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GROUP TERM LIFE INSURANCE CERTIFICATE
RELIASTAR LIFE INSURANCE COMPANY
20 Washington Avenue South, Minneapolis, Minnesota 55401

Claims: 888-238-4840 Customer Service: 800-955-7736 http://voya.com
POLICYHOLDER: Intact Services USA LLC
GROUP POLICY NUMBER: 64381-5GAT2
POLICY EFFECTIVE DATE: January 1, 2016

POLICY ANNIVERSARY DATE: January1

GOVERNING JURISDICTION: Minnesota

ReliaStar Life Insurance Company certifies that we have issued the group Policy listed above to the Policyholder. The
Policy is available for you to review if you contact the Policyholder for more information. Subject to the provisions of
this Certificate, we certify that eligible Employees are insured for the benefits described in this Certificate.

This Certificate summarizes and explains the parts of the Policy which apply to you, if you are an eligible Employee as
defined. The Certificate is part of the group Policy but by itself is not a policy. This Certificate replaces any other
Certificates we may have given you under the Policy. Your coverage may be changed under the terms and conditions
of the Policy. The Policy is delivered in and is governed by the laws of the governing jurisdiction and to the extent
applicable by the Employee Retirement Income Security Act of 1974 (ERISA) and any amendments. Your rights and
benefits under the Policy will not be less than those stated in your Certificate.

For purposes of effective dates and ending dates under the Policy, all days begin at 12:01 a.m. standard time at the
Policyholder's address and end at 12:00 midnight standard time at the Policyholder's address.

In this Certificate, “you” and “your” refer to an Employee who is eligible for coverage under the Policy; “we”, “us” and
“our” refer to ReliaStar Life Insurance Company.

READ THIS CERTIFICATE CAREFULLY! Insurance benefits may be subject to certain requirements,
reductions, limitations and exclusions.

GROUP TERM LIFE INSURANCE
Term life insurance provides a benefit to a named beneficiary upon the death of a person insured under a policy, with

benefits payable only if a loss occurs within its term. Group insurance covers a group of persons under a single policy
issued to a group policyholder.

Premiums for Basic Life Insurance are Noncontributory by insured Employees. Premiums for Supplemental Life
Insurance are Contributory by insured Employees.

Signed for ReliaStar Life Insurance Company at its home office in Minneapolis, Minnesota on the Policy effective date.

) - 7h.

Michael S. Smith Jennifer M. Ogren
President Secretary
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Policyholder’'s Contact Information:
Intact Services USA LLC, 605 North Highway 169, Suite 800, Plymouth, Minnesota 55441

Minnesota Insurance Department Phone Number: (651) 539-1500

California residents:

If you are age 65 or older on the effective date of any Contributory coverage under the
Policy, then you have 30 days from the date you receive your initial Certificate to cancel
your coverage and have your full Premium contribution refunded, by returning the
Certificate to the Policyholder for cancellation without claim.

Florida Residents:

The benefits of the Policy providing your coverage are governed primarily by the law of a
state other than Florida.
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SCHEDULE OF BENEFITS

EMPLOYER(S): Intact Services USA LLC
GROUP POLICY NUMBER: 64381-5GAT2

ELIGIBLE CLASS(ES)

All Eligible Employees in Active Employment with the Employer in the United States.
You must be an Employee of the Employer and in an eligible class.

Temporary and seasonal workers are excluded from coverage.

MINIMUM HOURS REQUIREMENT FOR ALL ELIGIBLE EMPLOYEES
All Eligible Employees 20 hours per week.

ELIGIBILITY WAITING PERIOD FOR ALL ELIGIBLE EMPLOYEES
Persons in an eligible class on or before the Policy effective date: None.

Persons entering an eligible class after the Policy effective date: None.

BASIC LIFE INSURANCE
Basic Life Insurance is Noncontributory by Employees.

Eligible Class(es) Amount

All Eligible Employees 1 times your Basic Yearly Earnings

An insurance amount that does not equal an increment of $1,000 is rounded to the next higher $1,000.

MAXIMUM AMOUNT OF BASIC LIFE INSURANCE FOR ALL ELIGIBLE EMPLOYEES
$500,000

GUARANTEED ISSUE AMOUNT OF BASIC LIFE INSURANCE FOR ALL ELIGIBLE EMPLOYEES
$500,000

SUPPLEMENTAL LIFE INSURANCE
Supplemental Life Insurance is Contributory by Employees.

Eligible Class(es) Amount

All Eligible Employees Election of 1, 2, 3, 4, 5 or 6 times your Basic Yearly
Earnings, with a minimum amount of $10,000

An insurance amount that does not equal an increment of $1,000 is rounded to the next higher $1,000.

MAXIMUM AMOUNT OF SUPPLEMENTAL LIFE INSURANCE FOR ALL ELIGIBLE EMPLOYEES
$1,700,000

GUARANTEED ISSUE AMOUNT OFSUPPLEMENTAL LIFE INSURANCE FOR ALL ELIGIBLE
EMPLOYEES
$500,000
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BENEFIT REDUCTIONS FOR ALL ELIGIBLE EMPLOYEES

Supplemental Life Insurance
Your insurance amount will decrease as follows:
e To 65% of the original amount on the Policy anniversary that is on or next follows your 65th birthday.

e To 50% of the original amount on the Policy anniversary that is on or next follows your 70th birthday.

Reduced insurance amounts are not rounded.
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DEFINITIONS

Active Employment or Active Employee means you are working for the Employer for earnings that are paid regularly
and you are performing the material and substantial duties of your regular occupation. You must be working at least
the minimum number of hours as described under the MINIMUM HOURS REQUIREMENT shown in the SCHEDULE
OF BENEFITS.

Your work site must be one of the following:

e The Employer's usual place of business;

e An alternative work site at the direction of the Employer, including your home; or
e Alocation to which your job requires you to travel.

Normal vacation is considered Active Employment.
Temporary and seasonal workers are excluded from coverage.

Basic Yearly Earnings means the yearly salary or wage you receive for work done for the Employer as of the later of
the Policy effective date, or the immediately preceding Policy anniversary date, or your hire date. It does not include
bonuses, commissions or overtime pay.

Beneficiary means the person(s) or entity to whom we will pay the life insurance benefits in accordance with the
BENEFICIARY and PAYMENT OF PROCEEDS provisions.

Certificate means this document that describes the benefits and rights of insured Employees under the Policy. It may
include riders, endorsements or amendments.

Contributory means insurance for which insured Employees are required to pay any part of the Premium.

Eligibility Waiting Period means the continuous period of time (shown in the SCHEDULE OF BENEFITS) that you
must be in Active Employment in an eligible class before you are eligible for coverage under the Policy.

Employee means a person who is a citizen or legal resident of the United States in Active Employment with the
Employer in the United States.

Employer means the Policyholder and includes any division, subsidiary or affiliated company named in the Policy.
Evidence of Insurability means your affirmation, on a form acceptable to us, of various factors that we will use to
determine if you are approved for coverage. Those factors may include, but are not limited to, your medical history
and treatment, driving record, and/or family medical history. We may also, at our expense, request additional
information to determine your eligibility for coverage.

Guaranteed Issue Amount means the benefit amount (as shown on the SCHEDULE OF BENEFITS) for which you
are eligible to enroll without providing Evidence of Insurability, according to the EVIDENCE OF INSURABILITY
provision.

Noncontributory means insurance for which insured Employees are not required to pay any part of the Premium.

Policy means the Written group insurance contract between us and the Policyholder, including the Certificates issued
to insured Employees. It may include riders, endorsements or amendments.

Policyholder means the entity to whom the Policy is issued, as shown on the first page of this Certificate.

Premium(s) means the amount the Policyholder and/or you must pay to us for the insurance provided under the
Policy.

Signed means any symbol or method executed or adopted by a person with the present intention to authenticate a

record, and which is on or transmitted by paper, electronic or telephonic media, and which is consistent with applicable
law.
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Total Disability or Totally Disabled means that due to an injury or sickness you are unable to perform the material

duties of your regular job, and you are unable to perform any other job for which you are fit by education, training or
experience.

Written or Writing means a record which is on or transmitted by paper, electronic or telephonic media, and which is
consistent with applicable law.
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GENERAL PROVISIONS

ELIGIBILITY

If you are an Employee in an eligible class (shown on the SCHEDULE OF BENEFITS), the date you are eligible for
coverage is the later of the following:

e The Policy effective date.

e The day after you complete your Eligibility Waiting Period.

ENROLLMENT

If you are eligible for Contributory coverage, you must enroll for any Contributory coverage before it will become
effective. We or the Employer will provide you with the forms or information needed to complete your enrollment. You
may need to provide Evidence of Insurability, as described below.

No enroliment is required if the Policy replaces a group policy issued by us or by another insurance company, and you
were covered under the prior policy on the day before that policy was replaced by our Policy. The amount of
Contributory coverage that becomes effective on our Policy effective date will be at the same level as under the prior
policy, subject to the terms of our Policy including any maximum coverage amounts under our Policy.

EVIDENCE OF INSURABILITY

Evidence of Insurability is required for coverage under the conditions described below. Coverage is subject to the
Evidence of Insurability requirements that are in force on the effective date of coverage. Any increase to coverage is
subject to the Evidence of Insurability requirements that are in force on the effective date of the increase. We must
approve any required Evidence of Insurability before coverage becomes effective.

Basic Life Insurance Evidence Reauired

Coverage on the Policy effective date continued None.
from the Policyholder’s prior plan...

