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Charles M. Arlinghaus
Commissioner

(60S) 271-S201

SEP03'20 m 9=17 DflS

State of New Hampshire
DEPARTMENT OF ADMINISTRATIVE SERVICES

26 Capitol Street - Room 120
Concord, New Hampshire 03301

0 m ce^d n s ■ n h! gov

Joseph B. Bouchard
AssistanC Commissioner

(60S) 271-8204

Catherine A. Keane

Deputy Commissioner
(60S) 271-2059

September 1,2020

His Excellency. Governor Christopher T. Sununu
and the Honoroble Council

Stote House

Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Administrative Services (DAS), Division of Risk &
Benefits, to enter into o contract with RelioStor Life Insuronce Compony (Voyo), (VC#
848475) of S. Minneapolis, MN. in on amount not to exceed $549,918.51 for the stote-
poid life insuronce provided to full-time employees. This contract is effective upon Governor
ond Council approval for o four (4) yeor period, from Jonuory 1, 2021 through December
31, 2024, with on option to extend for up to two odditionol years, subject to Governor and
Executive Council approval. Approximately 42% General Funds, 17% Federal Funds, 4%
Enterprise Funds, 14% Highway Funds, 1% Turnpike ̂Funds and 22% Other Funds.

Payment for this coveroge is contingent upon the outhorized and anticipated
oppropriotion for life insurance benefits (Closs 60 - account 500603) in each agency
for its employees.

EXPLANATION

Pursuant to RSA 21-1:28, the Commissioner of the Department Administrative Sen/ices
(DAS) is authorized to enter into group life insuronce contracts "with on insurance compony
licensed to do business in the stote of New Hompshire" and "...comply with the terms of the
collective borgoining agreement." The contract with ReIIaStor Life Insuronce Company
(Voyo) provides DAS with the services required to provide stote-poid group terrri life insurance
coverage in the omount of $50,000 for approximately 10,000 full-time stote employees, as
well OS optional employee-poid supplemental life ifisuronce with benefits ovoiloble in
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increments of one, two, three, or four times the employee's amud salary as well as other
options for spouse and dependent life insurance coverage.

The current contract with Anthem, Life Insurartce Company (Anthem Life) is set to expire
on December 31, 2020. On July 8 , 2020, DAS, through its broker HUB International New
England, LLC (WBS/HUB) (broker services contract approved by G&C on December 18, 2019,
item #201) of Manchester, NH, issued a Request for P r o p o s a I (RFP) for group life insurance
coverage. The RFP requested pricing on the current plan requirements. Fifteen (15)
life insurance companies were invited by WBS to participate in this RFP.

WBS/HUB received six .(6), proposals, al l of which were conforming
proposals. The financial (quantitative) and technical (qualitative) components ■
of the proposals were evaluated based on a scoring structure which provided more i
weight to the state-paid Basic Life portion of the life insurance program. Bids 25% greater '
than the lowest bidder for the state-paid Basic Life benefit premium were excluded from
further consideration. As a result, there were three (3) bids remaining for final consideration. i
ReliaStar Life Insurance Company (Voya), offered the most competitive bid for the group
life insurance benefil program. :

ReliaStar's bid for the state-paid Basic Life insurance benefit results in 28.6%
annual projected savings totaling $194,420 over the next four (4) years of the .
contract. ReliaStar's bid also provides savings for participants in the employee-
paid supplemental life insurance benefit totaling approximately 10.1% over the
next four (4) years of the contract. Through further negotiations additional
services were added at no cost to the State including online evidence of
Insurability (EOl) services, distribution of conversion and portability notices and «
improved rote guarantees. 1

I

Based on the foregoing, I am respectfully recommending approval of this contract. !

Respectfully submitted

Ipseph B. Bpuchord
Assistant Commissioner

TDD ACCESS; ItELAY NH |.800-7.1.'5-2964
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FORM NUMBER P-37 (vcnkm 12/11/2019)

NoHce: This asreement and all of its ittadiments shaii become public upon submission to Governor and
£icecutfve Coundl for approval. Any Inrormatlon that H private, conSdentUi or proprietary must
be deaiiy Identilled to the agency and agreed to in writtngV^or to signing the contract

'  - — yr-' • - -

AGREeMENT'

The State o< New Hampshire and the Contractor hereby mutuatly egree as (oiiowa:

GENERAL PROVISIONS

1. IDEKmnCATION.

1.1 State Agency Name
Deportment of Admlnlstrollve Services

1.2 State Agency Address
Stale House Annex Building, Roonr412
25 Cofjfol Street .
Concord. NH 03301

13 Contractor Name'

ReflaSfor Ufe Insurance Company
1.4 ContnctorAddr^'^ \ "

20 WcsNi^on Street
S. Mlnheapofb, 55401

5

13 Contractor Phone

Number

1781)796-9708
(Jay Holmon)

L.6 Account Number

060-50(^603

1.7 Comptatton Date

12/31/2024 l|

«- to

ILB Price Umttation

1 $549.91831
u-

1  -A.r - -rr...-

1.9 Contracting Officer state Ageh^ '1.10 State Agmqf Talephant Numb^»~'r

- (2.03) i?/ -

o^:^li^iesio
1.12 Name and Title of Contractor Signatory

,i: - *1 •C- :•

Vite

1.13 State Aeenii:;%h>tM« ~ ,lr i.Mi'' Nanw^^iT1tte'^,State'Aget^.51^^^'^^^^^^^^
1.]^ Approval by the N.H. Department'ofAdministration, OMsion of Pcrsdnhel (^oppffcobtej

By: Director, On:

1.16 ApprovalbytheAttameyGeneral(ForralubstanceandExecutlon) ((fepr^ieob/k;'

By: On: 9/8/20

L17 Approval by the Goverruir and Executive Couttdl/(fappiiicpMej|i

6&C Item number G&C Meeting Date:

1  .
I  ■■
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2. SERViCESrOBCPERfORMED. The State of New Hampshire,
acting through the agency Identified In block 1.1 ("State"),
engages contractor identified In block 1.3 ("Contractor") to
perform, and the Contractor shall perform, the work or safe of
goods, or both. Identified and more particularly described in the
attached EXHIBfT B whkh Is Incorporated herein by reference
(-Servlces-l.

3. EPFECnVEDATE/COiyiPLCTIONOFSEftVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, If applicable,
this Agreement, and all obligations of the parties hereunder,
shall become effective on the date the Governor and Executive
Council approve this Agreement as indicated In block 1.17,
unless no such approval is required, in which case the
Agreement shall become effective on the date the Agreement
Is sigrred by the State Agency as shown In block 1.13 ("Effective
Date").

3.2 If the Contractor commences the Services prior to the

Effective Date, ail Services performed by the Contractor prior to
the Effective Clate shall be performed at the sole risk of the
Contractor, and In the event that this Agreement does not

become effect!^ the State shall have no liability to the
Contractor, Including without limitation, any obligation to pay

the Contractor for any costs Incurred or ̂Servkes perfornud.'
Contractor must complete afl Services by the'Compl^n Date'
spedfled in block 1.7.

4. CONDtTIONAL NATURE OF AGREEIMENT.

Not^thstanding arty provision of this Agreement to the
contrary, allrobligatlpns. of the State hereunder, including,
without limitation, the continuance of payments hereunder, are
contingent upon the av^labllity and continued appropriation of
hirxJs affected'by any state or federal legislative or executive
action that r^uces, eHminates or otherwise modifies ^e
appropriation or avinability of fundlr^ for this Agreement and
the Scope for Services provided in EXHIBfT B. in whoie or In part
In no event shall the State be liable for any payments hereunder
in excess of such available appropriated funds. In the event of
a reduction or termination of appropriated funds, the State
shall have the right to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to the Account identified In block 1.6 in the

event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMfTATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of
payment are Identified and more particularly described In
EXHIBIT C which Is incorporated herein by reference.
5.2 The payment by the State of the contract price shaQ be the

only and the complete reimbursenwnt to the Contractor for ail
expenses, of whatever nature incurred by the Contractor In the
performance hereof, and shall be Uve only and the complete
compensation to the Contractor for the Services. The State shall
have no llablNty to the Contractor other than the contract price.
5.3 The State reserves the ri^t to offset from any amounts
otherwise payable to the Contractor under this Agreement
those liquidated amounts required or permitted by N.H. RSA
80:7 through RSA 80:7< or any other provision of law.
5.4 Notwithstanding any provision In this Agreement to the
contrary, and notwithstanding unexpected circumstances, In no
event shall the total of all payments authorised, or actually
made hereunder, exceed the Price UmttaUon set forth In block
L8.

6. COMPUANCE BY CONTRACTOR WITH LAWS AND

REGUUTIONS/ EQUAL EMPLOYMENT OPPORTUNITY.
6.1 in connection wdth the performance of the Services, the
Contractor shall comply with all applicabte statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which Impose any obilgation or duty upon the
Contractor, including, but not limited to, dvil rights and equal
employment opportunity laws. In addition, if this Agreement is
funded In any part by monies of the United States, the
Contractor shall comply with all federal executive orders, rules,
regulations and statutes, and with any rules, regulations and
guidelines as State or the.United States Issue.to Implerhent
these regulations. The Contractor shall also comply with all
appDcabie Intellectuai property laws.
6.2 Durir^g the term of this Agreement, the Contractor shall not
discriminate against employees of applicants for employment
because of race, color, religion, creed, age, sex. handicap, sexual
orientation, or national origin and will take affirmative action to
prevent such discrimination.

6.3. The Contractor agrees to permit the State or United States
access to any of the Contractor's books, records and accounts
for the purpose of ascertaining compliance with all rules,
regulations and orders, and the coveriants, terms and
conditions of this Agreement.

7. PERSONNEL

7.1-The Contractor shall at Its own expense provide all
per^nnei necessary to perform the Services. The Contractor
warrants that all personnel engaged In the Services shaO be
qualified to perform the Services, and shall be properly licensed
and otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise authorized In writing, durtrig the term of
this Agreement, and for a period of six (6) months after the
Completion Date In block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporation with whom it Is errgaged in a combined effort to
perform the Services to hire, any person who is a State
employee or offldsl, svho is materially involved In the
procurenaenL administration or performance of this

Page 3 of25
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Agreement This pfovlsfon shall survive termination of thK
Agreement

7.3 The Contracting Officer specified in block 1.9, or his or her
successor, shall be the State's representative. In the event of

any dispute concerning the interpretation of this Agreement
the Contracting Officer's decision shall be final for the State.

B. EVENT Of DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of defeult hereunder

("Event of Oefautt"):
8.1.1 failure to perform the Services satisfactorily or on
schedule:

8.1.2 failure to submit any report required hereunder and/or
8.1.3 failure to perform any other orvenant term or condition
of this Agreement
8.2 Upon the occurrence of any Event of iTefault, the State may
take any one, or more, or all. of the following actkms:
6.2.1 give the Contractor a written nodce specif^rtg the Event
of Default and requiring It to be remedied within, in the absence
, of a greater or lesser specification of time, thirty (30) days from
the date of the notice; and If the Event of Default Is not timely
cured, terminate this Agreement, effective two (2) days after
giving the Contractor notice of termination;
8.2.2 give the Contractor a written notice specifying the Event
of Oefeult and suspending all payments to be made under this
Agreen>ent and ordering that the portion of the contract price
which would otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;

8.2.3 give the Contractor a written notice specifying the Event
of De^lt and set off against any other obligations the State
may owe to the Contractor any damages the State suffers by
reason of any Event of Default; and/or
82.4 give the Contractor a written notice specifying the Event
of Default, treat the Agreement as breached, terminate the
Agreement'and pursue any of its remedies at law or In equity,
or both.

8.3. No failure by the State to enforce any provisions hereof
after any Event of De^ult shall be deemed a waiver of Its rights
with regard to that Event of Default, or any subsequent Event
of Default No^express failure to enforce any Event of Default
shall be deemed a waiver of the right of the State to enforce
each and all of the provisions hereof upon any further or other
Event of Default on the part of the Contractor.

9. TERMINATION.

9.1 Notwithstanding paragraph 8. the State may, at Its sole
discretion, terminate the Agreement for any reason. In whole

or in part, by tî irty (30) days written notice to the Contractor
that the State Is exercising Its option to terminate the

Agreement.

9.2 in the event of an early termination of this Agreement for
any reason other than the completion of the Sendees, the
Contractor shall, at the State's discretion, deliver to the

Contracting Officer, not later than fifteen (15) days after the
date of termination, a report (Termination Report") describing
In detail all Services performed, and the contract price earned,
to and Including the date of termination. The form, subject
matter, content, and number of cofries of the Termtnatlon
Report shall be identical to those of any Rnal Report described
in the attached EXHIBTT B. In addition, at the State's discretion,
the Contractor shall, within IS days of notice of early
termination, develop and submit to the State a Transition Plan
for services under the Agreement

10. DATA/ACCESS/CONFIDENTIAUTY/ PRESERVATION.
10.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, Including, but not limited to, all studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer printouts,
rtotes, letters, memoranda, papers, and documents, all
whether fmlshed or unfinished.

10.2 All data and any property which has t>een received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be returned to the State upon demand or upon
temtination of this Agreement for any reason.
10.3 Confidentiality of data shall be governed by N.H. R5A
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S REIATION TO THE STATE. In the

performance of this Agreement the Contractor Is In all respects
an Independent contractor, and is neither an agent nor an
employee of.the State. Neither the Contractor nor any of Its
officers, employees, agents or members shad have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the State to Its employees.

U. ASSIGNMENT/OEIEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any

Interest In this Agreement without the prior written notice,
which shall be provided to the State at least fifteen (15) days
prior to the assignment, and a written consent of the State. For
purposes of this paragraph, a Change of Control shall constitute
assignment "Change of Contror means (a) merger,
consolidation, or a transaction or series of related transactions

In which a third party, together with Its affiliates, becomes the
direct or indirect owner of fifty percent (SDK) or more of the
voting shares or sImKar equity Interests, or combined voting
power of the Contractor, or (b) the sale of ail or substantially all
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of the assets of the Contractor.

12.2 None of the Services shall be subcontracted by the
Contractor without prior written notice and coruent of the
State. The State Is entitled to copies of all subcontracts and
assignment agreements and shaO not be bound by any
provisions contained in a subcontract or an assignment
agreement to which It Is not a party.

13. INOEMNlFlCATtON. Unless otherwise exempted by law, the
Contractor shall indemnify and hold harmless the State, its
officers and employees, from and against any and ail daims.
liabilities and costs for any personal Injury or property damages,
patent or copyright Infringement, or other daims asserted
against the State, its officers or employees, which arise out of
for D^ich may be daimed to arise out of) the acts or omission
of the Contractor, or subcontractors, induding but not limited
to the negligence, reddess or intentional conduct. The State
shall not be liable for any costs Incurred by the Contractor

arising under this paragraph 13. NMwithstandlr^ the foregoing,
nothing herein contained shall be deemed to constitute a
waiver of the sovereign immunity of the State, wrhlch Immunity
Is hereby reserved to the State. This covenant In paragraph 13
shaO survive the termination of this Agreement

Id. INSURANCE:

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subcontractor or assignee to obtain and maintain in force, the
following Insurance:
14.1.1 commerdal general liability Insurance against all daims
of bodily Injury, death or property damage, In amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
or excess: and

14.1.2 spedil cause of loss coverage form covering all property
subject to subpar^raph 10.2 herein, in an amount not less than
80S of the whole replacement value of the property.
14.2 The polides described In subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use In the State
of New Hampshire by the N.H. Department of IruuraiKe, and
Issued by Insurers licensed In the State of New Hampshire.
143 The Contractor shall furnish to the Contracting Officer
Identified in block 13, or hU or her successor, a certificate(s) of
Insurance for all Insurance^reqidred under this Agreement
Contractor shall abo furnish to the Contracting Officer
Identified In block 1.9, or his or her successor, certlflcatefsj of

Insurance for all renewalfsj of Insurance required under this
Agreement no later than ten (10) days prior to the expiration
date of each Insurance policy. The certificatefsj of Insurance
and any renewals thereof shall be attached and are
Incorporated herein by reference.

IS. WORKERS' COMPENSATION.

IS.l By signing this agreement the Contractor agrees, certifies
and warrants that the Contractor Is in compliance with or

exempt from, the requirements of N.H. RSA chapter 281>A
{'Workers' Compensatfon'f.
153 To the extent the Contractor Is subject to the
requirements of N.H. RSA chapter 281'A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to thb Agreement. The Contractor shall
furnish the Contracting OfRcer identified in block L9, or his or
her successor, proof of Workers' Compensation in the manner
described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, whidt shall be attached ai>d are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other dalm or benefit for Contractor, or
any subcontractor or employee of Contractor, whidt might arise
under appRcable State of New Hampshire Workers'
Compensation laws In connection with the performance of the
Services under this Agreement.

16. NOTICE. Any notke by a party hereto to the other party
shall be deemed to have been duly delivered or given at the

time of mailing by certified mall, postage prepaid, In a United
States Post Office addressed to the parties at the addresses
given in blocks 1.2 and 1.4. herein.

17. AMENDMENT. This Agreement may be amended, waived or
discharged only by an Irtstrument In writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Executive Council of
the State of New Hampshire unless no such approval is required
under the circumstances pursuant to State (aw, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall be
governed. Interpreted and construed in accordance with the
taws of the State of New Hampshire, and Is binding upon and
inures to the benefit of the parties and their respective
successors and assigns. The wording used In this Agreement is
the wording chosen by the parties to express their mutual
intent, and no rule of construction shall be applied against or In
favor of any party. Any actions arising out of this Agreemerit
shall be brought and maintained In New Hampshire Superior
Court which shall have exclusive Jurisdiction thereof.

19. CONFUCHNG TERMS. In the event of a conflict between the

terms of this P-37 form (as modified In EXHIBIT A) and/or
attachments and amendment thereof, the terms of the P-37 (as

modified In EXHIBfTA) shall rontrnl.

20. THIRD PARTIES. The parties hereto do not Intend to benefit
any third parties and this Agreement shall not be construed to
confer any such benefit

21. HEADINGS. The headings throughout the Agreement are
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for reference purposes only/ and the words contained therein
shall In no way be held to explain, modify, amplify or aid In the

Interpretation, construction or meaning of the provisions of this
Agreement.

22. SPECIAL PROVISIONS. Additional or modlfyir^ provisions
set forth In the attached EXKI6tT A are Incorporated herein by
reference.

23. SEVERABtUTY. In the event any of the provisions of this

Agreement are held by a court of competent Jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain In full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
executed In a number of counterparts, each of which shall be

deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject
matter hereof.

Page 6 of 25
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EXHIBIT A

SPECIAL PROVISIONS

The Stole ond Contraclor agree lo the following modincotions. deletions and additions to the general
provisions (Form P-37) in Ittis Agreement between the Stale and Controctor for tt^ group Medicare
Advontoge PPO plan:

1. Amend Section 3 EFFECTIVE DATE/COMPLETION OF SERVICES by adding the foHoynng subsection:
Notwithston^g subsection 3.1 above and any language In this Agreement to Ihe

contrary, the insurar>ce coveroge Issued under the Group Policy (attached hereto os
Appendix C), arKf accompanying Certificate of Coverage (attached hereto as Appendix
B), and Contractor's obligations thereunder, shall commence on the effective date ot the
Group Application (attached hereto as Appendix A).

2. AmerxJ Section 10 DATA/ACCESS/CONFIDENTIALITY/PRESERVATION by replGCing secttons 10.2
and 10.3 as follows:

10.2 An data and any property wftlch has been received from the State or purctKssed vsdfh
funds provided for that purpose under this Agreement, shall be the properly of the State, and
shall be returned to the St^e upon demond or upon termination of this Agreenwnl for any
reason. Nolwithstonding Ihe foregoing. Controctor moy retain such copies of doto that have
become part of Its business records to the extent required by appiicable low or regulation.
10.3 Confldentlofity o! doto shod be governed k)y N.H. RSA chapter 91 -A or other existing low.
Dbdosure of data requires prior written approval ot the State, however, Controctor is
authorfzed to disclose data In support of Contractor's legal and regulatory compOortce
activities In the ordinary course. Ir^luding In response to requests by auditors, examiners, and
regulatofs, wiltvDut notifying tt>e State or afforCEng the Slate an opportunity to ofc^cl to such
disclosure.

3. Amend Section 12 ASSIGNMEI^n/DELEGATION/SUBCOI^RACTS by replacing sections 12.1 and
12.2 as follows and by adding subsections 12.3 and 12.4:

12.1 The Contractor shaB not osslgn. or olhef>Mse transfer any Interest In this Agreement
vyithout prior written notice, wFiich shall be provided to the Stale of least fifteen (15) days
prior to the assignment. For purposes of this paragraph, a Change of Control shall constitute
assignment. "Change of Ccntroi" means (a) merger, consolidation, or a Ironsoction or series
of related transactions In which a third party, together with Its affiiates. becomes the direct
or incErect cwrver of fifty percent (50%) or more of the voting shares or similar equity interests,
or combined voting power of the Contraclor, or (b) tFie sole of all or substantiolty oil of the
assets of the Contractor. Sfiould such assignment, transfer, or Chonge of Control occur, the
Slatemoy lefmlnote the contract without llobBity.
12.2 None of the Senrices shall be subcontracted by the Contractor without prior written
notice and consent of the Stole. The State sholl not be tDound by ony provisions contolned
in a subcontract or an assignment agreement to which It is not a party.
12.3 A (1st of current subcontractors is ottoched as Appendix 0. Such list shall be considered
the State's written consent as to ttvsse subcontractors.

12.4 Contractor shol remotn primarily iioble for the periormonce of oil subcontracted
obOgctloru and Controctor shcK promptly pay for oil services, moterfots. eqUpment and labor
used by any subcontroclor.

4. Amend Section 19 CONFLICTING TERMS by replaclrrg the exhting lar»guage with Ihe following:
In the event ot a confQct tDetween the terms of this P-37 form (as modlHed In EXHIBIT A) ar>d/or
oitochments and amendment thereof, the terms of the P-37 (as modlded In EXHIBIT A) shaD
conlrol. Notwithstanding the foregoing, the terms of the Certincote of Coverage (attached
hereto os Appendix B) end the Group Policy (attached hereto os Appendix C) conlrol,
consistent v^th appiicable low and regulation, as it relotes to the terms of the Insurance
coverage.
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EXHIBIT B

SCOPE OP SERVICES

I. PURPOSE

The State of New Hampshire. Deporfmenf of Administrolive Services. Division of Risk end
Benefits (hereafter referred to as "State")" is contracting with ReliaStor Life Insurance
Compony (hereafter referred to as the "Contractor"), to provide group term life
insuronce benefit for the Stale's eligible empbyees on on empbyer paid bosis as
well OS options for addlttanal voluntary life insurance benefits purchosed at the
employee's expense (colleclively the "Policy" or "Policies") in accordonce with the
spedfbalions described herein. For purposes of this Agreement, the Group Life
Insuronce PoBcy or Polbies proNoded under the Agreement shall be referred to as the
"Ptan").

II. CONTRACT TERM

This Agreement shall become effective upon Governor and Executive Council approval. The
term of this Agreement begin on Jonuory 1, 2021 or. If tater. upon Governor and
Executive CouncE approval and shall end on December 31. 2024. Addltionolly. If Ihe
tncurredloss ratio offer 36 months is 90% or less as of February 2024, the Controclor will provide on
additbrKii two (2) year rate guarantee tor calendar years 2025 and 2026. The State may then
exercise c two-year extension at Its sole discretbn, subject to Governor and Executive Council
approval.

For purposes of this Section "Incurred toss ratio" will be determined by the following
(example for liuslralive purposes only):

1. Sum of paid claims $0.00

2. Pending claims $0.00
3. Interest paid $0.00
4. Conversion charges $0.00
5. Change In reserves for waiver of premium $0.00
6. Change In reserves for incurred but not reported claims $0.00
7. Totol Premium $0.00

Incurred Loss Rotio equols: Sum of #l-#6. divided by #7

While Implementolion acti>4ties may commence immediately upon Governor and

Executive Counca approval, payments under this agreement shall not commervce prior lo
Januory 1. 2021.

12. SPECIRCAT10NS FOR COVERAGE OF GROUP TERM LIFE INSURANCE (STATE PAID)

A. GroupTermlffelnsurance:

Coverage is required In accordance with the following:

Bosic term ffe benefils in the amount of $50,000 for eligible employees. EOgibie employees
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ore defined in Part III 8. below.

Employee Basic Ufe Only
(State Paid Plan: Eligible
Employees Are
Automoticotlv Enrolled)

EMPLOYEE BASIC UPE INSURANCE

$50,000 No Reductions.

Employee Bosic Ufe lr>surar\ce Coverage lerminafes upon norv<iisabitity relirement, separation
of employment or tronsfer to non-benefits elioible stotus. ., .

B. QIglbllHy and Enrollment Conditions and Sttpuiotlons:

Tfie Contractor agrees to provide continuity of coveroge for ffiose employees enrofled
in thie existing Gfe Insurance policy. These employees sholl belmmediolely eligible for the
employer-paid basic life end ony voluntary life pton they mointolned. tf on employee k
obsent from work due to sickness or injury, other than total disabilily. they would be cor^sldered
actively at wort. If the individuol is on FMLA but is not totally disabled, they would be
cofuidered immediately eligible.

AB other eligible rtred employees sholl become eligible on the first of the month
follovnng thtrty (30) calendar days of Stale employment. Those employees rehired
within 12 monttis of their prior coverage period, shall become eligible on the first of
the month following their rehire dote.

Employees eligible to particlpote in the Plan ore iuil-Hme employees whose usuol
work schedule is 37.5 hours to 40 hours per week. Temporary ond seosonol emptoyees

must currently work the equivalent of six montt^ of full-lime employment In o twelve-
monlh period in order to qualify for coverage.

Employees whose usual work schedule is less than 37.5 hours per week ore not eligible
lo participate in the Plan.

Employees on an approved Leave of Absence wiO be considered qn oclive empbyee for up
to 12 months from the approval dote of leove.

IV. SPECIFICATIONS FORCOVERAGE OF EMPLOYEE SUPPLEMENTAL (NSURANCE(EMPLOYEE PAID)

The Contraclor sholl provide employee supplemental or dependent benefits thai
employees con purchase at their own expense. Premiums for these additional benefit
optbns ore paid through payroD deductions on an ofter-lox basis.

The lollowing lite insurance benefit options shall be ottered to eKgible employees as
detailed bebw:
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EMPLOYEE SUPPLEMENTAL UFE INSURANCE OPTIONS

Employee Flat Term Life $5,000 No Reductions.

Employee AO&O aiher $20,000 OR $25,000 No Reducliortt

Employee Term Ufe and
AO&D

Choice of 1,2,3 or 4 limes Bose

Annual Salary', rounded to the
next h{gt>er $1,000. to a
mcudmum of $1,000,000.
Mir^mum Benefit of $10,000.

Bertefii omount reduces to 50% of

age 70.

SPOUSE UFE INSURANCE OPTIONS

Spouse Rat Term Ufe $10,000 Benefit amount reduces to 50% at

age 70.

Spouse Supplemehtol Term
Life and AD&O

Choice of $25,000, $50,000.
$75,000 or $100,000"

Benefit amount reduces to 50% at

age 70.

CHILDREN UFE INSURANCE OPHON

CtrSdren Rat Term Ufe

(UvG Birth to Age 26)
$3,000 No Reductions.

