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ADI)ENDUM ADDENDUM ADDENDUM

Addendum #l on bid #4698 Life & Disability Benefits, making the following corrections
and clarifications.

Question: May we please request a current copy of your life
policy/certifi cate/SPD?

Response: See attached.

Question: Can you please provide a current census (in excel format)?

Response: Please send an email to purchasing(i;anclersontn.org requesting this
information.

Question: Can you please provide current basic life rates, also please include
retiree rates if available.

Response: See attached, we do not have retiree rates.

Question: Could you please confirm the LTD claims shown are both open and
closed?

Response: Yes.

Question: Coverage information regarding short-term, specifically income
replacement percentage and max weekly benefits.

Response: Income replacementis 600/o of employee's weekly income. Max
monthly benefit is $6,000.

Question: Could you provide me with information on the County's paid time
off/paid leave program (PTO).

Response: Employees can utilize Vacation or Sick time available to them while
waiting on their STD to kick-in. According to policy employees are to utilize all
their time before being eligible for disability.



o Question: The max benefit for STD of 90 days does not tie to the LTD
elimination period of 180 days. Should STD benefit duration be extended or LTD
elimination period be reduced?

Response: No STD shouldn't be extended and No LTD shouldn't be reduced.

If you have any questions, please feel free to give me a call at (865) 457-6218.

Purchasing Agent

Department
Bid File



Basic Term Life and AD&D Benefits
Anderson County Government

Yolrr Employer is providing $25,000 of Basic Term Life and AD&D Benefits.

SupplementalTerm Life and AD&D Benefits

Eligiblity:
Termination:

Benefit Amount:

Guarantee lssue:
Reduction:
Waiver of Premium:

Suicide Exclusion:
Conversion:

Portability:

All active full-time employees workin 30 or more hours per week.
The employee's retiremrent.

$10,000 to $300,000 in $10,000 increments, up lo 5 times Basic
Annual Earnings (rounded down to nexl lower unit), not including
bonuses, commissions or overtime-

$100,000.
To 65% at age 65 and to 50% at age 70.
Disability begins prior to age 60.
Disability must be conlinuous.
Unable to perform Primary and Essentjal Dutaes of any occupation
for which the insured is, or becomes, reasonably fitted by training,
education or experience.
Beneflts te.minale at age 65.

2 years.

lncluded-

lncluded.

Monthlv Premiums

The intormation provided here is only a summary of the plan. Reter io your
ccriiticate/poljcy lor comptete details and limitalions of coverage.TN
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Supplemental Dependent Term Life Benefits

Eligiblity: Spouses under age 70 and dependent children of active insured
employees participating in the Supplemental Life and AD&D plan.

Guarantee lssue: Equal to Benefit Amount.

OPTION A

Benefit Amount: Spouse: $5,000
Child(ren): $5,000 for 6 months to age 19 (or 23)

$5,000 for 15 days through 5 months
$0 for 0 days through 14 days

Monthly Cost per Family: | $O.SO

OPTION B

Benefit Amount: Spouse: $'10,000
Child(ren): $10,000 for 6 months to age 19 (or 23)

$10,000 for 15 days through 5 months
$0 for 0 days through 14 days

Monthly Cost per Family: I St.OO

OPTION G

Benefit Amount: Spouse: $15,000
Child(ren): $15,000 for 6 months to age'19 (or 23)

$15,000 for '15 days through 5 months
$0 for 0 days through '14 days

Monthly Cost per Family: | $t.SO

ABACLIS SERII.s
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4 Ever Life lnsurance Company
Oakbrook Terrace, lllinois

GROUP POLICY

This Policy is issued in consideration oI the Application of the Policyholder and payment of the premiums
as provided by the Policy. The lirst premium is due and payable on the Eflective Date ol the Policy and
subsequent premiums are due and payable in accordance with the Premium Provisions so long as the
Policy remains in force.

The Company agrees to provide the Benelits shown in the Policy Schedule in accordance with the
provisions and conditions herein.

Goverage under the Policy is subject to the exclusions, and all other terms and conditions of the Policy.
The Policy will be governed by the laws of the slate in which it is delivered and, to the extent applicable,
the Employee Retirement lncome Security Act ol 1974 (ERISA) and any oI its amendments.

lN WITNESS WHEREOF, 4 Ever Life lnsurance Company has execuled lhe Policy at our home office.

4r*- llfYU^il^w ,y

GROUP INSURANCE POLICY
NONPARTICIPATING

62.200.43 Tennessee
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4 EVER LIFE INSURANCE COMPANY
POLICY SCHEDULE

PoLtcYHoLDERt Anderson County Government

POLICY NUMBER: NAB 9300-61 0

POLICY EFFECTIVE DATE: July 1,2013

POLICY ANNIVERSARY DATE: July 1 ol each year

STATE OF DELIVERY: Tennessee

Eligibiliry: Class 1 - All Active Full-time Employees of the Policyholder who
work at least 30 hours per week and are U.S. Citizens
or U.S. Residents.

The employee does not have to contribute premium lor Basic
Life, Accidental Death & Dismemberment and non-contributory
Family Lile lnsurance.

The employee dgCg have to conlribule premium lor
Supplemental Life, Accidental Dealh & Dismemberment and
contributory Family LiIe lnsurance.

When lndividual Coverage is Effective. This precludes items 1.,2., and 3. shown under lnsured's
Coverage Eftective Date tor Basic and Supplemental Lite Insurance.

lndividual Coverage begins on July 1,2013 il an employee is a
member ol an eligible class on that date; or the 1"'ol the month
following 30 days ol employment if an employee becomes a
member ol an eligible class arter July 1, 2013.

When an lncrease in lndividual
Covetage is Effective: lndividual Coverage increase will lake effect on the date ol the

increase.

Policyholder Grace period: 3l days

Rate change notice to Policyholder: 31 days

Basic Earnings: Excludes commissions, bonuses, overtime or any additional
remuneration arising out of the Policyholder and employee
relationship.

Rate Period: Until July 1 , 2016

Premium increases, resulting Irom an lnsured entering into a
higher age bracket, occur on the Policy Anniversary Date
coinciding with or next lollowing such lnsured's last birthday.

BENEFITS

Basic Life lnsurance Benerits: 925,000

62.200.43 Tennessee



4 EVER LIFE INSURANCE COMPANY
POLICY SCHEDULE

(continued)

EENEEIIS (continued)

Supplemental Lite lnsurance Benefits: All active full-time employees have the option to purchase

Contributory Plan:

Supplemental Lire lnsurance from a minimum ol $10,000 to a
maximum of $300,000 in increments ol $10,000. Amounts of
Supplemental Life insurance may not exceed 5 times the
employee's basic annual earnings and will be rounded, il
necessary lo the next lower $'10,000 increment.

Any employee insured for Supplemental Lile on the Policy
Eflective Date or any employee hired on or afler the Policy
Eflective Date who elects Supplemental Lile within their 31 day
eligibility period has the option to purchase and increase their
Supplemental Lile amount by $10,000 on each Policy
Anniversary Date, up to the Guaranteed lssue Amount, without
being subject to submitting evidence of insurability.

All active lull-lime employees insured lor Basic LiIe lnsurance
can insure lheir spouse and/or child(ren) as follows:

Spouse under age 70................ -....................$5,000
Child(ren) 15 days old through 5 months o|d.......$ 500

6 months old to age 'l g or age 23
iI a Iull-time student........................$5,000

ln no event will the non-contributory Family Lite lnsurance
amount exceed 50% of the employees Basic Lile lnsurance
amount.

