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COLONIAL LIFE & ACCIDENT INSURANCE COMPANY
1200 Colonial Life Boulevard, P, O, Box 1365, Columbia, South Carolina 29202
L800.325.4368 coloniallife.com
A Swock Company

GROUP TERM LIFE INSURANCE POLICY WITH ACCELERATED DEATH BENEFIT AND
ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE BENEFITS
NON-PARTICIPATING - DOES NOT PAY DIVIDENDS

THIS POLICY CONTAINS AN ACCELERATED DEATH BENEFIT
The life insurance benefit as specified under this policy will be reduced upon payment of an accelerated death benefit,
The benehit paid under the accelerated death benefit provision may be taxable. If so, you or your benelficiary may incur
tax obligaton. As with all tax marners, you should consult your personal tax advisor 1o assess the impace of this benefit.

Please Read This Policy Carcfully
This policy is a legal contract berween the policvholder and us. To understand the coverage, this policy must be read as a whole.

Threoughout this policy the word you or your means a namcd insurcd who is insured under this coverage. Covered person(s)
includes the named nsured, plus any eoversd spouse amd dependent ehildeen, if applicalile, We, us, our or Colonial Life means
Codomial Life & Accdent Insumnce Company, Named insured refers o the person whao is the member of an cligible chiss as
deseribed on the Policy Rate Schedule, who holds i comificate of coverage and for whom the palicyholder romits premium,
Pﬂlii."ﬂ!ld]tl{:r means the TN n figmed on the Pl.‘l-].ll::l.' Rate Sehedule, Te includes any divition, !uuh."dl“hl.l"!.' o wlliliieed
company named in the Pobcy Rate Schedule. Policy is the group contract held by the palicvholder and available for review by the
marmed nsured, The male pronoun mdudes the female whenever used,

This pr}lir.'l.' i issuctd in ennsideratdon of the J]‘]-Fhl‘..llji i of thi 114}1in'hu|;|1:r, Ay vif which = atachod w and made a part of this
policy, and the pavment of premium when due. This policy rkes effecn ar 12001 am. Sraodard Tune at the policcholdes's address

on the Policy Effective Dare shown on the Policy Rare Schedule.

We agree to pay, in accordance with the wrms of this policy, the benefit amounts of the policy. Details of the benefirs are shown
in the cormticare.

The policyholder should read this policy carcfully and contact us promprly with any questions. This policy is delivered in and is

pesverned by the laws of the poverning jurisdicnon and, to the extent applicable, by the Employee Retirement Ineome Secunty Aet
of 1974 (ERISA) and any amendments.

IMPORTANT CANCELLATION INFORMATION - PLEASE READ SECTION V1 - TERMINATION.

5:Hm,-rE oo Codomial e & Accident Insurance Losminy:

ok ST LS

Seeretary President and Chief Executive Officer
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SECTION II - POLICY GUIDE

SECTION I - FACE PAGE
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SECTION IIT - POLICY RATE SCHEDULE

SECTION IV - POLICYHOLDER PROVISIONS

SECTION V- PREMIUM PAYMENTS

SECTION VI - TERMINATION
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COLONIAL LIFE & ACCIDENT INSURANCE COMPANY

SECTION III - POLICY RATE SCHEDULE

Policvholder: Hertford County Sch 12 Mo Fhp Policy Number: GUOT5340
Policvholder Address: Po Box 158 Billing Control Number; E7139015
Winton, NC
27986-0158 Governing Jurisdiction: North Carolina
Policy Effective Date; 09/01/2014 Poliey Anniversary: 09/01
Eligible Class(es)

All employees in active employment working at least 30 hours per week.

Active Employment means you are working for the policvholder ar the worksite for earnings thar are paid regularly, and
vou are performing the material and substantial duties of your regular occupation. You will not be considered in active
employment if employment status is being continued under a severance or termination agreement. The worksite must be:
o the policyholder's usual place of business;

* analternative worksite at the direction of the policyholder; or

e alocation to which your job requires you to travel.

Normal vacation is considered active employment.
Temporary and seasonal workers are excluded from coverage.

Material and substantial duties means duties that are normally required for the performance of your regular occupation,
and cannot be reasonably omirted or modified.

Regular occupation means the occupation you routinely perform on your job.

Waiting period:
For individuals in an eligible cass on policy effective date: 365
FFor individuals entering an eligible class after policy cffective date: U days after entering into an cligible class unless waived as

deseribed in the Certificate of Coverage.

Rehire:
If your employment with the policyholder ends and you become employed by the policyholder again within one year, your
previous work in an eligible class will apply toward the waiting period. All ather policy provisions apply.

Eligibility period:  days
Policyholder Plan Choice for Life and Accidental Death & Dismemberment (AD&D) Benefit Amount For You:

A member of an cligible class chooses from the following options:
$1,000 inerements from a minimum benefit amount of $10,000 up to a maximum benefit amount of $500,000

GTLLO-P-NC Printed on 04/25/2022 3 75127



?L!‘Uﬂd'.!lﬂﬂ'ﬂu!dl

Maximum Face Amouni of Lifc and Accidental Death & Dismemberment (AD&D) Insurance Benefit
For your spouse
The lesser of;
& VUG of vour face aminunt; or
= S50W0 0K

For your children
Artained age ar death:
o Live lurth to 6 months nl':igl:. 5100k
Greater than 6 months of age to apee 20;
The lesser of:
o 10 of your face amount; or
s S10000

Accelerated Death Benefit Maximum The lesser af:
T5% of the lite coverage fice amount or $150,000 for any covered person

This policy may incude enrollment, nsk management and other suppon services related to the policyholder’s benefit
I‘-mngr:!hi.

Cost for Life Insurance Benefit

Life Insurance Initial Premium Rate Tables

MNamed insured
Monthly premium rate per $1,000 of life insurance face
amount per named insured

Thie named insured's Monrahaceo Tobaccn
attained age Llse Use
(-24 S0.250 256
2524 12506 (L2506
3034 10,256 (L2560
35-39 0,256 1,256
EIEE S 0.256 (L2560
45.49 0.256 02506
S84 1,256 (L2506
55-59 0.256 (.25
b=t 0,256 (0,256
(13-4 1256 LF 2560
Ti)-Td 0,236 (1,256
T+ (1,250 (L350
Spouse

Monthly premium rate per
S1,000 ol life insurance Gace

The spouse's attained age AMOUNE PEr spouse
0-24 0,575
25-29 0,575
30-34 0.575
35-39 0375
Ak (L5375
45-49 0.575
A0k-54 L575
55-39 0.575
(k-4 (0575
03-64 L5375
TiRT4 L5735
a4 (0.575
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WA
Dependent Children: monthly mue of 50,178 per 51000 of life insurance face amount

The total face amount of life insurance for which a dependent child is insured under this policy is subject to the
maximum benefir availabile an certain ages,

Cost for Accidental Death & Dismemberment (AD&D) Insurance Benefit
Base Accidental Dearh & Dismemberment (AD&D) Insurance Benefit Initial Premium Rate Tables
Named insured: Monthly Premivm Rate of: S0.020 per 31,000 of AD&D full amount
Spouse: Monthly Premuum Rate of: $0.032 per $1LO00 of AD&D full amount
Children: Monthly Premivm Rite of: SO.037 per § 1000 of ADS&D full amouar

Thie total ADE&D amount for which a cluld is insured under this policy 15 subject 1o the maamum benefit avallable an certain
ages.

Rate Guaramee Period: A change in the premium rare mble(s) will not ke effect betore two years after the policy
eifeerve dare.

Divisions, subsidiarics or affiliared companies include:
Maime/ e {l:il'!.' s state)

Hertford County Sch 10 Mo Fbi:l Winton NC

Hertfored County Sch 12 Ma th Winion N0

Herford Couniy Sch 10 Mo scpi Winion MO
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Ownership
The policyholder s the owner of this policy and may agree with us to change i withour the consenr of or nouee 10 the covered
[PETRONS 0T ther assipmnoees,

Entire Contract

This entire contract consists of:

o all policy prowisions and any amendments or endorsements issued;

e the policyholder's master application atached o this polics

= cach named insured's enrollment form or evidence of insurability form, if applicable; and
o the cemificates issued under this policy,

Changes to the Contract
This policy may be changed in whole or in part.

Amendments and endorsements add PrEVISIONS tno or change the terms of the plllil:}', .r'kn:p changes mule to this pulil::g.'1 iithor
than @ chanee in the promium we chage, must be in witing and evidenced by endorsement on this policy, or by amendment
ter this policy signed by the policvhalder and ane of our exeeutive officers ar our home office. No agen, broker or anyone else
can change this policy or waive any of its provisions,

Furnishing Certificates

We will provide a centificare for cach named insured, The cemificate will provide a descrption of the insurance provided by this
policy and will stare:

®  the benefits provided under the policr;

* 1o whom benefits are payable;

o the limitanons, exclusions and requirements thar apply o eoverage under the policy; and

®  how o file o claim against the covernge.

If there 15 any discrepancy berween the provisions of any cerificane and the provisions of ths policy, the provisions of this
rolicy govern,

Contestabiliry
After two years from the Policy Effective Dare, no misstatements made by the policyholder in the application will be used 1o
void this policy or to deny a cdaim for loss incurred or disability commenang after the expirtion of the rwo-year period,

Conformity with State Statures
Any provision of this policy that s in conilict with the applicable state lws of the stre in which the named insured resides
when he becomes insured s amended 1o conform 1o the minimum requiremens iif those laws,

New Entrants

Any member of an eligible cliss, as deseribed in the Policy Rate Schedule, und the digible dependents of those members wall
beenme msured when they satsfy the requirements set forth in the “Enmllment and Coverage Effectve Dates™ provision of
the named insured’s certificite of coverage,

Information 1o be Furnished by the Policyholder

The policyholder must keep a recond of the named insureds and the paniculars of the insurnee on cach and on the covered
spouse amd dependent children, if applicable. As changes oceur, the policyholder should provide us, on forms aceeprable 1o us,
informanon relative to any persons:

* whn are cligibie o enrall;

® who are insured by the coverage;

e pecupational informanon and any other infrrmmion thar may be reguired 10 manage o clam;
o whiose status I.'j]il"!:l‘h; anel S or

® whose coverage rerminates pursuant o the “Termination of Insumnce™ provision,

GTLLO NG T TH12T
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The palicvholder should alse provide us with any other informaron abour the coverage thar may be reasonably required, such
as named iosureds on leave of absence, including named insurads who are on lave under the Family and Medical Leave Aa.

