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CONMBINED

INSURANCE.®

LIFETIME BENEFIT TERM INSURANCE GROUP POLICY
(“The Policy”)

Combined Insurance Company of America (herein called “We”, “Our” or “Us”) agrees to pay the benefits in
accordance with all the terms and conditions of The Policy. The Policy is issued in consideration of the Group
Policyholder Application and the payment of premiums when due.

The Policy is effective as of the date shown below. It will remain in effect for 12
first 12 months, The Policy will automatically renew from year to year, subject
provision.

ecutive ;nonths. After the
e Termj n Of The Policy

Policyholder: Employer Name
Policy Number: XYZ-LBT

Policy Effective Date: June 1, 2014
State of Issue: lllinois

Eligible Classes: Eligible Members

Eligible Spouses and Depen
The Policy is issued in the State of Issue shown above a

The Policy provides:
e An Initial Guaranteed Death Benefit until
beyond age 100. After this initial peri Suaranteed Death Benefit of 50% of the Initial
Guaranteed Death Benefit is provided u

¢ Guaranteed Paid-Up Term Benefits upo i emium payments after premiums have been
paid for 10 full Coverage Years,

¢ Non-guaranteed Paid-Up T,
termination of premium paym

e After the Initial Guaranteed Deal
increase the Reduce

een paid for 10 full Coverage years
non-guaranteed One Year Term Insurance which may
to the Initial Guaranteed Death Benefit.

AD THE POLICY CAREFULLY

The Policyholder to be satisfied with the Coverage under The Policy.
s after The Policy is delivered, return The Policy to our Administrative Office
ny premiums that have been paid. Once returned, The Policy will be void from

Jose Vasquez, President Rebecca L. Collins, Secretary
Home Office Administrative Office
Combined Insurance Company of America Combined Insurance Company of America
111 East Wacker Drive, Suite 700 17 Church Street
Chicago, IL 60601 Keene, NH 03431
1-800-544-9382 1-855-241-9891
Table of Contents Page No.

Form No. P34544IL Page 1 of 13



The Policy Schedule ..o, 3
Policyholder Application ............occveviiiiiiieiieee e 6
DefiNItIONS cooiiieiei e 7
Active Member ... 7
A e 7
Beneficiary .....ccoiiiiii . 7
Certificate, Certificate of Coverage.......cccccceveevvviccivineeneeennn, 7
Certificateholder ..., 7
COVErage Year......ouiuiiii ettt 7
COVEIAGR . ..cii i i ittt 7
Coverage DAte .........ccceiiiiiiiiiiiiie e 7
Date of ISSUE......viei 7
Death Benefit.... ..o 7
Deferred Paid-Up Term Death Benefit .......................... 7
Eligible Classes .......c..ccovviiiiiiii 7
Eligible Member ..., y. 7
Eligible Dependent..........cccccceveeiiiiciiieeec e, ...
Eligible MemMDbBEr ...
Evidence of Insurability ..............ccoooiii
EXPINY DAte ...onieieiiieei et
Face Amount ... e
Initial Guaranteed Death Benefit ........ G o ovoeeeeeennne.
Initial Guaranteed Death Benefit Period ... 5. ..............
INsured ......ccevveeveeeeiiiiiieeeeee e SR 8
Irrevocable Beneficiary ........ 4857 ... S8A. .0 8
ISSUE AQE v LS . 8
Lapse ...cooviiii R e ST 8
Non-guaranteed Credits ... Se..... 4000 ...l 8
The POliCY .ovvvveee i SR e, 8
Policyholder............ S0 e e S e 8
Reduced GuaranteediDeatBeneflteid. ........covvvvveviinnnnn. 8
.................................................................... 8
................................................ 8
................................................. 8
............................................ 8
............................................................. 8
................................................... 8
................................................................ 8
............................................................... 9
.................................................. 9
.......................................... 9
........................ 9
.................................... 9
.............................. 9
.................................................... 9
................................................. 10
............................................. 10
.................................................. 10
Payment of ProCeeds...........ccccoviiiiiiiiiiiiieiiiiiieeeeee e 11
Death of Beneficiary, Multiple Beneficiaries ....................... 11
Facility of Payment............ooeoiiiiiii e 11
CoVverage ValUBS......ccuuiiiiiiieiiiiieeee et 11
Basis Of VaAlUES .......cooiiiiiiiiiiiiie e 11
Certificate Schedule of Guaranteed Values..............c......... 11
Policyholder ProvisSionsS.......ccccccceeein i 11
Policyholder AppliCation ...........ccovvccvvieiieeeeeiisiieieeee e 11
DULIES ..ttt 11
Inspection of The POIICY .......coovcciviieiiec e 12
Policy Changes, Terminations and Portability Privileges... 12
Table of Contents cont. Page No.

