
IMPORTANT NOTICE AVISO IMPORTANTE 

 

To ob ta in  in form a t ion  or  m a k e a  

com pla in t : 

Pa ra  ob ten er  in form a cion  o pa ra  s om eter  

u n a  qu eja : 

 

You  m a y ca ll S ta n da rd  In s u ra n ce 

Com p a n y's  toll-free telep h on e n u m b er  for  

in form a t ion  or  to m a ke a  com pla in t  a t :  

Us ted  p u ede lla m a r  a l n u m ero de telefon o 

gra t is  de Sta n da rd  In s u ra n ce Com pa n y 

pa ra  in form a cion  o pa ra  s om eter  u n a  

qu eja  a l: 

 

1 -8 0 0 -3 4 8 -3 2 2 6  1 -8 0 0 -3 4 8 -3 2 2 6  

 

You  m a y a ls o wr ite to Sta n da rd  

In s u ra n ce Com pa n y a t : 

Us ted  ta m bien  p u ede es cr ib ir  a  Sta n da rd  

In s u ra n ce Com pa n y: 

 

90 0  SW Fifth  Aven u e 

Por t la n d  OR 9 7 20 4 -1 28 2  

90 0  SW Fifth  Aven u e 

Por t la n d  OR 9 7 20 4 -1 28 2  

 

You  m a y con ta ct  th e Texa s  Depa r tm en t  

of In s u ra n ce to ob ta in  in form a t ion  on  

com pa n ies , covera ges , r igh ts , or  

com pla in ts  a t : 

Pu ed e com u n ica rs e con  el Depa r ta m en to 

de Segu ros  de Texa s  p a ra  ob ten er  

in form a cion  a cerca  de com pa n ia s  

cober tu ra s , d erech os , o qu eja s  a l:  

 

1 -8 0 0 -2 5 2 -3 4 3 9  1 -8 0 0 -2 5 2 -3 4 3 9  

 

You  m a y wr ite th e Texa s  Dep a r tm en t  of 

In s u ra n ce a t : 

Pu ed e es cr ib ir  a l Depa r ta m en to de 

Segu ros  de Texa s : 

 

PO Box 1 4 91 0 4  

Au s t in  TX 7 87 1 4 -91 0 4  

FAX# (5 12) 49 0-1 00 7  

Web: h t tp :/ / www.td i.texa s .gov 

E-m a il: 

Con s u m erProtect ion @tdi.texa s .gov 

PO Box 1 4 91 0 4  

Au s t in  TX 7 87 1 4 -91 0 4  

FAX# (5 12) 49 0-1 00 7  

Web: h t tp :/ / www.td i.texa s .gov 

E-m a il: 

Con s u m erProtect ion @tdi.texa s .gov 

 

PREMIUM OR CLAIM DISPUTES: 

Sh ou ld  you  h a ve a  d is p u te con cern in g 

you r  p rem iu m  or  a b ou t  a  cla im , you  

s h ou ld  con ta ct  S ta n d a rd  In s u ra n ce 

Com p a n y fir s t .  If th e d is pu te is  n ot  

res olved , you  m a y con ta ct  th e Texa s  

Depa r tm en t  of In s u ra n ce.  

DISPUTAS SOBRE PRIMAS O 

RECLAMOS: 

Si t ien e u n a  d is p u ta  con cern ien te a  s u  

p r im a  o a  u n  recla m o, debe com u n ica rs e 

con  Sta n d a rd  In s u ra n ce Com p a n y 

pr im ero.  S i n o s e res u elve la  d is p u ta , 

pu ed e en ton ces  com u n ica rs e con  el 

depa r tm en to (TDI).  

 

ATTACH THIS NOTICE TO YOUR 

POLICY OR CERTIFICATE: Th is  n ot ice 

is  for  in form a t ion  on ly a n d  d oes  n ot  

becom e a  pa r t  or  con dit ion  of th e 

a t ta ch ed  docu m en t .  

UNA ESTE AVISO A SU POLIZA O 

CERTIFICADO:  Es te a vis o es  s olo pa ra  

p ropos ito d e in form a cion  y n o s e 

con vier te en  pa r te o con dicion  del 

docu m en to a d ju n to.  



 

 

IMPORTANT INFORMATION ABOUT COVERAGE UNDER THE 

TEXAS LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION 

(For in s ure rs  de c lare d ins o lve nt  o r im paire d o n  or aft e r Se pte m be r 1 ,  2 0 1 1 ) 

 

Texa s  la w es ta b lis h es  a  s ys tem  to p rotect  Texa s  policyh olders  if th eir  life or  h ea lth  in s u ra n ce com pa n y 

fa ils .  Th e Texa s  Life a n d  Hea lth  In s u ra n ce Gu a ra n ty As s ocia t ion  (‘‘th e As s ocia t ion ") a dm in is ter s  th is  

p rotect ion  s ys tem .  On ly th e policyh old ers  of in s u ra n ce com p a n ies  th a t  a re m em b ers  of th e 

As s ocia t ion  a re eligib le for  th is  p rotect ion  wh ic h  is  s u b ject  to th e term s , lim ita t ion s , a n d  con dit ion s  of 

th e As s ocia t ion  la w.  (Th e la w is  fou n d  in  th e Texas  Ins urance Cod e , Ch a p ter  463 .) 

It  is  po s s ible  t hat  t he  As s o c iat io n  m ay n ot  pro te c t  all o r part  o f y our polic y  be c aus e  of s t atutory  

lim itat io ns .  

Eligibilit y  for Pro te c t io n  by  t he  As s oc iat ion  

Wh en  a  m em ber  in s u ra n ce com p a n y is  fou n d  to be in s olven t  a n d  p la ced  u n d er  a n  order  of liqu id a t ion  

by a  cou r t  or  d es ign a ted  a s  im p a ired  by th e Texa s  Com m is s ion er  of In s u ra n ce, th e As s ocia t ion  

provides  covera ge to policyh olders  wh o a re: 

 Res id en ts  of Texa s  (re gardle s s  o f wh e re  t he  po lic y ho lde r live d whe n  t h e  polic y  was  is s ue d)  

 Res id en ts  of oth er  s ta tes , ONLY if th e followin g con dit ion s  a re m et :  

1 . Th e p olicyh older  h a s  a  p olicy with  a  com pa n y dom iciled  in  Texa s ;  

2 . Th e p olicyh older 's  s ta te of res iden ce h a s  a  s im ila r  gu a ra n ty a s s ocia t ion ; a n d  

3 . Th e policyh older  is  not eligib le  for  covera ge by th e gu a ra n ty a s s ocia t ion  of th e policyh older 's  

s ta te of res iden ce.  

Lim it s  o f Pro te c t io n  by  th e  As s o c iat io n  

Ac c ide nt , Ac c ide nt  an d He alt h , or He alt h  In s uran c e : 

 For  ea ch  in d ivid u a l covered  u n d er  on e or  m ore p olicies : u p  to a  tota l of $ 50 0 ,0 0 0  for  b a s ic 

h os p ita l, m edica l-s u rgica l, a n d  m a jor  m edica l in s u ra n ce, $ 30 0 ,0 0 0  for  d is a b ility or  lon g term  ca re 

in s u ra n ce, a n d  $ 2 00 ,00 0  for  oth er  types  of h ea lth  in s u ra n ce.  

Life  Ins uran c e : 

 Net  ca s h  s u r ren der  va lu e or  n et  ca s h  with dra wa l va lu e u p  to a  tota l of $1 0 0 ,0 00  u n der  on e or  

m ore p olicies  on  a n y s in gle life; or  

 Dea th  b en efit s  u p  to a  tota l of $3 00 ,00 0  u n der  on e or  m ore p olicies  on  a n y s in gle l ife; or  

 Tota l ben efit s  u p  to a  tot a l of $5 ,00 0 ,0 0 0  to a n y own er  of m u lt ip le n on -grou p  life p olicies .  

Individual An nuit ie s : 

 Pres en t  va lu e of ben efit s  u p  to a  tota l of $2 5 0 ,0 00  u n der  on e or  m ore policies  own ed  by on e life.  

Group An nuit ie s : 

 Pres en t  va lu e of a lloca ted  ben efit s  u p  to a  $2 5 0 ,00 0  on  a n y on e life; or  

 Pres en t  va lu e of u n a lloca ted  ben efit s  u p  to a  $ 5 ,00 0 ,0 00  for  on e con t ra cth old er  rega rd les s  of th e 

n u m ber  of con t ra cts .  

Aggre gat e  Lim it : 

 $3 0 0 ,0 00  on  a n y on e life with  th e excep t ion  of th e $ 5 00 ,00 0  h ea lt h  in s u ra n ce lim it , th e 

$5 ,00 0 ,0 0 0  m u lt ip le own er  life in s u ra n ce lim it ,  a n d  th e $ 5 ,0 00 ,00 0  u n a lloca ted  grou p  a n n u ity 

lim it . 

Th es e lim its  a re a p p lied  for  ea ch  in s olven t  in s u ra n ce com p a n y.  



 

Ins uranc e  c o m panie s  and age nt s  are  prohibit e d by  law fro m  us ing t he  e x is t e nc e  of the  

As s o c iat io n  for th e  purpo s e  of s ale s ,  s o lic itat ion , or in duc e m e nt  t o  purc has e  an y  form  of 

ins uran c e .  Whe n you are  s e le c t ing an  in s uranc e  c o m pan y, y ou s h o uld n ot  re ly  o n  As s oc iat io n  

c ove rage .  Fo r addit io nal que s t io ns  o n  As s oc iat io n  prot e c t i o n  or ge ne ral in form at ion  about  an  

ins uran c e  c o m pan y, ple as e  us e  t he  fo llo win g c o ntac t  in fo rm at io n .  

Texa s  Life a n d  Hea lth  In s u ra n ce  Texa s  Depa r tm en t  of In s u ra n ce  

Gu a ra n ty As s ocia t ion  P.O. Box 14 9 10 4  

51 5  Con gres s  Aven u e, Su ite 1 87 5  Au s t in , Texa s  7 8 71 4 -9 1 04  

Au s t in , Texa s  7 8 70 1  80 0-2 52 -3 4 39  or  ww.td i. texa s .gov 

80 0-9 82 -6 3 62  or  www.txlifega .org 

 



 

STANDARD INSURANCE COMPANY 

A Stock  Life In s u ra n ce Com pa n y 

900  SW Fifth  Aven u e 

Port la n d , Oregon   97204 -1282 

(503) 321 -7000  

 

GROUP LIFE INSURANCE POLICY 

 
Policyh older : Hu m ble In d ep en d en t  Sch ool Dis t r ict  

Policy Nu m ber : 16 4 51 5-A 

Effect ive Da te: Sep tem ber  1 , 2 0 18  

Th e con s idera t ion  for  th is  Grou p  Policy is  th e a p p lica t ion  of th e Policyh older  a n d  th e pa ym en t  by th e 

Policyh older  of p rem iu m s  a s  p rovid ed  h erein .  

Su bject  to th e Polic y ho lde r Provis io ns  a n d  th e Inc o nte s tabilit y  Provis ion s , th is  Grou p  Policy (a ) is  

is s u ed  for  th e In it ia l Ra te Gu a ra n tee Per iod  s h own  in  th e Cove rage  Fe ature s , a n d  (b) m a y be ren ewed  

for  s u cces s ive ren ewa l p er iod s  by th e pa ym en t  of th e p rem iu m  s et  by u s  on  ea ch  ren ewa l d a te.  Th e 

len gth  of ea ch  ren ewa l p er iod  will b e s et  by u s , b u t  will n ot  be les s  th a n  1 2  m on th s .  

For  p u rp os es  of effect ive da tes  a n d  en din g da tes  u n d er  th is  Grou p  Policy, a ll da ys  begin  a n d  en d  a t  

12 :00  m idn igh t  Sta n da rd  Tim e a t  th e Policyh old er 's  a d dres s .  

This  po lic y  inc lude s  an  Ac c e le rate d Be n e fit .   De ath  be ne fit s  will be  re duc e d if an  Ac c e le rate d 

Be ne fit  is  paid.  The  re c e ipt  o f t h is  be n e fit  m ay be  taxable  an d m ay affe c t  y our e ligibilit y  for 

Me dic aid or o th e r gove rnm e n t  be ne fit s  or e n t it le m e n t s .   Ho we ve r, if y ou m e e t  t he  de fin it io n  of 

"te rm inally  ill individual" ac c ording to  t he  Int e rnal Re ve nue  Co de  Se c t ion  1 0 1 ,  your 

Ac c e le rate d Be n e fit  m ay be  n on -taxable .  Yo u s h ould c o ns u lt  your pe rs o nal tax an d/ or le gal 

advis or be fore  you  apply  fo r an  Ac c e le rate d Be ne fit .  

All p rovis ion s  on  th is  a n d  th e followin g p a ges  a re pa r t  of th is  Grou p  Policy.  "You " a n d  "you r" m ea n  th e 

Mem ber .  "We", "u s ", a n d  "ou r" m ea n  Sta n d a rd  In s u ra n ce Com pa n y.  Oth er  defin ed  term s  a pp ea r  with  

th eir  in it ia l let ter s  ca p ita lized .  Sect ion  h ea d in gs , a n d  referen ces  to th em , a p pea r  in  b oldfa ce type.  

This  is  n ot  a po lic y  o f worke rs ' c o m pe n s at ion  ins uran c e .  Th e  e m ploy e r doe s  n o t  be c om e  a 

s ubs c ribe r t o  th e  worke r's  c om pe n s at io n  s y s t e m  by  purc h as ing t h is  po lic y  and if th e  e m ploy e r 

is  a n on -s ubs c ribe r, t h e  e m ploy e r lo s e s  t ho s e  be n e fit s  whic h  would ot he rwis e  ac c rue  unde r t he  

wo rke rs ' c om pe ns at io n  laws .   The  e m ploy e r m us t  c om ply  wit h  t he  wo rke rs ' c om pe n s at io n  law as  

it  pe rtains  t o  no n -s ubs c ribe rs  and t he  re quire d n ot ific at ion s  t hat  m us t  be  file d and po s te d.  

STANDARD INSURANCE COMPANY 

By 

 
GP190 ---LIFE/ S399  
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COVERAGE FEATURES 

Th is  s ect ion  con ta in s  m a n y of th e fea tu res  of you r  grou p  life in s u ra n ce.  Oth er  p rovis ion s , in clu d in g 

exclu s ion s  a n d  lim ita t ion s , a pp ea r  in  oth er  s ect ion s .  Plea s e refer  to th e text  of ea ch  s ect ion  for  fu ll 

deta ils .  Th e Ta ble of Con ten ts  a n d  th e In dex of Defin ed  Term s  h elp  loca te s ect ion s  a n d  defin it ion s .  

GENERAL POLICY INFORMATION 

Grou p Policy Nu m ber : 16 4 51 5-A 

Typ e of In s u ra n ce Provid ed : 

Life In s u ra n ce: Yes  

Depen den ts  Life In s u ra n ce: Yes  

Acciden ta l Dea th  An d Dis m em berm en t  

(AD&D) In s u ra n ce: 

Mem ber : Yes  

Depen den ts : Yes  

Policyh older : Hu m ble In d ep en d en t  Sch ool Dis t r ict  

Em ployer (s ): Hu m ble In d ep en d en t  Sch ool Dis t r ict  

Grou p  Policy Effect ive Da te: Sep tem ber  1 , 2 0 18  

Policy Is s u ed  in : Texa s  

BECOMING INSURED 

To becom e in s u red  for  Life In s u ra n ce you  m u s t : (a ) Be a  Mem ber ; (b ) Com plete you r  Eligib ility Wa it in g 

Per iod ; a n d  (c) Meet  th e requ irem en ts  in  Life  Ins uran c e  a n d  Ac t ive  Work Provis io ns .  Th e 

requ irem en ts  for  becom in g in s u red  for  covera ges  oth er  th a n  Life In s u ra n ce a re s et  ou t  in  th e text .  

Defin it ion  of Mem ber : You  a re a  Mem b er  if you  a re: 

1 . An  a ct ive fu ll-t im e em ployee of th e Em ployer ; a n d  

2 . Regu la r ly work in g a t  lea s t  20  h ou rs  ea ch  week .  

You  a re n ot  a  Mem b er  if you  a re:  

1 . A tem p ora ry, s u bs t itu te or  s ea s on a l em ployee.  

2 . A lea s ed  em ployee.  

3 . An  in depen den t  con t ra ctor .  

4 . A fu ll t im e m em ber  of th e a rm ed forces  of a n y cou n try.  

Cla s s  Defin it ion : Non e 

Eligib ility Wa it in g Per iod : You  a re eligib le on  on e of th e followin g da tes :  

 If you  a re a  Mem b er  on  th e Grou p  Policy Effect ive Da te, 

you  a re eligib le on  th a t  da te.  

 If you  b ecom e a  Mem ber  a fter  th e Grou p  Policy Effect ive 

Da te, you  a re eligib le on  th e fir s t  da y of th e ca len da r  

m on th  followin g th e d a te you  b ecom e a  Mem ber .  
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You r  Eligib ility Wa it in g Per iod  will b e red u ced  by a n y con t in u ou s  per iod  a s  a n  em ployee of th e 

Em ployer  im m edia tely p r ior  to th e da te you  becom e a  Mem b er .  

Eviden ce Of In s u ra b ility: Requ ired : 

a . For  la t e a p p lica t ion  for  Con tr ib u tory in s u ra n ce  for  you  

or  you r  Dep en d en t  Spou s e. 

b . For  rein s ta tem en ts  if requ ired .  

c. For  Mem bers  a n d  Dep en den t  Spou s es  eligib le b u t  n ot  

in s u red  u n der  th e Pr ior  Pla n .  

d . For  a n y Pla n  2  Life In s u ra n ce Ben efit  in  exces s  of th e 

Gu a ra n tee Is s u e Am ou n t  of $3 00 ,00 0 .  However , th is  

requ irem en t  will be wa ived  on  th e Grou p  Policy 

Effect ive Da te for  a n  a m ou n t  equ a l to th e a m ou n t  of 

a d d it ion a l life in s u ra n ce u n der  th e Pr ior  Pla n  on  th e 

da y b efore th e Grou p  Policy Effect ive Da te, if you  a p ply 

on  or  before th e Grou p  Policy Effect ive Da te.  

e. For  a n y Depen den ts  Life In s u ra n ce Ben efit  for  you r  

Spou s e in  exces s  of th e Gu a ra n tee Is s u e Am ou n t   of 

$5 0 ,0 0 0 .  However , th is  requ irem en t  will be wa ived  on  

th e Grou p  Policy Effect ive Da te for  a n  a m ou n t  equ a l to 

th e a m ou n t  of depen den ts  life in s u ra n ce u n d er  th e 

Pr ior  Pla n  on  th e da y before th e Grou p  Policy Effect ive 

Da te, if you  a p ply on  or  before th e Grou p  Policy 

Effect ive Da te.  

f.  For  a n y in crea s e res u lt in g from  a  p la n  or  op t ion  

ch a n ge you  elect  for  you  or  you r  Dep en d en t  Spou s e . 

Eviden ce Of In s u ra b ility is  n ever  requ ired  for  a  Ch ild .  

During Your Em plo ye r's  Ope n  Enrollm e nt  Pe riod J uly  9 ,  2 0 1 8  t hrough  Augus t  2 2 , 2 0 1 8  

Du rin g you r  Em ployer 's  Op en  En rollm en t  Per iod  cer ta in  Evid en ce Of In s u ra b ility requ irem en ts  will 

be wa ived  with  res pect  to Pla n  2  (a d d it ion a l) Life In s u ra n ce a n d  Depen den ts  Life In s u ra n ce for  

you r  Spou s e. However , we will n ot  wa ive th e Eviden ce Of In s u ra b ility requ irem en ts  if you  or  you r  

Spou s e previou s ly s u b m it ted  Eviden ce Of In s u ra b ility th a t  wa s  n ot  a p proved  by u s  u n der  a n y 

grou p  p olicy is s u ed  by u s  to th e Policyh older  or  cover in g you r  Em ployer .  

