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CERTIFICATE OF INSURANCE

Active Employee Group Term Life

Policyholder: Hawaii Employer-Union Health Benefits Trust Fund (EUTF)
Class: 001 — Active Employees
State of Residence: Hawaii

This is to certify that USAble Life has issued and delivered the Group Term Life Insurance
Policy to the Policyholder.

The Policy insures the Active Employees of the Policyholder who:
1. are eligible for the insurance;
2. become insured; and
3. continue to be insured;
according to the terms of the Policy.

The terms of the Policy that affect Your insurance are contained in the following pages.

This Certificate of Insurance is a part of the Policy. This certificate replaces any other that
USAble Life may have issued to the Policyholder to give to You under the Group Insurance
Policy specified herein.

Signed for USAble Life:

A S %,ﬂ/%w

Secretary President

GRP-EUTF-CL1 (9-14) 1




Table of Contents

Page

Schedule Of INSUFANCE..... .o et r s e r s s s s e s s e emn s s s s e nns s s s enmnsnnnns 4
DefiNitioNs ... s 5
Eligibility and Effective Date ProvisSions ...........cccccoiinnns 7
0 T ][0T = 1o 1 o117 7
Employee Elgibility DAt .........uuuueiii s n e e a e e e aas 7
Effective Date of EMPIOYEE INSUFANCE .......cocuuiiiiiiiiiiete ettt 7
Termination ProViSiONS ... s 8
Termination of EMPIOYEE INSUFANCE........couuiiiiiieii et 8
(0 F= 11 ¢ 0 0 2 o 1Y/ T3 o) o 1= PPt 9
[ oY (o= o o ] SRRSO 9

L (oTo] o o 1T SRRSO 9
Physical Examination @and AULOPSY ... 9
LTS3 oo 4= o PSR TPRR 10
LU T 1 7 PSR STPRR 10
Limit 0N LeGal ACHON ...ttt e ettt e e e ettt e e e st e e e abae e e e aneeeeeaas 10
REVIEW PrOCEAUIE .....oiiiieii ettt e e e e e ettt et e e e e e s ettt e e e e e e e e s nntaseeeeeeeeesannsnneneeaaeaeaanns 10
Alternate Dispute ResOIUtION ProCEAUIES .........oc.uiiiiiiiiiieiiiie e 10
Description Of the ProCEAUIE ...........iiiiee ettt e bt e e e eneeee e 11
BIiNAING ArDItration .......eeeeeee e ————— 12
(€T 0 1Y = T o o}V T3 o) o 1= RS 13
=TT OF0] o1 =T SR ROPPRRSORPSR 13

e o) USRS 13
TS €= 1 (=0 0= ) PSSR 13

[ aTeTo] 01 (=TS3 ¥=T o] |1 2P PPRROTPSR 13
e =] [0 PR P PP PERPP PP 13

@ oT=T o I md {=T 4o 11U 1o o WO OO PP PPPPPPPPPPPPT 14
= 10 Lo ol =10 01U o PP SPEREP 14
(€T =TTl T T Yo USSP PRPPRR 14
Conformity With State StatULES ... e e e 14
o] Ty VY =T g E=To [T o 4 1= o | SRRSO PPRPRR 14
= T [ USSP PRPPRR 15
Employee Term Life INSUFraNCe .......cooviiieeciiiiiicrerrrmecsss s s s e s s s s s s s s e s s s s s s s e e e e e m s 16
Employee Term Life BEnefit..... ..ottt ee e 16
Group Life Accelerated Benefit...........ccoo 17
Notice of POSSIDIe TaX CONSEQUENCES ... .coiiii ittt e ettt e e e e e ettt e e e e e e e anneeeeeaaeaeaanns 17
o] 711 Y2 SR OPPRRSPRPRR 17
Accelerated BeNETit ... e e e 17
Cost of Providing the Accelerated Benefit.........oooiiiiiiiiiiii e 17
Amount of Accelerated Benefit....... ... ... i 17
IrrevOCabIe BENETICIAIY ... ittt e e e e e st e e e e e s s nba e eeeeeeesansnnenneaeeeeaanns 17
Conditions and Requirements for Payment of the Accelerated Benefit............cooooviiiiiiiiiiiiiiiieeeeee 17
(o 11 ] o 18
Date Insurance Ends under this BENEfit.........cooiiiiiiiiiiiic e 18
Conversion Privilege for Group Life INSUrance ...........ccccceemmiiiiiiniinnssssr e 20
Conversion upon Termination on Employment or Loss of Eligibility ...........cccccoiiiiiie 20
Conversion upon Termination or Amendment of Group POlICY .........cooiiiiiiiiiiiiiie e 20
(070 01V 710 W 0o V=T =T [ RSP URERRR 20

GRP-EUTF-CL1 (9-14) 2



Notice and Application Required ....
Conversion Period Death Benefit ...

