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MACONAQUAH SCHOOL CORPORATION
Bunker Hill, Indiana
Permanent Part-Time Certified Employees

Administered by:

of Wisconsin, Inc.




MADISON NATIONAL LIFE INSURANCE COMPANY, INC.

Mailing: PO Box 5008, Madison, WI 53705 Phone: 1-800-356-9601
Home Office: 1241 John Q. Hammons Drive, Madison, WI 53717

GROUP TERM LIFE INSURANCE
CERTIFICATE OF INSURANCE

PLEASE READ THIS CERTIFICATE CAREFULLY

This Certificate of Insurance (hereinafter referreas “Certificate”) is evidence of insurance pded under the
Group Policy issued to the Group Policyholder (hexieer referred to as “Policyholder”). This Cédate
describes the essential features of such insurance.

Madison National Life Insurance Company, Inc., énfprming its obligations under the Group Policyacting

only as a life insurer with respect to the Groupdyand is not in any way acting as a plan adniater, a plan
sponsor or a plan trustee for the purposes of thgl&ee Retirement Income Security Act of 1974 &R), as
amended, or any other federal or state laws.

No coverage under the Group Policy is in effectl @pproved in writing by Us and issued and dekekto the
Policyholder. All terms, conditions and other psions of the Group Policy are governed by the lafibe state
in which the Policyholder is located. All provis®on this and the following pages are part of @astificate.
The Group Policy is on file and available for reviat the main office of the Policyholder.

The President and Secretary of Madison Nationa liifurance Company, Inc witness this Certificate:

Larry R. Graber Adam C. Vandervoort
President Secretary

WARNING: Any person who knowingly, and with intetiatinjure, defraud or deceive any insurer, makes a
claim for the proceeds of an insurance policy doirtg any false, incomplete or misleading inforroatis guilty
of a felony.
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SCHEDULE OF BENEFITS

A. Administrative

1. Employer:
2.  Plan Number:
3. Initial Plan Effective Date:
Benefits Revised Date:
4. Evidence of Insurability Requirements:

Eligible Class:
Minimum Hourly Work Requirement:

© N oo

New Employee Eligibility Date:

9. Leaves/ Layoffs:

10. Employee Premium Contribution
Employee Basic Insurance:

11. Participation Requirements
Employee Basic Insurance:

12. Insurance Reduction Schedule
Employee Basic Insurance:

. Basic Life Insurance
Employee Basic Life:
Guarantee Issue:

. Additional Benefits

1. Conversion of Insurance Benefit:
2. Waiver of Premium Benefit:

3. Accelerated (Living) Benefit:

Waiting Period for Insurance Coverage:

MACONAQUAH SCHOOL CORPORATION
35012

June 1, 2014

October 1, 2014

Applied.ate Enrollees, Increases in Benefits and
Amounts over Guarantee Issue Amounts

04 Permanent Part-Time CedifEmployees
19 hours parek
31 ddysmployment

First of monthllimving completion of the Waiting
Period

Coverage with premium paynveimte on FMLA
leave; Coverage with premium payment for up to 12
months while on Paid or Unpaid Leave; Coverage with
premium payment for up to 3 months while on Layoff

$1.50 per Employeg/@ar
100%

No reductions. Bagcand Basic AD&D Insurance
terminates at retirement.

$50,000
$50,000

Included
Included
Included

. Accidental Death and Dismemberment (AD&D) Ireswe

1. Basic AD&D Insurance
Employee Basic AD&D Insurance:
Guarantee Issue:

. Additional AD&D Benefits

1. Seat Belt Benefit:

2. Air Bag Benefit:

3. Fare Paying Passenger Benefit:

GTL-C700-0608-IN

$50,000
$50,000

Included
Included
Included

Rev 10/10/14



l. DEFINITIONS
Active Work andActively at Work are defined in the “Eligibility for Insurance” dem.

Annual Salary: Your current salary or wage from your Employartfte previous twelve month&8nnual Salary
does not include extra pay, annuity contributioosmmissions, bonuses, overtime pay or any otheraext
compensation.

Contributory means that You pay all or a portion of the premfanminsurance.

Disabled or Disability means that as a result of Physical Disease orylnjiou are unable to perform with
reasonable continuity a majority of the materigiekiof any occupation for which you are qualifigdeducation,
training and experience, and you are under the [Re@are and Attendance of a Physician.

Eligible Class means an employment classification defined by thmpl&yer and specified in the “Schedule of
Benefits.” You must be a member of an Eligible Glas order to be eligible for insurance under theup
Palicy.

Eligible Dependentis defined in the “Eligibility for Insurance” seoti.
Eligible Employeeis defined in the “Eligibility for Insurance” seah.
Employeeis defined in the “Eligibility for Insurance” seéan.

Employer means an Employer (including approved affiliated aubsidiaries) participating in the Policyholder
Trust to whom We have assigned a Plan Number anédsa Joinder Agreement.

Evidence of Insurability

1. Providing Evidence of Insurability means thgbeason applying for coverage under the Group Policy
must:
a) complete and sign Our Evidence of Insurabilgplecation and return the original application te.U

The application must be received by Us no laten sadays from the date of signing; and

b) authorize Us to obtain information about thel@ppt’s health; and
¢) undergo a physical examination, if required sy Which may include diagnostic testing; and
d) provide any additional information about the laggmt’s insurability that We may reasonably requir

2. If any applicant is required to provide Evidemtdnsurability, the applicant will be responsilite all
costs associated with providing Evidence of Insilitgb

3. In each case where Evidence of Insurabilityeiguired, We base Our decision whether to approve
coverage on the information provided during theamualiting process. If We learn that the informatio
relied on to approve coverage was incorrect, ot tietevant information was omitted, We may
retroactively rescind coverage and deny claims.

Group Policy (Policy) means the group insurance Policy issued by Usedblicyholder under a specified Plan
Number.

Guarantee Issues the amount of coverage provided which is nbjest to Evidence of Insurability.
Hospital means a legally operated Facility providing firthé medical care and treatment under the directfan

full-time staff of licensed Physicians, but notlirding rest homes, nursing homes, convalescent $iohmnes
for the aged and facilities primarily affording ¢odial, educational, or rehabilitative care.



Injury: Bodily Injury due to an Accident which: (1) resuttirectly and independently of disease, bodilymmty
or any other causes; (2) solely, directly and imselently of all other causes results in medicaleazp; (3)
occurs after the effective date of the Insured étesscoverage; and (4) occurs while the Insureddpés
coverage is in force. All Injuries sustained iryame Accident, including all related conditionsdamcurrent
symptoms of these Injuries, are considered a singley.

Insured Personmeans an Eligible Employee, Eligible DependeriElgible Retiree whose coverage is in effect
under the Group Policy.

