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_ Dearborn Iife Insnrance Comp any Administrative Office:;

701 B. 22nd Street
Lembard IT, 60148

. (A stock Bk insnrance oompany, herein called “We™ “Tjs” or “Ow™) |

Having issned Group Policy No. F015540-0001
{herein ealled the Policy)
) to
CALEOUN COUNTY COMMISSTON
(heren called the FPolicyholder)

Group Insurance Certificate

Provision, became msmred and remain ingared in accordance with the terms of the Poliey, Pour nsurence is subject
1o 21l the definitions, limitations gad conditions of the Policy, end it takes effect ag stated in the ELIGIBILITY AND
EFFBECTIVE DATES Provision,

This Certificate desaribes Torr eligibility for benefits and the terms end provisions of the Policy. Tt replanes and cancels
any other Certificats Previcusly issned to Fow moder the T olicy,

If'the terms and provisions of the Group Instrance Certificate (issmed to Fou) are different from the policy (issued to the
Policyholder), the Policy will govern. Four oover2ge may be canceled or changed in whole or i Ppart under the ferms
and provisions of the Folicy,

READ YOTUR CERTIFICATE CAREFUILY

Signed for Dearbom Life Instranee Compamy

Basic Gromp Term Life Insurance Certificats with A ccidental
Death & Dismemberment Dependent Life Insurance Bensfits

Non-Participating
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GROUP ACCIDENTAY, DEATH & DISMENMBERMENT

Bmplopee Basic AD&D Coverage Amount
Reduction of Benefits

Seat Belt Benefit

Air Bag Benefit

Repatriation Benefit

Eduncation Benefit
Benefit Amavnt
Measdmum Benefit Duration
Eligibie Dependents

FDL1-604-707

$25,000

Basic Accidental Death and Dismemberment benefits reduce by 33% of
the origipal amount at age 80. Benafits terminats af retirernent

10% of Employee Coverage Amount, to 2 maximum of §25 ,000
5% of Bmployee Coverage Amaunt to a maximum of §5,000
Actnsl costs to 2 maximum of $5,000

3% of Employee Coverage Amonnt, to 2 maximum of £3,000 per year
Bencfit payable for a maximmm of 4 Y ears
Age live birth to age 19 years (23 if a full-time stndent)

i



ELIGIBILITY AND EFFECTIVE DATE PRO VISTONS

Who is eligible for thiy nrurane?
The eligibility for this insrranoe Is as indicated in ths Sehedile of Bengftiy,

The Eligibikiyy Watting Period is set forth in ths Schedide of Benefits,
00001

When doey YowNoncarr&fbm‘ary brstrance become giective?
Noncor?ribidoyy means the Folicyholder pays 100% of the premivm for this nsnrance,
Cioremt Enplypess

New Emplopees

If Yoy beoome an eligible Ermployee after the Policy effective date, Your Noncordribuiory coverage under the Policy
will beoome effective on the dats Indicated in the Sehedule of Benefits, provided Fou 1o Actively @ Work an that day,

Coverage will become effoctive o the date /e determine that the Evidence of Insurabilits is satisfastory and e
provide written notice of appraval,

Foutomst be Actively ot Work for coverage under the Policy to became sffectlye.
00003

Towr Comtribugory coverage for emonnts up to the Graramise Tssne Bensft Timit will beoome stfective en the latest of
the following dateg provided Fow are Actively ot Work on that date:

1, If Fou emroll for coverage prior to the Poficy effective date and Byidenoe of Insurability is not Tequited, the Policy
effoctive date; <

2. KYouentoll for coverage withm 31 days of Feur eligibiltty dats, on the first of the menth that falls on or pext
Tollows the date You sign the Brrolhnen Forng

8 Coversge for a late applicart will became etfective on the date We determrins that the Byidence of Busurabilty
is sztisfactory and We Provide written notice of approval
b. Coverage requested becznss ofe Change in Faomily Status will beoome effective on the fiwst of the month that
Talls on or next follows the date Toy siga the Errollment Form. '
You mnst be Agtively at Work for coverage mnder the Pofioy to become effective,
Enrolfnent Form means the application Fou complete 1o apply for coverage tnder the Po Iiay.
0o004+-B )
Change in Ronily Siatug
I You expedertioe a Change in Family Status, Yoy may enroll for coverage, apply for additions] COVerage, ar request

changes to Pour current benefit Program(s) without providing Eyidence of Imsirability, provided the beneft change is
consistent with the Change Family Status, Tou mmust gubmit fhs appropdate Bnrolfinent Form witkin 31 days ofthe

FDLI-604-707 5



Change in Family Stotus means changes in the status of Four family, including but not limited to:
) You get married or execute & Domastic Partner affidavit,
Tou have a Dependent Child, or Tou adopt or become the legal goardian ofa Dependent child,
Your Spouse dies,or You beoome divarced; '
Yowr Dependent Child becarnes emancipated or dies;
Tour Spouse is no longer smployed, resulting in 2 loss of group msurance, or;
Tou have a change in classification which results in You changing from part-time to full-tme, or Full-Hme fo part-

tme.
00005

. Whenis Evidzﬁcz of [isurability required?
Evidence of Insurability is required if .
1. You are a laie applicant, which means Fou ensoll for snsurance mare than 31 days after Your cligibility date or You

were eligible to erroll under the Prior Policy and did not enroll befare the expiration of the time allowed to exroll;
o .

TR

9 Yeuvoluntazily canceled Your ingurance and choose to Teapply; or
3. Tour coverage smount excseds the Guaraniee Issue Benefit Limit as sot forth n the Schedule of Benefiis; @

Receipt of promium befors e haye approved Evidence of Frsurability will not constitats aoceptance and does not
guaantes jssuance of any benefit amount prier to Our appraval.

Evidence of Insurability means 2 statement of Four medical history which We willuse to determine if Tou am
spproved for coverzge. Evidence of Insurability will be provided at Your expenss. -

Byidence of Insurubility Form means a form provided or approved by s on which You provide a statement of Your
moedical history.

Tou may obtai an Bvidence of Insurability Form from the Policyholder.
00006-B

IfYouare ot Aetively of Worls when does coperage become effectivel

Tf You are 2bsent from Aetive Fork on the dats Tour coverage would ofberwise become effective; and Tour absence is
cansed by an Fyjury, illness ax layoff, Your sffective date for any indtial coverags ot increased coverage will be deferred
il the first day You retmm to dctive Work.

However, You will be c:onsi.dcrcd_dcﬁvsb} at Work on any day that is not Tour regularly scheduled work day (@eluding
but not limited to 2 weekend, vacation or holiday) if Pou wers Actively af Work on the irimediataly preceding scheduled
wark day and You were!

1. not Hospital Corfinad; or;

5. disabled dne to zn Frjury ot Sickness.

06008

What happens if We are replacinig an existing Policy? Is cortinuity o f coverage provided?