Group Life Repatriation Benefit

GRP-EUTF-CL1 (9-14)



Schedule of Insurance

Policyholder: Hawaii Employer-Union Health Benefits Trust Fund (EUTF)
Group Policy Number: 50021250
Policy Effective Date: July 1, 2015*
*This certificate replaces any certificate issued before the date
shown.
Eligible Class: Active Employees as Defined in Chapter 87A of the Hawaii

Revised Statutes

Annual Enroliment Date:  July 1 of each year

Benefit amounts for eligible Employees shall be determined in accordance with the
following schedule:

Class Description Benefit Amount

Employee Basic Life Insurance Under Age 65 $41,116
Age 65 through 69 $26,725
Age 70 through 74 $18,502
Age 75 through 79 $12,335
Age 80 and Over $8,223
Retirees $2,235

Employee Accelerated Death Benefit 75% of Employee Basic Life Benefit

Employee Repatriation Benefit 10% of Employee Basic Life Benefit

Employee Basic Life Portability Included

Reductions, Terminations, and Special Provisions

Employee Basic Life Reductions from Benefits Reduce:
Under Age 65 Benefit Amount At Age 65 to $26,725
At Age 70 to $18,502
At Age 75 to $12,335
At Age 80 to $8,223
At Retirement to $2,235
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Definitions

The terms listed, if used, will have these meanings.
Agency Office means the local office of USAble Life in Honolulu, Hawaii.

Annual Enrollment Period means the 60 days prior to and the 30 days immediately following
the Annual Enrollment Date shown in the Schedule of Insurance.

Beneficiary means the person or entity You choose to receive Your amount of insurance at
Your death.

Covered Person means an Eligible Employee whose insurance has become and remains
effective under all the conditions and provisions of the Policy.

Civil Union Partner means a person who is a party to a civil union established pursuant to
Chapter 572Bof the Hawaii Revised Statutes.

Domestic Partner means a person in a spouse-like relationship with the Employee who meets
the following requirements:

1. the Employee and the Domestic Partner intend to remain in a Domestic Partnership with
each other indefinitely;

2. the Employee and Domestic Partner have a common residence and intend to reside
together indefinitely;

3. The Employee and the Domestic Partner are and agree to be jointly and severally
responsible for each other’s basic living expenses incurred in the Domestic Partnership
such as food, shelter and medical care;

4. Neither the Employee nor the Domestic Partner are married or a member of another
Domestic Partnership;

5. The Employee and the Domestic Partner are not related by blood in a way that would
prevent them from being married to each other in the State of Hawaii;

6. The Employee and the Domestic Partner are both at least 18 years of age and mentally
competent to contract;

7. The consent of the Employee or the Domestic Partner to the Domestic Partnership has
not been obtained by force, duress, or fraud; and

8. The Employee and the Domestic Partner sign and file with the Fund a declaration of
Domestic Partnership in such form as the board shall from time to time prescribe.

Eligible Class means Active Employees eligible for insurance under the Policy as defined in
Chapter 87A of the Hawaii Revised Statutes.

Employee or Active Employee or Eligible Employee means the same as set forth in Section
87A-1 of the Hawaii Revised Statutes.

Employer means the same as set forth in Section 89-2 of the Hawaii Revised Statues.

Evidence of Insurability means a signed health and medical history form provided by Us, a
medical examination, if requested, and any additional information and attending Physicians’
statements that We may require.

Family Member means a person who is a parent, Spouse, child, sibling, grandparent,
grandchild, step-child, step-parent, step-sister, step-brother, father-in-law, or mother-in-law of
the Covered Person; or Spouses, as applicable, of any of these.

Fund means the same as set forth in Section 87A-1 of the Hawaii Revised Statutes.

Fund Benefit Plan means a benefit Plan offered or sponsored by the Fund.
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Gender — The use of the male pronoun also includes the female.
Home Office means the principal office of USAble Life in Little Rock, Arkansas.

