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IMPORTANT NOTICES
If you reside in one of the following states, please read the important notices below:
Arizona, Florida and Maryland residents:

The group policy is issued in the state of Delaware and will be governed by its laws. If you
reside in a state other than Delaware, this certificate of insurance may not provide all of the
benefits and protections provided by the laws of your state. PLEASE READ YOUR
CERTIFICATE CAREFULLY.

Washington Residents:
(In Accordance With WAC 284-23-610, 620, 650, 730)

The accelerated life benefit in this policy does not and is not intended to qualify as long-term care under
Washington state law. Washington state law prevents this accelerated life benefit from being marketed or
sold as long-term care.

If an Insured receives payment of accelerated benefits from a life insurance policy, he or she may lose the
right to receive certain public funds, such as Medicare, Medicaid, Social Security, Supplemental Security,
Supplemental Security Income (SSI), and possibly others. Also, receiving accelerated benefits from a life
insurance policy may have tax consequences for the Insured. We cannot give advice about this. The Insured
may wish to obtain advice from a tax professional or an attorney before he or she decides to receive
accelerated benefits under a life policy.






NOTICE

Benefits paid under the Accelerated Benefits provision will reduce the Death Benefit payable for
life insurance.

Benefits payable under the Accelerated Benefits provision may be taxable. If so, the Employee or
the Employee's beneficiary may incur a tax obligation. As with all tax matters, an Employee should
consult with a personal tax advisor to assess the impact of this benefit. Accelerated Benefits are not
payable if life insurance coverage under the Policy is not in force.
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FOREWORD

Life insurance provides individuals and their families with financial protection. The Life Insurance
Benefit described in this booklet will help secure your family's financial security in the event of your
death.

The need for life insurance protection depends on individual circumstances and financial situations. A
portion of the cost of this coverage is provided by your Employer. You may need to contribute to the
remaining cost of coverage through payroll deduction so that your benefit program is more
comprehensive and responsive to your needs.

The following pages describe the main provisions of the life insurance plan available to you.
Insurance benefits described in the following pages will apply to you if your Employer has made this

coverage available to you at no cost or you have elected the benefit and authorized payroll deduction for
the required premium.






LIFE INSURANCE COMPANY OF NORTH AMERICA

1601 CHESTNUT STREET GROUP INSURANCE
PHILADELPHIA, PA 19192-2235 CERTIFICATE
(800) 732-1603 TDD (800) 336-2485

A STOCK INSURANCE COMPANY

We, the LIFE INSURANCE COMPANY OF NORTH AMERICA, have issued a Group Policy,
FLX-980400, to TRUSTEE OF THE GROUP INSURANCE TRUST FOR EMPLOYERS IN THE
SERVICES INDUSTRY on behalf of AHS Management Company, Inc. dba Ardent Health.

This certificate describes the benefits and basic provisions of your coverage. You should read it with care
so you will understand your coverage.

This is not the insurance contract. It does not waive or alter any of the terms of the Policy. If questions
arise, the Policy will govern. You may examine the Policy at the office of the Policyholder or the

Administrator.

This certificate replaces any and all certificates which may have been issued to you in the past under the

Policy.
4 /&VL)

Scott Berlin, President

TL-004704






TABLE OF CONTENTS

SCHEDULE OF BENEFITS ...ttt ettt ettt ettt et ettt et et ene e 1
WHO IS ELIGIBLE ...cooiiiiiiiiiii ettt s s s s 7
WHEN COVERAGE BEGINS ....oioiiiiiiiee ettt ettt sttt 8
WHEN COVERAGE ENDS ..ottt sttt st sttt be st ettt sae et e ae s 10
WHEN COVERAGE CONTINUES ......cooiiiiiiiiteiteteteste sttt ettt ettt ettt 10
LIFE INSURANCE BENEFITS ... .ottt s e 15
LIFE INSURANCE EXCLUSIONS ....ooitiiiriirititentetetest ettt sttt sre et eaeene st esnesnesaeenesaeennenne 19
CLAIM PROVISIONS ...ttt ettt ettt ettt sttt ettt st et sb et e b sae et et sbeemae bt sbeenee e 19
ADMINISTRATIVE PROVISIONS ...ttt ettt sttt et 22
GENERAL PROVISIONS ...ttt ettt st s s s 23
DEFINITIONS ...ttt ettt ettt ettt sttt et e sa e st sa e e e bt saeesa e bt eanenaesaeennesaeemeennens 24
DOMESTIC PARTNER/CIVIL UNION PARTNER RIDER .......ccccoctiiiiniiiiininicienieeeieneeeene e 27