TF Tou were insured for coyerage under the Prior Policy on the day jmmediatsly procsding Our Policy s Effective

Dats, and subject to the payment of premiums when due, We agree tn provide contimuity of coverage for Fou md Four
Eligible Spouse aud Eligible Dependent Children if You are nqt.dcﬁvdy t Work on Our Policy Effective Date, If Four
coverage is extended umder this provision, You are not eligible for atver of Premium benefits nnder Our Policy.
GCoverage under this provision will end on the earlier of

1. The dats Fou retum to Active Wc:rk, at which time You may be coyered as an Actively at Work Insured under Our
Policy;

The last day of the 12th month following Our Policy Bffective Date;

The last day Tou would have been overed under the Prior Policy bad the Pricr Policy not terminated;
The date You are approved for Watver of Premium under the Prior Policy, ar

The date insurance terrpinates for one of the reasons stated in the Temmination Provisions of Owr Policy

bR WP

FDL1-604-707 6



The smount of coverage provided will be the lesser of

1. The amomnt of coverage Fou had under the Prior Polizy, o

2, The amomnt of coYerage You are elgible for under O Polizy

Rednced by a0y amount

1. In-force, paid orpayeble under fhe Prior Policy, or ‘

2. ‘Which would have bean Peyable if timely election had been mads wnder Priar Policy,

.P'rfor.PaIig; meas the groug term lifs Instrance Policy issned to the Poligyholder whoge 6O0Verage terminated

Inmediataly prEer ¢o Ouwr Policy Effactive Date,
00005-C

Changes to Yorr Eovergge

A change in Four BOYerage may oocur i

1, Thereisa FPolicy change; or

2, Yoy enter enother clagg and become eligible for a change in benefits; or
3. Yoy experience a qualified Change Family Status

In oxder for o additiona] toverage to begin, Fou mmst be Actively of Work,

Additiona] Cormiribtory Goverage is subject tg peyment of preroinm,
00030

EBgibiliy after Pou Terrdngs Employment

If Your coverage ends dne to termination of enployment, Fou mmst meet all the requirements oFf 8 neW Enplopes if Fou
arerehired at a later date,

If Yoy comverted all or part of Porr group Jife insmrance When employment terminated, the tndtyidnal Policy mnst be

swrendered tpon retim to Active Werk,
00011
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TERM LIFE INSURANCE BENEFIT -

THIS RENEFIT ONLY APPLIBES TO YOU IF YOU HAVE ELECTED TERM LIFE
H\"S;URANC’EAND YOU HAVE PAID OR AGREED 70 PAY THE APPLICABLE PREMIUM.

When is o Life Insurance Benefd payable?

We will pay Four beneficiary the amonnt of Kfe insursnoe in force as of the date of Your death provided:
1. You arc insured under the Poliey on the daie of death, and

2. e recciys Progfof death withio two (2) years after the date of death,

e will determine the amount of insurance payahle based upon the Schedule of Benefits.
00012

Fho will receive Your Life Insitrance Benzs?

Your beneficiary designation must be mads on a form which e provide cran2 form accepted by Us. M two crmore

beneficiaries are named, payment of procesds il be apportioned equally unless You had specified otherwise. The

_Policyholder may not be named as beneficiary. Vnless You provide otherwise, if 2 beneficiary dies before Fou, e wil
divide that benefciary's share equally between amy remaining nemed beneficiaties.

Tf 2 benefcizry is a minor, or is not: ahle to give & valid releass for axy payment of benefits made, We will not make
payment ontl 2 clatm is mads by the person or entity which, by court order, has besn granted control of the estats of
such beneficiary. This provision does not prevent Ut from making payment to or for the benefit of a minar bensfciary '
in accordance with the applicable state law.

Faeilily of Payment

Tf no named beneficiary survives You or if You do not name a beneficiary, “We will pay the arnount of nsurancs:

1. to Four spouse, if biving; if not,

9. in equal shares to Four then Jiving natural or legally adopted childrer, if any; i nome,

3. in oqusl shares to Your futher and mother, if h-v-mg, if not,

4. in equal shares to Your brothers and/ar sisters, if lving; i not,

5. to Yourestale.

If any benefits under this provision are to be paid to Your egtats, We may pay & zmount not g;n;.aiar than §1,000 to any

person e consider equitably entitled by reason of having ncurred fimeral or otber expenses ineident to Four death.

Any and all pryments made by Us shall flly discharge U in the amount of such payment.
00014

Muy You change Your beneficiary? -

Tou may change Your beneficiary &t emy time by somplsting & form previded or accepted by Us, end sending it

to the Policyholder. Your wrtten request for change of bencficiary will not be effective until i is Tocorded by the
Policyholder. After it has been 50 rocarded, it will taks effect on the later ofthe datn Pou signed the chenge request
form or the date You specifically requested.. If Tou die before the change has been recarded, We will not elter any
payment that FPe have already made, Any prior payment shall filly discharge Us from further lizbility in that emoumt.

I Tou aro pproved for contimned [ife coverags under the Waiver of Preminm, Tou may be asked to name abeneficiary.
A beneSiciary designation made in copnection with Watver of Premium, if different from the designation on Yowr
enrollment form, shall constituie a change of benaficiary under the Policy. Such changa of beneficiary only applics
while You gualify for continned coyerage under the Watver of Promivm provision.

Tf continuation of life insurancs nnder the Waiver of Preraitm provision ooasss, and You are employsd by the
Policyholder, You must make & new beneficiary designation. Tf You do not name 2 DewW beneficiary, e will pay death

benefits in acoordance with the Fasility of Payment provisiaz.
00015

FDL1-604-707 8



CONVERSION OF LIFE INSUBANCE

1. Touareng longer emyp) oyed by the Po lieyholder; or
2, Fouareng longerin a clagg Which iv eligible for Lifs insurance,
In e'rﬂn_cr of these sitnations, Yoy may convert all or any portion of Your Iife insarance Waich Was fn fmce on the date

2. 810,000,
How o aqpplp for cormersion

1. Cuwr coirent rateg based wpon Four attained age; and
2. the amowmt of the individnal policy.

If application s mads for an fndividnal policy, the coverzge noder the individnal policy will be effective g the day
Tollowing the 31-day pedod duting which Fou conld apply for comversion.

T You die duting a period when Toy would have been ertitied to have an Indiviénal policy issued to Fpi and if Pou die
befare such an individpa] policy besarne effective, e will pey Four beneficiary the preategt amonrt of group term life
Insurance for which ag Indtyidnal policy oonld have been issued, providad:

1. Your death cecomed doring the 31-day perod within which Fow counid havye made appHcation; apd

2, PPereceive proof of death Within two (2) years of the date of death.

. Ilie insurance benefity are paid mnder the Poligy, peyment will not be made trder the converted policy, aed prermipmg
paid for the conyerted polioy will be refimded.

continee aoy insurance beyond the pericd provided far in ths Policy, The addttional electon period shall expirs 15 days
irmmediately after the Policyholder gives oy notios, bt in 1o svent ghal] it extend beyond 60 dzys Imnediately after

00016

WAIVER OF PREMIUM

FPRat is the Waiver of Preium benefit?

FDL1-604-707 5



e will contimue Your Basic life insurance benefit under the Policy without further payment of 1ife insurancs premitan
if Tou bhecome Tatally Disabled, providsd:

1, Yowu are insmed under the Policy and wers Actively ot Work on ar after the effective date of the Policy; end
2. You are under e age of 60; and

3, TYouprovide Us with satisfactory written proaf of Total Disability within 12 months after the date Fou became
Totally Disabled; and

"4, Tour Total Disability has contimed without intemuption for at least 6 months; and
5 You are still Totally Disabled whon You subrrit the proof of disability; and
6. ali required premium has been paid
. Totzl Disability or Totally TDisabled means You ate diagnosed by a Doctor to be completely unable becanse of

Sichmess or Injury to engage in any ocoupation for wage or profit or any oocupaticn for which Fou become gualified by
ednration, training or sxperience. ’

We will Waiye Prermm begimning the month after e receive satisfctory proof that Fou have been Totally Disabled
for at least § months. Pramuium will comtirme to be weived proyided You:

1. remein Totally Disabled; and

2. provide satisfactory written proaf of contimEng Total Disability mpen request.

Fou aue responsitle for obtzining initial and continning proof of Total Disability.