All active full-time employees who participate in Supplemental
Life lnsurance can purchase Family Life lnsurance for their
spouse who is under age 70 and/or child(ren) who are lrom
1 5 days old to age 19 or age 23 if a full-time student. The
employee can purchase one o, the following plan options:

Family Lite lnsurance Benetits:

Non-Contribulory Plan:

Option A
Spouse: $5,000
Child(ren): $5,000

Ootion B Option C
$10,000 $1s,000
$10,000 $15,000

ln no event will the contributory Family Life lnsurance amount
exceed 507" of the employee's approved Supplemental Lile
Insurance amount.

THE TOTAL COMBINED AMOUNT OF NON.CONTRIBUTORY AND CONTRTBUTORY FAMILY LIFE
INSUBANCE CANNOT EXCEED lOO% OF THE EMPLOYEES COMBINED BASIC LIFE AND
SU PPLEMENTAL LIFE IN SU RANCE AMOUNT.

Guaranteed lssue Amount:
Basic Life/AD&D lnsurance: $25,000
Supplemental Life lnsurance: $100,000
Family Lite lnsurance:

Non-Contributory Spouse and Child(ren): All amounts
Contributory Spouse: Option A $5,000; Option B 910,000; Option C 915,000
Contributory Child(ren): Option A $5,000; Option B 910,000; Option C $15,000
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4 EVER LIFE INSURANCE COMPANY
POLICY SCHEDULE

(continued)

Evidence of lnsurability is required when:

. any employee enrolls for Supplemental Life/AD&D insurance and contributory Family LiIe insurance
beyond the 31 day eligibility period; or

. any employee enrolls lor contributory Family LiIe insurance more than 31 days after acquiring a new
spouse or child; or

. any amount ol Supplemental Lile/AD&D insurance lor the employee exceeds $100,000; or

. any employee terminates their Supplemental Life/AD&D or contributory Family Life insurance and
decides they want it again.

No amount will become effective until we approve such evidence as we may require, Evidence ol
lnsurability musl be lurnished without expense to the lnsurance Company.

Accidental Death and Dismemberment (AD&D) Benefit

Principal Sum: Same as Basic Life lnsurance amounl

Principal Sum: Same as Supplemental Lile lnsurance amounl - THE EMPLOYEE MAY
ONLY PURCHASE SUPPLEMENTAL ACCIDENTAL DEATH &
DISMEMBERMENT INSURANCE EAUAL TO AND IN CONJUNCTION
WITH SUPPLEMENTAL LIFE INSURANCE.

Schedule ol Losses:

For Loss of: Percentaqe of Principal Sum:
Lile 100%
Both Hands or Both Feet 10ook
Sight of Both Eyes 100%
One Hand and One Foot 100%
One Hand and Sight oI One Eye 10OY"
One Foot and Sighl ol One Eye lOOo/"
Speech and Hearing in Both Ears 100%
One Hand or One Foot sOY"
Sight ol One Eye 50%
Speech or Hearing in Both Ears sOY"
Hearing in One Ear 25Y"
Thumb and lndex Finger of Same Hand 25%

Life
Waiver Benefit:
Benelit applies: Yes
Age by which Disability must begin: 60
Maximum Age on which Benelit Terminates: 65

Other Benelits:
Extension lor Lay-off or Leave: 3 months/Life
Extension lor lnjury or lllness: 12 months/Life

LIMITATIONS:

Suicide: No Supplemental Lire or contributory Family LiIe lnsurance benelits will be payable under the
Policy Ior death caused by suicide or sell-destruction, or any attempt at it within 24 months after
lhe person's coverage under the Policy became etlective.

62.200.43 5 Tennessee



4 EVER LIFE INSUBANCE COMPANY
POLICY SCHEDULE

(continued)

Reduction Schedule: Basic LiIe/AD&D and Supplemental Li{e/AD&D Benefits will be reduced as
lollows:

Attainment oI age 65: to 657" of the scheduled amount
Attainment ol age 70: to 507" ol the scheduled amount

Termination Provision: Basic Life/AD&D and Supplemental Lile/AD&D lnsurance will be terminated on
the earlier or: (a) the date ol retirement; or (b) in accordance with the section
titled lnsured's Coverage Termination Dale.

Non-Contributory Family Life lnsurance will be terminaled on the earlier of :

(a) the date the employees Basic Life lnsurance terminales; (b) attainmenl ol
age 70 lor the insured spouse; (c) al age l9 for the insured child or age 23 if a
{ull-time studenl; or (d) in accordance with the section titled Family Lile
lnsurance Termination.

Contributory Family LiIe lnsurance will be terminated on the earlier ol: (a) the
date the employees Supplemental Lile lnsurance terminates; (b) attainment oI
age 70 lor the insured spouse; (c) at age 19.for the insured child or age 23 if a
Iull-time student; or (d) in accordance with the section titled Family Li{e
lnsurance Termination.

Coverage will continue for any child who reaches the age limit and is bo'th:
1 . totally incapable ol sell-sustaining employment due to a physical or mental

handicap; and
2. chiefly dependenl on the lnsured lor support and maintenance.

The insured must give us proof of the child's incapacity and dependency within
31 days oI the child reaching the age limit. We may require proof again from
time to time but not more often than once a year aiter the 2 years that lollow
the child reaching the age limit.

ln no case will non-contributory and contributory Family Life coverage end later
than the lnsured's Basic and Supplemental Lile lnsurance.

62.200.43 Tennessee6



POLICY EFFECTIVE AND TERMINATION DATES

policy Effective Date. The Policy takes ellect at 12:0'l a.m. at lhe address of the Policyholder on the
Policyholder Eflective Date indicated on the Policy Schedule.

Poticy Termination by the Company. The Company may terminate the Policy on any premium due
date on or after the lnitial Rate Period through which premium rates have been guaranteed, as indicated
on the Policy Schedule. The Company may not terminate the Policy prior to such period, except Ior non-
payment ol premium.

The Company will provide 31 days advance written notice of its intent to lerminate by mail or personal

delivery. Termination will take etfect at 11:59 p.m. at the Policyholder's address on the date ol
termination.

Policy Termination by lhe Policyholder. The Policyholder may terminale the Policy by mailing or
delivering to the Company written notice at least 31 days in advance of the termination date. Termination
will take effect al 11:59 p.m. at the Policyholder's address on the lermination date specilied in such
notice.

Policy Termination by Both Parties. The Policy may be terminated at any time by the mutual written
consent of the Policyholder and the Company.

Policy Termination lor Non-Payment of Premium, ll any premium is not paid by the end ol the grace
period specilied in the Policy, the Policy will automatically terminate as of the date on which the unpaid
premium was due.

62.200.43 Tennessee7



BASIC LIFE INSURANCE

lnsured's Coverage Effective Date. An lnsured's Basic Life lnsurance benefit that is less than or equal
to the Guaranteed lssue Amount begins on the latest of the following:

1. the Policy Effective Date, iI the lnsured is a member ol an Eligible Class prior to such date;
2. the Iirst day ol the month following lhe date the lnsured becomes a member oI an Eligible Class;

or
3. as indicated on the Policy Schedule.

Any Basic Lile lnsurance benelil that is in excess o, the Guaranteed lssue Amount will become effective
on the lirst day of the month following the date the Company approves the required Evidence ol
lnsurability.

lf the lnsured is not Actively at Work due to an lnjury or Sickness on the date his or her insurance would
otherwise become etlective, insurance will not be elfective until the first rull day lollowing the day the
lnsured returns lo Active Work.

No Basic Lile lnsurance benelit will be effective until the required premium is paid.

Death Benelit, Upon recelpt ol due prool ol death, the Company will pay the Basic Life lnsurance benefit
that was in lorce on the lnsured's lile at the time of his or her death, in accordance with the terms ol the
Policy.

Changes in Amounls ol lnsurance. Any increase in an lnsured's Basic Life lnsurance benefit will take
ellect on the latest ol the tollowing:

1. the date ol such increase, il the lnsured is Actively at Work on such date;
2. the date the lnsured relurns to Active Work, i{ the lnsured was not Actively at Work on the date on

which the increase would otherwise become eflective; or
3. as indicated on the Policy Schedule.