STATE MODIFYING PROVISIONS AMENDMENT RIDER ........ccocciviiiiiiiiniiinciccceeeeeeee 29






SCHEDULE OF BENEFITS

Policy Effective Date: January 1, 2017
Policy Anniversary Date: January 1
Policy Number: FLX-980400
Re-Issue Date: January 1, 2024

The Policy reflects the terms and conditions of coverage applicable on this date. References throughout
the Policy to the Policy Effective Date mean the original effective date of the Policy. If the Policy
includes an Active Service requirement and you are not in Active Service on the Re-issue Date, your
coverage will be determined based on the terms of the Policy in effect on the day prior to the Re-issue
Date until the date the insured person returns to Active Service.

Class Definition
You are eligible for insurance if you are a member of the class defined below.

All active, Full-time and part-time Employees of the Employer classified as Facility Chief Financial
Officer, Chief Nursing Officer, Chief Operations Officer, or Corporate Assistant Vice-President,
scheduled to work a minimum of 20 hours per week.

Your Eligibility Waiting Period

The Eligibility Waiting Period is the period of time you must be in Active Service to be eligible for
coverage. It will be extended by the number of days you are not in Active Service.

If you were hired on or before the Policy Effective Date:
First of the month coinciding with or following 30 days of Active Service

If you were hired after the Policy Effective Date:
First of the month coinciding with or following 30 days of Active Service

The Eligibility Waiting Period does not apply if you were an active full-time or part-time Employee of a
company acquired by the Employer and satisfied the Eligibility Waiting Period under the former
company’s plan. If you did not fully satisfy the Eligibility Waiting Period, credit will be given for any
time that was satisfied.

The Eligibility Waiting Period is the period of time you must be in Active Service with any Employer that
is a wholly owned subsidiary of the Policyholder to be eligible for coverage. It will be extended by the
number of days you are not in Active Service.



LIFE INSURANCE BENEFITS

If an Insured is eligible under one Class of Eligible Employees and later becomes eligible under a
different Class of Eligible Employees, changes in his or her insurance due to the class change will be
effective on the first date the Insured is in Active Service on or after the first of the month following the
change in class.

Employee Benefits

Basic Benefit 2 times your Annual Compensation
Guaranteed Issue Amount: the lesser of 2 times Annual Compensation or $500,000
Maximum Benefit: the lesser of 2 times Annual Compensation or $500,000

The Benefit Amount, Guaranteed Issue Amount and Maximum Benefit will be rounded to the next
higher $1,000, if not already a multiple thereof.

Age Based Reductions When you are age 70 or older, your Basic Life Insurance Benefit
will reduce to the percentage shown below:
65% of the Life Insurance Benefit at age 70
50% of the Life Insurance Benefit at age 75

Benefit reductions will be effective on the January 1 coinciding with or next following the
Employee’s attainment of age as specified in schedule above.

Voluntary Benefit 1,2, 3, 4 or 5 times your Annual Compensation
Minimum Benefit: $25,000
Guaranteed Issue Amount: the greater of a) or b) below:

a) $250,000, or
b) an amount equal to the Life Insurance Benefit in effect on
the termination date of the Prior Plan
Maximum Benefit: the lesser of 5 times Annual Compensation or $1,500,000

The Benefit Amount and Maximum Benefit will be rounded to the next higher $1,000, if not already a
multiple thereof.

Age Based Reductions When you are age 70 or older, your Voluntary Life Insurance
Benefit will reduce to the percentage shown below:
65% of the Life Insurance Benefit at age 70
50% of the Life Insurance Benefit at age 75

Benefit reductions will be effective on the January 1 coinciding with or next following the
Employee’s attainment of age as specified in schedule above.

Accelerated Benefits
Maximum Benefit: 75% of the Maximum Benefit applicable to your Life Insurance
Benefits to a maximum of $750,000

Terminal Illness Benefit You can elect up to 75% of Life Insurance Benefits in force on
the date you are determined by the Insurance Company to be
Terminally 111, subject to a Maximum Benefit of $750,000.

