of the section entitled
ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR DEPENDENTS.

GCERT2006
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NOTICE FOR RESIDENTS OF MISSOURI
ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
EXCLUSIONS

If You reside in Missouri the exclusion for "suicide or attempted suicide" is as follows:
"suicide or attempted suicide while sane"

GCERT2006
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NOTICE FOR RESIDENTS OF NEW MEXICO

If a Child is insured for Accidental Death and Dismemberment Insurance under this certificate and You are
not the custodial parent, notify Us that such is the case and provide Us with the name and address of the
custodial parent. After receipt of such notice We will:

(1) provide such information to the custodial parent as may be necessary for the Child to obtain benefits
through that insurance;

(2) permit the custodial parent or the provider, with the custodial parent's approval, to submit claims for
covered services without the approval of the non-custodial parent; and

(3) make payments on claims submitted in accordance with Paragraph (2) of this subsection directly to the
custodial parent, the provider or the state Medicaid agency.

If You are required by a court or administrative order to provide Accidental Death and Dismemberment
Insurance for a Child, and You are eligible to provide such insurance for that child, We will:

(1) permit You to enroll a Child who is otherwise eligible for such insurance without regard to any enrollment
season restrictions;

(2) if You are enrolled but fail to make application to obtain insurance for such Child, We will enroll the Child
for insurance upon application of the Child's other parent, the state agency administering the Medicaid
program or the state agency administering 42 U.S.C. Sections 651 through 669, the child support
enforcement program; and

(3) We will not disenroll or eliminate insurance for such Child unless the insurer is provided satisfactory
written evidence that:

(a) the court or administrative order is no longer in effect; or

(b) the Child is or will be enrolled in comparable health insurance through another insurer that will take
effect not later than the effective date of disenroliment.

We will not impose requirements on a state agency that has been assigned the rights of an

individual eligible for medical assistance under the Medicaid program and insured for Accidental Death and
Dismemberment Insurance with Us that are different from requirements applicable to an agent or assignee of
any other individual so insured.

GCERT2006
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NOTICE FOR RESIDENTS OF NORTH CAROLINA

Read your Certificate Carefully.

IMPORTANT CANCELLATION INFORMATION
Please Read The Provisions Entitled

DATE YOUR INSURANCE ENDS and DATE YOUR INSURANCE FOR
YOUR DEPENDENTS ENDS

Found on Pages e/ee and e/dep

GCERT2006
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NOTICE FOR RESIDENTS OF NORTH CAROLINA

UNDER NORTH CAROLINA GENERAL STATUTE SECTION 58-50-40, NO PERSON, EMPLOYER,
PRINCIPAL, AGENT, TRUSTEE, OR THIRD PARTY ADMINISTRATOR, WHO |S RESPONSIBLE FOR THE
PAYMENT OF GROUP HEALTH OR LIFE INSURANCE OR GROUP HEALTH PLAN PREMIUMS, SHALL:

(1) CAUSE THE CANCELLATION OR NONRENEWAL OF GROUP HEALTH OR LIFE INSURANCE,
HOSPITAL, MEDICAL, OR DENTAL SERVICE CORPORATION PLAN, MULTIPLE EMPLOYER
WELFARE ARRANGEMENT, OR GROUP HEALTH PLAN COVERAGES AND THE CONSEQUENTIAL
LOSS OF THE COVERAGES OF THE PERSONS INSURED, BY WILLFULLY FAILING TO PAY THOSE
PREMIUMS IN ACCORDANCE WITH THE TERMS OF THE INSURANCE OR PLAN CONTRACT, AND

(2) WILLFULLY FAIL TO DELIVER, AT LEAST 45 DAYS BEFORE THE TERMINATION OF THOSE
COVERAGES, TO ALL PERSONS COVERED BY THE GROUP POLICY A WRITTEN NOTICE OF THE
PERSON'S INTENTION TO STOP PAYMENT OF PREMIUMS. THIS WRITTEN NOTICE MUST ALSO
CONTAIN A NOTICE TO ALL PERSONS COVERED BY THE GROUP POLICY OF THEIR RIGHTS TO
HEALTH INSURANCE CONVERSION POLICIES UNDER ARTICLE 53 OF CHAPTER 58 OF THE
GENERAL STATUTES AND THEIR RIGHTS TO PURCHASE INDIVIDUAL POLICIES UNDER THE
FEDERAL HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT AND UNDER ARTICLE
68 OF CHAPTER 58 OF THE GENERAL STATUTES.

VIOLATION OF THIS LAW IS AFELONY. ANY PERSON VIOLATING THIS LAW IS ALSO SUBJECT TO A
COURT ORDER REQUIRING THE PERSON TO COMPENSATE PERSONS INSURED FOR EXPENSES
OR LOSSES INCURRED AS A RESULT OF THE TERMINATION OF THE INSURANCE.

GCERT2006
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NOTICE FOR RESIDENTS OF PENNSYLVANIA

Accidental Death and Dismemberment Insurance for a Dependent Child may be continued past the age limit if
that Child is a full-time student and insurance ends due to the Child being ordered to active duty (other than
active duty for training) for 30 or more consecutive days as a member of the Pennsylvania National Guard or
a Reserve Component of the Armed Forces of the United States.

Insurance will continue if such Child:

e re-enrolls as a full-time student at an accredited school, college or university that is licensed in the
jurisdiction where it is located;

o re-enrolls for the first term or semester, beginning 60 or more days from the child’s release from active
duty;

o continues to qualify as a Child, except for the age limit; and

e submits the required Proof of the child’s active duty in the National Guard or a Reserve Component of the
United Stated Armed Forces.

Subject to the Date Insurance For Your Dependents Ends subsection of the section entitled ELIGIBILITY
PROVISIONS: INSURANCE FOR YOUR DEPENDENTS, this continuation will continue until the earliest of
the date:

+ the insurance has been continued for a period of time equal to the duration of the child’s service on active
duty; or
s the child is no longer a full-time student.
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NOTICE FOR RESIDENTS OF UTAH

NOTICE TO POLICYHOLDERS

Insurance companies licensed to sell life insurance, health insurance, or annuities in the State of Utah
are required by law to be members of an organization called the Utah Life and Health Insurance Guaranty
Association ("ULHIGA"). If an insurance company that is licensed to sell insurance in Utah becomes insolvent
(bankrupt), and is unable to pay claims to its policyholders, the law requires ULHIGA to pay some of the
insurance company's claims. The purpose of this notice is to briefly describe some of the benefits and limitations
provided to Utah insureds by ULHIGA.

PEOPLE ENTITLED TO COVERAGE

¢ You must be a Utah resident.

o You must have insurance coverage under an individual or group policy.

POLICIES COVERED

» ULHIGA provides coverage for certain life, health and annuity insurance policies.

EXCLUSIONS AND LIMITATIONS

Several kinds of insurance policies are specifically excluded from coverage. There are also a number of
limitations to coverage. The following are not covered by ULHIGA:

GCERT2006
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Coverage through an HMO.
Coverage by insurance companies not licensed in Utah.

Self-funded and self-insured coverage provided by an employer that is only administered by an
insurance company.

Policies protected by another state's Guaranty Association.

Policies where the insurance company does not guarantee the benefits.
Policies where the policyholder bears the risk under the policy.
Re-insurance contracts.

Annuity policies that are not issued to and owned by an individual, unless the annuity policy is
issued to a pension benefit plan that is covered.

Policies issued to pension benefit plans protected by the Federal Pension Benefit Guaranty
Corporation.

Policies issued to entities that are not members of the ULHIGA, including health plans, fraternal
benefit societies, state pooling plans and mutual assessment companies.
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NOTICE FOR RESIDENTS OF UTAH (continued)
LIMITS ON AMOUNT OF COVERAGE

Caps are placed on the amount ULHIGA will pay. These caps apply even if you are insured by more
than one policy issued by the insolvent company. The maximum ULHIGA will pay is the amount of your
coverage or $500,000 — whichever is lower. Other caps also apply:

e $100,000 in net cash surrender values.
e $500,000 in life insurance death benefits (including cash surrender values).
¢ $500,000 in health insurance benefits.

¢ $200,000 in annuity benefits — if the annuity is issued to and owned by an individual or the annuity
is issued to a pension plan covering government employees.

e $5,000,000 in annuity benefits to the contract holder of annuities issued to pension plans covered
by the law. (Other limitations apply.)

e Interest rates on some policies may be adjusted downward.

DISCLAIMER
PLEASE READ CAREFULLY:

COVERAGE FROM ULHIGA MAY BE UNAVAILABLE UNDER THIS POLICY. OR, IF AVAILABLE, IT
MAY BE SUBJECT TO SUBSTANTIAL LIMITATIONS OR EXCLUSIONS. THE DESCRIPTION OF
COVERAGES CONTAINED IN THIS DOCUMENT IS AN OVERVIEW. IT IS NOT A COMPLETE
DESCRIPTION. YOU CANNOT RELY ON THIS DOCUMENT AS A DESCRIPTION OF COVERAGE. FOR A
COMPLETE DESCRIPTION OF COVERAGE, CONSULT THE UTAH CODE, TITLE 31A, CHAPTER 28.

COVERAGE IS CONDITIONED ON CONTINUED RESIDENCY IN THE STATE OF UTAH.

THE PROTECTION THAT MAY BE PROVIDED BY ULHIGA IS NOT A SUBSTITUTE FOR
CONSUMERS' CARE IN SELECTING AN INSURANCE COMPANY THAT IS WELL-MANAGED AND

FINANCIALLY STABLE.

INSURANCE COMPANIES AND INSURANCE AGENTS ARE REQUIRED BY LAW TO GIVE YOU
THIS NOTICE. THE LAW DOES, HOWEVER, PROHIBIT THEM FROM USING THE EXISTENCE OF
ULHIGA AS AN INDUCEMENT TO SELL YOU INSURANCE.

THE ADDRESS OF ULHIGA AND THE INSURANCE DEPARTMENT ARE PROVIDED BELOW.

Utah Life and Health Insurance
Guaranty Association
955 E. Pioneer Rd.
Draper, Utah 84114

Utah Insurance Department
State Office Building, Room 3110
Salt Lake City, Utah 84114
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FOR RESIDENTS OF VIRGINIA
IMPORTANT INFORMATION REGARDING YOUR INSURANCE

In the event You need to contact someone about this insurance for any reason please contact Your agent. If no
agent was involved in the sale of this insurance, or if You have additional questions You may contact the
insurance company issuing this insurance at the following address and telephone number:

MetLife
200 Park Avenue
New York, New York 10166
Attn; Corporate Customer Relations Department

To phone in a claim related question, You may call Claims Customer Service at:
1-800-275-4638

If You have been unable to contact or obtain satisfaction from the company or the agent, You may contact the
Virginia State Corporation Commission’s Bureau of Insurance at:

The Office of the Managed Care Ombudsman
Bureau of Insurance
P.O.Box 1157

Richmond, VA 23209
1-877-310-6560 - toll-free
1-804-371-9032 - locally

WWW.scc.virginia.gov - web address
ombudsman@scec.virginia.gov - email

Or:

The Virginia Department of Health (The Center for Quality Health Care Services and Consumer Protection)
3600 West Broad St
Suite 216
Richmond, VA 23230
1-800-955-1819

Written correspondence is preferable so that a record of Your inquiry is maintained. When contacting Your
agent, company or the Bureau of Insurance, have Your policy number available.
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NOTICE FOR RESIDENTS OF WEST VIRGINIA
FREE LOOK PERIOD:

If You are not satisfied with Your certificate, You may return it to Us within 10 days after You receive it, unless
a claim has previously been received by Us under Your certificate. We will refund within 10 days of our receipt
of the returned certificate any Premium that has been paid and the certificate will then be considered to have
never been issued. You should be aware that, if You elect to return the certificate for a refund of premiums,
losses which otherwise would have been covered under Your certificate will not be covered.

GCERT2006
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NOTICE FOR RESIDENTS OF WISCONSIN

KEEP THIS NOTICE WITH YOUR INSURANCE PAPERS

PROBLEMS WITH YOUR INSURANCE? - If You are having problems with Your insurance company or
agent, do not hesitate to contact the insurance company or agent to resolve Your problem.

MetLife
Attn: Corporate Consumer Relations Department
200 Park Avenue
New York, NY 10166-0188
1-800-638-5433

You can also contact the OFFICE OF THE COMMISSIONER OF INSURANCE, a state agency which
enforces Wisconsin's insurance laws, and file a complaint. You can contact the OFFICE OF THE
COMMISSIONER OF INSURANCE by contacting:

Office of the Commissioner of Insurance
Complaints Department
P.O. Box 7873
Madison, WI 53707-7873
1-800-236-8517 outside of Madison or 608-266-0103 in Madison.
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SCHEDULE OF BENEFITS
This schedule shows the benefits that are available under the Group Policy. You and Your
Dependents will only be insured for the benefits:

o for which You and Your Dependents become and remain eligible;
e which You elect, if subject to election; and
e which are in effect.

BENEFIT BENEFIT AMOUNTS AND HIGHLIGHTS
Life Insurance For You
Basic Life Insurance

For Active EMPIOYEES ...........ccoovvviviiiiicriiisiiiiresiiinn s $50,000

Accelerated Benefit Option ..o, Up to 80% of Your Basic Life
amount not to exceed $40,000

FOr RELIMEES. ...ttt $5,000

Supplemental Life Insurance

For Active EMpIOYEESs ...........cocoeviieiiicninicinieiirecee s An amount, elected by You, which
is a multiple of $10,000
Maximum Supplemental Life Benefit.............cc.ccoenee. The lesser of 6 times Your Basic

Annual Earnings or $800,000

Non-Medical Issue Amount..............cocooeeiiiiiiiiiiiniiiii The lesser of 3 times Your Basic
Annual Earnings or $250,000

Accelerated Benefit Option ... Up to 80% of Your Supplemental
Life amount not to exceed
$500,000

ESTATE RESOLUTION SERVICES

The following Estate Resolution Services are provided at no additional cost to individuals insured
for Group Supplemental Life Insurance coverage as described below. If You are eligible to
receive these Estate Resolution Services and You or Your Spouse (for the Will Preparation
Service) or You or a Beneficiary (for the Probate Service) would like to speak with a
representative from Hyatt Legal Services or get the name of a Plan Attorney that you can speak
with about these Services, please call (800) 821-6400.
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SCHEDULE OF BENEFITS (continued)

THE FOLLOWING APPLIES TO RESIDENTS OF ALL STATES OTHER THAN TEXAS
Will Preparation Service

If You elect Group Supplemental Life Insurance coverage, a will preparation service (the
“Service") will be made available to You, through a MetLife affiliate (the “Affiliate”), while Your
Group Supplemental Life Insurance coverage is in effect. This Service will be made available at
no cost to You. It enables You to have a will prepared for You and Your Spouse free of charge
by attorneys designated by the Affiliate. If You have a will prepared by an attorney not
designated by the Affiliate, You must pay for the attorney’s services directly. Upon Proof of such
payment, You will be reimbursed for the attorney’s services in an amount equal to the lesser of
the amount You paid for the attorney’s services and the amount customarily reimbursed for such
services by the Affiliate.

Probate Service

If You become insured for Group Supplemental Life Insurance coverage and die while such
Group Supplemental Life Insurance coverage is in effect, a probate benefit (the “Benefit”) will be
made available to Your estate, through a MetLife affiliate (“Affiliate").

The Benefit provides for certain probate services to be made available upon Your death, free of
charge by attorneys designated by the Affiliate. If probate services are provided by an attorney
not designated by the Affiliate, Your estate must pay for those attorney’s services directly. Upon
Proof of such payment, Your estate will be reimbursed for the attorney’s services in an amount
equal to the lesser of the amount Your estate paid for the attorney's services and the amount
customarily reimbursed for such services by the Affiliate.

This Benefit will be provided at no cost to You and will end on the date Your Group Supplemental
Life Insurance coverage ends.

THE FOLLOWING APPLIES TO RESIDENTS OF TEXAS ONLY
Will Preparation Service

If You elect Group Supplemental Life Insurance coverage, a Will Preparation Service (the
“Service”) will be made available to You through a MetLife affiliate (the “Affiliate”), as agreed to by
the Policyholder and MetLife, while Your Group Supplemental Life Insurance coverage is in effect
under this Policy.

Will Preparation Service means a service covering the preparation of wills and codicils for You
and Your Spouse. The creation of any testamentary trust is covered. The Will Preparation Service
does not include tax planning.

This Service will be made available at no cost to You. It enables You to have a will prepared for
You and Your Spouse free of charge by attorneys designated by the Affiliate. If You have a will
prepared by an attorney not designated by the Affiliate, You must pay for the attorney’s services
directly. Upon Proof of such payment, You will be reimbursed for the attorney's services in an
amount equal to the lesser of the amount You paid for the attorney’s services and the amount
customarily reimbursed for such services by the Affiliate.

Probate Service
If You become insured for Group Supplemental Life Insurance coverage and die while such

Group Supplemental Life Insurance coverage is in effect, a probate benefit (the “Benefit") will be
made available to Your estate, through a MetLife affiliate (“Affiliate”).
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SCHEDULE OF BENEFITS (continued)

The Benefit includes attorney representation and payment of legal fees for the executor or
administrator of insured employee’s estate including representation for the preparation of all
documents and all of the court proceedings needed to transfer probate assets from the estate to
insured employee’s heirs; and the completion of correspondence necessary to transfer non-
probate assets such as proceeds from insurance policies, joint bank accounts, stock accounts or
a house; and associated tax filings.

The Benefit provides for such services to be made available upon Your death, free of charge by
attorneys designated by the Affiliate. If probate services are provided by an attorney not
designated by the Affiliate, Your estate must pay for those attorney’s services directly. Upon
Proof of such payment, Your estate will be reimbursed for the attorney’s services in an amount
equal to the lesser of the amount Your estate paid for the attorney's services and the amount
customarily reimbursed for such services by the Affiliate.

This Benefit will be provided at no cost to You and will end on the date Your Group Supplemental
Life Insurance coverage ends.
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SCHEDULE OF BENEFITS (continued)

Accidental Death and Dismemberment Insurance (AD&D) for You

Full Amount for Basic AD&D

For Active Employees..............ccccovveieiiie i An amount equal to Your Basic Life

Insurance

Maximum Accidental Death and Dismemberment
FUll AmMOUNL ... $50,000

Additional Benefits:

Seat Belt Benefit.............cccooviviiiiiiiiiiiicic e Yes
AirBagUseBenefit............c.coooovrviiiiiiiiiie i Yes
Child Care Benefit ... NONE
Child Education Benefit ............ccccooiiiiiniiiiinnncininen, NONE
Spouse Education Benefit .........ccocivvvieiviinniriiiainiinnenin NONE
Hospital Confinement Benefit .............c.ccovveiiivenninnnenens NONE
Common Carrier Benefit...............ciiiiii, Yes

Schedule of Covered Losses for Accidental Death and Dismemberment Insurance
All amounts listed are stated as percentages of the Full Amount.

Covered Losses

LOSS OF lif@ ....cevviiiiiiiiiic e 100%
Loss of a hand permanently severed at or above the wrist but

below the €IbOW...........c.viiiiiiiiiic e 50%
Loss of a foot permanently severed at or above the ankle but

below the KNEe .........cccoiiiiiiiiie e, 50%
Loss of an arm permanently severed at or above the elbow ...... 75%
Loss of a leg permanently severed at or above the knee ........... 75%
Loss of sightin one eye..........ccccooiiviivii e, 50%

Loss of sight means permanent and uncorrectable loss of sight in the eye.
Visual acuity must be 20/200 or worse in the eye or the field of vision must be
less than 20 degrees.

Loss of any combination of hand, foot, or sight of one eye, as
defined @above.........ccouviiiiiii 100%
Loss of the thumb and index finger of same hand...................... 25%

Loss of thumb and index finger of same hand means that the thumb and
index finger are permanently severed through or above the third joint from the tip
of the index finger and the second joint from the tip of the thumb.
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SCHEDULE OF BENEFITS (continued)

Loss of speech and loss of hearing............cccccevveeiviinieiinnnininnon 100%
Loss of speech or loss of hearing .............coovveviniiiesneecirieen, 50%

Loss of speech means the entire and irrecoverable loss of speech that
continues for 6 consecutive months following the accidental injury.

Loss of hearing means the entire and irrecoverable loss of hearing in both ears
that continues for 6 consecutive months following the accidental injury.

Paralysis of both arms and both legs .............ccc.ccooiiiiiiinic. 100%
Paralysis of both 1egs ..........ccccooiiiii i 50%
Paralysis of the arm and leg on either side of the body ............. 50%
Paralysis of one arm orleg............ocvoviioei i 25%

Paralysis means loss of use of a limb, without severance. A Physician must
determine the paralysis to be permanent, complete and irreversible.

Brain DAmage .........cooviviiiiriiiiiisesirseesseeissssessseniscsbesinessabasisssins 100%

Brain Damage means permanent and irreversible physical damage to the brain
causing the complete inability to perform all the substantial and material functions
and activities normal to everyday life. Such damage must manifest itself within
30 days of the accidental injury, require a hospitalization of at least 5 days and
persists for 12 consecutive months after the date of the accidental injury.

L0701 o= SOOI 1% monthly
beginning on the
7th day of the
Coma for the
duration of the
Comatoa
maximum of
60 months

Coma means a state of deep and total unconsciousness from which the
comatose person cannot be aroused. Such state must begin within 30 days of
the accidental injury and continue for 7 consecutive days.
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SCHEDULE OF BENEFITS (continued)

Full Amount for Supplemental AD&D

For Active EMPIOYEES ...........coceviiiviiiiiiiiiisiiniciinanns An amount equal to Your
Supplemental Life Insurance

Maximum Supplemental Accidental Death and
Dismemberment Full Amount..................cccocoieiinnn The lesser of 6 times Your Basic
Annual Earnings or $800,000

Additional Benefits:

Seat Belt Benefit............ccocoociiiiiiiiiiii ... Yes
AirBag Use Benefit.............oocviiiiiiiiniiiiciniiiiin, Yes
Child Care Benefit ...........cccoccviviviiiiiiciiiiisiiccre s, Yes
Child Education Benefit .............c.oovvevieeicinceieeeeiiieenn, Yes
Spouse Education Benefit ...............cccccivieiiiiieciienene.. YES
Hospital Confinement Benefit ..o, Yes
Common Carrier Benefit............cccoenvrniiniiniiiiniiennn, Yes

Schedule of Covered Losses for Supplemental Accidental Death and
Dismemberment Insurance

All amounts listed are stated as percentages of the Full Amount.

Covered Losses

LOSS Of life ..o 100%
Loss of a hand permanently severed at or above the wrist but

below the elbow.............cccoeii e 50%
Loss of a foot permanently severed at or above the ankle but

below the knee .............ccoooviiiiiii e 50%
Loss of an arm permanently severed at or above the elbow ...... 75%
Loss of a leg permanently severed at or above the knee ........... 75%
Loss of sight inone eye........ccccueevveeiiiciiccieeeccece e 50%

Loss of sight means permanent and uncorrectable loss of sight in the eye.
Visual acuity must be 20/200 or worse in the eye or the field of vision must be
less than 20 degrees.

Loss of any combination of hand, foot, or sight of one eye, as
defined above.............ccoooiiiiiii e, 100%

Loss of thumb and index finger of same hand means that the thumb and
index finger are permanently severed through or above the third joint from the tip
of the index finger and the second joint from the tip of the thumb.
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SCHEDULE OF BENEFITS (continued)

Loss of speech and loss of hearing..............coccvoevuveviiiicricreevin. 100%
Loss of speech orloss of hearing .............coevvveevvevisieierereneens 50%

Loss of speech means the entire and irrecoverable loss of speech that
continues for 6 consecutive months following the accidental injury.

Loss of hearing means the entire and irrecoverable loss of hearing in both ears
that continues for 6 consecutive months following the accidental injury.

Paralysis of both arms and both legs ...........ccccccoiiiiiieiniecnee 100%
Paralysis of both 1€gS ........cccov it 50%
Paralysis of the arm and leg on either side of the body .............. 50%
Paralysis of one arm or I€g..........ccooceeviiiniiiiieie e 25%

Paralysis means loss of use of a limb, without severance. A Physician must
determine the paralysis to be permanent, complete and irreversible.

Brain Damage ............cccovviiiiiiieniniincsinssreeiessseneesiesneresnsneeeeene. 100%

Brain Damage means permanent and irreversible physical damage to the brain
causing the complete inability to perform all the substantial and material functions
and activities normal to everyday life. Such damage must manifest itself within
30 days of the accidental injury, require a hospitalization of at least 5 days and
persists for 12 consecutive months after the date of the accidental injury.

COMI .ttt bbb bbb es e seb s enbsetb e e esbeebeaeerbens 1% monthly
beginning on the
7th day of the
Coma for the
duration of the
Comatoa
maximum of
60 months

Coma means a state of deep and total unconsciousness from which the
comatose person cannot be aroused. Such state must begin within 30 days of
the accidental injury and continue for 7 consecutive days.
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SCHEDULE OF BENEFITS (continued)

Life Insurance For Your Dependents

FOr YOUr SPOUSE........cccoriiimmiiiriiee st An amount, elected by You, which
is a multiple of $5,000
Maximum Spouse Dependent Life Benefit .................. The lesser of 50% of Your Life

Insurance or $250,000
Non-Medical Issue AmMount................ooovevveeireriovaerenn $25,000

Accelerated Benefit Option ..............cccoocveevciiiiiiiicniinn. Up to 80% of Your Dependent Life
amount not to exceed $200,000

For each of Your Children...................oviiiviiriiiiiiciinnns An amount, elected by You, which
is a multiple of $1,000

Maximum Child Dependent Life Benefit .............coveees $10,000
Accidental Death and Dismemberment Insurance (AD&D) For Your Dependents

Full Amount for Dependent AD&D

For Your Spouse and Child(ren)..........c.ccccccvniiieeiannn An amount equal to the amount of
Life Insurance for Your Dependents

Maximum Dependent Accidental Death and
Dismemberment Full Amount for Your Spouse.......... The lesser of 50% of Your Life
Insurance or $250,000

Maximum Dependent Accidental Death and
Dismemberment Full Amount for Your Child(ren) ..... $10,000

Additional Benefits:

Seat Belt Benefit ........ccooeveeeeiiiiiiiiiiiiiieeerieiieen e Yes
AirBag Use Benefit............coooriiiiiiiciiiciiesinie i Yes
Common Carrier Benefit ...........ccoooveiiivreevieiieriiciiiie e Yes

Schedule of Covered Losses
All amounts listed are stated as percentages of the Fuil Amount.

Covered Losses

LOSS Of i@ et 100%
Loss of a hand permanently severed at or above the wrist but

below the elbow ... 50%
Loss of a foot permanently severed at or above the ankle but

below the KNe..............ccociiiiiiiiiiien e 50%
Loss of an arm permanently severed at or above the elbow...... 75%
Loss of a leg permanently severed at or above the knee........... 75%
Loss of sight inone ye ...........ccoovve i 50%

Loss of sight means permanent and uncorrectable loss of sight in the eye. Visual acuity
must be 20/200 or worse in the eye or the field of vision must be less than 20 degrees.

GCERT2006
sch 34



SCHEDULE OF BENEFITS (continued)

Loss of any combination of hand, foot, or sight of one eye, as
defined above ..., 100%

Loss of thumb and index finger of same hand means that the thumb and index finger
are permanently severed through or above the third joint from the tip of the index finger
and the second joint from the tip of the thumb.

Loss of speech and loss of hearing ... 100%
Loss of speech or loss of hearing .............ccoccovivvniciiiiininin 50%

Loss of speech means the entire and irrecoverable loss of speech that continues for
6 consecutive months following the accidental injury.

Loss of hearing means the entire and irrecoverable loss of hearing in both ears that
continues for 6 consecutive months following the accidental injury.

Paralysis of both arms and both legs..............cccooiiciiiin, 100%
Paralysis of both [8gS...........cccccovininiiniii 50%
Paralysis of the arm and leg on either side of the body.............. 50%
Paralysis of one arm orleg.........ccccocvvvviivive v 25%

Paralysis means loss of use of a limb, without severance. A Physician must determine
the paralysis to be permanent, complete and irreversible.

Brain Damage........cccccciiiiiiiiiiiiiiiiciiieeeeceiiececieseisieeeaeernn e, 100%

Brain Damage means permanent and irreversible physical damage to the brain causing
the complete inability to perform all the substantial and material functions and activities
normal to everyday life. Such damage must manifest itself within 30 days of the
accidental injury, require a hospitalization of at least 5 days and persists for

12 consecutive months after the date of the accidental injury.

COMA.....ciiiiiiiiiiiicicis e 1% MONEHIY beginning on
the 7th day of the Coma for
the duration of the Coma to
a maximum of 60 months

Coma means a state of deep and total unconsciousness from which the comatose
person cannot be aroused. Such state must begin within 30 days of the accidental injury
and continue for 7 consecutive days.
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DEFINITIONS

As used in this certificate, the terms listed below will have the meanings set forth below. When defined terms
are used in this certificate, they will appear with initial capitalization. The plural use of a term defined in the
singular will share the same meaning.

Actively at Work or Active Work means that You are performing all of the usual and customary duties of
Your job on a Full-Time basis. This must be done at;

e the Policyholder's place of business;
e an alternate place approved by the Policyholder; or
¢ a place to which the Policyholder’s business requires You to travel.

You will be deemed to be Actively at Work during weekends or Policyholder approved vacations, holidays or
business closures if You were Actively at Work on the last scheduled work day preceding such time off.

Basic Annual Earnings means Your gross annual rate of pay as determined by Your Policyholder, excluding
overtime and other extra pay. "Basic Annual Earnings" for You if You are a salesman includes commissions
and/or bonuses which shall be averaged for the most recent 12 month period.

Beneficiary means the person(s) to whom We will pay insurance as determined in accordance with the
GENERAL PROVISIONS section.

Child means the following:

for Life Insurance, Your natural child, adopted child (including a child from the date of placement with the
adopting parents until the legal adoption) or stepchild who is:

o atleast 15 days old, under age 21, unmarried and supported by You; or

e under age 24 and who is:

e a full-time student at an accredited school, college or university that is licensed in the jurisdiction
where it is located;

e unmarried;
e supported by You; and
¢ not employed on a full-time basis.

The term does not include any person who:

¢ isin the military of any country or subdivision of any country; or

e s insured under the Group Policy as an employee.

for Dependent Accidental Death and Dismemberment Insurance, Your natural child, adopted child (including a
child from the date of placement with the adopting parents until the legal adoption), grandchild residing with You
who is:

e under age 21, unmarried and supported by You.

s under age 24 and who is:

o afull-time student at an accredited school, college or university that is licensed in the jurisdiction
where it is located; and

e unmarried; and
e supported by You; and

¢ not employed on a full-time basis.
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DEFINITIONS (continued)
The term does not include any person who:

¢ is in the military of any country or subdivision of any country; or
¢ is insured under the Group Policy as an employee.

For Texas residents Child means the following for Life Insurance:

¢ Your natural child, adopted child or stepchild who is under age 25 and unmarried. The term also
includes Your grandchild who is under age 25, unmarried and who was able to be claimed by You as a
dependent for Federal Income Tax purposes at the time You applied for Life Insurance.

A child will be considered Your adopted child during the period You are party to a suit in which You are
seeking the adoption of the child.

The term does not include any person who:

¢ is in the military of any country or subdivision of any country; or
e is insured under the Group Policy as an employee.

For Texas residents Child means the following for Accidental Death and Dismemberment Insurance:

¢ Your natural child, adopted child or stepchild who is under age 25 and unmarried. The term also
includes Your grandchild who is under age 25, unmarried and who was able to be claimed by You as a
dependent for Federal Income Tax purposes at the time You applied for Accidental Death and
Dismemberment Insurance.

A child will be considered Your adopted child during the period You are party to a suit in which You are
seeking the adoption of the child.

The term does not include any person who is insured under the Group Policy as an employee.

For New Mexico residents Child means the following for Accidental Death and Dismemberment
Insurance:

¢ Your natural child, adopted child (including a child from the date of placement with the adopting parents
until the legal adoption), or stepchild who in each case is:

e under age 25,
e unmarried, and
e supported by You.

An adopted child includes a child placed in Your physical custody for purpose of adoption. If prior to
completion of the legal adoption the child is removed from Your custody, the child’s status as an adopted child
will end.

No child will be denied Accidental Death and Dismemberment Insurance because such child was born out of
wedlock, is not residing with You, or is not claimed by You as a deduction for Federal Income Taxes.

The term does not include any person who:

= s in the military of any country or subdivision of any country; or
¢ isinsured under the Group Policy as an employee.
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DEFINITIONS (continued)

For Utah residents Child means the following for Accidental Death and Dismemberment Insurance:

Your natural child, adopted child or stepchild who is unmarried and under age 26.

A child will be considered Your adopted child during the period You are party to a suit in which You are
seeking the adoption of the child.

The term does not include any person who:

is in the military of any country or subdivision of any country; or
is insured under the Group Policy as an employee.

Common Carrier means a government regulated entity that is in the business of transporting fare paying
passengers.

The term does not include:

chartered or other privately arranged transportation;

taxis; or

limousines.

Contributory Insurance means insurance for which the Policyholder requires You to pay any part of the
premium.

Contributory Insurance includes: Supplemental Life Insurance, Supplemental Accidental Death and
Dismemberment Insurance, Dependent Life Insurance and Dependent Accidental Death and Dismemberment
Insurance.

Dependent(s) means Your Spouse and/or Child.

Full-Time means Active Work on the Policyholder's regular work schedule for the eligible class of employees
to which You belong. The work schedule must be at least 30 hours a week.

Hospital means a facility which is licensed as such in the jurisdiction in which it is located and:

provides a broad range of medical and surgical services on a 24 hour a day basis for injured and sick
persons by or under the supervision of a staff of Physicians; and

provides a broad range of nursing care on a 24 hour a day basis by or under the direction of a registered
professional nurse.

Hospitalized means:

admission for inpatient care in a Hospital;

receipt of care in the following:

¢ a hospice facility;

» an intermediate care facility; or

o along term care facility; or

receipt of the following treatment, wherever performed:
e chemotherapy;

¢ radiation therapy; or

¢ dialysis.
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DEFINITIONS (continued)

Noncontributory Insurance means insurance for which the Policyholder does not require You to pay any
part of the premium.

Physician means:

¢ aperson licensed to practice medicine in the jurisdiction where such services are performed; or

» any other person whose services, according to applicable law, must be treated as Physician's services for
purposes of the Group Policy. Each such person must be licensed in the jurisdiction where he performs
the service and must act within the scope of that license. He must also be certified and/or registered if
required by such jurisdiction.

The term does not include:

o You;
e Your Spouse; or
e any member of Your immediate family including Your and/or Your Spouse's:
e parents;
e children (natural, step or adopted);
¢ siblings;
e grandparents; or
¢ grandchildren.
Proof means Written evidence satisfactory to Us that a person has satisfied the conditions and requirements
for any benefit described in this certificate. When a claim is made for any benefit described in this certificate,
Proof must establish:
¢ the nature and extent of the loss or condition;
o  Our obligation to pay the claim; and
o the claimant’s right to receive payment.

Proof must be provided at the claimant's expense.

Signed means any symbol or method executed or adopted by a person with the present intention to
authenticate a record, which is on or transmitted by paper or electronic media which is acceptable to Us and
consistent with applicable law.

Spouse means Your lawful spouse.

The term does not include any person who:

e is in the military of any country or subdivision of any country; or
¢ is insured under the Group Policy as an employee.

We, Us and Our mean MetLife.

Written or Writing means a record which is on or transmitted by paper or electronic media which is
acceptable to Us and consistent with applicable law.

You and Your mean an employee who is insured under the Group Policy for the insurance described in this
certificate.
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU

ELIGIBLE CLASS(ES)

All Full-Time employees and retired employees of the Policyholder who are elected officials.
DATE YOU ARE ELIGIBLE FOR INSURANCE

You may only become eligible for the insurance available for Your eligible class as shown in the SCHEDULE
OF BENEFITS.

You will be eligible for insurance described in this certificate on the later of:

1. January 1, 2010; and

2. the first day of the calendar month following the date You complete the Waiting Period of 60 days.
Waiting Period means the period of continuous membership in an eligible class that You must wait before You

become eligible for insurance. This period begins on the date You enter an eligible class and ends on the date
You complete the period(s) specified.

Previous Employment With The Policyholder

If You were employed by the Policyholder and insured by Us under a policy of group life insurance when Your
employment ended, You will not be eligible for life insurance under this Group Policy if You are re-hired by the
Policyholder within 2 years after such employment ended, unless You surrender:

¢ any individual policy of life insurance to which You converted when Your employment ended; and
e any certificate of insurance continued as ported insurance when such employment ended.

The cash value, if any, of such surrendered insurance will be paid to You.
ENROLLMENT PROCESS

If You are eligible for insurance, You may enroll for such insurance by completing the required form. In
addition, You must give evidence of Your Insurability satisfactory to Us at Your expense if You are required to
do so under the section entitled EVIDENCE OF INSURABILITY. If You enroll for Contributory Insurance, You
must also give the Policyholder Written permission to deduct premiums from Your pay for such insurance.
You will be notified by the Policyholder how much You will be required to contribute.

The insurance listed below is part of a flexible benefits plan established by the Policyholder. Subject to the
rules of the flexible benefits plan and the Group Policy, You may enroll for:

e Supplemental Life Insurance; and

e Supplemental Accidental Death and Dismemberment Insurance;

only when You are first eligible or during an annual enrollment period or if You have a Qualifying Event. You
should contact the Policyholder for more information regarding the flexible benefits plan.

DATE YOUR INSURANCE THAT IS PART OF THE FLEXIBLE BENEFITS PLAN TAKES EFFECT
Enroliment When First Eligible

If You complete the enroliment process within 31 days of becoming eligible for insurance, such insurance will

take effect as follows:

e If You are not required to give evidence of Your insurability, such insurance will take effect on the date
You become eligible for such insurance if You are Actively at Work on that date.
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU (continued)

¢ If You are required to give evidence of Your insurability and We determine that You are insurable, the
insurance will take effect on the date We state in Writing, provided You are Actively at Work on that date.
Supplemental Accidental Death and Dismemberment Insurance does not require evidence of Your
Insurability but such insurance will not take effect until the day Your Supplemental Life Insurance takes
effect.

If You do not complete the enrollment process within 31 days of becoming eligible, You will not be able to
enroll for insurance until the next annual enroliment period, as determined by the Policyholder, following the
date You first became eligible. At that time You will be able to enroll for insurance for which You are then
eligible.

If You are not Actively at Work on the date insurance would otherwise take effect, insurance will take effect on
the day You resume Active Work. In addition to having been Actively at Work on the date Your Contributory
Life Insurance benefit is to take effect, You must also have been Actively at Work for at least 20 hours during
the 7 calendar days preceding that date.

Enroliment During An Annual Enroliment Period

During any annual enrollment period as determined by the Policyholder, You may enroll for insurance for
which You are eligible or choose a different option than the one for which You are currently enrolled. The
insurance enrolled for or changes to Your insurance made during an annual enrollment period will take effect
as follows:

o For any amount for which You are not required to give evidence of Your insurability, such insurance will
take effect on the first day of the calendar year following the annual enroliment period, if You are Actively
at Work on that date.

¢ For any amount for which You are required to give evidence of Your insurability and We determine that
You are insurable, such insurance will take effect on the date We state in Writing, if You are Actively at
Work on that date. Supplemental Accidental Death and Dismemberment Insurance does not require
evidence of Your Insurability but such insurance will not take effect until the day Your Supplemental Life
Insurance takes effect.

If You are not Actively at Work on the date an amount of insurance would otherwise take effect, that amount
of insurance will take effect on the day You resume Active Work. For a Contributory Life Insurance Benefit to
take effect, in addition to having been Actively at Work on the date the insurance benefit is to take effect, You
must also have been Actively at Work for at least 20 hours during the 7 calendar days preceding that date.

Enroliment Due to a Qualifying Event

Under the rules of the flexible benefit plan, You may enroll for insurance for which You are eligible or change
the amount of Your insurance between annual enroliment periods only if You have a Qualifying Event.
Qualifying Event includes:

e marriage;

o the birth, adoption or placement for adoption of a Dependent child;

¢ divorce or annulment;

e the death of a Dependent;

e achange in Your or Your Dependent's employment status, such as beginning or ending employment,
strike, lockout, taking or ending a leave of absence, changes in worksite or work schedule, if it causes
You or Your Dependent to gain or lose eligibility for group coverage.
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU (continued)

If You have a Qualifying Event, You will have 31 days from the date of that change to make a request. This
request must be consistent with the nature of the Qualifying Event. The insurance enrolled for, or changes to
Your insurance, made as a result of a Qualifying Event will take effect as follows:

e For any amount for which You are not required to give evidence of Your insurability, such insurance will
take effect on the first day of the month following the date of Your request, if You are Actively at Work on
that date.

e For any amount for which You are required to give evidence of Your insurability and We determine that
You are insurable, such insurance will take effect on the date We state in Writing, if You are Actively at
Work on that date. Supplemental Accidental Death and Dismemberment Insurance does not require
evidence of Your Insurability but such insurance will not take effect until the day Your Supplemental Life
Insurance takes effect.

If You are not Actively at Work on the date an amount of insurance would otherwise take effect, that amount
of insurance will take effect on the day You resume Active Work. For a Contributory Life Insurance Benefit to
take effect, in addition to having been Actively at Work on the date the insurance benefit is to take effect, You
must also have been Actively at Work for at least 20 hours during the 7 calendar days preceding that date.

DATE YOUR INSURANCE THAT IS NOT PART OF THE FLEXIBLE BENEFITS PLAN TAKES EFFECT
Rules for Noncontributory Insurance

When You complete the enrollment process for Noncontributory Insurance, such insurance will take effect on
the date You become eligible, provided You are Actively at Work on that date.

If You are not Actively at Work on the date the Noncontributory Insurance would otherwise take effect,
insurance will take effect on the day You resume Active Work.

DATE YOUR INSURANCE ENDS

Your insurance will end on the earliest of:

for all coverages
1. the date the Group Policy ends; or

2. the date insurance ends for Your class; or
3. the end of the period for which the last premium has been paid for You; or

for Basic Life Insurance

4. the date Your employment ends; Your employment will end if You cease to be Actively at Work in any
eligible class, except as stated in the section entited CONTINUATION OF INSURANCE WITH PREMIUM
PAYMENT; or

for Supplemental Life Insurance

5. the date Your employment ends; Your employment will end if You cease to be Actively at Work in any
eligible class, except as stated in the section entitled CONTINUATION OF INSURANCE WITH PREMIUM
PAYMENT; or

6. the date You retire in accordance with the Policyholder's retirement plan; or

for Basic Accidental Death and Dismemberment Insurance

7. the date Your employment ends; Your employment will end if You cease to be Actively at Work in any
eligible class, except as stated in the section entitled CONTINUATION OF INSURANCE WITH PREMIUM
PAYMENT; or

8. the date You retire in accordance with the Policyholder's retirement plan; or
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU (continued)

for Supplemental Accidental Death and Dismemberment Insurance

9. the date Your employment ends; Your employment will end if You cease to be Actively at Work in any
eligible class, except as stated in the section entitted CONTINUATION OF INSURANCE WITH PREMIUM
PAYMENT,; or

10. the date You retire in accordance with the Policyholder's retirement plan.

Please refer to the section entitled ELIGIBILITY FOR CONTINUATION OF CERTAIN INSURANCE WHILE
YOU ARE TOTALLY DISABLED for information concerning continuation of Your Life Insurance if insurance
ends while You are Totally Disabled. Please refer to the section entitled LIFE INSURANCE: CONVERSION
OPTION FOR YOU for information concerning the option to convert to an individual policy of life insurance if
Your Life Insurance ends.

In certain cases insurance may be continued as stated in the section entittied CONTINUATION OF
INSURANCE WITH PREMIUM PAYMENT.
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR DEPENDENTS

ELIGIBLE CLASS(ES) FOR DEPENDENT INSURANCE
All Full-Time employees and retired employees of the Policyholder who are elected officials.
DATE YOU ARE ELIGIBLE FOR DEPENDENT INSURANCE

You may only become eligible for the Dependent insurance available for Your eligible class as shown in the
SCHEDULE OF BENEFITS.