1 . If you  a re in s u red  for  Pla n  2  (a d d it ion a l) Life In s u ra n ce, requ irem en t(s ) d . a n d  f. a bove will 

be wa ived  if you  a p ply for  a n  in crea s e  u p  to th e Gu a ra n tee Is s u e Am ou n t  of $3 0 0 ,0 00  

du r in g th e Open  En rollm en t  Per iod .   

2 . If you  a re eligib le b u t  n ot  in s u red  for  Pla n  2  (a dd it ion a l) Life In s u ra n ce, requ irem en t(s ) a .  

a n d  c. a bove will be wa ived  if you  a p ply for  a n  a m ou n t  u p  to th e Gu a ra n tee Is s u e Am ou n t  

of $3 0 0 ,0 00  du r in g th e Op en  En rollm en t  Per iod .    

3 . If you r  Sp ou s e is  in s u red  for  a n  a m ou n t  les s  th a n  $ 5 0 ,00 0 , requ irem en t(s ) f. a bove will be 

wa ived  if you  a pply for  a n  in crea s e  for  you r  Sp ou s e u p  to th e Gu a ra n t ee Is s u e Am ou n t  of 

$5 0 ,0 0 0  d u r in g th e Open  En rollm en t  Per iod .   

4 . If you r  Sp ou s e is  eligib le b u t  n ot  in s u red  for  Dep en den ts  Life In s u ra n ce, requ irem en t(s ) a .  

a n d  c. a bove will be wa ived  if you  a p ply for  a n  a m ou n t  u p  to th e Gu a ra n tee Is s u e Am ou n t  

of $5 0 ,0 0 0  for  you r  Sp ou s e d u r in g th e Open  En rollm en t  Per iod .   

Th e effect ive d a te of covera ge elected  d u r in g th e Open  En rollm en t  Per iod  n ot  s u b ject  t o 

Eviden ce Of In s u ra b ility is  th e Sep tem ber  1 , 2 01 8 .  
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During Your Em plo ye r's  An nual Enrollm e nt  Pe rio d  

Du rin g you r  Em ployer 's  An n u a l En rollm en t  Per iod  cer ta in  Evid en ce Of In s u ra b ility requ irem en ts  

will be wa ived  with  res p ect  to Pla n  2  (a dd it ion a l) Life In s u ra n ce a n d  Dep en den ts  Life In s u ra n ce for  

you r  Spou s e. However , we will n ot  wa ive th e Eviden ce Of In s u ra b ility requ irem en ts  if you  or  you r  

Spou s e previou s ly s u b m it ted  Eviden ce Of In s u ra b ility th a t  wa s  n ot  a p proved  by u s  u n der  a n y 

grou p  p olicy is s u ed  by u s  to th e Policyh older  or  cover in g you r  Em ployer .  

1 . If you  a re in s u red  for  Pla n  2  (a d d it ion a l) Life In s u ra n ce, requ irem en t(s ) d . a n d  f. a bove will 

be wa ived  if you  a p ply for  a n  in crea s e  in  th e a m ou n t  of $1 0 ,0 0 0  or  $2 0 ,0 0 0  u p  to th e 

Gu a ra n tee Is s u e Am ou n t  of $3 00 ,00 0  d u r in g th e An n u a l En rollm en t  Per iod .   

2 . If you  a re eligib le b u t  n ot  in s u red  for  Pla n  2  (a dd it ion a l) Life In s u ra n ce, requ irem en t (s ) a .  

a n d  c. a b ove will be wa ived  if you  a pply for  $1 0 ,0 0 0  or  $2 0 ,0 0 0  d u r in g th e An n u a l 

En rollm en t  Per iod .    

3 . If you r  Sp ou s e is  in s u red  for  a n  a m ou n t  les s  th a n  $ 50 ,00 0 , requ irem en t(s ) f. a bove will be 

wa ived  if you  a p ply for  a n  in crea s e  for  you r  Sp ou s e of $5 ,00 0  u p  to th e Gu a ra n tee Is s u e 

Am ou n t  of $ 5 0 ,0 00  du r in g th e An n u a l En rollm en t  Per iod .   

4 . If you r  Sp ou s e is  eligib le b u t  n ot  in s u red  for  Dep en den ts  Life In s u ra n ce, requ irem en t(s ) a .  

a n d  c. a b ove will be wa ived  if you  a p ply for  $1 0 ,0 00  for  you r  Sp ou s e du r in g th e An n u a l 

En rollm en t  Per iod .   

An n u a l En rollm en t  Per iod  m ea n s  th e per iod  d es ign a ted  ea ch  yea r  by you r  Em ployer  wh en  you  m a y 

ch a n ge in s u ra n ce elect ion s .  

Fo r A Fam ily  St atus  Ch ange  

In  th e even t  of a  Fa m ily Sta tu s  Ch a n ge , you  m a y a p ply for  or  in crea s e you r  Pla n  2  (a d d it ion a l) Life 

In s u ra n ce or  Depen den t s  Life In s u ra n ce for  you r  Sp ou s e. However , Eviden ce Of In s u ra b ility is  

requ ired  for  a n y ch a n ge in  th e a m ou n t  of you r  Pla n  2  (a dd it ion a l) Life In s u ra n ce or  Depen den t s  

Life In s u ra n ce for  you r  Spou s e .   

Fa m ily Sta tu s  Ch a n ge m ea n s  a n y of th e followin g even ts : 

1 . You r  m a rr ia ge or  d ivorce. 

2 . Th e b ir th  of you r  Ch ild .  

3 . Th e a dopt ion  of a  Ch ild  by you .  

4 . Th e d ea th  of you r  Spou s e a n d / or  Ch ild .  

5 . Th e com m en cem en t  or  term in a t ion  of you r  Sp ou s e's  em ploym en t .  

6 . A ch a n ge in  em ploym en t  from  fu ll-t im e to pa r t -t im e by you , you r  Spou s e.  

PREMIUM CONTRIBUTIONS  

Life In s u ra n ce: 

Pla n  1 : Non con tr ib u tory 

Pla n  2 : Con tr ib u tory 

AD&D In s u ra n ce: 

Mem ber : 

Pla n  1 : Non con tr ib u tory 

Pla n  2 : Con tr ib u tory 
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Spou s e: Con tr ib u tory 

Ch ild : Con tr ib u tory 

Depen den ts  Life In s u ra n ce: 

Spou s e: Con tr ib u tory 

Ch ild : Con tr ib u tory 

SCHEDULE OF INSURANCE  

SCHEDULE OF LIFE INSURANCE  

For  you : 

Life In s u ra n ce Ben efit : 

You  will b ecom e in s u red  u n der  Pla n  1  if you  m eet  th e requ irem en ts  to b ecom e  in s u red  u n der  

th e Grou p  Policy.  

If you  a re in s u red  u n der  Pla n  1 , you  m a y a ls o becom e in s u red  u n der  Pla n  2  if you  m eet  th e 

requ irem en ts  to b ecom e in s u red  u n d er  Pla n  2  Life In s u ra n ce u n d er  th e Grou p  Policy.  Pla n  2  is  

a  Con tr ib u tory p la n  requ ir in g prem iu m  con tr ib u t ion s  from  Mem bers .  

Pla n  1  (ba s ic): $1 0 ,0 0 0  

Pla n  2  (a d d it ion a l): You  m a y a p ply for  Life In s u ra n ce in  m u lt ip les  of $1 0 ,0 0 0 , 

from  $ 1 0 ,0 00  to $7 5 0 ,0 00 .  However , you r  com bin ed  Pla n  

1  a n d  Pla n  2  Life In s u ra n ce Ben efit  m a y n ot  exceed  6  

t im es  you r  An n u a l Ea rn in gs . 

Th e Repa t r ia t ion  Ben efit : Th e exp en s es  in cu r red  to t ra n s por t  you r  b ody to a  

m or tu a ry n ea r  you r  p r im a ry p la ce of res id en ce, b u t  n ot  t o 

exceed  $ 5 ,0 00  or  1 0% of th e Life In s u ra n ce Ben efit , 

wh ich ever  is  les s .  

Depen den ts  Life In s u ra n ce Ben efit :  

If you  a re in s u red  u n der  Pla n  2  Life In s u ra n ce, you  m a y a pply for  Dep en den ts  Life In s u ra n ce for  

you r  Dep en d en ts . You  m a y elect  to in s u re you r  Spou s e, you r  Ch ild , or  b oth .  

For  you r  Spou s e: You  m a y a p ply for  Depen den ts  Life In s u ra n ce in  m u lt ip les  

of $5 ,00 0  from  $ 1 0 ,0 00  to $ 37 5 ,0 0 0 .  

Th e a m ou n t  of Depen den ts  Life In s u ra n ce for  you r  Spou s e m a y n ot  exceed  1 0 0% of th e a m ou n t  

of you r  Pla n  2  Life In s u ra n ce.  

For  you r  Ch ild : You  m a y elect  on e of th e followin g op t ion s :  

Opt ion  1 : $5 ,00 0  

Opt ion  2 : $1 0 ,0 0 0  

Th e a m ou n t  of Depen den ts  Life In s u ra n ce for  you r  Ch ild  m a y n ot  exceed  10 0% of th e a m ou n t  

of you r  Pla n  2  Life In s u ra n ce.  

SCHEDULE OF AD&D INSURANCE  

For  you : 

AD&D In s u ra n ce Ben efit : If you  a re in s u red  for  Pla n  1  Life In s u ra n ce, you  a re 

in s u red  for  Pla n  1  AD&D In s u ra n ce.  Th e a m ou n t  of you r  

Pla n  1  AD&D In s u ra n ce Ben efit  is  equ a l to th e a m ou n t  of 

you r  Pla n  1  Life In s u ra n ce Ben efit .   
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 Th e a m ou n t  pa ya ble for  cer ta in  Los s es  is  les s  th a n  1 00% 

of th e AD&D In s u ra n ce Ben efit .  See AD&D Ta ble Of 

Los s es .  

If you  a re in s u red  for  Pla n  2  Life In s u ra n ce, you  m a y 

a p ply for  Pla n  2  AD&D In s u ra n ce.  Th e a m ou n t  of you r  

Pla n  2  AD&D In s u ra n ce Ben efit  is  equ a l to th e a m ou n t  of 

you r  Pla n  2  Life In s u ra n ce Ben efit .   

Th e a m ou n t  pa ya ble for  cer ta in  Los s es  is  les s  th a n  1 00% 

of th e AD&D In s u ra n ce Ben efit .  See AD&D Ta ble Of 

Los s es .  

Sea t  Belt  Ben efit : Th e a m ou n t  of th e Sea t  Belt  Ben efit  is  th e les s er  of (1 )  

$1 0 ,0 0 0  or  (2 ) th e a m ou n t  of AD&D In s u ra n ce Ben efit  

pa ya ble for  los s  of life.  

Air  Ba g Ben efit : Th e a m ou n t  of th e Air  Ba g Ben efit  is  th e les s er  of (1 ) 

$5 ,00 0; or  (2 ) th e a m ou n t  of AD&D In s u ra n ce Ben efit  

pa ya ble for  Los s  of you r  life.  

Ca reer  Adju s tm en t  Ben efit : Th e tu it ion  expen s es  for  t ra in in g in cu r red  by you r  Sp ou s e 

with in  36  m on th s  a fter  th e da te of you r  d ea th , exclu s ive of 

boa rd  a n d  room , b ook s , fees , s u pplies  a n d  oth er  expen s es , 

bu t  n ot  to exceed  $5 ,00 0  per  yea r , or  th e cu m u la t ive tota l 

of $ 10 ,00 0  or  2 5% of th e AD&D In s u ra n ce Ben efit , 

wh ich ever  is  les s .  

Ch ild  Ca re Ben efit : Th e tota l ch ild  ca re expen s e in cu r red  by you r  Spou s e 

with in  36  m on th s  a fter  th e da te of you r  dea th  for  a ll 

Ch ild ren  u n d er  a ge 1 3 , bu t  n ot  to exceed  $5 ,00 0  per  yea r ,  

or  th e cu m u la t ive tota l of $ 10 ,00 0  or  2 5% of th e AD&D 

In s u ra n ce Ben efit , wh ich ever  is  les s .  

High er  Ed u ca t ion  Ben efit : Th e tu it ion  expen s es  in cu r red  per  Ch ild  with in  4  yea rs  

a fter  th e da te of you r  dea th  a t  a n  a ccred ited  in s t itu t ion  of 

h igh er  ed u ca t ion , exclu s ive of boa rd  a n d  room , books , 

fees , s u p plies  a n d  oth er  expen s es , b u t  n ot  to exceed  

$5 ,00 0  per  yea r , or  th e cu m u la t ive tota l of $ 20 ,00 0  or  

25% of th e AD&D In s u ra n ce Ben efit , wh ich ever  is  les s .  

Occu pa t ion a l As s a u lt  Ben efit : Th e les s er  of (1 ) $2 5 ,0 0 0; or  (2 ) 50% of th e a m ou n t  of th e 

AD&D In s u ra n ce Ben efit  oth erwis e pa ya ble for  th e Los s .  

Pu blic Tra n s por ta t ion  Ben efit : Th e les s er  of (1 ) $ 2 00 ,0 00; or  (2 ) 1 0 0% of th e a m ou n t  of 

th e AD&D In s u ra n ce Ben efit  oth erwis e p a ya ble for  th e 

Los s  of you r  life.  

For  you r  Spou s e: 

AD&D In s u ra n ce Ben efit : If you r  Sp ou s e is  in s u red  for  Depen den ts  Life In s u ra n ce  

a n d  you  a re in s u red  for  Pla n  2  AD&D In s u ra n ce , you  m a y 

a p ply for  Depen den ts  AD&D In s u ra n ce  for  you r  Spou s e.  

Th e a m ou n t  of AD&D In s u ra n ce Ben efit  for  you r  Spou s e is  

equ a l to th e a m ou n t  of Depen den ts  Life In s u ra n ce Ben efit  

for  you r  Sp ou s e.   

 Th e a m ou n t  pa ya ble for  cer ta in  Los s es  is  les s  th a n  1 00% 

of th e AD&D In s u ra n ce Ben efit .  See AD&D Ta ble Of 

Los s es .  
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Sea t  Belt  Ben efit : Th e a m ou n t  of th e Sea t  Belt  Ben efit  is  th e les s er  of (1 )  

$1 0 ,0 0 0  or  (2 ) th e a m ou n t  of AD&D In s u ra n ce Ben efit  

pa ya ble for  Los s  of life.  

Air  Ba g Ben efit : Th e a m ou n t  of th e Air  Ba g Ben efit  is  th e les s er  of (1 ) 

$5 ,00 0; or  (2 ) th e a m ou n t  of AD&D In s u ra n ce Ben efit  

pa ya ble for  Los s  of life.  

Pu blic Tra n s por ta t ion  Ben efit : Th e les s er  of (1 ) $ 2 00 ,0 00; or  (2 ) 1 0 0% of th e a m ou n t  of 

th e AD&D In s u ra n ce Ben efit  oth erwis e p a ya ble for  th e 

Los s  of life.  

For  you r  Ch ild : 

AD&D In s u ra n ce Ben efit : If you r  Ch ild  is  in s u red  for  Depen den ts  Life In s u ra n ce a n d  

you  a re in s u red  for  Pla n  2  AD&D In s u ra n ce , you  m a y 

a p ply for  Depen den ts  AD&D In s u ra n ce for  you r  Ch ild .  

Th e a m ou n t  of Dep en d en ts  AD&D In s u ra n ce Ben efit  for  

you r  Ch ild  is  equ a l to th e a m ou n t  of Dep en d en ts  Life 

In s u ra n ce Ben efit  for  you r  Ch ild .    

 Th e a m ou n t  pa ya ble for  cer ta in  Los s es  is  les s  th a n  1 00% 

of th e AD&D In s u ra n ce Ben efit .  See AD&D Ta ble Of 

Los s es .  

Sea t  Belt  Ben efit : Th e a m ou n t  of th e Sea t  Belt  Ben efit  is  th e les s er  of (1 )  

$1 0 ,0 0 0  or  (2 ) th e a m ou n t  of AD&D In s u ra n ce Ben efit  

pa ya ble for  Los s  of life.  

Air  Ba g Ben efit : Th e a m ou n t  of th e Air  Ba g Ben efit  is  th e les s er  of (1 ) 

$5 ,00 0; or  (2 ) th e a m ou n t  of AD&D In s u ra n ce Ben efit  

pa ya ble for  Los s  of life.  

Pu blic Tra n s por ta t ion  Ben efit : Th e les s er  of (1 ) $ 2 00 ,0 00; or  (2 ) 1 0 0% of th e a m ou n t  of 

th e AD&D In s u ra n ce Ben efit  oth erwis e p a ya ble for  th e 

Los s  of life.  

AD&D TABLE OF LOSSES  

Th e a m ou n t  pa ya ble is  a  percen ta ge of th e AD&D In s u ra n ce Ben efit  or  th e Depen den ts  AD&D 

In s u ra n ce Ben efit  in  effect  on  th e da te of th e a cciden t  a n d  is  determ in ed  by th e Los s  s u ffered  a s  

s h own  in  th e followin g ta b le:  

Los s : Percen ta ge Pa ya ble: 

a . 

 

Life 10 0%   

b . 

 

On e h a n d  or  on e foot  50%   

c. 

 

S igh t  in  on e eye, s peech , or  

h ea r in g in  both  ea rs  

50%   

 

d . 

 

Two or  m ore of th e Los s es  lis ted  

in  b . a n d  c. a b ove 

10 0%   

 

e. 

 

Th u m b a n d  in d ex fin ger  of th e  

s a m e h a n d  

25% *  

 

f. 

 

Qu a dr ip legia  10 0%**  

g. Hem iplegia  50% ** 
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h . 

 

Pa ra p legia  50% ** 

i. 

 

Com a  5% per  m on th  of th e rem a in d er  of th e AD&D In s u ra n ce 

Ben efit  pa ya ble for  Los s  of life  a fter  redu ct ion  by a n y 

AD&D In s u ra n ce Ben efit  pa id  for  a n y oth er  Los s  a s  a  

res u lt  of th e s a m e a ccid en t .   Pa ym en ts  for  com a  will n ot  

exceed  a  m a xim u m  of 1 2  m on th s . 

 

j. Un ip legia  25%** 

 
 

No  m ore  t han  1 0 0 % of y our AD&D Ins uranc e  will be  paid for all Lo s s e s  re s ult ing fro m  o n e  

ac c ide n t .  

* No AD&D Ins uranc e  Be ne fit  will be  paid fo r Los s  o f t hum b and inde x  finge r of t he  s am e  

hand if an  AD&D Ins uranc e  Be ne fit  is  payable  for th e  Los s  o f t hat  e n t ire  hand .  

** No AD&D In s uranc e  Be ne fit  will be  paid fo r los s  o f a han d or fo o t  if an  AD&D Ins uran c e  

Be ne fit  is  payable  fo r Quadriple gia, He m iple gia, Paraple gia or Uniple gia invo lvin g t hat  s am e  

hand or fo ot .  