Specified Disease Benefit
Maximum Benefit: $100,000



Automatic Increase Feature
If your Voluntary Life Insurance Benefit is based on Annual Compensation, it will automatically increase.
The amount of the increase may be up to 20% of your previous salary. It will automatically increase,

subject to the conditions below.

Conditions for Automatic Increase:

1. the Employer provides the Insurance Company with the required notice of an increase in Annual
Compensation; and
2. you are in Active Service on the effective date of the increase.

If you are not in Active Service on that date, your benefit will not increase until you return to Active
Service.

You may stop the Automatic Increase Feature at any time. If you stop the feature, it may not be restarted
at a later date.
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Spouse or Domestic Partner Benefits

Voluntary Benefit An amount elected in units of $5,000
Guaranteed Issue Amount: the greater of a) or b) below:
a) $100,000, or
b) an amount equal to the Life Insurance Benefit in effect on
the termination date of the Prior Plan

Maximum Benefit: $250,000
Age Based Reductions When your Spouse is age 70 or older, your Spouse's Voluntary
Life Insurance Benefit will reduce to the percentage shown
below:

65% of the Life Insurance Benefit at age 70
50% of the Life Insurance Benefit at age 75

Benefit reductions will be effective on the January 1 coinciding with or next following the
Employee’s attainment of age as specified in schedule above.

Terminal Illness Benefit The insured can elect up to 75% of Life Insurance Benefits in
force on the date the Insured is determined by the Insurance

Company to be Terminally IIl.

Dependent Child Benefits

Voluntary Benefit
Option 1: $5,000
Maximum Benefit: $5,000
The Maximum Benefit for a Dependent Child who is less than
14 days is $1,000.
Option 2: $10,000
Maximum Benefit: $10,000

The Maximum Benefit for a Dependent Child who is less than
14 days is $1,000.

All Dependent Child benefits are Guaranteed Issue.



Portability Options
For Dependent Children See the Former Dependent Child section in this Schedule of
Benefits for the amounts of insurance an Insured is eligible to
continue under this option.

Annual Enrollment Period

For Employees

During an Annual Enrollment Period, if you are currently insured under the Voluntary Life Insurance
portion of this Policy, you may increase your Voluntary Life Insurance Benefit by one Benefit Level, as
long as the total Benefit does not exceed the Guaranteed Issue Amount without satisfying the Insurability
Requirement. If you are eligible for the Voluntary Life Insurance portion of this Policy but have not
previously enrolled, you may become insured under the Policy for a Benefit equal to one Benefit Level,
as long as the total Benefit does not exceed the Guaranteed Issue Amount without satisfying the
Insurability Requirement. Guaranteed Issue Amounts and Benefit Levels are shown above. Insurance
will be effective on the Policy Anniversary following the Annual Enrollment Period.

You may increase coverage or become insured for a Benefit in excess of amounts described above, only if
you satisfy the Insurability Requirement. Any excess amounts will be effective on the later of the Policy
Anniversary following the Annual Enrollment Period or the date the Insurance Company agrees in writing
to insure you.

For Spouses

During an Annual Enrollment Period, if you are an eligible Employee, you may elect coverage for your
eligible Spouse. If your Spouse is currently insured under the Voluntary Life Insurance portion of this
Policy, his or her Voluntary Life Insurance Benefit may be increased by one Benefit Level, as long as the
total Benefit does not exceed the Guaranteed Issue Amount, without satisfying the Insurability
Requirement. If your Spouse is eligible for the Voluntary Life Insurance portion of this Policy but was
not previously enrolled, he or she may become insured under the Policy for a Benefit equal to one Benefit
Level, as long as the total Benefit does not exceed the Guaranteed Issue Amount, without satisfying the
Insurability Requirement. Guaranteed Issue Amounts and Benefit Levels are shown above. Insurance
will be effective on the Policy Anniversary following the Annual Enrollment Period.

Your Spouse may increase coverage or become insured for a Benefit in excess of amounts described
above, only if he or she satisfies the Insurability Requirement. Any excess amounts will be effective on
the later of the Policy Anniversary following the Annual Enrollment Period or the date the Insurance
Company agrees in writing to insure him or her.

Insurance Benefits for you, your Spouse and Dependent Children may be reduced at any time. A request
for a Benefit reduction received during an Annual Enrollment Period will become effective on the Policy
Anniversary following the Annual Enrollment Period. Any other Benefit reduction will be effective on
the date the Insurance Company receives the completed change form.