Palicvholder records thar have a beanng, in our opinion, on this policy will be availible for review by us at any reasonalile time
We may inspect these records at any tme while this policy is in force and within one vear after the termination of this policy.

All statements made in any application are constdered representations and not warranties (absolure guaranrees). No
representarion by the policvholder in applying for insurance under this policy will make it void unless the represenration s
eoniained in the master application.

Clerical error or omission by us will not:

s provent a covered person from receving coveragc;

¢ affect the amount of a eovered person's coverage; or

®  cause i covered person's coverage to begin or eontnue when the eoverage would not otherwise be effective.

Electronic Transactions

Any rransaction relating v this policy may be conduered by clecironic means if performance of the transaction is consistemt
with applicable state and Federal biw. Any notice required by the provisions of this policy given by waitten, dectronic and
telephonic, as applicable, means will have the same foree and effect as notice given in writing.

SECTION V- PREMIUM PAYMENTS

Premium Payments
The initial premium for cach type of coverage under this policy is based on the initial premium e table(s) shown on the
Pnlin:-_n.- Rare Sehedule.

Premium Amount

To cnsure accurare premium cilculatons, the policyholder s responsible for reporting o us the following informanon dunng

the stated nme |:|rrimls:

o individuals whu are eligible 1o enroll are 1w be reporiad during the moenth prior w or duding the momth the coverage
becomes cliective;
covered persons whose eoverage has terminated are to be reponted within a month of the date coverage werminated; and
changes in named insureds” class are to be reported within a month of the dare that the change in insurance class tnok
place.

When and Where to Pay Premium
The premiums for cach eertificate must be remitted to us at our home office when they are due.

If premiums are not paid when they are due or within the grace period, the coverage provided by this policy will terminate at
the end of the gmee period. The premium due dates are based on:

®  the F‘t}liq‘ Fifective Date shown on the Fni'pq' Rate Sehedule; and

*  the premmm frequency,

Premium frequency is how often premiums arc paid. The premium must be paid in U3, dollars.

The polieyholder is lable For premium for coverage during the grace period. The policyholder must pay all premium due for
the full perind cach cenificate iz in force.

Increases or Decreases in Premium

We have the right to change the premium we charge after notifying the policyholder in wanng ar least 45 days in advance,
A change in premivm ete wblelds) will nor mke effect before the end of the mte guarnee perod shown on the Policy Rare
Schedule exeept for reasons which affea the nsk assumed, meluding, bur nor limited o those reasons shown below:

& g change occurs in this polies

® adwision, subsidiany, or affiliated company is added or delewed;

& the number of msoneds chu:lg:ﬁ I'I!.‘ 25%% o mnre o

CGTLILD-P-NC H TH12T
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*  gopocw lw orachange noany existing o s enacted which applics o this policy,

After the mwe guarantec period, we will not change the premium rates more than onece in any six-month period based on at
least 12 months' experience,

Premium increases or decreases which take effeat dunng an insurance month are due on the next premiom due date following
the change. Changes will nor be pro-rared daily.

If premiums are paidd on other than 2 monthly basis, premiums for mereases and decreases will result in 2 monthly pro-rased
adjustment on the nexe preminm due daic.

Grace Pernod (If Premiums Are Mot Pald When Duce)

After the fiest premium, i the premium is not paid when it is duc, it can be paid during the next 31 days, These 31 days arc
called the grace period. Dunng the prace penod this eoverage will sty in force, 11 the premium is not paid before the grace
periodd ends, the coverage provided by this policy will terminate at the end of the grace period.

SECTION VI - TERMINATION

Termination

Thus policy can be cancelled:
L hg..' Ws; o

e by the policvholder.

1 we cancel this policy for ressons other than the polievholder’s fallure to pay premivm, a watten notice will be delivered o
the policvholder at lkeast 60 days prior wo the cancellaton daie.

The policyholder may cancel this policy by written notice delivered to us at least 31 days prior to the cancellaton date, When
both the pnlu-g'lmlticr anil we agree, this rnhcg. @n be eancelled on an carlier dare. If we or the polievholder eancels this policy,
eoverage will end ar 12200 midnight ar the policvholder’s address on the last day of coverage.

I this policy is cancelled, the cancellanon will not affeer 1 elam for which we are liable under the terms of this policy.

Policyholder Responsibility to Named Insureds

If this policy terminates for any reason, the policvholder must:

o potify each named insured of the effective date of the termimation; and

o refund or otherwise account to each named insured all contrbutions recelved or withheld from them for premiums not
actually pand 1o us.

GTLILO NG 9 TH12T
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COLONIAL LIFE & ACCIDENT INSURANCE COMPANY
1200 Colonial Life Boulevard, PP, O, Box 1365, Cuolumbia, South Carolina 29202
LBD0.325.4368 coloniallife.com
A Stock Company

GROUP TERM LIFE INSURANCE
CERTIFICATE OF COVERAGE WITH ACCELERATED DEATH BENEFIT AND ACCIDENTAL DEATH
AND DISMEMBERMENT INSURANCE BENEFIT
NON-PARTICIPATING - DOES NOT PAY DIVIDENDS

THIS CERTIFICATE CONTAINS AN ACCELERATED DEATH BENEFIT
The life insurance benefit as specified under this certificare will be reduced upon payment of an accelerared death benefi.
The benelit patd under the sceelerated death beneht provision may be taxable, IF so; you or your beneficiary may incur o tax
abligation. As with all tax mateers, you should consult vour personal tax advisor o assess the impact of this benefit.

Please Read This Certificate Carelully
This is your certificate of coverage. You will want o read it carefully and keep it in a safe place.

Throughour this certificate, the word you or your means the named nsured who is insurcd under this coverape, Covered pemson(s)
includes the named insured, plus any covered spouse and dependent children, if applicable. We, us, our or Colonial Life means
Colonial Life & Accident Insurance Company. Named insueed refers to the person who is the member of an cligible class as
described on the Policy Rare Schedule, who holds a cerificare of coverage and for whom the policyholder remirs premium,
Policyholder means the organization named on the Policy Rate Schedule, Irincludes any divigion, subsidiary or affiliated company
named in the Policy Rate Schedule. Policy is the group eontract held by the policvholder and available for review by you. The male
pronoun includes the female whenever used.

It the rerms and provisions of this cerrificare of coverage (issued o vou) are different from the policy (issued 1o the policvholder), the
pﬂ“r.'.:l.' will pewvern. The Tm|i1:'_|." and this certificite may be t;h:\mgﬂl in whele or in part, € Inly an authorzed officer at our home office
can approve a change. The approval must be in woting and endorsed on or atached w the policr. No other person, including an
.;LHI."'“,_ ’Jn Ikﬂ'l LT anyune I.'l.'H..' ﬁl:'ll\' L']I.'I“HE the ITHIHTF O Walve any F-'I.rt 11" L.

The policy 1s delivered in and is governed by the laws of the governing junsdiction (and o the extent applicible by the Employee
Retirement Income Sceunty Act of 1974 (ERISA) and any amendments), When making a benelic determination under the policy, we

have discretionary authoriry 1o derermine vour eligibility for benefits and o interprer the terms and provisions of the policy,

IMPORTANT CANCELLATION INFORMATION - PLEASE READ SECTION VI - TERMINATION OF
INSURANCE

Signed for Colonial Life & Accident Insurance Companye

A ST

Scerctary Presiclent and Chicf Exceutive (M{icer

GTLLO-CNC | Tal28
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SECTION II - CERTIFICATE GUIDE

SECTION I - FACE PAGE

SECTION II - CERTIFICATE GUIDE

SECTION IIT - CERTIFICATE SCHEDULE

SECTION IV - YOUR CERTIFICATE WITH US

SECTION V - ENROLLMENT AND COVERAGE EFFECTIVE DATES
SECTION VI - TERMINATION OF INSURANCE

SECTION VII - OTHER IMPORTANT PROVISIONS

SECTION VIII - LIFE INSURANCE BENEFIT

SECTION IX - ACCELERATED DEATH BENEFIT

SECTION X - LOSSES NOT COVERED

SECTION X1 - ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE BENEFIT
SECTION XII - WAIVER OF PREMIUM

SECTION XIII - PORTABILITY

SECTION XIV - CONVERSION PRIVILEGE FOR LIFE INSURANCE
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COLONMNIAL LIFE & ACCIDENT INSURAMCE COMPANY
SECTION 111 - CERTIFICATE SCHEDULE

Named Insurec: John A, Doe Cermtficate Number Y99590994%9

Issue Age: 35 Govermng Junsdicuon: North Carnling
Coverage Effectve Dates 09/01/2014 Monthly Premium at lssue Age® $3.00
Policyholder: Herford County Sch 12 Mo Fbp Group Policy Number: GODIS340
Policy Effective Dare: 09/01/2014 Billing Comrol Number: 7159015

*Subsequent premiums based on anained age on each policy anniversary.

LIFE COVERAGE:
Fice Amount
Yo S50,1W0
Your Spousc: 825 (0N
Your Dependent Children:
Live birth to six months of age 1,000
Grreater than six months of age to age 26 510,000

This contmct reduces benohies for a covered [ErsOn w4t aEes Tl and 75, Sce the Benehit Reduction Due To Age Schedule in
*Lafe Insurance Benefit provision of this ceaificate. The above covenige amounts reflect benelit reductions based on the
covered person's lzsue age,

For spouse and dependent child coverage, see the " If Your Spouse or Dependent Child Is Disabled" provision in
the Enrollment and Coverage Effective Dates provision of this Cerificate.

