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RIGHT TO FILE A COMPLAINT

KEEP THIS NOTICE WITH YOUR INSURANCE PAPERS.

PROBLEMS WITH YOUR INSURANCE? Your satisfaction isvery important to us. Ifyou are having
problems with your insurance, do not hesitate to contact the insurance company to resolve your problem.

Life Insurance Company of North America

Customer Advocate/Compliance Office

1601 Chestnut Street, TL23B

Philadelphia, PA 19192

E-Mail Address: CGICustomerComplaints@cigna.com

You can also contact the California Department of Insurance and file a complaint. You can contact the
California Department of Insurance by contacting:

California Department of Insurance
Consumer Communications Bureau
300 South Spring Street, South Tower
Los Angeles, CA 90013
Tel: (213) 897-8921
Or call: 1-800-927-4357
TDD Number: 1-800-482-4833
Consumer Hotline Hours:
8 am -6 pm, Monday — Friday (except holidays)






Life Insurance Company of North America
1601 Chestnut Street, Philadelphia, Pennsylvania 19192-2235
A Stock Insurance Company

GROUP ACCIDENT CERTIFICATE

THIS CERTIFICATE PROVIDES LIMITED COVERAGE.
PLEASE READ YOUR CERTIFICATE CAREFULLY.

We, the Life Insurance Company of North America, have issued a Group Policy, OK 010280 to City of San
Jose.

We certify that we insure all eligible persons who are enrolled according to the terms of the Group Policy. Your
coverage will begin according to the terms set forth in the Eligibility and Effective Date provision.

The Policy under which this certificate is issued is a continuation of and replaces the same numbered policy that
became effective September 15, 1980. Any different benefits provided by your certificate become effective on
the Group Policy's Rewrite Date. Any different benefits will not affect benefits payable for claims incurred

before the Policy Rewrite Date.

This Certificate describes the benefits and basic provisions of your coverage. It is not the insurance contractand
does not waive or alter any terms of the Policy. If questions arise, the Policy language will govern. You may
examine the Policy at the office of the Policyholder.

This Certificate replaces all prior Certificates issued to you under the Group Policy.

Lt Bk

Scott Berlin, President

THIS CERTIFICATE IS ISSUED UNDER AN ACCIDENT ONLY POLICY. ITDOES NOT PAY
BENEFITS FOR LOSS CAUSED BY SICKNESS.

GA-00-CE1000.00
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SCHEDULE OF BENEFITS

This Certificateisintendedto be readinitsentirety. Inorderto understandallthe conditions, exclusions and
limitations applicable to its benefits, please read all the provisions carefully.

The Schedule of Benefits provides a brief outline of your coverage and benefits. Please readthe Description of
Coverages and Benefits Section for full details.

Policyholder: City of San Jose
Rewrite Effective Date: July 1, 2008
Certificate Effective Date: October 1,2022

Cowered Class: Class 1 - All full-time or part-time benefited employees onactive service at their customary place of
employment who work for the Policyholder, including mayor or city council members and contract
employees ofamayor or city council member, or a participating retiree.

SCHEDULE OF BENEFITS

This Schedule of Benefits shows maximums, benefit periods and any limitations applicable to benefits provided for
each Cowered Personunless otherwise indicated. Principal Sum, when referredto in this Schedule, means the
Employee’s Principal Sumin effect on the date of the Covered Accident causing the Covered Injury or Cowered
Loss unless otherwise specified.

Higibility Waiting Period
The Eligibility Waiting Period is the period of time the Employee must be in a Covered Class to be eligible for coverage.

For Employees hired on or

before the Policy Effective Date: No Waiting Period

For Employees hired after

the Policy Effective Date: No Waiting Period
Time Periodfor Loss:

Any Covered Loss must

occurwithin: 365 days ofthe Covered Accident
Maximum Age for Insurance: None



VOLUNTARY ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS

Employee Principal Sum:

$10,000; $20,000; $30,000; $40,000; $50,000; $60,000; $70,000;
$80,000; $90,000; $100,000; $120,000; $150,000; $200,000;
$250,000; $300,000; $400,000 or $500,000

Spouseor Domestic Partner Principal Sum:
If no DependentChildren are insured: 60% of the Employee's Principal Sum
If one ormore DependentChildren are insured: 50% of the Employee's Principal Sum

Minimum:
Maximum:

$6,000
$300,000

Dependent Child Principal Sum:
If Spouse or Domestic Partner is insured: 15% of the Employee's Principal Sum
If no Spouseor Domestic Partner is insured: 20% of the Employee's Principal Sum

Minimum;
Maximum:

$2,000
$100,000

SCHEDULE OF COVERED LOSSES

Cowered Loss Benefit
Loss of Life 100% of the Principal Sum
Loss of Two or More Hands or Feet 100% of the Principal Sum
Loss of Sight of Both Eyes 100% of the Principal Sum
Loss of One Hand or One Foot and Sight in One Eye 100% of the Principal Sum
Loss of Speechand Hearing (in bothears) 100% of the Principal Sum
Quadriplegia 100% of the Principal Sum
Paraplegia 75% of the Principal Sum
Hemiplegia 50% of the Principal Sum
Coma

Monthly Benefit 1% ofthe Principal Sum

Number of Monthly Benefits

Lump Sum Benefit
When Payable
Loss of One Hand or Foot
Loss of Sight in One Eye

1

100% of the Principal Sum
Beginning ofthe 12" month
50% of the Principal Sum
50% of the Principal Sum

Loss of Speech 50% of the Principal Sum
Loss of Hearing (in both ears) 50% of the Principal Sum
Loss of Thumb and IndexFinger of the Same Hand 25% of the Principal Sum
Age Reductions

A Covered Person's Principal Sumwill be reducedto the percentage of his Principal Sumin effect on the date
precedingthe first reduction, as shown below.

Age
75 but less than 80
80 orover

Percentage of Benefit Amount
65%
50%



ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES
Accidental Death and Dismemberment benefits are provided under the following coverages. Any benefits payable under

themare as shown in the Schedule of Covered Losses andare notpaid in additionto any other Accidental Deathand
Dismemberment benefits.

EXPOSURE AND DISAPPEARANCE COVERAGE providesthePrincipal Summultiplied by the percentage
applicable to the Covered Loss, as shownin the Schedule of Covered Losses.

ADDITIONAL ACCIDENT BENEFITS
Any benefits payable under these Additional Accident Benefits shown below are paid in additionto any other Accidental
Death and Dismemberment benefits payable.

