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RETIREMENT | BENEFITS | LIFE

Symetra Life Insurance Company
777 108t Avenue NE, Suite 1200
Bellevue, Washington 98004-5135

(An insurance company)

Incorporation Provision

Policy Rider
Rider Number: 6
Policyholder: Williamson County
Policy Number: 01 016850 00

The Certificate(s) of insurance, Rider(s), Policy change(s) and certificate change(s) are attached to,
incorporated in and made a part of, The Policy. The Rider(s) do not vary, waive, alter or extend any of
the terms, conditions or provisions of The Policy, except as stated herein.

Rider Effective Date of Incorporation Applicable to
-8 April 6, 2023 Class 1

Certificate of Insurance Effective Date of Change

LGC 13500/TX-CERT 07/17 April 1, 2023

Certificate Change(s)

The following is amended:
Schedule of Insurance — Eligibility Waiting Period for Coverage

Certificate Page(s) Changed:

LGC 13500/TX-SCH 07/17; Schedule of Insurance

The provisions found in the certificate(s) will control the benefit plan, period of coverage, exclusions,
claims and other general policy provisions pertaining to state insurance law requirements.

In all other respects, The Policy and certificate(s) remain the same.

Williamson County Symetra Life Insurance Company
BilL Gravell Jr. tiga Pl
By: Bill Gravell Jr. (Aug 14, 2023(11205 cDT) By %a“' [
President

Title:  County Judge

Date: Date: April 18, 2023

Instructions: (1) Sign and return to Symetra.
(2) Retain a copy with your policy.

L.GC 13000/TX 07/17 Symetra® is a registered service mark of Symetra Life Insurance Company.



Rider Number:
Policyholder:
Policy Number:

The Rider(s) form a part of the Certificate of Insurance given in connection with The Policy. The Rider(s)
do not vary, waive, alter or extend any of the terms, conditions or provisions of the Certificate of
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Insurance, except as stated herein.

Certificate of Insurance

Effective Date of Change

LGC 13500/TX-CERT 07/17 April 1, 2023

Certificate Change(s)

The following is amended:
Schedule of Insurance ~ Eligibility Waiting Period for Coverage

Certificate Page(s) Changed:

LGC 13500/TX~-SCH 07/17; Schedule of Insurance

The provisions found in the certificate will control the benefit plan, period of coverage, exclusions, claims
and other general policy provisions pertaining to state insurance law requirements.

In all other respects, the certificate remains the same.
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Symetra Life Insurance Company
777 108" Avenue NE, Suite 1200

S YM E T RA® Bellevue, Washington 98004-5135
(An insurance company)

RETIREMENT | BENEFITS | LIFE Telephone: 1-800-796-3872

EMPLOYEE ACCELERATED BENEFIT INSURANCE
WHAT YOU SHOULD KNOW

Death benefits will be reduced if an accelerated benefit is paid.

DISCLOSURE: The accelerated benefit offered under this policy may or may not qualify for
favorable tax treatment under the Internal Revenue Code of 1986. Favorable tax treatment would
allow the benefits to be excluded from your income subject to federal taxation, and would depend
upon factors such as your life expectancy at the time benefits are accelerated or whether you use the
benefits to pay for necessary long-term care expenses, such as nursing home care. Due to the
complexity of tax laws, you are advised to consult with a qualified tax advisor about circumstances
under which you could receive acceleration-of-life- insurance benefits excludable from income under:
federal law.

Receipt of accelerated benefits may affect your, your spouse’s or your family’s eligibility for public
assistance programs such as medical assistance (Medicaid), Aid to Families with Dependent Children
(AFDC), Supplemental Social Security Income (SSI), and drug assistance programs. You are
advised to consuit with a qualified tax advisor and with social service agencies concerning how receipt
of such a payment will affect your, your spouse’s and your family’s eligibility for public assistance.

Symetra Life Insurance Company will pay the Accelerated Benefit subject to the terms of the
Employee Accelerated Benefit Insurance provisions and all other provisions of the group policy.
These provisions are in the Benefit Provisions of your Employee Certificate. Please read your
Employee Certificate carefully.

Briefly, however, the Accelerated Benefit is available when you have given Symetra satisfactory
evidence, including a licensed physician's certificate, you have 24 months or less to live. Symetra
may require the physician's certificate to be from a physician that Symetra chooses. We reserve the
right to require satisfactory Proof of Terminal Illiness on an ongoing basis. Any diagnosis submitted
must be provided by a Physician.

If You or Your Dependent do not submit proof of Terminal lliness satisfactory to Us, or if You or Your
Dependent refuse to be examined by a Physician, as We may require, then We will not pay an
Accelerated Benefit.

While a claim is pending, We have the right, at Our expense, to have the insured examined by a
Physician when and as often as We reasonably require. If there are conflicting opinions between the
insureds’ physician, and the company's physician, we may seek, at Qur expense, a third medical
opinion of a Licensed Health Care Practitioner that is mutually acceptable to the Insured and Us. Any
additional diagnoses will be at the company's expense.

Payment of the Accelerated Benefit will affect the death benefit. Any Accelerated Benefit amount
paid will be paid to you in a lump sum. The amount of insurance will be reduced by the amount of
the lump sum payment.

For example:
For an employee with an amount of insurance of $50,000 who chooses the 50% accelerated
benefit option:

$50,000 amount of insurance in force before accelerated benefit payment
- $25,000 amount of accelerated benefit payment
$25,000 amount of insurance remaining after accelerated benefit payment

LG 1138(h)/TX 07/17 Symetra®is a registered service mark of Symetra Life Insurance Company.