You will be eligible for Dependent insurance described in this certificate on the latest of:

1. January 1, 2010;

2. the date You enter a class eligible for insurance;

3. the date You obtain a Dependent; and

4. the first day of the calendar month following the date You complete the Waiting Period of 60 days.

Waiting Period means the period of continuous membership in an eligible class that You must wait before You
become eligible for insurance. This period begins on the date You enter an eligible class and ends on the date
You complete the period(s) specified.

No person may be insured as a Dependent of more than one employee.
ENROLLMENT PROCESS

In order to enroll for Life Insurance for Your Dependents, You must either (a) already be enrolled for Life
Insurance for You or (b) enroll at the same time for Life Insurance for You.

If You are eligible for Dependent insurance, You may enroll for such insurance by completing an enroliment
form for each Dependent to be insured. In addition, each of Your Dependents must give evidence of
insurability satisfactory to Us at Your expense if required to do so under the section entitled EVIDENCE OF
INSURABILITY. If You enroll for Contributory Insurance, You must also give the Policyholder written
permission to deduct premiums from Your pay for such insurance. You will be notified by the Policyholder
how much You will be required to contribute.

The insurance listed below is part of a flexible benefits plan established by the Policyholder. Subject to the
rules of the flexible benefits plan and the Group Policy, You may enroll for:

o Dependent Life Insurance; and

o Dependent Accidental Death and Dismemberment Insurance;

only when You are first eligible or during an annual enroliment period or if You have a Qualifying Event. You
should contact the Policyholder for more information regarding the flexible benefits plan.

When You become eligible under the flexible benefits plan, You may choose an option for Dependent Life
Insurance and Dependent Accidental Death and Dismemberment Insurance.

DATE INSURANCE THAT IS PART OF THE FLEXIBLE BENEFITS PLAN TAKES EFFECT FOR YOUR
DEPENDENTS

Enroliment When First Eligible
If You complete the enroliment process for Dependent insurance within 31 days of becoming eligible for

insurance, such insurance will take effect for each enrolled Dependent as follows:

+ If the Dependent is not required to give evidence of insurability, such insurance will take effect on the
date You become eligible for such insurance if You are Actively at Work on that date and the Dependent
satisfies the Additional Requirement stated below.
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR DEPENDENTS (continued)

¢ If the Dependent is required to give evidence of insurability and We determine that the Dependent is
insurable, such insurance will take effect on the date We state in Writing, if You are Actively at Work on
that date and the Dependent satisfies the Additional Requirement stated below. The Dependent is not
required to give evidence of insurability for Dependent Accidental Death and Dismemberment Insurance,
but such insurance will not take effect untii the day the Dependent Life Insurance takes effect.

If You do not complete the enrollment process for any Dependent within 31 days of becoming eligible, You
will not be able to enroll for Dependent insurance until the next annual enroliment period, as determined by
the Policyholder, in accordance with the rules of the flexible benefits plan. At that time You will be able to
enroll for Dependent insurance:

e for which You are then eligible; and
e for Your Dependents who are then eligible.

If You are not Actively at Work on the date Dependent insurance would otherwise take effect, insurance will
take effect on the day You resume Active Work.

Enrollment During An Annual Enroliment Period

During any annual enroliment period, You may enroll for Dependent insurance for which You are eligible or
change the amount of Your Dependent insurance. The insurance enrolled for or changes to Your insurance
made during the annual enrollment period will take effect for each enrolled Dependent as follows:

o If the Dependent is not required to give evidence of insurability, such insurance will take effect on the
first day of the calendar year following the annual enroliment period, if You are Actively at Work on that
date and the Dependent satisfies the Additional Requirement stated below.

e If the Dependent is required to give evidence of insurability and We determine that the Dependent is
insurable, such insurance will take effect on the date We state in Writing, if You are Actively at Work on
that date and the Dependent satisfies the Additional Requirement stated below. The Dependent is not
required to give evidence of insurability for Dependent Accidental Death and Dismemberment Insurance,
but such insurance will not take effect until the day the Dependent Life Insurance takes effect.

If You are not Actively at Work on the date Dependent insurance would otherwise take effect, insurance will
take effect on the day You resume Active Work.

Enroliment Due to a Qualifying Event

Under the rules of the flexible benefit plan, You may enroll for Dependent insurance for which You are eligible
or change the amount of Your Dependent insurance between annual enrollment periods only if You have a
Qualifying Event.

Qualifying Event includes:

e marriage;

¢ the birth, adoption or placement for adoption of a Dependent child,;

¢ divorce or annulment;

¢ the death of a Dependent;

e achange in Your or Your Dependent's employment status, such as beginning or ending employment,
strike, lockout, taking or ending a leave of absence, changes in worksite or work schedule, if it causes
You or Your Dependent to gain or lose eligibility for group coverage.

If You have a Qualifying Event, You will have 31 days from the date of that change to make a request. This
request must be consistent with the nature of the Qualifying Event. The insurance enrolled for or changes to
Your insurance made as a result of a Qualifying Event will take effect for each enrolled Dependent as follows:
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR DEPENDENTS (continued)

o If the Dependent is not required to give evidence of insurability, such insurance will take effect on the
first day of the month following the date of Your request, if You are Actively at Work on that date and the
Dependent satisfies the Additional Requirement stated below.

o |[fthe Dependent is required to give evidence of insurability and We determine that the Dependent is
insurable, such insurance will take effect on the date We state in Writing, if You are Actively at Work on
that date and the Dependent satisfies the Additional Requirement stated below.

If You are not Actively at Work on the date insurance would otherwise take effect, insurance will take effect on
the day You resume Active Work.

Additional Requirement

On the date Dependent insurance is scheduled to take effect, the Dependent must not be:

¢ confined at home under a Physician's care;

e receiving or applying to receive disability benefits from any source; or

¢ Hospitalized.

If the Dependent does not meet this requirement on such date, insurance for the Dependent will take effect on
the date that Dependent is no longer:

e confined;

e receiving or applying to receive disability benefits from any source; or

o Hospitalized.

DATE YOUR INSURANCE FOR YOUR DEPENDENTS ENDS

A Dependent's insurance will end on the earliest of:
1. for Dependent Life Insurance, the date all of the Life Insurance under the Group Policy ends; or

2. for Dependent Accidental Death and Dismemberment Insurance, the date all of Your Accidental Death
and Dismemberment Insurance under the Group Policy ends; or

the date You die; or

the date the Group Policy ends; or

the date Your Employee Life Insurance under the Group Policy ends; or
the date Insurance for Your Dependents ends under the Group Policy; or
the date Insurance for Your Dependents ends for Your class; or

the date the person ceases to be a Dependent; or

the date Your employment ends; Your employment will end if You cease to be Actively at Work in any
eligible class, except as stated in the section entitled CONTINUATION OF INSURANCE WITH PREMIUM
PAYMENT; or

10. for Dependent Life Insurance and Accidental Death and Dismemberment Insurance, the date You retire in
accordance with the Policyholder's retirement plan; or

11. the end of the period for which the last premium has been paid for the Dependent.

© 0o N OO ko

Please refer to the section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOUR DEPENDENTS
for information concerning the option to convert to an individual policy of life insurance if Life Insurance for a
Dependent ends.

In certain cases insurance may be continued as stated in the section entitied CONTINUATION OF
INSURANCE WITH PREMIUM PAYMENT.
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CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT (For MN Residents
see Minnesota Notice Page)

FOR MENTALLY OR PHYSICALLY HANDICAPPED CHILDREN

Insurance for a Dependent Child may be continued past the age limit if the child is incapable of self-
sustaining employment because of a mental or physical handicap as defined by applicable law. Proof of
such handicap must be sent to Us within 31 days after the date the Child attains the age limit and at
reasonable intervals after such date.

Subject to the DATE YOUR INSURANCE FOR YOUR DEPENDENTS ENDS subsection of the section
entitled ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR DEPENDENTS, insurance will continue
while such Child:

s remains incapable of self-sustaining employment because of a mental or physical handicap; and
e continues to qualify as a Child, except for the age limit.

FOR FAMILY AND MEDICAL LEAVE

Certain leaves of absence may qualify under the Family and Medical Leave Act of 1993 (FMLA) for
continuation of insurance. Please contact the Policyholder for information regarding the FMLA.

AT YOUR OPTION: PORTABILITY
For Life and Accidental Death and Dismemberment Insurance

For purposes of this subsection the term “Portability Eligible Insurance” refers to Supplemental Life and
Supplemental Accidental Death and Dismemberment Insurance. If insurance for Your Dependents is in
effect, the term "Portability Eligible Dependent Insurance" refers to Life Insurance For Your Dependents
and Accidental Death and Dismemberment Insurance for Your Dependents.

1. You may request in Writing during the Request Period specified below to continue Portability Eligible
Insurance and Portability Eligible Dependent Insurance under another group policy if such insurance
ends because:

e Your employment ends; or
e You cease to be in a class that is eligible for such insurance.

2. Your Dependent Spouse may request in Writing during the Request Period specified below to
continue Portability Eligible Dependent Insurance on their life under another group policy if such
insurance ends because Your marriage ends in divorce or annulment.

3. Your Dependent Spouse may request in Writing during the Request Period specified below to
continue Portability Eligible Dependent insurance on their life and Portability Eligible Dependent
Insurance on the life of their Child(ren) under another group policy if such insurance ends because
You die.

If a request is made under this subsection, We will issue a new certificate of insurance which will explain
the new insurance benefits. The insurance benefits under the new certificate may not be the same as
those that ended under the Group Policy.

A request under this subsection may be made if, on the date of the request, the following requirements
are met:

o the Group Policy is in effect;
o We have not received notice from the Policyholder of its intent to end the Group Policy;
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CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT (For MN Residents
see Minnesota Notice Page) (continued)

e no application has been made to convert the insurance that is to be continued to an individual policy
of life insurance as provided in the section entitled LIFE INSURANCE: CONVERSION OPTION FOR
YOU or the section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOUR DEPENDENTS;

and
o the person making the request resides in a jurisdiction that permits portability.

Request Period

To continue Portability Eligible Insurance and/or Portability Eligible Dependent Insurance under a different
group policy, We must receive a completed request form within the Request Period described below.

If written notice of the option to continue Portability Eligible Insurance and/or Portability Eligible
Dependent Insurance is given within 15 days before or after the date such insurance ends, the Request
Period begins on the date the insurance ends and expires 31 days after such date.

If written notice of the option to continue Portability Eligible Insurance and/or Portability Eligible
Dependent Insurance is given more than 15 days after but within 90 days of the date such insurance
ends, the Request Period begins on the date the insurance ends and expires 45 days after the date of the
notice.

If written notice of the option to continue Portability Eligible Insurance and/or Portability Eligible
Dependent Insurance is not given within 90 days after the date such insurance ends, the Request Period
begins on the date the insurance ends and expires at the end of such 90 day period.

Amount of the New Certificate

The maximum amount of Supplemental Life Insurance that may be continued is the lesser of:

s the total amount of all such insurance in effect immediately prior to the date it ends; and
e $1,000,000.

The minimum amount of Supplemental Life Insurance that may be continued is $20,000.

The maximum Full Amount of Supplemental Accidental Death and Dismemberment Insurance that may
be continued is the lesser of:

¢ the Full Amount of such insurance in effect immediately prior to the date it ends; and

e $1,000,000.

The minimum Full Amount of Supplemental Accidental Death and Dismemberment Insurance that may be
continued is $20,000.

The maximum amount of Life Insurance for Your Dependents that may be continued is:

+ if You are making the request to continue such insurance, the lesser of:
e the amount of such insurance in effect immediately prior to the date it ends; and
¢ the amount of such Portability Eligible Insurance which is being continued on Your life.

e if Your Dependent is making the request to continue such insurance, the amount of such insurance in
effect immediately prior to the date it ends.
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CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT (For MN Residents
see Minnesota Notice Page) (continued)

The maximum amount of Accidental Death and Dismemberment Insurance for Your Dependents that may
be continued is:

e If You are making the request to continue such insurance, the lesser of:
o the Full Amount of such insurance in effect immediately prior to the date it ends; and

¢ the Full Amount of Dependent Accidental Death and Dismemberment Insurance which is being
continued on Your life.

e If Your Dependent is making the request to continue such insurance, the Full Amount of such
insurance in effect immediately prior to the date it ends.

Premiums for the New Certificate

When a request to continue Portability Eligible Insurance and/or Portability Eligible Dependent Insurance
is made under this subsection, the first premium must be paid during the Request Period. All premium
payments must be made directly to Us. When We issue the new certificate, We will also provide a
schedule of premiums and payment instructions.

Right to Convert Life Insurance Amounts Not Continued

Any amount of Life Insurance not continued under this subsection may be converted under the section
entitled LIFE INSURANCE: CONVERSION OPTION FOR YOU or the section entitled LIFE INSURANCE:
CONVERSION OPTION FOR YOUR DEPENDENTS.

If You Die Within 31 Days of the Date Portability Eligible Insurance Ends

If You die within 31 days of the date Portability Eligible Insurance ends and an application for a new
certificate is not received by Us during such period, We will determine whether to pay insurance in
accordance with the section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOU. If an
application for a new certificate was received by Us during such period, We will only pay benefits for the
Portability Eligible Insurance applied for in accordance with this subsection.

If a Dependent Dies Within 31 Days of the Date Portability Eligible Dependent Insurance Ends

If a Dependent dies within 31 days of the date Portability Eligible Dependent Insurance ends and an
application for a new certificate is not received by Us during such period, We will determine whether to
pay insurance in accordance with the section entitled LIFE INSURANCE: CONVERSION OPTION FOR
YOUR DEPENDENTS. If an application for a new certificate was received by Us during such period, We
will only pay benefits for the Portability Eligible Dependent Insurance applied for in accordance with this
subsection.

If You are Totally Disabled on the Date Your Employment Ends

If You are Totally Disabled on the date Your employment ends and You elect to continue Portability
Eligible Insurance and/or Portability Eligible Dependent Insurance as provided in this subsection, You
may at a later date become approved for continuation of insurance under the section entitled ELIGIBILITY
FOR CONTINUATION OF CERTAIN INSURANCE WHILE YOU ARE TOTALLY DISABLED. If You are
so approved, any insurance continued under this subsection or any new certificate provided under this
subsection will end and We will return any premium paid by You for such insurance.
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CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT (For MN Residents
see Minnesota Notice Page) (continued)

AT THE POLICYHOLDER’S OPTION

The Policyholder has elected to continue insurance by paying premiums for employees who cease Active
Work in an eligible class for any of the reasons specified below.

1. for the period You cease Active Work in an eligible class due to injury or sickness, up to 12 months;

2. forthe period You cease Active Work in an eligible class due to any other Policyholder approved
leave of absence, up to 12 months.

At the end of any of the continuation periods listed above, Your insurance will be affected as follows:

o if You resume Active Work in an eligible class at this time, You will continue to be insured under the
Group Policy;

e if You do not resume Active Work in an eligible class at this time, Your employment will be considered
to end and Your insurance will end in accordance with the DATE YOUR INSURANCE ENDS
subsection of the section entitied ELIGIBILITY PROVISIONS: INSURANCE FOR YOU.

If Your insurance ends, Your Dependents' insurance will also end in accordance with the DATE YOUR
INSURANCE FOR YOUR DEPENDENTS ENDS subsection of the section entitled ELIGIBILITY
PROVISIONS: INSURANCE FOR YOUR DEPENDENTS.
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EVIDENCE OF INSURABILITY

We
1.

require evidence of insurability satisfactory to Us as follows:

in order to become covered for an amount of Supplemental Life Insurance greater than the Non-Medical
Issue Amount as shown in the SCHEDULE OF BENEFITS.

If You do not give Us evidence of Your insurability, or if such evidence of insurability is not accepted by
Us as satisfactory, the amount of Your Supplemental Life Insurance will be limited to the Non-Medicall
Issue Amount.

if You make a request within 31 days of a Qualifying Event to increase the amount of Your
Supplemental Life Insurance.

If You do not give Us evidence of insurability, or if such evidence of insurability is not accepted by Us as
satisfactory, the amount of Your Supplemental Life Insurance will not be increased.

if You make a request during an annual enroliment period to increase the amount of Your Supplemental
Life Insurance.

If You do not give Us evidence of insurability, or if such evidence of insurability is not accepted by Us as
satisfactory, the amount of Your Supplemental Life Insurance will not be increased.

if You make a late request for Supplemental Life Insurance. A late request is one made more than
31 days after You become eligible.

If You do not give Us evidence of insurability, or if such evidence of insurability is not accepted by Us as
satisfactory, You will not be covered for Supplemental Life Insurance.

in order to become covered for an amount of Life Insurance for Your Dependent Spouse greater than the
Non-Medical Issue Amount for Your Dependent Spouse as shown in the SCHEDULE OF BENEFITS.

If You do not give Us evidence of the insurability of Your Dependent Spouse, or if such evidence of
insurability is not accepted by Us as satisfactory, the amount of Life Insurance for Your Dependent
Spouse will be limited to the Non-Medical Issue Amount for Your Dependent Spouse.

if You make a request during an annual enroliment period to increase the amount of Life Insurance for
Your Dependent Spouse.

If You do not give Us evidence of the insurability of Your Dependent Spouse, or if such evidence of
insurability is not accepted by Us as satisfactory, the amount of Life Insurance for Your Dependent
Spouse will not be increased.

if You make a request within 31 days of a Qualifying Event to increase the amount of Life Insurance
for Your Dependent Spouse.

If You do not give Us evidence of the insurability of Your Dependent Spouse, or if such evidence of
insurability is not accepted by Us as satisfactory, the amount of Life Insurance for Your Dependent
Spouse will not be increased.

if You make a late request for Life Insurance for Your Dependents. A late request is one made more
than 31 days after Your Dependent becomes eligible.

If You do not give Us evidence of insurability, or if such evidence of insurability is not accepted by Us as
satisfactory, Your Dependents will not be covered for Life Insurance.

The evidence of insurability is to be given at Your expense.
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LIFE INSURANCE: FOR YOU

If You die, Proof of Your death must be sent to Us. When We receive such Proof with the claim, We will
review the claim and, if We approve it, will pay the Beneficiary the Life Insurance in effect on the date of

Your death.
PAYMENT OPTIONS

We will pay the Life Insurance in one sum. Other modes of payment may be available upon request. For
details, call Our toll free number shown on the Certificate Face Page.
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LIFE INSURANCE: FOR YOUR DEPENDENTS

If a Dependent dies, Proof of the Dependent’s death must be sent to Us. When We receive such Proof
with the claim, We will review the claim and, if We approve it, will pay the Beneficiary the Life insurance in
effect on the life of such Dependent on the date of death.

PAYMENT OPTIONS

We will pay the Life Insurance in one sum. Other modes of payment may be available upon request. For
details, call Our toll free number shown on the Certificate Face Page.
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LIFE INSURANCE: ACCELERATED BENEFIT OPTION (ABO) FOR YOU

For purposes of this section, the term “ABO Eligible Life Insurance” refers to each of Your Life Insurance
benefits for which the Accelerated Benefit Option is shown as available in the SCHEDULE OF
BENEFITS.

If You become Terminally lll, You or Your legal representative have the option to request Us to pay ABO
Eligible Life Insurance before Your death. This is called an accelerated benefit. The request must be
made while ABO Eligible Life Insurance is in effect.

Terminally lll or Terminal lliness means that due to injury or sickness, You are expected to die within
12 months.

Requirements For Payment of an Accelerated Benefit

Subject to the conditions and requirements of this section, We will pay an accelerated benefit to You or
Your legal representative if:

e the amount of each ABO Eligible Life Insurance benefit to be accelerated equals or exceeds $20,000;
and

¢ the ABO Eligible Life Insurance to be accelerated has not been assigned; and

¢ We have received Proof that You are Terminally lil.

We will only pay an accelerated benefit for each ABO Eligible Life Insurance benefit once.
Proof of Your Terminal lliness
We will require the following Proof of Your Terminal liness:

e acompleted accelerated benefit claim form;
e asigned Physician’'s certification that You are Terminally lll; and
¢ an examination by a Physician of Our choice, at Our expense, if We request it.

You or Your legal representative should contact the Policyholder to obtain a claim form and information
regarding the accelerated benefit.

Upon Our receipt of Your request to accelerate benefits, We will send You a letter with information about
the accelerated benefit payment You requested. Our letter will describe the amount of the accelerated
benefits We will pay and the amount of Life Insurance remaining after the accelerated benefit is paid.

Accelerated Benefit Amount

We will pay an accelerated benefit up to the percentage shown in the SCHEDULE OF BENEFITS for
each ABO Eligible Life Insurance benefit in effect for You, subject to the following:

Maximum Accelerated Benefit Amount. The maximum amount We will pay for each ABO Eligible
Life Insurance benefit is shown in the SCHEDULE OF BENEFITS.

Scheduled Reduction of an ABO Eligible Life Insurance Benefit. If an ABO Eligible Life
Insurance benefit is scheduled to reduce within the 12 month period after the date You or Your legal
representative request an accelerated benefit, We will calculate the accelerated benefit using the
amount of such ABO Eligible Life Insurance that will be in effect immediately after the reduction(s)
scheduled for such period.

Scheduled End of an ABO Eligible Life Insurance Benefit. If an ABO Eligible Life Insurance
benefit is scheduled to end within 12 months after the date You or Your legal representative request
an accelerated benefit, We will not pay an accelerated benefit for such ABO Eligible Life Insurance
benefit.
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LIFE INSURANCE: ACCELERATED BENEFIT OPTION (ABO) FOR YOU (continued)

Previous Conversion of an ABO Eligible Life Insurance Benefit. We will not pay an accelerated
benefit for any amount of ABO Eligible Life Insurance which You previously converted under the
section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOU.

We will pay the accelerated benefit in one sum unless You or Your legal representative select another
payment mode.

Effect of Payment of an Accelerated Benefit
On premium for Your Life Insurance. After We pay the accelerated benefit, any premium You are
required to pay will be based upon the amount of Your Life Insurance remaining after the accelerated
benefit is paid.

On Your Life insurance at Your death. The amount of Life Insurance that We will pay at Your death
will be decreased by the amount of the accelerated benefit paid by Us.

On Your Life Insurance at conversion. The amount to which You are entitled to convert under the
section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOU will be decreased by the
amount of the accelerated benefit paid by Us.

On Your Accidental Death and Dismemberment Insurance. Payment of an accelerated benefit
will not affect Your Accidental Death and Dismemberment Insurance.

Date Your Option to Accelerate Benefits Ends
The accelerated benefit option will end on the earliest of:

o the date the ABO Eligible Life Insurance ends;
o the date You or Your legal representative assign all ABO Eligible Life Insurance; or
o the date You or Your legal representative have accelerated all ABO Eligible Life Insurance benefits.
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LIFE INSURANCE: ACCELERATED BENEFIT OPTION (ABO) FOR YOUR SPOUSE

If Your Spouse becomes Terminally Ill, You or Your legal representative have the option to request Us to
pay Life Insurance for Your Spouse before their death. This is called an accelerated benefit. The request
must be made while Life Insurance for Your Spouse is in effect.

Terminally 1l or Terminal lliness means that due to injury or sickness, Your Spouse is expected to die
within 12 months.

Requirements For Payment of an Accelerated Benefit

Subject to the conditions and requirements of this section, We will pay an accelerated benefit to You or
Your legal representative if:

o the amount of Life Insurance for the Terminally Il Spouse equals or exceeds $20,000; and

o the ABO Eligible Life Insurance to be accelerated has not been assigned; and

e We have received Proof that Your Spouse is Terminally 1Il.

We will only pay an accelerated benefit for Life Insurance for Your Spouse once.
Proof of Your Spouse's Terminal lilness
We will require the following Proof of Your Spouse’s Terminal lliness:

e acompleted accelerated benefit claim form;
¢ asigned Physician’s certification that Your Spouse is Terminally lll; and
e an examination by a Physician of Our choice, at Our expense, if We request it.

You or Your legal representative should contact the Policyholder to obtain a claim form and information
regarding the accelerated benefit.

Upon Our receipt of Your request to accelerate benefits, We will send You a letter with information about
the accelerated benefit payment You requested. Our letter will describe the amount of the accelerated
benefits We will pay and the amount of Life Insurance remaining after the accelerated benefit is paid.

Accelerated Benefit Amount

We will pay an accelerated benefit up to the percentage shown in the SCHEDULE OF BENEFITS for the
amount of Life Insurance in effect for a Terminally lll Spouse, subject to the following:

Maximum Accelerated Benefit Amount. The maximum amount We will pay is shown in the
SCHEDULE OF BENEFITS.

Scheduled Reduction of Life Insurance for a Terminally Il Spouse. If the Life Insurance in effect
for a Terminally lll Spouse is scheduled to reduce within the 12 month period after the date You or
Your legal representative request an accelerated benefit, We will calculate the accelerated benefit
using the amount of Life Insurance that will be in-effect for Your Spouse immediately after the
reduction(s) scheduled for such period.

Scheduled end of Life Insurance for a Terminally lll Spouse. If the Life Insurance in effect for a
Terminally Il Spouse is scheduled to end within 12 months after the date You or Your legal
representative request an accelerated benefit, We will not pay an accelerated benefit.

We will pay the accelerated benefit in one sum unless You or Your legal representative select another
payment mode.
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LIFE INSURANCE: ACCELERATED BENEFIT OPTION (ABO) FOR YOUR SPOUSE
(continued)

Effect of Payment of an Accelerated Benefit

On Premium for Life Insurance. Any premium You are required to pay for Life Insurance for Your
Spouse for whom We paid an accelerated benefit will be based upon the amount of Life Insurance for
Your Spouse remaining after payment of the accelerated benefit.

On Payment of Life Insurance at a Dependent’s death. The amount of Life Insurance that We will
pay at death of Your Spouse for whom We paid an accelerated benefit will be decreased by the
amount of the accelerated benefit paid by Us for such Dependent.

On Life Insurance at conversion. The amount to which Your Spouse for whom We paid an
accelerated benefit is entitled to convert under the section entitled LIFE INSURANCE: CONVERSION
OPTION FOR YOUR DEPENDENTS provision will be decreased by the amount of the accelerated
benefit paid by Us for Your Spouse.

On Your Dependents’ Accidental Death and Dismemberment Insurance. Payment of an
accelerated benefit will not affect Your Dependents’ Accidental Death and Dismemberment
Insurance.

Date Your Option to Accelerate Benefits Ends

The accelerated benefit option for Your Spouse will end on the earliest of:

o the date Life Insurance for Your Spouse ends;
o the date Your rights in Life Insurance for Your Spouse are assigned; or
¢ the date You or Your legal representative have accelerated all Dependent Life Insurance benefits.
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LIFE INSURANCE: CONVERSION OPTION FOR YOU

If Your Life Insurance ends or is reduced for any of the reasons stated below, You have the option to buy
an individual policy of life insurance (“new policy”) from Us during the Application Period in accordance
with the conditions and requirements of this section. This is referred to as the “option to convert”.
Evidence of Your insurability will not be required.

When You Will Have the Option to Convert
You will have the option to convert when:

e Your Life Insurance ends because:
¢ You cease to be in an eligible class;
e Your employment ends;
o the Group Policy ends, provided You have been insured for Life Insurance for at least 5 years; or

o the Group Policy is amended to end Life Insurance for an eligible class of which You are a
member, provided You have been insured for Life Insurance for at least 5 years; or

e Your Life Insurance is reduced:
e on or after the date You attain age 60;
e because You change from one eligible class to another; or
¢ due to an amendment of the Group Policy.

If You opt not to convert a reduction in the amount of Your Life Insurance as described above, You will
not have the option to convert that amount at a later date.

A reduction in the amount of Your Life Insurance as a result of the payment of an accelerated benefit will
not give rise to a right to convert under this section.

Application Period

If You opt to convert Your Life Insurance for any of the reasons stated above, \WWe must receive a
completed conversion application form from You within 31 days after the date Your Life Insurance ends or
is reduced.

Option Conditions
The option to convert is subject to these conditions:

1. Our receipt within the Application Period of:
e Your Written application for the new policy; and
o the premium due for such new policy;
2. the premium rates for the new policy will be based on:
e Our rates then in use;
o the form and amount of insurance;
e Your class of risk; and
e Your attained age when Your Life Insurance ends or is reduced;
3. the new policy may be on any form then customarily offered by Us excluding term insurance;

4. the new policy will be issued without an accidental death and dismemberment benefit, a continuation
benefit, an accelerated benefit option, a waiver of premium benefit or any other rider or additional
benefit, and

5. the new policy will take effect on the 32" day after the date Your Life Insurance ends or is reduced;
this will be the case regardless of the duration of the Application Period.
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LIFE INSURANCE: CONVERSION OPTION FOR YOU (continued)

Maximum Amount of the New Policy

If Your Life Insurance ends due to the end of the Group Policy or the amendment of the Group Policy to
end Life Insurance for an eligible class of which You are a member, the maximum amount of insurance
that You may elect for the new policy is the lesser of:

e the amount of Your Life Insurance that ends under the Group Policy less the amount of life insurance
for which You become eligible under any group policy within 31 days after the date insurance ends
under the Group Policy; or

o $2,000.

If Your Life Insurance ends for any other reason or is reduced, the maximum amount of insurance that
You may elect for the new policy is the amount of Your Life Insurance which ends under the Group Policy.

If You Die Within 31 Days After Your Life Insurance Ends

if You die within 31 days after Your Life Insurance ends, Proof of Your death must be sent to Us. When
We receive such Proof with the claim, We will review the claim and if We approve it will pay the
Beneficiary the amount of Life Insurance You were entitled to convert.

Effect of Previous Conversion

If You obtained a new policy under this conversion option because Your Life Insurance ended and such
insurance is later continued under the section entitled ELIGIBILITY FOR CONTINUATION OF CERTAIN
INSURANCE WHILE YOU ARE TOTALLY DISABLED, We will only pay Your Life Insurance under such
section if the new policy is returned to Us. If the new policy is returned to Us, We will refund to Your
estate the premium paid for such policy without interest, less any debt incurred under such policy. If the
new policy is not returned to Us, We will only pay the life insurance in effect under such new policy.

We will not pay insurance under both the Group Policy and such new policy.
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LIFE INSURANCE: CONVERSION OPTION FOR YOUR DEPENDENTS

If Life Insurance for a Dependent ends or is reduced for any of the reasons stated below, You or the
Dependent will have the option to buy from Us an individual policy of life insurance on the life of the
Dependent (“new policy”) during the Application Period in accordance with the conditions and
requirements of this section. This is referred to as “the option to convert”. Evidence of the Dependent’s
insurability will not be required.

When You or a Dependent Will Have the Option to Convert
You will have the option to convert Life Insurance for a Dependent when:

« Life Insurance for the Dependent ends because:
e You cease to be in an eligible class;
e Your employment ends;

e the Group Policy ends, provided You have been insured for Life Insurance for the Dependent for
at least 5 years; or

¢ the Group Policy is amended to end Life Insurance for Dependents for an eligible class of which
You are a member, provided You have been insured for Life Insurance for the Dependent for at
least 5 years; or

¢ Life Insurance for the Dependent is reduced:
e on or after the date You attain age 60;
e because You change from one eligible class to another; or
e due to an amendment of the Group Policy.

If You opt not to convert a reduction in the amount of Life Insurance for a Dependent, You will not have
the option to convert that amount at a later date.

A Dependent will have the option to convert when Life Insurance ends because such Dependent ceases
to qualify as a Dependent as defined in this certificate.

A reduction in the amount of Life Insurance for a Dependent as a result of the payment of an accelerated
benefit will not give rise to a right to convert under this section.

You must notify the Policyholder in the event that a Dependent ceases to qualify as a Dependent as
defined in this certificate.

Application Period

If You or a Dependent opt to convert as stated above, We must receive a completed conversion
application form within 31 days of the date Life Insurance for the Dependent ends or is reduced.

Option Conditions
The option to convert is subject to these conditions:

1. Our receipt within the Application Period of:
e a Written application for the new policy for the Dependent; and
e the premium due for such new policy;
2. the premium rates for the new policy will be based on:
¢ Our rates then in use;
¢ the form and amount of insurance;
¢ the Dependent's class of risk; and
e the Dependent'’s attained age when Life Insurance for such Dependent ends or is reduced,;

GCERT2006
coll/dep 60



LIFE INSURANCE: CONVERSION OPTION FOR YOUR DEPENDENTS (continued)

3. the new policy may be on any form then customarily offered by Us excluding term insurance;

the new policy will be issued without an accidental death and dismemberment benefit, a continuation
benefit, an accelerated benefit option, waiver of premium benefit or any other rider or additional
benefit; and

5. the new policy will take effect on the 32" day after the date Life Insurance for the Dependent ends or
is reduced; this will be the case regardless of the duration of the Application Period.

Maximum Amount of the New Policy

If Life Insurance for a Dependent ends due to the end of the Group Policy or the amendment of the Group
Policy to end Life Insurance for Dependents for an eligible class of which You are a member, the
maximum amount of insurance that may be elected for the new policy is the lesser of;

o the amount of Life Insurance for the Dependent that ends under the Group Policy less the amount of
Life Insurance for Dependents for which You become eligible under any group policy within 31 days
after the date insurance ends under the Group Policy; or

¢ $2,000.

If Life Insurance for a Dependent ends for any other reason or is reduced, the maximum amount of
insurance that may be elected for the new policy is the amount of Life Insurance for the Dependent that
ends under the Group Policy.

If a Dependent Dies Within the 31 Days After Life Insurance for a Dependent Ends

If a Dependent dies within 31 days after the date Life Insurance for the Dependent ends, Proof of the
Dependent’s death must be sent to Us. When we receive such Proof with the claim, We will review the
claim and if We approve it, will pay the Beneficiary the amount of Life Insurance for the Dependent that
could have been converted.
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ELIGIBILITY FOR CONTINUATION OF CERTAIN INSURANCE WHILE YOU ARE
TOTALLY DISABLED

If You become Totally Disabled while You are insured for Continuation Eligible Insurance under this policy,
You may qualify to continue certain insurance under this section. If continued, premium payment will not be
required. We will determine if You qualify for this continuation after We receive Proof that You have satisfied
the conditions of this section.

Total Disability must start before You attain age 60 and while You are insured for Continuation Eligible
Insurance.

Your Total Disability must continue without interruption from the date You became Totally Disabled through
the end of the Continuation Waiting Period.

DEFINITIONS

For the purpose of this section, “Continuation Eligible Insurance” means
e Basic Life Insurance; and

e Supplemental Life Insurance, if You were insured for Supplemental Life Insurance for 12 months before
Total Disability began;

to the extent that such insurance was in effect for You on the date Your Total Disability began.

Continuation Eligible Insurance does not include Life Insurance amounts accelerated under the section
entitled LIFE INSURANCE: ACCELERATED BENEFIT OPTION FOR YOU.

Continuation Waiting Period means the period which starts on the date You become Totally Disabled and
ends 9 consecutive months later.

Total Disability or Totally Disabled means, for purpose of this section, that due to an injury or sickness:

e You are unable to perform the material duties of Your regular job; and

s You are unable to perform any other job for which You are fit by education, training or experience.

TOTAL DISABILITY AND PROOF REQUIREMENTS

If You become disabled You should contact Us as soon as reasonably possible. After the Continuation
Waiting Period ends, You must send Us Proof that You were Totally Disabled with no interruption throughout
the Continuation Waiting Period. You must do this within the time frame specified in the section entitled
FILING A CLAIM.

As part of such Proof, We may choose a Physician to examine You to verify that You are Totally Disabled.
We will pay for the exam.

After We receive and review Your Proof, We will determine if You qualify. We will notify You in writing of Our
decision.

To verify that You continue to be Totally Disabled without interruption, WWe may require from time to time that
You send Us Proof that You continue to be Totally Disabled. We will not ask for Proof more than once each
year.

IF YOU DIE DURING CONTINUATION

If You die during the continuation, Proof of the death must be sent to Us. In addition to the Proof which is
otherwise required for the insurance, the Proof must show that Your Total Disability continued with no
interruption from the date We informed You that the continuation was approved until the date of the death.

When We receive such Proof with the claim, We will review the claim and if We approve it, will pay any
benefit payable under the insurance continued under this section.
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ELIGIBILITY FOR CONTINUATION OF CERTAIN INSURANCE WHILE YOU ARE
TOTALLY DISABLED (Continued)

EFFECT OF PREVIOUS CONVERSION

If You converted any portion of Your Continuation Eligible Life Insurance to an individual policy, We will only
pay the life insurance under this section if the individual policy is returned to Us. Ifit is returned to Us, We will
refund to Your estate the premiums paid for such policy without interest, less any debt incurred under such
policy.

If such individual policy is not returned to Us, We will pay the life insurance in effect under the individual
policy.

We will not pay insurance under both the Group Policy and the individual policy.
EFFECT OF PREVIOUS ELECTION TO PORT COVERAGE

If You ported any portion of Your Continuation Eligible Insurance to a certificate under another policy, We will
only pay insurance under this section if the other policy’s certificate is surrendered to Us. If it is returned to
Us, We will refund to Your estate the premiums paid under such policy without interest.

If that certificate is not returned to Us, We will pay any insurance which applies under the other policy’s
certificate.

We will not pay insurance under both this Group Policy and the other policy.
DATE CONTINUATION ENDS

The Continuation Eligible Insurance continued under this section may be continued in a reduced amount on
account of Your age or the payment of accelerated benefits and will end at the earliest of;

the date You die;

the date Your Total Disability ends;

the date You do not give Us Proof of Total Disability, as required,;

the date You refuse to be examined by Our Physician, as required; or
the date You attain age 65.

RN

Option To Convert Your Continuation Eligible Life Insurance

When a continuation under this section ends, You may buy an individual policy of life insurance from Us. The
details of this option are described in the section entitled LIFE INSURANCE: CONVERSION OPTION FOR
YOU. For the purpose of that section, the end of this continuation will be considered the end of Your
employment. You may not use the conversion option described in those sections if before the end of the
Application Period for conversion You return to Active Work in an eligible class and become insured under the
Group Policy. You will not be able to convert any of Your Continuation Eligible Life Insurance which You have
already converted to an individual policy.

Option To Port Your Continuation Eligible Insurance

When a continuation under this section ends, You may elect to port to a different policy the insurance which
has been continued under this section. The details of this option are described in the At Your Option:
Portability subsection of the CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT section. For the
purpose of that section, the end of this continuation will be considered the end of Your employment. You may
not use the portability option described in that section if before the end of the Portability Request Period, You
return to Active Work in an eligible class and become insured under the Group Policy. You will not be able to
port any of Your Continuation Eligible Insurance which You have already converted to an individual policy.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

If You or a Dependent sustain an accidental injury that is the Direct and Sole Cause of a Covered Loss
described in the SCHEDULE OF BENEFITS, Proof of the accidental injury and Covered Loss must be sent to
Us. When We receive such Proof We will review the claim and, if We approve it, will pay the insurance in
effect on the date of the injury.

Direct and Sole Cause means that the Covered Loss occurs within 12 months of the date of the accidental
injury and was a direct result of the accidental injury, independent of other causes.

We will deem a loss to be the direct result of an accidental injury if it results from unavoidable exposure to the
elements and such exposure was a direct result of an accident.

PRESUMPTION OF DEATH

You and/or a Dependent will be presumed to have died as a result of an accidental injury if:

o the aircraft or other vehicle in which You and/or a Dependent were traveling disappears, sinks, or is
wrecked; and

¢ the body of the person who has disappeared is not found within 1 year of:

o the date the aircraft or other vehicle was scheduled to have arrived at its destination, if traveling in an
aircraft or other vehicle operated by a Common Carrier; or

o the date the person is reported missing to the authorities, if traveling in any other aircraft or other
vehicle.
EXCLUSIONS (See notice page for residents of Missouri)

We will not pay benefits under this section for any loss caused or contributed to by:

physical or mental iliness or infirmity, or the diagnosis or treatment of such illness or infirmity;
infection, other than infection occurring in an external accidental wound;

suicide or attempted suicide;

intentionally self-inflicted injury;

o s 0Dd =

service in the armed forces of any country or international authority, except the United States National
Guard,;

6. any incident related to:

o travel in an aircraft as a pilot, crew member, flight student or while acting in any capacity other than
as a passenger;

e travel in an aircraft for the purpose of parachuting or otherwise exiting from such aircraft while it is in
flight;

o parachuting or otherwise exiting from an aircraft while such aircraft is in flight, except for self-
preservation;

e travel in an aircraft or device used:
o for testing or experimental purposes;
e by or for any military authority; or
o for travel or designed for travel beyond the earth’s atmosphere;
7. committing or attempting to commit a felony;
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE (continued)

8. the voluntary intake or use by any means of:
e any drug, medication or sedative, unless it is:
o taken or used as prescribed by a Physician; or
e an "over the counter” drug, medication or sedative taken as directed;
¢ alcohol in combination with any drug, medication, or sedative; or
e poison, gas, or fumes; or
9. war, whether declared or undeclared; or act of war, insurrection, rebellion, riot, or terrorist act.

Exclusion for Intoxication

We will not pay benefits under this section for any loss if the injured party is intoxicated at the time of the
incident and is the operator of a vehicle or other device involved in the incident.

Intoxicated means that the injured person’s blood alcohol level met or exceeded the level that creates a legal
presumption of intoxication under the laws of the jurisdiction in which the incident occurred.

BENEFIT PAYMENT
For loss of Your life, We will pay benefits to Your Beneficiary.
For any other loss sustained by You, or for any loss sustained by a Dependent, We will pay benefits to You.

If You or a Dependent sustain more than one Covered Loss due to an accidental injury, the amount We will
pay, on behalf of any such injured person, will not exceed the Full Amount.

We will pay benefits in one sum. Other modes of payment may be available upon request. For details call Our
toll free number shown on the Certificate Face Page.

APPLICABILITY OF PROVISIONS

The provisions set forth in this ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE section apply to
all Accidental Death and Dismemberment Insurance — Additional Benefit sections included in this certificate
except as may otherwise be provided in such Additional Benefit sections.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE (continued)
ADDITIONAL BENEFIT: SEAT BELT USE

I]f You or a Dependent die as a result of an accidental injury, We will pay this additional Seat Belt Use benefit
if:
1. We pay a benefit for loss of life under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
section;
this benefit is in effect on the date of the injury; and
We receive Proof that the deceased person:
e was in an accident while driving or riding as a passenger in a Passenger Car;
e was wearing a Seat Belt which was properly fastened at the time of the accident; and
o died as a result of injuries sustained in the accident.

A police officer investigating the accident must certify that the Seat Belt was properly fastened. A copy of
such certification must be submitted to Us with the claim for benefits.

Passenger Car means any validly registered four-wheel private passenger car, four-wheel drive vehicle,
sports-utility vehicle, pick-up truck or mini-van. It does not include any commercially licensed car, any private
car being used for commercial purposes, or any vehicle used for recreational or professional racing.

Seat Belt means any restraint device that:

e meets published United States Government safety standards;
e is properly installed by the car manufacturer; and
e is not altered after the installation.

The term includes any child restraint device that meets the requirements of state law.

BENEFIT AMOUNT

The Seat Belt Use benefit is an additional benefit equal to 10% of the Full Amount shown in the SCHEDULE
OF BENEFITS. However, the amount We will pay for this benefit will not be less than $1,000 or more than
$25,000.

BENEFIT PAYMENT

For loss of Your life, We will pay benefits to Your Beneficiary.

For loss of a Dependent's life, We will pay benefits to You.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE (continued)

ADDITIONAL BENEFIT: AIR BAG USE

If You or a Dependent die as a result of an accidental injury, We will pay this additional benefit if:

1. We pay a benefit for loss of life under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
section;

2. this benefit is in effect on the date of the injury; and

3. We receive Proof that the deceased person:

s was in an accident while driving or riding as a passenger in a Passenger Car equipped with an Air
Bag(s);

e was riding in a seat protected by an Air Bag;
e was wearing a Seat Belt which was properly fastened at the time of the accident; and
o died as a result of injuries sustained in the accident.
A police officer investigating the accident must certify that the Seat Belt was properly fastened and that the

Passenger Car in which the deceased was traveling was equipped with Air Bags. A copy of such certification
must be submitted to Us with the claim for benefits.

Passenger Car means any validly registered four-wheel private passenger car, four-wheel drive vehicle,
sports-utility vehicle, pick-up truck or mini-van. It does not include any commercially licensed car, any private
car being used for commercial purposes, or any vehicle used for recreational or professional racing.