Initial eligibility after the Policy effective date... Any amount over the Guaranteed Issue Amount.

Increases due to salary, job or class changes... Any amount of total coverage that exceeds the
Guaranteed Issue Amount.

Supplemental Life Insurance Evidence Required

Coverage on the Policy effective date continued from  None.
the Policyholder’s prior plan...

Enrollment for supplemental coverage on the Policy All amounts.
effective date, for Employees who had no

supplemental coverage under the Policyholder’s prior

plan...

Initial eligibility for supplemental coverage after the Any amount over the Guaranteed Issue Amount.
Policy effective date...
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Initial eligibility for supplemental coverage on or after ~ Any amount over the Guaranteed Issue Amount.
the Policy effective date...

Increases due to salary, job or class changes... Any amount of total coverage that exceeds the
Guaranteed Issue Amount.

All other enrollments for new supplemental coverage  All amounts.
more than 31 days after the date you become eligible
for supplemental coverage...

All other enrollments for an increase to existing All increased amounts.
supplemental coverage...

Enrollment at a scheduled enrollment period for an All increased amounts that exceed the lesser of
increase to existing supplemental coverage, when $50,000 or one plan increment.

total coverage does not exceed the Guaranteed Issue

Amount...

EFFECTIVE DATE OF COVERAGE
For Noncontributory coverage, you will be covered at 12:01 a.m. standard time at the Policyholder’s address on the
date you are eligible for coverage.

For Contributory coverage, you will be covered at 12:01 a.m. standard time at the Policyholder’s address on the latest

of the following:

e The date you are eligible for coverage, if you enroll for coverage on or before that date.

e The date you enroll for coverage.

e The date we approve your Evidence of Insurability, if Evidence of Insurability is required.

e The date you return to Active Employment, if you are not in Active Employment when your coverage would
otherwise become effective. Exception: Coverage starts on a non-working day if you were in Active Employment
on your last scheduled working day before the non-working day. Non-working days include time off for the
following: vacations, personal holidays, weekends and holidays, approved nonmedical leave of absence and paid
time off for nonmedical-related absences.

EFFECTIVE DATE OF CHANGES TO COVERAGE

Once your coverage begins, any increased or additional Contributory coverage will take effect on the latest of the

following:

e The Policy anniversary that is on or next follows the date of the increased or additional coverage, if you are in
Active Employment.

e The January 1st that is on or next follows the date you return to Active Employment, if you are not in Active
Employment on the date the increased or additional coverage would otherwise start.

e The January 1st that is on or next follows the date we approve your Evidence of Insurability, if Evidence of
Insurability is required.

Any decrease in coverage other than benefit reductions noted on the SCHEDULE OF BENEFITS will take effect on the
next Policy anniversary but will not affect a payable claim that occurs prior to the decrease.
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CHANGE OF INSURANCE CARRIERS

We will provide continuity of coverage under our Policy if both of the following are true:

e You are not in Active Employment due to sickness or injury other than Total Disability or due to an Employer-
approved non-medical leave of absence on the date the Employer changes insurance carriers to our Policy.

e You were covered under the prior group life policy, including payment of premiums to the prior insurance carrier
when due, on the day before the coverage for your eligible class under our Policy became effective.

You are not eligible under this provision if any of the following are true:

e Your coverage is being continued under a waiver of premium (or any similar) provision of the prior policy.

e Your coverage is being continued under a continuation or portability provision of the prior policy.

e You converted or were eligible to convert your coverage with the prior insurance carrier.

e You are not in Active Employment due to reasons other than sickness, injury or an Employer-approved non-
medical leave of absence.

If you are eligible for continuity of coverage under this provision, we will provide limited coverage under our Policy.
Coverage under this provision will begin on the date your eligible class is covered under our Policy and will continue
until the earliest of the following:

e The date you return to Active Employment.

e The date the Employer-approved leave of absence ends.

e The date your continuation would end under the terms of our Policy.

e The date your continuation would have ended under the terms of the prior policy.

The date coverage would otherwise end, according to the provisions of our Policy.

¢ 12 months following the date you were last in Active Employment.

Your coverage under this provision is subject to payment of Premiums.

Any benefits payable under this provision will be the lesser of the amount of coverage under the prior policy had it
remained in force, or the amount you are eligible for under our Policy. We will reduce our payment by any amount
paid under the prior policy.

If your coverage under this provision ends while the Policy is in force, and you are not otherwise eligible for insurance
under the Policy, then you will be eligible for conversion as described in the CONVERSION provision.

If you were not covered under the Employer's prior policy on the date that policy terminated, then the EFFECTIVE
DATE OF COVERAGE provision will apply.

TERMINATION OF COVERAGE

Your coverage under the Policy ends on the earliest of the following dates:

e The date the Policy terminates.

The date coverage for all Active Employees under the Policy terminates.

The date you are no longer in an eligible class.

The date your eligible class is no longer covered.

The date you voluntarily cancel your Contributory coverage, as allowed by the Employer.

The end of the period for which Premiums are paid if the next Premium is not paid by its due date, subject to the
Policy grace period.

e The last day you are in Active Employment.

We will pay benefits for a loss that occurs while you are covered under the Policy.
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CONVERSION

You may convert your life insurance, without Evidence of Insurability, to an individual life insurance policy if any part of

your life insurance under the Policy stops for one of the following reasons:

e Your coverage ends according to the TERMINATION OF COVERAGE provision other than your voluntary
cancellation of your Contributory coverage.

e Any continuation of insurance under the Policy ends.

e Your coverage reduces due to BENEFIT REDUCTIONS as described on the SCHEDULE OF BENEFITS.

e Your coverage reduces due to a Policy change.

Only life insurance is eligible for conversion. The maximum amount of life insurance you are eligible to convert cannot
be greater than the amount of life insurance you had prior to termination. Conversion does not include any additional
benefits such as accelerated death benefits, accidental death and dismemberment benefits, or waiver of premium
benefits. Any amounts of coverage for which you remain eligible under the Policy are not eligible for conversion.

To convert your life insurance, you must apply and pay the first premium to us within 31 days of the date any part of
your life insurance under the Policy terminates (the “conversion period”). You will be given Written notice, in person or
at your last known address, of your conversion right at least 15 days before the date any part of your life insurance
ends. Your right to convert will expire on the later of 16 days after you are given such notice or the end of the
conversion period, but in no event will your right to convert extend beyond 60 days after the expiration of the
conversion period. Any extension of time allowed for returning the completed application and first premium will not
change the length of the conversion period itself.

You may apply to convert the entire amount of life insurance that is terminating under the Policy, or a lesser amount.
The maximum amount of life insurance coverage you are eligible to convert will be reduced by any amount of life
insurance for which you become eligible under any group policy within 31 days after the beginning of the conversion
period. Premiums for the conversion policy will be based on our rates then in use, the form and amount of insurance,
your class of risk, and your attained age at the beginning of the conversion period. The conversion policy may be any
individual life insurance policy then customarily offered by us for conversion, other than term insurance. The
conversion policy will not include any additional benefits. When we accept your application and first premium, the
conversion policy will become effective on the 32" day after the date the life insurance under the Policy terminated.

During the conversion period, your life insurance will continue under the terms of the Policy. If you die within the
conversion period, any life insurance amount that you were entitled to convert will be payable as a death benefit under
the Policy and any premiums paid for conversion will be refunded to the Beneficiary.

If you have made an absolute assignment of your insurance, only the current owner may apply for conversion.

INCONTESTABILITY

Any statement made by you is considered a representation and not a warranty. We will not use such statement to
avoid insurance, reduce benefits or defend a claim unless the statement is included in a Written statement of
insurability which has been Signed by you and a copy of such statement of insurability has been given to you or to the
Beneficiary. Except for fraud, we will not use such statement relating to insurability to contest life insurance after it has
been in force for two years during your lifetime. Except for fraud, we will not use such statement to contest an
increase or benefit addition to such insurance, after the increase or benefit has been in force for two years during your
lifetime. Fraud in the procurement of coverage under the Policy is only contestable after the coverage has been in
force for two years from its effective date when permitted by applicable law in the governing jurisdiction.

The statement on which any contest is based must be material to the risk accepted or the hazard assumed by us.
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CLERICAL ERROR

Clerical error or omission by us or by the Policyholder will not:

e Prevent you from receiving coverage, if you are entitled to coverage under the terms of the Policy.
e Cause coverage to begin or continue for you when the coverage would not otherwise be effective.

If the Policyholder gives us information about you that is incorrect, we will do both of the following:
e Use the facts to decide whether you are eligible for coverage under the Policy and in what amounts.
e Make a fair adjustment of the Premium.

An error will not end insurance validly in effect, nor will it continue insurance validly ended.

MISSTATEMENT OF AGE

If Premiums are based on your age and you have misstated your age, then your correct age will be used to determine
if insurance is in effect and, as appropriate, the Premium and/or benefits will be adjusted. We may require satisfactory
proof of your age before paying any claim.

MISSTATEMENT OF TOBACCO USE STATUS

If Premiums are based on your tobacco use status and you have misstated your tobacco use status, then we will
adjust the Premium according to the correct tobacco use status. The amount payable upon your death will be the
amount that the Premium would have purchased using the correct tobacco use status. During the first two years your
coverage under the Policy is effective, we will make this adjustment instead of contesting your insurance for this
misstatement.

ASSIGNMENT

You may make an absolute assignment of ownership of your insurance under the Policy to any person or entity by
sending us Written notice on a form that we accept. An absolute assignment transfers all your duties, rights, title and
interest under the Policy to the new owner. The new owner can make any changes allowed under the Policy and
Certificate.

