RELIASTAR LIFE INSURANCE COMPANY
Minneapolis, Minnesota

SOUTH DAKOTA CERTIFICATE ENDORSEMENT

for Group Accident Insurance

Your Certificate has been changed as follows. Please keep this endorsement with your Certificate. This
endorsement is subject to all other terms of the Policy.

|. DEFINITIONS
The definition of Doctor is changed to add the following statement:

Doctor includes a family member if the family member is the only Doctor in your area provided the Doctor
is acting within the scope of his/her practice.

Il. GENERAL PROVISIONS

If your Certificate includes a PORTABILITY provision and that provision states that we may change the portability
premium rates at any time with less than 45 days written notice, then this time period is changed to be 45 days.

The same time period change applies to any PORTABILITY FOLLOWING DEATH OR DIVORCE provision if you

have a Spouse Accident Rider, and to any PORTABILITY FOLLOWING DEATH provision if you have a Children’s
Accident Rider.

[ll. ACCIDENT BENEFITS

There is no requirement for you to be Confined for a specific number of hours in order to receive a Hospital
Confinement benefit. This also applies to any Critical Care Unit Confinement benefit and/or any Rehabilitation
Facility Confinement benefit. We will pay a benefit for any eligible Confinement.

V. EXCLUSIONS

If your Certificate or any riders contain an exclusion for operating a motorized vehicle while intoxicated, then this
exclusion does not apply.

If your Certificate or any riders contain an exclusion for alcoholism or drug abuse, then this exclusion does not
apply.
If your Certificate or any riders contain an exclusion for work-related Accidents, then the exclusion is changed to

the following:
o  Work for pay, profit or gain for which benefits are paid under workers’ compensation or similar law.

V. OFF JOB ACCIDENT DISABILITY INCOME RIDER

If your Certificate includes an Off Job Accident Disability Income Rider, then the work-related exclusion on that
rider is changed to the following:

No monthly benefit is payable for disability caused in whole or directly by any work for pay, profit or gain
for which benefits are paid under workers’ compensation or similar law.
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VI. SICKNESS HOSPITAL CONFINEMENT RIDER

If your Certificate includes a Sickness Hospital Confinement Rider with a definition of Pre-Existing Condition,
and that definition has a time period of more than 6 months, then this time period is changed to be 6 months.

If your Certificate includes a Sickness Hospital Confinement Rider, then the first exclusion under the
EXCLUSIONS provision is changed to the following:
e Services are received for a Hospital stay for which there is no charge for room and board.

If your Certificate includes a Sickness Hospital Confinement Rider, and the EXCLUSIONS provision contains an
exclusion for alcoholism or drug abuse, then this exclusion does not apply.

VIl. EFFECTIVE DATE

This endorsement is effective for you on or after the later of the following dates:
o The Policy effective date.
o The effective date of your insurance.

i

Jennifer M. Ogren
Secretary
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