Seat Belt means any restraint device that:

e meets published United States government safety standards;
e is properly installed by the car manufacturer; and
e is not altered after the installation.

The term includes any child restraint device that meets the requirements of state law.
Air Bag means an inflatable restraint device that:

¢ meets published United States government safety standards;

e is properly installed by the car manufacturer; and

= is not altered after the installation.

BENEFIT AMOUNT

The Air Bag Use Benefit is an additional benefit equal to 5% of the Full Amount shown in the SCHEDULE OF
BENEFITS. However, the amount We will pay for this benefit will not be less than $1,000 or more than
$10,000.

BENEFIT PAYMENT

For loss of Your life, We will pay benefits to Your Beneficiary. For a loss of a Dependent's life, We will pay
benefits to You.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE (continued)
ADDITIONAL BENEFIT: CHILD CARE
If You die as a result of an accidental injury, We will pay this additional Child Care benefit if:

1. We pay a benefit for loss of life under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
section;

2. this benefit is in effect on the date of the injury; and
We receive Proof that:
¢ on the date of Your death a Child was enrolled in a Child Care Center; or
¢ within 12 months after the date of Your death a Child was enrolled in a Child Care Center.

Child Care Center means a facility that:

e is operated and licensed according to the law of the jurisdiction where it is located; and
e provides care and supervision for children in a group setting on a regularly scheduled and daily basis.

BENEFIT AMOUNT

For each Child who qualifies for this benefit, We will pay an amount equal to the Child Care Center charges
incurred for a period of up to 4 consecutive years, not to exceed:

e an annual maximum of $5,000; and
e an overall maximum of 12% of the Full Amount shown in the SCHEDULE OF BENEFITS.

We will not pay for Child Care Center charges incurred after the date a Child attains age 12.

We may require Proof of the Child's continued enroliment in a Child Care Center during the period for which a
benefit is claimed.

BENEFIT PAYMENT

We will pay this benefit quarterly when We receive Proof that Child Care Center charges have been paid.
Payment will be made to the person who pays such charges on behalf of the Child.

If this benefit is in effect on the date You die and there is no Child who could qualify for it, We will pay $1,000
to Your Beneficiary in one sum.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE (continued)

ADDITIONAL BENEFIT: CHILD EDUCATION

If You die as a result of an accidental injury, We will pay this additional Child Education benefit if:

1. We pay a benefit for loss of life under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
section;
this benefit is in effect on the date of the injury; and

3. We receive Proof that on the date of Your death a Child was:

e enrolled as a full-time student in an accredited college, university or vocational school above the
12th grade level; or

o at the 12th grade level and, within one year after the date of Your death, enrolls as a full-time student
in an accredited college, university or vocational school.

BENEFIT AMOUNT

For each Child who qualifies for this benefit, We will pay an amount equal to the tuition charges incurred for a
period of up to 4 consecutive academic years, not to exceed:

» an academic year maximum of $10,000; and
» an overall maximum of 20% of the Full Amount shown in the SCHEDULE OF BENEFITS.

We may require Proof of the Child's continued enroliment as a full-time student during the period for which a
benefit is claimed.

BENEFIT PAYMENT

We will pay this benefit semi-annually when We receive Proof that tuition charges have been paid. Payment
will be made to the person who pays such charges on behalf of the Child.

If this benefit is in effect on the date You die and there is no Child who could qualify for it, We will pay $1,000
to Your Beneficiary in one sum.

GCERT2006
add/child ed 69



ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE (continued)
ADDITIONAL BENEFIT: SPOUSE EDUCATION
If You die as a resuit of an accidental injury, We will pay this additional Spouse Education benefit if:

1. We pay a benefit for loss of life under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
section;
this benefit is in effect on the date of the injury; and

3. We receive Proof that:
o on the date of Your death, Your Spouse was enrolled as a full-time student in an accredited school; or
¢ within 12 months after the date of Your death, Your Spouse enrolls as a full-time student in an

accredited school.
BENEFIT AMOUNT

We will pay an amount equal to the tuition charges incurred for a period of up to 1 academic year, not to
exceed:

¢ an academic year maximum of $5,000; and
e an overall maximum of 3% of the Full Amount shown in the SCHEDULE OF BENEFITS.

We may require Proof of the Spouse’s continued enrollment as a full-time student during the period for which
a benefit is claimed.

BENEFIT PAYMENT

We will pay this benefit semi-annually when We receive Proof that tuition charges have been paid. Payment
will be made to the Spouse.

If this benefit is in effect on the date You die and there is no Spouse who could qualify for it, We will pay
$1,000 to Your Beneficiary in one sum.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE (continued)
ADDITIONAL BENEFIT: HOSPITAL CONFINEMENT

Subject to the provisions of the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE, We will pay
this additional benefit if:

1. We receive Proof that You or a Dependent are confined in a Hospital as a result of an accidental injury
which is the Direct and Sole Cause of such confinement; and

2. This benefit is in effect on the date of the injury.
BENEFIT AMOUNT
We will pay an amount for each full month of Hospital Confinement equal to the lesser of:

o 1% of the Full Amount shown in the SCHEDULE OF BENEFITS; and
e $2,500.

We will pay this benefit on a monthly basis beginning on the 5th day of confinement, for up to 12 months of
continuous confinement. This benefit will be paid on a pro-rata basis for any partial month of confinement.

We will only pay benefits for one period of continuous confinement for any accidental injury. That period will
be the first period of confinement that qualifies for payment.

BENEFIT PAYMENT

Benefit payments will be made monthly. Payment will be made to You.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE (continued)
ADDITIONAL BENEFIT: COMMON CARRIER
If You or a Dependent die as a result of an accidental injury, We will pay this additional benefit if:

1. We pay a benefit for loss of life under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
section;

2. this benefit is in effect on the date of the injury; and

3. We receive Proof that the injury resulting in the deceased's death occurred while traveling in a Common
Carrier.

BENEFIT AMOUNT

The Common Carrier Benefit is an amount equal to the Full Amount shown in the SCHEDULE OF
BENEFITS.

BENEFIT PAYMENT

For loss of Your life, We will pay benefits to Your Beneficiary. For a loss of a Dependent's life, We will pay
benefits to You.
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FILING A

CLAIM

The Policyholder should have a supply of claim forms. Obtain a claim form from the Policyholder and fill it out
carefully. Return the completed claim form with the required Proof to the Policyholder. The Policyholder will

certify Your

insurance under the Group Policy and send the certified claim form and Proof to Us.

When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay
benefits subject to the terms and provisions of this certificate and the Group Policy.

CLAIMS FOR LIFE INSURANCE BENEFITS

When a claimant files a claim for Life Insurance benefits, Proof should be sent to Us as soon as is
reasonably possible after the death of an insured.

When a claimant files a claim to continue Life Insurance while being Totally Disabled, Proof should be
sent to Us as soon as reasonably possible, but in all events must be received by Us within 12 months of
the date the claimant became Totally Disabled, except in the case of legal incapacity of the claimant.

CLAIMS FOR OTHER INSURANCE BENEFITS

When a claimant files a claim for any other insurance benefits described in this certificate, both the
notice of claim and the required Proof should be sent to Us within 90 days of the date of a loss.

Notice of claim and Proof may also be given to Us by following the steps set forth below:

Step 1
A claimant may give Us notice by calling Us at the toll free number shown in the Certificate Face
Page within 20 days of the date of a loss.

Step 2
We will send a claim form to the claimant and explain how to complete it. The claimant should
receive the claim form within 15 days of giving Us notice of claim.

Step 3
When the claimant receives the claim form, the claimant should fill it out as instructed and return
it with the required Proof described in the claim form.

If the claimant does not receive a claim form within 15 days after giving Us notice of claim, Proof
may be sent using any form sufficient to provide Us with the required Proof.

Step 4
The claimant must give Us Proof not later than 90 days after the date of the loss.

If notice of claim or Proof is not given within the time limits described in this section, the delay will not
cause a claim to be denied or reduced if such notice and Proof are given as soon as is reasonably
possible.

Time Limit

on Legal Actions. A legal action on a claim may only be brought against Us during a certain

period. This period begins 60 days after the date Proof is filed and ends 3 years after the date such Proof is

required.
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GENERAL PROVISIONS

Assighment

The rights and benefits under the Group Policy are not assignable prior to a claim for benefits, except as
required by law. We are not responsible for the validity of an assignment.

Beneficiary

You may designate a Beneficiary in Your application or enrollment form. You may change Your Benéeficiary at
any time. To do so, You must send a Signed and dated, Written request to the Policyholder using a form
satisfactory to Us. Your Written request to change the Beneficiary must be sent to the Policyholder within

30 days of the date You Sign such request.

You do not need the Beneficiary’s consent to make a change. When We receive the change, it will take effect
as of the date You Signed it. The change will not apply to any payment made in good faith by Us before the
change request was recorded.

If two or more Beneficiaries are designated and their shares are not specified, they will share the insurance
equally.

If there is no Beneficiary designated or no surviving designated Beneficiary at Your death, We may determine
the Beneficiary to be one or more of the following who survive You:

e Your Spouse;

o Your child(ren);

e Your parent(s);or

¢ Your sibling(s).

Instead of making payment to any of the above, We may pay Your estate. Any payment made in good faith

will discharge our liability to the extent of such payment. If a Beneficiary or a payee is a minor or incompetent
to receive payment, We will pay that person's guardian.

For Your Life Insurance for Your Dependents, We may pay You as the Beneficiary if alive. If you are not
alive, We may determine the Beneficiary to be one or more of the following who survive You:

e Your Spouse;

e Your child(ren);

e Your parent(s);or

¢ Your sibling(s).

Instead of making payment to any of the above, We may pay Your estate. Any payment made in good faith
will discharge our liability to the extent of such payment.

If You and any Dependent die within a 24 hour period, We will pay the Dependent's Life Insurance to the
Beneficiary receiving payment of your Life Insurance or We may pay Your estate. |f a Beneficiary or a payee
is a minor or incompetent to receive payment, We will pay that person's guardian.

Suicide
For Supplemental Life

If You commit suicide within 2 years from the date Life Insurance for You takes effect We will not pay such
insurance and Our liability will be limited as follows:
= any premium paid by You will be returned to the Beneficiary; and

e any premium paid by the Policyholder will be returned to the Policyholder.
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GENERAL PROVISIONS (continued)

If You commit suicide within 2 years from the date an increase in Your Life Insurance takes effect We will
pay to the Beneficiary the amount of Insurance in effect on the day before the increase. Any premium You
paid for the increase will be returned to the Beneficiary. Any premium paid by the Policyholder for the
increase will be returned to the Policyholder.

For Dependent Life

If a Dependent commits suicide within 2 years from the date Life Insurance for such Dependent takes
effect, We will not pay such insurance and Our liability will be limited as follows:

e any premium paid by You will be returned to the Beneficiary; and

e any premium paid by the Policyholder will be returned to the Policyholder.

If a Dependent commits suicide within 2 years from the date an increase in Life Insurance for such
Dependent takes effect, We will pay to the Beneficiary the amount of Insurance in effect on the day before the

increase. Any premium You paid for the increase will be returned to the Beneficiary. Any premium paid by
the Policyholder for the increase will be returned to the Policyholder.

Entire Contract

Your insurance is provided under a contract of group insurance with the Policyholder. The entire contract with
the Policyholder is made up of the following:

1. the Group Policy and its Exhibits, which include the certificate(s);

2. the Policyholder's application; and
3. any amendments and/or endorsements to the Group Policy.

Incontestability: Statements Made by You

Any statement made by You will be considered a representation and not a warranty. We will not use such
statement to avoid life insurance, reduce benefits or defend a claim unless the following requirements are met:
1. the statement is in a Written application or enroliment form;

2. You have Signed the application or enroliment form; and

3. acopy of the application or enroliment form has been given to You or Your Beneficiary.

For Life Insurance

We will not use Your statements which relate to insurability to contest life insurance after it has been in force
for 2 years during Your life. In addition, We will not use such statements to contest an increase or benefit
addition to such insurance after the increase or benefit has been in force for 2 years during Your life.

For All Other Insurance

We will not use Your statements which relate to insurability to contest Accidental Death and Dismemberment
Insurance after it has been in force for 2 years during Your life, unless the statement is fraudulent. In
addition, We will not use such statements to contest an increase or benefit addition to such insurance after
the increase or benefit has been in force for 2 years during Your life, unless the statement is fraudulent.
Misstatement of Age

If Your or Your Dependent's age is misstated, the correct age will be used to determine if insurance is in
effect and, as appropriate, We will adjust the benefits and/or premiums.

Conformity with Law

If the terms and provisions of this certificate do not conform to any applicable law, this certificate shall be
interpreted to so conform.
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GENERAL PROVISIONS (continued)

Physical Exams

If a claim is submitted for insurance benefits other than life insurance benefits, We have the right to ask the
insured to be examined by a Physician(s) of Our choice as often as is reasonably necessary to process the
claim. We will pay the cost of such exam.

Autopsy

We have the right to make a reasonable request for an autopsy where permitted by law. Any such request
will set forth the reasons We are requesting the autopsy.
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For information about the Will Preparation Service and Estate
Resolution Service, you may contact the provider, Hyatt Legal
Plans, Inc. by phone.

Phone: 1-800-821-6400



YOUR BENEFIT PLAN

City of Baton Rouge/Parish of East Baton Rouge

All Full-Time Employees and Retired Employees
Who Are Not Elected Officials

Basic Life Insurance
Supplemental Life Insurance
Dependent Life Insurance
Accidental Death and Dismemberment Insurance
Supplemental Accidental Death and Dismemberment Insurance

Dependent Accidental Death and Dismemberment Insurance

Certificate Date: January 1, 2010



City of Baton Rouge/Parish of East Baton Rouge
1755 Florida Blvd.
Baton Rouge, LA 70802

TO OUR EMPLOYEES:

All of us appreciate the protection and security insurance provides.

This certificate describes the benefits that are available to you. We urge you to read it carefully.

City of Baton Rouge/Parish of East Baton Rouge



MetlLife

Metropolitan Life Insurance Company
200 Park Avenue, New York, New York 10166

CERTIFICATE OF INSURANCE

Metropolitan Life Insurance Company (“MetLife”), a stock company, certifies that You and Your Dependents
are insured for the benefits described in this certificate, subject to the provisions of this certificate. This
certificate is issued to You under the Group Policy and it includes the terms and provisions of the Group
Policy that describe Your insurance. PLEASE READ THIS CERTIFICATE CAREFULLY.

This certificate is part of the Group Policy. The Group Policy is a contract between MetLife and the
Policyholder and may be changed or ended without Your consent or notice to You.

Policyholder: City of Baton Rouge/Parish of East Baton Rouge
Group Policy Number: 143258-1-G
Type of Insurance: Term Life (including the Accelerated Benefit Option) &

Accidental Death and Dismemberment Insurance

MetLife Toll Free Number(s):
For Claim Information FOR LIFE CLAIMS: 1-800-638-6420

THIS CERTIFICATE ONLY DESCRIBES TERM LIFE AND ACCIDENTAL DEATH AND DISMEMBERMENT
INSURANCE.

THE BENEFITS OF THE POLICY PROVIDING YOU COVERAGE ARE GOVERNED PRIMARILY BY THE
LAWS OF A STATE OTHER THAN FLORIDA.

THE GROUP INSURANCE POLICY PROVIDING COVERAGE UNDER THIS CERTIFICATE WAS ISSUED
IN A JURISDICTION OTHER THAN MARYLAND AND MAY NOT PROVIDE ALL THE BENEFITS
REQUIRED BY MARYLAND LAW.

For Residents of North Dakota: If You are not satisfied with Your Certificate, You may return it to Us within
20 days after You receive it, unless a claim has previously been received by Us under Your Certificate. We
will refund within 30 days of Our receipt of the returned Certificate any Premium that has been paid and the
Certificate will then be considered to have never been issued. You should be aware that, if You elect to
return the Certificate for a refund of premiums, losses which otherwise would have been covered under Your
Certificate will not be covered.

WE ARE REQUIRED BY STATE LAW TO INCLUDE THE NOTICE(S) WHICH APPEAR ON THIS PAGE
AND IN THE NOTICE(S) SECTION WHICH FOLLOWS THIS PAGE. PLEASE READ THE(SE) NOTICE(S)
CAREFULLY.
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For Texas Residents:

IMPORTANT NOTICE

To obtain information or make a complaint:

You may call MetLife’s toll free telephone number
for information or to make a complaint at

1-800-638-6420

You may contact the Texas Department of
Insurance to obtain information on companies,
coverages, rights or complaints at

1-800-252-3439

You may write the Texas Department of Insurance

P.O. Box 149104
Austin, TX 78714-9104
Fax # (512) 475-1771

Web: http://www.tdi.state.tx.us

Email: ConsumerProtection@tdi.state.tx.us

PREMIUM OR CLAIM DISPUTES: Should You
have a dispute concerning Your premium or about
a claim, You should contact MetLife first. If the
dispute is not resolved, You may contact the Texas
Department of Insurance.

ATTACH THIS NOTICE TO YOUR CERTIFICATE:
This notice is for information only and does not
become a part or condition of the attached
document.
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Para Residentes de Texas:

AVISO IMPORTANTE

Para obtener informacion o para someter una queja:

Usted puede llamar al numero de telefono gratis de
MetLife para informacion o para someter una queja al

1-800-638-6420

Puede comunicarse con el Departamento de Seguros
de Texas para obtener informacion acerca de
companias, coberturas, derechos o quejas al

1-800-252-3439

Puede escribir al Departamento de Seguros de Texas

P.O. Box 149104
Austin, TX 78714-9104
Fax# (512) 4751771

Web: hitp://www.tdi.state.tx.us

Email: ConsumerProtection@tdi.state.tx.us

DISPUTAS SOBRE PRIMAS O RECLAMOS: Si
tiene una disputa concerniente a su prima o a un
reclamo, debe comunicarse con MetLife primero. Si
no se resuelve la disputa, puede entonces
comunicarse con el departamento (TDI).

UNA ESTE AVISO A SU CERTIFICADO:

Este aviso es solo para proposito de informacion y no
se convierte en parte o condicion del documento
adjunto.



NOTICE FOR RESIDENTS OF ALL STATES

LIFE INSURANCE BENEFITS WILL BE REDUCED IF AN ACCELERATED BENEFIT IS
PAID

DISCLOSURE: The Life Insurance accelerated benefit offered under this cettificate is intended to qualify for
favorable tax treatment under the Internal Revenue Code of 1986. If this benefit qualifies for such favorable
tax treatment, the benéefit will be excludable from Your income and not subject to federal taxation. Tax laws
relating to accelerated benefits are complex. You are advised to consult with a qualified tax advisor about
circumstances under which You could receive an accelerated benefit excludable from income under federal
law.

DISCLOSURE: Receipt of an accelerated benefit may affect Your, Your Spouse’s or Your family’s eligibility
for public assistance programs such as Medical Assistance (Medicaid), Aid to Families with Dependent
Children (AFDC), Supplementary Social Security Income (SS!), and drug assistance programs. You are
advised to consult with a qualified tax advisor and with social service agencies concerning how receipt of
such payment will affect Your, Your Spouse’s and Your family’s eligibility for public assistance.

GCERT2006
notice/abo/nw 3



NOTICE FOR RESIDENTS OF ARKANSAS

If You have a question concerning Your coverage or a claim, first contact the Policyholder or group account
administrator. If, after doing so, You still have a concern, You may call the toll free telephone number shown

on the Certificate Face Page.

If You are still concerned after contacting both the Policyholder and MetLife, You should feel free to contact:

Arkansas Insurance Department
Consumer Services Division
1200 West Third Street
Little Rock, Arkansas 72201
(501) 371-2640 or (800) 852-5494
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NOTICE FOR RESIDENTS OF CALIFORNIA

IMPORTANT NOTICE

TO OBTAIN ADDITIONAL INFORMATION, OR TO MAKE A COMPLAINT, CONTACT THE
POLICYHOLDER OR THE METLIFE CLAIM OFFICE SHOWN ON THE EXPLANATION OF BENEFITS
YOU RECEIVE AFTER FILING A CLAIM.

IF, AFTER CONTACTING THE POLICYHOLDER AND/OR METLIFE, YOU FEEL THAT A SATISFACTORY
SOLUTION HAS NOT BEEN REACHED, YOU MAY FILE A COMPLAINT WITH THE CALIFORNIA
INSURANCE DEPARTMENT AT:

DEPARTMENT OF INSURANCE
300 SOUTH SPRING STREET
LOS ANGELES, CA 90013
1 (800) 927-4357
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NOTICE FOR RESIDENTS OF GEORGIA

IMPORTANT NOTICE

The laws of the state of Georgia prohibit insurers from unfairly discriminating against any person based upon
his or her status as a victim of family violence.
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NOTICE FOR RESIDENTS OF IDAHO

If You have a question concerning Your coverage or a claim, first contact the Policyholder. If, after doing so,
You still have a concern, You may call the toll free telephone number shown on the Certificate Face Page.

If You are still concerned after contacting both the Policyholder and MetLife, You should feel free to contact:

Idaho Department of Insurance
Consumer Affairs
700 West State Street, 3™ Floor
PO Box 83720
Boise, Idaho 83720-0043
1-800-721-3272 or www.DOl.Idaho.gov
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NOTICE FOR RESIDENTS OF ILLINOIS
IMPORTANT NOTICE

To make a complaint to MetLife, You may write to:

MetLife
200 Park Avenue
New York, New York 10166

The address of the lllinois Department of Insurance is:
Illinois Department of Insurance

Public Services Division
Springfield, lllinois 62767
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NOTICE FOR MASSACHUSETTS RESIDENTS

CONTINUATION OF ACCIDETAL DEATH AND DISMEMBERMENT (AD&D) INSURANCE

1. If Your AD&D Insurance ends due to a Plant Closing or Covered Partial Closing, such insurance will be
continued for 90 days after the date it ends.

2. If Your AD&D Insurance ends because:

e You cease to be in an Eligible Class; or
e Your employment terminates;

for any reason other than a Plant Closing or Covered Partial Closing, such insurance will continue for 31 days
after the date it ends.

Continuation of Your AD&D Insurance under the CONTINUATION WITH PREMIUM PAYMENT subsection
will end before the end of continuation periods shown above if You become covered for similar benefits under
another plan.

Plant Closing and Covered Partial Closing have the meaning set forth in Massachusetts Annotated Laws,
Chapter 151A, Section 71A.
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NOTICE FOR RESIDENTS OF MINNESOTA

This is a life insurance policy which pays accelerated death benefits at your option under conditions specified
in the policy. This policy is not a long-term care policy meeting the requirements of sections M.S.62A.46 to
62A.56 or chapter 62S.
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NOTICE FOR RESIDENTS OF MINNESOTA
CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT

AT YOUR OPTION: OPTION 1 - CONTINUATION OF INSURANCE

If Life Insurance for You and Life Insurance for Your Dependents would otherwise end because
You:

= cease Active Work due to termination of Your employment;
#  are laid off; or
= cease to be in an eligible class;

You may continue such insurance.

If You continue such insurance, You may also continue any Accidental Death and
Dismemberment that would otherwise end.

If You are eligible to continue insurance Your employer will notify You of:

= Your right to elect to continue insurance for You and for Your Dependents;

= the amount You must pay each month to Us to keep such insurance in force;
= jnstructions for payment; and

= the time that payments are due.

For the first 18 months of continuation, the amount of the premium You will be required to pay will
not exceed the amount of premium required to be paid for active employees for such insurance.
{The amount that will be required includes any premium amounts previously paid by the employer
as well as by You.) All premium payments must be made directly to Us. You will be provided with
payment instructions.

You will have 60 days to elect to continue insurance under this subsection. The 60 day period
begins on the date insurance would otherwise end or on the date notice of the right to continue
insurance is received by You, whichever is later. If You or a Dependent die during the 60 day
election period, we will consider You to have elected to continue insurance under this subsection.

If You continue insurance under this subsection, any reduction(s) in insurance or increase(s) in
premiums that would have applied if You were Actively at Work will apply to the continued
insurance.

At the end of 18 months You may choose to continue the insurance under this subsection. If you
choose to continue the insurance, We reserve the right to change premiums at that time, and may
change premiums from time to time thereafter. All premium payments must be made directly to
Us. We will provide a schedule of the new premiums and payment instructions.

In the alternative, at any time after you have been covered under this subsection for at least
18 months, You may instead, by making written request to Us, choose to continue insurance
under the following subsection entitled AT YOUR OPTION: OPTION 2 - PORTABILITY.

End of Continuation

Continuation of insurance under this subsection will end on the earliest of:
= the date the group policy ends;
= the date You fail to make a required premium payment when due;

# the date You become covered as an employee for life insurance under this or any other
group term life insurance plan;
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NOTICE FOR RESIDENTS OF MINNESOTA
CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT (Continued)

= with respect to Your Spouse, the date Your marriage ends in divorce or annulment;
= with respect to a Child, the date the Child no longer meets the definition of Child; or

* with respect to You or Your Spouse, the date You or Your Spouse reach any applicable age
limits.

When a continuation under this subsection ends (except if it is ending because you have become
covered as an employee under this plan), the person(s) whose life insurance is ending may have
the right to buy an individual policy of life insurance from Us. The details of this option are
described in the section entitled LIFE INSURANCE: CONVERSION OPTION FOR YQU or the
section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOUR DEPENDENTS. For
the purpose of those sections, the end of this continuation will be considered the end of Your
employment.

Effect of Previous Conversion

If You or a Dependent converted Life Insurance to an individual policy, and You die within the 60
day period to elect to continue insurance under this subsection, We will pay the insurance that
could be continued under this subsection if such individual policy is returned to Us. If it is returned
to Us, We will refund to You or Your Dependent's estate the premiums paid for such policy
without interest, less any debt incurred under such policy.

If such individual policy is not returned to Us, We will only pay the Life Insurance in effect under
the individual policy.

We will not pay insurance under both the Group Policy and the individual policy.
AT YOUR OPTION: OPTION 2 - PORTABILITY
For Life and Accidental Death and Dismemberment Insurance

After insurance has been continued under the subsection entitled AT YOUR OPTION: OPTION 1
- CONTINUATION OF INSURANCE for a period of 18 months You may, instead, choose to
continue such insurance under this subsection as follows:

A written request to port coverage under this section must be sent to Us.
Evidence of insurability will not be required.

If a request is made under this subsection, We will issue a new certificate of insurance under a
different group policy. The new certificate will explain the new insurance. The insurance under
the new certificate may not be the same as the insurance that You were continuing under the
subsection entitled AT YOUR OPTION: OPTION 1 - CONTINUATION OF INSURANCE.

A request under this subsection may be made if, on the date of the request, the following
requirements are met:

= continuation of insurance under the section entitled AT YOUR OPTION: OPTION 1 -
CONTINUATION OF INSURANCE has not ended for any of the reasons stated in that
subsection;

* We have not received notice from the Policyholder of its intent to end the Group Policy;

= no application has been made to convert the insurance that is to be ported to an individual
policy of Life Insurance; and

» the person making the request resides in a jurisdiction that permits portability.
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NOTICE FOR RESIDENTS OF MINNESOTA
CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT (Continued)

If You or Your Dependent die after written request to port has been received by Us but before the
new certificate has been issued We will determine the benefits payable as if the new certificate
has been issued.

Amount of the New Certificate

The maximum amount of Your Supplemental Life Insurance that may be continued under this
subsection is the lesser of:

= the total amount of all such insurance under the subsection entitled AT YOUR OPTION:
OPTION 1 - CONTINUATION OF INSURANCE; and
= $1,000,000.

The minimum amount of Supplemental Life Insurance that may be continued is $20,000.

The maximum Full Amount of Your Accidental Death and Dismemberment Insurance that may be
continued under this subsection is the lesser of:

= the Full Amount of such insurance under the subsection entitled AT YOUR OPTION:
OPTION 1 - CONTINUATION OF INSURANCE; and
= $1,000,000.

The minimum Full Amount of Accidental Death and Dismemberment Insurance that may be
continued is $20,000.

The maximum amount of Life Insurance for Your Dependents that may be continued under this
subsection is:

= the amount of such insurance under the subsection entitled AT YOUR OPTION: OPTION 1 -
CONTINUATION OF INSURANCE; and
= the amount of such insurance which is being continued on Your life.

The maximum Full Amount of Accidental Death and Dismemberment Insurance for Your
Dependents that may be continued under this subsection is:

= the Full Amount of such insurance under the subsection entitled AT YOUR OPTION:
OPTION 1 - CONTINUATION OF INSURANCE; and
= the Full Amount of such insurance which is being continued on Your life.

Premiums for the New Certificate

All premium payments must be made directly to Us. When We issue the new certificate, We will
also provide a schedule of premiums and payment instructions.

Right to Convert Life Insurance Amounts Not Continued

Any amount of Life Insurance not ported under this subsection may be converted under the
section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOU or the section entitled
LIFE INSURANCE: CONVERSION OPTION FOR YOUR DEPENDENTS. For the purpose of
those sections, the end of the continuation under “AT YOUR OPTION: OPTION 1 -
CONTINUATION OF INSURANCE” will be considered the end of Your employment.
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NOTICE FOR RESIDENTS OF MINNESOTA
CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT (Continued)

If You are Totally Disabled on the Date You Request to Port Insurance

If You are Totally Disabled on the date You request to port Your or Your Dependents insurance
under this subsection, You may at a later date become approved for the continuation of insurance
under the section entitled ELIGIBILITY FOR CONTINUATION OF CERTAIN INSURANCE
WHILE YOU ARE TOTALLY DISABLED. If You are so approved, all insurance ported under this
Portability subsection will end and We will return any premium paid by You for such insurance.

FOR MENTALLY OR PHYSICALLY HANDICAPPED CHILDREN

Insurance for a Dependent Child may be continued past the age limit if that child is incapable of
self-sustaining employment because of a mental or physical handicap as defined by applicable
law. Proof of such handicap must be sent to Us within 31 days after the date the Child attains the
age limit and at reasonable intervals after such date.

Subject to the Date Your Insurance For Your Dependents Ends subsection of the section entitled
ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR DEPENDENTS, insurance will continue
while such Child:

= remains incapable of self-sustaining employment because of a mental or physical handicap,
and

= continues to qualify as a Child, except for the age limit.
FOR FAMILY AND MEDICAL LEAVE

Certain leaves of absence may qualify under the Family and Medical Leave Act of 1993 (FMLA)
for continuation of insurance. Please contact the Policyholder for information regarding the FMLA.

AT THE POLICYHOLDER’S OPTION

The Policyholder has elected to continue insurance by paying premiums for employees who
cease Active Work in an eligible class for any of the reasons specified below.

1. for the period You cease Active Work in an eligible class due to injury or sickness, up to
12 months;

2. for the period You cease Active Work in an eligible class due to any other Policyholder
approved leave of absence, up to 12 months.

At the end of any of the continuation periods listed above, Your insurance will be affected as
follows:

o if You resume Active Work in an eligible class at this time, You will continue to be insured
under the Group Policy;

o if You do not resume Active Work in an eligible class at this time, Your employment will be
considered to end and Your insurance will end in accordance with the DATE YOUR
INSURANCE ENDS subsection of the section entitled ELIGIBILITY PROVISIONS:
INSURANCE FOR YOU.

If Your insurance ends, Your Dependents’ insurance will also end in accordance with the DATE
YOUR INSURANCE FOR YOUR DEPENDENTS ENDS subsection of the section entitled
ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR DEPENDENTS.
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NOTICE FOR RESIDENTS OF MISSOURI
ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
EXCLUSIONS

If You reside in Missouri the exclusion for "suicide or attempted suicide" is as follows:
"suicide or attempted suicide while sane"
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NOTICE FOR RESIDENTS OF NEW MEXICO

If a Child is insured for Accidental Death and Dismemberment Insurance under this certificate and You are
not the custodial parent, notify Us that such is the case and provide Us with the name and address of the
custodial parent. After receipt of such notice We will;

(1) provide such information to the custodial parent as may be necessary for the Child to obtain benefits
through that insurance;

(2) permit the custodial parent or the provider, with the custodial parent's approval, to submit claims for
covered services without the approval of the non-custodial parent; and

(3) make payments on claims submitted in accordance with Paragraph (2) of this subsection directly to the
custodial parent, the provider or the state Medicaid agency.

If You are required by a court or administrative order to provide Accidental Death and Dismemberment
Insurance for a Child, and You are eligible to provide such insurance for that child, We will:

(1) permit You to enroll a Child who is otherwise eligible for such insurance without regard to any enrollment
season restrictions;

(2) if You are enrolled but fail to make application to obtain insurance for such Child, We will enroll the Child
for insurance upon application of the Child's other parent, the state agency administering the Medicaid
program or the state agency administering 42 U.S.C. Sections 651 through 669, the child support
enforcement program; and

(3) We will not disenroll or eliminate insurance for such Child unless the insurer is provided satisfactory
written evidence that: '

(a) the court or administrative order is no longer in effect; or

(b) the Child is or will be enrolled in comparable health insurance through another insurer that will take
effect not later than the effective date of disenroliment.

We will not impose requirements on a state agency that has been assigned the rights of an

individual eligible for medical assistance under the Medicaid program and insured for Accidental Death and
Dismemberment Insurance with Us that are different from requirements applicable to an agent or assignee of
any other individual so insured.
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NOTICE FOR RESIDENTS OF NORTH CAROLINA

Read your Certificate Carefully.

IMPORTANT CANCELLATION INFORMATION
Please Read The Provisions Entitled

DATE YOUR INSURANCE ENDS and DATE YOUR INSURANCE FOR
YOUR DEPENDENTS ENDS

Found on Pages e/ee and e/dep

GCERT2006
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NOTICE FOR RESIDENTS OF NORTH CAROLINA

UNDER NORTH CAROLINA GENERAL STATUTE SECTION 58-50-40, NO PERSON, EMPLOYER,
PRINCIPAL, AGENT, TRUSTEE, OR THIRD PARTY ADMINISTRATOR, WHO IS RESPONSIBLE FOR THE
PAYMENT OF GROUP HEALTH OR LIFE INSURANCE OR GROUP HEALTH PLAN PREMIUMS, SHALL.:

(1)

@)

CAUSE THE CANCELLATION OR NONRENEWAL OF GROUP HEALTH OR LIFE INSURANCE,
HOSPITAL, MEDICAL, OR DENTAL SERVICE CORPORATION PLAN, MULTIPLE EMPLOYER
WELFARE ARRANGEMENT, OR GROUP HEALTH PLAN COVERAGES AND THE CONSEQUENTIAL
LOSS OF THE COVERAGES OF THE PERSONS INSURED, BY WILLFULLY FAILING TO PAY THOSE
PREMIUMS IN ACCORDANCE WITH THE TERMS OF THE INSURANCE OR PLAN CONTRACT, AND

WILLFULLY FAIL TO DELIVER, AT LEAST 45 DAYS BEFORE THE TERMINATION OF THOSE
COVERAGES, TO ALL PERSONS COVERED BY THE GROUP POLICY A WRITTEN NOTICE OF THE
PERSON'S INTENTION TO STOP PAYMENT OF PREMIUMS. THIS WRITTEN NOTICE MUST ALSO
CONTAIN A NOTICE TO ALL PERSONS COVERED BY THE GROUP POLICY OF THEIR RIGHTS TO
HEALTH INSURANCE CONVERSION POLICIES UNDER ARTICLE 53 OF CHAPTER 58 OF THE
GENERAL STATUTES AND THEIR RIGHTS TO PURCHASE INDIVIDUAL POLICIES UNDER THE
FEDERAL HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT AND UNDER ARTICLE
68 OF CHAPTER 58 OF THE GENERAL STATUTES.

VIOLATION OF THIS LAW IS A FELONY. ANY PERSON VIOLATING THIS LAW IS ALSO SUBJECT TO A
COURT ORDER REQUIRING THE PERSON TO COMPENSATE PERSONS INSURED FOR EXPENSES
OR LOSSES INCURRED AS A RESULT OF THE TERMINATION OF THE INSURANCE.
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NOTICE FOR RESIDENTS OF PENNSYLVANIA

Accidental Death and Dismemberment Insurance for a Dependent Child may be continued past the age limit if
that Child is a full-time student and insurance ends due to the Child being ordered to active duty (other than
active duty for training) for 30 or more consecutive days as a member of the Pennsylvania National Guard or
a Reserve Component of the Armed Forces of the United States.

Insurance will continue if such Child:

» re-enrolls as a full-time student at an accredited school, college or university that is licensed in the
jurisdiction where it is located,;

» re-enrolls for the first term or semester, beginning 60 or more days from the child’s release from active
duty;

e continues to qualify as a Child, except for the age limit; and
submits the required Proof of the child's active duty in the National Guard or a Reserve Component of the
United Stated Armed Forces.

Subject to the Date Insurance For Your Dependents Ends subsection of the section entitled ELIGIBILITY
PROVISIONS: INSURANCE FOR YOUR DEPENDENTS, this continuation will continue until the earliest of
the date:

o the insurance has been continued for a period of time equal to the duration of the child’s service on active
duty; or
« the child is no longer a full-time student.
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NOTICE FOR RESIDENTS OF UTAH

NOTICE TO POLICYHOLDERS

Insurance companies ficensed to sell life insurance, health insurance, or annuities in the State of Utah
are required by law to be members of an organization called the Utah Life and Health Insurance Guaranty
Association ("ULHIGA"). If an insurance company that is licensed to sell insurance in Utah becomes insolvent
(bankrupt), and is unable to pay claims to its policyholders, the law requires ULHIGA to pay some of the
insurance company's claims. The purpose of this notice is to briefly describe some of the benefits and limitations
provided to Utah insureds by ULHIGA.

PEOPLE ENTITLED TO COVERAGE

¢ You must be a Utah resident.

* You must have insurance coverage under an individual or group policy.

POLICIES COVERED

» ULHIGA provides coverage for certain life, health and annuity insurance policies.

EXCLUSIONS AND LIMITATIONS

Several kinds of insurance policies are specifically excluded from coverage. There are also a number of
limitations to coverage. The following are not covered by ULHIGA:

GCERT2006
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Coverage through an HMO.
Coverage by insurance companies not licensed in Utah.

Self-funded and self-insured coverage provided by an employer that is only administered by an
insurance company.

Policies protected by another state's Guaranty Association.

Policies where the insurance company does not guarantee the benefits.
Policies where the policyholder bears the risk under the policy.
Re-insurance contracts.

Annuity policies that are not issued to and owned by an individual, unless the annuity policy is
issued to a pension benefit plan that is covered.

Policies issued to pension benefit plans protected by the Federal Pension Benefit Guaranty
Corporation.

Policies issued to entities that are not members of the ULHIGA, including health plans, fraternal
benefit societies, state pooling plans and mutual assessment companies.
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NOTICE FOR RESIDENTS OF UTAH (continued)
LIMITS ON AMOUNT OF COVERAGE

Caps are placed on the amount ULHIGA will pay. These caps apply even if you are insured by more
than one policy issued by the insolvent company. The maximum ULHIGA will pay is the amount of your
coverage or $500,000 — whichever is lower. Other caps also apply:

e $100,000 in net cash surrender values.
¢ $500,000 in life insurance death benefits (including cash surrender values).
e  $500,000 in health insurance benefits.

e $200,000 in annuity benefits — if the annuity is issued to and owned by an individual or the annuity
is issued to a pension plan covering government employees.

s $5,000,000 in annuity benefits to the contract holder of annuities issued to pension plans covered
by the law. (Other limitations apply.)

s Interest rates on some policies may be adjusted downward.

DISCLAIMER
PLEASE READ CAREFULLY:

COVERAGE FROM ULHIGA MAY BE UNAVAILABLE UNDER THIS POLICY. OR, IF AVAILABLE, IT
MAY BE SUBJECT TO SUBSTANTIAL LIMITATIONS OR EXCLUSIONS. THE DESCRIPTION OF
COVERAGES CONTAINED IN THIS DOCUMENT IS AN OVERVIEW. IT IS NOT A COMPLETE
DESCRIPTION. YOU CANNOT RELY ON THIS DOCUMENT AS A DESCRIPTION OF COVERAGE. FOR A
COMPLETE DESCRIPTION OF COVERAGE, CONSULT THE UTAH CODE, TITLE 31A, CHAPTER 28.

COVERAGE IS CONDITIONED ON CONTINUED RESIDENCY IN THE STATE OF UTAH.

THE PROTECTION THAT MAY BE PROVIDED BY ULHIGA IS NOT A SUBSTITUTE FOR
CONSUMERS' CARE IN SELECTING AN INSURANCE COMPANY THAT IS WELL-MANAGED AND

FINANCIALLY STABLE.

INSURANCE COMPANIES AND INSURANCE AGENTS ARE REQUIRED BY LAW TO GIVE YOU
THIS NOTICE. THE LAW DOES, HOWEVER, PROHIBIT THEM FROM USING THE EXISTENCE OF
ULHIGA AS AN INDUCEMENT TO SELL YOU INSURANCE.

THE ADDRESS OF ULHIGA AND THE INSURANCE DEPARTMENT ARE PROVIDED BELOW.

Utah Life and Health Insurance
Guaranty Association
955 E. Pioneer Rd.
Draper, Utah 84114

Utah Insurance Department
State Office Building, Room 3110
Salt Lake City, Utah 84114
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FOR RESIDENTS OF VIRGINIA
IMPORTANT INFORMATION REGARDING YOUR INSURANCE

In the event You need to contact someone about this insurance for any reason please contact Your agent. If no
agent was involved in the sale of this insurance, or if You have additional questions You may contact the
insurance company issuing this insurance at the following address and telephone number:

MetLife
200 Park Avenue
New York, New York 10166
Attn: Corporate Customer Relations Department

To phone in a claim related question, You may call Claims Customer Service at:
1-800-275-4638

If You have been unable to contact or obtain satisfaction from the company or the agent, You may contact the
Virginia State Corporation Commission’s Bureau of Insurance at:

The Office of the Managed Care Ombudsman
Bureau of Insurance
P.O. Box 1157

Richmond, VA 23209
1-877-310-6560 - toll-free
1-804-371-9032 - locally

www.scc.virginia.qov - web address
ombudsman@scc.virginia.gov - email

Or:

The Virginia Department of Health (The Center for Quality Health Care Services and Consumer Protection)
3600 West Broad St
Suite 216
Richmond, VA 23230
1-800-955-1819

Written correspondence is preferable so that a record of Your inquiry is maintained. When contacting Your
agent, company or the Bureau of Insurance, have Your policy number available.
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NOTICE FOR RESIDENTS OF WEST VIRGINIA
FREE LOOK PERIOD:

If You are not satisfied with Your certificate, You may return it to Us within 10 days after You receive it, unless
a claim has previously been received by Us under Your certificate. We will refund within 10 days of our receipt
of the returned certificate any Premium that has been paid and the certificate will then be considered to have
never been issued. You should be aware that, if You elect to return the certificate for a refund of premiums,
losses which otherwise would have been covered under Your certificate will not be covered.

GCERT2006
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NOTICE FOR RESIDENTS OF WISCONSIN

KEEP THIS NOTICE WITH YOUR INSURANCE PAPERS

PROBLEMS WITH YOUR INSURANCE? - If You are having problems with Your insurance company or
agent, do not hesitate to contact the insurance company or agent to resolve Your problem.

MetLife
Attn: Corporate Consumer Relations Department
200 Park Avenue
New York, NY 10166-0188
1-800-638-5433

You can also contact the OFFICE OF THE COMMISSIONER OF INSURANCE, a state agency which
enforces Wisconsin's insurance laws, and file a complaint. You can contact the OFFICE OF THE
COMMISSIONER OF INSURANCE by contacting:

Office of the Commissioner of Insurance
Complaints Department
P.O. Box 7873
Madison, WI 53707-7873
1-800-236-8517 outside of Madison or 608-266-0103 in Madison.
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SCHEDULE OF BENEFITS

This schedule shows the benefits that are available under the Group Policy. You and Your
Dependents will only be insured for the benefits:

e for which You and Your Dependents become and remain eligible;
¢ which You elect, if subject to election; and
e which are in effect.