Tu will be covered for the amount of life insurance in farce.zs of the dats Total Disabily commmenosd. The amaunt
of life insurance contimed fn force il be subject to eny reduction in benefits as shown on the Schedule of Bengftds or
~which arc the resnit of en smendment to the Policy, but in no gvent will the nsurance amemnt increase while Your life
insurance is comtimed under Waiver of Premium. This Bfe insurancs coverage will cantime without the payment of

premiwm wmtil Fou are 0o tonger Totally Disabled, or sttain the Maximum Waiver of Preminm Duration as set forth in
‘the Schedule of Benefits or rotre, whichever oosars frst.

We may have You examined at reasonable mtervals doring the period of clzimed Total Disability, Contmuatian of
[ifs imstrance tadear the Weiver of Promivm provision shall end smmedistely =nd without notics if Fou rafuse to be
sxzenined as and when requited.

T Tou are approved for contimued coverage under the Waiver of Premium provisiod, You will be gskced to mame 2
beneficiary. That beneficiary designation:

1. will only apply while Four coverage comtizmes under this Watver of Premiurn provision; and
9. if different from the desipnation on Your anrollmert form, shall constitnte a change of beneficiary under the Poligy.

We will pay the amount of lifs insurance in force to Your beneficiary if Tou die befars farmishing satisfastary proof of
Total Disebility, if -

i, Fou die within one year from the dale You becamne Totally Disabled; and

9. Werecslveproaf that Foi were sontinmonsty Totally Disabled until the date of death; and

3. e receive proof of death not mare fhan two (2) years after Four death,

If cantirm=ticn of life msurance tnder the Waiver of Premium provision ceasss while the Policy is stil in fores, and

You are employed by the Policyio Ider, Your life insurance will contims provided premium peyments begin on the next
premivm due dete, If You retamn to work with the Po Hcyholder, You must make 2 new beneficiary Jesignation. If Tou do
not namne a new beneficiary, e will pay death benefits m acoordsnce with the Faoility of Payment provision

Tf continuation of [ife {nsurance mmder the Waiver of Premivm provision ceases, znd Fou are 1o longer employzd by
the Policyholder, You may apply for an individual life insmranes policy in ancordancs with the Conversion of Life
Tnsurance provision of this Certificate.

How does tarmination of the Policy affect Your insurance urider the Waiver of Premiwr Benefit?

Terminaticn of the Policy will not affect 2zy instrance that heas been contimied under this Provigid prior to the
termination dats.

What if You are Totally Dirabled and the Folicy ends before You satigfy the Elimination Period?

FDL1-604-707 10
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ACCELERATED DEATH BENEFIT

The benefit paid under this provision may be tazsble. If so, You or Tour beneficiary may incor a tax obligation.
As with all fax matters, You or Tour beneficiary should consult a personal tax advyisor to 2ssess the jmpact of the
beneft. Receipt of this benefit may adversely affect Four eligibflity for Medicaid or other governmental benefits
or entiflements. '

What is the Accelevated Death B enzfi?

The Accelerated Death Benefit is a percontage of Your group Basic teon [ife tnsurance Wwhich is payable to You prier
i Four death if e receive Proof that You have 2 Terminal Condition, Tho Adccelerated Death Bengtt is limnited to the
maximmm and minimm amounts shown an the Schedule of Beneftts, and is payable only once to zmy one Jnsured.

The Accelerated Death Benefit is caloulated on the group Basic tarm 1ifo insurance beneft amount in force under the
Policy on the dats You axe diapnosed with a Terminal Condition., If Your group term ife insurance will redace, due to
age, Within 12 months afier the date We receive Proof, the Accelerated Death Bengfit will be calculated oo the rednced
. group Basic term Iife ingurence benefit

Who is Bligible jor an Acreleratzd Death Benefif? .
This benefit only applies to Insureds with at least the Mimmum Clovered Life Tnsnrence Benefit amounts set forth in the

Sehedule of Bensfits. You must have been Actively at Fork on o ofier the effective date of the Policy to be sligible for
1 decelercted Death Benefil. -

This bensfit does nat apply to Accidental Death and Dismemberment benofits.

Terminal Condition means You have been examined and diagnosed by Your Doctor 25 having a medically determined
condition which is expected to Tesult in death within 12 months from the date that a clatm for benefit under this
provision is recefved by Us. We have the sole Tight to d=termine if such Proofis acceptahble.

The Accelerated Death Bensfit Poyrientd

We will pay the bencfit during Your lifetime if You ars diagnosed with & T erminal Condition if You o Your legal
representative submits a clmim for an dccelerated Deeeh Benefit and provides satisfactory Proof, The benefit will be
paid in one sum to Tou.

Are there wiy exceptions to the payment of the decelermed Death Benefii?

The dccelerated Death Bengfit will act be payable:

1. for any amount of group iemm |ife insurance which is less than the Minimnm ADB Payment as set forth in the
Schedule of Benefits; or

9. if Your Terminal Condition is the result of
a aitempted suicide, while sane oF mszne; or
b. i:ﬂtnnﬁona]iy selfinflicted injury; or
3, if Four group temn life insurance benefit has been assigned; ar

if Your group term life insurance benefit is payable to an irrevocable beneficiary, inchding notification to Us
that such benefit or 2 particn of such beneft is to be paid to a farmmer spouse a3 part of a divorce oT separation

agreemert; or
§, toretiress.
Notice md.Prbafof Claim

You mnst olect the Aecelerated Death Benefit in writing on a form fhat is acceptable to Us, You must furpish Progfthat
You haye a Terminal Condition, inchuding certification by 2 Doctor-

Proofunder the Accelerated Death Benefit means syidence satisfactory to Us that Fouw have a Terminal Condition. We
reserve the right to determine, at Our sols discretion, I Proaf is acceptable.

Bffect on Insurance

The dccelerated Death Bengfit is in Jicu of tho group term life insirancs benefit that would have been paid upon Tour
death. When the Accelerated Death B engfit is paid:
FDL1-604-707 12



1. the tepn Iife msrance benefit otherwise payable Tpon Your death wifl be redoced by the amougt ofthe docelermeg
Demth Bengpit.

2. the emount of ET0ap term Vife fnswranpe Which could otherwise hzve been comverted to an indivignal comirast wil]
be rednced by the amnotnt of fe decelarated Doy Benefrt; and

3. the premium dne fior UD temm Hie insarmnce will b celenlzted on the amongt of snoh instrance Temaining in

force affer deduoting the Accelerated Denth B enefi,
00020

What happens 1 7 coverage if T recover from the Terntinal Conditipny

I Your Doctor oextifies that Foy ng longer baye Termina Copdition and:

1. Youretrmn to wosk In an eligible olass, coverage win Temnain in forve, provided PIEINIT 18 paid when dpe,

2. You do not retom 1o an eligible class but Fou are 5ppro’{e.d for conthmed Jifs insurmee coverage inder the Watyer

3. Yoy do not wetug 1o 0 eligible class, end You do ngt qualify for comtinned 1 Isurance, coverage will end ang
Tou may BPply for conversion to ag individna] palicy of Iife Instrance fn accordances with the appHcak]e terms,
condiions and time liratts set forth in the Conversion of Life Insurence provision of the Po?ic.yl.

FDL1-604-707 13



DEPENDENT LIFE INS URANCE

THIS BENEFIT ONLY APPLIES I¥ YOU HAVE ELECTED DEPENDENT TERM LIFB
INSURANCE AND YOU HAVE PAID OR AGREED T0 PAY THE APPLICABLE PREMIUM.

Wha iy the Dependent Life Insuranse Benefii?

We will pay Tou the amoumt of imsurance sct forth in the Schedile of Benefits on the life of TYour Dependeni(s) while
Your insaranee is in fores, Payment will be in one lump Fum

T Yoy are not living at the time Dependent life insurance benefits became payzble, e will pey the benafit:

to Tour Spouse, if living; if not,

tn equal shares to Your then iving natural ar legally adopted children, if any; if none,

in equal shares to Your father and mother, if living; if not,

in squal shares to Tour brothers and sisters, If iving otherwise .