Joinder Agreementmeans the document entered into between the Roligr and the Employer describing the
coverage requested by the Employer with respeits ttmployees, which has been approved by Us asigrasd
a Plan Number.

Late Enrollee means an Employee or Dependent who applies farage under the Group Policy more than 31
days after becoming an Eligible Employee or Eligiblependent.

Limiting Age means the Child age(s) shown in the definitio@bild in the Eligibility for Insurance section.
Noncontributory means the Employer pays the entire premium fararsce.

Physical Diseaseneans a Physical Disease entity or process thdtpes structural or functional changes in the
body as diagnosed by a Physician. Physical Diseakeles pregnancy.

Physician means a licensed medical professional under the dd a state of the United States of Americanacti
within the scope of such license, who is permittgdaw to prescribe medications and practice inddpat of
supervision.

For the purpose of this Group Policy, Physician wit include the Insured Person’s Spouse, pal@other,
sister, or Child, including these members of a Spufamily.

Plan Effective Datemeans the date on which the Group Policy, with&esto the Employer, becomes effective.

Plan Number means the number used by Us to reference an Eempdoy the terms of coverage specified under
the Group Policy and Joinder Agreement.

Prior Plan means the Employer’s group life insurance plaeffact on the day immediately preceding the Plan
Effective Date.

Proof of Lossis defined in the “Claims Provisions” section.

Regular Care and Attendancemeans observation and treatment by a Physiciaacasred by current standards
of medicine for the Injury or Physical Disease dagisa Disability, but in any event not less thare auch
observation per year.

Retire andRetirement Date means the earlier of:
1. the date You Retire as such term is defined d&yr\Employer;
2. the date You receive or become eligible to rexehs defined by the Employer, retirement benefitder
any pension plan to which the Employer contributes,
3. or the date You receive or become eligible t®iree retirement benefits under, and as definedahy,
state or federal retirement plan or under the $&=aurity Act or Railroad Retirement Act.
4. the date You reach the age defined in the “Sdkeaf Benefits”.

You andYour means the Eligible Employee.



Waiting Period for Insurance Coverageis defined in the “Eligibility for Insurance” ari&chedule of Benefits”.

We, UsandOur means Madison National Life Insurance Company, Inc.

GTL-C600-0608M-IN-(0409)

Il ELIGIBILITY FOR INSURANCE

A. Employee Life Insurance Eligibility.
1. Employee Basic Life Insurance. To be eligible Employee Basic Life Insurance under the Groupckol
You must satisfy the following requirements:

a) You must be akligible Employee
(1) Employee means an individual who works forEmeployer as a member of an Eligible Class and
who is reported on the Employer’s records for Sdgecurity and tax withholding purposes.

b) You must be a citizen or legal resident of thetéd States of America or one of its territories.

¢) You must be Actively at Work and capable of aunstd Active Work.

(1) Active Work andActively at Work mean working at Your Employer’s usual place of bass,
and satisfying the Minimum Hourly Work Requiremefttively at Work will include regularly
scheduled days off, holidays, or vacation day$osg as You are capable of sustained Active Work
on those days.

(2) Minimum Hourly Work Requirement means the whdurs over a specified time period that are
required of You by Your Employer in order to begddie for coverage. Your Minimum Hourly
Work Requirement is specified in the “Schedule eh&fits”.

(3) The Active Work requirement is waived during time You are approved for benefits under the
“Waiver of Premium Benefit” section.

d) You must have satisfied Your Waiting Periodlftsurance Coverage.
(1) Waiting Period means the period of time thati Yioust be Actively at Work as an Employee for
Your coverage to become effective. Your Waitingiéters specified in the “Schedule of Benefits”.

e) You cannot be a member of more than one Elidilides.

f) You cannot be éemporary or seasonal Eligible Employee, full-timember of the armed forces of any
country, leased Eligible Employeay, independent contractor.

GTL-C800-0608-IN-(0409)

M. BECOMING INSURED

A. To become an Insured Person under the Group Palicygpplicant must meet the following requiremexgs
each may apply:

1. If Evidence of Insurability is required, the appint must provide such Evidence of Insurability aed
approved for coverage by Us. The “Schedule of Besiedpecifies when Evidence of Insurability is
required.

2. If the insurance is Contributory insurance, theliggpt must apply in writing and remit the required
premiums.

B. Effective Dates

1. Employee’s Initial Enrollment

a. Noncontributory insurance not subject to Evidenténsurability or which is subject to Evidence of
Insurability and has been approved by Us, becorffestwe on the date You become an Eligible



Employee, or as specified by your Employer. HoweifeYou initially waive participation in such
coverage and then later wish to participate, apfibas for Noncontributory insurance will be sulbbjec
to Evidence of Insurability and will become effeetias shown below.

b. Contributory insurance subject to Evidence of lability, and Late Enrollee applications for
coverage, become effective on the first day ofrttmanth immediately following the month in which
the Evidence of Insurability is approved by Us,aptahat if such approval occurs on the first dbg o
month, such coverage becomes effective on that day.

c. Contributory insurance not subject to Evidence ridurability, if You apply prior to, or within 31
calendar days commencing on, the date You beconigligible Employee, Contributory insurance
not subject to Evidence of Insurability becomesediffe on the date You become an Eligible
Employee. If You do not apply for Contributory imance prior to, or within 31 days of becoming an
Eligible Employee and subsequently wish to obtaiohscoverage, Evidence of Insurability will be
required and Your coverage will become effectivprsided in subsection b above.

2. Increases in Insurance

a. Evidence of Insurability Required. An increasertfurance that is subject to Evidence of Insurgbilit
becomes effective on the first day of the month @dmately following the month in which the
Evidence of Insurability is approved by Us, exctyat if such approval occurs on the first day of a
month, such coverage becomes effective on that day.

b. Evidence of Insurability Not Required. An increasfeinsurance that is not subject to Evidence of
Insurability becomes effective as follows:

1) Based on change in Your classification, age oriegsnon the date of such change;

3. Decreases in Insurance

a. A decrease in life insurance based on a change aduar lassification, earnings, age or Your
Dependent’s age, becomes effective on the dateeaftiange.

b. Any other decrease in insurance becomes effectiveefirst day of the calendar month following the
date Your Employer receives Your written requestiie decrease, except that if such event occurs on
the first day of a month, the decrease in covebmgemes effective on that day.

4. Delayed Effective Date. If You are incapable oftaured Active Work due to Injury or Physical Diseas
the day before the scheduled effective date of Ywaurance or the effective date of a change inrYou
insurance, such insurance will not become effeativd the day after You are capable of sustainetiva
Work and complete one day of Active Work as anigleggEmployee.