Symetra Life Insurance Company
777 108 Avenue NE, Suite 1200
. Bellevue, Washington 98004-5135
S Y M ETR A (An insurance company)

RETIREMENT | BENEFITS | LIFE . .
Incorporation Provision

Beneficiary Companion, Travel Assistance and Identity Theft Resolution Services Policy Rider

Rider Number: 1
Policyholder: Williamson County
Policy Number: 01 016850 00

The following provision is hereby added to the above-referenced Group Policy and Certificate of Insurance. This
Rider does not vary, waive, alter or extend any of the terms, conditions or provisions of The Policy.

Noninsurance Benefits

We may agree with the Policyholder to offer or provide to you the value-added benefits and services listed below.
We have arranged for a third party service provider to give access to you to the services which relate to the line
of insurance coverage the Policyholder has purchased. While we have arranged for this access, the third party
service provider is liable to you for the provision of such services. We are not responsible for the provision of
such services nor are we liable for the failure of the provision of the same. Further, we are not liable to you for
the negligent provision of such services by this third party service provider. If you wish to initiate a complaint or
are requesting an appeal, please contact the vendor by calling 1-877-823-5807 and you will be guided through
the compilaint resolution process by the vendor. Please note that if the vendor fails to provide or continue to
provide the services listed below, then no services are available, since we are not responsible for providing
these services.

Beneficiary Companion services: Travel Assistance services:
o Issue of a Beneficiary Companion Guidebook e Help finding physicians, dentists and medical
* Access to Beneficiary Assistance Coordinators facilities.

any time, any day of the week e Free transportation under medical supervision to
e Assistance if a deceased's identity is stolen a hospital/treatment facility.

» Replacement of medication or eyeglasses.
Dedicated Beneficiary Assistance Coordinators are ¢ Monitoring during a medical emergency to
available 24/7 to: : determine if care is appropriate, or if evacuation is

e Answer any questions , required.

o Offer guidance on how to obtain death certificate e Arrangement for your traveling companion’s
copies return home if previously made arrangements are

e Manage notifications, including: lost due to your medical emergency.

o Social Security Administration * Free transportation home for dependent children

e  Credit reporting agencies under the age of 16 who were traveling with you

e  Credit card companies/financial institutions and are left unattended because of your

e Third-party vendors hospitalization. A qualified escort will be arranged

e Government agencies if necessary.

¢ Free round-trip transportation for one immediate
family member or friend to visit you if you're
traveling alone and are likely to be hospitalized for
seven consecutive days.

Identity Theft Resolution services:

e Assistance completing an ID theft affidavit to submit to the proper authorities, credit bureaus and creditors.
Help replacing credit, debit and membership cards.

A credit report review with the beneficiary.

Suppression of the deceased’s credit report or an offer to freeze/close the account with credit bureaus.
Full-service resolution assistance if the deceased’s identity is stolen, including affidavit assistance,
credit bureau and fraud department notification, help filing a police report, and creditor follow-up.

Symetra ® is a registered service mark of Symetra Life [nsurance Company.

LGC-10024/TX 1/12 1



SYMETRA

RETIREMENT | BENEFITS | LIFE

Symetra Life Insurance Company

Group Life Insurance

CERTIFICATE

Please Note: Death benefits will be
reduced if accelerated benefits are paid.

Class 1

Symetra® is a registered service mark of Symetra Life Insurance Company.

LG-12042/CER 10/12
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SYMETRA

RETIREMENTI BENEFITS | LIFE
CERTIFICATE OF INSURANCE |

Symetra Life Insurance Company
777 108t Avenue NE, Suite 1200
Bellevue, Washington 98004-5135

(An insurance company)

Policyholder: Williamson County

Policy Number: 01 016850 00

Policy Effective Date: January 1, 2016

Policy Anniversary Date: January first of each year beginning in 2017

We have issued The Policy to the Policyholder. Our name, the Policyholder's name and the Policy
Number are shown above. The provisions of The Policy, which are important to You, are summarized in
this certificate consisting of this form and any additional forms which have been made a part of this
certificate. This certificate replaces any other certificate We may have given to You earlier under The
Policy. The Policy alone is the only contract under which payment will be made. Any difference between
The Policy and this certificate will be settled according to the provisions of The Policy on file with Us. The
Policy may be inspected at the office of the Policyholder.

Signed for The Company

Jacqueline M. Veneziani, Secretary Margaret Meister, President

A note on capitalization in this certificate:
Capitalization of a term, not normally capitalized according to the rules of standard punctuation, indicates
a word or phrase that is a defined term in The Policy or refers to a specific provision contained herein.

Table of Contents
Certificate Face Page
Schedule of Insurance

Definitions
Eligibility and Enrollment
Period of Coverage
Benefits
General Provisions

Rider #6, Effective April 1, 2023

Symetra ® is a registered service mark of Symetra Life Insurance Company.
LGC 13500/TX-CERT 07/17 1



Schedule of Insurance
The benefits described herein are those in effect as of: April 1, 2023

Cost of Coverage:

Non-Contributory Coverage:

Basic Life Insurance

Basic Accidental Death and Dismemberment Insurance
Basic Dependent Life Insurance

Contributory Coverage:

Supplemental Life Insurance

Supplemental Accidental Death and Dismemberment Insurance
Supplemental Dependent Life Insurance

Eligible Class(es) for Coverage: All full-time Active Employees working a minimum of 30 hours each
week who are citizens or legal residents of the United States, excluding temporary, leased or seasonal
employees.

Class 1  All Eligible Employees

Eligibility Waiting Period for Coverage:

If You are Actively at Work for the Employer on the Policy Effective Date: The first of the month following

60 days of continuous employment.

