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State of New Hampshire

DEPARTMENT OF ADMINISTRATIVE SERVICES
256 Capitol Street - Room 120
Concord, New Hampshire 03301

Office@das nh.gov
1)
Joseph B, Bouchard '
Charles M. Arlinghaus Assistant Commlissioner
Commissioner (603) 271-3204

(603) £71-3201
Catherine A. Keane
Deputy Commissionar
(603) 271-2059

September 1, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

 REQUESTED ACTION.

Authorize the Department of Administrative Services [DAS), Division of Risk &
Benefits, to enter into a contract with ReliaStar Life Insurance Company (Voya), (VC#
848475) of S. Minneapolis. MN, in an amount not fo exceed $549,918.51 for the state- .
paid life insurance provided to fulHime employees. This contract is effective upon Govemor
and Council approval for a four (4) year period, from January 1, 2021 through December
31, 2024, with an opfion to extend for up to two additional years, subject to Governor and
Executive Councit approval. Approximately 42% General Funds, 17% Federal Funds, 4%
Enterprise Funds, 14% Highway Funds, 1% Turnpike ‘funds and 22% Other Funds.

Rt i

Payment for this coverage is contingent upon the authorized and anticipated
appropriation for life insurance benefits (Class 60 - account 500603} in each agency
for its employees.

EXPLANATION

Pursuant to RSA 21-1:28, the Commissioner of the Department Administrative Services
(DAS) is authorized to enter into group life insurance contracts “with an insurance company
licensed to do business in the state of New Hampshire" and “...comply with the terms of the
collective bargaining agreement.” The contract with ReliaStar Life Insurance Company
(Voya} provides DAS with the services required to provide state-paid group term life nsurance
coverage in the amount of $50,000 for approximately 10,000 full-time state employees, as
well as optional employee-paid supplemental life insurance with benefits available in
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increments of one, two, three, or four times the employee's annud salary as well as other
options for spouse and dependent life insurance coverage.

The current contract with Anthem Life Insurance 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 Proposal (RFP) for group life insurance
coverage. The RFP requested pricing on the cumrent planrequirements. Fifteen [15)
life insurance companies were invited by WBS to participate in this RFP.

WBS/HUB received six _[6). proposals, ail 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
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 aresult, there were three (3) bids remaining for final consideration.
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 (EOQI) services, distribution of conversion and portability notices and
improved rate guarantees.

Based on the foregoing, | am-respectfully recommending approval of this contract.

Respectfully submitted,

Yoseph B. Bouchard
Assistant Commissioner

TDD ACCESS: RELAY NH 1-800-715-2964
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Note: The following bidders were removed from considerction because thelr premhum for the employer pald coverage was more than 25% above the iowest cost offering:
Met Life

The Standard
Sun Life

Contract Award Scoring Rules per the RFF. Employer Cost: The lowest cost proposal will receive 20 points. Others will be scored on a sliding scale with a one point reduction for every one percentage point it is higher
than the lowest cost proposal. Any bidder more than 25% above the lowest bidder will be excluded from further consideration
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FULLY INSURED EMPI.OYIEE GROUP LIFE INSURANCE AGREEMENT
BETWEEN THE STATE OF NEW HAMPSHIRE AND
RELIASTAR LIFE INSURANCE COMPANY
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FORM NUMBER P-37 [vmlon 11/11./2019)

unﬂ;g This ngreement and 2!l of its attachments shall become pubﬂc wpon submission to Govamor and
Executive Councll for approval. Any informetion that is private, confidendal or proprietary must
be clearly ldentified to lhe agency and qreed to in wﬂtln. pdnr to s!;nln; the' mnm

HE

- o ———— . . r‘ Y - - -
AGAREEMENT ¥
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS y
1, IDENTIFCATION. 2
| 1.1 State Agency Name - 1.2 State Agency Address
Department of Adminksirolive Services ‘ Slale House Annex Buliding, Room 412
T 25 Capitol Street . i
| . Concord, NH 03301 ]
|13 Contractar Name - "4 Contractor Address™ = ¢
| RellaSior Life Insurance Company .20 w::shhgton Stroet ’
$. Minnaapolls, MN 55401
i1'15 Contractor Phone 1.6 Account Number 1.7Completion Date © ] 1B Price Umitation
: Number ' ’ ;
| {781] 794-9708 _ - | 060-500-603 1213112024 || i$549.9l,8.5| ;
{Joy Holman) b ) N
-__—:_.. - —— I = ‘ _ﬁ,k-:hv 3 ‘}t "..ls'. LT
1.9 Contracﬁngﬂfﬂcerfwsutummy N mewmq'l'dcpimmﬁumber, v T
[Jova . m,,,m birco‘or ﬂ-skr&nzms ~@oAr- 3w . o
112 Nammdﬂduf‘gmx sunswy‘ — ' ;
’ !
a""‘"} Hall, Vice Pﬂ'n‘lf— ol
R . 1 - ..._ - ,E-

1.14* Nama lnd .TIﬂe of Sma Aamcv

1. 15 A.ppmral bv the N H. Departmen: of Administratien, DMslon of Pers&nncl {tr apnﬂmble}

ay; : Director, On:

1 16 Approval by the Attomw General (Form, Substance and Execution) (J opplicabla) — ~ ' |

oy fof Chorcistan Lavere on: 9/8/20

"L17 Approval by the Governar and Exccutive Coundll (f applicable],

G&C Item number: G&C Meeting Date:

Page 2 of 25 M
Contractor lmtmls

a!c

A e ERI L MR T -

RLE P T ST S

S ATGLETET SR b

R I o E




2. SERVICES TO BE PERFORMED. Tha State of New Hampshire,
acting through the agency identified In block 1.1 ("State”],
engages contractor identlfled In block 1.3 ("Contractor”) to
perform, and the Contractor shall perform, the work ar sale of
goods, or bath, Identified and more particutarly described In the
attached EXHIBIT B which Is [ncorporated herein by reference
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Councit of the State of New Hampshire, if spplicable,
this Agreement, and all obligations of the partles hereunder,
shall become effective on the date the Governor and Executive
Council approve this Agreement as indicated In block 1.17,
unfess no such approval is required, in which case the
Agreement shall become effective on the date the Agreement
is signed 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, all Services performed by the Contractor prior to
the Effective Date shall be performed at the sole risk of the
Cantractor, and in the event that this Agreement does not
become effactive, the State shall have no lisbility to the
Contractor, Including without limitation, any obligation to pay

the Contractor far any costs Incurred or Services performed .
Contractor must complete alf Services by the: Completion Date"

specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all; obligations, of the State hereunder, including,
without limitatian, the continuznce of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any state or federal legislative or executive
action that réduces, eliminates or otherwise modifies the
appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT 8, in whole or In part.
In no event shall the State be llable for any paymaents hareunder
In excess of such available appropriated funds. tn the event of
a reduction or termination of appropriated funds, the State
shall have the right to withhold payment untll such funds
become avallable, 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 identifled in block 1.6 in the
event funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.:
5.1 The contract price, method of payment, and terms of
payment gre identified and more particularly described In
EXHIBIT € which Is tncorporated hereln by reference.
5.2 The payment by the State of the contract price shall be the

Page 3of 25

anly and the complete reimbursement to the Contractor for all
expenses, of whataver nature incurred by the Contractor In the
performance hereof, and shall be the only and the complete
corpensation to the Contractor for the Services. The State shall
have no llabllity to the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under thls Agreement
those liquidated amounts required or permitted by N.H. RSA
B80:7 through RSA 80:7-c 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 authorized, or actually
made hereunder, exceed the Price Limitation set forth in block
1.8.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS/ EQUAL EMPLOYMENT OPPORTUNITY.

6.1 in connectlon with the performance of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which Impnse any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment oppartunity 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
guldelines as the State or the United States Issue.to Implement
these regulations, The Contractor shall also camply with afl
spplicable intellectual property laws.

6.2 During 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 natlonal arigin and will tike affirmative acdon 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 ascertalning compliance with all rules, .
regulations and orders, and the covenants, terms and
conditlons of this Agreement. .

7. PERSONNEL.

7.1-The Contractor shall at Its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that ali personne! engaged In the Services shall be
guallfied to perform the Services, and shall be properly licensed
and otherwise authorized to do so under all applicable laws.
7.2 Unless otherwise suthorized in writing, during the term af
this Agreement, and for a period of six {6} months after the
Complation 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 engaged in 2 combined effort to
perform the Services to hlre, any person who is a State
employee or offidal, who is matedally involved In the
procurement, administration or performance of this

Contractor lnitial_s’A 4&
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Agreement. This pmvlslon shall survive termlrutlon of this
Agreemeant.

7.3 The Contracting Officer specified in block 1.9, or his or her
successar, shall be the State’s representative. In the event of
any dispute conceming the interpretation of this Agreement,
the Contracting Officer’s declslon shall be final for the State.

8. EVENT OF DEFAULT/REMEDIES.
8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder
{“Evant of Default™):
811 {allure to perform the Servlces satisfactorily aor on
schedule;
8.1.2 fallure to submit any report requlred hereunder; and/or
8.1.3 failure to perform any other covenant, term or conditlen
of this Agreement. X
8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the foliowing actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, in the shsence
_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 giva the Contractor a written notice specifying the Event
of Default and suspending all paymeénts to be made under this
Agreement 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 untll such time as the State
determines that the Contractor has cured the Event of Default
shall never be pald to the Contractor;
B.2.3 give the Contractor a written notice specifying the Event
of Default and set off against any other cbilgations the State
may owe to the Contractor any damages the State sufers by
reason of any Event of Default; and/or
8.2.4 give the Contractor 8 written notice specifying the Event
of Default, .treat the Agreement as breached, terminate the
Agreement and pursue any of jts remedies at law or In equity,
or both.
8.3. No fallure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a walver of its rights
with regard to that Event of Default, or any subsequent Event
of Default. No express-fallure te enforce any Event of Oefault
shall be deemed a walver of the right of the State to enfarce
each and all of the provisions hereof upon sny further or other
Event of Default on the part of the Contractor.

9, TERMINATION.

9.1 Notwithstanding parzgraph 8, the State may, at Its sole
discretion, terminate the Agreement for any reason, in whole
or in part, by thirty {30) days written notice to the Contractor
that the State s exerclsing Its opticn to terminate the
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Agreement.

9.2 (n the event of an early termination of this Agreement for
any reasan other than the completion of the Services, 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 ["Termilnation Report”™) describing
In detall all Services performed, and the contract price eamed,
to and Induding the date of termination. The form, subject
matter, content, and number of coples of the Termination
Report shal! be identical to those of any Final Report described
in the attached EXHIBIT B. In addition, at the State’s discretion,
the Contractor shall, within 15 days of notice of earty
termination, develop and submit to the State a Transition Plan
{or services under the Agreemaent.

10. DATASACCESS/CONFIDENTIAUTY/ PRESEAVATION.

10.1 As used In this Agresment, the word "data” shall mean all
information and things developed or obtained during the
performance of, or aoquired or developed by reason of, this
Agreement, Including, but not limited to, a!l studies, reports,
files, formulae, surveys, maps, charts, sound recordings, video
recordings, plctorial reproductions, drawings, anaiyses, graphic
representations, computer programs, computer printouts,
notes, letters, memoranda, papers, and documents, all
whether finished or unfinished.

10.2 All data and any praperty which has been received from
the State or purchesed with funds provided for that purpose
under this Agreement, shall be the proparty of the State, and
shall be returned to the State upon demand or upon
termination of this Agreement for any reason.

10.3 Confidentiality of data shali be governed by N.H. RSA
chapter 91-A or other existing lew. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor [s in al] respects
an Independent contractor, and is nefther an agent nor an
employee of.the Stste. Meither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind the State or receive any benefits, workers' compensation
or other emoluments provided by the Stata to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 The Contractor shall not assign, or otherwise transfer any
interest In this Agreement without the prior written aotica,
which shall be providad to the State at least fifteen (15) days
priar to the assignment, and a written consent of the State. For
purposes of this paragraph, a Change of Control shall constitute
assignment. "Change of Control® means (a) merger,
consolidation, or 8 transaction or series of related transactions
In which a third party, together with its zffiliates, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voting shares or simiar equity Interests, or combined voting
power of the Contractor, or {b) the sale of all or substantially all
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of the assets of the Contractor.
12.2 None of the Servicas shall be subcontracted by the

Contractor without prior written notice and cansent of the .

State. The State is entitled to coples of all subcontracts and
assignment agreements and. shall'net be bound by any
pravisions contained in & subconiract or an assignment
agreement to which It [s not a party.

13. INDEMNIFICATION. Unless otherwlse exempted by law, the
Contractor shall indemnify and hold harmless the State, lts
officers and employees, from and against any and all claims,
Habilities 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
(or which may be dalimed ta arise out of} the acts or omission
of the Contractor, or subcontractors, Induding but not limited
to the negligence, reckless or intentional conduct. The Stata
shall not be liable for any costs Incurred by the Contractor
arising under this paregraph 13. Notwithstanding the foregaing.
nothing herein contained shall be deemed to constitute 2
walver of the sovereign immunity of the State, which Immunity
Is hereby reserved to the State. This covenant In paragraph 13
shall survive the termination of this Agreernent.

14, 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, tha
following insurance:

14.1.1 commerdal general llabllity insurance against all clalms
of bodily Injury, death or property damage, in amounts of not
less than $1,000,000 per occurrence and $2,000,000 aggregate
aorexcess;and - -

14.1.2 speclal cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in-an amount not less than
80% of the whole replacement value of the property.

14.2 The policles described in subparagraph 14.1 hereln shallbe
on policy forms and endorsements approved for use in the State
of Naw Hamgpzthira by the N.H. Dapartment of Insurance, and
Issued by Insurers Utensed in the State of New Hampshire,

14.3 The Contracter shail furnish to the Contracting Officer
identifled in btock 1.9, or his or her successor, a certificate(s) of
Insurance for ell Insurance-required under this Agreement.
Contractor shall also fumish to the Contracting Officer
Identified in block 1.9, or his or her successar, certificate(s) of
Insurance for all renewal(s} of Insurance required under this
Agreement no later than ten (10) days prior to the explration
date of each Insurance policy. The certificate{s) of Insurance
and any renewals thereof shall be attached and are
Incorporated hereln by reference.

15. WORKEARS' COMPENSATION.
15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is In compliance with or
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exempt from, the requirements of N.H. RSA chapter 281-A
{“Workers’ Compensation”).

152 To the extent the Contractor Is subject to the
requirements of N.H. ASA chapter 281-A, Contractor shall
maintain, and require any subcontractor or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activitltes which the person proposes to
undertake pursuant to this Agreement. The Contractor shall
furnish the Contracting Officer ident|fied in block 1.9, or his or
her successor, proof of Warkers’ Compensation in the manner
described in N.H. ASA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and &re
Incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premlums or for any other daim or beneflt for Contractor, or
any subcontractor or amployes of Contractor, which might arlse
under applicable State of New Hampshire Workers'
Conépensaﬂon Iaws 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 bean duly delivered or given at the
time of malling by certified mall, postage prepald, 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, watved or
discharged only by an Instrument In writing signed by the
parties hereto and only after approval of such amendment,
walver ar discharge by the Governar and Executive Councll of
the State of New Hampshire unless no such approval Is requlred
under the circumstances pursuant to State law, rule or policy.

18. CHOICE OF LAW AND FORUM. This Agreement shall be
govened, interproted and construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
fnures to the benefit of the parties and thelr 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 2gainst orin
favor of any party. Any.actions arising out of this Agreement
shall be brought and maintalned In New Hampshire Superior
Court which shall have exclusive Jurisdiction thereof.

19. CONFLICTING 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 EXHIBIT A} shall control.

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 beneflt.

21. HEADINGS. The headings throughout the Agreement are
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for reference purposes only, and the words contained thereln
shall In no way be held to explain, modify, amplify or ald In the
Interpretation, construction or meaning of the pravisions of this
Agreement.

22, SPECIAL PROVISIONS. Additiona! or modifying provislons
set forth In the attached EXHIBIT A are incorporated herein by
reference.

23. SEVERABIUTY. In the event any of the provisions of this
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Agreement are heid by a court of competent jurisdiction to be
contrary to any state or federal faw, the remalning provisions of
this Agreement will remaln In full force and effect.

24, ENTIRE AGREEMENT, This Agreement, which may be
executed In 8 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 sublect
matter hereof. .

Contractor Initials
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EXHIBIT A
SPEC|AL PROVISIONS

The State ond Contraclor agree 1o the following modifications, delefions and additions fo the general
provisions (Form P-37) in this Agreemeni belween the Slate and Conlrocior for the group Medicare
Advantage PPO plan:

1. Amend Seclion 3 EFFECTIVE DATE/COMPLETION OF SERVICES by adding the following subsection:
3.3 Noiwithstanding subsection 3.1 gbove and any languoage in this Agreement jo the
contrary, the insuronce coverage issued under the Group Policy {altached hereto as
Appendix C), and accompanying Cerlificate of Coverage (attached herelo as Appendix
8). and Coniractor's obligalions thereunder. shall commence on the effeclive dole of the
Group Application (altached hereto as Appendix A).

2. Amend Section 10 DATA/ACCESS/CONADENTIALITY/PRESERVATION by replocing sectlions 10.2

and 10.3 as follows:

10.2 All data and any. property which has been received from the Stale or purchased with
funds provided far that purpose under this Agreement, shall be the properly of the State, and
shall be relumed o the State upon demand or upon terminalion of this Agreameni for any
reason. Nolwilhstanding Ihe foregoing, Contractor may relain such copies of data thol have
become part of Is business records o the extent required by opplicable law or reguiation.
10.3 Confidentiafity of data shall be govemed by N.H. RSA chapter 91-A or other existing law.
Diclosure of daola requlres prior wiitten approval of the Stote, however, Coniroclor is
authorized to disclose data in support of Contractor's legal and regutatory complionce
aclivilies in the ordinary course, including In response to requests by audilorns, exominers, and
regulalors, wilhou! notifying the State or alfording the Stote an opporiunity to object to such
disclosure.

3. Amend Seclion 12 ASSIGNMENT/DELEGATION/SUBCONTRACTS by replacing sections 12, and

12.2 as foliows and by adding subseclions 12.3 and 12.4:
12.) The Contractor shall not assign, or olherwise transter any Interest in this Agreament
without prior written notice, which shall be provided to the Siale al teast fileen (15) days
prior to the assignment. For purposes of 1his paragraph, a Change of Control shall constitute
assignment. “Change of Cantrol" means (o) merger, consolfidation, or o lronsaclion or series
of relaled transactions in which a third party, together with ils afifiates, becomes the direct
of indirect owner of filty perceni {50%) or more of the voling shares or similar equily interests,
or combined voling power of the Confraclor, or [b) the sale of ol or substantially oft of the
assats of the Contractor. Should such assignment, Iransfer, or Change of Control occur, the
State may terminate the contract without ablity,
12.2 None of the Services shall be subconfracted by the Contractor withoul prior written
natice and consent of the State. The Siale shall not be bound by any provisions contalned
in a subcontract or an assignment agreement to which it is not a party,
12.3 A list of cument subconiractors s atfoched as Appendix D. Such list shall be considered
the Siate's wrilten consent as to those subcontractors,
12.4 Conlractor shal remain prmarily Hable for the perfomonce of all subcontracted
obligations and Contractor shall promplly pay for afl servicas, malerials, equipment and labor
used by any subcontracior.

4, Amend Section 19 CONFUCTING TERMS by replacing the existing language with the following:
In the event of a confict balween the ferms of this P-37 form [os modified in EXHIBIT A) and/or
aitachments and amendment thereof, the {emns of the P-37 [as modilied in EXHIBIT A} shal
conlrol. Notwithstanding the foregolng, the ferms of the Cenrlificate of Coverage (aliached
harelo as Appendlx B) and the Group Policy {attoched hereto as Appendix C) will conirol,
consisient with applicable law and regulalion, as it relates 1o the terms of the insuronce
coverage.
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EXHIBIT B
SCOPE OF SERVICES

PURPOQSE

The State of New Hampshire, Department of Administrolive Services, Division of Risk and
Benelils (herecfier referred to os “Stale”) Is contracting with RelioStar Life Insurance
Company {herealter referred 1o as the "Contracior), 1o provide group term life
insurance benelit for the Stale's eligible employees on an employer paid bosis as
well as options for additional voluntary life insurance benefits purchased at the
employee’s expense |colleclively the “Policy” or "Policies”) in accordance with the
specificalions described herein. For purposes of this Agreement, the Group Life
Insurance Policy or Policies provided under this Agreement shall be referred to as the
“Plan").

CONTRACT TERM

This Agreement shall become eflective upon Governor and Executive Council approval. The
term of this Agreement begin on January 1, 2021 or, it later, upon Governor and
Execulive Councll approval and shall end on December 31, 2024. Addifionally, if the
incurred loss ralio ofier 36 months is 90% or tess as of February 2024, the Coniractor will provide an
additional two {2} year rate guaraniee lor calendar years 2025 and 2024, The State may then
exercise'a two-year extension at ifs sole discretion, subject to Govemnor and Executive Council
approval,

For purposes of this Section “incured loss ratio” will be determined by the following
{example for llusiralive purposes only}:

1. Sum of paid clalms $0.00
2. Pending claims $0.00
3. interesi paid $0.00 -
4, Conversion charges $0.00
5. Change In reserves for waiver of premium $0.00
6. Change in resarves for incumed but not reported claims $0.00
7. Total Premium $0.00

incurred Loss Ralio equals: Sum of #1-#6, divided by #7

while implementalion activilies may commence immedialely upon Governor and
Execulive Counci approval, paymenis under this ogreement shall not commeance priorio
Januory 1, 2021,

2. SPECIFICATIONS FOR COVERAGE OF GROUP TERM LIFE INSURANCE (STATE FAID)

A. GroupTermllleinsurance:
Coverage s required in accordance with the foliowing:
Basic term flfe benefils In the amount of $50,000 for eligible employees. Elgible employees
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are defined in Part lil, 8. below,

EMPLOYEE BASIC LIFE INSURANCE -

Employee Basic Ufe Only
(State Paid Plan: Eigible $50,000 Na Reductions.
Employees Are :
Automalically Enrolled)

- Employee Basic Ufe Insurance Coverage l_erminctas upon non-disability refirament, separation
of employment or transfer fo non-benefits eligible status.