Coverage terminates when cFiild
Is no longer eBgible

'EmpioyMS may elect guaranteed issue upon initial eiiglbilily or subsequent open enrollment.
Employee Evidence of Insurability Is required for amounts exceeding 1 times Base Annual Pay upon
enroilrrrent or subsequent requests for Increases In excess of 1 x Base Pay

''Employees moy elecl guaranteed Issue upon Iniliol eligibility or subsequent open enrollment.
Spouse Evidence of insuobffity is required for amounts exceeding $25,000 upon enrollment or
subsequent ir>creases above S25.000

Employee Supplemental Ufe Term and AD&O Coverage ond Spouse Ufe Term and AD&D Options
terminate upon norvdlsobily reliremenl. separation of emptoymenf or transfer to non-benefits eliglbte
status.

A. Ellglblltty and Enrollment ConcUtions and Stipulotlom:

Employees who meet the eliglbllty requ^ements noted In Port III. B. above, may
purchase addlflonal and/or supplemental coveroge(s) at their own expense, for
themselves and/or eligible dependents, as defined in the Certilicate of Coveroge,

•  The child age limit is the end of the colendor month In which the child attains
age 26.

•  Coveroge may be continued Indefinitely if the child is physically or mentally
impaired and incapable of self-support.
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B. Leave of Absence

Emptoyees on an approved Leove of Absence will be consldefed on ocflve employee for up
to 12 months from the approval date of leave.

V. POTENTIAL CHANGES TO THE PLAN

•The Stole will provide Contractor with at least sixty (60) days notification of any Plan
. changes thot ore adopted by the Stole. This shall Include implementolion of ony
chonges to the Plar« that ore collectively bargained over the term of the Agreement.

. Per the collecllve borgoinlng ogreements. benefit plan design changes are typlcclly
Implemented on a calendar year basis. However, If necessary, the Contractor shell
support any Special Enrollment Periods required. Any changes to the Ran which ore
deemed material, os determined under the terms of the Policy, may be subject to rate
chonges in accordance with the terms therein.

If required, the Contractor shell support a special enrollment for the negotiated Plan.

VI. SERVICE SPECIFICATIONS FORPRO(»AMIim£IVt£NIAnORCUIMS ADMINISTRAnON, REPORTS .

A. Account Management

The Contractor agrees to provide c dedicated Account Management team who shall be
accessible to the State. This Account Management team will coordinate Progrom
implemenlotlon as well as provide on-going client support ond on-going oversight of the
Stole's program.

B. Impiementaflon/Enrotlment

A member of the Account Monogenr^ent team will be available as needed by the Stale for
on-boarding octMties ond future or speciai Empbyee Open Enrollment meetings, to explain

'  the Plan options as weD as prepare and distribute applicable forms or communlcallon
, malerfols In concurrence v^th or as directed by the Stole.

C. Claims Adminisiratlon

The Controctor agrees to provide a toll-free customer service telephone number to respond to
general questions by employees as well as to respond to Inquiries on clolms. cloims filing, etc.
Customer Service representaltves vrtll be ava8able Monday through Fridoy. 9:00 am to 6:30 pm
Eastern Standard Time.

At the sole expense of the Contractor, the Contractor shall provide:

Pagcl2of25
Contractor Initials

Date

The Contractor worronls tfrat oil personnel engaged In the contract services shall be i
qualified to perform the services and, if required by applicable law, shall be properly j
licensed ond otherwise authorized to do so under all such applicable lows. The Stole
reserves Ihe right to require the Contractor to remove and/or reassign ony employee. \
Including the lead staff member, from the Slate account due fo unacceptable job \
performance. I



1. Claim Forms. Claim forms ondinslructlons shoU be provided b the Slofe during the
hrpiementaSon process. These shall be made available electronlcaDv to the State
for posting on Its website. Addlllonolly. Contractor agrees to notify the Stote of
any changes or revisions to the forms and instructions ond to provide updated or
revised copies as soon as reosonobly possible or upon request.

2. Ceritficotes of Coverage and Summary Plan Descriptioru. Certlficales of
Coverage and Summary Plan Description(s) (SPO's) shall be provided to the
State electronicaty os port of the Htiol Imptementolion plan and reviewed annuolty
thereafter to confim any changes if appicoble. The Conlroctor wQI provide these
materials using Ihe Contraclor's standard tanguoge. txjt agrees to consider revrscTB
or modircalions if requested by the Stole. The Slate Intends to post these materials for
employee occess and wQ inform employees of their ovolot^Hy. The Stole shol remain
solely responsible for meetirtg ql disclosure requirements.

3. Benefit Communication Brochures/Materials. The Contractor agrees to
provide plan communications, forms ond/or other related materials
for use by Ihe Stole for new hire orienfoflons. open enrollments,
benefit fairs, etc. TheControclorshollprovldefhe State with droff forms,

odminlsfrolive documents and marketing materials, for review and approval by
Ihe Stole prior to any distribution to partlclponls or posting and agrees that such
materials ore subject to edits by the State. Once finalized by the State ond
Ihe Contractor, the State agrees to post these materiols. without
alteration, lor employee occess ond will Inform employees of their
ovoilobiliiy.

4. Communication of Plon Design Changes. The Contractor shell ossist the Stote v/ith the

implementation of the Plan changes, to include, IduI not limited to. morketing.
education and enrollment support throughout the term of this agreement.

D. PoOcy Administration and Benetlclary Management

The parties agree that the Policies will be self-odmlnlstered by Ihe Slate. The State, or
a third party engoged on the State's behalf, will be respor\slble for maintaining oil
enrollment, l^eneficlory. end billing records for Ihe Policies. The records maintained
by the State must provide the ability for the State ond/or Its employees to: (o)
appropriately apply Policy limits and rules, (b) know how much coverage the
employee has at oil times, (c) set up any payroll deductions correctly, (d) pay
premium to the Contractor with supporting documentation as needed, ond |e)file a
claim.

The Contractor shall collaborote with the State to mutually determine any odditionol
benefickary management protocols.

E. Rate Calculator

The Contractor agrees to provide o rote colculata or simllor tool lo assist Stale employees In
projeding ttTe bJweekty contribution fa Itieir Employee Supplemental Life & AD&D oplion{s).

F. Claim Verification
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Upon receipt of notice of a potential claim under the Policy, the State agrees to •
confirm employees' eliglbillly for coverage and provide claim documentation at the i
Contractor's request. '

The Slate acknowledges thol its prompt orxi occurole performance will be
necessory In order for Contractor to salisfy Its obllgotions under this section.

G. Evidence of Insurability

If evidence of Insurability Is required In connection with o request for coverage under
the terms of the Policy, the Stole agrees to apply the evidence of Insuroblllty rules
opproprlGlely. The Stole will provide to Contractor o v^ekly tile via secure FTP with
the employee Information sufficient to allow the Contractor to email or moil the
required EOl poperwork directly to the employee. The Stole ond the Contractor
furttver agree to Implement ony ott^r odmlnlstratlve processes necessary to ensure
evidence of InsurabHIly requests are processed approprtatefy and on a timely basis.

The Stale acknowledges that Its prompt and occurate performance v^'ll t^e necessary
In order for Contractor to satisfy its obfigallons urxter this section.

H. PortabllHy/Converslon Services

The Contractor agrees to cfistribute appropriate portabiilty/conversion notllication and
applicaffor^ lo employees who relire or olhervsfee separate from employment. Ttie State wil
provide a data file to the Controctor on a mutually agreeolDle sctieduie that wil! provide tt^
employee information and confimallon of coveroge rreeded In order that tt^e Conlraclor
may Issue tt^ necessary notificallons. Conlraclor ogrees to issue the notlBcctlon to Itie
former employee of ttieir porlobliify/conversion options wjltiln 3 busir^ess days of receipt of
the file. Records wil be molnialned by lh»e Contractor reflecting the ivstlficotlon ond dote of
sad notification and agrees to provide such records in the event of ony Inquries or requests
ae received by the State.

I. Reports

The Contractor shall produce end moke accessible to the Stole various reports needed
or requested for appropriate and timely administration. Including but not limited to;

'  • Life Claim History Report - tracks both pended and paid life claim timelines
•  life Fold Clolm Report - lists oil fife claims pold/portlaliy poid for designoted limefrome
' • Life Pended Claim Report - lists oil pended claims as of designoted time period
•  Medical Underwriting Status Report - provides summary of on underwriting octlvlty

within designated 1irr>e frame, excluding any Information otherwise protected by
oppUcobie privacy lasvs

•  Ported Individuals Report - lists oil Individuals who hove ported their lite Insurance
coverage and applicable port chorges

•  Converted Individuals Report - lists oil Indlvlduols who hove converted their life
Insurance ond oppllcoble conversion charges
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Ad hoc reports may be requested by the State as needed and Controctor agrees to provide
the reports wifhln.seven doys of the request.

J. Electronic Data Management - Employee-Level Data

FoHcwirtg execution of the agreement, Stole and Contractor wiH woric together in good faith
to confirm what Employee-level information pnctudlng Social Security Numl^ers} v^ll be
received and stored by Contractor for services or reporting to be performed by Conlroclor.
The format ond timing of Employee-level data flies arKf/or reports wQI be mutually agreed
upon by tt^ Parties. Contractor wHI store Employee-level information and provide
Employee-level reporting to tt>e State in a manner consistent with any appflcable regulatory
mondales and at no cddltlonot cost to the State.

K. Tronsmlsslon of Data

The Slate ogrees that It is responsible for it>e accuracy and security of the data tronsmltlea
to the Contractor, Including data transmitted by any third porty service provider engoged
by the State to (usist In the admlrtisfratlon of the Policies. Controctor wflt be responsible for
the security of at Information once sent by the State. Each parly win eslobHsh ond maintain
I) admir^trative, technical and physical safeguards against the deslruction, loss or allerallon
of data and 2) appropriate security measures to protect data which meosures ore
consbtent with all state ar>d federal regUotions relating to personal information security.

L Recordkeeping k Audits

The Stole agrees that it b responsible for moinlalning accurate records documenting the
odrrrirysiratton of the Polides, irKiluding employee demogrophk^. eligibility records, depetxlent
data, coveroge amounts, enrollment hbtory, poyrotl deductions, benefit declions and
beneficiary designations, as applicable. Such records win be maintained for o minimum of
seven (7) years following termirKilion of fhe polides to which they relate. Upon reasonable
notice. Contractor shall hove the right to review. Inspect orxi audit, at Contractor's expense,
books, records, data files or other applicable Information malniained by the State related to
the poBcies.

Contractor oteo agrees to fully cooperate with the State or its designated representotlve. In a
reasonable audit process If requested. The audit scope and procedure be dbcussed of the
time of the audit request, to ensure specific expectotions and priorily meosures are defined.
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EXHIBIT C

PRICE i METHOD OF PAYMENT

I. CONTRAa PRICES

EMPLOYE BASIC LIFE (STATE PAID)

Coverage Cost/$1iOOO.

Basis Ute - $50,000 $0.02'

* Cost includes Basic Life and the following non-insurance services: Vo/o Travel Assistance
and Funercd Planning and Concierge Services.

EMPLOYEE SUPPLEMENTAL LIFE INSURANCE OPTIONS (EMPLOYEE PAID)

Coverage Coit/$1,000.

Ftat Term $5,000. $0.02

AD&O - ether $20,000 OR $25,000 $0.02 $0,015 .

EMPLOYEE SUPPLEMQITAI UPE A ADID* (EMPLOYEE PAID)
(1, 2. S OR 4 TIMES ANNUAL BASE SALARY**)

AGE Cosl/Sl.OOO*^

Under 20 S0.070

20-24 $0,070

25-29 $0,080

30-34 $0,100

35-39 $0,110

40-44 $0,160

45-49 $0,230 .

50-54 $0,390

55-59 $0,670

60-64 $0,800 ,

65-69 $1,290

70+ $2,080

'Evidence of Insurability Required for any elected amount or increose
over 1 Times Annual Bose SataiY

"Annual Base Salary meons the Cerlincote holder's onnual woge or salory as
determined by the Group's records. Any commissions, bonuses, overtime pay or other

comoensatlon win be excluded when determinlna thb wcae or salary.

"•Includes Rate of $0.02/$l,00a for AD8.D
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SUPPLEMENTAL SPOUSE UFE PLAN OPTIONS (EMPLOYEE PAID]

COVERAGE OPTION:

FIAT $10,000 TERM

COVERAGE OPTION:

EITHER $25,000, $50,000. $75,000
OR $100,000 TERM and AD&D*

AGE RATE/$ 1,000 AGE RATE/$1.000-

Under 20 $0,158 Under 20 _ $0,070

20-24 $0,158 20-24 $0,070

25-29 $.0158 25-29 SOJ08O

30-34 $0,224 30-34 $0,100

35-39 $0,320 35-39 $0,110

40-44 $0,527 40-44 $0,160

45-49 $0,677 45-49 $0,230

50-54 $0,990 50-54 $0,390

55 - 59 $1,692 55-59 $0,670

60-54 $2,075 60-64 $.0800

65-69 $2,075 65-69 $1,290

70+ $2,075 ' 7(H $2J)80

"Evidence of Insurat^lY Required for any omount elected or Increased ov^ $25,000

""Includes Rate of $0i}2/$1,000 lor AD&D

SUPPLEMENTAL CHIL0[REN) UFE INSURANCE OPTION* (EMPLOYEE PAID)

Coverage Cosf/$1,000.

Rat Term - $3,000 $0,153

"Biglbte Chnd(ren} from birth to age 26

II. INVOICING AND PREMIUM PAYMENTS

The Slate shall selHnvoice on a monthly basis and shaO make payment lo the Conlroclor wflhin
30 calendars days electronically.

ill. MISCELUNEOUS

A. Premium Rate Changes
\

The Contractor reserves the right lo acQust premium rotes with enrotlment shifts of 20% or
more or If there are any materials changes to plan benefit options.
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B,. Employee Supplementql Life L At)4D Contributions 4 Death Benefit Amount

Controclor undenlands and agrees that ttie State will utiUze employee cnnool base
salary as of October 31.*' eoch year to catculole ttie next plan year payroll
contributions. Contractor furttier agrees tinal, at time of death, the State wOl use the
empioyee current annual base salary to determine the death tsenefH amount.

The rest of ttils page IntentionaBy left blanic
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IV. PERFORMANCE GUARANTEES i

Contractor agrees to place 2% of the annuoi premium at risk against achieving the
following performance measures, all of which will be averaged and monitored
onrHjally.

Guarantee Description Weight

Policy and
Certificate Issuance

Timeliness

Policies and certificotes will be modeos^iobietott-ie

State for posthg on the State's onire benefc portd with in
five (5) business days from date all information is
received by Contractor.

20%

Timeliness of Call

Center

Telephone
Pickup

Contractor call center shall pick up 95% of
calls received within 20 seconds. 20%

Claims Processing -
Timeliness of Cloims

Decisions

pay/pend/deny

98% of claims shall be processed within 3

business days of receipt of oil requested
information

20%

Ad-hoc Reporting All od-hoc reports shall be delivered within seven
(7) days

20%

Annual Reports All annual reports shall be delivered within thirty
(30) days following the end of the calendar year

20%

It is agreed that Performance Guarantees (PFGs) will l^e monitored periodlcaliy throughout the
calendar year. However, a final evaluation and reconclBatton of PFGs will be completed
annually within 60 days after the end of the calendar year. If applicable, any PFG payment
(credit] due to the State will be equal to the sum of the weights of those categories identified
as falling below the agreed upon performance metrtc, multiplied by the agreed upon
percentage of total annual premium. Only or>e credit will fc>e made at the end of each
calendar year. Credit amounts will be applied against tf>e total premiums due on the next
rrwnthly invoice or returned by check if no future invoices will be due. Upon termination, any
remaining credit amounts v^ll loecome due and payat>le within 30 doys.

To the extent that one or more Policies ore maintained as part of an ERiSA plan. Contractor will
transmit associated credit amounts to the plan administrator for disposition at Its discretion. To
the extent that one or more of the Policies are not maintained as part of on ERISA plan.
Contractor will transmit associated,credit amounts to the Stote for disposition at its discretion.

Page 19 of 25
Contractor Initials

Date -^2012^



EXHIBIT 0:

INCORPORATION OF CONTRACTOR RfP RESPONSE(S)

Incorporated by Reference:

Stale of New Hampstilre Group Life Proposal 2020 RFP-6-26-2020 - Voyo Response
to RFP Questionnaire

Life Proposal - State of New Hampstiire - 06-26-2020 - Voyo Underwriting
Proposal
State of NH Group Life Proposal 2020 RFP Amendment 2 7.8.2020 - Voya
Response to RFP Amendment 2
Additional Materials - Voya RFP Attactimenis

o Sample Performance Guarantees
0  Enftancements and Deviations

o Personalized Kits for Employees
o Organizational Ctiorf
o Annual Report
o Funeral Planning Broctiure
o Travel Assistance Broctiure

o Voya Cores Ryer
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APPENDICES
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APPENDIX A

GROUP APPLICATION

Page 22 of 25
Conlractor Initials



APPLICATION FOR

GROUP INSURANCE

RELIASTAR LIFE INSURANCE COMPANY
HOME OFFICE • MINNEAPOLIS, MINNESOTA 55440

Application Is made to ReliaStar Ufa Insurance Company (we, us, our) for Group Insurance.

1. Name of Group Applicant State of New Hampshire
(us0 exact legal name of organization)

2.Address 25 Capitol Street, Room 412
(number & street)

Concord, New Hampshire 03301

(dty. state, zip code)

3. Types of insurance desired: Does the Group Applicant pay 100%
of the premium?

E
E
□
E
E
E
□
E
II
C
II
II

Basic Life insurance ; . . QN/A
Supplemental Life Insurance . . □ N/A
Basic Dependent Life Insurance □ N/A
Supplemental Dependent Life Insurance N/A
Basic Accidental Death & Dismemberment Insurance (AD&D) . . . □ N/A
Supplemental Accidental Death & Dismemberment Insurance (AD&D) ; . QN/A
Basic Dependent Accidental Death & Dismemberment Insurance (AD&D) □ N/A
Supplemental Dependent Accidental Death & Dismemberment Insurance (AD&D) .. . . . QN/A
Weekly Disability Income Insurance ; . . . ; QN/A
Monthly Disability Income Insurance Q N/A
Other Personal Accident Insurance - Employee QN/A
Other Persona! Accident Insurance - Dependent . . QN/A

4. This insurance is to become effective on (date) 01/01/2021

Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

No
No
No
No
No

D
E
C
E
C
EiNo
QNo

No
No
No
No
No

at the Group Applicant's place of business, only If the first month's premium is paid in full, and we accept this application.

5. The writing agent on the insurance applied for Is;

Hub International

(The agent must be duly licensed as required by law)

Group/^licaht state of New Hampshire

,D.

jjtle Assistant Commissioner, Department of Administrative Services

Date.

See reverse side for Fraud Warnings
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Fraud Warnings

Standard: Any person who knowingly and with intent to defraud, submits an application or files a claim containing any materially
false or misleading information, commits a fraudulent act. which is a crime.

Colorado: it is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for
the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance,
and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete or
misleading facts to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant
with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance
within the Department of Regulatory Agencies.

District of Columbia: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the
insurer or any other person. Penalties include imprisonment and/or fines. In addition, an Insurer may deny insurance l>enefits if
false Information materially related to a claim was provided by the applicant.

Louisiana: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

Maryland: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or beneftt or who
knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines
and confinement in prison.

New Jersey: Any person who includes any false or misleading information on an application for an insurance policy is subject
to criminal and civil penalties.

Oregon: Any person who knowingly and with intent to defraud submits an application or files a statement of claim containing
any materially false or misleading information, may be guilty of insurance fraud.

Pennsylvania: Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or a statement of claim containing any false Information or conceals for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal
and civil penalties.

Tennessee: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the
purposes of defrauding the company. Penalties include imprisonment, fines and denial of coverage.

GtpAppSlnd Page 2 of 2 Order #173163 08/27/2015
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GROUP TERM LIFE INSURANCE POLICY

RELIASTAR LIFE INSURANCE COMPANY
20 Washington Avenue South, Minneapolis, Minnesota 55401

POLICYHOLDER:

GROUP POLICY NUMBER:

800-955-7736 http;//ing.com/us

ABC Company

12345-6GAT2

POLICY EFFECTIVE DATE: August 1.2014

POLICY ANNIVERSARY DATE: August 1.

GOVERNING JURISDICTION: Iowa

1}

Lrl?
c*:

ReliaStar Life Insurance Company will pay the benefits accordingjtoJ^e terms and^^ditk)r^j|^this Policy. This
Policy is issued in consideration of the Policyholder's applicatiori'b'^djpayment of Premiums when due.

This Policy is effective on the Policy effective date. Thejp.^.^licy yea^ejids one yea'^after the Policy effective date;
subsequent Policy anniversary dates will be annually tfje^afte^^ollcy y^a^!.ar,^(^ermined from the Policy
anniversary. Benefit periods begin at 12:01 a.m. stan^rd timi^^'^the PolicylVolciefis^ddress and end at 12:00
midnight standard time at the Policytiolder's address^his Pollc^is^i^itio^^a!^r;enewable on each Policy
anniversary.

READ THIS POLICY CAREFULLY! TfTiSi^licy is al^'^ontract between the Pblicyholder and ReliaStar Life
Insurance Company, delivered in and govemT^jby the laws^fjtftejoverning jurisdiction and to the extent applicable
by the Employee Retirement lncom^^urity'^'^^,J974 (ERIS^and any amendments.

NONPARTICIPATING GROWTERmI^ INSy^NCE
Term life insurance provides ̂ enefit to^^smied benefiaary upon the death of a person insured under a policy, with
benefits payabje^nly^ a losswcurs within itT(^m. Gr<wp insurance covers a group of persons under a single policy
issued to a^g^i^F^cyholder/^remi^^ will b^^^ntributory and/or Noncontrlbutory by persons eligible for
insurani^TT^Ife Policy is nonparticif^p^g, meapjn^here are no rights to dividends or to a share of the insurance
compan^^rofits.

In this f^oiicy, ""wefi^i^^n^'"our§referlo*ReliaStar Life Insurance Company. Defined terms are capitalized.
Definltloi^itt^^^^hot located initfi® Policy are located in the Certificate(s) and riders.
Signed for ReliaStar Life InsurancelCompany at its home office in Minneapolis, Minnesota on the Policy effective date.

Michael S. Smith

President

Megan Huddleston
Secretary

ICC14LP14GP (1) (xxxxxxx)
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PART A. POLICYHOLDER PROVISIONS

ENTIRE CONTRACT
The entire contract between us and the Policyholder consists of all of the following:
•  This Policy issued to the Policyholder including Part A and Part B.
•  The Certificates which are.made part of Part B under the Policy.
•  Any riders, endorsements and/or amendments issued.
•  The Policyholdefs Signed application, a copy of which is attached to the Policy when issued.

CHANGES TO POLICY

The terms and provisions of the Policy may be changed at any time without the consent^^6veTe^iigei|ons or anyone
else with a beneficial interest in the Policy. We will issue riders, endorsernents or amerv^ents tr^effj^t swh changes,
and only those forms Signed by one of our executive officers will be validSjJ^e^iH onlyjij^e c^a^ges contlptent with
the standards of the Interstate Insurance Product Regulation Commission o'rt^ejgpplicab^regi^atory bodkin the
governing jurisdiction. We will provide a copy of the rider, endorsement or amejid^nt toitf^^olicyholdef^r
attachment to the Policy, and also for the Employees if the change affects the Ce^jficate{sy^^

Riders, endorsements and amendments are subject to prior approval^b^^^te^tat^l^gnce Product Regulation
Commission or the appropriate regulatory body in the governing jurisdiction, or amendment will
not affect the insurance provided under the Certificate(s) until th^^^tive date o^exhar^^jnless relroactivity is
required by the applicable regulatory body.

No agent, representative or employee of ours or of anj^o^er entltykewept our executive officers, may
approve a change to or waive the terms of the Pollc^iA^S^^

CERTIFICATES . x v. a -v
We will furnish the Policyholder with a Certifica^^f^cq^rage which d'e^ribes the^^fits under the Policy, for
delivery to each insured Employee.

Each insured Employee's benefits and rights'^iunaer the Policvlwil[>not be less than those stated in the Employee's
Certificate.

ELIGIBLE NEW COVEREWpRSOliS^
Eligible new Covered Persbn^wll become|n^u^ undet^he Policy according to the terms and provisions of the
Certificate{s) ajj^anjmders, ei^orsem^ts or^^e^ments.

Coverqtf[gersons means insuredpmployees^nd any other persons covered under any riders, endorsements or
amendments to the Policy

MAINT^^^^
The Policyholdjir^ust provide u^vith detailed information about persons who are eligible to become insured under
the Policy, information about Coverjed Persons, and any other information that may be reasonably required to compute
Premiums and administer the terms of the Policy, including but not limited to effective dates of coverage and initial
election dates for ai%,Cpnttjbuto1v coverage.

If the Policyholder, or its authorized representative, retains administrative records regarding eligibility and coverage
amounts for Covered Persons, then the Policyholder retains responsibility for benefit calculations as well as adjusting
Premium as applicable.

Policyholder records that have a bearing on the Policy will be available for review by us at any reasonable time.
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CLERICAL ERROR

Clerical error or omission by us or by the Policyholder will not:
•  Prevent a person from receiving coverage, if the person is entitled to coverage under the ternis of the Policy.
•  Cause coverage to begin or continue for a person when the coverage would not otherwise t>e effective.

If the Policyholder gives us Information about a Covered Person that is incorrect, we will do both of the following:
•  Use the facts to decide whether the person is eligible for coverage under the Policy and in what amounts.
•  Make a fair adjustment of the Premium.

An error will not end insurance valldly in effect, nor will it continue insurarice vaiidly ended.

INCONTESTABILITY

Any statement made by the Policyholder is considered a representation and not a warr^t^ We wilpr^t^use such
statements to.avoid insurance, reduce benefits or defend a claim unless d^statement i^|nclud^Jmra
application which has been made a part of the Policy. Except for fraud, wl^wjllnot use sVCh stafements^contest life
insurance after it has been in force for two years from Its effective date. Frau^^^tl^e prdc^^^ent of the ̂ ^'cy is only
contestable after the Policy has been in force for two years from its effective date^^»n perniKt^ by a^p|^ble law in
the governing Jurisdiction. 'Sf

The statement on which any contest is based must be material to the^jsk acce^^^r th^^^ard assumed by us.

PREMIUMS

This Policy is issued in consideration of the Policyholder's appllcationpnd payment oriRremlums when due. The first
Premium amount due for the Policy is indicated on the inltjaj^premium^te^notification^document provided to the
Policyholder. The first Premium is due on, and must bej^iHibyf^the Policv^ff^tiy.e^te.

Premium due dates: 08/01/2014 and the first day^o^each calendartqion^ thereafter The Policyholder must send all
Premiums to us on or before their respective du§SaFes)J^e Premiur^must be^pa^^in United States dollars to our
home office. " ^

Premiums due on any Premium due date arej^termined b^l^total amount of insurance provided by the Policy on \
such date, calculated using the appropriate Premium rate(s) v^i^are in effect subject to any Premium adjustment if I
applicable. We may use any reasOr^^metho3^t^^pute the^Premiums due under the Policy. I

If a change In insurance takes^ffect after/a|Rr^mium duejdate. Premiums for the changed insurance will be charged i
from the first day.ofthe next month. ^

If we receiy^any Premium payment|^ich wasj^t*due, we will refund it to the Policyholder. The Policyholder must
send us/l^of within 12 months of t^^j^ymepyin question that the payment was not due. We will not refund a
Premiurr^not due if it wastusediin calculatjng^retrospective experience rating refund which was paid to the
PolicyhoJ^j;^
INITIAL RATE^ARANTEE/^ljJD RATE CHANGES
A change in Premium rates wilJ^noKtake effect before August 1, 2015. However, we may change Premium rates on
any Premium due date for reasor^wtiich materially affect the. risk assumed, including but not limited to any of the
following: ^
•  The Policy is chang'^'by a rider, endorsement or amendment.
•  A class of eligible persons is added to or deleted from the Policy for any reason, including corporate restructuring,

acquisitions, spin-off or simitar situations.
•  A Policyholder's subsidiary, affiliate, division, branch or similar entity is added to or deleted from the Policy for any

reason, including corporate restructuring, acquisitions, spin-off or similar situations.
•  There Is a significant change in the geographic distribution of Employees.
•  The number of insured Employees changes by 15% or more.
•  There is less than 20% participation of eligible Employees for Contributory coverage.
•  The amount of insurance provided to any class of Covered Persons under the Policy changes by 15% or more.
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•  Applicable law or Interstate Insurance Product Regulation Commission standard requires a change in the
insurance provided by the Policy and/or the ciass(es) of eligible persons under the Policy.