5. If Your coverage ends, You may become covered agalject to the following:

a. If Your coverage ends because You fail to make rdwuired contribution while on an approved
Family Medical Leave of absence, and then You retarActive Work and enroll for coverage within
31 days of the earlier of a) the end of the peabtkave You and Your Employer agreed upon, or b)
the end of the 12-week period following the dateulYleave began, then the Waiting Period will be
waived. Coverage is limited to what You had ireeffprior to coverage ending or the coverage that i
now available for Your Class, as determined by Us.

b. In all other cases, if Your coverage ends becausefdil to make the required contribution, You must

provide Evidence of Insurability to become coveagdin.

In no event will insurance coverage be retroactive.

If You cease to be an Eligible Employee and covermatds, and then You return to Active Work with

the Employer again within 12 months, the Waitingi®tk will be waived on the first day of Your

return to Active Work.

2o
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V. WHEN COVERAGE ENDS

A. Except as otherwise provided for under this Cedif, coverage will cease on the earliest of theviing to

occur:
1. the date the Group Policy terminates or the datarYemployer’'s coverage under the Group Policy
terminates;
2. the date you cease to be an Eligible Employee;
3. if premium is not paid when required, the last dathe period for which premium was paid,;
4. the date You become eligible for coverage as ari@me under another group term life insurance golic
5. if You are a contract Eligible Employee not retagnto work as an Eligible Employee the next cortrac
year, the earlier of the following:
a) the date You become employed with another enapjoy
b) Your Retirement Date, unless You become insdoedRetiree Life Insurance under the Group
Policy;
c) expiration of the current contract year;
6. Your Retirement Date, unless You become insure@Réiiree Life Insurance under the Group Policy.
7. for AD&D coverage, the date Your corresponding iifsurance ends, the date you are no longer Agtivel

at Work, the date Your Waiver of Premium Benefigjine or Your Retirement Date.

B. Approved FMLA Leave of Absence — Contributory orridontributory Coverage
1. With regard to the Federal Family and Medicah\e Act (FMLA) of 1993, as amended, the Employer

and Employee must be eligible for FMLA in orderéaeive it. If You are on an approved FMLA leave,

coverage will continue until the later of the lega¥iod required by FMLA or the leave period reqdir

by applicable state law, provided that:

a) The FMLA leave is approved in advance by the léygr and such approval includes documentation
of the beginning and ending dates of the FMLA leaeal

b) The documentation of the advance approval oftfieA leave beginning and end dates is available
to Us at Our request; and

c) FMLA leaves of absence and the right to contioonerage during FMLA leaves are available to all
Employees in the same Eligible Class under the Rulicy; and

d) the Employer remits the required premium forezage.

C. Paid Leave of Absence. If You are on a paid leavelisence, coverage will continue subject to the
following:
1. Noncontributory coverage

a) Coverage will continue provided that:

(1) The paid leave of absence is approved in advhgydhe Employer and such approval includes
documentation of the beginning and ending datékeopaid leave of absence; and

(2) The documentation of the advance approval efphid leave of absence beginning and end
dates is available to Us at Our request; and

(3) paid leaves of absence and the right to coatoaverage during paid leaves are available to all
Employees in the same Eligible Class under the BRalicy; and

(4) the Employer remits the required premium forazage.

b) Unless You return to active, eligible status onbefore the date the paid leave of absence is
scheduled to end, coverage extended during a gaie lof absence will terminate on the earlier of:
(1) the date the paid leave of absence is schetlead; or
(2) 12 months from the date the paid leave of abseegar) or
(3) upon termination of employment with the Employe

2. Contributory Coverage

a) Coverage will continue provided that:
(1) The paid leave of absence is approved in advhgydhe Employer and such approval includes
documentation of the beginning and ending datékeopaid leave of absence; and
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b)

(2) The documentation of the advance approval efphid leave of absence beginning and end
dates is available to Us at Our request; and

(3) paid leaves of absence and the right to coatitmverage during paid leaves of absence are
available to all Employees in the same EligiblesSlander the Group Policy; and

(4) You continue to pay the required premium to Ermployer without interruption and the
Employer continues to remit premium to Us on Yoehélf.

Unless You return to active, eligible status ambefore the date the paid leave of absence is
scheduled to end, coverage extended during a @aie lof absence will terminate on:

(1) the date the paid leave of absence is scheduledd; or

(2) 12 months from the date the paid leave of abseegar) or

(3) upon termination of employment with the Empligya

(4) the date You fail to pay the premium as regulire

If You choose not to continue coverage or Yoawrerage terminates during a paid leave of absence
and You subsequently wish to obtain coverage, Yduhe treated as a Late Enrollee and be
required to provide Evidence of Insurability.

D. Unpaid Leave of Absence - If You are on an unpaalé of absence, coverage will continue subjetiteo
following:
1. Noncontributory Coverage

a)

b)

Coverage will continue provided that:

(1) The unpaid leave of absence is approved inramvédy the Employer and such approval
includes documentation of the beginning and endatgs of the unpaid leave of absence; and

(2) The documentation of the advance approval @iutpaid leave of absence beginning and end
dates is available to Us at Our request; and

(3) unpaid leaves of absence and the right to woatcoverage during unpaid leaves of absence
are available to all Employees in the same Eliglikss under the Group Policy; and

(4) the Employer remits the required premium forerage.

Unless You return to active, eligible status onbefore the date the unpaid leave of absence is
scheduled to end, coverage extended during an ditgrare of absence will terminate on the earlier
of:

(1) the date the unpaid leave of absence is scb@dalend; or

(2) 12 months from the date the unpaid leave oémbs began; or

(3) upon termination of employment with the Employe

2. Contributory Coverage

a)

b)

Coverage will continue provided that:

(1) The unpaid leave of absence is approved inramvdy the Employer and such approval
includes documentation of the beginning and endatgs of the unpaid leave of absence; and

(2) The documentation of the advance approval @iitpaid leave of absence beginning and end
dates is available to Us at Our request; and

(3) unpaid leaves of absence and the right to ooatcoverage during unpaid leave of absence
are available to all Employees in the same Eliglikss under the Group Policy; and

(4) You continue to pay the required premium to Hraployer without interruption and the
Employer continues to remit premium to Us on Yoehélf.

Unless You return to active, eligible statusaynbefore the date the unpaid leave of absence is
scheduled to end, coverage extended during an ditgrare of absence will terminate on the earlier
of:

(1) the date the unpaid leave of absence is schedaolend; or

(2) 12 months from the date the unpaid leave of alesbagan; or

(3) upon termination of employment with the Employa

(4) the date You fail to pay the premium as reqlire
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c) If You choose not to continue coverage or Yoaverage terminates during an unpaid leave of
absence and You subsequently wish to obtain cogghau will be treated as a Late Enrollee and
be required to provide Evidence of Insurability.