If You start working for the Employer after the Policy Effective Date and prior to February 1, 2023: The first

of the month following 60 days of continuous employment.

If You start working for the Employer on or after February 1, 2023 and prior to April 1, 2023: Coverage is

effective April 1, 2023.

If You start working for the Employer on or after April 1, 2023: The first of the month following 30 days of

continuous employment.

The Eligibility 'Waiting Period for Coverage will be reduced by the period of time You were a full-time Active

Employee with the Employer under the Prior Policy.

Life Insurance Benefit

Employee
Benefit Benefit Maximum Guaranteed Issue
Basic Amount Amount Amount
Class 1 $20,000 $20,000 $20,000
Benefit Benefit Maximum Guaranteed Issue
Supplemental Amount ' Amount Amount
Class 1 $10,000 to $300,000 $300,000, not to $100,000

in increments of exceed 6 x Earnings
$10,000 as selected
by You on the
enroliment card

LGC 13500/TX-SCH 07/17 1



Child Education Benefit
Benefit Amount:
Maximum Amount:
Minimum Amount;

Day Care Benefit
Benefit Amount:

Maximum Amount:
Minimum Amount:

Rehabilitation Benefit
Benefit Amount:
Maximum Amount:

Coma Benefit
Waiting Period:
Maximum Amount;

Schedule of Insurance

2.5% of Basic and Supplemental AD&D Principal Sum
$2,500
$1,250

2.5% of Basic and Supplemental AD&D Principal Sum
$2,500
$1,250

2.5% of Basic and Supplemental AD&D Principal Sum
$2,500

30 days
100% of Basic and Supplemental AD&D payments under The

Policy for the Injury

Reduction in Amount of Life Insurance
We will reduce the amount of Life Insurance for You and Your Dependent by any amount:
1) ofindividual Life Insurance issued in accordance with the Conversion Right;
2)  that was continued under the Portability provision; or
3)  of Life Insurance in force, paid or payable under the Prior Policy.

Reduction in Coverage Due to Age

Applies to Basic Life Insurance, Basic Accidental Death and Dismemberment Insurance, Supplemental Life
Insurance and Supplemental Accidental Death and Dismemberment Insurance:
We will reduce the Life Insurance Benefit and Principal Sum for You to the percentage indicated in the table
below. This reduction will be effective on the Policy Anniversary Date following the date You attain the age
shown below. These reductions also apply if:

1) You become covered under The Policy; or

2)  Your coverage increases;
on or after the date You attain age 65.

Percentage to which the original amount of coverage will be reduced:

Your Age Benefit % You Receive
65 65%
70 45%
75 30%
80 20%

The reduced amount of coverage will be rounded to the next higher multiple of $500, if not already a
multiple of $500 and an appropriate adjustment in premium will be made.

Applies to Basic Spouse Life Insurance and Supplemental Spouse Life Insurance:
We will reduce the Life Insurance Benefit for Your Spouse to the percentage indicated in the table below.
This reduction will be effective on the Policy Anniversary Date following the date You attain the age shown
below. These reductions also apply if;

1) Your Spouse becomes covered under The Policy; or

2)  Your Spouse’s coverage increases;
on or after the date You attain age 65.

LGC 13500/TX-8SCH 07/17 3



Definitions

Active Employee :
means an employee who works for the Employer on a regular basis in the usual course of the Employer's
business. This must be at least the nhumber of hours shown in the Schedule of Insurance.

Actively at Work
means at work with Your Employer on a day that is one of Your Employer's scheduled workdays. On that
day, You must be performing for wage or profit all of the regular duties of Your job:

1) in the usual way; and

2)  for Your usual number of hours.

We will also consider You to be Actively At Work on any regularly scheduled vacation day or holiday, only
if You were Actively At Work on the preceding scheduled work day.

Common Carrier
means a conveyance operated by a concern, other than the Policyholder, organized and licensed for the
transportation of passengers for hire and operated by that concern.

Common Carrier will not mean any such conveyance which is hired or used for a sport, gamesmanship,
contest, sightseeing, observatory and/or recreational activity, regardless of whether such conveyance is
licensed.

Contributory Coverage ‘
means coverage for which You are required to contribute toward the cost. Contributory Coverage is
shown in the Schedule of Insurance.

Dependent Child
means Your children, stepchildren, adopted children, grandchildren or adopted grandchildren provided
such children are:

1) under age 26; or

2)  age 26 or older and physically or mentally disabled and under the parents’ supervision.

Dependent
means Your Spouse and Your Dependent Child. A Dependent must be a citizen or legal resident of the
United States. Any person who is in full-time military service cannot be a Dependent.

Earnings v

means Your regular annual rate of pay not counting commissions, bonuses, tips and tokens, overtime pay
or any other fringe benefits or extra compensation, in effect on the most recent date immediately prior to
the date of Loss.

Employer
means the Policyholder.

Guaranteed Issue Amount
means the amount of Life Insurance for which We do not require Evidence of Insurability. The
Guaranteed Issue Amount is shown in the Schedule of Insurance.

LGC 13500/TX-DEF 07/17 1



Definitions
Spouse

means Your Spouse who is not legally separated or divorced from You.

The Policy
means The Policy which We issued to the Policyholder under the Policy Number shown on the face page.

We, Us or Our
means the insurance company named on the face page of The Policy.

You or Your
means the person to whom this certificate is issued. This person owns the certificate and is entitled to
exercise all rights and privileges under the certificate.

LGC 13500/TX-DEF 07/17 3



Eligibility and Enrollment

Eligible Persons: Who is eligible for coverage?
All persons in the class or classes shown in the Schedule of Insurance will be considered Eligible
Persons. »

Eligibility for Coverage: When will | become eligible?