REDUCTIONS IN INSURANCE  

If you  rea ch  a n  a ge s h own  below, th e a m ou n t  of in s u ra n ce will b e th e a m ou n t  determ in ed  from  th e 

Sch ed u le Of In s u ra n ce, m u lt ip lied  by th e a p prop r ia te percen ta ge below:  

Life a n d  AD&D In s u ra n ce: 

Age Of Mem ber  Percen ta ge 

On  La s t  Sep tem b er  1  

65  th rou gh  6 9  65% 

70  or  over  50% 

 

Depen den ts  Life a n d  AD&D In s u ra n ce for  you r  Spou s e:  

Age Of Sp ou s e Percen ta ge 

On  La s t  Sep tem b er  1  

65  th rou gh  6 9  65% 

70  or  over  50% 

 

Th e a m ou n t  of you r  a ge-red u ced  ben efit  will be rou n ded  u p  to th e n ext  h igh er  m u lt ip le of $ 1 ,0 0 0 , if 

n ot  a lrea dy a  m u lt ip le of $1 ,00 0 .  

OTHER BENEFITS 

Wa iver  Of Prem iu m : Yes  

Accelera ted  Ben efit : Yes  
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OTHER PROVISIONS 

Lim its  on  Righ t  To Con ver t  if 

Grou p  Policy term in a tes  

or  is  a m en ded: 

Min im u m  Tim e In s u red : 5  yea rs  

Ma xim u m  Con vers ion  Am ou n t : $2 ,00 0  

Su icide Exclu s ion : Ap plies  to: 

a . Pla n  2  Life In s u ra n ce 

b . Depen den ts  Life In s u ra n ce on  you r  Sp ou s e  

c. AD&D In s u ra n ce 

Lea ve Of Ab s en ce Per iod : 6  m on th s  

Con t in u ity Of Covera ge:   Yes  

In s u ra n ce Eligib le For  Por ta b ility:  

For  you : 

Life In s u ra n ce Yes  

    Min im u m  a m ou n t : $1 0 ,0 0 0  

    Ma xim u m  a m ou n t : $3 0 0 ,0 00  

AD&D In s u ra n ce Yes  

    Min im u m  a m ou n t : $1 0 ,0 0 0  

    Ma xim u m  a m ou n t : $3 0 0 ,0 00  

For  you r  Spou s e: 

Depen den ts  Life In s u ra n ce  Yes  

    Min im u m  a m ou n t : $5 ,00 0  

    Ma xim u m  a m ou n t : $1 0 0 ,0 00  

AD&D In s u ra n ce Yes  

    Min im u m  a m ou n t : $5 ,00 0  

    Ma xim u m  a m ou n t : $1 0 0 ,0 00  

For  you r  Ch ild : 

Depen den ts  Life In s u ra n ce  Yes  

    Min im u m  a m ou n t : $1 ,00 0  

    Ma xim u m  a m ou n t : $5 ,00 0  

AD&D In s u ra n ce Yes  

    Min im u m  a m ou n t : $1 ,00 0  

    Ma xim u m  a m ou n t : $5 ,00 0  

An n u a l Ea rn in gs  ba s ed  on : Ea rn in gs  in  effect  on  you r  la s t  fu ll da y of Act ive Work .  
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PREMIUM RATES AND RENEWALS  

Prem iu m  Ra tes : 

Life In s u ra n ce: 

Pla n  1 : $0 .05 6  m on th ly per  $ 1 ,0 00  of Life In s u ra n ce  

Pla n  2 :  

Age of Mem ber  Mon th ly ra te per  m u lt ip le of  

On  La s t  Sep tem b er  1  $1 ,00 0  of Pla n  2  Life In s u ra n ce:  

Un der  a ge 3 0                           $  0 .0 39  

30  th rou gh  3 4    0 .0 68  

35  th rou gh  3 9    0 .0 78  

40  th rou gh  4 4    0 .0 87  

45  th rou gh  4 9    0 .1 46  

50  th rou gh  5 4    0 .2 43   

55  th rou gh  5 9    0 .3 49   

60  th rou gh  6 4    0 .6 31   

65  th rou gh  6 9    1 .2 61  

70  th rou gh  7 4    2 .0 37  

75  or  old er   2 .0 37  

Depen den ts  Life In s u ra n ce: 

Spou s e:  

Age of Sp ou s e Mon th ly ra te per  m u lt ip le of  

On  La s t  Sep tem b er  1  $1 ,00 0  of Dep en d en ts  Life In s u ra n ce:  

Un der  a ge 3 0                           $  0 .0 39  

30  th rou gh  3 4    0 .0 68  

35  th rou gh  3 9    0 .0 78  

40  th rou gh  4 4    0 .0 87  

45  th rou gh  4 9    0 .1 46  

50  th rou gh  5 4    0 .2 43   

55  th rou gh  5 9    0 .3 49   

60  th rou gh  6 4    0 .6 31   

65  th rou gh  6 9    1 .2 61  

70  th rou gh  7 4    2 .0 37  

75  or  old er   2 .0 37  

Ch ild : $0 .08 0  m on th ly p er  $1 ,00 0  of Depen den ts  Life In s u ra n ce 

for  ea ch  Mem ber  elect in g Depen den ts  Life In s u ra n ce for  

th eir  Ch ild ren , rega rd les s  of th e n u m b er  of Ch ild ren  

covered  

AD&D In s u ra n ce: 

Mem ber : 

Pla n  1 : $0 .01 0  m on th ly per  $ 1 ,0 00  of AD&D In s u ra n ce  

Pla n  2 : $0 .03 0  m on th ly per  $ 1 ,0 00  of AD&D In s u ra n ce  

Spou s e: $0 .04 0  m on th ly per  $1 ,00 0  of AD&D In s u ra n ce for  ea ch  

Mem ber  elect in g AD&D In s u ra n ce for  th eir  Spou s e  
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Ch ild : $0 .04 0  m on th ly per  $1 ,00 0  of AD&D In s u ra n ce for  ea ch  

Mem ber  elect in g AD&D In s u ra n ce for  th eir  Ch ild ren , 

rega rd les s  of th e n u m ber  of Ch ild ren  covered  

Prem iu m  Du e Da tes : Prem iu m  is  pa id  m on th ly in  a r rea rs . Prem iu m  is  d u e 

October  1 , 2 01 8  a n d  th e fir s t  da y of ea ch  ca len d a r  m on th  

th erea fter . 

Gra ce Per iod : 60  da ys  

In it ia l Ra te Gu a ra n tee Per iod : Sep tem ber  1 , 2 0 18  to Sep tem ber  1 , 2 02 1  

Not ice of Ra te Ch a n ge: 12 0  d a ys  

Min im u m  Pa r t icipa t ion : 

Life In s u ra n ce: 

Nu m b er : 10  in s u red  Mem b ers  

Percen ta ge: Pla n  1  (ba s ic): 10 0% of Mem bers  eligib le for  Pla n  1  

 Pla n  2  (a d d it ion a l): 2 0% of Mem bers  eligib le for  Pla n  2  

Depen den ts  Life In s u ra n ce: 20% of in s u red  Mem bers  with  eligib le Depen d en ts  m u s t  

elect  to in s u re th os e Dep en den ts  
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LIFE INSURANCE 

A.   In s u r in g Cla u s e  

If you  d ie wh ile in s u red  for  Life In s u ra n ce, we will pa y ben efit s  a ccord in g to th e term s  of th e Grou p  

Policy a fter  we receive Proof Of Los s  s a t is fa ctory to u s .  

B.   Am ou n t  Of Life In s u ra n ce  

See th e Cove rage  Fe ature s  for  th e Life In s u ra n ce s ch edu le.  

C.   Ch a n ges  In  Life In s u ra n ce  

1 . In crea s es  

You  m u s t  a p p ly in  wr it in g for  a n y elect ive in crea s e in  you r  Life In s u ra n ce.  

Su bject  to th e Ac t ive  Work Provis ion s , a n  in crea s e in  you r  Life In s u ra n ce becom es  effect ive a s  

follows : 

a . In crea s es  Su bject  To Eviden ce Of In s u ra b ility  

An  in crea s e in  you r  Life In s u ra n ce s u b ject  to Eviden ce Of In s u ra b ility b ecom es  effect ive on  

th e da te we a p prove you r  Eviden ce Of In s u ra b ilit y.  

b . In crea s es  Not  Su bject  To Eviden ce Of In s u ra b ility  

An  in crea s e in  you r  Life In s u ra n ce n ot  s u b ject  to Evid en ce Of In s u ra b ility becom es  effect ive 

on : 

(i) Th e fir s t  da y of th e ca len da r  m on th  coin cid in g with  or  n ext  followin g th e da te you  a p ply 

for  a n  elect ive in crea s e or  th e d a te of ch a n ge in  you r  cla s s ifica t ion , a ge or  An n u a l 

Ea rn in gs . 

(ii) Th e la ter  of th e da te you  a pply or  th e da te of th e Fa m ily Sta tu s  Ch a n ge, if you  a pply 

with in  31  da ys  of a  Fa m ily Sta tu s  Ch a n ge.  

(iii) Th e b egin n in g of th e n ext  p la n  yea r  followin g th e da te you  a p ply, if you  a p ply d u r in g a n  

An n u a l En rollm en t  Per iod . 

2 . Decrea s es  

A decrea s e in  you r  Life In s u ra n ce beca u s e of a  ch a n ge in  you r  cla s s ifica t ion , a ge or  An n u a l 

Ea rn in gs  becom es  effect ive on  th e fir s t  da y of th e ca len d a r  m on th  coin cid in g with  or  n ext  

followin g th e da te of th e ch a n ge.  

An y oth er  decrea s e in  you r  Life In s u ra n ce becom es  effect ive on  th e fir s t  da y of th e ca len da r  

m on th  coin cid in g with  or  n ext  followin g th e d a te th e Policyh old er  or  you r  Em ployer  receives  

you r  wr it ten  requ es t  for  th e decrea s e.  

D.   Repa t r ia t ion  Ben efit  

Th e a m ou n t  of th e Repa t r ia t ion  Ben efit  is  s h own  in  th e Cove rage  Fe ature s .  

We will pa y a  Rep a t r ia t ion  Ben efit  if a ll of th e followin g requ irem en ts  a re m et .  

1 . A Life In s u ra n ce Ben efit  is  pa ya ble beca u s e of you r  dea th .  

2 . You  d ie m ore th a n  2 00  m iles  from  you r  p r im a ry p la ce of res id e n ce.  

3 . Exp en s es  a re in cu r red  to t ra n s p or t  you r  b ody to a  m or tu a ry n ea r  you r  p r im a ry p la ce of 

res iden ce.  
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E.   Su icide Exclu s ion : Life In s u ra n ce  

If you r  dea th  res u lt s  from  s u icide or  oth er  in ten t ion a lly s elf-in flicted  In ju ry, wh ile s a n e or  in s a n e, 1  

a n d  2  below a p ply.  

1 . Th e a m ou n t  p a ya ble will exclu de th e a m ou n t  of you r  Life In s u ra n ce wh ich  is  s u b ject  to th is  

s u icide exclu s ion  a n d  wh ich  h a s  n ot  been  con t in u ou s ly in  effect  for  a t  lea s t  2  yea rs  on  th e da te 

of you r  d ea th . In  com p u t in g th e 2 -yea r  p er iod , we will in clu de t im e you  were in s u red  u n d er  th e 

Pr ior  Pla n .  

2 . We will refu n d  a ll p rem iu m s  pa id  for  th a t  por t ion  of you r  Life In s u ra n ce wh ich  is  exclu ded  from  

pa ym en t  u n d er  th is  s u icide exclu s ion .  

F.   Wh en  Life In s u ra n ce Becom es  Effect ive  

Th e Cove rage  Fe ature s  s ta tes  wh eth er  you r  Life In s u ra n ce is  Con tr ib u tory or  Non con tr ib u tory.  

Su bject  to th e Ac t ive  Work Provis io ns , you r  Life In s u ra n ce b ecom es  effect ive a s  follows :  

1 . Life In s u ra n ce s u b ject  to Eviden ce Of In s u ra b ility  

Life In s u ra n ce s u b ject  to Evid en ce Of In s u ra b ility becom es  effect ive on  th e da te we a p prove 

you r  Eviden ce Of In s u ra b ility.  

2 . Life In s u ra n ce n ot  s u b ject  to Eviden ce Of In s u ra b ility  

a . Non con tr ib u tory Life In s u ra n ce  

Non con tr ib u tory Life In s u ra n ce n ot  s u b ject  t o Eviden ce Of In s u ra b ility becom es  effe ct ive on  

th e da te you  becom e eligib le.  

b . Con tr ib u tory Life In s u ra n ce  

You  m u s t  a p p ly in  wr it in g for  Con tr ibu tory Life In s u ra n ce a n d  a gree to pa y prem iu m s . 

Con tr ib u tory Life In s u ra n ce n ot  s u b ject  to Eviden ce Of In s u ra b ility b ecom es  effect ive on :  

(i) Th e d a te you  becom e eligib le if you  a p ply on  or  b efore th a t  da te.  

(ii) Th e d a te you  a p ply if you  a p ply with in  31  da ys  a fter  you  becom e eligib le.  

(iii) Th e la ter  of th e da te you  a pply or  th e da te of th e Fa m ily Sta tu s  Ch a n ge, if you  a pply 

with in  31  da ys  of a  Fa m ily Sta tu s  Ch a n ge.  

(iv) Th e begin n in g of th e n ext  p la n  yea r  followin g th e da te you  a pply, if you  a p ply d u r in g th e 

An n u a l En rollm en t  Per iod .  

La te a p p lica t ion : Eviden ce Of In s u ra b ility is  requ ired  if you  a p ply m ore th a n  31  da ys  a fter  you  

becom e eligib le.  

3 . Ta keover  Provis ion  

a . If you  were in s u red  u n der  th e Pr ior  Pla n  on  th e da y before th e effect ive da te of you r  

Em ployer 's  covera ge u n d er  th e Grou p  Policy, you r  Eligib ility Wa it in g Per iod  is  wa ived  on  th e 

effect ive da te of you r  Em ployer 's  covera ge u n der  th e Grou p  Policy. 

b . You  m u s t  s u b m it  s a t is fa ctory Evid en ce Of In s u ra b ility to b ecom e in s u red  for  Life In s u ra n ce 

if you  were eligib le u n der  th e Pr ior  Pla n  for  m ore th a n  31  da ys  bu t  were n ot  in s u red .  

G.   Wh en  Life In s u ra n ce En ds  

Life In s u ra n ce en d s  a u tom a t ica lly on  th e ea r lies t  of: 

1 . Th e d a te th e la s t  per iod  en ds  for  wh ich  a  p rem iu m  wa s  pa id  for  you r  Life In s u ra n ce;  

2 . Th e d a te th e Grou p  Policy term in a tes ; 

3 . Th e d a te you r  em ploym en t  term in a tes ; a n d  
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4 . Th e d a te you  cea s e to b e a  Mem ber .  However , if you  cea s e to be a  Mem ber  b eca u s e you  a re 

work in g les s  th a n  th e requ ired  m in im u m  n u m ber  of h ou rs , you r  Life In s u ra n ce will b e 

con t in u ed  with  p rem iu m  pa ym en t  du r in g th e followin g per iods , u n les s  it  en ds  u n der  1  th rou gh  

3  a b ove. 

a . Wh ile you r  Em ployer  is  pa yin g you  a t  lea s t  th e s a m e An n u a l Ea rn in gs  pa id  to you  

im m edia tely b efore you  cea s ed  to b e a  Mem b er .  

b . Wh ile you r  a b ility to work  is  lim ited  beca u s e of Sickn es s ,  In ju ry, or  Pregn a n cy.  

c. Du r in g th e fir s t  60  da ys  of a  tem p ora ry la yoff.  

d . Du r in g a  lea ve of a b s en ce if con t in u a t ion  of you r  in s u ra n ce u n d er  th e Grou p  Policy is  

requ ired  by a  s ta te-m a n da ted  fa m ily or  m edica l lea ve a ct  or  la w.  

e. Du r in g a n y oth er  s ch ed u led  lea ve of a bs en ce a p proved  by you r  Em ployer  in  a dva n ce a n d  in  

wr it in g a n d  la s t in g n ot  m ore th a n  th e per iod  s h own  in  th e Cove rage  Fe ature s .  

H.   Rein s ta tem en t  Of Life In s u ra n ce  

If you r  Life In s u ra n ce en ds , you  m a y b ecom e in s u red  a ga in  a s  a  n ew Mem ber .  How ever , 1  th rou gh  

4  below will a p p ly.  

1 . If you r  Life In s u ra n ce en ds  beca u s e you  cea s e to b e a  Mem ber , a n d  if you  becom e a  Mem ber  

a ga in  with in  90  d a ys , th e Eligib ility Wa it in g Per iod  will be wa ived .  

2 . If you r  Life In s u ra n ce en ds  b eca u s e you  fa il to m a ke a  r equ ired  prem iu m  con tr ibu t ion , you  

m u s t  p rovide Eviden ce Of In s u ra b ility to b ecom e in s u red  a ga in .  

3 . If you  exercis ed  you r  Righ t  To Con ver t , you  m u s t  p rovide Evid en ce Of In s u ra b ility to b ecom e 

in s u red  a ga in .  

4 . If you r  Life In s u ra n ce en ds  beca u s e you  a re on  a  federa l or  s ta te-m a n d a ted  fa m ily or  m edica l 

lea ve of a bs en ce, a n d  you  b ecom e a  Mem ber  a ga in  im m edia tely followin g th e per iod  a llowed , 

you r  in s u ra n ce will be r ein s ta ted  p u rs u a n t  to th e federa l or  s ta te -m a n da ted  fa m ily or  m edica l 

lea ve a ct  or  la w. 

(REPAT_SUIC ALL_ANNUAL ENROL)    LI.LF.TX.3  

DEPENDENTS LIFE INSURANCE 

A.   In s u r in g Cla u s e  

If you r  Depen den t  d ies  wh ile in s u red  for  Dep en d en ts  Life In s u ra n ce, we will pa y ben efit s  a ccord in g 

to th e term s  of th e Grou p  Policy a fter  we receive Proof Of Los s  s a t is fa ct ory to u s .  

B.   Am ou n t  Of Depen den ts  Life In s u ra n ce  

See th e Cove rage  Fe ature s  for  th e a m ou n t  of you r  Depen den ts  Life In s u ra n ce.  

C.   Ch a n ges  In  Dep en d en ts  Life In s u ra n ce  

1 . In crea s es  

You  m u s t  a p p ly in  wr it in g for  a n y elect ive in crea s e in  you r  Depen den ts  Life In s u ra n ce.  

Su bject  to th e Ac t ive  Work Provis io ns , a n  in crea s e in  you r  Depen den ts  Life In s u ra n ce 

becom es  effect ive a s  follows : 

a . In crea s es  Su bject  To Eviden ce Of In s u ra b ility  

An  in crea s e in  you r  Dep en den ts  Life In s u ra n ce s u b ject  to Eviden ce Of In s u ra b il ity becom es  

effect ive on  th e da te we a pprove th a t  Depen den t 's  Eviden ce Of In s u ra b ility.  
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b . In crea s es  Not  Su bject  To Eviden ce Of In s u ra b ility  

An  in crea s e in  you r  Depen den ts  Life In s u ra n ce n ot  s u b ject  to Eviden ce Of In s u ra b ility 

becom es  effect ive on : 

(i) Th e fir s t  da y of th e ca len da r  m on th  coin cid in g with  or  n ext  followin g th e da te you  a p ply 

if you  a p ply for  a n  elect ive in crea s e.  

(ii) Th e da te you r  Life In s u ra n ce in crea s es  if you r  Depen den ts  Life In s u ra n ce in crea s es  

beca u s e of a n  in crea s e in  you r  Life In s u ra n ce. 

(iii) Th e la ter  of th e da te you  a pply or  th e da te of th e Fa m ily Sta tu s  Ch a n ge, if you  a pply 

with in  31  da ys  of a  Fa m ily Sta tu s  Ch a n ge.  

(iv) Th e b egin n in g of th e n ext  p la n  yea r  followin g th e da te you  a p ply, if you  a p ply d u r in g a n  

An n u a l En rollm en t  Per iod . 

