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Employee & Family

Voluntary Term Life Insurance

Underwritten by:

Reliance Standard Life Insurance Company (“the Company™)

What Coverage is available?

Emplovee Voluntary Life
Insnrance:

When can [ apply for coverage?

How do I qualify?

Effective Date:

Effect of Prior Coverage:‘

Administered by:
Bay Bridge Administrators, LL.C

As an active full-time employee you are eligible fo purchase, at your own expense,
Voluntary Term Life for yourself and Family Life Tnsurance on your Spouse and Child.

You may enroll for any amount from $25,000 to $250,000 in $25,000 increments not to
exceed five times your basic earnings.

You are eligible to apply for this coverage when you are a new hire.

If you apply when you are a new hire, you are eligible for this coverage up to the
Guarantee Issue Amount with no evidence of insurability required.

Your Guarantee Issue Amount is based on your attained age, as follows:

Less than age 40: $100,000

Age 40 but less than age 50: $50,000

Age 50 but Jess than age 60: 525,000

Age 60 but less than age 65: $25,000

Age 65 & Over: No Guarantee [ssue

As a new hire, if you’d like coverage over the Guarantee Issue Amount, you will have to
provide Evidence of Insurability. If you do not apply as a new hire, or elect to increase
coverage later, you will have to provide Evidence of Insurability. In the event you need
to supply Evidence of Insurability, you de not have coverage until the Company approves
this Evidence of Insurability, and you may be denied coverage.

Your insurance benefit that is less than or equal to the Guarantee issue Amount, indicated
above, begins on the latest of: (1) the effective date of the Participating Employer’s plan,
if you are eligible prior to such date; or (2) the first day of the month following the date
you become eligible, provided you have enrolled and the required premium has been

‘paid. Any insurance benefit that is in excess of the Guarantee [ssue Amount will become

effective on the first day of the month following the date the Company approves your
request and the applicable Evidence of Insurability. If you are not Actively-At-Work,
your coverage will be delayed until the date you return to Active Work.

If you were participating in and insured by the Participating Employer’s prior plan on the
date immediately prior to the Participating Employer’s Effective Date shown on the
Policy Schedule and are Actively-At-Work on such date, all amounts that were in force
under the Participating Employer’s prior plan on the date immediately preceding the
Participating Employer’s Effective Date with the Company are guarantee issue up to the
maximum benefit amount available under this plan.




When Family Coverage Ends: Your-Insured Spouse’s or Insured Child’s Life Insurance ends if: 1. your coverage ends;
2. the Participating Employer’s coverage under the policy ends; 3 you are no longer
eligible for Family Life Insurance; 4. you notify us in writing to discontinue the Family
Life Insurance; 5. the premium is not paid; 6. Family Life Insurance is no longer
provided by the policy; 7. your Insured Spouse or Insured Child ceases to qualify for
coverage under the policy, 8. your Insured Spouse or Insured Child enters the military,
naval or air force of any country or international organization on a full-time active duty
basis; or 9. your Spouse attains age 70.

Fxceptions to When Coverage Under certain circumstances, coverage may be extended and premium waived if you are
no longer actively-at-work due to total disability. Please see your Certificate of Coverage

Terminates:
for more details.

Accelerated Death Benefit: Allows you to receive a percentage of the life amount if diagnosed with a terminal
condition while covered under the policy. Also applies to your spouse coverage. Please
see your Certificate of Coverage for more details.

Under certain circumstances, you may be entitled to convert all or a portion of your life

Counversion:
insurance when your coverage terminates due to your employment ending, you ceasing to
be in the eligible classes or policy termination. Please see your Certificate of Coverage
for more details. '

Definitions:

Active Work/Actively-At-Work means expending time and energy in the performance of regular duties for the Participating
Employer at the usual place of employment, or at a location to which the Employer requires the Insured to travel and for which you
are receiving Basic Earnings for such duties. You will be considered Actively-At-Work on each regularly scheduled non-work day if
you were Actively-At-Work on the immediately preceding scheduled work day.

Basic Earnings means your basic rate of pay. It does not include overtime, bonus or any other form of additional compensation.

Evidence of Insurability means a written statement, application, or medical evidence of good health that, in our sole judgment,
qualifies the person for coverage under the policy. We may require the person to pay the cost of providing this information.

Guarantee Issue Amount means the highest amount of insurance that will be issued to a person without Evidence of Insurability.

Can I still apply if I did not enroll as a new hire?

It is important to enroll for RELIANCE STANDARD LIFE INSURANCE COMPANY’S Voluntary Term Life Insurance when you
are first eligible. 1f you do not enroll as a new hire, and you decide you’d like coverage or increased coverage at a later time, you will
be required to provide evidence of insurability. Your future opportunities to enroll in the plan may be limited, and you may be denied

coverage.