An absolute assignment form is available from the Employer or us. Any assignment form must be Signed by both the
current owner and the new owner. The Signed form must be received and accepted by us in order to be valid. An
accepted assignment will take effect on the date the form is Signed by you, unless otherwise specified in the Signed
form. An assignment does not affect any payment we make or action we take before receiving the Signed form. An
assignment does not change the insurance or the Beneficiary designation.

If you want to continue an absolute assignment made under the Employer’s prior group life insurance policy, a
statement of intent form is available from the Employer or us. The form must be Signed by both you and the assignee.
The Signed form must be received and accepted by us in order to be valid. A statement of intent does not affect any
payment we make or action we take before receiving the Signed form. A statement of intent does not change the
insurance or the Beneficiary designation.

We assume no responsibility for the validity of any assignment. You are responsible to see that the assignment is
legal in your state and that it accomplishes the goals that you intend.

BENEFICIARY

The Beneficiary is named by you to receive any proceeds payable at your death. While your coverage is in force, you
may change the Beneficiary designation by Written request on a form that is acceptable to us. A Beneficiary
designation form is available from the Employer or us. An accepted designation will take effect as of the date it is
Signed, unless you specify otherwise in the Signed designation, but will not affect any payment we make or action we
take before receiving the Signed form. If you have made an absolute assignment of your insurance, only the current
owner may change the Beneficiary designation.
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If an irrevocable Beneficiary is named, the Beneficiary designation can only be changed with the consent of the
irrevocable Beneficiary.

There can be one or more Beneficiaries. If two or more Beneficiaries are named and their shares are not specified in
the Beneficiary designation, then the Beneficiaries will share any insurance proceeds equally. If a primary Beneficiary
does not survive you, their share will be payable to the remaining primary Beneficiaries. One or more contingent
Beneficiaries may be named to receive the proceeds in the event that all of the primary Beneficiaries named do not
survive you.

Please refer to the LIFE INSURANCE BENEFITS section of the Certificate for information about payment.

AGENCY
For purposes of the Policy, the Policyholder acts on its own behalf or as your agent. Under no circumstances will the
Policyholder be deemed our agent.

CONFORMITY WITH INTERSTATE INSURANCE PRODUCT REGULATION COMMISSION
STANDARDS

This Certificate was approved under the authority of the Interstate Insurance Product Regulation Commission and
issued under the Commission standards. Any provision of this Certificate which, on the provision’s effective date,
conflicts with Interstate Insurance Product Regulation Commission standards for this product type, is automatically
amended to conform to the Interstate Insurance Product Regulation Commission standards for this product type as of
the provision’s effective date.

ENTIRE CONTRACT

Coverage for insured Employees is provided under a contract of group term insurance between us and the
Policyholder. The entire contract consists of all of the following:

e The Policy issued to the Policyholder including Part A and Part B.

e The Certificates which are made part of Part B under the Policy.

e Any riders, endorsements and/or amendments issued.

e The Policyholder's Signed application, a copy of which is attached to the Policy when issued.

CHANGES TO POLICY OR CERTIFICATE

The terms and provisions of the Policy and this Certificate may be changed at any time without the consent of you or
anyone else with a beneficial interest in the Policy. We will issue riders, endorsements or amendments to effect such
changes, and only those forms Signed by one of our executive officers will be valid. We will only make changes
consistent with the standards of the Interstate Insurance Product Regulation Commission or the applicable regulatory
body in the governing jurisdiction. We will provide a copy of the rider, endorsement or amendment to the Policyholder
for attachment to the Policy, and also for the Employees if the change affects the Certificate(s).

Riders, endorsements and amendments are subject to prior approval by the Interstate Insurance Product Regulation
Commission or the appropriate regulatory body in the governing jurisdiction. A rider, endorsement or amendment will
not affect the insurance provided under the Certificate(s) until the effective date of the change, unless retroactivity is
required by the applicable regulatory body.

No agent, representative or employee of ours or of any other entity, except one of our executive officers, may
approve a change to or waive the terms of the Policy.
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LIFE INSURANCE BENEFITS

We pay a death benefit to the Beneficiary if we receive Written proof that you died while your insurance under the
Policy is in force. The death benefit is the amount of life insurance for your class as shown on the SCHEDULE OF
BENEFITS in effect on the date of your death minus any amount paid under the Accelerated Death Benefit Rider.

NOTICE OF CLAIM AND PROOF OF LOSS

A claim form is available from the Employer or us. The process for completing the claim form and submitting the claim
form will be explained in the claim form paperwork. Proof of loss, including any attachments indicated on the claim
form as required, should be sent directly to us at the address indicated on the form. We may also require information
from the Employer in order to verify eligibility.

Proof of loss consists of a certified copy of your death certificate or other lawful evidence providing equivalent
information, and proof of the claimant’s interest in the proceeds.

We will review the claim and proof of loss we receive in order to determine our liability and the correct payee(s). If we
approve the claim, we will pay the benefits subject to the terms of this Certificate.

AUTOPSY
We reserve the right to make a reasonable request for an autopsy at our expense where permitted by law.

PAYMENT OF PROCEEDS
To be eligible to receive proceeds, the Beneficiary must be living on the date of your death.

If there is no eligible Beneficiary, we will pay the proceeds to the first survivor(s), who is living on the date of your
death, in the following order:

1. Your spouse.

2. Your natural and adopted children.

3. Your parents.

4. Your estate

If the Beneficiary or survivor is eligible to receive proceeds but dies before receiving them, we will pay the proceeds to
that person’s estate.

“Spouse” means your lawful spouse. It includes your domestic partner or civil union partner who is recognized as
equivalent to a spouse in the state with governing jurisdiction. It also includes your domestic partner as defined by the
Employer if you have completed and Signed an affidavit of domestic partnership on a form acceptable to the Employer.

We will pay the death benefit to the Beneficiary in one sum or in a method comparable to one sum. Other methods of
payment may be made available to the Beneficiary at the time of claim.

Any payment we make in good faith will discharge our liability to the extent of such payment.

PAYMENT OF INTEREST

We pay interest on the death benefit proceeds, accruing from the date of your death up to the date of payment. The
minimum interest rate payable will be the interest rate applicable for funds left on deposit with us as of the date of
death.

Interest will accrue at an annual rate of 10% plus the interest rate applicable for funds left on deposit beginning with

the date that is 31 calendar days from the latest of the dates below and continuing up to the date of payment:

e The date we receive due proof of loss following death.

e The date we receive sufficient information to determine our liability, the extent of our liability, and the appropriate
payee legally entitled to the proceeds.

e The date that legal impediments to payment of proceeds that depend on the action of parties other than us are
resolved and sufficient evidence of this resolution is provided to us. Legal impediments to payment include but are
not limited to: the establishment of guardianships and conservatorships; the appointment and qualification of
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trustees, executors and administrators; and the submission of information required to satisfy state or federal
reporting requirements.

LEGAL ACTION

The time period during which any person can start legal action regarding any claim under the Policy is subject to
applicable law in the governing jurisdiction. Nothing in this provision waives, extends or tolls any applicable statute of
limitations governing any claim relating in any way to your coverage.

DENIALS AND APPEALS FOR PLANS SUBJECT TO THE EMPLOYEE RETIREMENT INCOME
SECURITY ACT OF 1974 (ERISA)

If we deny a claim in whole or in part (an “adverse benefit determination”), we will provide Written notice of the adverse
benefit determination to the claimant as soon as possible, but no more than 90 days after receipt of the claim unless
an extension is needed. An extension of 90 days will be allowed for processing the claim if special circumstances are
involved. The claimant will be given notice of any such extension before the end of the initial 90-day period. The
notice will state the special circumstances involved and the date a decision is expected. If an extension is needed due
to the claimant’s failure to submit information necessary to decide a claim, the extension period will be tolled from the
date on which notification of the extension is sent to the claimant until the date on which the claimant responds to the
request for additional information.

A notice of an adverse benefit determination will be Written in an understandable manner and include the following:

e The specific reason(s) for the adverse benefit determination.

o Reference to the specific provision on which the determination is based.

e A description of additional information, if any, which would enable a claimant to receive the benefits sought and an
explanation of why it is needed.

e A description of the claim review procedure and the time limits applicable to such procedures, including a
statement of the claimant’s right to bring a civil action following an adverse benefit determination on review.

The claimant may request a review of an adverse benefit determination (an “appeal”) at any time during the 60 day
period following receipt of the notice of the determination. We will consider an appeal upon Written application of the
claimant or his or her duly authorized representative. As part of the appeal the claimant also has the right, upon
request and free of charge, to reasonable access to and copies of all documents, records and other information
relevant to the claimant’s claim for benefits. The claimant may, in the course of this appeal, review relevant
documents and submit to us Written comments, documents, records and other information relevant to the claimant’s
claim for benefits.

Following our review of the appeal, we will provide the claimant with a Written decision of the final determination of the
claim. This decision will be issued as soon as possible, but no more than 60 days after the receipt of the appeal
unless an extension is needed. An extension of 60 days will be allowed for making this decision if special
circumstances are present. The claimant will be given notice of any such extension before the end of the 60-day
period. The notice will state the special circumstances involved and the date a decision is expected. If an extension is
needed due to the claimant’s failure to submit information necessary to decide a claim, the extension period will be
tolled from the date on which notification of the extension is sent to the claimant until the date on which the claimant
responds to the request for additional information.