Basic Life lnsurance benefils will be reduced due to age as indicated on the Policy Schedule. Any other
decrease in the lnsured's Basic Life lnsurance benelit will take effect on the date ol the decrease. An
lnsured's Basic Life lnsurance will not be increased in excess ol the Guaranleed lssue Amount unless he
or she salislies the Evidence of lnsurability requirement for such excess amount. The lnsured wilt
become covered lor the excess amounl on the later ol: the ,irst day ol the month following the date lhe
Company approves Evidence oI lnsurability or as indicated on the Policy Schedule.

lnsured's Coverage Termination Date. Subject to the section titled 'Exceptions to When Coverage
Ends", an lnsured's Basic Lile lnsurance ends on the earliest oJ the following:

the date the Insured's employment terminates;
the date the lnsured is no longer Actively at Work;
lhe date the lnsured ceases to be a member ol an Eligible Class;
the date the Policy terminates;
the date Basic Lile lnsurance for the Policyholder ends;
the date the lnsured enters the military, naval or air force of any country or international
organization on a full-time active duty basis. This does not apply in the case ol scheduled drilts or
other training not exceeding one month in any calendar year.

'1.

2.

4.
5.
6.
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SUPPLEMENTAL LIFE INSURANCE

lnsured's Coverage Effective Date. An lnsured's Supplemental LiIe lnsurance benefit lhat is less than
or equal to lhe Guaranteed lssue Amount begins on the latest oI the lollowing:

'1. the Policy Effective Date, iI the lnsured is a member oI an Eligible Class and applies lor insurance
prior to such date;

2. the tirst day ol the month following the dale the Insured applies for insurance, iI such dale is
within 3'l days ol his or her eligibility date;

3. the first day oI the month lollowing the date the Company approves the lnsured's Evidence ol
lnsurability, iI application is made more than 31 days alter his or her eligibility date; or

4. as indicated on the Policy Schedule.

Any Supplemental Life lnsurance benefit that is in excess oI the Guaranteed lssue Amount will become
etfective on the first day ol the month lollowing the date the Company approves the Evidence ol
lnsurability.

ll the lnsured is not Aclively at Work due to an lnjury or Sickness on the date his or her insurance would
otherwise become effective, insurance will not be elfective until the lirst Iull day lollowing the day the
lnsured returns to Active Work.

No Supplemental Life lnsurance benelit will be etfective until the required premium is paid.

Death Benelit. Upon receipt ol due proof oI death, the Company will pay the Supplemental Lile
lnsurance benelit that was in force on the lnsured's life at the time ol his or her death, in accordance with
the terms ol the Policy.

Changes in Amounts of lnsurance. Any increase in the amount oI an lnsured's Supplemental LiIe
lnsurance benelit will take elfect on the latest of the lollowing:

'1. the date ol such increase, il the lnsured is Actively at Work on such date;
2. rt the lnsured was nol Actively at Work on the date the increase would otherwise become

ellective, the fkst lull day lollowing the day the lnsured returns to Active Work; or
3. as indicated on the Policy Schedule.

Supplemental Life lnsurance benelits will be reduced due to age as indicaled on the Policy Schedule.
Any other decrease in lhe lnsured's Supplemental Lile lnsurance benelit will take etfect on the date ol the
decrease.

An lnsured's Supplemental Lile Insurance will not be increased in excess ot the Guaranteed lssue
Amount unless he or she salislies the Evidence ol lnsurability requirement lor such excess amount. The
lnsured will become covered lor the excess amount on the laler of: the first day o{ the month lollowing the
date the Company approves the Evidence oI lnsurability: or as indicated on the Policy Schedule.

lnsured's Coverage Termination Date. Subject to the section titled 'Exceptions to When Coverage
Ends", an lnsured's Supplemental Lile lnsurance ends on the earliest of the lollowing:

'l . the date the lnsured's employment terminates;
2. the date the lnsured is no longer Actively at Work;
3. the premium due date, il premium lor Supplemental Life lnsurance remains unpaid at the end ol

the grace period;
4. the date the lnsured ceases to be a member ol an Eligible Class;
5. the date the Policy terminates;
6. the date Supplemental Lile lnsurance for the Policyholder ends;
7. The date the lnsured enters the military, naval or air force ol any country or international

organization on a lull-time active duty basis. This does nol apply in the case ol scheduled drills or
other lraining not exceeding one monlh in any calendar year.
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FAMILY LIFE INSURANCE

Additional Definitions. ln addition to the delinitions provided in the section titled 'Definitions", the
following terms are defined as indicated:

"Health Care Facility" means general and specialized hospitals, including luberculosis, psychiatric, long
term care and other types ol hospitals, and related lacilities, such as skilled nursing lacililies; inlermediate
care Iacilities; rehabilitation centers; alcohol and drug lacilities; hospices; lacilities for the terminally ill;
and lacilities ,or the developmentally disabled.

"lnsured Child(ren)" means an lnsured's unmarried child, including natural, step, foster, or legally adopted
(including in-process adoptions) who resides with the lnsured, or is dependenl upon the lnsured for the
majority oI support, and for whom application has been made and premium is paid. The child(ren) must
meet the age requirements set Iorth in the Policy Schedule.

"lnsured Spouse" means the lnsured's laMul spouse by marriage or common law, not including a spouse
who is legally separated from the lnsured or Widowed by the lnsured, for whom application is made and
premium is paid.

Family Coverage Efrective Date. An lnsured may apply Ior Family Life lnsurance Benefits for his or her
spouse or child. Subject to the provision titled Good Health Requirement, such benelit that is less than or
equal to the Guaranleed lssue Amount begins on the latest oI the following:

'1. the Policy Effective Date, il the lnsured applies lor Family Life lnsurance prior to such date;
2. the lnsured's Ellective Date iI application lor Family Life lnsurance is made within 31 days ot the

lnsured's eligibility date;
3. the first day oI the month following the date the Company approves the application for Family Life

lnsurance, subject to prool oI Evidence ol lnsurabilily, il application is made more than 31 days
alter the lnsured's eligibility date;

4. the first day o{ the month following the date the Company approves the application for Family Lile
lnsurance, it application is made within 31 days o, the lnsured acquiring a new spouse or chiid;5. the lirst day ol the month lollowing the date the Company approves the application lor Family Life
lnsurance, subject to proof ol Evidence of lnsurability, il application is made more than 31 days
alter acquiring a new spouse or child; or

6. as indicated on the Policy Schedute.

Any Family Life lnsurance benelit that is in excess ol the Guaranteed lssue Amount will become effective
on the first day of the month following the date the company approves the required Evidence of
lnsurability.

No Family Lile lnsurance benefit will be eflective until the required premium is paid.

ll Family Lile lnsurance has been elected by the lnsured lor his or her children and such lnsured
subsequently acquires an addilional child(ren), coverage will be immediately etfective lor such child(ren),
subject to the provision titled Good Health Requirement.

Dealh Benefit. upon receipt ol due prool ol death, the company will pay the Family LiIe lnsurance
benelit that was in lorce on the lnsured Spouse's or lnsured Child's life at the time ol his or her death, in
accordance with the terms ol the Policy.

Changes in Amounts of lnsurance. Subject to the provision titled Good Health Requirement, any
increase in Family Life lnsurance benelits will take eflect on the later oI the date ol such increase or as
indicated on the Policy Schedule.

Family Lile lnsurance benefits will be reduced due to age as indicated on the Policy Schedule. Any other
decrease in Family Life lnsurance benetits willtake ellect on the date of the decreaae.
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1.
2.
3
4.

