For your eligible dependent children, the bi-weekly cost
(regardless of the number of children) is determined by
the age 6 months to age 20/26 benefit option you select,
as follows:

Dependent Children Bi-weekly
(6 months to age 20/26) Cost
Benefit
$ 2,500 $ .23
5,000 .46
7,500 .68
10,000 91

All dependent children coverage includes a $1,000
benefit for each eligible child from 14 days up to 6 months
of age. A newborn automatically becomes insured at 14
days of age; if you do not already have dependent
children coverage at the time of your child’s birth, then
you must apply for dependent children coverage within 30
days of the birth for that child to continue to be insured
beyond 30 days of age.

BI-WEEKLY PREMIUM RATES
PER $10,000 OF LIFE INSURANCE

Age (last birthday Tobacco Non-Tobacco
as of the User Rate User Rate
anniversary date)
Under age 30 $ .66 $ .39
30-34 .95 .48
35-39 1.44 .69
40-44 2.11 .98
45-49 3.95 1.83
50-54 6.23 2.95
55-59 8.61 4.58
60-64 13.81 8.37
65-69 18.22 12.32
70 and Over* 27.36 19.98

*Note: For insureds age 75 and older, the above rates
are equivalent to per $10,000 of coverage in effect prior to
age 75.

EXAMPLE: Amount of  Bi-weekly
Insurance Cost

Employee - 33 $50,000 $4.75

(Tobacco User)

Spouse - 28 30,000 147

(Non-Tobacco User)

Three Children 2,500 23

6 months to age 20/26

Total Bi-weekly Cost $6.15

Bi-weekly premium rates are based on your age at your
last birthday and tobacco use status. They will change on
the anniversary date coinciding with or next following your
last birthday as you advance to a higher age bracket.

PORTABILITY: If you terminate employment after your
coverage has started, you may elect within 60 days of

termination of eligibility, to continue your group term life
insurance. Premiums will be billed directly to you on a
quarterly, semi-annual or annual basis as you choose
Insurance for your spouse terminates at age 75.
CONVERSION: If premiums are not waived due to total
disability, you may convert your insurance to an individual
permanent life insurance policy with RSL within 60 days
of termination of coverage. Under these circumstances,
your spouse under age 70 and your insured dependent
children may also convert. For each insured child who
attains the maximum age for eligibility, up to five times
their current amount of life insurance coverage may be
converted.

TERMINATION: RSL may not terminate insurance
coverage unless: premium is not paid when due; or
insurance coverage is converted to an individual plan of
insurance; or the maximum age is attained; or the Master
Policy terminates. In addition to the above, insurance
coverage on dependents may also be terminated when
the dependent is no longer eligible.

BENEFICIARY DESIGNATION: You can designate your
own beneficiary and you may change the designation
(except an irrevocable designation) as  your
circumstances change. You will be the beneficiary for
dependent coverage unless another person is
designated.

This brochure describes the highlights of Group Term Life
Master Policy Form Number LRS 8349-01-1188, but is
not a contract. If a conflict exists between a statement in
this brochure and any provision in the Policy, the Policy
will govern. The Master Policy has been issued to a
Rhode Island Trust and is subject to Rhode Island law.
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VOLUNTARY GROUP TERM LIFE INSURANCE: This
plan offers you and your dependents an excellent
opportunity to purchase affordable group term life
insurance on a payroll deduction basis. The important
plan features including high limits, guaranteed
acceptance, conversion, portability rights and the Living
Benefit Rider are summarized in this brochure. Please
review it carefully and make your selection.

ELIGIBILITY: All active, Full-time Employees who are
working a minimum of 30 hours per week are eligible to
participate. Employees are not eligible and cannot enroll
until their date of hire. Insurance is also available for an
eligible employee’s spouse, under age 70. Unmarried
eligible dependent children from 14 days to age 20 (26 if
a full-time student) may be insured if the employee or
spouse is insured. Spouse insurance terminates at age
75; dependent children's at age 20 (26 if a full-time
student).

BENEFITS: You and your spouse may select an amount
of insurance from a minimum of $10,000, in increments of
$10,000. The maximum amount available to employees
up to age 75, and to their spouses under age 70, is
$500,000. The maximum amount available to employees
age 75 and older is the percentage of $500,000 shown
below.Eligible dependent children from age 6 months to
20/26 years may be covered for $2,500, $5,000, $7,500
or $10,000 per child (dependent children insurance
includes a standard $1,000 benefit for children from 14
days of age up to 6 months). Reduction: If this insurance
is purchased prior to age 75, the amount of insurance will
be reduced in accordance with the table below on the
anniversary coinciding with or next following your last
birthday.

Reduction To %
Of Your Pre-Age 75

At Age Amount Of Insurance
75 60%
80 35%
85 27.5%
90 20%
95 7.5%
100 5%

Neither you nor your spouse may hold more than a total
of $500,000 of group term life insurance with Reliance
Standard Life Insurance Company (hereinafter "RSL")
under the Master Policy. Insurance over that amount will
be void and the premiums refunded.