Form No. P34544IL Page 2 of 13



Change in The POICY .......coooiiiiiiiii e 12

Effective Date of Changes .........ccoccvvvveiveeei i 12
Termination of POIICY ......coovviiiiiiii e 12
Termination of Coverage Under The Policy.........cccccceeeeenn. 12
Portability Privilege ........ccvvvvieiei e 13
POlICY ProViSIONS .....uiiiiiic et 13
ENLIre POLICY ...vvviieieeie et a e 13
Statements Are Not Warranties ..........cccccceeveeeerviiiiieeneeennn. 13
Contestability.........c.eeiiiiiii 13
CleriCal ErOrS ...ttt 13
Money Payable ... 13
TiMe Periods ..ot 13
Certificate Provisions made Part of The Policy....................

The Certificate and any Riders or Endorsements follow Page

Form No. P34544IL Page 3 of 13



THE POLICY SCHEDULE

Eligibility to Participate in Coverage

In order for the Eligible Member or his/her Eligible Dependents to participate in the Coverage, the Eligible
Member must meet the following requirements:

= Must reside in the U.S.
= Must be an Active Member.

Eligibility Requirements

Underwriting offer and issue limits specific to the case would be listed here!

N
N
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THE POLICY SCHEDULE continued
Policy and Riders
The Policy provides for Group Lifetime Benefit Term Insurance and Riders:

Accelerated Death Benefit for Terminal lliness
Dependent Child

Accelerated Death Benefit for Long Term Care
Extension of Benefits

Restoration Rider

ahrwbhpE

The Policy provides Certificateholders with a choice of Riders:

Dependent Child

Accelerated Death Benefit for Long Term Care
Extension of Benefits

Restoration Rider

©o~No

Any or all of the Riders may be declined by The Certificateholder.

Minimum Participation Requirement: 10 Eligible Members
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Combined Insurance Company of America

((% (“The Company”)

Group Policyholder Application
CONMBINED Home Office:111 East Wacker Drive, Suite 700, Chicago, IL 60601

INSURANCE « Administrative Office: 17 Church St., Keene, NH 03431
Name of Entity/Policyholder: Policy Number:
Address (No., Street, City, State & ZIP Code): Policy Effective Date;
Contact Name, Phone # and Fax #:

The Entity/Policyholder requests to participate in the Lifetime Benefit Term Group Policy offered by The Company and authorizes The Company, its
authorized agents or enrollers, to offer Eligible Classes the opportunity to purchase The Company’s products. The Entity/Policyholder must;

1. Allow agents or enrollers to conduct an annual enrollment of all Eligible Classes, as shown in the Policy Schedu
a. Eligible Employees, who must be actively at work, as determined by The Company’s underwriting rules,
b. their Eligible Spouses; and
c. their Eligible Dependents.

ligible Classes are:
date the enrollment form is signed.

Provide The Company with employment census data in order that The Company may, under its rules, enroliment eligibility.

3. For On-Site Enrollments, provide The Company’s authorized agents or enrollers direct access to its Eligi ici Iment forms through
means mutually agreed upon by both the Policyholder and The Company. The Company reserves the [ om the enrollment and
withdraw any applications already solicited should these conditions not be satisfied.

4. Honor all Deduction Authorization forms signed by its employees, if any, for payment o
sent once each month for any premiums due and the Policyholder shall forward

hen due. Bills will normally be
5 days of the receipt of the monthly

to The Company, the Policyholder shall reimburse The Company forihe any's entire loss including attorney fees and expenses incurred in
collection.