B. Elighbifly and Enroliment Condltions and Stipulatlons:

The Confractor agrees to provide continuily of coverage for those employees enrolled
in the exisling life Insurance policy, These employees shall beimmedialely eligible for the
employer-paid baslc life and any voluntary life plan they maintained. tf an employee is
absenl from work due to sickness or injury. olher than total disabilily, thay would be considered
actively at work. it the individual is on FMLA but is nol tolally disabled, they would be
considered immediafely eligible.

All other eligible hred employees shall become eligible on the first of the month
following thirty [30) calendar days of Stale employment. Thase employees rehired
within 12 manths of their prior coverage peariod, shall become eligible on the first of
the monih following their rehire date.

Employees eligible 1o parlicipote in the Plan are full-time employees whose usual
work schedule is 37.5 hours to 40 hours per week. Temporary and segsonal employees
must currently work the equivalent of six months of full-lime employment in a twelve-
monih periodin order o qualify for coverage.

Employees whose usual work schedule is less than 37.5 hours per week are not eligiblé
to parficipate in the Plan,

]

Employees on an approvad Leave of Absence will be considered an oclive employee forup
10 12 months from the approval dale of leave.

v

IV. SPECIFICATIONS FOR COVERAGE OF EMPLOYEE SUPPLEMENTAL INSUR ANCE (EMPLOYEE PAID)

ihe Contracior shall provide employee supplemental or dependent benefits that
employees can purchase of thelr own expeanse. Premlums for these addilional benelit
options are pald through payroll deductions on an after-iox basis.

The following lite Insurance benelit obﬁons shall be offered to eligihle employees as
delolled below:
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EMPLOYEE SUPPLEMENTAL LIFE INSURANCE OPTIONS

next higher $1.000. to a
maximum of $1,000.000.
Minimum Benaefil ot $10,000.

Employee Flat Term Life $5.000 77 No Reductions.
Employee ADSD Either $20,000 OR $25,000 No Reduclions

| Employee Term Lfe and Choice of 1, 2, 3 or 4 limes Base | Benelil amount reduces to 50% al
AD&D Annugol Salary*, rounded o the age 70.

SPOUSE LIFE INSURANCE OPTIONS

Spouse FAat Term Life $10,000 Benefit amount reduces to 50% at
{ age 70.
Spouse Supplemental Term Choice of $25,000. $50.000, | Benefit omount recuces o 50% af
| Ute and AD&D © $75,000 or $100,000* age 70.
CHILDREN LIFE INSURANCE OPTION
Chiidren Flat Term Life $3.000 ‘No Reduclions.
{Uive Birth fo Age 26) :Coverage lemminates when child

:Is no longer eligible

| *Employees may elect guaranteed issue upon initiat eligibilily or subsequent open enrollment.
Employee Evidence of insurabilily Is required for amounis exceeding 1 times Base Annua! Pay upon
enroliment or subsaquani requasts for Increases in excess of 1x Base Pay

*Employees may elecl guaranteed issue Upon Inilial eligibiiily or subsequent open enrollment.
Spouse Evidence of Insurablity is required for amounts exceeding $25,000 upon enralilment or
subslequenl_ increases above $25,000

7 status.

' Employee Supplemantal Lite Term and AD&D Coveroge and Spouse Life Term and AD&D Oplions
terminate upon non-disabilily retirement, separation of employment or transler to non-benelits aligible

A. Eliglbility and Enroliment Conditions and Stipulations:

Employees who meet the eligibiily requirements noted in Part I, B, above, may
purchase additional and/or supplemental coverage(s) at their own expense, for
themselves and/or eligible dependents, as delined in the Cerfilicate of Coveroge,

« The child oge limit is the end of the calendar month in which the child aitains

age 24.

» Coverage may be continved indefinitely if ihe child s physically or menially
Impaired and incapable of self-support.
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B. Leave ol Absence

! Employees on an approved Leave of Absence will be considered an aclive employee for up
1o 12 months from the approval dole of leave.

V. POTENTIAL CHANGES TO THE PLAN

-The State will provide Contractor with at leagst sixty (60) days nofification of any Plan

- changes that are adopted by the S1ate. This shaillinclude implementalion of any
chonges to the Plans that ore collectively borgained over the lerm of the Agresment.

. Perthe colleclive bargaining agreements, benefit plan design changes are typically

implemented ona calendor year basis. However, if necessary, the Contracior shall
support any Speciol Enrolment Periods required. Any changes 1o the Plan which ore
deemed material as determined under the terms of the Policy, may be subject ta rote
changes in accordonce with the terms therein,

it required. the Contactor shall support a special enrolment faor the negotialed Plan,

V1. SERVICESPECIFICATIONS FOR PROGRAMIMPLEMENTATION, CLAIMS ADMINISTRATION, REPORTS |
A. Account Management

The Contraclor agrees to provide a dedicated Account Management teom who-shall be
accessible to the Siale. This Account Management team will coordinate Program
implemenlation as well as provide on-going client support and on-going oversight of the
Stale's program.

The Contractor wamrants that all personnel engaged inthe contract services shall be
qualified fo perform the services and, if required by opplicable law, shall be properly
licensed and otherwise authorized to de so under all such applicable laws. The Siate
reserves lhe right torequire the Contractor to remove and/or reassign any emplovee,
including the lead siaff member, from the Slate account due to vnacceptable job
performance. :

B. implementation/Erroliment \

A member of the Account Management team will be ovailoble as needed by the Stale for

on-boarding oclivities ond fulure or speciot Employee Open Enrollmeni meelings, 1o explain
' {he Ptan options as well as prepare and distribute applicable forms or communicalion
.maleriak In concurence with or gs directed by the Stale.

€. Claims Administralion

The Conlractor agrees to provide o oll-free customer service telephone number to respond 1o
general questions by employees as well as to respond 1o Inquifies on clalms, claims fling, elc.
Customer Service representatives will be avallable Manday through Friday, 9:00 am o 430 pm
Eastern Standard Time.

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

Page 12 of 25 )
Contractor Initials
Date 29

s R Wt ATt T 1 L ke R L a mn, o e WV ST et e b

et

ey e A By S M 4 o e e e W e LA




F.

1. Claim Forms. Claim forms and instruclions shall be provided lo the State duing the
implementation process. These shall be made ovailgble elecironically to the State
for posting on ils websile. Addiflonolly, Coniractor agrees 1o nolify the State of
any changes or revisions to the forms ond instructions and to provide updaled or
revised copies 05 soon as reasonably possible or upon requesl.

2. Cerlilicates of Coverage and Summary Plan Descripfions. Cedilicales of
Coverage and Summary Plan Description({s) {SPD's) shall be provided 10 the
Stale elecironicaly as part of the inliict iImplementation plkan and reviewed annually
thereafier 1o confim any changes if appicable. The Conlracior will provide These
matenial using the Contractor's standard longuoge, but agrees fo consider revisons
ormodificalions if requesied by the State. The Stote intends to post these materiots for
employee occess and will inform empkoyess of thekr avalabliity. The Slote shal remain
solely responsible for meefing of disclosure requirements.

3. Benefit Communication Brochures/Moterials. The Coniracior agrees to
provide plan communications, forms and/or other related materials
for use by the Stale for new hire orientations, open enraliments.
benelfli {qirs, elc. The Contraclorshallprovide the State with: draft forms,
odministrafive documents and marketing materials, for review ond approval by
ihe State prior o any distribution to participants or posting and agrees thot such
materials are subject lo edils by the Slate, Once finalized by the Stote and
the Contraclor. the State agrees 1o post these materials, withou!
alteratlon, lor employee access and will inform employees of their
availabilily.

4, Communication of Plan Design Changes. The Contractor shall ossist the Staote with the
implementation of the Plan changes, to include, bul not imiled to. markeling.
educalion and enrolment support throughout the term of this agreement.

Policy Administration and 8eneliciary Management

The parties agree that the Pdlicies Wil be self-administered by 1he Stole. The State, or
a third parly engoged on the Stale's behalf, will be responsible for maintalning olt
enroliment, beneficiary, and billing records tor the Policies. The records maintained
by the State must provide the ability for the State and/or lis employees to: (0]
appropriately apply Policy limits and rules, {b) know how much coverage the
employee has at oll times, {c) se! up any payroll deductions coreclly. (d) pay
premium to the Contractor with supporting documentation os needed. ond [e)file o
claim.

The Contractor shall collaborate with 1the Stote to mutuolly determine any additional
beneficiary management protocols.

Rate Calculator

The Conliractor agrees to provide a rate calculator or simitar tool 1o assist Siale employees in
projecling the biweekly conirtution for thelr Employee Supplemental Life 8 AD&D option(s).

Page 13 of 25 /S(H
Contractor Initials

Clalm verification

- Date f_ﬁ

ImpwTReTIT L

S aMEs oL

]

A e a e — g




Upon receipt of notice of a potentlal claim under the Policy, the Stote agrees to
confirm employees’ eligibility for coverage and provide cloim decumentation at the
Contracior's request.

The Slate acknowledges thal its prompt and accurale performance will be
necessary In order for Contractor to salisfy its obligations under this section.

Evidence of insurabllity

If evidence of insurability i required in connection with a request for coverage under
the 1erms of the Policy, the Slale agrees lo apply the evidence of insurabillity rules
opproprialely. The Siate will provide o Confractor o weekly fike vio secure FTP with
the employee information sufficient to allow the Conliracior to emaill or mail the
required EOI paperwork drreclly to the employee. The State ond ihe Contracior
furiher agree 1o implerment any other administrative processes necessary 1a ensure
evidence of insurabilily requests are processed appropriatety and on a timely basis.

The Stale ocknowledges that Its prompt and accurate performance will be necessary
in order for Conlractor 1o satisfy its obligations under this sectlion.

Portablity/Converslon Services

The Contracior agrees to distibule appropriaie porabiity/conversion nolificalion ond
applicalions 10 emplayees who relire or othenwise separate from employment. The State wil
provide a dala ke to the Confracior on a mulually agreeable schedule that will provide the
employee information and confrmation of coverage needed in arder that the Contracior
rnay issue the necessary notiicalions. Conlraclor agrees 1o ssue the nolificatlon to the
former empioyee of their porabiity/conversion oplions within 3 business days of receipt of
he file. Records wil be mointqined by the Contractor refleciing the nofificalion and date of
said nolification and ogrees to provide such records in the event of any inquides or requesis
are received by the Slate.

Reporis

The Contractor shall produce ond make accessible to the Siate various reports needed

or requested for appropriate and timely administration, including but nol fimited to:

Llife Claim History Report - tracks both pended and pald fite claim timefines

Life Paid Cloim Repori - isis all life claims pold/partially paid for designoted limeframe

tie Pended Claim Report - lists all pended claims as of designaled time period

Medical Underwriting Stalus Report — provides summary of all underwriting activity

within designated time frame, excluding any information otherwise protected by

applicable privacy laws .

* Ported Individuals Report — lists all individuals who have ported ther lite insurance
coverage and applicable port charges

* Converted Individuals Report - lisis allindividuals who have converied thelr lile

insurance and appliceble conversion charges
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Ad hoc reports may be requesled by the State as needed and Contracior agrees to provide
the reports within seven days of the request.

Electronic Data Managemaent - Empiloyee-level Data

Following execution of the agreement, State and Contractor will work together in good failh
to confirm what Employee-evel information (including Social Security Numbers} will be
received and stored by Conlractor for services or reporling to be performed by Conlraclor,
The lormat and timing of Employee-tevel data files and/or reporis will be mutually agreed
upon by the Parlles. Canltroclor will store Employee-level information and provide
Employee-level reporting 1o the Siate In @ manner consistent with any applicable reguiatory
mandatles and at no additional cos! to the State.

Transmisslon of Data

The Slate agrees that it is responsible for the occuracy and security of the dala transmilled
1o the Conlraclor, including dolo fransmitted by any third party service provider engaged

by the State lo assist in 1he administration of the Policies. Coniracior will be responsible for
the security of al! information once sent by the State, Each parly will eslablish and maintain

1} administrative, {echnical and physical saleguards agalnst the desinuction, loss or alteratlon
of dola and 2] appropriate securily measures 1o protect dalg, which meagsures are
consistent with all state and federal reguiations relating lo parsondl information securty.

Recordkeeping & Auditls

The Stale agrees thal it & responsible lor maintaining accurate records documenting the
adminisiration of the Policies. including employee demographics, eligibility records, dependent
dalo, coverage amounts, enrollment history, payroll deductions, benefit eleclions and
beneliciary designations, as applicable. Such records will be maintained for a minimum of
seven (7) years lollowing teminalion of the policies to which they relate. Upon reasonable
notice, Contractor shall have the right to review, Inspect and audif, al Contractor's expense,
books, records, data files or other applicable information malniained by the State related fo

the policies.
Conlractor ciso agrees fo fully cooperate with the Siate or its designated representglive, in a

reasonable audil procass if raquested. The audit scope and procedure will be discussed at the
lime of the oudil requesl, lo ensure specific expectalions and priorily measures are defined.
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EXHIBITC
PRICE & METHOD OF PAYMENT

1. CONTRACT PRICES

EMPLOYEE BASIC LIFE (STATE PAID)

Coverage - ~ Cost/$1,000.

Bosks Life - $50,000 , ' $0.02*

* Cost includes Basic Life and the following non-hsuranée services: Voya Travet Asslsiance
and funerd Plonning and Concierga Services.

EMPLOYEE SUPPLEMENTAL LIFE INSURANCE OPTIONS (EMPLOYEE PAID)

Coverage - Cos/$1.000.
Fal Term $5.000. . $0.02
ADBD - Eilher $20,000 OR $25,000 $0.02 50015 .

EMPLOYEE SUPPLEMENTAL LIFE & ADLD* (EMPLOYEE PAID)
{1, 2, 3 OR 4 TIMES ANNUAL BASE SALARY**)

AGE , , Cost/51,0000
L Under 20 ‘ ‘ $0.070
T S C 0-24 ‘ £0.070
‘ 25-29 ‘ $0.080
30-34 ) _ $0.100
35-39 $0.110
40 - 44 - 50140
45— 49 $0.230 .
50 - 54 , $0.390
55-59 . e $0.670
60 -84 : . $0.800 -
45 - 49 ’ ) $1.290
70+ ' %2080

*Evidence of Insurabllity Required for any elected amount orincraase
over 1 Times Annuat Base Salary

+*annual Base Salory means the Cerdificate holder's annual woge or salary as
determined by the Group's records. Any commissions, bonuses, overtime pay or cther
compensation will be axciuded when determining Ihls wage or salary.

***includes Rate of $0.02/$1,000 for ADAD
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SUPPLEMENTAL SPOQUSE LIFE PLAN OPTIONS (EMPLOYEE PAID)

_ COVERAGE OPTION:
crﬁfg:‘::og ';25;" EITHER $25.000, $50.000, $75,000
~ : OR $100,000 TERM and ADLD*
AGE RATE/$1,000 AGE RATE/$1,000°
"7 Under 20° ‘ $0.158 . Under20 .. . %0.070.
20 - 24 ' $0.158 20 - 24 $0.070
T95-29 30158 25_29 ~$0.080
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 $0.477 45 - 49 $0.230
50— 54 .‘ $0.990 : 50— 54 £0.390
55_ 59 T $1492 | - 55-89 "$0.670
40— 44 T $2075 | 40— 64 $.0800
65 - 69 T $2.075 65— 69 41,090
70+ ‘ $2075 70+ $2.080

*Evidence ol Insurabilily Required for any amount elected or increased over $25,000

**includes Rate of $0.02/41,000 for AD&D

SUPPLEMENTAL CHILD(REN) LIFE INSURANCE OPTION® (EMPLOYEE PAID)

Coverage Cos1/$1,000.

Flat Term - $3,000 : $0.153

“Higibte Child(ren) from birth fo age 26

i. INVOICING AND PREMIUM PAYMENTS
The Siate shal self-lnvoice on a monthly basis and shall moke payment 1o the Contracior wilhin
30 calendars days elecironicatly.

{ll. MISCELLANEOUS
A Premiuvm Rclie Changes

The Contractor reserves the right 1o adjust premium rates with ervolliment shifs of 20% or
more or [ there are any malerals changes 1o plan benefit oplions.
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Employee Supplemental e & ADAD Contrdbuytions & Death Benefit Amoun?

Contracior undersionds and agrees that the State will utillze employee annudl base
salary as of October 31¥ each year o calculale the next plan yeor payroll
conlributions. Contractor furlher agrees thalt, at time of death, the State will use the
empioyee current annual base sclory lo delermine the death benefit amount.

The rest of ihis page intentionatly left blank
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IV. PERFORMANCE GUARANTEES |

Contractar agrees to place 2% of the annual premium at risk against achieving the
following performance measures, all of which will be averaged and monitored

annually.
' Gdamnfee _ Descriplldn ' 7 Welght
Policy and _Policies and cerificotes will be made avadicble fothe 20%
Cerlificate Issuance Skette for posing on the State's onine benafils porddlwithin
- Timeliness ‘five (5) business days from date all information is
_ . -received by Controctor. ‘
Timeliness of Call | Contractor call center shall pick up 95% of
Center calls received within 20seconds. ) 20%
Telephone
| Pickup
Cloims Processing - 98% of claims shall be processed within3 _
| Timeliness of Clairns business days of receipt of all requested 20%
Decisions information
pay/pend/deny
'Ad-hoc Reporting All ad-hoc reporis shall be delivered withinseven | 20%
(7)days
- Annual Reports All annual reporis shall be delivered within thirty | 20%
: , (30) days following the end of the calendar year

it is agreed that Performance Guarantees {PFGs) will be monitored periodically throughout the
calendar year, However, a final evalualion and reconciliation of PFGs will be completed
annvaly within 60 days ofter the end of the calendar year. If applicable, any PFG poyment
(credil) due to the Stale will be equal 1o the sum of the weights of those catlegories identified
as falling below the agreed upon performance melric, multiplied by the agreed upon
percentage of total annual premium. Cnly one credit will be made at the end of each
calendar year, Credit amounts will be applied against the total premiums due on the next
monthly invoice or returned by check if no fulure invoices will be due. Upon termination, any
remaining credit amounis will become due and payable within 30 days.

To the extent that one or more Policles are maintained as part of an ERISA plan, Contractor will
transmit associated credit amounts to the plan adminlstrator for disposition of its discretion. To
the extent that one or more of the Policies are not maintained as part of an ERISA plan, -
Contractor will fransmit associated credit amounts to the State for dispasition at its discretion.
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EXHIBIT D:
INCORPORATION OF CONTRACTOR RFP RESPONSE(S)

Incorporated by Reference:

- = State of New Hampshire Group Uife Proposal 2020 RFP-6-26-2020 - Voya Response
to RFP Questionnaire
» Life Proposal - Siate of New Hampshire — 06-26-2020 - Voyo Underwriting
Proposal
¢ State of NH Group Life Proposatl 2020 RFP Amendment 2 7.8.2020 - Voya
Response o RFP Amendmeni 2
»  Additional Materials - Voya RFP Attachments

o]

co0oOo0Do0oo0oOO0

Sample Performance Guarantees
Enhancemenis and Deviations
Perscnalized Kits for Employees
Organizational Chart

Annual Report

Funeral Planning Brochure

Travel Assistance Brochure

Voya Cares Flyer
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APPENDICES
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APPENDIX A
GROUP APPLICATION
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APPLICATION FOR RELIASTAR LIFE INSURANCE COMPANY
- GROUP INSURANCE ' HOME OFFICE » MINNEAPOLIS, MINNESOTA 55440

Application is made to ReliaStar Life Insurance Company (we, us, ohr) for Group lnsurance.

1. Name of Group Applicant State of New Hampshire
{use exact legal name of organitzation)

2. Address 25 Capitcl Street, Room 412

(number & si.reet)r

Concord, New Hampshire 03301

(city, state, zi; co&e)

3. Types of insurance desired: Does the Group Applicant pay 100%
of the premium?
Basic L@ INSUMANCE . . . . . . . v oot e e e [ONA A Yes No
Supplemental Life Insurance . . . . . . . . .. .. ... ... ... NA [JYes No
Basic DependentLifo lnsurance. . . . . . . . . . . . .. e ONA [CYes [[ONo
Supplemental Dependent Life Insurance . . . . . . . . . . L L L L e e [ON/A Yes [f]No
Basic Accidental Death & Dismemberment Insurance (AD&D) . . . . . . ... ... ... [INA Yes [JNo
] Supplemental Accidental Death & Dismemberment Insurance (AD&D). . . . . . .. .:- [JN/A [JYes [fINo
Basic Dependent Accidental Death & Dismemberment Insurance (AD&D). . . . . . . .. [OINIA [ Yes No
Supplemental Dependent Accidental Death & Dismemberment Insurance (AD&D) - ONA [Yes No
[OJwWeekly Disability Income Insurance. . . . . . . .« . o v it v it i e e ONA [JYes [JNo
[[]Monthly Disability income Insurance . . . . ... ... ... e e e e e . ONA [OYes [ONo
[C] Other Personal Accident Insurance - Employes. . . . . . . T ~ONnA [OYes [[INo
[] Other Personal Accident Insurance -Dependent . .. .. . . ... ... ...:...~.JNA [JYes {JNo

4. This insurance is to become effective on (date) 01/01/2021
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: {The agent must be duly licensed as required by law)

Hub International

Group Applicant State of New Hampshire
Y 7 Y >

Title Aesistant Commissioner, Department of Administrative Sexvices

Date ‘7/ K,/aoa 0

See reverse side for Fraud Warnings
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M
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 fraudufent act, which is a crime.