We may change Premium rates for any other reason on any date on or after the first Policy anniversary, except during
a rate guarantee period. If we change Premium rales for any reason other than those listed above, we will notify the
Policyholder in Writing at least 31 days in advance of the change.

We may change Premium rates on any date agreed to by us and the Policyholder. New Premium rates will apply only
to Premiums due on or after the rate change takes effect.

EMPLOYEE PAYMENTS
The Policyholder will not require Employees to pay Premiums for any Nqnwntributory insurance, exc^^t where
necessary for the Policyholder to comply with applicable tax law. The majwrnm Premlt^amoum|^l an^mployee
may be required to pay for Contributory insurance will not exceed the PremiJmjchargedy^^thefamounts of^uch
insurance.

GRACE PERIOD , ̂  ^
The Policyholder has a grace period of 45 days for the payment of any^^miuj^du^e^pt the fifstPDuring the grace
period the Policy will remain in force. There Is no grace period if the^^olicyholde^^giyes u^dvance Written notice of
termination, or If we have given the Policyholder advance Written notice of termination, a^d^cribed under the
POLICY TERMINATION provision. ^

If full Premium.payment Is not received by us by the due date,^e wilKg^jeWritten nptr^tion to the Policyholder that if
the Premium is not paid by the end of the grace periodjti^th^golicy wil^nd on th^last day of the grace period. If ?
we fail to give such Written notice, the insurance provid^ under^he^ollcy^ly^nSl^e in effect until the date such r
notice is given. We may extend the grace period^y^gj^ng Written"\^ice of su^|intent to the Policyholder, arKl such [•notice will specify the date the Policy will termin^pfitl^^remium remaj^^npai^^^
If the Policyholder replaces this Policy witt^andther groupJ'policy but do^^t giveul^ritten notice of intent to
terminate this Policy, then this grace period<^yision will stiil^ply.

The Policyholder is required to pa^T^irata Premium for any period the Policy was in force during the grace period.
Premium payment is required for^a^'i^''grad%period'!^a^e^ of such period, and any period for which insurance
under this Policy was in effect^d'Premimm^s 001*^1^

POLICY^XERMINATTION
The Policj^can be terminated either b^us or bySfie Policyholder.

We mayiterminat^th^oi^yionigny Prdmium due date for any of the following reasons;
•  The^s!le^fe'nH00% partjpjpation of eligible Employees for Noncontributory insurance.
•  There is^iefe'than 20% partia^tion of eligible Employees for Contributory insurance.
•  Fewer than 21 persons ar^insured under the Policy.
•  The Policyholde^oes TOtj^'mptly provide us with information that is reasonably required, or fails to perform any

obligation reqtm^dl^^^policy and applicable law.
If the Policyholder fails to pay the full Premium due by the end of the grace period, the Policy will terminate according
to the GRACE PERIOD provision.

We may terminate the Policy on any Policy anniversary except during a rate guarantee period.

If we terminate the Policy for reasons other than the Policyholder's failure to pay premiums. Written notice will be
mailed to the Policyholder at least 31 days prior to the termination date.
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The Policyholder may terminate the Policy by Written notice delivered to us at our home office at least 31 days prior to
the termination date. The Policy will terminate on the later of the date stated in the Written notice or the date we
receive the notice. When both the Policyholder and we agree, the Policy can be terminated on an earlier date.

If the Policy is terminated, coverage will end at 12;00 midnight standard time at the Policyholder's address on the
termination date.

If the Policy is terminated, the termination will not affect a payable claim.

Written notice of the Policy termination must be provided by the Policyholder to all insured Employees as soon as
reasonably possible. The notice must include information regarding the rights to conversion and^o^er rights, if any, as
provided in the Ceftificate(s) and riders. If notice of the conversion right is not given on a tiri^lvibasjs. the right to
convert will be extended as described in the CONVERSION provision of the Certificate(sfa^rid^sf'^^

If the Policy Is terminated, ail Premiums due must t>e paid to us. If we acce^Rremium "after theSate of f^^icy
termination, such acceptance will not act to reinstate the Policy, and we will refu*hd any ufearn^Premiufflthatha

recetve.

t we

PORTABILITY v
If there are any Covered Persons on portability, as described in the B^BililyJgjd^er, wh^the Policy would otherwise
terminate, the Policy will remain in force to cover those Covered Pers^s on portaBllty ur^K^e^ate there are no
Covered Persons on portability. ^

REINSTATEMENT ' i'l.
We vwll not reinstate the Policy after It h^ terminated.^ beconi^insur^aft^insurance has stopped, the
Policyholder must submit a new application.

CONFORMITY WITH INTERSTATE INSU^'ANCE'PRODUCT REGULATlSlSi^COMMISSION
STANDARDS
This Policy was approved under the authority ofj^nterstate In^ance Product Regulation Commission and issued
under the Commission standard^^T^^pvisiorrdf^he Policy wtTich, on the provision's effective date, conflicts with
Interstate Insurance Product R^ujatlbm^mmisso^andards for this product type, is automatically amended to
conform to the Interstate Insurar^ Produ^t^gulatio^Gcrnmission standards for this product type as of the
provision's effective date! AV v-'^

DIVISIONS^WbSTDIARIES ORfAFFILIATEWoMPANIES INCLUDED
Sk Si
SyAlj^^iriON (CITY AND STATE)

XYZ CoiTi!Mn^v.g^^^ Anytown State

NAME
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PART B. CERTIFICATEHOLDER PROVISIONS

GROUP POUCY NUMBER: 12345^GAT2

The Certificates specified in the CERTIFICATE INDEX below are made a part of (he Policy.

Riders, endorsements and amendments, If any, amending the provisions of the Policy or Certificates are also made a
part of the Policy. The Certificates, riders, endorsement and amendments are made a part of the Policy from the
effective date(s) listed below.

Certiflcateholder means an Employee who is eligible for benefits provided by the Polic^^^Sfe^^a,s received a
Certificate under the Policy.

Class(e$) of Employees

All eligible Employees

CERTIFICATE INDEX

Certificate Number

B-87654

Effective Date

August 1. 2014

Class(es} of Employees

All eligible Employees
All eligible Employees
All eligible Active Employees
All eligible Employees
All eligible Active Employees
Hourly Active Employees
Salaried Activia Employees
All eligible Active Employees
Minnesota residents^
All eligible Er^oy^s

INDEX?

Rider /Endorsement
Number

GSPi87654
GCH-87E54

CERTIFICATE RIDER/ENDORSEMENT

Certificate

Numberts)

B-876m
B-8J654
B«7,6M
8-87654:
B.87§54

:rB^^7654
B^654
6487654

#?b'476^
^B-876^

GPR-87654

^AB.87654
^D-87654
GAD-87654

GWP-87654

GCI-87654

GMN-87654

G2Z-87654

GRO/P^ERM LIFE INSURipTCE CERTIFICATE
iyrrs. jt'-/ '

Effective Date

August 1, 2014
August 1, 2014
August 1. 2014
August 1. 2014
August 1. 2014
August 1, 2014
August 1, 2014
August 1,2014
August 1.2014
August 1.2014

risj-;

INSURANCE COMPANY

^^^ashing^^ Avenue South, Minneapolis, Minnesota 55401
Claims:888-238.^840 Customer Service: 800-955-7736 http://ing.com/us

ABC Company

12345-6GAT2

August 1. 2014

August 1.

STATE

POLICYHOLDE^

GROUP POLICY NUMBER:

POLICY EFFECTIVE DATE:

POLICY ANNIVERSARY DATE:

GOVERNING JURISDICTION:
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ReliaStar Life Insurance Company certifies that we have issued the group Policy listed atx}ve to the Policyholder. The
Policy is available for you to review if you contact the Policyholder for more information. Subject to the provisions of
this Certificate, we certify that eligible Employees are insured for the benefits described in this Certificate.

This Certificate summarizes and explains the parts of the Policy which apply to you, if you are an eligible Employee as
defined. The Certificate is part of the group Policy but by itself is not a policy. This Certificate replaces any other
Certificates we may have given you under the Policy. Your coverage may be changed under the terms and conditions
of the Policy. The Policy is delivered in and is governed by the laws of the governing jurisdiction and to the extent
applicable by the Employee Retirement Income Security Act of 1974 (ERISA) and any amendments. Your rights and
benefits under the Policy will not be less than those stated in your Certificate.

For purposes of effective dates and ending dates under the Policy, all days begin at 12:,01/a^Sandard time at the
Policyholder's address and end at 12:00 midnight standard time at the Policyholder's ad^ss.

In this Certificate, "you" and 'your" refer to an Employee who is eligible forcoverage undeiUhe Mcy; "wejv-ius" and
"GUI'refer to'ReliaStar Life Insurance Company.

READ THIS CERTIFICATE CAREFULLY! Insurance benefits may be sifbje^ct to'i^^n^requirements,
reductions, limitations and exclusions.

GROUP TERM UFE INSURANCE
Term life insurance provides a benefit to a named beneficiary upoi^tHe death of a'^mon inured.under a policy, with
benefits payable only if a loss occurs within its term. Group insuran^lcovers a groi}p;pf persons under a single policy
issued to a group policyholder. jC

Premiums for Basic Life Insurance are Noncpntributor^B/lri^reijEmplGy^^-JBwmw for Supplemental LifeInsurance are Contributory by insured Fmploya^
Signed for ReliaStar Life Insurance Company afflsfemejrffice in Minneapolis, Minnesota on the Policy effective date.

•M

MichaelfS. Smith
President

Megan Huddleston
Secretary
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SCHEDULE OF BENEFITS

EMPLOYER(S):

GROUP POLICY NUMBER:

ABC Subsidiary

12345-6GAT2

EUGIBILITY WAITING PERIOD

ftV:

rTr

EUGIBLECLASS(ES)
Employees in Active Employment with the Employer in the United States.

You must be an Employee of the Employer and In an eligible class.

Temporary and seasonal workers are excluded from coverage.

MINIMUM HOURS REQUIREMENT
Employees: 30 hours per week

Basic Life Insurance: Persons in an eligible class on or before th^^|k:y, effecliv^^^ Au^^1. 2014
Supplemental Life Insurance: Persons entering an eligible class after^the Policy effe^jye date; August 1. 2014

REHIRE

If your employment with the Emptoyer ends and you ar^jelTire^wit^hin 6 rnb^^^ previous Active Employmentwhile In an eligible class will apply toward the EI^||^Waiting Pen^. All ot^e^^y and Certificate provisions
WAIVER OF ELIGIBILITY WAITING IJ^glOD
If you have been continuously empk^yed bytlj^EmptoyerTb^^period of time equal to your Eligibility Waiting Period,
we will waive your Eligibility Waiting Period wl^mybu enter amSi^ible class.

,  -W
CREDIT FOR PRIOR SERVIC^We&ilbapply an^n^ period of work with the Employer toward the Eligibility
Waiting Period to determine yo^rjeligibilityid^e.

■ - IhBASIC U§EjllJSpMNCE>i^ ̂  >11;^
Basic LifeilnsurBr^^il^bncontributc^by EmplpyelBs.

Eligible Class(es). Amount

$50,000

MAXIMUM AMOUNT OF BASIC LIFE INSURANCE $50,000

rtii

01^1

SUPPLEMENTAL] LIFE INSURANCE
Supplemental Life Insurance is Contributory by Employees.

Eligible Classies)

Class 1

Amount

Increments of $10,000

MAXIMUM AMOUNT OF BASIC PLUSSUPPLEMENTAL LIFE INSURANCE $500,000
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GUARANTEED ISSUE AMOUNT OF SUPPLEMENTAL LIFE INSURANCE $50,000

BENEFIT REDUCTIONS

Your insurance amount will decrease as follows:

•  To 65% of the original amount your 65lh birthday.
•  To 50% of the original amount on your 70thbirthday.
•  To 30% of the original amount on your 75% birthday

Reduced Insurance amounts are not rounded.

DEFINITIONS

Active Employment or Active Employee means you are working foUhe Empioye^for earnin^sltfi^t paid
regularly and you are performing the material and substantial duties of youi^gular occU^tion^^tTmu^j^ working
at least the minimum number of hours as described under the MINIMUM HOUFfs^REQlIil^EMEfiJT shownlilf the
SCHEDULE OF BENEFITS.

Your work site must be one of the following;
•  The Employer's usual place of business;
•  An alternative work site at the direction of the Employer, includin^'^ur home
•  A location to which your job requires you to travel.

Normal vacation Is considered Active Empbyment.
Temporary and seasonal workers are excluded from coygra'q^

Beneficiary means the person(s) or entity to whom we will pa^t@life insuranc?benefits in accordance with the
BENEFICIARY and PAYMENT OF PROCEEDSrpwgons.

Certificate means this document that desc^es the benefits^and rights of insured Employees under the Policy. It
may include riders, endorsements or amenSi^nts.

or

Contributory means insurance for^iich insure^Employees are required to pay any part of the Premium.

Eligibility Waiting Period rn^ns the^^jU^us peiio^of time (shown in the SCHEDULE OF BENEFITS) that you
must be in Actiyg.^ploymen^l7^an eligjWe ctaMj.befor?you are eligible for coverage under the Policy.

Employee^eans ab^rson who is ̂ citizen om^al resident of the United States in Active Empbyment with the
Employeflin'the United States.

Empioy^r^e^sj-t^^iiiyh^^ andVrfcit^s any division, subsidiary or affiliated company named in the Policy.
Evidence of'lnsurability means*your affirmation, on a form acceptable to us, of various factors that we will use to
determine If you are approved f^wverage. Those factors may include, but are not limited to, your medical history
and treatment, driving re^d^n^ family medical history. We may also, at our expense, request additional
information to deterfni^^^eligibility for coverage.

Guaranteed Issue Amount means the benefit amount (as shown on the SCHEDULE OF BENEFITS) for whbh you
are eligibte to enroll without providing Evidence of Insurability, according to the EVIDENCE OF INSURABILITY
provision.

Noncontrlbutory means insurance for which insured Employees are not required to pay any part of the Premium.

Poilcy means the Written group insurance contract between us and the Policyholder, Including the Certificates issued
to insured Employees. It may include riders, endorsements or amendments.
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PoHcyholder means the entity to whom the Policy is issued, as shown on the first page of this Certificate.

Premium(s) means the amount the Policyhoider and/or you must pay to us for the insurance provided under the
Policy.

Signed means any symt^l or method executed or adopted by a person with the present intention to authenticate a
record, and which is on or transmitted by paper, electronic or telephonic media, and which Is consistent with applicable
law.

Total Disability or Totally Disabled means that due to an injury or sickness you are un|.^5t^gerform the material
duties of your regular job, and you are unable to perform any other job for which you are^t^y'education, training or

Written or Writing means a record which is on or transmitted by paper, electj;^nic or telephonj^media.^^d which is
consistent with applicable law.

GENERAL PROVISI0liS3

ELIGIBILITY

If you are an Employee In an eligible class (shown on the SCHEDUiiE^^ BENEFITSj^the date you are eligible for
coverage is the later of the following: x ...
•  The Policy effective date.
•  The day after you complete your Eligibility Waitin^Reriod, unl^s\waived&

ENROLLMENT '
If you are eligible for Contributory coverageijly^ijmust enr^or any Conlributory co^age before it will become
effective. We or the Employer will provide^Ouiwrth the form^^4information ne^ed to complete your enrollment. You
may need to provide Evidence of lnsurability?^'sfdescribed belpw^

•as-r;

EVIDENCE OF INSURABI^^

subject toith^vi^'^e of Insumbilityi^uirementl^that are in force on the effective date of the incr^se. We must
approve^y required Evidence of Insurability l^bre coverage becomes effective.

Supplemental Lifetinsdranc^

Enrollment for supplemental cq^fage on the Policy
effective date, for Employeeslwho had supplemental
coverage under thej^glfeyh^der's prior plan...

Enrollment for supplemental coverage on the Policy
effective date, for Employees who had no supplemental
coverage under the Policyholder's prior plan...

Initial eligibility for supplemental coverage after the
Policy effective date...

Increases due to salary, job or class changes...

Evidence Required

Any amount of total coverage that exceeds the
Guaranteed Issue Amount.

All amounts.

Any amount over the Guaranteed Issue Amount.

Any amount of total coverage that exceeds the
Guaranteed Issue Amount.
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All other enrollments for new supplemental coverage All amounts,
more than 31 days after the date You become eligible
for supplemental coverage...

All other enrollments for an increase to existing All Increased amounts,
supplemental coverage...

EFFECTIVE DATE OF COVERAGE
For Noncontributory coverage, You will be covered at 12:01 a.m. standard time at the Policijh^lclers^ on the
date you are eligible for coverage.

For Contributory coverage, you will be covered at 12:01 a.m. standard tin^at the Polic^older'8^^ss^» the latest
of the following:
•  The date you are eligible for coverage, if you enroll for coverage on or bef^j^t dat^S
•  The date you enroll for coverage.
•  The date we approve your Evidence of Insurability, if Evidence of Insurability isVr^^ed.
•  The date you return to Active Employment, if you are not in Active Emfgoigient wf^r^ur c^efa^ would

otherwise become effective. Exception: Coverage starts on a nonjrworlcin^day if yoi^j^re in Active Employment
on your last scheduled working day before the non-working day.f,|ion-workirig^^^s incli^^time off for the
following: vacations, personal holidays, weekends and holida'^agproved nonjW^ical leave of absence and paid
time off for nonmedical-related absences.

EFFECTIVE DATE OF CHANGES TO.COVERAG^ .
Once your coverage begins, any increased or additionalJContnB^rv cov^^M^wiintake effect on the latest of the
following:
•  The date of the increased or additional covi^ge.^fe^ are In Actlv^^Employm^t.
•  The date you return to Active Employm^t'jFyou are^t in Active Employment^Jthe date the increased or

additional coverage would otherwise ^
•  The date we approve your Evidence of Insurability, if Evici^M of Insurability is required. I'

Any decrease In coverage will take^^flimmediat&y;but will not affect a payable claim that occurs prior to the
decrease.

CHANGE OFJIiSURANCE^RRJR^'^^ ̂
We will provi^ewhtmuity of coverage^der ouH^^y if both of the following are true:

earner

whenfdue, onUKeld^y'^'fdfelth^ co^r^e for your eligible class under our Policy became effective.

You are not e^glbie under this pigj^ion if any of the followlhg are true:
•  Your coverage is being c^tijiued under a waiver of premium (or any similar) provision of the prior policy.
•  Your coverag^isjbejng.conUnued under a continuation or portability provision of the prior policy

1//MIP tuifh thA nnnr Snciiranro /-arriorYou converted^r^^jeligible to convert your coverage with the prior insurance carrier.
You are not In Active Employment due to reasons other than sickness, injury or an Employer-approved non-
medical leave of absence.

If you are eligible for continuity of coverage under this provision, we will provide limited coverage under our Policy.
Coverage under this provision will begin on the date your eligible class is covered under our Policy and will continue
until the earliest of the following:
•  The date you retum to Active Employment.
•  The date the Employer-approved leave of absence ends.
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•  The date your continuation would end under the terms of our Policy.
•  The date your continuation would have ended under the terms of the prior policy.
•  The date coverage would otherwise end. according to the provisions of our Policy.
•  12 months following the date you were last in Active Employment.

Your coverage under this provision is subject to payment of Premiums.

Any t^nefits payable under this provision will be the lesser of the amount of coverage under the prior policy had it
remained in force, or the amount you are eligible for under our Policy. We will reduce our payment by any amount
paid under the prior policy.

If your coverage under this provision ends while the Policy is in force, and you are not othe1w^4^e1igible for Insurance
under the Policy, then you will be eligible for conversion as described in the CONVERSI^^^rovislon!^

If you were not covered under the Employer's prior policy on the date that pojlcy^termina^j then^the EF^EGTIVE
DATE OF COVERAGE provision will apply.

TERMINATION OF COVERAGE
Your coverage under the Policy ends on the earliest of the following dates??
•  The date the Policy terminates.
•  The date coverage for all Active Employees under the Policy tefrhihates.
«  The date you are no longer in an eligible class.
•  The date your eligible class is no longer covered. ,
•  The date you voluntarily cancel your Conlributpry enrage, as alio^d by the E^byer.
•  The end of the period for wtiich Premiums are paidfi^h"e^{^i^^rerniu^ism^^^ Its due date, subject to the

Policy grace period.
•  The last day you are in Active Employment.

We will pay benefrts for a loss that occurs N^il^wou ar^cby^ed under thgiPolicy.

CONVERSION
You may convert your life insurance,^hout E^bbnce of InsuraSjjiry. to an individual life insurance policy if any part of
your life insurance under the Pojlc^sto^^ one'^fjf^ejollownq reasons:
•  Your coverage ends accordt^'to f^6^^^'NATION)OF COVERAGE provision other than your voluntary

cancellation of your Contributory coverage^^
•  Any continuationtof insuraV^ undel5^ ̂licyiends.
•  Your c^fagen^ces durto BENEFIT RED%T10NS as described on the SCHEDULE OF BENEFITS.•  YoiK^verage reduces due to yo^^changeffrom one eligible class to another.
«  Youri&verage reducesidue to a'Rblicy.chfi'rige.

Only life'^jKaric^^eligible for'^onversion. The maximum amount of life insurance you are eligible to convert cannot
t>e greater tha'ntffie^amount of lifeTmsurance you had prior to termination. Conversion does not include any additional
benefrts such as accelerated deaT^benefits, accidental death and dismemberment benefrts, or waiver of premium
benefrts. Any'amounts of coverage for which you remain eligible under the Policy are not eligible for conversion.

To convert yoiir life Insuranc^^ou must apply and pay the first premium to us within 31 days of the date any part of
your life insurance under the Policy terminates (the "conversion period"). You will be given Written notice, in person or
at your last known,address, of your conversion right at least 15 days before the date any part of your life insurance
ends. Your right to convert will expire on the later of 16 days after you are given such notice or the end of the
conversion period, but in no event will your right to convert extend beyond 60 days after the expiration of the
conversion period. Any extension of time allowed for returning the completed application and first premium will not
change the length of the conversion period itself.

You may apply to convert the entire amount of life insurance that is terminating under the Policy, or a lesser amount.
The maximum amount of life insurance coverage you are eligible to convert will be reduced by any amount of life
insurance for which you become eligible under any group policy within 31 days after the beginning of the conversion
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period. Premiums for the conversion policy will be based on our rates then in use, the form and amount of insurance,
your class of risk, and your attained age at the beginning of the conversion period. The conversion policy may be any
individual life insurance policy then customarily offered by us for conversion, other than term insurance. The
conversion policy will not include any additional benefits. When we accept your application and first premium, the
conversion policy will become effective on the 32nd day after the date the life insurance under the Policy terminated.

During the conversion period, your life insurance will continue under the terms of the Policy.' If you die within the
conversion period, any life insurance amount that you were entitled to convert will be payable as a death benefit under
the Policy and any premiums paid for conversion will be refunded to the Beneficiary.

If you have made an absolute assignment of your insurance, only the current owner may apqjyjbrconversion.

INCONTESTABILITY

Any statement made by
avoid insurance, reduce benefits or defend a claim unless the statement ...
insurability which has been Signed by you and a copy of such statement of m^^bility ha^^^^given td^ii or to the
Beneficiary. Except for fraud, we will not use such statement relating to Insurabilj^to cont^tjljfe insurarrc^after it has
been in force for two years during your lifetime. Except for fraud, we will not use 8UcR|^teme^joicom an
increase or benefit addition to such insurance, after the increase or beneQ«t^s^eeiyi'q^^e fo^twdi^ars during your
lifetime. Fraud in the procurement of coverage under the Policy is ogl^ohldstaW^ has been in
force for two years from its effective date when permitted by applicabie^aw in Thli^yerniriqjlurisdiction.

Any statement made by you is considered a representation and not a wa(;ranty. We will^t use si^Vstatement to
tatement iltlrTdluded in ̂ Whttenl^^menOof

The statement on which any contest is based must be material to the^sk accepted <^,the hazard assumed by us.

CLERICAL ERROR

Clerical error or. omission by us or by the Policyholder^rtl'TrotTS
•  Prevent you from receiving coverage, if you a^entiTled to co^^^ge under^||terms of the Policy.
*  Cause coverage to begin or continue for youtwneS;tfte coverage\w§uld not c^herwise be effective.

If the Policyholder gives us information aboi^v^u that is incorrect, we wili^o both of the following:
«. Use the ̂ cts to decide whether you ar^^gible for co>^'rage^nder the Policy and in what amounts.
♦  Make a fair adjustment of the Premium.

An error will not end insurance vali^l^ir&ffect, nor ̂ %continue insurance validly ended.

MISSTATEMEjgJ^F AGEji^^
If Premiums*ai^based^on yourij^e a^vou hSejmisstated your age. then your correct age will be used to determine
if Insuranc^isWrTeffect and, as apprd^^te, thej^rernTum and/or benefits will be adjusted. We may require satisfactoryproof o^^f age before paymg any'c^^^^^y

If Premium^^^b^ed on your ti^acco use status and you have misstated your tobacco use status, then we will
adjust the Premium according to^^j^ correct tobacco use status. The amount payable upon your death will be the
amount that the Premium would|l\^e purchased using the correct tobacco use status. During the first two years your
coverage under the/l^lcyjs^^tive, we will make this adjustment instead of contesting your insurance for this
misstatement.

ASSIGNMENT

You may make an absolute assignment of ownership of your insurance under the Policy to any person or entity by
sending us Written notice on a form that we accept. An absolute assignment transfers all your duties, rights, title and
interest under the Policy to the new owner. The new owner can make any changes allowed under the Policy and
Certificate.

An absolute assignment form is available from the Employer or us. Any assignment form must be Signed by both the
current owner and the new owner. The Signed form must be received and accepted by us In order to be valid. An
accepted assignment will take effect on the date the form is Signed by you. unless otherwise specified in the Signed
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form. An assignment does not affect any payment we make or action we take before receiving the Signed form. An
assignment does not change the insurance or the Beneficiary designation.

If you want to continue an absolute assignment made under the Employer's prior group life insurance policy, a
statement of intent form Is available from the Employer or us. The form must be Sign^ by both you and the assignee.
The Signed form must be received and accepted by us in order to be valid. A statement of intent does not affect any
payment we make or action we take before receiving the Signed form. A statement of intent does not change the
insurance or the Beneficiary designation.

We assume no responsibility for the validity of any assignment. You are responsible to see that the assignment is
legal in your state and that it accomplishes the goals that you intend.

'"i'i

BENEFICIARY

The Beneficiary is named by you to receive any proceeds payable
may change the Beneficiary designation by Written request on a fo
designation form is available.from the Employer or us. An accepted designatio^willitake^f^^.as of the^afe it is
Signed, unless you specify otherwise in the Signed designation, but will not affe^a^^ymeriJ^jma^ action we
take before receiving the Signed form. If you have made an absolute assignment of'ygurwinsurahceXdnly the current
owner may change the Beneficiary designation.