Masimum Guacainteed lssue Amount:

1o Y on: LRIRLLY
IFesr Y our :inpuu.h.rzi 25 000
Fowr Yeaur Dependent Children; S0 EH

Some losses may not be covered. See "Losses Not Covered” in this cernificate,

ACCIDENTAL DEATH & DISMEMBERMENT (AD&D) INSURANCE BENEFIT:
Full Amoum
Y S50HLEHMT

Your Sjrousc S325.INM)

Your Digpendent Children:
Liwve birt o sis months of age 5100
Greater than six months of age to age 26 AL

This contract reduces benefirs for a covercd person a ages 70 and 735, See the benefit reducrion due to age schedule in the
“Acadental Death & Dismemberment Insurance Benefit” provision of this certificate, The above coverape amounts reflect
benefit reductions based on the covered person's issue age.

For spouse and dependent child coverage, see the “I7 Your Spouse or Dependent Child Is Disabled" provision in
the Enrollment and Coverage Effective Dates provision of this Certificate.

G LRGN Printed on 04/25/2022 3 75128
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Accidental Death Insurance Benefit for You and Your Spouse and Your Dependent Children:
Benclit padd as shown in the Acadental Death Insurance Benefit within the Cenificaie,

Accidental Dismemberment Insurance Benefit for You and Your Spouse and Your Dependent Children:
Benefit paid as shown in the Acddental Dismemberment Insurance Benefit within the Centificate.

Seatbelt and Airbag Benefit for You and Your Spouse and Your Dependent Children:
Benefir paid as shown in the Seatbelt and Airbag Benefit within the Cernificare.

Some losses may not be covered, See “Losses Not Covered Under the ADED Insurance Benefit™ in this certificate,

Waiver of Premium:
Waiver of Premium Elimination Period: 270 days
Waiver of Premivum Dorarion: o age 63

Definition of Annual Earnings

Annual camings means your gross annual inenme from yoor employer in effeer just prior io the date of loss, Tt ineludes your
ol incrame before taves, bt docs non incude deduetions made for pre-tax enntrbitions te a u|u-.1|lﬁr.-d deferrid
compensaton plan, Secnon 125 plan, or lexible spending account. It does not include ineome received from commussions,
bonuses, overtime pay, any osthier exten compensaion trovm this ::ﬂlrlim_.'l:r, or oo received rom soorees other than vour
employer.

WHO PAYS FOR THIS COVERAGE:

For you:

You pay 100% of the cost of your coverage.
For your spousc and dependent children:
Yiria pay T af the cost of the coverage.

G C-NG Printed on 04/25/2022 o4 75128
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SECTION IV - YOUR CERTIFICATE WITH US

Certificate

Cemificare means a document thar provides a desanpuon of the coverage provided by the policy and sures:
& the benetits provided under the pohicy;

® o whom benefits are payable;

o the hmitaons, exclusions and requicements that apply to coverage under the policy; and

®  how to file a clabin against the coverage,

IF there is any discrepancy between the provisions of this cemificate and the provisions of the policy, the provisions of the policy
FOVETTL

SECTION V - ENROLLMENT AND COVERAGE EFFECTIVE DATES

Enrallment

An individual wheo is 2 member of an digible class may enroll in eoverage provided under the policy during the clipibility period, as
shown on the Policy Rate Schedule that follows the latest of;

o the pulicy effeative date as shown on the Palicy Rate Schodule

the date he first becomes a member of an eligible class;

the date he completes the waiting period shown on the Policy Rate Schedule; or

the date e mecrs evidence of insombility requirements, if any.

An indiwvidual whe fails to earoll dunng the eligibility peniod may enroll only dunng an earollment perod, The policvholder and we
will derermine when an enrollment peniod begins and ends.

Waiting Period
If you have been continuoush employed by the palicyholder for a period of tme equal to your walting period, we will waive your
widting period when you enter an eligible class.

We will apply any prior period of eenplovinent with the polevholder toward the waiting period (o determine your elgibility date.

Amount of Coverage
The umount of coverage is shown on the Cemificate Schedule. Evidence of insurability is required for any amount of life insurunce
over the maximum guarantecd issue amount, iF any, shown on the Centificare Schedule,

Evidence of Insurability means a statement of medical history which we will use 1o determing if an applicant s approved for
coverage. Blood profiles and medical exammations, if applicable, will be provided ar our expense.

Coverage Effective Date
Your coverage under the poliey will stan ar 12:01 a.m. Standard Time in the nime zone where vou live on the coverage effecuve
date shown on your Certificate Schedule.

Delayed Coverage Effective Date

ThL' l:ﬁ-ct'ti'l.'c date Hf}ntlr el L T will b tlt‘la‘lu.'l:d foar Yo 'III}'I i are fiol @ meinber of an cti:gil:li: r.'l'.t!i:- Ol IIH..' OV e clfeetive
date shown on the Cenificite Schedule. The eoverage will be effective on the dare thar you retum 1o statos as a member of an
cligible class. 11 this certificate eovers vour spouse and/or your dependent ehildren, eoverage on vouar spouse ar dependent
children will be effective on the date that vou return o status as a member of an cligible elass. However, see the “If Your Spouse
ot Dependent Child s Disabled™ provision for requirements applying to your spousc or dependent child who is totally disabled.

When You Can Change Your Coverage

Yo cun c'll';l.ngl: COVETAEED e VUL E3T YOIUT convered SPOuse or tln:pr.‘fuld:nt children, it ilPP“ﬁh[l.‘. I_m},' :1p|:i_-.l:'n!: for additional benclis
only during an enmllmen period or following certam family siaros changes. You must be in active employment in order 1o change
your coverage. A family status change that qualifies for an increase in coverage includes marmiage, birth, adoption or plicement for
adaption. You can inerease covetage up to the muximum benefit avalable under the policy. You may not increase coverage for
your spowse and dependent children. Evidence of insurability may be required for any merease in coverage afrer the inital cligibilicy
petiond under the policy.

L
=
L
Eod
= =
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T aelitiom, you can deerease vour coverage during an enmilment periend or following certain family starus chanpes, You must be
in active employment in order 1o change vour coverage. A family status change that qualifics for o dearaase in coverape includes
divorce, legal separation, annulment or death of a spouse or dependent. Any deerease in coverage will ot affect a payable claim
thit owecurs prior to the decrease,

Payable Claim meins i chim for which we are luble under the terms of the policy.

When Changes to Your Coverage Tuke Effeet

A change i coverage that is made durng an enrollment period will begin ar 12200 2.m. Standard Time in the time zone where vou
live on the nest premium due date after an enroliment perod. A change in coverage that is made following a family status chinge
will began at 12407 aum. Stancand Time in the time zone where you live on the next premium due date after the request for the
change = maile.

Oinge your coverage benns, any increased or additonal coverage due to a change in your annual caenings or due o a plan change
requested by the policyholder will ke effect at 12:00 am. Standard Time in the time 2one where vou live on the next premiom
due date after the change is made. You must be i active employment.

I you are not in active emnplovment due to mjury or sickness or a temporary lavof or leave of absence, any increased, additional or
decreased coverage duce to @ change in your annual carnings or duc to a plan change will begin on the next premium due date after
the date you retumn 1 active emplovment. Any deercase in coverige will nor atfeer a pavable edaim thar sccurs prior 1o the
derrese.

Tempaorary layoll or leave of absence means you are temporarnly absent From aetive emploviment for a period of dme thar has
been agreed mom advance in woung by vour employer.

Your normal vacation time or any penod of disability i not congidered a temporany layofl or leave of absence,

When You Are Eligible for Dependent Coverage
If your elect coverage for yourself or arc insured under the policy, you are eligible to eleat coverage for your spouse only, your
|,|-¢|}1'.nd¢nt children nnt}- or both.

The date your spouse or dependent children are elighle for coverage i the laer of
»  the dute vour coverage begins; or
®  the dare your first acgpuire a spouse or dependent child,

Spouse inclades your lawful spouse, induding a legally sepamared spouse. You may nor onver your spouse if vour spouse is enmolled
for coverape as @ named insored.

After your eoverape begins, YO tmay :p]'ﬂ:; for spouse or llqll::ndu‘:l children coverage within 3 r.l:l!.'.'. of 2 Famnily status dungl;,

In order 1o be considered a dependent child, the child must be your or your spousc’s natural child; stepchild; adopied child,
including a child placed with you or your spouse for the purpose of adoption; or any other child related 1o you or your spouse by
blood or marriage (unless cither of the child's parents also resides with you or your spousc), On the day we issue coverage, the
child must be:

®  living with yvou or vour spouse in a regular parent-child relasonshapy;

»  under age 26; and

*  wnmarned.

Alter we issue dependent chilid coverage, s new parent-child relinonship is esmablished:

® by the binh of a living child;

& by the ol :duplirm. mclucding a chikl p|:4.|:,1.::| with vou for the TS i:lnf:l:]li|'|'|:|r.:|r'l1 of 2 child under e 20; and
®  when vou manry and acquire a stepchild who is less than 26 years of age.

We consider & dependent chile 1o be age 20 oa the policy anaiversary on or aficr his 260h binday,

o dependent child may be covered by mone than one named nsured under the policy. Mo dependent child may be covered as
both & nemed insured and a dependent child,
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If Your Spouse or Dependent Child is Disabled

11 vour eligible spouse or dependent child is totally disabled, your spouse or dependent child’s coverage will begin on the cadier of:
& the first premium due date after be is no longer worally disabled; or

o pwo years after the date that coverge would have otherwise become effective for the spouse or dependent child.

This provision does not apply to o newbom child who is bom while dependent child eoverage is in effcer.

For purposes of this provision, Totally Disabled means that, as a result of an injury or o sickness, your spouse or dependent

chilel:

¢ s confined in a hospital or similar instturion;

® s unable to perform two or more activities of daily Iiving (ADLs) because of & physical or mental incapacity resulting from an
injury or a sichness;

¢ s unable to attend school outside of the home, provided vour dependent ehild is of school age (apes 5-26 years of agej; or

® g ata developmental age which is less than h..lll' his dmmnhq.,h;ﬂ age by milestones or other pediatne dr.".r.'lnpmr.—nt.ﬂ testing
(e, Denver Dievelopmental Test or similar test) provided your dependent child is of pre-school age (up to six vears of age).