You will become eligible for coverage on the latest of:
1)  the Policy Effective Date;
2)  the date on which You complete the Eligibility Waiting Period for Coverage; or -
3)  the date You become a member of an Eligible Class.

Eligibility for Dependent Coverage: When will | become eligible for Dependent Coverage?
You will become eligible for Dependent coverage on the later of:
1)  the date You become insured for employee coverage; or
2)  the date You acquire Your first Dependent.
You may not elect coverage for Your Dependent if such Dependent is covered as an employee under The
Policy. No person can be insured as a Dependent of more than one employee under The Policy.

Enrollment: How do | enroll for coverage for myself and my Dependents?
For Non-Contributory Coverage, Your Employer will automatically enroll You. However, You will need to
complete a beneficiary designation form.

To enroll for Contributory Coverage, You must;
1) complete and sign a group insurance enroliment form, satisfactory to Us; and
2)  deliverit to Your Employer.

If You do not enroll within 31 days after becoming eligible under The Policy, or if You were eligible to
enroll under the Prior Policy and did not do so, and later choose to enroll, You may only enroll;

1) during an Annua! Enroliment Period if designated by the Policyholder; or

2)  within 31 days of the date You have a Change in Family Status.

Any enroliment may be subject to the Evidence of Insurability Requirements provision.

Evidence of Insurability Requirements: When will | first be required to provide Evidence of Insurability?
We require Evidence of Insurability, satisfactory to Us, for initial coverage, if You:
1) enroll more than 31 days after the date You are first eligible to enroll, including electing initial
coverage after a Change in Family Status;
2)  enroll for an amount of Life Insurance greater than the Guaranteed Issue Amount, regardless of
when You enroll for coverage; or
3)  were eligible for any coverage under the Prior Policy, but did not enroll and later choose to
enroll for that coverage under The Policy.

If Your Evidence of Insurability is not satisfactory to Us:

1) Your amount of Life Insurance will equal the amount for which You were eligible without
providing Evidence of Insurability, provided You enrolled within 31 days of the date You were
first eligible to enroll; or

2)  You will not be covered under The Policy if You enrolled more than 31 days after the date You
were first eligible to enroll.

LGC 13500/TX-ELI 07/17 1



Period of Coverage

Effective Date: When does my coverage start?
Non-Contributory Coverage, for which Evidence of Insurability is not required, will start on the date You
become eligible.

Contributory Coverage, for which Evidence of Insurability is not required, will start on the latest to occur
of:
1) the date You become eligible, if You enroll on or before that date;
2)  the first of the month following the last day of any Annual Enrollment Period, if You enroll
during an Annual Enroliment Period; or
3)  the date You enroll, if You do so within 31 days from the date You are eligible.

Any coverage, for which Evidence of Insurability is required, will become effective on the later of:
1)  the date You become eligible; or
2)  the date We approve Your Evidence of Insurability.

However, all Effective Dates of coverage are subject to the Deferred Effective Date provision.

Deferred Effective Date: When will my effective date for coverage or a change in my coverage be
deferred?
If, on the date You are to become covered:

1) under The Policy;

2)  for increased benefits; or

3) for a new benefit;
You are not Actively at Work due to a physical or mental condition such coverage will not start until the
date You are Actively at Work.

Continuity from a Prior Policy: Is there continuity of coverage from a Prior Policy?
Your initial coverage under The Policy will begin, and will not be deferred if, on the day before the Policy
Effective Date, You were insured under the Prior Policy, but on the Policy Effective Date You were not
Actively at Work and would otherwise meet the Eligibility requirements of The Policy. However, Your
amount of Insurance will be the lesser of the amount of Life Insurance and Accidental Death and
Dismemberment Principal Sum:;

1)  You had under the Prior Policy; or

2) shown in the Schedule of Insurance;
reduced by any coverage amount:

1)  thatis in force, paid or payable under the Prior Policy; or

2)  thatwould have been so payable under the Prior Policy had timely election been made.

Such amount of insurance under this provision is subject to any reductions in The Policy and will not
increase.

Coverage provided through this provision ends on the first to occur of:
1)  the last day of a period of 12 consecutive months after the Policy Effective Date;
2)  the date Your insurance terminates for any reason shown under the Termination provision;
3)  the last day You would have been covered under the Prior Policy, had the Prior Policy not
terminated; or
4)  the date You are Actively at Work.
However, if the coverage provided through this provision ends because You are Actively at Work, You
may be covered as an Active Employee under The Policy.

Dependent Effective Date: When does Dependent coverage start?
Non-Contributory Coverage, for which Evidence of Insurability is not required, will start on the date You
become eligible for Dependent coverage.

LGC 13500/TX-COV 07/17 1



Period of Coverage

Effective Date for Changes in Coverage: When will changes in coverage become effective?
Any decrease in coverage will take effect on the date of the change.

Any increase in coverage will take effect on the latest of:
1)  the date of the change;
2)  the date requirements of the Deferred Effective Date provision are met; or
3)  the date Evidence of Insurability is approved, if required.

Increase in Amount of Life Insurance: /f/ request an increase in the amount of Life Insurance for
myself or my Dependent, must we provide Evidence of Insurability?
If You or Your Dependent are:
1) already enrolled for an amount of Life Insurance under The Policy, then You and Your
Dependent must provide Evidence of Insurability for any increase; or
2)  notalready enrolled for Life Insurance under The Policy, You and Your Dependent must
provide Evidence of Insurability for any amount of coverage, including an initial amount of Life
Insurance. :

In any event, if the amount of Insurance You request is greater than the Guaranteed Issue Amount, You
or Your Dependent, as applicable, must provide Evidence of Insurability.