If an irrevocable Beneficiary is named, the Beneficiary designatiol^c%) only be changed witm{he consent of the
irrevocable Beneficiary. ^

There can be one or more Beneficiaries. If two or morei^ffefij^ries^^a agdjtheir shares are not specified In
the Beneficiary designation, then the Beneficiaries willi^aVe a^^ipsuran^e'^tipceeds^^ If a primary Beneficiary
does not survive you, their share will be payable to the^mainingVpfimary Bene^iaries. .One or more contingent
Beneficiaries may be named to receive the proce^^.^lie event tf^ajl^f thS^p^ary Beneficiaries named do not
survive you. .

Please refer to the LIFE INSURANCE BENE^IiUS section oft^^ejCertificate for> information about payment.

AGENCY

For purposes of the Policy. the^i^cyRold^acts ori®qwn behalf or as your agent. Under no circumstances will the
Policyholder be deemed our agent.

CONFORMlTMWIirH INTE^TATEIINSUR^E PRODUCT REGULATION COMMISSION
STAND^S^^^ 0/
This Certificate was approved under^h^ authont^ of the Interstate Insurance Product Regulation Commission and
issued under the CommissiOnjstandard^An'^provision of this Certificate which, on the provision's effective date,
conflicts|with Interetat^lt^surangjgroductlRegulation Commission standards for this product type, is automatically
amended^rconf^jiito"'t'he Interstate Insurance Product Regulation Commission standards for this product type as of
the provisiori^s^ffective date.

ENTIRE COfilTR^T
Coverage for insure^Emptoye'es Is provided under a contract of group term insurance between us and the
Policyholder. the ̂fif^c^tract consists of all of the following;
•  The Policy issued to the Policyholder including Part A and Part B.
•  The Certificates which are made part of Part B under the Policy,
•  Any riders, endorsements and/or amendments issued.
•  The Policyhoiders Signed application, a copy of which Is attached to the Policy when Issued.

CHANGES TO POLICY OR CERTIFICATE

The terms and provisions of the Policy and this Certificate may be changed at any time without the consent of you or
anyone else with a beneficial interest in the Policy. We will issue riders, endorsements or amendments to effect such
changes, and only those forms Signed by one of our executive officers will be valid. We will only make changes
consistent with the standards of the Interstate Insurance Product Regulation Commission or the applicable regulatory
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body in the governing jurisdiction. We will provide a copy of the rider, endorsement or amendment to the Policyholder
for attachment to the Policy, and also for the Employees if the change affects the Certificate(s).

Riders, endorsements and amendments are subject to prior approval by the Interstate Insurance Product Regulation
Commission or the appropriate regulatory body in the governing jurisdiction. A rider, endorsement or amendment will
not affect the Insurance provided under the Certificate(s) until the effective date of Itie change, unless retroactivity is
required by the applicable regulatory body.

No agent, representative or employee of ours or of any other entity, except one of our executive officers, may
approve a ctiange to or waive the terms of the Policy.

LIFE INSURANCE BENEFITS

We pay a death benefrt to the Beneficiary if we receive Written proof that youi^d whlle^urjn^rance un^r the
Policy is In force. The death benefit is the amount of life Insurance for your cl^^s 8how;n\^ri|the SCHEG^LE OF
BENEFITS in effect on the date of your death minus any amount paid under the^^^Jerate^Dg^ Be^f^Rlder.

NOTICE OF CLAIM AND PROOF OF LOSS

A claim form is available from the Employer or us. The process for cc^pletihgithjejclair^^ submitting the claim
form will be explained in the claim form paperwortc. Proof of loss.^i^c^ping any att^mentlji^jcated on the claim
form as required, should be sent directly to us at the address indica^jion the form^W^ may also require information
from the Employer in order to verify eligibility. ^ J

Proof of los^.consists of a certified copy of your death ̂ ^^^t^or other'li^vrf^^ providing equivalent
information, and proof of the claimant's interest

We will review the.claim and proof of loss we r^eijeiinjorder to determ^ our li'a^li^and the correct payee(s). If we
approve the claim, we will pay the benefits subject to tH^retrris of this Certificate.

AUTOPSY

We reserve the right to make a reasoQable reque^^for an autop^t our expense where permitted by law.

PAYMENT'OF PROCEED^^^^/'^"^^
To be eligible to receive proceeds, the Beriefiaary mu8t(b^living on the date of your decrth.

If there is not^gibieiBeneficiaryVwe j^pay the^j^^eds to the first surviyor(s), who is living on the date of your
death. init^fSlowing^order;
1. Your^pCuse.
2. Yourmatural and adopte^cHildren.
3. Your estate.

4. Your pa^t^:'.-

If the Beneficiary or survivor is eJigilDie to receive proceeds but dies before receiving them, we will pay the proceeds to
that person's estate.y^^

•Spouse" means yourlavJffii spouse. It includes your domestic partner or civil union partner who is recognized as
equivalent to a spouse in the state with governing jurisdiction. It also includes your domestic partner as defined by the
Employer If you have completed and Signed an affidavit a declaration of domestic partnership on a form acceptable to
the Employer.

We will pay the death benefit to the Beneficiary in one sum or in a method comparable to one sum. Other methods of
payment may be made available to the Beneficiary at the time of claim.

Any payment we make in good faith will discharge our liability to the extent of such payment.
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PAYMENT OF INTEREST

We pay interest on the death benefit proceeds, accruing from the date of your death up to the date of payment. The
minimum interest rate payable will be the interest rate applicable for funds left on deposit with us as of the date of
death.

Interest will accrue at an annual rate of 10% plus the interest rate applicable for funds left on deposit beginning with
the date that is 31 calendar days from the latest of the dates below and continuing up to the date of payment:
•  The date we receive due proof of loss following death.
•  The date we receive sufficient information to determine our liability, the extent of our liability, and the appropriate

payee legally entitled to the proceeds.
•  The date that legal impediments to payment of proceeds that depend on the action of padies^other than us are

resolved and sufficient evidence of this resolution is provided to us. Legal impedimejij^^payh^^ include but are
not limited to: the establishment of guardianships and consen/atorships; the appointment and qualification of
trustees, executors and administrators; and the submission of informati^ required Wsatlsf^f^^r federal
reporting requirements.

LEGAL ACTION

The time period during which any person can start legal action r^arding any clain^uh^e^ the^Rojj^iS|SuBiect to
applicable law in the governing jurisdiction. Nothing in this provision wah^^e^end^^toljs any applicable statute of
limitations governing any claim relating in any way to your coverage/^^'""^ '''^''

DENIALS AND APPEALS FOR PLANS SUBJECT TO TH^EMPLOYE^EtgREMENT INCOME
SECURITY ACT OF 1974 (ERISA) W
If we deny a claim in whole or in part (an 'adverse benefitidderminationrjVwe will pr^jde Written notice of the adverse
benefit determination to the claimant as soon as possibf^^(^.r^ore tha^^ggday^fter receipt of the claim unless
an extension is needed. An extension of 90 days will ̂ allowedj^f^roce^iin^tHe'^aim if special circumstances are
Involved. The claimant will l>e given notice of any^uchlextension before the end^q^the initial 90-day period. The
notice will state the special circumstances Invol^^ar^lthe date a d^sion is elected. If an extension is needed due
to the claimant's failure to submit infomiation ijqcessaryi^d^de a clairr^the exten^n period will be tolled from the
date on which notification of the extensionu^^^t to the clai^^t until the date on wf^h the claimant responds to the
request for additional Information.

A notice of an adverse benefrt determination will b^yritten in anTinderstandable manner and include the following:
•  The specific reason(s) for t^^^em^e^efit det^mmation.
•  Reference to the specific prv^vision or^wfiichjhe d^emination is based.
•  A descriptionigfiadditionai^formatiori/if any^which would enable a claimant to receive the benefits sought and an

expla^^j^^^^*it is needed.
•  A de^ption of the claim reviev^rpcedurejand the time limits applicable to such proc^ures. including a

statement of the claimant's rightV(|jnn^^^^vil action following an adverse Iwnefit determination on review.
The claim'ant mawrequest^a revieWjOf an a'dverse benefit detennination (an 'appeal') at any time during the 60 day
period foTlo^ingiwei^of the n^^of the determination. We will consider an appeal upon Written application of the
claimant or his^or her duly authonz^ representative. As part of the appeal the claimant also has the right, upon
request and free of charge, to^eas'bnable access to and copies of all documents, records and other information
relevant to the claimant's claimTfS^benefits. The claimant may. in the course of this appeal, review relevant
documents and suBmmt^^tyi/fitten comments, documents, records and other information relevant to the claimant's
claim for Ijenefils. "*

Following our review of the appeal, we will provide the claimant with a Written decision of the final determination of the
claim. This decision will be issued as soon as possible, but no more than 60 days after the receipt of the appeal
unless an extension is needed. An extension of 60 days will be allowed for making this d^ision if special
circumstances are present. The claimant will be given notice of any such extension before the end of the 60-day
p>eriod. The notice will state the special circumstances involved and the date a decision is expected. If an extension is
needed due to the claimant's failure to submit information necessary to decide a claim, the extension period will be
tolled from the date on which notiftcation of the extension is sent to the claimant until the date on which the claimant

responds to the request for additional information.
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If we send an adverse benefit determination following our review of the appeal, the notice of the determination will be
Written in an understandable manner and include the following:
«  The specific reasonfs) for the adverse benefit determination.
•  Reference to the spei^ provision on which the determination is based.
•  A statement that the claimant is entitled to receive, upon request and free of charge, reasonable access to. and

copies of. all documents, records and other Information relevant to the claimant's claim for benefits.
•  A statement of the claimant's right to bring a civil action.

EXCLUSIONS AND LIMITATIONS Vi'

For noncontributory Life Insurance, we pay a death t)enefit for all causes of dqatl

For Contributory Life Insurance, if you commit suicide while sane or insane within twojyeaf^oltlm^ Insurance
starts, we will r^und to the Beneficiary any Premiums paid instead of gaying;a^eath«b^fit. T^.^O'year period
mcludes the period you were continuously covered under the PoUcy ai^Wy^^yi^s gr^up^^erm life polbyfies) issued
to the Policyholder during your lifetime.

If you commit suicide while sane or insane within two years from lif^date.an Incieasejin Contributory Life Insurance
(other than a scheduled or automatic increase) became effi^ive, we^w1ll>^y a death^beneti^ for the amount of
Insurance that was effective before the Increase. We vwil-r^^.-to the^B^^^jciaryja^^^Premiums paid for the
increased amount of Insurance.
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SPOUSE LIFE INSURANCE RIDER

RELIASTAR LIFE INSURANCE COMPANY

20 Washington Avenue South, Minneapolis, Minnesota 55401

POUCYHOLDER: ABC Company

GROUP POUCY NUMBER: 12345-6GAT2

This rider is made a part of the Group Term Life Insurance Certiftcate and is subject tpyaHiOf the (^visions..limitations
and exclusions of the Policy and Certificate, unless changed by this rider^U^less exp^sty changed'by^this rider, the
terms used in this rider have the same meaning as In the Certificate. ^

CONTENTS

Schedule of Benefits page 21
Definitions page 21
General Provisions page 22
Ufe Insurance Benefits........ page 26 w - \ \,.s>
Exclusions and Limitations page'27 Xr

SCHEDULE^BENEFITS
>̂'■

SPOUSE LIFE INSURANCE
Spouse Life Insurance is Noncontributory by

Eligible Cla8s(es) Amount
X-\Class 1 SlO.OOtjjncrements

MAXIMUM AMOUNT OF SRC^USE^Il7||NSUr^NCE
$The lesser of 500,000 or 50'l^:of.the Empfbyee^Suppiei^ntai Coverage
GUARANtIeD^UE AMOONTfOF SPOUsfetlFE INSURANCE$20,000^^ ^
BENEI;1>jREDUC;[:^^
The Spo.^s^^Qsu^rm^^amount'iwHO^ecrease as follows:

•  T^65%;.ofithe original aiypunt on your 65th birthday.
•  To 50% of the original ̂ ^nt on your 70"^ birthday.
•  To 70% of the priginalfambunt on your 75th birthday

Reduced insurance amounts are not rounded.

DEFINITIONS

Evidence of Insurability means your Spouse's affirmation, on a form acceptable to us, of various factors that we
will use to determine if your Spouse's coverage is approved. Those factors may include, but are not limited to. your
Spouse's medical history and treatment, driving record, and/or family medical history. If we need more information,
any costs will be at our expense.
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Guaranteed Issue Amount means the Spouse benefit amount {as shown on the SCHEDULE OF BENEFITS) for
which you are eligible to enroll without providing Evidence of Insurability, according to the EVIDENCE OF
INSURABILITY provision

Spouse means your lawful spouse. The person must also meet all of the following;
•  Not be on full-time active duty in the armed forces of any country or subdivision thereof.

•  Legally reside in the United States or its territories or possessions.

•  Not be insured under the Policy as an Employee.

The term includes your domestic partner or civil union partner who is recognized as equivalent _t0£^ Spouse in the state
with governing Jurisdiction. It also includes your domestic partner as defined by the Emplpye^if^ygu^have completed
and Signed a declaration of domestic partnership on a form acceptable to the Employer^ll^ny referen^e^to marriage
includes establishment of a domestic partnership or civil union. Any referent to divorcejinclude^t^e^ina^n of a
dornestic partnership or civil union.

GENERAL PROVISIONS

EUGIBILITY

If you are covered under the Policy, then your Spouse is eligible unde^tfiismWe^jjthe'la^t^f the following:
•  The Policy effective date.
•  The date this rider is available to the eligible class of Employees'to which you b^ng.
•  Your life insurance coverage effective date.
•  The date of your marriage.

If your Spouse is covered under the Policy as an Employee, then]^ur Spou^]i|fndt eligible for coverage under this
rider.

ENROLLMENT / ^
If you have a Spouse eligible for coverageij^^must enroll^t^r Spouse for any Contributory coverage before the
coverage will become effective. We or the Employer will prdvide^you with the forms or Information needed to complete
your enrollment.

No enrollment is required If the^j^'icy^piac^ a grouffgdicy issued by us or by another insurance company, and your
Spouse was covered under thejprior polk^oi^!;^ day'b^ire that policy was replaced by our Policy. The amount of
Contributory coverage for you^gous^Rat BSc^es eff^tive on our Policy effective date will be at the same level as
under the priofjpoiic^subject t^the terms of oui^Rolicy including any maximum coverage amounts under our Policy.

You mayweed to provide Evidence of'lnsurabilrty on your Spouse, as described below.

EVIDEyE OF
Evidenc^Q^lns.urability is require^for coverage under the conditions described below. Coverage is subject to the
Evidence of InsS^ility requiremerits that are in force on the effective date of coverage. Any increase to coverage is
subject to the Evidence of InsuraBHity requirements that are in force on the effective date of the increase. We must
approve any requlred^Evldgpc^^nsurability before coverage becomes effective.
Supplemental Spous1?'l!ife Insurance

Coverage on the Policy effective date continued from
the Policyholder's prior plan...

Evidence Required

Any amount over the Guaranteed Issue Amount.

Enrollment for supplemental Spouse coverage on the
date this rider is available to the eligible class of
Employees to which you belong, for Employees who
had no supplemental Spouse coverage under the
Policyholder's prior plan...

All amounts.
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Initial eligibility for supplemental Spouse coverage after Any amount over the Guaranteed Issue Amount,
the date this rider is available to the eligible class of
Employees to which you belong...

All other enrollments for new supplemental Spouse All amounts,
coverage more than 31 days after the date You become
eligible for supplemental Spouse coverage...

EFFECTIVE DATE OF COVERAGE

Your Spouse will be covered at 12:01 a.m. standard time at the Policyholder's address ̂ Jthe late^^ihe following:
•  The date your Spouse Is eligible for coverage, If you enroll for Spouse^wrage onp;*befor^tf|at'date\
•  The date you enroll for Spouse coverage. k \
•  The date we approve your Spouse's Evidence of Insurability, If Evidence of^^^urabillt^;re^uired.
•  The date you return to Active Employment, if you are not in Active Employmen^^en y^r'Sgouse^^verage

would otherwise become effective. Exception: Coverage starts on a non-woriu^day ifyb^^wgre^lActive
Employment on your last scheduled working day before the non-workin^day. Non^orking days include time off
for the following; vacations, personal holidays, weekends and holid^rappf^yed noni^^ical leave of absence
and paid time off for nonmedical-related absences. I

•  The date your Spouse is no longer hospitalized, or confitwid'^ioine undei a di^;^i's caie, or receiving or [
applying to receive disability benefits from any source, if any ohth^e conditions\re true on the date your '
Spouse's coverage would otherwise become effective^

EFFECTIVE DATE OF CHANGES TO COVERAGE' ^ . ̂  ^
Once your Spouse's coverage begins, any increased^o^^additional'cwerage wil]]ta|^ effect on the latest of the
following:
•  The date of the Increased or additional coverage, if'V^i^are in Active*)Employrne^
•  The date you retum to Active Employni^j|tf you are rio^in^ctive Employment on the date the Increased or

additional coverage would otherwise startk !\
•  The date we approve your Spous^ls Evidenc^f^nsurabilityij^Evidence of Insurability is required.
•  The date your Spouse Is no lo^erij^pilallz^^^r»confined at home under a doctor's care, or receiving or

applying to receive disabilit)^^nemyfrl^n^ny sou^, if any of these conditions are true on the date the increased
or additional coverage woiJlS'otherwI^sfart.

Any decr^^H^^^^rage oth^^ari/^nefitY^^^gns noted on the SCHEDULE OF BENEFITS will take effect
immediat^But vhrill riot affect a payat}le claim ttTat occurs prior to the decrease.

CHANGE OF INSUF^j^CEjCARRIERS^
If your oc^er^^sj^^giprovldM^nde^Kfe CHANGE OF INSURANCE CARRIERS provision in the Certificate, then
we will aisof^oyidblb^tlnuity of'^Spouse coverage under the same conditions and for the same duration.

Any benefits payable under thisj^vision will be the lesser of the amount of coverage under the prior policy had it
remained in force, o'rpthe amountlof eligible Spouse coverage under our Policy. We will reduce our payment by any
amount paid under'tHg^g^policy.

If Spouse coverage under this provision ends while the Policy is in force, and your Spouse is not otherArise eligible for
insurance under the Policy, then your Spouse coverage will be eligible for conversion as described In the
CONVERSION provision.

If your Spouse was not covered under the Employer's prior policy on the date that policy terminated, then the
EFFECTIVE DATE OF COVERAGE provision will apply.
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SPOUSE ACTIVE MILITARY DUTY

If your Spouse is covered under this rider and your Spouse begins full-time active duty in the armed forces of any
country or sul>division thereof then you should notify the Policyholder to cancel this rider. Coverage under this rider
will terminate at the beginning of the period during which your Spouse is no longer eligible, and any unearned
Premiums that were collected will t>e refunded.

If your Spouse's full-time active military duty ends, then you may re-enroll for this rider subject to the following:
•  If you re-enroll for this rider within 2 months of the date your Spouse is eligible for coverage again, then the

maximum amount of Spouse coverage available will be the lesser of the amount that was in effect on the day
before coverage ended and the then current maximum amount of Spouse coverage available under this rider.
Spouse coverage will be effective on the later of the following:

- The date you re-enroll.

-  The date your Spouse is not hospitalized or confined at home und^j;_doctor's wfe.
- The date your Spouse is not receiving or applying to receive disabllity^er^its fr^^\a^*source.
If you re-enroll for this rider more than 2 months after your Spouse is eligible^^^overag^lagajn. t^fijEvidence of
Insurability on your Spouse will be required. If Evidence of Insurability is appro'g^ibj^ uJ*S^^^^verage will
t>ecome effective on the date specified by us.

SPOUSE CHANGE OF LEGAL RESIDENCE ^
If your Spouse is covered under this rider and your Spouse chonges^^ir legal residen^ to outside the United States
or its territories or possessions, then you should notify tl^golic^oldefi^ancel thisyriSer. Coverage under this rider
will terminate at the beginning of the period during whic^ouKMouse is n^lb^^^i^ible, and any unearnedPremiums that were collected will be refunded. ̂
If your Spouse resumes legal residence in the l^it^l^tes or'its territories or possessions, then you may re-enroll for
this rider subject to the following: . ̂
•  If you re-enroll for ttiis rider within 2 morith^f the date^ur^pouse is eligible for coverage again, then the

maximum amount of Spouse coverage ̂aila_ble will t>e the^^ser of the amount that was in effect on the day
before coverage ended and th^tten.currer^^fri^imum amourii of Spouse coverage available under this rider.
Spouse coverage will be effe^ve'on^e^ter of^^^following:

- The date you re-enroll

- The;d^)v^rjSpousgl^^ h«"pitaliz^^^^nfined at home under a doctor's care.
- Tj^date your Spouse is not^Mlving ̂ Sl^ying to receive disability benefrts from any source.

•  If youire-enroll for this,rider mor^^n 2 mpriths after your Spouse is eligible for coverage again, then Evidence of
Insurability on your^^^^vill If Evidence of Insurability is approved by us. Spouse coverage will
bec^^eff^T^^n*^e d^e^ecified by us.

TERMINATION (^COVE^pE
This rider terminat^^mthej^liest of the following:
•  The date your life'^irisufance terminates.
•  The date this rider is terminated for all Employees under the Policy.

•  The date this rider is terminated for the eligible class of Employees to which you belong.
•  The date you voluntarily cancel this rider, as allowed by the Employer

•  The date your Spouse is no longer an eligible Spouse as defined by this rider.

•  Your Spouse's 70*^ birthday.
•  The end of the period for which Premiums are paid if the next Premium is not paid by its due date, subject to the

Policy grace period.

We will pay benefrts for a loss that occurs while your Spouse is covered under this rider.
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CONVERSION

You may convert Spouse life insurance, without Evidence of Insurability, to an individual life insurance policy if Spouse
life insurance under this rider stops for any reason other than nonpayment of Premium, your Spouse ceasing to be an
eligible Spouse as defined, or your death. You may also convert any part of Spouse life insurance that reduces due to
a Benefit Reduction as describ^ in the Schedule of Benefits, your change from one eligible class to another or a
Policy change. If you have made an absolute assignment of insurance, only the current owner may apply for
conversion under this paragraph.

Your Spouse may convert Spouse life insurance, without Evidence of Insurability, to an individual life insurance policy
if Spouse life insurance under this rider stops because your Spouse is no longer an eligible Spgu^^as defined, or
because of your death.

Only life insurance is eligible for conversion. The maximum amount of lifejmsurance eligible for con^rsi^cannot be
greyer than the amount of Spouse life insurance you had prior to termlnatiori^^onversi^^does^t incli^^any
additional benefits such as accelerated death benefits, accidental death and^igm^bei^rittb^efits. or^aiver of
premium benefits. Any amounts of coverage for whicti your Spouse remains eligibfe,^nder^^Policy ̂ emot eligible
for conversion. X5 X

To convert Spouse life insurance, application must be made and the^fir^^^ii^rn.paid^t^s^wlthin 31 days of the date
any part of Spouse life insurance under this rider tenninates (the "co^Yersion pefk^j)^ You^v^be given Written
notice, in person or at your last known address, of your conversion^i^t at least befc^the date any part of
Spouse life insurance ends. Your right to convert will expire on th^^ter of 16 days^er you are given such notice or
the end of the conversion period, but In no event will your righto con'^^xtend bey^^ 60 days after the expiration of
the conversion period. Any extension of time allowed forjret^jng the cc^pleted ap'^lcation and first premium will not
change the length of the conversion period itself.

Application for conversion may be for the entir^amountiof Spouse lifetinsurancenhat is terminating under this rider, or
•  -

beginning of the conversion period, premium^for the cdnvereiop policy will be based on our rates then In use. the

a lesser amount. The maximum amount of Sbouse life^^surance cover^e^eligible^gr^onversion will be reduced by
any amount of Spouse life Insurance for wh^^u becomel^ljgible under«any grou^olicy within 31 days after the

of the conversion period, premium^for the cdnvereion policy will based on oi
form and amount of insurance, your Spouse'^cH^s of risk, an^^ur Spouse's attained age at the beginning of the
conversion period. The conversi^,^t^y^ay^^^ndividual*life insurance policy then customarily offered by us for
conversion, other than term'insujanc^^l^conversi^jgolicy will not include any additional benefits. When we accept
the application and fiiist preriiiuimthe con^mjpn poit^lwjll become effective on the 32*^ day after the date the life
insurance under the Policy terminated.

During thet^m^risioi^period, Spous^life insurance^will continue under the terms of this rider. If your Spouse dies
within ti^^onversion period, any Ilf/insurancepmount that was eligible for conversion will be payable as a death
benefit under the Policy and.any prermums,paid'for conversion will be refunded to the Beneficiary.

INCONT;E^TAB!i^>*'^
Any statemVri^^^e by you or ydu^Spouse is considered a representation and not a warranty. We will not use such
statement to avoid insurance, re^ce benefits or defend a claim unless the statement is included In a Written
Statement of insurability whic^^^been Signed by you or your Spouse and a copy of such statement of insurability
has been given to,^'.p^tp^thgjBeneficiary. Except for fraud,'we will not use such statement relating to insurability to
contest life insurance'/aft^itltias been in force for two years during your Spouse's lifetime. Except for fraud, we will
not use such statement to contest an increase or benefit addition to such insurance, after the increase or benefit has
been in force for two years during your Spouse's lifetime. Fraud in the procurement of coverage under the Policy is
only contestable after the coverage has been in force for two years from Its effective date when permitted by applicable
law in the governing jurisdiction.

The statement on which any contest is based must be material to the risk accepted or the hazard assumed by us.
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MISSTATEMENT OF AGE

If Premiums are based on your Spouse's age and you have misstated your Spouse's age, then your Spouse's correct
age will be used to determine if Insurance is in effect and, as appropriate, the Premium and/or benefrts will be
adjusted. We may require satisfactory proof of your Spouse's age before paying any claim.

MISSTATEMENT OF TOBACCO USE STATUS
If Premiums are based on your Spouse's tobacco use status and you have misstated your Spouse's tobacco use
status, then we will adjust the Premium according to the correct tobacco use status. The amount payable upon your
Spouse's death will be the amount that the Premium would have purchased using the correct tobacco use status.
During the first two years your Spouse's coverage under the Policy Is effective, we will make this adjustment instead of
contesting your Spouse's Insurance for this misstatement.

BENEFICIARY
You are the Beneficiary for proceeds that l>ecome payable at your Spouse^^d^ath undef/thls lid^f^fyoytt^ve made
an absolute assignment of your Insurance, then during your lifetime the curn^tiwner i^tl^Be^hclary.^^ the
Portability Rider for information about the eligible Beneficiary for continued courage afler^,|^death or di;^rce. This
Beneficiary designation may not be changed. If the Beneficiary Is not living on the^ate payment^m^q^^nefits are
payable to the Beneficiary's estate. Please refer to the LIFE INSURANCE 6ENEFIi^sectiom(^^ore)information
about payment. ——^ X 'X

CONFORMITY WITH INTERSTATE INSURANCE PR0DUCT*"REGULATI0N COMMISSION

STANDARDS ^
This rider was approved under the authority of the Interstate insuranc^l^roduct Regi^ion Commission and issued
under the Commission standards. Any provision of this hde^ii^ich. on^i^provlslor^s^ffective date, conflicts with
Interstate Insurance Product Regulation Commission stm^^^for this prMu.^^t)rp,^s automatically amended to
conform to the Interstate Insurance Product Regulatioi£comn^ss^ns§tanda^f^«'th product t^ as of the
provision's effective date.