Colorado; It is unlawful to knowingly provide false, incomplele, or misieading facts or information to an insurance company for
the purpose of defrauding or attempting to defraud the company. Penatties 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 Depantment 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 benefits if
false information materially related to a claim was provided by the applicant. '

Loulslana: 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.

Marytand: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who
knowingly and wiltfu[lyqpresents 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 infarmation, 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
conceming 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.

GepAppSind ’ Page 2of 2 Order 2173163 08/27/2015
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APPENDIX B
SAMPLE GROUF UFE POLCY
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GROUP TERM LIFE INSURANCE POLICY

RELIASTAR LIFE INSURANCE COMPANY

20 Washington Avenue South, Minneapolis, Minnesota 55401
800-955-7736 hitp:/ling.comfus

POLICYHOLDER: ABC Company
GROUP POLICY NUMBER: 12345-6GAT2
POLICY EFFECTIVE DATE: August 1, 2014

POLICY ANNIVERSARY DATE:  August 1,
GOVERNING JURISDICTION: lowa

ReliaStar Life Insurance Company will pay the benefits accordmg.to@e terms anq c_:q%gdltnons oﬁ\jthls Policy. This
Policy is issued in consideration of the Policyholder's appllcatlon‘énd:paymenl of Premlums when due.

This Policy is effective on the Palicy effective date. The f|rstfPoI|cy year e[gs one year safter the Policy effective date;
subsequent Policy anniversary dates will be annually thereafter Rolicy years.are. delermlned from the Policy
anniversary. Benefit periods begin at 12:01 am. standard time’ algtrr_m'e PollcyQ‘older‘s address and end at 12.00
mldmght standard time at the Policyholder's addreSSqTJhls Pol:cy‘ls condntlonaWrenewable on each Policy
anniversary. : b

READ THIS POLICY CAREFULLY! ThassPohcy isa Iega};@ontracl between the Pollcyholder and ReliaStar Life
Insurance Company, delivered in and govemedlby the laws ofoﬁe governing jurisdiction and to the extent applacable
by the Employee Retirement Income Secunty Ac;fﬁf 1974 (ERIS@and any amendments.

NONPARTICIPATING GROUP TERM LIFE INSURANCE

Term life insurance provides albenefit to, ainamed beneﬂgary upon the death of a person insured under a policy, with
benefits payggl b;ﬁ‘nly if a loss'occurs Vﬂy‘_yn its term, Group insurance covers a group of persons under a single policy
issued to algrou po‘[.lgyholder\Prerp_lrggms will be.Conitributory and/or Noncontributory by persons eligible for
insurancey Thns Policy is nonparhcnpatmg meamng there are no rights to dividends or to a share of the insurance
company S proﬂts .

In this F'oll "..'Ijﬁ'%zﬁ'ﬁ’"‘ A tefer Tor RehaStar Life Insurance Company. Defined terms are capitalized.

Definitionsd a tare not located in; the Policy are located in the Certificate(s) and riders.

c‘s

Signed for ReliaStar Life Insurance Company at its home office in Minneapolis, Minnesota on the Palicy effective date,

Michael S. Smith Megan Huddleston
President Secretary
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PART A. POLICYHOLDER PROVISIONS

ENTIRE CONTRACT

The entire contract between us and the Policyholder consists of all of the following:

e This Poticy issued to the Policyholder including Part A and Part B.

« The Certificates which are.made part of Part B under the Policy.

e Anyriders, endorsements andfor amendments issued.

« The Policyhoiders Signed application, a copy of which is attached to the Policy when issued.

CHANGES TO POLICY s

The terms and provisions of the Policy may be changed at any time without the consent gf; Coveré’d”* #gwrgons or anyone
else with a beneficial interest in the Poiicy. We will issue riders, endorsements or amendments to ‘eﬁgct such changes,
angd only those forms Signed by one of our executive officers will be valid! We will only make changes conslstent with

the standards of the Interstate Insurance Product Regulation Commission oF the applicable reg@atory bod‘]m the
governing jurisdiction. We will provide a copy of the rider, endorsement or amendment toithe ollcyholder or
attachment to the Policy, and also for the Employees if the change affects the centn cate(éf. 5 e,

Riders, endorsements and amendments are subject to prior approvallbmterstate Insurance Product Regulation
Commission or the appropriate regulatory body in the governing |ur|sd|ct|on Avnder, endorsement or amendment will
not affect the insurance provided under the Certificate(s} until the effective dategﬂt&ﬁe changé“’hnless retroactivity is
required by the applicable regulatory body. 4l \

No agent, representative or employee of ours or of .3‘ny§other ontityl‘except one.of our executive officers, may
approve a change to or waive the terms of the Pollcy. : -1

CERTIFICATES

Each insured Employee’s benefits and right
Certificate.

MAINTAINING;RECORDS‘\M
The Pohcyholder;must provide us vqih detailed information about persons who are eligible to become insured under
the Policy, information about Coyered Persans, and any other information that may be reasonably required to compute
Premiums and administer the te‘Fms of the Policy, including bul not limited to effective dates of coverage and initial
election dates for aanontnbutory coverage.

If the Policyholder, or |ls authonzed representative, retains administrative records regarding eligibility and coverage
amounts for Covered Persons, then the Policyholder retains responsibilily 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.

ICC14 LP14GP 13) [xoc0coc)




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 terms of the Policy.
« Cause coverage to begin or continue for a person when the coverage would not otherwise ba effective.

If the Poficyholder 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 validly in effect, nor will it continue insurance validly ended. ‘

INCONTESTABILITY _ :

Any statement made by the Policyholder is considered a representation and not a warran ty We wﬂlinot use such
statements to.avoid insurance, reduce benefits or defend a claim unless me’;'tstatement ls;‘_r"-cluded@.a Written
application which has been made a part of the Policy. Except for fraud, we wﬂl?nol use such statements?ﬁcomest life
insurance after it has been in force for two years from its effective date. Fraud ffﬁ!he procurement of the Pohcy is only
contestable after the Policy has been in force for two years from its effective datew hen permrtted by apphcable law in
the governing jurisdiction. K

The statement on which any contest is based must be material to the

PREMIUMS i
This Policy is issued in consideration of the Policyholder's application a,n_,t.! payment oﬁPremlums when due. The first
Premlum amount due for the Pohcy is |nd:cated on the |nmal premmmi‘;ata notifi catlon document provided to the

\

Premium due dates: 08/01/2014 and the first day,}gggach calendanr,gonth lhereafter The Policyholder must send all
Premiums to us on or before their respective dug.datesy {\The Premidmjmust be"pamuln United States dollars to our
home office. o < k >

such date, calculated using the app‘rgpnate Premlﬁm rate(s) whx’:’r‘ﬁare in effect subject to any Premium adjustment if
applscable We may use any reasonableimethod 't} ‘compute the Premlums due under the Policy.

£ L g < 1 <
Ifa change in insurance takes e_fma Premlum du%’gale Premiums for the changed insurance will be charged

i s w - - 1 e N
if we recelve'any Premlum payment,whlch was nol due we will refund it to the Policyholder. The Policyholder must
-send us’proof wuthm 12 months of the?paymentjm questlon that the payment was not due We will not refund a

A change in Prem:um rates will; no Jtake effect before August 1, 2015. However, we may change Premium rates on

any Premium dus date for reasons which materially affect the risk assumed, including but not limited to any of the

following: ;

« The Pollcy is changed‘by a rider, endorsement or amendment.

» A class of eligible persons is added to or deleted from the Policy for any reason, ihcluding corporate restructuring,
acquisitions, spin-off or simitar situations.

« A Policyholder's subsidiary, affiliate, division, branch or similar entity is added to or deieted from the Policy for any

reason, including corporate restructuring, acquisitions, spin-off or similar situations.

There is a significant change in the gedgraphic distribution of Employess.

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 Palicy 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 class(es) of eligible persons under the Policy.

We may change Premium rates for any other reason on any dale on or after the first Policy anniversary, except during
a rate guarantee period. If we change Premium rates 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 it
The Policyholder will not require Employees to pay Premiums for any Nancontributory in§drance, except -where
nacessary for the Policyholder to comply with applicable tax law. The masinum Premnfm}amount‘thal a AEmployea
may be required to pay for Contributory insurance will not exceed the Premm chargedif for the amounts of@uch
insurance. i

GRACE PERICD o
The Policyholder has a grace period of 45 days for the payment of any, P‘rsrmun;h due éj‘cgept the ﬁrst“Dunng the grace
period the Policy will remain in force. There is no grace period if the Pghcyholdertg_lyas us; adxance Written notice of
termination, or if we have glven the Policyholder advance Written notice of termmatlon as\'descrlbed under the
POLICY TERMINATION provision.

If full Premium_payment is not received by us by the due _dgge we wullrgnve Written notification to the Policyholder that if

the Premium is not paid by the end of the grace period then"th"'é‘Poucy will ‘%nd on théliast day of the grace period. If

we fail to give.such Written notice, the insurance provided undergthe, Policy wnll?oonnnue in effect unti! the date such

notice is given. We may extend the grace period by gmng Writténlnbtice of SuChrintent to the Policyholder, and such
N

notice will specify the date the Policy will ten‘mnate’af the Premium remams unpaud

If the Policyholder replaces this Pohcy wﬂlwmother group%pollcy but does not give ud Wntten notice of intent to
terminate this Policy, then this grace period provisnon will still apply

[
The Polncyholder is required to pam‘f’?o:rata Prarnlum for any périod the Policy was in force during the grace period.
Premium payment is requ:red forfapy gr"'aﬁc'"é‘lpenod anygextenswn of such period, and any period for which insurance

under this Policy was in effect and Premlum was not pald

POLICY, TERMINATION 5 ;
The Policy, ¢4n be terminated either by.us or bthe Pollcyholder

By G
We may; “tfrmmate lhef_g;gl_u':jﬁon any Premlum due date for any of the foliowing reasons:
. Thereru'g‘leis: mnﬂ 00% partucugat:on of eligible Employees for Noncontributory insurance.
+ There :s‘less‘than 20% pamcupatuon of eligible Employees for Contributory insurance.

R

« Fewer than 21 persons are |nsured under the Policy.
e The Polrcyholder does not! pmmptly provide us with information that is reascnably required, or fails to perform any

obligation requtr'ét}ﬂbﬁthe :Rolicy and applicable law.

If the Policyholder faits to pay the full Premium due by the end of the grace period, the Policy will terminate according
to the GRACE PERIQD 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.

ICC14 EP14GP i5) [oocxxxx]
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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 terminale on the later of the date stated in the Written notice or the date we
receive the notice. When both the Poiicyholder 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 fermination will not affect a payable claim,

Wiritten 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 oonversmn and other rights, if any, as
provided in the Certificate(s) and riders. If notice of the conversion right is not given on a t|mely,;ba5|s the right to
convert will be extended as described in the CONVERSION provision of the Certlﬁcate(s) and nders ;51 ,

If the Policy is terminated, all Premiums due must be paid to us. If we accept Premlum after the date of Pohcy
termination, such acceptance will not act to reinstate the Policy, and we will refund any uneamed Premlum that we
receive. P 3 ST

PORTABILITY T et

If there are any Covered Persons on portability, as described in the %ortablhty']grder when\the Pollcy would otherwise
i o

terminate, the Policy will remain in force to cover those Cavered Persons on portabrhty until the date there are no

Covered Persons on portability, » ‘“&

REINSTATEMENT A i
We will not reinstate the Policy after it has terminated. fT¢ beco ,|nsured'rafter msurance has stopped, the
Policyholder must submit a new application. & .

'i"

CONFORMITY WITH INTERSTATE INSURANCE ‘i’-:hODUCT REGULATION COMMISSION

STANDARDS H‘ m,

This Policy was approved under the authonty o Qhe Interstate Insurance Product Regulataon Commission and issued
under the Commission standardsyAny rg\_nsuon o‘fégge Policy which, on the provision's effective date, conflicts with
Interstate Insurance Product Regulatlon €ommissionistandards for this product type, is automatically amended to
conform to the Interstate Insurdfice Product.R‘egulatn@mlss:on standards for this product type as of the
provision's eﬁecnve date. Y

1"-;:*?!1_ ?QATION (CITY AND STATE)

Anytown State
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PART B. CERTIFICATEHOLDER PROVISIONS

S
GROUP POLICY NUMBER:  12345-6GAT2

The Certificates specified in the CERTIFICATE INDEX below are made a part of the Policy.
Riders, endorsements and amendments, if any, amending the provisions of the Policy or Cerificates 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.

Certificate under the Policy.

CERTIFICATE INDEX
Class(es} of Employees Certificate Number

All eligible Employees B-87654 August 1, 2014

) Certificate
Class(es) of Employees Number(s) 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

All eligible Employees

All eligible Employees

All eligible Active Employees
All eligible Employeas

All eligible Active Employees
Hourly Active Employees
Salaried Active Employeas
All eligible Active Employees

GCI-87654

Minnesota rqilgenls GMN-87654 August 1, 2014
All eligible Employees ! 38-8765& ! G22-87654 August 1, 2014

GROL‘fP TERM LIFE INSURANCE CERTIFICATE

Customer Semce 800-955- 7736

http./fing.com/us

ABC Company
GROUP POLICY NUMBER: 12345-6GAT2
POLICY EFFECTIVE DATE: August 1, 2014

POLICY ANNIVERSARY DATE:  August 1,
GOVERNING JURISDICTION: STATE
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ReliaStar Life Insurance Company certifies that we have issued the group Policy listed above to the Palicyholder. 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 Cerlificate 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 begm at 12:01« ﬁgtmﬁﬁdard tima at the
- Policyholder's address and end at 12:00 midnight standard time at the Policyholder's: ad ress

& i i
In this Cedifi cate "you" and *your” refer to an Employee who is eligible foﬂerage under.lhe Rolicy; *
“our” refer to ReliaStar Life Insurance Company. 5

'l

READ THIS CERTIFICATE CAREFULLY! Insurance benefits may be subject tocwmrement‘s,

reductions, limitations and exclusions.

GROUP TERM LIFE INSURANCE x\ -
Tem life insurance provides a benefit to a named beneficiary upd w_the death of a paraon msured under 8 policy, with
benefits payable only if a loss occurs within its term. Group i msurance;covers a groapvof persons under a single policy
issued to a group policyholder. h

':'.ﬁ‘

Premiums for Basic Life Insurance are Noncontnbutory;by :nsured Employees* j Premlums for Supplemental Life
insurance are Contributory by insured Employees — ¥ 3

r

Megan Huddleston
Secretary
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SCHEDULE OF BENEFITS
N

EMPLOYER(S): ABC Subsidiary
GROUP POLICY NUMBER: 12345-6GAT2
ELIGIBLE CLASS(ES)

Emplayees 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

ELIGIBILITY WAITING PERIOD (S,
Basic Life Insurance: Persons in an eligible class on or before the: Polrcy effectivagdati August 1, 2014

Supplemental Life Insurance: Persons entaring an eligible class aﬂqgﬁhe.Pohcy effe t{s:rre-date_, August 1, 2014

REHIRE ‘
If your employment with the Employer ends and you a ,_;;ehared,gwdhm 6 mgn‘[}*sﬂ AT prewous Active Employment
while in an eligible class will apply toward the Ellglb ‘Wattmg Penod All o er-PoIncy and Coertificate provisions

apply.

WAIVER OF ELIGIBILITY WAITING %E IOD N ’
If you have been continuously employed’ by@eJEmployer ora pericd of time equa! te your Eligibility Waiting Period,
we will waive your Eligibility Waiting Period when;\;ou enter a“‘e@ﬂe class.

CREDIT FOR PRIOR senv:cewé‘!%appny any'_,

fior period of work with the Employer toward the Eligibility
Waiting Period to determine your, ellglbllttytdate \

BASIC Llﬁg INSURANCE

Amount

$50,000

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

Eligible Class{es) Amount

Class 1 . 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 65th 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 for,the Employer-for earnmgﬂ;hat are paid
regularly and you are performing the material and substantial duties of you@?egular occupatlon _{You mus‘_j.be working
at least the minimum number of hours as described under the MINIMUM HOBRS,REQUIREM ENT shown! inthe
SCHEDULE OF BENEFITS. : .

Your work sile must be one of the following:

s The Employer's usual place of business;

* An alternative work site at the direction of the Employer, mcludlng your home
= Alocation to which your job requires you to travel. .

Normal vacation Is considared Active Employment,
Temporary and seasonal workers are excluded from covera"ge

Certificate means this-document that deiﬁ{‘ab&? the benef lsaand nghts of insured Employees under the Policy. It
may include riders, endorsements or arnendments (Y

Contributory means insurance fo;pﬂuch msured Empioyees ard requ:red to pay any part of the Premium.

Ellglblllty Waltlng Period means the oontmuous penod of time (shown in the SCHEDULE OF BENEFITS) that you

Em plogeefmeans hiperson who is & crhzen or] fegal resident of the United States in Active Employment with the
Employer"ln the United States. A\

h o .
Employerameans;t‘!‘\e,Pollcyholder and‘lncl‘\fc{any division, subsidiary or affiliated company named in the Pollcy
Evidence of lnéurability megns iyour affirmation, on a form acceptable to us, of various factors that we will use to
determine if you are approved f%gmverage Those factors may include, but are not limited to, your medical history
and treatment, drlwng record{:?ndfor famity medical history. We may also, at our expense, request additional
information to delennwebgsblhty for coverage.

Guaranteed Issue Amount means the benefit amount (as shown on the SCHEDULE OF BENEFITS) for which you
are eligible to enroll without providing Evidence of Insurability, according 1o the EVIDENCE OF INSURABILITY
provision.

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

Policy 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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Policyholder means the entity to whom the Policy is issued, as shown on the first page of this Certificate.

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

Policy.

Signed means any symbol or method executed or adopted by a person with the present intention to autheaticate a
record, and which is on or transmitled by paper, electronic or telephonic media, and which is consistent with applicable

law,

Written or Writlng means a record which is on or transmitted by paper, electromc orl igmedia

ELIGIBILITY

éns‘d which is

If you are an Employee in an ellglble class (shown on the SCHEDULE{MF BENEF ITS) lthe date you are eligible for

coverage is the later of the following:
* The Policy effective date.

+ The day after you complete your Eligibility Wamng Penod unless walved‘f

ENROLLMENT

If you are eligible for Contributory coverage! ygu must enroll for any Contrlbutory coverage before it will become
effective. We or the Employer will provide you;wnh the fommsjohinformation needed to complete your enroliment. You
may need to provide Evidence of Insurablllty as'{descnbed below:

EVIDENCE OF INSURABlLITY J‘ :

Evidence of Insurability is reqmred for coveragke unds

linder th'é conditions described below. Coverage is subject to the

Evidence of In‘surg{lgnﬂléy requurements thg?are u;;f%rce on the effective date of coverage. Any increase to coverages is
subject tothejEvidence of Insurab:llty,‘rﬂequlrements?lhat are in force on the effective date of the increase. We must
approve'é"rz\y required Evidence of Insurablllty qgfrfare coverage becomes effective.

Enroliment for supplemental cov%izage on the Policy
effective date, for Emplo!ggs%o had supplemental
coverage under the] Pohcyholder s prior plan..,

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

Initia} eligibility for supplemeniai coverage after the
Policy effective date..

increases due to salary, job or class changes...
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All other enroliments for new supplemental coverage All amounts.
more than 31 days after the date You become eligible
for supplemental coverage...

All other enroliments 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 F’ollcyholder s address on the
date you are eligible for coverage. TN

« Thedate you are eligible for coverage, if you enroll for coverage on of before ithat date= b
+« The date you enroll for coverage. "% i
« The date we approve your Evidence of Insurability, if Evidence of Insurability |s:requwed ~
*

The date you return to Active Employment, if you are not in Active Em‘ployrqgnt wh%rg_your coverage would
otherwise become effective. Exception: Coverage starts on a non-workmglday if youiwere in Active Employment
on your last scheduled working day before the non-working day? .Non-worklnﬁlﬁays inclida,time off for the
following: vacations, personal holidays, weekends and holidayst ha approved nonmedlcal {eave of absence and paid

‘n

time off for nonmedical-related absences.

EFFECTIVE DATE OF CHANGES TO. COVERAGE LD :

Once your coverage begins, any increased or addmonal Conlnbutory coverage)w:ll take effect on the latest of the

following: 2N Fin

« The date of the increased or additional coverage{ﬁyou arein A'c)h%Employmem

+ The date you return to Active Employmenl:«jlf you are Dot in Active Employmen@the date the increased or
additional coverage would otherwise start\"l J::1\\

«  The date we approve your Evidence of ln%hrablllty‘ if Evidghce of Insurabilty is required.

e I
e{eﬂecti

3]

1mmeduately but will not affecl a payable claim that occurs prior to the

_1-»

Any decrease in coverage will tak
decrease. 5

CHANGE OF,INSURANCE CARRIERWw q

We will prowd%ntmuﬂy of coverage] tinder ou!rgPqucy if both of the following are true:

«  Youadreirot in Active Employment due to sicKness or injury other than Total Disability or due to an Employer-
approved non-medical leave of Absence ofiithe date the Employer changes insurance carriers to our Palicy.

