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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 conse
12 months, The Policy will automatically renew from year to year, subject to the Termi

months. After the first
n Of The Policy provision.

Policyholder: Employer/Association Name
Policy Number: XYZ-LBT

Policy Effective Date: December 1, 2018

State of Issue: California

Eligible Classes: Eligible Employees; Eligible Spous

The Policy is issued in the State of Issue shown above and will be gov by its laws.

The Policy provides:
e An Initial Guaranteed Death Benefit until the latg : ge Date or age 70, but not

e Guaranteed Paid-Up Term Benefits upo i mium payments after premiums have been paid
for 10 full Coverage Years.

e Non-guaranteed Paid-Up Term Benefit i he Guaranteed Paid-Up Term Benefit upon

uaranteed One Year Term Insurance which may
e Initial Guaranteed Death Benefit.

e After the Initial Guaranteed
increase the Reduced Guar

- WE WANT THE POLICYHOLDER TO BE SATISFIED WITH
E POLICY. POLICYHOLDER MAY, WITHIN 30 DAYS AFTER
RETURN THE POLICY TO OUR ADMINISTRATIVE OFFICE,
OTHER DELIVERY METHODS AND WILL RECEIVE A FULL
MS THAT HAVE BEEN PAID. ONCE RETURNED, THE POLICY
S BEGINNING AND ALL PARTIES SHALL BE IN THE SAME
LICY WAS NOT ISSUED,

REFUND
WILL BE VOID.FR
POSITION AS

COMBINED INSURANCE COMPANY OF AMERICA

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
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THE POLICY SCHEDULE
Employee Eligibility to Participate in the Insurance Program

In order for the Employee or his/her Spouse to participate in the Insurance Program, the Employee must meet the
following requirements:

» Must be 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 enroliment.

» Must have completed at least 3 months of employment as of the application date.
Definition of Spouse:

The person to whom the Eligible Employee is legally married or the Eligible Employee’s estic Partner or Civil

Union Partner.

He/she does not qualify as a Spouse, if he/she is individually eligible as an Eligi er The Policy.
Guaranteed Issue Eligibility

Employee must meet the following requirements for Guaranteed Issue:
» Employee must be at least age 19 but not older than age 70 as 0

» Must be actively at work performing the regular duties of th
employment on the date the enroliment form is signed.

d at the usual place of

Employee Guaranteed Issue Face Amount Limits

Employee Maximum Face Spo
Amount*
Maximum amount allowed
is $150,000
*Subject to a minimum face amount of

Conditional Guaranteed Issue Eligi

Employee must meet the following require ional Guaranteed Issue:

» Employee must be at let an age 70 as of the Coverage Date.
» Must not have been eligik rogram in a prior enroliment.
» Employee must not have consecutive days of active work due to an illness or injury in the
past 3 mo ent Form date.
> treated in a medical facility, hospitalized or disabled in the past 6 months,
2d means in-patient or outpatient, whether or not confined. Treated in a
a regular physician’s office visit.
> e last 10 years, been diagnosed as having or been treated by a physician for

Syndrome (AIDS) or AIDS Related Complex (ARC)?

Spouse must me ing requirements for Conditional Guaranteed Issue:

» Spouse must be at least age 19 but not older than age 70 as of the Coverage date.

» Spouse must not have been eligible for the Insurance Program in a prior enrollment.

» Spouse must not have been treated in a medical facility, hospitalized or disabled in the past 6 months,
excluding flu or cold? Hospitalized means in-patient or outpatient, whether or not confined. Treated in a
medical facility does NOT include a regular physician’s office visit.

» Spouse must not, within the last 10 years, been diagnosed as having or been treated by a physician for
Acquired Immune Deficiency Syndrome (AIDS) or AIDS Related Complex (ARC)? Spouse must not have
been seen or treated by a licensed physician or other medical practitioner within the past 6 months, excluding
flu, cold or routine physical?
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THE POLICY INSURANCE SCHEDULE continued

Conditional Issue Face Amount Limits

Employee Maximum Face Spouse Maximum Face
Amount* Amount*
Maximum amount allowed Maximum amount allowed is

is $150,000 $75,000

Subject to a minimum face amount of $5,000

Simplified Issue Eligibility

Employee must meet the following requirements for Simplified Issue:
» Employee must be at least age 19 but not older than age 80 as of the Coverage date.
» Employee must satisfactorily answer the required health questions on the Enrolime

with evidence of insurability, if required by Us.

Spouse must meet the following requirements for Simplified Issue:

» Spouse must be at least age 19 but not older than age 70 as of the Covera
» Spouse must satisfactorily answer the required health questions required heal
Form and provide us with evidence of insurability, if required by Us.