BENEFIT BENEFIT AMOUNTS AND HIGHLIGHTS
Life Insurance For You

Basic Life Insurance
For Active EMPIOYEES.............c.cocovvvveieriiiiiiieiireseernn, $25,000

Accelerated Benefit Option ...............ccooeiviiicciiiene, Up to 80% of Your Basic Life
amount not to exceed $20,000

FOr Retirees.........cccovvuvcnirviineiniiros e $5,000
Supplemental Life Insurance

For Active EMpPIOYEes ............cocviiiiiiiicciiniiciiiin, An amount, elected by You, which
is a multiple of $10,000

Maximum Supplemental Life Benefit................cc........ The lesser of 6 times Your Basic
Annual Earnings or $800,000

Non-Medical Issue AMOoUNt .........co.evvveereeeeeeeteeeeeraeeeeen, The lesser of 3 times Your Basic
Annual Earnings or $250,000

Accelerated Benefit Option ...............cocoociiiiiicciiienn, Up to 80% of Your Supplemental
Life amount not to exceed
$500,000

ESTATE RESOLUTION SERVICES

The following Estate Resolution Services are provided at no additional cost to individuals insured
for Group Supplemental Life Insurance coverage as described below. If You are eligible to
receive these Estate Resolution Services and You or Your Spouse (for the Will Preparation
Service) or You or a Beneficiary (for the Probate Service) would like to speak with a
representative from Hyatt Legal Services or get the name of a Plan Attorney that you can speak
with about these Services, please call (800) 821-6400.
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SCHEDULE OF BENEFITS (continued)

THE FOLLOWING APPLIES TO RESIDENTS OF ALL STATES OTHER THAN TEXAS
Will Preparation Service

If You elect Group Supplemental Life Insurance coverage, a will preparation service (the
“Service") will be made available to You, through a MetLife affiliate (the “Affiliate"), while Your
Group Supplemental Life Insurance coverage is in effect. This Service will be made available at
no cost to You. It enables You to have a will prepared for You and Your Spouse free of charge
by attorneys designated by the Affiliate. If You have a will prepared by an attorney not
designated by the Affiliate, You must pay for the attorney’s services directly. Upon Proof of such
payment, You will be reimbursed for the attorney’s services in an amount equal to the lesser of
the amount You paid for the attorney's services and the amount customarily reimbursed for such
services by the Affiliate.

Probate Service

If You become insured for Group Supplemental Life Insurance coverage and die while such
Group Supplemental Life Insurance coverage is in effect, a probate benefit (the “Benefit") will be
made available to Your estate, through a MetLife affiliate (“Affiliate”).

The Benefit provides for certain probate services to be made available upon Your death, free of
charge by attorneys designated by the Affiliate. If probate services are provided by an attorney
not designated by the Affiliate, Your estate must pay for those attorney’s services directly. Upon
Proof of such payment, Your estate will be reimbursed for the attorney's services in an amount
equal to the lesser of the amount Your estate paid for the attorney’s services and the amount
customarily reimbursed for such services by the Affiliate.

This Benefit will be provided at no cost to You and will end on the date Your Group Supplemental
Life Insurance coverage ends.

THE FOLLOWING APPLIES TO RESIDENTS OF TEXAS ONLY
Will Preparation Service

If You elect Group Supplemental Life Insurance coverage, a Will Preparation Service (the
“Service”) will be made available to You through a MetLife affiliate (the “Affiliate”), as agreed to by
the Policyholder and MetLife, while Your Group Supplemental Life Insurance coverage is in effect
under this Policy.

Will Preparation Service means a service covering the preparation of wills and codicils for You
and Your Spouse. The creation of any testamentary trust is covered. The Will Preparation Service
does not include tax planning.

This Service will be made available at no cost to You. It enables You to have a will prepared for
You and Your Spouse free of charge by attorneys designated by the Affiliate. If You have a will
prepared by an attorney not designated by the Affiliate, You must pay for the attorney's services
directly. Upon Proof of such payment, You will be reimbursed for the attorney's services in an
amount equal to the lesser of the amount You paid for the attorney's services and the amount
customarily reimbursed for such services by the Affiliate.

Probate Service
If You become insured for Group Supplemental Life Insurance coverage and die while such

Group Supplemental Life Insurance coverage is in effect, a probate benefit (the “Benefit”) will be
made available to Your estate, through a MetLife affiliate (“Affiliate”).
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SCHEDULE OF BENEFITS (continued)

The Benefit includes attorney representation and payment of legal fees for the executor or
administrator of insured employee’s estate including representation for the preparation of all
documents and all of the court proceedings needed to transfer probate assets from the estate to
insured employee’s heirs; and the completion of correspondence necessary to transfer non-
probate assets such as proceeds from insurance policies, joint bank accounts, stock accounts or
a house; and associated tax filings.

The Benefit provides for such services to be made available upon Your death, free of charge by
attorneys designated by the Affiliate. If probate services are provided by an attorney not
designated by the Affiliate, Your estate must pay for those attorney’s services directly. Upon
Proof of such payment, Your estate will be reimbursed for the attorney's services in an amount
equal to the lesser of the amount Your estate paid for the attorney’s services and the amount
customarily reimbursed for such services by the Affiliate.

This Benefit will be provided at no cost to You and will end on the date Your Group Supplemental
Life Insurance coverage ends.
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SCHEDULE OF BENEFITS (continued)

Accidental Death and Dismemberment Insurance (AD&D) for You
Full Amount for Basic AD&D

For Active EMPIOYEES.........cccoeoevevreriieieirerriienneneens. AN @mount equal to Your Basic Life
Insurance

Maximum Accidental Death and Dismemberment
FUITAMOUNE ... $25,000

Additional Benefits:

Seat Belt Benefit............cooooiviciiieniirr oo Yes
AirBag Use Benefit............c.ccoovvviinneiiiiieie i Yes
Child Care Benefit ............ccocoviiiiiiiiinicicci e NONE
Child Education Benefit.............cccoociviiiniiiiiinnianins NONE
Spouse Education Benefit ...........c....covveivveciviiiiiinnions NONE
Hospital Confinement Benefit ..............c.cooveciiiniiincnnne NONE
Common Carrier Benefit..............cc.cecviviciivievcinnene... YES

Schedule of Covered Losses for Accidental Death and Dismemberment Insurance
All amounts listed are stated as percentages of the Full Amount.

Covered Losses

LOSS Of lif@ ..o 100%
Loss of a hand permanently severed at or above the wrist but

below the elbow.............ccoiieiiiiiice 50%
Loss of a foot permanently severed at or above the ankle but

below the Knee .........ccoccoveieiiiii i 50%
Loss of an arm permanently severed at or above the elbow ...... 75%
Loss of a leg permanently severed at or above the knee............ 75%
Loss of sightinone eye...........ccccvveeieniiiniicce e 50%

Loss of sight means permanent and uncorrectable loss of sight in the eye.
Visual acuity must be 20/200 or worse in the eye or the field of vision must be
less than 20 degrees.

Loss of any combination of hand, foot, or sight of one eye, as
defined above...........ccccceeiiiiii 100%

Loss of thumb and index finger of same hand means that the thumb and
index finger are permanently severed through or above the third joint from the tip
of the index finger and the second joint from the tip of the thumb.
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SCHEDULE OF BENEFITS (continued)
Loss of speech and loss of hearing...........ccins 100%
Loss of speech or 10ss of hearing ... 50%

Loss of speech means the entire and irrecoverable loss of speech that
continues for 6 consecutive months following the accidental injury.

Loss of hearing means the entire and irrecoverable loss of hearing in both ears
that continues for 6 consecutive months following the accidental injury.

Paralysis of both arms and both legs ... 100%
Paralysis of DOth 1€gS ..o 50%
Paralysis of the arm and leg on either side ofthe body .............. 50%
Paralysis of ONe arm O I8g........cumiii 25%

Paralysis means loss of use of a limb, without severance. A Physician must
determine the paralysis to be permanent, complete and irreversible.

Brain DAMAGE ...o.oveevmuisiiiisiiimsanssesssssasisssisiss st s sees 100%

Brain Damage means permanent and irreversible physical damage to the brain
causing the complete inability to perform all the substantial and material functions
and activities normal to everyday life. Such damage must manifest itself within
30 days of the accidental injury, require a hospitalization of at least 5 days and
persists for 12 consecutive months after the date of the accidental injury.

COMIA cooveiinssssesnesresssavesbisasbinnssbibaisasinasiissnaiasmndasnussaninssbiassssinnysson 1% monthly
beginning on the
7th day of the
Coma for the
duration of the
Comatoa
maximum of
60 months

Coma means a state of deep and total unconsciousness from which the
comatose person cannot be aroused. Such state must begin within 30 days of
the accidental injury and continue for 7 consecutive days.
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SCHEDULE OF BENEFITS (continued)

Full Amount for Supplemental AD&D

For Active EmMployees ............cccoovviviniiciiiiiiiniinans An amount equal to Your
Supplemental Life Insurance

Maximum Supplemental Accidental Death and
Dismemberment Full Amount....................cc.covevvrenannn. The lesser of 6 times Your Basic
Annual Earnings or $800,000

Additional Benefits:

Seat Belt Benefit.................ocviiniciiiiiiiisi i Yes
AirBag Use Benefit..............cccoovoveeiiireiiiiiisiireiisnins Yes
Child Care Benefit ............cccooovierrieiiniiiiiiiciie e Yes
Child Education Benefit ..............cccooiiriiininiiiiiiieicinns Yes
Spouse Education Benefit ................ccooviviiiiiriiiniiinin Yes
Hospital Confinement Benefit ...........cc.ccccooeeiiiviiniins Yes
Common Carrier Benefit.............coocoveveereececerniriseennans Yes

Schedule of Covered Losses for Supplemental Accidental Death and
Dismemberment Insurance

All amounts listed are stated as percentages of the Full Amount.

Covered Losses

LOSS OF i@ ..o 100%
Loss of a hand permanently severed at or above the wrist but

below the elbow..............coooiiiieee 50%
Loss of a foot permanently severed at or above the ankle but

below the KNEe ...........ccooviiiiicc e 50%
Loss of an arm permanently severed at or above the elbow ...... 75%
Loss of a leg permanently severed at or above the knee ........... 75%
Loss of sight inone eye............coooviiiiiie i, 50%

Loss of sight means permanent and uncorrectable loss of sight in the eye.
Visual acuity must be 20/200 or worse in the eye or the field of vision must be
less than 20 degrees.

Loss of any combination of hand, foot, or sight of one eye, as
defined @bOVE ..o 100%

Loss of thumb and index finger of same hand means that the thumb and
index finger are permanently severed through or above the third joint from the tip
of the index finger and the second joint from the tip of the thumb.
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SCHEDULE OF BENEFITS (continued)
Loss of speech and loss of hearing..............c.coccoeiiiiiiciiiinn, 100%
Loss of speech or loss of hearing ............ccooviciiiviiciiiinn, 50%

Loss of speech means the entire and irrecoverable loss of speech that
continues for 6 consecutive months following the accidental injury.

Loss of hearing means the entire and irrecoverable loss of hearing in both ears
that continues for 6 consecutive months following the accidental injury.

Paralysis of both arms and both legs............c..ccccoeeviivv i 100%
Paralysis of both 1€gs ..........ccccceiiiiniiiii i 50%
Paralysis of the arm and leg on either side of the body .............. 50%
Paralysis of one arm orleg.........ccoevveeueiereeeciceiiee e 25%

Paralysis means loss of use of a limb, without severance. A Physician must
determine the paralysis to be permanent, complete and irreversible.

Brain Damage ............ccoviiiiiniiiniiecieieiceesiveseee e 100%

Brain Damage means permanent and irreversible physical damage to the brain
causing the complete inability to perform all the substantial and material functions
and activities normal to everyday life. Such damage must manifest itself within
30 days of the accidental injury, require a hospitalization of at least 5 days and
persists for 12 consecutive months after the date of the accidental injury.

GO s e B T e S o SR T A O AR e o e e e 1% monthly
beginning on the
7th day of the
Coma for the
duration of the
Comatoa
maximum of
60 months

Coma means a state of deep and total unconsciousness from which the
comatose person cannot be aroused. Such state must begin within 30 days of
the accidental injury and continue for 7 consecutive days.
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SCHEDULE OF BENEFITS (continued)

Life Insurance For Your Dependents

FOr Your SPOUSE.........c..ccueiiiiiiiiiieee e ssis e iie s An amount, elected by You, which

is a multiple of $5,000

Maximum Spouse Dependent Life Benefit ................... The lesser of 50% of Your Life
Insurance or $250,000

Non-Medical Issue Amount...............c...cccociviiiiinniiiinnnn. $25,000

Accelerated Benefit Option ..............ccccociiiiiiiiniiinn Up to 80% of Your Dependent Life

amount not to exceed $200,000

For each of Your Children...........c..ccoovveviivviniicirinne An amount, elected by You, which

is a multiple of $1,000

Maximum Child Dependent Life Benefit ....................... $10,000

Accidental Death and Dismemberment Insurance (AD&D) For Your Dependents

Full Amount for Dependent AD&D

For Your Spouse and Child(ren).............c....ccovuerens An amount equal to the amount of
Life Insurance for Your Dependents

Maximum Dependent Accidental Death and

Dismemberment Full Amount for Your Spouse.......... The lesser of 50% of Your Life

Insurance or $250,000

Maximum Dependent Accidental Death and
Dismemberment Full Amount for Your Child(ren) ..... $10,000

Additional Benefits:

SeatBelt Benefit.........ccocoovviiiiiieiiiiiiiieie e Yes
Air Bag Use Benefit.......cuumiiimmisis s Yes
Common Carrier BeNefit ..........coooccvvvirieiireeinseeririnreesre, Yes

Schedule of Covered Losses
All amounts listed are stated as percentages of the Full Amount.

Covered Losses

LOSS Of lif@...cccoiii i 100%
Loss of a hand permanently severed at or above the wrist but

below the elbow ............ccccooiiiii e, 50%
Loss of a foot permanently severed at or above the ankle but

below the Knee...........cccccviviiiiiie e 50%
Loss of an arm permanently severed at or above the elbow...... 75%
Loss of a leg permanently severed at or above the knee........... 75%
Loss of sightinone eye.......cccceeiiiiiiiiciiceee 50%

Loss of sight means permanent and uncorrectable loss of sight in the eye. Visual acuity
must be 20/200 or worse in the eye or the field of vision must be less than 20 degrees.
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SCHEDULE OF BENEFITS (continued)

Loss of any combination of hand, foot, or sight of one eye, as
defined aboVe ..o 100%

Loss of thumb and index finger of same hand means that the thumb and index finger
are permanently severed through or above the third joint from the tip of the index finger
and the second joint from the tip of the thumb.

Loss of speech and loss of hearing ............cccoovviicvisiveciin 100%
Loss of speech or loss of hearing...............cocoviiiiiiiiiniinn. 50%

Loss of speech means the entire and irrecoverable loss of speech that continues for
6 consecutive months following the accidental injury.

Loss of hearing means the entire and irrecoverable loss of hearing in both ears that
continues for 6 consecutive months following the accidental injury.

Paralysis of both arms and both legs..................cccooeovieiiiccnnnn. 100%
Paralysis of both 18gS.........ccovviieiiiice e, 50%
Paralysis of the arm and leg on either side of the bodly.............. 50%
Paralysis of one arm or leg........cccccooeveeviiiicci e, 25%

Paralysis means loss of use of a limb, without severance. A Physician must determine
the paralysis to be permanent, complete and irreversible.

Brain Damage suusssissssiwsssanssisss s ime s 100%

Brain Damage means permanent and irreversible physical damage to the brain causing
the complete inability to perform all the substantial and material functions and activities
normal to everyday life. Such damage must manifest itself within 30 days of the
accidental injury, require a hospitalization of at least 5 days and persists for

12 consecutive months after the date of the accidental injury.

OB siaimiesnmosiaaais s e S A s B s e 1% monthly beginning on
the 7th day of the Coma for
the duration of the Coma to
a maximum of 60 months

Coma means a state of deep and total unconsciousness from which the comatose
person cannot be aroused. Such state must begin within 30 days of the accidental injury
and continue for 7 consecutive days.
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DEFINITIONS

As used in this certificate, the terms listed below will have the meanings set forth below. When defined terms
are used in this certificate, they will appear with initial capitalization. The plural use of a term defined in the
singular will share the same meaning.

Actively at Work or Active Work means that You are performing all of the usual and customary duties of
Your job on a Full-Time basis. This must be done at:

¢ the Policyholder's place of business;
¢ an alternate place approved by the Policyholder; or
e aplace to which the Policyholder's business requires You to travel.

You will be deemed to be Actively at Work during weekends or Policyholder approved vacations, holidays or
business closures if You were Actively at Work on the last scheduled work day preceding such time off.

Basic Annual Earnings means Your gross annual rate of pay as determined by Your Policyholder, excluding
overtime and other extra pay. "Basic Annual Earnings" for You if You are a salesman includes commissions
and/or bonuses which shall be averaged for the most recent 12 month period.

Beneficiary means the person(s) to whom We will pay insurance as determined in accordance with the
GENERAL PROVISIONS section.

Child means the following:

for Life Insurance, Your natural child, adopted child (including a child from the date of placement with the
adopting parents until the legal adoption) or stepchild who is:

e atleast 15 days old, under age 21, unmarried and supported by You; or

e under age 24 and who is:

¢ a full-time student at an accredited school, college or university that is licensed in the jurisdiction
where it is located;

e unmarried;
e supported by You; and
¢ not employed on a full-time basis.

The term does not include any person who:

e is in the military of any country or subdivision of any country; or

e is insured under the Group Policy as an employee.

for Dependent Accidental Death and Dismemberment Insurance, Your natural child, adopted child (including a
child from the date of placement with the adopting parents until the legal adoption), grandchild residing with You
who is:

e under age 21, unmarried and supported by You.

e under age 24 and who is:

¢ afull-time student at an accredited school, college or university that is licensed in the jurisdiction
where it is located; and

e unmarried; and
e supported by You; and
» not employed on a full-time basis.
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DEFINITIONS (continued)
The term does not include any person who:

¢ is in the military of any country or subdivision of any country; or
e isinsured under the Group Policy as an employee.

For Texas residents Child means the following for Life Insurance:

¢ Your natural child, adopted child or stepchild who is under age 25 and unmarried. The term also
includes Your grandchild who is under age 25, unmarried and who was able to be claimed by You as a
dependent for Federal Income Tax purposes at the time You applied for Life Insurance.

A child will be considered Your adopted child during the period You are party to a suit in which You are
seeking the adoption of the child.

The term does not include any person who:

¢ is in the military of any country or subdivision of any country; or
e s insured under the Group Policy as an employee.

For Texas residents Child means the following for Accidental Death and Dismemberment Insurance:

¢ Your natural child, adopted child or stepchild who is under age 25 and unmarried. The term also
includes Your grandchild who is under age 25, unmarried and who was able to be claimed by You as a
dependent for Federal Income Tax purposes at the time You applied for Accidental Death and
Dismemberment Insurance.

A child will be considered Your adopted child during the period You are party to a suit in which You are
seeking the adoption of the child.

The term does not include any person who is insured under the Group Policy as an employee.

For New Mexico residents Child means the following for Accidental Death and Dismemberment
Insurance:

¢ Your natural child, adopted child (including a child from the date of placement with the adopting parents
untit the legal adoption), or stepchild who in each case is:

¢ under age 25,
e unmarried, and
e supported by You.

An adopted child includes a child placed in Your physical custody for purpose of adoption. If prior to
completion of the legal adoption the child is removed from Your custody, the child's status as an adopted child
will end.

No child will be denied Accidental Death and Dismemberment Insurance because such child was born out of
wedlock, is not residing with You, or is not claimed by You as a deduction for Federal Income Taxes.

The term does not include any person who:

¢ is in the military of any country or subdivision of any country; or
e isinsured under the Group Policy as an employee.
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DEFINITIONS (continued)
For Utah residents Child means the following for Accidental Death and Dismemberment Insurance:
Your natural child, adopted child or stepchild who is unmarried and under age 26.

A child will be considered Your adopted child during the period You are party to a suit in which You are
seeking the adoption of the child.

The term does not include any person who:

e is in the military of any country or subdivision of any country; or
e s insured under the Group Policy as an employee.

Common Carrier means a government regulated entity that is in the business of transporting fare paying
passengers.

The term does not include:

o chartered or other privately arranged transportation;
e taxis; or
e limousines.

Contributory Insurance means insurance for which the Policyholder requires You to pay any part of the
premium.

Contributory Insurance includes: Supplemental Life Insurance, Supplemental Accidental Death and
Dismemberment Insurance, Dependent Life Insurance and Dependent Accidental Death and Dismemberment
Insurance.

Dependent(s) means Your Spouse and/or Child.

Full-Time means Active Work on the Policyholder's regular work schedule for the eligible class of employees
to which You belong. The work schedule must be at least 30 hours a week.

Hospital means a facility which is licensed as such in the jurisdiction in which it is located and:

e provides a broad range of medical and surgical services on a 24 hour a day basis for injured and sick
persons by or under the supervision of a staff of Physicians; and

e provides a broad range of nursing care on a 24 hour a day basis by or under the direction of a registered
professional nurse.

Hospitalized means:

e admission for inpatient care in a Hospital;
o receipt of care in the following:
e a hospice facility;
¢ an intermediate care facility; or
¢ along term care facility; or
o receipt of the following treatment, wherever performed:
e chemotherapy;
e radiation therapy; or
o dialysis.
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DEFINITIONS (continued)

Noncontributory Insurance means insurance for which the Policyholder does not require You to pay any
part of the premium.

Physician means:

e aperson licensed to practice medicine in the jurisdiction where such services are performed; or

¢ any other person whose services, according to applicable law, must be treated as Physician's services for
purposes of the Group Policy. Each such person must be licensed in the jurisdiction where he performs
the service and must act within the scope of that license. He must also be certified and/or registered if
required by such jurisdiction.

The term does not include:

e You;
e Your Spouse; or
e any member of Your immediate family including Your and/or Your Spouse's:
e parents;
o children (natural, step or adopted),
e siblings;
e grandparents; or
e grandchildren.
Proof means Written evidence satisfactory to Us that a person has satisfied the conditions and requirements
for any benefit described in this certificate. When a claim is made for any benefit described in this certificate,
Proof must establish:
e the nature and extent of the loss or condition;
¢ Our obligation to pay the claim; and
¢ the claimant’s right to receive payment.

Proof must be provided at the claimant's expense.

Signed means any symbol or method executed or adopted by a person with the present intention to
authenticate a record, which is on or transmitted by paper or electronic media which is acceptable to Us and
consistent with applicable law.

Spouse means Your lawful spouse.

The term does not include any person who:

¢ is in the military of any country or subdivision of any country; or
o isinsured under the Group Policy as an employee.

We, Us and Our mean MetLife.

Written or Writing means a record which is on or transmitted by paper or electronic media which is
acceptable to Us and consistent with applicable law.

You and Your mean an employee who is insured under the Group Policy for the insurance described in this
certificate.
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU

ELIGIBLE CLASS(ES)

All Full-Time employees and retired employees of the Policyholder who are not elected officials.
DATE YOU ARE ELIGIBLE FOR INSURANCE

You may only become eligible for the insurance available for Your eligible class as shown in the SCHEDULE
OF BENEFITS.

You will be eligible for insurance described in this certificate on the later of:

1. January 1, 2010; and

2. the first day of the calendar month following the date You complete the Waiting Period of 60 days.
Waiting Period means the period of continuous membership in an eligible class that You must wait before You

become eligible for insurance. This period begins on the date You enter an eligible class and ends on the date
You complete the period(s) specified.

Previous Employment With The Policyholder

If You were employed by the Policyholder and insured by Us under a policy of group life insurance when Your
employment ended, You will not be eligible for life insurance under this Group Policy if You are re-hired by the
Policyholder within 2 years after such employment ended, unless You surrender:

¢ any individual policy of life insurance to which You converted when Your employment ended: and
o any certificate of insurance continued as ported insurance when such employment ended.

The cash value, if any, of such surrendered insurance will be paid to You.
ENROLLMENT PROCESS

If You are eligible for insurance, You may enroll for such insurance by completing the required form. In
addition, You must give evidence of Your Insurability satisfactory to Us at Your expense if You are required to
do so under the section entitled EVIDENCE OF INSURABILITY. If You enroll for Contributory Insurance, You
must also give the Policyholder Written permission to deduct premiums from Your pay for such insurance.
You will be notified by the Policyholder how much You will be required to contribute.

The insurance listed below is part of a flexible benefits plan established by the Policyholder. Subject to the
rules of the flexible benefits plan'and the Group Policy, You may enroll for:

e Supplemental Life Insurance; and

¢ Supplemental Accidental Death and Dismemberment Insurance;

only when You are first eligible or during an annual enroliment period or if You have a Qualifying Event. You
should contact the Policyholder for more information regarding the flexible benefits plan.

DATE YOUR INSURANCE THAT IS PART OF THE FLEXIBLE BENEFITS PLAN TAKES EFFECT
Enroliment When First Eligible

If You complete the enroliment process within 31 days of becoming eligible for insurance, such insurance will
take effect as follows:

+ If You are not required to give evidence of Your insurability, such insurance will take effect on the date
You become eligible for such insurance if You are Actively at Work on that date.
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU (continued)

e If You are required to give evidence of Your insurability and We determine that You are insurable, the
insurance will take effect on the date We state in Writing, provided You are Actively at Work on that date.
Supplemental Accidental Death and Dismemberment Insurance does not require evidence of Your
Insurability but such insurance will not take effect until the day Your Supplemental Life Insurance takes
effect.

If You do not complete the enrollment process within 31 days of becoming eligible, You will not be able to
enroll for insurance until the next annual enroliment period, as determined by the Policyholder, following the
date You first became eligible. At that time You will be able to enroll for insurance for which You are then
eligible.

if You are not Actively at Work on the date insurance would otherwise take effect, insurance will take effect on
the day You resume Active Work. In addition to having been Actively at Work on the date Your Contributory
Life Insurance benefit is to take effect, You must also have been Actively at Work for at least 20 hours during
the 7 calendar days preceding that date.

Enroliment During An Annual Enroliment Period

During any annual enrollment period as determined by the Policyholder, You may enroll for insurance for
which You are eligible or choose a different option than the one for which You are currently enrolled. The
insurance enrolled for or changes to Your insurance made during an annual enroliment period will take effect
as follows:

¢ For any amount for which You are not required to give evidence of Your insurability, such insurance will
take effect on the first day of the calendar year following the annual enroliment period, if You are Actively
at Work on that date.

e For any amount for which You are required to give evidence of Your insurability and We determine that
You are insurable, such insurance will take effect on the date We state in Writing, if You are Actively at
Work on that date. Supplemental Accidental Death and Dismemberment Insurance does not require
evidence of Your Insurability but such insurance will not take effect until the day Your Supplemental Life
Insurance takes effect.

If You are not Actively at Work on the date an amount of insurance would otherwise take effect, that amount
of insurance will take effect on the day You resume Active Work. For a Contributory Life Insurance Benefit to
take effect, in addition to having been Actively at Work on the date the insurance benefit is to take effect, You
must also have been Actively at Work for at least 20 hours during the 7 calendar days preceding that date.

Enrollment Due to a Qualifying Event

Under the rules of the flexible benefit plan, You may enroll for insurance for which You are eligible or change
the amount of Your insurance between annual enroliment periods only if You have a Qualifying Event.
Qualifying Event includes:

e marriage;

o the birth, adoption or placement for adoption of a Dependent child;

¢ divorce or annulment;

e the death of a Dependent;

e achange in Your or Your Dependent's employment status, such as beginning or ending employment,
strike, lockout, taking or ending a leave of absence, changes in worksite or work schedule, if it causes
You or Your Dependent to gain or lose eligibility for group coverage.
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU (continued)

If You have a Qualifying Event, You will have 31 days from the date of that change to make a request. This
request must be consistent with the nature of the Qualifying Event. The insurance enrolled for, or changes to
Your insurance, made as a result of a Qualifying Event will take effect as follows:

e For any amount for which You are not required to give evidence of Your insurability, such insurance will
take effect on the first day of the month following the date of Your request, if You are Actively at Work on
that date.

¢ For any amount for which You are required to give evidence of Your insurability and We determine that
You are insurable, such insurance will take effect on the date We state in Writing, if You are Actively at
Work on that date. Supplemental Accidental Death and Dismemberment Insurance does not require
evidence of Your Insurability but such insurance will not take effect until the day Your Supplemental Life
Insurance takes effect.

If You are not Actively at Work on the date an amount of insurance would otherwise take effect, that amount
of insurance will take effect on the day You resume Active Work. For a Contributory Life Insurance Benefit to
take effect, in addition to having been Actively at Work on the date the insurance benefit is to take effect, You
must also have been Actively at Work for at least 20 hours during the 7 calendar days preceding that date.

DATE YOUR INSURANCE THAT IS NOT PART OF THE FLEXIBLE BENEFITS PLAN TAKES EFFECT
Rules for Noncontributory Insurance

When You complete the enroliment process for Noncontributory Insurance, such insurance will take effect on
the date You become eligible, provided You are Actively at Work on that date.

If You are not Actively at Work on the date the Noncontributory Insurance would otherwise take effect,
insurance will take effect on the day You resume Active Work.

DATE YOUR INSURANCE ENDS

Your insurance will end on the earliest of:

for all coverages
1. the date the Group Policy ends; or

2. the date insurance ends for Your class; or
3. the end of the period for which the last premium has been paid for You; or

for Basic Life Insurance

4. the date Your employment ends; Your employment will end if You cease to be Actively at Work in any
eligible class, except as stated in the section entitled CONTINUATION OF INSURANCE WITH PREMIUM
PAYMENT,; or

for Supplemental Life Insurance

5. the date Your employment ends; Your employment will end if You cease to be Actively at Work in any
eligible class, except as stated in the section entitled CONTINUATION OF INSURANCE WITH PREMIUM
PAYMENT; or

6. the date You retire in accordance with the Policyholder’s retirement plan; or

for Basic Accidental Death and Dismemberment Insurance

7. the date Your employment ends; Your employment will end if You cease to be Actively at Work in any
eligible class, except as stated in the section entitled CONTINUATION OF INSURANCE WITH PREMIUM
PAYMENT,; or

8. the date You retire in accordance with the Policyholder's retirement plan; or
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOU (continued)

for Supplemental Accidental Death and Dismemberment Insurance

9. the date Your employment ends; Your employment will end if You cease to be Actively at Work in any
eligible class, except as stated in the section entitled CONTINUATION OF INSURANCE WITH PREMIUM
PAYMENT; or

10. the date You retire in accordance with the Policyholder's retirement plan.

Please refer to the section entitled ELIGIBILITY FOR CONTINUATION OF CERTAIN INSURANCE WHILE
YOU ARE TOTALLY DISABLED for information concerning continuation of Your Life Insurance if insurance
ends while You are Totally Disabled. Please refer to the section entitled LIFE INSURANCE: CONVERSION
OPTION FOR YOU for information concerning the option to convert to an individual policy of life insurance if
Your Life Insurance ends.

In certain cases insurance may be continued as stated in the section entitted CONTINUATION OF
INSURANCE WITH PREMIUM PAYMENT.
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR DEPENDENTS

ELIGIBLE CLASS(ES) FOR DEPENDENT INSURANCE
All Full-Time employees and retired employees of the Policyholder who are not elected officials.
DATE YOU ARE ELIGIBLE FOR DEPENDENT INSURANCE

You may only become eligible for the Dependent insurance available for Your eligible class as shown in the
SCHEDULE OF BENEFITS.

You will be eligible for Dependent insurance described in this certificate on the latest of:

1. January 1, 2010;

2. the date You enter a class eligible for insurance;

3. the date You obtain a Dependent; and

4. the first day of the calendar month following the date You complete the Waiting Period of 60 days.
Waiting Period means the period of continuous membership in an eligible class that You must wait before You

become eligible for insurance. This period begins on the date You enter an eligible class and ends on the date
You complete the period(s) specified.

No person may be insured as a Dependent of more than one employee.
ENROLLMENT PROCESS

In order to enroll for Life Insurance for Your Dependents, You must either (a) already be enrolled for Life
Insurance for You or (b) enroll at the same time for Life Insurance for You.

If You are eligible for Dependent insurance, You may enroll for such insurance by completing an enroliment
form for each Dependent to be insured. |n addition, each of Your Dependents must give evidence of
insurability satisfactory to Us at Your expense if required to do so under the section entitled EVIDENCE OF
INSURABILITY. If You enroll for Contributory Insurance, You must also give the Policyholder written
permission to deduct premiums from Your pay for such insurance. You will be notified by the Policyholder
how much You will be required to contribute.

The insurance listed below is part of a flexible benefits plan established by the Policyholder. Subject to the
rules of the flexible benefits plan and the Group Policy, You may enroll for:

¢ Dependent Life Insurance; and

¢ Dependent Accidental Death and Dismemberment Insurance;

only when You are first eligible or during an annual enrollment period or if You have a Qualifying Event. You
should contact the Policyholder for more information regarding the flexible benefits plan.

When You become eligible under the flexible benefits plan, You may choose an option for Dependent Life
Insurance and Dependent Accidental Death and Dismemberment Insurance.

DATE INSURANCE THAT IS PART OF THE FLEXIBLE BENEFITS PLLAN TAKES EFFECT FOR YOUR
DEPENDENTS

Enroliment When First Eligible
If You complete the enroliment process for Dependent insurance within 31 days of becoming eligible for

insurance, such insurance will take effect for each enrolled Dependent as follows:

¢ If the Dependent is not required to give evidence of insurability, such insurance will take effect on the
date You become eligible for such insurance if You are Actively at Work on that date and the Dependent
satisfies the Additional Requirement stated below.
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR DEPENDENTS (continued)

o Ifthe Dependent is required to give evidence of insurability and We determine that the Dependent is
insurable, such insurance will take effect on the date We state in Writing, if You are Actively at Work on
that date and the Dependent satisfies the Additional Requirement stated below. The Dependent is not
required to give evidence of insurability for Dependent Accidental Death and Dismemberment Insurance,
but such insurance will not take effect until the day the Dependent Life Insurance takes effect.

If You do not complete the enroliment process for any Dependent within 31 days of becoming eligible, You
will not be able to enroll for Dependent insurance until the next annual enroliment period, as determined by
the Policyholder, in accordance with the rules of the flexible benefits plan. At that time You will be able to
enroll for Dependent insurance:

o for which You are then eligible; and
¢ for Your Dependents who are then eligible.

If You are not Actively at Work on the date Dependent insurance would otherwise take effect, insurance will
take effect on the day You resume Active Work.

Enrollment During An Annual Enroliment Period

During any annual enroliment period, You may enroll for Dependent insurance for which You are eligible or
change the amount of Your Dependent insurance. The insurance enrolled for or changes to Your insurance
made during the annual enroliment period will take effect for each enrolled Dependent as follows:

¢ Ifthe Dependent is not required to give evidence of insurability, such insurance will take effect on the
first day of the calendar year following the annual enroliment period, if You are Actively at Work on that
date and the Dependent satisfies the Additional Requirement stated below.

e Ifthe Dependent is required to give evidence of insurability and We determine that the Dependent is
insurable, such insurance will take effect on the date We state in Writing, if You are Actively at Work on
that date and the Dependent satisfies the Additional Requirement stated below. The Dependent is not
required to give evidence of insurability for Dependent Accidental Death and Dismemberment Insurance,
but such insurance will not take effect until the day the Dependent Life Insurance takes effect.

If You are not Actively at Work on the date Dependent insurance would otherwise take effect, insurance will
take effect on the day You resume Active Work.

Enrollment Due to a Qualifying Event

Under the rules of the flexible benefit plan, You may enroll for Dependent insurance for which You are eligible
or change the amount of Your Dependent insurance between annual enroliment periods only if You have a
Qualifying Event.

Qualifying Event includes:

e marriage;

¢ the birth, adoption or placement for adoption of a Dependent child;

e divorce or annulment;

o the death of a Dependent;

* achange in Your or Your Dependent's employment status, such as beginning or ending employment,
strike, lockout, taking or ending a leave of absence, changes in worksite or work schedule, if it causes
You or Your Dependent to gain or lose eligibility for group coverage.

If You have a Qualifying Event, You will have 31 days from the date of that change to make a request. This
request must be consistent with the nature of the Qualifying Event. The insurance enrolled for or changes to
Your insurance made as a result of a Qualifying Event will take effect for each enrolled Dependent as follows:
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ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR DEPENDENTS (continued)

¢ If the Dependent is not required to give evidence of insurability, such insurance will take effect on the
first day of the month following the date of Your request, if You are Actively at Work on that date and the
Dependent satisfies the Additional Requirement stated below.

o If the Dependent is required to give evidence of insurability and We determine that the Dependent is
insurable, such insurance will take effect on the date We state in Writing, if You are Actively at Work on
that date and the Dependent satisfies the Additional Requirement stated below.

If You are not Actively at Work on the date insurance would otherwise take effect, insurance will take effect on
the day You resume Active Work.

Additional Requirement

On the date Dependent insurance is scheduled to take effect, the Dependent must not be:

o confined at home under a Physician's care;

¢ receiving or applying to receive disability benefits from any source; or

e Hospitalized.

If the Dependent does not meet this requirement on such date, insurance for the Dependent will take effect on
the date that Dependent is no longer:

e confined;

e receiving or applying to receive disability benefits from any source; or

o Hospitalized.

DATE YOUR INSURANCE FOR YOUR DEPENDENTS ENDS

A Dependent's insurance will end on the earliest of:
1. for Dependent Life Insurance, the date all of the Life Insurance under the Group Policy ends; or

2. for Dependent Accidental Death and Dismemberment Insurance, the date all of Your Accidental Death
and Dismemberment Insurance under the Group Policy ends; or

the date You die; or

the date the Group Policy ends; or

the date Your Employee Life Insurance under the Group Policy ends; or
the date Insurance for Your Dependents ends under the Group Policy; or
the date Insurance for Your Dependents ends for Your class; or

the date the person ceases to be a Dependent; or

the date Your employment ends; Your employment will end if You cease to be Actively at Work in any
eligible class, except as stated in the section entitled CONTINUATION OF INSURANCE WITH PREMIUM
PAYMENT; or

10. for Dependent Life Insurance and Accidental Death and Dismemberment Insurance, the date You retire in
accordance with the Policyholder’s retirement plan; or

11. the end of the period for which the last premium has been paid for the Dependent.

© © N O ok

Please refer to the section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOUR DEPENDENTS
for information concerning the option to convert to an individual policy of life insurance if Life Insurance for a
Dependent ends.

In certain cases insurance may be continued as stated in the section entitled CONTINUATION OF
INSURANCE WITH PREMIUM PAYMENT.
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CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT (For MN Residents
see Minnesota Notice Page)

FOR MENTALLY OR PHYSICALLY HANDICAPPED CHILDREN

Insurance for a Dependent Child may be continued past the age limit if the child is incapable of self-
sustaining employment because of a mental or physical handicap as defined by applicable law. Proof of
such handicap must be sent to Us within 31 days after the date the Child attains the age limit and at
reasonable intervals after such date.

Subject to the DATE YOUR INSURANCE FOR YOUR DEPENDENTS ENDS subsection of the section
entitled ELIGIBILITY PROVISIONS: INSURANCE FOR YOUR DEPENDENTS, insurance will continue
while such Child:

¢ remains incapable of self-sustaining employment because of a mental or physical handicap; and
¢ continues to qualify as a Child, except for the age limit.

FOR FAMILY AND MEDICAL LEAVE

Certain leaves of absence may qualify under the Family and Medical Leave Act of 1993 (FMLA) for
continuation of insurance. Please contact the Policyholder for information regarding the FMLA.

AT YOUR OPTION: PORTABILITY
For Life and Accidental Death and Dismemberment Insurance

For purposes of this subsection the term “Portability Eligible Insurance” refers to Supplemental Life and
Supplemental Accidental Death and Dismemberment Insurance. If insurance for Your Dependents is in
effect, the term "Portability Eligible Dependent Insurance" refers to Life Insurance For Your Dependents
and Accidental Death and Dismemberment Insurance for Your Dependents.

1. You may request in Writing during the Request Period specified below to continue Portability Eligible
Insurance and Portability Eligible Dependent Insurance under another group policy if such insurance
ends because:

e Your employment ends; or
e You cease to be in a class that is eligible for such insurance.

2. Your Dependent Spouse may request in Writing during the Request Period specified below to
continue Portability Eligible Dependent Insurance on their life under another group policy if such
insurance ends because Your marriage ends in divorce or annulment.

3. Your Dependent Spouse may request in Writing during the Request Period specified below to
continue Portability Eligible Dependent Insurance on their life and Portability Eligible Dependent
Insurance on the life of their Child(ren) under another group policy if such insurance ends because
You die.

If a request is made under this subsection, We will issue a new certificate of insurance which will explain
the new insurance benefits. The insurance benefits under the new certificate may not be the same as
those that ended under the Group Policy.

A request under this subsection may be made if, on the date of the request, the following requirements
are met:

e the Group Policy is in effect;
¢ We have not received notice from the Policyholder of its intent to end the Group Policy;
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CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT (For MN Residents
see Minnesota Notice Page) (continued)

e no application has been made to convert the insurance that is to be continued to an individual policy
of life insurance as provided in the section entitled LIFE INSURANCE: CONVERSION OPTION FOR
YOU or the section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOUR DEPENDENTS;
and

¢ the person making the request resides in a jurisdiction that permits portability.
Request Period

To continue Portability Eligible insurance and/or Portability Eligible Dependent Insurance under a different
group policy, We must receive a completed request form within the Request Period described below.

If written notice of the option to continue Portability Eligible Insurance and/or Portability Eligible
Dependent Insurance is given within 15 days before or after the date such insurance ends, the Request
Period begins on the date the insurance ends and expires 31 days after such date.

If written notice of the option to continue Portability Eligible Insurance and/or Portability Eligible
Dependent Insurance is given more than 15 days after but within 90 days of the date such insurance
ends, the Request Period begins on the date the insurance ends and expires 45 days after the date of the
notice.

If written notice of the option to continue Portability Eligible Insurance and/or Portability Eligible
Dependent Insurance is not given within 90 days after the date such insurance ends, the Request Period
begins on the date the insurance ends and expires at the end of such 90 day period.

Amount of the New Certificate

The maximum amount of Supplemental Life Insurance that may be continued is the lesser of:

o the total amount of all such insurance in effect immediately prior to the date it ends; and
e $1,000,000.

The minimum amount of Supplemental Life Insurance that may be continued is $20,000.

The maximum Full Amount of Supplemental Accidental Death and Dismemberment Insurance that may
be continued is the lesser of:

¢ the Full Amount of such insurance in effect immediately prior to the date it ends; and

¢ $1,000,000.

The minimum Full Amount of Supplemental Accidental Death and Dismemberment Insurance that may be
continued is $20,000.

The maximum amount of Life Insurance for Your Dependents that may be continued is;

e if You are making the request to continue such insurance, the lesser of:
e the amount of such insurance in effect immediately prior to the date it ends; and
o the amount of such Portability Eligible Insurance which is being continued on Your life.

¢ if Your Dependent is making the request to continue such insurance, the amount of such insurance in
effect immediately prior to the date it ends.
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CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT (For MN Residents
see Minnesota Notice Page) (continued)

The maximum amount of Accidental Death and Dismemberment Insurance for Your Dependents that may
be continued is:

¢ If You are making the request to continue such insurance, the lesser of:
e the Full Amount of such insurance in effect immediately prior to the date it ends; and

e the Full Amount of Dependent Accidental Death and Dismemberment Insurance which is being
continued on Your life.

¢ If Your Dependent is making the request to continue such insurance, the Full Amount of such
insurance in effect immediately prior to the date it ends.

Premiums for the New Certificate

When a request to continue Portability Eligible Insurance and/or Portability Eligible Dependent Insurance
is made under this subsection, the first premium must be paid during the Request Period. All premium
payments must be made directly to Us. When We issue the new certificate, We will also provide a
schedule of premiums and payment instructions.

Right to Convert Life Insurance Amounts Not Continued

Any amount of Life Insurance not continued under this subsection may be converted under the section
entitled LIFE INSURANCE: CONVERSION OPTION FOR YOU or the section entitled LIFE INSURANCE:
CONVERSION OPTION FOR YOUR DEPENDENTS.