LIFE'INSURANCE BENEFITS

We pay a death benefit to the Beneficiary if w^^ive WritterV|p^f that your Spouse died while Spouse insurance
under this rider is in force. See the Cpl^VER§l(^^|provision fonlnformation about death benefits payable during the
conversion period following your.dMtt^i-The dea1h(Mnefit Is the anount of Spouse life Insurance for the eligible class
as shown on the SCHEDULE ̂^ENEF^f^ln effect^the date of your Spouse's death m'mus any amount paid
under the Accelerated Death Benefit Rldgr^*V

NOTICEJ5f^^^jAND PROO^^ LOSSV^
A claim fomiiis available from the Employer or us! the process for completing the claim form and submitting the claim

Proof of loss, Including any attachments Indicated on the dalm

the address indicated on the form. We may also.require Information
from the^mgloy^ri^^er'to^^^j^eligibilit^

Proof of loss consists of a certifi^:copy of your Spouse's death certificate or other lawful evidence providing
equivalent information, and prod^oKthe claimant's Interest in the proceeds.

We will review pro^^^ss^^^eive in order to determine our liability and the correct payeefs). If we approve the
claim, we will pay the be^fits subject to the terms of this rider.

PAYMENT OF PROCEEDS

To be eligible to receive proceeds, the Beneficiary must t>e living on the date of your Spouse's death. Exception; If
your Spouse dies during the conversion period following your death and you would otherwise have been the
Beneficiary, we will pay the proceeds to your estate.

If the Beneficiary Is eligible to receive proceeds but dies before receiving them, we will pay the proceeds to the
Beneficiary's estate.
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We will pay the death benefit to the Beneficiary in one sum or in a method comparable to one sum. Other methods of
payment may be made available to the Beneficiary at the time of claim.

Any payment we make in good faith will discharge our liability to the extent of such payment.

PAYMENT OF INTEREST

We pay interest on the death benefit proceeds, accruing from the date of your Spouse's death up to the date of
payment. The minimum interest rate payable will be the interest rate applicable for funds left on deposit with us as of
the date of death.

Interest will accrue at an annual rate of 10% plus the interest rate applicable for funds left ̂ deposit beginning with
the date that is 31 calendar days from the latest of the dates below and continuing up to the^ate'^payment;
•  The date we receive due proof of loss following death. f if

^  kl•  The date we receive sufficient Information to determine our liability.^^;,extent o^p^r liat^lity, and^he
appropriate payee legally enUtled to the proceeds.

•  The date that legal impediments to payment of proceeds that depend on thei^j^i^n of'pamesl^h'er than us are
resolved and sufficient evidence of this resolution is provided^^^^J^^lmpe^i^nts to payment include but
are not limited to: the establishment of guardianships and conservatorsh^psUhe apppimment and qualification
of trustees, executors and administrators: and the submi^ipjyof informatioM^"'f'^'^it"'^^''^^
reporting requirements.

EXCLUSIONS!^S?D\iilMITATlGRS.

If your Spouse commits suicide while sane or in^nei.within two years^f'the date^Sppuse insurance starts, we will
refund to the Beneficiary any Premiums paid igst^d'oflp'ayjng a deattvt^efit Thie^^ year period includes the
period your Spouse was continuously cover^Vunder this^fider^nd any pr^ious group term life policy Issued to the
Policyholder during your Spouse's lifetime.^^^fV

If your Spouse commits suicide whit€^ne or ins^^within two y^rs from the date an increase in Spouse Life
Insurance (other than a schedul^^r'automatic Inaea^) became effective, we will pay a death benefit for the amount
of insurance that was effectiv^'^ore th^fn^ase. ̂ ^ill refund to the Beneficiary any Premiums paid for the
increased amount of insurance^ / /\P\. N/'

MinneapoJli5!?MNj^5}i,01

Michael S. Smith

President

Megan Huddleston
Secretary
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CHILDREN'S LIFE INSURANCE RIDER

RELIASTAR LIFE INSURANCE COMPANY
20 Washington Avenue South, Minneapolis, Minnesota 55401

POLICYHOLDER: ABC Company

GROUP POLICY NUMBER: 12345-6GAT2

This rider is made a part of the Group Term Ufe Insurance Certificate and is subject to ajfofthe provisions, limitations
and exclusions of the Policy and Certificate, unless changed by this riden^ntes^ expr^sry chaf}£|%l'by this rider, the
terms used in this rider have the same meaning as in the Certificate.

Vti'

CONTENTS

Schedule of Benefits..... page 28
Definitions page 28
General Provisions page 29
Life Insurance Benefts page 32
Exclusions and Limitations page 33

v'fSCHEDUliE OF BEljERTS'
CHILDREN'S UFE INSURANCE

Children's Life Insurance is Noncontributpr^y^gmplbyees^
Eligible Class(es) — X? X Amourftl

CIass-1 N^^MS.OOO
j'v I f

The amount for^,Child from livexirtK but Ies|%anJ4 days of age is reduced to 50% of the amount shovm above. The.... 2^-. week, the unintended end of a

$$1

GUARANTEED ISSUE AMOUNjT OF CHILDREN'S LIFE INSURANCE
$10,000 yy

DEFINITIONS

Child or Children means a child from birth but less than 26 years of age who is one of the following:
•  Your natural or adopted child (including a child placed for adoption).
•  Your stepchild.
•  A child of your domestic partner or civil union partner who Is recognized as equivalent to a Spouse in the state with

governing jurisdiction.
•  A child of your domestic partner as defined by the Employer if you have completed and Signed an affidavit a

declaration of domestic partnership on a form acceptable to the Employer.
•  Your foster child or a child or grandchild for whom you are a legal guardian.
•  Your grandchild if the child's parent is Insured as your Child under this rider.
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The child must also meet all of the following conditions;
•  Be unmarried or not in a domestic partnership or civil union that is recognized as equivalent to marriage in the

state with goveming jurisdiction.
•  Not be on fuIMIme active duty in the armed forces of any country or subdivision thereof.
•  Legally reside in the United States or its territories or possessions.
•  Not be insured under the Policy as an Employee or Spouse.
•  Not be insured by an individual policy that was issued under any conversion right of this rider.

This definition includes your Child age 26 or older who is incapable of self-sustaining employmentxdue to physical or
intellectual disability. Written proof of the Childis incapacity must be furnished to us at our^l^mei'offic^k^thin 31 days
after the Child reaches the limiting age. We may require, at reasonable intervals, but not^^re tha^^ce a year after
the two year period following attainment of the limiting age, evidence satisfactory to us that the Inc^acity^^continuing.

Coverage will continue while the Child remains incapable of self-sustaining employment diBjtgj^ysical (y-mtellectual
disability and continues to meet the definition of Child except for the age limit. If't^ChlldL^omes capabje^f self-
sustaining employment and proof of the Child's incapacity can no longer be furnishedftgjJs.Vojjj^y^^^ert your
Child's life insurance to an individual life insurance policy as describe^in^e)<^NVEf^l5j!3^ provision of this rider.

Evidence of Insurability means your affirmation, on a form accejgtable-to uv^>^rious<rfa^ors.that we will use to
determine if your Child's coverage is approved. Those factors mf^ii^ude, but limited^, your Child's medical
history and treatment, driving record, and/or family medical hjstor^''^j^e need morejihformation. any costs will be at
our expense.

ii r= nc r^r fGuaranteed Issue Amount means the Child benefr^amount«(as^howir^/tl^SCHEDULE OF BENEFITS) for
which you are eligible to enroll without providing Evidence of InsuTabilitv. acw^dmgjo the EVIDENCE OF
INSURABILITY provision.

^ENERAL*I^PV1SI0NS

ELIGIBILITY

If you are covered under the Pollc^ffen^ur Children^re eligible under this rider on the latest of the following:
•  The Policy effective date.
•  The date this rider is available to lh^ligible;;^ss ofj^Employees to which you belong.
•  Your life insurance coveragereffective^ate^nV•  The^geivotracquire a Child by^^arriage. Di^hipr adoption.
If your covered un^,,the Polic^a^^ then your Child is not eligible for coverage under this rider.
ENROlS^JJJJj^
If you have^Chit^feliqible for co^?age, you must enroll all Children for any Contributory coverage before the
coverage will become effective. or the Employer will provide you with the forms or information needed to complete
your enrollment.

No enrollment is reqliir^lifithe Policy replaces a group policy issued by us or by another insurance company, and your
Children were covered under the prior policy on the day before that policy was replaced by our Policy. The amount of
Contributory coverage for your Children that becomes effective on our Policy effective date will be at the same level as
under the prior policy, subject to the terms of our Policy including any maximum coverage amounts under our Policy.

You may need to provide Evidence of Insurability on your Children, as described below.

EVIDENCE OF INSURABILITY

Evidence of InsurabilKy is required for coverage under the conditions described below. Coverage is subject to the
Evidence of Insurability requirements that are in force on the effective date of coverage. Any increase to coverage is
subject to the Evidence of Insurability requirements that are in force on the effective date of the increase. We must
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approve any required Evidence of Insurability before coverage becomes effective. When you have Children covered
under this rider, then newly eligible Children will not require Evidence of Insurability.

Supplemental Children's Life Insurance

Coverage on the Policy effective date continued from
the PolicyhokJer's prior plan...

Enrollment for supplemental Children's coverage on
the date this rider is available to the eligible class of
Employees to which you belong, for Employees who
had no supplemental Children's coverage under the
Policyholder's prior plan...

Initial eligibility for supplemental Children's coverage
after the date this rider is available to the eligible class
of Employees to which you belong...

Enrollment for supplemental Children's coverage
more than 31 days after the date you acquire a newly
eligible Child due to marriage, birth or adoption....

Evidence Required

Any amount over the Guaranteed Issue Amount, per
Child.

All amounts for all Children.

Any amount^wfithe Guara^nteed^fs/ue Am^nt, per
Child.

All amounts.,for.all Childf,^

rr>i

All amounts for all Chlldien.

the Policyholder's address on the latest of the following:

All other enrollments for supplemental Children's
coverage more than 31 days after the date you
become eligible for supplemental Children's
coverage...

EFFECTIVE DATE OF COVERAGE

Your Children vmII be covered at 12:01 a.m.<$tahdard time!
•  The date your Children are eligible for cq^jage. If you ei;m^or Children's coverage on or before that date.
•  The date you enroll for Children's coverage^er the date y^^ecome eligible for Children's coverage.
•  The date we approve each (^H^Ew^enc^^ra^rability, if'Evidence of Insurability is required.
•  The date you return to ActiyejEmploy^nt. if you/are^t In Active Employment when your Children's coverage

would otherwise become effective, ^c^ptlon: Coverage starts on a non-working day if you were in Active
EmploymenLgi^our last s^edul^jj^j^i^d^ before the non-working day. Non-working days include time off
for the^oIlwi^^cdtionsi>/^rson^'holidays^;epkends and holidays, approved nonmedical leave of absence
and patdirime offifor nonmedicalilelated absences.
i/ ""

_  _ additional coverage will take effect on the latest of the
foUowing"^
•  The date^of-'tRe increased or j^ditional coverage, if you are in Active Employment.
•  The date you return to Actr^^mployment, if you are not in Active Employment on the date the increased or

additional coverage wou[d^}>erv>rise start.
•  The date we ap^^^^^liifchild's Evidence of Insurability, if Evidence of Insurability is required.
Any decrease In coverage will take effect immediately but will not affect a payable claim that occurs prior lu the
decrease.

CHANGE OF INSURANCE CARRIERS

If your coverage is being provided under the CHANGE OF INSURANCE CARRIERS provision in the Certificate, then
we will also provide continuity of Children's coverage under the same conditions and for the same duration.

Any benefits payable under this provision will be the lesser of the amount of coverage under the prior policy had it
remained in force, or the amount of eligible Children's coverage under our Policy. We will reduce our payment by any
amount paid under the prior policy.
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If Children's coverage under this provision ends while the Policy is in force, and your Children are not othenA/ise
eligible for insurance under the Policy, then your Children's coverage will be eligible for conversion as described in the
CONVERSION provision.

If your Children were not covered under the Employer's prior policy on the date that policy terminated, then the
EFFECTIVE DATE OF COVERAGE provision will apply.

TERMINATION OF COVERAGE

Coverage for each Child ends on the earliest of the following:
•  The date this rider terminates.

•  The date the Child is no longer an eligible Child as defined by this rider. Coverage oj^^disaBle^ClMld ends when
there is no longer evidence satisfactory to us that the incapacity is continuing.

This rider terminates on the earliest of the following:
•  The date your life insurance terminates.

•  The date this rider is terminated for all Employees under the Policy.
•  The date this rider is terminated for the eligible class of Employeej^iwhich you ̂ ^ng.
•  The date you voluntarily cancel this rider, as allowed by the Emplpyer*''*"S|,^S«L
•  The date you no longer have any eligible Children as define^b^h^s rider.
•  The end of the period for which Premiums are paid if the next«^ernium is not paiSlby its due date, subject to the

grace period.

We will pay benefits for a loss that occurs while your Child is covered undenthisTriderr

CONVERSION

You may convert Children's life insurance. wit^t^Evid^ce of Insurabilr^o anTridividual life insurar>ce policy if a
Child's life insurance under this rider stops^q^nv reas^^her than nonpayment of^emium, your Child reaching the
termination age under this rider, or your deattt^jpu may als^pnvert any part of Children's life insurance that reduces
due to your change from one eligible class td^n'^er or a Polic^^hange. If you have made an absolute assignment of
insurance, only the current owner ma^agply for\^r^ersion under^his paragraph.

To convert Children's life insurance? application must be made and the first premium paid to us within 31 days of the
date any part'of a Child's life in^ance under this rider terminates (the "conversion period"). You will be given Written
notice, in person oj^ypp.gjl^ji(nown address, of your conversion right at least 15 days before the date any part of
Children's life insuranc^ehdy Your right to convert will expire on the later of 16 days after you are given such notice
or the end of the conversion period, but In no event will your right to convert extend beyond 60 days after the expiration
of the conversion period. Any extension of time allowed for returning the completed application and first premium will
not change the length of the conversion period itself.

Application for conversion may be for the entire amount of Children's life insurance that Is terminating under this rider,
or a lesser amount. The maximum amount of Children's life insurance coverage eligible for conversion will be reduced
by any amount of Children's life insurance for which you become eligible under any group policy within 31 days after
the b^inning of the conversion period, premiums for the conversion policy will be based on our rates then in use, the
form and amount of insurance, your Child's class of risk, and your Child's attained age at the beginning of the
conversion period. The conversion policy may be any individual life insurance policy then customarily offered by us for
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Your Child may convert Childrenla life insurance. wrthoutMyidence of Insurability, to an individual life insurance policy i
if that Child's life insurance un^ this ridejfs^^.vbecaul^our Child reaches the termination age under this rider, or I
because ofj^^u^g[th^ If a cR^is toot^bung^t^i^ract for life insurance after your death, then a parent or a court-
appolnledigyardian^<^the Childmayi&ly for coriCie^ion of that Child's coverage.

Only lifejinsurance is ̂ ^iblejfq^nv^^^n.^<^^ does not include any additional benefits such as accelerated
death t>^^ts, accide^y^wt^^d dlsrniemberment benefits, or waiver of premium benefits. Any amounts of
coverag6^*wh[cR^L?^Child remains eligible under the Policy are not eligible for conversion.



conversion, other than term Insurance. The conversion policy will not include any additional benefits. When we accept
the application and first premium, the conversion policy will become effective on the 32'*' day after the date the life
insurance under the Policy terminated.

During the conversion period, Children's life insurance will continue under the terms of this rider. If your Child dies
within the conversion period, any life insurance amount that was eligible for conversion will be payable as a death
benefit under the Policy and any premiums paid for conversion will be refunded to the Beneficiary.

INCONTESTABILITY
Any statement made by you or your Child is considered a representation and not a warranty. We vwll not use such
statement to avoid insurance, reduce benefits or defend a claim unless the statement is Incj^ecLin^ Written
statement of Insurability which has been Signed by you or your Child and a copy of such 8ta^menty:^|insuraW has
been given to you or to the Beneficiary. Except for fraud, we will not use such statemewielating tc^^^rability to
contest life insurance after It has been in force for two years during your lifetimer^ceptj^j^fraudj^jw vrill not
use such statement to contest an increase or t)enefit addition to such in5ur^^,^after the^iincrea^br benefit has been
in force for two years during your Child's lifetime. Fraud in the procurement o^^^rag^^(ter^he Policy^^nly
contestable after the coverage has been in force for two years from Its effectiv^datgi^hem^r^ed b^a^plicable law
in the governing jurisdiction.

The statement on which any contest Is based must be material to the*nskiacc^^(^or tfehazard assumed by us.

BENEFICIARY

You are the Beneficiary for proceeds that become payable at your^'i^jlVs death unde^^this rider. If you have made an
absolute assignment of your insurance, then during your lifetjjjje the^&rcnt owner isthe Beneficiary. See the
Portability Rider for information about the eligible Beneficary^orjfipntinuedJixjyerag^fter your death. This Beneficiary
designation may not be changed. Please refer to the I^EEInsiI^^NCE B^NEfp(iF.^section for more information
about payment.

CONFORMITY WITH INTERSTATE INSURANCE^^DUCT RKULATIQNlCOMMISSION
STANDARDS /%'' ^ ^
This rider was approved under the authorit^bf^^e Interstat^ln^rance Product Regulation Commission and issued
under the Commission standards. Any provi^icS^^i^is rider w^j^^on the provision's effective date, conflicts with
Interstate Insurance Product RegulaJol^ommlsTiM^ this product type, is automatically amended to
conform to the Interstate Insurarrce^foduCTRegulation^Gommission staridards for this product type as of the
provision's effective date.

XaFECNSUR^^ BENEFITS
We pay/^'eath benefit to the Benefigary if vv^receive Written proof that your Child died while Children's insurance
under H^sjrider is in forcejTS^ithe C^ii^ER^'ON provision for information about death benefits payable during the
convers*Ioi^periodjfbliowirvg*yourSeath?^The'^^ benefit is the amount of Children's life Insurance on that Child for
the eligiBie^as^^^lwwn on tfieJ&CHEDLILE OF BENEFITS In effect on the dale of your Child's death.

NOTICE OF CLAIM AND PgOpF OF LOSS
A claim fonn is available from<ft)ej*Employer or us. The process for completing the claim form and submittir>g the claim
form will be explair^^tli^clalm form paperwork. Proof of loss, including any attachments indicated on the claim
form as required, should^Be'fent directly to us at the address indicated on the form. We may also require information
from the Employer in order to verify eligibility.
Proof of loss consists of a certified copy of your Child's death certificate or other lawful evidence providing equivalent
information, and proof of the claimant's interest in the proceeds.

We will review proof of loss we receive in order to determine our liability and the correct payee(s). If we approve the
claim, we will pay the benefits subject to the terms of this rider.
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PAYMENT OF PROCEEDS

To be eligible to receive proceeds, the Beneficiary must be living on the date of your Child's death. Exception: If your
Child dies during the conversion period following your death and you would othenivlse have been the Beneficiary, we
will pay the proceeds to your estate.

If the Beneficiary is eligible to receive proceeds but dies before receiving them, we will pay the proceeds to the
Beneficiary's estate.

We will pay the death benefit to the Beneficiary in one sum or in a method comparable to one sum. Other methods of
payment may Ido made available to the Beneficiary at the time of claim.

Any payment we make in good faith will discharge our liability to the extent of such payment!

PAYMENT OF INTEREST

We pay interest on the death benefit proceeds, accruing from the date of yb^Ghild's death u^to^the dateiof payment.
The minimum Interest rate payable will t>e the interest rate applicable for fund^teft,,on dep'osjtwith us as of^the date of
death. *

Interest will accrue at an annual rate of 10% plus the interest rate applicabteifor.funds\left:pn deposit^'ginning with
the date that is 31 calendar days from the latest of the dates below ari^cohtinuing,^p to'itii^date of payment:
•  The date we receive due proof of loss following death.

•  The date we receive sufficient information to determine ouriliaLlity, the exte^^f our liability, and the
appropriate payee legally entitled to the proceedStfTfN. y Y

•  The date that legal impediments to payment o^fji^eeSsl^l^t depei^Tl^^he action of parties other than us are
resolved and sufficient evidence of this ims^utjp^ Is provide^b^us. li'^^ljimpediments to payment include but
are not limited to: the establishment o^^ar3iah?hjps and cpni|r>^orsliii]^^ appointment and qualification
of trustees, executors and administratwl': and tl^^s^mission of^informatlw^required to satisfy state or federal
reporting requirements.

/^eXGLUsloNSjAND LIMITATIONS f
If your Child commits suicide wjiile sane|or?msaTO^thiir^ years of the date that Child's insurance starts, we vwll
refund to therBen^eficIaw any Premiumsfpaid inste\d^f paying a death benefit. The two year period Includes the
period yq^^^hild wastcontinuo^sly cp^'red unj^ttiis rider and any previous group term life policy issued to the
Policyhdld^ during your Child's lifetime.

If your Child commrts^icidelwhil^sane't^rtrrisane within two years from the date an increase in Children's Life
lnsuran^^hejathajita'*^hedul^'|)r automatic increase) became effective, we will pay a death benefit for the amount
of insurance^atJ*^ effective b^je the increase. We will refund to the Beneficiary any Premiums paid for the
increased amount of insuranc^/fp'
Executed at our Ho^^Office: y
20 Washington AvenueiSbuth
Minneapolis, MN 55401

Michael S. Smith Megan Huddleston
President Secretary
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CONTINUATION OF INSURANCE RIDER

RELIASTAR LIFE INSURANCE COMPANY
20 Washington Avenue South, Minneapolis, Minnesota 55401

POLICYHOLDER: ABC Company

GROUP POUCY NUMBER: 12345-6GAT2

This rider is made a part of the Group Term Life Insurance Certificate and^ subject to ̂ ^lofThe pi^visj^ns, limitations
and exclusions of the Policy and Certificate, unless changed by this rider.^ntes8 expressly ch^g^'byj^is rider, the
terms used in this rider have ttie same meaning as in the Certificate. ^'

CONTENTS X X ^
Xl

Definitions page 44
General Provisions page 45
Continuatton of Insurance page 45 \. w

DEfTlWrfoNS

Covered Person means: A
You. if you are covered for life Insurance urt^ tK^oiicy.

Your Spouse who Is covered under you^^^se Life Rider.
Your Children who are coveredgUnd^ your Cjiwren's Life Insjjrance Rider.

Leave of Absence means )fei/are abs€ht*(rornActivei^mployment for a period of time under a leave granted In
writing by thejEm'p^er that is^ii^ccor^alfcelfeg!^^^ Employer's formal leave policies. Your normal vacation time is
not considef^'^a-L^^ of Absence. /)/

v\ JiLabor S^lke means you.ai^^senCffpni^A^^e Employment for a period of time for which continuation of life
InsuranM^s availabte^u^^K^nipfeyd^w^ plan for labor strikes.
Normal ReSlcernent Age meansiyour retirement age according to the following table:

Your Year of Blrtti Your Normal Retirement Age
before 1938 65

65 and 2 months

65 and 4 months

1940 65 and 6 months
1941 65 and 8 months

1942 65 and 10 months
1943 to 1954 66

1955 66 and 2 months

1956 66 and 4 months
1957 66 and 6 months
1958 66 and 8 months
1959 66 and 10 months

after 1959 '67
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Temporary Layoff means you are absent from Active Employment for a period of time for which continuation of life
insurance is available under the Employer's written plan for temporary layoffs, and the layoff Is not intended to be
permanent.

Total Disability or Totally Disabled means 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.

GENERAL PROVISIONS

ELIGIBILITY FOR RIDER

If you are covered under the Policy, then you are eligible for this rider on the latest of the/ollowingT;^p
♦  The Policy effective date.
*  The date this rider is available to the eligible class of Employees to w^icl^you belor^^
•  Your life Insurance coverage effective date. ^ ̂

EFFECTIVE DATE OF RIDER

You will be covered at 12:01 a.m. standard time at the Pollcyholder's address.-on th^date^you ai^ligibfe for this rider.

Policy

CHANGE OF INSURANCE CARRIERS . .

The CHANGE OF INSURANCE CARRIERS provision in the Cerlifibate is revised rSili'clude an'Employee wliose
coverage was being continued under a similar continuation provlslo^of^he Employe^prior policy on the date the
Employer changes insurance carriers to our Policy.

TERMINATION OF RIDER

This rider terminates on the earlidst of the followlngj;
•  The date your life Insurance terminates.

•  The date this rider Is terminated for all EmployeesTlndervthe

•  The date this rider Is terminated for th^igjble class ohEmployees to which you belong.

CONFORMITY WITH INTERST^TEilNSURi^CE PRODUCT REGULATION COMMISSION
STANDARDS

This rider was approved under^^e autho^rti^frthe Inteti^ye Insurance Product Regulation Commission and Issued
under the Commission stand^ds. Any provisi^^f this n^r which, on the provision's effective date, conflicts with
Interstate Insuran^g^^uct Regulation^^m^s^^^ for this product type, Is automatically amended to
conform ̂ ^ifit^i^taTe Insur^ce Prdduct Re^^ion Commission standards for this product t^e as of the
provlsionjsVeffective date. 1

d^riiTINUATIGN OF INSURANCE

If you stop AHiWEmployment dujjto:
•  Employer-approved Leayejof Absence, or

•  Total Disability, or

•  Temporarytia^^Sl^
•  Labor Strike,

then life insurance coverage may l:>e continued under the Policy beyond the date you are no longer in Active
Employment or your hours were reduced, limited to the time period(s) described t^low.

During this continued coverage period, the amount of continued insurance equals the amount in effect the day prior to
the continuation period. That amount will reduce or stop according to the Certificate and riders in effect the day prior to
the continuation period.

Premiums are due during the continuation period on the same basis as on the day prior to the continuation period.
Contact the Employer for more information.
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If an eligible claim occurs while coverage is being continued under this rider, then benefits will be paid as described in
the Certificate and riders.

FAMILY AND MEDICAL LEAVE
If you are on a Leave of Absence as descrtoed under the Family and Medical Leave Act of 1993 and any amendments
("FMLA") or applicable state family and medical leave law ("State FML"), and the Employer's human resource policy
provides for continuation of life Insurance during an FMLA or State FML Leave of Absence, then life Insurance
coverage for all Covered Persons may be continued until the end of the later of:
*  The leave period permitted by FMLA.

•  The leave period permitted by state FML.

This continuation of coverage includes all ridera that were in effect on the date before thpFl^rtLA c^S^te FML Leave of
Absence began. ^

SICKNESS OR INJURY M
If you are on a Leave of Absence due to your sickness or injury, including Total Dis^Wy, then/life^nsuratic^ coverage
for all covered persons may be continued 9 months after the date you stopped Adive^jjiploym'^;..
This continuation of coverage includes all riders that were In effect onjhe date^efbre theilTeaye of Absence began.

MILITARY LEAVE XlJi
If you are on a Leave of Absence for active military service as doscrib^^nder the Ufirformed Services Employment
and Reemployment Rights Act of 1994 fUSERRA') an^ap"pJiMble stat^^, then lifgmsurance coverage for all
Covered Persons may be continued until 3 months stopM|j^^^Employment.
This continuation of coverage Includes all riders lhatmveffect on thejdate before^e Leave of Absence began.
TEMPORARY LAYOFF ^[/ V
tf you stop Active Employment due to a Temporary LayofTtt^n^e insurarKe coverage for all Covered Persons may
be continued until 3 months after the date y^^t^ped Activ^Employment.

This continuation of coverage inc|d^^s^;riders tnatwere In effect on the date before you stopped Active Employment.

LABOR STRIKE

If you stop Act.iy.eLEmployment|&ue to afeborStrjke, then life insurance coverage for all Covered Persons may be
continued .untill^'mohtl^s after tt^datC.you stc^fwd^tlve Emplo^ent.

