Plan Highlights

Voluntary Group Accidental Death & Dismemberment Insurance

Conroe Independent School Distrist

ELIGIBILITY

BENEFIT AMOUNT

Employee:

Choose from a minimum of $10,000 to a maximum of $500,000 in
$10,000 increments (not to exceed 10 times Earnings for amounts
over $150,000)

Spouse and Child(ren):

Spouse with no child(ren): 60% of the employee amount
Spouse with child(ren): 60% of the employee amount
Child(ren) with spouse: 15% of the employee amount
Child(ren) with no spouse: 20% of the employee amount

Dependents:

You must be insured in order for Dependents to be covered.
Dependents are:

* Your legal spouse who is not legally separated or divorced from
you [or your domestic partner].

+ Your unmarried child(ren)* under age 25 years.

* Your unmarried natural or adopted grandchild(ren) under age 25
who is financially dependent upon you for support.

*natural and adopted children; stepchildren and foster children in
your custody

A person may not have coverage as both an Employee and
Dependent. Only one insured spouse may cover Dependent
children.

AD&D SCHEDULE
For Accidental Loss of: Amount Payable:
Life 100%
Two or more Members 100%
Speech and hearing 100%
One Member 50%*
Speech or Hearing 50%*
Thumb & Index Finger of Same Hand 25%

“Member” means hand, foot or eye.

CONTRIBUTION REQUIREMENTS
Coverage is 100% employee paid.

BENEFIT REDUCTION DUE TO AGE
Age Original Benefit Reduced to:

75 50%

80 25%

RELIANCE STAMNDARD
LIFE INSURANCE COMPANY

A MIMBIE OF THE TOKID HARIND CEOUF

RATES
See attached Rate Sheet.

FEATURES

* COMA Benefit

« Conversion Privilege

« Education Benefit

» Exposure & Disappearance

« Extension of Family Coverage
* FMLA/MSLA Continuation

« Increased Dismemberment

* Seat Belt & Air Bag Benefit

« Survivor Benefit

VALUE ADDED SERVICES
* Travel Assistance Service

EXCLUSIONS

Benefits will not be payable for any loss: to which sickness,
disease, or myocardial infarction, including medical or surgical
treatment thereof, is a contributing factor; caused by suicide, or
intentionally self-inflicted injuries; caused by or resulting from
war; caused by an accident that occurs while in the armed forces of
any country; caused by or resulting from: piloting any aircraft; or
riding in or getting into or out of any non civilian aircraft or any
aircraft owned, leased or operated by you or any of your employers;
sustained during the insured’s commission or attempted
commission of an assault or felony; to which the insured’s acute or
chronic alcoholic intoxication is a contributing factor; or, to which
the insured’s voluntary consumption of an illegal or controlled
substance or a non-prescribed narcotic is a contributing factor.

For a comprehensive list of exclusions and limitations, please refer
to the Certificate of Insurance. The Certificate also provides all
requirements necessary to be eligible for coverage and benefits.

This Plan Highlights is a brief description of the key features of the
RSL insurance plan. The availability of the benefits and features
described may vary by state. It is not a certificate of insurance or
evidence of coverage. Insurance is provided under group policy
form LRS-8604, et al.

EF-0010 (VAR)
www.RelianceStandar d.com



RELIANCE STANDARD

Reliance Standard Voluntary Accidental Death & Dismemberment
Premium Table

Plan Holder: Conroe Independent School District - Rate Grid

Scheduled Benefit: Each eligible employee may elect an amount of insurance, in increments of $10,000 from a minimum
of $10,000 to a maximum of $500,000.

Bi-Monthly Premiums

Voluntary Life Election| Employee | Employee
Amount Only + Family
Plan
$10,000 $0.11 $0.19
$20,000 $0.22 $0.37
$30,000 $0.33 $0.56
$40,000 $0.44 $0.74
$50,000 $0.55 $0.93
$60,000 $0.66 $1.11
$70,000 $0.77 $1.30
$80,000 $0.88 $1.48
$90,000 $0.99 $1.67
$100,000 $1.10 $1.85
$110,000 $1.21 $2.04
$120,000 $1.32 $2.22
$130,000 $1.43 $2.41
$140,000 $1.54 $2.59
$150,000 $1.65 $2.78
$160,000 $1.76 $2.96
$170,000 $1.87 $3.15
$180,000 $1.98 $3.33
$190,000 $2.09 $3.52
$200,000 $2.20 $3.70
$210,000 $2.31 $3.89
$220,000 $2.42 $4.07
$230,000 $2.53 $4.26
$240,000 $2.64 $4.44
$250,000 $2.75 $4.63
$260,000 $2.86 $4.81
$270,000 $2.97 $5.00
$280,000 $3.08 $5.18
$290,000 $3.19 $5.37
$300,000 $3.30 $5.55
$310,000 $3.41 $5.74
$320,000 $3.52 $5.92
$330,000 $3.63 $6.11
$340,000 $3.74 $6.29
$350,000 $3.85 $6.48
$360,000 $3.96 $6.66
$370,000 $4.07 $6.85
$380,000 $4.18 $7.03
$390,000 $4.29 $7.22
$400,000 $4.40 $7.40
$410,000 $4.51 $7.59
$420,000 $4.62 $7.77
$430,000 $4.73 $7.96
$440,000 $4.84 $8.14
$450,000 $4.95 $8.33
$460,000 $5.06 $8.51
$470,000 $5.17 $8.70
$480,000 $5.28 $8.88
$490,000 $5.39 $9.07
$500,000 $5.50 $9.25