BEREAVEMENT AND TRAUMA COUNSELING BENEFIT

Benefit Amount $75 persession
Maximum Number of Sessions 20 sessions
Maximum Benefit Per
Covered Accident $1,500
CARJACKING BENEFIT
Benefit 10% multiplied by the percentage ofthe Principal Sum

applicable to the Covered Loss, as shownin the Schedule of
Covered Losses, subject toa maximum of $25,000

CHILD CARE CENTER BENEFIT

Benefit Amount 10% of the Employee's Principal Sumsubject to a maximum
of $10,000

Maximum Benefit Period the earlier of 5 years oruntilthe child turns 13 foreach
surviving Dependent Child

Default Benefit $1,500

HOSPITAL STAY BENEFIT

Benefit Amount $150 perday
Maximum Benefit Period 180 days per Hospital Stay per Covered Accident
Benefit Waiting Period 7 days

INCREASED DEPENDENT CHILD DISMEMBERMENT BENEFIT
Benefit 100% multiplied by the percentage ofthe Child's Principal
Sumapplicable to the Covered Loss, as shownin the
Scheduleof Covered Losses

REHABILITATION BENEFIT

Benefit per Covered Accident 10% of the Principal Sumsubject to a maximum of $25,000
SEATBELT AND AIRBAG BENEFIT

Seatbelt Benefit 10% of the Principal Sum

Airbag Benefit 10% of the Principal Sum

Default Benefit $1,000
SPECIAL EDUCATION BENEFIT

Surviving Dependent Child Benefit 10% of the Principal Sumsubject to a Maximum Benefit of

$10,000

Maximum Number of Annual Payments

For Each Surviving Dependent Child 4

Default Benefit $1,000



SPOUSE OR DOMESTIC PARTNER RETRAINING BENEFIT
Benefit 10% of the Principal Sumsubject to a Maximum Benefit of
$50,000

SPOUSE OR DOMESTIC PARTNER SURVIVOR BENEFIT
Total Monthly Benefits:

At death of covered Employee 1% ofthe Principal Sum
At death of covered Spouse or Domestic Partner 1% ofthe covered Spouse's or Domestic Partner's Principal
Sum
Benefit Period 12 months
Maximum Benefit $5,000
GA-00-1100.00



GENERAL DEFINITIONS

Please note that certain words used in this Certificate have specific meanings. The words defined below and capitalized
within the text of this Certificate have the meanings set forth below.

Actiwe Service

An Employee will be consideredin Active Service with the Employeron any day that is either of the following:

1. oneofthe Employer’s scheduled work days on which the Employee is performing his regular duties on a full-time
basis, eitherat one ofthe Employer’s usual places ofbusiness or at some other location to which the Employer’s
businessrequires the Employee to travel;

2. ascheduled holiday, vacationday or period of Employer-approved paid leave ofabsence, other thansick leave, only if
the Employee was in Active Service onthe preceding scheduled workday.

A person otherthanan Employee is considered in Active Serviceifhe is none ofthe following:

1. anInpatientin a Hospital or receiving Outpatient care for chemotherapy or radiation therapy;
2. confined at home under the care ofa Physician for Sickness or injury;

3. Totally Disabled.

Age
A Covered Person’s A ge, for purposes of initial premium calculations, is his Ageattained on the date coveragebecomes
effective for himunderthis Policy. Thereafter, it is his Age attainedon his lastbirthday.

Aircraft

A vehicle which:

1. hasavalid certificate ofairworthiness; and

2. is being flown by a pilot with a valid license to operate the Aircraft.

Cowered Accident

A sudden, unforeseeable, external event that results, directly and independently ofall other causes, in a Covered Injury or
Covered Loss and meets all of the following conditions:

1. occurs while the Covered Person is insured under this Policy;

2. is notcontributed toby disease, Sickness, mental or bodily infirmity;

3. isnototherwiseexcluded underthe terms of this Policy.

Cowered Injury
Any bodily harmthat results directly and independently of all other causes froma Covered Accident.

Cowered Loss

Aloss that is allofthe following:

1. theresult, directly andindependently of all other causes, ofa Covered Accident;

2. oneofthe Covered Losses specified in the Schedule of Covered Losses;

3. suffered by the Covered Person within theapplicable time period specified in the Schedule of Benefits.

Cowered Person

An eligible person, as defined in the Schedule of Benefits, forwhoman enrollment formhas been accepted by Us and
required premiumhas been paid whendue and for whomcoverage under this Policy remains in force. The termCovered
Person shallinclude, where this Policy provides coverage, an eligible Spouse andeligible Dependent Children.



Dependent Child(ren)

An Employee’s unmarried child who meets the following requirements:

1. Achild from live birth to 26 years old;

2. Achildwhois 26 or more years old, primarily supported by the Employee and incapable of self-sustaining
employment by reason of mentalor physical handicap. Proofofthe child’s condition and dependence must be
submitted to Us within 31 days after thedatethe child ceases to qualify as a Dependent Child forthe reasons listed
above. During the next two years, We may, fromtime to time, require proof ofthe continuationof such condition and
dependence. Afterthat, Wemay require proof no more than onceayear.

A child, for purposes ofthis provision, includes an Employee’s:

1. Naturalchild;

2. Adoptedchild, beginning with any waiting period pending finalization ofthe child’s adoption;

3. Stepchild who resides with the Employee;

4. Child for whomthe Employee is legal guardian, as longas the child resides with the Employeeand depends onthe
Employee for financial support. Financial supportmeans thatthe Employee is eligible to claimthe dependent for
purposes of Federaland State income taxreturns.

Employee
Foreligibility purposes, an Employee ofthe Employerwho is in one of the Covered Classes.

Employer
The Policyholder and any affiliates, subsidiaries or divisions shown in the Schedule of Covered Affiliates and which are
covered underthis Policy on the date of issue or subsequently agreed toby Us.

He, His,Him
Refers to any individual, male or female.

Hospital

An institutionthatmeets all of the following:

1. itis licensed as aHospital pursuantto applicable law;

2. it is primarily and continuously engaged in providing medical care and treatment tosickand injured persons;

3. it is managed underthe supervision of a staff of medical doctors;

4. it provides 24-hour nursing services by or under the supervision of a graduateregistered nurse (R.N.);

5. it has medical, diagnostic and treatment facilities, with major surgical facilities on its premises, oravailable on a
prearranged basis;

6. it chargesforits services.

The term Hospital does notinclude a clinic, facility, or unit ofa Hospital for:

1. rehabilitation, convalescent, custodial, educational or nursingcare;

2. theaged,drugaddictsoralcoholics;

3. a Veteran’s Administration Hospital or Federal Government Hospital unless the Covered Person incurs an expense.

Hospital Stay

A confinement in a Hospital, ordered by a Physician, over a period of time when roomand board an dgeneral nursing care
are provided at a per diemcharge made by the Hospital. The Hospital Stay mustresult directlyand independently ofall
othercauses froma Covered Accident. Separate Hospital Stays due tothe same Covered Accidentwill be treated as one
Hospital Stay unless separated by at least90 days.

Inpatient

A Covered Person whois confined forat least one fullday’s Hospitalroomand board. The requirement thata person be
charged forroomand board does not apply to confinementin a Veteran’s Administration Hospital or Federal Government
Hospitaland in such case, the term'Inpatient' shall mean a Covered Personwho is required to be confined fora period of at
least afull day as determined by the Hospital.



Nurse

A licensed graduate Registered Nurse (R.N.), a licensed practical Nurse (L.P.N.) or a licensed vocational Nurse (L.V.N.)
and who is not:

1. employed orretained by the Policyholder;

2. living in the Covered Person’s household; or

3. aparent,sibling, spouse or child ofthe Covered Person.

Outpatient
A Covered Person whoreceives treatment, services and supplies while not an Inpatient in a Hospital.