5. to Your estate.

00023

FFho iy eligible for Dependent Life TInsurance? _

H You ars insured for life insurance under fhe Policy and belong tn a class listsd in the Schednle of Benefits 23 cligible
for Dependent Life Insurznce benefits, You are eligible to anroll for this benefit If Fou or Your Spouse are zrrolled for

Dependant Life Insurance and subsaquently acquirs 2 new Eligible Dependent, that Dependen! will automatically be
covered .

aow P

Note: Mo eligible person may be covered more than once wmder the Folicy. If a person ia covered as 20 Employee,
he cannot be coversd as 2 Spouse 0T Dependent Child of another Employee. I both parsnfs are cavered as nsured
Employees umder the Eolicy, only cne may eoroll for lifs nsurance cOverge oo Eligible Dependent Child(ren).

When does Dependert Life Insurance become gffeciivel

Provided Fou. .

1. haye completed amy requirsd Employes Eligibility Waiting Period, and _

2. apply for Dependent Life Insurzncs no lgter than 31 days after becorming eligible for this beactit; and
3, bavye paid or are obligated to pzy any spplicable premiom.

Life insurance for Your Eligible Dependent(s) will became effective on the later of

1, the date Your proup insorance COYEIREE becames sffective;

2. the effectivs date of the Dependent Tife Insurance beneflt;

3, the first of the month thet falls on or next follows dats You emrell Your Eligible Dependent(s);

A, the brst of the month that falls on ar nexct follaws the date You acquire Your Eligible Dependent(s); of
5

if Rvidence of Insurability is required, the date We determine hat evidence is satisfactory and We provide motics of |

approvak
If You ensoll for Dependent Life Insurancse mars than 31 days after Fou are cligible to do so, You must firrnish Eyidence
of Insurability satisfactory to Us for cach Dependent, end coverage will become effective as set forth above.
If an Eligible Dependent is roquired bo submit satisfactory Bvidence of Insurability for any reason, mstrance in the
arnount for which We require such evidence will become cffective on the dats e determine that the evidence is
satisfactory and We provide notice of approval.

If an Eligible Dependent is Hospital Corgfined ot Your sligible Spouse is unable ta perform two of the Activities of Daily
Living on the date coverage would otherwise became effective, inmirance will not become effactive until the date the
Eligible Dependent is No Longer Hospital Corffined or Your Spouse is able to perform at [east two of the Aetivities of
Daily Living.

Fhen do changes in the Dependent Life Insurance benefit become effzctive?

FDL1-604-707 14



_E no -E'Vzd'azca of Busurabiliy is Tequited, increases i the @momut of Dependent T i Inserance win become effsotive
Immmnediately op the dats of the change, provided the Depepdent ig not Hospital Corgfined ou that dzy, Ffihe Depeprdent
iz Hogpital Corgined, the inarease Will become effective on the dafe the Dependentis Ny Lange;v-ﬂ'a.spiral Confined,

Definitions which apply to the Dependent Life Insurance pruw'sinn:'

Elipible Dependert meang- L )

1. Yourlzwmn Spouse or Registered Damestie Partner; end/or

2. 'f‘?u.:- Wnarded child(ren) who are within the age ity set forth in the Schedple of Benefits, and arp not n acHye

Spouse means lawfql Spouse. Spousre will inclnde Four Registered Domestin Partper,
00026z

CONVERSTON OF DEPENDENT LIFE INSURANCE

Con Dependeny Life Brsirauice pe corperied if Elgibility Terminges?

Ecs, 2 Dependent may corryert g a0 individnal policy of life Insarance i his [ife msurance, or &0y portion of i, ceases
scanse:

1. Fou are no longer employed by the Policpholder; or

2. Yoyamno longer in a.class which is eligible for Dependent I i Insurance; or

3. Youdle; or ]

4. 2 Dependem Chily reaches the Hmiting 3ge nder the Policy; or

5. eDependey Spouse is no longer eligible as a result of divores gr dissohion of martiage; or

6. aDependentis ng longer eligible ag dsfined in this provision.

A Dependent Tuay also convert o an individng] policy of Iife insrrance if hig Iifs inmurance ceases becanse:
1. Depepdert Lifa Insoranee benefits wnder the Policy cease; or
2. the Policy is amendeqd maldng the insured Dependent ineligible for Depeadent Lifs Insurance; however,
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"1, the amou;:\t of life insurance in force, less any amount for which the Dependent becomes cligible under this or 2oy
other group palicy within 31 days after fhe date his life insurance ceased, or

2. §10,000.
How to apply for corpersion

We must receive written application and the first premivm foz the individnal life insurance policy within 31 days after
life insurance under the Policy ceases. No Evidence of Insurability will be requited.

The individual policy will be a palicy of whole lifo Insurance, It will not contzin Accidental Death and Dismemberment
benefits or any other supplementary benefits.

The mirdmum issos arpount of an individual canyersion pakicy is §2,000. The premium for the individual paliey will be
based on: '

1. Our curent Ties based upon the applicant's atizined zge; and

2. the amount of the individual policy.

Tf the Dependent applies for an tndividual policy, the coverage under fhe individnal policy will be cffective on the day
following the 31-day period duting which he could apply for comversion.

1 the Dependerrt dies durmg & period when he would have been entifled to haye an individual policy issued to him
end i he dies before such zn ndividnal policy became effective, We will pay the groatest amount of group tarm Life
tnsurance for wiich an individual policy oould haye been issued, provided:

1. the death oocurred during the 31-day period during which he could have made application; and

9. e receive proof of death within two (2) years of the date of death. .

¥ life insuzance benefits arc paid under the Policy, payment will not be made under the comvertad policy, and Fe will

refond any preminms paid for the converted policy.
ooy
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ACCIDENTAY, DEA TH & DLS’J!LE‘.H{[BERB:GE'NTBBNE‘FZT (AD&D)

Whatis the AD&D Benefit?

If, while insured under the Policy, You suffer en Tty in e decidert, We will pay for those Logyes set Tortk fn the
"Table of Logges! below. The amopnt peld will bs the percentage statad ip the Tzble of Losses bt notmore thay the
Coverage Amomt set forth in the Sehedile of Benefitv, The Loss st

1, oocouwr within 365 days of the decidert and
2. be the diract and sole resolt of the Aecidam; and
3. beindependert of all other canses,

TABLE OF LOSSES %% OF COVERAGE
AMOUNT PAYARLE

Loss of Life
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AD&D Provision:
Aecident or decidental meang 5 sudden, wnexpectsd event that was not Teasonably foreseeable,
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Hﬁn@lsgil; means total Paralysis of one aom and onc leg on the same side of the body.

Loss, with respect to hand or foot, means actial and peomanent soYerancs from the body at or 2bove the wiist or ankla
joint, as applicable. With Tespect to eyes, speach and hearing, 10ss means entire and frecoverable loss of sight, spesch
or heating. With respect to thim and index fnger, loss means complets severance of entite digit at or above joints.

Paralpsis means loss of uso without severance of a limb as a result of an Fyjrry to the Spinal Cord, which has contimued
for 12 months. Paralysis most be determined by a Doctor ta be permanent, #otal end ieversible. .

Paraplegia means total Paralysis of both legs.
Onedriplegia means total Paralysis of both arms snd bath legs.
Uniplegia means total Paralysis of one limb. '

The total zmount of AD&D benefits payable for 2ll Losses for auy Insured resulting from, agy one Accident will not be
greater than the Coverage Amount set forth in the Schedule of Benafils.

Exoept as providedjn a particular AD&D benefit provision, e will pay bensfits for loss of Life to the same

beneficizry(ies) named to recetve life fpsurence benefifs. Benefits for all other Losses will be paid to You.
00e30 . .