5. Indicate selection of Policy and Riders that may be made avail igi es, subject to state and/or underwriting approvals:
Accept Decline
Group Lifetime Benefit Term Insurance Policy
Accidental Death Benefit Rider
Waiver of Premium Rider
Payor Waiver of Premium Rider
Dependent Child Rider
Level Term Rider
Accelerated Death Benefit

[1

O

L]
H
L]
5
L]
L]
]
]
]

The insurance being
applied for.

e Date of Issue, provided the person(s) to be insured is (are) found acceptable for Coverage as

for the coverage elected? Clves [INo

Will the Policyholder pay for any of the pre
' m for the coverage elected? [Ives [CINo

Will the Policyholder pay for th

Enrollment Period: from to

Executed on this day of ,

Print Name and Title of Officer/Representative Signature of Officer/Representative

Print Name of Licensed Resident Agent Signature of Licensed Agent, if required by State

License Identification Number (as Required)

Please complete, sign, date and return this document to The Company at the Administrative Office above. Keep a photocopy for your records.
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DEFINITIONS

Active Member means a member who is actively at work for thirty (30) hours or more per week, performing the
regular duties of their job in the usual manner and at the usual place of employment at the time of enrollment, and
has completed three (3) months of employment as of the enroliment date.

Age is equal to the Issue Age of the Insured on the Date of Issue. The Age increases by one year on each
Coverage anniversary date.

Beneficiary is the person, persons or entity designated by the Certificateholder to receive the Death Benefit
provided under The Policy.

Certificate or Certificate of Coverage means a document that describes the terms_of the insurance made
available under The Policy to Eligible Classes.

Certificateholder refers to the person who is allowed to exercise the rights give
Us. The Certificateholder may be someone other than the Insured. The
Certificate Schedule.

and allowed by
is shown in the

Certificate Year is the period from the Date of Issue to the first Date of Issue anni ne Date of
Issue anniversary to the next. A Certificate Year does not include thg Date of Issue ann the end of the
Certificate Year.

Coverage means the insurance provided to the Insured unde

Coverage Date is the date on which an Insured’s CqQ
shown in the Certificate Schedule.

ns. The Coverage Date is

Date of Issue of a Certificate is used to determi
date from which anniversaries, years, months
shown in the Certificate Schedule.

¥ Contestability periods. Date of Issue is also the
e dates are determined. The Date of Issue is

Death Benefit is the amount payab jary’ Death Benefit calculations are explained in the
Death Benefit provision.

Deferred Paid-Up Term Death Benefit i surance purchased with Non-Guaranteed Credits that
are payable upon terminatig i ts afterpremium payments have been paid through the Vesting
Period.

The Insure arried natural child, legally adopted child, child in the waiting period prior to finalization
of adoption by the Insured, or stepchild under age 26; or
4. The Insured’s unmarried grandchild under age 26.

Eligible Member means a person who is a member in good standing with The Policyholder and who is an Active
Member,
Evidence of Insurability is statement of history that, when applicable, We may use to determine if a person is

approved for Coverage.

Expiry Date is the date when Coverage and benefits expire without value. The Expiry Date is shown in the
Certificate Schedule.
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Face Amount is the amount of insurance on which premium calculations are made. The Face Amount is shown
in the Certificate Schedule.

Initial Guaranteed Death Benefit means the Guaranteed Death Benefit provided during the Initial Guaranteed
Death Benefit Period. It is shown on the Certificate Schedule.

Initial Guaranteed Death Benefit Period is the initial period where a level guaranteed death benefit equal to the
Face Amount is provided so long as premiums are paid when due. The Initial Guaranteed Death Benefit Period
for the Insured is shown in the Certificate Schedule.

Insured is the person whose life is insured under The Policy. The Insured is shown in the Certificate Schedule.
Irrevocable Beneficiary is a Beneficiary whose consent is needed to change that, Beneficiary. Also, an

Irrevocable Beneficiary must consent to the exercise of certain rights under The Polj ee Certificateholder’s
Rights for exceptions. Any Beneficiary may be named an Irrevocable Beneficiary.

Issue Age means the Insured’s age last birthday on the Date of Issue. The In is shown on the

Certificate Schedule.

Lapse means the Coverage has terminated or been placed on paid-up term insuran emium was
not paid when due.

Policyholder is the entity through which We m
is shown on page 1.

Rider means an additional benefit t
Policyholder are attached to The Policy.
to the Certificate.

Spouse means the perso
Certificates. He/she does no
The Policy.

Member is legally married, as defined in the individual
se, if he/she is individually eligible as an Eligible Member under

Vesting P 2ars that premiums must be paid by the Certificateholder, before paid-up term
insurance event of discontinuation of premium payments. The Vesting Period is shown

We, Our, or Us refers to C ined Insurance Company of America.