. You were covered.mgpno"group lifé’ policy, including payment of premiums to the prior insurance carrier
whén due On the“idayrbefore*the coverage for your eligibla class under our Policy became effective.

i L 73
You are not e!aglble under this prowsmn if any of the following are true:
Your coverage is baing contlrlyed under a waiver of premium (or any similar) provision of the prior policy.
« Your coveragqe&;bemg.contmued under a continuation or portabllrty provision of the prior policy.
+ You converted orawere,ehglble to convert your coverage with the prior insurance carrier.
« You are not in Active Employment due lo 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:

e The date you return 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 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 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 Polscy is in force, and your are not otherwlse-ehgrble for insurance
under the Poltcy, then you will be eligible for conversion as described in the CONVERSIGN prowsaon e

DATE OF COVERAGE provision will apply.

TERMINATION OF COVERAGE
Your coverage under the Policy ends on the earliest of lhe following dates ,‘ o
+ The date the Policy termmates

The date you are no longer in an eligible class.
The date your eligible class is no longer covered. o ¥

The date you voluntarily cancel your Contributory coverage as aliowed by the Employer

The end of the period for which Premiums are paldﬂf the nextePremiur'ﬁTlsmot pald’by its due date, subject to the
Policy grace period. ; R
s The last day you are in Active Employment

We will pay benefits for a loss that occurs whilé T{:;k'covered under lhe:Pohcy

CONVERSION Q‘

You may convert your life i insurance, wuthom Evidenc

=l of Insurablllty. to an individual life insurance policy if any part of
your life insurance under the Polacy,«stops for one oft

o[ e followang reasons:
« Your coverage ends accordmg’ig theNFERMINATIQN,OF COVERAGE provision other than your voluntary -
cancellation of your Contnbﬁtory coveragel &
| 5} ek
Any comﬂlnuatu_:r'ﬂigf\msurance underrthe Pollcy ends.
Your coveiage redlices due'to B%QIIEFIT REDUCTIONS as described on the SCHEDULE OF BENEFITS.
Your{coverage reduces due to youy, changeif,rom one eligible class to another.

You'ﬁ’coverage reduges due to a P“lla&cy change

gz’;a

Only life mveurancegi' ehgnble fo‘r«gonversuon The maximum amount of life insurance you are ellgible to convert cannot
be greater’ than :the*amount of IlfeTlnsurance you had prior to termination. Conversion does not include any additional
benefits such as accelerated death henefits, accidental death and dismemberment benefits, or waiver of premlum
benefits. Any'amounts of coverage for which you remain eligible under the Policy are not eligible for conversion,

-ﬁ

To convert your Itfe |n511_[g_rlce. you 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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pericd. 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 entitied to convert will be payable as & 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 apply for conversion.

L &
INCONTESTABILITY [(
Any statement made by you is considered a representation and not a warranty We w:llmgt use suthistatemant to
avoid insurance, reduce benefits or defend a ctaim unless the statement is “ﬁng}yded ina Wnnen@temeﬁt?(‘)f
msurab:lrty which has been Signed by you and a copy of such statement of msurablllty has‘been.-glven toyou or to the
Beneficiary. Except for fraud, we will not use such statement relating to msurabnl@to conte;.st‘gllgg msurangg'fafter it has
been in force for two years during your lifetime. Except for fraud, we will not use sich statemenbto;contest an
increase or benefit addition to such insurance, after the increase or henefitthas been n;fbrce for twoiyears during your
lifetime. Fraud in the procurement of coverage under the Policy is onl%ontestable afterithe,coverage has been in
force for two years from its effective date when pemnitted by appllcable law in the?c')vermng junsdlcllon

CLERICAL ERROR Y
Clerical error or: omission by us or by the Pohcyholder wall not &,
¢ Prevent you from receiving coverage, if you are enutled to cove 5lage un er@e terms of the Policy.

« Cause coverage to begin or continue for yo ﬁen ‘the coverage\w%uld not otherwuse be effeclive.

it
If the Policyholder gives us information abo%you that is ?ncor“;gct we wm do both of the following:
»  Use the facts to decide whether you aret 'Itg{:’ble for coveragewgnder the Policy and in what amounts.
! 1

The statement on which any contest is based must be material to thé‘wsk ac ythe hazard assumed by us.

+ Make a fair adjustment of the Premtum
An error will not end insurance valia}i?f‘l
MISSTATEMENT OF AGE]; r .
If Premiums/arelbased:on yourage and
it msuranqg}s‘m effect and, as approp‘qate the Premlum andfor benef ts will be adjusted. We may require sallsfactory
proof of, your age before paymg any ‘clalm ?

MISSTATEMENTﬁ%TOBACCO USE STATUS

If Premiums, are=u§.ed on your tobacco use status and you have misstated your tobacco use status, then we will
adjust the Prefium according to tHE correct tobacco use status. The amount payable upon your death will be the
amount that the Premium would'lhave purchased using the correct tobacco use status. During the first two years your
coverage under the Polncy is, effeclwe we will make this adjustment instead of conteshng your insurance for this
misstatement, i ;

ni*effect nor Wil tcontinue insurance validly ended.

ASSIGNMENT 7

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 avaitable 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 accepled 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 Signed 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.

BENEFICIARY 4\ A
The Benefi aary is named by you to receive any proceeds payable at your death Whne your coverage |s[|mforce you
may change the Beneﬁcuary designation by Wiitten request on a form that is ac‘g_eptable (5 usguﬂenef c:ary
designation form is available from the Employer or us. An accepted designation wﬂhtake “effect as of thgﬁlﬂ;te it is
Signed, unless you specify otherwise in the Signed designation, but witl not affect a‘@payment we:maKelor action we
take before receiving the Slgned form. If you have made an absolute assugnment of your,-gnsurance?-oniy the current
owner may change the Beneficiary designation.

51
s
"~. h

irrevocable Beneﬁmary

the Benefi C|ary designation, then the Beneficiaries willshare anwlnsurance“fpro‘ceeds'equally If a primary Beneficiary
does not survive you, their share will be payable to the rema:nlngopnmary Bene,f_%@nes .One or more centingent
Beneficiaries may be named to receive the proceeds‘fm the event that«aﬂ of the pr:mary Beneficiaries named do not
survive you. i e

_ o ) i L
There can be one or more Beneficiaries. If two or moriBenef iCiaries arg ‘named anditheir shares are not specified in

&

Please refer to the LIFE INSURANCE BENEFITS section of%ﬂiﬁc'a_té for information about payment,
AGENCY : G

Spmr by 2

For purposes of the Policy, thegm.acts Ph l‘tS
Policyholder be deemed our agent

gwn behalf or as your agent. Under no circumstances will the

CONFORMITY WITH INTERSTATE INSURANCE PRODUCT REGULATION COMMISSION
STAND}ArRﬂI?DS

This Cergn" icate was approved under@e authonty of the Interstate Insurance Product Regulation Commission and
issued under the Commrssmngslanda@jg‘;ﬁnfﬁows|on of this Certificate which, on the provision's effective date,
conflictsg wrlh InIesz_ate Insurance ProductiRegulatlon Commission standards for this product type, is automatically
amendedito confomiitc’ the Interstale Insurance Product Regulation Commission standards for this product type as of
the provision's hiTefiective date.

ENTIRE CONTRACT :
Coverage for insured: Emp!oyees is provided under a contract of group term insurance between us and the
Policyholder. The edtfiféicontract consists of all of the following:

+ The Palicy issued to the Palicyholder including Part A and Part B.

= The Certificates which are made part of Part.B under the Pclicy.

+ Any riders, endorsements andf/or amendments issued.

« The Policyholder's Signed application, a copy of which Is attached to the Policy when Issued.

CHANGES TO POLICY OR CERTIFICATE

The terms and provisicns 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 the change, unless retroactivily 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 change to or waive the terms of the Pollcy.

LIFE INSURANCE BENEFITS

We pay a death benefit to the Beneficiary if we receive Writtan proof that yoq,d ied whﬂe;;our Jgsurance tﬁer the
Policy is in force. The death benefit is the amount of life insurance for your class as showr, gfgme SCHEﬁﬂJ_LE OF
BENEFITS in effect on the date of your death minus any amount paid under the Accelerat 5d Death Benef‘ fiRider.

NOTICE OF CLAIM AND PROOF OF LOSS
A claim form is available from the Employer or us. The process for completmg.then]clalrn form and submitting the claim
form will be explamed in the claim form paperwork. Proof of loss, mcludtng any attachmen%:cated on the clalm

To be ellglble to receive proceeds the Benef uary musﬁve living on the date of your death.

If there is no’ellgw%enef cuary-‘we II*pay the proceeds to the first survivor(s), who is living on the date of your
death, inythe; following order: - ¥
1. Yourspouse.

2. Yourtﬁatural and adoptedJchlldren \

3. Your estate

If the Beneﬁcuary Of SUPivOr is e!|g|ble to receive proceeds but dies before receiving them, we will pay the proceeds to
that person's estate: 7 ¥ .

*Spouse” means your Iawful spouse. Itincludes your domestic partner or clvil union partner who is recognized as
equivalent to a spouse in the slate with goveming jurisdiction. It also includes your domestic partner as defined by the
Employer if you have complated and Signed an affidavit a declaration of domestic parinership 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 Beneficlary 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 parties;other than us are
resolved and sufficient evidence of this resolution is provided to us. Legal mped:mentﬁg:paym\egpt include but are
not limited to: the establishment of guardianships and conservatorship;;\ the appo:nlmgnt and t‘q'y'fahf' cation of
trustees, executors and administrators; and the submission of mformatlon required i'é?satlsfy staté‘%r federal
reporting requirements. iy ", 3 it

LEGAL ACTION N :
The time period during which any person can start legal action regarding any claim under the P,ollcytls subject to

applicable law in the governing jurisdiction. Nothing in this provision warv"e‘?’extends or;tolls any applicable statute of
limitations governing any claim relating in any way to your coverage.{ # 4

DENIALS AND APPEALS FOR PLANS SUBJECT TO TH@EMPLOYEE ‘ETIREMENT INCOME

SECURITY ACT OF 1974 (ERISA) ":1

If we deny a claim in whole or in part (an “adverse benefi ltg‘_gtvermlnatlon Thwe will prowde Written notice of the adverse
benefit determination to the claimant as soon as possmle buto more than Q&ngs after receipt of the claim unless
an extension is needed. An extension of 90 days will be allowed; fonprocessmg)the‘ﬁatm if spacial circumstances are
involved. The claimant will be given notice of anyés_uch‘textenswn bg;gre the end of the initial 90-day perlod The
rictice will state the special circumstances tnvolved’andhhe date a decision is expected If an extension is needed due
to the claimant's failure to submit information nrecessafytto decide a claimithe exteng,u:c?n period will be tolled from the
date on which notification of the extensioniis; sent to the claamant until the date on which the claimant responds to the
request for additional information. 3

A notice of an adverse benefit deé_enmhahon will ée%wl‘g{ten in an understandable manner and include the following:
+ The specific reason(s) for the amﬁ'enef t detemination.
P L,

» Reference to the specific provision onﬁwhnch the detérmination is based.

¢ A descnptlon ofadditional mforrnatlon. if any’twhlch would enable a claimant to receive the benefits sought and an
exptag,atlogtof whyit is needed. | Tf‘;«v

e A descnptlon of the claim revie procedure nd the time limits applicable to such procedures including a
statement of the claimant’s nght‘to bnng a""cwll action following an adverse benefit determination on review.

The claup_g:nt may; request’alrevgg of an adverse benefit determination (an “appeal’) at any time during the 60 day .
period followmgirecetpt of the notioe of the determination. We will consider an appeal upon Written application of the
claimant or his"67 her duly authorizéd representative. - As part of the appeal the claimant also has the right, upon
request and free of charge, to regsonable access to and copies of all documents, records and other information
relevant to the claimant's clamf&" benefits. The claimant may, in the course of this appeal, review relevant
documents and submztito ungrltlen comments, documents, records and other information relevant to the claimant's
claim for benefits.

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 decision if special
circumstances are present. The claimant wifl be given notice of any such extension before the end of the 60-day
period. The notice wilt state the special circumstances involved and the date a decision is expected. If an extension is
needed due to the claimant's failure o 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 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 detarmination 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.

« A statement that the claimant is entitied 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

For noncontributory Life Insurance, we pay a death benefit for all causes%h

For Contributory Life Insurance, if you commit suicide while sane or insane within \years 6?_: e e-your insurance
starts, we will refund to the Beneficiary any Premiums paid instead of paylng .a,de death eneﬁt The.two year period

" includes the period you were continuously covered under the Policy and any.pra\nous roup term fife policy(ies) issued
to the Policyholder during your lifetime. A ‘%

If you commit suicide while sane or insane within two years from hq"r"‘dale an increa e in Contributory Life Insurance
{other than a scheduled or automatic increase) became effectrve we‘wﬂl ipay.a. deatlL b'énem for the amount of
insurance that was effective before the increase. We wntl refund lo the' Beneﬁclary yPremsums 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

-

POLICYHOLDER: ABC Company
GROUP POLICY NUMBER: 12345-6GAT2 '

This rider is made a part of the Group Temm Life Insurance Certificate and is subject to r{es"Of the prowsnons limitations
and exclusions of the Policy and Certificate, unless changed by this rider?h Unless exp sly changed by thrs rider, the
terms used in this rider have the same meaning as in the Certificate. 2

CONTENTS

Schedute of Benefils..........c..oececiiceiiicnnee.-page 21
Definitions ..........cccovverinne. vernerneensrenes eenseenes. pRGE 21
General Provisions .. R 22
Life Insurance Benelits ... ‘
Exclusions and Limitations

Eligible Class(es)
Class 1

MAXIMUM AMOUNT OF SPO'US 'LIFE\NSURANCE
$The lesser of 500,000 or 50%‘ oft pioyee Supplen;g.ntal Coverage

"‘ -

GUARANt E ED: ISSUE AMOUNT SPOUSE LIFE INSURANCE
$20,000/

BENEFITgREDUCTIO gi‘_ - 5

The Spm,!g1 unsum‘c}amount il %Iecrease as follows:
« To'85%:ofithe original al}\ount on your 65th birthday.
+« To 50% of the original ;mount on your 70™ birthday.

s To70% of the orlgma }ounl on your 75th birthday

Reduced insurance amoqnts 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, andfor family medical history. If we need more information,

gny costs will be at our expensas.
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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 alsc meet all of the following:
» Not be on full-time active duty in the armed forces of any counlry or subdivision thereof.

« Legally reside in the United States or its territories or possessmns
+ Not be insured under the Policy as an Employee.

The term 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 Employe?'ﬁ"?@:have completed
and Signed a declaration of domestic partnership on a form acceptable to the Employer ﬁny reference,to marriage
includes establishment of a domestic partnershnp or civil union. Any referenca to divoroeuncludes témination of a
domestic partnership or civil union. X '

GENERAL PROVISIONS

ELIGIBILITY m

If you are covered under the Policy, then your Spouse is eligible undenthisiridér,on the iélt_ést of the following:
« The Policy effective date. A[ J \1;.’ "\:}

« The date this rider is available o the eligible class of Employeesrto which you bgiong.

« Your life insurance coverage effective date. X

= The date of your marriage.

rider.

ENROLLMENT " iy ‘
If you have a Spousae eligible for coverage{‘ oumust enrolhyour Spouse for any Contnbutory coverage before the

coverage will become effective. We or the Empioyer will prowde you with the forms or information needed to complete
your enroliment. :

No enrallment is required if the Pohcy replaces a group pollcy issued by us or by another insurance company, and your
Spouse was covered under lhe!pnor pollcﬁon the day before that policy was replaced by our Policy. The amount of
Contributory coverage for you'[@pouse that becomes effSEtive on our Pollcy effective date will be at the same level as
under the pnor,poifé’f»?subjecl toithe terms of our‘Pohcy including any maximum coverage amounts under our Policy.

You may eed to provide Evidence of Insurabﬂrty on your Spouse, as described below.
W

EVIDERGE OF INSURABILIDY,
Ewdencgso wsurabulrty is requlrgha]\for coverage under the conditions described below. Coverage is subject to the
Evidence of Insﬂ'rﬁ)mty reqmrem’ggls that are in force on the effective date of coverage. Any increase to coverage is
subject to the Evidence of Insurabmty requirements that are in force on the effective date of the increase. We must
approve any requlred,EvIdence ol Insurability before coverage becomes effective.

Supplemental Spouse Llfe Insurance Evidence Required

Coverage on the Policy effective date continued from Any amount over the Guaranteed Issue Amount.
the Policyholder's prior plan...

Enrollment for supplemental Spouse coverage on the All amounts, |
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

Policyhalder's prior plan...
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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 enroliments 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 m
Your Spouse will be covered at 12:01 a.m. standard time at the Policyholder's address onl,the latestiofithe following:
« The date your Spouse is eligible for coverage, if you enroll for Spouse coverage on or before that’dale_
+ The date you enroli for Spouse coverage. - ko
« The date we approve your Spouse's Evidence of Insurability, if E\ndence of*lnsurabil'rty. i5’ requlred o
+ The date you return to Active Employment, if you are not in Active Employmenf?when yalnSpouse's coverage
would otherwise become effective. Exception: Coverage starts on a non-workmg day if you\'were liniActive -
Employment on your last scheduled working day before the non-v:ﬁorkn@day Noniworklng days include time off
for the following: vacations, personal holidays, weekends and hoi:days approved nonmedlcal leave of absence
and paid time off for nonmedical-related absences. 0
» The date your Spouse is'no longer hospitalized, or confingd @lwuu under a JElr's bdle or receiving or
Fraa R
applying to receive disability benefits from any source, if any of«these condlttons"are true on the date your
Spouse's coverage would otherwise become effechve

EFFECTIVE DATE OF CHANGES TO COVERAGE’\ 3
Qnce your Spouse's coverage begins, any lncreased;oq addrtlonal'coverage wmlake effect on the latest of the
following: LY 4!@. i

« The date of the increased or additional coverage lf you are in Actwa’@mployment.

« The date you return to Active Emp1oym@t rf you are niottin, Active Employment on the date the increased or
additional coverage would otherwise starty, *\%

« The date we approve your Spouse s, Evndence of insurability; f/Evidence of Insurability is required.

¢ The date your Spouse is no Ionger hospdahzed* (s] Jconfmed at home under a doctor’s care, or recelving or
applying to receive disabllttym from, any source if any of these conditions are true on the date the increased
or additional coverage would otherwlse start ‘@

Any decreas'e@;co‘\@ura' ge other har;ibgneﬁt redu:cygns noted on the SCHEDULE OF BENEFITS will take effect
immedlately but will riat affect a payable claim th“at occurs prior to the decrease.

CHANE;E OF INSURANCE;_CARRIERS
If your coveragg!\ls;bemgnprowded under thie CHANGE OF INSURANCE CARRIERS provision in the Certificate, then
we will alSo, growdeféontlnmty of Spouse coverage under the same conditions and for the same duration.

Any benefits payable under thﬁ, prows:on will be the lesser of the amount of coverage under the prior policy had it
remained in force, onthe amountiof eligible Spouse coverage under our Policy. We will reduce our payment by any

amount paid undef‘th“e‘pnoripollcy

If Spouse coverage under this provision ends while the Policy is in force, and your Spouse is not otherwise 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 subdivision 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
Premiumns that were collected will be refunded.

u

If your Spouse's full-time active mititary 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 Iater of the following:

- The date you re-enroll. /\
- The date your Spouse is not hospitalized or confined at home unde{f:d\octor’s g__are ¥ 47
- The date your Spouse is not receiving or applying to receive disabilitybenefits frorwu’ﬁany source.
% X3
« if you re-enroll for this rider more than 2 months after your Spouse is eligibley forlgoveragejragam they_iwdence of
Insurability on your Spouse will be required. If Evidence of lnsurablhty is approvec ‘by us‘S 7 coverage will
become effective on the date specified by us. A Ak NG N

SPOUSE CHANGE OF LEGAL RESIDENCE :
If your Spouse is covered under thig rider and your Spouse changes their legal resndanca to outside the United States
or its territories or possessions, then you shoukd notify the:Polucyholdent?’cancel lhlsmder Coverage under this rider

will terminate at the beginning of the period during which ydur Spouse iSO 10nger,§l:glb!e and any uneamed
Premiums that were collected will be refunded. SN T

a b

if your Spouse resumes legal residence in the L'Jnrtgt’i gtates orits ternlones or possessions, then you may re-enroll for

this rider subject to the following: R @ P

s 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 avallable will be theé}lésser of the amount that was in effect on the day
b
before coverage ended and ll}:‘l‘the a,,currentcmaxlmum amotint of Spouse coverage available under this rider.
Spouse coverage will be effeCt fivec ‘oniifie later o th‘gfollowmg

I

4

- The date you re-enroll§. : v 2
- The'date"yom  SPOUSENs iStnot hrars.pltzaltzedi confined at home under a doctor’s care.
- Thewdate your Spouse is notfrecemng iapplylng to receive disability benefits from any source.

o f you]re—enroll for this_rider more than, 2 mionths after your Spouse is efigible for coverage again, then Evidence of
Insﬁrab:lrty on youﬂ‘S?’ousZtivlll bg"reqy__;red If Evidence of Insurability is approved by us, Spouse coverage will
McOm@eﬁedlve Tonthe data'shecified by us.