Activities of Diaily Living means:

¢  Bathing means washing onesclf by sponge bath; or in cither a wb or shower, including the task of getting into or out of the
tub or shower,

= Continence means the abilivy o mainoin comml of howel and bladder function; or, when snable to maimeun conel of
biovwed or bladder funaion, the abiliy to perform associted personal hygiene (ncluding carng foe cotherer or colosomy ag).

*  Dressing means purting on and taking off all wems of dothing and any necessary bruces, fasteners or amificial imbs.

- Eﬂlillg s ﬁ.‘l:ljﬁl‘lg oresclt h-}l (L ri.-n!: fisined inpis the |1|:|!|3' Frosem @ n:{:cl'llnq']:: {such as a pl:l.tl:.. CUp [‘:{I]I!;:! ar b}- i I-i.,'ﬂilil'l._l.:
rube or irvenoosiy.

¢ Toileting means getting to and from the totlet, petting on and off the toilet, and performing associated personal hygiene.
Transferring means the ability v move in or out of a chair, bed or wheelchair,

A person is considered unable o perfom an acivity of daily living if the sk cannot be performed safely without another
person’s stand-by assistance or verbal cucing,

SECTION VI - TERMINATION OF INSURANCE

When Your Coverage Ends

Your coverage under the Policy ends on the cadiest of:

® the date the policy is rerminated;

= the dare vou are no longer inan chigible class;

®  the end of the grace penod following the premiom due date we fail to receive the required premium for you; or
e the last day you are in active employment; or

®  the date the next premium is due after vou ask us to end vour coverage.

Woe will |"|rm.'it||: CHvVEnipe fesr a3 pa.:,':ﬂ.hlr elaitn which oecurs while you are coversl under the TH'}HL‘!H

When Spouse or Dependent Child Coverage Ends
Your spouse’s coverage will end on the cadiest of!

*  the date VOUT COVETAZE terrminates;

o the date of legal divoree or annulment; or

o rthe date you ask us 1o end your spouse’s coverage.

Covernge for any one dependent child will end on the cardiest of:

*  the dare your eoverage under the policy weeminares;

®  the dute vour dependent child ceases to be an eligible dependemt cluld; or
o the date you ask vs o end vour dependent children's enverage.

We will provide coverage for a payable claim which noours while your spouse or dependent chibdren are eovered unider the policy.

-1
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If Your Dependent Child Becomes Disabled While Covered Under the Policy

Coverage will continue for a dependent child age 26 or over who became phivsically or mentally disabled while covered under the
policy, provided:

& the chilil s unmareicd;

®  the disability was acquired before the child's coverage would be terminated;

®  ghe child is incapable of self-suppon and remains so incapable;

®  you arc the main source of support and maintenancc.

We must receive proof within 31 days of the date the dependent chibd atrains age 26 and as required during the first two vears
thercafter. Afier the first two years, we will ask for proof when neaded, but not more than once a vear.

Cowerage for the disabiled dependent ehild will end when your covernge ends,

Family and Medical Leave Act

I vou are on a Family and Medical Leave of Absence, we will continue your eoverage in accordanee with the emplover's human
resource policy on family and medical leaves of absence if premium pavments continue and the employer approved the employee's
leave in writing.

Covernge will be contnued until the end of the latest of:

= the leave peand required by the federl Family and Medical Leave Acr ol 1993, and any smendmenis;
®  the leave penod regquired by applicable stane boas or

* the leave penod provaded 1o the emplovee for an injury or sickness, up 10 your renrement date.

IF the employer's human resource policy does not provide for conomuanon of coverage for an employee dunong o faomily aml
medical leave of absence, the emplovee’s coverape will be reinstated when he or she retums o active employment.

We will net:;
® apply a new waiting perod; or
® require evidence of insurabiliry.

SECTION VII - OTHER IMPORTANT PROVISIONS

Proof of Loss

IF cladm 15 based on death or other covered loss, proot of loss for death or coverad loss, provided ar your or vour authortzed
representative’s expense, must show:

*  the cause of death or covered loss;

o the extent of the coverad loss:

o the date of covered hosss

o the nume and address of any hospital or msttoton where treatment was received, including all attending physicians; and
= any other documenmtion required by provisions of this cemifieats in order o reecive o benefin

In some cases, you or vour representanive will be required o give us authomzanon o obain addioonal medical and non-medical
mformation as part of your proof of loss, We can deny your claim if the appropriate information is not subamited,

When o Notify Us of a Claim
We encourage vou or vour authorized sepresentative to notify us as soon as possible, so that a daim dedision can be made ina
timely manner,

Writren, electromic or relephonie notice and proof of loss must be senr no later than 180 days after the dare of dearh.

I1Fin is not possible to give proof within these tme limis, it must be given no larer than one vear after the proof is reguired as
spectficd above. These nme limits will nor apply during any pennd vou or your authonzed representauve lacks the legal eapacy 1o
pive us proaod af oss,

You or vour authorized representative can request a claim form From us, 15 you or vour authorized representative does not reeeive
the form from us within 15 days of the request, send us written, dearronic or welephonic proof of loss withour waiting for the
form.
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Claim Overpayment
We have the rght to recover any overpayments due to:
& frawd; and

& any ertor we make in processing a claim,
We must be reimbursed in full. We will determine the method by which the repaymen is o be made.
We will not recover more money than the amount we paid vou,

Physical Examinations and Auiopsy
We can reguire that any covered person be examined by a physican of our choice at our expense while his claim is pending. In
case of death, we will have the rght and opportunity to request an autopsy at our expense where not forlndden by law,

Legal Action

We cannot be sued for benefits under the policy:
*  untl 60 days atter we are sear written proof of loss; or
® maore than three vears atrer the time has passed in which we require written proof of loss,

Starements in Application

We ermsider any stuements you or the policyholder make in a signed application for coverage or an evidence of msumbilioy form,
tF applicable, @ representanon and nor g warmny. 15 any of the stemenis you or the policcholder make are nor eomplete and troe
ar the time they are made, we can:

= reduce or deny any daiimg or

*  cincel ynur covemge from the Coverage Effeaive Dae.

We cannot take this action after your eoverage has been in effect durng the lifetime of the covered person for two years from the
El}wr.q..'c Fffective Dare.,

If the policyholder gives us information abour you thar is incorrect, we wilk:
& use the facts o decule whether v hawe COVErafe vindder this ceriilicate and inowhat amounts: and
*  make a fair adjustment of the premium,

Misstatemen of Age
If there is an error in any cowvered person's ape, we will adjust the benefits o the amount of benetits which the roml premivms
paid would have bought ar the correo issue ape.

Misstatement of Tolkicco Status

If there is 4 musstatement in the application of the named insured's tobacco status, we will adjust the benefits payable 1o the
amounts which would have been purrlr.:..lu.:i.l at the corroct tobacen states i considersition of the most rocent prrmiul'ﬂ, Wi will
not make such an adjustment after this policy has been in force for two vears from the coverage effective dare.

Insurance Fraud

W want o ensure that you and the policyholder do not incur additional insurmnee costs as & resule of the undermining effects of
msurance fraud, We will support frand dereenon, invesngation and prosecudon, We will pursue all approprare legal remedies
the event of insuranee fraud.

The Policyholder
For purpases of the palicy, the polievholder acts on s own behalf or as vour agent. Under no arcumsmanees will the policvholder
be deemed the agent of Colonil Life.

How to Designate or Change a Beneficiary

At the rime you bhecome insured, you should name a beneficiany for your death benefits on your cnrollment form. You may
change vour beneficiary at any ume by fGiling a form approved by us at our home office, The new beneliciary designation wall be
cifective as of the date you sign thit form. However, iFf we have tiken any action or made any payment before we reccive tha
form, that change will not go into cffect.
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It is important that you name a beneliciary and keep your designation current, [f more than one beneficiary is named and vou do
not designate their onder or share of payments, the beneficianes will share equally. The share of' a beneficiiry who dies before you,
or the share of a beneficary who is disqualificd, will pass to any surviving beneficiarics in the order you designated.

If you do not name a beneficary, or if all named benefidanies do nor survive you or are disqualified, we may pay at our option 4
part of the death benefie not exceeding 3250 10 any person appeaning o us 10 be equitably entitled to e beeanse he incurred
tuncral or other expenses from your last iliness or death. Any remaining pomon of your death benefie will be paid 1o the firse
surviving family membors in the order bsred belows

»  spouse or, if applicable, vour domestie pariner who is covered under this certificate as a spouse;

chilifren;

parents;

sisters and brothers; or

tor VOur estate.

® & B @

It Vo do not survive VORIT S]I0UsE, and EPOUSE OF 1.|L'|‘.lq:n-t|¢1'|l cluld life cOveTige i continued, then ailis ?clJI‘I.‘i\.'III'II_[ sjHouse showld
name 4 bencficary according to the requirements speeificd above for you.

Your Right 1o Assigm this Policy

You may assign {rransfer) all or some of your rights under this certificare by sending us a propery complered assigoment form. 1F
we recetve the form properly completed, the change will go into eftect the day you sign the request, The change will not atfeer any
peyments made or action we ok before we received the change. Both your Aghis and those of your beneficary are subject w the
terms of the assignment. We are not responsible for the validity or sufficiency of any assignment or the s effecrs thereof.

Workers' Compensation Not Affecied
The policy does not replace or chunge any requirement for coverage under Workers' Compensation insurance.

Iniur!p o loss covered h}' workeors” a:l.lmpcumltiun is riol excluded.
SECTION VIII - LIFE INSUBRANMCE BENEFIT

Our Obligation - Life Insurance

Upon receiving proof satsfactory to us that the covered person died while this certificate was in foree, we will pay the death
benefit of this certficare, subject o the provisions of this certificate, The benefigary designated by the named insured will receive
payment of the death benefit when we approve the denh clam on the named msured. All benefies payable upon the deah of any
covered spouse or dependent child will be paid to you, if living, otherwise to the beneficiary of the spouse or dependenr child ife
coverage iF one was named by vour surviving spouse after yvour death; otherwase w the estare of the covered spouse or dependent
child.