PREMIUMS

Payment of Premiums

Policyholder must remit to Us the sum of all premiums collected and due for each Insured covered under The
Policy. Premiums are payable in advance to our Administrative Office. The first premium is due on the Date of
Issue shown on the Certificate Schedule. Each subsequent premium is due when the period covered by the
preceding premium ends.

Grace Period

Policyholder has a grace period of 31 days from each premium due date, except the first, in which to pay the
premium then due. Coverage will continue during the Grace Period. Policyholder is liable for the premium due
during the Grace Period.
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Reinstatement

Coverage under The Policy may be reinstated, while the Insured is alive, at any time within five years after the
date of Lapse subject to Our acceptance of a Certificateholder's application for reinstatement. However, the
Coverage cannot be reinstated on or after the Expiry Date.

If the premium due is paid within 60 days of the due date (within 29 days after the end of the Grace Period) and
during the Insured’s lifetime, the Coverage will be reinstated without Evidence Of Insurability.

If the premium due is not paid within 60 days of the due date (within 29 days after the end of the Grace Period)
Reinstatement will be subject to Evidence Of Insurability satisfactory to Us. All overdue premiums must be paid
with interest compounded annually at 6% from their due dates to the date of reinstatement.

THE DEATH BENEFIT

Death Benefits available to an Insured are determined in accordance with the ityprovision of The
Policy. The Guaranteed Death Benefit, Deferred Paid-Up Term Death Benefits erm Insurance for
a given Insured vary according to Issue Age, Mortality Table, Rate Class, Premi
described in The Policy. Given the variability of these factors, the Guaranteed De
Term Death Benefits and One Year Term Insurance for a given Insured are only
Schedule and lllustration issued to the Certificateholder. The following provisions gov
Death Benefit:

Paid-Up

culation of the

Guaranteed Death Benefit
While premiums are being paid, the Policy provides for al
Guaranteed Death Benefit Period. After the Initial G
Benefit equals the Reduced Guaranteed Death Benefi
are shown on the Certificate Schedule.

Benefit during the Initial
d, the Guaranteed Death

The Guaranteed Death Benefit is equal to the aranteed Paid-Up Term Death Benefit and the
Decreasing Term Death Benefit. The Guarantee erage terminates without value at the Expiry
Date shown in the Certificate Schedule.

Guaranteed Paid-Up Term Death
The Guaranteed Paid-Up Term Death to the accumulated amount of paid-up term insurance

Schedule. During the Ves jum loads shown in the Certificate Schedule reduce this level
portion of the premium. Paid-Up Term Death Benefits is shown in the Certificate
Schedule.

with no valu es because of unpaid premiums due after the Vesting Period accumulated
ill remain in force until the Expiry Date.

Term Death Benefit. The D asing Term Death Benefit terminates when premiums are no longer being paid.
Deferred Paid-Up eath Benefit

We may purchase a non-guaranteed Deferred Paid-Up Term Death Benefit on each Date of Issue Anniversary
while the Coverage is premium paying. A Deferred Paid-Up Term Death Benefit will not provide an increase in the
death benefit while the Coverage is premium paying except as noted in the One Year Term Death Benefit
provision. It will increase the paid-up death benefit available upon termination of premium payments, provided
that premium payments are paid through the Vesting Period shown in the Certificate Schedule. The company will
declare Non-guaranteed Credits in advance of each Certificate Year that will be used to purchase the Deferred
Paid-Up Term Death Benefit.

Non-guaranteed Credits
Credits are based upon interest and mortality more favorable than that guaranteed by The Policy. The total credit
on each anniversary is equal to the sum of the Mortality, Survivor and the Excess Interest Credits. These Credits
may not be less than zero.
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The Mortality Credit is equal to i times ii times iii divided by iv:
i. The Guaranteed Death Benefit.
ii. The guaranteed mortality rate minus the current mortality rate.
iii. One plus the current interest rate raised to the one half power.
iv. One minus the current mortality rate.

The Survivor Credit is equal to i times ii times iii divided by iv:
i. The Deferred Paid-Up Term Death Benefit on the prior anniversary.
ii. The current mortality rate.
iii. One plus the current interest rate raised to the one half power.
iv. One minus the current mortality rate.

The Excess Interest Credit is equal to i times ii times iii:
i. The sum of the Guaranteed and non-guaranteed Deferred
on the prior anniversary.
ii. The current interest rate minus the guaranteed interes
iii. The net single premium rate for Paid-Up term insurance.