GUARANTEED ISSUE: During an approved enrollment
period, you must be an eligible employee who is actively
performing all the regular duties of your occupation to
enroll. You must complete, sign and return the application
to your employer during the enrollment period. As long as
you have not: been previously declined for insurance
coverage by RSL; had your coverage postponed; had
your application withdrawn; or voluntarily terminated your
insurance with RSL, medical evidence will not be

required:

¢ if you are newly eligible and apply (within 60 days of
becoming eligible) for an amount of insurance up to
$200,000 if you are under age 60 when you apply, or
$20,000 if you are between age 60 and 70 when you
apply.

 if you were previously eligible and are now applying for
initial or additional coverage of $10,000, as long as your
new total amount of insurance is no greater than
$200,000 if you are under age 60 when you apply, or
$20,000 if you are between age 60 and 70 when you
apply.

¢ if you have been insured for six (6) months, are less
than 60 years of age, your current amount of insurance is
equal to or greater than the guarantee issue limit and you
are applying for an additional $10,000 of coverage; the
maximum cumulative amount available without medical
evidence is limited to $50,000 (over 5 consecutive years).
o if you have been insured for six (6) months, are
between 60 and 70 years of age, your current amount of
insurance is equal to or greater than the guarantee issue
limit and you are applying for an additional $10,000 of
coverage (provided you have not utilized this evidence
free option during previous enrollments).

e if you report a life event change that occurred since the
last enrollment (such as marriage, birth or specific
changes of employment status) and apply, within 31 days
of the life event, for an amount of insurance up to
$200,000 if you are under age 60 when you apply, or
$20,000 if you are between age 60 and 70 when you
apply.

Your spouse under age 60 is eligible for $50,000 of
guaranteed issue coverage. Your spouse must apply
within 60 days of becoming eligible, and if employed,
must be actively performing all the regular duties of
his/her occupation; if not employed, must be engaged in
normal activities for a person of like age and sex. No
medical evidence is required on dependent children.
EFFECTIVE DATE: Coverage for amounts up to the
guaranteed issue limit will begin on the date the
application is signed, provided applicable premium has
been paid. Applications for insurance amounts over
the guaranteed issue limits (for employees under age
70 and spouses under age 60), any amounts for
employees age 70 and over and spouses age 60 but
less than 70, and applications made beyond the first
60 days of becoming eligible are subject to medical
evidence submitted to and approved by RSL.
Insurance will become effective on the date each
applicant is approved, provided applicable premium is
paid. Dependent children coverage will begin on the date
the application is signed, provided you or your spouse are
insured for this coverage and your dependent children are
not confined in a hospital or at home.

Non-guaranteed issue amounts are not effective until

approved by RSL. Payroll deduction of premiums for
non-guaranteed issue coverage prior to such
approval does not mean coverage is effective. If
coverage is not approved, any premium that has been
collected will be returned. After your insurance
becomes effective, you will receive a certificate of
insurance and a schedule page which you should
read carefully. If there are discrepancies between the
certificate and what you believe you applied for or
you do not receive the certificate at all, contact your
employer or RSL immediately.

LIVING BENEFIT: This benefit is designed to offset the
high cost of medical care if you, your insured spouse or
insured dependent children should become terminally ill.
It provides an advance payment of 50% of the death
benefit to a maximum of $250,000. Coverage must be in
force for 60 days prior to being diagnosed as terminally ill.
An insured will be considered as terminally ill if he/she
suffers from a physical condition which is certified by a
physician to be expected to result in death within 12
months. In the event of death, the death benefit payable
to the beneficiary will be reduced by the amount of any
living benefit payment that was made. This benefit is
payable one time only for any insured covered under this
benefit. In no event will the amount of the living benefit
plus the death benefit payable exceed the amount that
would be payable if no living benefit was available.
DISABILITY WAIVER OF PREMIUM: All premiums due
during your disability will be waived for you and your
dependents if you become totally disabled prior to age 60
and disability lasts for six consecutive months. Premiums
will be refunded back to the date disability began. Your
coverage will remain in force without any premium
payments as long as your disability continues, you are
under age 70 and you are not retired. This benefit is not
available for disabilities resulting from intentionally self-
inflicted injury or war (declared or undeclared).
EXCLUSIONS AND LIMITATIONS: Death by suicide is
not covered during the first two years insurance is in
force. Insurance coverage is incontestable after it has
been in force two years during the insured’s lifetime,
except for non-payment of premium.

PREMIUM: The bi-weekly premium for the amount of
group term life insurance coverage you select for
yourself, your spouse, and dependent children is payable
through the convenience of payroll deduction. The
following chart shows the bi-weekly premium cost per
$10,000 unit of life insurance coverage by age bracket
and tobacco use status. To determine your premium, take
your tobacco use status and age at your last birthday,
find the rate in the following chart per $10,000 unit of life
insurance, and multiply that rate by the number of
$10,000 units you desire. Do the same thing for your
spouse at his/her age for the number of units desired. If
you have used any form of tobacco in the last 12 months,
you will be considered a tobacco user.