If You Die Within 31 Days of the Date Portability Eligible Insurance Ends

If You die within 31 days of the date Portability Eligible Insurance ends and an application for a new
certificate is not received by Us during such period, We will determine whether to pay insurance in
accordance with the section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOU. If an
application for a new certificate was received by Us during such period, We will only pay benefits for the
Portability Eligible Insurance applied for in accordance with this subsection.

If a Dependent Dies Within 31 Days of the Date Portability Eligible Dependent Insurance Ends

If a Dependent dies within 31 days of the date Portability Eligible Dependent Insurance ends and an
application for a new certificate is not received by Us during such period, We will determine whether to
pay insurance in accordance with the section entitied LIFE INSURANCE: CONVERSION OPTION FOR
YOUR DEPENDENTS. If an application for a new certificate was received by Us during such period, We
will only pay benefits for the Portability Eligible Dependent Insurance applied for in accordance with this
subsection.

If You are Totally Disabled on the Date Your Employment Ends

If You are Totally Disabled on the date Your employment ends and You elect to continue Portability
Eligible Insurance and/or Portability Eligible Dependent Insurance as provided in this subsection, You
may at a later date become approved for continuation of insurance under the section entitled ELIGIBILITY
FOR CONTINUATION OF CERTAIN INSURANCE WHILE YOU ARE TOTALLY DISABLED. If You are
so approved, any insurance continued under this subsection or any new certificate provided under this
subsection will end and We will return any premium paid by You for such insurance.
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CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT (For MN Residents
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AT THE POLICYHOLDER’S OPTION

The Policyholder has elected to continue insurance by paying premiums for employees who cease Active
Work in an eligible class for any of the reasons specified below.

1. for the period You cease Active Work in an eligible class due to injury or sickness, up to 12 months;

2. for the period You cease Active Work in an eligible class due to any other Policyholder approved
leave of absence, up to 12 months.

At the end of any of the continuation periods listed above, Your insurance will be affected as follows:

o if You resume Active Work in an eligible class at this time, You will continue to be insured under the
Group Policy;

¢ if You do not resume Active Work in an eligible class at this time, Your employment will be considered
to end and Your insurance will end in accordance with the DATE YOUR INSURANCE ENDS
subsection of the section entitled ELIGIBILITY PROVISIONS: INSURANCE FOR YOU.

If Your insurance ends, Your Dependents’ insurance will also end in accordance with the DATE YOUR
INSURANCE FOR YOUR DEPENDENTS ENDS subsection of the section entitled ELIGIBILITY
PROVISIONS: INSURANCE FOR YOUR DEPENDENTS.
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EVIDENCE OF INSURABILITY

We

1.

require evidence of insurability satisfactory to Us as follows:

in order to become covered for an amount of Supplemental Life Insurance greater than the Non-Medical
Issue Amount as shown in the SCHEDULE OF BENEFITS.

If You do not give Us evidence of Your insurability, or if such evidence of insurability is not accepted by
Us as satisfactory, the amount of Your Supplemental Life Insurance will be limited to the Non-Medical
Issue Amount.

if You make a request within 31 days of a Qualifying Event to increase the amount of Your
Supplemental Life Insurance.

If You do not give Us evidence of insurability, or if such evidence of insurability is not accepted by Us as
satisfactory, the amount of Your Supplemental Life Insurance will not be increased.

if You make a request during an annual enrollment period to increase the amount of Your Supplemental
Life Insurance.

If You do not give Us evidence of insurability, or if such evidence of insurability is not accepted by Us as
satisfactory, the amount of Your Supplemental Life Insurance will not be increased.

if You make a late request for Supplemental Life insurance. A late request is one made more than
31 days after You become eligible.

If You do not give Us evidence of insurability, or if such evidence of insurability is not accepted by Us as
satisfactory, You will not be covered for Supplemental Life Insurance.

in order to become covered for an amount of Life Insurance for Your Dependent Spouse greater than the
Non-Medical Issue Amount for Your Dependent Spouse as shown in the SCHEDULE OF BENEFITS.

If You do not give Us evidence of the insurability of Your Dependent Spouse, or if such evidence of
insurability is not accepted by Us as satisfactory, the amount of Life Insurance for Your Dependent
Spouse will be limited to the Non-Medical Issue Amount for Your Dependent Spouse.

if You make a request during an annual enrollment period to increase the amount of Life Insurance for
Your Dependent Spouse.

If You do not give Us evidence of the insurability of Your Dependent Spouse, or if such evidence of
insurability is not accepted by Us as satisfactory, the amount of Life Insurance for Your Dependent
Spouse will not be increased.

if You make a request within 31 days of a Qualifying Event to increase the amount of Life Insurance
for Your Dependent Spouse.

If You do not give Us evidence of the insurability of Your Dependent Spouse, or if such evidence of
insurability is not accepted by Us as satisfactory, the amount of Life Insurance for Your Dependent
Spouse will not be increased.

if You make a late request for Life Insurance for Your Dependents. A late request is one made more
than 31 days after Your Dependent becomes eligible.

If You do not give Us evidence of insurability, or if such evidence of insurability is not accepted by Us as
satisfactory, Your Dependents will not be covered for Life Insurance.

The evidence of insurability is to be given at Your expense.
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LIFE INSURANCE: FOR YOU

If You die, Proof of Your death must be sent to Us. When We receive such Proof with the claim, We will
review the claim and, if We approve it, will pay the Beneficiary the Life Insurance in effect on the date of
Your death.

PAYMENT OPTIONS

We will pay the Life Insurance in one sum. Other modes of payment may be available upon request. For
details, call Our toll free number shown on the Certificate Face Page.
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LIFE INSURANCE: FOR YOUR DEPENDENTS

If a Dependent dies, Proof of the Dependent’s death must be sent to Us. When We receive such Proof
with the claim, We will review the claim and, if We approve it, will pay the Beneficiary the Life Insurance in
effect on the life of such Dependent on the date of death.

PAYMENT OPTIONS

We will pay the Life Insurance in one sum. Other modes of payment may be available upon request. For
details, call Our toll free number shown on the Certificate Face Page.
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LIFE INSURANCE: ACCELERATED BENEFIT OPTION (ABO) FOR YOU

For purposes of this section, the term “ABO Eligible Life Insurance” refers to each of Your Life Insurance
benefits for which the Accelerated Benefit Option is shown as available in the SCHEDULE OF
BENEFITS.

If You become Terminally lll, You or Your legal representative have the option to request Us to pay ABO
Eligible Life Insurance before Your death. This is called an accelerated benefit. The request must be
made while ABO Eligible Life Insurance is in effect.

Terminally Il or Terminal lliness means that due to injury or sickness, You are expected to die within
12 months.

Requirements For Payment of an Accelerated Benefit

Subject to the conditions and requirements of this section, We will pay an accelerated benefit to You or
Your legal representative if:

e the amount of each ABO Eligible Life Insurance benefit to be accelerated equals or exceeds $20,000:
and

e the ABO Eligible Life Insurance to be accelerated has not been assigned; and

¢ We have received Proof that You are Terminally IlI.

We will only pay an accelerated benefit for each ABO Eligible Life Insurance benefit once.
Proof of Your Terminal lliness
We will require the following Proof of Your Terminal liiness:

e acompleted accelerated benefit claim form:
¢ asigned Physician’s certification that You are Terminally lil; and
e an examination by a Physician of Our choice, at Our expense, if We request it.

You or Your legal representative should contact the Policyholder to obtain a claim form and information
regarding the accelerated benefit.

Upon Our receipt of Your request to accelerate benefits, We will send You a letter with information about
the accelerated benefit payment You requested. Our letter will describe the amount of the accelerated
benefits We will pay and the amount of Life Insurance remaining after the accelerated benefit is paid.

Accelerated Benefit Amount

We will pay an accelerated benefit up to the percentage shown in the SCHEDULE OF BENEFITS for
each ABO Eligible Life Insurance benefit in effect for You, subject to the following:

Maximum Accelerated Benefit Amount. The maximum amount We will pay for each ABO Eligible
Life Insurance benefit is shown in the SCHEDULE OF BENEFITS.

Scheduled Reduction of an ABO Eligible Life Insurance Benefit. If an ABO Eligible Life
Insurance benefit is scheduled to reduce within the 12 month period after the date You or Your legal
representative request an accelerated benefit, We will calculate the accelerated benefit using the
amount of such ABO Eligible Life Insurance that will be in effect immediately after the reduction(s)
scheduled for such period.

Scheduled End of an ABO Eligible Life Insurance Benefit. If an ABO Eligible Life Insurance
benefit is scheduled to end within 12 months after the date You or Your legal representative request
an accelerated benefit, We will not pay an accelerated benefit for such ABO Eligible Life Insurance
benefit.
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LIFE INSURANCE: ACCELERATED BENEFIT OPTION (ABO) FOR YOU (continued)

Previous Conversion of an ABO Eligible Life Insurance Benefit. We will not pay an accelerated
benefit for any amount of ABO Eligible Life Insurance which You previously converted under the
section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOU.

We will pay the accelerated benefit in one sum unless You or Your legal representative select another
payment mode.

Effect of Payment of an Accelerated Benefit
On premium for Your Life Insurance. After We pay the accelerated benefit, any premium You are
required to pay will be based upon the amount of Your Life Insurance remaining after the accelerated
benefit is paid.

On Your Life Insurance at Your death. The amount of Life Insurance that We will pay at Your death
will be decreased by the amount of the accelerated benefit paid by Us.

On Your Life Insurance at conversion. The amount to which You are entitled to convert under the
section entitled LIFE INSURANCE: CONVERSION OPTION FOR YOU will be decreased by the
amount of the accelerated benefit paid by Us.

On Your Accidental Death and Dismemberment Insurance. Payment of an accelerated benefit
will not affect Your Accidental Death and Dismemberment Insurance.

Date Your Option to Accelerate Benefits Ends
The accelerated benefit option will end on the earliest of:

o the date the ABO Eligible Life Insurance ends;
o the date You or Your legal representative assign all ABO Eligible Life Insurance; or
e the date You or Your legal representative have accelerated all ABO Eligible Life Insurance benefits.
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LIFE INSURANCE: ACCELERATED BENEFIT OPTION (ABO) FOR YOUR SPOUSE

If Your Spouse becomes Terminally Ill, You or Your legal representative have the option to request Us to
pay Life Insurance for Your Spouse before their death. This is called an accelerated benefit. The request
must be made while Life Insurance for Your Spouse is in effect.

Terminally IIl or Terminal lliness means that due to injury or sickness, Your Spouse is expected to die
within 12 months.

Requirements For Payment of an Accelerated Benefit

Subject to the conditions and requirements of this section, We will pay an accelerated benefit to You or
Your legal representative if:

e the amount of Life Insurance for the Terminally Il Spouse equals or exceeds $20,000; and

» the ABO Eligible Life Insurance to be accelerated has not been assigned; and

¢ We have received Proof that Your Spouse is Terminally III.

We will only pay an accelerated benefit for Life Insurance for Your Spouse once.
Proof of Your Spouse's Terminal lliness
We will require the following Proof of Your Spouse's Terminal lliness:

e acompleted accelerated benefit claim form;
e asigned Physician’s certification that Your Spouse is Terminally Ill; and
¢ an examination by a Physician of Our choice, at Our expense, if We request it.

You or Your legal representative should contact the Policyholder to obtain a claim form and information
regarding the accelerated benefit.

Upon Our receipt of Your request to accelerate benefits, We will send You a letter with information about
the accelerated benefit payment You requested. Our letter will describe the amount of the accelerated
benefits We will pay and the amount of Life Insurance remaining after the accelerated benefit is paid.

Accelerated Benefit Amount

We will pay an accelerated benefit up to the percentage shown in the SCHEDULE OF BENEFITS for the
amount of Life Insurance in effect for a Terminally Ill Spouse, subject to the following:

Maximum Accelerated Benefit Amount. The maximum amount We will pay is shown in the
SCHEDULE OF BENEFITS.

Scheduled Reduction of Life Insurance for a Terminally lll Spouse. If the Life Insurance in effect
for a Terminally Ill Spouse is scheduled to reduce within the 12 month period after the date You or
Your legal representative request an accelerated benefit, We will calculate the accelerated benefit
using the amount of Life Insurance that will be in effect for Your Spouse immediately after the
reduction(s) scheduled for such period.

Scheduled end of Life Insurance for a Terminally 1ll Spouse. If the Life Insurance in effect for a
Terminally Il Spouse is scheduled to end within 12 months after the date You or Your legal
representative request an accelerated benefit, We will not pay an accelerated benefit.

We will pay the accelerated benefit in one sum unless You or Your legal representative select another
payment mode.
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LIFE INSURANCE: ACCELERATED BENEFIT OPTION (ABO) FOR YOUR SPOUSE
(continued)

Effect of Payment of an Accelerated Benefit

On Premium for Life Insurance. Any premium You are required to pay for Life Insurance for Your
Spouse for whom We paid an accelerated benefit will be based upon the amount of Life Insurance for
Your Spouse remaining after payment of the accelerated benefit.

On Payment of Life Insurance at a Dependent’s death. The amount of Life Insurance that We will
pay at death of Your Spouse for whom We paid an accelerated benefit will be decreased by the
amount of the accelerated benefit paid by Us for such Dependent.

On Life Insurance at conversion. The amount to which Your Spouse for whom We paid an
accelerated benefit is entitled to convert under the section entitled LIFE INSURANCE: CONVERSION
OPTION FOR YOUR DEPENDENTS provision will be decreased by the amount of the accelerated
benefit paid by Us for Your Spouse.

On Your Dependents’ Accidental Death and Dismemberment Insurance. Payment of an
accelerated benefit will not affect Your Dependents’ Accidental Death and Dismemberment
Insurance.

Date Your Option to Accelerate Benefits Ends

The accelerated benefit option for Your Spouse will end on the earliest of:

o the date Life Insurance for Your Spouse ends;
o the date Your rights in Life Insurance for Your Spouse are assigned; or
o the date You or Your legal representative have accelerated all Dependent Life Insurance benefits.
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LIFE INSURANCE: CONVERSION OPTION FOR YOU

If Your Life Insurance ends or is reduced for any of the reasons stated below, You have the option to buy
an individual policy of life insurance (“new policy”) from Us during the Application Period in accordance
with the conditions and requirements of this section. This is referred to as the “option to convert”.
Evidence of Your insurability will not be required.

When You Will Have the Option to Convert
You will have the option to convert when:

e Your Life Insurance ends because:
e You cease to be in an eligible class;
e Your employment ends;
o the Group Policy ends, provided You have been insured for Life Insurance for at least 5 years; or

e the Group Policy is amended to end Life Insurance for an eligible class of which You are a
member, provided You have been insured for Life Insurance for at least 5 years; or

¢ Your Life Insurance is reduced:
e on or after the date You attain age 60;
e because You change from one eligible class to another; or
e due to an amendment of the Group Policy.

If You opt not to convert a reduction in the amount of Your Life Insurance as described above, You will
not have the option to convert that amount at a later date.

A reduction in the amount of Your Life Insurance as a result of the payment of an accelerated benefit will
not give rise to a right to convert under this section.

Application Period

If You opt to convert Your Life Insurance for any of the reasons stated above, We must receive a
completed conversion application form from You within 31 days after the date Your Life Insurance ends or
is reduced.

Option Conditions
The option to convert is subject to these conditions:

1. Our receipt within the Application Period of:
e Your Written application for the new policy; and
e the premium due for such new policy;
2. the premium rates for the new policy will be based on:
¢ Our rates then in use;
o the form and amount of insurance;
e Your class of risk; and
e Your attained age when Your Life Insurance ends or is reduced,;
3. the new policy may be on any form then customarily offered by Us excluding term insurance;

4. the new policy will be issued without an accidental death and dismemberment benefit, a continuation
benefit, an accelerated benefit option, a waiver of premium benefit or any other rider or additional
benefit; and

5. the new policy will take effect on the 32™ day after the date Your Life Insurance ends or is reduced;
this will be the case regardless of the duration of the Application Period.
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LIFE INSURANCE: CONVERSION OPTION FOR YOU (continued)

Maximum Amount of the New Policy

If Your Life Insurance ends due to the end of the Group Policy or the amendment of the Group Policy to
end Life Insurance for an eligible class of which You are a member, the maximum amount of insurance
that You may elect for the new policy is the lesser of:

¢ the amount of Your Life Insurance that ends under the Group Policy less the amount of life insurance
for which You become eligible under any group policy within 31 days after the date insurance ends
under the Group Policy; or

e $2,000.

If Your Life Insurance ends for any other reason or is reduced, the maximum amount of insurance that
You may elect for the new policy is the amount of Your Life Insurance which ends under the Group Policy.

If You Die Within 31 Days After Your Life Insurance Ends

If You die within 31 days after Your Life Insurance ends, Proof of Your death must be sent to Us. When
We receive such Proof with the claim, We will review the claim and if We approve it will pay the
Beneficiary the amount of Life Insurance You were entitled to convert.

Effect of Previous Conversion

If You obtained a new policy under this conversion option because Your Life Insurance ended and such
insurance is later continued under the section entitled ELIGIBILITY FOR CONTINUATION OF CERTAIN
INSURANCE WHILE YOU ARE TOTALLY DISABLED, We will only pay Your Life Insurance under such
section if the new policy is returned to Us. If the new policy is returned to Us, We will refund to Your
estate the premium paid for such policy without interest, less any debt incurred under such policy. If the
new policy is not returned to Us, We will only pay the life insurance in effect under such new policy.

We will not pay insurance under both the Group Policy and such new policy.
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LIFE INSURANCE: CONVERSION OPTION FOR YOUR DEPENDENTS

If Life Insurance for a Dependent ends or is reduced for any of the reasons stated below, You or the
Dependent will have the option to buy from Us an individual policy of life insurance on the life of the

Dependent (“new policy”) during the Application Period in accordance with the conditions and
requirements of this section. This is referred to as "the option to convert”. Evidence of the Dependent’s
insurability will not be required.

When You or a Dependent Will Have the Option to Convert

You will have the option to convert Life Insurance for a Dependent when:

e Life Insurance for the Dependent ends because:

You cease to be in an eligible class;
Your employment ends;

the Group Policy ends, provided You have been insured for Life Insurance for the Dependent for
at least 5 years; or

the Group Policy is amended to end Life Insurance for Dependents for an eligible class of which
You are a member, provided You have been insured for Life Insurance for the Dependent for at
least 5 years; or

e Life Insurance for the Dependent is reduced:

on or after the date You attain age 60;
because You change from one eligible class to another; or
due to an amendment of the Group Policy.

If You opt not to convert a reduction in the amount of Life Insurance for a Dependent, You will not have
the option to convert that amount at a later date.

A Dependent will have the option to convert when Life Insurance ends because such Dependent ceases
to qualify as a Dependent as defined in this certificate.

A reduction in the amount of Life Insurance for a Dependent as a result of the payment of an accelerated
benefit will not give rise to a right to convert under this section.

You must notify the Policyholder in the event that a Dependent ceases to qualify as a Dependent as
defined in this certificate.

Application Period

If You or a Dependent opt to convert as stated above, We must receive a completed conversion
application form within 31 days of the date Life Insurance for the Dependent ends or is reduced.

Option Conditions

The option to convert is subject to these conditions:

1. Our receipt within the Application Period of:

a Written application for the new policy for the Dependent; and

the premium due for such new policy;

2. the premium rates for the new policy will be based on:

Our rates then in use;

the form and amount of insurance;

the Dependent’s class of risk; and

the Dependent's attained age when Life Insurance for such Dependent ends or is reduced,
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LIFE INSURANCE: CONVERSION OPTION FOR YOUR DEPENDENTS (continued)

3. the new policy may be on any form then customarily offered by Us excluding term insurance;

4. the new policy will be issued without an accidental death and dismemberment benefit, a continuation
benefit, an accelerated benefit option, waiver of premium benefit or any other rider or additional
benefit; and

5. the new policy will take effect on the 32™ day after the date Life Insurance for the Dependent ends or
is reduced; this will be the case regardless of the duration of the Application Period.

Maximum Amount of the New Policy

If Life Insurance for a Dependent ends due to the end of the Group Policy or the amendment of the Group
Policy to end Life Insurance for Dependents for an eligible class of which You are a member, the
maximum amount of insurance that may be elected for the new policy is the lesser of:

¢ the amount of Life Insurance for the Dependent that ends under the Group Policy less the amount of
Life Insurance for Dependents for which You become eligible under any group policy within 31 days
after the date insurance ends under the Group Policy; or

e $2,000.

If Life Insurance for a Dependent ends for any other reason or is reduced, the maximum amount of
insurance that may be elected for the new policy is the amount of Life Insurance for the Dependent that
ends under the Group Policy.

If a Dependent Dies Within the 31 Days After Life Insurance for a Dependent Ends

If a Dependent dies within 31 days after the date Life Insurance for the Dependent ends, Proof of the
Dependent's death must be sent to Us. When we receive such Proof with the claim, We will review the
claim and if We approve it, will pay the Beneficiary the amount of Life Insurance for the Dependent that
could have been converted.
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ELIGIBILITY FOR CONTINUATION OF CERTAIN INSURANCE WHILE YOU ARE
TOTALLY DISABLED

If You become Totally Disabled while You are insured for Continuation Eligible Insurance under this policy,
You may qualify to continue certain insurance under this section. If continued, premium payment will not be
required. We will determine if You qualify for this continuation after We receive Proof that You have satisfied
the conditions of this section.

Total Disability must start before You attain age 60 and while You are insured for Continuation Eligible
Insurance.

Your Total Disability must continue without interruption from the date You became Totally Disabled through
the end of the Continuation Waiting Period.

DEFINITIONS

For the purpose of this section, “Continuation Eligible Insurance” means
o Basic Life Insurance; and

e Supplemental Life Insurance, if You were insured for Supplemental Life Insurance for 12 months before
Total Disability began;

to the extent that such insurance was in effect for You on the date Your Total Disability began.

Continuation Eligible Insurance does not include Life Insurance amounts accelerated under the section
entitled LIFE INSURANCE: ACCELERATED BENEFIT OPTION FOR YOU.

Continuation Waiting Period means the period which starts on the date You become Totally Disabled and
ends 9 consecutive months later.

Total Disability or Totally Disabled means, for purpose of this section, that due to an injury or sickness:

¢ You are unable to perform the material duties of Your regular job; and

* You are unable to perform any other job for which You are fit by education, training or experience.

TOTAL DISABILITY AND PROOF REQUIREMENTS

If You become disabled You should contact Us as soon as reasonably possible. After the Continuation
Waiting Period ends, You must send Us Proof that You were Totally Disabled with no interruption throughout
the Continuation Waiting Period. You must do this within the time frame specified in the section entitled
FILING A CLAIM.

As part of such Proof, We may choose a Physician to examine You to verify that You are Totally Disabled.
We will pay for the exam.

After We receive and review Your Proof, We will determine if You qualify. We will notify You in writing of Our
decision.

To verify that You continue to be Totally Disabled without interruption, We may require from time to time that
You send Us Proof that You continue to be Totally Disabled. We will not ask for Proof more than once each
year.

IF YOU DIE DURING CONTINUATION

If You die during the continuation, Proof of the death must be sent to Us. In addition to the Proof which is
otherwise required for the insurance, the Proof must show that Your Total Disability continued with no
interruption from the date We informed You that the continuation was approved until the date of the death.

When We receive such Proof with the claim, We will review the claim and if We approve it, will pay any
benefit payable under the insurance continued under this section.

GCERT2006
cp/all 62



ELIGIBILITY FOR CONTINUATION OF CERTAIN INSURANCE WHILE YOU ARE
TOTALLY DISABLED (Continued)

EFFECT OF PREVIOUS CONVERSION

If You converted any portion of Your Continuation Eligible Life Insurance to an individual policy, We will only
pay the life insurance under this section if the individual policy is returned to Us. If it is returned to Us, We will
refund to Your estate the premiums paid for such policy without interest, less any debt incurred under such

policy.

If such individual policy is not returned to Us, We will pay the life insurance in effect under the individual
policy.

We will not pay insurance under both the Group Policy and the individual policy.
EFFECT OF PREVIOUS ELECTION TO PORT COVERAGE

If You ported any portion of Your Continuation Eligible Insurance to a certificate under another policy, We will
only pay insurance under this section if the other policy's certificate is surrendered to Us. If it is returned to
Us, We will refund to Your estate the premiums paid under such policy without interest.

If that certificate is not returned to Us, We will pay any insurance which applies under the other policy’s
certificate.

We will not pay insurance under both this Group Policy and the other policy.
DATE CONTINUATION ENDS

The Continuation Eligible Insurance continued under this section may be continued in a reduced amount on
account of Your age or the payment of accelerated benefits and will end at the earliest of:

the date You die;

the date Your Total Disability ends;

the date You do not give Us Proof of Total Disability, as required:;

the date You refuse to be examined by Our Physician, as required; or
the date You attain age 65.

Sl ol

Option To Convert Your Continuation Eligible Life Insurance

When a continuation under this section ends, You may buy an individual policy of life insurance from Us. The
details of this option are described in the section entitled LIFE INSURANCE: CONVERSION OPTION FOR
YOU. For the purpose of that section, the end of this continuation will be considered the end of Your
employment. You may not use the conversion option described in those sections if before the end of the
Application Period for conversion You return to Active Work in an eligible class and become insured under the
Group Policy. You will not be able to convert any of Your Continuation Eligible Life Insurance which You have
already converted to an individual policy.

Option To Port Your Continuation Eligible Insurance

When a continuation under this section ends, You may elect to port to a different policy the insurance which
has been continued under this section. The details of this option are described in the At Your Option:
Portability subsection of the CONTINUATION OF INSURANCE WITH PREMIUM PAYMENT section. For the
purpose of that section, the end of this continuation will be considered the end of Your employment. You may
not use the portability option described in that section if before the end of the Portability Request Period, You
return to Active Work in an eligible class and become insured under the Group Policy. You will not be able to
port any of Your Continuation Eligible Insurance which You have already converted to an individual policy.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

If You or a Dependent sustain an accidental injury that is the Direct and Sole Cause of a Covered Loss
described in the SCHEDULE OF BENEFITS, Proof of the accidental injury and Covered Loss must be sent to
Us. When We receive such Proof We will review the claim and, if We approve it, will pay the insurance in
effect on the date of the injury.

Direct and Sole Cause means that the Covered Loss occurs within 12 months of the date of the accidental
injury and was a direct result of the accidental injury, independent of other causes.

We will deem a loss to be the direct result of an accidental injury if it results from unavoidable exposure to the
elements and such exposure was a direct result of an accident.

PRESUMPTION OF DEATH

You and/or a Dependent will be presumed to have died as a result of an accidental injury if:

o the aircraft or other vehicle in which You and/or a Dependent were traveling disappears, sinks, or is
wrecked; and

e the body of the person who has disappeared is not found within 1 year of:

o the date the aircraft or other vehicle was scheduled to have arrived at its destination, if traveling in an
aircraft or other vehicle operated by a Common Carrier; or

e the date the person is reported missing to the authorities, if traveling in any other aircraft or other
vehicle.
EXCLUSIONS (See notice page for residents of Missouri)

We will not pay benefits under this section for any loss caused or contributed to by:

physical or mental illness or infirmity, or the diagnosis or treatment of such illness or infirmity;
infection, other than infection occurring in an external accidental wound;

suicide or attempted suicide;

intentionally self-inflicted injury;

service in the armed forces of any country or international authority, except the United States National
Guard,;

6. any incident related to:

o K~ 0N =

e travel in an aircraft as a pilot, crew member, flight student or while acting in any capacity other than
as a passenger,

e travel in an aircraft for the purpose of parachuting or otherwise exiting from such aircraft while it is in
flight;

e parachuting or otherwise exiting from an aircraft while such aircraft is in flight, except for self-
preservation;

e travel in an aircraft or device used:
o for testing or experimental purposes;
e by or for any military authority; or
« for travel or designed for travel beyond the earth’s atmosphere;
7. committing or attempting to commit a felony;
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE (continued)

8. the voluntary intake or use by any means of:
* any drug, medication or sedative, unless it is:
» taken or used as prescribed by a Physician; or
* an “over the counter” drug, medication or sedative taken as directed:
e alcohol in combination with any drug, medication, or sedative; or
e poison, gas, or fumes; or
9. war, whether declared or undeclared; or act of war, insurrection, rebellion, riot, or terrorist act.

Exclusion for Intoxication

We will not pay benefits under this section for any loss if the injured party is intoxicated at the time of the
incident and is the operator of a vehicle or other device involved in the incident.

Intoxicated means that the injured person’s blood alcohol level met or exceeded the level that creates a legal
presumption of intoxication under the laws of the jurisdiction in which the incident occurred.

BENEFIT PAYMENT
For loss of Your life, We will pay benefits to Your Beneficiary.
For any other loss sustained by You, or for any loss sustained by a Dependent, We will pay benefits to You.

If You or a Dependent sustain more than one Covered Loss due to an accidental injury, the amount We will
pay, on behalf of any such injured person, will not exceed the Full Amount.

We will pay benefits in one sum. Other modes of payment may be available upon request. For details call Our
toll free number shown on the Certificate Face Page.

APPLICABILITY OF PROVISIONS
The provisions set forth in this ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE section apply to

all Accidental Death and Dismemberment Insurance — Additional Benefit sections included in this certificate
except as may otherwise be provided in such Additional Benefit sections.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE (continued)
ADDITIONAL BENEFIT: SEAT BELT USE

I]i: You or a Dependent die as a result of an accidental injury, We will pay this additional Seat Belt Use benefit
if:
1. We pay a benefit for loss of life under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
section;
this benefit is in effect on the date of the injury; and
3. We receive Proof that the deceased person:
e was in an accident while driving or riding as a passenger in a Passenger Car:
e was wearing a Seat Belt which was properly fastened at the time of the accident; and
» died as a result of injuries sustained in the accident.

A police officer investigating the accident must certify that the Seat Belt was properly fastened. A copy of
such certification must be submitted to Us with the claim for benefits.

Passenger Car means any validly registered four-wheel private passenger car, four-wheel drive vehicle,
sports-utility vehicle, pick-up truck or mini-van. It does not include any commercially licensed car, any private
car being used for commercial purposes, or any vehicle used for recreational or professional racing.

Seat Belt means any restraint device that:

e meets published United States Government safety standards:
s properly installed by the car manufacturer; and
e is not altered after the installation.

The term includes any child restraint device that meets the requirements of state law.

BENEFIT AMOUNT

The Seat Belt Use benefit is an additional benefit equal to 10% of the Full Amount shown in the SCHEDULE
OF BENEFITS. However, the amount We will pay for this benefit will not be less than $1,000 or more than
$25,000.

BENEFIT PAYMENT

For loss of Your life, We will pay benefits to Your Beneficiary.

For loss of a Dependent's life, We will pay benefits to You.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE (continued)

ADDITIONAL BENEFIT: AIR BAG USE

If You or a Dependent die as a result of an accidental injury, We will pay this additional benefit if:

1. We pay a benefit for loss of life under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
section;

2. this benefit is in effect on the date of the injury; and

3. We receive Proof that the deceased person:

e was in an accident while driving or riding as a passenger in a Passenger Car equipped with an Air
Bag(s);

e was riding in a seat protected by an Air Bag;
e was wearing a Seat Belt which was properly fastened at the time of the accident; and
¢ died as a result of injuries sustained in the accident.
A police officer investigating the accident must certify that the Seat Belt was properly fastened and that the

Passenger Car in which the deceased was traveling was equipped with Air Bags. A copy of such certification
must be submitted to Us with the claim for benefits.

Passenger Car means any validly registered four-wheel private passenger car, four-wheel drive vehicle,
sports-utility vehicle, pick-up truck or mini-van. It does not include any commercially licensed car, any private
car being used for commercial purposes, or any vehicle used for recreational or professional racing.

Seat Belt means any restraint device that:

e meets published United States government safety standards;
e s properly installed by the car manufacturer; and
e is not altered after the installation.

The term includes any child restraint device that meets the requirements of state law.
Air Bag means an inflatable restraint device that:

¢ meets published United States government safety standards;

o is properly installed by the car manufacturer; and

o is not altered after the installation.

BENEFIT AMOUNT

The Air Bag Use Benefit is an additional benefit equal to 5% of the Full Amount shown in the SCHEDULE OF
BENEFITS. However, the amount We will pay for this benefit will not be less than $1,000 or more than
$10,000.

BENEFIT PAYMENT

For loss of Your life, We will pay benefits to Your Beneficiary. For a loss of a Dependent's life, We will pay
benefits to You.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE (continued)
ADDITIONAL BENEFIT: CHILD CARE
If You die as a result of an accidental injury, We will pay this additional Child Care benefit if:

1. We pay a benefit for loss of life under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
section;

2. this benefit is in effect on the date of the injury; and
We receive Proof that:
* on the date of Your death a Child was enrolled in a Child Care Center; or
e within 12 months after the date of Your death a Child was enrolled in a Child Care Center.

Child Care Center means a facility that:

 is operated and licensed according to the law of the jurisdiction where it is located: and
 provides care and supervision for children in a group setting on a regularly scheduled and daily basis.

BENEFIT AMOUNT

For each Child who qualifies for this benefit, We will pay an amount equal to the Child Care Center charges
incurred for a period of up to 4 consecutive years, not to exceed:

e an annual maximum of $5,000; and
e an overall maximum of 12% of the Full Amount shown in the SCHEDULE OF BENEFITS.

We will not pay for Child Care Center charges incurred after the date a Child attains age 12.

We may require Proof of the Child’s continued enroliment in a Child Care Center during the period for which a
benefit is claimed.

BENEFIT PAYMENT

We will pay this benefit quarterly when We receive Proof that Child Care Center charges have been paid.
Payment will be made to the person who pays such charges on behalf of the Child.

If this benefit is in effect on the date You die and there is no Child who could qualify for it, We will pay $1,000
to Your Beneficiary in one sum.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE (continued)

ADDITIONAL BENEFIT: CHILD EDUCATION

If You die as a result of an accidental injury, We will pay this additional Child Education benefit if:

1. We pay a benefit for loss of life under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
section,;
this benefit is in effect on the date of the injury; and

3. We receive Proof that on the date of Your death a Child was:

¢ enrolled as a full-time student in an accredited college, university or vocational school above the
12th grade level; or

e atthe 12th grade level and, within one year after the date of Your death, enrolls as a full-time student
in an accredited college, university or vocational school.

BENEFIT AMOUNT

For each Child who qualifies for this benefit, We will pay an amount equal to the tuition charges incurred for a
period of up to 4 consecutive academic years, not to exceed:

* an academic year maximum of $10,000; and
* an overall maximum of 20% of the Full Amount shown in the SCHEDULE OF BENEFITS.

We may require Proof of the Child’s continued enroliment as a full-time student during the period for which a
benefit is claimed.

BENEFIT PAYMENT

We will pay this benefit semi-annually when We receive Proof that tuition charges have been paid. Payment
will be made to the person who pays such charges on behalf of the Child.

If this benefit is in effect on the date You die and there is no Child who could qualify for it, We will pay $1,000
to Your Beneficiary in one sum.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE (continued)
ADDITIONAL BENEFIT: SPOUSE EDUCATION
If You die as a result of an accidental injury, We will pay this additional Spouse Education benefit if:

1. We pay a benefit for loss of life under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
section;
this benefit is in effect on the date of the injury; and

3. We receive Proof that:
* on the date of Your death, Your Spouse was enrolled as a full-time student in an accredited school; or
* within 12 months after the date of Your death, Your Spouse enrolls as a full-time student in an

accredited school.
BENEFIT AMOUNT

We will pay an amount equal to the tuition charges incurred for a period of up to 1 academic year, not to
exceed.;

e an academic year maximum of $5,000; and
¢ an overall maximum of 3% of the Full Amount shown in the SCHEDULE OF BENEFITS.

We may require Proof of the Spouse's continued enroliment as a full-time student during the period for which
a benefit is claimed.

BENEFIT PAYMENT

We will pay this benefit semi-annually when We receive Proof that tuition charges have been paid. Payment
will be made to the Spouse.

If this benefit is in effect on the date You die and there is no Spouse who could qualify for it, We will pay
$1,000 to Your Beneficiary in one sum.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE (continued)
ADDITIONAL BENEFIT: HOSPITAL CONFINEMENT

Subject to the provisions of the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE, We will pay
this additional benefit if

1. We receive Proof that You or a Dependent are confined in a Hospital as a result of an accidental injury
which is the Direct and Sole Cause of such confinement; and

2. This benefit is in effect on the date of the injury.
BENEFIT AMOUNT
We will pay an amount for each full month of Hospital Confinement equal to the lesser of:

e 1% of the Full Amount shown in the SCHEDULE OF BENEFITS; and
e $2,500.

We will pay this benefit on a monthly basis beginning on the 5th day of confinement, for up to 12 months of
continuous confinement. This benefit will be paid on a pro-rata basis for any partial month of confinement.

We will only pay benefits for one period of continuous confinement for any accidental injury. That period will
be the first period of confinement that qualifies for payment.

BENEFIT PAYMENT

Benefit payments will be made monthly. Payment will be made to You.
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE (continued)
ADDITIONAL BENEFIT: COMMON CARRIER
If You or a Dependent die as a result of an accidental injury, We will pay this additional benefit if:

1. We pay a benéfit for loss of life under the ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
section;

2. this benefit is in effect on the date of the injury; and

3. We receive Proof that the injury resulting in the deceased'’s death occurred while traveling in a Common
Carrier.

BENEFIT AMOUNT

The Common Carrier Benefit is an amount equal to the Full Amount shown in the SCHEDULE OF
BENEFITS.

BENEFIT PAYMENT

For loss of Your life, We will pay benefits to Your Beneficiary. For a loss of a Dependent's life, We will pay
benefits to You.

GCERT2006
add/cc 72



FILING A

CLAIM

The Policyholder should have a supply of claim forms. Obtain a claim form from the Policyholder and fill it out
carefully. Return the completed claim form with the required Proof to the Policyholder. The Policyholder will

certify Your

insurance under the Group Policy and send the certified claim form and Proof to Us.

When We receive the claim form and Proof, We will review the claim and, if We approve it, We will pay
benefits subject to the terms and provisions of this certificate and the Group Policy.

CLAIMS FOR LIFE INSURANCE BENEFITS

When a claimant files a claim for Life Insurance benefits, Proof should be sent to Us as soon as is
reasonably possible after the death of an insured.

When a claimant files a claim to continue Life Insurance while being Totally Disabled, Proof should be
sent to Us as soon as reasonably possible, but in all events must be received by Us within 12 months of
the date the claimant became Totally Disabled, except in the case of legal incapacity of the claimant.

CLAIMS FOR OTHER INSURANCE BENEFITS

When a claimant files a claim for any other insurance benefits described in this certificate, both the
notice of claim and the required Proof should be sent to Us within 90 days of the date of a loss.

Notice of claim and Proof may also be given to Us by following the steps set forth below:

Step 1
A claimant may give Us notice by calling Us at the toll free number shown in the Certificate Face
Page within 20 days of the date of a loss.

Step 2
We will send a claim form to the claimant and explain how to complete it. The claimant should
receive the claim form within 15 days of giving Us notice of claim.

Step 3
When the claimant receives the claim form, the claimant should fill it out as instructed and return
it with the required Proof described in the claim form.

If the claimant does not receive a claim form within 15 days after giving Us notice of claim, Proof
may be sent using any form sufficient to provide Us with the required Proof.

Step 4
The claimant must give Us Proof not later than 90 days after the date of the loss.

If notice of claim or Proof is not given within the time limits described in this section, the delay will not
cause a claim to be denied or reduced if such notice and Proof are given as soon as is reasonably
possible.

Time Limit on Legal Actions. A legal action on a claim may only be brought against Us during a certain
period. This period begins 60 days after the date Proof is filed and ends 3 years after the date such Proof is

required.

GCERT2006
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GENERAL PROVISIONS

Assignment

The rights and benefits under the Group Policy are not assignable prior to a claim for benefits, except as
required by law. We are not responsible for the validity of an assignment.

Beneficiary

You may designate a Beneficiary in Your application or enrollment form. You may change Your Beneficiary at
any time. To do so, You must send a Signed and dated, Written request to the Policyholder using a form
satisfactory to Us. Your Written request to change the Beneficiary must be sent to the Policyholder within

30 days of the date You Sign such request.

You do not need the Beneficiary’s consent to make a change. When We receive the change, it will take effect
as of the date You Signed it. The change will not apply to any payment made in good faith by Us before the
change request was recorded.

If two or more Beneficiaries are designated and their shares are not specified, they will share the insurance
equally.

If there is no Beneficiary designated or no surviving designated Beneficiary at Your death, We may determine
the Beneficiary to be one or more of the following who survive You:

e Your Spouse;

¢ Your child(ren);

e Your parent(s);or

¢ Your sibling(s).

Instead of making payment to any of the above, We may pay Your estate. Any payment made in good faith

will discharge our liability to the extent of such payment. If a Beneficiary or a payee is a minor or incompetent
to receive payment, We will pay that person's guardian.

For Your Life Insurance for Your Dependents, We may pay You as the Beneficiary if alive. If you are not
alive, We may determine the Beneficiary to be one or more of the following who survive You:

e Your Spouse;

e Your child(ren);

e Your parent(s);or

¢ Your sibling(s).

Instead of making payment to any of the above, We may pay Your estate. Any payment made in good faith
will discharge our liability to the extent of such payment.

If You and any Dependent die within a 24 hour period, We will pay the Dependent's Life Insurance to the
Beneficiary receiving payment of your Life Insurance or We may pay Your estate. If a Beneficiary or a payee
is @ minor or incompetent to receive payment, We will pay that person's guardian.

Suicide
For Supplemental Life

If You commit suicide within 2 years from the date Life Insurance for You takes effect We will not pay such
insurance and Our liability will be limited as follows:
e any premium paid by You will be returned to the Beneficiary; and

¢ any premium paid by the Policyholder will be returned to the Policyholder.
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GENERAL PROVISIONS (continued)

If You commit suicide within 2 years from the date an increase in Your Life Insurance takes effect We will
pay to the Beneficiary the amount of Insurance in effect on the day before the increase. Any premium You
paid for the increase will be returned to the Beneficiary. Any premium paid by the Policyholder for the
increase will be returned to the Policyholder.

For Dependent Life

If a Dependent commits suicide within 2 years from the date Life Insurance for such Dependent takes
effect, We will not pay such insurance and Our liability will be limited as follows:

« any premium paid by You will be returned to the Beneficiary; and

o any premium paid by the Policyholder will be returned to the Policyholder.

If a Dependent commits suicide within 2 years from the date an increase in Life Insurance for such
Dependent takes effect, We will pay to the Beneficiary the amount of Insurance in effect on the day before the

increase. Any premium You paid for the increase will be returned to the Beneficiary. Any premium paid by
the Policyholder for the increase will be returned to the Policyholder.

Entire Contract

Your insurance is provided under a contract of group insurance with the Policyholder. The entire contract with
the Policyholder is made up of the following:

1. the Group Policy and its Exhibits, which include the certificate(s);

2. the Policyholder's application; and
3. any amendments and/or endorsements to the Group Policy.

Incontestability: Statements Made by You

Any statement made by You will be considered a representation and not a warranty. We will not use such
statement to avoid life insurance, reduce benefits or defend a claim unless the following requirements are met:
1. the statement is in a Written application or enroliment form,;

2. You have Signed the application or enrollment form; and

3. acopy of the application or enroliment form has been given to You or Your Beneficiary.

For Life Insurance

We will not use Your statements which relate to insurability to contest life insurance after it has been in force
for 2 years during Your life. In addition, We will not use such statements to contest an increase or benefit
addition to such insurance after the increase or benefit has been in force for 2 years during Your life.

For All Other Insurance

We will not use Your statements which relate to insurability to contest Accidental Death and Dismemberment
Insurance after it has been in force for 2 years during Your life, unless the statement is fraudulent. In
addition, We will not use such statements to contest an increase or benefit addition to such insurance after
the increase or benefit has been in force for 2 years during Your life, unless the statement is fraudulent.
Misstatement of Age

If Your or Your Dependent's age is misstated, the correct age will be used to determine if insurance is in
effect and, as appropriate, We will adjust the benefits and/or premiums.

Conformity with Law

If the terms and provisions of this certificate do not conform to any applicable law, this certificate shall be
interpreted to so conform.
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GENERAL PROVISIONS (continued)

Physical Exams

If a claim is submitted for insurance benefits other than life insurance benefits, We have the right to ask the
insured to be examined by a Physician(s) of Our choice as often as is reasonably necessary to process the
claim. We will pay the cost of such exam.