E. Layoffs - Contributory or Noncontributory Coverage

1.

If You are on a leave of absence because of-affacoverage will continue until the earlier ®months
following the date on which You last worked prior the lay-off, or upon termination of employment
with the Employer; provided that any premium foruyie paid for that period.

If You choose not to continue coverage or Yoowetage terminates during a layoff and You
subsequently wish to obtain coverage, You will tmatied as a Late Enrollee and required to provide
Evidence of Insurability.

F. Termination or Amendment of the Group Policy andployer Coverage
1. The Group Policy may be terminated, changedr@raled in whole or in part by Us or the Policyholde

according to the terms of the Group Policy. Anglsghange or amendment may apply to current or
future Employers and eligible persons covered urtderGroup Policy or to any separate classes or
categories thereof. An Employer’s coverage unterGroup Policy may be terminated, changed or
amended in whole or in part by Us or the Employeoading to the terms of the Group Policy.

We may change the Group Policy and any Empleyestverage under the Group Policy in whole or in
part: (i) when any change or clarification in lamgovernmental regulation affects Our obligationser
the Group Policy, or (ii) with the Policyholder's Bmployer’s consent.

We may terminate an Employer’s coverage on aeynjum due date by giving the Employer not less
than 60 days advance notice. An Employer may teataicoverage under the Group Policy in whole,
and may terminate insurance for any class or gmfupligible persons, at any time by giving Us

advanced written notice at least 60 days prior tehstermination. Insurance will terminate

automatically for nonpayment of premium.

Benefits are limited to the terms of Your Em@oy coverage under the Group Policy, including any
valid amendments. No change or amendment of Youl&yer's coverage under the Group Policy will

be valid unless it is approved in writing by one @fir executive officers and delivered to Your

Employer. The Policyholder, Your Employer and tHgligible Employees or representatives have no
right or authority to change or amend the Groupciar Your Employer’s coverage under the Group
Policy or to waive any terms or provisions theredhout Our signed, written approval.

GTL-C800-0608-IN-(0409) Rev 10/10/14

V. LIFE INSURANCE - WAIVER OF PREMIUM BENEFIT

A. Waiver of Premium Definitions

1.
2.

Elimination Period means the period of 6 months beginning on the datebecome Disabled.
Life Insurance under this Waiver of Premium Benefit means althe Life Insurance, as listed in the
Schedule of Benefits, in force under the Groupdyadin the day before the day You become Disabled.

3. Proof of Disability means documented clinical findings that prove Wi are Disabled.

B. Waiver of Premium does not apply to AD&D Insucan

C. Your Life Insurance will be continued as prowdder under this section without payment of premjiuinall
of the following conditions are met:

1.
2.
3.

You become Disabled prior to age 60 while indureder the Group Policy;

You remain Disabled without interruption for ttieration of the Elimination Period;

You provide Us with written notice of Your Didbly within 30 days after the end of Your Eliminat
Period,;
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4. You provide Us with satisfactory written Prodf@isability within 18 months from the last day thfe
Elimination Period;
5. Your claim is approved by Us.

D. When the Waiver of Premium Benefit Begins. burqualify and are approved for the Waiver of Premi
Benefit, Your premium will be waived beginning dretfirst day of the month immediately following teed
of Your Elimination Period.

E. When Waiver of Premium Ends. Waiver of Premiurdseon the earliest to occur of the following:

1. The date You cease to be Disabled;

2. The 91 day following the date We mail to You a requestddditional Proof of Disability with which
You fail to comply;

3. The date You refuse to submit to a medical eratitin or to cooperate with Our chosen health care
provider;

4. The date You refuse to submit to or undergo trocal rehabilitation (which determines employment
opportunities, if any, for individuals with disaltigs);

5. The date at which You've resided outside ofltimited States of America, or one of its territoriesing
any 6 consecutive months for which premium had lvesined;

6. The effective date of an individual life insucanpolicy issued to You under the “Life Insurance
Conversion Benefit” section;

7. The premium due date immediately prior to Yodith/irthday.

F. Premiums

1. Premium payment must continue until the latethef end of Your Elimination Period or the date ¥ou
claim for the Waiver of Premium Benefit is approvsdUs.

2. If Your Waiver of Premium benefit terminates &ese You cease to be Disabled or You fail to submnit
a medical exam or cooperate with the examiner,cfiorerage to continue, You must be an Eligible
Employee and premiums must resume on the next prerdue date, or You must continue coverage as
provided for under the “Life Insurance ConversianBfit” section.

3. If We approve Your claim for the Waiver of Premmi Benefit, We will refund up to 12 months of the
premiums that were paid for Life Insurance in plafter the date You became Disabled.

G. Amount of Insurance
1. The amount of Life Insurance continued undeniraver of Premium Benefit is the amount in effent
the day before You became Disabled, if you weravatt at Work.
2. Insurance will be reduced or terminated accgrdonthe Group Policy provisions in effect on theey d
before You became Disabled.
3. Your Life Insurance amount will not increase M our Life Insurance premiums are being waived.

H. We will not waive premiums if Your Disability selts from intentionally self-inflicted Injuries dthysical
Diseases, while sane or insane, or from Your valynparticipation in an illegal activity.

I. If You die during the Elimination Period and atherwise eligible for the Waiver of Premium Beahehe
Elimination Period will not apply.

J.  We may require further Proof of Disability irn@rvals that are reasonable based on Your typesaftiity.

K. Investigation Of Claim
With respect to benefits that are claimed durindresured Person’s lifetime, We may require him er to
undergo examination at reasonable intervals, ate@pense. Any such examinations will be conducted b
appropriate Physician of Our choice. We may denguspend benefits if You fail to attend an exartnima
or do not give full effort and cooperation to theminer.

GTL-C900-0608



VI. LIFE INSURANCE ACCELERATED (LIVING) BENEFIT

Terminally Il andTerminal Illiness mean a medical condition that is expected to tésMour death within
12 months.

A.

If You become Terminally Ill while covered for lifsasurance under the Group Policy You may elect to
receive the Living Benefit as provided for undes thection.

. The Living Benefit will be an amount equal to 75%Ymur Employee Basic Life Insurance in effect tie t

date Your election is made, subject to a minimun$df000 and a maximum of $250,000. The amount
payable will be equal to the Living Benefit lespbgable amounts, if any, charged for an investmess
(interest) and administrative fees.

. The payment will be made in one lump sum to Yotodhe payee You appropriately assign.