TL-008025-1
Life Status Change

For Employees

Within 31 days after a Life Status Change, if you are currently insured under the Voluntary Life Insurance
portion of this Policy, you may increase your Voluntary Life Insurance Benefit, or if you are eligible for
the Voluntary Life Insurance portion of this Policy but have not previously enrolled, you may become
insured under the Policy, as long as the total Benefit does not exceed the Maximum Benefit by satisfying
the Insurability Requirement. Insurance will be effective on the later of the first of the month following
the Life Status Change or the date the Insurance Company agrees in writing to insure you.



Insurance Benefits for you may be reduced at any time. The reduced amount will be effective on the date
the Insurance Company receives the completed change form.
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Former Employee Benefits

Amount of Insurance

Maximum Benefit Period

Accelerated Benefits
Maximum Benefit:

Terminal Illness Benefit

Specified Disease Benefit
Maximum Benefit:

An amount elected subject to the Maximum Benefit amount for
Life Insurance Benefits allowable to you, less any amount of
conversion insurance issued under the Conversion Privilege for
Life Insurance.

Any amount elected in excess of the Life Insurance Benefits in
effect on the date you no longer qualify as an Employee will be
effective on the date the Insurance Company agrees in writing to
insure you.

The Maximum Benefit for Basic Life Insurance Benefits is
$50,000.

To Age 70.

75% of the Maximum Benefit applicable to your Life Insurance
Benefits to a maximum of $375,000

You can elect up to 75% of Life Insurance Benefits in force on

the date you are determined by the Insurance Company to be
Terminally 111, subject to a Maximum Benefit of $375,000.

$100,000

Spouse or Domestic Partner of Former Employee Benefits

Amount of Insurance

Maximum Benefit Period

Terminal Illness Benefit

An amount elected subject to the Maximum Benefit amount for
Voluntary Life Insurance Benefits available to a Spouse or
Domestic Partner.

Any amount elected in excess of the Voluntary Life Insurance
Benefits in effect on the date your employment with the
Employer ends will be effective on the date we agree in writing
to insure him or her.

To Age 70.
The insured can elect up to 75% of Life Insurance Benefits in

force on the date the Insured is determined by the Insurance
Company to be Terminally IIl.



Former Spouse or Domestic Partner Benefits

Amount of Insurance

Maximum Benefit Period

Terminal Illness Benefit

Former Dependent Child Benefits

Amount of Insurance
Guaranteed Issue Amount:
Maximum Benefit:

Maximum Benefit Period

TL-004774

An amount elected subject to the Maximum Benefit amount for
Voluntary Life Insurance Benefits available to a Spouse or
Domestic Partner.

Any amount elected in excess of the Voluntary Life Insurance
Benefits in effect on the date he or she no longer qualifies as a
Spouse or Domestic Partner will be effective on the date we
agree in writing to insure him or her.

To Age 70

The insured can elect up to 75% of Life Insurance Benefits in
force on the date the Insured is determined by the Insurance
Company to be Terminally IIl.

Units of $25,000
$25,000
$50,000

To Age 70



WHO IS ELIGIBLE

Classes of Eligible Persons

A person may be insured only once under the Basic Life portion of the Policy even though he or she may
be eligible under more than one class. A person may also be insured only once under the Voluntary Life
portion of the Policy as an Employee, Spouse or Dependent Child, even though he or she may be eligible
under more than one class.

An Employee who is the Spouse of another Employee may not be insured for Voluntary Life Insurance as
both an Employee and as a Spouse at the same time.

Any Employee, who is eligible for Voluntary Life Insurance, will not be eligible to be insured as a
Dependent Child of another Employee.

If an Employee is eligible and has enrolled as the Spouse of another Employee, but ceases to be eligible to
maintain the amount of insurance for which he or she has enrolled as a Spouse, that Employee may,
within 31 days, enroll for coverage as an Employee, in an amount equal to the lesser of (1) the amount of
Spouse Voluntary Life Insurance terminating, or (2) the maximum amount of Employee Voluntary Life
Insurance for which the Employee is eligible. The Insurability Requirement does not apply. If this
amount is not equal to a Voluntary Life Insurance coverage option, it will be adjusted to the next higher
available Voluntary Life Insurance coverage option. This provision shall be in lieu of the Policy’s
provisions, if any, regarding coverage changes following Life Status Changes.