Good Health Requiremenl. ll the lnsured's spouse or child is conlined in a Health Care Facility on the
date Family LiIe lnsurance would otherwise become effective, such insurance will nol be elrective until
the day that confinement ends.

Dual Coverage Prohibitions:

'I . Spouse. lI a person is eligible for coverage under the Policy both as a lnsured Spouse and as an
lnsured, such person may only be covered as an lnsured.

2. Child. lf each parent ol an lnsured Child is an lnsured under lhe Policy, such child may only be
covered by one parent. ll the lnsured who is covering the lnsured Child loses his or her coverage
under the Policy, the other lnsured may elect to continue covering the lnsured Child wilhout
Evidence of lnsurability by applying to cover the lnsured Child within 31 days of the loss oI the
olher lnsured's coverage.

Family Lile lnsurance Termination Date. Subject to the section titled "Exceptions lo When Coverage
Ends", an lnsured Spouse's or lnsured Child's Lile lnsurance ends on lhe earliest ol the lollowing:

the date the Insured's coverage under the Policy ends;
the date the Policy terminates;
the date the lnsured is no longer eligible lor Family Life lnsurance;
the date the lnsured notifies the Company in writing to discontinue his or her Family Life
lnsurance;

5. the premium due date, il premium lor Family Lile lnsurance remains unpaid at the end of the
grace period;

6. the date Family Lile lnsurance is no longer provided by the Policy;
7. the date the lnsured Spouse or lnsured Child ceases to qualily for coverage under the Policy
8. the date the lnsured Spouse or lnsured Child enters the military, naval or air lorce of any country

or international organization on a lulltime active duty basis. This does not apply in the case o,
scheduled drills or other training not exceeding one month in any calendar year; or

9. for lnsured Spouse coverage only, the date the lnsured Spouse attains age 70.

Family Conversion Right. ln addition to the reasons stated in the section titled "CONVERSION", an
lnsured Spouse or lnsured Child is also Entitled to Convert his or her Family LiIe lnsurance il:

'!. the lnsured dies; or
2. the spouse or child ceases to qualily lor coverage as an lnsured Spouse or lnsured Child.

The amount oI converted Lile lnsurance to which such spouse or child will be entitled is limited to the
amount ol LiIe lnsurance that is lost under the Policy.
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EXCEPTIONS TO WHEN COVERAGE TERMINATES

The following provisions allow coverage to continue beyond the date it would otherwise terminate.

Extension for Lay-off or Leave o, Absence. lI an lnsured is not Actively at Work due to Lay-off or
Leave oi Absence, the Policyholder may extend the lnsured's benetils under the Policy, including Family
Lile lnsurance, up to the maximum period indicated on the Policy Schedule. Such exlension is subject to
continued payment oI the required premium and Policyholder established criteria that precludes individual
selection.

Extension for lniury or lllness. lf an lnsured is not Aclively at Work due to lnjury or Sickness, the
Policyholder may exlend the lnsured's benelits under the Policy, including Family Life lnsurance, up to
the maximum period indicated on the Policy Schedule. Such extension is subject to conlinued payment
ol the required premium and Policyholder established criteria that precludes individual selection.

Extension for Total Disability with Waiver ol Premium. If an lnsured is not Actively at Work due to
Total Disability, the lnsured's benefits eligible Ior waiver of premium, as indicated on the policy
Schedule, may be extended by the Company without payment of the required premium, subject to the
following:

'1. Total Disability must have begun before the age indicated on the Policy Schedule and while
covered under the Policy;

2. the lnsured furnishes prool satisfactory to the Company that he or she has been Totally Disabled
continuously lrom the date the Total Disability began;

3. such prool is lurnished no later than one year alter the date the lnsured ceased being Actively at
work, unless lhe Insured demonstrates prool was provided as soon as reasonably poisible; and4. the lnsured must surrender to the company, without claim ,or more than a relund of premium
paid, any policy issued to him or her pursuant to the Conversion Privilege provided by the policy.

So.long.as an lnsured ,urnishes proof that the Total Disability has continued uninterrupted, the Company
will continue to extend such lnsured's Lile lnsurance benefits rrom the date the Total Disability began until
the earliest of the following:

'1. the end of the maximum period indicated on the policy Schedule;
2. the date the lnsured is no longer Totally Disabled; or
3. the date the lnsured receives, or would be eligible to receive il a claim was made, any retiremenl

benelits, including Social Security or Railroad Retirement Act benefits.

To verify the existence and continuance oI Total Disability, the company has the right and opportunity, at
ils own expense, to have the lnsured examined by a physician chosen by the cohpany, as often as is
reasonable. Failure to comply with this requirement will result in termlnation ol Extension for Total
Disability with Waiver ol Premium.

Any premium paid lor an lnsured during a period lor which he or she was entitled to Extension for Total
Disability with Waiver of Premium will be relunded to the Policyholder, who is responsible for distribution
to the lnsured, if applicable.

The Life lnsurance benelit that is extended under this provision will be the benelit to which the lnsured
was entitled on lhe last day the lnsured was Actively at Work. This benetit will not increase; however, it
will decrease whenever the benelit applicable lo lhe lnsured's Eligible Class is reduced, or *henever any
benelit reduction applies.

Terminalion oI the Policy will not end extension ol Lile lnsurance benelits under this provision.

should rotal Disability end, thereby allowing the lnsured to return to Active work, the lnsured may
resume any coverage provided under the Policy lor which the lnsured qualilies, provided the Policy ha!
not lerminated and the required premium is paid.
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2.

4.

No Lite lnsurance benelit will be paid while coverage is extended under this provision without prool that
the lnsured continued to be Totally Disabled through the period of extension until the date ol death.

As used in this provision, the lollowing terms are delined as indicated:

"Total Disability/Totally Disabled" means the lnsured is unable to perform the Primary and Essential
Duties oI any occupation lor which the lnsured is, or becomes, reasonably litted by training, education,
and experience.

"Primary and Essential Duties" means those duties that are generally and regularly required in the
performance ol the occupation and that cannot be reasonably changed, accommodated, or omitted.

Continuation ot Coverage. lt an lnsured ceases to be employed by the Policyholder lor any reason
other than retirement, the lnsured may elect to continue his or her Supplemental Lile lnsurance bene{its
under the Policy provided he or she has not attained age 70. The lnsured must make such election within
3l days oI termination of employment. The lnsured may not continue Family Life lnsurance.

Continued coverage will be subject to all ol the provisions and limitations oI the Policy, including
reductions/termination at an age or any other termination provision. However, in no event will coverage
continue beyond age 70.

Coverage continued under this provision will end the earliest ol the date:

1. ending the last period through which premiums have been paid, subject to lhe provision titled
" Premium for Conti nuatiod'',
the lnsured's Lile lnsurance benerits would otherwise terminate as indicated in the Policy;
the Policy terminates; or
the lnsured Person becomes eligible tor any other group lerm life coverage through employment.

Premium lor Continuation. The lnsured is responsible lor paying the entire premium lor coverage
conlinued under this section. Premiums lor continued coverage will be billed directly to the lnsured on a
quarterly, semi-annual or annual basis. Such premiums may exceed the group rate applicable to the
amount ol coverage being continued. After the first premium lor coverage under this seclion has been
paid, a grace period of 31 days will be granted to the lnsured Ior payment ol each subsequent premium
due. During such grace period, coverage will continue in force.

Conversion Atter Extension. When the periods ol extension or continued coverage described in this
section ends, the lnsured may convert his or her coverage to an individual insurance policy, provided the
lnsured is Entitled to Convert as described in the Conversion Privilege provision.
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CONVEBSION

Conversion Privilege. Any person covered under the Policy may convert his or her Life lnsurance to an
individual policy, provided such person is Entitled to Convert and, within 3'l days alter his or her Lile
lnsurance ends:

1 . applies in writing to the Company; and
2. pays the fkst premium.