2 . Decrea s es  

A d ecrea s e in  you r  Dep en den ts  Life In s u ra n ce beca u s e of a  d ecrea s e in  you r  Life In s u ra n ce 

becom es  effect ive on  th e da te you r  Life In s u ra n ce decrea s es .  

A d ecrea s e in  you r  Dep en den ts  Life In s u ra n ce b eca u s e of a  ch a n ge in  a ge becom es  effect ive on  

th e fir s t  da y of th e ca len da r  m on th  coin cid in g with  or  n ext  followin g th e ch a n ge in  a ge.  

D.   Su icide Exclu s ion :  Depen den ts  Life In s u ra n ce  

If a  Depen den t 's  dea th  res u lt s  from  s u icid e or  oth er  in ten t ion a lly s elf-in flicted  In ju ry, wh ile s a n e or  

in s a n e, 1  a n d  2  b elow will a pp ly.  

1 . Th e a m ou n t  pa ya ble will exclu de th e a m ou n t  of Depen den ts  Life In s u ra n ce wh ich  h a s  n ot  been  

con t in u ou s ly in  effect  for  a t  lea s t  2  yea rs  on  th e da te of dea th . In  com p u t in g th e 2 -yea r  per iod , 

we will in clu d e t im e in s u red  u n der  th e Pr ior  Pla n .  

2 . We will refu n d  a ll p rem iu m s  pa id  for  Depen den ts  Life In s u ra n ce wh ich  is  exclu ded  from  

pa ym en t  u n d er  th is  s u icide exclu s ion  wh ich  we d eterm in e a re a t t r ibu ta b le to th a t  Depen den t .  

E .   Defin it ion s  For  Depen den ts  Life In s u ra n ce  

Depen den t  m ea n s  you r  Spou s e or  Ch ild .  Depen den t  does  n ot  in clu de a  pers on  wh o is  a  fu ll-t im e 

m em ber  of th e a rm ed for ces  of a n y cou n try.  

F.   Becom in g In s u red  For  Depen den ts  Life In s u ra n ce  

1 . E ligib ility 

You  becom e eligib le to in s u re you r  Depen den ts  on  th e la ter  of: 

a . Th e d a te you  becom e eligib le for  Life In s u ra n ce; a n d  

b . Th e d a te you  fir s t  a cqu ir e a  Depen den t .  

A Mem ber  m a y n ot  be in s u red  a s  b oth  a  Mem b er  a n d  a  Dep en d en t . A Ch ild  m a y n ot  be in s u red  

by m ore th a n  on e Mem b er .  
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2 . Effect ive Da te 

Th e Cove rage  Fe ature s  s ta tes  wh eth er  you r  Depen den ts  Life In s u ra n ce is  Con tr ibu tory or  

Non con tr ib u tory. Su bject  to th e Ac t ive  Work Provis io ns , you r  Dep en den ts  Life In s u ra n ce 

becom es  effect ive a s  follows : 

a . Depen den ts  Life In s u ra n ce Su bject  To Eviden ce Of In s u ra b ilit y 

Depen den ts  Life In s u ra n ce s u b ject  t o Eviden ce Of In s u ra b ility becom es  effect ive on  th e 

la ter  of: 

1 . Th e d a te you r  Life In s u ra n ce b ecom es  effect ive; a n d  

2 . Th e fir s t  da y of th e ca len da r  m on th  coin cid in g with  or  n ext  followin g th e da te we 

a p prove th e Depen den t 's  Eviden ce Of In s u ra b ility.  

b . Depen den ts  Life In s u ra n ce Not  Su bject  To Evid en ce Of In s u ra b ility  

1 . Non con tr ib u tory Dep en d en ts  Life In s u ra n ce  

Non con tr ib u tory Depen den ts  Life In s u ra n ce n ot  s u b ject  to Eviden ce Of In s u ra b ility 

becom es  effect ive on  th e la ter  of: 

i. Th e d a te you r  Life In s u ra n ce b ecom es  effect ive; a n d  

ii. Th e d a te you  fir s t  a cqu ir e a  Depen den t .  

2 . Con tr ib u tory Dep en d en ts  Life In s u ra n ce  

You  m u s t  a p p ly in  wr it in g for  Con tr ibu tory Depen den ts  Life In s u ra n ce a n d  a gree to pa y 

prem iu m s . Con tr ib u tor y Depen den ts  Life In s u ra n ce n ot  s u b ject  to Eviden ce Of 

In s u ra b ility becom es  effect ive on  th e la tes t  of:  

i. Th e d a te you r  Life In s u ra n ce b ecom es  effect ive if you  a pply on  or  before th a t  da te;  

ii. Th e da te you  b ecom e eligib le to in s u re you r  Depen den ts  if you  a p ply on  or  before 

th a t  da te; 

iii. Th e d a te you  a p ply if you  a p ply with in  31  da ys  a fter  you  becom e eligib le;  

iv. Th e la ter  of th e d a te you  a p ply or  th e da te of th e Fa m ily Sta tu s  Ch a n ge, if you  a p ply 

with in  31  da ys  of a  Fa m ily Sta tu s  Ch a n ge; a n d  

v. Th e b egin n in g of th e n ext  p la n  yea r  followin g th e da te you  a p ply, if you  a p ply d u r in g 

th e An n u a l En rollm en t  Per iod .  

La te Ap plica t ion : Eviden ce Of In s u ra b ility is  requ ired  for  ea ch  Dep en d en t  if you  a pply m ore 

th a n  31  d a ys  a fter  you  b ecom e eligib le.  

c. Wh ile you r  Dep en d en ts  Life In s u ra n ce is  in  effect , ea ch  n ew Ch ild  becom es  in s u red  

im m edia tely.  

d . Ta keover  Provis ion  

Ea ch  Depen den t  wh o wa s  eligib le u n d er  th e Pr ior  Pla n  for  m ore th a n  3 1  da ys  b u t  wa s  n ot  

in s u red  m u s t  s u b m it  s a t is fa ctory Eviden ce Of In s u ra b ility to b ec om e in s u red  for  

Depen den ts  Life In s u ra n ce.  

G.   Wh en  Depen den ts  Life In s u ra n ce En ds  

Depen den ts  Life In s u ra n ce en d s  a u tom a t ica lly on  th e ea r lies t  of:  

1 . Five m on th s  a fter  you  d ie (n o prem iu m s  will b e ch a rged  for  you r  Dep en den ts  Life In s u ra n ce 

du r in g th is  t im e); 

2 . Th e d a te you r  Life In s u ra n ce en ds ;  
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3 . Th e da te th e Grou p  Policy term in a tes , or  th e da te Depen den ts  Life In s u ra n ce term in a tes  u n der  

th e Grou p  Policy; 

4 . Th e da te th e la s t  per iod  en ds  for  wh ich  you  m a d e a  p rem iu m  con tr ib u t ion , if you r  Depen den ts  

Life In s u ra n ce is  Con tr ib u tory; 

5 . For  you r  Sp ou s e, th e d a te of you r  d ivorce  or  d is s olu t ion  of you r  Civil Un ion  or  term in a t ion  of 

you r  Dom es t ic Pa r tn er  rela t ion s h ip ;  

6 . For  a n y Depen den t , th e da te th e Depen den t  cea s es  to be a  Depen den t ; a n d  

7 . For  a  Ch ild  wh o is  Dis a b led , 9 0  da ys  a fter  we m a il you  a  requ es t  for  p roof of Dis a b ility, if p roof 

is  n ot  given . 

(SP & CH_DOM_CIVL_SUIC ALL_ANNUAL ENROL)    LI.DL.TX.4  

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE 

A.   In s u r in g Cla u s e  

If you  or  you r  Dep en d en ts  h a ve a n  a cciden t , in clu d in g a cciden ta l exp os u re to a d vers e con dit ion s , 

wh ile in s u red  for  AD&D In s u ra n ce, a n d  th e a cciden t  res u lt s  in  a  Los s , we will p a y  ben efit s  

a ccord in g to th e term s  of th e  Grou p Policy a fter  we receive Proof Of Los s  s a t is fa ctory to u s .  

B.   Defin it ion  Of Los s  For  AD&D In s u ra n ce 

Los s  m ea n s  los s  of life, h a n d , foot , s igh t , s peech , h ea r in g in  b oth  ea rs , th u m b a n d  in d ex fin ger  of 

th e s a m e h a n d , com a  a n d  Qu a dr ip legia , Hem iplegia ,  Pa ra p legia  or  Un ip legia  wh ich  m eets  a ll of th e 

followin g requ irem en ts : 

1 . Is  ca u s ed  s olely a n d  d irect ly by a n  a cciden t .  

2 . Occu rs  in d ep en d en t ly of a ll oth er  ca u s es .  

3 . Occu rs  with in  36 5  d a ys  a fter  th e a cciden t .  

4 . With  res pect  to Los s  of life, is  eviden ced  by a  cer t ified  copy of th e dea th  cer t ifica te.  

5 . With  res pect  to a ll oth er  Los s es , is  cer t ified  by a  Ph ys icia n  in  th e a p propr ia te s pecia lty a s  

determ in ed  by u s .  

With  res pect  to Los s  of life, dea th  will be p res u m ed if you  or  you r  Depen den ts  d is a p pea r  a n d  th e 

d is a p pea ra n ce: 

1 . Is  ca u s ed  s olely a n d  d irect ly by a n  a cciden t  th a t  rea s on a bly cou ld  h a ve ca u s ed  Los s  of life; 

2 . Occu rs  in d ep en d en t ly of a ll oth er  ca u s es ; a n d  

3 . Con t in u es  for  a  per iod  of 3 65  d a ys  a fter  th e d a te of th e a cciden t , d es p ite rea s on a ble s ea rch  

effor ts . 

With  res pect  to a  h a n d  or  foot , Los s  m ea n s  a ctu a l a n d  perm a n en t  s evera n ce from  th e body a t  or  

a b ove th e wr is t  or  a n k le join t , wh eth er  or  n ot  s u rgica lly rea t ta ch ed .  

With  res pect  to s igh t , Los s  m ea n s  en t ire, u n cor recta b le, a n d  ir recovera b le los s  of s igh t .  

With  res pect  to s p eech , Los s  m ea n s  en t ire, u n cor recta b le, a n d  ir recovera b le los s  of a u d ib le s peech .  

With  res pect  to h ea r in g, Los s  m ea n s  en t ire, u n cor recta b le, a n d  ir recovera b le los s  of h ea r in g in  

both  ea rs .  

With  res pect  to th u m b  a n d  in dex fin ger  of th e s a m e h a n d , Los s  m ea n s  a ctu a l a n d  perm a n en t 

s evera n ce from  th e b ody a t  or  a bove th e m eta ca rp oph a la n gea l join ts .  
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With  res pect  to com a , Los s  m ea n s  a  p rofou n d  s ta te of m en ta l u n con s ciou s n es s  with  n o eviden ce of 

a p propr ia te res p on s es  to s t im u la t ion , la s t in g for  a t  lea s t  21  con s ecu t ive d a ys .  

With  res pect  to Qu a dr ip legia , Hem iplegia , Pa ra p legia , a n d  Un ip legia , Los s  m u s t  be perm a n en t , 

com plete, a n d  ir revers ib le.  

Qu a dr ip legia  m ea n s  tota l pa ra lys is  of b oth  u pp er  a n d  lower  lim bs . Hem iplegia  m ea n s  tot a l 

pa ra lys is  of th e u pp er  a n d  lower  lim bs  on  th e s a m e s id e of th e b ody. Pa ra p legia  m ea n s  tota l 

pa ra lys is  of b oth  lower  lim bs . Un ip legia  m ea n s  th e com plete a n d  ir revers ib le p a ra lys is  of on e lim b.  

C.   Am ou n t  Pa ya ble  

See Cove rage  Fe ature s  for  th e AD&D In s u ra n ce s ch ed u le. Th e a m ou n t  pa ya ble is  a  percen ta ge of 

th e AD&D In s u ra n ce Ben efit  in  effect  on  th e da te of th e a cciden t  a n d  is  determ in ed  by th e Los s  

s u ffered . See AD&D Ta ble Of Los s es  in  th e Cove rage  Fe ature s .  

D.   Ch a n ges  In  AD&D In s u ra n ce  

Ch a n ges  in  you r  AD&D In s u ra n ce will becom e effect ive on  th e d a te you r  Life In s u ra n ce ch a n ges .  

Ch a n ges  in  you r  AD&D In s u ra n ce for  you r  Depen den ts  will becom e effect ive on  th e da te you r  

Depen den ts  Life In s u ra n ce ch a n ges .  

E .   AD&D In s u ra n ce Exclu s ion s  

No AD&D In s u ra n ce ben efit  is  pa ya ble if th e a cciden t  or  Los s  is  ca u s ed  or  con t r ibu ted  to by a n y of 

th e followin g: 

1 . Wa r  or  a ct  of Wa r .  Wa r  m ea n s  decla red  or  u n decla red  wa r , wh eth er  civil or  in tern a t ion a l, a n d  

a n y s u bs ta n t ia l a rm ed  con flict  between  orga n ized  forces  of a  m ilita ry n a tu re.  

2 . Su icide or  oth er  in ten t ion a lly s elf-in flicted  In ju ry, wh ile s a n e or  in s a n e.  

3 . Com m it t in g or  a t tem pt in g to com m it  a n  a s s a u lt  or  felon y, or  a ct ively p a r t icipa t in g in  a  violen t  

d is order  or  r iot .  Act ively pa r t icip a t in g d oes  n ot  in clu de bein g a t  th e s cen e of a  violen t  d is order  

or  r iot  wh ile per form in g you r  officia l du t ies .  

4 . Th e volu n ta ry u s e or  con s u m pt ion  of a n y pois on , ch em ica l com p ou n d, a lcoh ol or  d ru g, u n les s  

u s ed  or  con s u m ed a ccord in g to th e d irect ion s  of a  Ph ys icia n .  

5 . S ickn es s  or  Pregn a n cy exis t in g a t  th e t im e of th e a cciden t .  

6 . Hea r t  a t ta ck  or  s t roke.  

7 . Boa rd in g, lea vin g, or  bein g in  or  on  a n y k in d  of a ircra ft .  However , th is  exclu s ion  will n ot  a pp ly 

if th e pers on  wh o s u ffers  th e Los s  is  a  fa re pa yin g pa s s en ger  on  a  com m ercia l a ircra ft .  

8 . Medica l or  s u rgica l t rea tm en t  for  a n y of th e a bove.  

F.   Addit ion a l AD&D Ben efit s  

Sea t  Belt  Ben efit  

Th e a m ou n t  of th e Sea t  Belt  Ben efit  is  s h own  in  th e Cove rage  Fe ature s .  

We will pa y a  Sea t  Belt  Ben efit  if a ll of th e followin g r equ irem en ts  a re m et : 

1 . You  or  you r  Depen den t s  d ie a s  a  res u lt  of a n  Au tom obile a cciden t  for  wh ich  a n  AD&D 

In s u ra n ce Ben efit  is  pa ya ble for  th a t  Los s  of Life; a n d  

2 . Th e decea s ed  is  wea r in g a n d  prop er ly u t ilizin g a  Sea t  Belt  Sys tem  a t  th e t im e of th e 

a cciden t , a s  eviden ced  b y a  police a cciden t  rep or t .  

Sea t  Belt  Sys tem  m ea n s  a  p rop er ly in s ta lled  com bin a t ion  la p  a n d  s h ou ld er  res t ra in t  s ys tem  

th a t  m eets  th e Fed era l Veh icle Sa fety Sta n d a rds  of th e Na t ion a l High wa y Tra ffic Sa fety 

Ad m in is t r a t ion . Sea t  Belt  Sys tem  will in clu de a  la p  b elt  a lon e, b u t  on ly if th e Au tom obile d id  
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n ot  h a ve a  com bin a t ion  la p  a n d  s h ou lder  res t ra in t  s ys tem  wh en  m a n u fa ctu red . Sea t  Belt  

Sys tem  d oes  n ot  in clu de a  s h ou ld er  res t ra in t  a lon e.  

Au tom obile m ea n s  a  m otor  veh icle licen s ed  for  u s e on  p u blic h igh wa ys .  

Air  Ba g Ben efit  

Th e a m ou n t  of th e Air  Ba g Ben efit  is  s h own  in  th e Cove rage  Fe ature s .  

We will pa y a n  Air  Ba g Ben efit  if a ll of th e followin g requ irem en ts  a re m et :  

1 . You  or  you r  Dep en d en ts  d ie a s  a  res u lt  of a n  Au tom obile a ccid en t  for  wh ich  a  Sea t  Belt  

Ben efit  is  pa ya ble for  th a t  Los s  of life.  

2 . Th e Au tom obile is  equ ipp ed  with  a n  Air  Ba g Sys tem  th a t  wa s  in s t a lled  a s  or igin a l 

equ ipm en t  by th e Au tom obile m a n u fa ctu rer  a n d  h a s  received  regu la r  m a in ten a n ce o r  

s ch edu led  rep la cem en t  a s  recom m en ded  by th e Au tom obile or  Air  Ba g m a n u fa ctu rer .  

3 . Th e decea s ed  is  s ea ted  in  th e d r iver 's  or  a  p a s s en ger 's  s ea t in g p os it ion  in ten d ed  to b e 

p rotected  by th e Air  Ba g Sys tem  a n d  th e Air  Ba g Sys tem  deploys , a s  evid en ced  by a  p olice 

a cciden t  rep or t .  

Air  Ba g Sys tem  m ea n s  a n  a u tom a t ica lly in fla ta b le p a s s ive res t ra in t  s ys tem  th a t  is  des ign ed  to 

p rovide a u tom a t ic cra s h  protect ion  in  fron t  or  s id e im pa ct  Au tom obile a cciden ts  a n d  m eets  th e 

Fed era l Veh icle Sa fety Sta n da rds  of th e Na t ion a l High wa y Tra ffic Sa fety Adm in is t ra t ion .  

Au tom obile m ea n s  a  m otor  veh icle licen s ed  for  u s e on  p u blic h igh wa ys .  

Ca reer  Adju s tm en t  Ben efit  

Th e a m ou n t  of th e Ca reer  Adju s tm en t  Ben efit  is  s h own  in  th e Cove rage  Fe ature s .  

We will pa y a  Ca reer  Adju s tm en t  Ben efit  to you r  Spou s e if a ll of th e followin g requ irem en ts  a re 

m et : 

1 . You  a re in s u red  for  AD&D In s u ra n ce u n d er  th e Grou p  Policy.  

2 . You  d ie a s  a  res u lt  of a n  a cciden t  for  wh ich  a n  AD&D In s u ra n ce Ben efit  is  pa ya ble for  Los s  

of you r  life.  

3 . You r  Spou s e is , with in  3 6  m on th s  a fter  th e da te of you r  dea th , regis tered  a n d  in  a t ten d a n ce 

a t  a n  a ccred ited  in s t itu t ion  of h igh er  ed u ca t ion  or  t ra des  t ra in in g progra m  for  th e pu rp os e 

of ob ta in in g em ploym en t  or  in crea s in g ea rn in gs .  

No Ca reer  Adju s tm en t  Ben efit  will be pa id  if you  h a ve n o s u rvivin g Spou s e.  

Ch ild  Ca re Ben efit  

Th e a m ou n t  of th e Ch ild  Ca re Ben efit  is  s h own  in  th e Cove rage  Fe ature s .  

We will pa y a  Ch ild  Ca re Ben efit  to you r  Sp ou s e if a ll of th e followin g requ irem en ts  a re m et :  

1 . You  a re in s u red  for  AD&D In s u ra n ce u n d er  th e Grou p  Policy.  

2 . You  d ie a s  a  res u lt  of a n  a cciden t  for  wh ich  a n  AD&D In s u ra n ce Ben efit  is  pa ya ble for  Los s  

of you r  life.  