If a Spouse is eligible and has enrolled for Voluntary Life Insurance as an Employee, but ceases to be
eligible to maintain the amount of insurance for which he or she has enrolled as an Employee, the Spouse
may, within 31 days, instead become enrolled as a Spouse of another Employee, in an amount equal to the
lesser of (1) the amount of Employee Voluntary Life Insurance terminating, or (2) the Maximum Benefit
Amount of Spouse Voluntary Life Insurance for which the Spouse is eligible. The Insurability
Requirement does not apply. If this amount is not equal to a Voluntary Life Insurance coverage option, it
will be adjusted to the next higher available Voluntary Life Insurance coverage option.

A Dependent Child of two or more Employees may only be insured once under the Policy. If an
Employee who has elected to insure Dependent Children ceases to be eligible to do so, then the
Employee’s Spouse may, within 31 days, elect to insure Dependent Children, provided he or she is
insured as an Employee. In all cases, “Dependent Child” shall be defined with respect to the Employee
who has enrolled dependent children.

In all cases, amounts of insurance referred to in these provisions shall be determined before the
application of any reductions in benefits due to age.

Any amount of Voluntary Life Insurance Coverage which cannot be continued under the above provisions
may be subject to the Conversion Privilege.



Employee

If you qualify under the Class Definition shown in the Schedule of Benefits, you are eligible to be insured
on the Policy Effective Date or the day after you complete the Eligibility Waiting Period, if later. The
Eligibility Waiting Period will not apply if you are in Active Service on the Policy Effective Date and you
satisfied the Eligibility Waiting Period, if any, of the Prior Plan. Credit will be given for any time you
satisfied.

If you have previously converted your insurance under the Policy, you will not become eligible until your
converted policy is surrendered. This does not apply to any amount of insurance that was previously
converted under the Policy due to a reduction in your Life Insurance Benefits based on age or a change in
class unless those conditions no longer affect the amount of insurance available to you.

Except as noted in the Reinstatement Provision, if you terminate coverage and later wish to reapply, or if
you are a former Employee who is rehired, a new Eligibility Waiting Period must be satisfied. You are
not required to satisfy a new Eligibility Waiting Period, if insurance ends because you are no longer in a
Class of Eligible Employees, but continue to be employed by the Employer, and within one year you
become a member of an eligible class.

Spouse
Your Spouse is eligible to be insured on the date you are eligible or the date he or she becomes your
Spouse, if later.

For eligibility purposes, your Spouse must be a lawful Spouse and not legally separated from, divorced
from, or widowed by you.

Dependent Child
Your Dependent Child is eligible to be insured on the date you are eligible or the date the child becomes a
Dependent Child, if later.

In no event will a Dependent Child be eligible to be insured more than once under the Policy.
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WHEN COVERAGE BEGINS

You, your Spouse and Dependent Children will be insured for an amount not to exceed the Guaranteed
Issue Amount on the date you become eligible, if you are not required to contribute to the cost of this
insurance.

You and your Spouse will be insured for an amount that exceeds the Guaranteed Issue Amount on the
date we agree in writing to provide this coverage. We will require an eligible person to satisfy the
Insurability Requirement before we agree to insure him or her.

If you are required to contribute to the cost of this insurance, you may elect insurance for yourself, your
Spouse and Dependent Children only by authorizing payroll deduction in a form approved by the
Employer and us. The effective date of this insurance depends on the date and amount of insurance
elected.

If you elect coverage within 31 days after you become eligible to enroll or increase coverage, the
Guaranteed Issue Amount will be effective on the latest of the following dates:

1. The Policy Effective Date.
2. The date you authorize payroll deduction for this insurance.
3. The date the Employer or Insurance Company receives the completed enrollment form.



If you or your Spouse elect insurance in an amount that exceeds the Guaranteed Issue Amount or if your
enrollment form is received more than 31 days after you become eligible to elect coverage, this insurance
is effective on the date we agree in writing to provide this coverage. We will require an eligible person to
satisfy the Insurability Requirement before we agree to insure him or her.

If coverage for a Dependent Child is in force and another Dependent Child becomes eligible, coverage for
that child is effective on the date he or she qualifies as a Dependent Child.

If you are not in Active Service on the date insurance would otherwise go into effect, it will be effective
on the date you return to Active Service.