If we send an adverse benefit determination following our review of the appeal, the notice of the determination will be

Written in an understandable manner and include the following:

e The specific reason(s) for the adverse benefit determination.

o Reference to the specific provision on which the determination is based.

e A statement that the claimant is entitled to receive, upon request and free of charge, reasonable access to, and
copies of, all documents, records and other information relevant to the claimant’s claim for benefits.

¢ A statement of the claimant’s right to bring a civil action.
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EXCLUSIONS AND LIMITATIONS

For Noncontributory Life Insurance, we pay a death benefit for all causes of death.

For Contributory Life Insurance, if you commit suicide while sane or insane within two years of the date your
insurance starts, we will refund to the Beneficiary any Premiums paid instead of paying a death benefit. The two
year period includes the period you were continuously covered under the Policy and any previous group term life
policy(ies) issued to the Policyholder during your lifetime.

If you commit suicide while sane or insane within two years from the date an increase in Contributory Life Insurance
(other than a scheduled or automatic increase) became effective, we will pay a death benefit for the amount of
insurance that was effective before the increase. We will refund to the Beneficiary any Premiums paid for the
increased amount of insurance.
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SPOUSE LIFE INSURANCE RIDER
RELIASTAR LIFE INSURANCE COMPANY

20 Washington Avenue South, Minneapolis, Minnesota 55401
POLICYHOLDER: Intact Services USA LLC
GROUP POLICY NUMBER: 64381-5GAT2

This rider is made a part of the Group Term Life Insurance Certificate and is subject to all of the provisions, limitations
and exclusions of the Policy and Certificate, unless changed by this rider. Unless expressly changed by this rider, the
terms used in this rider have the same meaning as in the Certificate.

CONTENTS
Schedule of Benefits........cccovviieeiiiiiee page 1
DefinitioNS.......coooiiiiiiiei e page 1
General ProviSioNnS.........cceeveiiieeie e page 2
Life Insurance BenefitS.........ccccceviivieiiiiniiieieiiieenn page 6
Exclusions and Limitations............c.cccveeviiieeeeninne page 7

SCHEDULE OF BENEFITS

SUPPLEMENTAL SPOUSE LIFE INSURANCE
Supplemental Spouse Life Insurance is Contributory by Employees.

Eligible Class(es) Amount

Spouse Family Option 1: $25,000
Family Option 2: $50,000
Family Option 3: $100,000

MAXIMUM AMOUNT OF SUPPLEMENTAL SPOUSE LIFE INSURANCE
$100,000

GUARANTEED ISSUE AMOUNT OF SUPPLEMENTAL SPOUSE LIFE INSURANCE
$25,000

DEFINITIONS

Evidence of Insurability means your Spouse’s affirmation, on a form acceptable to us, of various factors that we
will use to determine if your Spouse’s coverage is approved. Those factors may include, but are not limited to, your
Spouse’s medical history and treatment, driving record, and/or family medical history. If we need more information,
any costs will be at our expense.

Guaranteed Issue Amount means the Spouse benefit amount (as shown on the SCHEDULE OF BENEFITS) for
which you are eligible to enroll without providing Evidence of Insurability, according to the EVIDENCE OF
INSURABILITY provision.

Spouse means your lawful spouse. The person must also meet all of the following:

¢ Not be on full-time active duty in the armed forces of any country or subdivision thereof.
e Legally reside in the United States or its territories or possessions.

¢ Not be insured under the Policy as an Employee.

The term includes your domestic partner or civil union partner who is recognized as equivalent to a Spouse in the state
with governing jurisdiction. It also includes your domestic partner as defined by the Employer if you have completed
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and Signed an affidavit of domestic partnership on a form acceptable to the Employer. Any reference to marriage
includes establishment of a domestic partnership or civil union. Any reference to divorce includes termination of a
domestic partnership or civil union.

GENERAL PROVISIONS

ELIGIBILITY

If you are covered under the Policy, then your Spouse is eligible under this rider on the latest of the following:
The Policy effective date.

e The date this rider is available to the eligible class of Employees to which you belong.

e Your Supplemental life insurance coverage effective date.

e The date of your marriage.

If your Spouse is covered under the Policy as an Employee, then your Spouse is not eligible for coverage under this
rider.

ENROLLMENT

If you have a Spouse eligible for coverage, you must enroll your Spouse for any Contributory coverage before the
coverage will become effective. We or the Employer will provide you with the forms or information needed to complete
your enroliment.

No enroliment is required if the Policy replaces a group policy issued by us or by another insurance company, and your
Spouse was covered under the prior policy on the day before that policy was replaced by our Policy. The amount of
Contributory coverage for your Spouse that becomes effective on our Policy effective date will be at the same level as
under the prior policy, subject to the terms of our Policy including any maximum coverage amounts under our Policy.

You may need to provide Evidence of Insurability on your Spouse, as described below.

EVIDENCE OF INSURABILITY

Evidence of Insurability is required for coverage under the conditions described below. Coverage is subject to the
Evidence of Insurability requirements that are in force on the effective date of coverage. Any increase to coverage is
subject to the Evidence of Insurability requirements that are in force on the effective date of the increase. We must
approve any required Evidence of Insurability before coverage becomes effective.

Supplemental Spouse Life Insurance Evidence Required

Coverage on the Policy effective date continued from  None.
the Policyholder’s prior plan...

Enroliment for supplemental Spouse coverage on the  All amounts.
date this rider is available to the eligible class of

Employees to which you belong, for Employees who

had no supplemental Spouse coverage under the

Policyholder’s prior plan...

Initial eligibility for supplemental Spouse coverage Any amount over the Guaranteed Issue Amount.
after the date this rider is available to the eligible class
of Employees to which you belong...

All other enrollments for new supplemental Spouse All amounts.
coverage more than 31 days after the date you
become eligible for supplemental Spouse coverage...

All other enrollments for an increase to existing All increased amounts.
supplemental Spouse coverage...
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EFFECTIVE DATE OF COVERAGE

Your Spouse will be covered at 12:01 a.m. standard time at the Policyholder’s address on the latest of the following:

e The date your Spouse is eligible for coverage, if you enroll for Spouse coverage on or before that date.

e The date you enroll for Spouse coverage.

e The date we approve your Spouse’s Evidence of Insurability, if Evidence of Insurability is required.

e The date you return to Active Employment, if you are not in Active Employment when your Spouse’s coverage
would otherwise become effective. Exception: Coverage starts on a non-working day if you were in Active
Employment on your last scheduled working day before the non-working day. Non-working days include time off
for the following: vacations, personal holidays, weekends and holidays, approved nonmedical leave of absence
and paid time off for nonmedical-related absences.

e The date your Spouse is no longer hospitalized, or confined at home under a doctor’s care, or receiving or
applying to receive disability benefits from any source, if any of these conditions are true on the date your
Spouse’s coverage would otherwise become effective.

EFFECTIVE DATE OF CHANGES TO COVERAGE

Once your Spouse’s coverage begins, any increased or additional Contributory coverage will take effect on the latest

of the following:

e The Policy anniversary that is on or next follows the date of the increased or additional coverage, if you are in
Active Employment.

e The January 1st that is on or next follows the date you return to Active Employment, if you are not in Active
Employment on the date the increased or additional coverage would otherwise start.

e The January 1st that is on or next follows the date we approve your Spouse’s Evidence of Insurability, if Evidence
of Insurability is required.

e The January 1st that is on or next follows the date your Spouse is no longer hospitalized, or confined at home
under a doctor’s care, or receiving or applying to receive disability benefits from any source, if any of these
conditions are true on the date the increased or additional coverage would otherwise start.

Any decrease in coverage will take effect on the next Policy anniversary but will not affect a payable claim that occurs
prior to the decrease.

CHANGE OF INSURANCE CARRIERS
If your coverage is being provided under the CHANGE OF INSURANCE CARRIERS provision in the Certificate, then
we will also provide continuity of Spouse coverage under the same conditions and for the same duration.

Any benefits payable under this provision will be the lesser of the amount of coverage under the prior policy had it
remained in force, or the amount of eligible Spouse coverage under our Policy. We will reduce our payment by any
amount paid under the prior policy.

If Spouse coverage under this provision ends while the Policy is in force, and your Spouse is not otherwise eligible for
insurance under the Policy, then your Spouse coverage will be eligible for conversion as described in the
CONVERSION provision.

If your Spouse was not covered under the Employer's prior policy on the date that policy terminated, then the
EFFECTIVE DATE OF COVERAGE provision will apply.

SPOUSE ACTIVE MILITARY DUTY

If your Spouse is covered under this rider and your Spouse begins full-time active duty in the armed forces of any
country or subdivision thereof then you should notify the Policyholder to cancel this rider. Coverage under this rider
will terminate at the beginning of the period during which your Spouse is no longer eligible, and any unearned
Premiums that were collected will be refunded.

If your Spouse’s full-time active military duty ends, then you may re-enroll for this rider subject to the following:

o If you re-enroll for this rider within 2 months of the date your Spouse is eligible for coverage again, then the
maximum amount of Spouse coverage available will be the lesser of the amount that was in effect on the day
before coverage ended and the then current maximum amount of Spouse coverage available under this rider.
Spouse coverage will be effective on the later of the following:

— The date you re-enroll.
— The date your Spouse is not hospitalized or confined at home under a doctor’s care.
— The date your Spouse is not receiving or applying to receive disability benefits from any source.
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e If you re-enroll for this rider more than 2 months after your Spouse is eligible for coverage again, then Evidence of
Insurability on your Spouse will be required. If Evidence of Insurability is approved by us, Spouse coverage will
become effective on the date specified by us.