Physician means a person acting within the scope of his or her license to practice medicine,
prescribe drugs or perform surgery. This includes a person whom We are required to recognize
as a Physician by the laws or regulations of the governing jurisdiction. However, neither You
nor a Family Member will be considered a Physician.

Plan means the Policy and certificates of insurance provided for Covered Persons.

Policy means the group Policy issued by Us to the Policyholder that describes the benefits for
which You may be eligible.

Policyholder means The Fund.

Retiree or Retired Employee means
1. a former Employee, officer, appointed or elected official of the State or counties who is
currently receiving a retirement or pension allowance from a State or county retirement
system; or
2. any other former Employee as defined under Section 87A-1 of the Hawaii Revised
Statutes.

Spouse means a person who is lawfully married pursuant to Hawaii law, Reciprocal Beneficiary,
Domestic Partner or Civil Union Partner.

Terminal lliness means a medical condition:
1. which is expected to result in the Covered Person’s death within 12 months; and
2. from which the Covered Person is not expected to recover.

United States of America means the fifty (50) states of the United States and the District of
Columbia. It does not include territories of the United States.

We, Us and Our mean USAble Life.

You and Your mean an Employee who has met all the eligibility requirements for coverage as
stated in this certificate.
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Eligibility and Effective Date Provisions

Employee Eligibility
Eligibility and enroliment of Active Employees under this Policy shall be in accordance with:
1. Chapter 87A, Hawaii Revised Statutes (HRS), the Hawaii Employer-Union Health
Benefits Trust Fund Law, and its administrative rules; and
2. Chapter 431, HRS, the Hawaii Insurance Code.

Coverage for Your Spouse and dependent children is not provided.

Employee Eligibility Date
The date You are eligible for Employee coverage is the latest of the following dates:
1. the Policy effective date; or
2. the date You become a member of the Eligible Class as defined in the Schedule of
Insurance.

Effective Date of Employee Insurance
Insurance coverage is effective on the date You become a member of the Eligible Class unless
You reject insurance coverage in writing.
1. If You decline insurance coverage, You cannot enroll until the next open enroliment.
2. If You cancel enrollment and wish to re-enroll, You must wait until the next open
enrollment.
3. Open enrollment is determined by the Policyholder. If You enroll during the open
enrollment period, Your effective date is governed by the rules of the open enroliment.
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Termination Provisions

Termination of Employee Insurance
Your life insurance benefits under this Policy shall automatically terminate on the earliest of the
following dates:
1. The date You are no longer eligible under the provisions of this Policy pursuant to
Chapter 87A, HRS;
2. The end of the last paid premium period made by the Policyholder; or
3. The date this Policy ends.
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Claim Provisions

Notice of Loss

Written notice of claim must be given to Us at Our Home Office or Agency Office within 30 days
after a loss occurs or begins, or as soon after the loss as is reasonably possible to do so, but
not later than one (1) year from the time notice is required. The notice should identify the
Covered Person and the nature of the loss.

Within 15 days after the date of Your notice, We will send You claim forms. The forms must be
completed and sent to Our Home Office or Agency Office. If You do not receive the claim forms
within 15 days, We will accept a written description of the exact nature and extent of the loss.

Proof of Loss

Written proof of loss must be given to Us within 90 days after the date of loss. Failure to furnish
proof within such time shall not invalidate nor reduce any claim if it was not reasonably possible
to furnish proof within such time. Such proof must be furnished as soon as reasonably possible,
and in no event, except in the absence of legal capacity of the claimant, later than fifteen (15)
months from the time proof was otherwise required.

Physical Examination and Autopsy

We have the right to have a Physician of Our choice examine the Covered Person as often as
necessary while the claim is pending. We may also have an autopsy made in case of death,
unless not allowed by law. We will pay the cost of the exam and autopsy.

Payment of Claims

All benefits payable under this Policy will be payable immediately upon receipt of due written
proof of such loss. Employee life insurance benefits will be paid to the person(s) named by You
to receive them.

If there is no named Beneficiary living at Your death, We may pay, at Our discretion, any
amount due to one of the following classes of survivors: (1) Your Spouse; (2) Your surviving
children in equal shares; (3) Your mother and/or father; (4) Your brother and/or sister; or (5)
Your estate.

If We are not able to locate a Beneficiary or claimant within a period of a year from the death
date, proceeds may be escheated to the State of Hawaii Unclaimed Property Program.