If an eligible Spouse or Dependent Child is:

1. an inpatient in a hospital, hospice, rehabilitation or convalescence center, or custodial care
facility; or
2. confined to his or her home under the care of a Physician

on the date insurance would otherwise be effective, it will be effective on the date he or she is no longer
an inpatient in these facilities or confined at home. If such Spouse or Dependent Child was covered by
the Prior Plan immediately prior to the Policy Effective Date, this provision will not apply to the amount
of coverage in effect as of the Policy Effective Date, but will apply to any increase in coverage. This does
not apply to a Dependent Child who is age 6 months or less.
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Takeover Provision
Special Terms Applicable to Previously Insured Employees Not in Active Service and Their Dependents

Coverage will not go into effect for you, or your Spouse and Dependent Children unless you are in Active
Service on the date you would have first become eligible to be insured under this Policy.

However:

1. if you, and your Spouse or Dependent Children were insured under a Prior Plan on the date
immediately prior to the date you would have first become eligible to be insured under this Policy
and had satisfied the Active Service requirement, and

2. if you, your Spouse or Dependent Child die,

we agree to provide a Death Benefit only equal to the lesser of:

a. the amount due under this Policy (had you satisfied the Active Service requirement), or
b. the amount that would have been due under the Prior Plan had it remained in force.

The benefit amount will be reduced by any amount paid by the Prior Plan, or that would have been paid
had this Policy not been issued and had timely filing of the claim been made under the Prior Plan.

These special terms will end on the earliest of the following dates:

1. the date you meet the Active Service requirements;

2. the date insurance terminates for one of the reasons stated in the Termination of Insurance
provision;

3. 12 months after the date you first become eligible under this Policy; or

4. the last day you, your Spouse or Dependent Children would have been covered under the Prior

Plan if coverage under that plan for you, your Spouse or Dependent Children was still in force.

TL-009020-1



WHEN COVERAGE ENDS

Coverage will end on the earliest of the following dates:

1. the date you are eligible for coverage under a plan intended to replace this coverage;

2. the date we terminate the Policy;

3. the date you, your Spouse or Dependent Children are no longer in an eligible class;

4. the date coinciding with the end of the last period for which required premiums are paid;

5. the date you are no longer in Active Service;

6. for an Employee, Spouse or Dependent Child, the date the Employer cancels participation under
the Policy; and

7. the date your coverage ends, for any insured Spouse or Dependent Child.
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WHEN COVERAGE CONTINUES
Continuation for Temporary Leave of Absence or Family Medical Leave
If you are an Employee and your Active Service ends due to an Employer approved unpaid leave of

absence or family medical leave, your insurance will continue if the required premium is paid.

In these circumstances, your insurance may continue as follows.

L. For an Employer approved unpaid leave of absence, up to 26 weeks.

2. For an Employer approved family medical leave, up to the later of the period of the approved
FMLA leave or the leave period required by the laws of the state in which the Employee is
employed.

Continuation for Disability for Employees over Age 60

If you become Disabled and are age 60 or over, the Life Insurance Benefits shown in the Schedule of
Benefits will be continued, provided premiums are paid, until the earlier of the following dates:

1. The date you are no longer Disabled.

2. The date you are Disabled for 9 consecutive months.

3. The date coinciding with the end of the last period for which premiums are paid.

4. The date the Policy is terminated by us.

Amount of Insurance

If you die while you are Disabled and coverage is continued under this provision, we will pay a Death
Benefit equal to the amount in effect on the date you became Disabled. However, the Life Insurance
Benefit will be subject to the provisions of the Policy that reduce the coverage amount because of age,
retirement, payment of an Accelerated Benefit or a change in class. Automatic increases in Life
Insurance Benefits will end while coverage is continued under this provision. We will pay benefits only
if due proof of your continuous Disability is received within one year of the date of the loss.

“Disability”/”Disabled” means because of Injury or Sickness you are unable to perform all the material
duties of your Regular Occupation; or are receiving disability benefits under the Employer’s plan.

“Regular Occupation” means the occupation you routinely perform at the time the Disability begins. We

will consider the duties of the occupation as it is normally performed in the general labor market in the
national economy.
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Extended Death Benefit with Waiver of Premium

Extended Death Benefit

If you become Disabled and are less than age 60, the Life Insurance Benefits shown in the Schedule of
Benefits will be extended without premium payment until the earlier of the following dates:

1. The date you are no longer Disabled; or

2. 9 months after the end of your Active Service.