{

TERMINATICN OF COVERAGE
This rider terrmnat@n-the}e'a iest of the following:
¢ The date your lifevinstrance terminates.

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

« The date this rider is terminated for the eligible class of Employces to which you belong.

s The date you voluntarily cancel this rider, as allowed by the Empioyer

¢ 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 benefits 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 fife 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 thal reduces due to
a Benefit Reduction as described 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 y0ur Spouse is no longer an eligible Spouse as defined, or
because of your death, :

Only life insurance is eligible for conversion. The maximum amount of hfgmsurance ellglble for cofivérsion,cannot be
greater than the amount of Spouse life insurance you had prior to termmaﬂon'\Converngn does"r‘\‘& lnc!ude any
additiona! benefits such as accelerated death benefi ts, accidental death and dlsmembermenhtie'nef‘ ts, orwaiver of
premium benefils. Any amounts of coverage for which your Spouse remains ellglble under’theJPohcy are %not eligible
for conversion. o :“ oy

1.',;3

To convert Spouse life insurance, application must be made and the ﬁ%m Jpaid to us within 31 days of the date
~ NN,
any parl of Spouse life insurance under this rider terminates (the * co_gﬁversmn penod,) Youlwlu}be given Written
notice, in person or at your last known addresg, of your conversighjright at least 15id ays befolé’the date any part of
Spouse life insurance ends. Your right to convert will expire on the tater of 16 days ﬂer you are given such notice or
the end of the conversion period, but in no event will your nng_Lto convertextend beyond 60 days after the expiration of
the conversion period. Any extension of time allowed forfr%tuming the completed apphcatnon and first premium will not
change the length of the conversion period itself. v \'.'."'

Application for conversion may be for the entire amounttof Spouse lif ,msurance thal is lermlnatlng under this rider, or
a lesser amount. The maximum amount of Spouse lifelinsurance cove”rﬁge ellglble =fonconversion will be reduced by
any amount of Spouse life insurance for wh you become}ellglhle underany groug"'bohcy within 31 days after the
beginning of the conversion period. premiums for the conversmn poltcy will be based on our rates then in use, the
form and amount of insurance, your Spouse’s ciass of risk, andtyour Spouse’s attained age at the beginning of the
conversion period. The converswn,pol!cy\mayiﬁ’é é’hy individualif& i insurance policy then customarily offered by us for
convergion, other than term'insyrance! rThq,conversron,pohcy will not include any addmonal benefits,. When we accept
the application and first premi _;sthe conversnon pohcy wnl become effective on the 32™ day sfter the date the life
insurance under the Pohcy termmated 3

within théﬁ:':‘onversnon period, any lﬁJ m"éurance%mount that was eligible for conversion will be payable as a death
benefit under the Policy arrlg any pre |um 5piceudn‘or conversion will be refunded to the Beneficiary.

INCONT ESTABIL!TY i
Any statemenjr_nade by you or yg_ur Spouse is considered a representation and not a warranty. We will not use such
statement to avoid insurance, reduce benefits or defend a claim unless the statement is included in a Writlen
Statement of insurability whlch«has been Signed by you or your Spouse and a copy of such statement of insurability
has been given to gu-or.to thJBanef iciary. Except for fraud, we will not use such statement relating to insurability to
contest life insuranceraft Jnlhas 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 confestable after the coverage has been in force for two years from ils eftective 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 benefits will be
adjusted. We may require satisfaclary proof of your Spouse's age before paying any claim.

MISSTATEMENT OF TOBACCO USE STATUS

If Premiums are hased on your Spouse's tobacco use status and you have misstated your Spouse’s tobacco use ;
status, then we will adjust the Premium according 1o 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 A -
You are the Beneficiary for proceeds that become payable at your Spousg‘ﬁd‘f,-ath under,thus rider’, If youhave made
an absolute assignment of your insurance, then during your lifetime the currentuowner |§1the Beneﬁcuary See the
Portability Rider for information about the eligible Beneficiary for centinued coverage aﬂerayour déath or divarce. This ;
Beneficiary designation may not be changed. If the Beneficiary is not living on lhej_glate payment if m?ge.ﬂbenefns are \
payable to the Beneficiary's estate. Pleasea refer to the LIFE INSURANCE BENEFITQsectlomanonnanon ‘
about payment. " ;

1 -

TGN
CONFORMITY WITH INTERSTATE INSURANCE PRODUCT.‘REGULATION COMMISSION
STANDARDS Qx A4
This rider was approvad under the authority of the Interstate lnsurance,F;.roduct Reg latron Commission and issued 3
under the Commission standards. Any provision of this nder:whlch Srlthe & provision; sgaffectwe date, conflicts with
Interstate Insurance Product Regulation Commission sta_r,}dardstfor this product type*'ls automatically amended to
conform to the Interstate Insurance Product Regulatlon_,Comrrﬁssion standart rds'ifor-thns product type as of the
provision's effective date. K

fri o8 S
LIFE"INSU'RANQE BENERITS _

We pay a death bensfit to the Beneficiary if we;receive Written ppof that your Spouse died while Spouse insurance
under this rider is in force, See the “CONVERSIONJprowsmn fomnformatnon about death benefits payable during the
conversion period following your death‘f; The dea hlgeneﬁt is the Smount of Spouse life Insurance for the eligible class
as shown on the SCHEDULE OE BENEF LTS)in eﬁec%e date of your Spouse's death minus any amount paid

under the Accelerated Death Ben'ern the

1..

NOTICE OE?ELE@IAND PROOF OF LOSS i
A claim fofmlis avail3ble from the Employer or L us The process for completing the claim form and submitting the claim
form mllﬁexplamed in the_claim fomt) paperwork Proof of loss, including any attachments indicated on the claim
form astrequired should%ejsent-dnre‘c?ﬁc%ﬁ the address indicated on the form. We may also.require information -
from thej Employerm%rder l&’ir‘?nfy eligibility.

Proof of Ioss con5|sts ofa cemﬁ‘e_g icapy of your Spouse’s death certificate or other lawful evidence providing
equivalent information, and proof{of the ctaimant's interest in the proceeds.

Wa will review proof lof Ioss,ﬁga‘recewe in order to determine our liability and the correct payee(s). if we approve the
claim, we will pay the Benafits subject to the tarms of this rider.

PAYMENT OF PROCEEDS

To be eligible to receive proceeds, the Beneficiary must be 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 eslate.

1CC14 LC14GP 25 procooxx)




We will pay the death benefit lo the Beneficiary in one sum or in a method comparable to one sum. Other methods of
payment may be made available to the Beneficiary af 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 on d&pt_g_‘_s_l_t beginning with
the date that is 31 calendar days from the latest of tha dates below and continuing up to the date; ofxpayment
» The dale we receive due proof of loss following death. . =y

A
« The dale we receive sufficient information to determine our hablltty the)ex'tent of-our lrabulrty and thg
B " ]

appropriate payee legally entitled to the proceeds,

« The date that legal impediments to payment of proceeds that depend an lhe?actaon of"ﬁames other than us are
resolved and sufficient evidence of this resolution is provided to]u55 L’eggll :mpedtments to payment include but
are not limited {o: the establxshmenl of guardnanshms and c?nsefvatorshups, the appomtment and qualification

reporting requirements.

ExCLUS|0Ns’A"'ﬁ‘B‘fﬁlMlTATfroNS~ 2

If your Spouse commits suicide while sane or msanegwnhm two years'oflthe dateI_Spouse insurance starts, we will
refund to the Beneficiary any Premiums paid mstead of‘paylng a death b‘gggﬁt The; %o year period includes the
period your Spouse was continuously covered.‘under this¥r nder and any previous group term life policy issued to the
Policyholder during your Spouse's lifetime.

L

3 3
P M A
If your Spouse commits suicide whqle $ane or msagre within two years from the date an increase in Spouse Life
Insurance {other than a schedutéd’ or'aulomahc mcrease) became effective, we will pay a death benefit for the amount

of insurance that was effective{Before the 1ﬁ?:?ease WajWwill refund to the Beneficiary any Premiums paid for the
increased amount of insurance] ; V

20 Washir lngton Avergu’e;é'gﬁ
aneapoli MN 05 O'I

/l/ Wﬁ g 7 "

Michael S. Smith Megan Hudd!eston
Prasident 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: 123455GAT2

9 fthe provussons limitations

This rider is made a part of the Group Temm Life Insurance Certificate and is subject to: all K
and exclusions of the Policy and Certificate, unless changed by this rider ¢0r changédiBy: this rider, the
terms used in this rider have the same meaning as in the Cextificate. : 79

CONTENTS

Schedule of Benefils..............c.cccceeeeeonvenineee.. page 28
DefiniionS ......cc.ovrrve v r e e
Generfal Provisions ...........ccccovemievieeeseneenne
Life Insurance Benefits...........cc.cceeevvveiveiins
Exclusions and Limitations ..........c..coccceivveereneee

CHILDREN'S LIFE INSURANCE
Children's Life Ingsurance is Noncontnbutorﬁy,_ i

Eligible Class(es)
Class 1
The amount for.a;Chuld from Iwe irt h b lesi}fthangj days of ageis raduoed to 50% of the amount shown above. The
amount for,a SJIbOQﬁChIfd is 25% ofyl lhe“'amount shown above. After the 20™ week, the unintended end of a
pregnan *lsvcail stlllb:rlh if the lnfant is deéd al' irth.

MAXI UM AMOUN‘I}OF@HILDRE [1S:L: FE INSURANCE
$610; 000' ,

GUARANTEED ISSUE AMOUNT COF CHILDREN'S LIFE INSURANCE
$10,000

DEFINITIONS

Child or Children means a child from birth but less than 26 years of age who is one of the following:

¢ Your natura! 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
goveming 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.

o Your foster child or a chifd 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 governing jurisdiction.

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 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 employment\due to physical or
intellectual disability. Written proof of the Child's incapacily must be furnished to us at our.’homeToffﬁé‘e.wﬂhm 31 days
after the Child reaches the limiting age. We may require, at reasonable mtervals but noffmore thanjonce a year after
the two year period following attainment of the limiting age, evidence satlsfac(ory tous lhat the |ncapaC|ty45 continuing.

Coverage wﬂl continue while the Child remains incapable of self-sustaining emp!oyment du o physncal or-lnte|leclua|
disability and continues to meet the definition of Child except for the age limit. If’ the Ch:ldBecomes capable of self-
sustaining employment and proof of the Child's incapacity can na longer be furmshedfto us Vou‘?ﬁay convert your
Child's life insurance to an individual life insurance policy as described |nlthe&CONVERSIQN prows:cn‘ﬁ this rider.
/—\‘t‘ 1‘.\
Evidence of Insurability means your affirmation, on a form acceptable 1o us, levanousw‘ectors that we will use to
determine if your Child's coverage is approved. Those factors m@lﬁc’:lude but are@gt Ilmlted'?t'o your Child's medical
history and treatment, driving record, and/or family medical history\{fiwe need more'lnformatlon any costs will be at
our expense.

Guaranteed Issue Amount means the Child benefit; amounh(as shown'on !

which you are eligible to enroll without providing Evude‘ﬁce of Insurabrlrty accordlng

INSURABILITY provision. [ \ Q ‘\
o ‘1

ELIGIBILITY TN,

if you are covered under the Polrcy.'then‘;your Chlldren are eI|g|bIe under this rider on the latest of the following:

¢ The Policy eftective date. /'

+ The date this rider is available to the ellglb!e class of@mployees to which you belong.
AR oty

s Your life in ! urance coverage 'efferl:t.!ve date )

- The date;yoﬁ“acquwe a Child by marriage, blrth;,pr adoption.

f
If your Chqld is covered under the Pohcg;as an an.Employee, then your Child is not eligible for coverage under this rider.

he SCHEDULE OF BENEFITS) for
lo the EVIDENCE OF

ENROLLMEN A _

If you havelaggb,ldfehglble for coverage you must enroll all Children for any Contributory coverage before the
coverage will become effective. (e or the Employer will provide you with the forms or Information needed to complete
your enrollment.

No enrollment is req’t‘iifjé‘_c'_!_iffﬂfie 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 Insurability 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 tha! are in force on the effective date of the increase. We must
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pprove any required Evidence of Insurability before coverage becomes effective. When you have Children covered

nder this rider, then newly efigible Children will not require Evidence of Insurability.

Suppiemental Children's Life Insurance Evidence Required

Coverage on the Policy effective date continued from Any amount over the Guaranteed Issue Amount, per
the Policyholder's prior plan... Child.

.Enrollment for supplemental Children’s coverage on All amounts for all Children.

" All other enroliments for supplemental Children's

EFFECTIVE DATE OF COVERAGE

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 r;overage
after the date this rider is available to the eligible class Child.
of Employees to which you belong...

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

coverage more than 31 days after the date you
become eligible for supplemental Children’s
coverage. ...

Your Children will be covered at 12:01 a.m(standard timé{atithe Pollcyholders address on the latest of the following:

. 8 &

The date your Children are eligible for'f:o‘%?age if you BQ&O" for Children’s coverage on or before that date,

The date you enroll for Children's coverage Sfafter the date youlbecome eligible for Children’s coverage.

The date we approve each Chrlg;_sTEvldence og?_‘nsurabrhty FEvidence of Insurability is required.

The date you return to Active; Employ‘r%emm‘ if youjare not in Active Employment when your Children's coverage
would otherwise become epfq{eciwe Exceptlon Coverage starls on a non-working day if you were in Active
Employment,on your last scheduleﬂﬁ‘godqng day before the non-working day. Non-working days include time off
for the follom evacatuons‘é‘personeyhohdays“weekends and holidays, approved nonmedical leave of absence
and |d time off&for nonmedrcalfrflated absences

1
...
)

EFFECTIVE DATE‘{OF{CHANGES}:TOJ'CQVERAGE

Once your,Chlldren nisicoyerage, begms any lincreased or additional coverage will take effect on the latest of the
followrng‘\v‘- \‘

e The dafe*of'ihe increased or addmonal coverage, if you are in Active Employment.

* The date you return to AC‘thtg Employment if you are not in Active Employment on the date the increased or

additional coverage wouldﬁthenmse start.

.o The date we approve eachrChrld s Evidence of Insurability, if Evidence of Insurabitity is required.

Any decrease In coverage will take effect immediately but will not affect a payable claim that occurs prior Lo lhe
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 sama 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 Pclicy is in force, and your Children are not otherwise
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 appty.

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 of;
there is no Ionger evidence satisfactory to us that the incapacity is contlnumg K

A disabled Child ends when

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

+ The date this rider is terminated for all Empioyees under the Policy. o
* The date this rider is terminated for the eligible class of Employees toy g\ggg_cp you beI ng
« The date you voluntarily cancel! this rider, as allowed by the Employer .

¢ The date you no ionger have any ellglble Chlldren as def ned by thls nder

CONVERSION X \ "
You may convert Children's life insurance, wnhout Ewdence of Insurabllrty to an individua! life insurance policy if a
Child's life insurance under this rider stopsstor!any reason@her than nonﬁ%’yment of Premium, your Child reaching the
termination age under this rider, or your death} tYou may alsqéconvert any part of Children’s life insurance that reduces
due to your change from one eligible class to ahother or a Poltcyichange If you have made an absolute assignment of
insurance, only the current owner ay yiapply fo'r"converswn underﬁhls paragraph,
Your Child may convert Chlldren Mra_gzcg wnhout Evidence of Insurability, to an individual life insurance policy
if that Child's life insurance ungp“r this rider, slopS\because your Child reaches the termination age under this rider, or
because of f your dg;'_ath If a Childjis t%o:young o cc@;act for life'insurance after your death, then a parent or a court-
appomtedaguardlan'of the Child'may;apply for conversnon of that Child's coverage.

J l",g
Cnly que‘msurance is ehglble.for conversuon .zConversion doas not include any additional benefits such as accelerated
death. benef' ts, acudenl?l]ag,eath and dtsmemben‘nent benefits, or waiver of premium benefits. Any amounts of
coverage; forowhlch your'Child remalns eligible under the Pollcy are not eligible for conversion.

To convert Chlldren s life msurance application must be made and the first premlum paid to us within 31 days of the
date any part'of a Child's life i msurance ‘under this rider terminates (the “conversion period®). You will be given Written
notice, in person or’é_gyour Iasl known address, of your conversion right at least 15 days before the date any pan of
Children’s life insurancelends” Your right to convert will expire on the later of 16 days after you are given such notice
or the end of the conversmn perlod 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 beginning 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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conversion, other than lerm 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 will not use such
staterment to avoid insurance, reduce benefits or defend a claim unless the statement is included, m a Written
statement of insurability which has been Signed by you or your Child and a copy of such stﬁgé?r‘rem-dtlnsumb:trty has
been given to you or to the Beneficiary. Except for fraud, we will not use such statementirglating to rnssgrab:lny to
contest life insurance after it has been in force for two years during your (%tjlld 5 hfetnmef Except foi fraud we will not
use such statement to contest an increase or benefit addition to such msurance aﬂer the mcreasg']or beneﬁt has been
in force for two years during your Child's lifetime. Fraud in the procurement of. coverage underghe Policy |§;'only
contestable after the coverage has heen in force for two years from its effective date he}'ﬁ!perrmtted by appllcable law
in the governing jurisdiction, )

g

The statement on which any contest is based must be material to thenﬁgﬁ:;;;"p'ted or the‘hazard assumed by us.
BENEFICIARY \

You are the Beneficiary for proceeds that become payable at your ChILd‘s death undemhls rider. If you have mads an
absolute assignment of your insurance, then during your fifetime the Cument owner isithe Beneficiary. See the
Portability Rider for information about the eligible Beneﬁc“rg_ry,f_d‘rrcontlnuer%overage?rﬂer your death. This Beneficiary
designation may not be changed. Please refer to the UIFE INSl!JRANCE BENEFITS‘gsecﬂon for more information

about payment. -r5
CONFORMITY WITH INTERSTATE INSURANCE*PRODUCT REGULATIO ‘}COMMISSION
STANDARDS Al 'ﬁ\i 4

This rider was approvad under the authority of.the Interstate’inslirance Product Regulanon Commission and issued
under the Commission standards. Any provisrorgq this rider whuchs. on the provision's effective date, conflicts with
Interstate Insurance Product Regulatu Comm155\r9mstandards for this product type, is automatically amended to
conform to the Interstate Insurance IProduct Regulalron’l[Commlssum standards for this product type as of the

Praly

/. “LIFE)!NSURANCE BENEFITS

We pay/a 'death benefit to the Bene |crary if we'receive Whitten proof that your Child died while Children's insurance
under m"}«"rlder isin fgé;ce‘-"Seelthe CONVERSION provision for information about death benefits payable during the
conversreri‘zpejgfddgl_jowmg your!death The death benefit is the amount of Children's life insurance on that Child for
the ehglble#c\la_s:g_s;shown on th)l%CHEDULE OF BENEFITS in effect on the date of your Child's death.

NOTICE OF CLAIM AND PROOF OF LOSS

A claim form is available fromilhenEmponer or us. The process for completing the claim form and submitting the claim
form will be explamed?\'lthe)clalm form paperwork. Proof of loss, including any attachments indicated on the claim
form as required, should'bé sent 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.

Wa will review proof of Joss we receive in order to determine our fiability and the correct payee(s). If we approve the
claim, we will pay the benefils 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 conversian period following your death and you would otherwise have been the Beneficiary, we
will pay the proceeds to your estate.

If the Beneﬁclary 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 be made available to the Beneficiary at the time of claim.

PAYMENT OF INTEREST i A

We pay intergst on the death benefit proceeds, accruing from the date of yogr C“hlld $ death 'ito‘the date.o{ payment,
The minimum interest rate payable will be the interest rate applicable for funds} ieﬂ on deposrt with us as of;lhe date of
death, % 4

Yok

Interest will accrue at an annual rate of 10% plus the interest rate appl;cablgéoﬁunds leﬂ on deposnlbeganning with
the date that is 31 calendar days from the latest of the dates betow aqd"contlnm g up loath’e‘\daie of payment:

» The date we receive due proof of loss following death.

appropriate payee legslly entitled to the proceeds
i) P
« The date that legal impediments {0 payment of proceeds lhat depend?é"‘ithe action of parties other than us are
resolved and sufficient evidence of this resolt{tson is provnded 0,US. Legglwmpedtments to payment include but
are not limited to: the establishment of, guard1ansh|ps and cons‘errvatorshlps the appointment and qualification
of trustees, executors and admlnlstrators and t e’submnss:on of'i\lnfonnatloni'reqmred to satisfy state or federal
reporting requirements,

EXCLUSIONS,AND LIMITATIONS

}m

If your Child commits suicide whlle sanef? r.’msa within? lwo years of the date that Child’s insurance starts, we will
refund to thejBeneficiary any Premlumsipald ins
period your:Ch:ld was:contlnuously covered und
Pohcyholder during your Child's Irfelsme

v

—

dLgf paying a death benefit. The two year pariod includes the
this rider and any previous group term life policy issued to the

~§

|nsurance1(othernthan:a"s'€hedtﬁfed or automatuc in¢crease) became effective, we will pay a death benefit for the amount

of msurance'that was effective before the increase. We will refund to the Beneficiary any Premiums paid for the

increased amount of insurance_f-

Executed at our Ho‘m'e}@ff ce: :
20 Washington AverieiSoutty
Minneapolis, MN 55401

JQOfp P ticlliine_

Michae! S. Smith Megan Huddlesion
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 POLICY NUMBER: 12345-6GAT2

”
This rider is made a part of the Group Term Life Insurance Certificate and is subject to & I,of the prgtwsmns limitations
and exclusions of the Policy and Certificate, unless changed by this rider.¢Unless expr s‘a!y changedlby thls nder the
terms used in this rider have the same meaning as In the Certificate. o

CONTENTS

Definitions ... eteerese s dianiniesiersvnveeneecanens PAQE 44
General Provislons ...................................... ..... page 45
Continuation of INSUMBNCE...........crveeeernrees seeereen POJE 45

Covered Person means: _ , N
* You, if you are covered for life insurance un ¢ atthlmy N\
ce Rider.

e Your Spouse who Is covered under yolij {Spouse Life

« Your Children who are covere

nde'w:%/i’rfe Ings;\rance Rider.