Autopsy

We have the right to make a reasonable request for an autopsy where permitted by law. Any such request

will set forth the reasons We are requesting the autopsy.
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For information about the Will Preparation Service and Estate
Resolution Service, you may contact the provider, Hyatt Legal
Plans, Inc. by phone.

Phone: 1-800-821-6400



Metlife
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ATTACHMENT L

TRANSAMERICA 100%
VOLUNTARY ACCIDENT



SAFEG"APHWGW___*
AGAINST MISHAPS |

ACCIDENTADVANCE*
ACCIDENT INSURANCE: BENEFITS FOR UNEXPECTED INJURIES

AccidentAdvance, underwritten by Transamerica

Life Insurance Company, can help protect you and your
family in the event of unanticipated medical bills when
someone is hurt.

PRODUCT HIGHLIGHTS

* Pays benefits directly to you

George enrolls himself, his wife, and his kids in the accident insurance offered = Family options available
at the car dealership where he works, He and his wife even joke that since she is 5
such a klutz, they'll get plenty of use out of it. A few weeks later, he drops a cinder

block on his foot while working in his garage, breaking a bone, He ends up with a

cast, crutches, and a joke his wife will never let him live down. But it could've been

worse — without insurance, it would have been no laughing matter.

GET BENEFITS TO SPEND ON WHAT YOU NEED O visit

transamerica,.com

Payroll-deducted premiums

George's health insurance pays for many of his medical expenses, but he still
has co-pays and a high deductible. And there are other costs: for one, he doesn't 0 Customer Service:
make commissions for sales on the days he misses work. 888-763-7474

Because he has accident insurance, he has financial help without dipping into
family savings or using a credit card. Accident insurance benefits are paid directly
to the insured, letting him use them where and how they're most needed.

FLEXIBILITY TO MEET YOUR NEEDS

George gets specific amounts for his emergency care (including X-rays and physician care received within 96 hours of the
accident), follow-up visits, and physical therapy while recovering. Plus, George would have received additional help had he
needed an ambulance, initial hospitalization, or intensive care. See brochure for in-depth information about what benefits

are paid for specific injuries or procedures.

HELP PROTECT YOURSELF AND YOUR FAMILY

George liked the ability to add his wife and kids to his policy. Because kids can be especially accident-prone, a family accident
policy may help provide extra peace of mind. Eligible dependent children can keep their insurance through age 25.

HASSLE-FREE ONLINE CLAIMS PROCESS

Our easy-to-navigate website allows you to update your information, keep track of your policies, submit claims,
and more from your PC or mobile device.

This s a brief summary of AccidentAdvance® Accident Insurance, underwritten by Transamerica Life Insurance Company, Cedar Rapids, lowa.
Policy form series CPACC100 and CCACC100. Forms and form numbers may vary. This insurance may not be available in all jurisdictions. Limitations and
exclusions apply. Refer to the policy, certificate, and riders for complete details.

Up-to-date information regarding our compensation practices can be found in the disclosures section of our website at tebcs.com.

124910 TRANSAMERICA



Product Details

Plan Option 1
Off-The-Job
Module 1 Accident Emergency Treatment 4.00 Units
Accident Emergency Treatment Benefit
For physician treatment and X-rays in a hospital emergency room or $100
doctor's office within 96 hours of the accident.
Major Diagnostic Examination Benefit
For one CT Scan, MRI, or EEG completed within 90 days of $160
the accident.
Dislocation Benefit Reduction
Payable for joint dislocation reduced Dislocated Joint Open Closed
under general anesthesia. Dislocation | Hip $3,200 | $1,080
reduced without general anesthesia paid | >
at 25% of the joint's benefit amount. Knee or Shoulder $1,080 | $440
Multiple reduced dislocations are paid at 1 Collar Bone $1,720 $320
1/2 times the highest benefit amount. No
other amount will be paid under this ‘ Ankle or Foot (except toes) $1,080 $320
benefit. ' Lower Jaw $1,080 $560
Wrist or Elbow $880 | $440
Toe or Finger $240 l $120
Fractures Benefit Reduction
For repair of a fracture sustained in an  Fractured Bone Open Closed
accident. A chip fracture is paid at 10% of | Coceyx $560 $280
the fracture's benefit amount. Multiple .
repaired fractures are paid at 1 1/2 times | Hand (except fingers), Foot
the highest benefit amount. No other (except toes/heel), Wrist,
amount will be paid under this benefit. Shoulder Blade, Forearm, $1,360 $680
Ankle, Elbow, Kneecap,
Sternum or Lower Jaw
Hip $4,000 $1,360
Leg $1,680 $1,360
Nose, Heel or Fingers $1,360 $280
Ribs $2,680 $280
| Skull $2,160 $800
Toes $560 $280
Upper Jaw, Upper Arm or
Face (except Nose), $1,600 $680
| Callar Bone
Vertebrae, Pelvis $680 | $680
Vertebral Processes $2,680 $400

No other dislocation or fracture benefit is paid.

QT0000139507-02 Transamerica Life Insurance Company

For both dislocations and fractures, 1 1/2 times the highest dislocation or fracture benefit amount is paid.




Product Details

Module 2 Follow-Up Visits and Physical Therapy 5.00 Units
Accident Follow-Up Treatment Benefit

Maximum of three (3) follow-up visits per accident. Original treatment
must have been within 96 hours of the accident. Treatment must be
provided by a physician in their office or in a hospital on an outpatient $50
basis; begin within 30 days of, and be completed within the 6 months
following the later of: the accident; discharge from the hospital from a
covered confinement; or discharge from an extended care facility.

Physical Therapy Benefit

For treatments by a licensed physical therapist under a physician's $50
advice that begin within 120 days of the accident and are completed
within 1 year of the accident, not to exceed 10 treatments per accident.

Module 3

Initial Accident Hospitalization 2.50 Units

Initial Accident Hospitalization Benefit

Payable once for the first hospital admission due to an accident. Benefit
is payable once for the first Intensive Care Unit admission due to an $750
accident. The ICU benefit is paid even if admitted to the hospital initially
and then transferred to ICU later during the same hospitalization.

Ambulance Benefit

; ) Ground Ambulance $150
For transportation to the nearest hospital
for treatment within 96 hours of the )
accident by a licensed ambulance service. Air Ambulance $750

Additional Riders

Accidental Death and Dismemberment Rider (Form No. CRADD300) 2.50 Units

Accidental Death Benefit

Death must result from and occur within 90 days of the accident. Only one of the following benefits will be paid per
insured person per accident and will be reduced by any dismemberment benefits previously paid for the same accident.
Child benefit is 50% of the benefit amount.

Common Carrier Accidental Death
For death resuiting from a covered accident that occurs while riding $75,000
as a fare-paying passenger on a mode of public transportation

Automobile Accidental Death
If the insured person was:

wearing and properly utilizing a seat belt and was seated in a
position protected by an air bag system that deployed during the $55,000
accident, as evidenced by police report.

wearing and properly utilizing a seat belt, as evidence by police

report, but an air bag was not present or was not deployed. $50,000
not wearing a seat belt. $37,500
Benefits are not payable if an insured person was driving without a valid drivers' license
Other Accidental Death
Other than those described above. $25,000
Transportation of Remains Benefits
For transporting remains to a mortuary near the insured person's $1,000
H

primary residence if death occurs more than 200 miles from primary
residence. Child benefit is 50% of the benefit amount.

QT0000139507-02 Transamerica Life Insurance Company



Product Details

Additional Benefits for Accidental Death

to the beneficiary if no eligible survivor. Benefits do not require a spouse

Surviving Child Educational Benefit

Payable for each eligible child ages 17 through 21, who is a full-time
student at an accredited college, university, 2-year college,
vocational or trade school within 365 days of the accidental death.
Payable each year for up to 4 years while the child remains a
full-time student.

If an accidental death benefit is payable, the following benefits will be paid to the survivor. A reduced benefit will be paid

or child to be insured under this rider.

$2,000

Licensed Day Care Center Benefit

Child must be between newborn and 12 years old, attend a licensed
day care, which is not an immediate family member, within 90 days
from the accidental death date. Day care must be necessary for the
survivor to work or obtain training for work.

$750

Career Enrichment Benefit

Survivor must be a full-time student at a professional or trade
training program from an accredited college, university, 2-year
college, vocational, or trade school within 24 months of the
accidental death. Training must be for the purpose of obtaining an
independent source of income or enriching the survivor's ability to
earn a living. This benefit will be paid for up to 4 years while the
survivor remains a full-time student. Benefit not available for
children.

$2,000

Accidental Dismemberment Benefits One or more fingers or toes
Dismemberment must occur within 90

days of the accident. If accidental death One eye, hand, foot,
benefit is payable after dismemberment arm or leg
benefits have been paid for the same Two eyes, hands or feet
accident, we will deduct the

dismemberment benefits paid from the Speech or hearing
accidental death benefit due. Child in both ears
benefit is 50% of the benefit amount. Two arms or two legs

Speech and hearing
in both ears

Both arms and both legs

Total dismemberment benefits per insured person per accident will not
exceed:

Accident Hospital and ICU Income Rider (Form No. CRHICU00)

Accident Hospital Income Benefit
For hospital confinement for treatment of injuries beginning within 30
days of the accident. Benefit is payable for up to 365 days per accident.

$1,250
$5,000
$12,500
$12,500
$12,500
$25,000
$25,000

$25,000
5.00 Units

$125

Accident ICU Benefit
For ICU confinement while the person is receiving the hospital income
benefit. Benefit is payable for up to 15 days per accident.

$375

QT0000139507-02 Transamerica Life Insurance Company



Product Details

Expanded Benefits Rider (Form No. CREXPB00) e _ 8.00 Units
The following benefits are payable once, per person, per accident for injuries sustained in a covered accident.

Burns | Second-degree burns of body surface:
MESHESITEet 0 i)a " Atleast 25%, but not more than 35% $480
physician within 96 hours of
the accident. One or more More than 35% $1,200
skin grafts for a covered Third-degree burns of body surface:
burn will be paid at 50% of ; y )
the burn benefit amount paid 6 through 10 square centimeters $1,200
for the burn involved. 10 through 25 square centimeters $3,200
25 through 35 square centimeters $7,200
_ more than 35 square centimeters $9,600
Lacerations | Lacerations not requiring sutures $32
Must be treated or repaired Single laceration less than 7.6 centimeters $64
within 96 hours of the = =
accident. Lacerations 7.6 to 20 centimeters $240
Lacerations over 20 centimeters $480
Eye Injury With surgical repair $320
Non-surgical removal of foreign body by physician $56
Emergency One or more broken teeth repaired with crowns $240
Dental Work — X
| One or more broken teeth resulting in extractions $64
Brain Concussion 1
Must be diagnosed by a physician within 96 hours of the accident. $160
Coma
Unconsciousness for 14 consecutive days with no reaction to external $12,000
stimuli, no reaction to internal needs and require the use of life support !
systems.
Paralysis Quadriplegia (paralysis of four limbs) $12,000
Lasting a minimum of 30 days Paraplegia (paralysis of lower limbs) $6,000
Tendons, Ligaments and/or Rotator Cuffs Arthroscopic surgery with:
Must be detached, torn, ruptured or severed No repair $160
and surgically repaired by a physician within One repair $400
one (1) year of the accident. Only one of the
benefits is payable. Two or more repairs $800
Ruptured Discs and/or Shaved cartilage or
Torn Knee Cartilage arthroscopic surgery with:
Must be surgically repaired by a ;
physician within one (1) year of Nowepaif $160
the accident. Only one of the One repair $400
benefits is payable.
Two or more repairs $800

QT0000139507-02 Transamerica Life Insurance Company



Product Details

Major Surgery
For an open abdominal, cranial or thoracic surgery performed by a $1,200
physician within 1 year of the accident. Laparoscopic procedures are ’
excluded.

Appliance
For a physician-recommended medical appliance to aid personal $160
locomotion, such as crutches, leg braces, wheelchairs and walkers.
This benefit is not payable for prosthetic devices.

Prosthetic Devices
For one or more prosthetic devices received One prosthetic device $600
within 1 year of the accident. This benefit is

not payable for hearing aids, dental aids

(including false teeth), glasses, cosmetic ;
prosthetic devices, such as wigs, or joint Two or more przztvr};tel: $1,200
replacement, such as an artificial hip or knee.

Blood, Plasma and Platelets
Required for the treatment of injuries due to a covered accident, $320
Immunoglobulin is not covered.

Transportation
Benefit is payable for up to 2 round trips to the hospital per accident per
insured person if special treatment and hospital confinement occurs
within 30 days of the accident. The local attending physician must $480
prescribe treatment that is not available locally. Benefit is not payable
for transportation to any hospital within a 100-mile radius of the accident
site or insured person's residence.

Family Lodging Benefit

Benefit is payable per day, maximum of 30 days, for one motel/hotel
room for a member of the immediate family to accompany the insured
person for treatment of injuries prescribed by a physician. Hospital 120
confinement must be in a facility at least 100 miles from the insured $
person's residence and confinement must begin within 30 days of the
accident. Benefits are not payable for services rendered by an
immediate family member.

Wellness Benefit Rider (Form No. CRWELBO00) _5.0_0 Units

Benefit is payable per calendar year for one annual health screening test listed for the insured employee and one test for
an insured spouse.

Blood test for triglycerides Flexible sigmoidoscopy
Bone marrow testing Hemocult stool analysis
Breast ultrasound Mammography
CA 125 (blood test for Pap Test
ovarian cancer) PSA (blood test for prostate cancer)
CA 15-3 (blood test for Serum cholesterol test to determine $50
breast cancer) HDL/LDL level
CEA (blood test for colon cancer) Serum Protein Electrophoresis
Chest X-ray (blood test for myeloma)
Colonoscopy Stress test on a bicycle or treadmill
Fasting blood glucose test Thermography

QT0000139507-02 Transamerica Life Insurance Company



Product Details
“

Ver 3.0.LA.0.00

Employee,
Accident Rate Employee Employee Spouse and
Insurance Frequency Employee and Child(ren) and Spouse Child(ren)
Plan Option | .
Ofi-The-Job Semi-Monthly $6.61 $8.77 $10.24 $12.70

*HSA Compatible - Based on its understanding of available guidance, Transamerica Life Insurance Company views the
insurance benefits shown in this proposal as compatible with High-Deductible Health Plans and Health Savings Accounts.
However, there is no guarantee that the relevant authorities will agree with Transamerica's understanding. Current
guidance is not complete and is subject to change. Neither Transamerica nor its agents or representatives provide legal
or tax advice. Accordingly, Transamerica encourages its customers to consult with and rely upon independent tax and
legal advisors regarding their particular situations, the use of the products presented here with High-Deductible Health
Plans and Health Savings Accounts, and the persons/dependents that may be insured under such plans and accounts.

Issue State: Louisiana
Rate generation date: October 2, 2017

QT0000139507-02 Transamerica Life Insurance Company



Limitations and Exclusions

We will not pay benefits for losses caused by or as a result of an insured person:
¢ Injuries that occur in the workplace or during the course of any employment for pay, benefit, or profit;

e Driving any taxi for wage, compensation or profit;

e Mountaineering, parachuting or hang gliding;

e Voluntarily taking, administering, absorbing or inhaling poison, gas or fumes;

e Alcoholism or drug addiction;

e Participating in any sport or sporting activity for wage, compensation, profit, or racing any type of vehicle in an
organized event;

» Traveling in or descending from any vehicle or device for aerial navigation, except as a fare paying passenger in an
aircraft operated by a commercial airline (other than a charter airline) on a regularly scheduled passenger trip;

e War, or any act of war, whether declared or undeclared;

e Participating in any activity or event, including the operation of a vehicle, while intoxicated or under the influence
according to the laws of the jurisdiction in which the accident occurred,;

e Participating in a riot, civil commotion, civil disobedience or unlawful assembly;
e Committing, attempting to commit, or taking part in a felony or assault or engaging in an illegal occupation;
¢ Intentionally self-inflicting bodily injury or attempting suicide while sane or insane;

e Any loss incurred while on active duty status in the armed forces. If you notify us of such active duty, we will refund
any premiums paid for any period for which no insurance is provided as a result of this exception.

Termination of Insurance

Subject to the Portability Option, insurance on the employee will end on the earliest of:
o the date of his or her death;
the date he or she ceases to be eligible for insurance;
the last date for which premium payment has been made to us, subject to the grace period,;
the date he or she terminates employment;
the date the group master policy terminates;
e the date he or she sends us a written notice to cancel insurance.

The insurance on a dependent will cease on the earliest of:
o the date of the employee's death;
the date the employee's insurance terminates;
the last date for which premium payment has been made to us, subject to the grace period;
the date the dependent no longer meets the definition of dependent;
the date the certificate is modified so as to exclude dependent insurance;
the date the employee sends us a written notice to cancel insurance on a dependent.

Extension of Benefits

Whenever termination of insurance under this section occurs due to termination of employment, such termination will be
without prejudice to:

e any hospital confinement which began while insurance was in force; or
e any covered treatment or service for which benefits would be provided and which began while insurance was in
force; provided, however that the insured person is and continues to be hospital confined or receiving treatment.

Such Extension of Benefits will continue for up to the earlier of:

e 30days; or
o the date on which the insured person is no longer hospitalized or receiving treatment.

Portability Option

If an employee loses eligibility for this insurance for any reason other than nonpayment of premiums, insurance can be
continued by paying the premiums directly to us within 31 days after termination. We will bill the employee directly once

we receive notification to continue your insurance.

Termination of the Group Master Policy

The policyholder may end the policy on any premium due date by submitting a 60-day advance written notice. A group
will not be continued if it drops below the minimum required participation. The group master policy will be terminated and
insurance of all remaining insureds will end, subject to the Portability Option.
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Limitations and Exclusions

Other Insurance with Us

An individual can only have one accident policy or certificate with us. An individual can only have one disability income
policy, certificate, or rider with us. If a person already has accident insurance with us, such person is not eligible to apply
for this insurance. If a person already has disability income insurance with us, such person is not eligible to apply for the
disability income riders.
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Disclosures

GROUP BENEFITS DISCLOSURE POLICY

Transamerica Employee Benefits (TEB) is a unit of Transamerica Life Insurance Company and Transamerica
Financial Life Insurance Company. TEB markets and administers voluntary insurance benefits through licensed
insurance agents. These agents are typically appointed to sell our products, and products of other providers,
and receive various forms of compensation from us for the services provided. We believe our compensation
arrangements with our agents are conducted with honesty, fairness and integrity. In addition, we realize that
having trusted relationships between our agents and our customers is essential to all involved. To ensure this
trust continues and to address any concerns within the industry, we have outlined our policy on agent
compensation disclosure.

TEB's policy supports transparency and full disclosure of agent compensation to our customers and prospective
customers. In addition, we have put controls in place to facilitate this disclosure and obligate our agents to
disclose compensation information to customers: 1) when asked by a customer: 2) when receiving both a fee
from the customer and compensation from TEB; and 3) when otherwise required by law. Agents must comply
with all applicable laws in the sale of TEB products, including any pertaining to the disclosure of compensation
information.

TEB's Group Benefits Compensation Disclosure Notice (below) describes the various means by which agents
may be compensated for the sale of our products. It is the responsibility of your agent to share specific
information with you about his or her compensation arrangements with TEB. Accordingly, please direct any

compensation disclosure questions directly to your agent.

COMPENSATION DISCLOSURE NOTICE TO ALL POLICYHOLDERS

Agents who sell and service our products are paid a commission. It varies by the type of insurance policy sold
and the state where the policy was sold, and is based on a percentage of the premium received in the first year,
and at policy renewal. Agents may receive advances or loans against anticipated commissions for cases sold or
to be sold. These advances may or may not require the payment of interest, depending upon the agent's total
business and historical experience with TEB.

Agents may receive other compensation from TEB in the form of cash or non-cash awards or prizes, based
upon a variety of factors that may include the level of premium written or earned, persistency and growth of
premium, or other performance measures. Agents who manage, supervise or recruit other agents or wholesale
our products and services to other agents, may receive commission overrides on business that results from
their efforts.

Some of our agents may receive additional payments for providing services in connection with the
administration of our products. Fees for such services may be calculated on a per policy or per certificate basis
or upon the premium volume associated with a specific case. TEB may additionally reimburse these
agents/administrators for certain expenses, such as the cost of mailings.

Agents may occasionally obtain exclusive rights to market TEB products or services to agents, employers,
employees, or members of associations or unions. Certain groups or associations may also agree to endorse
TEB's products to their members. TEB may pay a fee for these exclusive marketing rights or endorsements.
See your proposed plan documents or policy certificate package for more information on any such
arrangements.

For up to date information regarding our compensation practices, please consult our website at:
www transamericaemployeebenefits.com.
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é TRANSAMERICA’ Revised April 30, 2024

NOTICE OF PRIVACY PRACTICES
This Notice is provided to you by the Transamerica companies listed at the end of this Notice. It is important to us that you
understand how we use and share your personal information. This Notice describes the data we collect and how we use,
share, and protect it. The types of data we collect and share depend on the type of product or service you have with us.
We also provide notices and terms on our websites and applications. Those notices and terms provide further detail
regarding data use on our websites or applications. If your relationship with us ends, we will continue to use your data as
set forth in this Notice.

Data That We Collect: We collect the following types of data from the following sources:

Data Typical Data Sources
Contact information (e.g., name, phone number, email and |e You directly, when you submit applications and forms
physical addresses, etc.), date of birth, government ID (e.g., and engage in communications with us

social security, passport and driver's license numbers), Our affiliates (companies under common ownership)
security credentials (e.g., password, voiceprint, etc.), Employers, healthcare providers, other insurance
employment, financial and health data and history, other companies and other authorized entities

general information (e.g., marital status, gender, etc.)

Data about your transactions with us and/or Third Parties. Our affiliates

(“Third Parties” are unaffiliated third parties. This includes |e Third Parties

agents, the company the agent represents, other financial Transamerica’'s websites, digital platforms, and
organizations, and service providers.) Such transactional | applications

data can include, but is not limited to, account balances, |e Assistive technologies, mobile or wearable devices, or
accrued benefits, coverages, premiums, payment and claims | other similar technology

history, financial transactions, and medical or health data

Credit history, employment infomation and other |e Consumer reporting agencies and other service
information about your creditworthiness, and medical or providers we use such as third party data suppliers
health data » Your employers, healthcare providers, insurance
support organization (including reports prepared from
such organizations which may retain and disclose
such information), credit bureaus, other insurance
companies and other authorized entities

Data about products and services you obtain or in which you |e You

might be interested e Third Parties with whom we have joint marketing
arrangements

e Other Third Parties as allowed

Third party data, including data you provide to Third Parties |e Third Party applications, websites, or other digital

when you have authorized the Third Party to share such interfaces where you have agreed to share your data
data with other parties, such as data collected through ¢ Assistive technologies, mobile or wearable devices, or
Third Party applications, websites, or other digital other similar technology

interfaces, data you have authorized us to receive, or data
you have authorized Third Parties to share with us

How We Use Your Data: We use data to provide our services and as allowed by law. This includes use authorized by
you. For example, we may use your data to:

* Process claims and transactions, + Maintain your accounts,
* Research, develop, and market products and services, + Comply with applicable laws and for security purposes,
+ Prevent and prosecute fraud or criminal activities, » Maintain, operate, and market our business, or

* Support online customer experiences, digital platforms, and/or applications in which you elect to participate.

Sharing Data: We may share your data with Third Parties and affiliates as permitted or required by law, or when you
authorize us to do so. For example, we may share your data with:

« Those who provide services to support our business, ° Insurance regulators, law enforcement, governmental

including processing claims, account maintenance, and authorities, and other Third Parties in response to legal
marketing and sales, process or as required by law,
* Credit bureaus, * Health care professionals, including to verify coverage or

to provide information relating to a medical condition,
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Governmental agencies so they can decide if you are
eligible for public benefits,

Other financial companies in connection with joint
marketing efforts,

Other insurance companies (including successor
insurers), agents and insurance support organizations to
coordinate your benefits or in connection with insurance
transactions involving you,

Group policyholders, for example, regarding claims
experience or to support service audits,

Certificate or policyholders regarding the status of an
insurance transaction,

Those who have an interest in your assets (such as
creditors with a lien on your account),

Your employer or plan sponsor as needed to support the
administration of employee accounts (but only as
permitted by law and only if you have established an
account in connection with your employer),

Your representatives and lawyers,

Those to prevent and prosecute fraud or criminal
activities,

Those to conduct actuarial or research studies, and

Those in connection with the sale or merger of all or
part of our business.

You do not have the right to opt out of our sharing data with Third Parties for these legally permitted purposes.

Our affiliates include a broad range of companies who provide financial services. These include insurance companies and
agencies, investment advisors, and broker/dealers, some of whom may not be included in the scope of this Notice. You
may have additional privacy notices from these professionals. We do not share information about your creditworthiness
among our affiliates. However, we may share information about our transactions and experiences with you among affiliates
for their everyday business purposes. For example, we may share your data with our affiliates:

» So they can tell you about products and services they offer,
+ So they can detemrmine which of their products and services may be of interest to you,

+ So they can provide various services to us to support our business, such as claims processing, applying for insurance,
opening and maintaining your account, or marketing products and services to you,

» So they can audit themselves or their agents, or
+ So you can communicate with us or Transamerica affiliated companies about your accounts.

Your Choice to Limit Marketing by Transamerica Affiliates: You may limit our affiliates’ use of certain types of data to
market their own products and services to you (“Opt Out”). To do this, choose one of the Opt Out methods set forth below.
This data includes information about your transactions and experiences with us. For example, this may include information
about your account history. Your choice to limit marketing offers from our affiliates will apply for at least 5 years fromwhen
you Opt Out. Once that period expires, we may send you a renewal Notice. That renewal Notice will allow you to continue
to limit marketing offers from our affiliates for at least another 5 years. If you have already provided an Opt Out, you do not
need to Opt Out again until you receive a renewal Notice. If you hold a policy or account jointly with someone else, your
Opt Out elections will apply to everyone on the account. When you are no longer our customer, we will continue to share
your data as described in this Notice (subject to your Opt Out, if applicable). However, you may contact us at any time to
elect to Opt Out.

To Opt Out: To limit our sharing of data with affiliates for marketing by affiliates as described above, you may:
» Call us at 877-257-4690 and our menu will prompt you through your choice(s), or
» Visit us online at www.transamerica.com/optout

Your Right of Access and Correction: You may have a right of access and correction with respect to data we collect. To
exercise these rights, please list the account or policy numbers with the data you are requesting to access. If you tell us of
an error in the data, we will review it. If we agree, we will correct our records. If we don’t agree, you may dispute our findings
in writing and send your statement to us. We will include your statement whenever we provide your disputed information
to anyone outside Transamerica. This is a summary of your rights. For a copy of our more detailed Notice of Insurance
Information Practices as applicable to your product or service, please send a written request to 6400 C St. SW, Cedar
Rapids, A 52499-0001.

Protecting Your Data: We maintain appropriate controls to limit access to data to persons who need access to it. These
persons access your data so that they can do their jobs or provide products and services to you. We train our workforce to
properly handle data. In addition, we maintain other physical, technical, and administrative or procedural safeguards to
protect your data.

For Vermont Residents only: We will not share data we collect about you with Third Parties, except as permitted by
Vermont law or authorized by you. We may still share data about our transactions or experiences with you with our affiliates.
For California Residents only: If you are a California resident, you will receive a separate notice with additional choices.

We may revise this Notice. If we make material changes, we will notify you as required by law. This Notice is provided by
the Transamerica companies below. Transamerica companies that are not covered by this notice may make available
other applicable notices.

Transamerica Capital, Inc
Transamerica Financial Life Insurance Company
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SUMMARY OF THE LOUISIANA LIFE AND HEALTH
INSURANCE GUARANTY ASSOCIATION ACT AND
NOTICE CONCERNING COVERAGE
LIMITATIONS AND EXCLUSIONS

Residents of Louisiana who purchase life insurance, annuities or health insurance should know that the
insurance companies licensed in this state to write these types of insurance are required by law to be members
of the Louisiana Life and Health Insurance Guaranty Association (LLHIGA). The purpose of this association is
to assure that policyholders will be protected, within limits, in the unlikely event that a member insurer becomes
financially unable to meet its obligations. If this happens, the Association will assess its other member insurance
companies for the money to pay the claims of insured persons who live in this state, and in some cases, to keep
coverage in force. However, the valuable extra protection provided by these insurers through the Association is
limited. As noted in the disclaimer below, this protection is not a substitute for consumers care in selecting
companies that are well-managed and financially stable.

DISCLAIMER

The Louisiana Life and Health Insurance Guaranty Association provides coverage of claims under some types
of policies if the insurer becomes impaired or insolvent. COVERAGE MAY NOT BE AVAILABLE FOR YOUR
POLICY. Even if coverage is provided, there are significant limits and exclusions. Coverage is generally
conditioned upon residence in this state. Other conditions may also preclude coverage.

Insurance companies and insurance agents are prohibited by law from using the existence of the Association
or its coverage to sell you an insurance policy.

You should not rely on the availability of coverage under the Louisiana Life and Health Insurance Guaranty
Association when selecting an insurer.

The Louisiana Life and Health Insurance Guaranty Association or the Department of Insurance will respond to
any questions you may have which are not answered by this document.

LLHIGA Department of Insurance
P.O. Box 3337 P.O. Box 94214
Baton Rouge, Louisiana 70821 Baton Rouge, Louisiana 70804-9214

The state law that provides for this safety-net coverage is called the Louisiana Life and Health Insurance
Guaranty Association Law (the law), and is set forth at R.S. 22:2081 et seq. The following is a brief summary of
this law's coverages, exclusions and limits. This summary does not cover all provisions of the law; nor does it
in any way change any person's rights or obligations under the law or the rights or obligations of LLHIGA.

COVERAGE

Generally, individuals will be protected by the Life and Health Insurance Guaranty Association if they live in this
state and hold a direct non-group life, health insurance contract, or an annuity, policy or contract, a certificate
under a direct group policy or contract for a supplemental contract to any of these, or an unallocated annuity
contract, issued by an insurer authorized to conduct business in Louisiana. The beneficiaries, payees or
assignees of insured persons may also be protected as well even if they live in another state unless they are
afforded coverage by the guaranty association of another state, or other circumstances described under the law
are applicable.

GAN-LA-1116 1




EXCLUSIONS FROM COVERAGE

A person who holds a direct non-group life, health, or annuity policy or contract, a certificate under a direct group
policy or contract for a supplemental contract to any of these, or an unallocated annuity contract is not protected by
LLHIGA if;

1. He is eligible for protection under the laws of another state (This may occur when the insolvent insurer was
incorporated in another state whose guaranty association protects insureds who live outside that state);

2. The insurer was not authorized to do business in this state;

His policy was issued by a profit or nonprofit hospital or medical service organization, an HMO, a fraternal
benefit society, a mandatory state pooling plan, a mutual assessment company or similar plan in which the
policyholder is subject to future assessments, or by an insurance exchange an organization that issues
charitable gift annuities as defined in R.S. 22:952(A)(3), or any entity similar to any of these.

LLHIGA also does not provide coverage for:

1. Any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has assumed
the risk, such as a variable contract sold by prospectus;

Any policy or reinsurance (unless an assumption certificate was issued);

Interest rate or crediting rate yields, or similar factors employed in calculating changes in value, that exceed an
averagerate;

Dividends, premium refunds, or similar fees or allowances described under the Law;
Credits given in connection with the administration of a policy by a group contract holder;

Employers', associations' or similar entities' plans to the extent they are self-funded (that is, not insured by an
insurance company, even if an insurance company administers them) or uninsured;

7. Unallocated annuity contracts (which give rights to group contract holders, not individuals), except unallocated
annuity contracts and defined contribution government plans qualified under section 403(b) of the United
States Internal Revenue Code (26 U.S.C. Subsection 403(b));

8. An obligation that does not arise under the express written terms of the policy or contract issued by the insurer
to the policy owner or contract owner, including but not limited to, claims described under the law:

9. A policy or contract providing any hospital, medical, prescription drug or other health care benefits pursuant to
"Medicare Part C coverage" or "Medicare Part D coverage" and any regulations issued pursuant to those parts;

10. Interest or other changes in values to be determined by the use of an index or other external references but
which have not been credited to the policy or contract or as to which the policy or contract owner's rights are
subject to forfeiture, as of the date the member insurer becomes an impaired or insolvent insurer, whichever
is earlier.

LIMITS ON AMOUNTS OF COVERAGE

The Louisiana Life and Health Insurance Guaranteed Association Law also limits the amount that LLHIGA is
obligated to pay out. The benefits for which the association may become liable shall in no event exceed the lesser
of the following:

1. LLHIGA cannot pay more than what the insurance company would owe under a policy or contract if it were
not an impaired or an insolvent insurer.

2. For any one insured life, regardless of the number of policies or contracts there are with the same company,
LLHIGA will pay a maximum of $300,000 in life insurance death benefits, but not more than $100,000 in net
cash surrender and net cash withdrawal values for life insurance.

3. For any one insured life, regardless of the number of policies or contracts there are with the same company,
LLHIGA will pay a maximum of $500,000 in health insurance benefits, and LLHIGA will pay a maximum of
$250,000 in present value of annuities, including net cash surrender and net cash withdrawal values.

In no event, regardless of the number of policies and contracts there were with the same company, and no matter
how many different types of coverage, LLHIGA shall not be liable to expend more than $500,000 in the aggregate
with respect to any one individual.

Effective November 2016
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TRANSAMERICA LIFE INSURANCE COMPANY

Home Office: Cedar Rapids, IA 52499

A Stock Company

Policyholder: CITY OF BATON ROUGE
Address: 1755 FLORIDA STREET

BATON ROUGE LA 70821
Policy Number: AV00027601
Effective Date: JANUARY 1 2012
Anniversary Date: FEBRUARY 1
Governing Jurisdiction: LA

Transamerica Life Insurance Company ("the Company," "we," "us," and "our") agrees to pay the benefits
described in this Group Master Policy (‘Policy”), subject to all terms, conditions, and limitations, in consideration
of the following events:

1. A copy of the signed Policyholder Application is attached to and made a part of this Policy; and

2. The payment of the first premium.

By our acceptance of the first premium paid by the Policyholder (“you,” “your,” and “yours”) and by your receipt
of this Policy, you agree:

1. To be bound by the terms of this Policy; and

2. To pay all premiums to us according to the terms of this Policy.

This Policy is subject to the laws of the governing jurisdiction in which it is issued. It is signed for the Company
at our Home Office to take effect on the Policy’s Effective Date.

@

General Counsel and Secretary President

GROUP MASTER POLICY FOR ACCIDENT ONLY INSURANCE

PREMIUM RATE SUBJECT TO CHANGE
BENEFITS LIMITED TO LOSS DUE TO ACCIDENTS ONLY
NO BENEFITS PROVIDED FOR LOSS FROM ANY OTHER CAUSE
THIS IS A LIMITED BENEFIT POLICY — READ YOUR POLICY CAREFULLY
NONPARTICIPATING — NO ANNUAL DIVIDENDS

Administrative Office:
PO Box 219
Cedar Rapids, |IA 52406-0219
Customer Service: 1-888-763-7474
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DEFINITIONS

Active Service — To be considered in Active Service, the employee or member must be:

1. Performing in the usual manner all of the regular duties of his or her occupation on a scheduled work day; and

2. Performing these duties at one of the places of business where he or she normally works or at some location
directed by the employer.

The employee or member is considered to be in Active Service on a day which is not a scheduled work day only if
he or she would be able to perform in the usual manner all of the regular duties of his or her occupation if it were a
scheduled work day. The employee or member must also have been in Active Service on the last preceding
regular work day.

If the Insured is not performing regular duties of an occupation, Active Service will mean that he or she is not
currently disabled and has satisfactorily answered any required health questions on the Application.

Amendment, Endorsement, or Rider — Any form issued by us which adds, modifies, changes, or deletes any
Policy provisions or benefits.

Application — The form completed and signed to apply for insurance coverage.

Certificate — The document that is given to each Insured that describes the terms of the insurance made available
to insured employees or members and their insured Spouses and any insured Dependent Children.

Covered Person — Any or all of the following: the Insured, Insured’'s Spouse, or Insured’s and/or Spouse's
Child(ren) who have been accepted by us for coverage.

Dependent — The Insured’s Child or Spouse covered under the Certificate.

Effective Date — The date when this Policy takes effect. It is shown on the Policy’s Cover Page. The Effective
Date will start at 12:01 AM at the main place of business of the Policyholder.

Evidence of Insurability — The complete and truthful answers to the questions in our Application and medical
history, if necessary, which may be used by us to base our acceptance of any proposed Covered Person.

Grace Period — A 31-day period after the premium due date.

Group Master Policy or Policy — This document that describes the coverage provided to Insureds, as well as the
administrative duties between you and us.

Insured - The employee or member covered under a Certificate.

Policyholder — The entity named on the Policy's Cover Page.

ELIGIBILITY

Employees or Members — To be eligible, an employee or member must:

1. Meet eligibility requirements as set forth on the Policyholder's Application:
2. Provide satisfactory Evidence of Insurability to us, if required: and

3. Bein Active Service on the effective date of coverage.

Within 31 days of the date enroliment is offered to the employee or member, an Application must be completed and
any required premium paid. If such Application is not made within that 31-day period, the employee or member will
be considered a late enrollee and may be required to submit satisfactory Evidence of Insurability in order for
coverage to become effective.

Dependents - If Dependent coverage is available, a Dependent will be eligible for such coverage on the later of the
following dates:

1. The day an employee or member becomes eligible for coverage; or

2. The day a Dependent first meets the definition of Dependent.
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The Insured may elect Dependent coverage by:
1. Applying for Dependent coverage within 31 days of the date the Dependent becomes eligible; and
2. Completing any required form for payroll deduction.

If such Application for Dependent coverage is not made within that 31-day period, the Spouse or Child will be
considered a late enrollee and may be required to submit satisfactory Evidence of Insurability in order for coverage
to become effective.

If an employee or member and his or her Spouse are both eligible as an employee or member, the Child(ren) may
be insured as Dependents of either the employee or member or his or her Spouse, but not both.

PREMIUMS

Premium Calculation and Due Dates - The premium due will be the sum of the premiums applicable for all
Insureds. You must pay the premiums to us at our Administrative Office.

The premiums are due and payable to us in advance by you on each premium due date. The first premium due
date is the Effective Date.

Change in Premium Rates - We have the right to change the premium rates on any premium due date. If the
rates are changed, we will give you at least a 45-day advance written notice. If an increase takes place on a date
other than a premium due date, a pro rata premium for the increase will be due on the next premium due date. The
pro rata premium will be for the period from the date of the increase to the next premium due date. If such
premium is not paid when due, the coverage will automatically be terminated as of the date the pro rata premium
was due. Any partial payment of premium will be refunded. We will not change the premiums during the first 12
months following the Effective Date, and we will not change the premiums more frequently than once in every 6-
month period.

If the premiums increase because a change in benefits increases our liability, premium rates may be changed on
the date that our liability is increased.

POLICY CHANGES AND TERMINATION

Who May Change this Policy - The terms of this Policy may be changed at any time by written agreement
between you and us. Only our President, Vice President, Secretary, or an Assistant Secretary can authorize a
change in this Policy. Such an authorization must be in writing and signed by an officer. The terms of this Policy
can be changed only by Endorsement or Amendment signed by an officer of Transamerica Life Insurance
Company. No agent has the right to change or waive any terms of this Policy. All changes are subject to the laws
of the governing jurisdiction.

When Policy Changes are Effective - Unless you and we agree otherwise in writing, the effective date of any
change in benefits will be the first day of the calendar month that coincides with or next follows the date we send
notice to you of the change in benefits and any corresponding change in premiums.

Termination - This Policy will end on the earliest of the following events:

1. If you submit a 60-day advance written request to us to terminate this Policy, this Policy will terminate on the
date specified in that request;

2. If we give a 60-day advance written notice to you that we intend to terminate this Policy, this Policy will
terminate on the date specified in that notice;

3. If any premium payable by you is not paid within its Grace Period, this Policy will terminate on the day after the
Grace Period ends; or

4. If you fail to comply with any terms of this Policy or the Application, or otherwise fail to fulfill any obligations or
duties under or pertaining to this insurance, or fail to comply with or cooperate with us in satisfying the
requirements of any applicable law or regulation pertaining to this insurance, this Policy will terminate on the
32" day after we have given you written notice of our intent to terminate.

Termination of an Insured's coverage prior to any termination of this Policy will be governed by the Termination of
Insurance section of the Certificate. You are required to notify us of any such termination.
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POLICYHOLDER PROVISIONS

Duties - Your duties will include, but are not limited to, the following:

1. As required, give us any and all information we determine to be necessary for the enroliment of your
employees or members (and their Spouses and/or Dependent Children, if such coverage is available and has
been elected and approved by us), and for the determination of their eligibility.

2. Receive and forward to us, the Applications of your employees or members.

3. Maintain records pertaining to the insurance of your employees or members as we may reasonably require
while this Policy is in force and for two years after this Policy terminates, and allow us the opportunity to
examine these records at any reasonable time during normal business hours.

4, Pay premiums to us.

5. In the event that any of this insurance is to be stopped:

a. You are required to notify the insured employees or members by either giving them a written notice or by
mailing them a 60-day advance written notice to their last known address as shown in your records; and

b. You are required to provide the insured employees or members with a notice of their right to opt for the
Portability Option, as described in the Certificate.

Certificates - A Certificate will be issued for delivery to each Insured. The Certificate will describe:
1. The benefits under this Policy;

2. To whom benefits will be paid,;

3. The limitations and terms of this Policy; and

4. All other essential features of the Policy.

If more than one Certificate is issued to an Insured under this Policy, only the last one issued will be in effect.

Inspection of Policy — You must make this Policy available for inspection by your employees or members at all
reasonable times during normal business hours.

Policyholder is an Agent of the Insured - For all purposes related to the insurance issued under this Policy, you
act as an agent of the Insured. You do not, therefore, act as our agent for any purposes related to insurance
issued under this Policy.

GENERAL PROVISIONS

Adjustments in the Event of Clerical Error — Clerical error will not void insurance otherwise valid and in force,
nor will it continue or make insurance valid that otherwise would cease or would never have been issued.

Conformity with State Laws — Should any provision of the Policy conflict with a law of the governing jurisdiction, it
is hereby amended to conform to the minimum requirements of that law.

Entire Contract - The Entire Contract consists of this Policy, the Certificate, any attached Amendments,
Endorsements, or Riders, and your signed, attached Application.

Grace Period - A Grace Period of 31 days will be allowed for each premium payment after the first premium.
Coverage will stay in force during this time. This Policy will terminate at the end of the Grace Period if the premium
has not been paid. You must still pay all unpaid premiums. This includes the premium due for the Grace Period.

If coverage is canceled on a premium due date and the premium has been paid through that date, the Grace
Period will not apply. If cancellation is during the Grace Period, you will be liable for any unpaid premium including
the pro rata premium for that part of the Grace Period during which coverage was in force.

Legal Action - No legal action may be brought to recover under the Policy and any Certificate:

1. Within 60 days after written Proof of Loss has been furnished as required; or
2. More than three years from the time written Proof of Loss is required to be furnished.
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Money Payable — All sums payable by or to us will be paid in the lawful currency of the United States of America.
New Insureds — The group originally insured may be modified from time to time to add eligible new persons in
accordance with the terms of this Policy.

No Dividends Payable — This Policy does not participate in the profits or surplus earnings of our Company.

Time Limit on Certain Defenses — Misstatements in the Application - We will not use any statement, except
fraudulent statements, to void or reduce benefits after this Policy has been in force for two years from its Effective
Date. Any such statement would have to be in a signed form. This also applies to all Riders. Any increase in
benefit amount will be subject to a new two-year contestable period for the increased benefit amount only.

All statements made are considered representations and not warranties. No such statement will be used in any
contest, unless a copy of such statement has been furnished to you.

The validity of this Policy cannot be contested after two years from its date of issue, except for nonpayment of
premiums.

'tl"im_e Effective — For any dates used in this Policy, the effective time will be 12:01 AM at your main place of
usiness.