If you enrol in the plan as a new hire, you will not have to provide medical evidence of insurability to qualify for coverage up to the
Guarantee Issue Amount. You will need to provide evidence for amounts over the Guarantee [ssue Amount,




A final note....

This information is a brief description of the important features of the insurance pian. [t is not a contract of insurance. The terms and
conditions of coverage are set forth in Policy number VG 600901, on Policy Form number LRS-9388-0107. The Policy is subject to
the laws of the state in which it is issued. Please keep this information as a reference.

Every effort has been made to ensure the accuracy of this enroliment brochure. The information described applies to the residents of
most states, however state laws do vary. The laws of your state may affect this benefit program, but these differences generally do not
reduce your benefits. This brochure is not a legal document. The contractual terms and conditions of coverage are set forth in the
group policies. In the event of a discrepancy, the policies would be the determining factor. Insurance products and services are
provided through Reliance Standard Life Insurance Company, which is licensed in all states (except New York), the District of
Columbia, Puerto Rico, & the U.S. Virgin Islands. Reliance Standard Life Insurance Company reserves the right to change the

premiums it charges for its plans.
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Townsite Plaza, Building 2, Suite 105
120 SE 6th Avenue
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LIFE INSUR

The group term life insurance offered through your Sec. 125 plan, as underwritten by Reliance Standard Life
Insurance Company, provides a simple way to secure coverage at low group rates.

Some Features of the Group Term Life Plan

# Guarantee issue by attained age(initial enrollment only):  Under age 40 $100,000

40 to 49 $ 50,000
50 to 59 $ 25,000
60 to 64 $ 25,000
65+ No Guarantee Issue

% Additional coverage amounts up to 5 times salary, not to exceed $250,000. Additional coverage requires
completion of underwriting questionnaire and acceptance by the company.
# Accelerated death benefit if insured is diagnosed with terminal condition.

Employee Monthly Premiums

AGF. $25,060 | $50,000 | $75,000 | $100,000 | $125,000 | $150,800 : $175,000 | $208,000 | $225,000 | $250,000
Under Age 30 |  $2.00 $4.00 $6.00 $8.00 $10.00 | $12.00 | $14.00 | $16.00 | $18.00 | $20.00
30to 34 $2.25 $4.50 - | 8675 $9.00 £11.25 $13.50 $15.75 $18.00 | $2025 | $22.50
351039 $3.25 $6.50 $9.75 $13.00 ; $16.25 | $19.50 | $22.75 $26.00 | $29.25 | $32.50
40 to 44 $5.50 $11.00 | $16.50 $22.00 | $27.50 $33.00 | $38.50 $44.00 | $49.50 | $55.00
45 to 49 $8.75 $17.50 | $26.25 $35.00 $43.75 $52.50 | $61.25 $70.00 | $78.75 £87.50
50 to 54 $12.50 | $25.00 | $37.50 $50.00 $62.50 $75.00 | $87.50 | $100.00 | $112.5¢ | $125.00
351059 -1 $21.00 $42.00 | $63.00 $84.00 | $105.00 | $126.00 | $147.00 | $168.00 | $189.00 | $210.00
60 to 64 $30.00 $60.00 | $90.00 | $120.00 | $150.00 | $180.00 | $210.00 | $240.0¢ | $270.00 | $300.00
65 & Older $45.00 $90.00 | $135.00 | $180.00 | $225.00 | $270.00 | $315.00 | $360.00 | $405.00 | $450.00

#  Coverage for spouse limited to 50% of Employee’s insured amount (less than age 60 guaranteed issue $20,000, al} other is
underwritten).

Premiums will change automatically each year when you aftain an age that qualifies you for a new age bracket rate.

Spouse Monthly Premium

Age $10,000 $20,000 $30,009 $40,000 $50,000
Under Age 34 $1.87 $3.74 $5.61 $7.48 $9.35
35039 $2.31 $4.62 $6.93 $9.24 $11.55
40 to 44 $3.63 $7.26 $10.89 $14.52 $18.15
45t0 49 $5.61 $11.22 $16.83 $22.44 $28.05
30 to 54 58.91 $17.82 $26.73 $35.64 $44.55
5510 59 $13.20 $26.40 $35.60 $52.80 $66.00
60 to 69 $19.80 $39.60 $59.40 $79.20 $99.00
Coverage terminates at age 70
# Coverage for children is $2.00 per month. Benefit
Ten days to 6 months $500
Six months to age 19(25 full-time student) $10,000

Employees wishing to enroll for this benefit will receive further information in the brochure, which will
be disiributed to you during the enrollment period, from your representative,