If Your Evidence of Insurability is not satisfactory to Us, the amount of Insurance You had in effect on the
date immediately prior to the date You requested the increase will not change.

If Your Dependent Evidence of Insurability is not satisfactory to Us, the amount of Insurance he or she
had in effect on the date immediately prior to the date You requested the increase will not change.

Increase in Amount of Life Insurance: /f my amount of Life Insurance increases because my Earnings
increase, must | provide Evidence of Insurability?

If Your amount of Insurance is based on a multiple of Your Earnings, You must provide Evidence of
[nsurability if Your Earnings increase such that Your amount of Insurance is greater than the Guaranteed
Issue Amount.

Additionally, once approved, We require Evidence of Insurability again if Your amount of Insurance:;
1) is greater than the Guaranteed Issue Amount; and
2)  would increase solely because Your Earnings increased more than $25,000:
a)  during the last 12 consecutive month period; or
b)  since Your Evidence of Insurability was last approved;
whichever occurs most recently.
However, if:
1) You do not submit Evidence of Insurability; or
2)  Your Evidence of Insurability is not satisfactory to Us;
Your amount of Life Insurance:
1) willincrease, but only up to the amount for which You were eligible without having to provide
Evidence of Insurability; and
2)  will not increase again, or beyond that amount, until Your Evidence of Insurability is approved.

LGC 13500/TX-COV 07/17 3




Period of Coverage

Sickness or Injury: If You are not Actively at Work due to sickness or Injury, all of Your coverage may be
continued:
1)  fora period of 12 consecutive months from the date You were last Actively at Work; or
2)  if such absence results in a leave of absence in accordance with state and/or federal family
and medical leave laws, then the combined continuation period will not exceed 12 consecutive
months.

Family and Medical Leave: If You are granted a leave of absence, in writing, according to the Family and
Medical Leave Act of 1993, or other applicable state or local law, Your coverage may be continued for
up to 12 weeks, or longer if required by other applicable law, following the date Your leave commenced.
If the leave of absence ends prior to the agreed upon date, this continuation will cease immediately.

Continuation for Dependent Child with Disabilities: Will coverage for Dependent Child with
Disabilities be continued?
If Your Dependent Child reaches the age at which they would otherwise cease to be a Dependent as
defined, and they are;

1)  age 26 or older;

2) Disabled; and

3) primarily dependent upon You for financial support;
then Dependent Child coverage will not terminate solely due to age. However:

1) You must submit proof satisfactory to Us of such Dependent Child's disability within 31 days of

the date he or she reaches such age; and
2)  such Dependent Child must have become Disabled before attaining age 26.

Coverage under The Policy will continue as long as:
1) You remain insured;
2)  the child continues to meet the required conditions; and
3)  any required premium is paid when due.
However, no increase in the amount of Life Insurance for such Dependent Child will be available.

We have the right to require proof, satisfactory to Us, as often as necessary during the first two years of
continuation, that the child continues to meet these conditions. We will not require proof more often than
once a year after that.

" Waiver of Premium: Does coverage continue if | am Disabled?
Waiver of Premium is a provision which allows You to continue Your and Your Dependent Life Insurance
coverage without paying premium, while You are Disabled and qualify for Waiver of Premium.

If You qualify for Waiver of Premium, the amount of continued coverage:
1) will be the amount in force on the date You cease to be an Active Employee;
2)  will be subject to any reductions provided by The Policy; and
3)  will not increase.

Eligible Coverages: What coverages are eligible under this provision?
This provision applies only to:

1) Your Basic Life Insurance;

2)  Your Supplemental Life Insurance; and

3) Basic and Supplemental Dependent Life Insurance.

You are not eligible to apply for both the Portability Benefit and Waiver of Premium for the same
coverage amount for You or Your Dependent.

LGC 13500/TX-COV 07/17 5



Period of Coverage

We will waive premium payments for Your Dependent Life [nsurance and continue such coverage, while
You remain Disabled, until the earliest of the date:

1)
2)
3)
4)

5)

You die;

You no longer qualify for Waiver of Premium;

The Policy terminates;

Your Dependent is no longer in an Eligible Class or Dependent coverage is no longer offered:;
or

Your Dependent no longer meets the definition of Dependent.

What happens when Waiver of Premium ceases?
When the Waiver of Premium ceases:

1)

2)

if You return to work in an Eligible Class, as an Active Employee, then You may again be
eligible for coverage for Yourself and Your Dependent as long as premiums are paid when
due; or

if You do not return to work in an Eligible Class, coverage will end and You may be eligible to
exercise the Conversion Right for You and Your Dependent if You do so within the time [imits
described in such provision. The amount of Life Insurance that may be converted will be
subject to the terms and conditions of the Conversion Right. Portability will not be available.

Effect of Policy Termination: What happens to the Waiver.of Premium if The Policy terminates?
If The Policy terminates before You qualify for Waiver of Premium:

1)
2)

You may be eligible to exercise the Conversion Right, provided You do so within the time limits
described in such provision; and ,
You may still be approved for Waiver of Premium if You qualify.

If The Policy terminates after You qualify for Waiver of Premium:

1)
2)

Your Dependent coverage will terminate; and
Your coverage under the terms of this provision will not be affected.

LGGC 13500/TX-COV 07/17 7




Benefits

Life Insurance Benefit: When is the Life Insurance Benefit payable?
If You or Your Dependent die while covered under The Policy, We will pay the deceased person’s Life
Insurance Benefit after We receive Proof of Loss, in accordance with the Proof of Loss provision.