. The Living Benefit will not be available if:

1. You have any portion of any Life Insurance or ovehgr rights thereof absolutely or irrevocably
assigned or transferred,;

2. You have made an irrevocable beneficiary designatio

3. the insurance proceeds are subject to a court ardder a divorce decree, separate maintenance
agreement or property settlement agreement;

4. You have filed for bankruptcy, unless You give Ustten approval from the bankruptcy court for
payment of the Living Benefit; and

5. Your Terminal lliness resulted from an intentiogadlelf-inflicted Injury or suicide attempt withirtne
first two years after Your effective date of covgar an insurance increase.

No payment will be made under this election undass until We receive and approve of all of thedafing:

1. Your signed and notarized election of this optioradorm furnished by Us;

2. signed and witnessed written statements of alvatable beneficiaries and assignees (and Spouse in
marital property states) consenting to Your electibthis option; and

3. satisfactory written proof from a Physician otheart Yourself or a member of Your or Your Spouse's
immediate family that You have been diagnosed asgbeerminally Il and that You are of sound mind
and under no constraint or undue influence.

We may require a second opinion and examinatiovicafr condition at Our own expense by a Physician of
Our choice.

Payment of the Living Benefit will reduce corresdomgly the face amount of Your life insurance bésef
under the Group Policy. This will result in redudédd insurance proceeds payable to Your benefjcair
Your death. Furthermore, any amount of insurane thould otherwise be continued will be reduced
proportionately, as will the maximum face amounaikable under the “Life Insurance Conversion Behefi
section.

. Premium payments must continue to be paid for Mif@rinsurance unless You qualify to have Your life

insurance premium waived. The premium due wilbbsed on the amount of insurance remaining in force
after deducting the amount of the Living Benefit.

Payment of the Living Benefit will not affect thenaunt of, or change an existing beneficiary degignéor,
the AD&D Benefit, if any, in effect and kept in fo¥ under the Group Policy.

Your election together with Our payment of the biyiBenefit constitute a valid and effective berafic
designation change, but only with respect to thecified life insurance benefits, and only to thdeex
affected by the Living Benefit payment, and apfieanterest and fees, if any, charged thereon.



K. Payment of the Living Benefit will be exempt frohretclaims of creditors and from legal process éoetkient

permitted by law.

. All other provisions of the Group Policy, includitige effective date provisions of any benefit iases and
the provisions on benefit reductions because ofnaments to the plan or benefit classification clesngr
Your attained age, remain valid and in effect. Augch life insurance benefit reduction will be cédted

based on Your life insurance amount in effect imiaietly before the Living Benefit payment.

M. You are responsible for any tax consequences delatthis benefit.

IMPORTANT: YOU MUST READ (OR HAVE READ TO YOU), UND ERSTAND, AND, WHERE
APPLICABLE, AGREE WITH THE INFORMATION CONTAINED BE LOW BEFORE YOU DECIDE
WHETHER TO REQUEST THE ACCELERATED DEATH / LIVING B ENEFIT PAYMENT.

The accelerated death / living benefit is a bengdiyable under the Policy’'s Employee Only Life
Insurance Coverage to an insured employee durisgohiher lifetime. The benefit amount is
determined based on a specified portion of the epggl's group life insurance benefit in effect oa th
accelerated death / living benefit payment datehe Tompany will charge interest and certain
administrative fees, as outlined below.

Only those insured employees meeting all the carditdescribed in the Policy’s accelerated death /
living benefits provision (or Endorsement) may eléus benefit option. Benefit payment is not

automatic; you must elect to receive the acceldrbanefit by completing and providing the Company
with all the required documents and proofs as desdrin such provision. No payment will be made

unless and until the Company receives and appraivgsur election.

Please carefully consider the following importaspects of accelerated death / living benefit:

1.

2.

3.

Receipt of the accelerated death / living benedigrpent by you or your designated assignee(s)

could be taxable as income to you. We advise thatseek assistance from a competent tax

advisor before you decide to elect this option.

Receipt of the accelerated death / living benediyrpent may adversely affect the recipient’s

eligibility for Medicaid or other federal or stagevernment benefits or entitlement.

The accelerated death / living benefit payment mtiuce the face amount of the life insurance

benefit, and thus reduce correspondingly the hiiurance proceeds payable to your beneficiary

(ies) upon your death. The reduction will be eqoahe sum of the following amounts:

a. an amount paid under the accelerated deatimg Ibenefit option; plus

b. an interest charge on the benefit amount pamneencing the payment date of your death,
calculated at the interest rate described in 4vizgbdus

c. aone-time fee @50.00for setting up administrative procedures to precgsur accelerated
death / living benefit request and its payment.

The Company will charge interest on the accelerdesth / living benefit at the rate % per

annum. The interest for the first 12-month penal be determined and charged in advance.

The Company will make an interest adjustment upmur yleath. (If the insured dies before the

end of the first 12-month period, the company wellund the unearned portion of the interest

charged. If the insured dies after the end offitts¢ 12-month period, the company will assess

against the remaining life insurance proceeds rikerest accrued after the end of the first 13-

month period.)

The Company’s approval or payment of the acceldrdéath / living benefit does not operate to

waive the required monthly premium payment for yoemaining life insurance, accidental

death and dismemberment, and any other insuraneages. You and/or your employer must
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continue paying the required monthly premium tokee force such insurance coverages.
Failure to do so will cause such insurance coveragend.

6. The Company reserves the right to periodically eatd your health and medical conditions. It
may require you to be examined, but not more thaoceoin any six-month period, by a
physician(s) of our choice at our expense.

GTL-C1000-0608-IN

VII.  LIFE INSURANCE CONVERSION BENEFIT

A. When Coverage Ends.

1. If an Insured Person’s coverage under the Polidsethe Insured Person may, as described belovy app
for Our individual life insurance policy withoutIsonitting Evidence of Insurability.

a. The Insured Person must complete an applicationthmafirst premium, and send them to Us within
the 31-day period immediately following the datevexage ends under the Policy (the Conversion
Period).

b. The individual policy will become effective on tliiest day following the date coverage under the
Policy ends.

c. The Insured Person may convert all or part of tmeunt of life insurance benefit, as shown in the
“Schedule of Benefits”.

2. If an Insured Person has been insured under thieyRot at least five years and is no longer eligibue to
cancellation of the Policy or cancellation of tHass of insureds in which the Employee belonged, an
Insured Person may convert the lesser of: (1) $10¢0 (2) all or part of the amount for which tmsured
Person is no longer eligible for under the Policy

B. Premiums.

1. Premiums for such individual life policy will be $&d on: (1) Our usual rate for the amount and tfpe
individual policy; (2) the Insured Person’s clagsisk; and (3) the Insured Person’s attained age.

2. If an Insured Person dies during the ConversioioBethe maximum amount of life insurance to whireh
or she would have been entitled to under such iddal policy shall be payable as a claim under the
Group Policy, whether or not application for thdiiidual policy or the payment of the first premidras
been made.