/3^ ^ Ru lu
This continuation of coverage includesiall ridersithat were in effect on the date before you stopped Active Employment.

OTHE^^XEjOi-^BSENCEV
If you ar^njaU-^ave of Absenc^for any other reason, then life insurance coverage for all Covered Persons may be
continued unfiTthe date until thed^ which is 3 months after the date you stopped Active Employment.

This continuation ̂ l^^^^^'ludes all riders that were In effect on the date before the Leave of Absence began.
CONCURRENT LEAVES OF ABSENCE

If you would be eligible for more than one type of continuation under this rider during any one period that you are not in
Active Employment, we will consider such periods to be concurrent for the purpose of determining how long your
coverage may continue under the Policy.

TERMINATION OF CONTINUATION

Coverage continued under this rider will end on the earliest of the following:
•  The end of the continuation period as indicated above.
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•  The erxl of the period for which Premiums are paid if the next Premium is not paid by its due date, subject to the

grace period.

•  The date you are eligible under the Policy as an Active Employee.

•  The date of your death.

•  The date you become covered under another group life insurance policy as an employee or member.

•  The date Premiums are waived under the Waiver of Premium Rider.

•  The date the Policy terminates.

•  The date coverage for all Active Employees under the Policy terminates.

In no event will coverage for any Covered Person be continued beyond the date coverag^wo.Cildrpt.herwise end
according to the termination provision(s) of the Certificate and riders. f'

When this continuation ends, other than by waiver of Premium, insurance^der the PoljcyjWill ̂ ^n forc^^pnty If all of
the following conditions are met: - —
•  Life insurance is in force for Active Employees under the Policy, and

•  You are In an eligible class for coverage under the Policy, and
Your Premium payments are resumed. _

The amount of insurance will be subject to the Certificate and riders^jeffect on tRe^te ydulvRremium payments are
resumed.

CONVERSION FOLLOWING TERMINATION OF CgyjINUATIJ^N^
When continuation under this rider ends other than for nonpayment of Premium orjwaiver of premium, and if the
Covered Person is not otherwise eligible for insurance^riler th'e^olicy. tl^enT^pnli'.ersion will be available as described f
in the CONVERSION provision of the Certificate and,Q^ers. 1

I
RETURN TO ACTIVE EMPLOYMENT

If coverage is not continued during an FML/f^or^State Fl\^^eaye of Absence, and you return to Active Employment
immediately following the end of the FMLA^'^^te FML Lea^^^Absence and while coverage is in force for Active
Employees under the Policy, then coverage fo?lail^vered Pers^s may be reinstated effective the date you return to
Active Employment. The amount(s)J^cpyerage^vyi.be subject t'Sfhe SCHEDULE OF BENEFITS in effect on the date ^
you return to Active Emptoymen^V^e^il^^ appl^^ew Eligibility Waiting Period or require Evidence of Insurability f
for the same or lesser amount(s^f covera^^ xtX. f

If coverag^is^m^Jl.tjnued dumg youji^lieave^/z^^nce for active military service, and you return to Active
Employrnentj,wriile coverage is in forpe],for Acti\4jEmployees under the Policy, then coverage for all Covered Persons
may be.r^ipstated in accordance witli^USERRi^and applicable state law.

If covera^g^ n<^pnt|n^dtdunngjany^^^^ that is eligible for continuation under the Policy, and you return to
Active EMplosffneriUwRil^covetag^ls in force for Active Employees under the Policy, then the terms of the Certificate
and riders will^p^

Executed at our Hor^JOffice^
20 Washington Av^ue-SoUth
Minneapolis, MN 55401

Michael 8. Smith Megan Huddleston
President Secretary
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WAIVER OF PREMIUM RIDER

RELIASTAR LIFE INSURANCE COMPANY
20 Washington Avenue South, Minneapolis, Minnesota 55401

POUCYHOLDER: ABC Company

GROUP POLICY NUMBER: 12345-6GAT2

This rider is made a part of the Group Term Life Insurance Certificate and is subject to ajj^fme prc^jpns, limitations
and exclusions of the Policy and Certificate, unless changed by this riden^nless expr^sjy cha^gj^lby^hjs rider, the
terms used in this rider have the same meaning as in the Certificate.

CONTENTS

Definitions page 38
General Provisions page 39
Waiver of Premium Benefit page 39

Doctor

treatment

practitioner other than a medical

tor means a person who is
DEFmiilONS

licensed to practice mMidnelrrf^^state irii^^mtreatment is received and providii^g
■nent or advice In accordance with the license^t^e law ma^'r^yire cons^ration of professional services of a

physician. If s^then^this definition indud^s pers;^^ecogni2ed as qualified to treat
the condition for which claim is made by Ih^tale in wiiicM^ment is'repived. Thjpdefinition does not include you
or your spouse, or your or your spouse's child^J. parentsNg^ndparents. grandchildren, siblings and their spouses.
Normal Retirement Age meanswu/^tiremefu^age accordiri^to the following table:

Youi^ear o'f^irth
{Before 19381

*  1938^
193'g
19^0
1^1

4943 to 1'954*
^1955

^i;956
1957
1958
1959

after 1959

^Your Normal Retirement Age
65

65 and 2 months
65 and 4 months
65 and 6 months
65 and 8 months
65 and 10 months

66
66 and 2 months
66 and 4 months
66 and 6 months
66 and 8 months
66 and 10 months

67

Total Disability or Totally Disabled means 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 for remuneration or profit any other job for which you
are fit by education, training or experience. If we pay you an Employee benefit under the Accelerated Death Benefit
Rider, you will automatically meet the definition of Total Disability under this rider. If you are also insured under a
group tong term disabitrty income policy issued by us to the Policyholder and while coverage for Active Employees
under both policies remains in force, then you will automatically meet the definition of Total Disability under this rider
during the same period that we are paying you long term disability income benefits under the other policy.
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Waiting Period means Ihe 9 month period immediately following the date you stop Active Employment during which
you are continuously Totally Disabled. If you return to work for a total of 30 days or less during the Waiting Period and
then stop work again due to the same Total Disability, your Waiting Period will not be interrupted. If we pay you an
Employee benefit under the Accelerated Death Benefit Rider, you will automatically satisfy the Waiting Period
requirement under this rider.

GENERAL PROVISIONS

ELIGIBILITY FOR RIDER
If you are covered under the Policy, then you are eligible for this rider on the latest of the^^owingij^
•  The Policy effective date. ^
•  The date this rider is available to the eligible class of Employees to v/hjch^you belorfg]
•  Your life' insurance coverage effective date.

EFFECTIVE DATE OF RIDER

You will be covered at 12:01 a.m. standard time at the Policyholder's address on you^afl^^y Bi^for this rider.

TERMINATION OF RIDER
This rider terminates on the earliest of the following:
•  The date your life insurartce terminates.
•  The date this rider Is terminated for all Employees under the
•  The date this rider is terminated for the eligible classj^I^ployee^t^hich you|^eiong.

This rider will not terminate while Premiums are l>eing waived unddtjthe temfsTqfjlhis rider.

Policy

TERMINATION OF COVERAGE
The TERMINATION OF COVERAGE provisiqnj^n your CerttfiMte is revised' to add this'ftem to the terms under which
your coverage ends: ^

The date Premiums are no longer being waij^under th^^Waiver of Premium Rider, if you are not in an eligible
class on that date.

the

Rider.

The TERMINATION OF COVE^GE prwisi<^n your^pouse Life Insurance Rider is revised to add this Item to
terms under which your Spousi?coverag^fer^^?^e datejwe approve a claim under the Waiver of Premium Ride

The TERMIh^TIOf^^F COVE^^GEl^dvisioml^your Children's Life Insurance Rider is revised to add this item to the
terms und^/which your Children's c^^rage ends: fhe date we approve a claim under the Waiver of Premium Rider.

CONFORMITY WgHjtoERSTATEniiSDRANCE PRODUCT REGULATION COMMISSION
STAN[f^^DSf<gp^
This rider wast^proved under tfi^uthority of the Interstate Insurance Product Regulation Commission and Issued
under the Commission standardsA^ny provision of this rider which, on the provision's effective date, conflicts with
Interstate Insuranc^roductjge^lation Commission standards for this product type, is automatically amended to
conform to the lnte^^_^lns"urance Product Regulation Commission standards for this product type as of the
provision's effective dateiti^^

WAIVER OF PREMIUM BENEFIT

If you become Totally Disabled while covered under this rider and meet the other conditions below, we will waive
Premiums due under the Policy and continue insurance during your Total Disability, according to the terms of this rider.
When we waive Premiums, the amount of continued life insurance equals the amount that would have been provided if
you had not become Totally Disabled. That amount will reduce or stop according to the Certificate in effect on the date
Total Disability began. Premiums that are waived are not deducted from any proceeds that may become payable.
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Continued life insurance includes the following if effective on the date before your Iota) Disability began:
•  Employee life insurance.

Continued life insurance does not include:

•  the Spouse Life Insurance Rider.
•  the Children's Life Insurance Rider.

•  the AD&D Rider.

•  Spouse or Children's coverage under the Accidental Death Rider.
•  the Portability Rider.
•  any continuation rider(s).

Any rider or coverage that is not eligible for vraiver of premium under this<^ei;wtt terminate on^g'date that coverage
would otherwise end due to your termination of Active Employment. See ttfeCOWERS^i^^
Certificate and riders for more information about conversion.

Continued Insurance Is subject to all other terms of the Policy.

CONDITIONS FOR WAIVER OF PREMIUM

All of the following conditions must be met in order to waive Premiums:
•  Total Disability begins before your 60*" birthday. \
•  You are covered under this rider on the date your Total Disability^te^ns.
•  All Premiums due for life insurance and this rider are,Raid;^o us thrqwh^the datqfwe approve your claim for waiver

of Premium or the date the continuation period und^^nvtn^erj,ends^^|che^e^s'^arlier. Premiums due are
payable by the Policyholder or you as applicable, f T

•  You provide notice of claim and proof of To^Djsabillty to us as^^^scribedibejow.

NOTICE OF CLAIM AND PROOF OF>mT^ DISABlLlJJir
You must send us written notice of daim wtiH^^^are livin^^ije you are Totally Disabled, and within 9 months of
the date your Total Disability begins,;^H^ure to^vemotice wltliih^ymonths will not invalidate or reduce any claim if it is
shown nd to have been reasonaW^'possjt^ to g^^qu.ch notice and that notice was given as soon as was reasonably
possible.

Notice of claim«includes proof^your Tptal Disabjjity. Proof of your Total Disability includes information from your
Doctor. at>^^exp^jse. regaining yrf^'conditiof^ancl'your Inability to work. We may require additional information
from thejEmployer irTorder to verify eligibility, i ô? of your Total Disability, including any attachments indicated on the
daim fomi(s) as required, should be^nt directly to us at the address indicated on the form(s). Claim forms are
availabie^om the Employer^o^us.

We have theVg^^-fequest a seamd or third medical opinion, at our e)^ense, In order to determine if you are Totally
Disabled. An^^^ond medical opimon may include a physical examination by a Doctor or other medical practitioner of
our choice. In the case of confli^ing medical opinions, Total Disability will be determined by a third medical opinion
that is provided by a}Doctor;w^(^is mutually acceptable to you and us.

If you meet the definition'^'of Total Disability due to your receipt of long terrh disability income benefits under a policy
issued by us to the Policyholder, and then your benefits or coverage under that other policy terminate for any reason,
or coverage for Active Employees under the group life Policy terminates, then you will need to provide us with proof of
your Total Disability under the terms of this rider in order to continue your eligibility under this rider.

If you die within 12 months of the date your Total Disability began and all of the following are true:
- You didn't previously submit a claim under this rider, and
- You would otherwise have met the CONDITIONS FOR WAIVER OF PREMIUM, and
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-  Life insurance for you would still have been in force under the Policy on the date of your death If a claim for
waiver of Premium had been approved,

then the Beneficiary can submit a claim for death benefrt proceeds along with notice of claim under this rider and proof
that your Total Disability continued without interruption from the last day you were In Active Employment until your
death.

EFFECTIVE DATE OF WAIVER OF PREMIUM
When we approve your claim. Premiums are waived as of the date after the Waiting Period ends. We will refund any
unearned Premiums we receive to the Policyholder or to you, as appropriate. We will notify you in writing when your
claim Is approved. m

We will notify.you and the Employer if we deny your claim. If we deny your claim, conv^jp" sv^aWe as described
In the CONVERSION provision of the Certificate.

If we approve a claim for which notice of claim vras provided to us more thai^l^rnonthsafterfl^^^ yo^»Total
Disability began, then any refund of unearned Premiums will not exceed 12 mori^s^f Pren^ms dating^back from the
date the notice of claim was received by us.

If you converted life insurance due to your termination of Active Emplo^ent«^^'-then al^air^ under this rider is
approved, the conversion policy must be surrendered without claim.^e will cai^^he c^^^on policy as of the
date of issue and refund any premiums paid. We will retain any >^nenciary design^^ you m^de under your,
conversion policy as the Beneficiary under the group Policy, unless^^change the^^neficiary as described under the
BENEFICIARY provision in the Certificate. If the conversion.policy i^^^^urrenderM^ithout claim, then Premiums
will not be waiv^ under this rider. The same coverage(s^^fiatjwtould otlteryi^ endjSue to your termination of Active
Employment may not be twth continued under this ride^anSTo^rted.

After your claim is approved, we may periodicallj^r^^st addition^^roof of youpcoritinuing Total Disability, but not
more frequently than once every six months.

TERMINATION OF WAIVER OF PREMIUM^.-,
We will stop waiving Premiumis o^thS^rllest (^^Oi^ifpllowinlg datw:
•  The date you are no longe^otallV'S^bled.
•  The date you do not give usjproof of JdtaliDisability/asvrequested..  Your65U^|S^ ^
If Premiurf^iaTe ndhoniger waived, in^rance und^i^the Policy wilt stay In force only if all of the following conditions are
met:

•  Llf^lnsurance is In/ondSlfopActiv^lEfhployees under the Policy, and
•  Youjare^an^^}g^^clasV^(^ the Policy, and
•  Yourl^femjurnipayments areteumed.

The amount of Insurance will be/sybject to the Certificate and riders in effect on the date your Premium payments are
resumed.

You will not be eligibli^fof'pbrtability under any Portability Rider on the date we stop waiving your Premiums.

CONVERSION AFTER TERMINATION OF WAIVER OF PREMIUM
When Waiver of Premium under this rider ends, and if you are not otherwise eligible for insurance under the Policy,
then conversion svill be available as described in the CONVERSION provision of the Certificate .
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DENIALS AND APPEALS FOR PLANS SUBJECT TO THE EMPLOYEE RETIREMENT INCOME
SECURITY ACT OF 1974 (ERISA)
If we deny a claim in whole or in part (an 'adverse benefit determination"), we will provide written notice of the adverse
benefit determination to you as soon as possible, but no more than 45 days after receipt of the claim unless an
extension is needed. An extension of 30 days will be allowed for processing the claim for matters beyond our control.
You will be given notice of any such extension before the end of the Initial 45-day period. If, before the end of the 30-
day extension period, we are still unable to render a decision on the claim for matters beyond our control, a second
extension of 30 days will be allowed for processing the claim. You will be given notice of any such second extension
before the end of the first 30-day extension period. The notice(s) will state the clrcumstano^^i^ujnng the extension
and the date a decision is expected. The notice(s) will also specifically explain the standa^r^dntw^ch^ntitlement to a
benefit Is based, the unresolved issues that prevent a decision on the claim and the add^'nal informatipn needed to
resolve those Issues. If additional information is needed, you will have 45<^ays to provi^the s^^ified Ir^mation. If
an extension is needed due to your failure to submit information necessaivUdliTOlde a clajm. th^'xtensiwjperiod will
be tolled from the date on which notification of the extension is sent to you untijjhe date wjv^ch you reswnd to the
request for additionallnformation.

A notice of an adverse benefit determination wiP be written in an underst^dabje manl^^nd include^the following:
•  The specific reason(s) for the adverse benefit determination.
•  Reference to the specific provision on which the determlnati^^ib'ased. ^
•  A description of additional Infomiatlon, If any, which would enab^you to receiv^tl^e benetils sought and an

explanation of why it is needed. tra
•  A description of the claim review procedure and the tirneijinuts appliuble to suchipTocedures, Including a

statement of your right to bring a civil action followin^n)^}«ree b^ni^it^^e^iKation on review.
•  A statement that if an internal rule, guideline, protdwl or ̂ "^sijnllar crifeno^as relied upon in making the

adverse benefit determination, a copy of sucbjCyle^guideline, p'rotpcol or^)ttjer,»crtterion wIP be provided free of
charge to you upon request.

You may request a review of an adverse be^Mdetermina^ "appeal") at any time during the 180 day period
following receipt of the notice of the determln^lbn. We will^risider an appeal upon written application of you or your
duly authorized representative. As part of the'^peal you also h^ the right, upon request and free of charge, to
reasonable access to and copie^off^i^cumenlstj^cords and other information relevant to your claim. This includes
the Identification of any medicdlj^>^'ocati^l,experts^hose advice was obtained on our behalf in connection vrith the
adverse benefit determinationjwithout re^^po^ethe^the advice was relied upon In making the benefit
determinatiorT^,o^ay, In the?course^(:^tfiisi|^eal, review relevant documents and submit to us written comments,
documents,sjg^^^^nd otherNnformartibn relev^5.&your claim.

Our reviejgbf the appeal will be conducted by^meone who Is neither the individual who made the original adverse
benefit ̂ termination that^l^thejsubj^^fitt^j^peal, nor the subordinate of such individual. If the determination was
based in^hole oMnfp^^bn^ameb^ our review of the appeal will include consultation with a health care
professioh^l^oSlTasfa'ppropriatel^ining and experience in the field of medicine involved in the medical judgment.
This healtti\^>e^pf^essional willj^someone who is neither an individual who was consulted in connection with the
original adverse benefit determination that Is the subject of the appeal, nor the subordinate of such Individual.

Following our revie^'ofithe^iappeal, we will provide you with a written decision of the final determination of the claim.
This decision will be isslied^s soon as possible, but no more than 45 days after the receipt of the appeal unless an
extension is needed. An extension of 45 days will be allowed for making this decision If special circumstances are
present. You will be given ru^tice of any such extension before the end of the 45-day period. The notice will state the
special circumstances involved and the date a decision is expected. If an extension is needed due to your failure to
submit information necessary to decide a claim, the extension period will be tolled from the date on which notification
of the extension Is sent to you until the date on which you respond to the request for additional information.

If we send an adverse benefit determination following our review of the appeal, the notice of the determination will be
written in an understandable manner and Include the following:
•  The specific reason(s) for the adverse benefit determination.
•  Reference to the specific provision on which the determination is based.
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A statement that you are entitled to receive, upon request and free of charge, reasonable access to, and copies of,
all documents, reoyds and other Information relevant to your claim.
A statement of your right to bring a civil actbn.
A statement that if an Internal rule, guideline, protocol or other similar criterion was relied upon In making the
adverse benefit determination, a copy of such rule, guideline, protocol or other criterion will be provided free of
charge to you upon request
The following statement 'You and your plan may have other voluntary alternative dispute resolution options, such
as mediation. One way to find out what may be available Is to contact your local U.S. Department of Labor Office
and your State insurance regulatory agency.'

Executed at our Home Office:

20 Washington Avenue South
Minneapolis, MN 55401

Michael S. Smith

President

^ MeganHiddlestonX
^  Secretary Nir
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ACCELERATED DEATH BENEFIT RIDER

RELIASTAR LIFE INSURANCE COMPANY
20 Washington Avenue South, Minneapolis, Minnesota 55401

POLICYHOLDER: ABC Company

GROUP POLICY NUMBER; 12345-6GAT2

This rider Is made a part of the Group Term Life Insurance Certificate and isi^i^jed to an!iM ̂ ^bvisiorTS;;|lmltafions
and exclusions of the Policy and Certificate, unless changed by this rider. UnliM^ewres'^changed by this'rider, the
terms used in this rider have the same meaning as In the Certificate.

THE AMOUNT OF UFE INSURANCE WILL BE REDUCED IF AN ACGEEE^TED'I^E'ATH BENEFTT IS PAID.
THE RECEIPT OF ACCELERATED DEATH BENEFITS MAY BE AfTAXASUEfEVfENT^YOiJ SHOULD SEEK
ADDITIONAL INFORMATION ABOUT THE TAX STATUS OF -mElRAYMENT^^^ A RERSONAL TAX
ADVISOR. ^

pi

wSchedule of Benefits f«ger^|| X -N. X?."
Definitions

General Provisions 5^9© 35^
Accelerated Death Benefit ^>?Mge 35 .

^SCHE^LE OF BENEFITS

Accelerated Death Benefit!^
You: or $250,000, whichever is less, of the amount of Basic and^R^^fnenlal Life Insurance in force.

DEFINITIONS

uocior meansr^p'IrsoaCho^^ to practice medicine in the state in which treatment is received and providing
treatment or advice in accordanc^with the license. State law may require consideration of professional services of a
practitioner other than a rriedicaflplfysician. If so. then this definition includes persons recognized as qualified to treat
the condition for whlcf^aim^irn^ by the state in which treatment is received. This definition does not include you
or your spouse, or'y^r^^i^^spouse's children, parents, grandparents, grandchildren, siblings and their spouses.

Institution means any hospital, convalescent hospital, health clinic, nursing home, extended care facility, or other
institution devoted to the care of sick, infirm, or aged persons.

Qualifying Event means either of the following:
•  Terminal Illness.

•  A medical condition that is reasonably expected to require continuous confinement in an Institution and you are
expected to remain there for the rest of your life.
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; n

Terminal illness means a medical condition that is expected to result in your death within 12 months and from which
there is no reasonable chance of recovery.

GENERAL PROVISIONS

ELIGIBILITY FOR RIDER

If you are covered under the Policy, then you are eligible for this rider on the latest of the following:
•  The Policy effective date.

•  The date this rider is available to the eligible class of Employees to which you belong.

•  Your life insurance coverage effective date. •

EFFECTIVE DATE OF RIDER ^
You will be covered at 12:01 a.m. standard time at the Policyholder's addmss^on the daj^you arejeiigible^for this rider.

TERMINATION OF RIDER

This rider terminates on the earliest of the following;
«  The date your life insurance terminates.

•  The date this rider is terminated for all Employees under the PolicvL .

•  The date this rider Is terminated for the eligible class of Employees^whicH^ou^eldn'^p

This rider will not terminate while this rider is being continued unde^he^terms of anotf^ rider.

Termination of this rider will not prejudice the payment cjj^^fjts for a^ualifying E^nt that occurred while this rider
was in force.

the temns under which

TERMINATION OF COVERAGE

The TERMINATION OF COVERAGE provisio^in'"9ouri^ei^icate is revis^dto adb^j^Kem to
Your coverage ends:
•  The date the full death benefit has beenl^ccelerated un'derithe terms of the Accelerated Death Benefit Rider.

CONVERSION .
When this rider terminates, con\^rsidri*dfxtlils rider''isVribt,avaSable.

ZD'CTATC/llJClfie'AMrC^DDCONFORMITYWITH INTERSTATEONSiljI^NCE PRODUCT REGULATION COMMISSION
STANDA^DSj^^ ^
This ridefty^s^approved under the authbrity of ̂  Interstate Insurance Product Regulation Commission and issued
under tlj^Commission standards. A^nylprovisi^h7of this rider which, on the provision's effective date, conflicts with
Interstate^lnsurance Ri^^jl^ulatK^jG,or^'iSslon standards for this product type, is automatically amended to
confom^^^e Inter^tepsurarije Probuct^^gulation Commission standards for this product type as of the
provision's^eff^^tdate.

ACCELERATED DEATH BENEFIT

Accelerated death'bTnefitiqmbeeds is the amount we pay to you. while you are living, if you have a Qualifying Event.
The accelerated death benefit proceeds are paid only once. This payout is the only settlement option available prior to
your death.

The benefit is the amount of the accelerated death benefit shown on the SCHEDULE OF BENEFITS in effect on the

date you request accelerated death benefit proceeds.

CONDITIONS FOR THE ACCELERATED DEATH BENEFIT

To receive a benefit payment under this rider, alt of the following conditions must be met;
•  Any required life insurance Premium is paid through the date you request proceeds under this rider.
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You request proceeds in wrrting white you are living and before you attain age 65. If you are unable to request
payment yourself, your legal representative may request it on your behalf.

You are insured for life insurance benefits under the Policy.

The benefit percentage elected will equal no less than $1,000.

You provide to us written proof from a Doctor that you have a Qualifying Event.

You provide to us written consent for payment from any irrevocable beneficiary and, in community property states,
from your spouse.

NOTICE OF CLAIM AND PROOF OF LOSS

You must send us written notice of claim while you are living and within 90 days of the date,^the;QuaIifying Event is
diagnosed. Failure to give notice within 90 days will not invalidate or reduce any claim if^|^sh'bwf^n^^Jo have beenreasonably possible to give such notice and that notice was given as soo^s was reasonably
Notice of claim includes proof of loss. Proof of loss includes information froi^^ur Doct(^& ̂^^n^regarding
your medical condition. We may require additional information from the Emploite/^jn ordeMt^iVerify eligibilH^ Proof of
loss, including any attachments Indicated on the claim form(s) as required, should^isent diri^jyjo us.atjtHe address
indicated on the fonn(s). A claim form Is available from the Employer or us.

We have the right to request a second or third medical opinion, at ounex^nS^^p^er tOidptermine If you are eligible
under the terms of this rider. Any second medical opinion may inclucfe'a physical^^minati^by a Doctor designated
by us. In the case of inflicting medical opinions, eligibility will b'^^^rmlned by avtKjrd medical opinion that is
provided by a Doctor v^o is mutually acceptable to you and us.

When you request proceeds under this rider and upon
disclosure demonstrating the effect of the acceleration! vvj -w—
coverage. This disclosure will also be provided to.anyi^ssignee ofiiwprd or^fr^ocable beneficiary of record.

BENEFIT PAYMENT ^
We pay the t>enefit proceeds to you Immedi^el^upon receij^of due written proof of loss. If you are not the current
owner of coverage under the Certificate or n^de^;on the date^^ceeds are requested under this rider, then while you
are living the benefit proceeds are payable tolhe^urrent owner-^^
For coverage continued by youn^^^^^r^yoi^^^^r divorce, any benefit proceeds under this rider are payable
to your Spouse. If your Spous4jis not thejc&ent ownel^coverage under the Spouse Life Insurance Rider and
Children's Life Insurance Ride^^ thej^^ad<^t^ted death benefit proceeds are requested, then the benefit
proceeds ̂ l^yaBl&to the current owher.

ftBenefit proceeds received for Temiin|^lllness^.will be paid as a lump sum.

For a Qualifying EyejntJollw'tha^ you may elect to receive the benefit proceeds as a lump sum or in
monthlyTif^allmSit^You may^lect monthly installments equal to 1 -20% of the full amount of the benefit payable
under this minimum m'^hly installment is $500. IMonthly installments are paid once every 30 days until the
full accelerated benefit amountJi^^een paid out. Each monthly installment paid will reduce the remaining death
t>«nefit by the sametamount,_

Any payment we m^e^m^gobd faKh will discharge our liability to the extent of such payment

If you die after you request proceeds under this rider but before any proceeds are received, then the accelerated death
benefit claim will be cancelled and any death benefit will be payable under the terms of the Certificate and riders. If
any monthly installments are remaining at the time of death, the remaining amount will be payable as a death benefit
under the terms of the Certificate and riders.