The Life Insurance Benefit will be paid according to the General Provisions of The Policy.

Suicide: What benefit is payable if death is a result of suicide?

If You or Your Dependent commit suicide while sane or.insane, We will not pay any amount of Life
Insurance or amount of Dependent Life Insurance for the deceased person which was elected within the
two year period immediately prior to the date of death. This applies to initial coverage and elected
increases in coverage. |t does not apply to benefit increases that resulted solely due to an increase ln
Earnings.

This two year period includes the time group life insurance coverage was in force under the Prior Policy.

Under this condition, the Company’s liability is limited to an amount equal to the premium payments
made. The Company will pay this amount to the beneficiary in a lump sum.

Accelerated Benefit: What is the benefit?
In the event that You or Your Dependent are diagnosed as Terminally Ill, and You request in writing that a
portion of the Terminally Hll person’s amount of Life insurance be paid as an Accelerated Benefit while the
Terminally Il person is:

1)  covered under The Policy for an amount of Life Insurance of at least $10,000; and

2)  under age 60;
We will pay the Accelerated Benefit Amount as shown below, provided We receive proof of such Terminal
lliness.

The amount of Life Insurance payable upon the Terminally Il person’s death will be reduced by any
Accelerated Benefit Amount paid under this benefit. At the time of the payment of any Accelerated
Benefit Amount, We will provide You with a statement specifying the amount of Accelerated Benefit
Amount paid and the amount of Life Insurance that remains payable upon the Terminally Il person’s
death.

You may request a minimum Accelerated Benefit Amount of $3,000, and a maximum of $232,500.
However, in no event will the Accelerated Benefit Amount exceed 75% of the Terminally Ill person’s
amount of Life Insurance. This option may be exercised only once for You and only once for each of
Your Dependents.

For example, if You are covered for a Life [nsurance Benefit Amount under The Policy of $10,000 and are
Terminally 1ll, You can request any portion of the amount of Life Insurance Benefits from $3,000 to $7,500
to be paid now instead of to Your beneficiary upon death. However, if You decide to request only $3,000
now, You cannot request the additional $4,500 in the future.

A person who submits proof satisfactory to Us of his or her Terminal Iliness will also meet the definition of
Disabled for Waiver of Premium.

Any benefits received under this benefit may be taxable. You should consult a personal tax advisor for
further information. :
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Benefits

If coverage under The Policy ends because:
1) The Policy is terminated; or
2)  coverage for an Eligible Class is terminated;
then You or Your Dependent must have been insured under The Policy for five years or more, in order to
be eligible to convert coverage. The amount which may be converted under these circumstances is
limited to the lesser of;
1) $10,000; or
2)  the Life Insurance Benefit under The Policy less any amount of Life Insurance for which You or
Your Dependent may become eligible under any group life insurance policy issued or reinstated
within 31 days of termination of group life coverage.

If coverage under The Policy ends for any other reason, the full amount of coverage which ended may be
converted.

Insurer, as used in this provision, means Us or another insurance company which has agreed to issue
conversion policies according to this Conversion Right.

Conversion: How do | convert my coverage or my Dependent coverage?
To convert Your coverage or coverage for Your Dependent, You must complete a Notice of Conversion
Right form. The Insurer must receive this within 31 days after Life Insurance terminates.

After the Insurer verifies eligibility for coverage, the Insurer will send You a Conversion Policy proposal.
You must;

1)  completeand return the request form in the proposal; and

2)  pay the required premium for coverage;
within the time period specified in the proposal.

Any individual policy issued to You or Your Dependent under the Conversion Right:
1)  will be effective as of the 32" day after the date coverage ends; and
2)  will be in lieu of coverage for this amount under The Policy.

Conversion Policy Provisions: What are the Conversion Policy Provisions?
The Conversion Policy will:
1) be issued on one of the Life Insurance policy forms the Insurer is issuing for this purpose at the
time of conversion; and
2)  base premiums on the Insurer's rates in effect for new applicants of Your class and age at the
time of conversion.
The Conversion Policy will not provide:
1)  the same terms and conditions of coverage as The Policy;
2)  any benefit other than the Life Insurance Benefit, and
3) terminsurance.

However, Conversion is not available for any amount of Life Insurance which was, or is being, continued:
1)  inaccordance with the Waiver of Premium provision;
2)  under a certificate of insurance issued in accordance with the Portability provision; or
3)  in accordance with the Continuation Provisions;

until such coverage ends.
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Benefits

After We verify eligibility for coverage, We will issue a certificate of insurance under a Portability policy.
The Portability coverage will be:

1)  issued without Evidence of Insurability;

2)  issued on one of the forms then being issued by Us for Portability purposes; and

3) effective on the day following the date Your or Your Dependent coverage ends.
The terms and conditions of coverage under the Portability policy will not be the same terms and
conditions that are applicable to coverage under The Policy.

Limitations: What limitations apply to this benefit?
You may elect to continue 50%, 75% or 100% of the amount of Life Insurance which is ending for You or
Your Dependent. This amount will be rounded to the next higher multiple of $1,000, if not already a
multiple of $1,000. However, the amount of Life Insurance that may be continued will not exceed:

1) $300,000 for You;

2) $50,000 for Your Spouse; or

3)  $10,000 for Your Dependent Child.

If You elect to continue 50% or 75% now, You may not continue any portion of the remaining amount
under this Portability provision at a later date. In no event will You or Your Spouse be able to continue an
amount of Life Insurance which is less than $5,000.

Portability is not available for any amount of Life Insurance for which You or Your Dependent were not
eligible and covered. '

In addition, Portability is not available if You or Your Dependent are entering active military service.