3. The rights or benefits granted under this provigoa in lieu of any other rights or benefits granteder
the Group Policy.

GTL-C1300-0608

VIIl. ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE

A. If an Insured Person has an Accident while insuftgdAccidental Death and Dismemberment (AD&D)
Insurance and the Accident results in a Loss (&iratkbelow), We will pay benefits according to tieems
of the Group Policy after We receive Proof of Loss.

B. Eligibility. An Insured Person must be a memberacotlass that is eligible for AD&D coverage undee th
Group Policy as specified in the “Schedule of Bégef

C. Definitions for AD&D Insurance
1. Loss means Loss of one or more of the body parts oilypfghctions listed under “AD&D Benefit”

below, or as otherwise provided for under this “Wlental Death and Dismemberment Insurance”
section, which:

is caused solely and directly by an Accident;

occurs independently of all other causes;

occurs within 365 days after the Accident; and

while the Insured Person is covered under the GRaligy.

Qoo
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2. Accident: A sudden, unexpected and unforeseen, identifighlent causing bodily Injury, directly
produced by specific accidental contact with anobiwely or object. The Accident must occur whileuYo
are covered under the Group Policy.

3.  With respect to a hand or foot, Loss means actuthb@rmanent severance from the body at or ab@ve th
wrist or ankle joint.

4. With respect to sight, speech or hearing, Loss meatire and irrecoverable Loss of that function.

D. AD&D Benefit. The AD&D Benefit is equal to a percentage of tHe&® Insurance Amount in effect on the
date of the Accident, subject to the AD&D ReductiBohedule provision set forth in the “Schedule of
Benefits”. The AD&D Insurance Amouig shown in the “Schedule of Benefits”. The peragetis shown
below.

Covered Losses: Maximum Amount Payable

[0 1Yo 3 o ) 13PN 100%

Loss of both Hands or both Feet ......oouniiieiiiie e, 100%

Loss of one Hand 0r 0Ne FOOt...........cuvuiiieeeiiiiieceeeee e 50%

Loss of one Hand and 0Ne FOOL.............. o eeeieineeeiiie e 100%

Loss of Entire Sight of both Eyes ... 100%

Loss of Entire Sightin one Eye..........ccccccvviiiiieeeeeee, 50%

Loss of one Hand or one Foot and Entire Sight efeye........................ 100%

E. Unless otherwise specified, no more than 100% efabplicable AD&D Insurance Amount will be paid for
all Losses resulting from one Accident. If an agguction applies, the benefit reduces on the dateattain
that age.

GTL-C1600-0608
F. Additional AD&D Benefits

1. Seat Belt Benefit.
Seat Beltmeans a properly installed Seat Belt, lap and sleoulestraint, or other restraint approved by
the National Highway Traffic Safety Administration.

Automobile means a motor vehicle licensed for use on pulidjlevhays
a. We will pay a Seat Belt Benefit if:
1) an Insured Person who is covered by the Seat Bmiett dies as a result of an Automobile
Accident for which an AD&D Benefit is payable; and
2) such Insured Person was wearing a Seat Belt atirtteeof the Accident, as evidenced by a
police accident report.
b. We will not pay a Seat Belt Benefit with respecatolnsured Person if the Automobile Accident:
1) occurs when the Automobile driven by such Insuretsén is being used for racing, stunting or
exhibition work;
2) occurs when such Insured Person is in violatioanyf traffic laws of the jurisdiction in which the
Automobile is being operated; or
3) occurs while such Insured Person is driving legaitpxicated as defined by the laws of the
jurisdiction in which the vehicle was being opedate
c. Amount of Benefit. The Seat Belt Benefit is paidaiddition to the AD&D Benefit paid because of
the Insured Person’s accidental death and equalssbker of the following:
1) $10,000; or
2) 10% of the applicable AD&D Insurance Amount.

2. Air Bag Benefit
a. Air Bag means an Automobile safety device consistingludgdesigned to inflate automatically
especially in front of an occupant in case of s@in. We will pay an Air Bag Benefit for an Insured
Person if:



1) the private passenger car was equipped with amg@iftr the seat in which the Insured Person
was seated; and
2) the seatbelt(s) was in use and properly fastenggedime of the covered Accident.
b. We will not pay an Air Bag Benefit with respectan Insured Person if:
1) the Automobile Accident occurs when the Automoldtesen by such Insured Person is being
used for racing, stunting or exhibition work;
2) the Automobile Accident occurs when such Insuregséteis in violation of any traffic laws of
the jurisdiction in which the Automobile is beingevated; or
3) the Automobile Accident occurs while such Insurestsen is driving legally intoxicated as
defined by the laws of the jurisdiction in whiclkethehicle was being operated.
4) the Insured Person was the driver of the privass@ager car and did not hold a valid driver’s
license at the time of the Accident;
5) We determine that the airbag(s) had been disengarimto the Accident
c. Amount of Benefit. The Air Bag Benefit is paid iddition to the AD&D Benefit paid because of the
Insured Person’s accidental death and egbeltesser of the following:
1. $10,000; or
2. 10% of the applicable AD&D insurance amount.

GTL-C1700-0608

3. Fare Paying Passenger Benefit
We will double the AD&D benefit, to a maximum of (81,000, if Your death occurs as a result
of an accidental Injury while traveling as a fasg/img passenger on a public conveyance

GTL-C2000-0608

G. AD&D Insurance Exclusions. No AD&D Benefit is pdfa if the Loss is caused or contributed to by ahy
the following:

1. War or Act of War while you are in the military gere. War means a state or period of declared or
undeclared war whether civil or international, oy @ubstantial armed conflict with organized foroéa
military nature between nations, states or parties;

2. Suicide, attempted suicide or other intentionadlif-mflicted Injury, while sane or insane;

3. Committing or attempting to commit a felony or adgaor actively participating in a violent disorder
riot. Actively participating does not include bgirat the scene of a violent disorder or riot while
performing Your official duties;

4. Any Injury sustained while under the voluntary useconsumption of any poison, illegal drugs, or
controlled substance, unless used or consumedduegdo the directions of a Physician;

5. Physical Disease existing at the time of the Aatigde

6. Medical negligence and malpractice;

7. Any Injury sustained which is probable, expectedaonatural result of being legally intoxicated as
defined by the laws of the jurisdiction in whicketmjury is sustained;

8. Any Loss incurred for which any government bodyteagencies are liable while the insured is oivact
duty or training in the Armed Forces, National Glar Reserves, of any state or country;

9. Any Loss incurred while operating, riding in or desding from any aircraft, except as a fare-paying
passenger on a commercial aircraft.