Simplified Issue Face Amount Limits

Employee Maximum Face Spouse Maximurg
Amount* Amou
Maximum amount allowed Maximum amag
is $150,000

Subject to a minimum face amount of $5,000

Policy and Riders
The Policy provides for Group Lifetime Benefit Ter
1. Dependent Child Rider

2. Accelerated Death Benefit for Ter
3. Accelerated Death Benefit for Long
4. Extension of Benefits

Any or all of the Riders ma

Minimum Participation Requi
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Policyholder Application
Will be inserted on this page

4
S
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DEFINITIONS

Active Employee means an employee 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 enroliment,
and has completed three (3) months of employment as of the enrollment 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 given by T
The Certificateholder may be someone other than the Insured. The Certificateho
Schedule.

licy and allowed by Us.
s shown in the Certificate

Certificate Year is the period from the Date of Issue to the first Date of Issue anniv
anniversary to the next. A Certificate Year does not include the Date of Issue annivers Certificate
Year.

Coverage means the insurance provided to the Insured under The P

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

Date of Issue of a Certificate is used to determine the testability periods. Date of Issue is also the
date from which anniversaries, years, months an i es are determined. The Date of Issue is shown
in the Certificate Schedule.

Death Benefit is the amount payable to the Benefi
Benefit provision.

enefit calculations are explained in the Death

Deferred Paid-Up Term Death Ben i insurance purchased with Non-Guaranteed Credits that
are payable upon termination of premiu remium payments have been paid through the Vesting
Period.

Eligible Classes means thé
are shown on Page 1 of The

The Insured’s unmarried grandchild under age 26.

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.

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.
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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 Policy. See 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 Insured’s Issue Age is shown on the
Certificate Schedule.

Lapse means the Coverage has terminated or been placed on paid-up term insurance because a premium was
not paid when due.

Non-guaranteed Credits may be credited on each Certificate Anniversary ba pon current interest and

Policyholder is the entity through which We make this insurance a Policyholder is
shown on page 1.

Reduced Guaranteed Death Benefit means the Guaranteg
Death Benefit Period. It is shown on the Certificate Sched

Rider means an additional benefit that is made availab g Policy. All Riders elected by The Policyholder

are attached to The Policy. No Coverage is lable ider unless also attached as a Rider to the
Certificate.

We, Our, or Us refers to Co g ompany of America.

PREMIUMS

sum of all premiums collected and due for each Insured covered under The Policy.
e to our Administrative Office. The first premium is due on the Date of Issue shown
ch subsequent premium is due when the period covered by the preceding premium

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.

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)
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Reinstatement will be subject to proof that the Insured is still insurable based on current company underwriting
guidelines. 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 Death Benefit provision of The Policy.
The Guaranteed Death Benefit, Deferred Paid-Up Term Death Benefits and One Year Term Insurance for a given
Insured vary according to Issue Age, Mortality Table, Rate Class, Premium and Non-Guaranteed Credits described
in The Policy. Given the variability of these factors, the Guaranteed Death Benefit, Deferred Paid-Up Term Death
Benefits and One Year Term Insurance for a given Insured are only illustrated in the Certificate Schedule and
lllustration issued to the Certificateholder. The following provisions govern the calculation of the Death Benefit:

Guaranteed Death Benefit
While premiums are being paid, the Policy provides for an initial level Guaranteed D
Guaranteed Death Benefit Period. After the Initial Guaranteed Death Benefit Period
equals the Reduced Guaranteed Death Benefit. The guaranteed death benefi
shown on the Certificate Schedule.

enefit during the Initial
Guaranteed Death Benefit
efit periods are

it and the
at the Expiry

The Guaranteed Death Benefit is equal to the sum of the Guaranteed Paid-Up
Decreasing Term Death Benefit. The Guaranteed Death Benefit Coverage terminates
Date shown in the Certificate Schedule.

Guaranteed Paid-Up Term Death Benefit
The Guaranteed Paid-Up Term Death Benefit is equal to aid-up term insurance
purchased by a level portion of the Coverage annual premitim. the Certificate Schedule.
During the Vesting Period, the premium loads shown i ificate uce this level portion of the
premium. The table of Guaranteed Paid-Up Term Deal i

If the Coverage lapses because of unpaid pre
with no value. If the Coverage lapses because of
up term insurance Coverage will remain in force u

] the Vesting Period, the Coverage will terminate
due after the Vesting Period accumulated paid-

Decreasing Term Death Benefit
The Decreasing Term Death Benefit is eath Benefit minus the Guaranteed Paid-Up Term
Death Benefit. The Decreasing Term De tes when premiums are no longer being paid.