Effect of Portability on other Provisions: How does Portability affect other provisions?
Portability is not available for any amount of Life Insurance which was, or is being, continued in
accordance with the:
1) Conversion Right;
2)  Waiver of Premium provision; or
3)  Continuation Provisions;
under The Policy. However, if:
1) You elect to continue only a portion of terminated coverage under this Portability provision; or
2)  the amount of Life Insurance exceeds the maximum Portability amount;
then the Conversion Right may be available for the remaining amount.

The Waiver of Premium provision will not be available if You elect to continue coverage under this
Portability provision.

Accidental Death and Dismemberment Insurance Benefit: When is the Accidental Death and
Dismemberment Insurance Benefit payable?

If You sustain an Injury which results in any of the following Losses within 365 days of the date of
accident, We will pay Your amount of Principal Sum, or a portion of such Principal Sum, as shown
opposite the Loss, after We receive Proof of Loss in accordance with the Proof of Loss provision.

This Benefit will be paid according to the General Provisions of The Policy.

We will not pay more than the Principal Sum, to any one person, for all Losses due to the same accident.
Your amount of Principal Sum is shown in the Schedule of Insurance.
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Benefits

The Seat Belt Benefit is the lesser of:
1) an amount resulting from multiplying Your amount of Principal Sum by the Seat Belt Benefit
Percentage; or
2)  the Maximum Amount for this Benefit.

The Air Bag Benefit is the lesser of;
1) an amount resulting from multiplying Your amount of Principal Sum by the Air Bag Benefit
Percentage; or .
2)  the Maximum Amount for this Benefit.

If it cannot be determined that You were wearing a Seat Belt at the time of Accident, a Minimum Benefit
will be payable under the Seat Belt Benefit.

Accident, for the purpose of this Benefit only, means the unintentional collision of a Motor Vehicle during
which You were wearing a Seat Belt.

Air Bag means an inflatable supplemental passive restraint system installed by the manufacturer of the
Motor Vehicle or its proper replacement parts installed as required by the Motor Vehicle's manufacturer's
specifications that inflates upon collision to protect an individual from Injury and death. An Air Bag is not
considered a Seat Belt.

Seat Belt means an unaltered beit, lap restraint, or lap and shoulder restraint installed by the
manufacturer of the Motor Vehicle, or proper replacement parts installed as required by the Motor
Vehicle’s manufacturer's specifications.

The specific amounts for this Benefit are shown in the Schedule of Insurance.

Repatriation Benefit: When is the Repatriation Benefit payable?

If You sustain an Injury that results in Loss of life payable under the Accidental Death and
Dismemberment Insurance Benefit, We will pay an additional Repatriation Benefit, if the death occurs
outside the territorial limits of the state or country of Your place of permanent residence.

This Benefit will be paid:
1)  after We receive Proof of Loss, in accordance with the Proof of Loss provision; and
2)  according to the General Provisions of The Policy.

The Repatriation Benefit will pay the least of:
1}  the actual expenses incurred for:
a) preparation of the body for burial or cremation; and
b)  transportation of the body to the place of burial or cremation;
2)  the amount resulting from multiplying Your amount of Principal Sum by the Repatriation Benefit
Percentage; or
3)  the Maximum Amount for this Benefit.

The specific amounts for this Benefit are shown in the Schedule of Insurance.

Child Education Benefit: When is the Child Education Benefit payable?

If You sustain an Injury that results in Loss of life payable under the Accidental Death and
Dismemberment Insurance Benefit, We will pay an additional Child Education Benefit to Your Child.
This Benefit will be paid:

1)  after We receive proof that Your Child qualifies as a Student, as defined in this Benefit; and
2)  according to the General Provisions of The Policy.
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Benefits

Proof of enrollment satisfactory to Us for each Child in a Day Care Program includes, but will not be
limited to, the following:
1) acopy of the Child's approved enrollment application in a Day Care Program;
2)  cancelled check(s) evidencing payment to a Day Care facility or Day Care provider; or
3)  aletter from the Day Care facility or Day Care provider stating that the Child:
a) is attending a Day Care Program; or
b) has been enrolled in a Day Care Program and will be attending within 365 days of the
date of the death.
Proof of enrollment must be sent to Us prior to the last day of the 12% month following the date of death.

If You die, the Day Care Benefit provides an annual amount equal to the lesser of:
1) the amount resulting from multiplying Your amount of Principal Sum by the Day Care Benefit;
or
2)  the Maximum Amount for this Benefit.

We will pay the Minimum Amount for this Benefit in accordance with the Claims to be Paid provision for
payment of benefits for Loss of life if:

1} a Principal Sum is payable because of Your death; and

2)  no person qualifies as a Child eligible for the Day Care Benefit.

Day Care or Day Care Program means a program of child care which:
1) is operated in a private home, school or other facility;
2)  provides, and makes a charge for, the care of children:
3) is licensed as a day care center or is operated by a licensed day care provider, if such licensing
is required by the state or jurisdiction in which it is located; or
4)  iflicensing is not required, provides child care on a daily basis for 12 months a year.

Child means Your unmarried child, stepchild, legally adopted child, child in the process of adoption or
foster child who is less than age seven and primarily dependent on You for financial support and
maintenance.

The specific amounts for this Benefit are shown in the Schedule of Insurance.

Rehabilitation Benefit: When is the Rehabilitation Benefit payable?

If You sustain an Injury which results in a Loss other than Loss of life, payable under the Accidental
Death and Dismemberment Insurance Benefit, We will pay an additional Rehabilitation Benefit for
Rehabilitative Program Expenses Incurred within one year of the date of accident.