GTL-C2100-0608



IX. CLAIMS PROVISIONS

A. Filing A Claim
1. To file a claim for benefits under this Certificatee claimant (depending on the benefit the claima
could be an Insured Person, a beneficiary or patgepresentative of an Insured Person) must peovid

Us with Proof of Loss in a timely manner. Or, ugeceipt of written notice of claim, We will sendceth

claimant a Claim Form for filing Proof of Loss. thie claimant does not receive such forms within 15

days after the giving of such notice, the claimzant send us, without the Claim Form, the writteoopr

covering the occurrence.
2. Proof of Loss.

a. Proof of Loss must be provided in writing to Esthe claimant’s expense, within 90 days after th
date of the loss if reasonably possible. If thahds reasonably possible, Proof of Loss must be
provided no later than one year after expiratiorihat 90-day period, or the claim will be denied.
The time limits under this section shall not applyile the claimant lacks legal capacity.

b. Proof of Loss means satisfactory written proof that a loss oamrior which the Group Policy
provides benefits, which is not subject to any esicn, and which meets all other conditions for
benefits. Proof of Loss includes any other infoioratWe may reasonably require in support of a
claim for benefits under the Group Policy.

B. Notice of Decision on Claim

1. We will evaluate a claim for benefits promptly afi¥e receive it. Within 30 days after We receive th

claim We will send the claimant:
a. a written decision on the claim; or
b. a notice that We are extending the period tadeeite claim for an additional 45 days.

2. If the claim is approved, We will pay benefits viitt30 days after the Proof of Loss requirement is
satisfied.

3. If We extend the period to decide the claim, Wéd mdgltify the claimant of the following:

a. the reasons for the extension;
b. when We expect to decide the claim; and
c. any additional information We require to dedide claim.

4. If We request additional information, the claimavii have 45 days to provide the information. lieth
claimant does not provide the requested informatidhin 45 days, We may decide the claim based on
the information We have received.

5. If We deny any part of the claim, We will send ttaimant a written notice of denial containing:

a. thereasons for Our decision;

b. reference to the parts of the Group Policy oitkv®ur decision is based;
c. adescription of any additional information regqd to support the claim;
d. information concerning the claimant's right teegiew of Our decision.

C. Payment of Claims.
Upon receipt of proper Proof of Loss, benefits wal paidwithin 30 days. If any claims payment interest
accrues, interest will be paid in the amount deirgechby the State in which the claims are incurred.

Death Claims: If an Insured Person dies while ieduor life insurance under the Group Policy, W#é w
pay benefits according to the “Schedule of Benkfiter We receive Proof of Loss, as follows.

1. The death benefit will be paid in a single sum grany other method agreeable to Us and the
beneficiary. Payment of the benefit will extinguiGhr liability under the Group Policy for which the
death benefit has been paid.

2. No Surviving Beneficiary. If You do not name a biciary, or if You are not survived by any named
beneficiary, benefits will be paid to Your estate.

3. Dependent Benefits. Dependent Life Insurance litsndfat are payable, but unpaid at the Insured
Person’s death, will be paid in equal shares tdfitse surviving class of the following, if the Bible
Employee is dead:



a. The children of the Dependent.
b. The parents of the Dependent.
The Insured Person’s estate.

o

The following Dependent benefits, payable under @roup Policy, will be paid to the Eligible
Employee if he or she is living:

AD&D Insurance benefits;

Life Insurance benefits;

Supplemental Life Insurance benefits payablabee of the death of Your insured Spouse or Child;
Living Benefit.

coow

Facility of Payment. If the benefits provided e tGroup Policy are payable to the Insured Person’s
estate or to a beneficiary who is a minor or othegwot legally competent to give a valid releade,
may pay up to one of the following, not to excdwel lhsured Person’s Basic Life Insurance Amount:
a) $5,000 to any person related to the Insured Pdrgdrood or marriage; or
b) $2,000 to any person who is a non-relative of tiseiled Person who:
i. has assumed and provided proof of the care andosuppthe Insured Person or the
Insured Person’s beneficiary;
ii. has incurred and provided proof of expense as altre$ the Insured Person’s last
Physical Disease or death; or
iii. isthe personal representative of the Insured Rersstate.
Any payment made in good faith will fully releass td the limit of the payment. If a beneficiaryais
minor, or is not able to give a valid release fay @ayment of benefits made, We will pay the life
proceeds to the legally appointed guardian. Therdjan must provide Us with adequate written proof
of such appointment. This provision does not pnews from making payment to or for the benefitiof
minor beneficiary in accordance with the applicadilte law. Payment made before We have received
written notice at Our home office of a valid claioy some other person releases Us from further
obligation.

D. Review Procedure.

1.

2.

If all or part of a claim is denied, the claimarayrequest a review. The claimant must requestiawe

in writing within 60 days after receiving noticetbie denial.

The claimant may send Us written comments or oifeans to support the claim. The claimant may

review and receive copies of any non-privilegediinfation that is relevant to the request for review

There will be no charge for such copies. Our rewdilvinclude any written comments or other iterhs t

claimant submits to support the claim.

We will review the claim promptly after We receitlge request. Within 60 days after We receive the

request for review We will send the claimant:

a. a written decision on review; or

b. a notice that We are extending the review peiood0 days. If the extension is due to the claitisa
failure to provide information necessary to dedige claim on review, the extended time period for
review of the claim will not begin until the claimizprovides the information or otherwise responds.

If We extend the review period, We will notify tekaimant of the following:

a. the reasons for the extension;

b. when We expect to decide the claim on review; an

c. any additional information We require to dedide claim.

If We request additional information, the claimavii have 45 days to provide the information. lieth

claimant does not provide the requested informatiithin 45 days, We may conclude Our review of the

claim based on the information We have received.

If We deny any part of the claim on review, theirant will receive a written notice of denial

containing:

a. thereasons for Our decision.

b. references to the provisions of the Group Palicyvhich Our decision is based.

c. information concerning the claimant's right &ceive, free of charge, copies of non-privileged
documents and records relevant to the claim.



7. The Group Policy does not provide voluntary altéxgadispute resolution options.

GTL-C2200-0608

X. GENERAL PROVISIONS

A. Naming a Beneficiary.
1. At the time You became insured under the Groolcy? You should have named a beneficiary of the
proceeds of Your life insurance on the enrollmentnf

2. You may have named primary beneficiaries andrstgry beneficiaries. A secondary beneficiary will
become a primary beneficiary if the named primaepdiiciary is not living at the time of Your death.
Two or more surviving primary beneficiaries willasle equally, unless You specify otherwise.

3. AD&D Insurance death benefits will be distribditaccording to the beneficiary designation of Your
corresponding life insurance.