Prior Plan
The plan ofinsurance providing similar benefits, sponsored by the Employer in effect immediately prior to this Policy’s
Effective Date.

Physician

A licensed health care provider practicing within the scope of his license and rendering care and treatmentto a Covered
Person that is appropriate forthe conditionand locality andwho is not;

1. employed orretained by the Policyholder;

2. living in the Covered Person’s household;

3. aparent,sibling, spouse or child of the Covered Person.

Sickness
A physical or mentalillness.

Spouse
The Employee’s lawful spouse.

TerroristAct
Any hostile or violent act carried out by a group of persons having political or military goals but not operating on behalf of
a foreign state and whose purpose is to compelan act oromission by any other person or governmental entity.

Totally Disabled or Total Disability

Totally Disabled or Total Disability means either:

1. inability of the Covered Personwho is currently employedto do any type ofwork forwhich he is ormay become
qualified by reason of education, training or experience; or

2. inability ofthe Covered Personwho is not currently employedto performall of the activities of daily living including
eating, transferring, dressing, toileting, bathing, and continence, without human supervision or assistance.

We, Us, Our
Life Insurance Company of North America.

You, Your
The personto whomthe certificate is issued.

GA-00-1200.00



ELIGIBILITY AND EFFECTIVE DATE PROVISIONS

Policy Effective Date

The Insurance Company agrees to provide Accident Insurance Benefits described in this Policy in consideration ofthe
Policyholder’s application and payment ofthe initial premium when due. Insurance coverage begins onthe Policy
Effective Date shown on this Policy’s first page.

Bligibility

An Employee becomes eligible forinsurance under this Policy on the date he meets all of the requirements of one ofthe
Covered Classes and completes any Eligibility Waiting Period, as shown in the Schedule of Benefits. A Spouse and
Dependent Children ofan eligible Employee become eligible forany dependent insurance provided by this Policy on the
later of the date the Employeebecomes eligible and the date the Spouse or Dependent Child meets theapplicable definition
shown in the Definitions section of this Policy. No personmay be eligible forinsurance under this Policy as both an
Employee and a Spouse or Dependent Child at the same time.

Effective Date for Individuals

Insurance becomes effectiveforan eligible Employee who applies and agrees to make required contributions within 31
days ofeligibility, and subjectto the Deferred Effective Date provision below, on the latest ofthe following dates:

1. theeffective dateofthis Policy;

2. thedate the Employee becomeseligible;

3. thedate Wereceive the Employee’s completed enrollment formand the required first premium, during his lifetime.

Insurance becomes effective foran Employee’s eligible dependents ifthe Employee applies and agrees to make required

contributions within 31 days ofthe date his dependents become eligible and, subjectto the Deferred Effective Date

provisionbelow, on the latest of the following dates:

1. theeffective dateofthis Policy;

2. thedate the Employee becomeseligible;

3. thedate the Employee’s insurance becomes effective;

4. thedate the dependentmeets the definition of Spouse or Dependent Child, as applicable;

5. the date We receive acompletedenrollment formfor Spouse and Dependent Child coverageandthe required first
premium, during each dependent’s lifetime.

Insurance becomes effective fora newborn Dependent Child automatically fromthe moment ofthe child’s live birth.
Insurance for that Dependent Child automatically ends 31 days later unless the Employee has a Spouse or other Dependent
Children insured under this Policy or makes a requestto cover thechild and pays the required initial premium, during the
child’s lifetime.

DEFERRED EFFECTIVE DATE

Actiwve Service

The effective dateofinsurance will be deferred forany Employee orany eligible Spouse or Dependent Child who is not in
Active Service on the date coveragewould otherwise become effective. Coverage will become effective onthe later ofthe
date he returns to Active Service and the date coveragewould otherwise have become effective.

Effective Date of Changes

Any increase ordecrease in the amountofinsurance forthe Covered Person resulting from:
1. achangein benefits provided by this Policy; or

2. achangeinthe Employee’s Covered Class will take effect on the date of such change.
Increases willtake effect subjectto any Active Servicerequirement.



TERMINATION OF INSURANCE

The insurance ona Covered Personwill end on the earliestdate below:

1. thedate this Policy orinsurance fora Covered Class is terminated;

2. thenext premiumdue date after the date the Covered Person is no longerin a Covered Class or satisfies eligibility
requirements underthis Policy;

3. thelastday ofthe lastperiod forwhich premiumis paid;

4. thenext premium due date after the Covered Person attains the maximum Age for insurance under this Policy ;

5. with respect to a Spouse or Dependent Child, the date of the death ofthe covered Employeeor the dateofdivorce
fromthe covered Employeeunless the Spouseelects to continue insurance, including insurance on Dependent
Children. See Continuation of Insurancesection.

Termination will not affect a claim fora Covered Loss or Covered Injury that is the result, directly and independently of all
other causes, ofa Covered Accident thatoccurs while coveragewas in effect.

CONTINUATION OF INSURANCE

Insurance forthe covered Spouse and Dependent Children may be continuedifa covered Spouse’s and Dependent
Children’s insurance would otherwise end because of death of or divorce fromthe covered Employee. The Covered Spouse
must:

1. submit a written request for continued insuranceto Retirement Services within 31 days ofthe event; and

2. pay the required premiumto the Policyholder/Subscriber

Insurance continued under this provision may not exceed theamount ofinsurance in force on the day before insuranceas a
covered Spouse ended, nor may a Spouseadd any dependents forinsurance.

Premiums for insurance continued under this provisionwill start with the Premium Due Date on or next following the date
of the event. Ifa Spouse does not electto continue insurance under this provision or does notprovide notification within the
required time period, insurance will not be continuedandany premiumpaid fromthe date of the eventwill be refunded.
Any Continuationof Insuranceis subjectto Our continuingto offerinsurance under this Policy to newapplicants.

Draft Accounts

The Insurance Company shall be entitled to retain, as part of its compensation, any earnings ondraft accounts created in
connectionwith benefit claims, in excess of interest credited under theterms of the policy.

GA-00-1300.00



COMMON EXCLUSIONS

In addition toany benefit-specific exclusions, benefits will not be paid forany Covered Injury or Covered Loss which,
directly orindirectly, in whole or in part, is caused by orresults fromany ofthe following unless coverage is specifically
provided for by name in the Description of Benefits Section:

1. intentionally self-inflicted injury, suicide orany attemptthereat while sane or insane;

2. declared orundeclaredwar oract of war;

3. flight in, boarding oralighting froman Aircraft orany craft designed to fly above the Earth’s surface:

a. except as apassenger on aregularly scheduled commercial airline;

b. designed for flight aboveorbeyond the earth’s atmosphere;

c. being used by any military authority, except an Aircraft used by the Air Mobility Command or its foreign
equivalent;

4, Sickness, disease, bodily or mental infirmity, bacterial or viral infection or medical or surgical treatment thereof,
except forany bacterial infection resulting froman accidental external cut orwound or accidental ingestion of
contaminated food;

5. travelin any Aircraft owned, leased or controlled by the Policyholder, orany of its subsidiaries or affiliates. An
Aircraft will be deemed to be "controlled" by the Policyholder if the Aircraft may be usedas the Policyholder
wishes for more than 10straight days, or more than 15days in any year;

6. a Covered Accidentthatoccurs while engaged in the activities of active duty service in the military, navy orair
force ofany country orinternational organization. Covered Accidentsthat occur while engagedin Reserve or
National Guard training are not excluded until training extends beyond 60 days.