SEAT BELT BENEFIT

Fha ts the Seat Balt Benefu?

e will pay =u additional amnount, as set forth n the Schedule of Benefits, if a benefit is payable under ths AD&ED
Begefit for Tour loss of life as the resnlt of an Aecident which ocours while You were drving or fiding iman
Automobile, iE .

1. the Aszomobile is equipped with Set Beltz.

N the Seat Belt was i antual use and propecly fastened at the time of the dccidertd.

3, the pasition of the Seat Belt is certified in the official repert of the Accident or by the investigating officer. A copy
of the police assident ropart mnst be submmitted with the claim.
4, Touwere driving or fding in am Automobile ddven by a livensed driver who was neither:

2 intoxicated or doving while impaired. Tninxeation znd impairment shall be determined, with or without
conviction, by the law of the surisdiction in which the A coident oooues ar .08% blood aleohol content if the
jurisdiction in which the decident ooormed does not define ntoxdcation; nar

b. undecr the mflucoee of axy na:cotic,.haﬂucﬁno geny, batbiturate, armphetamine, gas or fumes, poison or my other
controlled substanos as defined in Title 1T of the Comprehensive Drug Abuse prevention and Contral Act
of 1970, as naw or hereafier amended, unless as presaribed by 2 licensed physician and used in the manner
presoribed Conviction is not neccssary forz determination of being under tha inflnence.

Tf the required certification is not available and if 1t is unclear whether Fou were properly wearing 2 Seat Belt, then We
wilt pry an additional benefit of $1,000.

Awtomobile means 2 validly registered privats passenger oat {or policyholder-gwned car), station Wwagon, jecp-iype
yahicls, SUY, pick-up truck or van-typs oar that ig not licensed commercially or being nsed for commercial purposes.

Seat Belt means those belts that form = occupant restraint system
00031

ATR BAGBENEFIT

What is the Afr Bag Benefii? ’

We will pay an additional amount a3 sot forth in the Schedule of Bensyitz if a benafit is payable tnder the AD&D Benefit
for Four lass of Life as the result of a1 A peiderit which ocours while You are ddyving or fiding in an Aitomobile pravided .
that:

1. Youwers positioned in a seat thet was squipped with an Air Bag;
9. You were propecly strapped in the Seat Beli when the Air Bag inflated; and
3, the police repost estzblishes that the Air Bag inflated propedy tpon impact
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It it is toclear ‘Whether Fouwers Propezly wearing Seat BelA(s) or if it is nnolear whether the 4ir Bag inflateqd Iruperly,
then fheAirBa.gBeneﬁ'tWﬂl be $1,000. .

Fhatis tha Reperiction Benefrty
e will pay an addifiona] anomm, as set forth in the Schadulz of Benefits, for the DPreparation and bansportation of Four

beﬁ.n;'rﬁons ¥hich apply 45 the Bdueatign Benefit;
S2rdent means & Elgible Dependery Child whe, on the date of Your death ig:
1 A fallthpe posthigk achog] stndemt in & Shhoo] of.E'z'gkerE&zamﬁion; or

2, A stndent i s 12th grade bt who becomes a fili-time Dost-iigh sghog] Efaﬁantiu a Sehoo] o Higher BEduaation
within 365 days after Four death.

~chool of Higher Education meang ap institotion which:
1. islegalty emthorized by the Stateinwbjchﬁislocaied; znd
2. provides either 2 ProgTam f_gn

Vhen Beneftt B s A Dependem Studerd will no lenger be eligible tg receive the Dependant Education Beapefit Tpon
the earlier of the following:

L. Ourpeyment of the fourth fnstallmen: of the Dependers Edncation Benefit on behalfof or fo fhe Dependert
Ry s or

EXPOSTURE AND DIS4FPEARANCE

If esaresult of an decident whils tusmreg for this benefit, #f Ty are mavoidably exposed to the eleruents and quffer o
Loss &s a Tesnlt of that Sxposure, that Loss will be coverad. If Your body has not been found within one (1) year of ap
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Accidental disappearance, foroed landing, sioidng or wracking of a conveyancs in which You weze pecupants, Fou will
be deemed to have suffered loss of life.
00043

LIMITATIONS
Are there amy Limiations for losses due to ant Acciderd?

Pe will not pay amy benefit for any Toss that, directly or indirectly, results in any way fom or is contributed to by:

1, amy disease OI infirmity of mind.or body, and any mecical or surgical treatment thereaf; oF;

2. amy infection, excepta pus-forming infection of an Aecidental cut or wound; or

3. guicide or attempted sticide, while sane or msane; 0T

4. auy intentionally golfuinfiicted Irjury; or

5, var, declared or undeclared, whether ox not You are a member of any armed forces; of

6. trayel or flight in aa aireraft while a member of the cre®, or while engaged in the operation of the aireraft, or giving
or receiving taiming or instruction in such afraradt; ot .
commission of, participation in, or a0 attempt to commit an assault ar felony; of

9. under the influence of any narcotic, ballnsmogen, barbiturate, smphetamine, g8 oI fames, poisen o axy other
conirolled substance as defmed Title TI of the Comprehensive Dz Abuse Preyention and Cortrol Actaf 1970,

as novw or hezeafter amended, tmless a2 presoribed by 2 licensed physician and nsed in the manner presoribed
Conviction is not necessary for 2 determimation of being under the inflnence; ar

9, intoxication 2s defined by the laws of the jurisdiction in which the decident ocoarred ox 108% blood alcahol content
#f fhe jurisdiction in which the dccident oocumed does not define jntoxdcation. Conviction is not necessaty fora
detrrmination of being intoxieated; or ’

10. active participation in a Riot. Riot means all forrns of public violence, disorder, or distrrbance of the public psace,
by fixee or mors peIsOns assernbled togather, whether +ith or without a carmman jnitent and whether or not damage

to person o1 property oF unlewFel act is the ftent or the consequence of such disarder.
00050

-3
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TERMINATION PROVIST ONS

Fhen does Your coverage undsr the Policy end?
Your coverage will terminats onl the carliest of the following dates. Terminsfion will not affect Your clzim for 8 coversd
T.oss which ocowzed while the coverage Was in farce.
1. tho date on which the Policy is {erminated;
3. the dats You siop making ary required contribution toward payment of premiums;
3. the effective date of an amendment to the Policy which terminates insurance for the class to which You belong; or
4. the dats Fou:
a  areno longer a member of g class eligible for this insarance,
b. roquest teomination of cOYer2Ee under the Policy,
c. are retired or pensioned, oT
d areno lenger Actively ot Work as a result of a disability, layoif, leave of absonce, sabbaticel, or military leave,
However, You may contine o be eligible for group msuTance COVEIAZE, as follows:

Disability Tatil the end of the twelfth month following the month in which the disability began,
provided sll premiums are paid when dne, the Policy is in force, and Your coYerage is
not replaced with group life insurance provided by a new carmer.
Layoff TTatil the end of the month following the menth during which the layoff begen, provided
all premminms are paid when dns, the Policy is'm force, and Four coverage is not

replaced with group life insurance provided by a new camier.

Leave of Absence TJotil the end of the month following the month during which the leave begah, oz, the
period of time I accardance with the FMLA provision below, provided all premriums
ars paid when due, the Policy is in force, znd Your coverage is not replaced with group
1ifes nsurance provided by & Rew caTmier.

Sabbatical ) Tntil the cod of the month following the sixth month in which the sabbatical began,
provided all premiums ars paid when dus, the Policy is in force, and Your coverage is

.

not replaced with group life insurance provided by a new carrier.

Military Leave . {Jotil the end of the twelfth month following the month in which the military leave
began, provided all premiums are paid when due, the Policy is in force, and Your
coverage is not replaced with group Jife jnsurance provided by a new cazder.