SPOUSE CHANGE OF LEGAL RESIDENCE

If your Spouse is covered under this rider and your Spouse changes their legal residence to outside the United States
or its territories or possessions, then you should notify the Policyholder to cancel this rider. Coverage under this rider
will terminate at the beginning of the period during which your Spouse is no longer eligible, and any unearned
Premiums that were collected will be refunded.

If your Spouse resumes legal residence in the United States or its territories or possessions, then you may re-enroll for

this rider subject to the following:

o If you re-enroll for this rider within 2 months of the date your Spouse is eligible for coverage again, then the
maximum amount of Spouse coverage available will be the lesser of the amount that was in effect on the day
before coverage ended and the then current maximum amount of Spouse coverage available under this rider.
Spouse coverage will be effective on the later of the following:

— The date you re-enroll.
— The date your Spouse is not hospitalized or confined at home under a doctor’s care.
— The date your Spouse is hot receiving or applying to receive disability benefits from any source.

o If you re-enroll for this rider more than 2 months after your Spouse is eligible for coverage again, then Evidence of
Insurability on your Spouse will be required. If Evidence of Insurability is approved by us, Spouse coverage will
become effective on the date specified by us.

TERMINATION OF COVERAGE

This rider terminates on the earliest of the following:

e The date your life insurance terminates.

The date this rider is terminated for all Employees under the Policy.

The date this rider is terminated for the eligible class of Employees to which you belong.

The date you voluntarily cancel this rider, as allowed by the Employer.

The date your Spouse is no longer an eligible Spouse as defined by this rider.

The end of the period for which Premiums are paid if the next Premium is not paid by its due date, subject to the
Policy grace period.

We will pay benefits for a loss that occurs while your Spouse is covered under this rider.

CONVERSION

You may convert Spouse life insurance, without Evidence of Insurability, to an individual life insurance policy if Spouse
life insurance under this rider stops for any reason other than nonpayment of Premium, your Spouse ceasing to be an
eligible Spouse as defined, or your death. You may also convert any part of Spouse life insurance that reduces due to
a Policy change. If you have made an absolute assignment of insurance, only the current owner may apply for
conversion under this paragraph.

Your Spouse may convert Spouse life insurance, without Evidence of Insurability, to an individual life insurance policy
if Spouse life insurance under this rider stops because your Spouse is no longer an eligible Spouse as defined, or
because of your death.

Only life insurance is eligible for conversion. The maximum amount of life insurance eligible for conversion cannot be
greater than the amount of Spouse life insurance you had prior to termination. Conversion does not include any
additional benefits such as accelerated death benefits, accidental death and dismemberment benefits, or waiver of
premium benefits. Any amounts of coverage for which your Spouse remains eligible under the Policy are not eligible
for conversion.

To convert Spouse life insurance, application must be made and the first premium paid to us within 31 days of the date
any part of Spouse life insurance under this rider terminates (the “conversion period”). You will be given Written
notice, in person or at your last known address, of your conversion right at least 15 days before the date any part of
Spouse life insurance ends. Your right to convert will expire on the later of 16 days after you are given such notice or
the end of the conversion period, but in no event will your right to convert extend beyond 60 days after the expiration of
the conversion period. Any extension of time allowed for returning the completed application and first premium will not
change the length of the conversion period itself.
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Application for conversion may be for the entire amount of Spouse life insurance that is terminating under this rider, or
a lesser amount. The maximum amount of Spouse life insurance coverage eligible for conversion will be reduced by
any amount of Spouse life insurance for which you become eligible under any group policy within 31 days after the
beginning of the conversion period. premiums for the conversion policy will be based on our rates then in use, the
form and amount of insurance, your Spouse’s class of risk, and your Spouse’s attained age at the beginning of the
conversion period. The conversion policy may be any individual life insurance policy then customarily offered by us for
conversion, other than term insurance. The conversion policy will not include any additional benefits. When we accept
the application and first premium, the conversion policy will become effective on the 32M day after the date the life
insurance under the Policy terminated.

During the conversion period, Spouse life insurance will continue under the terms of this rider. If your Spouse dies
within the conversion period, any life insurance amount that was eligible for conversion will be payable as a death
benefit under the Policy and any premiums paid for conversion will be refunded to the Beneficiary.

INCONTESTABILITY

Any statement made by you or your Spouse is considered a representation and not a warranty. We will not use such
statement to avoid insurance, reduce benefits or defend a claim unless the statement is included in a Written
statement of insurability which has been Signed by you or your Spouse and a copy of such statement of insurability
has been given to you or to the Beneficiary. Except for fraud, we will not use such statement relating to insurability to
contest life insurance after it has been in force for two years during your Spouse’s lifetime. Except for fraud, we will
not use such statement to contest an increase or benefit addition to such insurance, after the increase or benefit has
been in force for two years during your Spouse’s lifetime. Fraud in the procurement of coverage under the Policy is
only contestable after the coverage has been in force for two years from its effective date when permitted by applicable
law in the governing jurisdiction.

The statement on which any contest is based must be material to the risk accepted or the hazard assumed by us.

MISSTATEMENT OF AGE

If Premiums are based on your Spouse’s age and you have misstated your Spouse’s age, then your Spouse’s correct
age will be used to determine if insurance is in effect and, as appropriate, the Premium and/or benefits will be
adjusted. We may require satisfactory proof of your Spouse’s age before paying any claim.

MISSTATEMENT OF TOBACCO USE STATUS

If Premiums are based on your Spouse’s tobacco use status and you have misstated your Spouse’s tobacco use
status, then we will adjust the Premium according to the correct tobacco use status. The amount payable upon your
Spouse’s death will be the amount that the Premium would have purchased using the correct tobacco use status.
During the first two years your Spouse’s coverage under the Policy is effective, we will make this adjustment instead of
contesting your Spouse’s insurance for this misstatement.

BENEFICIARY

You are the Beneficiary for proceeds that become payable at your Spouse’s death under this rider. If you have made
an absolute assignment of your insurance, then during your lifetime the current owner is the Beneficiary. See the
Portability Rider for information about the eligible Beneficiary for continued coverage after your death or divorce. This
Beneficiary designation may not be changed. If the Beneficiary is not living on the date payment if made, benefits are
payable to the Beneficiary’s estate. Please refer to the LIFE INSURANCE BENEFITS section for more information
about payment.

CONFORMITY WITH INTERSTATE INSURANCE PRODUCT REGULATION COMMISSION STANDARDS
This rider was approved under the authority of the Interstate Insurance Product Regulation Commission and issued
under the Commission standards. Any provision of this rider which, on the provision’s effective date, conflicts with
Interstate Insurance Product Regulation Commission standards for this product type, is automatically amended to
conform to the Interstate Insurance Product Regulation Commission standards for this product type as of the
provision’s effective date.
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LIFE INSURANCE BENEFITS

We pay a death benefit to the Beneficiary if we receive Written proof that your Spouse died while Spouse insurance
under this rider is in force. See the CONVERSION provision for information about death benefits payable during the
conversion period following your death. The death benefit is the amount of Spouse life insurance for the eligible class
as shown on the SCHEDULE OF BENEFITS in effect on the date of your Spouse’s death minus any amount paid
under the Accelerated Death Benefit Rider.

NOTICE OF CLAIM AND PROOF OF LOSS

A claim form is available from the Employer or us. The process for completing the claim form and submitting the claim
form will be explained in the claim form paperwork. Proof of loss, including any attachments indicated on the claim
form as required, should be sent directly to us at the address indicated on the form. We may also require information
from the Employer in order to verify eligibility.

Proof of loss consists of a certified copy of your Spouse’s death certificate or other lawful evidence providing
equivalent information, and proof of the claimant’s interest in the proceeds.

We will review proof of loss we receive in order to determine our liability and the correct payee(s). If we approve the
claim, we will pay the benefits subject to the terms of this rider.

PAYMENT OF PROCEEDS

To be eligible to receive proceeds, the Beneficiary must be living on the date of your Spouse’s death. Exception: If
your Spouse dies during the conversion period following your death and you would otherwise have been the
Beneficiary, we will pay the proceeds to your estate.

If the Beneficiary is eligible to receive proceeds but dies before receiving them, we will pay the proceeds to the
Beneficiary’s estate.

We will pay the death benefit to the Beneficiary in one sum or in a method comparable to one sum. Other methods of
payment may be made available to the Beneficiary at the time of claim.

Any payment we make in good faith will discharge our liability to the extent of such payment.

PAYMENT OF INTEREST

We pay interest on the death benefit proceeds, accruing from the date of your Spouse’s death up to the date of
payment. The minimum interest rate payable will be the interest rate applicable for funds left on deposit with us as of
the date of death.

Interest will accrue at an annual rate of 10% plus the interest rate applicable for funds left on deposit beginning with

the date that is 31 calendar days from the latest of the dates below and continuing up to the date of payment:

e The date we receive due proof of loss following death.

e The date we receive sufficient information to determine our liability, the extent of our liability, and the appropriate
payee legally entitled to the proceeds.

e The date that legal impediments to payment of proceeds that depend on the action of parties other than us are
resolved and sufficient evidence of this resolution is provided to us. Legal impediments to payment include but are
not limited to: the establishment of guardianships and conservatorships; the appointment and qualification of
trustees, executors and administrators; and the submission of information required to satisfy state or federal
reporting requirements.
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EXCLUSIONS AND LIMITATIONS

If your Spouse commits suicide while sane or insane within two years of the date Spouse insurance starts, we will
refund to the Beneficiary any Premiums paid instead of paying a death benefit. The two year period includes the

period your Spouse was continuously covered under this rider and any previous group term life policy issued to the
Policyholder during your Spouse’s lifetime.