GA-00-1403.00
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CONVERSION PRIVILEGE

1.

If the Covered Person’s insurance or any portionofit ends forany ofthe following reasons:

a. employmentor membership ends;

b. eligibility ends (except forage forthe Employee or Covered Spouse);

the Covered Person may have Us issue converted accident insurance onan individual policy oran individual certificate

underadesignated group policy. The Covered Personmay apply foran amount of coveragethatis:

a. in $1,000 increments;

b. notless than $25,000, regardless of the amount of insurance under the group policy; and

c. notmorethan the amount of insurance he had underthegroup policy, except as provided above, up toa maximum
amount of $250,000.

The Covered Personmust be underage 70to get a converted policy.

If the Covered Person’s insurance orany portion of it ends for non-payment of premium, he may not convert. Ifthe
Covered Person’s insurance ends for a reason described in 2. below, conversionis subject to that section.

The converted policy or certificate will coveraccidental deathand dismemberment. The policy or certificate will not
contain disability or otheradditional benefits. The Covered Personneednot show Us thathe is insurable.

If the Covered Person has converted his group coverage and later becomes insured under the same group plan as
before, he may not convertasecondtime unless he provides, at his ownexpense, proof of insurability or proofthe
prior converted policy is no longer in force.

The Covered Personmust apply forthe individual policy within 31 days after his coverage under this Group Policy
ends and pay the required premium, based on Ourtable of rates for such policies, his Age and class of risk. If the
Covered Person has assigned ownership of his group coverage, the owner/assignee must apply for the individual

policy.

If the Covered Personsuffers a Covered Loss ordies duringthis 31-day periodas the result of an accidentthat would
have beencovered underthis Group Policy, We will pay as a claim underthis Group Policy the amountof insurance
that the Covered Personwas entitledto convert. It does not matter whetherthe Covered Person applied for the
individual policy or certificate. Ifsuch policy or certificate is issued, it will be in exchange forany other benefits under
this Group Policy.

Theindividual policy or certificate will take effect on the day followingthe date coverage under the Group Policy
ended;or, if later, the date application is made.

Exclusions

The converted policy may exclude the hazards or conditions thatapply to the Covered Person’s group coverage at the
time it ends. We will reduce paymentunderthe converted policy by the amount of any benefits paid under the group
policy if both coverthe same loss.

If the Covered Person’s insurance ends becausethis Group Policy is terminated or is amended to terminate insurance

for the Covered Person’s class, and he has been covered under this Group Policy or, any group accidentinsurance

issuedto the Employerwhich the Group Policy replaced, for at least five years, the Covered Personmay have Us issue

an individual policy or certificate of accident insurance subject tothe same terms, conditions and limitations listed

above. However,the amounthe may apply forwill be limited to the lesser ofthe fo llowing:

a. coverageunderthis Group Policy lessanyamount of group accidentinsurance for which he is eligible on the date
this Group Policy is terminated or for which he became eligible within 31 days of such termination, or

b. $10,000.

1



Extension of Conwersion Period

If the Covered Personis eligible to convert and is not notified of this right at least 15 days priorto the end ofthe 31 day
conversion period, the conversion period will be extended. The Covered Person will have 15 days fromthe daten otice is
given to apply foraconverted policy or certificate. In no event will the conversion period be extended beyond 90 days.
Notice, forthe purpose ofthis section, means written notice presented to the Covered Person by the Policyholder or mailed
to the Covered Person’s lastknown address as reported by the Policyholder.

If the Covered Personsustains a Covered Loss or dies during the extended conversion period, but more than 31 days after
his coverage under the Group Policy terminates, benefits will not be paid under the Group Policy. Ifthe Covered Person’s

application fora converted policy or certificateis received by Us andthe required premiumis paid, benefits may be payable
underthe converted policy or certificate.

GA-01-1505.00
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CLAIMPROVISIONS

Notice of Claim

Written orauthorized electronic/telephonic notice of claim must be given to Us within 31 days aftera Covered Loss occurs
or beginsoras soonas reasonably possible. Ifwritten orauthorized electronic/telephonic noticeis not given in thattime,
the claimwill not be invalidated or reduced if it is shown that written or authorized electronic/telephonic notice was given
as soonas was reasonably possible. Noticecan be given to Us at Our Home Office in Philadelphia, Pennsylvania, such
otherplace as Wemay designateforthe purpose, orto Ourauthorized agent. Notice shouldincludethe Policyholder's
name and policy number and the Covered Person’s name, address, policy and certificate number.

Claim Forms

We will send claimforms for filing proofofloss when We receivenotice ofaclaim. If such forms are not sent within 15
days after We receive notice, the proof requirements will be met by submitting, within the time fixed in this Policy for
filing proofofloss, written or authorized electronic proof of the natureand extentof the loss for which the claimis made.

Claimant Cooperation Provision

Failure ofa claimant to cooperatewith Us in the administration of the claimmay result in termination o fthe claim. Such
cooperationincludes, butis not limited to, providingany information or documents needed to determine whether benefits
are payable orthe actual benefit amount due.

Proof of Loss

Written orauthorized electronic proof of loss satisfactory to Us mustbe givento Us at Our office, within 90 days ofthe
loss forwhich claimis made. If (a) benefits are payable as periodic payments and (b) each payment is contingentupon
continuing loss, thenproof of loss must be submitted within 90 days after the termination of each period forwhich Weare
liable. If written orauthorized electronic notice is notgivenwithin that time, no claimwill be invalidated orreduced if it is
shown that such noticewas given assoonas reasonably possible. Inany case, written orauthorized electronic proof must
be given not more thanone year after the time it is otherwise required, except if proofis not givensolely dueto the lack of
legal capacity.

Manner of Payment of Claims

The Subscriber authorizes that any benefit payment due asa lump sumof$5,000.00 or more shallbe credited to adraft
account with the Insurance Company, in the name of the beneficiary. The beneficiary may withdraw theentire proceeds at
any time by issuing one or more drafts, or may withdraw lesser amounts, subjectto a minimum accountbalance set by the
Insurance Company fromtime to time. Interestshall be credited to suchaccount at rates as determined fromtime to time by
the Insurance Company.

Time of Payment of Claims

We will pay benefits due under this Policy forany loss other than a loss for which this Policy provides any periodic
payment immediately uponreceipt of due written or authorized electronic proof of such loss. Subjectto duewritten or
authorized electronic proof ofloss, allaccrued benefits for loss forwhich this Policy provides periodic paymentwill be
paid monthly unless otherwise specified in the benefits descriptions and any balance remaining unpaid at thetermination of
liability will be paid immediately upon receipt of proof satisfactory to Us.

Payment of Claims

All benefits will be paid in United States currency. Benefits for loss of life will be payable in accordance with the
Beneficiary provisionandthese Claim Provisions. Allother proceeds payable underthis Policy, unless otherwisestated,
will be payable to the covered Employee orto his estate.