For the purposes of this Permination Provision only, Disabilily means You axe unable to perform all of the Mderial and

Substantial Duties of Tour Regular Occupation.
000522 . .

Wil coverage be continued if Fou are eligible for leave rnder FMLAT?

Tn the event Tou are eligible for and the Policyholder approves a leave tnder fhe Family and Medical Leave Act of 1993
(FMLA), or a0y applicable stats famnily and medical leaye law (State FML), provided the required premium coptinues
1o be paid, the Policy is in force and Your coverage is not replaced with gronp |fe instrance provided by a new carrier,
Your insurance will continue for 2 period of up to the later of:

1, the Jeave period permitizd by the federal Family and Medical Leave Ast of 1993 and any amendments; or
2. the leays period permitted by appliceble state law, .

You are eligible for leave under this Act in order to provide care:

1. After the birth af a chfld; or

o After the legal adoption of a child; or

3. After the placcment of a foster child in Tour heme; €T

4. To a spouse, child or parent due to their sedious illness; or

5. Far Four own serious health condition.

FDL1-604-707 22



While granted g Family or Medica Leave of Abgence:
1. The Palicyholda-mmmm:'t the required Premnom, 2cooTding to the topmg of the Policy; ang

2. ocoverage will terningte if Poy do not r=tmm to work ag scheduled according to the tegng of Your BgTeement with
the Policyholer.
00053a

Unless lifs ingmance is contimued wnder the Portahility Bepefi Provision, Dependent Life Fisnrance coverzage will end
1. the date Yoy, a8 no lnnger.dctr‘pely @ Fork (except in the case of disability, layofF o leave of absence a5 set forth

above); or
the date on which fhe Falicy ig terminated;
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CENERAL PROVISIONS

Entire Contract; Changes

The Policy, the Policyholder's Application, the Employee 's Certificate of coveraze, and Your application, if any, end
amy other attzched papets, form the entire contzact between the patties. CoverRgS under the Policy can be amendsd by
mwmal consent between the Policyholder and Us. 1o changs in the Policy is velid unless approved $n writing by one of
Our officers. No ageat has the right to change the Policy or to weive any of its provisions.

Stmtements on the Applicetion

Tn the absence of freud, all statements mads in any signed zpplication are sonsidered representations and not wamantics

(absolte guarantees). No representation by:

1. the Policyholder in applying for the Policy will make it void unless the represemtation is contzined in his signed
Applicatiorn; or

2. =ny Employee in applying for Msarancs umder the Policy will be used to reduce or deny a clafm unless & capy of the
application for insurance, signed by the Employes, is or has been given to the Employee.

Legal Actions

Unless othererise pio*iid.cd by federal law, no legal action of any kind may be fled against U

1. untl 60 days afier proof of claim has been given; or .

9. rmore than 6 years afer proof of Loss rmust be fled, unless the law in the state where Fou live allows 2 longer period
of ime.

(leyical Error

(lerical emror or ormission by Us to the Policyholder will not

1. Prevent You from roceiving coverage, if You are enittled to coverage ymder the temms of the Policy; or

9. (Cause coverage to begin or cOVEIags to comtinue for Fou when the covergs would not othervrise be effectve.

Tf the Policyholder gives Us informetion shout You that is incarrect, We will:

1. Usoc the fack to decide whether You have coverage under the Policy and in what amounts; and
2. Makea fair adjusiment of the oremniurm.

Tncontestability

The validity of the Policy shall not be contested, except for non-payment of premiums, after it has bean in force for two
years from the date of {ssne. The validity of the Policy shail not be contested on the basis of a statement made elating
+p ingurability by &ty person covered under the Policy after such insurence has been in force for two years during such
person's lifetime, and shall not be cantested nnless the statement {5 contained in a writien instrument signed by the
person malding snch sitement. .

Premium Proyisions

Premiums zre payable in United States dollars an or before their due dates.

Promium charges for mereases in imsurance amounts becoming offective during 2 policy month will begin an the next
premium due date. Premitsn charges for insurance terminating during a policy month will osass at the end of the month

in which such insurance terminates. This method of charging premium is for accounting prrposes onty. It will not

extend axy insuranos caverage beyond the date it would otherwise have terminated.
Misstmiement of Age

T You have misstated Four age, the trus age will be used to determine:
1. fthe offective date ar termination dats of insurance; and

7. the amount of insurance; and

4. amy other rights or benefits,

Premtums will be adjusted to roflect the premivms that would haye boen paid if the true age had been lnown.
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decisions ghal be final and concinsive,

00055 AT,
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DEFINITIONS

"Chis section tells Fou fhe meaning of special vords and phrases used in this Certificats. To help You recognize
these special words and phrases, the first letter of each ord, or each word in the phrase, is capitalized whereyer
it appears.
Actively at Work or Active Work mezns that You mmst
1. <wark for the Policpholder on a full-time active basis; or
2 -waork at least the minimum number of hours set forth in the Schednlc of Benefits: and cither:
2. work at the Policpholder’s nsual place of business; or
b. work at a location to which the Policyholder’s business requires Fou to travel;
3. be paid regular camings by the Policyholder, and
4. notbe 2 temporary or seasonal Emplayes. .
Fou will be cansidered Actively at ﬁ:"ork if Fou were actmally at work on the day immediately precedng:
17 aweekend (except for one or both of these days if they ere scheduled days of work),
2. holidays (sxsept when such holidzy is a schednled wark day);
3, paid vacafions; '
4. any non-schednled work dzy;
5. excmsed leave of absence (except medical leave and lzy-off); and
6. emergency leave of absence (exccpt emergency medical Jeaye); and

You wers not Hospital Corfined or disabled dne 1o an Fnjury or Siclness.
too6l

Acttvifies of Dafly Livizg means:

1, Eating —Feeding oneselfby goiting food oto the body fom a recepiacle (such as a plate, cup or table) orby 2
freding tube or intraveaously. _

2. Toileting — Getting to and from the toilet, getting on and off the totlst and perfarming associated personal rygiene.

3. Transfering — Moving info ar out of a bed, chair or wheelchair. '

4. Bathing — Washing oneself by sponge bath; or in either a tub or shower, including the task of getting into ar ot of
the tub or shower. .

5. Dressing —Putting on and taling off =l Hems of clothing and any necessary braces, fastoners or artificial limbs.

Camfinence — Ability to maintain control of bovwel and bladder fonction; or when umable to maintain control of
bowsl or bladder finction, the ability to perfoon associated pe.rsqnal hyglene (including caring for catheter or

polostormy bag).
00062

Application means the document which gats forth the eligible olasses, the emounts of msurance, ard other relavant

information pertaining to the plan of nsurance for which the Policyholder applied.
00085

Coniributory means Fou pay all or a portien of the premium for this insurance coverage.
00070

Dependent or Eligible Dependent means:
1. Your lawful Spouse or Registered Domestic Partner; and/or \

9. Your unmarged child who is within the age limits set forth in the Schedule of Benefits, and who iz not in active
military service.

ETigible Dependents nclude:
1, Your patnral or step child or child of Your Registersd Domestic Partner.