This Benefit will be paid:
1) after We receive proof of Expenses Incurred for a Rehabilitative Program, in accordance with
the Proof of Loss provision; and
2)  according to the General Provisions of The Policy.

The Rehabilitation Benefit provides an amount equal to the least of:
1)  the actual Expense Incurred for a Rehabilitative Program:;
2)  the amount resulting from multiplying Your amount of Principal Sum by the Rehabilitation
Benefit Percentage; or
3)  the Maximum Amount for this Benefit.

Rehabilitative Program means any training which:

1) s required due to Your Injury; and
2)  prepares You for an occupation for which You were not previously trained.
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General Provisions

Notice of Claim: When should I notify The Company of a claim?
You, or the person who has the right to claim benefits, must give Us written notice of a claim within 30
days after:

1)  the date of death; or

2)  the date of Loss.
If notice cannot be given within that time, it must be given as soon as reasonably possible after that.
Such notice must include the claimant’s name, address and the Policy Number.

Claim Forms: Are special forms required to file a claim?

Within 15 days of receiving a Notice of Claim, We will send forms to the claimant to provide Proof of
Loss. If We do not send the forms within 15 days, any other written proof which fully describes the
nature and extent of the claim may be submitted.

Proof of Loss: What is Proof of Loss?
Proof of Loss may include, but is not limited to, the following:
1)  acompleted claim form;
2)  acertified copy of the death certificate (if applicable);
3)  Your enrollment form;
4)  Your beneficiary designation (if applicable);
5)  if applicable, documentation of:
a) the date Your disability began;
b)  the cause of Your disability; and
¢) the prognosis of Your disability;
6)  any and all medical information, including x-ray films and photocopies of medical records
including histories, physical, mental or diagnostic examinations and treatment notes;
7)  the names and addresses of all;
a) Physicians or other qualified medical professionals You have consulted:
b)  hospitals or other medical facilities in which You have been treated; and
c) pharmacies which have filled Your prescriptions within the past three years;
8)  Your signed authorization for Us to obtain and release medical, employment and financial
information; or
9)  any additional information required by Us to adjudicate the claim.
All proof submitted must be satisfactory to Us.

Sending Proof of Loss: When must Proof of Loss be given?
Written Proof of Loss should be sent to Us:
1) with respect to the Life Insurance Benefits, within 80 days; and
2)  with respect to the Accidental Death and Dismemberment Insurance Benefits, within two
months;
after the Loss. However, all claims should be submitted to Us within 90 days of the date coverage ends.

If proof is not given by the time it is due, it will not affect the claim if:
1) itwas not possible to give proof within the required time; and
2)  proofis given as soon as possible; but
3)  not later than one year after it is due unless You, or the person who has the right to claim
benefits, are not legally competent.

Physical Examination and Autopsy: Can We have a claimant examined or request an autopsy?
While a claim is pending We have the right at Our expense:
1)  to have the person who has a Loss examined by a Physician when and as often as We
reasonably require; and
2)  to have an autopsy performed in case of death where it is not forbidden by law.
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General Provisions

Claim Denial: What notification will my beneficiary or | receive if a claim is denied?
If a claim for benefits is wholly or partly denied, You or Your beneficiary will be furnished with written
notification of the decision. This written notification will: '

1)  give the specific reason(s) for the denial;

2)  make specific reference to the provisions upon which the denial is based;

3) provide a description of any additional information necessary to perfect a claim and an

explanation of why it is necessary; and
4)  provide an explanation of the review procedure.

Claim Appeal: What recourse will my beneficiary or | have if a claim is denied?
On any claim, the claimant or his or her representative may appeal to Us for a full and fair review. To do
80, he or she:
1) must request a review upon written application within:
a) 180 days of receipt of claim denial if the claim requires Us to make a determination of
disability; or
b) 60 days of receipt of claim denial if the claim does not require Us to make a
determination of disability; and
2)  may request copies of all documents, records and other information relevant to the claim; and
3) may submit written comments, documents, records and other information relating to the claim.

We will respond in writing with Our final decision on the claim.

Policy Interpretation: Who interprets policy terms and conditions?

We have full discretion and authority to determine eligibility for benefits and to construe and interpret all
terms and provisions of The Policy. This provision applies where the interpretation of The Policy is
governed by the Employee Retirement Income Security Act of 1974, as amended (ERISA).

Incontestability: When can The Policy be contested?
Except for non-payment of premiums, the Life Insurance Benefit of The Policy cannot be contested after
two years from the Policy Effective Date.

No statement made by You relating to Your insurability will be used to contest the insurance for which the
statement was made after the insurance has been in force for two years during Your lifetime. In order to

be used, the statement must be in writing and signed by You. All statements made by the insured, in the
absence of fraud, must be deemed representations and not warranties.

No statement made relating to Your Dependent being insurable will be used to contest the insurance for
which the statement was made after the insurance has been in force for two years during the
Dependent's lifetime. In order to be used, the statement must be in writing and signed by You or Your
representative.
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General Provisions

Misstatements: What happens if facts are misstated?
If material facts about You or Your Dependent were not stated accurately:
1)  the premium may be adjusted; and
2)  the true facts will be used to determine if, and for what amount, coverage shouid have been in
force.

Grace Period:

The Company will allow a 31 day grace period for the payment of all premiums after the first. During this
31 day period, The Policy will stay inforce. If the owed premium is not paid by the 31t day, The Policy
will automatically terminate. If You give The Company written advance notice of an earlier cancellation
date, The Policy will terminate on the earlier date. Premium is due for each day The Policy is in force.
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