If We are to pay benefitsto theestate orto a personwho is incapable of giving a valid release, Wemay pay $1,000 to a
relative by blood or marriage whomWe believe is equitably entitled. Any payment made by Us in good faith pursuant to
this provision will fully discharge Us to the extent of such payment and release Us fromall liability.

Physical Examination and Autopsy

We, at Our own expense, havethe rightand opportunity to examine You, Your Spouse and/or Dependent Child when and
as often as Wemay reasonably require while a claim is pendingandto make an autopsy in case of deathwhere it is not
forbidden by law.

13



Legal Actions

No action at law or in equity may be brought to recover under this Policy less than 60 days after written orauthorized
electronic proof ofloss has been furnished as required by this Policy. No suchactionwill be brought more thanthree years
afterthe time such written proof ofloss must be furnished.

Beneficiary

The beneficiary is the personor persons You name or change on a formexecuted by You and satisfactoryto Us. This form
may be in writing orby any electronic means agreed upon between Us andthe Policyholder. Consent of the beneficiary is
not required to affectany changes, unless the beneficiary has been designated as an irrevocable beneficiary, orto make any
assignmentofrights orbenefits permitted by this Policy. Any Accidental Death Benefit payable at thedeath of Your
Spouseor Dependent Child will be paid to You or Your estate.

A beneficiary designation or changewill become effective onthe date You execute it. However, Wewill not be liable for
any action taken or payment made before Werecord notice ofthe change at our Home Office.

If more than one person is namedas beneficiary, the interests of eachwill be equal unless You have specified otherwise.
The share of any beneficiary who does not survive You, Your Spouse or Dependent Child will pass equally to any
surviving beneficiaries unless otherwise specified.

If there is no named beneficiary or surviving beneficiary, or if You die while benefits are payable to You, We may make
direct payment to the first surviving class of the following classes of persons:

1. spouse;

2. child or children;

3. motherorfather;

4. sistersorbrothers;

5. yourestate orthe estate of your Spouse and/or Dependent Children.

Recowery of Owerpayment

If benefits are overpaid, We have the right to recover the amount overpaid by either of the following methods.
1. Arequestforlump sumpayment ofthe overpaid amount.

2. Areductionofany amounts payable under this Policy.

If there is an overpaymentduewhen You, Your Spouse or Dependent Children die, We may recover the overpaymentfrom
Your, Your Spouse's or Dependent Child's estate.

GA-00-CE1600.00
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ADMINISTRATIVEPROVISIONS

Premiums

All premium rates are expressed in, and all premiums are payable in, United States currency. The premiums for this Policy
will be based on the rates set forthin the Policy, the plan andamounts of insurance in effect. If Your, Your Spouse's and/or
Dependent Child's insuranceamounts are reduced due to age, premiumwill be based onthe amounts of ins urance in force
on the day afterthe reductiontook place.

Grace Period

A Grace Period of 31 days will be granted for payment of required premiums under this Policy. Insuranceunder this Policy
for You, Your Spouse and/or Dependent Children will remain in force during the Grace Period. We will reduce any
benefits payable forany claims incurred during thegrace period by the amountofpremiumdue. If nosuchclaims are
incurred and premiumis not paid duringthe grace period, insurance will end on the lastday of the period for which
premiums were paid.

GA-00-CE1701.00
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GENERAL PROVISIONS

Misstatement of Fact
If You, Your Spouseor Dependent Children have misstated any fact, allamounts payable under this Policy will be such as
the premium paid would have purchased had such fact beencorrectly stated.

Multiple Certificates

You may have in force only one certificate of insurance at a time under this Policy. Ifatany time You have beenissued
more than one certificate, thenonly thelargest shall be in effect. We will refund premiums paid for the others forany
period oftime that more than onecertificate was issued.

Assignment

We will be boundby an assignmentofa Covered Person's insurance under this Policy only when the original assignmentor
a certified copy of the assignment, signed by the Covered Person and any irrevocable beneficiary, is filed with Us. The
assignee may exercise all rights and receive all benefits assigned only while the assignmentremains in effect and insurance
underthis Policy andthe Covered Person’s certificate remains in force.

Incontestability of Your, Your Spouse's and/or Dependent Child's Insurance

All statements made by You, Your Spouse and/or Dependent Children are considered representations and not warranties.
No statementwill be used to deny or reducebenefits or be used as a defense to a claim, unless a copy of the instrument
containingthestatementis, or has been, furnishedto the claimant.

Aftertwo years fromYour, Your Spouse's and/or Dependent Child's effective date ofinsurance, or fromthe effective date
of increased benefits, no such statementwill cause insurance or the increased benefits to be contested except for fraud or
lack of eligibility for insurance.

In the eventof death orincapacity, thebeneficiary or representative shall be given a copy.

Clerical Error

Insurance for You, Your Spouseand/or Dependent Children will not be affected by erroror delay in keeping records of
insurance underthis Policy. Ifsuch errorordelay is found, We will adjust the premiumfairly.

Policy Changes

We may agree with the Policyholder to modify a plan of benefits without Your, Your Spouse's and/or Dependent Child's
consent.

Workers’ Compensation Insurance
This Policy is not in place ofand does notaffect any requirements for coverageunder any W orkers” Compensation law.

GA-00-CE1800.00
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DESCRIPTION OF COVERAGES AND BENEFITS

This Description of Coverages and Benefits Section describes the Accident Coverages and Benefits provided to You.
Benefitamounts, benefit periods and any applicable aggregate andbenefit maximums are shown in the Schedule of
Benefits. Certainwords capitalizedin the text of these descriptions have special meanings within this Certificate
and are defined in the General Definitions section. Please readthese and the Common Exclusions sections inorder to
understand all of the terms, conditions and limitations applicable to these coverages andbenefits.

ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS

Cowered Loss  We will pay the benefit forany oneofthe Covered Losses listed in the Schedule of Benefits, if the
Covered Person suffers a Covered Loss resulting directly and independently of all other causes froma
Covered Accident within theapplicable time period specified in the Schedule of Benefits.

If the Covered Person sustains more than one Covered Loss as a result of the same Covered Accident,
benefits will be paid for the Covered Loss for which the largest available benefitis payable. Ifthe loss
results in death, benefits will only be paid under the Loss of Life benefit provision. Any Loss of Life
benefit will be reduced by any paid or payable Accidental Dismemberment benefit. However, if such
Accidental Dismemberment benefit equals or exceeds the Loss of Life benefit, no additional benefit will
be paid.

Definitions Loss of a Hand or Foot means complete Severancethrough orabove the wrist orankle joint.

Loss of Sight means thetotal, permanent loss ofall vision in one eye which is irrecoverable by natural,
surgical orartificial means.

Loss of Speech means total and permanent loss of audible communicationwhich is irrecoverable by
natural, surgical or artificial means.

Loss of Hearing means totaland permanentloss of ability to hearany soundin bothears whichis
irrecoverable by natural, surgical or artificial means.

Loss of a Thumb and Index Finger of the Same Hand or Four Fingers of the Same Hand means
complete Severancethrough orabove the metacarpophalangeal joints of thesame hand (thejoints
between the fingersandthe hand).