2. a child placed with You for edoption from the date of placement or the date You ace party in a suit in which You
seek the adoption of the child. Bligibility will contimme unless the child is removed from placement.
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3. echild of F; oty ohild who iy Fops dependent for faders] Inoome tax Pwposes at ths time appHcation fop
Soverage of the child of Forp- child is mads,

Erployee meaps an dctively op Ferk mll-time employes whaose principal eznploymert ig with the Policytiolder, at the
Policyholderts ngual Place of business or guch Place(s) that the Pollgyholder's nerma) course of business may Tequire,
Who Is detfvely o Fork for the minirmmm hewrs Pt weelk ag set forth in the Schedule of Benefits and is Teparted on the

Policyholder's recards for Social Security and withholding tax Puzpuses,
00074

Cainful Occupation mesms Ay Work or employment in which the msurad Employee:

1. isorcould reasonably becoms qualified oconsidermg his or her ednoation, training, eXperence, and menta] ar
physical abilities;

octld reasonably find wogk 9% employment, considering the demand in the national Iabor farce; znd
3. could eamn (or reasonably expest to eain) 8 before-t2x tneome at lezst eqnal tn 6094 of Bis or her Pre-disability

musing home or other medical farility which provides slifled medical cgrs Or a5 an ouipatient ip 5 hospital becanse

of surpery. Foy are 10t Hospital Corfined if You are Tecsiving SMETERNCy freatment or if Fow are hospitalized solely
becanse of BOr-strgical medica] op Eagnostic tegt,
oongl

Ly means bodly infury resulting directly fiom ap, Accidert mdindepmdsnﬂy of all other cangeg,
Drsrred means e Emplayes o1 Eligiblz Dependert covered nnder the Policy.
00083 : .

Male Promoys Wwhenever nged nelndes the fernale,
00088

Mderial ang Subsiantial Dutes means duties that are acrmally required for the Ppefurmiance of Foyr Repular

co0gs

Nan—C’anﬁ-z’b.:r:fary means the Policyholder pays 100% of the premrinmy for this ngurapee,
0oog2

2. Youend Your Domestic Partner ezch ars at least eighteen (18) years of age;

3. Tou and Your Domertic Partnier are both mentally competent to enter into a binding contract
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A, You and Yowr Domestic Pariner chare a residence and have done so for at least 12 months;

5. MNeither Fou nor Your Domestic Partner aze married to or legalty separated from anyons clso;

6. Fouand Your Dom&!ﬁc‘Parfnﬁr are not related to one another by blood closer than would bar marriage; and

7. Neither You nor Your Domextic Partner is a Domestic Partner of anyons clse. .

“Where the laws of the goveming jurdsdictien mmandats a definition of Registered Domestic Partner other than showm

above, that definition will bs nsed in the Palicy.
00104

Regular Occupation means the cosupation that You ars routinely performing when Your life insurance teominates due
to Disabitity. We will loak at Tour occupation as if is normslly performed in the national economy, inst=ad of how the

. work tasks ars performed for & specific Policyho Ider ar at a specific location.
- 00105

Siclmess means iliness, dissase, pregaancy ot complications of pregnancy-
00109

e, Owr 2nd Us means Dearbom Life Insurance Company, Chicaga, Ilinois.
00119

Fou, Your and Yowrs means the eligible Employee ta whom this Certificate is issusa. and whose insurance is in foree

under the temms of the Foligy,
0012
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DISCLOSURE NOTICE
Acceleraied Deas, Benefis’

This Bmeﬁtmay betaxab]a, IE 50, the Frsured or his beneficiary may ey a tay ohligation, A5 With all fay
matters, the Figmrag or his benefiiary shonld consult a personal toy advisor to assess the Impact of the Benefir,

Receipt of this benefit may adversely affect the Dsired’y eligihitity fpr Medicaid or other E0¥Vernmental benefity
or entiflernents,

DE:EmH'IDNS -
:icCEIzrm‘ed.Dem‘}meg‘h‘meam 75% of the Terminally I Fasured’s Group Term Life Insurance arotmt in force gn

Proofmeans evidence satisfactory to [y that mm Msurad is Termrinally 1T, T Teserye the dehi tg detel:mﬁe, &t Cha sole
discretion, ¥ Proafis acoeptabla,

EFFECT ON INSURANCE, This benefit is in Heg of the Groap Teim T4 Inswranoe benefit that Wwould have beeg
paid upon e Insuredis death. ‘When the bensfit i peid:

1. the amount of Gronp Term Iise Insorance bensft otherwise payabla Tpon the Fruredls death, will be redngeq by
the benefir;

2. the amoumt of Group Term Life Tostrance which agalg ctherwise have been converted to an indtyidna] coniract wil]
be rednred by the amomnt of the benefit and

3, thapraminmanafaerumeLtEehmcewiﬂbe calerlated on the amonpt ufmhi;suzancarﬁmainiugin
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1. Receive Information aboywt Your Plan and Benefity

&  Bxamine wifhopt charge, af the Plap Adminigiratng office and at giher specified locaﬁnns, surh as Worksiteg
and umion halls, a7 documenty goverzing the plap, Inelnding nserapce oomiracts and collectiye bargaining
aSreements, and a copy of fhe latest ennng] Teport (Form 5500 Seres) fled by the plan with the U.5.
Department of Labor amd &vailable at the Prblig Disclosure Roorg af'the Pension and Welfare Benefit
Administration,

b Obtain, upan written Iequest tn the Plag Administater, copies of doompents Eoverning the operation of fhe
Plan, incinding inemance oontracts and collectiye bargaining agreem, » &0d copies of the Iatag: amrnal repogt
(Form 5500 Series) and tpdated suramary Plan deseription. The Plan Adminigtatnr 03y make 4 reascnakle
charge for the copies,

0. Recefvea Summary of the Plan's anpma) fnancial report, The Flan Administrater i Tequited by law o farnish
&ach participant with 5 ©0py ol this snrrnary sgnnal Teport,

2. Pmdent Astigng by Plan Fidnciarjeg
In addition ty ereating rights for plan participants, FRISA Imposes drtieg Bpen the people who ars Tesponsible for
the operation of the Employes benefit plan. The People who operate Yom Plan, called "Adpeiagegn of the Plag,
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[ RIS A NEORMIATION STATEMENT B

"The benefits described in your certificats are insured by an Insurance Policy ("Palicy") issued by Dearbom Life
Tnsurencs Company ("We" o vInsurer”), pursuant to 2o "emplayes welfate benefit plan" (“the Plan”) as defined in
Section 3(1) of the Employee Retirement Tncome Security Aot of 1974, as amended ("ERISA"), 29 7.8.C. §1o02(1),
egtablished by your employer, or where applicabls, emplayss crganization (the “Pglicyholder").

Every employee welfire benefit plan must be cstablished and maintzined pursuant to & wotter, instrumest that provides
for a Plan Administrator, Your Plan Administrator has delegated the autherity to administer laims mmder the Policy

{0 the Tnsurer. As claims administrator, We will make decisions concemning eligibility end benafit determinations in
accordance with the Policy proyisions.

A. ADMINISTRATION OF THE FPLAN

The Plan Administrator is the person ar entity respansible for the administration of the Plan. The Pl Administrator
has full discretionary euthority end control aver the Dlen. This anthority provides the Plan Administraior with the
pOWer nooessary to operate, manage and admirister the Plan. This authority ncludes, bt is not Himited to, the power to
intarpret the Plan and determine who is eligible to participate, ta determine the amount of benefts that may be paidto a
participant or his or her beneficiaty, and the statys and Gghts of participants and beneficiates, The Plan Administratar
also has the awthority to pressrbe the miss and procadures under which the Plen shall operate, to rsquest information,
and to employ of appoint persans to aid the Plan Adrministrator in the administration of the Plan. ‘

Failure by the Plan or the Plan Adrministrator to insist upon cotnphiance with any provisions of the Plan at any time

or tnder amy sot of circomstances shall Dot operats to waive or modify the provision or in any MATDET render it
mmnenforceable as to any other time ox as to agy other occurmence, wWhether the ciroumstances are ot are not the same. No
waiver of any term or conditian of the Plan shall be yalid unless contained in 2 written memarsndm expressing the
ratyer and signed by the person authorized by the Plan Administrator to sign the waiver.