The deith benefir is the amount pavable under the life insurince eoverage when a covered persan dies and is equal o the life
eovenige face amount shawn on the Cernifiente Sehedule, minus any due and unpaid premium and any amount advaneed o vou in
an earer payment,

How We Pay the Proceeds
While the covered person i ving, vou have the deht to choose how we will pay the death beaefit. If you do not make 4 choiee
before the covered person dies, the beneficiary may choose how the death benefit is 1o be paid,

We will pay the death benefit in a lump sum or in any other way on which we and you, or the beneficiary, if applicable, agree. 1f
vou or the benefictary chooses to leave the denh beneficon deposit with es, we will pay intercst it a rate not less than tha
required by law in the governing junsdiction.

Benefit Reduction Due 10 Age Schedule

If a eovered person has reached age 70 but non 75, the bife enverage face amount for the covered person will be:

= 5% of the life coverpe Bice amount pn'lrr o age THL or

& (5% ol the life coverage face amoont applied for il the covered person becomes insured onoor after age 70 but before age 75.

It a eovered person has reached age 75 or more, the life coverage face amount for the covered person will be:
® 50 of the ife coverage face amount prior to the first reduction; or
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® 500 of the life coverape face amount applicd for if the covered person beeomes insured on or after age 75,
Ohnce reduction begins, there will be no further increases in the covered person’s lite coverage face amount,

Earnings If Disabled or On Leave

IF vous die while you are disabled or on g covered temporary Livoft or leave of absence, and your death benefic is based on vour
annual earings, we will use your annual carnings from your emplayer in effeet jusr pnor to the date vour absenec began ro
determine your benefir,

Questions Concerning Your Claim
IF vou have questinons eoncerning your claim, you can call us at our home office, We are open Monday thmugh Friday from 8:30
s, unol 5:00 pam. Easrern Time.

SECTION IX - ACCELERATED DEATH BENEFIT

Accelerated Death Benefit

The aceclerated death benetit 15 a benefit which albows LGURTE be advanced a portion of the death beneit of any covereal persin s
diapnosed with a werminal illoess after the coverape effective date. Terminal illness means an njury or sickness which resulis in
any covered person having a life expectancy of 12 months or less and from which there is no reasonable prospect for recnvery,

Accelerated Dearh Benefit Amount

You may request an amount of up 1o 75% of the life coverage face amount pavable for the coverad person who has the rerminal
Hlness up to 4 maximum shown on the Policy Rare Schedule, The minimum accelerated death benefir paymeni is 35,000, This
cemificate musr be in foree on the dare of payment and must have a life coverage Face amount of ar keasy S10,000,

The uecelerated death benefit amount payable 1o vou s redueed:

®  first by any due and unpaid premiumg then

® by the administanve foe charged by us for accelerared dearh benefir payments, in the amounr in cffecr ar the rime of paymen,
rest to exceed S20EE then

e the remaming sum is discounted for a ume penod of one year using an nterest rae no greater than the greater of: (a) the
current yichl on 90 day treasury bills; or (b) the current maximum statatory adjustable policy loan interest rate.

The remainmg life coverspe face amount will be pad according ro the terms of the policy subject to uny benefit reduction due 1o
age schedule and termination provisions.

We will pay this benefit to vou during the covered person'’s lifetime while the certificate is in force, upon recedpr of all of the

follcowing:

s complened accelerated death benefit request form; and

= proof that the covered person has been dingnosed with o terminal illness. Such proof will include a statement from the
covered person’s licensed physician, and any other medical information we deem necessary 1o confirm the health status; and

® wrtten conscnr of any ircvocable beneficiary or any assignec, if applicable, agrecing that vou may eleet the death benefin
advance,

Payment of this bencfit will be made only onee per eovered persan.

A Physician means a person whio:
® i licensed by the state to practice a healing art; and
*  performs services for a covered person which are allowed by his license.

For purposes of this delinition, physidan does not include any covered person or anyvone related o any covered person by Diloaod
Or rn'.lrria.gl:, a business or pnlﬁ;ﬁ-.:l;innnl [pertner of any covered PETSON, O ANy person whio lizs a Ginancial affiliation or o business
nterest with any covered person.

We reserve the nght m require oonfirmation of the teeminal diness with @ second opimon by an addinonal examinanon by a

licensed and qualificd physician of our choice. Any second opinion shall be done ar our expense and shall be concusive as o
whether any eoverad person sulfers from a terminal illness.
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Premium pavments must continue to be paid on the full life coverage face amount unless you gualify o have yvour premium
waived.

How We Pay this Benefit
We will pay the accelerared death benefin in a lump sum, Upnn payment of the docelerared death benefir, the life coverage face
amount of the cemificate for the covercd person will be reduced by the amount of secelerted death benefin requested by vou,

Taxability of Benclits
The amount paid under this benefit may be wxable. We are not responsible for any wx on or other effects of any benefit paid. As
with all fax matters, oonsult your porsonal b advisor o assess the impact osf this benefir,

SECTION X - LOSSES NOT COVERED

Logses Mot Covered vnder Your Life Insurance Benefi

Your life msunince benefic does not cover any losses where death is caused by, contmbured o by, or results from:

o suicide occuming within 24 months afrer o covered person's inital effective dare of insurance, whether sane or insane; and

& suienle cocurmnge within 24 months after the date any ineresses or additional insusinee becomes efiective, whether sane ar
insane,

SECTION XI - ACCIDENTAL DEATH & DISMEMBERMENT {(AD&D) INSURANCE BENEFIT

How We Pay the Proceeds

Unless otherwise specificd below, the benchicary designated by the named insured will reecive payment of all benetirs payable
upon the accdental death of the named insured when we approve the claim. All benefits payable upon the aceidental death of any
covered spouse or dependent child will be paid to you, if iving, otherwise to the bencficiary of the spouse or dependent child hifc
eoverage i one was named by vour surviving spouse after vour dearhs otherwise 1o the este of the envered spouse or dependent
child,

All Benefits p;l}'uhlu LT any other loss covered |:|}' the AD&D insuranee benefit will be rt:l_'\‘:lhlu.' ts Yo, it |I1;lr'lg, otherwise 1o the
first surviving family members in the order listed below:

®»  spouse or, iF appheable, vour domestie partner who is ecovered under this certificate as o spouse;

® children;

*  parcris;

»  zisters and brothers; or

LI (] Vour espnic.

Benefit Reduction Due 1o Age Schedule

If a covered person has reachod age 70 but not 75, the ADSD full amount for the eovered person will be:

® (5% of the AD&D full smount prior o age 70; or

o (3% of the AD&D full amount applicd for if the covered person becomes insured on or after age 70 but before age 75,

1f a covered person has reached age 73 or more, the AD&D full amount for the covered person will be:
® 5% of the ADED full amount prior to the fisst reducuon; or
o 500 of AD&D full amount applicd for if the covered persan beeomes insured on or after age 75.

Oince reducrion begins, there will be no further increases inothe covered person’s ADED full amount.

Accidental Death Insurance Benefit

Upon receiving proof satisfactony to us that the covered person died due to an acoident while this certificate was in foree, we will
pay the aceidental death benefin of this centificate, subject 1o the provisions of this certificate. The death must oceur within 365
days of the acadent. The acadent must oecur while the covered person is covered under the certificare.

The acaidental deah benefiv is the amount payable under the ADED insurance benefit when a eovered person dics and is equal 10

the AD&D full amount shown on the Ceniticare Schedule for thar covered person, minus any due and unpaid premium and any
amount paid to vou in an earier payment due 1o g loss suffered by thar enwvered person.
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Accidental Dismemberment Insurance Benefit

Upon receiving proof satisfactory to us that a covered person incurred one of the covered losses listed below as the result of
acddental bodily injury, we will pay a benefit. The benefit will be a portion of the ADE&D full amount for that covered person
shown on the Certificare Schedule comeponding o the coverad loss. The portion of the AD&D full amount that we will pay is
listed below, The accidental bodily injury must result in one or more of the covered losses listed below within 363 days of the date
of the acadent. Aceidental badily injury meins 4 bodily injury that is the direet result of an acadent and not related o any other
cavse. We will presume you suffered an accidental hodily injury if you are unavoidably exposed to the elements and as a result of
the exposure suffer a loss covered under the AD&LY insurance benefit, The aceident muse oceur while the envered person is
covered under the cenificate for ADED insuranece benefin.

Covered Losses Benefit Amounis

Less or loss of use of Both hands or both feen or 1O o the full amoum
sight of both eves

Lass o loss of use of one hand and one Foor LOES ek the Foll armsaue

Loss or loss of use of one hand and sight of one eye 100% of the full amount

Lorss or loss of use of one foor and sight of one eve 1000 of the full amount
Loss of speech and hearing, L of the full amount
Loss or loss of use nfum.-.hﬂmi or one foot 507 of the full amount
Laoss of sight of one ove 5P of the full amount
Luss of speech or heaning 507 of the full amount
Loss of thumb and index finger of same hind 25% of the full amouin

For purposes of this benefin, the following defiminons apply. Loss of a hand mcans tha the hand is cur off through or above the
wast jount. Loss of use of a hand means the loss of funenon of the entire hand from the wrse to the fingernps. Loss of a foor
mieans thar the boor is cur off theough o above the ankle joine. Loss of use of a foor means the boss of functon of the ennire oo
from the ankle o the wes. Loss of sight of one eye means at least 8010 of vision is permanendy lostin the eve, such thar i
cannot be corrected to any functional degree by any procedure, aid or device, Loss of hearing micans deatness in both cars, such
that it cannot be corrected to any fTunctional degree by any procedure, anl or device. Loss of speech means loss of audible
communication, such thar it cannot be corrected to any funcuional degree by any procedure, aid or device. Loss of thumb and
index finger means that all of the thumb and index finger are cat off at or above the jolnt closess to the wrist,

Benefits payable under this benefit reduce the AD&D full amaount Tor thar eovered person payable for death as the result of the
same accldent.

The most we will pay for any combination of covered losses from any one aceident s e ADED full amoun,

Seathelrs and Adrbags Benefio

Lipon recewing pronf satsfaciory 1o us that a covered person sustins an accdenal bodily inpury which causes the eovered
person’s death while daving or nding i a private passenger vehicle, we will pay an additional benetin providad one or both of the
following circumsiances applics:

For Seatbelts:

W will pay 10% of the AD&D full amount shown on the Certificate Schedule up to o maximum benefit of 325,000 provided:

- the pl'iv..tlc PoasscTiEeT vehiele is l.'l.lllirl-rllﬂ:1 with .-il.—.tllll:FH-;

®»  the scatbelts were in acual use by the covered person and properdy fastencd ar the time of the covered acadent; und

s the position of the scarhels is cerufied m the official reporn of the covered accident, or by the investigating officer. A copy of
the police aceudenr report must be submitted wirh the elaim.

Also, i such certification is oot avatlable, and i s clear thar o coverod person was properly weaning 3 seatbelt, then we will pay the
scarbelts benefir,
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However, if such cortification is not avatlable, and it is unclear whether the covered person was properly wearing a scathelr, then
we will pay a fixed benefit of $1,000,

For Airbags:

We will pay 3% of the AD&D full amount shown on the Certificare Schedule up to a maximum benefit of $3 (00 provided:

®  phe privare passenger vehbiele is equipped with an sarbag for the seat in which the eovered person is scared;

®  rthe searbelrs were in acrual use by the eovered person and properdy fastencd ar the rime of the covered acadent; and

® the posinon of the seatbels is cemfied in the offical report of the covered accident, or by the investgarmg otfficer. A eopy of
the police scoulent report must be submined with the chum.

Alsoy, if such certification is not available, and it is clear that a covered person was properly wearing a scatbelt, then we will pay the

arbag benefic

NOTICE: Colonial Life & Accident Insurance Company does not advocate the placement of small children in the front
scat of a motor vehicle, Consult your state department of motor vehicles for current safety standards,

No benefiv will be paid if a covered person is the daver of the pavate passenger vehicle and does not hold a current and valid
driver's license,

No benehit will be paid if we are able to venfy that the airbag had been disengaged prior 1o the accident,

The accidem causing desth must occor while the covered person s covered under the cerificure for ADED insunince benefn.
To receive the Seathelts and Airbags Benefit, the acadental death benefit on the eovered person must be paid first.

Losses Mot Covered Under the ADED Insorance Benefit

This certificate does nor cover any losses caused by, eontmbuted 1o by, or resuling From:

* anattempt to COMMIt £F commission of uunch, or intentional self-inflicted inmjury while sane or insane;

= actve participanon inoa nog

® a0 artempr w commit or commission of a felony or engaging in an illegal nocuparion;

- unlun!nr}' s ol any 1|rug.~;II [ORSTHITLS sulwstance, imtoxicant or narcotic, except any II'I!'l:II;‘,i. taken as I'.Il'i:hl.'.!"llll!i.l by a phg..'!.'j.-:'iml
and taken as preserbed. Acodenial exposure 1o any poisonous subsuance will not be exduded;

¢ the presence of that percentage of alcohol in the covered person's blood which raises a presumption thar the covered person
was under the influence of aleohol, The blood-alechol level which rises this presumption s governed by the laws of the state
in which the acadent occurred;
discase of the body, mental infirmity or dingnostie, medical or surpical rrearment;

®  being exposed 1o war or any act of war, declared or undedared, or serving in the armed forces of any country or authoriy.
Lasses as a resulr of acts of erronsm or neclear refease commitred by individuals or groups will not be exehuded from
coverage unless the covered person who suffered the loss committed the acr of terrorism or nuclear release;

e gecupational injury, Oceupational injury means an injury that was caused by or aggevated by any employment for pay or
profit or otherwise aceurring within the course of employvment; or

= mavel or flight in any sireraft or deviee for acrial navigation, including boarding or alighring frem it, owned by or on behalf of
yor rmplu}'cr; or

e travel or flight i any vehide or device for aenal naviganon, including boarding or alighung from ir while:
& itis being used for test or experimental purposes;
o any covered person is operatng, learning to operate or serving as @ member of the ceew; or
® it is being opersted by or for or under the direction of any military authority,

This exclusion does not apply to:
®  transport type alrcralt n|t-.rm.1‘T by the Miliveey Adelift Commuand of the United States
*  similar air ITAnspon serviee of any ather country; or
* investiganonal or expenmental p:trl-l:tdutc-s,. surgery, or drugs, including complicatinns ansing from having expenmental or
investigative procedures, surperies, or dougs,
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SECTION XI11 - WAIVER OF PREMIUM

Waiver of Premium

Your insurance coverage on yourself, your covered spouse and dependent children, if applicable, may be conunued for a speafic
tirmc and] vour msurance premism will be waoved if you are disabled for lomgrer than the chminaton pcriml shirmarn on the
Certificate Schedule.

Elimination Period mcins a petiod of continuous disability shown on the Centificate Sciedule which must be satisticd before
you are ¢ligible to have vour premivm waived by s,

When Waiver Begins

Your premium waiver will begin if the climination period has ended and vou meet the following conditions. The policyholder may
continue premiom payments untl we notfy them nf the date your premium waiver begins.

Your prremiam will be warved if you et these cosriel inirms:

vou are less than 63 and covered under this certificate when vou become disabled,

& o beeome disabled and romam disabled duange the elimanation pL'rimli:

o premivms are paid during the dimination period;

o  you mect the notice and proat of loss requirements for disability while your coverage is m offect o within three months after
it cnds; and

®  yourclaim is approved by us,

-

You are disabled when we determine thar:

®  dunng the climination period, vou are not working in any occupation due 1o your injury or sickness and you are under the
regular care of a physician; and

® after the chmination period, due 1o the same injury or sickness, you are unabile to pertorm the matenal and substanual duties
of any gainful vceupation for which you sre reasonabily qualified by reason of training, education or experience, and vou are
under the regular care of a physician,

Material and substantial duties means duties thae normally are required for the performance of the gainful vecupation; and
cannot be reasonahly omitted or maodificd.

Gainful occupation means an occupation thar within 12 months of your retumn o work 18 or can be expected 1o provide you
with an meomie tha is an least equal o 60F% of your annual camings in effect just prios o the date your disabiiey began,

Injury means a bodily injury thar s the direer resulr of an aceident and not relited w any other ense. Disabiliey muse bepen while
viou are covered under this certificare.

Sickness means an dllness or disease. Disability must begin while you are eovered under this certificate.

Regular Care means:

e you personally visir a physican as frequently as is medically required, acoording to generally accepred medical ssandands, 10
ul'l'l:ﬁit'cl'_r oA and treat vor l.]i.'a:lh]jﬂg comdition; and

®  you are receiving appropriate trearment and care which conforms with geneeally aceepred medical stndands, for vour
disabling condition by a physician whose specalty or experience is the most appropriate for your disabling condition,
according to peacrally aceepred medical standands.

The loss of 4 professional or oceupationul license or cenificanon does nor, in isclf, constitute disability.,

We do nor require premium pavments for you, vour spouse and dependent children coverage when we approve your elaim for
premuum waiver, of for the perod premium s waived.

Yo may ot apply (or an inerease in eoverage while on waiver of premium,

I'i.-I HAT iliﬁul‘ﬂ.ﬂ{l}.‘ amarunt \Lr!r I'I..'dl..l.'l.'l.' 0or cesise al H.I'I.:[ tine lll' Wi llJJ{I I'ﬂ.‘d MCE OF CO5sE l'f!.'uu h:'l.d [iTHT] I.'IEEI'I I.IIIEH:I'IIEI.I..
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Prool of Loss = Waiver of Premium

11 a claim s based on vour disability, wetten notice and proof of loss must be sent no later than 180 days after the end of the
climination period. 1f you have a disability, vou must notify us immediately when you return o work arany occupation,

If your claim is based an your disability, your proof of loss, provided at your expense, must show:

= that vou are under the regular care of 4 physician;

®  rthe dare your disabiliry began;

*  the cavse of vour disabibing

®  the extent of your disabiliey, induding restrctions and mittions preventing you from performing the material and substantial
duties of any gainful vocupation; and

& the nume and adidress of any hospital or institution where you received treatment, inclhuding all attending physicians.

Woe muy request thar you send proof nt'-.:nm:nunq_.; dlisability indicating that you are under the repular care of a physician. This
prot, pnwuimi at vour expense, must be recetved within 30 days of g request by us,

Duning the first two vears after prool of Inss for waver ol premium s recavied, we may require sausfactory proof of conunued
disabiliry ar reasonable inrervals unless vour doctor stares thay cominued oreavmem would be of no benefie ro you, Afrer two years,
womay ff.'-({uiﬂ.‘ FT”' lr MaOE e |I'IZIH- LLLLLR S s

We may regquire you 1o be examined by a physican, nther medieal practitioner or voeational expert of our chmee. We will pay for
this examinarion. We can require an esamination as often as i s reasonable ro do so. We may also reguire you 1o be interviewed
by an authomeed Colonial Life representative,

In some cases, you or your authorzed representanve will be reguired o give us suthorzaton w obain addioonal medical and
non-medical information as pan of your prool of continuing disability, We will deny vour clam i the appropriate information is
not submitted.

Waiver of Premium Claims
Your employer must complete a notificanion form which covers questions on waiver. You or your authonzed representauve muse
il e VORIE SCCTIONS of the elam Soorm and then giﬁ: it b6y your mttcm’:ing phg'&ici.m'l_ Yaur ph}'ﬂd;u‘n shoubd 01 owr his section of

the form and send it dircetly 1o us,

When Waiver Ends

The waiver of premium will auromancally end if:

®»  you recover and are no longer disabled;

o you fail o give us proper proof’ thar you remain disabled;

®  yvou refuse to have an examination by o physician chosen by us; or

*  you reach the end of the waiver duration period shown on the Cerificate Schedule or your cearement date, whichever oogurs
lirst.

Yo will not be considered reored or reaching your retirement dare if you arc receiving disabiliey payments under

®  the United Stares Sockl Secunty Act; or

* uny similar law, plan or act; or

e your employer's renirement plan.

However, vou will be considered retired if you are receiving retirement benefits,

Law, Plan or Act means the orginal enacrments of the law, plan oract and all amendmens.

Retirement plan means a defined conmbuion plan or defined benefiv plan. These are plans which provide retirement benefits 1o

L11]|1||:|j|.1:|:5 andd are pot Funcled entirely by oSt tax or {."I!I'ir}IH!."EL' contrilutions, ag that term is wsed 1 the Internal Revenue Code of
198G, as amended.
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Waiver Application
Contact us for a life insurance premium waiver clalm fom.

The form has instructions on how to complete and wheee to send the claim,
SECTION XIII - PORTABILITY

Portable Coverage

IF vou cease to be a member of an cligible class as defined in the Policy Rate Schedule, you may apply for portable coverage for
yoursell angd vour covered spouse and dependent children, if applicable. Pomable coverage beeomes effective the date following
the date vou cease 10 be a member of an eligible class.

In ease of vour death, vour eovered spouse and dependent children, if applicable, alsa muy apply for porable eovernge for
themselves, However, dependent children cannot beeome insured for portable coverage unless your eovered spousc ulso beeomes
insured for pormble coverage. 1 there s no spouse insurcd under this cenificare, dependent children cannor become insured for
portable coverage.

Portable Insurance Amounts
The portable insurmnee covernge will be the corrent covermge amd amouns in force for each covered person under the policy when
you apply for portable coverape.

However, the amount of portable coverage for vou will not be more than the lesser of:
®  the highest amount of Life or AD&D Insurance Benefie available for named insureds under the policy; or
s STS00000 from all Colonal Life's group lite and AD&D policies eombined.

The amount of portable eoverage for your spouse will not be more than the lesser of:
»  the highest amount of Life or AD&D Insurance Benefit available for spouses under the policy; or
* 370,000 from all Colonml Life's group life and AD&D policies combimed,

The amount of portable eoverage for a dependent child will not be more than the lesser of:
s the highest amount of Life or AD&D Insurance Benefit available for dependent children under the policy; or
520,000,

The amount of ported life insurance must be coual o the amount of pored ADSD insurance.

In force amounts of insurance will reduce or ceasc ar any ome they would reduce or cease iF you had remained a member of an
chgmble cluss,

Applying for Portable Coverage
Y ou must apply for porable coverage and pay the first premium within 31 days after the dare you are no longer 2 member of an
ehigihle class.

Your covered ¢pouse and dependent children, i applicable, must apply for portable coverage and pay the first premium within 31
(!:I].'!l dlter the date Vil dic.

Yo are not eligible te apply for portable eoverage if:

& you have received benefis under the “Aceelerared Death Beneft™ provision;
= the policy is cancelled; or

® v failed 1o pav the required lwrrmiu:n under the terms of this comtifirie,

I sebcdition, vouw are ol uligih!c ty a.rlrlh. fiar |1nrta.|||:: covernge boar st covered spouse nr i,lq':l:lrdrrlt children i1 vesu do ot npph' tor
porsable coverage for voursell

In case of your death, your spouse and your dependent childeen are not eligible to apply for portable coverage if:
*  your surviving spouse s not nsured under this cermficate;

o the policy s cincelled; or
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¢ the requircd promium under the torms of the policy for vour covered spouse or your dependent children is not paid.

Increases or Decreases in Portable Coverage

We will allow certain inercases or deercases in the amount of coverage. The masdmum benefit amounts are shown on the Policy
Rare Schedule. However, the amount of eovemge cannot be decreased below S5000 for yvou and vour covered spouse and 51,000
for your dependent ehildren. You may not incrsise ooverige for vour spouse and dependent children., Increases may be subject 10
evidence of insurability. Portable coverage will reduce ar the ages and amounis shown in the benchir reduction due 1o age schedule
in the “Life Insurance Benefit™ provision and the “Accidentl Death & Dismemberment (AD&LD) Insurance Benefit” provision,

Adding Portable Coverage for Spouse and Dependent Children
in 'I.wm.l chose mot o cornll Voiur covered “-I‘IIILI'!E or -.h:fsr:ml:rlt childeen when Ih:"l. wiere first :hj_llhh: Foor rn:rl.:ﬂﬂc covenige, I.uu may
.lpp!\ foir coverape fior them at uny time for the amounts allowed umder the p-nhn

You may apply for portable coverage for a newly aoguired spouse or dependent child within 31 days of a family seatus change for
the amounts allowed under the policy without evidence of insurability, Aoy amount over the guaraniced ssue amount will be
subject o evidence of insurabiliry.

When Portable Coverage Ends
Pormable coverage will end on the dare any required premium is not paid by the end of the grace penod.

I addivion, porable coverage for your spouse or dependent children will end on:

*  the date your surviving spouse fails (o pay any required preminm by the end of the grace pennd;
»  the date your dependent child no longer qualifics as a dependent; or

*  ithe due the surviving spouse dics,

If portable coverage ends due o fallure to pay required premium, portable coverage cannot be reinstated,

Premiums for Portable Coverage
Premiums are due and payable in advance to us ar our home office. Promium due dares are the first day of each ealendar month.
The [m,'miurn; are based on the sates in effect on ANy |1-r¢|‘|'|iun'| Jue date.

Grace Period (IT Premiums Are Not Paid When Due) for Portable Coverage

Adrer the first premium, iF the premium is non pard when i is due, it can be paid durng the next 31 days. "These 31 days are called
the grace period. Dunng the grmce period this coverage will stay in force, 1 the premium is not paid before the grace perod ends,
the coverpe provided by this cerfieae will rerminate a0 the end of the grce period.

Premium Rate Changes for Portable Coverage

We may change premium rates for pormble coverage at any tme for reasons which affect the nsk assumed, including those
reasons shown belows

changes occur in the coverage levels;

changes occur in the overall use of benefits by all covered persons;

changes aecur in other nsk faciors; or

n new low or a change in any existing law is enacted which applies to portable coverage.

& &8 = &

The change in premium mtes will be made on a dass basis according to our undersnnng nsk studies. We will notify vou at least
45 days before a premium rate is changed,

If Portable Coverage Ends or Is Not Available
I & covered person is not eligible to apply for pomable coverage or pomable coverage ends, then a eoverad person may qualify for
conversion coverage. Refer ro “Conversion Povilege for Life Inswrance" under this cenificate,

SECTION X1V - CONVERSION PRIVILEGE FOR LIFE INSURANCE

Conversion When Your Coverage Ends

Provided you have not reached the poloy anniversary date on or Following your attaining age 85, when coverage ends under this
certificate, you can convert to individual life coverage. Evidence of insurability will not be required. The maximum amount you can
convert is the amount of life insurance in toree under the coribicate, You may convert a lower amount of life insurance.
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If your spouse is covered under the “Life Insurance Benefit” of this certificate, pravided your spouse has not reached the policy
anniversary date on or following his ataining age 85, when coverage ends, he may convert 1o individual life coverage. Evidence of
insurability will not be required. |f your dependent children are covered under the “Life Insurance Benetie” of this cenificate, when
coverage ends, they may convert to individual life coverage without evidence of insurallity. It the dependent child who convens
has por reached the age of majodty, the owner of the convented policy shall be the surviving parenr or legal guardian of the child.

A eovered person musr apply for individual life insurance under this life conversion privilege and pay the first premium within 31
dduys afrer the carlicr of the following dures:

= the date vou cease i) be 2 member of an clipile class: or

#  ihe daic a covered person s ao longer dligible 1o partiapate in the coverage of the polcy,

IF vosw eosmvert w an ndividoad hife policy, then again become a member of an elynlle dass and agpin become msured unider the
poliey, vou are not eligible to eonvert to an individual life policy again. However, vou do not need to surrender thar individual life

policy when vou again become a member of an cigible class,

Converted insurance shall be a level premium whaole life policy then in use by us. The individual policy will nor contain wiiver of
premivm, AT or orher exora benchies,

Policyholder Notice

The policvholder muse notify you of your eonversion prvileges within 15 days from the dare your life insumnee rerminates.

It the policyhalder docs nor nonfy you within those 15 davs, but docs nonfy you within 90 dayvs from the date your life insurance
terminates, the ime allowed for you o exerase your life conversion privilege will be extended 15 davs from: the date you are
noificdd.

If the paliccholder docs not notify you within those 90 days, the nme allowed for vou to exercise your life eonversion privilege will
l::'ii’l-ll‘{:' st thie end of those N |;l:|.:|.':-1

Conversion IT Plan Is Cancelled

A eoversd person may ennven i Bmited amouat of life nsusnce i v have been insured under the Pﬂlil::-' with us torar least Gpee
years and the policy:

o s cancelled with us; or

#  changes so that you no longer ane cligible.

The mdividual hife policy maximum for cach covered person will be the lesser of:
o SLINNE or
e the coverage amounts under the policy less any amounts that become available under any other proup life policy offered by

the policyholder within 31 days afrer the date the policy 15 cancelled.

Premiums for Converted Insurance

Premiums for the converted insurance will be based on:

®  the covered person's then attained age on the effective date of the individual Life policy,
®  the amount of insurnee v be convened;

& nur customary rates in use ar thar nme; and

®  the dass of nsk w which the covered person belongs.

It the eovered person applics for the individual hie insuranee policy and pays the firse premium within 31 days, as provided above,
the individual life msurance poliey will be effective ar the end of the 31.day eonversinn application peniod.

If Death Occurs During the Conversion Application Period
1F 2 covercd person ehics withun the 3t -day conversion :1.|lp|ir.‘|.l|::|‘| ].'JlL'I'.Il:Il.L wi will pay the bencficmry the amount of msurance tha

could have been converted. This coverge is available whether or not a covered person has applied For an individual life policy
under the conversion povilege.
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Applying for Conversion

Ask the policvholder or us for a conversion application form, When you complete the appliciton, send it with the first premivm
Amnount 1o;

Colonial Life & Accident Insurance Company
PAY. Box 1365
Columbia, S0 20202
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NOTICE CONCERNING COVERAGE
LIMITATIONS AND EXCLUSIONS UNDER THE NORTH CAROLINA
LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT

Residents of this state wha purchase fife insurance, annuities or health insurance should know that the
insurance companies and Health Maintenance Organizations (HMOs) licensed In this stale 1o wrile these
types of insurance are members of the North Carolina Life and Health insurance Guaranty Association.
The purpose of this association is to assure that policyholders will be protected, within limits, in the unlikely
event that a member insurer or HMO becomes financially unable o meet its obligations. If this should
happen, the guaranty association will assess its other member companies for the money to pay the claims
of the insured persons who live in this slate and, in some cases, o keep coverage in force. The valuable
exira protection provided by these insurers through the guaranty association is not unlimited, however.
And, as noled in the box below, this protection is not a substitute for consumers' care in selecling
companies that are wel-managed and financially stable.

The North Carolina Life and Health Insurance Guaranty Association may not provide coverage for
this policy. If coverage is provided, it may be subject to substantial limitations or exclusions, and require
continued residency in North Carolina. You should not rely on coverage by the North Carolina Life and
Health Insurance Guaranty Association in selecting an insurance company or in selecting an
insurance policy.

Coverage is NOT provided for your policy or any partion of it that is nol guaranteed by the insurer
or for which you have assumed the risk, such as a variable contract sold by prospectus.

Insurance companies or their agents are required by law to give or send you this notice. However,
insurance companies and their agents are prohibited by law from using the existence of the guaranty
association lo induce you o purchase any kind of insurance policy.

The North Carolina Life and Heailth Insurance Guaranly Associalion

Post Office Box 10218
Raleigh, North Carolina 27605

North Carolina Department of Insurance, Consumer Services Division
1201 Mail Service Center
Raleigh, North Carolina 27699-1201

The state law that provides for this safety-net coverage is called the North Carolina Life and Heallh
Insurance Guaranty Association Act. On the back of this page is a brief summary of this law's coverages,
exclusions and limits. This summary does nol cover all provisions of the law; nor does it in any way
change anyone's righls or obligations under the act or the rights or obligations of the guaranty
association.

44508-4




COVERAGE

Generally, individuals will be protected by the life and health guaranty association if they live in this state and
hold a life or health insurance contract, or an annuity, or if they are insured under a group insurance
contract, issued by a member insurer or HMO. The benéeficiaries, payees or assignees of insured persons
are protected as well, even if they live in another state.

EXCLUSIONS FROM COVERAGE

However, persons holding such policies are not protected by this association if:

e They are eligible for protection under the laws of another state (this may occur when the insolvent
insurer was incorporated in another state whose guaranty association protects insureds who live
outside that state);

The insurer was not authorized to do business in this state;

e Their policy was issued by a fraternal benefit society, a mandatory state pooling plan, a mutual
assessment company or similar plan in which the policyholder is subject to future assessments, or by an
insurance exchange;

e They acquired rights to receive payments through a structured settlement factoring transaction.

The association also does not provide coverage for:

e Any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has

assumed the risk, such as a variable contract sold by prospectus;

Any policy of reinsurance (unless an assumption certificate was issued);

Interest rate yields that exceed the average rate specified in the law;

Dividends;

Experience or other credits given in connection with the administration of a policy by a group

contractholder;

e Employers' plans to the extent they are self-funded (that is, not insured by an insurance company, even
if an insurance company administers them);

¢ Unallocated annuity contracts (which give rights to group contractholders, not individuals), unless they
fund a government lottery or a benefit plan of an employer, association or union, except that unallocated
annuities issued to employee benefit plans protected by the Federal Pension Benefit Guaranty
Corporation are not covered;

e A policy or contract commonly known as Medicare Part C, Medicare Part D, Medicaid or any
regulations issued pursuant thereto.

LIMITS ON AMOUNT OF COVERAGE
The act also limits the amount the association is obligated to pay out as follows:

(1) The guaranty association cannot pay out more than what the insurance company would owe under the
policy or contract.

(2) Except as provided in (3) (4) and (5) below, the guaranty association will pay a maximum of $300,000
per individual, per insolvency, no matter how many policies or types of policies issued by the insolvent
company.

(3) The guaranty association will pay a maximum of $500,000 with respect to a health benéefit plan.

(4) The guaranty association will pay a maximum of $1,000,000 with respect to the payee of a structured
settlement annuity.

(5) The guaranty association will pay a maximum of $5,000,000 to any one unallocated annuity contract
holder.
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COLONIAL LIFE & ACCIDENT INSURANCE COMPANY
1200 Colonial Life Boulevard, P.O. Box 1365, Columbia, South Caroling 29202
1-800-325-4568  www.colondallife.com
A Siock Company

ENDORSEMENT
This endorsement is added 1o and made a part of the policy/ certificare to which it is armched.

From ume o ime, Colonial Life & Accident Insurance Company ("Company™} may offer or provide o
persons who apply for coverage with the Company or become insureds/enrollees with the Company, or to
their employers or membership organizations, certain consultative or administrative services incident to a
comprehensive emplovee benefirs program, ineluding bur nor imited 10, flexible spending aceount (Flex)
adminustration services; Intemnal Revenue Code Secnion 125 eaferena plan premium conversion services;
benefits statements; access to human resourees advisory websites; or other services or goods incident to a
comprehensive emplovee benehits program, Such services or goods may be offered by the Company directly
or through third-party vendors,

In addition, the Company may armange for third-party health care providers, including but not limited o
physicians, pharmacics, dentists, and optomaetrists, 1o furnish discounted goods or services to persons who
apply for coverage with the Company or who become insureds/enrollecs with the Company, or to their
employers or membership organizations, as part of a comprehensive employee benefies program.,

The Company may discontinue the furmshing of any or all of the above-referenced services, goods, or
discounts at any tme: In addition, any of said services, goods or discounts fumished through a thicd-party
vendor or provider shall be the sole responsibility of such third-party vendor or provider, The Compuany shall

not be liable for the fumishing of, or the fatlure to furnish, services, gonds, or discounrs armnged through a
third-party vendor or provider.

COLONIAL LIFE & ACCIDENT INSURANCE COMPANY

okl JETT

Sceretary
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NOTICE REQUIRED BY NORTH CAROLINA INSURANCE LAW

WILLFUL FAILURE BY FIDUCIARY TO PAY GROUP
INSURANCE PREMIUM

UNDER NORTIH CAROLINA GENERAL STATUTL SECTION 38-30-40, NO PERSON, EMPLOYER,
PRINCIPAL, AGENT, TRUSTEE, OV THIRD PARTY ADMINISTRATOR, WHO IS RESPONSIBLE FOR
THE PAYMENT OF GROUP TIEALTH OR LIFE IKSURANCE OR GROUP HEALTH PLAN PREMIUMS,
SHALL:

I, CAUSE THE CANCELLATION OR NONRENEWAL OF GROUP HEALTH OR LIFE INSURANCE,
HOSPITAL MEDICAL OR DENTAL SERVICE CORPORATION PLAN, MULTIPLE EMPLOYER
WELFARE ARRANGEMENT, OR GROUP HEALTH PLAN COVERAGES AND THIE
CONSEQUENTIAL LOSS OF THE COVERAGES OF THIL: PERSONS INSURLD, BY WILLEFULLY
FAILIESG TO PAY THOSE PREMIUMS IN ACCORDANCE WITH THE TERMs OF THE
INSURANCLE OR PLAN CONTRALCT, ANID

2. WILLFULLY FAIL TO DELIVER, AT LEAST 45 DAYS BEFORE THE TERMINATION OF THOSE

COVERAGES, TO ALL PERSONS COVERED BY THE GROUP POLICY A WRITTEN NOTICE OF
THAT PERONS INTENTION TO STOP PAYMENT OF PREMIUMS. THIS WRITTEN NOTICE
MUST ALSO CONTAIN A NOTICE TO ALL PERSONS COVERED BY THE GROLUP POLICY OF
TTIEIR BAGIITS O HEALTH INSURANCLE CONVERSION POLICIES UNDER ARTLICLE 53 OF
CHAPTER 538 OF THE GENERAL STATUTES ANLY THEIR RIGHTS TO PURCHASE INDIVIIIUAL
POLICIES UNDER THIE FEDERAL HEALTH INSURANCE PORTADBILITY AND
ACCOUNTABILITY ACT AND UNDER ARTICLE 68 OF CHAPTER 58 OF THE GENERAL
STATUTES.

VIOLATION OF THIS LAW IS A FELONY. ANY PERSON VIOLATING THIS LAW 15 ALSO SUBECT TO

A COURT ORDER REQUIRING THE PERSON TO COMPENSATIL PERSOXNS INSURED FOR EXPENSIS
OR LOSSES INCURRED AS A RESULT OF THE TERMENATION OF THE INSURANCTL

GRP-Fiduciary-NC 74755



LI APPLICATION FOR GROUP INSURANCE

[ ]
Colonial Life. Cokiiiol Like & Adckient usiaics Conspahiy
Mﬂkfﬂg bEﬂEﬁl'S count. P.O. Bﬂ'}: 13‘:‘5‘. :U!Umbl!. SC 29202-1365

BCN(s): E7159015

Applicant (Company):  Hertford County Schools

Corporate Address: 701 N Martin Sireet

Streat
Winton, NC, 27986
City / State | Zip Code
Product({s) Applied For:
O Group Acciden! Insurance O Group Cancer Insurance
B Group Term Life Insuranca B Group Specified Diseasea Insurance
O Group Disabilily Insurance O Group Hospilal Confinement Indemnity Insurance

O WVoluntary Group Shorl Term Disability Insurance

Replacement:
Is there any Group Lile Insurance plan in force or being applied far (wilth another carrier) on some or all Bmployeas?
O Yes B No Il Yes, complete the information below:

Name of Carrier Termination Date

The applicant agrees that no insurance shall be effective until approved by Colonial Life & Accident Insurance Company
and thal accaptance of tha policy will ba an approval of all policy lerms. The policy specifications will be made a part of
the policy along with a copy of this form.

Any person who knowingly and wilh the intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading
information concerning any fact material thereto commits a fraudulent insurance acl, which is a crime and may subject
such person o criminal and civil penallies.

_wimnu ~ NC

Signed al: City State

Nt Shimpedane . o0 i les e s
Applicant Signature (authorized representative / officer) Applicant Printed Name
Plan Admimsiraior 03132014

Title Date immiddiyyyy)

| certify that | have truly and accurately recorded on the application form the information supplied by the insured.

PEJ Pl C X C I pomidPiere

Producer ! Broker Signature Producer / Broker Printed Name
03/13/2014 GEO2L14E 041409
Date immiddiyyyy) License Number Producer Number

MAPF - NC 769221