Paralysis or Paralyzedmeans total loss of use ofa limb. A Physician mustdetermine the loss of use to
be complete and irreversible.

Quadriplegiameans total Paralysis of both upperandboth lower limbs.

Hemiplegiameans total Paralysis of the upperand lower limbs on one side ofthe body.
Paraplegiameans total Paralysis of both lower limbs orboth upper limbs.

Coma means a profound state of unconsciousness which resulted directly and independently fromall
other causes froma Covered Accident, and fromwhich the Covered Person is notlikely to be aroused
through powerful stimulation. This condition must be diagnosed and treated regularly by a Physician.
Coma does notmean any state of unconsciousness intentionally induced during the course of treatmentof
a Covered Injury unless the state of unconsciousness results fromthe administration of anesthesia in
preparation for surgical treatment of that Covered Accident.

Sewerance means the complete and permanent separation and dismemberment of the part fromthe body.

Exclusions The exclusions thatapply to this benefit are in the Common Exclusions section.
GA-00-2100.00
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ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES

Accidental Death and Dismemberment benefits are provided under the following coverages. Any benefits payable under
themare shownin the Schedule of Covered Losses and willnot be paid in addition to any other Accidental Death and
Dismemberment benefits payable.

EXPOSURE AND DISAPPEARANCE COVERAGE

Benefits for Accidental Death and Dismemberment, as shown in the Schedule of Covered Losses, will be payable ifa
Covered Person suffersa Covered Loss which results directly and independently of all other causes fromunavoidable
exposure to theelements following a Covered Accident.

If the Covered Persondisappears and is not found within one year fromthe date of the wrecking, sinking or disappearance
of the conveyance in which the Covered Person was riding in the course ofa trip which would otherwise be covered under
this Policy, it will be presumed that the Covered Person’s death resulted directly and independently ofall other causes from
a Covered Accident.

Exclusions The exclusions thatapply to this coverageare in the Common Exclusions Section.
GA-00-2202.00

ADDITIONAL ACCIDENT BENEFITS
Accidental Death and Dismemberment benefits are provided under the following Additional Benefits. Anybenefits
payable underthemwill be paid in addition to any other Accidental Death and Dismembermentbenefit payable.

BEREAVEMENT AND TRAUMA COUNSELING BENEFIT

We will pay counselingsessions, up to the Maximum Benefit Amount shown in the Schedule of Benefits and subject to the

following conditions and exclusions, whenthe Covered Person or Immediate Family Member requires bereavement and

trauma counseling because the Covered Person suffereda Covered Loss that resulted directly and independently of all other

causes froma Covered Accident. Such counselingmust meet all of the following conditions:

1. covered bereavement and trauma counseling expenses must be incurred within one year fromthe date ofthe Covered
Accidentcausing the Covered Loss;

2. theexpenseis chargedforabereavementortrauma counseling session for the Covered Personor one or more of his
Immediate Family Members;

3. counselingis providedunderthecare, supervisionororder ofa Physician;

4. achargewouldhavebeenmade if no insurance existed.

Definitions Forpurposes ofthis benefit:
Immediate Family Member means apersonwho is related to the Covered Person in any ofthe
following ways: Spouse, brother-in-law, sister-in-law, son-in-law, daughter-in-law, mother-in-law,
father-in-law, parent (includes stepparent), brother or sister (includes stepbrother or stepsister) or child
(includes legally adopted child or stepchild).

Exclusions Covered bereavementand trauma counseling benefits do notinclude any expense for which the Covered
Person is entitled to benefits under any Workers” Compensation Actor similar law.

Otherexclusions thatapply to this benefit are in the Common Exclusions Section.
GA-00-2214.00

CARJACKING BENEFIT

We will pay the benefit shownin the Schedule of Benefits if the Covered Person suffers a Covered Loss resulting directly
and independently ofall other causes froma Covered Accident that occurs duringa Carjacking of an Automobile that the
Covered Person was operating, getting into or out of, orriding in as a passenger. Verification ofthe Carjacking must be
made part of an official police report within 24 hours ofthe Carjacking, oras soon as reasonably possible, or be certified in
writing by the investigating officer(s) within 24 hours oras soon as reasonably possible.
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Definitions Forpurposes ofthis benefit:
Carjacking means a person other thanthe Covered Persontaking unlawful possession ofan Automobile
by means of force orthreats against the person(s) then rightfully occupying such Automobile.

Automobile means aself-propelled private passenger motor vehicle with four or more wheels, which is
of atype bothdesigned andrequired to belicensed for use on the highways ofany state or country.
Automobile includes, but is not limited to, a sedan, station wagon, sportutility vehicle,and a motor
vehicle ofthe pickup, panel, van, camper or motorhome type. Automobile does notinclude a mobile
home orany motor vehicle that is used in mass or public transit.

Exclusions The exclusionsthatapply to this benefit are in the Common Exclusions Section.
GA-00-2221.00

CHILD CARE CENTER BENEFIT

We will pay benefits shown in the Schedule of Benefits for the care of each surviving Dependent Child in a Child Care
Centerif death of the covered Employee results directly and independently ofall other causes froma Covered Accidentand
all ofthe following conditions are met:

1 one ormore surviving DependentChildren is under Age 13and:
a. was enrolled in a Child Care Centeron the dateofthe Covered Accident; or
b. enrolls in a Child Care Centerwithin 365 days fromthe dateofthe Covered Accident.

This benefit will be payable to the Surviving Spouse if the Spouse has custody of the child. Ifthe Surviving Spouse does
not have custody ofthe child, benefits will be paid to the child’s legally appointed guardian. Payments willbe made at the
end ofeach 12 month period thatbegins after the date of the covered Employee’s death. A claimmust be submittedto Us
atthe end ofeach 12 month period. A 12month period begins:

1. when the Dependent Child entersa Child Care Center for the first time, within the period specified in (1b) above,
afterthe covered Employee’s death; or
2. on the first ofthe month following the covered Employee’s death, ifthe Dependent Child was enrolled in a Child

Care Centerbefore the covered Employee’s death.

Each succeeding 12 month period begins on the day immediately following the last day of the preceding period. Pro rata
payments will be made for periods of enrollment in a Child Care Center of less than 12 months.

If there is no surviving Dependent Child at the time of the covered Employee Covered Accidental Death, the Default
Benefit shown in the Schedule of Benefits will be paid to the covered Employee’s beneficiary.

Definitions Forpurposes ofthis benefit:
Child Care Center is a facility which:
1. is licensed and run accordingto laws and regulations applicable to child care facilities; and
2. provides care and supervision for children in a group settingon a regular, daily basis.
A Child Care Centerdoesnotincludeany ofthe following:
1. a Hospital;
2. the child’s home;
3. care provided during normal school hours while a child is attending grades one through twelve.