Leave of Absence means L!kafe abge ent (% Activé:Employment for a period of time under a leave granted in
writing by | the Employe; that' isklgpccorﬂz nce th he Emplayer's formal leave policies. Your normal vacation time is
not considered,a Leqye of Absénce.

" t

Labor —Si?lke means you.a;e,absenﬁfwm \ _' @ Employment for a period of time for which continuation of life
insuran Is avallable'under‘tha Employe_r_’_’,wmten plan for labor strikes.

Normal Retlrement Age mea 'szyour retirement age accordlng to the following table:

Your Year of Bith /-/ Your Norma! Retirement Age
beforg 1938 . 65
1938wy 7 65 and 2 months
19391 r = 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 avatlable 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 followlng
* The Policy effective date. /\ ﬁ

« The date this rider is available to the eligible class of Employees to whichyou belon:c-;'._
« 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 addrgh__i-on the dale,you are ellglble for this rider.
CHANGE OF INSURANCE CARRIERS ( SN X\

The CHANGE OF INSUR.ANCE CARRIERS pIUVIqun |n lhe Ceruﬁt.ate is revised to mclude an Employee whose

Employer changes insurance carriers to our Policy.

TERMINATION OF RIDER e
This rider terminates on the earliest of the followingimut.

o The date your life insurance terminates. /- fu. -
+ The date this rider is terminated for all Employees und%(_ the Pohcy \ :
» The date this rider is terminated for thé eluglble class oﬁEmployees to which you belong.

CONFORMITY WITH INTERSTAT; E:INSURANCE PRODUCT REGULATION COMMISSION
STANDARDS /f\'

This rider was approved undetfthe authogty ofithe Interslate Insurance Product Regulat:on Commission and issued
under the Commission stand rds Any prowsuc?ﬁ\_of this fider which, on the provision's effective date, conflicts with
Inlerstate Insuﬁﬁ?é‘Product Regulallon{Comn“ffé'.mon standards for this product type, is automatically amended to
conform 't‘g,thélntersta't‘e Insurance £roduct Reﬁﬁi‘gtlon Commission standards for this product type as of the
prov:sron isieffective date. (L

éﬁﬁTINUATION OF INSURANCE

If you stop Actwé"Employment due‘to
« Employer-approved Leave of Absence, or
« Total Disability, or ‘
. Temporarf;:ﬁéwfff(or:
e Labor Strike,

then life insurance coverage may be 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 below.

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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i 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 described 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.

Absence began

SICKNESS OR INJURY NE N
If you are on a Leave of Absence due to your sickness or injury, including Total Dlsabimy hen !rfe msurance coverage

MILITARY LEAVE
if you are on a Leave of Absence for active military service as dcscnbcdsmder the Unr.[;.)rmed Services Employment
and Reemploymient Rights Act of 1994 ("USERRA") angbappllcable state law, then life’ insurance coverage for all

Covered Persons may be continued until 3 months aftE‘g?lﬁ“dat'\you stB‘pped;Actnfé Employment

3
This continuation of coverage includes all riders Ihatun effect o?t\hi:%\ate beforet e Leave of Absence began.

y

TEMPORARY LAYOFF Al N
tf you stop Active Employment due to a Terr{porary Layoff, then life insurance coverage for all Covered Persons may
be continued until 3 months after the date you; stopped ActavelEmployment

ﬁattwere in effect on the date before you stopped Active Employment.

This continuation of coverage mcL@'ﬁgg;E‘rld
LABOR STRIKE 3
If you stop ActweiEmployanentpjau,e to 3 Labor Stnke then life insurance coverage for all Covered Persons may be
contmue}untul'ﬁimonlhs after the da&e .you sto‘;jfjad 'Actwe Employment.

; l‘i’
This continuation of coverage mcludes‘gll nders that were in effect on the date before you stopped Active Employment.
OTHER E = AVE(GFABSENGE BN .
If you are o a’a:Leave of Absencd fg any other reason, then life insurance coverage for all Covered Persons may be
continued until the date until the date which is 3 months after the date you stopped Active Employment.

This continuation of] coverage mcludes all riders that were in effect on the date before the Leave of Absence began.

PO |

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 Polficy.

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 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 you are eligible under the Policy as an Active Employee.

s 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.

tn no event will coverage for any Covered Person be continued beyond the date coverage wolldrotherwise end
. . . .. g . s e
according to the termination provision(s) of the Certificate and riders. <

When this continuation ends, other than by waiver of Premium, insuranceliin
the foliowing conditions are met: :
¢ Life insurance is in force for Active Employees under the Policy, and
e You are in an eligible class for coverage under the Policy, and
« Your Premiurn payments are resumed.

der the Poli@Wgy iifforc@onty if all of

When continuation under this rider ends other than for nonpayment of Prf"emlum o, wanver of premium, and if the
Covered Person is not otherwtse eligible for insurance under the'Pollcy, thenTconversnon will be available as described

If coverage is not continued during an FMLA orgState FML??eave of Absence and you return to Active Employment
immediately following the end of the FMLAG, State FML Leave 9«& Absence and while coverage is in force for Active
Employees under the Paolicy, then coverage for alt Covered Pemons may be reinstated effective the date you return to
Active Employment. The amount(s)fgfrc‘twerage w1|l be subject t5°the SCHEDULE OF BENEFITS in effect on the date
you return to Active EmploymentﬁEWe watggot apply*a'l"new Eligibility Waiting Period or require Evidence of Insurability
for the same or lesser amount(s) of coverages

If coverage ts!notréo"g_.tngued dunng ygl._ur Leave ofiAbs'ence for active military service, and you return to Active
Employment}whlle coverage is in force for ActlveiEmployees under the Policy, then coverage for all Covered Persens
may be remstated in accordance w;th USERRAiand applicable state law.

l

If coverage is not confin
Active Emﬁ?lb‘ym‘é’r'\ iwhik

and riders wulﬂapply

e
»
"" \

C

edTﬁunng any otheerenod that is eligible for continuation under the Poli icy, and you return to
e

coverage is In force for Active Employees under the Policy, then the terms of the Cerificate

“’\

Executed at our Hcﬁ?@fﬂcgi 5
20 Washington Avenue:South

Minneapolis, MN 55401

Michae! 5. Smith Megan Huddleston
President Secretary
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WAIVER OF PREMIUM RIDER

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

POLICYHOLDER: ABC Company

GROUP POLICY NUMBER: 12345-6GAT2

r

il g,
This rider is made a part of the Group Term Life Insurance Certificate and is subject to gl_l}ﬂdf the prg.vL ions, limitations
and exclusions of the Policy and Certificate, unless changed by this rider.dUnless expressly cha this rider, the
terms used in this rider have the same meaning as in the Certificate. \/

CONTENTS

E

DEfinitioNS ........cvevveerreen e e rereec s deessienens. PAGE 38

General PTovisions .............cceevveenne e sisonste... page 39

Waiver of Premium Benefil.................c..c.. -page 39
DEFINIEHIONS \;

g
b

Doctor means a person who is licensed to practice mte_,gicine inthe _s{ate iﬁ‘:ﬁh]_gh treatment is received and providing
treatment or advice in accordance with the licengexiState law ma?-"f;g'qyire oons"‘ndne_ration of professional services of a

practitioner other than a medical physician. If s&i{ffien’itis definition igludes persons, recognized as qualified to treat
the condition for which claim is made by the stat€ in whic@reatment is regeived. Thisidefinition does not include you

Or your Spouse, of your Of YOUr Spouse’s d\ilq’@ff\. parents) E‘l%ndparenls, grandchitdren, siblings and their spouses,

1
o
ran

Normal Retlrement Age means vour, retiren:‘enl age accordin"ﬁ_‘,’lo the following table:

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 Benefil
Rider, you will automatically meet the definition of Total Disability under this rider. If you are also insured under a
group long term disabitity 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.

ICC14 LC14GP 37 " pocoonad]

B
i
i
[
b
i

-,

e R

iy = et i iR gt o



Waiting Period means the 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 slop 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 fol!owmg ]
+ The Policy effective date. Y
* The date this rider is avaitable to the eligible class of Employees to whlch you belong‘
s Your life'insurance coverage effective date. : i

EFFECTIVE DATE OF 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-i i

» The date this rider is terminated for the eligible classrofiErnployees to-wh;ch you belong

This rider will not terminate white Premiums are belng warved under the termstof,lhls rider.

your coverage ends:
» The date Premiums are no longer being warved under the\Walver of Premium Rider, if you are not in an eligible
class on that date. h

The TERMINATION OF COVERA('B’E-p‘:ans:on in your@pouse Life Insurance Rider is revised to add this item to the
terms under which your Spous ""'?Eoverage e?f&s The datejwe approve a claim under the Waiver of Premium Rider.

%)

The TERMI@TION@F COVERAG%prowsmn sﬁJyour Children's Life Insurance Rider is revised to add this item to the
terms under»whlch your Children's coverage ends The date we approve a claim under the Waiver of Premium Rider.

CONF(%RMITY WlTH_jINTERSTATE;INSURANCE PRODUCT REGULATION COMMISSION

This rider was‘sapproved under the authonty of the Interstate Insurance Product Regulatlon Commission and issued
under the Commission standardsa Any provision of this rider which, on the provision's effective date, conflicts with
Interstate Insurance, Product Regulatlon Commission standards for this product type, is automatically amended to
conform to the Interstate_,tns‘u‘r‘ance Product Regulation Commission standards for this product type as of the
provision's effective Baleiis:

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 ingurance 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 Total Disability began:
= Employee life insurance. .

Continued [ife insurance does .not include:

the Spousae 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).

. " 9 & 2 &

Any rider or coverage that is not eligible for waiver of premium under this(ﬁer will lerm[nate on the ‘date that coverage
would otherwise end due to your termination of Active Employment, See the; CG)NVERSION prowsnon of the
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 Prem}ums

« Total Disability begins before your 60™ birthday. Y

« You are covered under this rider on the date your Total Dnsablllty beg:ns

s All Premiums due for life insurance and this rider are,paiii lo us through the date we approve your claim for waiver
of Premium or the date the continuation period under any nder enthicheve rjas tearfier. Premiums due are
payable by the Policyholder or you as applicable.

« You provide notice of claim and proof of Total; Drsablltty to us as'descrlbed‘Ibelow

NOTICE OF CLAIM AND PROOF OF\TQJAL DISABILITY
You must send us written notice of claim while you are Ilving whale you are Totally Disabled, and within 9 months of
the date your Total Disability begms =Failure to gwe notice wrthm;Q months will not invalidate or reduce any claim if it is

shown not to have been reasonah] y'p'%ﬁs"subie to glve such notice and that notice was given as soon as was reasonably
possible.

Notice of claum.mcludes proof of your Totam?abllny Proof of your Total Disability includes information from your

X Ty d
Doctor, at yougexpe@f: regardmg your condltionjand'your inability to work. We may require additional information
from the,Employer in"order to verify eluglblluty Rroot of your Total Disability, including any attachments indicated on the
clanm form(s) as required, should be sent’gr'_ectly to us at the address indicated on the form(s). Claim forms are

We have thé‘nghqtt}requesl a sercond or third medical opinion, at our expense, in order to determine if you are Totally
Disabled. Anysecond medical o;jib;ion may include a physical examination by a Doctor or other medical practitioner of
our choice. In the case of conflactmg medical opinions, Total Disability will be determined by a third medical opinion

that is provided by a\Doctor.whgﬁg mutually acceptable to you and us.

If you meet the deﬁmtlon of Total Disability due to your receipt of long term disability income benefits under a policy -
issued by us to the Policyholder, and then your benefils 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 lo 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 ¢laim for
waiver of Premium had been approved,
then the Beneficiary can submit a claim for death benefit proceeds along with notice of claim under this rider and proof
that your Total Disability contlnuad without interruption from the last day you were in Active Employment unti! 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.

in the CONVERSION provision of the Certificate,

If we approve a claim for which notice of claim was provided to us more than 12 nonths vﬂr{ th'-;.- date yog‘rflTotal
Disability began, then any refund of unearned Premiums will not exceed 12 month?of Premlums dating back from the
date the notice of claim was received by us. -n._, —

approved, the conversion policy must be surrendered without clalm We will canc‘g he convel_'_s}ion policy as of the
date of issue and refund any premiums paid. We will retain any. benef Iciary desngnatlon you made under your,
conversion policy as the Beneficiary under the group Policy, unless you change the Beneﬂc:ary as described under the
BENEFICIARY provision in the Certificate. If the convers:on.pollcy |smol~surrendened without claim, then Premiums
will not be waived under this rider. The same coverage(§JThaliwould oiherwise end®dUe to your termination of Active
Employment may not be both continued under this nde?iand con\’«?erted Rl

o

If you converted life insurance due to your termination of Active Employment«a‘g tﬁ: aTEla:Q under this rider is
t

more frequently than once every six months.

After your ctaim is approved, we may periodicall ypreques additiona gf:roof of you"\$mmg Total Disability, but not

TERMINATION OF WAIVER OF PREMIU i
We will stop waiving Premiums on th’T‘arliest of‘the,follomng dates
« The date you are no longe Z{ otally Dlsabled

s The date you do not give us proof of Total‘Dnsabnlrtyvrequested.
s Your 65th bl .day P J N

if Premiuriis siare no'longer walved msurance underithe Policy will stay In force only if all of the followmg conditions are
met: £
. Lh‘e msurance is in fom'é}fo&ActwerEmployees under the Policy, and

. Youere in an elaﬁfﬁ?e?lass{ongov&age under the Policy, and
s Your Wpayments are resumed

resumed.

4 'u"‘- ¢

You will not be eligible for»poﬂabllny 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 ctherwise eligible for insurance under the Policy,
then conversion will 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 (2n “adverse benefit determination”), we will provide written notice of the adverse
benefit determination 1o you as soon as possible, but no more than 45 days after receipt of the claim unless an
extengion is needed. An extension of 30 days will be altowed 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 c:rcumstancesurequlnng the extension
and the date a decision is expected The notice(s) will also specifically explain the standard‘)oni"’h:ch*gntltlement toa
benefit is based, the unresolved issues that prevent a decision on the claim and the addmonal mfonnanon needed to
resolve those issues. If additiona! inforration is needed, you will have 45fc'lays to prowﬁ%ithe specnf' i8d information. If
an extension is needed due to your failure to submit information necessafy\to decude a clalm th’g‘lrextensq;n period will
be tolled from the date on which notification of the extensicn is sent to you untiliet the date‘on whuch you respond to the
request for additional information. th -

P

A notice of an adverse benefit determination will be written in an understandab|e mannenand Inélud'e"‘the following:
s The specific reason(s) for the adverse benefit determination. Ny g
s Reference to the specific provision on which the determination isibased. =49 X

* A description of additional Information, If any, which would enabi‘é‘fyou to receive lha benehis sought and an
explanation of why it is needed.

+ A description of the claim review procedure and the tlmejltmﬂs appucable to suchiprocedures including a
statement of your right to bring a civil action follomnﬁgﬁ‘ladverse bénef t@xg}eml_r}atlon on review.

+ A statement that if an internal rule, guideling, protocol or othe?‘ similar cmer Jn was relied upon in making the
adverse benefit determination, a copy of such,rulefguldellne prolocol or otiher criterion will be provided free of
charge to you upon request.

N B 43

You may request a review of an adverse beneﬁt determlnat:on.(an appeal ) at any hme during the 180 day period
following receipt of the notice of the determination. We will Cofisider an appeal upon written application of you or your
duly authorized representative. As part of the‘sfp?eal you a!s%e the right, upon request and free of charge, to
reasonable access to and copies of all documen'is--records and other information relevant to your claim. This includes
the identification of any medlcaltor vocational,experts whose advice was oblained on our behalf in connection with the
adverse benefit determination; wrthout reg ’g‘rd"i?to whelhatthe advice was relied upon in making the benefit
determination. Y,au may, in the,course of thus ppeal review relevan! documents and submit to us written comments,
documents, reccrdg?"a?nd oiher‘lnfom'lat:on relavant'io your claim.

nl "

Our revue_;iof the appeal will be conducted by, someone who is neither the individual who made the original adverse
benefit determmatnon thattrs]the subject*of;me appeal nor the subordinate of such individual. If the determination was
based i ing whole or m"fé.rt‘on apedical judgment our review of the appeal will include consultation with a health care
profess:onal whﬁas’fappropnat‘e!t“r‘ammg and expenence in the field of medicine involved in the medical judgment.
This health'care: professional willfbelsomeone who is neither an individual who was consulted in connection with the
criginal adverse benefit determunabon that is the subject of the appeal, nor the subordinate of such individual.
Following our rewewofethe‘_.appeal we will provide you with a written decision of the final determination of the claim,
This decision will be issiied’as soon as possible, but no more than 45 days after the receipt of the appes! unless an
extengion is neaded. An extension of 45 days will be allowed for making thie decision if special circumstances are
present. You will be given notice 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 pericd 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 1o, and copies of,
all documents, records and other information relevant to your claim.
A statement of your right to bring a civil action.
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 fallowing statement: “You and your plan may have other voluntary alternative disputa 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
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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: 12345-8GAT2

This rider is made a part of the Group Term Life Insurance Certificate and i§) sub;ect to ali’of the prowsmn%\hmnations
and exclusions of the Policy and Certificate, unless changed by this rider. Unlesjexpressl‘)changed by thls" rider, the
terms used in this rider have the same meaning as in the Cenificate. t~= \ -

THE AMOUNT OF LIFE INSURANCE WILL BE REQDUCED IF AN ACQEL‘.’ERATED DEATH BENEFIT IS PAID.
THE RECEIPT OF ACCELERATED DEATH BENEFITS MAY BE AfTAXABLE EVENT\YOU SHOULD SEEK
ADDITIONAL INFORMATION ABOUT THE TAX STATUS OF THE PAYMENTgFROM A PE‘R’,SONAL TAX
ADVISOR.

Schedule of Benefits...........ooooeeveeer s
DEfINIONS ... irvees e sesersesesesessreeseeesereneere I8
General ProviSions ........ccciireesiisioreeeeaeeeges

Accelerated Death Benefit..............coocooe. 55D )

r $250 000, whichever is less, of the amount of Basic and
I mental Life Insurance in force.

You:.

i

Doctor means; é‘!pe}son who is Itcensed to practice medicine in the state in which treatment is received and providing

treatment or advice in accordance}wuth the license. State law may require consideration of professional services of a

practitioner other tha\n a medlgaﬁ;hysman If so, then this definition includes persons recognized as qualified to treat

the condition for whlc_m‘clalm isimade by the state in which treatment is received. This definition does not include you
R

or your spouse, or yolr{onyour 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:

« Temminal lliness.

« 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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Terminal lllness means a medicat condition that is expected to resutt 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 10 which you belong.

* Your life insurance coverage effective date..

EFFECTIVE DATE OF RIDER

TERMINATION OF RIDER

This rider terminates on the earliest of the following:
+ The date your life insurance terminates. N
« The date this rider is terminated for all Employees under the Policy®? 1. - Lo
+ The date this nder is terminated for the eligible class of Employegito wh lch"‘{'ou beloné'f;‘

This rider will not terminate while this rider is being continued undert%terms of another rider.

Termination of this rider will not prejudice the payment of beneﬁts for a Qualufymg Event that occurred while this rider
was in force, 4 .

TERMINATION OF COVERAGE

CONVERSION
When this rider terminates, conversaon of~thls rider

=
LEN
P

e

CONFORMITY, WITH INTERSTATE‘IZILI?L{IRANC E'PRODUCT REGULATION COMMISSION

STANDARDST >, ;b A7 Yo,

This nider; ’gwas appfoved under the aulhonty of the Inferstate Insurance Product Regulatuon Commission and issued

under the’ Commlss:on standards. Any}prowgon?of this ricer which, on the provision's effective date, conflicts with

Interstatejnsurance Efr'g_d_l.ijct RegulatlonjCombrpxssuon standards for this product type, is automatically amended to

- conformifoithe lnterstate)lnsurance ProducfiRegulallon Commission standards for this product type as of the

provision'steffectiv fiva.date.
<=

ACCELERATED DEATH BENEFIT

scdeds is the amount we pay to you, while you are living, if you have a Qualifying Event.
t proceeds are paid only once. This payout is the only settlement option available prior to

Accelerated death 'b%neﬂb
The accelerated death ban
your death.

B"»
efi

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, all of the following conditions musl be met:
» Any required life insurance Premium is paid through the dale you request proceeds under this rider.
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= You request proceeds in writing while 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 Doclor 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 spouss.