CERTIFICATE PROVISIONS MADE A PART OF THIS POLICY
The remainder of this Policy consists of the provisions that appear in the Certificate, including any Amendments,

Endorsements, or Riders, that describe the insurance made available to your employees or members (and their
Spouses and any Dependent Children, if applicable) under this Policy.
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TRANSAMERICA LIFE INSURANCE COMPANY

Home Office: Cedar Rapids, IA 52499
A Stock Company

This Certificate explains the benefits provided under the Group Master Policy for Accident Only Insurance that is
underwritten by Transamerica Life Insurance Company. Please read it carefully to become familiar with your
coverage.

Terms important to understanding this Certificate are defined in the Definitions section or in separate Certificate
provisions and are capitalized.

Important Notice - Benefits are payable only for Off-the-Job Accidental Bodily Injuries that occur as the result of an
Accident and where expenses are incurred. The Accident must occur while the Covered Person is insured under
the Policy, subject to the provisions of this Certificate.

The Policy under which this Certificate is issued may be amended or canceled as stated in its provisions. Such an
action may be taken without the consent of or notice to any Covered Person. Premiums are subject to periodic
changes.

The benefits for Dependents described in this Certificate will be applicable to each of your Dependents only if you
are insured and you have applied for Dependent coverage. Such Application must be approved by us and the
required premium paid for each Dependent.

This Certificate is issued in consideration of statements made in your Application and the payment of the first full
premium shown on the Schedule of Benefits.

This Certificate is signed for the Company at our Home Office to take effect on its Effective Date.

General Counsel and Secretary President

CERTIFICATE FOR GROUP OFF-THE-JOB
ACCIDENT ONLY INSURANCE

PREMIUM RATE SUBJECT TO CHANGE
BENEFITS LIMITED TO LOSS DUE TO ACCIDENTS ONLY
NO BENEFITS PROVIDED FOR LOSS FROM ANY OTHER CAUSE
READ YOUR CERTIFICATE CAREFULLY
NONPARTICIPATING — NO ANNUAL DIVIDENDS

Administrative Office:
PO Box 219
Cedar Rapids, IA 52406-0219
Customer Service: 1-888-763-7474
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SCHEDULE OF BENEFITS
INSURED: XXXXXXXXXX AGE AT ISSUE: XX
CONTRACT NUMBER:  XXXXXXXXXXXX EFFECTIVE DATE: XXXXXXXX

TYPE OF COVERAGE: [INDIVIDUAL, SINGLE PARENT FAMILY, TOTAL PREMIUM: $XX.XX
TWO ADULT FAMILY, or FAMILY]

PREMIUM MODE: [MONTHLY]
POLICYHOLDER: CITY OF BATON ROUGE

OFF-THE-JOB BENEFITS NUMBER OF UNITS

MODULE 1 - ACCIDENT EMERGENCY TREATMENT 4.0 UNNITS

MODULE 2 — FOLLOW-UP VISITS AND PHYSICAL THERAPY 5.0 UNITS

MODULE 3 - INITIAL ACCIDENT HOSPITALIZATION 2.5 UNITS

FORM NUMBER - OPTIONAL BENEFIT RIDERS
ACCIDENTAL DEATH AND DISMEMBERMENT RIDER 2.5 UNITS
ACCIDENT HOSPITAL AND ICU INCOME RIDER 5.0 UNITS
EXPANDED BENEFITS RIDER 8.0 UNITS
WELLNESS BENEFIT RIDER 5.0 UNITS
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DEFINITIONS

Accident - An unforeseen occurrence which results in Accidental Bodily Injury and occurs while this Certificate is in
force and is not excluded in the Certificate.

Accidental Bodily Injury - An injury or injuries for which Necessary Treatment is received and benefits are
provided. The injury or injuries must be sustained by a Covered Person and must be the direct cause of the loss,
independent of disease or bodily infirmity. All such injuries, with any complications and any recurrences of
complications arising from any one Accident, will be deemed to be a single injury. Such injury or injuries must
occur while the Certificate is in force.

Active Service - To be considered in Active Service, you must be doing the following:

1. Performing in the usual manner all of the regular duties of your occupation on a scheduled work day; and

2. Performing these duties at one of the places of business where you normally work or at some location directed
by the employer.

You are considered to be in Active Service on a day which is not a scheduled work day only if you would be able to
perform in the usual manner all of the regular duties of your occupation as if it were a scheduled work day and you
were in Active Service on the last preceding regular work day.

If you are not performing regular duties of an occupation, Active Service will mean that you are not currently
disabled and you have satisfactorily answered any required health questions on the Application.

Ambulatory Surgical Center - A licensed, free-standing surgical facility consisting of an operating room, facilities
for the administration of general anesthesia, and a post-surgery recovery room. It must also require that the patient
be admitted, treated, and released during a 24-hour period.

Amendment, Endorsement, or Rider - Any form issued by us which adds, modifies, changes, or deletes any
Palicy or Certificate provisions or benefits.

Application - The form completed and signed to apply or enroll for this insurance coverage.
Calendar Year - The period from January 1 through December 31 of the same year.
Certificate - This document that describes your insurance coverage.

Child - A Child of yours who is unmarried, under the age of 25, dependent upon you for his or her support, and is:
1. A natural Child; or

A legally adopted Child or a Child who has been placed for adoption with you; or

A stepchild, grandchild, or foster Child; or

A Child for whom you have been appointed legal guardian; or

A Child not living with you, but for whom you are legally required to provide support or

A child who is placed in your home following an execution of an act of voluntary surrender in your favor or
your legal representative effective on the date on which the act of voluntary surrender becomes irrevocable.

PaaLN

If a Dependent Child has reached age 25, but is incapable of self-support because of mental or physical impairment, we

will continue the Child's coverage under the following conditions:

1. The Child must be incapacitated;

2. We must receive proof of incapacity within 31 days after the coverage would otherwise terminate;

3. We may require additional proof of such incapacity from time to time, but not more often than once a year after the
Child attains age 25; and

4. Your coverage must remain in force.

Chip Fracture - A Fracture in which a piece of the bone is broken off near a joint at a place where a ligament is
usually attached. It must be diagnosed by a Physician through the use of an X-ray.

Covered Person - You and any Dependents that have been accepted by us for coverage under this Certificate.

Dependent - Your Spouse or Child covered under this Certificate.
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Dislocation - A completely separated joint. It must be diagnosed as a Dislocation by a Physician within 96 hours
after the date of the Accident. The Dislocation must require correction by a Physician. It can be corrected by open
or closed reduction.

Effective Date - The date coverage is in force as shown on the Schedule of Benefits. The Effective Date will start
at 12:01 AM at the main place of business of the Policyholder.

Evidence of Insurability - The complete and truthful answers to the questions in our Application and medical
history, if necessary, which may be used by us to base our acceptance of any proposed Covered Person.

Extended Care Facility - An institution or that part of an institution that;

1. Is licensed or accredited to provide nursing or rehabilitative care under the supervision of a Physician or a
registered nurse;

2. Provides 24-hour skilled nursing service; and

3. Maintains daily medical records on each patient.

It does not include institutions or parts of institutions which are primarily for the care and treatment of drug
addiction, alcoholism, or the aged.

Fracture - A break in a bone that can be seen by X-ray. It must be diagnosed as a Fracture by a Physician within
14 days after the date of the Accident. The Fracture must require correction by a Physician. It can be corrected by
open or closed Reduction.

Grace Period - The period of 31 days allowed for each premium payment after the first premium.
Group Master Policy or Policy - The document that is issued to the Policyholder.

Hospital - A licensed institution that has on its premises or in facilities available to the Hospital on a contractually

prearranged basis and under the supervision of a staff of one or more duly licensed Physicians:

1. Laboratory, X-ray equipment, and operating rooms where major surgical operations may be performed by
licensed Physicians;

2. Permanent and full-time facilities for the care of overnight resident bed patients under the supervision of a
licensed Physician;

3. 24-hour-a-day nursing service by or under the supervision of graduate registered nurses; and

4. A patient's written history and medical records.

We will consider a Government or Charity Hospital as any other Hospital.

The term "Hospital" does not include an institution or that part of an institution operated as:

1. A place for rehabilitation;

2. A place for rest or for the aged;

3. A nursing or convalescent home;

4. A long-term nursing unit or geriatrics ward; or

5. An Extended Care Facility for the care of convalescent, rehabilitative, or ambulatory patients.

Hospital Confinement, Confinement, or Confined - That period of time during which the Covered Person is
admitted into a Hospital on an inpatient basis in excess of 23 hours as an overnight resident bed patient for the
necessary treatment of an Accident. Confinement does not include that period of time during which a Covered
Person is in a Hospital emergency room, an observation room, a freestanding surgical facility, or Outpatient facility.
Successive Confinements separated by 30 days or less will be considered as one Confinement.

Immediate Family Member - You, your Spouse, Child, mother, father, brother, sister, or other close family member
of the Covered Person.

Insured, you, your, or yours - The employee or member covered for this insurance and named on the Schedule of
Benefits.

Necessary Treatment - The medical treatment which is consistent with currently accepted medical practice. Any
confinement, operation, treatment, or service which is not a valid course of treatment recognized by an established
medical society in the United States is not considered Necessary Treatment. No treatment, service, or expense
which is experimental in nature is considered Necessary Treatment.
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We may use a Peer Review Organization or other professional medical opinions to determine if health care
services are:

1. Medically necessary;

2. Consistent with professionally recognized standards of care with respect to quality, frequency, and duration; and
3. Provided in the most economical and medically appropriate site for treatment.

Expenses related to such services will not be considered Necessary Treatment if services are not considered to be:
1. Medically necessary; or
2. Consistent with professionally recognized standards of care with respect to quality, frequency, or duration.

Outpatient - A Covered Person who receives medical tests, treatment, or services from a Hospital, Ambulatory
Surgical Center, medical clinic, or Physician's office and is not charged for room and board.

Physical Therapist - Anyone, other than you or your Immediate Family Member, who is licensed as a Physical
Therapist and certified to treat physically disabled or handicapped persons with physical agents and methods such
as massage, manipulation, therapeutic exercises, cold, heat, hydrotherapy, electrical stimulation, and light to assist
in rehabilitation.

Physician - A licensed medical practitioner of the healing arts who:
1. Performs only those services permitted within the scope of his or her license; and
2. Is not an Immediate Family Member.

Physician will also include other licensed medical practitioners, such as nurse practitioners, Physician's assistants,
and chiropractors that operate within the scope of their license.

Policyholder - The entity named on the Policy's Cover Page and is shown on the Certificate’s Schedule of
Benefits.

Reduction - Open-surgical repair or closed-manipulative repair.

Spouse - As named in the Application, includes your legally married Spouse, your common law Spouse, domestic
partner, or civil union partner if legally recognized in the governing jurisdiction or as otherwise agreed upon
between the Policyholder and the Company.

Type of Coverage - Insurance coverage selected for this Certificate is shown on the Schedule of Benefits. The
types of coverage available are:

1. Individual - Coverage on the Insured only.

2. Single Parent Family - Coverage on the Insured and any Dependent Child.

3. Two-Adult Family - Coverage on the Insured and Spouse only.

4. Family - Coverage on the Insured, the Insured's Spouse, and any Dependent Child.

Transamerica Life Insurance Company, the Company, we, us, or our - The Insurer that underwrites this
coverage.

ELIGIBILITY AND EFFECTIVE DATE

Coverage will start on the Effective Date shown on the Schedule of Benefits. Coverage will start on that date at
12:01 AM at the main place of business of the Policyholder. Effective Dates for Riders and all persons added to
coverage after this Certificate is issued will be reflected by an endorsement to the Certificate.

Employee or Member Eligibility - You must meet the following requirements to be eligible for insurance:

1. Meet the eligibility requirements as selected on the Policyholder's Application;

2. Satisfactorily answer all eligibility and other questions on your Application and provide Evidence of Insurability
satisfactory to us, if we ask for it; and

3. Be in Active Service.

Employee or Member Effective Date - Your insurance will take effect on the Effective Date if the following events
have taken place:

1. You completed an Application on or before said Effective Date; and

2. You are in Active Service; and

3. Your first premium is paid.
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If you are not eligible for this coverage on the Effective Date, your coverage will take effect on the first day of the month
which coincides with or next follows the date you first become eligible and are approved for coverage. Additionally, your
first premium must have been received by us and all provisions listed in the Employee or Member Eligibility provision
above must be met.

If you are not in Active Service on what otherwise would be the Effective Date, your coverage will be deferred until
the first day of the month following the date you are in Active Service.

Dependent Eligibility - If Dependent coverage is available, a Dependent will be eligible for such coverage on the
later of the following dates:

1. The day you become eligible for coverage; or

2. The day he or she first meets the definition of Dependent.

You may elect Dependent coverage by:
1. Applying for Dependent coverage within 31 days of the date the Dependent becomes eligible; and
2. Completing any required form for payroll deduction or premium payment.

If such Application is not made within that 31-day period, your Spouse or Child will be considered a late enrollee
and may be required to submit satisfactory Evidence of Insurability in order for coverage to become effective.

If an eligible Dependent does not become a Covered Person on your Effective Date, you may add the Dependent
to this Certificate by taking the following steps:

1. Submitting an Application;

2. Satisfying any Evidence of Insurability requirements; and

3. Paying any additional premium, if required.

If you and your Spouse are both eligible as an employee or member, your Child may be insured as a Dependent of
either you or your Spouse, but not both.

Dependent Effective Date — The Effective Date of coverage for each eligible Dependent will be on the first day of
the month that coincides with or next follows:

1. Our acceptance of the Application; and

2. Our receipt of the first premium.

However, if on such date your coverage has not yet taken effect, the Effective Date for Dependent coverage will be
the same as your Effective Date.

Newborn or Newly-Adopted Child Effective Date - Coverage for a newborn, a newly adopted Child, or a Child
for whom you are appointed the legal guardian, will become effective automatically on the day he or she is born,
the day the Child is placed for adoption or the day a court enters an order appointing you the legal guardian of the
Child, as long as you have Single Parent Family or Family coverage in force on that date.

If this Certificate was issued as Individual coverage, the Child will be automatically covered for 31 days. In order to
continue the Child's coverage:

1. You must notify us by the end of the 31-day period of the addition of such Child; and

2. You must elect either the Single Parent Family or Family coverage, and pay any applicable additional premium.

BENEFITS

If a Covered Person receives an Accidental Bodily Injury and expenses are incurred for Necessary Treatment, we
will pay the following benefits according to the Benefits section of this Certificate. Such injury must be independent
of disease or bodily infirmity other than an Accident. Such Accident must occur while coverage is in force.

Benefit payments will be made directly to you, unless you assign benefits. Proof of Loss must be submitted to us
for each incurred expense. Under no conditions will we pay any benefits for losses or medical expenses incurred
prior to the Effective Date.

The following benefits are payable per unit, per Covered Person, as shown below. The number of units selected
by the Policyholder for each benefit is shown on the Schedule of Benefits.

CCACCI1LA Page 7



Module 1.- Accident Emergency Treatment

Accident Emergency Treatment Benefit - If a Covered Person receives treatment for an Accidental Bodily Injury,
we will pay $25 per unit for treatment received. This benefit is payable for treatment by a Physician, X-rays,
treatment received in a Hospital emergency room, or Physician's office. Treatment must be received within 96
hours of such Accident for benefits to be payable. This benefit is payable once per Accident, per Covered Person.
Benefits will not be paid for services rendered by an Immediate Family Member.

Major Diagnostic Examinations Benefit - We will pay $40 per unit, per Covered Person, for one Major Diagnostic
Examination per Accident. This benefit is limited to one Major Diagnostic Examination per Accident. Such
examination must be performed within 90 days of the Accidental Bodily Injury. Major Diagnostic Examinations are
limited to the following:

1. CT (computerized tomography) scan;

2. MRI (magnetic resonance imaging); and

3. EEG (electroencephalogram).

Dislocation Benefit - Dislocations which are reduced under general anesthesia are payable as follows:

1. If a Covered Person receives more than one Dislocation in an Accident and requires open or closed Reduction,
we will pay 1%2 times the amount for the Dislocation involved that has the highest benefit amount. No other
amount will be paid under this benefit;

2. If a Covered Person receives a Dislocation and a Fracture in the same Accident, we will pay 1% times the
amount for the Dislocation or Fracture involved that has the highest benefit amount. No other amount under this
benefit or the Fracture Benefit will be paid; and

3. If a Dislocation is reduced without general anesthesia by a Physician, we will pay 25% of the amount shown for
the Dislocation involved.

4. Benefits are payable only for the first Dislocation of a joint. If a Covered Person dislocates a joint and then
dislocates the same joint again, the second same joint Dislocation would not be covered.

Dislocation Benefit B it Unit
Hip

OPON REAUCHION isisanusnsismmsssrissim i s s e S i S o o $800

Closed REUUCHION suussusmmsissmmemmmes sty i s s v s e s i b ethasatis $270
Knee or Shoulder

OPEN REAUCHION ..ottt eae st e e se et eeete et eeresesaees e s tessereessesernne $270

ClOSEUA REAUCHION ...t sttt st e e eee e eee e e eme s ensesees e s e e ems s e e e e e eeeeeeeen $110
Collar Bone

Open REAUCHION s it s S s i s i sesmesiearsns et s o s s sens $430

Closed Reduction..............ccooevvvns R S e S T A S Do e e $ 80
Ankle or Foot (excluding toes)

OPEN REAUCHION ...ttt ettt ettt st re s et et es s e e sesas $270

CloSEA REAUCHION ...ttt et s et eeee e e, $ 80
Lower Jaw

Open RedUCtION ... s i i i S B m i e a8 e e s e e $270

Closed ReQUCHION . cuisuasinsaisimsnmiis vt sise i s i s s s on s s s e i e $140
Wirist or Elbow

107 T T T [¥ o7 o] o O SR $220

ClOSEA REAUCHION ...ttt et oot e et $110
Toe or Finger

Open RedUCHION .. iy v iimsssis s s mmi s ees etk smas tresrersomeenmm cermemmeocsens $ 60

Closed RedUCtion: . iz ooty ts s iesasa ol o i3 asee s o as s e e e m e e e e e e $ 30

Fracture Benefit - If a Covered Person receives more than one Fracture in an Accident and requires open or
closed Reduction, we will pay 1%; times the amount for the Fracture involved that has the highest benefit amount.
No other amount will be paid under this benefit.
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If a Covered Person receives a Fracture and a Dislocation in the same Accident, we will pay 1% times the amount
for the Fracture or Dislocation involved that has the highest benefit amount. No other amount under this benefit or
the Dislocation benefit will be paid.

Chip Fractures pay 10% of the benefit amount for the Fracture involved.

Eracture Benefit Benefit per Unit
Hip
OPEN REAUCHION . jaisuuinasussumsmarosm msisssieiss o av sk s it s sy i o Sl s $1,000
Closed ReAUCHON sussrimsmmsssmmsmivrsisiicsitams b s i s s s s e $340
Leg
OPEN REUUCTION ...ttt b st e et a et se e et s e ereste e et et e eseeeeeresens $420
CloSEA REUUCHION ...ttt sttt sttt ere st eeese e bt ete e s e e s e essres $340
Skull
Depressed waumsimumssmimsmmamm s i R s e 3540
SIMPIE. ... ssrmesvsmmonesvamismsemm v s T S S e I e e Sias $200

Hand (excluding fingers) Foot (excluding toes/heel), Wrist, Shoulder Blade,

Forearm, Ankle, Elbow, Kneecap, Sternum or Lower Jaw
OPEN REAUCHION ...ttt et et e et s et resens $340
ClOSEA REUUCHION ...ttt bttt ettt se e et ee et e et eeeesaesesaes s esesons $170

Vertebrae (body of), Pelvis (eXCIUdiNg COCCYX) .....o.ooovioviiiririiiicirecriiniisscercseseresneseseiseseesnennns 3170

Upper Jaw, Upper Arm or Face (excluding Nose), Collar Bone

OPEN REAUCLION .......oviiii it e sasbs b ey e b a s st b e e b a e s sk $400

ClOSEA REAUCHION ...ttt ea s es s st e e e vttt st e $170
Rib(s)

0PN REUUCHION ..ottt isssersessssstesoeeses e e e st eseseaseenee s aeseeeeeseessseeesesseerseeseees $670

ClOSEA REAUCHION ..ottt ettt e e e vt e e e et e e $70
Nose, Heel or Finger(s)

Open RedUCHION ... umimessmisimssmsmmosiss smi s s i i s sn s s s i $340

L0 To T LYo L= (1 T (T PSS $70
Coccyx

OPEN REAUCHION ...ttt ettt e ee et er e e ens et e mereresssesees $140

Closed Reduction...................... B S R 1 5 RS et e A B 8 B e A o 4 BRI P e AR $70
Toe(s)

Open RedUCHION sqummmimsmwivsmssimimms i s i s S e Sl e b eveiiss $140

L0 T T=To  =To [ o1 1 Lo o T R $70
Vertebral Processes

(07 ¢ T=T T S =Te (3 Te1 (1o o OSSN $670

ClOSEA REAUCHION .....ooivyii ittt ettt e et a e e e et eeeeeenesmseeraeses e eeseesee e eseseons $100

Benefits are not payable for services rendered by an Immediate Family Member.

Module 2 - Follow-Up Visits and Physical Therapy

Accident Follow-Up Treatment Benefit - While this coverage is in force, if a Covered Person first receives

treatment for an Accidental Bodily Injury within 96 hours of an Accident and later requires additional treatment for

the same injury, we will pay $10 per unit for such follow-up treatment as follows:

1. This benefit is payable up to a maximum of three follow-up treatments per Accident per Covered Person.

2. Such treatment must begin within 30 days of, and be completed within, the six-month period following the later
of the following dates:
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b. Discharge from the Hospital from a covered Confinement; or
c. Discharge from the Extended Care Facility; and
3. Treatments must be furnished by a Physician in a Physician's office or in a Hospital on an Outpatient basis.

Physical Therapy Benefit - While this coverage is in force, if a Physician advises a Covered Person to seek
treatment from a Physical Therapist, we will pay a benefit amount of $10 per unit, per treatment, up to a maximum
of 10 treatments per Accident. Physical Therapy must begin within 120 days of the Accident. All treatments must
be completed within one year of the Accident.

Module 3 - Initial Accident Hospitalizati

Initial Accident Hospitalization Benefit - When a Covered Person is Hospital Confined for 24 hours or more for
an Accidental Bodily Injury, we will pay the following benefit amounts:

1. Hospital admission - $300 per unit for the first Hospital admission due to an Accident; and

2. Intensive Care Unit (ICU) - $300 per unit for the first ICU admission due to an Accident.

An ICU admission benefit is paid even if admitted to the Hospital initially, and then transferred to ICU later during
the same hospitalization.

This benefit is payable only once per Hospital or ICU Confinement and only once per Covered Person per
Accident.

Ambulance Benefit - We will pay for ambulance transportation by a licensed ambulance service if the Covered
Person is transferred by ambulance to the nearest Hospital for treatment within 96 hours of an Accident in the
amounts as follows:

1. $60 per unit for ground ambulance; or

2. $300 per unit for air ambulance.

EXCLUSIONS AND LIMITATIONS
We will not pay benefits for a Covered Person's Accident that is caused by or occurs as a result of one of the
following events:

1. Driving any taxi for wage, compensation, or profit;

2. Mountaineering, parachuting, or hang gliding;

3. Voluntarily taking, administering, absorbing, or inhaling poison, gas, or fumes:

4. Alcoholism or drug addiction;

5. Participating in any sport or sporting activity for wage, compensation, profit, or racing any type vehicle in an
organized event;

6. Traveling in or descending from any vehicle or device for aerial navigation, except as a fare paying passenger in
an aircraft operated by a commercial airline (other than a charter airline) on a regularly scheduled passenger
trip;

7. War, or any act of war, whether declared or undeclared;

8. Participating in any activity or event, including the operation of a vehicle, while intoxicated or under the influence

according to the laws of the jurisdiction in which the Accident occurred;
9. Participating in a riot, civil commotion, civil disobedience, or unlawful assembly.
10.Committing, attempting to commit, or taking part in a felony or assault, or engaging in an illegal occupation;
11.Intentionally self-inflicting a bodily injury or attempting suicide, while sane or insane;
12.Any loss incurred while on active duty status in the armed forces. If you notify us of such active duty, we will
refund any premiums paid for any period for which no coverage is provided as a result of this exception;
13.Injuries that occur in the workplace or during the course of any employment for pay, benefit, or profit.

PREMIUMS
All premiums are payable on or before the date they are due.

We have the right to change the premium rates on any premium due date in accordance with the terms of the
Policy. If the rates are changed, we will give at least a 60-day advance written notice to the Policyholder, or to you
if the Portability Option is in effect. We will not change the premiums during the first 12 months following the
Effective Date, and we will not change the premiums more frequently than once in every 6-month period.

If the premiums increase because a change in benefits increases our liability, premium rates may be changed on
the date that our liability is increased, without regard to any premium rate guarantee.
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TERMINATION OF INSURANCE

Subject to the Portability Option, your insurance will cease on the earliest of:

The date of your death;

The date on which you cease to be eligible for coverage;

The last date for which premium payment has been made to us, subject to the Grace Period;
The date on which you terminate employment;

The date the Policy terminates, subject to the Portability Option; or

The date you send us a written notice that you want to cancel coverage.

Sk wWN =

The insurance on a Dependent will cease on the earliest of:

1. The date of your death;

2. The date your coverage terminates;

3. The last date for which premium payment has been made to us, subject to the Grace Period:;
4. The date the Dependent no longer meets the definition of Dependent;

5. The date the Certificate is modified so as to exclude Dependent coverage; or

6. The date you send us a written notice that you want to cancel coverage on your Dependent.

We will have the right to terminate the coverage of any Covered Person who submits a fraudulent claim under the
Certificate.

Extension of Benefits — Whenever termination of coverage under this section occurs due to termination of your

employment or membership, such termination will be without prejudice to:

1. Any Hospital Confinement which began while coverage was in force; or

2. Any covered treatment or service for which benefits would be provided and which began while coverage was in
force, provided, however, that the Covered Person is and continues to be Hospital Confined or receiving
treatment.

Such Extension of Benefits will continue for up to the earlier of:
1. 30 days; or
2. The date on which the Covered Person is no longer hospitalized or receiving treatment.

PORTABILITY OPTION

While you are alive, if you lose eligibility for this insurance for any reason other than nonpayment of premiums, you will
have the option to continue this Certificate (including any Riders, if applicable) by paying the premiums directly to us at
our Administrative Office within 31 days after this insurance terminates. We will bill you for these premiums after you
notify us to continue this coverage. The premiums you pay directly to us may exceed the premiums that were paid
through the Policyholder due to increased administrative costs for direct billing. If you stop paying the premiums under
this option, this coverage will cease, subject to the terms of the Grace Period.

This Portability Option is only available for the Insured and the Insured's Dependents; it is not available for the Insured's
Dependents without the Insured.

CLAIMS PROVISIONS

Claim Forms - Claim forms should be used for filing Proof of Loss. We will send such form to the claimant within
15 days of receipt of notice of claim. If we fail to supply the proper claim forms within 15 days, you can give proof
in writing setting forth the nature and extent of the loss within the time stated in the Proof of Loss provision.

Claims Procedure - Due Proof of Loss must be submitted to us at our Administrative Office. You or a personal
representative may obtain a claim form by calling our toll-free telephone number listed on the Cover Page.

Notice of Claim - Written notice of claim must be given to us at our Administrative Office or to our agent. Such
notice should be made within 30 days after any loss covered by the Certificate. If it is not reasonably possible to
give notice within that time, the claim may not be denied or reduced due to the delay.

Payment of Claim Benefits - Benefits may be assigned to the provider(s) of such benefits. Otherwise, all benefits
payable under the Policy will be paid to you. Accrued benefits that are not paid at your death will be paid to your
Spouse, or if there is no Spouse, then to your estate. We may pay up to $1,000 of such benefit to one of your
relatives at our discretion. Such payment fully discharges us to the extent of the payment.

Proof of Loss - Satisfactory written Proof of Loss must be given to us at our Administrative Office. Proof must be
sent within 90 days after the date of such loss.
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Failure to furnish such proof within such time will not invalidate nor reduce any claim if it was not reasonably
possible to furnish such proof and that it was furnished as soon as it was reasonably possible. In any event, the
proof required must be given no later than one year from the time of loss, unless the claimant was legally
incapacitated.

Time of Payment of Claims - After receiving written Proof of Loss, we will pay all benefits then due under this
Certificate no later than 30 days after receipt of Proof of Loss.

GENERAL PROVISIONS

Assignment - The Insured may assign benefits under this Certificate. We assume no responsibility for the validity
or effect of any assignment of this Certificate or any interest in it.

Change of Beneficiary - Unless the Insured makes an irrevocable designation of beneficiary, the right to change
beneficiary is reserved to the Insured and the consent of the beneficiary or beneficiaries will not be required to
surrender or assign this Certificate or to change beneficiaries, or to make any other coverage changes.

Changes to this Certificate - Only our President, Vice President, Secretary, or an Assistant Secretary may make
any changes to this Certificate and then only in writing. No agent or Policyholder has authority to change the Policy
or this Certificate or to waive any of its provisions. Any changes are subject to the laws of the governing
jurisdiction.

Clerical Error - A clerical error by us will not invalidate insurance otherwise in force, nor continue insurance
otherwise not validly in force.

Conformity with State Laws - Should any provision of this Certificate conflict with a law of the governing
jurisdiction, it is hereby amended to conform to the minimum requirements of that law.

Entire Contract - The Group Master Policy, this Certificate, any attached Amendments, Endorsements, or Riders,
the Policyholder's Application, and your Application.

Grace Period - A period of 31 days from the premium due date will be allowed for each premium payment after the
first premium payment has been made. Coverage will stay in force during this time. The coverage under this
Certificate will terminate at the end of the Grace Period if the premium has not been paid. You must still pay all
unpaid premium. This includes the premium due for the Grace Period.

Legal Action - No legal action may be brought to recover under the Policy or Certificate:
1. Within 60 days after written Proof of Loss has been furnished as required; or
2. More than three years from the time written Proof of Loss is required to be furnished.

Misstatement of Age - If the Covered Person's age has been misstated, the Covered Person's true age will be
used to adjust the premium or adjust the benefits paid.

No Dividends Payable - This Certificate does not participate in the profits or surplus earnings of the Company.

Physical Examinations and Autopsy - We reserve the right to have a Covered Person examined by a Physician
of our choice as often as reasonably necessary while a claim is pending. We will pay for such examination. In
case of death, we may request an autopsy where it is not forbidden by law.

Time Limit on Certain Defenses

Misstatements in the Application - We will not use any statement, except fraudulent statements, in your Application
to void or reduce benefits after this Certificate has been in force during your lifetime for two years from the Effective
Date of coverage. Any such statement would have to be in a signed form. This also applies to all Riders. Any
increase in benefit amount will be subject to a new two-year contestable period for the increased benefit amount
only.

All statements made are considered representations and not warranties. No such statement will be used in any
contest, unless a copy of such statement has been furnished to you.

When Notice is to be Given by Us - Any notice to you will be sent to your last known address.
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Company which issued the Policy or Certificate (referred to as “Contract” herein)
to which this form is attached:

: TRANS AMERIC A Transamerica Life Insurance Company - Home Office: Cedar Rapids, lowa

= WORKSITE MARKETING

Administrative Office: PO Box 219, Cedar Rapids, IA 52406-0219
ENDORSEMENT

This Endorsement is made part of the Contract to which it is attached, and is subject to all its provisions which are
not in conflict with the provisions of this Endorsement. The Effective Date of this endorsement is the same as the
Effective Date of the Contract to which it is attached or January 1, 2011, whichever is later.

Beginning on January 1, 2011, the definition of Child is hereby amended as follows:

- The limiting age for a Child is now increased to cover Children through age 25.

- Any restriction that requires a Child be unmarried is now removed.

- Any restriction that requires a Child be a full-time student is now removed.

- Any restriction that requires a Child be living with you is now removed, with the exception of grandchildren
(where available).

- Any restriction that requires a Child be financially dependent on you is now removed, with the exception of
grandchildren (where available).

In all other respects the provisions and conditions of the Contract remain the same.

Signed for the Company at our Home Office on its Effective Date by:

General Counsel and Secretary

Accepted by:

Title:
(e.g. Insured, Owner, Guardian, or Officer Position if signing for a Group Policyholder)

Date:
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TRANSAMERICA LIFE INSURANCE COMPANY

Home Office: Cedar Rapids, IA 52499
Administrative Office: PO Box 219, Cedar Rapids, IA 52406-0219
(Hereinafter called "the Company," "we," "us," or "our")

ACCIDENTAL DEATH AND DISMEMBERMENT RIDER

This Rider is issued in consideration of the Application and payment of any required premium. Except as shown in
this Rider, the provisions of the contract to which this Rider is attached will prevail.

DEFINITIONS

In addition to the definitions contained in the contract, the following definitions apply to this Rider.

Accidental Death - Loss of life resulting from an Accidental Bodily Injury. The death must occur within 90 days of
the Accidental Bodily Injury.

Air Bag System - 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 - A four-wheeled private passenger motor vehicle licensed for use on public highways and is not being
used to transport passengers for hire.

Covered Loss - An Accidental Death or a Dismemberment. Such a loss must occur within 90 days of an Accidental
Bodily Injury subject to the Exclusions and Limitations provisions of the contract. Covered Loss also includes an
Accidental Death or Dismemberment resulting from unavoidable exposure to the elements if such loss occurs
within 90 days of the date of an Accidental Bodily Injury.

Dismemberment - An Accidental Bodily Injury that, directly and independently of all other causes, results in the
complete severance of a body extremity or the complete loss of sight, speech, or hearing.

Loss of a hand means the entire loss of at least four fingers. Loss of a finger or toe means complete severance at
the hand or foot. Loss of a foot means complete severance at or above the ankle joint. Loss of an arm means
complete severance above the elbow. Loss of a leg means complete severance above the knee. Loss of sight,
speech, or hearing means total and permanent loss of sight, speech, or hearing.

Licensed Day Care Center - An appropriately licensed facility or home that:

1. Provides supervision for more than six persons (other than persons who reside there) under the age of 13 for
less than 24 hours per day;

2. Receives a payment for providing dependent care services; and

3. Has a Taxpayer Identification Number.

Proceeds - The amount of benefits payable for an Accidental Death and Dismemberment is equal to the Accidental
Death and Dismemberment benefit amount per unit, times the number of units selected, less any premium due and
unpaid.

Public Transportation - A public passenger conveyance operated by a licensed common carrier for the
transportation of the general public for a fare and operating on regularly scheduled passenger routes with a definite
schedule of departures and arrival times. Common carrier vehicles are limited to commercial airplanes, trains,
buses, trolleys, subways, ferries, and boats that operate on a regularly scheduled basis between predetermined
points or cities. Taxis, limousines, and privately chartered vehicles are not common carriers.

Seatbelt - A properly installed combination lap and shoulder restraint system that meets the Federal Vehicle Safety
Standards of the National Highway Traffic Safety Administration. Seatbelt will include a lap belt only if the
Automobile was not equipped with a combination lap and shoulder restraint system when manufactured.

Survivor - For purposes herein, a "Survivor" will refer to the surviving Insured, if the Spouse is deceased from the
Accidental Death; it refers to the surviving Spouse, if the Insured is deceased from the Accidental Death; and it
refers to the legally appointed guardian of each surviving Child if both the Insured and Spouse are deceased.
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BENEFITS

We will pay the following benefits as applicable if a Covered Person's Death or Dismemberment is caused by an
Accident. Death or Dismemberment must be independent of disease or bodily infirmity or any other cause other
than an Accident. Such Accident must occur while coverage is in force.

The number of units selected by the Policyholder for this Rider is shown on the Schedule of Benefits.

A. Accidental Death Benefit

If the Covered Person dies as the result of an Accidental Bodily Injury, we agree to pay the Proceeds to the
Beneficiary. This Rider must be in force at the time of death. We must receive satisfactory proof of the Covered
Person's death. If an Accidental Dismemberment Benefit has been paid prior to an Accidental Death resulting from
the same Accident, the Accidental Death Benefit due will be reduced by any Accidental Dismemberment Benefits
amount previously paid.

One of the following benefits (1 through 3) is payable per unit, per Accident, for each Covered Person as shown
below.

Insured Spouse Child
1. Common Carrier Accidental Death $30,000 $30,000 $15,000
2. Automobile Accidental Death
a. With Seatbelt and Air Bag deployed $22,000 $22,000 $11,000
b. With Seatbelt, without Air Bag $20,000 $20,000 $10,000
c. Without Seatbelt, without Air Bag $15,000 $15,000 $ 7,500
3. Other Accidental Death $10,000 $10,000 $ 5,000

1. Common Carrier Accidental Death - We will pay the Common Carrier Benefit for an Accidental Death if both
of the following events occur:
a. The Covered Person dies as a result of an Accident for which an Accidental Death Benefit is payable; and
b. The Accident occurs while the Covered Person was riding as a fare-paying passenger on Public
Transportation.

2. Automobile Accidental Death - We will pay the Automobile Accidental Death Benefit if a Covered Person dies
as a result of an Automobile Accident for which an Accidental Death Benefit is payable. Benefit amounts
payable are shown in the above chart for the following events:

a. Seatbelt - The Covered Person was wearing and was properly utilizing a Seatbelt at the time of the
Accident, as evidenced by a police accident report.

b. Air Bag System - The Automobile is equipped with an Air Bag System that was installed as original
equipment by the Automobile manufacturer; and the Covered Person was seated in the driver's or a
passenger's seating position intended to be protected by the Air Bag System and the Air Bag System
deployed, as evidenced by a police accident report

This benefit will not be payable if the Covered Person is the driver of the Automobile and does not hold a
current and valid driver's license.

3. Other Accidental Death - Any covered Accidental Death other than a Common Carrier or Automobile.
B. Transportation of Remains Benefit

The following benefit will be paid to the Beneficiary, per unit, when applicable, if the Accidental Death Benefit is
payable for the Covered Person:

Insured Spouse Child
Transportation of Remains Benefit $400 $400 $200

We will pay a Transportation of Remains Benefit if the following conditions are met:

1. The Covered Person dies more than 200 miles from their primary residence; and

2. Expenses are incurred to transport the Covered Person's body to a mortuary near their primary place of
residence.
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C. Additional Benefits for Accidental Death
The following benefit(s) will be paid to the Survivor, per unit, when applicable if the Accidental Death Benefit is
payable.

Insured Spouse
*Surviving Child Educational Benefit $800 $800
*Licensed Day Care Center Benefit $300 $300
*Career Enrichment Benefit $800 $800

*These three benefits do not require the Spouse or Child to be insured under this Rider.

Surviving Child Educational Benefit - We will pay a Surviving Child Educational Benefit to the Survivor. The

following conditions must be met:

1. The surviving Child must be within the ages of 17 through 21; and

2. The surviving Child must be enrolled as a regular, full time student at an accredited college, university, a 2-year
college, vocational, or trade school; or

3. The surviving Child must enroll, within 365 days of such death, at an accredited school described in item 2,
above.

We will pay $800 per unit each year for up to 4 years while the surviving Child is enrolied in school. We will
continue to pay this benefit only while the surviving Child remains a full-time student. We will pay this benefit in
equal installments over the 4-year period. We will pay separate benefits for each surviving Child who meets the
requirements for this benefit. Satisfactory proof of student status must be provided annually.

If there is no surviving Child between the ages of 17 through 21, a one-time benefit of $200 per unit will be paid to
the Beneficiary.

Licensed Day Care Center Benefit - We will pay a Licensed Day Care Center Benefit to the Survivor. The

following conditions must be met:

1. The surviving Child must be within the ages of newborn through 12;

2. The Survivor pays a Licensed Day Care Center, who is not an Immediate Family Member, for day care, within
90 calendar days after the date of the Accidental Death; and

3. The day care is necessary in order for the Survivor to work or to obtain training for work.

We will pay $300 per unit each year for up to 3 years while the surviving Child is enrolled in a Licensed Day Care
Center, provided the Child remains enrolled in a Licensed Day Care Center during that time. We will pay this
benefit in equal installments over the 3-year period. We will pay separate benefits for each surviving Child who
meets the requirements for this benefit. Satisfactory proof of enrollment must be provided annually.

If there is no surviving Child between the ages of newborn through 12, a one-time benefit of $100 per unit will be
paid to the Beneficiary.

Career Enrichment Benefit - We will pay a Career Enrichment Benefit to the Survivor for a professional or trade
training program in which the Survivor has enrolled on a full-time basis within 24 months of the Accidental Death.
The training program must be for the purpose of obtaining an independent source of income or enriching the
Survivor's ability to earn a living. The training program must be at an accredited college, university, a 2-year
college, vocational, or trade school.

We will pay $800 per unit each year for up to 4 years while the Survivor remains enrolled in a training program.
Satisfactory proof of enrollment must be provided annually.

If both the Insured and Spouse have died, a one-time benefit of $200 per unit will be paid to the Beneficiary.

D. Accidental Dismemberment Benefits

We will pay a benefit, per unit, per Covered Person, for Dismemberment due to an Accident. Dismemberment must
occur within 90 days of such Accidental Bodily Injury. If an Accidental Death Benefit is payable after Accidental

Dismemberment Benefits have been paid from the same Accident, we will deduct the Accidental Dismemberment
Benefits paid from the Accidental Death Benefit due.
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Dismemberment or complete loss of, with or without reattachment:

Insured Spouse Child
One or more fingers or one or more toes $ 500 $ 500 $ 250
One eye, hand, foot, arm, or leg $2,000 $ 2,000 $ 1,000
Two eyes, hands, or feet $ 5,000 $ 5,000 $ 2,500
Speech or hearing in both ears $ 5,000 $ 5,000 $ 2,500
Two arms or two legs $ 5,000 $ 5,000 $ 2,500
Speech and hearing in both ears $10,000 $10,000 $ 5,000
Both arms and both legs $10,000 $10,000 $ 5,000

The total Accidental Dismemberment Benefit will not exceed $10,000 per unit for Insured or Spouse and $5,000 per
unit for Child, per Accident.

EFFECTIVE DATE

This Rider becomes effective on the same date as the contract's Effective Date unless we inform the Insured in
writing of a different date.

TERMINATION

This Rider will terminate on the earliest of the following dates or events:
1. The date the contract terminates;

2. The date the Insured requests termination on any premium due date;
3. The date of the Insured's death; or

4. The expiration of the Grace Period for any premium in default.

Termination of the contract and/or Rider by us will not affect any claim or loss which commenced while the contract
and/or Rider were in force.

This Rider is signed for the Company at our Home Office to take effect on the Rider's Effective Date.
~ s

&,
5 €
5

General Counsel and Secretary President
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TRANSAMERICA LIFE INSURANCE COMPANY

Home Office: Cedar Rapids, IA 52499
Administrative Office: PO Box 219, Cedar Rapids, IA 52406-0219
(Hereinafter called "the Company," "we," "us," or "our")

EXPANDED BENEFITS RIDER

This Rider is issued in consideration of the Application and payment of any required premium. Except as shown in this
Rider, the provisions of the contract to which this Rider is attached will prevail.

DEFINITIONS

In addition to the definitions contained in the contract, the following definitions apply to this Rider.

Coma - A state of unconsciousness for 14 consecutive days due to an Accident with:
1. No reaction to external stimuli;

2. No reaction to internal needs, and

3. The use of life support systems.

Prosthetic Device - An artificial device which is prescribed by a Physician, designed to replace a missing body part
when the Covered Person loses a hand, foot, or an eye due to an Accident.

BENEFITS

This Rider provides the following benefits once per Accident, per Covered Person, for Accidental Bodily Injury. The
benefit amounts shown below are the amounts per unit. The number of units selected by the Policyholder for this
Rider is shown on the contract's Schedule of Benefits.

A. Burns Benefit Amount

Benefits are payable for Burns treated by a Physician within 96 hours after the Accident.

1. Second-degree burns of at least 25% but not more than 35% of body surface $ 60.00
2. Second-degree burns of more than 35% of body surface $ 150.00
3. Third-degree burns covering 6 through 10 square centimeters of the body surface $ 150.00
4. Third-degree burns covering 10 through 25 square centimeters of the body surface $ 400.00
5. Third-degree burns covering 25 through 35 square centimeters of the body surface $ 900.00
6. Third-degree burns covering more than 35 square centimeters of the body surface $1200.00

One or more skin grafts for a covered burn will be paid at 50% of the Burn benefit amount we paid for the Burn
involved.