3 . You r  Sp ou s e p a ys  a  licen s ed  ch ild  ca re p rovider  wh o is  n ot  a  m em ber  of you r  fa m ily for  

ch ild  ca re p r ovided  to you r  Ch ild (ren ) u n d er  a ge 13  with in  3 6  m on th s  of you r  d ea th .  

4 . Th e ch ild  ca re is  n eces s a ry in  order  for  you r  Sp ou s e to work  or  to ob ta in  t ra in in g for  work  

or  to in crea s e ea rn in gs .  

No Ch ild  Ca re Ben efit  will be pa id  if you  h a ve n o s u rvivin g Spou s e. 
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High er  Ed u ca t ion  Ben efit  

Th e a m ou n t  of th e High er  Edu ca t ion  Ben efit  is  s h own  in  th e Cove rage  Fe ature s .  

We will pa y a  High er  Edu ca t ion  Ben efit  to you r  Ch ild  if a ll of th e followin g requ irem en ts  a r e 

m et : 

1 . You  a re in s u red  for  AD&D In s u ra n ce u n d er  th e Grou p  Policy.  

2 . You  d ie a s  a  res u lt  of a n  a cciden t  for  wh ich  a n  AD&D In s u ra n ce Ben efit  is  pa ya ble for  Los s  

of you r  life.  

3 . You r  Ch ild  is , with in  12  m on th s  a fter  th e da te of you r  d ea th , regis tered  a n d  in  fu ll -t im e 

a t ten da n ce a t  a n  a ccred ited  in s t itu t ion  of h igh er  ed u ca t ion  beyon d  h igh  s ch ool.  

Th e High er  Ed u ca t ion  Ben efit  will be p a id  to ea ch  Ch ild  wh o m eets  th e requ irem en ts  of item  3  

a b ove, for  a  m a xim u m  of 4  con s ecu t ive yea r s  begin n in g on  th e da te of you r  dea th . No High er  

Edu ca t ion  Ben efit  will be pa id  if t h ere is  n o Ch ild  eligib le to receive it .  

Occu pa t ion a l As s a u lt  Ben efit  

Th e a m ou n t  of th e Occu pa t ion a l As s a u lt  Ben efit  is  s h own  in  th e Cove rage  Fe ature s .  

We will pa y a n  Occu pa t ion a l As s a u lt  Ben efit  if a ll of th e followin g requ irem en ts  a re m et :  

1 . Wh ile Act ively At  Work  you  s u ffer  a  Los s  for  wh ich  a n  AD&D In s u ra n ce Ben efit  is  pa ya ble.  

2 . Th e Los s  is  th e res u lt  of a n  a ct  of ph ys ica l violen ce a ga in s t  you  th a t  is  pu n is h a b le by la w 

a n d  is  eviden ced  by a  p olice rep or t .  

Pu blic Tra n s por ta t ion  Ben efit  

Th e a m ou n t  of th e Pu blic Tra n s por ta t ion  Ben efit  is  s h own  in  th e Cove rage  Fe ature s .  

We will pa y a  Pu blic Tra n s p or ta t ion  Ben efit  if a ll of th e followin g requ irem en ts  a re m et :  

1 . You  or  you r  Depen den t s  d ie a s  a  res u lt  of a n  a ccid en t  for  wh ich  a n  AD&D In s u ra n ce 

Ben efit  is  pa ya ble for  Los s  of you r  life.  

2 . Th e a ccid en t  occu rs  wh ile th e decea s ed  is  r id in g a s  a  fa re -pa yin g pa s s en ger  on  Pu blic 

Tra n s por ta t ion .  

Pu blic Tra n s por ta t ion  m ea n s  a  p u blic pa s s en ger  con veya n ce opera ted  b y a  licen s ed  com m on  

ca r r ier  for  th e t ra n s p or ta t ion  of t h e gen era l pu b lic for  a  fa re a n d  op era t in g on  regu la r  

pa s s en ger  rou tes  with  a  defin ite s ch ed u le of d ep a r tu res  a n d  a r r iva ls .  

G.   Becom in g In s u red  For  AD&D In s u ra n ce  

1 . E ligib ility 

You  becom e eligib le for  AD&D In s u ra n ce on  th e d a te you r  Life In s u ra n ce is  effect ive. 

You  becom e eligib le to in s u re you r  Depen den ts  on  th e la ter  of:  

a . Th e d a te you r  Life In s u ra n ce is  effect ive; a n d  

b . Th e d a te you r  Depen den ts  Life In s u ra n ce is  effect ive.  

A Mem ber  m a y n ot  b e in s u red  a s  b oth  a  Mem ber  a n d  a  Depen den t .  A Ch ild  m a y n o t  be 

in s u red  by m ore th a n  on e Mem ber .  

2 . Effect ive Da te 
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Th e Cove rage  Fe ature s  s ta tes  wh eth er  AD&D In s u ra n ce is  Con tr ib u tory or  Non con tr ibu tory. 

Su bject  to th e Ac t ive  Work Provis io ns , AD&D In s u ra n ce becom es  effect ive a s  follows :  

a . Non con tr ib u tory AD&D In s u ra n ce 

Non con tr ib u tory AD&D In s u ra n ce becom es  effect ive on  th e da te you  becom e eligib le.  

b . Con tr ib u tory AD&D In s u ra n ce  

You  m u s t  a pp ly in  wr it in g for  Con tr ibu tory AD&D In s u ra n ce a n d  a gree to pa y prem iu m s . 

Con tr ib u tory AD&D In s u ra n ce becom es  effect ive on  th e  la ter  of: 

(i) Th e d a te you  becom e eligib le if you  a p ply on  or  b efore th a t  da te.  

(ii) Th e fir s t  d a y of th e ca len da r  m on th  coin cid in g with  or  n ext  followin g th e d a te you  a p ply, 

if you  a p ply a fter  you  becom e eligib le.  

c. Wh ile AD&D In s u ra n ce for  you r  Depen den ts  is  in  effect , ea ch  n ew Depen den t  becom es  

in s u red  im m edia tely.  

H.  Wh en  AD&D In s u ra n ce En ds  

AD&D In s u ra n ce en ds  a u tom a t ica lly on  th e ea r lier  of:  

1 . Th e d a te you r  Life In s u ra n ce en ds .  

2 . Th e d a te you r  Wa iver  Of Prem iu m  b egin s .  

3 . Th e d a te AD&D In s u ra n ce term in a tes  u n der  th e Grou p  Policy.  

4 . Th e d a te th e la s t  per iod  en ds  for  wh ich  a  p rem iu m  wa s  pa id  for  you r  AD&D In s u ra n ce.  

5 . For  you r  Depen den ts , th e da te you r  Depen den ts  Life In s u ra n ce en d s .  

(WITH DEPS_MBR FB NO DEP REQD_MBR XP BEN PKG_DEP XP BEN PKG_ALCOHL EXCL_AIRCRFT EXCL_SEAT AIR COMBO)    

LI.AA.OT.5 X 

ACTIVE WORK PROVISIONS 

If you  a re in ca p a ble of Act ive Work  beca u s e of Sickn es s , In ju ry or  Pregn a n cy on  th e d a y b efore th e 

s ch edu led  effect ive da te of you r  in s u ra n ce or  a n  in crea s e in  you r  in s u ra n ce, you r  in s u ra n ce or  

in crea s e will n ot  becom e effect ive u n t il th e da y a fter  you  com plete on e fu ll da y of Act ive Work  a s  a n  

eligib le Mem ber .  

Act ive Work  a n d  Act ively At  Work  m ea n  per form in g th e m a ter ia l du t ies  of you r  own  occu pa t ion  a t  you r  

Em ployer 's  u s u a l p la ce of bu s in es s .  You  will a ls o m eet  th e Act ive Work  requ irem en t  if:  

1 . You  were a bs en t  from  Act ive Work  beca u s e of a  regu la r ly s ch ed u led  d a y off, h olida y, or  va ca t ion  

da y; 

2 . You  were Act ively At  Work  on  you r  la s t  s ch ed u led  work  da y before th e d a te of you r  a bs en ce; a n d  

3 . You  were ca p a ble of Act ive Work  on  th e da y before th e s ch edu led  effect ive da te of you r  in s u ra n ce 

or  in crea s e in  you r  in s u ra n ce.  

LI.AW.OT.1  

CONTINUITY OF COVERAGE 

A. Waiver  Of Active Work Requ irem en t  

If you  were in s u red  u n d er  th e Pr ior  Pla n  on  th e da y b efore th e effect ive da te of you r  Em ployer 's  

covera ge u n d er  th e Grou p  Policy, you  ca n  b ecom e in s u red  on  th e effect ive da te of you r  Em ployer 's  

covera ge with ou t  m eet in g th e Act ive Work  requ ir em en t .  See  Ac t ive  Wo rk Provis io ns .  



 

08 / 2 7 / 2 0 18  - 21  - 16 4 51 5-A 

B. Pa ym en t Of Ben efit  

Th e b en efit s  pa ya ble before you  m eet  th e Act ive Work  requ irem en t  will b e:  

1 . Th e ben efits  wh ich  wou ld h ave been  paya ble u n der  th e term s  of th e Prior  Plan  if it  h a d rem a in ed  

in  force; redu ced by 

2 . An y ben efits  paya ble u n der  th e Prior  Pla n .  

LI.CC.0 1  

PORTABILITY OF INSURANCE 

A. Por ta b ility Of In s u ra n ce  

If you r  in s u ra n ce u n der  th e Grou p  Policy en d s  beca u s e you r  em ploym en t  with  you r  Em ployer  

term in a tes , you  m a y b e eligib le to b u y por ta b le grou p  in s u ra n ce covera ge a s  s h own  in  th e 

Cove rage  Fe ature s  for  you rs elf a n d  you r  Depen d en ts  with ou t  s u b m it t in g Eviden ce Of In s u ra b ility.  

To be eligib le you  m u s t  s a t is fy th e followin g requ irem en ts :  

1 . On  th e d a te you r  em ploym en t  term in a tes , you  m u s t  be a b le to per form  with  rea s on a ble 

con t in u ity th e m a ter ia l du t ies  of a t  lea s t  on e ga in fu l occu pa t ion  for  wh ich  you  a re 

rea s on a bly fit ted  by ed u ca t ion , t ra in in g a n d  exper ien ce.  

(If you  a re u n a b le to m eet  th is  requ irem en t , s ee th e Right  To  Conve rt  a n d  Waive r Of 

Pre m ium  p rovis ion s  for  oth er  op t ion s  th a t  m a y b e a va ila b le  to you  u n d er  th e Grou p  Policy.) 

2 . On  th e da te you r  em ploym en t  term in a tes , you  a r e u n d er  a ge 6 5 .  

3 .  On  th e da te you r  em ploym en t  term in a tes , you  m u s t  h a ve been  con t in u ou s ly in s u red  u n der  

th e Grou p  Policy for  a t  lea s t  12  con s ecu t ive m on th s .  In  com p u t in g t h e 1 2  con s ecu t ive 

m on th  per iod , we will in clu de t im e in s u red  u n d er  th e Pr ior  Pla n .  

4 . You  m u s t  a p p ly in  wr it in g a n d  p a y th e fir s t  p rem iu m  d irect ly to u s  a t  ou r  Hom e Office 

with in  31  da ys  a fter  th e da te you r  em ploym en t  term in a tes .  You  m u s t  pu rch a s e p or ta b le 

grou p  life in s u ra n ce covera ge for  you rs elf in  ord er  to pu rch a s e a n y oth er  in s u ra n ce eligib le 

for  por ta b ility.  

Th is  por ta b le grou p  in s u ra n ce will be p rovid ed  u n d er  a  m a s ter  Grou p  Life Por ta b ility In s u ra n ce 

Policy we h a ve is s u ed  to th e Sta n da rd  In s u ra n ce Com p a n y Grou p  In s u ra n ce Tru s t .  If a pproved , 

th e cer t ifica te you  will receive will b e govern ed  u n der  th e term s  of th e Grou p  Life Por ta b ility 

In s u ra n ce Policy a n d  will con ta in  p rovis ion s  th a t  d iffer  from  you r  Em ployer 's  covera ge u n der  th e 

Grou p  Policy. 

B. Am ou n t  Of Por ta b le In s u ra n ce  

Th e m in im u m  a n d  m a xim u m  a m ou n ts  th a t  you  a re eligib le to b u y u n der  th e Grou p  Life Por ta b ilit y 

In s u ra n ce Policy a re s h own  in  th e Cove rage  Fe ature s .  You  m a y b u y les s  th a n  th e m a xim u m  

a m ou n ts  in  in crem en ts  of $1 ,0 00 .  

Th e com bin ed  a m ou n ts  of in s u ra n ce pu rch a s ed  u n der  th is  Port abilit y  Of In s uranc e  p rovis ion  

a n d  th e Right  To  Co nve rt  p rovis ion  ca n n ot  exceed  th e a m ou n t  in  effect  u n d er  th e Grou p  Policy on  

th e da y before you r  em ploym en t  term in a tes .  

C. Wh en  Por ta b le In s u ra n ce Becom es  Effect ive 

Por ta b le grou p  in s u ra n ce will b ecom e effect ive th e d a y a fter  you r  em ploym en t  with  you r  Em ployer  

term in a tes , if you  a p ply with in  31  da ys  a fter  th e da te you r  em ploym en t  term in a tes .  

If dea th  occu rs  with in  31  da ys  a fter  th e da te in s u ra n ce en ds  u n der  th e Gr ou p  Policy, life in s u ra n ce 

ben efit s , if a n y, will be pa id  a ccord in g to th e term s  of th e Grou p  Policy in  effect  on  th e da te you r  

em ploym en t  term in a tes  a n d  n ot  th e term s  of th e Grou p  Life Por ta b ility In s u ra n ce Policy.   AD&D 

ben efit s , if a n y, will be p a id  a ccord in g to th e term s  of th e Grou p  Policy or  th e Grou p  Life Por ta b ility 
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In s u ra n ce Policy, bu t  n ot  both .  In  n o even t  will th e ben efit s  pa id  exceed  th e a m ou n t  in  effect  

u n d er  th e Grou p  Policy on  th e da y before you r  em ploym en t  term in a tes .  

(WITH DL REF_WITH ADAD REF)    LI.TP.OT.1  

WAIVER OF PREMIUM 

A. Wa iver  Of Prem iu m  Ben efit  

In s u ra n ce will be con t in u ed  with ou t  p a ym en t  of p rem iu m s  wh ile you  a re Tota lly Dis a b led  if:  

1 . You  becom e Tota lly Dis a b led  wh ile in s u red  u n der  th e Grou p  Policy a n d  u n der  a ge 6 0 ; 

2 . You  com plete you r  Wa it in g Per iod ; a n d  

3 . You  give u s  s a t is fa ctory Proof Of Los s .  

We m a y h a ve you  exa m in ed  a t  ou r  expen s e a t  rea s on a ble in terva ls .  An y s u ch  exa m in a t ion  will b e 

con du cted  by s p ecia lis t s  of ou r  ch oice.  

B. Defin it ion s  For  Wa iver  Of Prem iu m  

1 . In s u ra n ce m ea n s  a ll you r  in s u ra n ce u n der  th e Grou p  Policy, excep t  AD&D In s u ra n ce . 

2 . Tota lly Dis a b led  m ea n s  th a t , a s  a  res u lt  of Sick n es s , a ccid en ta l In ju ry, or  Pregn a n c y, you  a re 

u n a b le to per form  with  rea s on a ble con t in u ity th e m a ter ia l d u t ies  of a n y ga in fu l occu pa t ion  for  

wh ich  you  a re rea s on a bly fit ted  by edu ca t ion , t ra in in g a n d  exper ien ce.  

3 . Wa it in g Per iod  m ea n s  th e 18 0  con s ecu t ive da y per iod  begin n in g on  th e da te you  b ecom e 

Tota lly Dis a b led .  Wa iver  Of Prem iu m  begin s  wh en  you  com plete th e Wa it in g Per iod .  

C. Prem iu m  Pa ym en t  

Prem iu m  p a ym en t  m u s t  con t in u e u n t il th e la ter  of: 

1 . Th e d a te you  com plete you r  Wa it in g Per iod ; a n d  

2 . Th e d a te we a p prove you r  cla im  for  Wa iver  Of Prem iu m .  

D. Refu n d  Of Prem iu m s  

We will refu n d  u p  to 12  m on th s  of th e p rem iu m s  th a t  were pa id  for  In s u ra n ce a fter  th e da te you  

becom e Tota lly Dis a b led .  

E . Am ou n t  Of In s u ra n ce 

Th e a m ou n t  of In s u ra n ce eligib le for  Wa iver  Of Prem iu m  is  th e a m ou n t  in  effect  on  th e d a y before 

you  becom e Tota lly Dis a b led .  However , th e followin g will a pp ly:  

1 . In s u ra n ce will b e red u ced  or  term in a ted  a ccord in g to th e Grou p  Policy provis ion s  in  effect  on  

th e da y before you  becom e Tota lly Dis a b led .  

2 . If you  becom e in s u red  u n der  a  grou p  life in s u ra n ce p la n  th a t  rep la ces  th e Grou p  Policy wh ile 

you  a re eligib le for  Wa iver  Of Prem iu m , a n y dea th  ben efit  p a ya ble u n der  th e Grou p  Policy will 

be red u ced  by th e a m ou n t  pa ya ble u n der  th e rep la cem en t  grou p  life in s u ra n ce p la n .  

3 . If you  receive a n  Acceler a ted  Ben efit , In s u ra n ce will be red u ced  a ccord in g to th e Ac c e le rat e d 

Be ne fit  p rovis ion .  

F. Effect  Of Dea th  Du r in g Th e Wa it in g Per iod  

If you  d ie du r in g th e Wa it in g Per iod  a n d  a re oth erwis e eligib le for  Wa iver  Of Prem iu m , th e Wa it in g 

Per iod  will be wa ived .  
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G. Term in a t ion  Or  Am en d m en t  Of Th e Grou p  Policy 

In s u ra n ce will n ot  be a ffected  by term in a t ion  or  a m en dm en t  of th e Grou p  Policy a fter  you  becom e 

Tota lly Dis a b led .  

H. Wh en  Wa iver  Of Prem iu m  En ds  

Wa iver  Of Prem iu m  en ds  on  th e ea r lies t  of:  

1 . Th e d a te you  cea s e to b e Tota lly Dis a b led ;  

2 . 90  da ys  a fter  th e da te we m a il you  a  requ es t  for  a d d it ion a l Proof Of Los s , if it  is  n ot  given ;  

3 . Th e d a te you  fa il to a t ten d  a n  exa m in a t ion  or  coopera te with  th e exa m in er ;  

4 . With  res pect  to th e a m ou n t  of In s u ra n ce wh ich  a n  in s u red  h a s  con ver ted , th e effect ive da te of 

th e in d ivid u a l life in s u ra n ce p olicy is s u ed  to th e in s u red ; a n d  

5 . Th e d a te you  rea ch  th e Socia l Secu r ity Nor m a l Ret irem en t  Age (SSNRA). 

Socia l Secu r ity Norm a l Ret irem en t  Age (SSNRA) m ea n s  you r  n orm a l ret irem en t  a ge, a s  of th e da te 

of you r  Tota l Dis a b ility, u n d er  th e Federa l Socia l Secu r ity Act , a s  a m en ded .  

(ELIG 6 0 _SSNRA)    LI.WP.OT.2 X 

ACCELERATED BENEFIT 

A. Accelera ted  Ben efit  

If you  qu a lify for  Wa iver  Of Prem iu m  a n d  give u s  s a t is fa ctory proof of h a vin g a  Qu a lifyin g Medica l 

Con dit ion  wh ile you  a re in s u red  u n der  th e Grou p  Policy, you  m a y h a ve th e r igh t  to receive du r in g 

you r  lifet im e a  por t ion  of you r  In s u ra n ce a s  a n  Accelera ted  Ben efit .  You  m u s t  h a ve a t  lea s t  

$1 0 ,0 0 0  of In s u ra n ce in  effect  to be eligib le. 