If your Spouse commits suicide while sane or insane within two years from the date an increase in Supplemental
Spouse Life Insurance (other than a scheduled or automatic increase) became effective, we will pay a death benefit

for the amount of insurance that was effective before the increase. We will refund to the Beneficiary any Premiums
paid for the increased amount of insurance.

Executed at our Home Office:
20 Washington Avenue South
Minneapolis, MN 55401

) - 7h-

Michael S. Smith Jennifer M. Ogren
President Secretary
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CHILDREN'’S LIFE INSURANCE RIDER

RELIASTAR LIFE INSURANCE COMPANY

20 Washington Avenue South, Minneapolis, Minnesota 55401

POLICYHOLDER: Intact Services USA LLC
GROUP POLICY NUMBER: 64381-5GAT2

This rider is made a part of the Group Term Life Insurance Certificate and is subject to all of the provisions, limitations
and exclusions of the Policy and Certificate, unless changed by this rider. Unless expressly changed by this rider, the
terms used in this rider have the same meaning as in the Certificate.

CONTENTS
Schedule of Benefits.......cccceeeiiiii page 1
(D= 1T T[] 1 TN page 1
General Provisions..........ccceeeeveveeiiiiiiiceeeeeiis page 2
Life Insurance Benefits.........cccccvvviiiiiiiiniiieie e, page 5
Exclusions and Limitations..........ccccceevvviiiieeeineeeeeen, page 6

SCHEDULE OF BENEFITS

SUPPLEMENTAL CHILDREN'’S LIFE INSURANCE
Supplemental Children’s Life Insurance is Contributory by Employees.

Eligible Class(es) Amount

Children

-from birth but less than 14 days old 10% of one of the options chosen below
-from 14 days but less than 26 years of age Family Option 1: $5,000

Family Option 2: $10,000
Family Option 3: $15,000

After the 20™ week, the unintended end of a pregnancy is called a stillbirth if the infant is dead at birth. The amount for
a stillborn Child is 10% of the amount shown above.

MAXIMUM AMOUNT OF SUPPLEMENTAL CHILDREN’S LIFE INSURANCE
$15,000

DEFINITIONS

Child or Children means a child from birth but less than 26 years of age who is one of the following:

e Your natural or adopted child (including a child placed for adoption).

e Your stepchild.

¢ A child of your domestic partner or civil union partner who is recognized as equivalent to a Spouse in the state with
governing jurisdiction.

e A child of your domestic partner as defined by the Employer if you have completed and Signed an affidavit of
domestic partnership on a form acceptable to the Employer.

e Your foster child or a child or grandchild for whom you are a legal guardian.
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e Your grandchild if the child’s parent is insured as your Child under this rider.

The child must also meet all of the following conditions:

¢ Not be on full-time active duty in the armed forces of any country or subdivision thereof.

e Legally reside in the United States or its territories or possessions.

e Not be insured under the Policy as an Employee or Spouse.

¢ Not be insured by an individual policy that was issued under any conversion right of this rider.

This definition includes your Child age 26 or older who is incapable of self-sustaining employment due to physical or
intellectual disability. Written proof of the Child's incapacity must be furnished to us at our home office within 31 days
after the Child reaches the limiting age. We may require, at reasonable intervals, but not more than once a year after
the two year period following attainment of the limiting age, evidence satisfactory to us that the incapacity is continuing.

Coverage will continue while the Child remains incapable of self-sustaining employment due to physical or intellectual
disability and continues to meet the definition of Child except for the age limit. If the Child becomes capable of self-
sustaining employment and proof of the Child’s incapacity can no longer be furnished to us, you may convert your
Child’s life insurance to an individual life insurance policy as described in the CONVERSION provision of this rider.

Evidence of Insurability means your affirmation, on a form acceptable to us, of various factors that we will use to
determine if your Child’s coverage is approved. Those factors may include, but are not limited to, your Child’s medical
history and treatment, driving record, and/or family medical history. If we need more information, any costs will be at
our expense.

GENERAL PROVISIONS

ELIGIBILITY

If you are covered under the Policy, then your Children are eligible under this rider on the latest of the following:
e The Policy effective date.

e The date this rider is available to the eligible class of Employees to which you belong.

e Your life insurance coverage effective date.

e The date you acquire a Child by marriage, birth or adoption.

If your Child is covered under the Policy as an Employee, then your Child is not eligible for coverage under this rider.

ENROLLMENT

If you have a Child eligible for coverage, you must enroll all Children for any Contributory coverage before the
coverage will become effective. We or the Employer will provide you with the forms or information needed to complete
your enrollment.

No enroliment is required if the Policy replaces a group policy issued by us or by another insurance company, and your
Children were covered under the prior policy on the day before that policy was replaced by our Policy. The amount of
Contributory coverage for your Children that becomes effective on our Policy effective date will be at the same level as
under the prior policy, subject to the terms of our Policy including any maximum coverage amounts under our Policy.

EFFECTIVE DATE OF COVERAGE

Your Children will be covered at 12:01 a.m. standard time at the Policyholder’s address on the latest of the following:

e The date your Children are eligible for coverage, if you enroll for Children’s coverage on or before that date.

e The date you enroll for Children’s coverage.

e The date we approve each Child’s Evidence of Insurability, if Evidence of Insurability is required.

e The date you return to Active Employment, if you are not in Active Employment when your Children’s coverage
would otherwise become effective. Exception: Coverage starts on a non-working day if you were in Active
Employment on your last scheduled working day before the non-working day. Non-working days include time off
for the following: vacations, personal holidays, weekends and holidays, approved nonmedical leave of absence
and paid time off for nonmedical-related absences.
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e The date your Child is no longer hospitalized, or confined at home under a doctor’s care, or receiving or applying
to receive disability benefits from any source, if any of these conditions are true on the date that Child’s coverage
would otherwise become effective.

EFFECTIVE DATE OF CHANGES TO COVERAGE

Once your Children’s coverage begins, any increased or additional Contributory coverage will take effect on the latest

of the following:

e The Policy anniversary that is on or next follows the date of the increased or additional coverage, if you are in
Active Employment.

e The January 1st that is on or next follows the date you return to Active Employment, if you are not in Active
Employment on the date the increased or additional coverage would otherwise start.

e The January 1st that is on or next follows the date we approve each Child’s Evidence of Insurability, if Evidence of
Insurability is required.

e The January 1st that is on or next follows the date your Child is no longer hospitalized, or confined at home under
a doctor’s care, or receiving or applying to receive disability benefits from any source, if any of these conditions are
true on the date that Child’s increased or additional coverage would otherwise start.

Any decrease in coverage will take effect on the next Policy anniversary but will not affect a payable claim that occurs
prior to the decrease.

CHANGE OF INSURANCE CARRIERS
If your coverage is being provided under the CHANGE OF INSURANCE CARRIERS provision in the Certificate, then
we will also provide continuity of Children’s coverage under the same conditions and for the same duration.

Any benefits payable under this provision will be the lesser of the amount of coverage under the prior policy had it
remained in force, or the amount of eligible Children’s coverage under our Policy. We will reduce our payment by any
amount paid under the prior policy.

If Children’s coverage under this provision ends while the Policy is in force, and your Children are not otherwise
eligible for insurance under the Policy, then your Children’s coverage will be eligible for conversion as described in the
CONVERSION provision.

If your Children were not covered under the Employer's prior policy on the date that policy terminated, then the
EFFECTIVE DATE OF COVERAGE provision will apply.

TERMINATION OF COVERAGE

Coverage for each Child ends on the earliest of the following:

e The date this rider terminates.

e The date the Child is no longer an eligible Child as defined by this rider. Coverage of a disabled Child ends when
there is no longer evidence satisfactory to us that the incapacity is continuing.

This rider terminates on the earliest of the following:

The date your life insurance terminates.

The date this rider is terminated for all Employees under the Policy.

The date this rider is terminated for the eligible class of Employees to which you belong.

The date you voluntarily cancel this rider, as allowed by the Employer.

The date you no longer have any eligible Children as defined by this rider.

The end of the period for which Premiums are paid if the next Premium is not paid by its due date, subject to the
grace period.

We will pay benefits for a loss that occurs while your Child is covered under this rider.

CONVERSION

You may convert Children’s life insurance, without Evidence of Insurability, to an individual life insurance policy if a
Child’s life insurance under this rider stops for any reason other than nonpayment of Premium, your voluntary
cancellation of this rider, your Child reaching the termination age under this rider, or your death. You may also convert
any part of Children’s life insurance that reduces due to a Policy change. If you have made an absolute assignment of
insurance, only the current owner may apply for conversion under this paragraph.
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Your Child may convert Children’s life insurance, without Evidence of Insurability, to an individual life insurance policy
if that Child’s life insurance under this rider stops because your Child reaches the termination age under this rider, or

because of your death. If a Child is too young to contract for life insurance after your death, then a parent or a court-

appointed guardian of the Child may apply for conversion of that Child’s coverage.

Only life insurance is eligible for conversion. Conversion does not include any additional benefits such as accelerated
death benefits, accidental death and dismemberment benefits, or waiver of premium benefits. Any amounts of
coverage for which your Child remains eligible under the Policy are not eligible for conversion.