Beneficiary

Your Beneficiary will be the person(s) You name in writing to receive any amount of insurance
payable due to Your death. The Benéeficiary's name is on record in Our Home Office, Agency
Office, or in the Policyholder's office if the group is self-administered

If You name two or more Beneficiaries and You do not state their respective share of the
benefits, the benefits will be divided equally. If any Beneficiary dies before You die, that
Beneficiary’s share will pass to the surviving Beneficiaries equally.

You may name or change a Beneficiary by giving Us written notice at Our Home Office or
Agency Office (or by giving the Policyholder written notice if the group is self-administered) on a
form acceptable to Us. When We receive the notice, it will be effective on the date made,
subject to any payment We may have made before We receive it.

We may rely on an affidavit or other written evidence deemed satisfactory to determine the
identity or the nonexistence of beneficiaries not identified by name. If a benefit is to be paid to
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Your estate or to a minor or other person that the We consider legally incompetent, We will first
review if a request for payment has been received from a duly appointed guardian or other
legally appointed representative.

If We are not able to locate a Beneficiary or claimant within a period of a year from the death
date, proceeds may be escheated to the State of Hawaii Unclaimed Property Program.

Any of these payments made in good faith will discharge Us from any liability to the extent that
these payments are made.

Assignment

You may transfer Your rights to name or change the Beneficiary to someone else by
assignment. An assignment will affect Us only if it is in writing on a form acceptable to Us, and
is received at Our Home Office or Agency Office. When We record it, the assignment will take
effect as of the date You made it. The assignment will be subject to any action We may have
taken before We record it. We take no responsibility for the validity of any assignment.

Claims of Creditors: To the extent allowed by law, proceeds will not be subject to any claims of
a Beneficiary's creditors.

Authority
The Policyholder delegates to Us and agrees that We have the sole discretionary authority to
determine eligibility for participation or benefits and to interpret the terms of the Policy.

We decide: (a) if a Covered Person is eligible for this insurance; (b) if a Covered Person meets
the requirements for benefits to be paid; and (c) what benefits are to be paid by the Policy. We
also interpret how the Policy is to be administered. What We pay and the terms for payment are
explained in this certificate.

Limit on Legal Action

No action at law or in equity may be brought against the Policy until at least 60 days after You
file proof of loss. No action can be brought after the statute of limitations has expired, but, in
any case, not after three (3) years from the date of loss.

Review Procedure
You must request, in writing, a review of a denial of Your claim within 180 days after You
receive notice of denial.

You have the right to review, upon request and free of charge, copies of all documents, records,
and other information relevant to Your claim for benefits, and You may submit written
comments, documents, records and other information relating to Your claim for benefits.

We will review Your claim after receiving Your request and send You a notice of Our decision
within 45 days after We receive Your request, or within 90 days if special circumstances require
an extension. We will state the reasons for Our decision and refer You to the relevant
provisions of the Policy. We will also advise You of Your further appeal rights, if any.

Alternate Dispute Resolution Procedures

This dispute resolution procedure (“procedure”) is intended to provide a fair, quick and
inexpensive method of resolving any and all disputes with Us. Such disputes include any
matters that cause You to be dissatisfied with any aspect of Your relationship with Us, including
any claim, controversy, or potential cause of action You may have against Us. Please contact
the Dispute Resolution office at 800-648-0271 if You have any questions about this section of
the certificate or to begin the dispute resolution process.
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The following terms are applicable to all disputes:

1. This procedure is the exclusive method of resolving any disputes.

2. The procedure can only resolve disputes that are subject to Our control.

3. This procedure will be governed by the Employee Retirement Income Security Act of
1974 (“ERISA”); Rules and Regulations for Administration and Enforcement; Claims
Procedure (the “Claims Regulation”). That includes the definition of an adverse benefit
determination, which is defined as any denial, reduction, termination or failure to provide
or make payment for what You believe should be a covered benefit.

4. You may request a form from Our Dispute Resolution office to authorize another person
to act on Your behalf concerning a dispute.

5. We may elect to skip one or more of the steps of this procedure if it is determined that
step will not help to resolve the dispute.

6. Any dispute will be resolved in accordance with the terms of this certificate, applicable
state or Federal laws and regulations.

7. You must begin the dispute process within 180 days from the date You receive notice of
an adverse benefit determination. If You do not initiate the dispute process within that
180 day period, You give up the right to take any action based on that Dispute.