If you r  In s u ra n ce is  s ch ed u led  to en d  with in  24  m on th s  followin g th e da te you  a p ply for  th e 

Accelera ted  Ben efit , you  will n ot  be eligib le for  th e Accelera ted  Ben efit .  

Qu a lifyin g Medica l Con dit ion  m ea n s  you  a re t er m in a lly ill a s  a  res u lt  of a n  illn es s  or  ph ys ica l 

con dit ion  wh ich  is  rea s on a bly exp ected  to res u lt  in  dea th  with in  12  m on th s .  

We m a y h a ve you  exa m in ed  a t  ou r  exp en s e in  con n ect ion  with  you r  cla im  for  a n  Accelera t ed  

Ben efit .  An y s u ch  exa m in a t ion  will b e con du cted  by on e or  m ore Ph ys icia n s  of ou r  ch oice .  A 

d is pu te between  you  a n d  u s  a r is in g ou t  of con flict in g d ia gn os es  will b e a dm in is tered  in  a ccorda n ce 

with  th e review procedu re in  th e Cla im s  s ect ion .  

B. Ap plica t ion  For  Accelera t ed  Ben efit  

You  m u s t  a pp ly for  a n  Accelera ted  Ben efit .  To a p p ly you  m u s t  give u s  s a t is fa ctory Proof Of Los s  

on  ou r  form s .  Proof Of Los s  m u s t  in clu d e a  s ta tem en t  from  a  Ph ys icia n  th a t  you  h a ve a  Qu a lifyin g 

Medica l Con dit ion .   Up on  a p plica t ion  you  will r eceive a  d is clos u re s ta tem en t  for  th e Accelera ted  

Ben efit .  

C. Am ou n t  Of Accelera ted  Ben efit  

You  m a y receive a n  Accelera ted  Ben efit  of u p  to 75% of you r  In s u ra n ce .  Th e m a xim u m  

Accelera ted  Ben efit  is  $ 50 0 ,0 0 0 .  Th e m in im u m  Accelera ted  Ben efit  is  $5 ,00 0  or  10% of you r  

In s u ra n ce, wh ich ever  is  grea ter .  

If th e a m ou n t  of you r  In s u ra n ce is  s ch ed u led  to redu ce with in  12  m on th s  followin g th e d a te you  

a p ply for  th e Accelera ted  Ben efit , you r  Accelera ted  Ben efit  will be ba s ed  on  th e redu ced  a m ou n t .  

Th e Accelera ted  Ben efit  will be pa id  to you  on ce in  you r  lifet im e in  a  lu m p s u m .  If you  recover  

from  you r  Qu a lifyin g Medica l Con dit ion  a fter  receivin g a n  Accelera ted  Ben efit , we will n ot  a s k  you  

for  a  refu n d . 
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D. Effect  On  In s u ra n ce An d  Oth er  Ben efit s  

For  a n y p u rp os e oth er  th a n  prem iu m  p a ym en t , th e a m ou n t  of you r  In s u ra n ce a fter  p a ym en t  of th e 

Accelera ted  Ben efit  will be th e grea ter  of th e a m ou n ts  in  (1 ) a n d  (2) below; h owever , if you  a s s ign  

you r  r igh ts  u n d er  th e Grou p  Policy, th e a m ou n t  of you r  In s u ra n ce will be th e a m ou n t  in  (2 ) below.  

(1 ) 10% of th e a m ou n t  of you r  In s u ra n ce a s  if n o Accelera ted  Ben efit  h a d  been  pa id ; or  

(2 ) Th e a m ou n t  of you r  In s u ra n ce a s  if n o Accelera ted  Ben efit  h a d  been  pa id ; m in u s  

Th e a m ou n t  of th e Accelera ted  Ben efit ; m in u s  

An  in teres t  ch a rge ca lcu la ted  a s  follows :  

A t im es  B t im es  C d ivid ed  by 3 6 5  = in teres t  ch a rge.  

A = Th e a m ou n t  of th e Accelera ted  Ben efit .  

B = Th e m on th ly a vera ge of ou r  va r ia b le p olicy loa n  in teres t  ra te or  10% per  a n n u m , wh ich ever  

is  les s .  

C = Th e n u m ber  of da ys  from  pa ym en t  of th e Accelera ted  Ben efit  to th e ea r lier  of (1 ) th e da te 

you  d ie, a n d  (2) th e da te you  h a ve a  Righ t  To Con ver t , bu t  n ot  to exceed  a  m a xim u m  of 1 2  

m on th s .  

Th e a m ou n t  of you r  AD&D In s u ra n ce, if a n y, is  n ot  a ffected  by pa ym en t  of th e Accelera ted  Ben efit .  

AD&D is  n ot  con t in u ed  u n d er  Wa iver  Of Prem iu m .  

Note:  If you  a s s ign  you r  r igh ts  u n d er  th e Grou p  Policy, th e a m ou n t  of you r  In s u ra n ce a fter  

pa ym en t  of th e Accelera ted  Ben efit  will be th e a m ou n t  in  (2 ) a bove.  

E . Exclu s ion s  

No Accelera ted  Ben efit  will be pa id  if:  

1 . All or  pa r t  of you r  In s u ra n ce m u s t  be p a id  to you r  Ch ild (ren ), or  you r  Sp ou s e or  form er  Sp ou s e 

a s  p a r t  of a  cou r t  a pp roved  d ivorce d ecree, s epa ra te m a in ten a n ce a greem en t , or  p rop er ty 

s et t lem en t  a greem en t .  

2 . You  a re m a rr ied  a n d  live in  a  com m u n ity p roper ty s ta te u n les s  you  give u s  a  s ign ed  wr it ten  

con s en t  from  you r  Sp ou s e.  

3 . You  h a ve m a de a n  a s s ign m en t  of a ll or  p a r t  of you r  In s u ra n ce u n les s  you  give u s  a  s ign ed  

wr it ten  con s en t  from  th e a s s ign ee.  

4 . You  a re requ ired  by a  govern m en t  a gen cy to u s e th e Accelera ted  Ben efit  to a p p ly for , receive, or  

con t in u e a  govern m en t  b en efit  or  en t it lem en t .  

5 . You  h a ve previou s ly received  a n  Accelera ted  Ben efit  u n der  th e Grou p  Policy.  

F. Defin it ion s  For  Accelera t ed  Ben efit  

In s u ra n ce m ea n s  you r  Life In s u ra n ce Ben efit  u n d er  th e Grou p  Policy.  

LI.AB.TX.5 X 

RIGHT TO CONVERT 

A. Righ t  To Con ver t  

You  m a y b u y a n  in d ivid u a l p olicy of life in s u ra n ce with ou t  Eviden ce Of In s u ra b ility if:  

1 . You r  In s u ra n ce en ds  or  is  redu ced  d u e to a  Qu a lifyin g Even t ; a n d  

2 . You  a p ply in  wr it in g a n d  pa y u s  th e fir s t  p rem iu m  du r in g th e Con vers ion  Per iod .  
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Except  a s  lim ited  u n der  C. Lim its  On  Righ t  To Con ver t , th e m a xim u m  a m ou n t  you  h a ve a  Righ t  To 

Con ver t  is  th e a m ou n t  of you r  In s u ra n ce wh ich  en ded .  

B. Defin it ion s  For  Righ t  To Con ver t  

1 . Con vers ion  Per iod  m ea n s  th e 31 -da y per iod  a fter  th e da te of a n y Qu a lifyin g Even t .  

2 . In s u ra n ce m ea n s  a ll you r  in s u ra n ce u n d er  th e Grou p  Policy, in clu d in g in s u ra n ce con t in u ed  

u n d er  Wa iver  Of Prem iu m , bu t  exclu d in g AD&D In s u ra n ce.  

3 . Qu a lifyin g Even t  m ea n s  term in a t ion  or  red u ct ion  of you r  In s u ra n ce for  a n y rea s on  excep t :  

a . Th e Mem ber 's  fa ilu re to m a k e a  requ ired  prem iu m  con tr ib u t ion .  

b . Pa ym en t  of a n  Accelera t ed  Ben efit .  

4 . You  a n d  you r  m ea n  a n y pers on  in s u red  u n der  th e Grou p  Policy.  

C. Lim its  On  Righ t  To Con ver t  

If you r  In s u ra n ce en d s  or  is  redu ced  beca u s e of term in a t ion  or  a m en dm en t  of th e Grou p  Policy, 1  

a n d  2  below will a p p ly.  

1 . You  m a y n ot  con ver t  In s u ra n ce wh ich  h a s  been  in  effect  for  les s  th a n  th e Min im u m  Tim e 

In s u red .  See Cove rage  Fe ature s .  

2 . Th e m a xim u m  a m ou n t  you  h a ve a  Righ t  To Con ver t  is  th e les s er  of:  

a . Th e a m ou n t  of you r  In s u ra n ce wh ich  en d ed , m in u s  a n y oth er  grou p  life in s u ra n ce for  

wh ich  you  becom e eligib le du r in g th e Con vers ion  Per iod ; a n d  

b . Th e Ma xim u m  Con vers ion  Am ou n t .  See Cove rage  Fe ature s .  

D. Th e In d ividu a l Policy 

You  m a y s elect  a n y form  of in d ivid u a l life in s u ra n ce p olicy we is s u e to pers on s  of you r  a ge, excep t :  

1 . A term  in s u ra n ce p olicy; 

2 . A u n ivers a l life p olicy; 

3 . A p olicy with  d is a b ility, a ccid en ta l dea th , or  oth er  a dd it ion a l b en efit s ; or  

4 . A p olicy in  a n  a m ou n t  les s  th a n  th e m in im u m  a m ou n t  we is s u e for  th e form  of life in s u ra n ce 

you  s elect .  

Th e in d ivid u a l p olicy of life in s u ra n ce will b ecom e effect ive on  th e da y a fter  th e en d  of th e 

Con vers ion  Per iod .  We will u s e ou r  p u blis h ed  ra tes  for  s ta n da rd  r is ks  to determ in e th e p rem iu m .  

E . Dea th  Du r in g Th e Con vers ion  Per iod    

If you  d ie d u r in g th e Con vers ion  Per iod , we will pa y a  dea th  ben efit  equ a l to th e m a xim u m  a m ou n t  

you  h a d  a  Righ t  To Con ver t , wh eth er  or  n ot  you  a p plied  for  a n  in d ivid u a l p olicy.  Th e ben efit  will 

be p a id  a ccord in g to th e Be ne fit  Paym e nt  An d Be ne fic iary  Provis io ns .  

LI.RC.OT.1  

CLAIMS 

A. Filin g A Cla im  

Cla im s  s h ou ld  be filed  on  ou r  form s .  If we d o n ot  p rovid e ou r  form s  with in  15  da ys  a fter  th ey a re 

requ es ted , th e cla im  m a y be s u bm it ted  in  a  let ter  to u s .  
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B. Tim e Lim its  On  Filin g Proof Of Los s  

Proof Of Los s  m u s t  be p r ovid ed  with in  9 0  d a ys  a fter  th e da te of th e los s .  If th a t  is  n ot  pos s ib le, it  

m u s t  b e p rovid ed  a s  s oon  a s  rea s on a bly p os s ib le, bu t  n ot  la ter  th a n  on e yea r  a fter  th a t  90 -da y 

per iod .  

Proof Of Los s  for  Wa iver  Of Prem iu m  m u s t  be p rovided  with in  1 2  m on th s  a fte r  th e en d  of th e 

Wa it in g Per iod .  We will requ ir e fu r th er  Proof Of Los s  a t  rea s on a ble in terva ls , bu t  n ot  m ore often  

th a n  on ce a  yea r  a fter  you  h a ve been  con t in u ou s ly Tota lly Dis a b led  for  two yea rs .  

If Proof Of Los s  is  filed  ou ts ide th es e t im e lim its ,  th e cla im  will b e d en ied .  Th es e lim its  will n ot  

a p p ly wh ile th e Mem ber  or  Ben eficia ry la ck s  lega l ca pa city.  

With  res pect  to com a , we will requ ire Proof Of Los s  of th e com a tos e con dit ion  a t  rea s on a ble 

in terva ls .  If p roof is  n ot  given  with in  90  d a ys , ben efit s  pa ya ble for  com a  will en d .  

C.  Pro of Of Lo s s  

Pro of Of Lo s s  m ea n s  wr it ten  proof th a t  a  los s  occu r red :  

1 . For  wh ich  th e Grou p  Policy provides  ben efit s ;  

2 . Wh ich  is  n ot  s u b ject  to a n y exclu s ion s ; a n d  

3 . Wh ich  m eets  a ll oth er  con dit ion s  for  b en efit s .  

Proof Of Los s  in clu des  a n y oth er  in form a t ion  we m a y rea s on a bly requ ire in  s u p p or t  of a  cla im .  

Proof Of Los s  m u s t  be in  wr it in g a n d  m u s t  be p rovided  a t  th e exp en s e of th e cla im a n t .  No ben efit s  

will be p rovid ed  u n t il we receive Proof Of Los s  s a t is fa ctory to u s .  

D. In ves t iga t ion  Of Cla im  

We m a y h a ve you  exa m in ed  a t  ou r  expen s e a t  rea s on a ble in terva ls .  An y s u ch  exa m in a t ion  will b e 

con du cted  by s p ecia lis t s  of ou r  ch oice.  

We m a y h a ve a n  a u tops y per form ed a t  ou r  exp en s e , excep t  wh ere p roh ib it ed  by la w.  

E . Tim e Of Pa ym en t  

We will pa y ben efit s  with in  60  d a ys  a fter  Proof Of Los s  is  s a t is fied .  

F. Not ice Of Decis ion  On  Cla im  

We will eva lu a te a  cla im  for  ben efit s  p rom pt ly a fter  we receive it . With  re s pect  to a ll cla im s  excep t  

Wa iver  Of Prem iu m  cla im s  (or  oth er  ben efit s  ba s ed  on  d is a b ility), with in  90  d a ys  a fter  we receive 

th e cla im  we will s en d  th e cla im a n t : (a ) a  wr it ten  decis ion  on  th e cla im ; or  (b ) a  n ot ice th a t  we a re 

exten din g th e per iod  to d ecid e th e cla im  for  a n  a d d it ion a l 90  da ys .   

With  res pect  to Wa iver  Of Prem iu m  cla im s  (or  oth er  ben efit s  ba s ed  on  d is a b ility), with in  45  d a ys  

a fter  we receive th e cla im  we will s en d  th e cla im a n t : (a ) a  wr it ten  decis ion  on  th e cla im ; or  (b ) a  

n ot ice th a t  we a re exten din g th e p er iod  to decide th e cla im  for  30  d a ys .  Before th e en d  of th is  

exten s ion  p er iod  we will s en d  th e cla im a n t : (a ) a  wr it ten  decis ion  on  th e Wa iver  Of Prem iu m  cla im  

(or  oth er  ben efit s  b a s ed  on  d is a b ility); or  (b ) a  n ot ice th a t  we a re exten din g th e per iod  to d ecide th e 

cla im  for  a n  a d d it ion a l 30  d a ys . If a n  exten s ion  is  d u e to th e cla im a n t 's  fa ilu re to p rovide 

in form a t ion  n eces s a ry to decid e th e Wa iver  Of Prem iu m  cla im  (or  oth er  ben efit s  ba s ed  on  

d is a b ility), th e exten ded  t im e p er iod  for  decid in g th e cla im  will n ot  begin  u n t il th e cla im a n t  

p rovides  th e in form a t ion  or  oth erwis e res p on ds .  

If we exten d  th e per iod  to decide th e cla im , we will n ot ify th e cla im a n t  of th e followin g: (a ) th e 

rea s on s  for  th e exten s ion ; (b ) wh en  we expect  to decide th e cla im ; (c) a n  exp la n a t ion  of th e 

s ta n da rds  on  wh ich  en t it lem en t  to b en efit s  is  ba s ed ; (d ) th e u n res olved  is s u es  p reven t in g a  

decis ion ; a n d  (e) a n y a d d it ion a l in form a t ion  we n eed  to res olve th os e is s u es .  
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If we requ es t  a d d it ion a l in form a t ion , th e cla im a n t  will h a ve 45  da ys  to p rovide th e in form a t io n . If 

th e cla im a n t  d oes  n ot  p rovide th e requ es ted  in form a t ion  with in  4 5  da ys , we m a y decid e th e cla im  

ba s ed  on  th e in form a t ion  we h a ve received .  

If we den y a n y pa r t  of th e cla im , we will s en d  th e cla im a n t  a  wr it ten  n ot ice of den ia l con ta in in g:  

1 . Th e rea s on s  for  ou r  decis ion .  

2 . Referen ce to th e pa r ts  of th e Grou p  Policy on  wh ich  ou r  decis ion  is  ba s ed .  

3 . Referen ce to a n y in tern a l ru le or  gu id elin e relied  u p on  in  decid in g a  Wa iver  Of Prem iu m  cla im  

(or  oth er  ben efit s  b a s ed  on  d is a b ility).  

4 . A des cr ip t ion  of a n y a d dit ion a l in form a t ion  n eed ed  to s u p por t  th e cla im .  

5 . In form a t ion  con cern in g th e cla im a n t 's  r igh t  to a  review of ou r  decis ion .  

6 . In form a t ion  con cern in g th e r igh t  to b r in g a  civil a ct ion  for  ben efit s  u n der  s ect ion  5 02(a ) of 

ERISA if th e cla im  is  d en ied  on  review. 

G. Review Proced u re 

If a ll or  pa r t  of a  cla im  is  den ied , th e cla im a n t  m a y requ es t  a  review. Th e cla im a n t  m u s t  requ es t  a  

review in  wr it in g: 

1 . With in  18 0  da ys  a fter  receivin g n ot ice of th e d en ia l of a  cla im  for  Wa iver  Of Prem iu m  (or  oth er  

ben efit s  b a s ed  on  d is a b ility); 

2 . With in  60  da ys  a fter  receivin g n ot ice of th e den ia l of a n y oth er  cla im .  

Th e cla im a n t  m a y s en d  u s  wr it ten  com m en ts  or  oth er  item s  to s u p p or t  th e cla im . Th e cla im a n t  

m a y review a n d  receive cop ies  of a n y n on -pr ivileged  in form a t ion  th a t  is  releva n t  to th e requ es t  for  

review. Th ere will be n o ch a rge for  s u ch  copies . Ou r  review will in clu d e a n y wr it ten  com m en ts  or  

oth er  item s  th e cla im a n t  s u b m its  to s u p por t  th e cla im .  

We will review th e cla im  prom pt ly a fter  we receive th e requ es t .  With  res pect  t o a ll cla im s  excep t  

Wa iver  Of Prem iu m  cla im s  (or  oth er  ben efit s  ba s ed  on  d is a b ility), with in  60  d a ys  a fter  we receive 

th e requ es t  for  review we will s en d  th e cla im a n t : (a ) a  wr it ten  decis ion  on  review; or  (b ) a  n ot ice 

th a t  we a re exten din g t h e review per iod  for  6 0  d a ys .  

With  res pect  to Wa iver  Of Prem iu m  cla im s  (or  oth er  ben efit s  ba s ed  on  d is a b ility), with in  45  d a ys  

a fter  we receive th e requ es t  for  review we will s en d  th e cla im a n t : (a ) a  wr it ten  decis ion  on  review; or  

(b ) a  n ot ice th a t  we a re exten din g th e review per iod  for  45  da ys .  