NOTICE OF CLAIM AND PROOF OF LOSS

You must send us written notice of claim while you are ||v1ng and within 90 days of the date the’ *Qualifying Event is
diagnosed. Failure to gwe natice within 90 days will not invalidate or reduce any claim if ntﬁ,:s_ishownﬁ‘ot to have been
reasonably possible to give such notice and that notice was given as soon as was reasonab[y possuble

Notice of claim includes proof of loss. Proof of loss includes information from;your Doctor at ur,expenQregardmg
your medical condition. We may require additional information from the Employerglﬂ orde[i,l“o;venfy ellgabllrty Proof of
loss, including any attachments indicated on the claim form(s) as required, should be.sent dlrectly to us. amhe address
indicated on the form(s). A claim form is available from the Employer or us. ) 210

We have the right to request a second or third medical opinion, at ounexpense ;lcn_order to;determme if you are eligible
under the terms of this rider. Any second medical opinion may include a physical, exammatiomby a Doctor designated
by us. Inthe case of conﬂlcung medical opinions, eligibility will bﬁ“de?érmlned by a\thlrd medical opinion that is
provided by a Doctor who is mutually acceptable ta you and us. "

When you request proceeds under this rider and upon p@of the beneﬁt proceegs you will be provided with a
disclosure demonstrating the effect of the accelerationfon the death benef"’t'Tand{Eremlum and any other effects on
coverage. This disclosure will also be provided lo any, assngnee ofqrecord or tirevocable beneficiary of record.

BENEFIT PAYMENT :
We pay the benefit proceeds to you ammedlatel upon recazpi of due wnﬂen proof of WGss. If you are not the current
owner of coverage under the Cerlificate or nders on the daté proceeds are requested under this rider, then while you
are living the benefit proceeds are payable to theacurrent owner:

For coverage continued by younSpo‘ﬁ‘s'é’"after your death ?,gr divorce, any benefit proceeds under this rider are payable
to your Spouse. If your Spouse;cs not the?c rrem owneqof coverage under the Spouse Life Insurance Rider and
Children’s Life Insurance Rider’on the date"acc"’é?erated death benefit proceeds are requested, then the benefit
proceeds arerayablecto the curr'ént owner. A

]

Benefit proceeds received for Tenmnjlness,wm be paid as a lump sum.,

Fora Qual:fylng Event.other lhan '_I'enmnaﬁlﬁness you may elect to receive the benefit proceeds as a lump sum or in
monthly |nstallment§VYou may relect monthly installments equal to 1-20% of the full amount of the benefit payable
under this rider=The minimum m%ﬁhly installment is $500. Monthly installments are paid once evéry 30 days until the
full accelerated benefit amount has been paid out. Each monthly installment paid will reduce the remaining death
banefit by the same amnum #

Any payment we make*tn good faith will discharge our liabiiity 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 tarms 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:

s Your Basic and Supplemental Life Insurance amount is reduced by the accelerated death benefit proceeds paid
under this rider.
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s Your life insurance amount that may be converted is reduced by the accelerated death benefit 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
Premlum must be paid, unless walved 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.

* Youwill not be 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 u dé“}-tﬁs“A'B&D ‘Rider will 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
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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 POLICY NUMBER: 12345-6GAT2

This rider is made a part of the Group Term Life Insurance Certificate and isisubject to 8 !@f the provnslons lImitations
and exclusions of the Policy and Certificate, unless changed by this rider, {edaby thrs rider, the
terms used in this rider have the same meaning as in the Certificate. ;

CONTENTS
Schedule of Beneﬁts e ereni i e i pAgE 55
Definitions ........ O T NP SO e
General Provisions .........c..ccocuvieueieveeeveiereresanens
ADBD Benefits........cocsecereecerersreresecrersesinsenns .
EXCIUSIONS ....oeereviivrmrsescrmrensensesscss s essi e senenes

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

Eligible Ciass(es)

Class 1

Benefit-amnounts-arg not round E

..a-"'\ 5 <[
Your lns%{ranca amount will decrease:as follows:
65% of the original amougtiyour our §5thibirtnday.
T4 50% of the;oﬂ'@ﬁl’émoum SnyouP7Othbirthday.
‘30/0 of ﬁ? =OI'IQIFI;' Bfunt on your 75% birthday

¥

MAXIMUM AMOUNT OF EMPLOYEE AD&D INSURANCE $500,000

SPOUSE AD&D(LNSURANCE

‘Spouse AD&D lnsurah’deils Contnbutory by Employees, and is included in the cost of Spouse Life Insurance.
Eligible Class{es) Fuli Amount
Class description1 Equal to the emount of Spouse Life Insurance

MAXIMUM AMOUNT OF SPOUSE ADSD 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.

Eligtble Class{es} Full Amount

Class 1 Equal to the amount of Children's Life Insurance

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

ACCIDENTAL DEATH BENEFIT
For: , Benefit Amount: !
Loss of life Full Amount of AD&D Insurange

ACCIDENTAL DISMEMBERMENT BENEFITS

For: Benefit Amount: ' F——
Loss of an Am 50% of the Full’Amount of AD&EJ Insurance
Loss of a L.eg 50% of the ‘ull'AmounT'oLAD_&D.]nsurance
Loss of a Hand 50% of the'F il AmourtiofAD&DYSUrance
Loss of a Foot 50% ofd I"Téﬁﬁ'ull Amount of A&D Insurance

OTHER ACCIDENTAL LOSS BENEFITS

For:
Loss of Sight in bath 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
Paratysis of one imb
Coma

. N00% of?h\e Ful\\Amouq‘tLof AD&D Insurance
$50% of the FYil/Amount SADAD Insurance

50% of the Full Amount of AD&D Insurance

'50%"of-the Fult Amount of AD&D Insurance

100%|Qf4the Fuli Amount of AD&D Insurance

75% of the Full Amount of AD&D Insurance
=W 50% of the Full Amount of AD&D Insurance

=25% of the Fuli Amount of AD&D Insurance

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

$24,00

Onty one( ull Amount |s.payable Jor a‘@;combmauon of the losses listed above per Covered Person. For example: if
the Covered Personhastaiioss; for which: the’Benefit Amount paid was 50% of the Full Amount of that Covered
Person sﬁD&DLnsumnce the\the Benefit Amount for that Covered Person’s next loss will be no more than 50% of
the Full Amount!—}"

ADDITIONAL ACCIDENT BENEFITS

Benefit: Ul : Additional Amount:

Safety Belt use 10% of the full Benefit Amount for loss of life

Airbag use 15% of tha full Benefit Amount for loss of life
Transportation/Repatriation Equal to 2% of the full Benefit Amount for loss of life
Chlid Care 5% 1o a maximum of $2,000 per year '

Child Education 5% to a maximum of $3,000 per year for up to 4 years
Spouse Education 5% to a maximum of $3,000 per year for up to 4 years
Occupationat Assault 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.

Airbag 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 inflates for added protection to the head and chest areas.

Automobile means any self-propelled private passenger vehicle which has four or more tlreS'and.whlch is not being

used for commaercial purposes. /s ‘\2 _
Child Care means any facility or private care that: Is licensed as child caréhﬁ‘y the state! prowdes' on-medical care
By
and supervision for children, and is not operated by you or a member of yo Q:edlale famllyf ~;,
'?‘
Coma means a state of deep and total unconsciousness from which the comatosg erson cannot be a‘r.gused as

£a'

determined by a Doctor, and which continues for a period of 30 days.

Covered Person means: g

» You, if you are covered for Supplemental life insurance under he}‘Pollcy - NG 7

* Your Spouse who is coverad under the Spouse Life Insurance‘@{e; and is enrolled for Contnbutory Spouse
coverage under this rider.

¢ Your Children who are covered under the Children’s L'nfe lnsurance Rlder and are enrolled for Contributory
Children’s coverage under this rider. a ¥

Doctor means a person who is licensed to practlce medlcme in the slate in wh%treatment is raceived and providing
A Neorea, Yy

treatment or advice in accordance with the Itcg;gse StateJ_qw may req utre,;conmderahg_n of professional services of a

practitioner other than a medica) physician, glf. So, t then this' definition inclides persons'recognlzed as qualified to treat

the condition for which claim is made by the; stale in which treat;n\ent is received. This definition does not include you

Of your SpOuse, o your Or your Spouse’s children® parents, grand%arents grandchildren, siblings and their spouses.

Loss of a Foot means the foomﬁ;e-;z}lently severed from the body at or above the ankle but below the knee.

\l ?
Loss of a Hand means the hand is pen'nanently \severed from the body at or above the wnst. but below the elbow.
Loss of a Hand_l_!m:ludes loss &fjthe lhumb am\gdex finger of the same hand whsare the thumb and index finger are
perrnanently severedj,through of aboyé.the melacarpophalangeai joints (i.e. the third joint from the tip of the finger or
the seoond, oint from the tip of the t umb)

< &
Loss ofia, Leg means«the leg"*ls permanently severed from the body at or above the knee.

J L
Loss of an 'I'\'rm“‘means the arm_;g_s permanently severed from'the body at or above the elbow.

Loss of Hearing means lhe _enliré and irrevocable loss of hearing in both ears, as determined by a Doctor.

Loss of Sight means*"‘;')‘gﬁﬁanént and uncorrectable loss of sighl.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.

‘Paralysls 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 and irreversible.

Safety Belt means a passenger reslraint 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.

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

+ Your life insurance coverage effective date.

ENROLLMEN’I‘

EFFECTIVE DATE ) Nk i
Each Covered Person will be covered at 12:01 a.m. standard time at the Pollcyholder‘s address ‘Gritheriatest of the
following: I e N

« The date the Covered Person is eligible for coverage, if you enrollifor coverage on or before that date.

» The date you envoll for coverage. i

« The date you return to Active Employment, if you are not in Actwe Employment v:_hen the Covered Person's
coverape would otherwise become effective. Exceptlgn Coveragé"starts ona nor?—worklng day if you were in
Active Employment on your last scheduled worklng day, befq_rg the noﬁ‘-workmgfday Non-working days include

TN e,

time off for the following: vacations, personal hohdgys weekends and‘holldays,:approved nonmedical leave of
absence and paid time off for nonmedlcal-related absences i ;

EFFECTIVE DATE OF CHANGES TO COVERAG\E "

Once AD&D coverage begins, any increasgd ogaddmonal\%ovg‘a{age will take effect On the latest of the following:.

+ The date of the increased or additional covergge if you arg;in Active Employment.

+ The date you return to Active Enlployment if] you are nol ?\TActwe Employment on the date the increased or
additional coverage would othem?é'astarl \ A4 .

.;l

Any decrease in coverage other,than bene'ﬁ edL ctlons“noted on the SCHEDULE OF BENEFITS will take effect
immediately but will not affect{a: payable@hlm'tggt occurs“’ﬁnor to the decrease.

~ = -
TERMII:IEATIGN
This rider,will terminate on the earhest(of the fo Iowmg
LY

. Théfdate your Ilfellrnsurancg_ssrmlqﬁt_es S
. The’date this nder;!!‘g,tenmnated for alIfEmployees under the Policy.
o Theéng. %rg‘perlod for whlch\Premrums for this rider are paid if the next Premium is not paid by its due date,

subject 1 t5'the grace period.
+ The date you voluntarily cancei this rider in Writing, as allowed by the Employer unless prohibited by federal and
state law.
The date you retlre,.from Actwe Employment with the Employer.
For your Spouse?'c‘:’overage 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 AD&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 cancei Contributory Children’s AD&D coverage under this

rider in Whiting, 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 the 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 AD&D coverage to an individual policy is not available.

r

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 contestable after the coverage has been in force for two years from its effective date when

permitted by applicable Jaw in the governing jurisdiction. ‘

Th . . . . . i,
e statement on which any contest is based must be material {o the risk accepted or the TIhazard assumed by us.

t-

P A ? ’
CONFORMITY WITH INTERSTATE INSURANCE PRODUCT REGULATION GO MMISSION ‘
STANDARDS X\ \,
This rider was approved under the authority of the Interstate Insurance Product Regulatlon Commlsswn nd issued
under the Commission standards. Any provision of this rider which, on the provnsmn&ffectwe@gég_ ‘Ac’:‘gnﬂlcts with
Interstate Insurance Product Regulation Commission standards for this'ggoduct.type :sL_utornabcally amended to
canform to the Interstate Insurance Product Regulation Commission standards'for;thls pro&hct type as of the

o

provision's effective date.

AD&D BENEFIT\S!\__
We will pay an AD&D benefit according to the SCHEDULEJGF BE EF 'S rf a-Covered Person suffers a covered loss
(as described below) as the result of an Accidental Injury The Co ered Personimus t be insured under this rider on the
N

date of the Accidental Injury, and the cause of they'psskmust not be'g: :5.1 tluded. S, "

,,,,, o
If any benefit described below indicates that,itlis Jpayable@&you if living, and you areLr}ot the current owner of coverage
under the Certificate or riders on the date ofth€’loss, then ll;lggg benefit proceeds are payable to the current owner,
See the Portability Rider for information abotitithe ehglble Bengficiary for continued coverage after your death or
divorce.

Accidental Death i ™
A benefit is payable to the Be ef ficiary if ‘?n‘{Accidental n] 1y causes a Covered Person's death within 180 days of the
Accidental Inifury—\See the Cer@ate and rdersiﬁg_,more ‘information about the Beneficiary.

We will pregs'ume that'the Covered Person died as a result of Accidental Injury if all of the following are true:

+ The conveyance in which the Covered Person was traveling (including but not limited to an automobile, airplane,
shl or. train) d:sal'or—"a‘c‘r'«;'fr Sinks orisjwiacked.

¢« Thelb body uf the aCVarad Parean is not Tound.

s A reasonablelpenod of llmem not more than 365 days has lapsed from the later of the date the conveyance was
scheduled to amive at its deslination or the date the Covered Person was reported missing lo the authorities.

If we pay an Accidental Death b@'rfef t due to the Covered Person's disappearance and it is later found that the

Covered Person is alwe. theBenafits paid must be refunded to us.

an’-y.

Accidental Dlsmemberment

A benefit is payable if an Accidental Injury causes a Covered Person's loss of a covered limb or eppendage within 180
days of the Accidental Injury. The types of and benefit amounts for covered Accidental Dismemberment losses are
shown on the SCHEDULE OF BENEFITS. Accidental Dismemberment benefits are payabla 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
1oss 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 described below. The benefit amounts
for these covered losses are shown on the SCHEDULE OF BENEFITS. These benefits are payable to you if living,
otherwise 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 Hearlng The Covered Person has a Loss of Hearmg in both ears, and the Loss of Hearjng is continuous for
180 days following the date the Loss of Hearing began. : 3

Paralysis: The Covered Person has Paralysis of one or more limbs. Onlyfone Paralysis benefit :s e,per
Accidental ln;ury . : %

Coma: The Covered Person is in a Coma that is continuous for 30 days foIIowmg the date the Coma began If both a
Coma benefit and a Brain Damage benefit would be otherwise payable due to the'game Actidettals In;ury‘#"hen only
the larger of the two benefits will be payable. s

Additional Accident Benefits

When a benefit is payabie under this rider for Accidental Death, Alcidental Dlsmemberrnant or Other Accidental Loss,
an Additional Accident Benefit may be payable under the terms descnbed below. The}addlhonal benefit amounts are
shown on the SCHEDULE OF BENEFITS. These beneﬁts are payable to you if 1Mng"otherw:se to the Beneficiary.

Safety Belt use: The Accidental Injury causing death Jectits wluleithe Covered'Person is riding in an Automobile
equipped with Safety Belts, and the Covered Person was wearing a!properlylfastened Safety Belt at the time of the
Accidental Injury. 3 B

This benefit is not payable if the death was,catiSed or cont\r;p_‘ugad to by any use of mtoxlcatmg liquors, marijuana,
narcotic drugs, depressants or similar substances, whelherforgmg‘t prescribed by a Doctor by the Covered Person or by
the driver of the Automobile in which the Covergd ]Person wastr@

Airbag use: The Accidental Injurfc%death ocgurs, while the Covered Person is riding in an Automobile equipped
with an Airbag for the Covered Parson's seatlin whuc‘ﬁ?t"@glrbag for the Covered Person’s seat operated properly
upon impact at the time of theé\ccudentgﬂfuury. v he Covéred Person must also have been wearing a property
fastened Safety'BeTtsai the tlme of the Acccdental Injury

This beneﬁBis not payable if the dealh.;was caused or contributed to by any use of intoxicating liquors, marijuana,
narcotic’ drugs depressants ﬁmllag'substances whether or not prescribed by a Doctor, by the Covered Person or by
the driveriof the Automoblle'"m whlch thejCovered Person was riding.

Transportatioanepatrlauon TheJCovered Person's accidental death occurs at least 100 miles from the Covered
Person’'s primary residence.

Child Care: Your dependen#i under age 13 Is enrolled In Chlid Care withtn 31 days of the date of a Covered
Person's death for whlc_:_r_m_@_,benef it is payable under this rider, No Child Care benefit is payable for your insured
Chiid’s death. You or the Beneficiary muslt 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 chlld 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 the 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 enralled 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 the 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 o longer eligible.

A spouse for this benefit has the same meaning as a Spouse under the Spouse Life Insuranca Rade‘r_ ,'A»spouse for
this benefit means your lawful spouse and includes your domestic partne;of oncivil union ﬁaarlner who |§1recogn|zed as
equivalent to a spouse in-the state with governing jurisdiction of the Pohcy h’also mcludes your.bdomestlﬁ‘panner as

TN

defined by the Employer if you have completed and signed a declaration of domestlc partnershlp'on a for?n"acceptabla

to the Employer.

NOTICE OF CLAIM AND PROOF OF LOSS )
You or the Beneficiary must send us written notice of claim within 90 day?aﬂe&ihe date of Ioss Failure to give notice
within 90 days will not invalidate or reduce any claim ff it is shown nol lo have been reasonabl&possble to give such

notice and that notice was given as soon as was reasonably possa’blg

Notice of claim includes proof of loss. Proof of loss for a death clau'n'cons.lsts ofa ceruﬁed copy of the Covered
Person's death certificate or other lawfu! evidence prowﬂ:n*gﬁﬁ‘%alent‘mforrﬂr_@tlon &nd proof of the claimant’s interest
in the proceeds. Proof of loss for any other claim cons;_gts of information ﬁo{n ‘thelCovered Person's Doctor, at your
expense, regarding the Covered Person’s loss that is covered und.ei“'ihls rider We may require additional information
from the Employer in order to verify eligibility. Pro‘c't??c?ﬂloss mcludmg%"ny attachments indicated on the claim form(s)
as required, should be sent directly to us at th faddress indicated on theefom(s)vAE"gla1m form is available from the

Employer or us. Wb A V

a1 0,
We will review proof of loss we receive in order {dldetermine our:ifability and the correct payee(s).

-i’(?

We may require the Covered Person to beiexammed atjour expense, by one or more Doctors or other medlcal
practitioners of our choice. We ‘can require’an examlnatlon as often as it is reasonable to do so for the duration of a
claim. T i

et
B

DENIALS AND APPEALS:EOR PJIIANWE‘_»; UBJECT TO THE EMPLOYEE RETIREMENT INCOME

=W I,

SECURITY ACT OFTS'! v(‘E‘IEHSA) >APPLICABLE TO ALL OTHER CLAIMS
Refer to tWe‘prwlslon‘*

EXCLUSIONS

Renefits nnder this ndar are nm payahla fnr any loss caused or cantributad to by any of the following:

Suicide or atlempted’suunde 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 undeclarad, other than acts of terrorism.

Accidental Injury that occurs while on full-time active duty as a member of the armed forces of any country or
subdivision thereof. We will refund, upon written notice of such service, any Premium that has been 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,

* & & o @
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« intoxication 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.

s 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 endurance contest.

occurs while the Covered Person is incarcerated.
Executed at our Home Office:

20 Washington Avenue South
Minneapolis, MN 55401

Michael S. Smith
President
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PORTABILITY 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 andfs“'sub]ect to all*of the pro t' sion: ‘Allmltatlona
and exclusions of the Policy and Certificate, unless changed by this rider. 1 Iess exp sjy chB“ng by this rider, the
terms used in this rider have the same meaning as in the Certificate. X Ly

CONTENTS

DefiNitioNS ... oo eeeeeeeereve e e
General Provisions ... veveeeeenvivesieeeee.
Portability ...............oocoveeeeeee SR -

page 48

-

Covered Person means: (\P
*  You, if you are covered for life insurancé under the oltcy

* Your Spouse who is covered under yoﬁr Sé}mse Life Insg:r'énce Rider.
» Your Children who are covered under you Chn!dren s Life lrlsé:rrance Rider.

If you are‘com}under the Pohcy then you are eligible for this rider on the latest of the following:
» The Palicy effecﬂve date, J-

« The date this rider is: avatlagj&to the eligible class of Employees te which you belong.

*  Yourlife msurance‘cov érage effective 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 tarminates on the earliest of the following:
s 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 being coniinued 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 with
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 type as of the
provision's effective date.

PORTABILITY

If there are any Cavered Persons on portability under this rider when the Popgy would otherwlse termmatef'lhe Policy
will remain in force to cover those Covered Persons on portability until the dale‘lhere arefno Covered Persons on
portability. ' it

EMPLOYEE PORTABILITY

A
CONDITIONS FOR EMPLOYEE PORTABILITY
All of the following conditions must be met:  \{&x)
+  You must apply for a minimum ofl$5 000 in contlnued Employee coverage.

s If you apply for portability oerﬁo'us’e coverage y%fust apply for a minimum of $5,000 in continued Spouse

coverage. ki AN
+ lfyou applg,for portablllly of Chlldren s cov'g‘rage. you'must apply for a minimum of $5,000 in continued Children’s
coverage-‘ “
e Youhava not applied for converslon of life insurance on the same amounts.
. You#apply for portability:before t'ﬁ;‘ﬁaleﬁ@nam age 70,
s You dld not sloijctwe‘Employm;?\t?due‘to Total Disability.
s You areno fon*‘"!leave of absence for your sickness or injury.
+  You apply for portability wiihln;31 days of the date your life insurance coverage would ctherwise terminate due to
any of the following: ‘
- You retlre@temmate employmenl with the Employer, if coverage remains in effect under the Policy for other
Active EmponeesW
- The Policyholder terminates coverage under the Policy for afl Active Employees, end docs not replace it with
another life insurance plan.
- You are no longer in an eligible class for coverage under the Policy.
— Any olher continuation provided under the Policy 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 poriability 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 will your portability rights extend beyond 80 days after the expiration of the
conversion period.
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Portability is not available for any of the foflowing:’
+ Any amounts of life insurance for which a conversion application has been received by us.