EFFECTS ON COVERAGE

When we pay this benefit, coverage Is affected in the following ways:
•  Your Basic and Supplemental Life Insurance amount is reduced by the accelerated death benefit proceeds paid

under this rider.
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Your life Insurance amount ttiat may be converted is reduced by the accelerated death benefrt proceeds paid
under this rider.

You will not be eligible to increase your life insurance amount.

Premium is based upon the life insurance amount in force prior to any proceeds paid under this rider. Such
Premium must be paid, unless waived under the Waiver of Premium Rider, to keep the life Insurance coverage in

force.

Your remaining life insurance amount Is subject to future BENEFIT REDUCTIONS, If any, as shown on the
SCHEDULE OF BENEFITS in the Certificate or riders.

You will not t>e able to reinstate your coverage to its full amount in the event of a recovery from a Qualifying Event.

If any death benefit remains after payment of the accelerated death benefit, coverage und^>tir^Abi&p;Riderwill be
unaffected by the payment of an accelerated death benefit.

Executed at our Home Office:

20 Washington Avenue South
Minneapolis. MN 55401

Michael S. Smith

President

M^a^Huddlestoh
"^retary
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ACCIDENTAL DEATH & DISMEMBERMENT (AD&D) RIDER

RELIASTAR LIFE INSURANCE COMPANY
20 Washington Avenue South, Minneapolis, Minnesota 55401

POLICYHOLDER: ABC Company

GROUP POUCY NUMBER: 12345-6GAT2

is made a part of the Group Term Ufo Insurance Certificate and ls:8ubject to al^nhe provisions,, limitations
isions of the Policy and Certificate, unless changed by this riden^nless expr^ly chang&'by this rider, the

This rider

and exclusions

terms used In this rider have the same meaning as in the Certificate.

CONTENTS

Schedule of Benefits....; page 55
Definitions page 57
General Provisions page 58
AD&D Benefits page 59
Exclusions page 61

EMPLOYEE AD&D INSURANCE
Employee AD&D Insurance is Contributory by
Insurance.

Eliglble Classfes)

Class 1

j

ofand uded theployee inc

Fu KAmount

Supplemental Employee Life

Equal to the amount of Supplemental Employee Life
klnsuiance

Benefit ariiountsrarenot roun.

Your insurarice amount will decrease^ follows;^
•  of the original ampJ^i^ur 65(i)Tblrthday.
• uo,50% of the,o1jgln^mount^on^if^0thbirthday.
-  on your 75% birthday

MAXIMUM ̂ OUNT OF EM^OYEE AD&D INSURANCE $500,000
SPOUSE AD&D<if^SUIf^NCE
Spouse AD&O InsuramfelfeContributory by Employees, and is included in the cost of Spouse Life Insurance.

Eligible Class(es)

Class descriptionl

Full Amount

Equal to the amount of Spouse Life Insurance

MAXIMUM AMOUNT OF SPOUSE AD&D INSURANCE $500,000
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CHILDREN'S AD&D INSURANCE

Children's AD&D Insurance is Contributory by Employees, and Is included In the cost of Children's Life Insurance.

Eligible Clasd(es)

Class 1

Full Amount

Equal to the amount of Children's Life insurance

MAXIMUM AMOUNT OF CHILDREN'S AD&D INSURANCE $10,000

ACCIDENTAL DEATH BENEFIT

For

Loss of life

ACCIDENTAL DISMEMBERMENT BENEFITS

For:

Loss of an Arm

Loss of a Leg
Loss of a Hand

Loss of a Foot

OTHER ACCIDENTAL LOSS BENEFITS

For:

Loss of Sight in both eyes
Loss of Sight in one eye
Loss of Speech
Loss of Hearing
Paralysis of all four limbs
Paralysis of three limbs
Paralysis of two limbs
Paralysis of one limb
Coma

Benefit Amount:

Full Amount of A^&D Ihsiifa

Benefit Amount:

50% of the FuH Amount of AD&'DJnsurahte'

f •>

Amount of.'AD&D Insurance50% oft

Benefit

;'Sj.OO% of tl%'^15!|,^ouqLo^^ Insurance
of the Mii^^ount of^^&D Insurance

^^^of the FullAmount of AD&p Insurance
50^of*the Full Amount of AD&D Insurance
i ObVol^fiJhe Full Amount of AD&D Insurance
75% of tKe Full Amount of AD&D Insurance
^50% of the Full Amount of AD&D Insurance
-25% of the Full Amount of AD&D Insurance

'2% of the Full Amount of AD&D Insurance to a maximum of

$24.00

Only oneli^ull AmountJs.f)ayabJe^or aj^p^bjnation of the losses listed above per Covered Person. For example: if
the Covered Per^njl^sTa!il6s8To^^ Amount paid was 50% of the Full Amount of that Covered
Person's?A&&Dtlr5surar^. then^he, Benefit Amount for that Covered Person's next loss will be no more than 50% of
the Full aS^u#--^

ADDITIONAL ACC1DENT.BENEFITS

Benefit:

Safety Belt use
Airbag use
Transportation/Repatriation
Child Care

Child Education
Spouse Education
Occupational Assault

Additional Amount:

10% of tt\e full Benefit Amount for loss of life

15% of the full Benefit Amount for loss of life

Equal to 2% of the full Benefit Amount for loss of life
5% to a maximum of $2,000 per year
5% to a maximum of $3,000 per year for up to 4 years
5% to a maximum of $3,000 per year for up to 4 years
Equal to 100% of the full Benefit Amount for the loss to a
maximum of $10,000
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DEFINITIONS

Accidental Injury means a bodily injury sustained by a Covered Person, which is a direct result of an accident,
independent of disease or bodily or mental illness or Infirmity or any other cause, and which occurs while the Covered
Person's insurance under this rider is in force. Accidental Injury includes bodily injury caused by exposure to the
elements when the exposure is a direct result of an accident.

Alrbag means a passenger restraint system property installed In the Automobile In which the Covered Person was
riding at the time of the Accidental Injury, which Inflates for added protection to the head and chest areas.

Automobile means any self-propelled private passenger vehicle svhich has four or more tires*and,which is not being
used for commercial purposes.

Child Care means any facility or private care that: Is licensed as child car^l^^he state|-^(^vidMf^ri^^i<jal care
and supervision for children, and is not operated by you or a member of you^^j[^iate'\^^^^^
Coma means a state of deep and total unconsciousness from which the comalos^ersoirt^nnot be aroused, as
detenrtined by a Doctor, and which continues for a period of 30 days.

Covered Person means:

•  You. if you are covered for Supplemental life insurance und^lj||j
•  Your Spouse who Is covered under the Spouse Life InsurancejRider and is enrol^ for Contributory Spouse

coverage under this rider. rl
•  Your Children who are covered under the Children'sjlfif^r^uran^^^r and ̂ rel^nrolled for Contributory

Children's coverage under this rider.

Doctor means a person who is licensed to practiwj^dlcine In the'j^t^in wfi^^t^atment is received and providing
treatment or advice in accordance with the Iicef5ef*§tl^jaw may redu^^consideratign of professional services of a
practitioner other than a medical physician^jf :^ then tRi^definition includes personVrecognlzed as qualified to treat
the condition for which claim is made by th'^^te In which tr^^enl is received. This definition does not Include you
or your spouse, or your or your spouse's child^r^arents. gra^parents, grandchildren, siblings and their spouses.

Loss of a Foot means the foohis^erifianently sevej^ from the body at or above the ankle but below the knee.

Loss of a Hand means the tend is pemianently severed from the body at or above the wrist but below the elbow.
Loss of a HandlincJDdes loss ifj^e thumj]?and^m^^nger of the same hand where the thumb and index finger are
permanentlw^^editlirough or abo/^tRe metaSar^phalangeal joints (i.e. the third joint from the tip of the finger or
the secof^oint from the tip of the thumb).

Loss of7aJ-eg mean^^l^^permanent'ty severed from the body at or above the knee.

Loss of am^m*means the anfri? permanently severed from the body at or above the elbow.

Loss of Hearing means Iherenlire and irrevocable loss of hearing In both ears, as determined by a Doctor.

Loss of Sight means^pemianent and uncorrectable loss of sight In an eye, as determined by a Doctor. The visual
acuity must be 20/200 or worse in the eye, or the field of vision must be less than 20 degrees.

Loss of Speech means the entire and irrevocable loss of speech as determined by a Doctor.

Paralysis means the total impairment of voluntary movement and sensory function of a limb (arm or leg), without
severance, and the paralysis is determined by a Doctor to be permanent, complete arKl irreversible.

Safety Beit means a passenger restraint system properly installed in the Automobile in which the Covered Person
was riding at the time of the Accidental Injury, which consists of a belt or strap.
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GENERAL PROVISIONS

ELIGIBILITY

If you are working for the Employer in an eligible class (shown in the Certificate's SCHEDULE OF BENEFITS), you are
eligible for this rider on the latest of the following dates:
•  The Policy effective date.
•  The date this rider is available to the eligible class of Employees to which you belong.
•  Your life insurance coverage effective date.

ENROLLMENT

If you are eligible for AD&D coverage, you must enroll for any Contributory coverag^^fore tl^r^ye'ra|e will
become effective. We or the Employer will provide you with the forms or information need^to compjete yq^^enrollment

M
EFFECTIVE DATE " Cvx
Each Covered Person will be covered at 12:01 a.m. standard time at the,Rolicvholdei^;^dre^onlthVi^est of the
following:
•  The date the Covered Person is eligible for coverage, if you enrpllifor coverag^pn or that date.
•  The date you enroll for coverage. ^^ 4 >5^
•  The date you return to Active Employment, if you are not in Acbv^Employment when the Covered Person's

coverage would otherwise become effective. Exceptioji: Coverage^starts on a i^-working day If you were in
Active Employment on your last scheduled working^^®^ the no5j5^hting|C^. Non-working days include
time off for the following: vacations, personal holidaysrweel^e^^^ and*liolida^!iapproved nonmedical leave of
absence and paid time off for nonmedical-related Ibsences.

EFFECTIVE DATE OF CHANGES TO C(iVEl€^C&^,
Once AD&D coverage begins, any increasedtOiyaddltional^Mverage will take effect on the latest of the following:.
-  The date of the Increased or additional^S^^age, if yolfai^in Active Employment.

The date you return to Active Er^loyments^^u are notlr^^ive Employment on the date the increased or
additional coverage would otherw^start.

Any decrease In coverage othej^han ben^^reductloris^^ed on the SCHEDULE OF BENEFITS will lake effect
Immediately but will not affectfajpayable^lainf^aj^^^ to the decrease.

TERMINATION
This ridejiiwill terminate on the earliestjof the following:
•  Th^3|t® yo"'' ijs_u^TCg,terniina^s!^^
•  The^te thj^rid^isJermTn^d foT^iifemployoes under the Policy.
•  The er^^thS^riod for whicb^Premiums for this rider are paid if the next Premium is not paid by its due date,

subject tb'tKe grace period, f
•  The date you voluntarily c^wrthis rider in Writing, as allowed by the Employer unless prohibited by federal and

state law.

The date you retj^^^^ctive Employment with the Employer.
•  For your Spouse's coverage, the date the Spouse Life Insurance Rider terminates.
•  For each Child's coverage, the date your Child's coverage under the Children's Life Insurance Rider terminates.
•  For your Spouse's coverage, the date you voluntarily cancel Contributory Spouse AO&D coverage under this rider

in Writing, as allowed by the Employer unless prohibited by federal and state law.
•  For your Children's coverage, the date you voluntarily cancel Contributory Children's AD&O coverage under this

rider in Writing, as allowed by the Employer unless prohibited by federal and state law.
•  The date a claim is approved under the Waiver of Premium Rider.

Termination will not prejudice (he payment of benefits for a covered loss caused by an Accidental Injury that occurs
while the Covered Person is insured under this rider.
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CONVERSION

When coverage under this rider terminates, conversion of AO&D coverage to an individual policy is not available.

Incontestability
Any statement made by you Is considered a representation and not a warranty. Except for fraud, we will not use such
statement to contest insurance under this rider after it has been in force for two years during the Covered Person's
lifetime. Except for fraud, we will not use such statement to contest an increase or benefit addition to such insurance, after
the Increase or benefit has been in force for two years during the Covered Person's lifetime. Fraud in the procurement of
coverage under the Policy is only contcstable after the coverage has been in force for two years from its effective date when
permitted by applicable law in the governing jurisdiction.

The statement on which any contest is based must be material to the risk accepted or thejhazard a^imed by us.

CONFORMITY WITH INTERSTATE INSURANCE PRODUCT REGU^TION gSmTW^ToN
STANDARDS AJ
This rider was approved under the authority of the Interstate Insurance Product RedulatioirGommtes^ issued
under the Commission standards. Any provision of this rider which, on the provision|^ffective^eF^§nfiicts with
Interstate Insurance Product Regulation Conimlssion standards for tlusj^MuWd^e. is^utomatically amended to
conform to the Interstate Insurance Product Regulation Commissionis^andardsijwjthis pro^^type as of the
provision's effective date.

AD&D BENEFill^
We will pay an AD&D benefit according to the SCHEDul!Ei^^^EFltSj^|G^^ Person suffers a covered toss
(as descril>ed below) as the result of an Accidental Inju^ The C^^e^d Per^Wust t>e insured under this rider on the
date of the Accidental Injury, and the cause" of th^ss^^rnust not betoxcjuded!%J;^V
If any benefit described below indicates th^tl^payable^tgwu if living?^nd you are|not the current owner of coverage
under the Certificate or riders on the date rMhe^ss. thenTl^se benefit proceeds are payable to the current owner.
See the Portability Rider for information abo^we,^ligible Ber^clary for continued coverage after your death or
divorce.

Accidental Death

A benefit Is payable to the Beoefjciary If an)/CTCldentalln|^ causes a Covered Person's death within 180 days of the
Accidental Inju^^See the Cei#ibate a^rid^^moreTnformation about the Beneficiary.

We will pre^me that the Covered Person dieilas a result of Accidental Injury if all of the following are true:
•  The^^nveyance in which the C^i^ed_£e^on was traveling (including but not limited to an automobile, airplane,

shiSfor; train) disapj^Mr^inks orisjwf^^.
•  Theiboayjif^tjM^ Peraon is not found.
•  A reasbnafile'iperiod of time, not more than 365 days has lapsed from the later of the date the conveyance was

scheduled to arrive at Its desrination or the date the Covered Person was reported missing to the authoifties.
If we pay an Accidental Death b^lfit due to the Covered Person's disappearance and it is later found that the
Covered Person is^liv^.^ijeib^efits paid must be refunded to us.

Accidental Dismemberment
A benefit is payable if an Accidental Injury causes a Covered Person's toss of a covered limb or appendage within 180
days of the Accidental Injury. The types of and benefit amounts for covered Accidental Dismemberment tosses are
shown on the SCHEDULE OF BENEFITS. Accidental Dismemberment benefits are payable to you if living, otherwise
to the Beneficiary.

If Accidental Injury causes more than one loss to the same covered limb or appendage, only the largest benefit for the
toss will be payable.
Other Accidental Loss
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A benefit is payable if an Accidental Injury causes a Covered Person's loss as desalted below. The benefit amounts
for these covered losses are shown on the SCHEDULE OF BENEFITS. These benefits are payable to you if living,
othenwise to the Beneficiary.

Loss of Sight: The Covered Person has a Loss of Sight in one or both eyes, and the Loss of Sight is continuous for
180 days following the date the Loss of Sight began.

Loss of Speech: The Covered Person has a Loss of Speech that is continuous for 180 days following the date the
Loss of Speech began.

Loss of MeaHng: The Covered Person has a Loss of Hearing in both ears, and the Loss of H^r^g is continuous for
180 days following the date the Loss of Hearing began.

Paralysis: The Covered Person has Paralysis of one or more limbs. Online Paralysis^benefrt is/p.ayableiper
Accidental Injury.

Coma: The Covered Person is in a Corna that is continuous for 30 days followirv^tji^date'«t^Coma began? If both a
Coma benefit and a Brain Damage benefit would be otherwise payable due to th^same Acci^entaUnjuty^en only
the larger of the two benefits will be payable. ^

Additional Accident Benefits f r v n v- %
When a benefit is payable under this rider for Accidental Death, A^ibental Dismern^ermenroribther Accidental Loss,
an Additional Accident Benefit may be payable under the terms descritied below. The)additional t>enefit amounts areshown on the SCHEDULE OF BENEFITS. These ben^i^a[^^^yaBi^^^^y^^ livin^^herwise to the Beneficiary.
Safety Beit use: The Accidental Injury causing death ootlfr^'^le^ Cov^red^gej^on is riding in an Automobile
equipped with Safety Belts, and the Covered Person was wearingt^^roperlyifastened Safety Belt at the time of the
Accidental Injury.

This benefit is not payable if the death wa^caused ot contribi^d to by any use of intoxicating liquors, marijuana,
narcotic drugs, depressants or similar substai^s, whetheT^jnot prescribed by a Doctor, by the Covered Person or by
the driver of the Automobile In which the Cove^)Person was'ri^ing.

V - 'aAlrt>ag use: The Accidental Injuiy/causln'^death occurs while the Covered Person is riding in an Automobile equipped
with an Airbag for the Covere^^^n's^^^ whicTS^^irbag for the Covered Person's seat operated properly
upon impact at the time of the^cidental||nju(^^e Cov.ered Person must also have been wearing a property
fastened Safet^Be.|t»at the tim^f the Accldentalijnjury.
This benefitlis not payable if the deatfi^was caused or contributed to by any use of intoxicating liquors, marijuana,
narcotic^igs, depressant6.pr^simlla;^*libstQnc^, whether or not prescribed by a Doctor, by the Covered Person or by
the drivaS)f the Autom'^ile'jii^hich thel^Sv^d Person was riding.

TranspoiTaSonTRepatrlation: T"gej'Covered Person's accidental death occurs at least 100 miles from the Covered
Person's primary residence.

Child Care: Your dlpendeqf^hild under age 13 Is enrolled In Child Care wtthin 31 days of the date of a Covered
Person's death for whici^l^^ilefit is payable under Ihis rider. No Child Cai e benefit is payable for your insured
Child's death. You or the Beneficiary must provide proof annually that your child remains eligible. Benefits will stop
when your child is no longer eligible.

If you do not have an eligible dependent child, a flat benefit amount of $1,000 is payable.

Child education: Your dependent child Is enrolled as a full-time student In an accredited post-secondary Institution of
higher learning beyond grade 12 within 12 months] following the date of a Covered Person's death for which a benefit
is payable under this rider. No child education benefit is payable for your insured Child's death. To be considered full-
time, your child's full-time school attendance must be 6 months or more in each annual period following the loss.
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Benefits are payable at ttie end of each annual period] following the loss. You or the Beneficiary must provide proof
annually that your child remains eligible. Benefits will stop when your child Is no longer eligible.

A dependent child for this benefit has the same meaning as a Child under the Children's Life Insurance Rider.

Spouse education: Your spouse is enrolled as a full-time student In an accredited post-secondary institution of higher
learning beyond grade 12 within 12 months] following the date of your death for which a benefit is payable under this
rider. No spouse education benefit is payable for your insured Spouse's or Child's death. To be considered full-time,
your spouse's full-time school attendance must be 6 months or more in each annual period following the death.
Benefits are payable at tfte end of each annual period following the death. The Beneficiary must provide proof annually
that your spouse remains eligible. Benefits will stop when your spouse Is no longer eligible.

A spouse for this benefit has the same meaning as a Spouse under the Spouse Life Insurance Rid^^>spouse for
this benefit means your lawful spouse ar>d includes your domestic partner^^lvil union^^ner wt^j^recognized as
equivalent to a spouse in the state with governing jurisdiction of the Pollcys^^o inclu^s^you^i^dprnesti^^rtner as
d^ned by the Employer if you have completed and signed a declaration of do^stic par^e_r8jf^p'on a form^cceptable
to the Employer.

NOTICE OF CLAIM AND PROOF OF LOSS j.
You or the Beneficiary must send us written notice of claim within 90^da7s^aft^he date'^loss. Failure to give notice \]
within 90 days will not invalidate or reduce any claim If it is shown not;t6 have b^^fieasonabl^possible to give such 1
notice and that notice was given as soon as was reasonably possHliiIel '

Notice of claim includes proof of loss. Proof of loss for a death claor^rahsists of a certified copy of the Covered i
Person's death certificate or other lawful evidence prov^lng^ulvalent'wjfqrmatio^^^ proof of the claimant's Interest
In the proceeds. Proof of loss for any other claim con^s'onn^nation ff^i^g^i^red Person's Doctor, at your i-
expense, regarding the Covered Person's loss that is ̂ /ered unc^this rider^;W£ may require additional information
from the Employer in order to verify eligibility. Rf6of^]loss. includmg^y attachments indicated on the claim form(s)
as required, should be sent directly to us at the'^'Sressjlrfdicated on theVfd!7n(s)^^laim form is available from the
Employer or us. "V ' ' V I-
We will review proof of loss we receive in order^t^etenmine ou^^ility and the correct payee(s).
PHYSICAL EXAMINATION^ ^ ~ '
We may require the Covered ̂ ^n to ̂ ^^mined'^a^jy expense, by one or more Doctors or other medical
practitioners of oj^r choice. requim'^i^xamination as often as it is reasonable to do so for the duration of
claim.

DENlAliS AND APPEAbS^R J^NSjSUBJECT TO THE EMPLOYEE RETIREMENT INCOME
SECU^^ ACT^OEl5^I4lj(E^^ TO ALL OTHER CLAIMSRefer to*t^^^^^e»provisio^\

/j EXCLUSIONS
Renefit.s under this rider ere nrffi^vahle for any loss caused or contributed to by any of the following:

•  Suicide or attempte'd^sulcide, or intentionally self-inflicted injury, regardless of mental capacity.
•  Disease or infirmity of mind or body, or medical and surgical treatment for such disease or infirmity.
•  An infection, other than an infection that is a direct result or consequence of an Accidental Injury.
• War or any act of war, whether declared or undeclared, other than acts of terrorism.
•  Accidental injury that occurs while on full-time active duty as a memt>er of the armed forces of any country or

subdivision thereof. We will refund, upon written notice of such service, any Premium that has b^n accepted
under this rider for any period not covered as a result of this exclusion.

•  Active participation In a riot, insurrection or terrorist activity.
•  Committing or attempting to commit a felony.
•  Participation in an illegal occupation or activity.
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Intoxicdtion as defined by the jurisdiction where the accident occurred.
Voluntary intake or use by any means of any drug, other than those prescribed or administered by a Doctor and
taken in accordance with the Doctor's instructions or an over-the-counter drug taken in accordance with the
manufacturer's instructions.

Voluntary Intake or use by any means of poison, gas or fumes, unless a direct result of an occupational accident.
Travel in or descent from an aircraft, If the Covered Person acted in a capacity other than as a passenger.
Travel in an aircraft or device used for testing or experimental purposes, used by or for any military authority, used
for travel beyond the earth's atmosphere.
Riding In or driving an air, land or water vehicle In a race, speed or ernjurance contest

Benefits under this rider are not payable for loss caused or contributed to by a Covered ̂ Pi^on'sf^igddental Injury that
occurs while the Covered Person is Incarcerated.

Executed at our Home Office:

20 Washington Avenue South
Minneapolis, MN 5S401

Michael S Smith

President

HuS^cston
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PORTABILITY RIDER

RELIASTAR LIFE INSURANCE COMPANY
20 Washington Avenue South, Minneapolis, Minnesota 55401

POUCYHOLDER: ABC Company

GROUP POLICY NUMBER: 12345-6GAT2

This rider is made a part of the Group Term Ufe Insurance Certificate ahd^sut^ect to aH^of the pjo^isiorjs^^irhitatlons
and exclusions of the Policy and Certificate, unless changed by this rider. U^^s expr^sjy ch^g^ by \His, rider, the
terms used in this rider have the same meaning as In the Certificate.

CONTENTS

Definitions page 48
General Provisions page 48
Portability page 49

Covered Person means:

•  You, if you are covered for life Insuranc^nder the"Po'li^.
•  Your Spouse who is covered under youT^^use Life Insifence Rider
•  Your Children who are covered under your^ildren's Lif^lr^^nce Rider.
Total Disability or Totally Djsable^'r^bns thm<d'ue>to an Injury or sickness you are unable to perform the material
duties of your regular job, and^o^ are unlble^p^perfpm other job for which you are fit by education, training or
experience. /./X' v V"

DEEINITIOM

GE ERAL PROVISIONS

ELIGIBIliil^r^R^RjbE^
If you ar^c^erie^un'der the Pojic^^then you are eligible for this rider on the latest of the following:
•  The Policy effective date. * j
•  The date this rider is availablajto the eligible class of Employees to which you belong.
•  Your life insuran^cpy^p|e>ffBCtlve date.
EFFECTIVE DATE OF RIDER

You will be covered at 12:01 a.m. standard time at the Policyholder's address on the date you are eligible for this rider.

TERMINATION OF RIDER
This rider terminates on the earliest of the following:
•  The date your life insurance terminates.

•  The date this rider is terminated for all Employees under the Policy.

•  The date this rider is terminated for the eligible class of Employees to which you belong.
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This rider will not terminate while your coverage is toeing continued under the terms of this rider.

CONFORMITY WITH INTERSTATE INSURANCE PRODUCT REGULATION COMMISSION

STANDARDS

This rider was approved under the authority of the Interstate Insurance Product Regulation Commission and issued
under the Commission standards. Any provision of this rider which, on the provision's effective date, conflicts wKh
Interstate Insurance Product Regulation Commission standards for this product type, is automatically amended to
conform to the Interstate Insurance Product Regulation Commission standards for this product t^e as of the
provision's effective date.

PORTABILITY

If there are any Covered Persons on portability under this rider when the ̂ Jey would othenMS^^mihateff|the Policy
will remain In force to cover those Covered Persons on portability until the d^^there arejno Coy^ed Pe^ns on
portability.

EMPLOYEE PORTABILITY ^ ̂
Portability means you can apply to continue coverage under the same^JIqfi^^er It wi^^otherwise^rminate. if
certain conditions are met. Continued coverage under this rider includ^'th'^foilowng:^-'^^
•  Employee Life Insurance under the Certificate

•  Spouse Life Insurance under the Spouse Life Insurance Rider4^'''\
•  Children's Life Insurance under the Children's Life Insurance RidewV i Ti \

•  Employee AD&D Insurance under the AD&D Riderx' ^ x >r j ,
•  Spouse AD&D Insurance under the AD&D Rider

•  Children's AD&D Insurance under the AD&CLRidb.>

•  Coverage under all riders except the Waivejipf'Premium Rider and^ny Continuation riders

^ V
CONDITIONS FOR EMPLOYEE PORTABILITY
All of the following conditions must be met:
•  You must apply for a minimuni.of.'$5;000 in continued Employee coverage.

•  If you apply for portability off^^'us'e<werage. yo-fflmust apply for a minimum of $5,000 In continued Spouse
coverage. t/
If you a^^for^gortability ̂ fehildrer^xov^^e. you^ust apply for a minimum of $5,000 in continued Children's
You^ave not applied for conversio'n of lifeJnsurartce on the same amounts.

i^^ddIv for DortabiiitV'before tl^^atefV^x

You af^^^m^leave of absence for your sickness or injury.
•  You apply for portability wrthlnj31 days of the date your life insurance coverage would otherwise terminate due to

any of the following: jt j
- You retire^^terminat^mplovment with the Employer, if coverage remains in effect under the Policy for other

Active Empl^eesV'*^^
-  The Policyholder terminates coverage under the Policy for all Active Employees, and docs not rcpbcc it with

another life insurance plan.

- You are no longer in an eligible class for coverage under the Policy.

- Any other continuation provided under the Poiicy ends.