Evidence of lnsurabilily. No Evidence of lnsurability will be required in order to convert to an individual
policy under the Conversion Privilege.

Entitled to Convert. A person covered under the Policy is Entitled to Convert his or her Life lnsurance
only il such insurance ends because:

1. the lnsured's employment terminates;
2. lhe lnsured ceases to be a member oI an Eligible Class as described in the Eligible Class(es)

section of the Policy Schedule;
3. the Policy terminates, provided the person has been covered under the Policy for at least live

consecutive years immediately preceding such termination;
4. the Policy is amended to terminate the Eligible Class to which the lnsured belongs, provided the

person seeking to convert has been covered under the Policy lor at least five consecutive years
immedialely preceding such termination.

Amount ot Converted Life lnsurance. lI a person's Life lnsurance ends because the lnsured's
employment terminates or the lnsured is no longer a member oI an Eligible Class, the amount oI
converted Life lnsurance to which he or she will be entitled will not be more than the amount ol LiIe
lnsurance that is lost under the Policy.

l1 a person's LiIe lnsurance ends because the Policy is changed to terminate the Eligible Class to which
the lnsured belongs, or il the Policy terminates, the amount of converted Li{e lnsurance he or she will be
entitled to convert will be the lesser of: (a) the amount ol Lile lnsurance in lorce under the Policy at the
time insurance ends, less any amounl lor which such person becomes eligible under this or any other
group lile policy during the 31-day conversion period; or (b) $ 2,000.

Type of Policy. The individual policy will be the Company's current offering and will be on a lorm
customarily issued by the Company. However, such policy may not be term insurance No disability or
other supplemental benelits will be provided under the individual policy. The individual policy will go into
etfect at the end oI the 31-day period after Lile lnsurance ends.

ll the individual policy contains a provision that restricts the time within which benefits would be payable
as a result ol suicide, or restticts the time within which coverage under the policy can be contested, such
time periods will be deemed to have begun at the time the lnsured was first covered under the Policy.

The premium will be based on the Company's rales lor the individual policy lorm, the benelit amount, age
and the class of risk to which the person belongs al the lime insurance ends. To continue insurance
under the individual policy, the premium must continue to be paid as required under the terms oI the
individual policy.

Dealh During the Conversion Period. ll the person dies during the 3'l -day period during which he or
she is eligible to convert, the Company will pay, as a death benefit under the Policy, the maximum
amount such person was otherwise eligible to convert. ll the person dies during the 31-day conversion
period and has already converted, the death benelit payable under the Policy will be reduced by the
amount of Life lnsurance actually converted, unless the individual policy is surrendered to the Company.
In such case, any premium paid for the individual policy will be relunded.

Notice ol Conversion Right. Notice ot the right to convert to an individual policy will be presented to the
lnsured or delivered to the lnsured's last known address within 15 days irom the date a person's LiIe
lnsurance coverage ends. ll notice is not given within this 15-day period, the 31-day conversion period
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will be extended by 15 days alter the date notice is given. However, in no evenl will the initial 31-day
period ol time be extended beyond 60 days lrom the date LiIe lnsurance ends.

Restoration ot Membership in Eligible Class. lI an lnsured has converted coverage under the Policy
and subsequently regains membership in an Eligible Class, coverage will not be provided under the
Policy until such lnsured surrenders the individual policy to the Company, subject to the provision titled
"Reinstatement ol a Previous lnsured."
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ACCIDENTAL DEATH AND DISMEMBEBMENT

Accidental Death and Dismemberment Benefit. The Company will pay lhe Benelit Percentage oI the
Principal Sum, if ln,ury to an lnsured results in any one oI the losses listed in the Schedule ol Losses.
The loss must occur within 90 days oI the date oI lnjury. lI the lnsured suJlers more than one loss as a
result oI any one accident, only lhe largest amount will be paid.

Payment of Benefit. All Accidental Dismemberment benelits will be paid to the lnsured. Accidental
Death benelils will be paid to the lnsured's beneliciary.

The Schedule ol Losses, Principal Sum and Benefit Percentage are indicaled on the Policy Schedule.

As used in the Schedule of Losses, the following terms are delined as indicated:

"Loss ol a hand or foot" means complete severance through or above the wrisl or ankle joint.

"Loss of sight ol an eye" means total and irrecoverable loss ol the entire sight in that eye.

"Loss ot hearing in an ear" means total and irrecoverable loss ol the entire ability to hear in that ear.

"Loss ol speech" means total and irrecoverable loss of the entire ability to speak.

"Loss" ol thumb and index finger means the complete severance through or above the
melacophalangeal joint ol both digits.

Exclusions. Benelits lor Accidental Death and Dismemberment will not be payable for any loss caused
in whole or in part by, or resulting in whole or in part lrom, the lollowing:

1. attempted suicide or intentionally seltinllicted injury, while sane or insane.
2. bodily or mental inlirmity; disease oI any kind; or medical or surgical treatment for that inlirmity or

disease. This does not include bacterial inlections resulting lrom an accidental cut or wound or
accidental ingestion ol a poisonous lood substance.

3. voluntary taking of poison; voluntary inhalation of gas; voluntary taking of a drug or chemical. This
does nol apply to the exlenl administered by a licensed physician. The physician must not be the
lnsured; his or her spouse; a child, sibling, or parent of the lnsured or of the lnsured's spouse; or
a person who resides in the lnsured's home.

4. declared or undeclared war or act oI war.
5. the lnsured's commission oI or attempt to commil a felony, or any loss sustained while

incarcerated for the lelony.
6. the lnsured's participation in a riot.
7. the lnsured's engaging in an illegal occupation.
8. operating, riding in, or descending lrom any aircraft (including a hang glider). This does not apply

to the lnsured while a passenger on a licensed, commercial, nonmilitary aircraft.
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PREMIUMS

Premium Rates. The Policy's premium is the sum of the premiums due lor each lnsured. The firsl
premium payment is due on the Policy Effective Date. Subsequent premiums are due as indicated on the
Application.

Changes in Premium Rates. Premium rates may be changed by the Company on the earlier of the
lollowing:

1. On or alter the date indicated on the Policy Schedule through which premium rates have been
guaranteed. After such a change in premium, no additional change will be made lor an additional
'12 months, or longer if agreed to in writing by the Company, except as otherwise provided in this
section;

2. the date the terms ol Eligibility or benefits under the Policy are amended or modified;
3. the date the Policy is modified to provide coverage lor a subsidiary, division, or affiliate oI lhe

Policyholder;
4. the date there is a change in the risk lactors bearing on the risks covered under the Policy;
5. the date there is a change in, or addition lo, Federal or State law which directly alfects the

Company's benefit obligation: or
6. the date the Company discovers a misrepresentation of the inlormation provided by the

Policyholder upon which the Company relied to establish the premium rates.

The Company will give prior written notice ol any change in premium rales to lhe Policyholder. Such
notice will be given no sooner than the number ol days indicated on the Policy Schedule belore the
eftective date oI the increase unless the Policyholder and the Company agree otherwise.

Premiums for additional benelits or increased insurance becoming eflective during a monlh in which the
Policy is in lorce will be charged from the lirst day ol the month in which the change becomes etfective.

Premiums lor insurance terminating during a monlh in which the Policy is in lorce will cease at the end ol
the month in which the insurance coverage terminates. Nothing in this provision will extend insurance
beyond the date it would have otherwise ended.

Grace Period. A grace period will be granted lo the Policyholder lor payment ol each premium due after
the Jirst premium, during which grace period, coverage under the Policy will continue in force, but the
Policyholder will remain liable to the Company lor any unpaid premium. The grace period is indicated on
the Policy Schedule, but such period will never be less than 3'l days.