B. Lacerations
Benefits are payable for lacerations treated or repaired within 96 hours after the Accident.

1. Lacerations not requiring sutures $ 4.00
2. Single laceration less than 7.5 centimeters $ 8.00
3. Lacerations 7.6 to 20 centimeters $ 30.00
4. Lacerations over 20 centimeters $ 60.00
C. Eye Injury

Benefits are payable for eye injury.

1. With surgical repair $ 40.00
2. Non-surgical removal of foreign body by a Physician $ 7.00

D. Emergency Dental Work
Benefits are payable for dental benefits for broken teeth.
1. One or more broken teeth repaired with crowns; and $ 30.00
2. One or more broken teeth resulting in extractions. 3 8.00
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E. Brain Concussion $20.00
Benefits are payable for a concussion that is diagnosed by a Physician within 96 hours after the Accident.

F. Coma $1,500.00
Benefits are payable for a Coma.

G. Paralysis
Benefits are payable for paralysis lasting a minimum of 30 days.
1. Quadriplegia (paralysis of four limbs) $1,500.00
2. Paraplegia (paralysis of lower limbs) $ 750.00

H. Tendons, Ligaments, and/or Rotator Cuffs
Benefits are payable for tendons, ligaments, and/or rotator cuffs that are detached, torn, ruptured, or severed.
Surgical repair must be performed by a Physician within one year of the Accident. Only one of the following
benefits is payable:

1. Arthroscopic surgery with no repair; $ 20.00
2. Repair of one; or $ 50.00
3. Repair of two or more. $100.00

. Ruptured Discs and/or Torn Knee Cartilage
Benefits are payable for a disc in the spine that is ruptured and/or knee cartilage that is torn. Surgical repair
must be performed by a Physician within one year of the Accident. Only one of the following benefits is

payable:

1. Shaved cartilage (debridement) or arthroscopic surgery with no repair; $ 20.00

2. Repair of one; or $ 50.00

3. Repair of two or more. $100.00
J. Major Surgery $150.00

Benefits are payable for an open abdominal, cranial, or thoracic surgery performed by a Physician within one
year of the Accident. Laparoscopic procedures are excluded.

K. Appliance $ 20.00
Benefits are payable for a medical appliance recommended by a Physician as an aid in personal locomotion.
Benefits include and are payable for such items as crutches, leg braces, wheelchairs, and walkers. This benefit
is not payable for Prosthetic Devices.

L. Prosthetic Devices
Benefits are payable for one or more Prosthetic Devices. The Prosthetic Device(s) must be received within one
year of the Accident. This benefit is not payable for hearing aids, dental aids (including false teeth), eye
glasses, or for cosmetic Prosthetic Devices such as hair wigs. We will not pay for joint replacement, such as an
artificial hip or knee.

1. Benefit for one Prosthetic Device; or $75.00
2. Benefit for two or more Prosthetic Devices. $150.00
M. Biood, Plasma, and Platelets $40.00

Benefits are payable for blood, plasma, and/or platelets required for the treatment of Accidental Bodily Injury.
Immunoglobulins are not covered.

N. Transportation $60.00
Benefits are payable per round trip, up to 2 round trips to the Hospital per Accident, per Covered Person if
special treatment and Hospital Confinement occurs within 30 days of an Accidental Bodily Injury. The local
attending Physician must prescribe the treatment, and the treatment must not be available locally. This benefit
is not payable for transportation to any Hospital located within a 100-mile radius of the site of the Accident or
residence of the Covered Person.

O. Family Lodging $15.00
Benefits are payable per day, up to a maximum of 30 days per Accident, for one motel/hotel room for a
member(s) of the Immediate Family to accompany the Covered Person if Hospital Confinement is within 30
days of an Accident for the treatment of Accidental Bodily Injury. Benefits are payable only for the same time
period that the injured Covered Person is Hospital Confined in a facility 100 or more miles from the Covered
Person's residence. The local attending Physician must prescribe the treatment. Benefits will not be paid for
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EFFECTIVE DATE

This Rider becomes effective on the same date as the contract's Effective Date unless we inform the Insured in
writing of a different date.

TERMINATION

This Rider will terminate on the earliest of the following dates or events:
1. The date the contract terminates;

2. The date the Insured requests termination on any premium due date;
3. The date of the Insured's death; or

4. The expiration of the Grace Period for any premium in default.

Termination of the contract and/or Rider by us will not affect any claim or loss which commenced while the contract
and/or Rider were in force.

This Rider is signed for the Company at our Home Office to take effect on the Rider's Effective Date.

-

\ .
_')C
L(U, Y C i N =
Generan_Co-unsel and Secretary President
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TRANSAMERICA LIFE INSURANCE COMPANY

Home Office: Cedar Rapids, IA 52499
Administrative Office: PO Box 219, Cedar Rapids, IA 52406-0219
(Hereinafter called "the Company," "we," "us," or "our")

ACCIDENT HOSPITAL AND ICU INCOME RIDER

This Rider is issued in consideration of the Application and payment of any required premium. Except as shown in
this Rider, the provisions of the contract to which this Rider is attached will prevail.

DEFINITIONS
In addition to the definitions contained in the contract, the following definition applies to this Rider.

Intensive Care Unit (ICU) - A specially designated area of a Hospital that provides the highest level of medical care

restricted to those patients who are critically ill or critically injured. It must be separate and apart from the surgical

recovery room and other rooms, wards, or beds normally used for patient confinement. It must also meet these

additional requirements:

1. Itis provided with constant and continuous nursing care by nurses assigned to it on a full-time basis;

2. It is under the full-time direction and/or supervision of either a Physician or a standing committee of the
Hospital's medical staff; and

3. It contains special life-saving equipment.

ICU includes:

1. Intensive cardiac and coronary care units;

2. Neonatal intensive care units; and

3. Burn intensive care units, if such units meet the conditions of this definition.

The following care units do not qualify as an ICU:
Progressive Care Units;

Sub-acute Intensive Care Units:
Intermediate Care Units;

Step-Down Units;

Private rooms with monitoring; or

Any lesser care units.

QORLON

BENEFITS

The following benefits are payable per unit as shown below. The number of units selected by the Policyholder for
this Rider is shown on the Schedule of Benefits.

Accident Hospital Income Benefit - While this Rider is in force, if a Covered Person requires Hospital
Confinement for treatment of an Accident, we will pay $25, per unit, per day, of Confinement. Confinement must
start within 30 days of the Accident. We will pay this benefit up to 365 days per Accident.

Accident ICU Benefit - While a Covered Person is receiving the Accident Hospital Income Benefit, we will pay an

additional $75, per unit, for each day the Covered Person is Confined in an ICU. This ICU benefit is payable for up
to 15 days per Accident.

EFFECTIVE DATE

This Rider becomes effective on the same date as the contract's Effective Date unless we inform the Insured in
writing of a different date.
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TERMINATION

This Rider will terminate on the earliest of the following dates or events:
1. The date the contract terminates;

2. The date the Insured requests termination on any premium due date;
3. The date of the Insured’s death: or

4. The expiration of the Grace Period for any premium in default.

Termination of the contract and/or Rider by us will not affect any claim or loss which commenced while the contract
and/or Rider were in force.

This Rider is signed for the Company at our Home Office to take effect on the Rider's Effective Date.

> ( A,
AP —

General Counsel and Secretary President
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TRANSAMERICA LIFE INSURANCE COMPANY

Home Office: Cedar Rapids, IA 52499
Administrative Office: PO Box 219, Cedar Rapids, IA 52406-0219
(Hereinafter called "the Company," "we," "us," or "our")

WELLNESS BENEFIT RIDER

This Rider is issued in consideration of the Application and payment of any required premium. Except as shown in
this Rider, the provisions of the contract to which this Rider is attached will prevail.

DEFINITION

Waiting Period - The number of days shown on the Schedule of Benefits from this Rider's Effective Date that no
benefits are payable.
BENEFITS

Weliness Benefit

After any Waiting Period shown on the contract's Schedule of Benefits, we will pay $10 per unit, per Calendar Year,
for one annual health screening benefit for the Insured, and one annual health screening benefit for the covered
Spouse for routine examinations or other preventive testing. The number of units selected by the Policyholder for
this Rider is shown on the Schedule of Benefits.

The annual health screening tests payable under this benefit are listed as follows:

Health Screening Tests:

Blood test for triglycerides Flexible sigmoidoscopy

Bone marrow testing Hemocult stool analysis

Breast ultrasound Mammography

CA 125 (blood test for ovarian cancer) Pap test

CA 15-3 (blood test for breast cancer) PSA (blood test for prostate cancer)

CEA (blood test for colon cancer) Serum cholesterol test to determine HDL/LDL level
Chest X-ray Serum Protein Electrophoresis (blood test for myeloma)
Colonoscopy Stress test on a bicycle or treadmill

Fasting blood glucose test Thermography

Health screening tests must be performed under the supervision of or recommended by a Physician, and a charge
must be incurred. Satisfactory proof of the charges incurred for the health screening tests must be submitted with

each new claim.
EFFECTIVE DATE

This Rider becomes effective on the same date as the contract's Effective Date unless we inform the Insured in writing of
a different date.

TERMINATION

This Rider will terminate on the earliest of the following dates or events:
The date the contract terminates;

The date the Insured requests termination on any premium due date;
The date of the Insured's death; or

The expiration of the Grace Period for any premium in default.

PN =

Termination of the contract and/or Rider by us will not affect any claim or loss which commenced while the contract
and/or Rider were in force.

This Rider is signed for the Company at our Home Office to take effect on the Rider's Effective Date.

Generé-l‘CounseI and Secretary President
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Summary for: CITY OF BATON ROUGE [« ]

TRANSAMERICA

Transamerica recognizes how important it is to educate employees about the benefits available to
them. As a carrier we want to support brokers and employers in efforts to best educate and
inform employees to help them make the best decisions for themselves and their families.

Starting Policies (7/1/2023) Added Policies Terminated Policies Ending Policies (6/30/2024) Ending Premium (6/30/2024)

1,448 353 125 1,676 $470,851

Inforce Premium (as of 6/30/2024) Inforce Policies & Participation Rate (as of 6/30/2024)

$181,706
Accident

$289,145
Cancer

Accident Cancer

Transamerica believes that sharing how these benefits are utilized highlights the importance of our products

Utilization of Benefits

Line of Business Claim Count Clalm Count Claim Count ° Claim Count Paid Claims Paid Claims Paid Claims Paid Claims
2022 2023 2024 2025 2022 2023 2024 2025
Accident 233 196 225 52 $21,964 : $41,095 $23,594 ' $4,810
Cancer i 324 285 1 294 79 $115,512 : $137,271 $92,310 $13,251
Grand Total 557 431 519 I 131 $137,476 $178,366 $115,904 | $18,061

Wellness Claim Counts & Amounts Paid (7/1/2023 - 6/30/2024)

S “

G5FEQB Ta Insurance products underwritten by Transamerica Life Insurance Company, Cedar Rapids, 1A or Transamerica Financial Life Insurance Company, Harrison, NY. Transamerica
27THeP-08/=1 Financial Life Insurance Company is licensed to conduct business in New York. Transamerica Life Instrance Company is authorized to conduct business in ull other states.



e
e;sﬂapgui|igmmuggzzg;am”mmm=mnssa;;ssgiusggisgﬂgwmsﬂss|§=iiuumil;esg!iséea'!igi!igIEEE‘HEH%;HEE!!'“E

ﬂE!lgEigiggsg;;!iégéuiiiiiéisiiilgiii!EEE!F‘Qiigiimﬁiiii‘iiEiHEE?SE!?EHé!g&!!lguigigsiiiiEiiiiiﬂiggiigi!g;;giﬁigiisgigggggligg;i

e
R
SEERRRERRRERRNRTREBRRERBRRRARRERTDRRERRRERRRRRARRERARERD AR R R REDOARRR SRR RR R R AR N B R R AR A A R o R R R DR RR RN RRRRBRERRRERA
T A

|

R R TR H AR R DA BT
!

EErEEEEERedeuE REREY RBEEkEEEREE R pe G EEEEE L EEEEEEEuEuEREREREYEREY ‘ﬁuEEEE-E-EE!uIEuEI§§IkE§knﬂE!§EEE!EEE!ME!!ﬁEEE!!E!!EkEqu!E!!EEE!

LT T T T Y
TSI 0098000882000 9011800000
Eiiiiiiiuiiiiiiiﬁiiiiuiliiiiiiiiiii55555555iii555iiiiiiiiiiiEEE55555555555EEii5555i555555EEE§i§iiiiiiiiii!555iiiiiiiiiiiiiiiiiiiiiiiiiq
R R e
eebbsudunnsnus N Re R BR R S s R ek s e R NESHE SRR Ra R A RS SRR KRR R NS T bR E BB R RRS PSS :
...................................................................................................................................... i
LTI 0 S i M P pgE o3 b mpEigagl PRI MG iUl
PHRE 1 HT HERE L Hi
P LB LU L TR I
i
i

5§ BBHEEGE BE B S 66 BE EGEBE 6 B & BE § LY

wini R
IllllllIIIIIlillllllllllllll!ll!llllilIilllllllIIIIllllIllIIlIIIIlIIIIIIIlllIlIlIIIlllillIIIlllllllllllllll!lllHllllllllllllllllllllli

......................................................................................................................................

A

BT TR BT R R
TR R R T R R R T

| |
ESBECHRERLNGEUSLAENEEN EE!EEEEEEE‘HEISE EH i!liiﬁii!lﬂiiii IR Ii!‘ii! HHEH !il![!'iﬁiil[liii Eil JEVEERLREE H
ot
i LR iém-i g -5
5 ll 8 y o3 g B B H

H

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

S IR B SRR i’E’!'i’i'HE’!ii‘ii*ii!’l’?’i’iiiﬁ%l

iE!IE!!iIlli!!IlEli!ll!l!lliiiE!ii!l!l!l!EI!!!!EE!IIl!!!!!!ii!l!ll!l!!!ll!!l!!!!!Ei!!l!!llll!!!!!!!lIE!!EiEE!!!E!!!!Eliil!!ﬁ!!iifi!!!!l



e
LR R R R e T T e O T

;!iEEHiifE;iEsiiifggigFE‘i'fi'gi!i“"E”i!!FEEE;i!Ei!ﬁHiEEi!iF"Eiii%’l!§53€!EEE!EE"5‘E!!E'EE”NE“E“EEI!EE!F?“"““EE'EEE”
EEEEEEEEEE %ééii%ii%EiiEEEEE%iéﬁiiEEiiiEEiEEEEiEﬁiiiiiiiiiiiEiii il

A N T R EEARRARE
H B O I I i REGEERLS
TN aa89999999999498994999994999984999999497999490997849 FREEREER
IIIlIIIIIIIIIIHIIIIIllblllhbhIIIHIIIIIIIIIIBHIIIIIIIIDDIIIDIIIIIIIIIDIIIIDIIIHIIIIIIII!IIIIIIIDII

| iy

B T

s

EiEEE!HEEEE!!EIEE!!EEEEEE!EEEEHEEEEEHEEEHE!!!EEEEEEEEEEEEEEEEEEEE!§EEEEEE!EE!EEE!EEEEE§!!E§EEEEEEEEEEEEE!EEEEEEEEEEE!E!E!EEEﬁEEEEEE

AT

5!!55!995!5!322352?2255!!ES595!!SS5!955!555935959995!5959559395555959555593559559!553E!!939555!!99555!!!55!!!!355!9!!5535!!!!5955!!!995

A

80 ) 0 I 00000050 A B 0 N

.......................................................................................................................................

PRREED BD inum o orwmoiind HoLOPrE oL Hun o um
H%égg ég H'é% Eggg?g%é aﬁi ggg%% Eggi?i EE;%%? §Eh§§§

nisinn i
lllllllllIlIlllllllIlH!lIlllIlllIllll|llll!lllllll!lllllllllllIllllillllllllllIIIIl|illlIIllllllllllllI|IlI!llIllllllllillilllllllll!ll

L E L 2 E TN e AT D U MR SR TSN A NNR AN a R NS ST w N YA EE F 2 0 Fa R n e

e
R T T R e,
R s i

Efiéééiﬁiﬁi?i???fééiiéiﬁiéig-iEiiii5§§§§§§§§§§§E§§5§§E§§§§E§i§§55.iiiiiiEiiii’fiiéiiiigﬁiiiiiiii;iiﬁéi{iéiiiifiﬁﬂiiiiiiii?!ﬁiii!ii
Rt ML L

‘5
EE : I H

L R O e e e

!EH!HEE!EEH!HHI!!EEHEHE!E!HH!EEE!!!EEEEH!EEH!!IHH!EH!IH!!!!!HHH!HHHH!!EHIHIEHHE!!HHE!HH!!HHE!HHHH!!



B R
QU I R U O T T e e G TR U BT

O A S R s P
ey
L R L
IIIIIIIIIHIIIIIIIIIINIIIIIII?I T s s I e e T e ; HE”EH””HHH”HHH!”

T T e

U R R T A i

R T A BN A A S A H H A A I A A A R R T H HA T

NI A e

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

..................

.......................................................................................................................................

iR
T T T T T T T AU

.......................................................................................................................................

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

s

R HTHI R BRI R ORI
R R

iE}!!!EEEEgiEi§§l‘i!iil!i!llBEEl!!li!EI[EEEIli % !EIEEEEIEE Eﬁﬁliilliiiillllﬁl EBSEQI!E‘EI!EEHE!E!!‘BEIEEE!Eiﬂ!!!igg!l|§El§!!li!§iE5EE
!;zg;=sa§§-§sgsgais~gé!é!sggéigszes;g-g;-sg;ggi%-%;;;;sggg;gig;sa;lzg;ne!gsieggsggsgggﬂzzgia! [

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

SRR IS G D S THHIH BRI

UG RS A R B R A S H I B I R HE I B BRI R IR



e
i!iig;igieziagei;!ssi!ssqa!i!E;Eiggég'Eia!a;és!agaugggngiiaggmgi!gsignggnéﬁg;!EE'!ggﬁggam:usgga!ygg!gis:;snpsmgg;ggis:;;gg
§

iiiiﬁéEEEEEEEEEEEE‘EEEIi'5’3!5EE'E“E!"Egii'iii!iiiifigiEEBE‘iEiEEE5!25!555“'§i!§3§5ii§§!*EEEEE*ﬁ‘!!iiEi‘!iiigﬂﬁ‘iE“E!’IEEEiiiiiE

S T

iR H AR A TR E T

BEEREEEREEEREE By R BEREEE R EREEG U ETEEEEERLEEEERERESavEEEEERESvE EREE e EEE LY EREREEEEeSpeE EnEuivERERSEEEREEEEREREEEEEEERPEREwY

R T T o

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

.......................................................................................................................................

Pl oLl 1 Hoborob pREEOIm LYo owmog
;! :EE g?g iiﬂﬁs Eﬁg EE Eg i é%g%g EEEE PE o0 EE

e T A A R T T T
T T e L T AT AN

.......................................................................................................................................

.........................................................

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

IR

SRR BT R BB TR
giEEE5iiiEiiiEEEiESEEEEi§§ii§§iiiEﬁ?%EEEEiiiiEiEiE%E%EEiiEEEEEE§%£§E%EiiiiEiESEEiEEEEEEEiiSEEiiEiEEEEEEii5Eiiiiiiiﬁ%i%%%iiiiiiii?%i%é

i

e

1 I -i-’EE ngl fi i LEHRH iEE! LU H § ; R L ! it !! L H I A i 1 Pt ! iH g LI
i o § . f B 5

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

R e eeeplobadunagiidedsagd Ghidebliiigbioll

i I d i U i H 1 I H I B



e e
gisiligggsmazagggi§§!giigigiggE1!_{[!EE‘EE!EEH’!IHI!HlIEE;!E!EQ'Ei!HEEEEEHFEEF'E!EEE!EH!|!'l”!‘iIE!ﬂllﬁ!i“iiii“i!mg!“%i

!§ﬁE!iH!iFEIEEESHEQEEEig‘iiiIEE!i{giIggi!giIisiléiéigiggﬁgggi!ﬂi!!gE;!ggmi;glg;i!ggilEilmEEIEEEEEEHEE]ig!IEEEH;!E!E!H;EQ!FE
L

0 aav Dy rervetoy

IR
T
099999999999334999

e e e Bty

R

U T T T T

U A A A A A R A A A A T A A A A A A L AT A T T LT

RO

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu

.......................................................................................................................................

NIRRT NN RN IR i

nisns i
T T T T T T

.......................................................................................................................................

.......................................................................................................................................

e
U T T HB TR TR T R
TR T T

T ————
A S S R

e
HHHL T R

L R R I B B H I R BH BN U ARG



EiEEEiEEEEiEEEEEEEEEEEEEEEEEEFH!EE!EEiiEE!FEEHEEEIEE!IiiEiEliEEi!iiiEEE?EEiEiEiEi!EEEEEEiEiEiEEEE§EEEEEiEE§!EEEEEEE§F§EEIEEEEE§§EEFE
EE!igini!%gEigE!EiilE!EEEEiE!g5gEEiEEEE;gEEHEEEE’EE’HE!E;;EEEE%E"ji!!isﬁggisiﬁﬂiis!éIE'iElE!iliii*E%li!H!EEEE“QFE!‘E“;!E!ESEE

;ysgﬁsgggs;mgeggs;s;g;g;g5[ss!ig;ai;5:g;;:sseeiigzssissngsiagsiifég!!ieigﬂgiaggEE;gae%ziéiiiiﬂi!gié!i!iﬁmsl!!55535!!2!55iE[gE!ei
’ :

T T e e T T
T T e R
EEEEEEESE5EEEEEESEEEEEEEESSEEEEEEEEHESEEBEEESEEEEEEEEE5EEESEEEE!EE!EESEEEEEEEEEEHeseeeeeeeeeeemeeeeeeeammnmeeeeeeaseemem
et A e R i
T s

ERORERRNONANRNNNRREET lllltﬂl"llillllllII(illll‘llll“lllllllilllllilllIIIIIlIIIIlillllllllilllliliiilillliiiili“Iiiillllliillillllil

R s R

EEHE:EuEEEEl!E:EEEEEEsEEEE:!:EEEaEEQEEEEEHiEE!EzEzEE:E:E:E!!E!%!EE:EEEHE:!l!EEEzE§!EEEE!EEEEEEEE!EEEEEEIEE!HEEEHEE:E!EEEEEEEﬁmi

T

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu

.......................................................................................................................................

T T T AT R AR AR AT R O
T LT

......................................................

g T Y
L R SR e
B R

g!‘iaﬁlaii!EiEiEElEEEE!EEE!5€!!EIEBiEiEE[i|EE!Il!g!EEi!EI!l!EI!!l!EEEBEEEE!EOEIE![!°!EE“EE!' VEEERRAGLY E!iiE!!!EEI!Eiiiiglgﬁligiﬂlsgig
R R R
! H ¥ i § LT By A LI A |

LL B I R AT IO

EEEEE!!EEEE!ffill!!Eii!lffliiiill!!!i!!!!E!!!!E!!E!E!!EEtEEI!EEiEI!!1!!!EE!X!i![!!!!!l!li!!l!!!{E!!l!!{lf!ilii!!l!!!!!!iilf!!i!iiili!li



R )
R T D R R R L

Ea;gingnggg!gasisssigmz‘gi;!ié;nn;gsgag;eggiﬁ;sss'gigsi:mggiisggsaisgigwigﬁgz"sngiisé!EiissislilgﬁsiilfiiiﬂEIH‘!E!E%EE

R T T
R R R
T i
T
T A

U U R T T R R R R TR T

I H IR R R A R A A A e A N A R P HA B S A A 1A

A R

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

SRR IR R R T IR

EE%EE%EEEEEEEEEEHEEE%EEEEEEEEEEEHEEEEEEEEEEEEIEEEEEEEEEEEEEEiiiiiEEEEEEEE%EEEEiEEEEEE%EEEEEEEEEEEE%EEEiEiiifiiiiEEEEEEEEEEEEEEEEEEEE%

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

.......................................................................................................................................

T T T T AR A
T

.......................................................................................................................................

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

iR R R BRI

BTG EE TR B TR T U
TR R R H R B T

i
SRENEAEVEERALE ax:isi:ilgll R IEiEiEIil!li!;ililEEE!H BERfIGELS !l: !i!!ﬁll!iili E!EaiiiiﬁiiigﬁiEiEElEEEi ]
i g;gg!gigzii;;issi I I gaéngus L i

unu'-'l

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

H e R o

RN I B AR R S I R HHHH N1 3R AN H 1333 33



e
il HPra R e Hii!miiiﬂﬂf:!iEiEE5i’i*{‘i‘ii‘E‘i?!hﬂm!!lﬁi!E“Eiiliﬁilﬁiiéi!!ig! Ei!isgfiili!gﬁli’!i”i

§Eiiig;!‘E“EFSEEIE!EFEE!IEFEEEEQEEiiiiii!gl'IE‘i‘iii‘ﬂﬂ‘EEESHEEE“!‘“EFH’P!!E!‘E!‘l'ii'”ﬁ!i%g‘l‘!“‘[iiﬁiEQEE’!!HEEE‘HE!“?

§!EEEEEEEE!!&EEE%HE!EEHEEEEIEEHE!EEEEE!EE!EEEE&EEFEEHEHEEHHEEEEEEEEI!E!!E!iEEE&EEEEEBEEEEEEEEE%ﬁQEEEEEEEEEEEE%EEEEEEEEEEEEEEEEEE
!EiEE§§§i§§§§§§§§E§.i5555_§E5§§§§E§§E§§E§§§§E§§§5§§§§§§§§E§§§§§§§§§§§§§§EE§§§§EE§EE§§§E§!§2£§§iEE§§§§§§E§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§§

T
SE%S:EH%EEEEE%E%E%E i E%%EE%S%E%%%%%8%SS%%S%%%%IEEE%%%%%%S%%SESiEE%%E%S%%%%EE%SEEE%SES%EEEES%E%SSEE%EE%%%%ES%SEE%E%HHEE%S%EHE%S%E
S

L T R R T T P

IR R A B R R H A R R I T R T R D R T T

EEE!!EE!!l!!!!!!!!!!é!!!!!!!&!!!!!E!!!EEE!E!!EEI!I!!E!E!!lEi!!!!!!!!!!!E!I!!!EE!E!!lI!!!I!!!IE!!!!!!!!!!!!!!!E!!!!!!!l!l!!!!!E!!!!El!!!

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

.......................................................................................................................................

T T A A T AR R
A O RO

e R T T

R R T T
I 55§5ﬁ§i§§§§§i§i§§i§§ﬁﬁ i R R R R R
i i g

§
Elg; ig E!litiliaaﬂ T n SETERERSREATIRONINENAIE ﬂiaaeii R R iiB Eg KEEIERDELE
s*i i
H

il E‘lﬁg it a!g:ﬁ:_ ngsgaﬁgg!:sm; ;s: i {lgggg il glﬁﬁsgs Eiiisiss ;ﬂﬁzii fHit R

i
i [HfH
] !; ! EE 5 igg E

i
i

§'!"E'§E=EEE;"E"’?EEE!EE!E'E'” ””EEE%EEEEEI"!!""FEE’I !éii!é!!éuééiéiiilliﬁé’iifiiHEIEEE'Eil'%=E!Ei!!Eiié!i%iié!ﬁ?liifiiii

li!!fi!i!!!!I!E!!il!EEE!lEE!!!!il!l!i??l!f!iliE!!!!!!Elff!!!!!i!Elll!Eii!!!!EE!El!!!li!ll!!l!fiiiIEEEEIEEEEEEEE!EE!!IEE[!!I!EIT!EEEE!E?



e
R R R R R R

LA A St S T R L O e

I

I
i

%E H!
it
A

R R T R HE T

BN IR I H A R S A T A H O T A T H AT H I A R B HE T TH I 111

AT

dRadRadyvudedievenead9adaeuedavaad R ieeaaaa i aiugiaadoaRvaiaiuddiaaduacauaaaiaaaioiuadigueivaiacivaudgaenpiauagifaacan

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu

.......................................................................................................................................

sos SRR s e s s e
TR T T i i T e e

.......................................................................................................................................

....................................................................................................................
:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

:::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

A

HHHEHE TR BT HH A HTTHTHER U HR SR
TR R TR

EEE!Iii!ii!g[gisllglllgiggtiiﬂsiliEliiiiii !!!E:l £ i:i LEFREED f=[§!!iEEIEEiigiﬁ|agliEEEEIIIiiiﬁﬁ;i[IlgiisE;EEEEEIEEiEIENEEEEIHEii
EigESé!sgE!g5-!;§E!!§§-§§gii!§éééssis;ggg;aEé!élﬁigiii{iiiiiﬂﬁ[g;;l;asgs:ggEgg.';gg;g!éiggi%iggsg;vgagagegggﬂgi!sgéggggiggﬁgsgségg{
H H 1 : : H H

T T R O

HuatE BB B A HHE S B I B RT B BB UGN BB U T HT



e R
gEgigig!i;fgg!gilfmsiEglﬁgs!ﬁﬁ;ii!mii’!éE"iEEIiigmgsg;iiguaissgsai:m;g;sgggugugngaiup;;;gggm5gzi;|n;g§;!sggggugggs

Eilii“FEFEEEFE‘“55‘55'"gEE!'EE!“‘;‘EﬁiEE5E§5E5§i5'§"!E!Ei!iilii"“siisé!iﬁgii‘?EEEH'i*EE‘E!HEHE"fFf!EEESEEEEEEEEEEEE“WEEE

iéEi%é%EEE%%EE%EEEEEEEEEEEEiiI!iiiiiéiiiiiiiiiiiiiiéiéiiiiiii!iii!ii!!i!iiiiiiiiiiiiiiiiiiiiiii!!iiiiiiiiiiiii%ﬁ%ﬁEEEE?EEEEEEEEEEEEEEE?
T
R —
T T L

LR R L T e L T A i i it it i AL L L Rt atnttit]

R

AR A A A A A R S A A A T L A T A A T T AR AT

B RE A AE

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

555ii5iiii5Ei555ii55555555555E555EHHEEEEEHE%HSEEEEEEEE5EF5Eiiiiiiiiiiiiigi%i5iiiﬂiiiiiiiiiﬁigiiiiiiiiiﬁﬂiiiiiiiiiiiiiiiiﬁﬁ%iii

il

nnnnnnnnnnnnnnnnnnnnnnnnnnn

nnnnnnnnnnnnnnnnnnnnnnnnnnnnn

.......................................................................................................................................

e e e T ey
I T T T Ty

.......................................................................................................................................

R

TR T TR HE T
R R R TR

i
HEHHTH iigsisligiﬂgg!E!!E;E!Qlil‘ i Eiﬁﬁilgll giilEggEiIE;EI!iﬁ!Eg!igglﬁll;il;ilig![si!ggliiiﬁgsﬂ;EEIEE;EEIIEIliiﬂiiig!giisggigig
Eﬁi!éiﬁffihisi§%*3E5§siiigizgiiéi!i'i!ii;é“i g R
“S HEL 50 X 5 | ; b L} i I i :l [ g 1 E ¥

¥ E 1
T a nrlg i H g' EI!

e e

ey

A e e e o

et S e R R R O

HuupaauH g B H B I HUH S H U H BB R HI BB H I i T



e
A A e

SR SR TR T U H R R TR T DR B R O T

!!E!!E!il!!!i!E!EIEEHEE!!!H!HE!I!lE!!!!iE!E!!!!!i!l!!!!i!i!!!llill!!EE!II!!I!!!!!H!!EH!Il!
I
EREEERENEEERRERARRARELIRRRE
T E

o g g s
= e s By

il
i
E g .......................
il

i
i
i
I

IR A T R R T

M S S A T H A A A N e A R I A A R A A I T A T

uuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuuu

EE?E?EEEEEE?EEEEEEEEEEEEEEEE?Eii?EEEE??EEEE?EEEEEEEEE?EEEEEEEEEEEiiiﬂi?i?iEiEEE?EEEEEEEEEE??E??EEEEEEEEEEi?iiiii?ii?iiiiiiiiiiiiiiiii?
T T
5555 ..... ‘5‘55555555“5555555555*5%&55555555 ..... 55 ..... 555555555255‘ ..... 55
HERIRIRIHEIR il NI R

s s
LRy

L

IR TR
R T EiiEEEéiiﬁEEEEEE%?EEESE%%EEEEE i

giiiéi'éﬁsiiifiiiiEffigﬂs'ig“gigi;!ﬂi‘ﬁi!igiiiifﬁr? Iy
i i § 1 I

HATH H 1 EoENE Sraff E H HHH3 HTHH [ H HIIRT
TR R R R )

'!EEEZ%EEE%E!E'%!EZ%E!'%l!%EEEi!EEE!i!EiEélii!éiiEEl!E!i'i? i’iEE!’Ei"iEiE%!’Ei‘E!ilEEiE!’!E’i“EE’!’!='=E!’!’Eii!!’iiii‘=5 EE =EE

HHHH AR S I I H B3 1 1 1 4 i L T U 1 1



L R
E!sﬂiii!“!ﬁﬁ!!i!‘!‘Eﬁgiiilgifia'5Elﬁi!‘E![EEH!EEEEHE“FE!H;55[!‘!‘ iEl!iE!iliEEEHilﬂiﬂi“lflléiil!ﬁ[|iglggiﬂifgliilfilii“iigi

SEiiEEH;igéii“éifﬁiiE!EHE!!“!E!!EE‘E'fii!"E‘iEiH“"ESEEEHE!!;liliﬂii!!";“!ﬁg”i§: U R R T T T

e T T T
L R
T T e
HHH R
S T

R TR e

R A A A R R A S H T A A P S A A T R R A T HHATHITTH

O

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

A S_—————————————
EEEEEEEEEEEEEE Ui

.......................................................................................................................................

HiE BREERE mnuopnime b b be i g
HEINIAR I IRyl
T T T e
L e T T T T TR

.......................................................................................................................................

L T T e e E T T T PP T P P T T TP r e yepes

iR

T BT TR T TR AR
R R R

§EEE !IlBE:'liili!Iiggiil EllillgiEiigli Eﬂﬂ I!IaIEIEEEEIIIKIIEAHEEEEIEAE EERDGES lﬂﬁlliiiiiii It E R HI U EEEEEE!EEEEEE
ggiEEé’! ei!ii m ggg;a! i EE HHI E;i ?‘i i :'segah iiusgi!;giiﬂi‘g gami!aiainssiiiﬁsgg L
i Eg ég 5 P g! Y n R LR e L E IH 55"'

. : g Th HE A : i

-

sssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss

L HHHH MR BT A B R R BT

A aaia I A T G I H U R R R R B R R BB R HE



R
iy iﬁii!ili!‘El[iH'iil'giiiiligig!iilgiigii!Ei!mm

UL LI PHERHHI R e e

R
Is——————
iR
| B LA LT TR U] ) i feeeg ﬂsssssiilliﬁal%ﬂ
O

R TR T

EXEeERy R ek E R kR BN R B BB be e e R Do beREEREREE

EEEEEEEi"""Eiiiié555555!555555.555; 5

............................................................

R L IE Ll ouow ]
HLURNN R EEii 5@

1 B E¥ 6B [} LI ] L 11 " L1 1 h
RS AE LR R RO
T

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::

S HHH BRI AT
H R R

Ii! SERGRGEEEREN) iil!ili lii‘5!35iﬁﬂiiﬂllﬁlﬁiiliill'iil|l

AR

i

-

E;EiiEiggigim!iim;iiﬁiii 5 “;sgg ;. i!!l
HHRIL L R T HH
..........................................................

%%Z!!E"!E’!!’iEi"!EE=!E!El'!EEH!iE!i"!‘E'H i

H111331133138 2333 133334334133443334342334 433334433434 1343444



ATTACHMENT M

ANCILLARY INSURANCE
PREMIUMS 2018-2025



Carrier
DENT
DENT
TRAM
TRAM
TRAM
TRAM
VISN
VISN
VISN
VISN
TRAM
TRAM
TRAM
TRAM
TRAM
TRAM
TRAM
TRAM
TRAM
TRAM
TRAM
TRAM
TRAM
TRAM
TRAM
TRAM
DENT
DENT
DENT
DENT
DENT
DENT
DENT
DENT
VISN
VISN
VISN
VISN
DENT
DENT
DENT
DENT
DENT
DENT
DENT
DENT
DENT
DENT
DENT
DENT

Plan
DENT
DENT
ACC
ACCI
ACCI
ACCI
VIS
VIS
VIS
VIS
CNCR
CNCR
CNCR
CNCR
CNCR
CNCR
ACCl
ACC
ACCI
ACCl
CNCR
CNCR
CNCR
CNCR
CNCR
CNCR
DENT
DENT
DENT
DENT
DENT
DENT
DENT
DENT
VIS
VIS
VIS
VIS
DENT
DENT
DENT
DENT
DENT
DENT
DENT
DENT
DENT
DENT
DENT
DENT

Coverage
SIL
SIL
ACCD
ACCD
ACCD
ACCD
VISN
VISN
VISN
VISN
CAN1
CAN1
CAN1
CAN2
CAN2
CAN2
DHAC
DHAC
DHAC
DHAC
DHC1
DHC1
DHC1
DHC2
DHC2
DHC2
PLAT
SIL
PLAT
SIL
PLAT
SIL
PLAT
PLAT
VISN
VISN
VISN
VISN
PLAT
PLAT
PLAT
PLAT
PLAT
SIL
PLAT
SIL
PLAT
SIL
PLAT
SIL

Level
EE
ESP
EE
ESP
EECH
FAM
EE
ESP
EECH
FAM
EE
EECH
FAM
EE
EECH
FAM
EE
ESP
EECH
FAM
EE
EECH
FAM
EE
EECH
FAM
EE
ESP
ESP
EECH
EECH
FAM
FAM
SS
EE
ESP
EECH
FAM
EE
ESP
EECH
FAM
SS
EE
EE
ESP
ESP
EECH
EECH
FAM

Eff. Date
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/1900
01/01/2018
01/01/2018
01/01/2018
01/01/2018
01/01/2018
01/01/2018
01/01/2018
01/01/2018
12/22/2018
12/22/2018
12/22/2018
12/22/2018
12/21/2019
12/21/2019
12/21/2019
12/21/2019
12/21/2019
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022

Total Premium Employee Rate Employer Premium Pre-TaxDed Post-Tax Ded

13.54
27.04
13.22
20.48
17.55
25.40
5.20
9.88
10.36
15.94
14.87
17.40
27.42
36.80
42.03
66.17
15.86
24.58
21.06
30.48
17.84
20.88
32.90
44.16
50.44
79.40
26.06
27.04
52.10
29.50
62.36
45.96
95.14
26.06
5.10
9.68
10.16
15.62
28.14
56.28
67.36
102.76
28.14
13.54
30.40
27.04
60.80
29.50
72.76
45.96

6.50
12.98
13.22
20.48
17.55
25.40

5.20

9.88
10.36
15.94
14.87
17.40
27.42
36.80
42.03
66.17
15.86
24.58
21.06
30.48
17.84
20.88
32.90
44.16
50.44
79.40
12.52
12.98
25.00
14.16
29.94
22.06
45.66
12,52

5.10

9.68
10.16
15.62
13.52
27.02
32.32
49.32
13.52

6.50
13.52
12.98
27.02
14.16
32.32
22.06

7.04
14.06
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
13.54
14.06
27.10
15.34
32.42
23.90
49.48
13.54
0.00
0.00
0.00
0.00
14.62
29.26
35.04
53.44
14.62
7.04
16.88
14.06
33.78
15.34
40.44
23.90

2010
2000
2211
2211
2211
2211
2020
2020
2020
2020
2212
2212
2212
2212
2212
2212
2211
2211
2211
2211
2212
2212
2212
2212
2212
2212
2010
2010
2010
2010
2010
2010
2010
2010
2020
2020
2020
2020
2010
2010
2010
2010
2010
2010
2010
2010
2010
2010
2010
2010

8010
8000

O O O O O O O O O O O o o o o o

[+
(=]
fag
(o]

8010
8010
8010
8010
8010
8010
8000
8020
8020
8020
8020
8010
8010
8010
8010
8010
8010
8010
8010
8010
8010
8010
8010



DENT
TRAM
TRAM
TRAM
TRAM
VISN
VISN
VISN
VISN
TRAM
TRAM
TRAM
TRAM
TRAM
TRAM
DENT
TRAM
TRAM
TRAM
TRAM
TRAM
TRAM
TRAM
TRAM
TRAM
TRAM
DENT
UNUM
UNUM
UNUM
UNUM
UNUM
UNUM
UNUM
UNUM
METL
METL
METL
METL
DENT
DENT
DENT
DENT
UNUM
UNUM
UNUM
UNUM

DENT
ACCI
ACClI
ACCI
ACCI
VIS
VIS
VIS
VIS
CNCR
CNCR
CNCR
CNCR
CNCR
CNCR
DENT
ACCI
ACCI
ACCl
ACCl
CNCR
CNCR
CNCR
CNCR
CNCR
CNCR
DENT
DENT
DENT
DENT
DENT
DENT
DENT
DENT
DENT
VIS
VIS
VIS
VIS
DENT
DENT
DENT
DENT
DENT
DENT
DENT
DENT

PLAT
ACCD
ACCD
ACCD
ACCD
VISN
VISN
VISN
VISN
CAN1
CAN1
CAN1
CAN2
CAN2
CAN2
PLAT
DHAC
DHAC
DHAC
DHAC
DHC1
DHC1
DHC1
DHC2
DHC2
DHC2
SIL
PLAT
SIL
SIL
PLAT
SIL
PLAT
SIL
PLAT
VISN
VISN
VISN
VISN
PLAT
PLAT
PLAT
PLAT
PLAT
PLAT
PLAT
PLAT

FAM
EE
ESP
EECH
FAM
EE
ESP
EECH
FAM
EE
EECH
FAM
EE
EECH
FAM
SS
EE
ESP
EECH
FAM
EE
EECH
FAM
EE
EECH
FAM
SS
EE
ESP
EE
ESP
EECH
EECH
FAM
FAM
EE
ESP
EECH
FAM
EE
ESP
EECH
FAM
EE
ESP
EECH
FAM

12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/17/2022
12/16/2023
12/16/2023
12/16/2023
12/16/2023
12/16/2023
12/16/2023
12/16/2023
12/16/2023
12/16/2023
12/16/2023
12/16/2023
12/16/2023
12/14/2024
12/14/2024
12/14/2024
12/14/2024
12/14/2024
12/14/2024
12/14/2024
12/14/2024

111.00
13.22
20.48
17.55
25.40

5.10
9.68
10.16
15.62
14.87
17.40
27.42
36.80
42.03
66.17
30.40
15.86
24.58
21.06
30.48
17.84
20.88
32.90
44.16
50.44
79.40
13.54
30.40
27.04
13.54
60.80
29.50
72.76
45.96
111.00
5.10
9.68
10.16
15.62
32.84
65.66
78.60

119.90
32.84
65.66
78.60

119.90

49.32
13.22
20.48
17.55
25.40

5.10

9.68
10.16
15.62
14.87
17.40
27.42
36.80
42.03
66.17
13.52
15.86
24.58
21.06
30.48
17.84
20.88
32.90
44.16
50.44
79.40

6.50
13.52
12.98

6.50
27.02
14.16
32.32
22.06
49.32

5.10

9.68
10.16
15.62
14.60
29.18
34.92
53.28
14.60
29.18
34.92
53.28

61.68
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

16.88
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
7.04

16.88

14.06
7.04

33.78

15.34

40.44

23.90

61.68
0.00
0.00
0.00
0.00

18.24

36.48

43.68

66.62

18.24

36.48

43.68

66.62

2010
2211
2211
2211
2211
2020
2020
2020
2020
2212
2212
2212
2212
2212
2212

2211
2211
2211
2211
2212
2212
2212
2212
2212
2212

2010
2010
2010
2010
2010
2010
2010
2010
2020
2020
2020
2020
2010
2010
2010
2010
2010
2010
2010
2010

e}
o
=
o

O O O O O O O © O O

8010
8010
8010
8010
8010
8010
8010
8010
8010
8020
8020
8020
8010
8010
8010
8010
8010
8010
8010
8010
8010