« Coverage that reduces due lo 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 lo termination under the Waiver of Premium Rider.

You may apply for conversion of any terminating Iife 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 otherwtse termlnate or.a; Iesse}amount

according to the available amounts on the portability application. You mustiapply for portabllrlyé' fiyour Insurance in
order to continue Spouse and Children’s insurance. The amount(s} that can'bg contlnued indesthis nder._are subject

to the following maximum(s): \

* $250,000 total Employee Life Insurance if you are age 60 or older 7
« $100,000 of Spouse Life Insurance, not to exceed the amount of-Emponee.‘L‘]f porteci o
»  $25,000 of Children's Life insurance, not to exceed the amount,pf\ mployee Lt Lﬁ@mned -
« $250,000 lotal Employee AD&D Insurance, not to exceed the lotal imounl of Employee Life ported
« $100,000 total Spouse AD&D Insurance, not to exceed;the total am@ugt of Spouse Ltfe ported

« $25,00 total Chitdren's AD&D Insurance, not to exceed;the,total amount'of Chlldren s Life ported

If you die within 31 days of the date you become ehg:ble for poriabllltyiunder thus‘nder (the “conversion penod ), any
life insurance amount that you were entitied Aoﬁvert wﬁlﬁp‘? payable accorcllng to :?\CONVERSION provision of the
Certificate and riders. If your Spouse or Chsld,jg_les during th‘g conversion p period, any Spouse or Children’s life
insurance amount that you were entitied to convert will be payable according to the CONVERSION provision of your
Spouse Life Insurance Rider or Chlldren s Life 1nsurance RiderNAny AD&D Insurance amount you are eligible to port
will be payable accordmg to the ADEDY Any uneamed Premlums paid for portability will be refunded to the

- Beneficiary. &

;

You do not needgto provida Evudence of; Iné’t?abﬂ:ty in order to apply for portability. You may complete the Evidence of
Insurability sectlon"of,_t_he appllcatlon lffy'%'u warit to@"equest a lower portability Premium rate. - If we accept your
apphcatnon for’?)'c?nablhty but decline 'ﬁ§ Evﬂemw of Insurability, you may either pay the standard portability Premium
rate or appty for conversion of life i msurance g@l’n 31 days of the date we provide you written notice of conversion.
See the! QQNVERSI%@I‘OM@\ of th")Ceﬂ_lﬂcata and riders. Your coverage must be ported under the terms of this
rider in brder for Spouse‘BrJChlldregs coverage to be ported.

o omantt™ )
Your applacatlon"for portability must be approved by us. When we approve your application, ported coverage under
this rider will be effective on the day after the conversion period ends. Premiums under this rider wil! be billed directly
tn yauon a quarteﬂy basis. Each-quartpriy Premium due will include a billing fee as indicated on the portability
application or subsequentﬁhce Continued Premium payment is required to keep coverage in force. The initial
Premium will be based'on’ fh‘fa'portablhty Premium rates in effect at the time you apply for portability. We may change
the portability Premium rates at any time upan 90 days written notice to you.

If you have made an absolute assignment of your insurance, only the current owner 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 information 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 penod 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 thal 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. Wa may extend the grace pericd 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 required to pay a pro rata Premium for
any period coverage was in force during the grace pericd. Premium payment is required fo;gm; grace period, any
extension of such period, and any penod for which coverage was In effect and Premium was; not.patd \

TERMINATION OF EMPLOYEE PORTABILITY
Coverage continued under this provision will end on the eardiest of the fotlov.r{ng iy : 4
+ The end of the period for which Premiums are paid if the next Premium |s‘not‘pa|d byuts'due date, subject to the

grace period. ;
+« The date you attain age 70.
« The date you die.

You may apply for conversion of any life insurance amount(s) that tefinate when portablmy under this rider ends,
other than for nonpayment of Premium or at your death#Your, survmnE‘Spouse and; Ch:ldren may apply for

1) R Tt
conversion of any Spouse and Children’s life msurancélamount(s-}that term nate.when you die. See the
CONVERSION provision of the Certificate and ndergd - b ..

¥ ‘GF:*’

Any unearned Premiums paid for ported covera_:g"i_é will'tig refunded.

1§ you die, your Spouse can applyto; oonlmue cove‘r‘age under thé'same Policy if certain conditions are mel. Continued
coverage following your death lncludes"t leoqgomng

« Spouse Life Insurance unde ]the Spouu_ri“l!rfe |nsurance Rider

« Children's Life, Insurance {under the:Children’S)Life Insurance Rider

’ Spouse‘r:@&li)ilnsurance t}:n“a;er }bg‘hD&DEi_ide?

« Childrén's AD&D Insurance under the AD&D Rider

. Spott}sé coverage undenthe AcoeLcratedlE)eath Benelit Rider

Chlldren ] coveragé‘underdtherAcceleraled Death Benefit Rider

If you dlvorce“your Spouse can apply to continue coverage under the same Policy if certain conditions are met. Your
Spouse'’s continued coverage followmg divorce includes the following:

A
e Spouse Life Inﬂjrance undénthe Spouse Life Insurance Rider

¢ Spouse AD&DInstirancaliinder 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 mel:

¢ Your Spouse must have been insured under your Spouse Life tnsurance Rider on the date of your death or
divorce.

« Your Spouse must apply for porlability before the dale your Spouse attains age 60.
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«  Your Spouse musi 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 portablllty See the
CONVERSION provision'of the riders. Any amounts of life insurance for which an appllcatlonlforaconvers:on 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 wou d otherwrser erminate o a Iesser
amount aocordmg to the available amounts on the portability application. Your Spouse mustrapply for ponabllrty of
Spouse insurance in order to continue Children’s insurance. Your Spouse may only m&y for‘ponabllrty‘of Children's
insurance in the event of your death. The amount(s) that can be conlmued'under this provrsron aré“subjeot to the

following maximum(s):

«  $100,000 of total Spouse Life insurance. Ak
s $100,000 total Spouse AD&D Insurance, not to exceed the total:amount of Spous%ere poned
o $25,000 total Children’s Life Insurance, not to exceed the total am%\.mt of Spouse'Llfe ported
« $25,000 total Chrldren s AD&D Insurance. not to exoeed lho total amount of Ch!ldren s Life ported

If your Spouse dies wrthin 31 days of the date your Spouse becomes eliglbtetfoqportablllty under this provision (the
*conversion period”), any Spouse life insurance Aot that was ehg ble. or conversion will be payable according to
the CONVERSION provision of the Spouse Llféflnsura celRider. f yoquhﬂd dies dﬁg\g the conversion period, any

Children's life insurance amount that was elrgi e for conversion on that Child will be' payable according to the
CONVERSION provision of the Children' s'ﬁﬁ%nsurance er%ny AD&D Insurance amount your Spouse is eligible
to port will be payable according to the ADSD

Beneficiary. \

Your Spouse does not need to prowde E dence of Insurablllty in order to apply for portability. Your Spouse may

complete the Evidence of Insurabllrty sectlon\q'ﬁthe ap;?ﬁcatron if your Spouse wants to request a lower portability

Premium rate*if;we'accept yOur Spous'evs applrc"ghon for portability but decline your Spouse’s Evidence of Insurability,
A AR Y

your Spousevmay erther pay the star}gelrd portabrlxty Premium rate or apply for conversion of life insurance within 31

days of lhe‘date we provnde your Spouse writteft hotice of conversion. See the CONVERSION provision of the riders.

Spause coverage must beiported und&the@ms of this rider in order for Children’s coverage to be ported.

If we approve.your Spouse s apphc,_e‘\tron for portability, your Spouse will become the owner of the Spouse coverage
that was pre\nously prowded under,,your Spouse Life Insurance Rider. If Children's coverage is ported after your
death, your Spouse will also becoma the owner of the Children’s coverage that was previously provided under your
Children’s Life lnsur&nce Rldir{Ponw coverage under this provision will be effective on the day after the conversion
period ends. Prem‘lkw__‘s{gnder gthis provision will be billed direclly to your Spouse on a quarterly basis. Each quarterly
Premium due will lnclud_‘_jbllllng fee as indicated on the portability application or subsequent nolice. 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 portabmty We may change the portabllrty 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 regarding 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, yfur Spouse may
change the Beneficiary by Writlen request on a form that is acceplable to us. .A Beneficiary designation form is
available from us. An accepted designaticn 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 Spouss 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 thae consent of the irrevocable Beneficiary.

There can be one or more Beneficiaries for proceeds payable at your Spouse s death. !l\two or more‘Benef ciaries are
named and their shares are not specified in the Beneficiary desrgnahon then the Benefi iciaries wilEharte any
insurance proceeds equally. If a primary Beneficiary does not survive your'@pouse their; shareé__w}l'be payable to the
remaining primary Beneficiaries. One or more contingent Beneficiaries may be'named to'recewe the proceeds in the
avent that ali of the primary Beneficiaries named do not survive your Spouse. N

Your Spouse is the Beneficiary for all other proceeds payable. This Beneficiary desrgnaj@ may‘notlbe changed If
your Spouse has made an absolute assignment of insurance, then du‘nnﬁgs-yz’our Spouse’silifetime those proceeds are
payable to the current owner. g - w

PAYMENT OF PROCEEDS FOR PORTABILITY AT DEATI-HGR DIVORCE )
For coverage continued under this provision, a Spouse dggth benefit's Qg!‘ﬂble if your4,Spouse dies while the Spouse
Life Insurance Rider is in force. Other benefits are payab!e if akooverediloss\occu a)Whll& coverage is in force, and
while your Spouse is living. See the CONVERSION prowsnon oﬂt\he Chnldrén‘sﬂ!rfe Insurance Rider for information
about death benefits payable during the conversnon peiﬁod followmg your Spouse,s dealh

To be eligible to receive proceeds, the Beneﬂcaary mus"lbe,llvmg on the'date of yougSpouse s or Child’s death or loss
under any rider. Exception: (f your Child drge&%_\unng th‘e*'co._n”y\efsmn penod followmgwour Spouse's death and your
Spouse would otherwise have been the Beneﬁcrary we wrll'payglhe Child death beneﬁt proceeds to your Spouse’s
estate. ‘.,Jj by

1

{f the Beneficiary is eligible to recelve‘proceeds but'd:es,before receiving them, we will pay the proceeds to the
Beneficiary's estate. If there |5(noT5lrglble‘Benef ciary, wé;wrli pay the proceeds to your Spouse’s estate.

MISSTATEMENT*OF EVIDENCE;QF INSlLﬁRABILITY FOR PORTABILITY AT DEATH OR DIVORCE

if your Spouse s Premium rates are B‘ésed on Evrdence of Insurability as provided on your Spouse's application for
portabllitﬂ{and your Spouse has misstated angbmformatron requested on the application for portability such that the
lower P;gmrum ra‘ggtm,gldinmvgave been'approved by us, then we will adjust your Spouse’s Premium to the standard
portability] Premrum‘rates Any bg&k Premium due as a result of this adjustment will be required. We will not adjust
your Spouse! srPra'?mum after coverage has been continued under this rider for two years during your Spouse’s
lifetime. q_,‘;

GRACE PERIOQEORrPGB;TABILITY AT DEATH OR DIVORCE '

Your Spouse has a grace.perrod of 31 days for the payment of any Premium due except the first. During the grace
period coverage will remain in force. I full Premijum 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 nolice 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 pericd coverage was in force during the grace period. Premium payment is required for
any grace period, any exiension of such period, and any period for which coverage was in effect and Premium was not
paid.
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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 dale, subject to the
grace period.

» The date your Spouse attains age 70.

« The date your Spouse dies.

« For each Child's coverage, the date the Child is no longer an efigible 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
incapacily is continuing.

« For Children's coverage, the date there are no longer any eligible Children covered undeqthe_,Chlldren s Lifa
insurance Rider.

If your Spouse is continuing coverage under this provision and then later yourpSpouse becomes eltglble as;an Active
Employee under the Policy, then any amount(s) of coverage continued under@ns rider w;lllbe;reduced by'the
amount(s) of coverage your Spouse has as an Active Employee. Any uneamed Prem:ums"_p 5id for porled coverage
will be refunded. & ;

CONVERSION FOR TERMINATION OF PORTABILITY AT DE(A;E;ILGR&DIVORCE
Your Spouse may converl any life insurance amounts that stop when?portabtlniyu.TrEer thlsiprovnslon ends for any
reason other than nonpayment of Premium, or your Spouse's death! or your Chnldtgs_azghmg thetermination age under
the Chitdren’s Life Insurance Rider. Conversion is also available for‘any part of Spouse life insurance that reduces
due to a Policy change. Conversion is also available for any part of-Chlldren s life i msurance that reduces due to a
Policy change. See the CONVERSION provision of the‘gger(s) If your@pouse hag made an absolute assignment of
insurance, only the current owner may apply for conversion under;?tms paragraphx

Your Child may convert any Children’s life insurantce c&jarmount that stoasé‘under the Children’s Life Insurance Rider due
to your Child reaching the termination age under that?-ﬁ‘d?r- or when pc')irtablllty undeiithls rider ends due to your
Spouse's death. If a Child is too young to contract for Iifé] msurance aﬂerqyour Spouse s death, then a parent or a
court-appoanted guardian of the Child may"a?ply‘for converslonfof that Child’s coverage. See the CONVERSION
provision of the rider.

Executed at our Home Office: .11
20 Washington Avenue South / .5
Minneapolis, MN 55401 o

“Nizhael S. Smith Megan Huddleston
President Secretary

ICC14 LC14GP 61 rooto

T TN I




APPENDIXC
LIST OF SUBCONTRACTORS
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SUBCONIRACIORS

Yoya Employee Benefits engages Cognizant as a subcontractor to provide business processing support
for back-office administrative functions as well as limited amount of cusiomer facing service ond [T
Support. The scope of services includes the routing and identification of service request documents,
premium accounling functions, policy adminktrative functions to include inforce policy odministration
and claims set-up as well as the handling of some customer cals. IT support includes support of
Infrastructure, Applicalion Mainlenance, Application Development, QA, and IT Security.

They are contractually required to follow all Voya Employee Benefils data security requirements and are
subject lo on-going audit and process govemance by Yoya Employee Benefits, Cognizant has been
providing business processing support to Yoya Employee Benefils since August of 2012.

Genpact supports bock office accounting processes for all business unils. Processes include but are not
limited: Accounts payable; Expense-related functions; Compensation and benefits accounting: General
accounting; -Ledger maintenance-related activities; Basic account recancifiofions and verification;
Baskc reinsurance administration; SOX testing; Transaclional cash management and bank maintenance
aclivities. Genpact has been providing accounting processing support since 2015, '

Page 25 of 25 M
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State of New Hampshire
Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify RELIASTAR LIFE INSURANCE
COMPANY is a Minnesota corporation registered on August 17, 2020. | 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: 848475
Centificate Number : 0004980350

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 17th day of August A.D. 2020.

William M. Gardner
Secretary of State




RELIASTAR LIFE INSURANCE COMPANY
20 WASHINGTON AVENUE SOUTH.
MINNEAPOLIS, MN 65401

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 certifies the following:

1. That Amy E. Hall has been duly re-elected to the office .of Vice
President of the Company pursuant to. a Wiritten 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 Article V, Sections 1 and 5, and
Article VIII, Section 7 of the Amended and Restated Bylaws of the
Company, which sections are presentty 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, who shall be designated as
the Chdaiman 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
tittes it considers desirable. The Board may authorize the
classification of certain levels of Vice President 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 appoint 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.




Section 5. Powers and Duties of Vice Presidents. Vice
Presidents shall have such authority, powers and duties in the
management of the Company as generally pertain to such office, as
well as all duties prescribed by the Board or President from time to
time.

) ARTICLE VI

Section 7. Other Instruments. All other contracts and written
instruments not previously described 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.

4. 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.

ttery, Assistant Secreta

Angelid s

Subscribed and sworn to before me this 18™ day of August, 2020.

Notary Publid_________
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MOO/YYYY)

0620572020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsad.
tf SUBROGATION IS WAIVED, subject to the terms end conditions of the policy, certain policles may require an endorsement. A statsment on
this cartificate does not confer rights to the certificate holder In llau of such endorsement(s).

CONTACT
"MARSH USA, INC. P TAX
TWO ALLWNCE CENTER Eﬁ . Ho. Extt 1A% o
3560 LENGX ROAD, SMITE 2400 AL '
ATLANTA, GA 30326 -ADRRERS:
INIURER!S} AFFORDING COVERAGE NAIC #
CN101422842-Voya GAW-20-21 MSURER A : How Hampshire insurancs Company Z4
“mvmmm.m | wesureR @ ; National Union Firs insurnca Co. of Pisburgh, PA 13445
230 Park Avente INSURER ¢ : American Home Assucanos Co 19380
Now York, NY 10169 SURER D :
INSURERE :
i NSURER F . _ _
COVERAGES CERTIFICATE NUMBER: ATL-ODA8514-13 REVISION NUMBER:

THIS {S TO CERTIFY THAT THE POUICIES 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
O ABGLSUBA]

fi TYPE OF msURANCE #r0]wrvp POUGCY mmER RPN | (MROBITYY) Laerrs :
X | COMMERCIAL GEMERAL LABILITY GLIGATO 053072020 | 0573072021 EACH OCCURRENGCE s 2,000,000
[DARAGE TO RENTI
I CLAIMS-MADE E:] OCCUR | PREMISES (Ea ponwmnon) [ 260,000
| X | Contractus! Lisb. Covarage MED EXP (Any one parson) | § 16,000
| X JHost Liquor is Included PERSONAL & ADV INURY | 3 2,000,000
| GENL AGGREGATE LOMIT APPLIES PER: GENERAL AGGREGATE 5 5,000,000
[ x] pover ] & Loc PRODUCTS - COMPIOP AGG | 3 2,000,000
OTHER: . NP . $
B | AUTOMOBILE LINGUTY CA1722362 [(ACS) BRNH | 650021 .C[EO'-'B_NE'TW HED PROLELMIT | 5 2,000,000
B | % | sy auto CA1722383 (MA) 0502026 [0S00021 | BODILY INJURY (Per parson) | §
r—t
| X | s ony BCHEDAED OOOLY IHJURY {Per acoident) | §
1 (TROPERTY OAWAGE ;
=] AUTOS ONLY AUTOS ONLY | [Per sccident}
COMPICOLL $1,000 DED 3
| JUMBRELLALKWD | | cccum EACH OCCURRENCE 3
EXCESS LIAB - | CLAIMSMADE|: AGGREGATE s
pep | | mevewmons §
A~ |WORKERS COMPERIATION WCOBA 25854 (A 05) Ltk R 1V i B [ PER [ oF
EMPLOYERS LIADILTY 0B 05300 P dga
: bt gl - V] NiA Wooit (A2, V&) ‘ 2 2t TeL EacH AcCiOENT 3 1,000,000
c ' an WCIHG4 25885 (CA) 00NN |0 | gy esase . eaemeLOvEE 1,000,000
pERCAITTION OF OPERATIONS bekne “WC Conlinuad on Attached” L DISEASE - POLICY LIWIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remurks Bchedule, may be atteched W mors space s required)
Retastar, as a wholly-owned subsidiary of Voya Flnancial, inc., ks coverad by the Voya Financlal, Inc. insuwance program.

CERTIFICATE HOLDER

CANCELLATION

Voye Financial, Inc.
230 Park Avanue
New York, NY 10160

i

SHOUL.D ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

"AUTHORIZTED REPRESENTATIVE
of Marsh USA inc.

Ronald A. Santaniello

Arrac ot O Kary

ACORD 25 (2016/03)

The ACORD namo and logo are registered marks of ACORD

© 1385-2016 ACORD CORPORATION. All rights reserved.
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AGENCY CUSTOMER ID: CN101422642
LOC #: Allanta

i o '
ACORD ADDITIONAL REMARKS SCHEDULE Page 2 of 2

AQENCY NAMED HSURED

*MARSH ING. Voya Financial, lac.
USA INC 230 Park Avenue

POLICY NUMBER ~ ’ New York, NY 10169

CARRIER ' NAIC CODE

EFFECTIVE DATE:
" ADDITIONAL REMARKS ‘

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORMNUMBER: __25 _ FORM TITLE: Certificate of Liability Insurance

Woman Compengation Continuad:

Policy No. WCO4B4 25688 (ILKY NC.NHUT,VT)
Cartler How Hampatire ksurance Company
Efective Dew: 05/3072020 - 05302021

Polcy No. WC 048425889 {MJ, PA)
Caerler; New Hampehlre insurancd Company
Effective Dals: DVXV2020 - 05002021

Policy Mo, WC 048425888 [FL}
Cavrier, lfinols National Insurince Company
Effeciive Date: 053072020 - 050N2021

Poficy No. YWC 048425890 [MA, ND, OH, WA, W1,W)
Caurler. Now Hampshira insuranca Company
Effective Dale; 0502020 - 05302021

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are reglstered marks of ACORD
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