CLAIMS PROVISIONS

Notice of Claim. Written notice oI claim must be given to the Company within 20 days after a loss, or as
soon therealter as reasonably possible. Notice given by or on behall of lhe claimant to the Company with
inlormation sullicient to identiry the lnsured, is deemed notice to the Company.

Claim Forms. The Company will send claim lorms to the claimant upon receipt of a written nolice oI
claim. lf such lorms are not senl within '15 days alter the giving of notice, the claimant will be deemed to
have met the proof ol loss requirements upon submitting, within the time fixed in the Policy for filing proof
of loss, written prool covering the occurrence, the character and the extent oI the loss for which claim is
made. The notice should include the lnsured's name, the Policyholder and lhe Policy number.

Proof ot Loss. Written prool oI loss must be lurnished to the Company within 90 days alter the date ol
loss. ll the loss is one lor which the Policy requires continuing eligibility tor periodic benefit payments,
subsequenl written prools of eligibility must be lurnished at such intervals as the Company may
reasonably require. Failure lo lurnish such proof within the time requked, will not reduce or deny any
benelits iI the prool is given as soon as reasonably possible. However, in no evenl, other than legal
incapacity, will proof be given more than one year alter the date of loss.
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Payment ol Claims. Upon receipt ol due written prool ol death, payment Ior loss ol lile of an lnsured will
be made to the lnsured's beneficiary as described in the Beneliciary Designation and Change provision of
the General Provisions section.

Upon receipt oI due written prool of loss, payments tor all losses, except the lnsured's loss ol lile, will be
made to (or on behalf of, if applicable) the lnsured. lI an lnsured dies belore all payments due have been
made, the amount still payable will be paid to his or her bene{iciary as described in ihe Beneficiary
Designation and Change provision oI the General Provisions section.

lI any payee is a minor or is not competent to give a valid release lor the payment, the payment will be
made to the legal guardian ol the payee's property. ll the payee has no legal guardian for his or her
property, a payment not exceeding $1,000 may be made, at the Company's option, to any relative by
blood or connection by maniage of the payee, who, in lhe Company's opinion, has assumed the custody
and support of lhe minor or responsibility lor the incompetent person's allairs.

Any payment the Company makes in good lailh {ully discharges the Company's liability to the extent oI
the payment made.

Time ot Payment oI Claims. Benefits payable under the Policy tor any loss other than loss Ior which the
Policy provides any periodic payment will be paid immediately upon the Company's receipt oI due written
prool of the loss. Subject to the Company's receipt ol due written proof ol loss, all accrued benelits {or
loss ,or which the Policy provides periodic payment will be paid at lhe expiration of each month during the
continuance ol the period lor which the Company is liable and any balance remaining unpaid upon
terminalion oI liability will be paid immediately upon receipt of such prool.

GENERAL PROVISIONS

Entire Contract; Changes. The Policy, the Application, and any attached papers make up the entire
contract between the Policyholder and the Company. ln the absence of ,raud, all statemenls made by the
Policyholder or any lnsured will be considered representations and not warranties.

No change in the Policy will be valid until approved by an oflicer of the Company. The approval must be
noted on or attached to the Policy. No agent may change the Policy or waive any oI its provisions.

lncontestability. The validity of the Policy will not be contested after it has been in lorce lor two years
from the Policy Ettective Dale, except lor non-payment ol premium.

Alter a person has been covered under the Policy for two years, no stalement made by such person will
be used to contesl a claim under lhe Policy. The Company can only contest coverage if the misstatement
is made in a written instrument signed by such person and a copy is given to the Policyholder, the signor
or the signor's beneliciary.

Beneticiary Designation and Change. The lnsured's designated beneficiary(ies) is (are) the person(s)
named by the lnsured, as shown in the Policyholder's records. The lnsured Spouse's and lnsured Child's
beneficiary is the lnsured.

A legally competent lnsured over the age of majority may change his or her beneliciary designation at any
time, unless an irrevocable designation has been made. The change may be execuled, without the
consent of the designated beneliciary(ies), by providing the Company, or, iI agreed upon in advance by
the Company, the Policyholder, with a written request tor change. When the request is received, whether
the lnsured is then living or not, the change ol beneficiary will relate back to and take effect as ol the dale
oI execulion oI the written request, but without prejudice to the Company on account oI any payment that
is made prior to receipt of lhe request.
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lf there is no designated beneticiary, or if no designated beneliciary is living after the lnsured's death, the
benelits will be paid, in equal shares, to the survivors in the first surviving class ol those thal Iollow: The
lnsured's (1) spouse; (2) children; (3) parents; or (4) brothers and sisters. ll no class has a survivor, the
beneliciary is the lnsured's estale.

lI the lnsured is not living on the date of the lnsured Spouse's or lnsured Child's death, the beneliciary is
the lnsured's estale.

Reinstatement of a Previous lnsured. A member ol an Eligible Class who was previously an lnsured
may apply lor any benefits lor which lhe member is eligible. Such member's benelits will begin on the
lirst day oI the month lollowing the date the Company approves the member's application for such
benelits, as well as Evidence of lnsurability.

Physical Examinalion and Autopsy. The Company at its own expense has the right and opportunity to
examine the lnsured whose loss is the basis of claim under the Policy as otten as it may reasonably
require during the pendency ol the claim, and to make an aulopsy in case ol death where it is not
forbidden by law. ll the lnsured is Totally Disabled, we may not examine lhe lnsured more than once a
year alter he or she has been Totally Disabled.

Legal Actions. No action at law or in equity will be brought to recover on the Policy prior to the expiration
oI 60 days after written prool ol loss has been lurnished in accordance with the requirements o, the
Policy. No such action will be brought after the expiration ol live years after the time written prool of loss
is required to be furnished.

Conlormity with State Slatutes. Any provision of the Policy 'that, as oI its Effective Date, is in conllict
with the statutes of the state in which the Policy is delivered is hereby amended to contorm to the
minimum requirements ol such statutes.

Workers' Compensation. The Policy is not in lieu ol and does not allect any requirements lor coverage
by any Workers' Compensation Acl or similar law.

Clerical Error. A purely clerical error, that arises lrom other than a lailure to perform administrative
duties hereunder, whether by the Policyholder or the Company, will not void the insurance of any lnsured
il that insurance would otherwise have been in effect; nor will it extend insurance oJ such person il that
insurance would otherwise have ended or been reduced as provided by the Policy. Clerical error may be,
by illustration but not limitation, errors in transcription or computation, but is not, by illustration but not
limitation, a lailure to advise lnsureds of procedural requirements.

Assignmenl. The Policy is non-assignable. An lnsured may not assign his or her rights, privileges and
benefits under the Policy without the consent ol his or her beneliciary. The Company is not bound by an
assignment until the Company receives and liles a signed copy. The Company is not responsible lor the
validity of assignments. The assignee only takes such rights as the assignor possessed and such rights
are subject to state and lederal laws and lhe lerms of the Policy.

Misstatement of Facts. ll the material facts, including age ol the lnsured, were not accurale in the
Application or any application ,or coverage under the Policy:

1 . a lair adjuslmenl of premium will be made; and
2. the true racts, including true age, will decide whether, and in what amount, insurance is in lorce

under lhe Policy.

Facility of Payment. lf an individual appears to the Company to be equitably enlitled to compensation
because he or she has incurred expenses on behall oI an lnsured or lor burial or luneral expenses, the
Company may deduct trom the amount payable under the Policy to be paid to such individual the
expenses incurred, but not more than $500. Such payment will not exceed the amount due under the
Policy.
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Settlement Options. The lnsured may elect to have all or any part oI his or her insurance for loss oI lile
paid to his or her beneliciary in installments or in any other way that may be agreed to by the Company.
The lnsured must give notice in writing to elect a settlement option. The Insured will have the right to
change the election at any time. The terms ol paymen't will be in accordance with those offered by the
Company ror the insurance at the time election is made.