We may purchase a non-gt -Up Term Death Benefit on each Date of Issue Anniversary
while the Coverage is premi arred Paid-Up Term Death Benefit will not provide an increase in the

efit available upon termination of premium payments, provided that premium
ting Period shown in the Certificate Schedule. The company will declare Non-
guarantee ach Certificate Year that will be used to purchase the Deferred Paid-Up Term

Death Ben

Non-guarant Credits
Credits are based upon i
on each annivers
may not be less than zero.

t and mortality more favorable than that guaranteed by The Policy. The total credit
to the sum of the Mortality, Survivor and the Excess Interest Credits. These Credits

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.
i. The current mortality rate.
iii. One plus the current interest rate raised to the one half power.
iv. One minus the current mortality rate.
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The Excess Interest Credit is equal to i times ii times iii:
i. The sum of the Guaranteed and non-guaranteed Deferred Paid-Up Term Death Benefit on
the prior anniversary.
ii. The current interest rate minus the guaranteed interest rate.
iii. The net single premium rate for Paid-Up term insurance.

The Guaranteed Death Benefit, current mortality rate, net single premium rate and interest rate for calculating the
above Credits are determined as of the prior anniversary and are based upon rates declared in advance of the
Coverage Year. Current rates are based upon Our future expectations of mortality and interest and are not
calculated to recover past losses or distribute past profits. If We change current rates on in force Coverage under
The Policy, the changes will be made uniformly for all insureds for a given age, Mortality Table and Rate Class as
shown in the Certificate Schedule. If we change the current rates under The Policy, We will send the
Certificateholder a Notice on the Coverage Anniversary Date on or following the date of the change in rates.

ual to the amount of
edits divided by the net

The additional Deferred Paid-Up Term Death Benefit as of the current anniversary i
Deferred Paid-Up Term Death Benefit on the prior anniversary plus the sum of the to
single premium rate for paid-up term insurance on the current anniversary.

Once earned, the Deferred Paid-Up Term Death Benefit is guaranteed and will ept in years where
it is used to purchase One Year Term insurance.

One Year Term Insurance
After the Initial Guaranteed Death Benefit Period, a portion of the of the non-guara ferred Paid-Up
Term Death Benefit will be used on each anniversary to purchase On r Term Insurance al to the reduction
in the Guaranteed Death Benefit. If there is not enough value togurchal nsurance equal to the
reduction in the Guaranteed Death Benefit then as much Og value will allow will be
purchased.

The One Year Term Insurance premium is equal to i diV
i. Current mortality rate
i. One plus the current in

Where the current mortality rate and interest rate i of the current anniversary.

The amount of Deferred Paid-Up Ter
Term Insurance Premium based up

d' by the amount needed to pay the One Year
e for paid-up term insurance.

Early Fully Paid-Up Coverage

Guaranteed Death Benefit verage will become paid-up for an amount equal to the sum. No
further premium payments

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 payment in one sum.

The proceeds are subject to any adjustments provided in the Misstatement of Age or Tobacco Usage, Contestability
and Suicide provisions.
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Death of Beneficiary
If any Beneficiary predeceases the Insured, the portion of the proceeds that would have gone to that Beneficiary
shall be paid to the Insured’s Estate.

Multiple Beneficiaries
If there is more than one Beneficiary, proceeds shall be divided equally among the Beneficiaries unless the
Beneficiary designation specifies the amount to be paid to each Beneficiary.

Facility of Payment

We may pay all or part of the death benefit to any person who paid any expense in connection with the Insured’s
last illness or death. That person must give us a copy of the receipt describing the expense and the amount paid
for such expense. Reimbursement will not exceed $1,000. The death benefit will be reduced by any payment
made under this provision.

COVERAGE VALUES

Basis of Values
All paid-up term insurance amounts, present values and net single premium
Mortality Table and interest rate shown on the Certificate Schedule. Calculations i remiums
are paid annually and that death benefits are payable uniformly throughout the Ce . additional
benefits provided by Riders shall be excluded from these calculations.