(Over)
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Effect of Prior Coverage: If you were participating in and insured by the Participating Employer’s prior plan on thedate immediately
prior to the Participating Employer’s Effective Date shown on the Policy Schedule and are Actively-At-Waork on such date, all amounts
that were in force under the Participating Employer’s prior plan on the date immediately preceding the Participating Employer’s
Effective .Date with the Company are guarantee issue up tothe maximum benefit amount available under this plan. Employees
currently insured for less than the Guarantee Issue Amount can increase coverage up to the Guarantee Issue Amount during the initial
Open Enrollment period without providing Evidence of Insurability. During the Open Enrollment period, currently insured Employees
can also request an increase in the amount of coverage in excess of the Guarantee Issue Amount but are required to provide Evidence
of Insurability satisfactory to the Company before the amounts in excess of the Guarantee Issue Amount will become effective.

For each Insured Person’s or Insured Dependent’s individual coverage, coverage will be deemed continuous and uninterrupted and no

change will have retroactive effect. However, if you elect to increase your amount of coverage, the increased amounts will be subject to
any other plan provisions.

What are the benefit Limitations? Benefits will reduce 50% at age 70.

No Life Insurance benefits will be payable under the Policy for death caused by suicide or self-destruction, or any attempt at it within
24 months afier the person’s coverage under the Reliance Standard Life Insurance Company Policy becomes effective.

When Employee Voluntary Life Insurance Ends: Your Voluntary Life Insurance ends ift 1. your employment ends; 2. you are no
longer Actively-Ar-Work: 3. premiums are not paid; 4. you are no longer an eligible employee; 5. Voluntary Life Insurance is no
lenger provided by the Participating Employer; 6. the policy terminates; 7. you enier the military, naval or air force of any country or
international organization on a full-time active-duty basis.; or 8. the Participating Employer’s coverage under the policy ends.

Effective Date of Dependents® Caverage: You may apply for Family Life Insurance Benefits for your spouse, less than age 70 at the
time of application, or child. Such benefit that is less than or equal to the Guarantec [ssue Amount begins on the latest of the
following: 1. the Participating Employer’s Effective Date, if you apply for Family Life Insurance prior to such date; 2. your Effective
Dale if application for Family Life Insurance is made within 31 days of your eligibility date; 3. the date we approve the application for
Family Life Insurance. subject to proof of Evidence of Insurability, if application is made more than 31 days after your eligibility date;
4. the date we approve the application for Family Life Insurance, if application is made within 31 days of you acquiring a new spouse
or child; 5. the date we approve the application for Family Life Insurance, subject to proof of Evidence of Insurability, if application is
macde more than 31 days after acquiring a new spouse or child.

Any Family Life Insurance benefit that is in excess of the guarantee issue amount will become effective when we approve the required
Evidence of Insurability.

Mo Family Life Insurance benefit will be effective until the required premium is paid.

Note: Dependent coverage may only be taken in conjunction with Employee coverage. Dependent coverage may not be taken on a
stand-alone basis. A spouse or child who is insured as an Employee under this plan cannot aiso be insured as a dependent. [f both you
and your spouse are insured under this plan as employees, only one of you may insure your children as dependents.

When Family Coverage Ends:  Your Insured Spouse’s or Insured Child’s Life insurance ends if: 1. your coverage ends; 2. the
Participating Employer’s coverage under the policy ends; 3 you are no longer eligible for Family Life Insurance; 4. you notify us in
writing to discontinue the Family Life Insurance; 5. the premium is not paid; 6. Family Life Insurance is no longer provided by the
policy; 7. your Insured Spouse or Insured Child ceases to qualify for coverage under the policy, 8. your Insured Spouse or Insured
Child enters the military, naval or air force of any country or internaticnal organization on a fuli-time active duty basis; or 9. your
Spouse attains age 70

It is important to enroll for RELIANCE STANDARD LIFE INSURANCE COMPANY’S Voluntary Term Life Insurance when you
are {_:st eligible. [f you do not enroll as a new hire, and you decide you'd like coverage or increased coverage at a later time, you will

be required to provide evidence of insurability. Your future opportunities to enroil in the plan may be limited, and you may be denied
coverage.

if you enroll in the plan as a new hire, you will not have to provide medical evidence of insurability to qualify for coverage up to the
Guarantee [ssue Amount. You will need to provide evidence for amounts over the Guarantee Issue Amount.

This is an infermational flyer and you will be receiving a brochure containing all of the details of the plan at enrollment.

This flyer provides a brief description of the important features of the insurance plan. Itis not a contract of insurance.
The terms 2nd conditions of coverage are set forth in Poliey rumber VG 6009¢1, on Policy Ferm number LRS-9388-0147.
The Policy is subject to the laws of the state in which it is issued. Please keep this information as a reference.
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