Description of the Procedure

Inquiry

You should contact Our Dispute Resolution office to discuss and attempt to resolve any issues
regarding a dispute. We hope that this informal process will resolve Your questions or
concerns.

Appeals
If You are not satisfied with the response to Your inquiry, You may submit a written request (an

“appeal”) to the Office of the Appeals Coordinator, USAble Life, PO Box 1650, Little Rock AR
72203-1650, asking that We reconsider an adverse benefit determination. Please contact the
Dispute Resolution office if You have any questions about how to submit an appeal to Us. You
are not required to use a specific form, but You may request that the Dispute Resolution office
send You a blank appeal form to ensure that You provide the information that will be needed to
review Your appeal.

We will assign a coordinator to review Your appeal. The appeal coordinator is an individual with
appropriate expertise who is neither the individual who made the adverse benefit determination,
nor a subordinate of that individual.

The appeal coordinator may request that You submit additional information concerning Your
grievance. The appeal coordinator will also consider information submitted by others, including
information requested from other USAble Life representatives. The appeal coordinator will have
full discretionary authority to make eligibility, benefit or claim determinations and construe the
terms of the Policy. Such determinations shall be subject to the review standards applicable to
ERISA plans, even if the Policy is not governed by ERISA.

We will make a decision within 60 days after receiving Your appeal concerning a claim
determination.

The appeal coordinator will send You a written decision concerning Your appeal. The appeal
coordinator’'s decision will include: a statement of the coordinator's understanding of Your
appeal; a statement explaining the basis of the decision; and a list of the documents or
information upon which that decision was based. We will send You a copy of the listed
documents, without charge, if You make a written request for such documents.
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Binding Arbitration

If You are still not satisfied after completing the appeal procedure, You have the right to bring a
civil action against Us to obtain the remedies available pursuant to Sec. 502(a) of ERISA (an
“‘ERISA Action”) after completing the mandatory appeal process. Those ERISA remedies will
apply to this Policy even if Your plan is not otherwise governed by ERISA.

You may request that the dispute be submitted for resolution by binding arbitration. That
arbitration request must be submitted, in writing, to USAble Life’s General Counsel within sixty
(60) days after You receive the appeal coordinator’s decision.

The dispute will be submitted to arbitration in accordance with the rules of the American
Arbitration Association, unless We both agree to use an alternative dispute resolution
administrator or procedure. The arbitration will be conducted before a single arbitrator.

We will pay the filing fee charged by the administrator and the arbitrator. You will be solely
responsible for any other costs that You incur to participate in the arbitration process, including
Your attorney's fees. The filing fee and arbitrator’s fees may be reallocated as part of an
arbitration award, in whole or in part, at the discretion of the arbitrator.

The arbitration will be conducted in a location where it is reasonably convenient for You to
participate. If We cannot agree concerning a convenient location, the administrator or arbitrator,
if appointed, shall have the discretion to decide where the arbitration will be conducted.

The arbitrator: (a) shall consider the dispute individually and shall not certify or consider multiple
disputes as part of a class action; (b) shall be required to issue a reasoned written decision
explaining the basis of his or her decision and the manner of calculating any award; (c) shall
limit his or her decision to deciding if Our adverse benefit decision was arbitrary or capricious
based on ERISA standards; (d) may not award punitive, extra-contractual, treble or exemplary
damages unless permitted to do so by applicable statutes or regulations; (e) may not vary or
disregard the terms of the Policy; and (f) shall be bound by controlling law; when issuing a
decision concerning the dispute.

The arbitrator shall limit discovery to the extent possible consistent with the objective of
completing the arbitration in a fair, prompt, and cost effective manner. Emergency relief such as
injunctive relief may be awarded by the arbitrator. The arbitrators’ award, order or judgment
shall be final and binding upon the parties. That decision may be entered and enforced in any
state or federal court of competent jurisdiction. That arbitration award may only be modified,
corrected, or vacated for the reasons set forth in the United States Arbitration Act (9 USC § 1).