Tha Plan may be amended, teminated or suspended in whole or i part, at any thme withowt the conseat of the
Employees or bensficiarics. Any amendment, termination or suspension ghall be in writing, and attached to the Plan.
Arny amendment, termination or suspension shatl be execmed aecording to the Bmployer's artharized procsdurss.

Amry such antherization may be specific to the Plen or persans anthorized o act on behalf of the Employer or may be |
general as to dutiss of such persom Bxoept for termination or suspensions, sy amendments zffecting the Policy and/or
Certificate must also be approved in writing by an afSoer of the Tnsurer and shall be cffectve as of the dats agreed to, in
writing by the Plan Sponsor and the Tnsurer, Notwithstanding anything to the contrary in this docwment, the Policy shall
terminate according to the provisions in the Policy. )

The Plan has other fidnciaies, advisors and sarviee providers. The Plan Administrator may allocate fidurciary
responsibility among the Plan's fidusiaries and may delegate responsibilities to others. Any allocation ot delegation
mmust be done in writing and kept with the records of the Plan. As stated abave, the Plau's benefits arc provided to you
pursuant to an jpsarance Palicy issued to the Compeny. The Fasurer shall, with respect to the Policy:

. resolyeall matters when a review pursuant to the claims procedures has bezn reguested;

- intecpret, esteblish and enfores rules and procedures for the adrministretion of the Policy and any olafm under it;
and

- determine sligibility of ;Empicyccs and dependents for benefits and their entitlement to and the amotmt of
benefits.

Each fdnciary is solely respansible for its own trproper acts or omissions. Exoept ta the cxient required by ERISA,
no fAduciary has the duty to question whether any other fiduciary is fulfilling all of the responsibilities imposed upon
the other fiduciary by law. Nor is 2 fiduciary liable for a broach of Aduciary duty oommitted befors it becams, ar afier
it stopped baing, a fiduaiary. Howover, 2 Hduciery may be liable for & broach of fidneiary responsibility of any Plan
Fduciary, to the axtent provided in FERISA Section 405(a), 29 U.8.C. §1105(a). The Employer malkes no promiss to
continus these benofits i the futurs and rights to firturs benefits will nover vost. Retirement does not give any retiree

any vested right to contimus to participate or receive Flan benefits, exoept as provided in the Plan.
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‘Whez Yo or Your Beneficiary are eligible to recefye benefits, You or Yoor Zéeneﬁcia:ly, or Your authm:iz;ad
Tepresemtative (collectively, "Y'ou") nrust follow the claim procednres described in Your Group Insmance Certificate by
submitting thcproparfumﬁawﬁﬁngtn the Ingarer at

Claims Department
Dearborn Lifs hnstrance Compeny
701 E. 22nd Stre=t
Lombard, IT.. 60148
1-800-72 1-7987

For the Darposs of thic Section, the termg "written" zngd nip Writing" inclnde "electromie M Any acton required
to be Myrittan or "In writing,n may be dona electromically, where Tvallable I the Fnymrer uses elecironic
notices, it will do 50 g accordance with 29 CFR 2520.104b-1c(3), (i) and (). ‘

We will give You 2 dasision 0 mote than 90 days zfter reoeipt of dne Procf of lnss, except in special Grourmstancey
such as the need o obtaig firrther inﬁ:maﬁon), bet in no case more than 180 days affer the due proof of logs is

ihe clatm ig denied, in whole or i part, We will provide Yon with 2 writtep notics giving the following:
= the reasoms for the adverse benefit determination;

- 2 descripton of the Plan’s TEView procedmres and the time limity appliczble to gnah Troceduores, molding a
Statement of Your Tights fo bring & eivil action tnder ERTSA §502(z), 20 U 5.C. 81 132(=) following am adverse
benefit determnination 0N review.,

In the clatm denial, for a fall and fuir View. The review will be condnoted by a person diferert from the person wha
made.the initia] decision and the reviewer will notreview the merits of the clairz with the uoginal exsminer noy be fhe

and receivs coples of same; znd

Claims Department
Dearbom Life Insurnce Compeny
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701 E. 22nd Street
Lombard, IL. 60148
1-800-721-7987

For the purpose of this Section, fhe terms "written" 2nd "in writing" include "electronic.” Any action required
tp be "written" or “in writing," may be done elecironically, where ayailable. If the Insurer uses electronic
notices, it will do so in accordance With 29 CFR 2520.104b-1c(D), (i) and (v).

We will give you a written response tn your claim, nsually within 45 dzys. The tme for decision may be extendad for
two additional 30 day perods provided that, pricr 1o agy extension period, We notify you in writing that an exiension is
necessary due to matters beyond the comtral of the Plan, identifies thase matters and pives the date by which it expects
{0 render its decision. If the exfension is dus to your fFailure to submit information necessary to decids your claim, the
tme for decision shall be tolled from the dafe on which We send you notice of the extension until the dats We receive
your respanse to our request. This period will be no Jonger than 45 days after Wehave requested the information. At
that time Weo will decids your olaim based on the information We have at that time.

Tf the clafm is demisd, in whole oz in part, Wewill provide You with a wiitten notice giving the following:

- the reasons for the adverse benefit detarmimation, )

- reference to the spectfe Policy provisions on which the dotsrmination is based;

-  adescription of amy additional material or information necessary for You to perfect the claim and 2o
explanation of why such material or information is necessary;

- either the specific intermal rules, guidelines, protocols, standards or other similar criteria of the Plan relied on in
making the adverse determination or, altematively, a statement that such rules, guidekine, protocols, standards
ar other similar criteda of the Plan do not exist

. g gtaterent that You are entitled to receive, npan request and free of cherpe, Teasonable aceess to, and copies
of, all documents, records and ofher information releyant to your claim; 2nd ¥

- adescription of the Plan’s review procedures and the fime limmits applicable to such procedures, including a

giatement of Your rights to bring & cfvil action nnder ERISA §502(a), 29 U.3.GC, §11372(a) following an adverss
benefit determination on review.

Tf the claim bas been donied, in whole or in part, you can appeal the denialto ns far a full and fair review. Youhave &t
Jeast 180 days to eppeal from fae clairm dental.
You may:

a) Tequest aTeview upon wiitten application within 180 days of receipt of claim deoial;

b) upon request and free of charge, review pertinent documents, records end other information relevant to the claim
and receive copies of same; and i

¢) subrmit issues, comments, records, and other information in writing.

We will make a desision no mors than 45 days eftsr We receive your appeal. The time for decision may be extendad
for one additional 45 day period provided that, prier to the extension, We notify you in writmg that en extension 18
necessary due to special ciroumstancss, identifies those circumstances and gives the dats by which it expects to rander
its decision. If yoar claim is extended dnes to your faitiirs to submit information neoessary to decide your claim on
appeal, the time for your decision ghall be tolled fom the date on which the notification of the sxtension is sent to you
zritil the dats We recetye your response to the request.

If the adyerse benefit determination is upheld an administrative appeal, i whole or in patt, We will provide You with a
wiitten notice giving the following:

. the roasons for the adverse benefit determination;

- reference to the specific Policy pravisions on which the determination is based,

- adescrption of any additional material or information nesessary for you to perfect the claim and an
explanation of why such material or information is necessary;
., - either the specific internal rules, guidelines, protacols, standards or other gimiler criteda of the Plan relied on in
making the adverse detepmination oz, alternatively, 2 statemnent that such rules, guideline, protocals, standards
or other similar eriteria of the Plan do not exist;
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2 deseription of tha Plag’s Teview procednres and the tirge Limits applicable to such procednres, fnclnding 5
statement of Your dghts to bring 2 civil action tmder ERTS A §502(2), 29 U.5.C. §1132(a) following an adverse

Atoinistraiye Office:

701 E. 224 Street « Lombard, ino}s 60148
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