If a n  exten s ion  is  d u e to th e cla im a n t 's  fa ilu re to p rovide in form a t ion  n eces s a ry to decide th e cla im  

on  review, th e exten ded  t im e p er iod  for  review of th e cla im  will n ot  begin  u n t il th e cla im a n t  

p rovides  th e in form a t ion  or  oth erwis e res p on ds .  

If we exten d  th e review per iod , we will n ot ify th e cla im a n t  of th e followin g: (a ) th e rea s on s  for  th e 

exten s ion ; (b ) wh en  we exp ect  to d ecide th e cla im  on  review; a n d  (c) a n y a d dit ion a l in form a t ion  we 

n eed  to decide th e cla im .  

If we requ es t  a d d it ion a l in form a t ion , th e cla im a n t  will h a ve 45  da ys  to p rovide th e in form a t ion . If 

th e cla im a n t  d oes  n ot  p rovid e th e requ es ted  in form a t ion  with in  4 5  d a ys , we m a y con clu de ou r  

review of th e cla im  b a s ed  on  th e in form a t ion  we h a ve receive d .  

With  res pect  to Wa iver  Of Prem iu m  cla im s  (or  oth er  ben efit s  ba s ed  on  d is a b ility), th e pers on  

con du ct in g th e review will be s om eon e oth er  th a n  th e p ers on  wh o d en ied  th e cla im  a n d  will n ot  be 

s u bord in a te to th a t  pers on . Th e pers on  con du ct in g th e review will n ot  give deferen ce to th e in it ia l 

den ia l decis ion . If th e den ia l wa s  ba s ed  on  a  m ed ica l ju dgem en t , th e pers on  con d u ct in g th e review 

will con s u lt  with  a  qu a lified  h ea lth  ca re p rofes s ion a l. Th is  h ea lth  ca re p rofes s ion a l will be s om eon e 

oth er  th a n  th e per s on  wh o m a de th e or igin a l m edica l ju dgem en t  a n d  will n ot  be s u bord in a te to 

th a t  pers on . Th e cla im a n t  m a y requ es t  th e n a m es  of m edica l or  voca t ion a l exper ts  wh o provided  

a dvice to u s  a b ou t  a  cla im  for  Wa iver  Of Prem iu m  (or  oth er  ben efit s  b a s ed  on  d is a b ility ). 
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If we d en y a n y p a r t  of th e cla im  on  review, th e cla im a n t  will receive a  wr it ten  n ot ice of den ia l 

con ta in in g: 

1 . Th e rea s on s  for  ou r  decis ion .  

2 . Referen ce to th e pa r ts  of th e Grou p  Policy on  wh ich  ou r  decis ion  is  ba s ed .  

3 . Referen ce to a n y in tern a l ru le  or  gu id elin e relied  u p on  in  decid in g a  Wa iver  Of Prem iu m  cla im  

(or  oth er  ben efit s  b a s ed  on  d is a b ility).  

4 . In form a t ion  con cern in g th e cla im a n t 's  r igh t  to r eceive, free of ch a rge, cop ies  of n on -pr ivileged  

docu m en ts  a n d  records  releva n t  to th e cla im .  

5 . In form a t ion  con cern in g th e r igh t  to b r in g a  civil a ct ion  for  ben efit s  u n der  s ect ion  5 02(a ) of 

ERISA. 

Th e Grou p  Policy does  n ot  p rovid e volu n ta ry a ltern a t ive d is p u te res olu t ion  op t ion s . However , you  

m a y con ta ct  you r  loca l U.S. Depa r tm en t  of La b or  Office a n d  yo u r  Sta te in s u ra n ce regu la tory 

a gen cy for  a s s is ta n ce.  

(2 ND REV PRIV WRDG_NEW WOP WRDG)    LI.CL.OT.5  

ASSIGNMENT 

If th e a m ou n t  of you r  Life In s u ra n ce is  les s  th a n  $2 5 ,0 0 0 , you  m a y n ot  m a ke a n  a s s ign m en t .  

If th e a m ou n t  of you r  Life In s u ra n ce is  $ 2 5 ,0 00  or  m or e, you  m a y m a ke a n  a bs olu te a s s ign m en t  of a ll 

you r  Life a n d  AD&D In s u ra n ce, s u b ject  to 1  th rou gh  8  b elow.  

1 . All in s u ra n ce u n d er  th e Grou p  Policy, in clu d in g AD&D In s u ra n ce, is  a s s ign a ble.  Dep en d en ts  Life 

In s u ra n ce is  n ot  a s s ign a ble.  

2 . You  m a y n ot  m a ke a  colla tera l a s s ign m en t .  

3 . Th e a s s ign m en t  m u s t  be a bs olu te a n d  ir revoca ble.  It  m u s t  t ra n s fer  a ll r igh ts , in clu d in g:  

a . Th e r igh t  to ch a n ge th e Ben eficia ry; 

b . Th e r igh t  to bu y a n  in d ividu a l life in s u ra n ce p olicy on  you r  life u n der  Right  To  Co nve rt ; a n d  

c. Th e r igh t  to receive a ccid en ta l d is m em berm en t  b en efit s .  

d . Th e r igh t  to a pp ly for  a n d  receive a n  Accelera ted  Ben efit .  

4 . Th e a s s ign m en t  will a p p ly to a ll of you r  Life a n d  AD&D In s u ra n ce in  effect  on  th e da te of th e 

a s s ign m en t  or  becom in g effect ive a fter  th a t  da te. 

5 . Th e a s s ign m en t  m a y be to a n y pers on  p erm it ted  b y la w.  

6 . Th e a s s ign m en t  will h a ve n o effect  u n les s  it  is :  m a d e in  wr it in g, s ign ed  by you , a n d  d elivered  to 

th e Policyh old er  or  Em ployer  in  you r  lifet im e.  Neith er  we, th e Policyh old er , n or  th e Em ployer  a re 

res p on s ib le for  th e va lid ity, s u fficien cy or  effect  of th e a s s ign m en t .  

7 . All a cciden ta l d is m em b erm en t  ben efit s  will be p a id  to th e a s s ign ee.  All d ea th  b en efit s  will b e pa id  

a ccord in g to th e ben eficia ry des ign a t ion  on  file with  th e Policyh older  or  Em ployer , a n d  th e Be n e fit  

Paym e n t  And Be n e fic iary  Provis io ns .  

8 . Th e a s s ign m en t  will n ot  ch a n ge th e Ben eficia ry, u n les s  th e a s s ign ee la ter  ch a n ges  th e Ben eficia ry.  

An y p a ym en t  we m a k e a ccord in g to th e ben eficia ry des ign a t ion  on  file with  th e Policyh ol der  or  

Em ployer , a n d  th e Be n e fit  Paym e n t  And Be n e fic iary  Provis io ns  will fu lly d is ch a rge u s  to th e 

exten t  of th e pa ym en t .  

You  m a y n ot  m a ke a n  a s s ign m en t  wh ich  is  con t r a ry to th e ru les  in  1  th rou gh  8  a bove.  

(ALLOWED)    LI.AS.OT.2  



 

08 / 2 7 / 2 0 18  - 29  - 16 4 51 5-A 

BENEFIT PAYMENT AND BENEFICIARY PROVISIONS 

A. Pa ym en t  Of Ben efit s  

1 . Except  a s  p rovided  in  it em  6  b elow, ben efit s  pa ya ble b eca u s e of you r  d ea th  or  com a  will be 

pa id  to th e Ben eficia ry you  n a m e.  Ben efit s  for  com a  will cea s e a fter  th e com a tos e con dit ion  

h a s  cea s ed , wh eth er  by dea th ,  recovery, or  a n y oth er  ch a n ge in  con dit ion .  See B th rou gh  E of 

th is  s ect ion .  

2 . AD&D In s u ra n ce ben efit s  pa ya ble for  Los s es  oth er  th a n  Los s  of Life  or  com a  will be pa id  to th e 

pers on  wh o s u ffers  th e Los s  for  wh ich  ben efit s  a re pa ya ble. An y s u ch  ben efit s  r em a in in g 

u n p a id  a t  th a t  pers on 's  dea th  will b e pa id  a ccord in g to th e p rovis ion s  for  pa ym en t  of a  dea th  

ben efit .  

3 . Th e b en efit s  below will b e pa id  to you  if you  a re livin g.  

a . AD&D In s u ra n ce ben efit s  pa ya ble beca u s e of th e dea th  or  com a  of you r  Depen den t .  

b . Depen den ts  Life In s u ra n ce ben efit s .  

c. Accelera ted  Ben efit s .  

4 . Depen den ts  Life In s u ra n ce ben efit s  a n d  AD&D In s u ra n ce b en efit s  pa ya ble beca u s e of th e d ea th  

of you r  Dep en d en t  wh ich  a re u n pa id  a t  you r  d ea th  will be pa id  in  equ a l s h a res  to th e fir s t  

s u rvivin g cla s s  of th e cla s s es  below.  

a . Th e ch ild ren  of th e Depen den t .  

b . Th e p a ren ts  of th e Depen den t .  

c. Th e broth ers  a n d  s is ter s  of th e Dep en d en t .  

d . You r  es ta te. 

5 .  Ad dit ion a l Ben efit s  will be pa id  a s  follows :  

Th e Ch ild  Ca re Ben efit  will be pa id  to you r  s u r vivin g Spou s e. No Ch ild  Ca re Ben efit  will be pa id  

if you  h a ve n o Sp ou s e.  

Th e Ca reer  Adju s tm en t  Ben efit  will be p a id  to you r  Sp ou s e. No Ca reer  Adju s tm en t  Ben efit  will 

be p a id  if you  h a ve n o Spou s e.  

Th e High er  Ed u ca t ion  Ben efit  will b e pa id  to ea ch  eligib le Ch ild . No High er  Ed u ca t ion  Ben efit  

will be pa id  if th ere is  n o Ch ild  eligib le to receive it .  

Th e Repa t r ia t ion  Ben efit  will be pa id  to th e pers on  wh o in cu rs  th e t ra n s p or ta t ion  expen s es .  

B. Na m in g A Ben eficia ry 

Ben eficia ry m ea n s  a  pers on  you  n a m e to receive dea th  ben efit s .  You  m a y n a m e on e or  m ore 

Ben eficia r ies .  

If you  n a m e two or  m ore Ben eficia r ies  in  a  cla s s :  

1 . Two or  m ore s u rvivin g Ben eficia r ies  will s h a re equ a lly, u n les s  you  provide for  u n equ a l s h a res .  

2 . If you  provide for  u n equ a l s h a res  in  a  cla s s , a n d  two or  m ore Ben eficia r ies  in  th a t  cla s s  

s u rvive, we will pa y ea ch  s u rvivin g Ben eficia ry h is  or  h er  des ign a ted  s h a re.  Un les s  you  provide 

oth erwis e, we will th en  pa y th e s h a re(s ) oth erwis e du e to a n y decea s ed  Ben eficia ry(ies ) t o th e 

s u rvivin g Ben eficia r ies  p ro ra ta  b a s ed  on  th e rela t ion s h ip  th a t  th e des ign a ted  percen ta ge or  

fra ct ion a l s h a re of ea ch  s u rvivin g Ben eficia ry bea rs  to th e tota l s h a res  of a ll s u rvivin g 

Ben eficia r ies .  

3 . If on ly on e Ben eficia ry in  a  cla s s  s u rvives , we will pa y th e tota l dea th  ben efit s  to th a t  

Ben eficia ry. 
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You  m a y n a m e or  ch a n ge Ben eficia r ies  a t  a n y t im e with ou t  th e con s en t  of a  Ben eficia ry.  

You r  Ben eficia ry des ign a t ion s  m u s t  b e th e s a m e for  Life In s u ra n ce a n d  AD&D In s u ra n ce dea th  

ben efit s .  You r  Ben eficia ry des ign a t ion s  for  you r  Pla n  1  Life In s u ra n ce a n d  Pla n  1  AD&D 

In s u ra n ce, a n d  Pla n  2  Life In s u ra n ce a n d  Pla n  2  AD&D In s u ra n ce m a y be d ifferen t .  

You  m a y n a m e  a  Ben eficia ry for  you r  Pla n  1  Life In s u ra n ce a n d  Pla n  1  AD&D In s u ra n ce, Pla n  2  

Life In s u ra n ce a n d  Pla n  2  AD&D In s u ra n ce iden t ified  a b ove.   If a  Ben eficia ry is  n ot  n a m ed for  ea ch  

of you r  Pla n  1  Life In s u ra n ce a n d  Pla n  1  AD&D In s u ra n ce, Pla n  2  Life In s u ra n ce a n d  Pla n  2  AD&D 

In s u ra n ce, dea th  ben efit s  pa ya ble d u e to you r  d ea th  for  th a t  Pla n  will b e pa id  in  a ccorda n ce with  

D. No Su rvivin g Ben eficia ry, below. Two or  m ore n a m ed s u rvivin g Ben eficia r ies  will s h a re equ a lly, 

u n les s  s p ecified  oth erwis e.  

An y pa ym en t  we m a k e a ccord in g to th e Ben eficia ry d es ign a t ion  on  file with  th e Policyh old er  or  

Em ployer  or  th eir  des ign a ted  a gen ts  will fu lly d is ch a rge u s  to th e exten t  of th e pa ym en t  for  ea ch  

lin e of covera ge a n d  ea ch  dea th  ben efit  wh ich  h a s  been  p a id .  

You  m a y n a m e or  ch a n ge Ben eficia r ies  in  wr it in g.  Writ in g in clu des  a  form  s ign ed  by you ; or  a  

ver ifica t ion  from  u s , or  ou r  des ign a ted  a gen t , th e Policyh older , th e Policyh old er 's  des ign a ted  a gen t , 

th e Em ployer , or  th e Em ployer 's  d es ign a ted  a gen t  of a n  elect ron ic or  teleph on ic des ign a t ion  m a d e 

by you . 

You r  des ign a t ion : 

1 . Mu s t  be d a ted ; 

2 . Mu s t  b e delivered  to u s , ou r  d es ign a ted  a gen t , th e Policyh older , th e Policyh older 's  d es ign a ted  

a gen t , th e Em ployer , or  th e Em ployer 's  des ign a ted  a gen t ; du r in g you r  lifet im e.  

3 .  Mu s t  rela te to th e in s u ra n ce provid ed  u n d er  th e Grou p  Policy; a n d  

4 . Will ta ke effect  on  th e d a te it  is  delivered  or , if a  t eleph on ic or  elect ron ic d es ign a t ion , ver ified  by 

u s , ou r  des ign a ted  a gen t , th e Policyh older , th e Policyh older 's  d es ign a ted  a gen t , th e Em ployer , 

or  th e Em ployer 's  d es ign a ted  a gen t .  

If we a pprove it , a  des ign a t ion , wh ich  m eets  th e requ irem en ts  of a  Pr ior  Pla n , will be a ccep ted  a s  

you r  Ben eficia ry d es ign a t ion  u n d er  th e Grou p  Policy.  

C. Sim u lta n eou s  Dea th  Provis ion  

If a  Ben eficia ry or  a  pers on  in  on e of th e cla s s es  lis ted  in  item  D. No Su rvivin g Ben eficia ry d ies  on  

th e s a m e d a y you  d ie, or  with in  15  da ys  th erea fter , ben efit s  will be pa id  a s  if th a t  Ben eficia ry or  

pers on  h a d  d ied  b efore you , u n les s  Proof Of Los s  with  res pect  to you r  dea th  is  d elivered  to u s  

before th e d a te of th e Ben eficia ry's  d ea th .  

D. No Su rvivin g Ben eficia ry 

If you  d o n ot  n a m e a  Ben eficia ry, or  if you  a re n ot  s u rvived  by on e, ben efit s  will be pa id  in  equ a l 

s h a res  to th e fir s t  s u rvivin g cla s s  of th e cla s s es  b elow.  

1 . You r  Spou s e.  (See De fin it io ns ) 

2 . You r  ch ild ren .  

3 . You r  pa ren ts .  

4 . You r  b roth ers  a n d  s is ter s .  

5 . You r  es ta te. 

E . Meth ods  Of Pa ym en t  

Recip ien t  m ea n s  a  p ers on  wh o is  en t it led  to ben efit s  u n der  th is  Be ne fit  Paym e n t  an d Be ne fic iary  

Provis io ns  s ect ion .  
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1 . Lu m p Su m  

If th e a m ou n t  p a ya ble to a  Recip ien t  is  les s  th a n  $2 5 ,0 0 0 , we will pa y it  in  a  lu m p s u m . 

2 . S ta n da rd  Secu re Acces s  Ch eckin g Accou n t  

If th e a m ou n t  pa ya ble to a  Recip ien t  is  $ 2 5 ,0 0 0 , or  m ore, we will dep os it  it  in to a  Sta n da rd  

Secu re Acces s  ch eck in g a ccou n t  wh ich :  

a . Bea rs  in teres t  a t  a  ra te equ a l to th e 13 -week  Trea s u ry Bill (T-Bill) a u ct ion  ra te, bu t  n ot  to 

exceed  5%; 

b . Is  own ed  by th e Recip ien t ;  

c. Is  s u b ject  to th e term s  a n d  con dit ion s  of a  con firm a t ion  cer t ifica te wh ich  will be given  to th e 

Recip ien t ; a n d  

d . Is  fu lly gu a ra n teed  by u s .  

3 . In s ta llm en ts  

Pa ym en t  to a  Recip ien t  m a y be m a d e in  in s ta llm en ts  if: 

a . Th e a m ou n t  pa ya ble is  $ 25 ,00 0  or  m ore;  

b . Th e Recip ien t  ch oos es ; a n d  

c. We a gree. 

To th e exten t  perm it ted  by la w, th e a m ou n t  p a ya ble to th e Recip ien t  will n ot  b e s u b ject  t o a n y lega l 

p roces s  or  to th e cla im s  of a n y cred itor  or  cr ed itor 's  repres en ta t ive.  

(FB_REPAT_ELECT/ TEL DESIG_WITH DEF SP_WITH REV SSA_SPOUSE DEF TERM_THIRD PARTY DESIG)    LI.BB.OT.6 X 

TIME LIMITS ON LEGAL ACTIONS 

No a ct ion  a t  la w or  in  equ ity m a y be brou gh t  u n t il 6 0  da ys  a fter  we h a ve been  given  Proof Of Los s .  N o 

s u ch  a ct ion  m a y be brou gh t  m ore th a n  th ree yea rs  a fter  th e ea r lier  of: 

1 . Th e d a te we receive Proof Of Los s ; a n d  

2 . Th e t im e with in  wh ich  Proof Of Los s  is  requ ired  to be given .  

LI.TL.OT.1  

INCONTESTABILITY PROVISIONS  

A. In con tes ta b ility Of In s u ra n ce  

An y s ta tem en t  m a de to ob ta in  or  to in crea s e in s u ra n ce is  a  repres en ta t ion  a n d  n ot  a  wa r ra n ty.  

No m is repres en ta t ion  will be u s ed  to redu ce or  d en y a  cla im  u n les s :  

1 . Th e in s u ra n ce wou ld  n ot  h a ve been  a p proved  if we h a d  kn own  th e t ru th ; a n d  

2 . We h a ve given  you  or  a n y oth er  pers on  cla im in g ben efit s  a  copy of th e s ign ed  wr it ten  

in s t ru m en t  wh ich  con ta in s  th e m is repres en ta t ion .  

We will n ot  u s e a  m is repres en ta t ion  to red u ce or  den y a  cla im  a fter  th e in s u red 's  in s u ra n ce h a s  

been  in  effect  for  two yea rs  du r in g th e lifet im e of th e in s u red .  