To convert Children’s life insurance, application must be made and the first premium paid to us within 31 days of the
date any part of a Child’s life insurance under this rider terminates (the “conversion period”). You will be given Written
notice, in person or at your last known address, of your conversion right at least 15 days before the date any part of
Children’s life insurance ends. Your right to convert will expire on the later of 16 days after you are given such notice
or the end of the conversion period, but in no event will your right to convert extend beyond 60 days after the expiration
of the conversion period. Any extension of time allowed for returning the completed application and first premium will
not change the length of the conversion period itself.

Application for conversion may be for the entire amount of Children’s life insurance that is terminating under this rider,
or a lesser amount. The maximum amount of Children’s life insurance coverage eligible for conversion will be reduced
by any amount of Children’s life insurance for which you become eligible under any group policy within 31 days after
the beginning of the conversion period. Premiums for the conversion policy will be based on our rates then in use, the
form and amount of insurance, your Child’s class of risk, and your Child’s attained age at the beginning of the
conversion period. The conversion policy may be any individual life insurance policy then customarily offered by us for
conversion, other than term insurance. The conversion policy will not include any additional benefits. When we accept
the application and first premium, the conversion policy will become effective on the 32nd day after the date the life
insurance under the Policy terminated.

During the conversion period, Children’s life insurance will continue under the terms of this rider. If your Child dies
within the conversion period, any life insurance amount that was eligible for conversion will be payable as a death
benefit under the Policy and any premiums paid for conversion will be refunded to the Beneficiary.

INCONTESTABILITY

Any statement made by you or your Child is considered a representation and not a warranty. We will not use such
statement to avoid insurance, reduce benefits or defend a claim unless the statement is included in a Written
statement of insurability which has been Sighed by you or your Child and a copy of such statement of insurability has
been given to you or to the Beneficiary. Except for fraud, we will not use such statement relating to insurability to
contest life insurance after it has been in force for two years during your Child’s lifetime. Except for fraud, we will not
use such statement to contest an increase or benefit addition to such insurance, after the increase or benefit has been
in force for two years during your Child’s lifetime. Fraud in the procurement of coverage under the Policy is only
contestable after the coverage has been in force for two years from its effective date when permitted by applicable law
in the governing jurisdiction.

The statement on which any contest is based must be material to the risk accepted or the hazard assumed by us.

BENEFICIARY

You are the Beneficiary for proceeds that become payable at your Child’s death under this rider. If you have made an
absolute assignment of your insurance, then during your lifetime the current owner is the Beneficiary. See the
Portability Rider for information about the eligible Beneficiary for continued coverage after your death. This Beneficiary
designation may not be changed. Please refer to the LIFE INSURANCE BENEFITS section for more information
about payment.

CONFORMITY WITH INTERSTATE INSURANCE PRODUCT REGULATION COMMISSION
STANDARDS

This rider was approved under the authority of the Interstate Insurance Product Regulation Commission and issued
under the Commission standards. Any provision of this rider which, on the provision’s effective date, conflicts with
Interstate Insurance Product Regulation Commission standards for this product type, is automatically amended to
conform to the Interstate Insurance Product Regulation Commission standards for this product type as of the
provision’s effective date.
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LIFE INSURANCE BENEFITS

We pay a death benefit to the Beneficiary if we receive Written proof that your Child died while Children’s insurance
under this rider is in force. See the CONVERSION provision for information about death benefits payable during the
conversion period following your death. The death benefit is the amount of Children’s life insurance on that Child for
the eligible class as shown on the SCHEDULE OF BENEFITS in effect on the date of your Child’s death.

NOTICE OF CLAIM AND PROOF OF LOSS

A claim form is available from the Employer or us. The process for completing the claim form and submitting the claim
form will be explained in the claim form paperwork. Proof of loss, including any attachments indicated on the claim
form as required, should be sent directly to us at the address indicated on the form. We may also require information
from the Employer in order to verify eligibility.

Proof of loss consists of a certified copy of your Child’s death certificate or other lawful evidence providing equivalent
information, and proof of the claimant’s interest in the proceeds.

We will review proof of loss we receive in order to determine our liability and the correct payee(s). If we approve the
claim, we will pay the benefits subject to the terms of this rider.

PAYMENT OF PROCEEDS

To be eligible to receive proceeds, the Beneficiary must be living on the date of your Child’s death. Exception: If your
Child dies during the conversion period following your death and you would otherwise have been the Beneficiary, we
will pay the proceeds to your estate.

If the Beneficiary is eligible to receive proceeds but dies before receiving them, we will pay the proceeds to the
Beneficiary’s estate.

We will pay the death benefit to the Beneficiary in one sum or in a method comparable to one sum. Other methods of
payment may be made available to the Beneficiary at the time of claim.

Any payment we make in good faith will discharge our liability to the extent of such payment.

PAYMENT OF INTEREST

We pay interest on the death benefit proceeds, accruing from the date of your Child’s death up to the date of payment.
The minimum interest rate payable will be the interest rate applicable for funds left on deposit with us as of the date of
death.

Interest will accrue at an annual rate of 10% plus the interest rate applicable for funds left on deposit beginning with

the date that is 31 calendar days from the latest of the dates below and continuing up to the date of payment:

e The date we receive due proof of loss following death.

¢ The date we receive sufficient information to determine our liability, the extent of our liability, and the appropriate
payee legally entitled to the proceeds.

e The date that legal impediments to payment of proceeds that depend on the action of parties other than us are
resolved and sufficient evidence of this resolution is provided to us. Legal impediments to payment include but are
not limited to: the establishment of guardianships and conservatorships; the appointment and qualification of
trustees, executors and administrators; and the submission of information required to satisfy state or federal
reporting requirements.
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EXCLUSIONS AND LIMITATIONS

If your Child commits suicide while sane or insane within two years of the date that Child's insurance starts, we will
refund to the Beneficiary any Premiums paid instead of paying a death benefit. The two year period includes the

period your Child was continuously covered under this rider and any previous group term life policy issued to the
Policyholder during your Child’s lifetime.

If your Child commits suicide while sane or insane within two years from the date an increase in Supplemental
Children's Life Insurance (other than a scheduled or automatic increase) became effective, we will pay a death

benefit for the amount of insurance that was effective before the increase. We will refund to the Beneficiary any
Premiums paid for the increased amount of insurance.

Executed at our Home Office:
20 Washington Avenue South
Minneapolis, MN 55401

Y - 7h.

Michael S. Smith Jennifer M. Ogren
President Secretary
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WAIVER OF PREMIUM RIDER
RELIASTAR LIFE INSURANCE COMPANY
20 Washington Avenue South, Minneapolis, Minnesota 55401

POLICYHOLDER: Intact Services USA LLC
GROUP POLICY NUMBER: 64381-5GAT2
This rider is made a part of the Group Term Life Insurance Certificate and is subject to all of the provisions, limitations

and exclusions of the Policy and Certificate, unless changed by this rider. Unless expressly changed by this rider, the
terms used in this rider have the same meaning as in the Certificate.

CONTENTS
DefinitioNS.......coooiiiiiiiei e page 1
General ProviSionS......cccccoeveveiiiiie e page 2
Waiver of Premium Benefit...........ccooeeeiin, page 2

DEFINITIONS

Doctor means a person who is licensed to practice medicine in the state in which treatment is received and providing
treatment or advice in accordance with the license. State law may require consideration of professional services of a
practitioner other than a medical physician. If so, then this definition includes persons recognized as qualified to treat
the condition for which claim is made by the state in which treatment is received. This definition does not include you
Or your spouse, or your or your spouse’s children, parents, grandparents, grandchildren, siblings and their spouses.

Normal Retirement Age means your retirement age according to the following table:

Your Year of Birth Your Normal Retirement Age
before 1938 65
1938 65 and 2 months
1939 65 and 4 months
1940 65 and 6 months
1941 65 and 8 months
1942 65 and 10 months
1943 to 1954 66
1955 66 and 2 months
1956 66 and 4 months
1957 66 and 6 months
1958 66 and 8 months
1959 66 and 10 months
after 1959 67

Total Disability or Totally Disabled means that due to an injury or sickness you are unable to perform the material
duties of your regular job, and you are unable to perform for remuneration or profit any other job for which you are fit
by education, training or experience. If we pay you an Employee benefit under the Accelerated Death Benefit Rider,
you will automatically meet the definition of Total Disability under this rider following the date you became eligible for
an accelerated benefit payment.

Waiting Period means the 6 month period immediately following the date you stop Active Employment during which
you are continuously Totally Disabled. If you return to work for a total of 30 days or less during the Waiting Period and
then stop work again due to the same Total Disability, your Waiting Period will not be interrupted. If we pay you an
Employee benefit under the Accelerated Death Benefit Rider, you will automatically satisfy the Waiting Period
requirement under this rider.
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GENERAL PROVISIONS

ELIGIBILITY FOR RIDER

If you are covered under the Policy, then you are eligible for this rider on the latest of the following:
e The Policy effective date.

e The date this rider is available to the eligible class of Employees to which you belong.

e Your life insurance coverage effective date.

EFFECTIVE DATE OF RIDER
You will be covered at 12:01 a.m. standard time at the Policyholder’s address on the date you are eligible for this rider.

TERMINATION OF RIDER

This rider terminates on the earliest of the following:

e The date your life insurance terminates.

e The date this rider is terminated for all Employees under the Policy.

e The date this rider is terminated for the eligible class of Employees to which you belong.

e The date life insurance coverage is being continued under the terms of the Portability Rider.

This rider will not terminate while Premiums are being waived under the terms of this rider.