Contact Information

General Counsel

USAble Life

P. O. Box 1650

Little Rock, AR 72203-1650
Telephone: 1-800-648-0271
Email: Legal@usablelife.com

Office of the Appeal Coordinator
P. O. Box 1650

Little Rock, AR 72203-1650
Telephone: 1-800-648-0271
Email: Legal@usablelife.com

Office of the Dispute Resolution Coordinator
P. O. Box 1650

Little Rock, AR 72203-1650

Telephone: 1-800-648-0271

Email: Legal@usablelife.com
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General Provisions

Entire Contract

This certificate is furnished in accordance with and subject to the terms of the Policy. The entire
contract consists of the Policy, which includes the application, any amendments and addenda;
this certificate; Your enrollment form, if required; and any riders or endorsements. No change in
the Policy will be effective until approved by one of Our officers. This approval can only be in
writing and must be noted on or attached to the Policy. No agent has authority to change the
Policy or certificate or to waive any of their provisions.

Any statement made by You or the Policyholder is considered a representation. It is not
considered a warranty or guarantee. A statement will not be used in a dispute unless it is
written and signed, and a copy is given to You.

Errors

An error in keeping records will not cancel insurance that should continue nor continue
insurance that should end. We will adjust the premium, if necessary. If the premium was
overpaid, We will refund the difference. If the premium was underpaid, the difference must be
paid to Us.

Misstatements

If any information about You or the Policyholder's Plan is misstated or altered after the
application is submitted, including information with respect to age, participation or who pays the
premium and under what circumstances, the facts will determine whether insurance is in effect
and in what amount. We will retroactively adjust the premium and the amount payable will be
the amount of insurance to which you are entitled in accordance with your correct age and
classification under the Schedule of Insurance Benefits, or adjusted for the Accelerated Benefit
if qualified and elected.

Incontestability
Unless the premiums have not been paid, the validity of the Policy cannot be contested after it
has been in force for two years.

Any statement made by the Policyholder or a Covered Person will be considered a
representation. It is not considered a warranty or guarantee. A statement will not be used in a
dispute unless it is written and signed, and a copy is given to the Covered Person or the
Beneficiary.

No statement, except fraudulent misstatement, made by a Covered Person about insurability
will be used to deny a claim for a loss incurred or disability starting after coverage has been in
effect for two years.

No claim for loss starting two or more years after the Covered Person’s effective date may be
reduced or denied because a disease or physical condition existed before the person’s effective
date, unless the condition was specifically excluded by a provision in effect on the date of loss.

Agency

Neither the Policyholder, any Employer nor any administrator appointed by the foregoing is Our
agent. We are not liable for any of their acts or omissions.
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Unpaid Premium
We may deduct any unpaid premium then due from the payment of a claim under this
certificate.

Refund of Premium

On the death of the Covered Person, proceeds payable hereunder shall include the amount of
unearned premium paid beyond the end of the Policy month in which death occurred. Payment
shall be made in one lump sum no later than 30 days after proof of the Covered Person’s death
has been furnished to Us.

Grace Period

We will allow the Policyholder a 31 day grace period for the payment of all premiums after the
first. During this 31 day period, the Policy will stay in force. If the owed premium is not paid by
day 31, the Policy will automatically terminate. The Policyholder is liable, however, for the
payment of any premium due while coverage remained in force. If the Policyholder gives us
written advance notice of an earlier cancellation date, the Policy will terminate on the earlier
date.

Conformity with State Statutes

If the provisions of this certificate do not conform to the laws of the state in which You reside on
the certificate effective date, they are hereby amended to conform to the minimum requirements
of the statutes of that state.

Policy Management

Efficient management of the Policy requires the joint efforts of the Policyholder, USAble Life,
each Covered Person and Beneficiary. Each party has certain duties to bring about the effective
administration of the Policy.

Duties of the Policyholder:

1. Give Us prompt, written notice of any change in business of the Policyholder and
Employer. This includes, but is not limited to: (a) the type of business; (b) addition or
deletion of an associated company; or (c) financial status due to bankruptcy; merger;
acquisition; or dissolution.

2. Give Us pertinent records for all Covered Persons. This includes, but is not limited to:
(a) hire dates; (b) eligibility dates; (c) salaries; (d) occupations; and (e) birth dates. Give
Us updates of such records as needed.

Duties of Covered Persons and Beneficiaries:
Your and Your Beneficiary’s primary duties under the Policy are listed below:
1. Give notice and proof of loss as soon as possible after the date of Your death.
2. Give a complete account of the details of Your death on a form approved by Us.
3. Provide any other official documents to review the loss such as a certified death
certificate, investigating officer’s report, or medical records.
Allow release of medical data needed to adjudicate Your claim, if necessary.
Provide evidence of the regular care of a Physician, if necessary.
Provide current and accurate personal information.
Comply with all other EUTF’s rules and regulations.