-Up Term Death Benefit

above Credits are determined as of the prior anniversary and are dvance of the
Coverage Year. Current rates are based upon Our future expec i est and are not

licy, We will send the
the change in rates.

frrent anniversary is equal to the amount of
the sum of the total Credits divided by the net
piversary.

Deferred Paid-Up Term Death Benefit on the prij
single premium rate for paid-up term insurance
Once earned, the Deferred Paid-Up Term Death eed and will not decrease except in years
where it is used to purchase One Ye insuran

One Year Term Insurance
Term Death Benefit will b S i to purchase One Year Term Insurance equal to the
reduction in the Guarantee 3 it. is not enough value to purchase One Year Term Insurance

equal to the reduction in the
allow will be purchased.

Where the nterest rate is determined as of the current anniversary.

The amount of Deferred Paj
Term Insurance Prémi

p Term Death Benefit will be reduced by the amount needed to pay the One Year
ed upon the net single premium rate for paid-up term insurance.

Early Fully Paid-Up Coverage

If the sum of the Guaranteed and Deferred Paid-Up Term Death Benefit is greater than or equal to the Initial
Guaranteed Death Benefit prior to age 100, the Coverage will become paid-up for an amount equal to the sum.
No further premium payments will be due.

Death Benefit Calculations

In any Certificate Year, while premiums continue to be paid, the amount payable upon death of the Insured will
be:

Guaranteed Death Benefit in effect, in that year; plus

After the Initial Guaranteed Death Benefit Period, One Year Term Insurance, if any; plus

the premium paid beyond the date of death; plus

interest, not less than required by law, from the date proof of death is received by Us to the date the claim
is paid; minus

coop

Form No. P34544IL Page 10 of 13



e. any unpaid premium due and unpaid at the date of death.

In any Certificate Year after premiums have been paid thru the Vesting Period and the Coverage has Lapsed due
to nonpayment of premiums, the amount payable upon death of the Insured will be:
a. the Guaranteed Paid Up Term Death Benefit; plus
b. the Deferred Paid Up Term Benéefit, if any; plus
c. interest, not less than required by law, from the date proof of death is received by Us to the date the claim
is paid.

No Death Benefit is payable in the event that death occurs after Coverage has Lapsed, and the Lapse occurred
prior to the end of the Vesting Period.

Payment of Proceeds — Settlement of the death benefit shall be made by paymen ne sum.
The proceeds are subject to any adjustments provided in the Misstatement of A ontestability and Suicide
provisions.

Death of Beneficiary
If any Beneficiary predeceases the Insured, the portion of the proceeds that woul
shall be paid to the Insured’s Estate.

Multiple Beneficiaries

Facility of Payment
We may pay all or part of the death benefit to any pe

for such expense. Reimbursement will not ex fhe” death benefit will be reduced by any payment
made under this provision.

Basis of Values

Mortality Table and interes rtificate”Schedule. Calculations take into account that premiums
are paid annually and that le uniformly throughout the Certificate Year. Any additional
benefits provided by Riders ese calculations.

The Certifica aranteed Values shows the guaranteed values at the beginning of the Certificate
Year on th i s have been fully paid in cash for the completed years stated.

If premium i gaid other than annually, adjustments will be made in calculating guaranteed
Paid-Up ter or that portion of the Certificate Year for which premiums were actually paid.

Guaranteed paid-
furnished upon writ

urance values for the end of any Certificate Year not shown in the table will be
est to Our Administrative Office.

POLICYHOLDER PROVISIONS

Group Policyholder Application
Policyholder must submit to us an executed Group Policyholder Application electing to participate in the Group
Lifetime Benefit Term Insurance Policy.

Duties

Policyholder’s duties include, but are not limited to, the following:

1. Providing Us any and all information We determine is necessary for the enrollment of Eligible Classes and for
the determination of their eligibility. Policyholder must provide us with all information necessary to underwrite
the Coverage, to calculate premiums and to maintain necessary administrative records.
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2. Maintaining records pertaining to the insurance of Eligible Classes, which We may reasonably require
information on while The Policy is in force and for 2 years after The Policy terminates. Policyholder must also
allow us to examine these records at any reasonable time during normal business hours.

3. Cooperating fully with Us in preparing and/or delivering any required notices regarding this insurance to
Eligible Classes.