4. You may change Your beneficiary designatiomgttane, subject to the following:
a) The designation must be made in writing on enfsuitable to Us;
b) The designation must be dated and signed by(alod by your Spouse where required by law);
c) The designation must relate and refer to therarece provided under the Group Policy;
d) If applicable, We must have the written cons#rall irrevocable beneficiaries;
e) You must not have assigned the ownership of faurance.

5. When a valid change of beneficiary is receivedUb, the change will relate back to and take ¢féscof
the date it was signed. This is the case whetherafe alive or not when We receive the requestnEve
though the change of beneficiary will relate bazkhe date it was signed, it will be without pregsedto
Us on account of any payment We have already made.

6. If We approve it, a written designation signed aated by You under the Prior Plan will be aceéats
Your beneficiary designation under the Group Policy

B. Simultaneous Death Provision.
If a beneficiary dies on the same day You die, ihiw 120 hours from Your time of death, benefitd \we
paid as if that beneficiary had died before Youess Proof of Loss with respect to Your death 1&/deed to
Us before the date of the beneficiary’s death.

C. Entire Contract, Changes
1. This Certificate, including the Enroliment For@toup Policy and any Riders, Amendment or attached
papers, if any, constitutes the entire contracinsfirance. No change in this Certificate shall hkdv
until approved by an executive officer of Our compand unless such approval is endorsed hereon or
attached hereto. No agent has authority to ching€ertificate or waive any of its provisions.

2. Except for those functions which the Group Bofipecifically reserves to the Policyholder or Eoyglr,
We have authority to control, manage, and interhretGroup Policy, to administer claims and to heso
all questions arising in the administration, intetption and application of the Group Policy.

3. Our authority includes, but is not limited te tfollowing:
a) the right to resolve all matters when a review been requested;
b) the right to establish and enforce rules andgutares for the administration of the Group Podiog
any claim under it;
c) the right to determine eligibility for insuranentitlement to benefits, the amount of benefiéggble
and the sufficiency and the amount of informatione Whay reasonably require to make
determinations.



E.

G.

Incontestability of Insurance
1. Any statement made to obtain or to increasaa@mae is a representation and not a warranty.

2. No misrepresentation will be used as a basisefducing or denying a claim or contesting thedrgliof
insurance unless:
a) the insurance would not have been approved ihsdeknown the truth; and
b) We have given You or any other person claimiegdiits a copy of the signed written instrument
which contains the misrepresentation.

3. After insurance has been in effect for 2 yedwsing the lifetime of the Insured Person, We wik use a
misrepresentation as a basis for reducing or dgrgyiclaim, unless it was a fraudulent misrepresemnta

Incontestability of the Group Policy or Employ&wverage under the Group Policy
1. No misrepresentation by the Policyholder or YBowployerwill be used as a basis for denying a claim,
or for denying the validity of the Group Policy Your Employer’'s coverage under the Group Policy
unless:
a) the Group Policy would not have been issuedaur Employer’s coverage under the Group Policy
would not have been approved if We had known it trand
b) We have given the Policyholder or Employer aycai a written instrument signed by the
Policyholder or Employer which contains the misesgntation.

2. The validity of Your Employer’s coverage undee Group Policy will not be contested after it bhaen
in force for 2 years, except for nonpayment of puemor fraudulent misrepresentations.

Clerical Error
1. Clerical error by Us, the Policyholder, Your Hoyer, or their respective Eligible Employees or
representatives will not:
a) cause a person to become insured under the @aligy or a provision of it.
b) invalidate insurance otherwise validly in force.
c) continue insurance otherwise validly terminated.
d) cause an Employer to obtain coverage under tbag3Policy or a provision of it.

2. In the event that a clerical error results iniacorrect rate, We reserve the right to adjust e
accordingly.

3. The payment of premium, by itself, will not @adie Us to provide benefits to anyone who is nigiteé
for coverage under the Group Policy.

4. Your Employer acts on its own behalf as Yourragand not as Our agent. Your Employer has no
authority to alter, expand or extend Our liabilityto waive, modify or compromise any defense ghtri
We may have under the Group Policy.

Misstatement
1. Age or Gender
If the age or gender, or both, of a person has Ibdiegtated, We will make an equitable adjustment of
premiums, benefits or both. The adjustment wilbbsed on:
a) the amount of insurance based on the correcardigender; and
b) the difference between the premiums paid angtbmiums which would have been paid if the age
and gender had been correctly stated.

2. Alegal action may not be brought to recovethis Certificate within 60 days after written PradfLoss
has been given as required. No such action maydght after 3 years from the time written proofswa
required to be given.
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H. Assignment
An Insured may not assign any of his or her rigptivileges or benefits under the Group Policy,essl
approved by Us.

I. Conformity With State Laws
If any provision of this Certificate is contraryaay law to which it is subject, such provisiomereby
amended to conform to the minimum requirementsiohdaw.

GTL-C2300-0608
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MADISON NATIONAL LIFE INSURANCE COMPANY, INC.

Mailing: PO Box 5008, Madison, Wl 53705 Phone: 1-800-356-9601
Home Office: 1241 John Q. Hammons Drive, Madidit, 53717

AMENDMENT #1
GROUP TERM LIFE INSURANCE ISSUED TO
MACONAQUAH SCHOOL CORPORATION
PLAN NUMBER 35012

Class Number - Description: 04 — Permanent PaneTCertified Employees

This Amendment is made a part of the Group Terra Oértificate of Insurance (“Certificate”) to which
it is attached. The provisions of this Amendmerg affective on October 1, 2014 and will expire
concurrently with the Contract.

In consideration of issuance, the Certificate iebg amended and modified, as follows:

1. Under VIll. ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE ', under part ‘F.’,

under ‘3. Fare Paying Passenger Benefit’, the ghitzet reads ‘to a maximum of $100,000’ is hereby
deleted in its entirety.

All other terms, provisions and conditions of theri@icate remain unchanged. Provisions under this
Amendment are subject to all the terms and comwitibmitations and exclusions of the Certificate.

GTL-END-0410-C
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Questions regarding your policy or coverage should be directed to:

Madison National Life Insurance Company, Inc.
PO Box 5008
Madison, WI 53705

Toll Free Number: 1-800-356-9601
If you (a) need assistance of the governmental agency that regulates insurance: or (b) have a
complaint you have been unable to resolve with your insurer, you may contact the Department
of Insurance by mail, telephone, or email:

State Department of Insurance
Consumer Services Division
311 W. Washington St., Suite 300
Indianapolis, Indiana 46204-2787

Consumer Hotline: (800) 622-4461; (317) 232-2395

Complaints can be filed electronically at www.in.gov/idoi.

Indiana (Rev. 5/05)