Alter the lnsured's death, the beneliciary:

'1. may make such an election, if the lnsured had not done so; and
2. may name a person(s) to receive any amounl that would otherwise go to the beneficiary's estate;

and
3. will have the right to change the person(s) named in accordance with 2. above.

Agency. For the purposes of the Policy, the Policyholder acts on its own behall or as lhe agent of the
lnsured's. Under no circumslances will the Policyholder be deemed the agent ol the Company without
written authorization.

Certificates. The Company will issue to the Policyholder, lor delivery to each lnsured, a certificate
containing the principal terms ol the Policy.

DEFINITIONS

Accident means a sudden, unexpected and unintended incident that occurs while coverage is in lorce
with respect to the person whose lnjury is the basis o'l the claim and that results in lnjury or loss covered
by this Policy.

Active Worli/Actively At Work means expending time and energy in the performance of regular duties
ior the Policyholder at the usual place of employment, or at a location to which the Policyholder requires
the lnsured to travel and for which the lnsured is receiving Basic Earnings for such duties. An lnsured will
be considered Actively At Work on each regularly scheduled non-work day if he or she was Actively At
Work on the immediately preceding scheduled work day.

Basic Earnings means the lnsured Person's basic rate of pay. lt does not include overtime, bonus or
any other lorm oI additional compensation, unless otherwise indicated on the Policy Schedule.

Evidence of lnsurability means a written statement, application, or medical evidence ol good health
that, in the sole judgment oI ihe Company, qualilies the person lor coverage under the policy. The
Company may require the person to pay the cost of providing this intormation.

Guaranteed lssue Amount means the highest amount of insurance that will be issued to a person
without Evidence of lnsurability. This amount is indicated on the Policy Schedule.

ln.iury means a bodily injury caused by an accident occurring while the Policy is in force with respect to
the person whose injury is the basis of claim and resulting directly and independently oI all other causes
in a covered loss.

lnsured means a person who is a member ol an Eligible Class, as delined on lhe Policy Schedule, for
whom any required premium has been paid; coverage has been elected, any required Evidence o{
lnsurability is approved by the Company, and lor whom coverage is in force. Persons belonging to more
than one Eligible Class will only be covered underlhe Policy ror one Eligible Class.

Physician means a licensed practilioner ol the healing arts acting wilhin the scope ol his or her license,
who is not: (a) the lnsured Person; (b) an relative to the lnsured or a relative ol any member ol the
lnsured's lamily; or (c) residing with the lnsured Person.

Sickness means a diagnosed illness, disease or pregnancy.
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*tEVER
4 EVER LIFE INSURANCE COMPANY

Oakbrook Terrace, lllinois

ACCELERATED DEATH BENEFIT RIDER

This rider amends the Policy or Certilicate ol lnsurance to which it is attached, and takes effecl on the
Policy Eflective Date.

The lollowing provision is hereby added to the Policy or Certificate of lnsurance to which this rider is
attached:

ACCELERATED DEATH BENEFIT: This benefit is payable to an lnsured if, due to a medically
determinable condition suffered by lhe lnsured, death is expected to result within 6 months.

ln order lor this benelit to be paid, we:

1 . must receive a written request lrom the lnsured. l{ the lnsured is unable 10 sign a written
request due to his physical condition, a written request from the primary beneficiary will
be acceptable:

2. must receive a written report signed by the licensed attending physician which certilies
that the lnsured, due to a medically determinable condition, has a lile expectancy ol 6
months or less;

3. must receive {rom any assignee or irrevocable benericiary his acknowledgement and
agreement to payment of this benelit;

4. may, at our option, conlirm the diagnosis with an additional medical opinion il our medical
director does not concur with the attending physician. Such opinion will be obtained at
our expense.

The Accelerated Death Benelit will be an amount equal to 50% of the Basic Lire death benelit
applicable to the lnsured under the Policy on the date oi the physician's certilication ol such
diagnosis, not to exceed $12,500. The benelit payable will be rounded, if necessary, to the
nearest multiple ol $1,000. This benelit will be paid in one lump sum and is payable only one
time ior each lnsured. ll the lnsured recovers lrom the medically determinable condition after
receiving the Accelerated Dealh benefit, we will not ask lor a refund. However, should the
lnsured return to active work, the amount ol lile insurance to which he or she is entilled will be
reduced by the amount previously paid.

lf an lnsured elects io receive this benefit, it is understood:

1. the death benelit ultimately payable for the lnsured will be reduced by an amount equal to
the Accelerated Death Benelit paid to the lnsured; and

2. lhe amounl of this Accelerated Death Benelit plus the corresponding death benelit will
nol exceed the amount lhat would have been paid as the death benelit in the absence of
this Accelerated Death Benefit.

Coverage lor any lnsured under this provision will terminate on the lirst oI the lollowing:

1. the date coverage under the Policy terminates;

2. the date oI payment of an Accelerated Death Benerit to the lnsured; or

3. the end oI the period lor which the required premium has been paid.
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THIS ACCELERATED DEATH BENEFIT WILL REDUCE THE FULL LIFE INSURANCE
BENEFIT THAT WOULD ULTIMATELY BE PAYABLE. THIS BENEFIT MAY BE TAXABLE
AND INSUREDS MAY WISH TO SEEK ASSISTANCE FROM THEIR PERSONAL TAX
ADVISOR. THE COST OF THIS BENEFIT IS INCLUDED IN THE COST OF THE POLICY.

Nothing contained in this Amendatory Rider will alter or amend the lerms ol the Policy or Certificate ol
lnsurance except as expressly stated herein. All the terms ol the Policy that are not in conllict with the
terms ol this Rider will be applicable. This rider terminates al the same time as the Policy or Certificate ol
lnsurance to which it is attached.

Signed Ior 4 Ever Lile lnsurance Company:

I\YYM,W
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4,TEVER
4 EVER LIFE INSURANCE COMPANY

Oakbrook Terrace, lllinois

AMENDATORY RIDER
This rider amends the Policy or Certilicate oI Insurance to which it is attached, and takes etfect on the
Policy Ellective Dale.

The lollowing is hereby added to the Policy or Certificate of lnsurance to which this rider is attached:

Seat Belt Benelii - We shall pay an additional Basic Accidental Death benelit equal to $10,000,
if the lnsured sulfers loss ol lile as the result ol a covered accident which occurs while the lnsured
is driving or riding in a Private Passenger Car, and;
1. The car is equipped with seat belts;
2. The seat belt was in actual use and properly lastened at the time ol the accident;
3. The position ol the seat belt is certified in the official report of the accident or by the

investigating ofticer.

Air Bag Benefit - We shall pay an additional Basic Accidental Death benefit equal to $5,000, if
the lnsured suffers loss of li{e as the result of a covered accident which occurs while the Insured
is driving or riding in a Private Passenger Car, and;
1. The car is equipped with a single air bag and the lnsured is the driver;
2. The car is equipped with dual front air bags and the lnsured is either the driver or front

seat passenger; or
3. The car is equipped with dual front and rear air bags and the lnsured was the driver or a

iront or back seat passenger; and
4. The seat belt was in actual use and properly lastened at the time of the accidenl.

Exclusions - Benelits under this rider will not be payable due to the lollowing:'1. The lnsured or the driver ol the car, iI other than the lnsured, is driving while intoxicated,
impaired, or under the inlluence ol drugs, unless 'taken as prescribed by a licensed
physician. As used in this subsection, the lerms "intoxication", 'impaired", and being
"under the inlluence o{ drugs" are defined as defined by the jurisdiction in which the
accident occurred, whether or not a conviction occurred.