Dependent Child(ren) An Employee’s unmarried child who meets the following requirements:
1. A child from live birth to 19 years old;

2. A child who is 19 or more years old but less than 24 years old, enrolled in aschool as a full-time
studentand primarily supported by the Employee;
3. A child who is 19 or more years old, primarily supported by the Employee and incapable of self-

sustaining employmentby reason of mental or physical handicap. Proofofthe child’s condition
and dependence must be submitted to Us within 31 days after the date the child ceases to qualify
as a Dependent Child for the reasons listedabove. During thenext two years, We may, from
time to time, require proof ofthe continuation of such condition and dependence. Afterthat, We
may require proofno more thanonce a year.
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A child, for purposes ofthis provision, includes an Employee’s:

1 natural child;

2. adopted child, beginningwith any waiting period pending finalization ofthe child’s adoption;
3. stepchild who resides with the Employee;

4. child for whomthe Employee is legal guardian, as longas the child resides with the Employee

and depends on theEmployee for financial support. Financial support means that the Employee
is eligible to claim the dependent for purposes of Federal and State income taxreturns.

Exclusions The exclusions thatapply to this benefit are in the Common Exclusions Section.
GA-00-2222a.00

HOSPITAL STAY BENEFIT

We will pay the daily benefit shown in the Schedule of Benefits, subject to the following conditions and exclusions, if the
Covered Person requires a Hospital Stay due to a Covered Loss resultingdirectly and independently ofall other causes
froma Covered Accident.

The Hospital Stay must meet all of the following:

1. beatthedirection andunderthe care ofaPhysician;

2. begin within 30 days ofthe Covered Accident;

3. begin while the Covered Person’s insurance is in effect.

The benefit will be paid foreach day ofa continuous Hospital Stay that continues after the end of the Benefit Waiting
Period as shownin the Schedule of Benefits. Benefits will be paid retroactively to thefirst day of the Hospital Stay.

Exclusions The exclusions thatapply to this benefit are in the Common Exclusions Section.
GA-00-2237.00

INCREASED DEPENDENT CHILD DISMEMBERMENT BENEFIT

We will pay an additional benefit ifa covered Dependent Child sustains a Covered Loss resulting, directly and
independently ofall other causes, froma Covered Accident forwhich Accidental Dismemberment benefits are payable
underthis Policy.

If the covered Dependent Child sustains more than one Covered Loss as a result of the Covered Accident, the Increased
Dependent Child Benefit will be calculated based on the Covered Loss forwhich the largestavailable Accidental
Dismemberment Benefit is payable.

If the covered Dependent Child dies within 90 days of the same Covered Accident, the Loss of Life benefit under the
Accidental Death and Dismemberment Benefit will not be reduced by the dismemberment benefit received under the
Increased Dependent Child Dismemberment Benefit.

Exclusions The exclusionsthatapply to this benefit are in the Common Exclusions Section.
GA-00-2239.00

REHABILITATION BENEFIT

We will pay the Rehabilitation Benefit shownin the Schedule of Benefits, subject tothe following conditionsand
exclusions, whenthe Covered Personrequires Rehabilitation after sustaininga Covered Loss resultingdirectlyand
independently of all other causes froma Covered Accident.

The Covered Personmust require Rehabilitation within two years after the date of the Covered Loss.
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Definition Forpurposes ofthis benefit:
Rehabilitation means medical services, supplies, or treatment, or Hospital confinement (or part ofa
Hospital confinement) thatsatisfies all of the following conditions:
1. areessential for physical rehabilitation required due to the Covered Person’s Covered Loss;
2. meetgenerally accepted standards of medical practice;
3. areperformed underthe care, supervisionororder ofa Physician;
4. prepare the Covered Person toreturnto his orany other occupation.

Exclusions The exclusionsthatapply to this benefit are in the Common Exclusions Section.
GA-00-2248.00

SEATBELT AND AIRBAG BENEFIT

We will pay the benefit shownin the Schedule of Benefits, subject to the conditions and exclusions described below, when
the Covered Persondies directly and independently ofall other causes froma Covered Accidentwhile wearing a seatbelt
and operating or riding as a passenger in an Automobile. An additional benefit is provided if the Covered Person was also
positionedin a seat protected by a properly-functioningand properly deployed Supplemental Restraint System (Airbag).

Verification of proper use of the seatbelt at the time of the Covered Accidentand thatthe Supplemental Restraint System
properly inflated uponimpact mustbe a part of an official police report ofthe Covered Accident or be certified, in writing,
by the investigating officer(s) and submitted with the Covered Person’s claimto Us.

If such certification orpolice report is not available or it is unclear whether the Covered Personwas wearing a seatbelt or
positionedin a seat protected by a properly functioningand properly deployed Supplemental Restraint System, We will pay
a default benefit shownin the Schedule of Benefits to the Covered Person’s beneficiary.

In the case ofa child, seatbelt meansa child restraint, as required by state lawand approved by the National Highway
Traffic Safety Administration, properly secured and being used as recommended by its manufacturer for children of like
Age and weightat the time of the Covered Accident.

Definitions Forpurposes ofthis benefit:
Supplemental Restraint System meansan airbag thatinflates uponimpact foradded protectionto the
head and chest areas.

Automobile means a self-propelled, private passenger motor vehicle with four or more wheels which is a
type bothdesigned and required to be licensed for use onthe highway ofany state or country.
Automobile includes, but is notlimited to, a sedan, station wagon, sportutility vehicle, ora motor vehicle
of the pickup, van, camper, or motor-home type. Automobile doesnot include amobile home orany
motor vehicle which is usedin mass or public transit.

Exclusions The exclusions thatapply to this benefit are in the Common Exclusions Section.
GA-00-2251.00

SPECIAL EDUCATION BENEFIT

We will pay the benefit, up to the Maximum Benefit shownin the Schedule of Benefits, for each qualifying Dependent
Child who is insured under the covered Employee’s or covered Spouse's certificate on the date he dies. The Covered
Person’s deathmust result, directly and independently ofall other causes froma Covered Accident for which an Accidental
Death Benefit is payable under this Policy. This benefit is subject tothe conditions and exclusions described below.

A qualifying Dependent Child must:
1. a. beenrolled as afull-time studentin an accredited school of higher learning beyondthe 12" grade level on the date
of'the covered Employee’s or covered Spouse's Covered Accident; or
b. beatthe 12" grade level on the date ofthe covered Employee’s or covered Spouse's Covered Accidentand then
enrollas a full-time student at an accredited school of higher learning within 365 days fromthe dateofthe
Covered Accident and continue his education as a full-time student.
2. continue his education as a full-time student in such accredited school of higher learning; and
3. incurexpensesfortuition, fees, books, roomand board, transportationandany other costs payable directly to, or
approved and certified by, suchschool.
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Payments willbe made to each qualifying Dependent Child orto the child’s legal guardian, ifthe child is a minor at the end
of each yearforthe number of years shownin the Schedule of Benefits. We mustreceive proof satisfactory to Us of the
DependentChild’s enrollment and attendance within 31 days ofthe end ofeach year. The first year for which a Special
Education Benefit is payable will begin on the first of the month following the date the covered Employee or covered
Spousedied, if the surviving Dependent Child was enrolled on that date in an accredited school of higher learning beyond
the 12th grade; otherwise onthe date he enrolls in such school. Each succeeding year forwhich benefits are payable will
begin on the date following the end of the preceding year.