B. In con tes ta b ility Of Grou p  Policy 

An y s ta tem en t  m a d e by th e Policyh older  or  Em ployer  to ob ta in  th e Grou p  Policy is  a  repres en ta t ion  

a n d  n ot  a  wa r ra n ty.  
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No m is repres en ta t ion  by th e Policyh older  or  Em ployer  will be u s ed  to den y a  cla im  or  to den y th e 

va lid ity of th e Grou p  Policy u n les s : 

1 . Th e Grou p  Policy wou ld  n ot  h a ve b een  is s u ed  if we h a d  kn own  th e t ru th ; a n d  

2 . We h a ve given  th e Policyh older  or  Em ployer  a  copy of a  wr it ten  in s t ru m en t  s ign ed  by th e 

Policyh older  or  Em ployer  wh ich  con ta in s  th e m is repres en ta t ion .  

Th e va lid ity of th e Grou p  Policy will n ot  be con tes ted  a fter  it  h a s  b een  in  force for  two yea rs , excep t  

for  n on pa ym en t  of p rem iu m s .  

LI.IN.OT.2  

CLERICAL ERROR AND MISSTATEMENT 

A. Cler ica l Er ror  

Cler ica l er ror  by th e Policyh older , you r  Em ployer , or  th eir  res pect ive em p loyees  or  repres en ta t ives  

will n ot : 

1 . Ca u s e a  pers on  to becom e in s u red ;  

2 . In va lida te in s u ra n ce u n d er  th e Grou p  Policy oth erwis e va lid ly in  force; or  

3 . Con t in u e in s u ra n ce u n d er  th e Grou p  Policy oth erwis e va lid ly term in a ted .  

B. Th e Policyh older  a n d  you r  Em ployer  a ct  on  th eir  own  beh a lf a s  you r  a gen t , a n d  n ot  a s  ou r  a gen t .  

C. Mis s ta tem en t  Of Age 

If a  p ers on 's  a ge h a s  b een  m is s ta ted , we will m a k e a n  equ ita b le a d ju s tm en t  of p rem iu m s , ben efit s , 

or  both .  Th e a d ju s tm en t  will be ba s ed  on : 

1 . Th e a m ou n t  of in s u ra n ce ba s ed  on  th e cor rect  a ge; a n d  

2 . Th e d ifferen ce between  th e p rem iu m s  p a id  a n d  th e p rem iu m s  wh ich  wou ld  h a ve been  p a id  if 

th e a ge h a d  b een  cor rect ly s ta ted .  

LI.CE.OT.2  

TERMINATION OR AMENDMENT OF THE GROUP POLICY 

Th e Grou p  Policy m a y b e term in a ted  by u s  or  th e Policyh older  a ccord in g to it s  term s .  It  will term in a te 

a u tom a t ica lly for  n on pa ym en t  of p rem iu m .   Th e Policyh old er  m a y term in a te th e Grou p  Policy in  wh ole, 

a n d  m a y term in a te in s u ra n ce for  a n y cla s s  or  grou p  of Mem bers , a t  a n y t im e by givin g u s  wr it ten  

n ot ice.  

Ben efit s  u n der  th e Grou p  Policy a re lim ited  to it s  term s , in clu d in g a n y va lid  a m en d m en t .  No ch a n ge 

or  a m en dm en t  will be va lid  u n les s  it  is  a p proved  in  wr it in g by on e of ou r  execu t ive officers  a n d  g iven  to 

th e Policyh old er  for  a t ta ch m en t  to th e Grou p  Policy.  If th e term s  of th e Cer t ifica te d iffer  from  th e 

Grou p  Policy, th e term s  s ta ted  in  th e Grou p  Policy will govern .  Th e Policyh old er , you r  Em ployer , a n d  

th eir  res pect ive em ployees  or  repres en ta t ive s  h a ve n o r igh t  or  a u th or ity to ch a n ge or  a m en d  th e Grou p  

Policy or  to wa ive a n y of it s  term s  or  p rovis ion s  with ou t  ou r  s ign ed  wr it ten  a pprova l.  

We m a y ch a n ge th e Grou p  Policy in  wh ole or  in  pa r t  wh en  a n y ch a n ge or  cla r ifica t ion  in  la w or  

govern m en ta l regu la t ion  a ffects  ou r  ob liga t ion s  u n der  th e Grou p  Policy, or  with  th e Policyh older 's  

con s en t . 

An y s u ch  ch a n ge or  a m en dm en t  of th e Grou p  Policy m a y a p ply to cu r ren t  or  fu tu re Mem bers  or  to a n y 

s ep a ra te cla s s es  or  grou ps  th ereof.  

LI.TA.OT.1  
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DEFINITIONS 

AD&D In s u ra n ce m ea n s  a ccid en ta l d ea th  a n d  d is m em berm en t  in s u ra n ce, if a n y, u n der  th e Grou p  

Policy. 

An n u a l Ea rn in gs  m ea n s  you r  a n n u a l ra te of ea rn in gs  from  you r  Em ployer .  You r  An n u a l Ea rn in gs  will 

be ba s ed  on  you r  ea rn in gs  in  effect  on  you r  la s t  fu ll da y of Act ive Work  u n les s  a  d ifferen t  da te a p p lies  

(s ee th e Cove rage  Fe ature s ).  An n u a l Ea rn in gs  in clu des :  

1 . Con tr ib u t ion s  you  m a ke th rou gh  a  s a la ry red u ct ion  a greem en t  with  you r  Em ployer  t o: 

a . An  In tern a l Reven u e Code (IRC) Sect ion  4 01(k), 4 0 3(b), 4 0 8(k),  or  45 7  d efer red  

com pen s a t ion  a r ra n gem en t ; or  

b . An  execu t ive n on qu a lified  defer red  com p en s a t ion  a r ra n gem en t .  

2 . Sh ift  d ifferen t ia l pa y.  

3 . Am ou n ts  con t r ib u ted  to you r  fr in ge ben efit s  a ccord in g to a  s a la ry red u ct ion  a greem en t  u n d er  

a n  IRC Sect ion  1 25  p la n .  

An n u a l Ea rn in gs  d oes  n ot  in clu de:  

1 . Bon u s es .  

2 . Com m is s ion s . 

3 . Over t im e pa y.  

4 . S tock  op t ion s  or  s tock  b on u s es .  

5 . You r  Em ployer 's  con t r ib u t ion s  on  you r  beh a lf t o a n y defer red  com p en s a t ion  a r ra n gem en t  or  

pen s ion  p la n . 

6 . An y oth er  ext ra  com pen s a t ion .  

Ch ild  m ea n s : 

1 . You r  ch ild  from  live b ir th  th rou gh  a ge 2 5 ; or  

2 . You r  Dis a b led  ch ild  wh o is  con t in u ou s ly in ca p a ble of s elf-s u s ta in in g em ploym en t  beca u s e of 

m en ta l or  ph ys ica l h a n d ica p ; a n d  ch iefly depen d en t  u p on  you  for  s u p por t  a n d  m a in ten a n ce or  

in s t itu t ion a lized  b eca u s e of m en ta l or  ph ys ica l h a n dica p .  

Ch ild  in clu des  a n y of th e followin g, if th ey oth erwis e m eet  th e defin it ion  of Ch ild :  

i. You r  a d opted  ch ild ;  

ii. You r  s tepch ild  a n d  th e ch ild  of you r  Spou s e , if livin g in  you r  h om e; or  

iii. A ch ild  for  wh om  you  a re cou r t -a pp oin ted  lega l gu a rd ia n , is  livin g in  you r  h om e a n d  

fin a n cia lly depen den t  u p on  you .  

Con tr ib u tory m ea n s  you  pa y a ll or  p a r t  of th e p rem iu m  for  in s u ra n ce.  

Depen den ts  Life In s u ra n ce m ea n s  depen den ts  life in s u ra n ce, if a n y, u n der  th e Grou p  Policy.  

E ligib ility Wa it in g Per iod  m ea n s  th e per iod  you  m u s t  be a  Mem ber  b efore you  becom e eligib le for  

in s u ra n ce.  See Cove rage  Fe ature s .  

Eviden ce Of In s u ra b ility m ea n s  a n  a p p lica n t  m u s t : 

1 . Com plete a n d  s ign  ou r  m edica l h is tory s ta tem en t ; 

2 . S ign  ou r  form  a u th or izin g u s  to ob ta in  in form a t ion  a bou t  th e a p p lica n t 's  h ea lth ; 

3 . Un dergo a  ph ys ica l exa m in a t ion , if requ ired  by u s , wh ich  m a y in clu d e b lood  tes t in g; a n d  
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4 . Provide a n y a ddit ion a l in form a t ion  a b ou t  th e a p p lica n t 's  in s u ra b ility th a t  we m a y rea s on a bly 

requ ire.  

Grou p  Policy m ea n s  th e grou p  life in s u ra n ce p olicy is s u ed  by u s  to th e Policyh old er  a n d  id en t ified  by 

th e Grou p  Policy Nu m b er .  

In ju ry m ea n s  a n  in ju ry to you r  body.  

Life In s u ra n ce m ea n s  life in s u ra n ce u n d er  th e Grou p  Policy.  

Non con tr ib u tory m ea n s  th e Policyh older  or  Em ployer  pa ys  th e en t ire p rem iu m  for  in s u ra n ce.  

Ph ys icia n  m ea n s  a  licen s ed  M.D. or  D.O., a ct in g with in  th e s cope of th e licen s e. Ph ys icia n  does  n ot  

in clu de you  or  you r  Sp ou s e, or  th e b roth er , s is ter , pa ren t  or  ch ild  of eith er  you  or  you r  Spou s e.  

Pregn a n cy m ea n s  you r  p regn a n cy, ch ildb ir th , or  rela ted  m edica l con dit ion s , in clu d in g com plica t ion s  of 

p regn a n cy.  

Pr ior  Pla n  m ea n s  you r  Em ployer 's  grou p  life in s u ra n ce p la n  in  effect  on  th e da y before th e effect ive 

da te of you r  Em ployer 's  covera ge u n der  th e Grou p  Policy a n d  wh ich  is  rep la ced  by th e Grou p  Policy.  

S ickn es s  m ea n s  you r  s ickn es s , illn es s , or  d is ea s e.  

Spou s e m ea n s  a  pers on  to wh om  you  a re lega lly m a rr ied .  However , for  p u rp os es  of in s u ra n ce u n der  

th e Grou p  Policy, Sp ou s e d oes  n ot  in clu de a  per s on  wh o is  a  fu ll-t im e m em b er  of th e a rm ed forces  of 

a n y cou n try or  a  pers on  from  wh om  you  a re d ivorced . 
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POLICYHOLDER PROVISIONS 

A. Prem iu m s  

Th e prem iu m  d u e on  ea ch  Prem iu m  Du e Da te is  th e s u m  of th e p rem iu m s  for  a ll p ers on s  th en  

in s u red .  Prem iu m  Ra tes  a re s h own  in  th e Cove rage  Fe ature s .  

B. Con tr ib u t ion s  From  Mem bers  

Th e Policyh older  d eterm in es  th e a m ou n t , if a n y, of ea ch  Mem ber 's  con t r ibu t ion  towa rd  th e cos t  of 

in s u ra n ce u n der  th e Grou p  Policy.  

C. Ch a n ges  In  Prem iu m  Ra tes  

We m a y ch a n ge Prem iu m  Ra tes  wh en : 

1 . A ch a n ge or  cla r ifica t ion  in  la w or  govern m en ta l regu la t ion  a ffects  th e a m ou n t  pa ya b le u n d er  

th e Grou p  Policy.  An y s u ch  ch a n ge in  Prem iu m  Ra tes  will reflect  on ly th e ch a n ge in  ou r  

ob liga t ion s ; or  

2 . Fa ctors  m a ter ia l to u n d erwr it in g th e r is k  we a s s u m ed u n d er  th e Grou p  Policy, in clu d in g, bu t  

n ot  lim ited  to, n u m b er  of p ers on s  in s u red , a ge, An n u a l Ea rn in gs , gen der  a n d  occu p a t ion a l 

cla s s ifica t ion , ch a n ge by 25% or  m ore; or  

3 . We a n d  th e Policyh old er  m u tu a lly a gree to ch a n ge Prem iu m  Ra tes .  

Except  a s  p rovided  a b ove, Prem iu m  Ra tes  will n ot  be ch a n ged  du r in g th e In it ia l Ra te Gu a ra n tee 

Per iod  s h own  in  th e Co ve rage  Fe ature s .  Th erea fter , excep t  a s  p rovid ed  a b ove, we m a y ch a n ge 

Prem iu m  Ra tes  u pon  a d va n ce wr it ten  n ot ice to th e Policyh older .  Th e m in im u m  a dva n ce n ot ice is  

s h own  in  th e Cove rage  Fe ature s  a s  Not ice of Ra te Ch a n ge.  An y s u ch  ch a n ge in  Prem iu m  Ra tes  

m a y be m a de effect ive on  a n y Prem iu m  Du e Da te, bu t  n o s u ch  ch a n ge will be m a de m ore th a n  

on ce in  a n y con t ra ct  yea r .  Con tra ct  yea rs  a re  s u cces s ive 12  m on th  p er iods  com pu ted  from  th e en d  

of th e In it ia l Ra te Gu a ra n tee Per iod .  
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D. Pa ym en t  Of Prem iu m s  

All p rem iu m s  a re d u e on  th e Prem iu m  Du e Da tes  s h own  in  th e Cove rage  Fe ature s .  

Ea ch  prem iu m  is  pa ya ble on  or  before it s  Prem iu m  Du e Da te d irect ly  to u s  a t  ou r  h om e office.  Th e 

pa ym en t  of ea ch  prem iu m  a s  it  becom es  d u e will m a in ta in  th e Grou p  Policy in  force u n t il th e n ext  

Prem iu m  Du e Da te.  

E . Gra ce Per iod  An d Term in a t ion  For  Non pa ym en t  

If a  p rem iu m  is  n ot  p a id  on  or  before it s  Prem iu m  Du e Da te, it  m a y b e pa id  du r in g th e followin g 

Gra ce Per iod .  Th e len gth  of th e Gra ce Per iod  is  s h own  in  th e Cove rage  Fe ature s .  Th e Grou p  

Policy will rem a in  in  force du r in g th e Gra ce Per iod .  

If th e p rem iu m  is  n ot  pa id  du r in g th e Gra ce Per iod , th e Grou p  Policy will ter m in a te a u tom a t ica lly 

a t  th e en d  of th e Gra ce Per iod .  

Th e Policyh older  is  lia b le for  p rem iu m  for  in s u ra n ce u n der  th e Grou p  Policy d u r in g th e Gra ce 

Per iod .  We m a y ch a rge in teres t  a t  th e lega l ra t e for  a n y prem iu m  wh ich  is  n ot  pa id  d u r in g th e 

Gra ce Per iod , b egin n in g with  th e fir s t  da y a fter  th e Gra ce Per iod .  

F. Term in a t ion  For  Oth er  Rea s on s  

Th e Policyh older  m a y term in a te th e Grou p  Policy by givin g u s  wr it ten  n ot ice.  Th e effect ive d a te of 

term in a t ion  will be th e la ter  of: 

1 . Th e d a te s ta ted  in  th e n ot ice; a n d  

2 . Th e d a te we receive th e n ot ice.  

We m a y term in a te th e Grou p  Policy a s  follows :  

1 . On  a n y Prem iu m  Du e Da te if th e n u m ber  of pers on s  in s u red  is  les s  th a n  th e Min im u m  

Pa r t icip a t ion  s h own  in  th e Cove rage  Fe ature s .  

2 . On  a n y Prem iu m  Du e Da te if we determ in e th a t  th e Policyh older  h a s  fa iled  to p rom pt ly fu rn is h  

a n y n eces s a ry in form a t ion  requ es ted  by u s , or  h a s  fa iled  to p er form  a n y oth er  ob liga t ion s  

rela t in g to th e Grou p  Policy.  

Th e m in im u m  a dva n ce n ot ice of s u ch  term in a t ion  by u s  is  6 0  d a ys . 

G. Prem iu m  Adju s tm en ts  

Prem iu m  a d ju s tm en ts  in volvin g a  retu rn  of u n ea rn ed  prem iu m s  to th e Policyh old er  will b e lim ited  

to th e 12  m on th s  ju s t  b efore th e da te we receive a  requ es t  for  p rem iu m  a d ju s tm en t .  

H. Cer t ifica tes  

We will is s u e cer t ifica tes  to th e Policyh older  s h owin g t h e covera ge u n d er  th e Grou p  Policy.  Th e 

Policyh older  will d is t r ib u te a  cer t ifica te to ea ch  in s u red  Mem b er .  If th e term s  of th e Cer t ifica t e 

d iffer  from  th e Grou p  Policy, th e term s  s ta ted  in  th e Grou p  Policy will govern .  

I. Records  An d Repor ts  

Th e Policyh older  or  Em ployer  will fu rn is h  on  ou r  form s  a ll in form a t ion  rea s on a bly n eces s a ry to 

a dm in is ter  th e Grou p  Policy.  We h a ve th e r igh t  a t  a ll rea s on a ble t im es  to in s pect  th e p a yroll a n d  

oth er  record s  of th e Policyh old er  or  Em ployer  wh ich  rela te to in s u ra n ce u n der  th e Grou p  Policy.  

J . Agen cy An d Relea s e  

In d ivid u a ls  s elected  by th e Policyh older  or  by a n y Em ployer  to s ecu re covera ge u n der  th e Grou p  

Policy or  to per form  th eir  a dm in is t ra t ive fu n ct ion  u n der  it , r epres en t  a n d  a ct  on  b eh a lf of th e 

pers on  s elect in g th em , a n d  d o n ot  repres en t  or  a ct  on  beh a lf of Sta n da rd  In s u ra n ce Com pa n y.  Th e 

Policyh older , Em ployer  a n d  s u ch  in d ividu a ls  h a ve n o a u th or ity to a lter , exp a n d  or  exten d  ou r  

lia b ility or  to wa ive, m odify or  com prom is e a n y defen s e or  r igh t  we m a y h a ve u n der  th e Grou p  
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Policy.  Th e Policyh old er  a n d  ea ch  Em ployer  h ereby relea s e, h old  h a rm les s  a n d  in dem n ify 

Sta n da rd  In s u ra n ce Com pa n y from  a n y lia b ilit y a r is in g from  or  rela ted  to a n y n egligen ce, er ror , 

om is s ion , m is repres en ta t ion  or  d is h on es ty of a n y of th em  or  th eir  repres en ta t ives , a gen ts  or  

em ployees .  

K. Not ice Of Su it  

Th e Policyh older  or  Em ployer  s h a ll p rom pt ly give u s  wr it ten  n ot ice of a n y la ws u it  or  oth er  lega l 

p roceed in gs  a r is in g u n der  th e Grou p  Policy.  

L. En t ire Con tra ct , Ch a n ges  

Th e Grou p  Policy a n d  th e a pp lica t ion  of th e Policyh old er  con s t itu te th e en t ire con t ra ct  between  th e 

pa r t ies .  A copy of th e Policyh older 's  a pplica t ion  is  a t ta ch ed  to th e Grou p  Policy wh en  is s u ed .  

Th e Grou p  Policy m a y b e ch a n ged  in  wh ole or  in  pa r t .  No ch a n ge in  th e Grou p  Policy will be va lid  

u n les s  it  is  a p proved  in  wr it in g by on e of ou r  execu t ive officers  a n d  given  to th e Policyh older  for  

a t ta ch m en t  to th e Grou p  Policy.  No a gen t  h a s  a u th or ity to ch a n ge th e Grou p  Policy or  to wa ive 

a n y of it s  p rovis ion s .  

M. Effect  On  Workers ' Com pen s a t ion , S ta te Dis a b ility In s u ra n ce  

Th e covera ge provided  u n der  th e Grou p  Policy is  n ot  a  s u b s t itu te for  covera ge u n d er  a  worker s ' 

com pen s a t ion  or  s ta te d is a b ility in com e ben efit  la w a n d  d oes  n ot  relieve th e Em ployer  of a n y 

ob liga t ion  to p rovide s u ch  covera ge. 
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