Inspection of The Policy

Policyholder must make The Policy available for inspection by Eligible Members at all reasonable times during
normal business hours.

POLICY CHANGES, TERMINATIONS AND PORTABILITY PRIVILEGES

Change in The Policy
No change in The Policy will be made unless Our officer approves it in writing.
added to The Policy in writing.

approved change will be

The Policy will automatically comply with any State or Federal law as of the m tive dategof the law,
even if We have not notified The Policyholder of the change or The Policy has not b

Effective Date of Changes
Unless We and The Policyholder agree otherwise in writing, the e
the first day of the Coverage month that next follows the date We notice to the,Certificateholder of the
change in benefits and corresponding change in premiums.

Termination of The Policy
The Policy, together with all Riders, will terminate at t

1. If any premium payable by The Policyholde - the Grace Period. The Policy will terminate the
day after the 31 day Grace Period.
2. If The Policyholder submits a 60 day advanc erminate The Policy, The Policy, together with
all Riders, will terminate on the date specified i

Policy will terminate on the day s
4. If The Policyholder fails to comply s of The Policy, or fails to fulfill any obligations under or
ooperate with Us in satisfying the requirements of any
applicable law or regulz ini insurance, The Policy, together with all Riders, will terminate on
the 32" day after We G i er notice of Our intent to terminate.
5. If the number of Eligible insured under The Policy during any 12 month period does

ent shown in The Policy Schedule, The Policy, together with all

Terminati
The Insure

1. The end of the period f

2. The premium
insurance term ,

3. The date of the Insured’s death; or

4. The date The Policy is cancelled, subject to the Portability Privilege.

ich premium is paid, subject to the Grace Period,;
ollowing the date We receive the Certificateholder’'s written request to have the

Dependent coverage will terminate at the earliest of:

1. The end of the period for which premium is paid, subject to the Grace Period,;

2. The monthly anniversary of the Date of Issue following the date a Dependent ceases to be a Dependent as
defined;

3. The date the Insured’s Coverage terminates, except as provided in a Dependent Conversion

Provision;

The date of the Dependent’s death; or

The monthly anniversary of the Date of Issue following the date we receive the Certificateholder’s

written request to terminate Dependent Coverage.

o s
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Portability Privilege
If the Insured’s Coverage under The Policy terminated because The Policy was cancelled or the Insured was no
longer eligible for payroll deduction, the Insured has the option to continue the Insurance. To continue coverage:

1. We must receive a written request and payment of the first premium for the portability coverage no
later than 60 days after such termination; and
2. The written request is made on a form we furnish or approve for that purpose.

POLICY PROVISIONS

Entire Policy

The Entire Policy between the parties consists of:
The Policy;

The Certificates of the Insured;

Any Riders or endorsements;

Any Policy Schedules;

The Policyholder’s Application; and
Enrollment data and any individual enroliment form for each Insured.

oukrwbnr

The Policyholder is an agent of the Insured. For all purposes rela the insurance iss nder The Policy,
Policyholder acts as an agent of the Insured. Policyholder does not, t re, act as oug agent for any purposes
related to insurance provided under The Policy.

Statements Are Not Warranties
Any statement made by The Policyholder will be d
statement will be used in any contest unless a co

on and not a warranty. No
as been furnished to Policyholder.

Contestability
Except for failure to pay premiums, We will not ¢
from The Policy Effective Date.

ef Coverage under The Policy after two years

Except for failure to pay premiums, ity of Coverage under any Certificate after two
years:
a. from the Date of Issue; or

b. from the effective

Clerical Errors
Any clerical error on:

a. Ourpart;
b. The
C.
d C
will not void sured’s Coverage validly in force, nor will it continue The Policy or an Insured’s

Coverage otherwise validly inated.

Money Payable
All monies payable by or to Us will be paid in the lawful currency of the United States of America.

Time Periods
For all periods used in The Policy, the effective time will be 12:01 a.m. at Policyholder’s address.

For all periods that affect the Insured’s Coverage, the effective time will be 12:01 a.m. at the Insured’s address.

CERTIFICATE PROVISIONS MADE PART OF THE POLICY

The remainder of The Policy consists of the provisions that will appear in the Certificate. This will include Riders,
Endorsements or Amendments that may be added to the Certificate. The Certificate describes the insurance that
is being made available under The Policy to Eligible Classes.
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