If no Dependent Child qualifies for Special Education Benefits within 365 days ofthe covered Employee’s or covered
Spouse's death, We will pay the default benefit shown in the Schedule of Benefits to the covered Employee’s or covered
Spouse's beneficiary.

Exclusions The exclusions thatapply to this benefit are in the Common Exclusions Section.
GA-00-2252.00

SPOUSE RETRAINING BENEFIT

We will pay expensesincurred, as described below, up to the Maximum Benefit shown in the Schedule of Benefits, to
enable the covered Employee’s Spouse to obtain occupational or educational training needed for employmentifthe covered
Employee dies directly and independently of all other causes froma Covered Accident. A covered Spousemust havebeen
insured under this Policy onthe date ofthe covered Employee’s deathto be eligible for this benefit. This benefit is subje ct
to the conditions and exclusions described below.

This benefit will be payable ifthe covered Employeedies within one year ofa Covered Accidentand is survived by his

Spousewho:

1. enrolls, within three years after the covered Employee’s death in any accredited school for the purpose of retraining or
refreshing skills needed foremployment; and

2. incurs expenses payable directly to, orapproved and certified by, suchschool.

Exclusions The exclusionsthatapply to this benefit are in the Common Exclusions Section.
GA-00-2254.00

SPOUSE SURVIVOR BENEFIT

We will pay the benefit shown in the Schedule of Benefits, subject tothe conditions and exclusions described below, if the
covered Employee’s orcovered Spouse's deathresults directly and independently ofall other causes froma Covered
Accident. Each monthly benefit equals the applicable Total of Monthly Benefits shownin the Schedule of Benefits divided
by the number of months in the benefit period.

The Surviving Spousewill receive monthly benefits, up to the maximum sumspecified in the Schedule of Benefits.
Payments under this benefit will cease uponthe earliest of any of the following:

1. paymentshave been made forthe number of months shownin the Schedule of Benefits;

2. thedatethe Surviving Spouseremarries;

3. thedatethe Surviving Spousedies.

The first monthly benefit payment will be due on the first of the month following the covered Employee’s or covered
Spouse's death, and subsequent benefits will be due on the first of each month thereafter.

Definitions Forpurposes ofthis benefit:
Surviving Spouse will include the covered Employee and covered Spouse.

Exclusions The exclusions thatapply to this benefit are in the Common Exclusions Section.
GA-00-2255.00
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Life Insurance Company of North America
a stock insurance company

Rider to the Certificate Made a Part of Group Policy No. OK 010280
Effective Date of Rider: July 1, 2005

MODIFICATION OF GROUP ACCIDENT POLICY
TO ADD DOMESTIC PARTNER AS AN ELIGIBLE DEPENDENT
FOR ACCIDENT INSURANCE

The provisions of the Certificate are modified as follows:

1. A. Allreferences tothe term"Spouse" are replaced with " Spouse or Domestic Partner", except for the following references:

a. Thedefinition of " Spouse" remains unchanged.

b. Anyreferenceto "lawfulspouse", "legal spouse", “husband” or “wife” remains unchanged.

c. Thereferenceto "spouse”in the last paragraph of the section titled " Beneficiary" under the Claim Provisions remains
unchanged.

d. Theitemregarding whena Spouse's coveragewill end in the paragraphtitled, " Termination of Insurance” under the
Eligibility and Effective Date Provisions, remains unchanged.

e. Thereferencesto "Surviving Spouse” in the Spouse Survivor Benefit remain unchanged. However, the definition of
"Surviving Spouse"is changedto: "Surviving Spouse will include the covered Employee and covered Spouse or
Domestic Partner.”

In the paragraphtitled, " Termination of Insurance” under the Eligibility and Effective Date Provisions, the following item
regarding whena Domestic Partner’s coverage will end is added:

"6. with respect to a Domestic Partner, the date of the death of the covered Employee orthe date such personno longer
qualifies as a Domestic Partner, unless such person electsto continue insurance. See Continuance of Insurance
section.”

Underthe General Definitions, itemnumber 3in the last paragraph ofthe "Dependent Child(ren)" definition, is changed
to:

3. Stepchild who resides with the Employee, including a Domestic Partner's child who resides with and is financially
dependentupon the Employee.

2. Thefollowing Domestic Partner definitionis added to the General Definitions section of the Certificate.

Domestic Partner means: apersonwho is registered as the covered Employee's domestic partner with the California
Secretary of State. Ifthere is no domestic partner registered with the California Secretary of State, "Domestic Partner” means
a personwho meets all of the following criteria:

a.
b.

C.

SQ —ho

Shares the covered Employee's permanentresidence.

Has resided with the covered Employee continuously forat least sixmonths and is expectedto reside with the covered
Employee indefinitely.

Is financially interdependentwith the covered Employeein each ofthe following ways:

i. byholding one ormore credit orbankaccounts, including a checkingaccount, as joint owners.

ii. byowning orleasingtheir permanentresidence as joint tenants.

Has signeda domestic partner declaration with the covered Employee, if the covered Employeeresides in a jurisdiction
that provides for domestic partner declarations.

Has not signed a domestic partner declaration with any other person within the last 12 months.

Is no less than 18 years of age.

Is not currently legally married to any other person.

Is notablood relative any closer thanwould prohibit legal marriage.

In addition tothe above requirements, consent of either party tothe Domestic Partner relationship must not havebeen
obtained by force, duress, or fraud.



A covered Employee's Domestic Partner is eligible for Accident Insurance Benefits underthe Policy on the later ofthe
Employee's eligibility date or the datethe personbecomes the covered Employee's Domestic Partnerand if all the following
conditions are met.
a. Fordomestic partnerships registered with the California Secretary of State, the Domestic Partner is the only person
meeting the Policy's definition of "Domestic Partner” with respect tothe covered Employee.
b. Fordomestic partnerships not registered with the California Secretary of State:
i. Thecovered Employee has not been married to any personwithin the last 12 months.
ii. The Domestic Partneris the only person meeting the Policy's definition of "Domestic Partner" with respect to the
covered Employee.
iii. Thecovered Employee and Domestic Partner furnisha notarized affidavit or signed statement reflecting these
requirements, and an agreement to notify the Insurance Company if the requirements cease to be met,on aform
acceptable to the Insurance Company.

3. Toobtain insurancefora Domestic Partner, a covered Employee must request coverage in writing and agree to make any
required premiumcontributions. Insurance will be effective fora Domestic Partner on the same date specified fora Spouse in
the sectiontitled "Effective Date for Individuals" under the Eligibility and Effective Date Provisions of the Certificate.

The Principal Sum applicable to a Domestic Partner is the same Principal Sumapplicable to a Spouseas shown in the
Schedule of Benefits.

Benefits fora covered Domestic Partner will be paid in accordance with the Claim Provisions of the Certificate.
Except for the above, this Rider does notchange the Certificate to which it is attached.

Life Insurance Company of North America

ot B,

Scott Berlin, President

TL-007152-1.05






UNDERWRITTEN BY:
LIFE INSURANCE COMPANY OF NORTH AMERICA
aNew York Life Insurance company

Class 1

10/2022

m( GROUP BENEFIT
SOLUTIONS