No ok
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Fraud

It is unlawful to knowingly provide false, incomplete or misleading facts or information with the
intent of defrauding Us. An application for insurance or statement of claim containing any
materially false or misleading information may lead to reduction, denial or termination of benefits
or coverage under the Policy and recovery of any amounts We have paid.
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Employee Term Life Insurance

Employee Term Life Benefit
We will pay Your Beneficiary the amount of insurance in force on the date of death, as shown in

the Schedule of Insurance when We receive all required proof of loss, including written proof of
Your death acceptable to Us and a completed claim form.
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Group Life Accelerated Benefit

Notice of Possible Tax Consequences
Please be advised that receipt of the Accelerated Benefits may be taxable. Any person who
receives Accelerated Benefits should consult his personal tax advisor.

The receipt of Accelerated Benefit payments may adversely affect Your eligibility for Medicaid or
other government benefits or entitlements.

Eligibility
All Active Employees insured under the Policy are eligible for the Accelerated Benefit only if
they become and remain insured for life insurance under the Policy.

Accelerated Benefit
The Accelerated Benefit is an advance payment if You:
1. are terminally ill; and
2. elect to receive part of Your life insurance benefit payable under the Policy.

We will pay an Accelerated Benefit when we receive the following:
1. a written request for payment of the Accelerated Benefit; and
2. proof that the Employee is terminally ill and his illness is expected to result in his death
within 12 months.

The Accelerated Benefit will be paid only once and in one lump sum to You before death
occurs.

Cost of Providing the Accelerated Benefit
There is no cost associated with providing the Accelerated Benefit.

Amount of Accelerated Benefit

The maximum Accelerated Benefit will be the lesser of:
1. 75% of your life insurance amount; or
2. $30,837.

If Your life insurance amount is scheduled for a reduction within 12 months after the date You
request the payment of the Accelerated Benefit, the maximum Accelerated Benefit will be based
on the reduced amount.

The amount paid as an Accelerated Benefit will reduce the amount of life insurance paid to Your
Beneficiary.

If You have assigned all or part of Your insurance, an Accelerated Benefit may not be paid
unless You give us a signed written consent from the assignee.

Irrevocable Beneficiary

For the purpose of the Accelerated Benefit provision, an irrevocable Beneficiary is a named
Beneficiary whose rights to Your life insurance proceeds are vested and whose rights cannot be
cancelled by You unless the irrevocable beneficiary consents.

Conditions and Requirements for Payment of the Accelerated Benefit

You must request payment of an Accelerated Benefit in writing Proof that You are terminally ill
must be provided to us. The proof must be certified by a licensed Physician and in a form that
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is satisfactory to Us. We are not obligated to ask for any proof. Any delay in submitting proof
will not cause a request to be denied if the proof is given to Us as soon as reasonably possible.

After receipt of such proof, We may require You to be examined by a licensed physician of Our
choice, at our expense. If there is a disagreement between the two Physicians, we may require
You to be examined by another licensed Physician of our choice, at our expense. The decision
of the third Physician will be final.

Exclusions
We will not pay an Accelerated Benefit if:
1. You have made an absolute assignment of Your life insurance under the Policy and we
do not receive written consent by the absolute assignee;
2. all or part of Your life insurance under the group Policy is to be paid to Your children or
former Spouse as part of a court approved divorce agreement;
3. You have made an irrevocable beneficiary designation of Your life insurance under the
Policy and we do not receive written consent by the irrevocable Beneficiary; or
4. the Terminal lliness is a result of intentional self-inflicted injury or attempted suicide,
committed while sane or insane.

Date Insurance Ends under this Benefit

Your insurance under this benefit will end at the earliest of:
1. the date the Accelerated Benefit is paid to You; or
2. the date Your life insurance ends under the Policy.
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Life Insurance — Portability
This section applies to the Basic Life Insurance Benefit only.

Portability Benefit
You may continue Your term life insurance if Your employment terminates and You meet the
following requirements on the date Your employment terminates:
1. You are not disabled;
2. You are under age 65; and
3. You have been continuously insured under the Policy for at least twelve (12) consecutive
months.

Coverage will be continued under the policy for employees who elect continuation of coverage
under this portability provision. Portability is not available upon Policy cancellation.