Certificate Schedule of Guaranteed Values

The Certificate Schedule of Guaranteed Values shows the gua inning of the Certificate

If premiums for this Coverage are paid other than anp j i de in calculating guaranteed
i iums were actually paid.

upon written request to Our Administrative Office.
Group Policyholder Application

Policyholder must submit tq holder Application electing to participate in the Group
Lifetime Benefit Term Insu 20|

Duties
Policyholder’s duties include, B d'to, the following:
1. Providing ion We determine is necessary for the enroliment of Eligible Classes and for

the det i i ility. Policyholder must provide us with all information necessary to underwrite
the Co : ms and to maintain necessary administrative records.

ini o the insurance of Eligible Classes, which We may reasonably require
licy is in force and for 2 years after The Policy terminates. Policyholder must also
cords at any reasonable time during normal business hours.

preparing and/or delivering any required notices regarding this insurance to Eligible

Inspection of The Policy
Policyholder must make The Policy available for inspection by Eligible Employees 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. Any approved change will be added
to The Policy in writing.

The Policy will automatically comply with any State or Federal law as of the mandated effective date of the law,
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even if We have not notified The Policyholder of the change or The Policy has not been amended.

Effective Date of Changes

Unless We and The Policyholder agree otherwise in writing, the effective date of any change in benefits will be the
first day of the Coverage month that next follows the date We send 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 the earliest of the following events:

1. If any premium payable by The Policyholder is not paid within the Grace Period. The Policy will terminate the
day after the 31 day Grace Period.

2. If The Policyholder submits a 60 day advance notice to Us to terminate The Policy, The Policy, together with all
Riders, will terminate on the date specified in such request.

3. If We give The Policyholder a 60 day advance written notice that We intend to termin
will terminate on the day specified in such notice.

4. If The Policyholder fails to comply with any of the terms of The Policy, or fails t
pertaining to this insurance, or fails to comply with or cooperate with Us in
applicable law or regulation pertaining to this insurance, The Policy, togeth
the 32" day after We have given The Policyholder notice of Our intent to term

5. If the number of Eligible Employees who become insured under The Policy duri eriod does
not meet the Minimum Participation Requirement shown in The Policy Schedule, i ether with all
Rider(s), will terminate on the 32" day after We have given T. olicyholder writte of Our intent to
terminate.

The Policy, The Policy

il any obligations under or

Termination of Coverage Under The Policy
The Insured’s coverage will terminate at the earliest of:

=

The end of the period for which premium is paid, st

2. The premium due date following the date ertificateholder's written request to have the
insurance terminated;

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

4. The date The Policy is cancelled, subject to th

defined;
3. The date the Insured’s € i ept as provided in a Dependent Conversion
Provision;

If the Insur Policy terminated because The Policy was cancelled or the Insured was no
longer eligible ion, the Insured has the option to continue the Insurance. To continue coverage:

1. We must ritten 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.

oukwnpE
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The Policyholder is an agent of the Insured. For all purposes related to the insurance issued under The Policy,
Policyholder acts as an agent of the Insured. Policyholder does not, therefore, act as our agent for any purposes
related to insurance provided under The Policy.

Statements Are Not Warranties
Any statement made by The Policyholder will be deemed to be a representation and not a warranty. No statement
will be used in any contest unless a copy of the statement has been furnished to Policyholder.

Contestability
Except for failure to pay premiums, We will not contest the validity of Coverage under The Policy after two years
from The Policy Effective Date.

Except for failure to pay premiums, We will not contest the validity of Coverage under any Certificate after two
years:

a. from the Date of Issue; or

b. from the effective date of the last reinstatement, if any.

Clerical Errors
Any clerical error on:
a. Our part;
b. The Policyholder’s part;
c. Insured’s part; or
d. Certificateholder’s part;
will not void The Policy or an Insured’s Coverage validly in f it continue T,
Coverage otherwise validly terminated.

Policy or an Insured’s

Money Payable

All monies payable by or to Us will be paid in the lawfu United States of America.

Time Periods

For all periods used in The Policy, the effective ti . at Policyholder’s address.

For all periods that affect the Insured’s

LICYHOLDERS — CALIFORNIA

In the event you need to co someone about this Policy for any reason please contact your agent.

If you have addition
and telephone number:

tions, you may contact the insurance company issuing this Policy at the following address

Combined Insurance Company of America
P. 0. Box 1160
Glenview, lllinois 60025-8160
1-800-544-9382

If you have a problem with your insurance company, its agent or representative that has not been resolved to your
satisfaction, please call or write to the Department of Insurance.

California Department of Insurance
Consumer Communications Bureau
300 South Spring Street, South Tower
Los Angeles, CA 90013
1-800-927-4357
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213-897-8921 (if calling from within the Los Angeles area)
1-800-482-4833 (TDD Number)

Written correspondence is preferable so that a record of your inquiry can be maintained. When contacting your
agent, company or the Bureau of Insurance, have your Policy Number available.

N
N
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