You will be given notice of your portability and conversion rights at least 15 days before the date any part of your life
insurance ends. Your portabiiity rights will expire on the later of 16 days after you are given such notice or the end of
the conversion period, but in no event wiii your portabiiity rights extend beyond 60 days after the expiration of the
conversion period.
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Portability Is not available for any of the following:
•  Any amounts of life insurance for which a conversion application has been received by us.
•  Coverage that reduces due to your change from one eligible class to another.

•  Coverage that reduces due to a Policy change.

•  Coverage that is being continued under the Waiver of Premium Rider.
•  Coverage that ends due to termination under the Waiver of Premium Rider.

You may apply for conversion of any terminating life insurance amounts that are not eligible for portability. See the
CONVERSION provision of the Certificate and riders.

APPLICATION FOR EMPLOYEE PORTABILITY
You may apply for portability on the same amount of insurance that would^^t^rwise tec^Jnate o^^^^se^^ount
according to the available amounts on the portability application. You must^pty for pofSbili^j^your Insurance in
order to continue Spouse and Children's Insurance. The amount(s) that can b^ontinue^undCT'this riden?are subject
to the following maximum(8):
•  The lesser of 5 times your Basic Yearly Earnings or $750,000 total Employee liif^l^uran^^
•  $250,000 total Employee Life Insurance if you are age 60 or olde^/<T'"''>s,^
•  $100,000 of Spouse Life Insurance, not to exceed the amount ofi'^ploye'e^Wfe^porte^
•  $25,000 of Children's Life Insurance, not to exceed the amoimJ^ofjEmployee lil^^rte
•  $250,000 total Employee AD&D Insurance, not to exceed the t^^amount of Ernployee Life ported
•  $100,000 total Spouse AD&D Insurance, not to exc^djhetotal ahgunt of Spoupe^Ufe ported
•  $25,00 total Children's AD&D Insurance, not to exce^ffiSjtQtal amounhoLChildi^'s Life ported

If you die within 31 days of the date you becornejeligibj^for portability^i^er this*qde^the "conversion period"), any
life insurance amount that you were entitle<no^nvert wil^g payable ac^fding to'i^lCONVERSION provision of the
Certificate and riders. If your Spouse or CljiW^es during th^Mnversion period, any Spouse or Children's life
insurance amount that you virere entitled to comert will be pay^le according to the CONVERSION provision of your
Spouse Life Insurance Rider or Childc^s Life lifsurance Rlde^^'^^y AD&D Insurartce amount you are eligible to port
will be payable according to the Ap^pip^ny un^'f^d^remiums paid for portability will be refunded to the
Beneficiary.

You do not need.,to.provide Evidence c^risuraBilit^n orcier to apply for portability. You may complete the Evidence of
Insurabilit^^iOQ^he applSiOn ̂ wu wati^fecjuest a lower portability Premium rate. If we accept your
application .^r^rtafiility but decline^ny Evidegw of Insurability, ypu may either pay the standard portability Premium

portedSpouse coverage

•

Your applicatibrf'for portability mu^Vbe approved by us. When we approve your application, ported coverage under
this rider will be effective on th|jL^ay after the conversion period ends. Premiums under this rider will be billed directly
tn you on a quarterj^b^is. ̂ cHjquarteriy Premium due will include a billing fee as indicated on the portability
application or subs^y,enlpiot1«f Continued Premium payment is required to keep coverage In force. The initial
Premium will be basw^on'ttl^^portabllrty Premium rates In effect at the time you apply for portability. We may change
the portability Premium rates at any time upon 90 days written notice to you.

If you have made an absolute assignment of your insurance, only the current ovmer may apply for portability.

MISSTATEMENT OF EVIDENCE OF INSURABILITY FOR EMPLOYEE PORTABILITY
If your or your Spouse's Premium rates are based on Evidence of Insurability as provided on your application for
portability, and you or your Spouse have misstated any infonnation requested on the application for portability such
that the lower Premium rates would not have been approved by us, then we will adjust your or your Spouse's Premium
to the standard portability Premium rates. Any back Premium due as a result of this adjustment will be required. We
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will not adjust your or your Spouse's Premium after coverage has been continued under this rider for two years during
your or your Spouse's lifetime.

GRACE PERIOD FOR EMPLOYEE PORTABILITY

You have a grace period of 31 days for the payment of any Premium due except the first. During the grace period
coverage will remain in force. If full Premium payment is not received by us by the due date, we will give written
notification to you that if the Premium is not paid by the end of the grace period then all coverage will end on the last
day of the grace period. If we fail to give such written notice, coverage will continue in effect until the date such notice
is given. We may extend the grace period by giving written notice of such intent to you, and such notice will specify
the date all coverage will terminate if the Premium remains unpaid. You are requir^ to pay a pro rata Premium for
any period coverage was in force during the grace period. Premium payment is required foj|arw.qrace period, any
extension of such period, and any period for which coverage was in effect and Premium ̂ .sy>oty^^

TERMINATION OF EMPLOYEE PORTABILITY

Coverage continued under this provision will end on the earliest of the follown^:^
•  The end of the period for which Premiums are paid if the next Premium is^^jwid by^tiigfe'date, suBject to the

grace period.

«  The date you attain age 70.

•  The date you die.

«  The date we approve a claim under the Waiver of Premium Ride*r

[■ j:

You may apply for conversion of any life insurance amount(s)^that termirrate when pofjability under this rider ends, [
other than for nonpayment of Premium or at your death/^ur^urvivin^Swuse and;Children may apply for [
conversion of any Spouse and Children's life insuranc^aimount^^ljat term'jhateVwhen you die. See the
CONVERSION provision of the Certificate and riderSjJ, f
Any unearned Premiums paid for ported covemgB will't^e^nded.

1.

PORTABILITY AT DEATH OR DIVORCE!^^
If you die. your Spouse can appl^tcf|^Unue coverage under the^me Policy if certain conditions are met. Continued
coverage following your death inclu"d^'^tl?e*followi
•  Spouse Life Insurance unde^he SpouseU^ife Insurance Rider
•  Children^Llfej^surance under Ihejghildren's^Life Insurance Rider«  Spouse^O&b'llr^rance L^erth^^&O^icI^^
•  Children's AO&D Insurance unde^the AD&DlRider
•  Spouse coverage under^the.AcceleratedjDeath Benefit Rider
•  Children s coveragelundenthe^ccelerated Death Benefit Rider

If you divorceT^your Spouse can apply to continue coverage under the same Policy If certain conditions are met. Your
Spouse's continued coverage folli^ing divorce includes the following:•  Spouse Life ln^_ran^jjnd^the Spouse Life Insurance Rider
•  Spouse AD&D'In'sunan^under the AD&D Rider

•  Spouse coverage under the Accelerated Death Benefit Rider

For purposes of this rider, "divorce* includes annulment.

CONDITIONS FOR PORTABILITY AT DEATH OR DIVORCE
All of the following conditions must be met:
•  Your Spouse must have been insured under your Spouse Life Insurance Rider on the date of your death or

divorce.

•  Your Spouse must apply for portability before the date your Spouse attains age 60.
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•  Your Spouse must apply for portability within 31 days of your death or divorce.

Your Spouse will be given notice of portability and conversion rights when your Spouse's life insurance ends due to
death or divorce. Your Spouse's portability rights will expire on the later of 16 days after your Spouse is given such
notice or the end of the conversion period, but In no event will your Spouse's portability rights extend beyond 60 days
after the expiration of the conversion period.

Children may be covered following your death only if they would have been eligible for coverage under the eligibility
rules in force prior to your death.

Conversion is available for any terminating life insurance amount(s) that are not eligible for^rtabjlj^. See tt>6
CONVERSION provision'of the riders. Any amounts of life insurance for which an applicdti^Vor».conyjersion has been
received by us are not eligible for portability under this rider.

APPLICATION FOR PORTABILITY AT DEATH OR DIVORCE ^
Your Spouse may apply for portability of the same amount of insurance that wojjId^pther^v^^tmiiTate or^^tesser
amount according to the available amounts on the portability application. Your Sf^t^e m^t^gly forjg^ability of
Spouse insurance in order to continue Children's insurance. Your Spouse may only^gjy for^f^abilrtypfl^hildren'j
Insurance in the event of your death. The amount(s) that can be continu^!!^^r this'^vlsion ar^sliBject to ttie
following maximumfs):

•  $100,000 of total Spouse Life Insurance.

•  $100,000 total Spouse AD&D Insurance, not to exceed the tdt^amount of Spou^Life ported
$25,000 total Children's Life Insurance, not to exceed the total am^nt of SpouseilTlfe ported
$25,000 total Children's AD&D Insurance, not to exceed^yi^otal amount of Children's Life ported

If your Spouse dies within 31 days of the date your S^use becorh^eligibleT^^^rtability under this provision (the
"conversion period"), any Spouse life insurance.a^jjn^that was elTgl^^or conv^ion will be payable according to
the CONVERSION provision of the Spouse Lifyj|nSaqc^gider. If youri^.^ld di^^rjpg the conversion period, any
Children's life insurance amount that was eligibie for conversion on that Child will b^payable according to the
CONVERSION provision of the Children'sHif^surance Rid|^|^ny AD&D Insurance amount your Spouse is eligible
to port will be payable according to the AD&D^er. Any uneamedPremiums paid for portability wll be refunded to the
Beneficiary.

Your Spouse does not need toj^^bvide of l^s^m^lity in order to apply for portability. Your Spouse may
complete the Evidence of Ir
Premium r^e.f lf»ws^»xept yoMSpou^s applr^ion for portability but decline your Spouse's Evidence of Insurability,
your Spous^ay^iti^ pay the stan^rd portaBillt^^emium rate or apply for conversion of life Insurance within 31
days of tl^date we provide your Sp^e writterfnotice of conversion. See the CONVERSION provision of the riders.
Spousefraverage must be^pofted un'S^^e^^s of this rider In order for Children's coverage to be ported.

If we app>^ve.yot^^u86's app^(^tion for portability, your Spouse will become the owner of the Spouse coverage
that was pre'^busly'Drovided und'et^your Spouse Life Insurance Rider. If Children's coverage is ported after your
death, your Spouse will also bec^e the owner of the Children's coverage that was previously provided under your
Children's Life Insurance Rider^gbrted coverage under this provision will be effective on the day after the conversion
period ends. Premiurn^nderfthis provision will be billed directly to your Spouse on a quarterly basis. Each quarterly
Premium due will Ini5u5^a1^ling fee as indicated on the portability application or subsequent notice. Continued
Premium payment is required to keep coverage in force. The initial Premium will be based on the portability Premium
rates in effect at the time your Spouse applies for portability. We may change the portability Premium rates at any time
upon 90 days written notice to your Spouse.

If you, have made an absolute assignment of your insurance, the current owner's rights under the Policy will terminate
on the date of your death. The current owner's rights regardir^ your Spouse's Insurance will terminate on the date of
your divorce. 'Your Spouse as the new owner under this provision may make an absolute assignment of insurance, as
described in the ASSIGNMENT provision of the Certificate.
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BENEFICIARY FOR PORTABILITY AT DEATH OR DIVORCE

For coverage continued under this provision, the Beneficiary is named by your Spouse to receive any proceeds
payable at your Spouse's death. While your Spouse's coverage is in force under this provision, y^ur Spouse may
change the Beneficiary by Written request on a fonn that is acceptable to us. A Beneficiary designation form is
available from us. An accepted designation will take effect as of the date it is Signed but will not affect any payment
we make or action we take before receiving the Signed form. If your Spouse has made an absolute assignment of
insurance, only the current owner may change the Beneficiary designation for proceeds payable at your Spouse's
death.

If an irrevocable Beneficiary is named for proceeds payable at your Spouse's death, the Beneficiary designation can
only be changed with the consent of the irrevocable Beneficiary.

*

There can be one or more Beneficiaries for proceeds payable at your Spouse's death. nwel^eneficiaries are
named and their shares are not specified in the Beneficiary designation, t^%i^he Beneficiahes v^^i^rejmy
insurance proceeds equally. If a primary Beneficiary does not survive your^i^se, the'lpharewillibe p^able to the
remaining primary Beneficiaries. One or more contingent Beneficiaries may t^named tqfr^^^e the procJ^ds in the
event that all of tl^ primary Beneficiaries named do not survive your Spouse.

Your Spouse is the Beneficiary for all other proceeds payable. This Be^fidaty desigi^i^ may'notitfe":hanged. If
your Spouse has made an absolute assignmerrt of insurance, then duringi^ydui^^use's^etime those proceeds are
payable to the current owner.

PAYMENT OF PROCEEDS FOR PORTABILITY AT DEAfft|bB DIV0RCE|
For coverage continued under this provision, a Spouse de^h^nefit^i^ayable if youi|^pouse dies while the Spouse
Life Insurance Rider is in force. Other benefits are Davat?leTif^coyerediioss^occur^^ coverage is in force, and
while your Spouse is living. See the CONVERSION p^y1sion^^'he^Chil5re^^Urfe;r Rider for informationabout death benefits payable during the converei^|D||^d followirig^^^poi^^s^ath.
To be eligible to receive proceeds, the Beneficlaryln&^l^ejliving on thdidate of yougSoouse's or Child's death or loss
under any rider. Exception': If your Child di^^uring the^piTv^ion peri^ follcwingiyour Spouse's death and your
Spouse would otherwise have been the BeneficjWy. we wiTPp^y|th6 Child death benefit-proceeds to your Spouse's
estate.

If the Beneficiary is eligible to recei^^pm^eds buT'di^jbefore receiving them, we svill pay the proceeds to the
Beneficiary's estate. If there is/rfe^ligibl^eneficiar^^will pay the proceeds to your Spouse's estate.

MISST^^Ehlt-<?F EVIDENCE^F INSy^BILITY FOR PORTABILITY AT DEATH OR DIVORCE
If your Souse's Premium rates are ̂ sed on Evidence of Insurability as provided on your Spouse's application for
portabilK^and your Sp<^usejl:^^ mi^a^d.jm^information requested on the application for portability such that the
lower PrOTium ratesi:^ui$in^1^ave fieerij^proved by us. then we will adjust your Spouse's Premium to the standard
portabili^^remjil^l^e^ An^S^k Premium due as a result of this adjustment will be required. We will not adjust
your Spous'e's'lEremium after coverage has t>een continued under this rider for two years during your Spouse's
lifetime.

GRACE PERIOD^^^reOIJTiABILITY AT DEATH OR DIVORCE
Your Spouse has a gracetp§1od of 31 days for the payment of any Premium due except the first. During the grace
period coverage will remain in force. If full Premium payment is not received by us by the due date, we will give written
notification to your Spouse that if the Premium is not paid by the end of the grace period then all coverage will end on
the last day of the grace period. If we fail to give such written notice, coverage will continue in effect until the date
such notice is given. We may extend the grace period by giving written notice of such intent to your Spouse, and such
notice will specify the date all coverage will terminate if the Premium remains unpaid. Your Spouse is required to pay
a pro rata Premium for any period coverage was in force during the grace period. Premium payment is required for
any grace period, any extension of such period, and any period for which coverage was in effect and Premium was not
paid.

ICC14 LC14GP 60 (xxxxxxxj



TERMINATION OF PORTABILITY AT DEATH OR DIVORCE
Coverage continued under this provision will end on the earliest of the following:
•  The end of the period for which Premiums are paid if the next Premium is not paid by its due date, subject to the

grace period.

•  The date your Spouse attains age 70.

•  The dale your Spouse dies.

•  For each Child's coverage, the date the Child Is no longer an eligible Child as defined by the Children's Life
Insurance Rider. Coverage of a disabled Child ends when there is no longer evidence satisfactory to us that the
incapacity is continuing.

•  For Children's coverage, the date there are no longer any eligible Children covered ui^.^^thgi.G.^ren's Life
Insurance Rider.

If your Spouse is continuing coverage under this provision arxl then later^^rr.Spous8 bg^mes^gfble a^n Active
Employee under the Policy, then any amount(s) of coverage continued under^js^der w^ll^^f^uced byj^
amount(s) of coverage your Spouse has as an Active Employee. Any uneamed^fi^ium^aid for port^^overage
v/lll be re^nded.

CONVERSION FOR TERMINATION OF PORTABILITY AT DE^^^t^VOF^g^
Your Spouse may convert any life insurance amounts that stop when^^ortabilityAundBr thisi^i^ion ends for any
reason other than nonpayment of Premium, or your Spouse's de^h^ your Childlre^hlng th^termination age under
the Children's Life Insurance Rider. Conversion is also available f^ifny psrt of Spouse life insurance that reduces
due to a Policy change. Conversion is also available for any part of^cfiildren's life in^rance that reduces due to a
Policy change. See the COf^ERSION provision of lhe^ef(s)^lf yo§^^se hasjmade an absolute assignment of
insurance, only the current owner may apply for conver^ri^^rjithis parMra^^/^^

Your Child may convert any Children's life insurangiarnount that stoMjunder tlj^t^ikJren's Life Insurance Rider due
to your Child reaching the termination age und^^hatir§er-;jOr when portab^ty und^tMs rider ends due to your
Spouse's death. If a Child is too young to contract for life^surance after^your Spouse's death, then,a parent or a
court-appointed guardian of the Child may'^pfy^for conversj^^f that Child's coverage. See the CONVERSION
provision of the rider.

Executed at our Home Office:

20 Washington Avenue South
Minneapolis, MM 55401

Michael S. Smith

President

Megan Huddleston
Secretary
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APPENDIX C

LIST OF SUBCONTRACTORS
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StiBGONTRACTQRS

Voya Employee Benefits engages Cognizoni as a subcontractor to provide business processing support
for back-office administrative functions as well as limited amount of customer fadng service and IT
Support. Ttie scope of services includes ttie routing and IdentiHcation of service request documents,
prerr^um accounting functions, policy administrative functions to Include inforce policy administration
and claims set-up as weD as ttie handling of some customer calls. IT support includes support of
Infrastructure, Appfication Mainlenarrce, Application Development. QA, and IT Security.

They are contractually required to follow all Voya Employee Benefits data security requirements and are
sulpiect to on-going audit ond process governance by Voya Employee Benefits. Cognizant tKrs been
providing business processing support to Voya Employee Benefits since August of 2012.

Genpact supports bock office accounting processes for all business units. Processes include but ore not
limited: Accounts payable; Expense-relofed functions; Compensatfon and benefits accounting; General
accounting; -ledger maintenance-related activities: Basic account recondfiotlor^s ond verification;
Basic reinsurance odmlnistrotlon; SOX testing; TransoctiorwDl cash manogement and bank malnterwnce
activities. Genpact has been providing occounting processing support since 2015.

Page 25 of 25
Contractor Initials



state of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of Stale of the Swte of New Hampshire, do hereby certify RELIASTAR LIFE INSURANCE

COMPANY is a Minnesota corporation registered on August 17,2020.1 further certify that articles of dissolution have not been

filed with this office.

INFORMATION REGARDING ANNUAL REPORTS AND/OR FEES MUST BE OBTAINED FROM THE NEW

HAMPSHIRE INSURANCE DEPARTMENT.

Business ID; 84S47S

Certificate Number; 0004980350

la.

O ■0
<5^

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be alTixed

the Seal of the State of New Hampshire,

this 17th day of August A.D. 2020.

William M. Gardner

Secretary of State



RELIASTAR UFE INSURANCE COMPANY

20 WASHINGTON AVENUE SOUTH

MINNEAPOLIS. MN 55401

STATE OF MINNESOTA )
)  SS CERTIFICATE

COUNTY OF HENNEPIN )

The undersigned. Angelia Lattery, certifies that she is the Assistant Secretary of
ReliaStar Life Insurance Company (the "Company"), a corporation duly organized under
the laws of the State of Minnesota and that by virtue of said office is custodian of the
books and records of the Company.

Affiant certrfies the following:

1. That Arny E. Hall has been duly re-elected.to the.office of Vice
President of the Company pursuant to a Written Action
unanimously approved by the Company's Board of Directors
effective September 30, 2019.

2. That the Written Action unanimously approved by the Company's
Board of Directors, effective September 30,2019, is presently in full
force and effect and has not been modified, amended or rescinded.

3. That the following is a copy of Articie V, Sections 1 and 5. and
Article VIII, Section 7 of the Amended and Restated Bylaws of the
Company, which sections are presently in full force and effect:

ARTICLE V

Section 1. Election of Officers. As soon as practicable after the
annual meeting of shareholders, the Board may, at.its option, elect
from among its members a Chairman, v4io shall be designated as
the Chairman of the Board and an elected officer of the Company,
but in any event shall elect a President; one or more Vice
Presidents; a Treasurer; a.Secretary; and such other officers as the
Board deems necessary and may give them such designations or
titles it considers desirable. The Board may authorize the
classification of certain levels of Vice Presiderit and may authorize
Assistant Treasurers, Assistant Secretaries, and other categories it
deems proper. The Board of Directors may also elect or, by
resolution, delegate to the President of the Company, the authority
to appoirtt from time to time one or more business unit Presidents
to act as the chief operating officers of the various business units of
the Company. Unless prohibited by applicable law, the same
person may hold two or more offices simultaneously.



4.

Section 5. Powers and Duties of Vice Presidents. Vice

Presidents shall have such authority, pov^rs and duties in the
management of the Company as generally pertain to such office, as
well as all duties presaited by the Board or President from time to
time.

ARTICLE VIII

Section 7. Other instruments. All other contracts and written

instruments not previously descn'bed shall be signed by one of the
following officers: the President, a Vice President, the Secretary or
Treasurer, or by any other officer or employee of the Company
designated by the Board, or by such other person or persons as
may be.designated from time to time by the Board.

That this Certificate is valid for thirty (30) days from the effective date of
the: Certificate provided below.

IN witness whereof, the undersigned has hereunto set her hand this 18^
day of August, 2020.

AngeliiXattery, Assistant Secrecy

Subscribed and sworn to before me this 18**' day of August, 2020.

TQMMSWIUZ

NdtarirPubOc
Mirmstt-

% Contibte ExpirB lanuery 31.20U:

Notary Piibli



CERTIFICATE OF LIABILITY INSURANCE
DATE (UHJOOnrrYY)

06/06/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER- THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTTTUTE A CONTRACT BETWEEN THE ISSUING tNSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartlflcate holder is an ADDITIONAL INSURED, the policy(ies) must have AODITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and condltlorts of the policy, certain policies may require an endorsement A statement on
this certiflcBte does not confer riolHs to the cartlflcate holder In lieu of such endocsemenUs).

pnooucER

■MARSH USLINC.
TWO ALLIANCE CENTER
3560 LENOX RQtO, SUITE 2400
ATLANTA, GA 30326

CN101422942-Voya-GAW-20-21

CONTACT
NAME;

iSfi^Nn.:
I;4«AB:

HSURERTS) AFFORDeiO COVERAGE NAICe

INSURER A: New HemosNre Insufsnce Conesnv 23841

INSURED
Voya Hnandsl, Inc.
230PekAveAue
New York. NY 10169

MSURER a; NaGonsI Union Rre insurance Co. of HRstwieh. PA 19445

INSURER C: American Home Assurance Co 19380

WStlRERO:

INSURERC:

WSURERF-.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLiaES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INM
TYPE OP WSURAWCe POLICY HUmER

POUCY EPF
fMwniOrYYYYI

POLICY GXP
IMWOOrYYYYI UMns 1

■'b" X COMaCROALCENERALUAfilUTY

e 1 X 1 OCCUR
Owrage

GL1947014 06/30/2020 0500^121 EACH OCCURRENCE t  2,000,000

CLAiMS-UAt
DAMAGETOHkNIhU
PRFMlRF.h fPa flmwmnn*) S  250,000

X Contractual Liab. C MEO EXP (Any ona paraon) ,  10,000
X Host Uquor it included PERSONM. i AOV INJURY ,  2,000,000

GENL AQOREOATE UMT Ar>PUES PER: GENERAL AGOREOATE t  5,000,000

X POUCY CU JOT 1 Iloc
OTHER:

PRODUCTS - COMP/QP AGO S  2.000.000
S

e

B

AU1

T"
T
"x~

roMOS&EUABUJTY CA17223B2(AOS)
CA17223S3 (MA)

0SOQf2020

0501/2020

OSGO/202t

OSOO/2021

COMatNCO SINOLE LMIT
lEaitocicMnn ' t  2000,000

ANY AUTO
1

»CDULeo '
rros
INOWNEO
rros ONLY

eOOLY INJURY (Par parton) S

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

sc
At

eOOLY INJURY (Par aeodant) S

T NC
At

PROPERTY OAMAGE
/Paraoddani) 1

COMP/COUSIjnOOED s

—

UMORCLLAUAP

EXCESS UAB

OCCUR

CLATMS-UAOE

EACH OCCURRENCE t

AGGREGATE t

1 DED 1 1 RETENTIONS 1 •

A

A

0

WORKERS COMPCNSATION
AHO EMPLOYERS'UABOJTY
AMYPftOPWeTOIVP*RTNER«ECUTIVE rTTl
OPPICERMEUBEREXCLUOCOT | " |
(HantfatwytoNH) ' '
if yaa. Uaaoha undar
OERCRfPnON OF OPEBATIOMS balnw

NfA

WC0642S6B4(AOS)
WC04842S687(AZ,VA)
WC04842Se8S(CA)
*WC Conlinuad on Attached*

0&Q0/U30
0500/2020

05/30/2020

05/30/2021

OS0V2O21 '

OSOQ/2021

V PER OTH.
^ STATUTE - £R
Ei-EACHACdOENT 1  1,000,000
EJ_ D6EAK • EA EMPLOYEE 1  1,000,000

EJ-DISEASE - POLICY LIMIT S  1,000.000

OGSCRiPTION Of OPERATIONS / LOCATIONS 1 VCMCiea (ACORD 101. AddKiotMl Ramarta SchadulA may ba attachad K mera ipaoa It raquhadt
Rettaslar, as a wtiolyewned tuteidlaty Of Voya FInenoiaL he., b ooverad by the Voye FinandaL he. ktsuranoe progra^

CERTIRCATE HOLDER CANCELLATION

Voys Finandd, Inc.
230Part(Av«nue
New York. NY 10169

SHOULD ANY Of THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WOJ. BE OEUVEREO IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOfOZED REPftESCNTATIVE
or Marsh USA Inc.

RoneM A. Santaniello

ACORD25 (2016/03)
e 1968-2016 ACORD CORPORATION. All rights retorved.

The ACORD name and logo are registered marlcs of ACORD



AGENCY CUSTOMER ID: CN101422642

LOO«: Atlanta

ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AOCNCY NAMED MSURCO

lAARSH USA, INC. Voya Fhsidal. Ida

POUCY NUMBEA NawY(yk.NY 10169

CARRSt NAICCOOE

EFFECTIVE DATE:

AOOmONAL REMARKS

THIS ADDinONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM.

FORM NUMBER: 25 FORM TITLE: Certificate Of Liability insurance

Wofktn Ccfflptnatlw) ConOmwt

PQkY Na VilC049425e» (ILKr/IC.NH,trt.Vn

Canlir New Hamp<Nr« ktsuranoe ComtMny

EflMlve Dm: 050CV2Q20-06000021

PoCcr Na ViC 0«M2$e89 {KJ. PA}

Carrfan New Hampshta ktsurann Contpanr

EOeciiw Oeto; 05000020 • OS000021

PolcyNaWC 043(25886 (R)

Catriir lOnals NaOonal ktsurenc* Cotnpiny

EOacttn Date: 0600/2020 • 05/30(2021

Poicy Na WC 048(25890 (MA. NO. OH. WA, M%WY)

Canlec New HanptMre IntunnoB Conpeny

Eflec«M Data; a6aV202D ■ 0SOCV2021

ACORD 101 (2006/01) e 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD


