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COLONIAL LIFE & ACCIDENT INSURANCE COMPANY

1200 Colonial Life Boulevard, P, O, Box 1365, Columbia, South Carolina 29202
1.600.325.4368 coloniallife.com
A Stock Company

GROUP CRITICAL ILLNESS AND CANCER SPECIFIED DISEASE INSURAMCE POLICY

THIS IS A NON-PARTICIPATING POLICY THAT PROVIDES LIMITED BENEFITS.
THIS IS A SUPPLEMENT TO HEALTH INSURANCE AND IS NOT A SUBSTITUTE
FOR MAJOR MEDICAL COVERAGE. LACK OF MAJOR MEDICAL COVERAGE (CR
OTHER MINIMUM ESSENTIAL COVERAGE) MAY RESULT IN AN ADDITIONAL
PAYMENT WITH YOUR TAXES.

Please Read This Policy Carefuliy

This palicy is a legal cantract betwesen the pdicyhdder and us. To undersland the coverage, s policy must be read a5 a whale,
This pdicy describes the provisions with which Lhe Pdicynolder should be familiar. Please see the cerificate for specific delails on
lhe henefis.,

Throughout this policy, the word policyholder refers W the organizalion showt on the Policy Rale Schedule. You of your refers to
a named insured who is covared under this coveregge. Named insured refers to the person whao is 2 member of an eligible class as
described on the Palley Rate Schedule, who holds a cerlificate of coverage and for whom the palicyholder remits premium,
Covered person refers o any person covered under this policy as described on the Certificate Schedule. We, us, our or
company reler 1o Colonial Life & sceident Insurance Comparty.

Premium rates shall ba guarantesd lor the firgt contrect yvear. We will not change fhe premium rales more than once In any
six-mcmth perind based on at leasl 12 monlhs experience. Any rale adjustment shall be preceded by a writlen 435-day natice,

This pdlicy is delivered in and is govemnead by the laws of the governing jurisdiction shown on the Pdicy Rale Schedule and, io the
extert applicalde, by the Emplayee Relirement Income Security Act of 1974 (ERISA) and any amendments.

This policy is issued in consideration of the applicalion of the pdicydder, a copy al which is attached to and made a parl of this
pdicy, #nd the pmament d premium when due. This palicy lakes effect al 12:01 a.m. Standard Time at lhe pdicyholder's address
on the Folicy ENective Diate shown on the Palicy Rale Scherlule.

We sqree lo pay, in accordance wilh the termsz o this policy, the benefil amounts of the palicy to the named insureds. Benefit
dedails are shown in the cedificate.

IMPORTANT CANCELLATION INFORMATION - PLEASE READ THE PROYISION OF THIS POLICY
ENTITLED “TERMINATION OF INSURAMNCE".

Right to Return This Palicy

If, for any reset on, yol are ned satisfied with Lhis policy, you can relumi it lo us & our home office within 30 days after you receive il
At thel time, you should ask us in writing to cancel it. We will consider Lhis policy as if it never éxdsted. Any premiurm paid will be
refunded.

Signed for Colonial Life & Accident Insurance Company.,

7 A T s

Secrelary Fresidenl angd Chief Execubive Officer

THIS IS5 A LIMITED POLICY.
PLEASE READ IT CAREFULLY.
THE POLICY IS CANCELLABLE AT THE OPTION OQF THE COMPANY,
PLEASE READ THE "TERMINATION QF THIS CONTRACT" PROYISION.
THIS 1S NOT MEDICARE SUPPLEMENT COVERAGE

GCIG000-P-NC 1
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COLONIAL LIFE & ACCIDENT INSURANCE COMPANY

POLICY RATE SCHEDULE

Palicyholdar; City Of Lincanton Pdlicy Mumber: SO06082T

Pdicyholder Address, FoBow B17 Billing Control Mumber: Edd457628
Lincolnton, MC 28093-0000

Pdicy Effeclive Dale; 01-01-2022 Gaverning Jursdiction; Hath Cardlina

First Pdlicy Anniversany:  Q1-01-2023

Description of Eligible Classes
All emplaoyees in active employment with the palicyhalder working a minimum of 30 hours per week. Temporary and seasonal
workirs arg excluded fram coverage.

Active Employment means the named insured is working for the pdicyhdlder at the worksile for gaming s that are paid
regularly. and is performing the matenal and substantlal duties of their regular occupation. The named insured will not be
considered in active emplayment if employment status is being continued under a severance or termingtion agreement, The
worksife must be:

= the pdicyhdder's usual place of business,

+ an allernative work site at the direclion of the pdlicyhalder; or

s alocation towhich Lhe named insured's job requires trewel.

Material and Subslantial Duties means duties that are normally required for the performance of the named insured's
reqular occupation and cannot be reasonably omitted or modified.

Regular Occupeticn means the occupalion the named insured ratinay performs on the jab,
Mew Hire Waiting Period: ) days
Mew Hire Eligibility Period: 30 days

A member of an aigible dass chooses from the falowing options:

BENEFIT AMOUNT Face Amount

Fare Amount far Named Insured Amount selected by Lhe named insured $5,000 - $50,000
Face Amaunt far Spouse 5Q% of the named insured benefit armour $2,500 - 525,000
Face Amount for Dependent Children  50% of the named insured benelit amaunt $2 500 - 826,000

In addition, a member of an diglble class may choose to purchase additional Face Amounl for Mamed [nsured in $1,000 increments, up
to & meximum Face Amount of 350,000,

PCLICYHOLDER PLAN CHOICE FOR CRITICAL ILLMESS BENEFIT:

COYERED CONDITIONS:

Benign Brain Tumor, Coma, Coronary Artery Disease, End Stage Renal (Kidney) Failure, Heart Attack (Myacardial Infarction),
Loss of Heanng, Loas of Sight, Loss of Speech, Major Organ Failure Requiring Transplard, Occupalional Infeclious HIY or
Cceoupationat Infectious Hepatilis B, C or O, Permanent Paralyais Due W0 a Covered Accident, Stroke, Sudden Cardiac Amrast.

Benalit Payable Upon Subsequent Diagnasis of a Critical iness
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Initial Menthly Rates per Unit
Issue Tobacco
Age Band
! Mamed Inzured Mamed Insured and | One-Parent Family Twa-Parent Farmily
Spouse
17-24 _ T 064 $ 0Mm £ 084 0.81
25-29 i $ n.a2 $ 1.33 £ 082 £ 133
30-34 ' T 1.20 ¥ 1.75 £ 120 £ 175
35-39 % 1p4 § 27 $ 184 % 271 1
40-44 | § 248 £ 368 P 248 b 368
4549 | g 353 F &M P 352 % 531
50-54 ! 3 457 % 8.0 £ 457 £ 654
£5-50 $ 6.01 & 914 £ 61 ¥ 914
E0-B4 ¥ RZ20 £ 1247 £ 820 & 1247
6569 5 1006 3 1530 % 10.08 3 15.30
T0-74 & 1006 $ 1530 3 1007 s 1531

The melhod required to caloulate premium for 2 cowered person uses Issue Age rales. This method will apply for the duralion of the
policy. Issue Age rates are mtes that reflect a covered person's age al the ime of purchase.
Ibain sistanca Barteflt

initial Mormthly Rates

Inttial Manthly Rates for Wellbeing Assistance Beneflt

Age Band
| MHamedinsured . Named Insured and © One-Param Family 'r Twit=-Famert Fammily
| Spouse :
17-74 ) $ 6.65 $ 10.35 ' $ 565 $ 10.35
Initial Menthhy Rates for Fi nosls Buildin efit Rider

Initial Monthly Rates for Firgl Diagnosis Bullding Beneflt Rider

Mon-Tobasco

[ssue Age Band
Hamed Insured NHamead Insured and | One-Parent Family | Two-Parent Family
Spouse
1724 $ 185 $ 269 5 185 _ § 259
23-249 | F 295 _ i 4.3 B 245 F 41
30-34 5 405 § 593 £ 405 $ 503
i 35-39 3 647 5 918 ¥ BAT $ 816
A}=14 % AZ9 § 12.40 § 829 $ 12.40
B 4548 5 1118 5 16490 § 1118 3 1680
| S0-54 § 1402 b Z21.40 3 14.02 % 2140
5550 5 16.25 F 2476 $ 16.25 % 2476 ]
G0-64 S 1847 & 2842 % 1847 5 28.12 n
B5>-E9 S 1847 b 2812 5 18.47 % 2812
70-74 | $ 1847 F 2812 $ 1847 5 2812
GCIE000-P-HNC 5



Initial Monthly Rates for First Diagnosis Building Bensfit Rider
Issue Age Band Tobacco
MNamed Insured Named Insured and | One-Parent Family | Two-Parent Family
Spouse

17-24 $ 297 $ 430 $ 297 $ 430
25-29 $ 472 $ 6.89 $ 4.72 $ 6.89
30-34 $ 647 $ 949 $ 647 $ 949
35-39 $ 987 $ 14.686 $ 9.87 § 14.66
40-44 § 13.26 $ 19.84 $ 13.26 § 19.84
4549 $ 17.85 $ 27.04 $ 17.85 $ 27.04
50-54 $ 2244 $ 34.24 $ 2244 $ M2
£5-59 $ 26.00 $ 39.62 $ 26.00 $ 39.62
60-64 § 2956 $ 44.99 $ 29.56 § 44.99
65-69 $ 29.56 $ 44.99 $ 29.56 $ 4499
70-74 $ 29.56 $ 44.99 $ 29.56 $ 44.99

Initial Monthly Rates for Infectious Diseases Rider

Initial Monthly Rates for Infectious Diseases Rider
Age Band
Named Insured Named Insured and | One-Parent Family | Two-Parent Family
Spouse
17-74 $ 029 $ 043 $ 029 $ 043
Initial Month f ressive Di Rider
Initial Monthly Rates for Progressive Dissases Rider
Age Band
Mamed Insured Named Insured and | One-Parent Famlily | Two-Parent Family
Spouse
17-74 $ 0.05 $ 008 $ 005 $ 0.08

Unit means $1,000 of Face Amount for named insured.

Additional Services: This policy may include enroliment, risk management, financial protection and olher support services related
1o the policyholder’s benefit program.

Rate Guarantee Period: A change in the premium rate table(s) will not take effect before one year after the policy effective date.

Premium rates shall be guaranteed for the first contract year. We will not change the premium rates more than once in any
six-month period based on at least 12 months experience. Any rate adjustment shall be preceded by a written 45-day notice.

Divisions, subsidiaries or affiliated companies include:
City Of Lincolnton Lincolnton, NC

GCI6000-P-NC 6



SECTION 4 - POLICYHOLDER PROVISIONS

Ownership
The policyholder is the owner of this policy and may agree with us to change it without the consent of or notice to the covered
persons or their assignees.

Entire Contract

The entire contract consists of:

this policy;

the application of the policyholder attached to this policy;

each named insured’s enroliment form and evidence of insurability, if applicable;
certificates issued under this palicy; and

riders, endorsements or amendments to the policy or certificates.

Changes to the Contract
This policy may be changed in whole or in part. Riders, endorsements and amendments add provisions to or change the terms of
this policy.

Any changes to this policy, other than a change in the premium we charge, must be in writing and evidenced by endorsement on
this policy, or by amendment to this policy signed by the policyholder and one of our executive officers at our home office. No agent
or anyone else can change this policy or waive any of its provisions.

Furnishing Certificates

The company will provide a certificate for each named insured. The certificate will provide a description of the insurance provided
by this policy and will state:

¢ the benefits provided under this policy;

o to whom benefits are payable;

o the limitations, exclusions and requirements that apply to coverage under this policy; and

¢ how to file a claim against the coverage.

If there is any discrepancy between the provisions of any certificate and the provisions of this policy, the provisions of this
policy will govern.

Contestability

During the first two years from the policy effective date, if any intentional or unintentional misstatements are made by the

policyholder in the application to obtain this policy, we can, at our sole discretion:

¢ void the policy;

¢ deny a claim for loss; and/or

¢ use the facts to decide whether the covered person has coverage, in what amounts, and make applicable premium
adjustments.

In the event of fraud, within the first two (2) years, we can void the policy, deny a claim for loss, and/or take legal action as
permitted by applicable law.

Conformity with State Statutes
Any terms and provisions of this policy that are in conflict with the applicable laws of the state in which the named insured resides
when the named insured becomes insured is amended to conform to the minimum requirements of those laws.

Our Right to Change Premiums
We have the right to change the premium we charge after natifying the policyholder in writing at least 45 days in
advance.

A change in the initial monthly rates will not take effect before the end of the rate guarantee period shown on the Policy

Rate Schedule except for reasons which affect the risk assumed, including, but not limited to:

e achange occurs in this policy;

e adivision, subsidiary, or affiliated company is added or deleted;

¢ the number of insureds changes by 25% or more; or

e anew law, a change in any existing law or regulatory process is enacted that substantially impacts this policy, the benefits
payable or the risk insured.

After the rate guarantee period, we will not change the premium rates more than once in any six-month period based on at least 12
months experience.
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New Hires
Mermbers of an eligible class, as described on the Policy Rate Schedule, will become insured when they satisfy the
requirements defined in the certificate.

Enrollment

An individual who is a mernber of an eligible class may enrall in coverage during the eligibility period, as shown on the Pdlicy Rate

Schedule, that follows the later of:

s the policy effective date as shown on the Policy Rate Schedule;

* the date the individual first becomes a member of an eligible class;

» the date the individual completes the policyholder probationary period shown on the application of the policyholder, if
applicable; or

¢ the date the individual meets evidence of insurability requirements, if any.

A late entrant is an individual who fails te enroll during the initial product offering, the new hire eligibility period or has voluntarily
cancelled previous coverage and is reapplying. A late entrant may only apply during an open enrollment period with evidence of
insurability. The policyholder and the company will determine when an open enrollment period begins and ends.

After the coverage effective date, the named insured cannot make any changes to the coverage type under this certificate until an
open enrdlment period, unless the named insured has a qualifying event. A qualifying event, for the purposes of this provision,
means:

e hirth or adoption of a child;

¢ issuance of a court order requiring coverage of a child,
s  marriage;

s divorce; or

L ]

death of a covered person.

The named insured will have 31 days from the date of ocourrence of a qualifying event in which to:
¢ notify us they wish to make a changs;

* complete any required earollment form; and

e pay any additional premium, if applicable.

Information to be Furnished by the Policyholder

The policyholder must keep a record of the named insureds and the particulars of the insurance on each and their covered spouse
and dependent children, if applicable. As changes occur, the polieyholder should provide us, on forms acceptable to us, information
relative to any persons:

* who are eligible to enroll;

who are insured by the coverage;

whose amounts of coverage change;

whose status changes and any other information that may be required to manage a claim; and/or

whose coverage terminates pursuant to the “Termination of Insurance” provision in the certificate.

The pdlicyholder should also provide us with any other information about the coverage that may be reasonably required, such as
named insurads on leave of absence, including named insureds who are on leave under the Family and Medical Leave Act.

Pdlicyholder records that have a bearing, in our opinion, on this policy will be available for review by us at any reasonable time, We
may inspect these records at any time while this policy is in force and within one year after the termination of this policy.

All statements made in any application are considered representations and not warranties (absolute guarantees). No representation
by the policyholder in applying for insurance under this policy will make it void unless the representation is contained in the
application of the policyholder.

Clerical Error or Omission

Clerical grror or omission by us will not:

s prevent a covered parson from receiving coverage;

+ affact the amount of a covered person’s coverage;

s cause a covered person’s coverage to begin or continue when the coverage would not otherwise be effective; or
» reinstale coverage that validly ended.

GCI6000-P-NC 8



SECTION 5 - PREMIUM PAYMENTS

Premium Payments
The initial premium for each type of coverage under this pdlicy is based on the initial monthly rates shown on the Policy
Rate Schedule.

Premium Amount

To ensure accurate premium calculations, the policyholder is responsible for reporting to us the following information

during the stated time periods:

« individuals who are eligible to enroll are to be reported during the month prior to or during the month the coverage
becomes effective;

e covered persons whose coverage has terminated are to be reported within a month of the date coverage terminated;
and

e changes in named insureds’ class are to be reported within a month of the date that the change in insurance class
took place.

When and Where to Pay Premiums
The premiums for each certificate must be paid in United States dollars, to our home office, when they are due.

The premium due dates are based on:
e the coverage effective dates shown on the Certificate Schedule; and
s the premium frequency.

The premium frequency is how often the premiums are paid. The policyholder will be liable to us for all unpaid premiums
for any period, including the grace period, during which coverage under this policy was in force as to any covered person.
Premium increases or decreases which take effect during an insurance month are due on the next premium due date
following the change. Changes will not be pro-rated daily.

If premiums are paid on other than a monthly basis, premiums for increases and decreases will result in a monthly pro-rated
adjustment on the next premium due date.

Grace Period (If Premiums Are Not Paid When Due)
After the first premium, if the premium is not paid when it is due, it can be paid during the next 31 days. These 31 days are called

the grace period. During the grace period this policy will remain in force, unless we receive written notice from the policyholder to
cancel this policy. The policyholder is liable for premium due during the grace period and must pay us all premium due for the full
period this policy is in force. If the premium is not paid before the grace period ends, the coverage provided by this policy will
terminate at the end of the grace period. If we agree to reinstate this policy, such reinstatement will not constitute waiver of the
“Termination of This Contract” provision.

Reinstatement (How to Put This Policy Back in Force)

If the premium is not paid by the end of the grace period, this policy will no longer be in force. However, the policy may be put back
in force. This is called reinstatement. You can ask us or one of our agents about reinstatement. If we accept the premium and do
not require a reinstatement application, this policy will be reinstated on the date the premium is received.

If we do require a reinstatement application at the time, we accept the premium, a conditional receipt will be given for the premium.
If we approve the reinstatement application, this policy will be reinstated on the date we approve it. If we do not notify you that we
have approved or disapproved the reinstatement application, this policy will be reinstated on the 45th day after the date on the
conditional receipt.

We will pay benefits for covered accidents sustained after the reinstatement date. We will pay benefits for covered sicknesses that
occur more than 10 days after the reinstatement date.

We have the right to make changes in this policy before we reinstate it. Any changes will be made in a rider to be attached to the
reinstated policy. In every other way, your rights and our rights will be the same.

If we agree to reinstate this policy, such reinstatement will not constitute waiver of the “Termination of This Contract® provision.

GCI6000-P-NC 9



SECTION 6 - TERMINATION

Termination of This Contract
This palicy can be terminated:
« by the policvholder; or

+ byus.

The padlicyholder may cancel this policy by written notice delivered to us af least 45 days prior to the cancellation date.
This policy can be cancelled on an earlier date if we and the policvholder both agree. Coverage will end at 12:00 midnight
Standard Time at the policyholder's address on the cancellation date.

We may cancel or medify this policy if:

e our participation requirements are not met, as applicable;

* the policyholder does not promptly provide us with information that is reasonably required;

» the policyholder fails to perform any of its obligations that relate to this policy;

s the premium is not paid in accordance with the provisions of this policy that specify whether the policyholder or the named
insured pays the premiums;

s the policyholder does not promptly report to us the required information about any named insureds who are added or removed
from an sligible group;

¢ we determine that there is a significant change in the policyholder or named insureds as a result of a corporate transaction
such as a merger, divestiture, acquisition, sale, or reorganization that impacts the size, occupation, or age of any eligible
groups;

e we provide the policvhalder with 45 days written notice at any time after any rate guarantee period for any reason; or

s any change occurs in federal or state law, reguiation, or regulatory process that substantially impacis this policy, the benefits
payable, or the risk insured.

If we cancel this policy for reasons other than the pdicyholder’s failure to remit premium, a written notice will be delivered
io the pdicyholder by mail at least 60 days prior to the cancellation date.

If this pdlicy is cancelled, the cancellation will not affect a claim for which we are liable under the terms of this paolicy.

Policyholder Responsibility to Named Insureds

(f this poficy terminates for any reason, the palicyholder must:

 notify each named insured of the effective date of the termination; and

¢ refund or otherwise account io each named insured all contributions recelved or withheld from them for premiums not
actually paid to us.

Workers’ Compensation
This policy is not in liew of, and does not affect, any requirement for coverage by workers” compensation insurance.

Injury or loss covered by workers’ compensation is not excluded.

GCI6000-P-NC 10



COLONIAL LIFE & ACCIDENT INSURANCE COMPANY

1200 Colonial Life Boulevard, P. O. Box 1365, Columbia, South Carglina 29202
1.800.225.4368 coloniallfe.com
A Stock Company

GROUP CRITICAL ILLNESS AND CANCER SPECIFIED DISEASE INSURANCE CERTIFICATE. THIS
CERTIFICATE EXPLAINS THE BENEFITS PROVIDED UNDER THE GROUP CRITICAL ILLNESS AND
CANCER SPECIFIED DISEASE INSURANGE POLICY, THIS |5 A NON-PARTICIPATING
CERTIFICATE THAT PROVIDES LIMITED BEMNEFITS. THIS IS A SUPPLEMENT TO HEALTH
INSURANCE AMD 1S NOT A SUBSTITUTE FOR MAJOR MEDICAL COVERAGE. LACK OF MAJQR
MEDICAL COVERAGE (OR OTHER MINIMUM ESSENTIAL COVERAGE) MAY RESULT IN AN
ADDITIONAL PAYMENT WITH YOUR TAXES.

Please Read This Certificate Carefully. This is your cerlificate of coverage as long a5 you are Insured under the palicy. You will
wanl o read it carefully and keep ft in a safe place. This cerlificate describes yaur beneffts in detail. This certificale contains certain
proof of boe= refuirements, limitations, exclusions, and olher provisions that may reduce benefits or prevent an insured fram
receiving penefite under this cerificate. Throughout this cerlificate, the word you or your refers 1o the narmed insured shown on
the Certifizele Schedule, who is a member of an digible class as described on lhe Pdlicy Rate Schedule, who holds a certificate of
covergre and for whom premiums are remitted. Covered person refers to any person covered under the policy &5 described on
the Certificate Schedule, We, us, our or company refers to Colonial Life & Accident Insurance Company. Pelicyholder refers 1o
the organization shown on the Pdlicy Rale Schedule. It includes any divisicn, subsidiary or affiliated company named in Lhe Policy
Rate Schedule. Palicy means the group conlract owned by the policyholder and available for review by you, If the terms of your
cerlificate of coverage and the palicy differ, the policy will govern. The palicy and Lhis certificate may be changed in whole or in part
of cancalled 25 slated [0 the palicy. Such an action may be taken without the consent of or nolice to any coverad person. Only an
executive officer al cur home office can approve a8 change. The approval musl be in wiling and estdenced by endorsement on Lhe
policy or certificate or an amendment signed by the pollcyholder and one of our executive officers at our home office. No other
person, including an agent, may change the policy or certificate or waive any of its provisions. Premiums arg subjsct 1o pencdic
changes. Premium rates shal be guaraniged for the Airst conlract year. We will not change the premium rates more than once in
arry six-monlh period based on at least 12 monlks experience. Any rate adjusiment shall be preceded by a written 45-day notice.
This cerificate replaces any and all certificates previously issued for the sligible classes under the palicy. The palicy and this
cerlificate are deivered in and are governed by the taws of the governing jurisdiction shown on the Pdlicy Rate Schedule and to the
exent sapplicable by the Ermployes Retirement Income Security Act of 1874 (ER1SA) and any amendments, Any prowvision of this
ceriificate of caverage that is in conflict with the applicatle slate laws of the slale in which you reside when you become insured is

amended ta conform W the minimum requirermnents of lhose laws. IMPORTANT CANCELLATION INFORMATION -
PLEASE READ THE SECTION TITLED - “TERMINATION OF INSURANCE",

Pre-Existing Statement: No benefits will be provided during the first 12 months of the
certificate for Critical lliness and Cancer diagnosed before the insured's coverage effective
date shown on the Certilicate Schedule. Pre-existing condition means those conditions
for which medical advice, diagnosis, care, or treatment was received or recommended
within the one-year period immediately preceding the eflective date of a covered person.
NC RECOVERY FOR PRE-EXISTING DIAGNOSED CANCER-READ CAREFULLY. If a
covered person is 65 or older when this certificate s issued, pre-existing conditions for
that covered person will include only conditions specifically eliminated by rider.

Signed for Colonial Life & Accident Insurance Comparty:

: A4
/fj{f ﬂé-— LT
Secretary Fresidenl and Chief Exeoulive Officer

Please read this certificate carefully.
THIS IS NOT MEDICARE SUPPLEMENT COVERAGE. If you are eligible for
Medicare, review the Guide to Health Insurance for People with Medicare available
from the company.

GCIRM0-C-NC 1
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COLONIAL LIFE & ACCIDENT INSURANCE COMPANY
SECTION 3 - CERTIFICATE SCHEDULE

Pdicyholder: City OF Lincolnton Cerificale Number; 12H567850
Hamed Insured: Jahn Do Billing Contral Humber: E4457628
Coverage ENective Dater  January 1, 2022 Pramium Class: Taobaceo
Pre-existing Candition
Limilation Period: 12 months
Coverages T ype: TwarFParent Family
BENEFIT AMOUNT
Face Amouri for Named Insured $5.000 - 550,000 in 51,000 increments
Face Amourd for Spouse 82,500 - £25 000 in 3500 increments
Face Amount for Dependent Ghildren $2.500 - $25,000 in S500 increments
BEMEFIT FOR CRITICAL ILLNESS
GCOVERED COMDITIONS: Percenlage of Applicable
Face Amount
Benign Brain Tumor 100%
Cama 100%
Comnary Arlery Disaase 25%
End Stage Renal (Kidnay) Fallure 100%
Heart AHlack (Myocardiad Infarction) 100%
Less of Hearing 100%
Lems of Sight 100%
Loss of Speech 100%,
Major Organ Failure Reguiting Transplant 100%
Occupalional Infectious HIV or Occupational Infectious 100%
Hepalitis B, C or O
Fermanen| Paralysis dues ta @ Covered Accident 100%,
Stroke 100%
Sudden Cardiac Amres! 100%

Banefit Payabla Lpon Subsagquant Diagnosis of a Critical lllness al 100% of lhe Face Amourt for a different critical illness
and 25% of the Face Amounl for the same critical illness when benefit conditions are mel as described in this cerlificate.

BENEFIT FOR ADDITIONAL CRITICAL ILLNESS FOR DEPENDENT CHILDREN

COVEREDQ COMDITIOMNS: Percentage of Applicabla
Face Amount
Cerebral Palsy 100
Clefi Lip or Palate 100%
Cystic Fibrosis 100%
Down Syndrome 100°%
Spina Bifida 100%

Maximum Benefit Amount for Additional Critical liness for Dependert Children: 100% of the Face Amount per covered
dependent child per lifetime.
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SECTION 4 - GENERAL DEFINITIONS

Additional definitions may be contained in ather certificate benefit provisions or any endarsement, amendment or rider.

Calendar Year means the period beginning on the coverage effective date shown on the Certificate Schedule and ending on
December 31 of the same year. Thereafter, it is the period beginning on January 1 and ending on December 31 of each following
year.

Child or Dependent Child(ren) means any child from live birth who is under age 26 who is:

e your own natural offspring;

e your spouse’s child;

¢ your lawfully adopted child or foster children as of the earliest of (i) the date the child is placed in your home or in a medical
facility, (ii) the date a petition is filed for you to adopt the child, or (jii) the date an adoption agreement signed by you includes
your binding obligation to assume financial responsibility for the child;

e afoster child placed with you by an autharized placement agency or by judgment, decree or other order of any court of
competent jurisdiction; or

e any other child for whom you are ordered by a court or administrative order to provide coverage regardless of whether you are
the custodial or noncustodial parent. Those children must be unmarried and younger than age 26.

Caverage for your child may be continued past age 26 if your child is incapable of self-sustaining employment due to permanent
intellectual or physical incapacity prior to reaching age 26 and is dependent upon you for support and maintenance. You must
submit proof of the child’s incapacity and dependency to us within 31 days of the child’s 26th birthday. Ongoing proof of incapacity
and dependency must be provided when requested by us, but not mare frequently than once a year following the termination date.
We will continue to charge any appropriate premium for that child as long as they meet the definition of a dependent child. It is your
responsibility to natify us if any dependent child na longer qualifies as an eligible dependent. If this is one-parent family or
two-parent family coverage and all of your dependent children no longer qualify as eligible dependents and you do not natify us, the
extent of our liability will be to refund premium paid for the time pericd for which they did not qualify.

Your dependent children may not be insured as bath a child and a named insured.

Your dependent children may not be insured by more than one named insured.

Complications of Pregnancy means that part of your pregnancy during which abnormal conditions or concurrent disease
significantly affect the pregnancy's usual medical management. A complication may exist during the pregnancy, during the delivery,

or after the delivery. A non-elective caesarean section is considered a complication of pregnancy.

Coverage Effective Date means the date coverage begins as shown in the Certificate Schedule. The coverage effective date of
this certificate is not the date you signed the application for coverage.

Covered Condition means any sickness, diagnosis, or loss shown on the Certificate Scheduie which:
e occurs on or after the coverage effective date;

o gccurs while coverage is in force; and

¢ is not excluded by name ar specific description in this certificate.

Covered Person means any person covered under this certificate as described on the Certificate Schedule.

Date of Diagnosis means the date a physician confirms or a test proves that a covered condition exists. Date of diagnosis
requirements vary by covered conditions.

Doctor or Physician means a person who: .
s islicensed by the state to practice a healing art; and
s performs services for a cavered person which are allowed by the physician’s license.

For purposes of this definition, doctor or physician does not include any covered person or anyone related to any covered person by
blood or marriage.

Evidence of Insurability means a statement of your medical history which we will use to determine if you are approved for
coverage.
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Policy Anniversary Date means the date that occurs annually on the same day and in the same month as the First Policy
Anniversary shown on the Policy Rate Schedule.

Pre-existing Condition means those conditions for which medical advice, diagnosis, care, or treatment was received or
recommended within the one-year period immediately preceding the effective date of a covered person. If a covered person is 65 or
older when this cerfificate is issued, pre-existing conditions for that covered person will include only conditions specifically
eliminated.

Spouse means the person who is your partner through lawful marriage, civil union, domestic partnership or your legally separated
spouse.

Temporary Layoff or Leave of Absence means the named insured is temporarily absent from active employment for a period of
time that has been agreed to in advance in writing by the employer. Normal vacation time or any period of disability is not
considered a temporary layoff or leave of absence.

SECTION 5 - DEFINITIONS FOR CRITICAL ILLNESS BENEFIT
Additional definitions may be contained in other certificate benefit provisions ar any endorsernent, amendment or rider.

Benign Braln Tumor means a non-cancerous brain tumor resulting in neurological deficits including but not limited to loss of
sight, loss of hearing, or balance disruption.

For purposes of this certificate, the following do not meet the definition of benign brain tumor:
e tumors of the skul;

=  pituitary adenomas; and

+  germinomas.

Benign Brain Tumor Date of Diagnosis is the date of the examination of tissue (biopsy or surgical excision) or specific
neurcradidlogical exarmination.

Cardiologist means a doctor who is licensed to practice medicine and who is also licensed to practice by the American Board of
Internal Medicine in the subspecially of cardiovascular disease.

Coma means a continuous state of profound unconsciousness requiring intubation for respiratory assistance as the result of a
severe traumatic brain injury lasting for a period of 7 or more consecutive days, characlerized by the absence of:

*  &yeapening,;

» varbal response; and

«  Mmotor response.

For purposes of this certificate, the foliowing do not meet the definition of coma:
» coma due to stroke; and
s any medically induced coma.

Coma Date of Diagnosis is the date a doctor confirms a coma.

Coronary Artery Disease means a narrowing or blockage of ene or more coronary arteries resulting from plaque buildup.

Corvnary Artery Disease Date of Diagnosis is the date a cardiologisi recommends a covered person undergo a surgical
procedure of either a coronary artery bypass graft or valve replacement within 60 days following the date of recommendation.

Covered Accident means an unintended or unforeseen bodily injury sustained by a covered person, wholly independent of
disease, bodily infirmity, illness, infection, or any other abnormal physical condition and which:

e occurs on or after the coverage effective date;

» occurs while coverage is in force; and

+ is not excluded by name or specific description in this certificate.

Covered Sickness means an illness, infection, disease, or any other abnormal physical condition that is not the result of an injury,

which:
« occurs on or after the coverage effective date;
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e occurs while coverage is in force; and
e is not excluded by name or specific description in this certificate.

Complications of pregnancy or childbirth will be treated as any other covered sickness.

Critical lliness means one of the covered conditions listed in the Benefit for Critical lliness section of the Certificate Schedule.

End Stage Renal (Kidney) Failure means chronic irreversible failure of the function of bath kidneys such that the covered person
must undergo at least weekly hemodialysis or peritoneal dialysis.

End Stage Renal (Kidney) Failure Date of Diagnosis means the date that a physician recommends regular hemodialysis or
peritoneal dialysis to sustain life; the covered person has a kidney transplant performed; or the covered person is placed on the
UNOS (United Network for Organ Sharing) list for a kidney transplant.

Heart Attack (Myocardial Infarction) means the ischemic death of a portion of heart muscle (myocardium) as a result of
obstruction of one or more of the coronary arteries. A positive diagnosis of myocardial infarction must occur and must be supported
by three or more of the following:
e chest pain; .
o electrocardiographic (EKG) changes indicative of myocardial infarction; in the case of myocardial infarction
associated with percutaneous coronary intervention (balloon angioplasty, stent implantation, and related procedures
to increase the flow of blood through the coronary arteries), evolving ST elevations or new Q wave changes must
e be documented and included as one of the criteria in establishing a diagnosis;
elevation of biochemical markers of myocardial necrosis; and
¢ confirmatory imaging studies.

In the event of death, an autopsy, medical examiner's confirmation or death certificate identifying heart attack (myocardial infarction)
as the cause of death will be accepted.

The following are not to be construed as a heart attack (myocardial infarction) for purposes of this certificate:
an established (old) heart attack;

angina;

atherosclerotic heart disease;

cardiac arrest (including arrhythmias);

congestive heart failure;

coronary artery disease; and

any other disease, injury, or dysfunction of the cardiovascular system.

Heart Attack (Myocardial Infarction) Date of Diagnosis is the date the ischemic death of a portion of the heart muscle
{myocardium) occurred based on the criteria listed under the heart attack (myocardial infarction) definition.

Injury means any damage or harm to the body that is the direct result of a covered accident and not related to any other cause.

Loss of Hearing means total and irrecoverable loss of hearing in both ears that follows a period where the covered person had the
ability to hear.

The following are not to be construed as loss of hearing for purposes of this certificate:
e congenital birth defects;

e developmental delays; and

¢ anyloss of hearing that can be corrected by any procedure, aid or device.

Loss of Hearing Date of Diagnosis means the date a physician confirms loss of hearing in both ears.

Loss of Sight means permanent reduction in sight certified by a physician that follows a period where the covered person was not
legally blind such that:

o sight in the better eye reduced to a best corrected visual acuity of 20/200 or less (Snellen or E-Chart Acuity); or

o visual field remaining is less than 20° in the better eye.

The following are not to be construed as loss of sight for purposes of this certificate:
¢ congenital birth defects;
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* developmental delays; and
* anyloss of sight ihat can be corrected by any procedure, aid or device.

Loss of Sight Date of Diagnosis is the date a physician confirms the irreversible reduction of sight.

Loss of Speech means total and irrecoverable loss of speech that follows a period where the covered person had the ability to
speak.

The following are not to be construed as loss of speech for purposes of this certificate:
» congenital birth defecis;

s developmental delays; and

« any loss of speech that can be corrected by any procedure, aid or device,

Loss of Speech Date of Diagnosis is the date a physician confinms loss of speech.

Major Organ Fallure Requiring Transplant means failure of the heart, kidney, liver, bath lungs, or pancreas resulting in the
covered persan being placed on the UNOS (United Network for Organ Sharing) list for a transplant.

Major Organ Failure Requiring Transplant Date of Diagnosis is the date that the covered person is placed on the UNOS list
for transplantation.

Occupational Infectious HIV or Occupational Infectious Hepatitis B, C or D means diagnosis of Human immunodeficiency

Virus {HIV) infection or Hepatitis B, C or D resulting from exposure fo HIV-contaminaied or Hepatitis B, C or D contaminated fluids

as the result of & covered accident during the normal course af performing an cccupation for which remuneration is eamed.

We will pay this benefit if.

s within five days of the covered accident, it is reported and recorded by the appropriate person according to the legislation,
regulations, standards or guidelines that apply to the covered person's occupation or profession;

+ the covered accident is investigated and a writtan investigation report is provided 1o us by the covered person’s employer;

s aconfirmatory antibody HIV or Hepatitis B, C or D test is taken within five days of the covered accident and HIV or Hepatitis B,
C or D is not present;

s all HIV or Hepatitis B, C or D tests are performed by a state certified and licensed laboratory; and

» afollow-up confirmatory antibody HIV or Hepatitis B, C or D test is taken between 90 days and 180 days after the covered
accident, and the result is positive.

Oceupational Infectious HIV or Oc¢cupational infectious Hepatitis B, C or D excludes:

« HIV or Hepatitis B, C or D infection as the result of IV drug use;

»  HIV or Hepatitis B, C or D infection as the resuit of sexual transmission; and

e« HIV or Hepatitis B, C or D infection determined not to have been the result of a covered accident.

Occupational infectious HIV or Occupational Infectious Hepatitls B, C or D Date of Diagnosis is the date of a positive
antibody test for HIV or Hepatitis B, C or D subsequent to a prior negative test for the same condition with a lapse of between 90
and 180 days between the two tests.

Permanent Paralysis Due to a Covered Accident means the complete and permanent loss of the use of two or more limbs due
to & new paralysis as the result of a covered accident as defined in this certificate.

For purposes of this certificate losing the use of two or more limbs as the result of a stroke will not be construed as permanent
paralysis due to a covered accident.

Permanent Paralysis Due to a Covered Accident Date of Diagnosis The date a physician diaghases the paralysis or severed
spinal cord.

Stroke means the sudden death of brain cells due to lack of oxygen, caused by blockage of blood flow or rupture of an artery to the
brain.

The following are not to be construed as a stroke for purposes of this cextificate:
» transient ischemic atiack;

+  hrain injury related to trauma or infection;

+  brain injury associated with hypoxia/anoxia or hypotension;
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e vascular disease affecting the eye or optic nerve; and
¢ ischemic disorders of the vestibular system.

If a stroke results in death, an autopsy confirmation verifying stroke as the cause of death will be accepted.

Stroke Date of Diagnosis is the date a stroke occurs, and the diagnosis must be supported by:

+ evidence of persistent neurological deficits confirmed by a neurologist at least 30 days after the stroke including but not limited
to impaired motor function, altered sensation, vision loss, difficulty swallowing, or cognitive impairment; and

e confirmatory neuroimaging studies consistent with the diagnosis of a new stroke.

Sudden Cardiac Arrest means the sudden, unexpected loss of heart function in which the heart, abruptly and without warning,
stops working as a result of an internal electrical system heart malfunction due to Coronary Artery Disease, Cardiomyopathy, or
Hypertension. Sudden Cardiac Arrest does not mean a Heart Attack (Myocardial Infarction).

Sudden Cardiac Arrest Date of Diagnosis is the date the pumping action of the heart fails based on the sudden cardiac arrest
definition.

SECTION 6 - DEFINITIONS FOR ADDITIONAL CRITICAL ILLNESS BENEFIT FOR DEPENDENT
CHILDREN

Cerebral Palsy means a group of non-progressive disorders of movement and posture attributed to abnormal development of, or
damage to motor control centers of the brain while a child’s brain is still developing before, during, and immediately after birth. The
motor disorders of cerebral palsy are often accompanied by disturbances of sensation, cognition, communication, perception, and
behavior, as well as seizures and secondary musculoskeletal problems.

Cerebral Palsy Date of Diagnosis is the date a physician makes or confirms an initial diagnosis of cerebral palsy after live birth.

Cleft Lip means a narrow opening or gap in the skin of the upper lip that extends all the way to the base of the nose, including
unilateral clefting and bilateral clefting.

Cleft Lip Date of Diagnosis is the date a physician makes or confirms an initial diagnosis of a cleft lip after live birth.
Cleft Palate means an opening between the roof of the mouth and the nasal cavity.

Cleft Palate Date of Diagnosis is the date a physician makes or confirms an initial diagnosis of a cleft palate after live birth.

Cystic Fibrosis means a hereditary disorder affecting the exocrine glands. It causes the production of abnormally thick mucus,
leading to the blockage of the pancreatic ducts, intestines, and bronchi and often resulting in respiratory infection.

Cystic Fibrosis Date of Diagnosis is the date the condition is first diagnosed by a physician and supported by a sweat test with
sweat chloride concentrations greater than 60 mmol/L.

Down Syndrome means a congenital disorder arising from a chromosome defect involving chromosome 21, causing intellectual
impairment, physical abnormalities and developmental delays.

Down Syndrome includes:

e Trisomy 21- an individual has three instead of two chromosome 21’s.

e Translocation - an extra part of chromosome 21 is attached to another chromosome.

e Mosaicism - the individual has an extra chromosome 21 in only some of the cells but not all of them. The other cells have the
usual pair of chromosome 21’s.

Down Syndrome Date of Diagnosis is the date a physician makes or confirms an initial diagnosis of Down syndrome through the
study of the 21t chromosome after live birth.

Spina Bifida means a congenital defect of the spine in which part of the spinal cord and its meninges are exposed through a gap
in the backbone. Spina bifida includes meningocele or myelomeningocele.

For purposes of this certificate, spina bifida occulta does not meet the definition for spina bifida.
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Spina Bifida Date of Diagnosis means the date a physician makes or confirms an initial diagnosis of spina bifida, meningocele o
myelomeningocele after live birth.

SECTION 7 - DEFINITIONS FOR CANCER BENEFITS

Additional definitions may be contained in ather certificate benefit provisions or any endorsement, amendment or rider,

Complete Remission means having no sympiloms and no signs that can be identified to indicate the presence of invasive or
non-invasive cancer.

Hospital means a place that:

+ is an institution icensed as a hospital and operating pursuant to law on a full-time basis;
¢ provides overnight care of injured and sick people;

* is supervised by a docicr; and

« has fulHime nurses supervised by a registered nurse.

Hospital will include 2 duly licensed State tax-supported institution on a basis no less favorable than the basis which would apply
had the medical care been rendered in ar by any other public or private institution or provider.

Notwithstanding the above, a hospital is not:
a nursing home;

an extended care facility;

a skilled nursing facility;

a rest home or home for the aged;

a standalone rehabilitation center;

a place for alcohdlics or drug addicts; or
an assisted living facility.

a 8 & 8 ¢ & B

Initial Benefit Amount refers to the amount a covered person receives for the initial diagnosis of cancer as shown on the
Certificate Schedule.

Invasive Cancer (Including all Breast Cancer) means a disease that is identified by the presence of malignant cells or a
malignant tumor characterized by the unconirolled and abnormal growth and spread of invasive malignant cells.

Any cancer of the breast is considered invasive cancer including breast cancer which is classified as stage 0 or in situ.

The following are not to be construed as invasive cancer for purposes of this certificate:

+ pre-rmalignant conditions or conditions with malignant potential;

» cancer that has not become invasive, typically classified as stage 0 or in situ;

= cancer on the surface of the body (skin) that may be: melanomas that are in situ or stage 1, which require only local treatrnent
and affect only the melanoma and area close to it;
basal cell carcinoma; or

» squamous cell carcinoma of the skin.

Invasive Cancer (Including all Breast Cancer) Date of Diagnosis means the date the tissue specimen, blood samples or
titer(s) are taken upon which a coverad person receives diagnosis of invasive o non-invasive cancer.

If a pathological diagnesis cannot be made because it is medically inappropriate or life-threatening, we will accept a clinical
diagnosis.

If invasive cancer is not pathologically or clinically diagnosed until after you die, we will only pay benefits for invasive cancer
diagnosed during the 45-day period hefore your death. In addition to the required pathological or clinical diagnosis, we may require
additional information from the aftending physician and hospital.

Maintenance Drug Therapy means a course of systemic medication given to a patient after a cancer goes into compiste
remission because of primary treatment. Maintenance drug therapy includes ongoing hormonal therapy, immunotherapy, or
chemo-prevention therapy. Maintenance drug therapy is meant to decrease the risk of cancer recurrence; it is not meant to treat a
cancer that is siill present. :
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Mondnva=ive Cancer means a maligrant tumor which is ypically classified as slage O or in sity, thal has nit yel become invasive
but is confined to the site of origin wilthout having invaded neighbaring tissue,

For purposes of thig certificate, the fatlowing do nol meet the definition of non-ivvasive cancer:

pre-malignam conditions or conditions with malighant pelential;

any stage D orin situ cancer of the breast; and

carcer on the surface of the body (skin) thal may be:

melanomas that are in situ or slage 1, which require anly locel treatment end affect only the melanoma and area close W it;
basal cell carcinoms; or

squamous edl carcinama of te skin.

Man-invasive Cancer Date of Diagnasis means the date the tissue specimen, blood samples or [ker(s) are laken upon which a
coversd peErsan recaivas a disqnosis of invasive or non-invasive cancer,

If a pathdogical diagnosis cannol be made because il is medically inappropriate or life-threatening, we will accept a clinical
diagnosis.

if invasive cancer is nol palhdogically or clinically diagrosed until afer you die, we will only pay benefits for invasive cancer
diagnosed during the 45-day pericd before your death,

In addition to the required pathoagical o clinical diagnosia, we may require addifional irformation From the attending phrpeician and
b pital.

Pathaloglat means a doctor who is licensed o praclice medicing and who is alsa licensed to practice pathologic anatomy by the
American Board of Pathalogy. & pathalogist also means an Usteopalhic Pathologist who is cerlified by the Ostecpalhic Board of
Pathology.

S&in Cancer means cancer on Lhe surface of the body {skin) that may be:

s melanomas that are in sil or stage 1, which require only local reatment and affect only the melanoma and area close to it
« bhasa cell carcinoma; or

+ squamous call carcinoma of the 5kn,

Lkim Cancer Date of Diagnosis means the date Lhe tissue specimen ig laken on which the diajnosis &f skih cancer is based.

Signs andicr Symptoms are the evidence of disense or physical disturbance chserved by a phsician or ofher
medical professzional. The physician must observe these signs while acling within the scope of their licemses,

TreatmentFree from Cancer refers to Lhe period of time withoul the consultation, care, or sendces provided by a physician, This
includes receiving diagnosiic measures and taking prescribed drugs and medicines including maintenance drug therapy.

SECTION & - ELIGIBILITY AND EFFECTIVE DATE

Coverage Effactive [kate
Your caverage under the pdlicy will slarl at 12:01 a.m. Standard Time in the lime zone where you live on the coverage effeclive dale
shown on your Certificate Schedule for purpases of all dales under Lhis centificale of coverage.

Enrollment

Anindividual who is a member of an eligible class may enroll in coverage during the efigibility period, as shown on bhe Policy Rale

Schedule, thal follows the [ater of:

= lhe policy efiective date a8 shown on Lhe Policy Rale Schedule;

» the date the individual first becomes a member of an eligible class,

# the dale lhe individual compleles the paicyhrdder probationary pericd shown on Lhe applicalion d the pdicyhalder, if applicable;
o

¢ {hedate e individual meels evidence of insurahility requirements, if any.

A late entrant is an individual who fails to enral during the initial product offering, the new hire digibility period or has wolunlarily
cencelled previous coverage and is reappling. A lale enlrant may enroll no laler than 90 days after the first day of employment
during an gpen enrdiment periad with evidence of insurshiling. The palicyhalder and lhe company will delermine when an open
enrallment period begins and ends.
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After the coverage effective date, the named insured cannot make any changes to the coverage type under this certificate until an
open enroliment period, unless the named insured has a qualifying event. A qualifying event, for the purposes of this provision,
means:

birth or adoption of a child;

placement of a foster child into the named insured’s home;

issuance of a court order requiring coverage of a child;

marriage;

divorce; or

death of a covered person.

The named insured will have 31 days from the date of occurrence of a qualifying event in which to:
» notify us they wish to make a change;

s compiete any required enraltment form; and

* pay any additional premiur, if applicable.

Delayed Coverage Effective Date

The effective date of your coverage will be delayed if you are not a member of an eligible class on the coverage effective date
shown on the Cerlificate Schedule. The coverage will be effective on the date that you return o status as a member of an eligible
class. If this is named insured and spouse coverage, one-parent family or two-parent family coverage, coverage on the spouse
and/or dependent children will be effective on the date that you refurn {o status as a member of an eligible class.

Who is Covered by This Certificate
If this is named insured coverage as shown on the Certificate Schedule, we insure you, the named insured.

If this is named insured and spouse coverage as shown on the Ceriificate Schedule, we insure you and your spouse.,
If this is one-parent family coverage as shown on the Cerlificate Schedule, we insure you and your dependent children.

If this is two-parent family coverage as shown on the Certificate Schedule, we insure you, your spouse and your dependent
children.

You may not apply for coverage for your spouse if your spouse is covered as a named insured under other coverage.

Coverage on newborn children begins from the moment of live birth. Coverage for adopted children begins with the date of
placement into your custody for adoption. Coverage for foster children begins with the date of placement into the foster home.
Coverage for a child for whom you are ordered by a court to provide coverage begins on the date specified in the order. If the
coverage is named insured coverage or named insured and spouse coverage, the coverage on the newborn or newly adopted child
will end 31 days later if you do not request a change in coverage type as provided in the Enrollment provision.

The 31-day enroliment period will nat apply if you are ordered by a court to provide coverage for a child and the child meets all
conditions for eligibility under the palicy.

If this is a one-parent or two parent family coverage, no additional premium is due for the newbom, foster child or newly adopted
child. We may not deny coverage for a child due to your failure to timely notify us of the birth of the child.

SECTION 9 - BENEFIT FOR CRITICAL ILLNESS

Critical lliness Benafit

We will pay this benefit if a covered person is diagnosed with a critical illness, as defined in this cerdificate, and:

« the date of diagnosis is while this certificate is in force;

» the critical illness is diagnosed during the 12 months following the coverage effective date and is not a pre-existing condition;
and

s the critical iiness is not excluded by name or specific description in this certificate.

We will not pay the Critical llness Benefit for any critical illness diagnosed during the 12 menths following the coverage sffective
date if the critical illness is a pre-existing condition,

We will pay the percentage of the covered person’s face amount shown on the Certificate Schedule far the critical illness
diagnosed.
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We will not pay the benefit for Benign Brain Tumor if any covered person is diagnosed prior to the coverage effective date with any
of the following conditions:

neurofibromatosis 1;

neurofibromatosis Il;

von Hippel-Lindau;

tuberous sclerosis;

Li-Fraumani syndrome;

cowden disease; and

turcot syndrome.

We will not pay the benefit for Sudden Cardiac Arrest if the sudden cardiac arrest is caused by or contributed to by a Heart Attack
{Myocardial Infarction).

If a covered person is on the UNOS list for a combined transplant (example: heart and lung) as listed in the definition of major
organ failure requiring transplant, a single benefit will be paid.

We will pay the benefit for Coronary Artery Disease, Loss of Hearing, Loss of Sight, Loss of Speech or Occupational Infectious
HIV or Occupational infectious Hepatitis B, C or D only once per covered person per lifetime.

If the date of diagnosis of two or more critical illness covered conditions is on the same day, we will pay only one critical illness
benefit. We will pay the larger of the two critical iliness benefits.

The Critical lliness Benefit is not payable for conditions other than the critical illness covered conditions defined in this
certificate.

Benefit Payable Upon Subsequent Diagnosis of a Critical lliness

If a covered person has been diagnosed with and received a benefit for a critical illness and is subsequently
diagnosed with a different critical iliness, we will pay the percentage of the covered person’s face amount shown on the Certificate
Schedule for the critical iliness diagnosed, if:
e the date of diagnosis of the subsequent critical iliness is more than 180 days after any previous date of
diagnosis for a critical illness;

the subsequent date of diagnosis is while coverage under this certificate is in force; and
the critical iliness is not excluded by name or specific descniption in this certificate.

If a covered person has been diagnosed with and received a benefit for a critical illness and is subsequently
diagnosed with the same critical illness (other than Coronary Artery Disease and Occupational Infectious HIV or Occupational
Infectious Hepatitis B, C or D}, we will pay an amount equal to 25% of the face amount shown for the covered person as shown on
the Certificate Schedule, if:
¢ the date of diagnosis of the subsequent critical iliness is more than 180 days after any previous date of

diagnosis for the same critical illness;

¢ the covered person has not received treatment during the 180 days between the dates of diagnosis for the same critical illness.
For purposes of the preceding sentence, treatment does not include medications and follow-up visits to the covered person’s
physician;
the subsequent date of diagnosis is while coverage under this certificate is in force; and
the critical illness is not excluded by name or specific description in this certificate.

SECTION 10 - ADDITIONAL CRITICAL ILLNESS BENEFIT FOR DEPENDENT CHILDREN

Additional Critical lliness Benefit for Dependent Children
We will pay this benefit if a covered dependent child is initially diagnosed with a critical iliness, as defined in this certificate, and:

e the additional critical iliness for dependent children is diagnosed during the 12 months following the coverage effective date
and is not a pre-existing condition;

¢ the date of diagnosis is while this certificate is in force; and

e the critical illness is not excluded by name or specific description in this certificate.

We will not pay the Additional Critical lliness Benefit for Dependent Children for any critical iliness diagnosed during the 12 months
following the coverage effective date if the critical iliness is a pre-existing condition.

We will pay up to the maximum benefit amount shown on the Certificate Schedule per covered dependent child.
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The Additional Critical lliness Benefit for Dependent Children is not payable for conditions other than the critical illness covered
conditions defined in this certificate.

A Benefit Payable Upon Subsequent Diagnosis of a Critical lliness does not apply to the diagnosis of an Additional Critical lliness
Benefit for Dependent Children.

SECTION 11 - CANCER BENEFITS

Invasive Cancer (Including all Breast Cancer) Benefit

We will pay this benefit when you are diagnosed as having invasive cancer if:

¢ the date of diagnosis is while this certificate is in force;

» theinvasive cancer is diagnosed during the 12 months following the coverage effective date and is not a pre-existing condition;
and

+ the invasive cancer is not excluded by name or specific description in this certificate.

We will pay the percentage of the covered person’s face amount shown on the Certificate Schedule for the diagnosed cancer.

We will nal pay the Invasive Cancer (Including all Breast Cancer) Benefit for any invasive cancer diagnosed during the 12 months
following the coverage effeclive date if the invasive cancer is a pre-existing condition.

Invasive Cancer (Including all Breast Cancer) must ba diagnosed in one of two ways:

1. Pathological Diagnosis

A pathological diagnosis of invasive cancer made by a pathologist is based on a microscopic study of fixed tissue or preparations
from the hemic (blood) system. This type of malignancy diagnosis must be in accordance with the standards established by the
American Board of Pathology. A pathological diaghosis of invasive cancer can be made before or after death.

2. Clinical Diagnosis

A clinical diagnosis of invasive cancer is based on the study of symptoms. We will pay benefits for a clinical diagnosis only if:
» apathdogical diagnosis cannot be made because it is medically inappropriate or life-threatening;

s there is medical evidence to support the diagnosis; and

» adoctor is treating the covered person for invasive cancer.

In addition ta the pathclogical or clinical diagnosis required, we may require additional information fram the doctor and hospital.

If a covered person has been diagnosed with and received a benefit for non-invasive cancer and is subsequently diagnosed with
invasive cancer, we will pay the Invasive Gancer (Including all Breast Cancer) Benefit for the covered person as shown on the
Certificate Schedule, up to the Maximum Benefit Amount for the Invasive Cancer (Including all Breast Cancer) Benefit and subject
to the provisions of this certificate, if the date of diagnosis of the invasive cancer is more than 180 days after the date of diagnosis
for the non-invasive cancer.

If the diagnosis of two or more invasive or nen-invasive cancers is on the same day, we will pay only one cancer benefit. We will
pay the larger of the two cancer benefits.

Non-lnvasive Cancer Benefit

We will pay this benefit when you are diagnosed as having non-invasive cancer, if:

* the date of diagnosis is while this certificate is in force;

+ the non-invasive cancer is diagnosed during the 12 months following the coverage effective date and is not a pre-existing
condition; and

+ the non-invasive cancer is not excluded by name or specific description in this certificate.

We will pay the percentage of the covered person’s face amount shown on the Centificate Schedule for the diagnosed non-invasive
cancer.

We will not pay the Non-Invasive Cancer Benefit Tfor any non-invasive cancer diagnosed during the 12 months fbllom‘ng the
coverage effective date if the non-invasive cancer is a pre-existing condition.

Necn-Invasive Cancer must be diagnosed in one of two ways:

1. Pathological Diagnosis
A pathological diagnosis of non-invasive cancer made by a pathologist is based on a microscopic study of fixed tissue or
preparations fram the hemic (blood) system. This type of malignancy diagnosis must be in accordance with the standards
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established by the American Board of Pathology. A pathological diagnosis of non-invasive cancer can be made before or after
death.

2. Clinical Diagnosis

A clinical diagnosis of non-invasive cancer is based on the study of symptoms. We will pay benefits for a clinical diagnosis only if:
e a pathological diagnosis cannot be made because it is medically inappropriate or life-threatening;

¢ thereis medical evidence to support the diagnosis; and

o adoctor is treating the covered person for non-invasive cancer.

In addition to the pathological or clinical diagnosis required, we may require additional information from the doctor and hospital.

If a covered person has been diagnosed with and received a benefit for invasive cancer and is subsequently diagnosed with
non-invasive cancer, we will pay the Non-Invasive Cancer Benefit for the covered person as shown on the Certificate Schedule, up
to the Maximum Benefit Amount for the Non-Invasive Cancer Benefit and subject to the provisions of this certificate, if the date of
diagnosis of the non-invasive cancer is more than 180 days after the date of diagnosis for the invasive cancer.

If the diagnosis of two or more invasive or non-invasive cancers is on the same day, we will pay only one cancer benefit. We will
pay the larger of the two cancer benefits.

Benefit Payable Upon Reoccurrence of Invasive Cancer (Including all Breast Cancer)
If a covered person has been diagnosed with and received a benefit for Invasive Cancer (Including all Breast Cancer) and is
diagnosed with a reoccurrence of invasive cancer, we will pay an amount equal to 25 percent of the initial benefit amount for the
invasive cancer diagnosed if:
o theinvasive cancer is not caused or contributed to by a critical iliness for which benefits have been paid;
e the covered person is treatment-free from invasive cancer for at least 12 months before the date of reoccurrence diagnosis;
¢ the covered person is in complete remission prior to the date of a reoccurrence diagnosis as evidenced by the

absence of all clinical, radiological, biological, and biochemical proof of the presence of invasive cancer;

the date of diagnosis is while coverage under this certificate is in force; and

the invasive cancer is not excluded by name or specific description in this certificate.

The Benefit Payable Upon Reoccurrence of Invasive Cancer (Including all Breast Cancer) is not payable for non-invasive or skin
cancer.

Skin Cancer Initial Diagnosis Benefit

We will pay the amount shown on the Certificate Schedule if any covered person is diagnosed with skin cancer if:

¢ the date of diagnosis is while this certificate is in force;

o the skin cancer is diagnosed during the 12 months following the coverage effective date and is not a pre-existing condition; and
e the skin cancer is not excluded by name or specific description in this certificate.

We will accept a clinical diagnosis if a patholegical diagnosis cannot be made.

This benefit is limited to one payment per covered person per lifetime.

Unrelated Cancer Diagnosis
Benefits will be provided for an unrelated cancer diagnosed after the effective date of this certificate.

SECTION 12 - WELLBEING ASSISTANCE BENEFIT

We will pay the amount shown on the Certificate Schedule to help with monetary expenditures such as transportation,

missed work, and other incidentals, as a result of having one of the routine, preventative tests covered by this certificate. The test
must be performed after the waiting period while this certificate is in force. Waiting Period means the first 30 days following each
covered person’s coverage effective date during which benefits are not payable.

The covered tests include:
Blood test for triglycerides
Bone marrow testing
BRCA1 or BRCAZ2 testing
Breast ultrasound

Carotid Doppler

CA 15-3

CA 125

CEA
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Chest x-ray

Colonascopy

Electrocardiogram {(EKG, ECG)
Echocardiogram (ECHO)

Fasting biood glucose

Flexible sigmoidoscopy

Hemeccult stool analysis
Mammography

Pap smear

PSA

Serum proiein electrophoresis
Serum cholesterol test for HDL and LDL
Skin cancer biopsy

Siress test on a bicycle or treadmill
Thermography

ThinPrep pap test

Virtual colonoscopy

= % & # » & B » 4 & & & B 8 5 4 2

We will pay a maximum of one day per covered person per calendar year.
SECTION 13 - EXCLUSIONS AND LIMITATIONS FOR CRITICAL ILLNESS
We will not pay benefits for a critical illness that occurs as a result of a covered person’s:

Alcoholism or Drug Addiction
Addiction to alcohial or drugs, except for drugs taken as prescribed by a doctor.

Felonies or lllegal Qccupations
Committing or attermpting to commit a felony or engaging in an illegal occupation.

Intoxicants and Narcotics

Being intoxicated or under the influence of any narcotic or voluntary use of or treatment for voluntary use of any prescription or
non-prescription drug, alcohol, poison, fume, or ather chemical substance unless taken as prescribed or directed by the covered
person’s physician.

Suicide
Committing or trying to commit suicide or injuring oneself intentionally, whether sane or not.

War or Armed Conflict
Being exposed to war or any act of war, declared or undeclared, or senving in the armed forces of any country or authority.
Undeclared war does not include acts of terrorism.

Pre-Existing Condltion Limitation

We will not pay the Critical lllness Benefit, Benefits Payable Upon Subsequent Diagnosis of a Critical lilness or Additional Critical
liiness Benefit for Dependent Children for any covered person when the critical illness is a pre-existing condition as defined in this
certificate, unless the covered person has salisfied the pre-existing condition limitation period shown on the Cerlificate Schedule on
the date the covered person is diagnosed with a crifical iliness. If a covered person is 65 or older when this certificate is issued, the
pre-existing conditions for that covered person will include only conditions specifically eliminated by rider.

SECTION 14 - EXCLUSIONS AND LIMITATIONS FOR CANCER

W e will not pay the Invasive Cancer {Including all Breast Cancer} Benefit, Non-lnvasive Cancer Benefit, Benefit Payable Upon
Reoccurrence of Invasive Cancer {Including all Breast Cancer) or Skin Cancer Initial Diagnosis Benefit for a covered person’s
invasive cancer or non-invasive cancer that:

Pre-Existing Condition Limitation

Is a pre-existing condition, unless the covered person has satisfied the pre-existing condition limitation period shown on the
Certificate Schedule on the date the covered person is initially diagnosed as having invasive or non-invasive cancer. No
Pre-existing Condition Limitation will be applied for dependent children who are bom or adopted while you are covered under this
policy, and who are continuousty covered from the date of birth or adoption. If a covered person is 65 or older when this certificate
is issued, the pre-existing conditions for that covered person will include only conditions specifically eliminated by rider.
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Geographical Limitation
Is diagnosed or treated outside the territorial limits of the United States, its possessions, or the countries of Canada and Mexico.

SECTION 15 - TERMINATION OF INSURANCE

Termination of The Named Insured’s Coverage

The coverage on a named insured under the policy will terminate on the earliest of the following dates:

the date the policy terminates;

your policyholder cancels the policy and does not offer replacement coverage;

the end of the grace period following the premium due date and we do not receive the required premium for the named insured;
the date the named insured is no longer in an eligible class;

the date the named insured’s class is no longer included for insurance; or

the date the next premium is due after the named insured asks us to end coverage.

We will provide coverage for a claim for which we are liable under the terms of this certificate if the loss occurs while you are
covered.

When Coverage Ends on Your Spouse and Dependent Children

If this is a named insured and spouse coverage or two-parent family coverage, coverage on your spouse will end on the earliest of
the following dates:

¢ the date your coverage under the policy terminates;

the end of the grace period following the premium due date and we do not receive the required premium for your spouse;

the date the next premium is due after you ask us to end your spouse’s coverage;

the date you die; or

the date the next premium is due after you divorce your spouse or your marriage is annulled. If this is a named insured and
spouse coverage or two-parent family coverage and you divorce your spouse, or your marriage is annulled and you do not notify
us, the extent of our liability will be to refund premium paid for the time period for which they did not qualify.

If this is a one-parent family or two-parent family coverage, coverage on your dependent children will end on the earliest of the

following dates:

¢ the date your coverage under the policy terminates;

¢ the end of the grace period following the premium due date and we do not receive the required premium for your dependent
children;

¢ the date the next premium is due after you ask us to end your dependent children’s coverage;

¢ the date you die; or

¢ the date they no longer meet the definition of dependent children shown in the General Definitions section of this certificate.

We will provide coverage for a claim for which we are liable under the terms of this certificate if the loss occurs while your spouse
and/or dependent child is covered.

Leave of Absence Under the Family and Medical Leave Act

A named insured may continue coverage during absences for family or medical leave. If a named insured is on a family or medical
leave of absence, coverage will continue under this certificate as if the named insured were in active employment, if the following
conditions are met:

e the premiums are paid in accordance with the policy's provisions; and

¢ the policyholder has approved the named insured’s leave in writing.

Coverage will be continued for up to the greater of:
¢ theleave pericd required by the federal Family and Medical Leave Act of 1993, and any amendments; or
o the leave pericd required by applicable state law.

If coverage is not continued during a family or medical leave of absence, upon the named insured’s return to active employment:
¢ no new pre-existing condition limitation will be applied; and
e no new evidence of insurability will be required to reinstate the coverage which was in effect before the leave began.

In order for these conditions to apply, the policynolder must notify us and commence paying premiums for the named insured’s
coverage within 31 days following a named insured's return to active employment following a leave of absence for family or medical
leave.

The time period in the pre-existing condition limitation period will continue to run through a named insured’s family or medical leave
of absence.
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Leave of Absence - Other

If the named insured is on a temporary layoff or leave of absence other than for family or medical leave and premium is paid in
accordance with the policy’s provisions, you will be covered through the premium due date immediately following the date the
ternporary layoff or leave of absence begins.

If premium is remitted beyond the premium due date referenced ahbove, our only liability will be to return the premium.

SECTION 16 - GENERAL PROVISIONS

Coverage Provided by the Policy
We insure a covered person for loss according to the provisions of the pdlicy.

Right to Return This Certificate

If, for any reason, you are not satisfied with this certificate, you can return it to us at our home office within 30 days after you
receive it. At that time, you should ask us in writing to cancel it. We will consider this certificate as if it never existed. Any premium
paid will be refunded.

Misstatemient of Age

If the age of the named insured has been misstated, we will make any equitable adjustment of premiums. We will refund any
excess premium payment over the amount due based on your correct age. We will request payment for any overdue premium
based on your correct age. If the misstatement is discovered after a payment is due and payable, we will reduce or increase the
benefit amount payable by the amount of excess or overdue premium due to the misstaiement. If a named insured is not eligible
because of age we will refund all premiums paid.

Misstatement of Tobacco Status

if there is a misstatement in the application of the named insured’s tobacco status, we will adjust the benefits payable to the
arnounts which wauld have been purchased af the correct tobacco status in consideration of the most recent premiurn, We will not
maka such an adjustment after this policy has been in force for two years from the coverage effective date.

Contestability

No statement made by any named insured relating to any covered person's insurability shall be used to contest the validity of the
insurange afier the insurance has been in force prior to the comtest for a pericd of two years during the lifetime of the person about
whom the statement was made.

Contest means that we question the validity of coverage under this podlicy through a letter to the policyholder or the named insured.
This contest is effective on the date we mail the letter and refund premiums.

All statements made by the policyholder or any named insured shall be deemned representations and not warranties. No written
statement made by the pdlicyholder or any narmed insured shall be used in any contest unless a copy of the statement is furnished
to the pdlicyholder or the named insured.

After this certificate has beern in force for 12 months from the coverage effective date, we will pay benefits for any pre-existing
condition not excluded by hame or specific description if the date of diagnosis is more than 12 months after the coverage effective
date. If a covered person is 65 or older when this cerlificate is issued, the pre-existing conditions for that covered person will
include only conditions specifically eliminated by rider.

Policyholder as Agent
For purposes of the policy and this cerlificale, the policyholder acts on its own behalf or as your agent. Under no circumstances wil
the policyholder be deemed our agent.

SECTION 17 - CLAIM PROVISIONS

Notice of Claim

If a covered person has an injury or sickness that may result in a claim for benefits under the policy, written notice must be given to
us at our home office or to any authorized agent of the insurer. This must be done within 90 days after a covered loss begins. If
notice cannot be given within that time, it must be given as soon as is reasonably possible. The notice must conitain enough
information to identify the covered person.

If a loss occurs before receiving notification of our decision on any coverage amount subject to evidence of insurability
requirernents, the coverage amount applicable to the clairm will be the coverage amount previously approved and on file with us and
your palicyholder.
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Claim Forms
When we receive written or verbal notice of a claim, claim forms will be sent with which to file Proof of Loss. If these forms are not
given to you within 15 days, you will be excused from filing the forms as long as you send us Proof of Loss as described below.

Proof of Loss

We must receive a written proof of loss within 180 days after the covered loss begins. If you are not able to give us written proof of
loss within 180 days, it will not have a bearing on this claim if proof is given to us as soon as it is reasonably possible. In any event,
proof must be given no later than one year from the time stated unless you are legally unable to do so.

Written proof of loss must include one or more of the following:

e documentation of diagnosis or treatment provided by a physician or medical facility and supported by clinical, radlologlcal
histological, pathological, or laboratory evidence;
a physician’s bill, a hospital bill or other proof of charges; and
in the case of death, a certified copy of the death certificate, or other lawful evidence providing equivalent information.

Authorization for Release of Information

We may request written authorization from a covered person. This authorization may be required in order for us to obtain the
necessary medical and non-medical information needed for proof of loss and continuing proof of loss. Failure to provide us with
written authorization may result in the delay of processing your claim. If the covered person does not send proof to us and we are
not able to obtain proof of loss that is required, we will be unable to make a claim decision.

Time of Payment of Claim
After we receive written proof of loss and process your claim, we will immediately pay any benefits due.

Payment of Claim

Benefits will be paid directly to you unless we receive your valid written authorization to pay benefits elsewhere, such as to a
hospital or a physician’s office. This is called assignment of benefits. We reserve the right to determine if an assignment of benefits
is valid and consistent with applicable laws.

You have the right to name a beneficiary. It is important to list the full name of each beneficiary and that all beneficiary designations
are kept current and provided to us or the policyholder. If you wish to change the beneficiary designation, you may do so by sending

us or the policyholder a completed, dated, and signed beneficiary designation change form. Changes in beneficiary designations
will take effect on the date notice of the beneficiary designation is signed by the named insured.

If one is not named, and we still owe you benefits at your death, benefits due will be paid in this order to your:

® spouse;
e children;

e parents;

e brothers and sisters; or
e estate.

If benefits are payable to your estate or to an insured or beneficiary who is a minor or otherwise not competent to give a valid
release, we can pay benefits up to an amount not exceeding $3,000 to someone related to you by blood or connection by marriage
or beneficiary who we feel is fairly entitled to them. If we do this, we will have no responsibility for this payment because we made it
in good faith.

Unpaid Premium

When a claim is paid under the policy, any premium then due and unpaid for your certificate may be deducted by us from the claim
payment.

Overpaid Claim

We have the right to recover any overpayments due to:

e fraud; or

e any error made during the processing of a claim.

You must reimburse us in full. We will work with you to develop a reasonable method of repayment if you are financially unable to
repay us in a lump sum. This may include reducing or withholding future payments.

We will not recover more money than the amount we overpaid.
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Questions Concerning the Named Insured’s Claim
If you have questions concerning your clairm, you can call us at our home office. We are open Monday through Friday from 8:30
a.m. until 5:00 p.m. Eastern Time.

Physical Exam and Autopsy

We can require that any covered person be examined or tested by one or more physicians, other medical practitioners, or
vocational experts of our choice as often as it is reasonably necessary while this claim is pending. We can alsc require an autopsy
in the event of the death of any coverad person in those states where this is allowed. Either or both of these will be done at our
axpense.

Legal Action

We cannot be sued for benefits under the policy:

o until 60 days after we are sent written proof of loss; or

+ more than three years after the time has passed in which we require written proof of loss.

Claim Review

If a claim is denied, we will give written notice of:

¢ the reason for denial;

+ the policy provision that relates to the denial,

+ the right to ask for a review of the claims; and

= the right to subrnit any additional information that might aliow us to change our decision.

Yoil may, upon written request, read any reports that are not confidential, For a small fee, we will make copies of those reparts.

Change of Beneficiary

Unless you make an irevocable designation of beneficiary, the right to change a beneficiary is reserved to you and the consent of
the beneficiary or benefigiaries shall not be requisite to assignment of this certificate or fo change of beneficiary or beneficiaries, or
to any changes in this ceriificate. A change of beneficiary will not have a bearing on any payment we make before we receive it.

Appeals Procedure
Prior to filing any lawsuit and within 60 days after denial of a claim, you or your estate must appeal any denial of benefits under the
policy by making a written requast for review of the denial.

Workers’ Compensation Not Affected
The policy does nat replace or change any requirement for coverage under Workers' Compensation insurance,

Injury or loss covered by workers’ compensation is not excluded.

SECTION 18 - PORTABILITY

Portability allows you 10 continue coverage when coverage under the policyholder’s group policy would otherwise end due to an
eligible portability event.

Portability is made a part of this certificate and is subject to all of the provisions, limitations and exclusions of this certificate.

Any future changes made in the policyholder's group policy will not apply to coverage a covered person has ported, unless required
by law.

Eligible Portability Events

We will provide specified disease insurance portability coverage, subject to these provisions,

Such coverage will not be available for a named insured, unless:

» the named insured's specified disease insurance terminates under the provision Termination of the Named Insured’s Coverage
for one of the following reasons:
+ the named insured is no longer in an eligible class; or
¢ the named insured’s class is no longer included for insurance;

+  we receive a written request by the named insured and payment of all premiums due for the portability coverage not later than
63 days after such termination;
such termination is while the policy is in force; and
the request is made on a form we fumish or apprave for that purpose,
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However, you will not be considered eligible to port coverage at the time of an eligible portability event if:
e the policyholder’s pdlicy is closed to new enrollments;

o the policyholder’s pdlicy is cancelled by us;

¢ the policyholder cancels the policy and offers replacement coverage; or

¢ the palicyholder's policy is changed to exclude the class of covered persons to which you belong.

Coverage

The benefits, terms and conditions of the portability coverage will be the same as those provided under the policy for specified
disease insurance when the named insured’s insurance terminated. We will allow you to decrease the face amount at the time
portability is requested; provided that the face amount cannot be decreased below a Face Amount for Named Insured of $5,000.
Portability coverage may include any eligible family members who were covered under the policy. Any change made to the policy
after a named insured is insured under the portability privilege will not apply to that named insured unless it is required by law.

Once premiums and all forms have been received, portability coverage will be effective on the day after coverage under the policy
terminates.

Premiums

You must make all premium contributions for ported coverage. Premiums are due and payable in advance to us at our home office.
Premium due dates are the first day of each calendar month. The premium rates are based on the portability rates in effect on the
date you apply to port coverage. We have the right to change the portability premium we charge on any premium due date. Written
notice will be given at least 60 days before the change is to take effect.

After the rate guarantee period, we will not change the premium rates more than once in any six-month period based on at least 12
months experience.

Grace Period (If Premiums Are Not Paid When Due)

After the first premium, if the premium is not paid when it is due, it can be paid during the next 31 days. These 31 days are called
the grace period. During the grace period this coverage will stay in force. If the premium is not paid before the grace period ends,
the coverage provided by this certificate will terminate at the end of the grace period.

If we agree to reinstate this certificate, such reinstatement will not constitute waiver of the “Termination of This Contract” provision.

Termination of Insurance

Insurance under this portability privilege will automatically end on the earliest of the following dates:

o the date the named insured again becomes eligible for specified disease insurance under the palicy;

¢ the last day for which premiums have been paid, if the named insured fails to pay premiums when due, subject to the Grace
Period provision;
the date the named insured dies; or
the date insurance under this Portability provision is cancelled by us for any reason upon 45-day notice.

With respect to insurance for your spouse and dependent children, insurance under this portability privilege will automatically end

on the earliest of the following dates:

e the date the named insured’s insurance terminates;

+ as to your dependent children, the date the dependent child ceases to qualify as a dependent child as defined in this certificate;
or

e as to your spouse, the date the next premium is due after you divorce your spouse or your marriage is annulled or the date of
your spouse’s death,

In the event your policyholder's policy is terminated, any covered person who has continued their coverage under the Portability
provision prior to the policyholder’s policy termination date will not be affected.

Once insurance under this portability provision is cancelled, it cannot be reinstated.
Termination of the Policy

Portability coverage may continue beyond the termination date of the pdlicy, subject to the timely payment of premiums. Benefits,
terms and conditions for portability coverage will be determined as if the policy had remained in force and effect.
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COLONIAL LIFE & ACCIDENT INSURANCE COMPANY

1200 Colonial Life Boulevard, P. ©. Box 1365, Columbia, South Carolina 29202
1.800.325.4368 colonialllfe.com
A Stock Company

GROWUP CRITICAL ILLNESS AND CANCER SPECIFIED DISEASE INSURANCE CERTIFICATE

THE CERTIFICATE PROVIDES LIMITED BENEFITS
BENEFITS PROVIOED ARE SUPPLEMENTAL AND ARE NOT INTENDED TO COVER ALL MEDICAL EXPENSES

Outline of Coverage
{Appllcable to Policy Form GCI6000--NC and Cerlificate Form GCI6030-C-KC)

Pre-Existing Statement: No benefits will be provided during the first 12 months of the
certificate for Critical lliness and Cancer diagnosed before the insured’'s coverage effeciive
date shown on the Certificate Schedule. Pre-existing condition means those conditions
for which medical advice, diagnosis, care, or treatment was received or recommended
within the one-year period immediately preceding the effective date of a covered person.
NO RECOVERY FOR PRE-EXISTING DIAGNOSED CANCER-READ CAREFULLY. If a
covered person is 65 or clder when this certificate is issued, pre-existing conditions for
that covered persan will include only conditions specifically eliminated by rider.

IMPORTANT CANCELLATION INFORMATION - PLEASE READ THE SECTION TITLED -
“TERMINATION",

THIS IS NOT MEDICARE SUPPLEMENT COVERAGE. If you are eligible for Medicare, review the
Guide to Health Insurance for People with Medicare available from the company,

THIS 15 A SUPPLEMENT TO HEALTH INSURANCE AND IS NOT A SUBSTITUTE FOR MAJOR
MEDICAL COVYERAGE. LACK OF MAJOR MEDICAL COVERAGE {OR OTHER MINIMUM
ESSENTIAL COVYERAGE) MAY RESULT IN AN ADDITIONAL PAYMENT WITH YOLIR TAXES.

Please Read Your Cerlificate Caredully. This cutline provdes a very brief deseriplion of the impartant festures of the Group
Pdicy. This is nal an insurance contract and anly the actual palicy provisions will control. The policy sets farth in detsil the rghls
and obligations of the palicyholder, you and us. The certificale dedcribes he feslures of the cowerage, lisls any limilations or
exclusions on nowerage and explains how Lo file 2 daim against Lhe coverage, !t is, therefore, impartant that you READ YOUR
CERTIFICATE CAREFULLY.

Coverage Provided by the Cerlificale. The cerlificate is designent to provide coverape ONLY for specified diseases and far
cerain wellpeing assistance tesls, subject to any exclusions or limilations in your certificale. It does ndl provide coverage for basic
hospital, basic medical-sumgical or major medica expenses.

Please see the cerificate for detailed hanefit imfermation and actual amounts.

BEMEFIT FOR CRITICAL ILLNESS - Payable upon diagnosls of a covered condition when bepefit provisions are mat as
described in tha cerlificats.

COVEREQ COMDITIONS:

Benign Brain Tumor

Cama

Coranary Anery Disease

End Slage Renal (Kidney) Failure
Heart Attack [Myacardial Infarclion)
Loss d Hearing

Loss of Sigml
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Loss of Speech

Major Organ Failure Requiring Transplant

Occupational Infectious HIV or Occupational Infectious Hepatitis B, C or D
Permanent Paralysis due to a Covered Accident

Stroke

Sudden Cardiac Arrest

Benefit Payable Upon Subsequent Diagnosis of a Critical lliness at 100% of the Face Amount for a different critical illness
and 26% of the Face Amount for the same critical illness when benefit conditions are met as described in the cerlificate.

BENEFIT FOR ADDITIONAL CRITICAL ILLNESS FOR DEPENDENT CHILDREN

COVERED CONDITIONS:
Cerebral Palsy

Cleft Lip or Palate

Cystic Fibrosis

Down Syndrome

Spina Bifida

Maximum Benefit Amount for Additional Critical lliness for Dependent Children; 100% of the Face Amount per covered
dependent child per lifetime.

BENEFITS FOR CANCER - Payable upon diagnosis of cancer when benefit provisions are met as described in the
certificate.

Unrelated Cancer Diagnosis - Benefits will be provided for an unrelated cancer diagnosed after the effective date of this
benefit.

DIAGNOSIS OF CANCER BENEFITS:
Invasive Cancer (Including all Breast Cancer)
Non-invasive Cancer

Maximum Benefit Amount for Non-Invasive Cancer: 25% of the Face Amount per covered person per lifetime.

Benefit Payable Upon Reoceurrence of Invasive Cancer {(Including all Breast Cancer) at 25% of the initial benefit amount for
Invasive Cancer (Including all Breast Cancer) when benefit conditions are met as described in the certificate.

8kin Cancer Initial Diagnosis Benafit subject to lifetime maxirmum

Unrelated Cancer Dlagnosis Benefits will be provided for an unrelated cancer diagnosed
after the effective date of this certificate.

WELLBEING ASSISTANCE BENEFIT

Woellbeing Assistance Benefit subject to waiting period and
limitation on number of payments per
calendar year.

EXCLUSIONS AND LIMITATIONS FOR CRITICAL ILLNESS

We will not pay benefits for a critical iliness that cccurs as a result of a covered person'’s:

s Addiction to alcohol or drugs, except for drugs taken as prescribed by a doctor.

s Committing or attempting to commit a felony or engaging in an illegal occupation.

¢ Being intoxicated or under the influence of any narcotic or voluntary use of or reatment for voluntary use of any prescription or
non-prescription drug, alcohel, poison, fume, or other chemical substance unless taken as prescribed or directed by the
person’s physician.

«  Committing or tnying to commit suicide or injuring oneselfl intentionally, whether sane or not.

» Being exposed to war or any act of war, declared or undeclared, or serving in the armed forces of any country or authority.
Undeclared war does noi include acts of terrorism.
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Pre-Existing Condition Limitation

We will not pay the Critical lliness Benefit, Benefits Payable Upon Subsequent Diagnosis of a Critical lliness or Additional Critical
lliness Benefit for Dependent Children for any covered person when the critical iliness is a pre-existing condition as defined in the
certificate, unless the covered person has satisfied the pre-existing condition limitation period shown on the Certificate Schedule on
the date the covered person is diagnosed with a critical illness. If a covered person is 65 or older when this certificate is issued, the
pre-existing conditions for that covered person will include only conditions specifically eliminated by rider.

EXCLUSIONS AND LIMITATIONS FOR CANCER

We will not pay the Invasive Cancer (Including all Breast Cancer) Benefit, Non-Invasive Cancer Benefit, Benefit Payable Upon
Reoccurrence of Invasive Cancer (Including all Breast Cancer) or Skin Cancer Initial Diagnosis Benefit for a covered person’s
invasive cancer or non-invasive cancer that:

Pre-Existing Condition Limitation

Is a pre-existing condition, unless the covered person has satisfied the pre-existing condition limitation period shown on the
Certificate Schedule on the date the covered person is initially diagnosed as having invasive or non-invasive cancer. No
Pre-existing Condition Limitation will be applied for dependent children who are born or adopted while you are covered under the
policy, and who are continuously covered from the date of birth or adoption. If a covered person is 65 or older when this certificate
is issued, the pre-existing conditions for that covered person will include only conditions specifically eliminated by rider.

Geographical Limitation
Is diagnosed or treated outside the territorial limits of the United States, its possessions, or the countries of Canada and Mexico.

TERMINATION
The policy can be cancelled by the policyholder or us. Your coverage will terminate if the policy terminates, if your premium is not
paid, if you are no longer in an eligible class, your class is no longer included for insurance, or if you ask us to end your coverage.

For named insured and spouse or named insured, spouse and dependents coverage, coverage on your spouse will terminate on
the earliest of the following dates: the date your coverage under the policy terminates, the required premium for your spouse is not
paid, if you ask us to end your spouse’s coverage, if you die, or if you divorce your spouse or your marriage is annulied.

For named insured and dependents or named insured, spouse and dependents coverage, the dependent children’s coverage will
terminate on the earliest of the following dates: the date your coverage under the policy terminates, the required premium for your
dependent children is not paid, if you ask us to end your dependent children’s coverage, or if you die. Coverage will end on each
child when he no longer qualifies as a dependent child as defined in the General Definitions section of the certificate.
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COLONIAL LIFE & ACCIDENT INSURANCE COMPANY

1200 Colonial Life Boulevard, P. O. Box 1365, Columbia, South Carollna 29202
1.800.325 4368 coleniallife.com
A Stock Company

FIRST DIAGNOSIS BUILDING BENEFIT RIDER
THIS IS A LIMITED RIDER - READ IT CAREFULLY.

THIS RIDER IS NOT ATTACHED TO A MEDICARE SUFPLEMENT POLICY.
If you are eligible for Medicare, review the Guide to Health Insurance for
People with Medicare available from the company.

All mrmns, deflnitinng of verms, conditions, exclusions and limitations stated in the certficatm for critical illnasa and
cancer will alezo apply to this rider unless we state otherwise in this rider.

Coverage Provided by This Rider
We previde the benefit stated in this rider as a part of the certificete \o which i is attached for the person(s) shawn an the Rider
Schedule, subject 1o any limilations i the Fder or tha cerlificats,

Firgt Diagnasis Bullding Benefit
Amount for Namaed Insured: $1,000 for each rider year this rider is in force afler the rider effeclive date, up iz a
maxdmurm of 10 rider years

Amount for Spouse: $500 for each year coverage for the spouse under Lhis rider Is in force, up to a maximum of 10
years

Amount for Dependent Children: $500 for each year coverage for the dependent children under this rider is in farce, up
Lo a maximum of 10 years

e will pay the First Diagnosis Building Beneflit if 2 covered person is diagnosed with a critical Miness (olher than Coronary Artery
Dizsease) or Invasive Cancer {Incuding &ll Breast Cancer), as defined in the certificate .o which this rider is atlachad, and:
+ lhe date of diagnosis is while Lhis rider is in force;
« foradate of diagnosis durirg Lhe 12 months following the rider eflective date, the criticat iliness or Invasive Cancer
{Including all Breast Cancer) is not a pre-existing condition; and
» the crilical ilness or Invasive Cancer {Including all Breast Cancer) s nol excluded by name or specific description in the
cerlificate,

We will pay the First Diagnosls Building Bensftt amounl for the covered person, for each rider year this nider has been in force after
the rider effective date end before the covered person's diagnesis is made, up to a8 maxdmurn of 10 rfider years ar, in case of spouse
or dependent chikiren, each year covarage for lhe spouse or dependent children under this rider is in force and before the covered
person’s diagnesis is made, up to a maxirmurn of 10 years, Rider Year means the period shown on the Rider Schedule. Year
means 12 calendar months. In the event the covered person's diagnesis occurs before the end o the first rider year following the
rider effective date, the First Diagnosis Buikding Benelit amount for that covered person wilt be 3500 if Lhe covered person is the
riamed insured and $250 if lhe coversd perssn is the named insured's esverad spouse or dependent child, if applicable.

e will pay this benefil only once for each covered person insured by this rider.

e will not pay this beneflt for skin cancer of non-invasive cancer, as defined in the cerificate to which the rider is atlached, of any
eritical illness or Invasive Cancer (Including all Breast Cancer) diagnosed during the 12 months fallowing the rider effective date if
the critical iliness or [nvasive Cancer (Including all Breast Cancer) is a pre-existing condition.

[mvasive Cancer (Including all Breast Cancer) must be dagnesed in one of bo ways:

1. Pathological Disgnosis

A pathokoagice! disgnosis of invasive cancer made by a pathologist is based on a microscapic sludy of fied ssue of preparations
fram the hemic (blood) systern. This type of malignancy diagnesis must be in accordanss with the standards established by the
American Board of Pathdogy, A pathdaogical diagnosis of ihvasive cancer can be made belore or aller death.
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2. Clinical Diagnosis

A clinical diagnosis of invasive cancer is based on the study of symptoms. We will pay benefits for a clinical diagnosis only if:
» 2 pathological diagnosis cannot be made because it is medically inappropriate or life-threatening;

« there is medical evidence to support the diagnosis; and

» g doctor is treating the covered persan for invasive cancer.

in addition to the pathological or clinical diagnosis required, we may require additional infermation from the docter and hospital.

TERMINATION OF THE NAMED INSURED’'S COVERAGE

The coverage on a named insured under this rider will terminate on the earliest of the following dates:

» the date coverage terminates under the cerlificate to which this rider is attached;

the end of the grace period following the premium due date and we do not receive the required premium for the named insured,
the date the named insured is no longer in an eligible class;

the date the named insured’s class is no longer included for insurance; or

the date the next premium is due after the named insured asks us to end coverage.

We will provide coverage for a claim for which we are liable under the terms of this rider if the loss ocours while you are covered.

WHEN COVERAGE ENDS ON YOUR SPOUSE AND DEPENDENT CHILDREN

If this is a named insured and spouse coverage or two-parent family coverage, coverage on your spouse will end on the earliest of
the following dates:

+ the date the coverage under the cerfificate terminates to which this rider is attached;

the end of the grace period following the premium due date and we do not receive the required premium for your spouse;

the date the next premium is due after you ask us {0 end your spouse’s coverage;

the date you die; or

thie date the next premium is due afler you divorce your spouse or your marriage is annulled. If this is a named

insured and spouse coverage or two-parent family coverage and you divorce your spouse, or your marriage is annulled and you
do not notify us, the extent of our liability will be to refund premiurn paid for the time period for which the covered person did not
gualify.

If this is a one-parent family or two-parent family coverage, coverage on your dependent children will end on the earliest of the

foliowing dates:

s the date your coverage under the certificate terminates to which this rider is attached;

+ the end of the grace period following the premium due date and we do not receive the required premium for your dependent
children;

+ the date the next premium is due after you ask us fo end your dependent children’s coverage;

« the date you dig; or

» the daie they no longer meet the definition of dependent childrer shown in the General Definitions section of the certificate.

We will provide coverage for a claim for which we are liable under the terms of this rider if the loss occurs while your spouse and/or
dependent child is covered.

Coverage for your ¢hild may be continued past age 26 if your child is incapable of self-sustaining employment due to permanent
intedlectual or physical incapacity prior to reaching age 26 and is dependent upon you for support and maintenance. You must
submit proof of the child's incapacity and dependency to us within 31 days of the child’s 26th birthday. Ongoing proof of incapacity
and dependency must be provided when requested by us, but not more frequently than once a year following the termination date.
We will continue to charge any appropriate premium for that child as long as they meet the definition of a dependent child. It is your
respansibility to notify us if any dependent child na longer qualifies as an eligible dependent. I this is one-parent family or
two-parent family coverage and all of your dependent children no longer qualify as eligible dependents and you do not notify us, the
extent of our liability will be to refund premium paid for the tirme period for which they did not qualify.

o

Secretary
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COLONIAL LIFE & ACCIDENT INSURANCE COMPANY

1200 Colenial Life Boulevard, P. 0. Box 1365, Columbla, South Carolina 29202
1.80:.325.4368 coloniallife.com
A Stock Company

FIRST DIAGNOSIS BUILDING BENEFIT RIDER

THE RIDER PROVIDES LIMITED BENEFIT3
BEMEFITS PROVWIDED ARE SUPPLEMEMTAL AND ARE HOT INTENDED TO COVER ALL MEDICAL
EXPENSES

Outiine Of Coverage
{Applicable to Rider Form R-GCIEMM-BB-NC)

THE RIDER 15 NOT ATTACHED TO A MEDICARE SUPPLEMENT PDLICY.
i you are aligible for Medicare, raview tha Gulda to Health Insuranee for
People with Medicare availabla from the campany.

Please Read your Rider carefully. This outling provides a very brisf description of the impartant fealures of your rider, This is nol
an insurance conlract and only the acwal pdicy pravisions will control, The policy sets forth in detail the nghts and obdigations of
the pallcyholder, you and us. The cerlificale and rider describe the fealures o the caverage, lists any limilations o exelUsions on
coverage and explains how w file 2 claim against the coverage. [t is, therefors, important thal you READ YOUR RIDER AND
CERTIFICATE CAREFULLY.

Coverage Provided by the Rider. Your ridar is designed 1o provide coverane ONLY for specified diseases, subject to any
[imitations in your Ader. The rider does nol provide coverage for basic hospital, basic medical-surgical or major medical expenzes.

Please se the nder for detailed benefit information and actual Benelfit amounts.

First Diagnesis Building Benefit Benelit subjec to lIfetima maximum

TERMINATION OF THE HAMED IMSURED'S COVERAGE

The coverage on a named insured under the nder will terminata on the eariest of the falowing dates:

= the date coverage taminales under bhe cerfficale to which the rider is atlached;

the and of the grace period follosing We premium due dake and we do net receive the required premium far the named insured;
the dale the named insured is no kanger in an gigible class,

the date \he named Insured’s class is no longer included for insurance; or

+ the date the next premium is due afler the named insured asks us to end coverage.

= & &

WHEN COVERAGE ENDS ON YOUR SPOUSE AND DEPENDENT CHILDREN
If Whis is & named insured and SpoUSe coverage of two-parent family coverage, covarage an your spouss will end on the eadiest of
the fallowing dates:
s the dabe the coverage termingtes under the certificate to which the rider is atlached;
* the end of the grace period following the premium due date and we do nal receive the required premium
for your spouse;
the dee the next pramium is due AMer you ask us to end your spouse’s coverage,
the dale pou die] or
the date the nexl premiurm is due sher you divoree your 5pouUse o your marriage is annulled.

If this is a named insured and spouse coverage of wo-parent family coverage and you diverce your spouse, of your mariage is
annulled and you do nat nolify us, the extent of our lisbility will be to refund premium paid for bhe time period for which the covered
presrtamn did fict gQuiatify.

If his is a one-parent family o two-parent family cowerage, coverage on your dependent children will end on the sariest of the
fodtwing detes:
+ lhe dale your coverage under the paicy terminales under the cerlificale to which the rider is attached;
= the end df the grace periad fellowing the premium due date and we fail to receive the required premiutn
for your dependent children;

R-GC18000-6B-0 1






ST ST e S F L

COLONIAL LIFE & ACCIDENT INSURANCE COMPANY

INFECTIOUS DISEASES HIDER

RHIER SCHEDAILE
Podixyradder L3 031 Lineoindan: Bmus Policy PMumbe - GO0g0827
E4457628
PMrrred tnirm?. Johe Do Cartifi e Nan bor! 1234567830

Coverage Types T Poment Faridy

Hider Covorags Efectve Bede:  01-01-2622

BENEFIT FOR INFECTIOUS DISFASES

COVERED IMFECTIOUR DESEASES:
Aptibicti; resiskard bacierm {inghyding HELEAS
Cersbresoinal Menirgi {Bactmrial
Ciphtheriz

Erceshalitiz

{orionneing' s CHTasTo

§ iz Dhggase

M akaris

NepiiEing Fastisme

Pyl

Mk

Birrory

T

Thabeare e

Frinden] o T A

Percemiagn of Appimetls Foae
Auroarsd iy U Coaorilifits S clondslin

SR
E%
L
L
%
%
L5
Si%
7l
B0%
50%
WF
LG
B



This page intentionally left blank.



COLONIAL LIFE & ACCIDENT INSURANCE COMPANY

1200 Colonial Life Boulevard, P. O. Box 1365, Columbia, South Carolina 29202
1.800.325.4368 coloniallife.com
A Stock Company

INFECTIOUS DISEASES RIDER

THIS IS A LIMITED RIDER - READ IT CAREFLILLY.

THIS RIDER IS NOT ATTACHED TO A MEDICARE SUPPLEMENT POLICY,
K you are eligible for Medicare, review the Guide to Health Insurance for
People with Medicare available from the company.

All terms, definitions of terms, conditions, exclusions and limitations for critical iliness staled in tha certficete will also
apply to this rider unlass wa state otherwlse in this rider,

Coverage Provided By This Rider

We will proavide the benefit staled in this rider as a part of the cerlificate to which it is anached for the pergon(s) shown on the Rider

Schedule, subject to any limitalions in this rder or he cedilicale.

Infectious Diseases Banefit ‘ .

We will pay this benefit if any covered person incurs a charge and is diagnosed by a physician with any of the covered infectious

diseases on e Rider Schedule o

« the date of disgnosis is while Lhis fder is in force;

» the covered person is confinad 1o a hospiak for seven of more conseculive days for frealment of a covered infectious disease;
and

s« [heimectious disease is nol excluded by name or specific description in this rider.

Infecticus Diseases means a severs infeclious or cantagious disease diagnosed by a physician that resulls in a coversd person
being confined 1o a hospital.

infectious Diseases Date of Diagnosis i3 (he dale a physician confims diagnosis of an imectious disease.

A covered infectious disease means me of the infecious or comlagious diseases shown on he Rider Schedule.
We will only pay for infectious diseases specifically listed in this tider.

We will pay this benelit for each cowenad infectious disenss only once per covered person per lifelime,
EXCLUSIONS AND LIMITATIONS FOR INFECTIOUS DISEASES

We will nol pay benafits for a covered infectious disease that oocurs as a result of a covered person's:

Alcoholism or Drug Addiclion
Addiction to alcohal or drugs, excepl for drugs laken as prescribed by a doctar,

Felonies or llegal Occupations
Committing ar attempling to cammit 2 felomy or engaging in an illega occupalion.

Intoxicants and Narcotles

Being inlovicated o under Lhe influence of any narcetic or voluntery use of or lrealment for vdlumlary use of any prescriplion or
non-prescription drug, alcoha, pason, fume, of olher chemical subslance unless taken as presciibed or directed by the coverer
persan's physicien.

Suicide
Commitling of trdhg ta eommit suicide of injuring oneself iMantionally, whether sane or nex,
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War or Armed Conflict
Being exposed to war or any act of war, declared or undeclared, or serving in the armed forces of any country or authority.
Undeciared war does not include acts of terrorism,

Pre~existing Condition Limitation

We will not pay the Infectious Diseases Benefit for a covered infectious disease that is a pre-existing condition, unless the covered

person has satisfied the pre-existing condition limitation period shown on the Certificate Schedule on the date the covered person is
diagnosed with a covered infeclious disease. If a covered person is 85 or older when this rider is issued, pre-existing conditions for

that covered person will include only conditions specifically eliminated by rider.

TERMINATION OF THE NAMED INSURED'S COVERAGE

The coverage on a named insured under this rider will terminate on the earliest of the following dates:

¢ the date coverage terminaies under the certificate to which this rider is attached;

s the end of the grace period following the premium due date and we do not receive the required premium for the named insured;
» the date the named insured is no longer in an eligible class;

* the date the named insured’s class is no longer included for insurance; or

« the date the next premium is due after the named insured asks us to end coverage.

We will provide coverage for a claim for which we are liable under the terms of this rider if the loss occurs while you are covered,

WHEN COVYERAGE ENDS ON YOUR SPOUSE AND DEPENDENT CHILDREN

If this is a named insured and spouse coverage or two-parent family coverage, coverage on your spouse will end on the

earliest of the following dates:

» the date the coverage terminates under the certificate to which this rider is attached;

+ the end of the grace period following the premium due date and we do not receive the required premium
for your spouse;
the date the next premium is due after you ask us to end your spouse's coverage;

¢ the date you dig; or

+ the date the next premium is due afier you divorce your spouse or your marriage is annulled. If this is a named
insured and spouse coverage or two-parent family coverage and you divorce your spouse o your marriage is annulled and you
do not notify us, the extent of our liability will be to refund premium paid for the time period for which the covered person did not
gualify.

If this is a one~-parent family or bwo-parent family coverage, coverage on your dependent children will end on the earliest of the
following dates:
« the date your coverage terminates under the certificate to which this rider is attached;
s the end of the grace period following the premium due date and we do not receive the required premium for
your dependent children;
the date the next premiurn is due after you ask us to end your dependent children’s coverage;
the date you die; or
the date they no longer meet the definition of dependent children shown in the General Definitions section of the certificate.

We will provide coverage for a claim for which we are liable under the terms of this rider if the loss occurs while your spouse and/or
dependent child is covered.

Coverage for your ¢hild may be continued past age 26 if your child is incapable of self-sustaining employment due {o permanent
intellsctual or physical incapacity prior to reaching age 26 and is dependent upon you for support and maintenance. You must
submit proof of the child's incapacity and dependency to us within 31 days of the child’s 26th birthday. Ongoing proof of incapacity
and dependency rmust be provided when requested by us, but not more frequently than once a year following the termination date.
We will continue to charge any appropriate premiurm for that child as long as they meet the definition of a dependent child. It is your
responsibility to notify us if any dependent child no longer gqualifies as an eligible dependent. If this is ane-parent family or
two-parent family coverage and all of your dependent children ne lenger qualify as eligible dependents and you do not nolify us, the
extent of our liability will be to refund premium paid for the time period for which they did not qualify.

////}W

Secretary

R-GCI&000-INF-NC 4



COLONIAL LIFE & ACCIDENT INSURANCE COMPANY

1200 Colonial Life Boulevard, P. Q. Box 1365, Columbia, South Carolina 29202

1.800.325.4368 colonialfe.com
A Stock Company

Amendmemnt to R-GCIG0D0-INF-NC
The Rider lislad abhove is amended as follows:

Page 1 Rldar Schadule
Add Coronavirus Disease 2019 [COVID-19] ko the list of covered condilions:

BEMEFIT FOR INFECTIOUS DISEASES
Percentage of Applicable Face Amcurt

COVERED INFECTIOUS DISEASES: in the Certificate Schedule
Antibinlic resizrant bacleria {Including MRSA} 50%
Cerebrospina Meningitis {Bacterial) S0%
Coronavirus Disease 2018 (COVID-19) 25%
Diphtheria 50%
Encephalilis 5%
Legionnaire's Dizease G0
Lyme Disease 509
Malaria 0%
Necrotizing Fascitis 0%
Ostecmyeliis S0%:
Pdiomyelitis S0
Rabses 0%,
Sepsis 50%:
Tedarus 0%
Tuberculosis S0%
Di I3

Add Infeclious Diseases Benefit is payable for hospital confinement for the: trestrment of Coconevirus Disease 2019 (COVID-19).

Infectiows Disaasas Benafit

We will pay this benefit if any covered perscn incurs @ chage and |s disgnased by a physician with any of the covered infectious

diseases on lhe Rider Schedule if; '

+ the date of diagnosis is while this rider is in force;

s |he covered person is confined to a hospital for seven or more consecutive days for realment of gl cowered infectious
diseazes, except Camnavirus Disease 2019 (COVID-18),

+ the cowered person is confined to a hospital for 7 or mare consecutive days for the trealment of Gaoronavirus Disease 2019
{COVID-18); and

« theinfectious disease is nal excluded by name or specific descnphion in this rder.

Infectious Oiseases means a severe infectious or conlagious disease diagnosed by a physician thal resulls in a covered person
being confied Ly a hospital,

Infectious Diseases Dale of Diagnasis is Lhe dale a physician confirms diagnosis of an infectlous disease.
A covered Infectious disease means one of lhe infectioss or conlaghous diseases shown on the Rider Schedule.
We will only pay for infectious diseases specilically listed in this Hder.

e will pary this benefit for each covered infectious disease only onca per covered persan per lifetime.

T

Secretary

All other terms and conditiens of said rider shalt ramain unchanged.
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COLONIAL LIFE & ACCIDENT INSURANCE COMPANY

1200 Colonial Life Boulevard, P. 0. Box 1365, Columhia, South Carolina 29202
1.800.325.4368 coloniallife.com
A Stock Company

INFECTIQUS DISEASES RIDER

THE RIDER FROVIDES LIMITED BENEFITS
EEMEFITS PROYIDED ARE SUPPLEMENTAL AND ARE NOT IMTENDED TO COYER ALL MEDICAL EXPENSES

Outlina ef Coverage
(Applicable to Rider Form R-GCLEM00-INF-NC)

THE RIDER 15 NOT ATTACHED TO A MEDICARE SUPPLEMENT POLICY.
H you are elfgible f[or Madicam, rev]ew the Guide to Health Insurance for
People with Madicare available fram Lhe company.

Please Read your Rider carefully. This outline provdes a very brief description of the Impartant fealures of your rider. This is not
an insurance cantract and only the actual paicy provisions will conlrd. The pdicy and rider sats forth in delail the rights and
obligations of the palicyholder, you and us. The cerlificate and nider deacribe the (eatures of 1he coverage, lisks any Imilsions o

exclusions on coverage and explains how to file a claim against the coverage. It is, herefore, impaortant that wou READ YOUR
RIDER AMD CERTIFICATE CAREFLLLY.

Coverage Provided by the Rider, Yaur rider Is desighed b provide coverage ONLY for infectious diseases, subject bo any

linibstions in your rider and cerlificate. The rider does not provide coverage for basic hospital, basic medical-surgical or major
rmedical expanses,

Plaase see the ridar and cerlificate for detailed beneflt informatlon and the ceriflcate for actual benefit amours.

BEMEFIT FOR INFECTIOUS DISEASES - Payable upon diagnesis of a covered infectious disease when benefit
provisions ara met as described in the rider.

COVERED INFECTIOUS DISEASES:
Antibictic Resistart Bacteria [Inclding MRSA)
Cerebrospinal Meningitis (Baclerial)
Diphtheria

Encephalitis

Legionnaira's Disease

Lyrme Disease

Malaria

Mecralzing Faseiilis

Osteormysifis

Pdiomyzditis

Rabies

Sepsis

Tetanus

Tuberculosis

EXCLUSIONS AND LIMITATIONS FOR INFECTICUS DISEASES

We will not pay benefils for a covered infaclicus disease that oocurs as a result of a covered person’s:

v  Addiclion o gslcohd or drugs, ecept for drugs Laken as prescribed by a doctor.

¢ Coammiting or atlempting Lo commit a fdony or engaging in an ilegal ocoupation.

» Being intoxicated or under the influence of any narcotic or volurtany wse of or trestiment for voluntary use of eny prescripion o

non-prescrption drug, aeohol, poison, fume, or ofher chemical subslance unless taken as prescribed or direcled by the
person’s phiysician.

R-GCIS000-INF-CHNC i



«  Committing or trying to commit suicide or injuring oneself intentionally, whether sane or not.
+ Being exposed to war or any act of war, declared or undeclared, or serving in the armed forces of any country or authority.
Undeclared war does nol include acts of terrorism.

Pre-existing Cotidition Limitation

We will not pay the Infectious Diseases Benefit for a covered infectious disease that is a pre-existing condition, unless the covered

person has satisfied the pre-existing condition limitation period shown on the Certificate Schedule on the date the covered person is
diagnosed with a covered infectious disease. If a covered person is 65 or older when this rider is issued, pre-existing conditions for
that covered person will include only conditions specifically eliminated by rider.

TERMINATION OF THE NAMED INSURED'S COVERAGE

The coverage on a named insured under the rider will terminate on the eadiest of the following dates:

s the date coverage terminates under the certificate to which the rider is attached;

the end of the grace period following the premium due date and we do not receive the required premium for the named insured;
the date the named insured is no longer in an eligible class;

the date the named insured’s class is no longer included for insurance; or

the date the next premium is due after the named insured asks us to end caverage,

* 2 & @

WHEN COVERAGE ENDS ON YOUR SPOUSE AND DEPENDENT CHILDREN

If this is a named insured and spouse coverage or two-parent family coverage, coverage an your spouse will end on the earliest of
the following dates:

» the date the coverage terminates under the certificate to which the rider is attached,;

the end of the grace period following the premium due date and we do nol receive the required premium for your spouse;

the date the next premium is due after you ask us to end your spouse’s coverage;

the date you die; or

the date the next premiurm is due after you divorce your spouse or your marriage is annulled. If this is a named insured and
spouse coverage or two-parent family coverage and you divoree your spouse, of your marriage is annulled and you do not notify
us, the exdent of our liability will be to refund premium paid for the time period for which the covered person did not qualify.

If this is a one-parent family or two-parent family coverage, coverage on your dependent children will end on the earliest of the
following dates:
= the date your coverage terminates under the certificate to which the rider is attached;
¢ the end of the grace period following the premium due date and we do not receive the required premium for your dependent
children;
the date the next premium is due after you ask us o end your dependent children’s coverage;
the date you die; or
the date they no longer meet the definition of dependent children shown in the General Definitions section ol the certificate,

Coverage will end on each child when the covered dependent no longer qualifies as a dependent child as defined in the certificate
to which the rider is attachedq. :
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COLONIAL LIFE & ACCIDENT INSURANCE COMPANY

PROGRESSIVE DISEASES RIDER

RIDER SCHEDULE
Pdicyholder: Gty Of Uinggdnlon Growup Policy Number: 30060827
E4457G28
Named Insured; John Doe Certificale Number: 12345675880
Coverage Type: Two-Parent Family Rider Coverage Efective Date:  01-01-2022

Elirmingbion Period: 90 days

BENEFIT FOR PROGRESSIVE DISEASES

Percantage of Applicable Face

COVERED PROGRESSIVE DASEASES: Amount in the Centificale Schedule
Amiycirophic Lateral Sclerosis (ALS) 25%
Dementiz {Including Alzheirmer's Dis gase) 25%
Hunlington's Discase 25
Lupus 26%
Multiple Sclerosis (MS) 25%
Musmlar Dystrophy 25%
Myasthenia Gravis 25%
Parkinsom’s Disease 25%
Systemic Sclemsis {Scleroderma) 23%
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COLONIAL LIFE & ACCIDENT INSURANCE COMPANY

1200 Colonial Lite Boulevard, P. O. Box 1)65, Columbia, South Carslina 29202
1.800.325.4368 colaniallfa.com
A Stock Company

PROGRESSIVE DISEASES RIDER

THIS IS A LIMITED RIDER - READ IT CAREFULLY.

THIS RIDER IS HOT ATTACHED TO AMEDICARE SUPPLEMENT POLICY.
H you are eligible for Medicare, review the Guide to Health Insurance for
People with Medicare available from the company.

All erme, definitions of terms, conditions, exclusions and limitations for critical iliness mated in the cerlifica®m will alsa
apply % this rider unless wa state otherwlse in this rider.

GCoverage Provided By This Ridar
W e wili pravide the benefil stated in this rider 25 a part of the cerificats to which il is attached for the peragnis) shown oh he Rider
Schedule, subject to any limitalions in this nder or the cenlificate.

Deaflnitions
Aclivities of Daily Living [ADLs) means the folowing activities:

» Bathing means washing oneself by sponge bath; of in efther a 1k or shower, ineluding the task of getting into o out of Lhe Wb
ar shower,

« Comfinence means the ability W maintain contral of bowdl and bladder funclion, or, when unable Lo maintain conlrol of bowe| or
bladder function, the ability o perform associaled personal hygiene (including caring for cathsater of coloslomy bag).
Dressing means putting on and laking off dl ilems of clothing and any necessary braces, faslehers or arifflicial limbs.
Eating means feeding onesall by getting food inlo the bady from a receplade (such as a plale, cup o Lable) o by a feeding
Wwibe or imravenously.

»  Toiletimg means getting to and from the tailet, getling on and off the loilel, and performing asscciated persond hygiene,

»  Transferring means the ability Lo mowe in or aut of 3 ¢hair, Ded or wheslchair.

The cavered person will nol be considered unable to perform the AOL if the coverad person can perform the ADL using equipment
or adaplive devices and doss ngt require subslantial assislance in order 1o do 50,

Amyotrophic Lateral Sclerosis [ALS) means a nervous system disease hat causes muscle weakness and impacls pimysical
function. ALS, also known as Lou Gehng's disesse, causes nenwe oadls o gradually break down and die.

Amyoirephlc Lateral Sclarpsis (ALS] Date of Diagnosis is the date the coverad person is unable to perform two or more
activiies of daily living due lo Amyolrophic Lateral Sclercsis (ALS) as diagnosed by a phiysician.

Cognitively Impaired or Cognitiva Impairmant means a deterioration or loss in intellectual capacity thal requires anoiher
person’s stand-by assistance or verbal cueing for an insured's prolection or for the protection of dhers, |t s meagured by clinical
evidence and standardized tests which refiably measure imparment in:

# shorl of iong lerm memnary;

v orjentalion to pecple, places, or time; or

s deductive or abstract regsoning.

Dementia [Including Alzheimar's Disaase) means a progressive, degeneratve disorder that attacks the brain's nerve cells or
neurans, and may result in loss of ntemory, thinking, language skills, or behavoral changes,

Dementia {including Alzheimer's Disease) Data of Diagnesis is lhe date lhe covered person s unabie to perform hweo or more
actiwlies ol daily Inving or is cognitively impaired due lo Dementia (including Alzheimer's Disease) as diagnosed by a phrysician.

Ellmination period means 90 consecutive days beqginning from the date the covered person has been cenlified with a
progressive disease in 3 manner acceplable to ug. No henefts are payable for care of senvice receiwed during this time.
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Huntington's Diseass means a hereditary disease characterized by gradual loss of brain function and voluntary
movement due to degenerative changes in the cerebral cortex and basal ganglia.

Huntington’s Disease Date of Diagnosis is the date the covered person is unable to perform two or more activities of daily living
due to Huntington’s Disease as diagnosed by a physician.

Lupus means an autcimmune disease where the body's immune system attacks healthy tissue, leading to long-term inflammation.
This disease is primarily characterized by joint pain and swelling.

Lupus Date of Diagnosis is the date the covered person is unable to perform two or more activities of daily living due to Lupus as
diagnosed by a physician.

Multiple Scleresis (MS) means a chronic disease involving damage to the protective sheaths of nerve cells in the brain and spinal
cord. Sympitoms may include numbness, impairment of speech and of muscular coordination, blurred vision, and severe fatigue.
Eventually, the disease can cause the nerves themselves to deteriorate or become permanently damaged.

Multiple Sclerosis (MS) Date of Diagnosis is the date the covered person is unable to perform two or more acfivities of daily
Iiving due o Muitiple Sclerosis (MS) as diagnosed by a physician,

Muscular Dystrophy means a genetic disease that causes progressive weakness and degeneration in the
musculoskeletal system and where such muscles are replaced by scar tissue and fat. Muscular Dystrophy is
characterized by progressive skeletal muscle weakness, defects in muscle proteins, and the death of muscle cells
and tissues.

Muscular Dystrophy Date of Diagnosis is the date the covered person is unable to perform two or more activities of daily living
due to Muscular Dystrophy as diagnosed by a physician.

Myasthenia Gravis means a disease characierized by progressive weakness and exhaustibility of voluntary
muscles without atrophy or sensory disturbance and caused by an autoimmune attack on acetvicholine receptors at
the neuromuscular junction.

Myasthenla Gravis Date of Diagnosis is the date the covered person is unable to perform tweo or more activities of daily Tving
due io Myasthenia Gravis as diagnosed by a physician.

Parkinson’s Disease means a disease of the nervous system marked by tremor, muscular stiffness, and slow, imprecise
movement. It is associated with degeneration of the basal ganglia of the brain and a deficiency of the neurotransmitter dopamine.

Parkinson’s Disease Date of Diagnosis is the date the covered person is unable to perform two or more activities of daily living
due to Parkinson's Disease as diagnosed by a physician.

Systemic Sclerosis (Scleroderma) means a progressive autoimmune disease characterized by the hardening and
tightening of the skin and connective tissues.

Systemic Sclerosis (Scleroderma) Date of Diagnosis is the date the covered person is unable to perform two or more activities
of daily living due to Systemic Sclerosis {Scleroderma) as diagnosed by a physician.

Progressive Disesases Benefit

We will pay this benefit if any covered person incurs a charge and is diagnosed by a physician with any of the progressive diseases
on the Rider Schedule if:

the covered person is unable to perform two or more activities of daily living;

the date of diagnosis is white this rider is in force;

the elimination period has been met; and

the progressive disease is not excluded by name or specific description in this rider.

* & B @

We will only pay for progressive diseases specifically listed in this rider,

We will pay this benefit for each progressive disease only once per covered person per lifetime.
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EXCLUSIONS AND LIMITATIONS FOR PROGRESSIVE DISEASES
We will not pay benefits for a covered progressive disease that occurs as a result of a covered person’s:

Alcoholism or Drug Addiction
Addiction to alcohol or drugs, except for drugs taken as prescribed by a doctor.

Felonies or lllegal Occupations
Committing or attempting to commit a felony or engaging in an illegal occupation.

Intoxicants and Narcotics

Being intoxicated or under the influence of any narcatic or voluntary use of or treatment for voluntary use of any prescription or
non-prescription drug, alcohol, poison, fume, or other chemical substance unless taken as prescribed or directed by the covered
person’s physician.

Suicide
Committing or trying to commit suicide or injuring oneself intentionally, whether sane or not.

War or Armed Conflict
Being exposed to war or any act of war, declared or undeclared, or serving in the armed forces of any country or authority.
Undeclared war does not include acts of terrorism.

Pre-existing Condition Limitation

We will not pay the Progressive Diseases Benefit for a covered progressive disease that is a pre-existing condition, unless the
covered person has satisfied the pre-existing condition limitation period shown on the Certificate Schedule on the date the covered
person is diagnosed with a covered progressive disease. If a covered person is 65 or older when this rider is issued, pre-existing
conditions for that covered person will include only conditions specifically eliminated by rider.

TERMINATION OF THE NAMED INSURED’S COVERAGE

The coverage on a hamed insured under this rider will terminate on the earliest of the following dates:

e the date coverage terminates under the certificate to which this rider is attached:;

the end of the grace period following the premium due date and we do not receive the required premium for the named insured;
the date the named insured is no longer in an €ligible class;

the date the named insured’s class is no longer included for insurance; or

the date the next premium is due after the named insured asks us to end coverage.

We will provide coverage for a claim for which we are liable under the terms of this rider if the loss occurs while you are
covered.

WHEN COVERAGE ENDS ON YOUR SPOUSE AND DEPENDENT CHILDREN
If this is a named insured and spouse coverage or two-parent family coverage, coverage on your spouse will end on the earliest of
the following dates:
o the date the coverage terminates under the certificate to which this rider is attached;
« the end of the grace period following the premium due date and we do not receive the required premium
for your spouse;
the date the next premium is due after you ask us to end your spouse’s coverage;
the date you die; or
the date the next premium is due after you divorce your spouse or your marriage is annulled. If this is a named
insured and spouse coverage or two-parent family coverage and you divorce your spouse, or your marriage is annulled and you
do not notify us, the extent of our liability will be to refund premium paid for the time period for which the covered person did not
qualify.

If this is a one-parent family or two-parent family coverage, coverage on your dependent children will end on the earliest of the
following dates:
o the date your coverage terminates under the certificate to which this rider is attached
« the end of the grace period following the premium due date and we do not receive the required premium for
your dependent children;
the date the next premium is due after you ask us to end your dependent children’s coverage;
the date you die; or
the date they no longer meet the definition of dependent children shown in the General Definitions section of the certificate.

R-GCI6000-PD-NC 5






COLONIAL LIFE & ACCIDENT INSURANCE COMPANY

1200 Colonlal Life Boulevard, P. O. Box 1365, Columbia, South Carolina 28202
1.800.125 4368 coloniallife.com ’
A Stock Company

PROGRESSIVE DISEASES RIDER

THE RIDER PROVIDES LIMITED BENEFITS
BENEFITS PROVIDED ARE SUPPLEMENTAL AND ARE NOT INTEMDED TO COVER ALL MEDICAL EXPENSES

OCutline of Coverage
{Applicable to Rider Form R-GCI&000-PD-NC)

THE RIDER IS HOT ATTACHED TO A MEDICARE SUPPLEMENT POLICY.
K you are aliglble for Medicare, review the Guide te Health insurance for
Pecple with Medicare available from the company.

Please Read vour Rider carafully, This cutling presides a very brief description of the important features of your rider, This is N
an insurance contract and anly the actual policy provisions will contrd, The palicy and rider sels farth in detail the rights and
obligations of the pdicyholder, you and us. The cerifleate and rider describe the features of the coverage, lists any iimitations or
exclusions on coverage and explains how to file a daim against the coverage. [t is, hensfore, important that you READ YOUR
RIDER AND CERTIFICATE CAREFULLY.

Coverage Provided by the Rider. Your rider is designed ta provide coverage OMNLY for progressive dissases, subjecl to any
lirmitations in yaur rider and certificale, The rider does not provide coverage for basic hospilal, besic medical-surgical or major
medical expenses.

Please see the rider and ceridicalo for datallad benefit Information and the certificate for actual bonefit amoumls.

BENEFIT FOR PROGRESSIVE DISEASES - Payable upon diagnosis of a coverad progressive disease when heneflt
provisions ara met as described in the fder.

COVERED PROGRESSYE DISEASES:
Aumyairophic Laleral Selgrasis (ALS)
Dementia (Including Alzheimer's Diseasa)
Huntinglan's Disease

Lupus

Multiple Sclerosis (MS)

Muscular Dyatrmophy

Myasthenla Gravis

Parkinson's Disease

Systemic Sclercais {Sderoderma)

EXCLUSIONS AMD LIMITATIONS FOR PROGRES3IVE DISEASES

W e will nol pay bensfits for 2 covered progressive disease thal occurs as a result of a covered person's:

« Addiction to aleohd of drugs, except for drugs taken as prescrbed By a doctor,

+ Committing or adempting to commit a felony of engaging in an illegal cocupation.

+ Being intoxdcated or under the influence d any narcofic or woluntary use of or lreatmerd for waluntary use o arey prescription o
non-preseription drug, alcohol, poison, fume, or other chemicel substance unless Waken as prescribed or directed by the
person's physician.

Commitling or trying to commit suicide or injuring onesell intentionally, whether sang or nal.
Being exprsed to war of any acl of war, declared or undeclared, o serving in the armed forces of any couniry or autharity,
Undeclared war does nat include acts of terrorism.

Pre-existing CondMion Lim#tation

We will niot pay the Progressive Diseases Benafit for a covered progreasive disease that is a pre-existing condition, unless the
coversd person has satisfiad the pre-existing condition limitation period shown on Lhe Certilicale Schedule on the date the covered
person is diagnased with & covered progressive disease, |F a coversd person is 65 or older when this rider is issued, pre-gxisting
conditions for that covered person will indude only conditions. specifically eliminated by rider.
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TERMINATION OF THE NAMED INSURED’S COVERAGE
The coverage on a named insured under the rider will terminate on the eariest of the following dates:

the date coverage terminates under the certificate to which the rider is attached;

the end of the grace peried following the premium due date and we de not receive the required premiumn for the named insured;
the date the named insured is no longer in an eligible class;

the date the named insured’s class is no longer included for insurance; or

the date the next premium is due after the named insured asks us to end coverage.

WHEN COVERAGE ENDS ON YOUR SPOUSE AND DEPENDENT CHILDREN
If this is a named insured and spouse coverage or two-parent family coverage, coverage on your spouse will end on the earliest of
the following dates:

the date the coverage temminates under the certificate to which the rider is attached;

the end of the grace period following the premium due date and we do net receive the required premium for your spouse;

the date the next premium is due after you ask us i¢ end your spouse's coverage;

the date you die; or

the date the next premium is due after you divorce your spouse or your marriage is annulled, If this is a named insured and
spouse coverage or two-parent family coverage and you divorce your spouse, or your marriage is annulied and you do not netify
us, the extent of our liability will be to refund premium paid for the time period for which the covered person not qualify.

if this is a one-parent family or two-parent family coverage, coverage on your dependent childrer will end on the earliest of the
following dates:

the date your coverage terminates under the certificate to which the rider is attached;

the end of the grace period following the premium due date and we do not receive the required premium for your dependent
children;

the date the next premium is due after you ask us to end your dependent children's coverage:;

the date you die; or

the date they no longer meet the definition of dependertt children shown in the General Definitions section of the certificate.

Coverage will end on each child when the covered dependent no longer qualifies as a dependent child as defined in the certificate
to which the rider is attached.
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NOTICE CONCERNING COVERAGE
LIMITATIONS AND EXCLUSIONS UNDER THE NORTH CAROLINA
LIFE AND HEALTH INSURAMNMCE GUARANTY ASSOCIATION ACT

Residenls of this state who purchase life insurance, annuities or health insurancs should know that the
insurance companies and Health Maintenance Cnganizations (HMOs) licensed in his slate to write thesa
typas of insurance are membere of the North Caralina Life and Health Insurance Guaranty Aesociation.
The purpose of this association is to assure that policyholders will bs protected, within limits, in the unlikely
event that a member insurer or HMO becomes financially unable to meet its obligations. If this shouid
happen, tha guaranty association will assess its other member companiss for the money to pay the claims
of the insured persons who live in this state and, in some cases, to keep coverage in foree. The valuable
axtra protection provided by these insurers through the guaranty assaciation is not unlimited, however.
And, as noted /n the box below, this protection is not a substilute for consumers' care in selacting
companies that are well-managed and financially stable.

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

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

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

The Morlh Caralina Life and Health Insurance (Guaranty Association
Fost Office Box 10218
Raleigh, North Carolina 27605

Morth Carglina Depariment of Insurance, Consumer Services Division
1201 Mail Service Center
Raleigh, Mornh Camilina 27639-1201

The state law that provides for this safely-net coverage is called the Morth Carolina Life and Health
Insurance Guaranty Association Act. On the back of this page is a brief summary of this law's covarages,
exclusions and limits. This summary does not cover all provisions of the law,; nor does it in any way
change anyone's rights or obligations under the act or the rights or obligations of the guaranty
association.
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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 beneficiaries, 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:

» 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 whao live
outside that state);

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

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

» They acquired righis to receive payments through a structured settlement factoring transaction.

The association also does not provide coverage for;

*« 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

contracthoider;

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

¢« Unallocated annuity contracts {which give rights to group contractholders, not individuals), unless they
fund a govermment 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 assaciation 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 benefit plan.

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

{5) The guaranty association will pay a maximum of $5,000,000 to any one unallocated annuity contract
holder.
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COLONTIAL LIFE & ACCIDENT INSURANCE COMPANY
1200 Colonial Lile Boulevard, PO, Rox 1365, Columbia, South Caralina 25202
1-300-325-438  wwwcolomallife.com
A Stock Company

ENDORSEMENT
This endursement is added to and made a part of the policy/certificate to which it is attached.

From Ume to ume, Colomal Life & Accdent Insunince Company (“Comypany”) may offer or provide to
persons wha apply for coverage with the Company or become insureds/ cnrollees with the Company, or to
their employers or membership orranizations, cermain consulratve or administranve seovices incident to a
comprehensive employee benefits program, ineluding bu not limited o, Hexible spending account. (Flex)
administration services; Internal Revenue Code Secdon 125 cafeteda plan premium conversion services;
benefits statements; access to human resources advisory websites; or nther sendces or goods ncidem to g
comprehensive employee benefits program. Such services or goods may be otfered by the Company directy
or through third-party vendors.

In addition, the Company may arrange for third-party health care providers, inclading bat not limited oo
physicians, pharmacies, dentists, and optometosts, to furnish discounted goods or services to persons who
apply for coverape with the Company or who hecome insureds/ enrollees with the Company, or 10 their
employers ot membership orpanizations, as part of a comprehensive employee benefits program.

'‘The Company may discontinue the furnishing of 2ny ot all of the above-referenced services, goods, or
discounts at any dme. Tn addition, any of said services, goods or discounts furnished through a third-parry
vendor or provider shall be the sole responsibility of such third-pany vendar or provider. The Company shall

not be liable for the fumishing of, ot the failure to fumish, secaces, poods, or discounts arranged through 2
third-party vendor or prosader.

COLONIAL LIFE & ACCIDENT INSURANCE COMPANY

A SFATT

Sccretary
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AFELICATION FOR GROUP INSURAKCGE
! lI
¢ Colonial Like & Accident Ihsurance Company

CG'OI’IIGI L[fe, | - _ P.0. Box 1385, Golumbla, 5C 29202-1265

Www.colonfaltife.com

BCN(s): E4407628

Applicant {Campany): Tty of Lircolnton

 ———_—

Corporats Addresg: 114 W Sycamore St

Suwedd _ .
Linceinton, NC 25[]93 o
City f Stata / Zip Code
Producits) Applied For: ' ' _
[1 Group Accafers Ingrance - :_. [] Gmup Cancer Insurance
[ Greup Ter L% Insurance : o+ [ oroup Specilled Disease Insuranta GOl
[ @raup Disabiily InsLrance ) - [ Greup Hegpital Confinemant Indemnity Insurance

[ voluntary Group Shdrt 18im Disaoity [fisurance | )

. ‘Replacement:
s there any Group Life Irsurancc p'la'l In fnrce or haing appliad for (with another carrier) on some or all eTployees?
[ Yes [¢] Mo ¥ ¥es, comphets Lhé inkormation beltiw:

MName of Carier larmination Date

The applicart &g eas'l'ha'l. rl:! insuram':e. shall be elfective until approved by Colonial Life & Accidant Insarance Company
and 1hal accaptanse of the policy willoa an approval of al policy terms. The policy specifications wil be maca a part. af
the poicy along itk & G'Jp!.’ o Lhis Ia"n,

Itnw persat wiig hnamngly anxd with +ha irtent to ded l'EI.Uu a0y Insuranss cmpay or ather person files an applicasion tor
ingurance of statemcnt of claim containing any malerally false inlormalion or conceals for the purpose of misleading
infomation concoming -2ny faet maledsl fhero commits a frapgulent irsurance act, which = 3 crime and may subjad
'5UCh £Braon to comina and qavil panames

Lincolnton o -7 Norh Carﬂllnﬂ
sgradat Gty -~ . .-Srate

- AN : ~ TanyaQsboma
En::llcant ignature ’authnnred resrasenlawe." icer) Applicant licant Prinsed Namc
Human Resources Dirstlor - - Q= Vi=al

Tiue o _ Dato immiddirerr)

| pa-tiy \bat | Faye truly dnd accuraraly recarded an 1ha application farm tha Information auppliad 2y the insured.

. ﬁw f PM_-__‘_”_‘_ . - P]eme Group EE.TIEFtS L
Producet f Broker Signatura . _ Producer / Braker Printed Narme
Yl fReAl . sEmus gotarz

Pate {xmsdyyyn _ L'Cﬁnse Numbor Pred acer Number

MAPP - NG ) - ' 76022-2