Amount of Insurance

If you die while you are Disabled and coverage is extended under this provision, we will pay a Death
Benefit equal to the amount in effect on the date you became Disabled. However, the Life Insurance
Benefit will be subject to the provisions of the Policy that reduce the coverage amount because of age,
retirement, payment of an Accelerated Benefit or a change in class. Automatic increases in Life
Insurance Benefits will end while premiums are waived. We will pay benefits only if due proof of your
continuous Disability is received within one year of the date of the loss.

“Disability”’/”Disabled” means because of Injury or Sickness you are unable to perform the material
duties of your Regular Occupation; or are receiving disability benefits under the Employer’s plan.

“Regular Occupation” means the occupation you routinely perform at the time the Disability begins. We
will consider the duties of the occupation as it is normally performed in the general labor market in the
national economy.

Waiver of Premium
If you submit satisfactory proof that you have been continuously Disabled for 6 months, coverage will be
extended up to To Age 70.

Such proof must be submitted to us no later than 3 months after the date the Waiver Waiting Period ends.
Premiums will be waived from the date we agree in writing to waive premiums for you.

After premiums have been waived for 12 months, they will be waived for future periods of 12 months, if
you remain Disabled and submit satisfactory proof that Disability continues. Satisfactory proof must be
submitted to us 3 months before the end of the 12-month period.

Amount of Insurance

If you die while you are Disabled and coverage is continued under this provision, we will pay a Death
Benefit equal to the amount in effect on the date you became Disabled. However, the Life Insurance
Benefit will be subject to the provisions of the Policy that reduce the coverage amount because of age,
retirement, payment of an Accelerated Benefit or a change in class. Automatic increases in Life
Insurance Benefits will end while premiums are waived. We will pay benefits only if due proof of your
continuous Disability is received within one year of the date of the loss.

Termination of Waiver
Your insurance will end on the earliest of the following dates.

L. The date you are no longer Disabled;

2. The date you refuse to submit to any physical examination required by us;

3. The date you refuse to participate in a Rehabilitation Plan for which the Insurance Company
determines you to be eligible;

4. The last day of the 12-month period of Disability during which you fail to submit satisfactory
proof of continued Disability;

5. To Age 70.
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“Disability/Disabled" means because of Injury or Sickness you are unable to perform the material duties
of your Regular Occupation, or are receiving disability benefits under the Employer's plan, during the
initial 6 months of Disability. Thereafter, you must be unable to perform all of the material duties of any
occupation which you may reasonably become qualified based on education, training or experience, or are
subject to the terms of a Rehabilitation Plan approved by the Insurance Company.

“Regular Occupation” means the occupation the Employee routinely performs at the time the Disability
begins. The Insurance Company will consider the duties of the occupation as it is normally performed in
the general labor market in the national economy.

Rehabilitation During a Period of Disability

If the Insurance Company determines that you are a suitable candidate for rehabilitation, the Insurance
Company may require you to participate in an assessment and Rehabilitation Plan, not to exceed 18
months, at our expense. The Insurance Company has the sole discretion to approve your participation in a
Rehabilitation Plan and to approve a program as a Rehabilitation Plan. If you fail to fully cooperate in all
required phases of the Rehabilitation Plan and assessment without Good Cause, your insurance under the
Policy will end.

“Good Cause” means a medical reason preventing participation, in whole or in part, in the Rehabilitation
Plan. Satisfactory proof of Good Cause must be provided to the Insurance Company.

“Rehabilitation Plan” means a written plan designed to enable the Employee to return to work. The
Rehabilitation Plan will consist of one or more of the following phases:

l. Rehabilitation, under which the Insurance Company may provide, arrange or authorize
educational, vocational or physical rehabilitation or other appropriate services;
2. Work, which may include modified work and work on a Part-time basis.

“Part-time” means regularly working less than the number of full time hours set by the Employer as a
regular work day for Employees in an Eligible Class of Employees in the Policy.

TL-009745 as modified by TL-009745-1

Portability Options
For Employees

If your coverage under the Policy ends prior to age 70, for any of the following reasons:

a. termination of employment; or

b. termination of membership in an eligible class under the Policy;

Life Insurance Benefits may be continued up to the Maximum Benefit shown in the Schedule of Benefits
for this option.