Application and Premium Payment
You must apply for portability in writing to USAble Life within 31 days after the date Your
employment ends.

You must pay the required premium quarterly, semi-annually, or annually directly to USAble
Life. The premium rate will be determined by Us. The first premium payment must be made no
later than 31 days after the date the insurance would otherwise terminate under the Policy.

Amount of Insurance

The amount of insurance that You may continue is the amount in effect on the date Your
employment terminates. The reduction and termination provisions stated in the Change Rider —
Portability will apply to insurance continued under this provision.

When Portability Ends
Your continued coverage under this provision will end automatically on the earliest of the
following:

1. the date the last period ends for which You made a premium payment;

2. the premium due date following Your attainment of age 70;

3. if Your coverage continued due to Your retirement prior to age 65, on the premium due

date following Your attainment of age 65;
4. the date You become a full-time member of the armed forces of any country.

When Your insurance under the portability provision ends, You will be eligible to convert Your
insurance to an individual policy under the “Conversion Privilege” provision.

Coverage continued under the portability provision is in lieu of all other benefits under the
Policy, including conversion. If You return to work with the Employer and again become eligible
for Term Life coverage under the Policy, continued coverage under the portability provision will
cancel on the date coverage is resumed under the Policy.

Other Policy Provisions
The Group Life Accelerated Benefit provision will not apply to insurance continued under the
Portability provision.

With respect to any notice You are required to provide to the Employer under other provisions of
the Policy, You must provide such notice to USAble Life while the insurance is continued under
the Portability provision.
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Conversion Privilege for Group Life Insurance

Conversion upon Termination on Employment or Loss of Eligibility
You may convert all or part of Your life insurance to an individual Policy of life insurance, other
than Term,

1. if all or part of it stops for any reason; unless

2. it stops because You did not pay any required premiums.

The amount You may apply for may not be more than:
1. the life amount then in force; or
2. that part of the life amount which has stopped, whichever is less.

Conversion upon Termination or Amendment of Group Policy

You may convert a limited amount of life insurance if You have been continuously insured under
the policy for at least five (5) years and Your insurance ends due to termination or amendment
of the policy.

The amount You may convert in this case is the smaller of the following:
1. the amount of life insurance which terminates, less the amount You became eligible for
under any group policy within 31 days after this insurance terminated; or
2. $10,000.

Conversion Coverage

You may convert Your life insurance to any Policy We are issuing for the purpose of
conversions other than Term. No Evidence of Insurability will be required. The premium will be
based on the amount and the form of the conversion Policy, and on Your class of risk and age
on the date the conversion takes effect.

The premium for the individual whole life Policy will be at Company’s rates then in effect for:
1. The amount of insurance;
2. The class of risk to which You belong; and
3. Your attained age on the effective date of the individual whole life Policy.

The conversion Policy will take effect on the 32nd day after the insurance terminates.

Notice and Application Required

Written application and the first premium payment for the conversion Policy must be received in
Our Home Office or Agency Office within 31 days after Your insurance terminates. If You are
not given notice of the right to convert by the 16th day of the 31 day conversion period, You will
have an additional period in which to apply for conversion. The additional period will end 15
days after You are given notice, but not more than 61 days after the date the insurance under
the Policy ended.

Nothing in the Policy will continue coverage for more than 31 days following the date coverage
ends under the Policy. Written notice, contained in this certificate of insurance and given to You
at any time, or mailed by the Policyholder to Your last known address will be considered
sufficient written notice to You. It is the responsibility of the Policyholder to give such notice to
You.

Conversion Period Death Benefit

If You die within the 31 days allowed for making application to convert, We will pay Your
Beneficiary the amount You were entitled to convert. We will do this whether or not application
was made.
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Group Life Repatriation Benefit

We will pay a Repatriation benefit if You die while traveling beyond 200 miles from Your
permanent residence or outside the territorial boundaries of the United States. Mileage will be
measured as map miles from Your residence.

We will pay up to 10% of Your life insurance benefit for the expenses incurred for the
transportation of Your remains to a mortuary near Your primary place of residence. Benefits will
not be paid under this Repatriation Benefit for charges which exceed the amount shown above.

Payment of Benefits

All benefits are payable in U.S. currency at the exchange in force on the date the expense was
incurred. The Repatriation Benefit will be paid to the person who incurs the expenses. We
receive valid proof of the expense incurred.
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