2. The driver of the car, whether the lnsured or otherwise, is not licensed.
3. The accideni occurs while the lnsured is participating in a race, speed or endurance tesl.

As used in this rider, the iollowing terms are defined as indicated:

"Private Passenger Car" means a lour wheel passenger car, station wagon, jeep, pick-up truck
and sports utility vehicle, which is:
a. validly registered; and
b. not licensed commercially, unless owned by the Policyholder.

"Seat Belt" means those belts that form an occupant restraint system at the time the automobile
was manulactured.

Nothing contained in this Amendatory Rider will aller or amend the terms ol the Policy or Certilicate of
lnsurance except as expressly stated herein. All the terms ol the Policy that are not in conllict with the
terms ol this Rider will be applicable. This rider terminates at the same time as the Policy or Certilicate ol
lnsurance to which it is attached.
Signed for 4 Ever Life lnsurance Company:
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NOTICE CONCERNING COVERAGE UNDER
THE TENNESSEE LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION ACT

Residents of Tennessee who purchase the insurance annuities or health insurance
should know that the insurance companies licensed in this state to write these types of
insurance are members of ihe Tennessee Life and Health insurance Guaranty Association. The
purpose of this association is to assure that policyholders will be protected, within limits, in the
unlikely event that a member insurer becomes financially unstable lo meet its obligations. lf this
should happen, the Guaranty Association will assess the other member insurance companies
for the money to pay the claims of the insured persons who live in the slate and, in some cases,
to keep coverage in force. The valuable extra prolection provided by these insurers through the
Guaranty Association is not unlimited, however. And, as noted below, this protection is not a
subslitule for consumers'care in selecting companies that are well-managed and financially
stable.

The state law that provides for this safety-net coverage is called the Tennessee Life and
Health Guaranty Associalion Act. The iollowing is a brief summary ol the law's coverages,
exclusions and limits. This summary does not cover all the provisions of the law or
describe all ot the conditions and limitations relating to coverage, This summary does
not in any way change anyone's rights and obligations under the act or the rights or
obligations of the Guaranty Association.

COVERAGE

Generally, individuals will be protected by the Life and Health lnsurance Guaranty
Association if they live in the state and hold a life or health insurance contract, an annuity, or if
they are insured under a group insurance contract issued by an insurer authorized to conduct
business in Tennessee. Health insurance includes disability and long term care policies. The
beneficiaries, payees or assignees of the insured persons are protected as well, even if they live
in another state.

EXCLUSION FROM COVERAGE

However, persons holding such policies are nol protected by this guaranty Association if:

(1) they are eligible for protection under the laws of another state (this may occur when
the insolvent insurer was incorporated in another state whose guaranly association
protect insured who live outside that state);

(2) the insurer was not authorized to do business in this stale;

(3) their policy was issued by an HMO, a fraternal benefit society, a mandatory state
pooling plan, a mutual assessment company or similar plan in which the policyholder
is subject to future assessments, or by an insurance exchange.

The Guaranty Association also does not provide coverage for:
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(1) any policy or portion of a policy which is not guaranteed by the insurer or for
which the individual has assumed the risk, such as a variable contract sold by
prospeclus;

(2) any policy ol reinsurance (unless an assumption certlricate was issued);

(3) interest rate yields that exceed an average rate;

(4) dividends;

(5) credits given in connection with the administration of a policy or by a group
contractholder;

(6) employers'plans to the extent they are self-funded (that is, not insured by an
insurance company, even if an insurance company administers them);

(7) unallocated annuity contracts (which give rights to group contractholders, not
individuals).

LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the Guaranly Association is obligated to pay out. The
Guaranty Association cannot pay more than what the insurance company would owe under a
policy or contract. For any one insured life, the Guaranty Association guarantees payments up
to a stated maximum no matler how many policies and conlracts there were with the same
company, even if they provided different types of coverage. These aggregate limits per life are
as follows:

o $ 300,000 for policies and contracls of all lypes, except as described in the next point

. $ 500,000 for basic hospilal, medical and surgical insurance and major medical
insurances issued by companies that become insolvent after Januayl, 2010.

Within these overall limits, the Guaranty Association cannot guarantee payment of benefits
greater that the following:

. Life insurance death benefits - $ 300,000

. Life insurance cash surrender value - $ 100,000

. Present value of annuity benefits lor companies insolvent before July 1, 2009 -
$ 100,000
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- $ 100,000 for limited benef its and supplemental health coverages

- $ 300,000 for disability and long term care insurance

- $ 500,000 for basic hospilal, medical and surgical insurance or major medical
insurance

The Tennessee Life and Health lnsurance Guaranty Association may not provide coverage for
this policy. lf coverage is provided, it may be subject to substantial limitations or exclusiois and
require continued residency in Tennessee. you should not rely on coverage by the Tennessee
Life and Health lnsurance Guaranty Association in selecting an insurancJcompany or in
selecting an insurance policy.

coverage is Nor provided for your policy or any portion of it that is not guaranteed by the
insurer for which you have assumed lhe risk, such as a variable contraci sold by prospectus.

lnsurance companies of their agents are required by law to give or send you this notice.
Hgwever, insurance companied and their agents are prohibited by law from using the existence
of the Guaranty Association to induce you to purchase any kind of insurance policy.

Present value of annuity benefits for companies insolvent after June 30, 200g -
$ 250,000

Health insurance benefits for companies declared insolvent on or after January 1, 2010:

Life and Health lnsurance Guaranty Association
1200 One Nashville Place

150 4th Avenue North
Nashville, TN 372i 9

Tennessee Department ol Commerce and lnsurance
500 James Roberlson Parkway

Nashville, TN 37243
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Basfc Term Life and AD&D Benefits

Anderson County Government

Your Employer is providing $25,000 of Basic Term Life and AD&D Benefits.

Supple mental Term Life and AD&D Benefits

Eligiblity:
Termination:
Benefit Amount:

Guarantee lssue:
Reduction:
Waiver of Prerniurn:

$uicide Exclusion:

Conversion:
Portability:

Allactive full-time employees workin 30 or more hours perweek-

The employee's retiremrent.

$10,000 to $300,000 in $10,000 increments' up to 5 tirnes Basic
Annual Earnings (rounded down lo next lower unit), not including
bonuses, commissions or overtime.

$100,000.
To 65% at age 65 and to 50% at age 70'

Disability begins prior to age 60.
Disability must be continuous.
Unable to perform Primary and Essential Duties of any occupation
for which the insured is, or be@mes, reasonably fitted by lraining,
education or experience.
Benefits terminate at age 65.

2 years.

lncluded.

lncluded.

lJS

The intormation provided here is only a summary of the plan' Refer to your
certificate/policy for complete details and limitations of coverage.TN *12m13
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sapple rnental' Depen dent rerm Life,Be,n:efits

spouses under.age 70 and dependent ehildren of active insured
employees participating in the supprementar Lire anJAbeo-oA
Equal to Benefii Amount.

ffi

OPTION A

Benefit Amount; Spouse: $5,000
Child(ren): $5,000 for 6 months to age 19 (or 23)

$5,000 for 1E days through S months
$0 for 0 days through 14 days

Eligiblity:

Guarantee lssue:

Benefit Amount: Spouse:
Child(ren):

OPTION B

$10,000
$10,000 for 6 months to age 19 (or 23)
$10,000 for 1b days through S months
$0 for 0 days through 14 days

Benefit Arnount: Spouse:
Child(ren):

OPTION C

$15,000

!]9,900 for 6 months to age 19 (or 23)
$15,000 for 15 days throulh S m'onths
$0 for 0 days through 14 d-ays

NORTH AMERICAN BENEFITS COI{PANY'll{tFt t f.{R tY,r,)ifl N,s,1rAr()tls
'DiBt .tr6. tliE{ .lNnim- ABACUS sERIES
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