You must apply to the Insurance Company and pay the required premium. If you continue coverage,
coverage for your Spouse or Dependent Child may also be continued by you. Your Spouse or Dependent
Child must be covered under the Policy on the date coverage would otherwise end. The application must
be submitted:

a. within 62 days of your termination of employment or membership in an eligible class under the
Policy; or
b. during the time that you have to exercise the Conversion Privilege.

Coverage under this option may not be elected at a later date.
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When applying for this option, you must name a beneficiary. Any beneficiary named previously under
the Policy is no longer in effect. If there is no named or surviving beneficiary, Death Benefits will be
paid to the first surviving class of the following living relatives:

spouse;

child or children;

mother or father;

brothers or sisters; or

the executors or administrators of your estate.

°opo o

When coverage is continued under this option, you become a Former Employee. Your Spouse becomes a
Spouse of a Former Employee. Your Dependent Child becomes a Dependent Child of a Former
Employee.

If you, as a Former Employee, later acquire a Spouse or Dependent Child, you may elect coverage for
them. You must apply to the Insurance Company and pay the required premium. Coverage for your
Spouse or Dependent Child will be effective on the date we agree in writing to insure them. We may
require that your Spouse or Dependent Child satisfy the Insurability Requirement before we agree to
insure them.

Coverage will end on the earliest of the following dates.

a. The date we cancel coverage for all Former Employees.

b. The end of the period for which premiums are paid.

c. The date an Insured reaches age 70.

d. The date the Maximum Benefit Period shown in the Schedule of Benefits for this option ends.

Also, coverage for any Dependent Child will end on any of the dates listed above or when he or she no
longer qualifies as a Dependent Child, if earlier.

For Spouses

If prior to age 70, a Spouse is:

a. legally separated, divorced; or

b. widowed

from an insured Employee or Former Employee, Life Insurance Benefits may be continued. Coverage
may be continued up to the Maximum Benefit shown in the Schedule of Benefits for this option. The
Spouse must apply to the Insurance Company and pay the required premium.

A Spouse who continues coverage may also continue coverage for a Dependent Child. The Dependent
Child must be covered under the Policy on the date coverage would otherwise end. A Spouse must elect
to continue insurance under this option within 62 days after coverage ends. Coverage may not be elected
at a later date.

When applying for this option, a Spouse must name a beneficiary. Any beneficiary named previously
under the Policy is no longer in effect. If there is no named or surviving beneficiary, Death Benefits will
be paid to the first surviving class of the following living relatives:

a. spouse;

b. child or children;

c. mother or father;

d. brothers or sisters; or

@

the executors or administrators of the Spouse’s estate.
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When coverage is continued under this option, the Spouse becomes a Former Spouse. A separate
certificate of insurance will be issued to the Former Spouse. Coverage will be effective on the date after
coverage as a Spouse ends if the required premium is paid.

Coverage will end on the earliest of the following dates.

a. The date we cancel coverage for all Former Spouses.

b. The end of the period for which premiums are paid.

c. The date the Former Spouse reaches age 70.

d. The date the Maximum Benefit Period shown in the Schedule of Benefits for this option ends.

Also, coverage for a Dependent Child will end on any of the dates listed above or when he or she no
longer qualifies as a Dependent Child, if earlier.

For Dependent Children

If a Dependent Child is insured under the Policy and is at least 19 years of age, Life Insurance Benefits
may be continued under this option. Coverage may be continued up to the Maximum Benefit shown in
the Schedule of Benefits for this option.

The Dependent Child must apply to the Insurance Company and pay the required premium. Ifa
Dependent Child does not elect to continue insurance within 62 days after reaching age 19; or the date he
or she no longer qualifies as a Dependent Child, if later, coverage under this option may not be elected at
a later date.

When applying for this option, a Dependent Child must name a beneficiary. Any beneficiary named
previously under the Policy is no longer in effect. If there is no named or surviving beneficiary, Death
Benefits will be paid to the first surviving class of the following living relatives:

a. spouse;
b. child or children;
c. mother or father;
d. brothers or sisters; or

@

the executors or administrators of the Dependent Child’s estate.

When a Dependent Child continues coverage under this option, he or she becomes a Former Dependent
Child. A separate certificate of insurance will be issued to the Former Dependent Child. Coverage for a
Former Dependent Child will be effective on the following dates.

a. For any Guaranteed Issue Amount, immediately following the date his or her coverage as a
Dependent Child ends, provided the Insurance Company receives the required premium.
b. For any am