TERMINATION OF COVERAGE

The TERMINATION OF COVERAGE provision in your Certificate is revised to add this item to the terms under which

your coverage ends:

e The date Premiums are no longer being waived under the Waiver of Premium Rider, if you are not in an eligible
class on that date.

The TERMINATION OF COVERAGE provision in your Spouse Life Insurance Rider is revised to add this item to the
terms under which your Spouse coverage ends:
e The date we approve a claim under the Waiver of Premium Rider.

The TERMINATION OF COVERAGE provision in your Children’s Life Insurance Rider is revised to add this item to the
terms under which your Children’s coverage ends:
e The date we approve a claim under the Waiver of Premium Rider.

CONFORMITY WITH INTERSTATE INSURANCE PRODUCT REGULATION COMMISSION
STANDARDS

This rider was approved under the authority of the Interstate Insurance Product Regulation Commission and issued
under the Commission standards. Any provision of this rider which, on the provision’s effective date, conflicts with
Interstate Insurance Product Regulation Commission standards for this product type, is automatically amended to
conform to the Interstate Insurance Product Regulation Commission standards for this product type as of the
provision’s effective date.

WAIVER OF PREMIUM BENEFIT

If you become Totally Disabled while covered under this rider and meet the other conditions below, we will waive
Premiums due under the Policy and continue insurance during your Total Disability, according to the terms of this rider.
When we waive Premiums, the amount of continued life insurance equals the amount that would have been provided if
you had not become Totally Disabled. That amount will reduce or stop according to the Certificate and riders in effect
on the date Total Disability began. Premiums that are waived are not deducted from any proceeds that may become
payable.

Continued life insurance includes the following if effective on the date before your Total Disability began:
¢ Employee life insurance.
e your coverage under the Accelerated Death Benefit Rider.
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Continued life insurance does not include:

e Supplemental coverage under the Spouse Life Insurance Rider.

e Supplemental coverage under the Children’s Life Insurance Rider.
¢ the Portability Rider.

e any continuation rider(s).

Any rider or coverage that is not eligible for waiver of premium under this rider will terminate on the date that coverage
would otherwise end due to your termination of Active Employment. See the CONVERSION provision of the
Certificate and riders for more information about conversion.

Continued insurance is subject to all other terms of the Policy.

CONDITIONS FOR WAIVER OF PREMIUM

All of the following conditions must be met in order to waive Premiums:

e Total Disability begins before your 65" birthday.

e You are covered under this rider on the date your Total Disability begins.

e You are continuously Totally Disabled for the entire Waiting Period. Premiums due during the Waiting Period are
subject to the continuation provision(s) of any riders.

e All Premiums due for life insurance and this rider are paid to us through the date we approve your claim for waiver
of Premium or the date the continuation period under any rider ends, whichever is earlier. Premiums due are
payable by the Policyholder or you as applicable.

e You provide notice of claim and proof of Total Disability to us as described below.

NOTICE OF CLAIM AND PROOF OF TOTAL DISABILITY

You must send us written notice of claim while you are living, while you are Totally Disabled, and within 9 months of
the date your Total Disability begins. Failure to give notice within 9 months will not invalidate or reduce any claim if it is
shown not to have been reasonably possible to give such notice and that notice was given as soon as was reasonably
possible.

Notice of claim includes proof of your Total Disability. Proof of your Total Disability includes information from your
Doctor, at your expense, regarding your condition and your inability to work. We may require additional information
from the Employer in order to verify eligibility. We may also require you to be interviewed by our authorized
representative. Proof of your Total Disability, including any attachments indicated on the claim form(s) as required,
should be sent directly to us at the address indicated on the form(s). Claim forms are available from the Employer or
us.

We have the right to request a second or third medical opinion, at our expense, in order to determine if you are Totally
Disabled. Any second medical opinion may include a physical examination by a Doctor or other medical practitioner of
our choice. In the case of conflicting medical opinions, Total Disability will be determined by a third medical opinion
that is provided by a Doctor who is mutually acceptable to you and us.

If you die within 12 months of the date your Total Disability began and all of the following are true:

— You didn’t previously submit a claim under this rider, and

— You would otherwise have met the CONDITIONS FOR WAIVER OF PREMIUM, and

— Life insurance for you would still have been in force under the Policy on the date of your death if a claim for

waiver of Premium had been approved,

then the Beneficiary can submit a claim for death benefit proceeds along with notice of claim under this rider and proof
that your Total Disability continued without interruption from the last day you were in Active Employment until your
death. For your death, completion of the entire Waiting Period is not required.

EFFECTIVE DATE OF WAIVER OF PREMIUM

When we approve your claim, Premiums are waived as of the date after the Waiting Period ends. We will refund any
unearned Premiums we receive to the Policyholder or to you, as appropriate. We will notify you in writing when your
claim is approved.

We will notify you and the Employer if we deny your claim. If we deny your claim, conversion is available as described
in the CONVERSION provision of the Certificate and riders.
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If we approve a claim for which notice of claim was provided to us more than 12 months after the date your Total
Disability began, then any refund of unearned Premiums will not exceed 12 months of Premiums dating back from the
date the notice of claim was received by us.

If you converted life insurance due to your termination of Active Employment and then a claim under this rider is
approved, the conversion policy must be surrendered without claim. We will cancel the conversion policy as of the
date of issue and refund any premiums paid. We will retain any beneficiary designation you made under your
conversion policy as the Beneficiary under the group Policy, unless you change the Beneficiary as described under the
BENEFICIARY provision in the Certificate. If the conversion policy is not surrendered without claim, then Premiums
will not be waived under this rider. The same coverage(s) that would otherwise end due to your termination of Active
Employment may not be both continued under this rider and converted.

After your claim is approved, we may periodically request additional proof of your continuing Total Disability, but not
more frequently than once every six months.

TERMINATION OF WAIVER OF PREMIUM

We will stop waiving Premiums on the earliest of the following dates:

The date you are no longer Totally Disabled.

The date you do not give us proof of Total Disability as requested.

The end of the 12 month period during which your Premiums are waived.

Your Normal Retirement Age if you were less than age 65 on the date your Total Disability began.

If Premiums are no longer waived, insurance under the Policy will stay in force only if all of the following conditions are
met:

o Life insurance is in force for Active Employees under the Policy, and

e You are in an eligible class for coverage under the Policy, and

e Your Premium payments are resumed.

The amount of insurance will be subject to the Certificate and riders in effect on the date your Premium payments are
resumed.

You will not be eligible for portability under any Portability Rider on the date we stop waiving your Premiums.

CONVERSION AFTER TERMINATION OF WAIVER OF PREMIUM
When Waiver of Premium under this rider ends, and if you are not otherwise eligible for insurance under the Policy,
then conversion will be available as described in the CONVERSION provision of the Certificate and riders.

DENIALS AND APPEALS FOR PLANS SUBJECT TO THE EMPLOYEE RETIREMENT INCOME
SECURITY ACT OF 1974 (ERISA)

If we deny a claim in whole or in part (an “adverse benefit determination”), we will provide written notice of the adverse
benefit determination to you as soon as possible, but no more than 45 days after receipt of the claim unless an
extension is needed. An extension of 30 days will be allowed for processing the claim for matters beyond our control.
You will be given notice of any such extension before the end of the initial 45-day period. If, before the end of the 30-
day extension period, we are still unable to render a decision on the claim for matters beyond our control, a second
extension of 30 days will be allowed for processing the claim. You will be given notice of any such second extension
before the end of the first 30-day extension period. The notice(s) will state the circumstances requiring the extension
and the date a decision is expected. The notice(s) will also specifically explain the standards on which entitlement to a
benefit is based, the unresolved issues that prevent a decision on the claim and the additional information needed to
resolve those issues. If additional information is needed, you will have 45 days to provide the specified information. If
an extension is needed due to your failure to submit information necessary to decide a claim, the extension period will
be tolled from the date on which notification of the extension is sent to you until the date on which you respond to the
request for additional information.

A notice of an adverse benefit determination will be written in an understandable manner and include the following:

e The specific reason(s) for the adverse benefit determination.

e Reference to the specific provision on which the determination is based.

e A description of additional information, if any, which would enable you to receive the benefits sought and an
explanation of why it is needed.
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e A description of the claim review procedure and the time limits applicable to such procedures, including a
statement of your right to bring a civil action following an adverse benefit determination on review.

e A statement that if an internal rule, guideline, protocol or other similar criterion was relied upon in making the
adverse benefit determination, a copy of such rule, guideline, protocol or other criterion will be provided free of
charge to you upon request.

You may request a review of an adverse benefit determination (an “appeal”) at any time during the 180 day period
following receipt of the notice of the determination. We will consider an appeal upon written application of you or your
duly authorized representative. As part of the appeal you also have the right, upon request and free of charge, to
reasonable access to and copies of all documents, records and other information relevant to your claim. This includes
the identification of any medical or vocational experts whose advice was obtained on our behalf in connection with the
adverse benefit determination, without regard to whether the advice was relied upon in making the benefit
determination. You may, in the course of this appeal, review relevant documents and submit to us written comments,
documents, records and other information relevant to your claim.

Our review of the appeal will be conducted by someone who is neither the individual who made the original adverse
benefit determination that is the subject of the appeal, nor the subordinate of such individual. If the determination was
based in whole or in part on a medical judgment, our review of the appeal will include consultation with a health care
professional who has appropriate training and experience in the field of medicine involved in the medical judgment.
This health care professional will be someone who is neither an individual who was consulted in connection with the
original adverse benefit determination that is the subject of the appeal, nor the subordinate of such individual.

Following our review of the appeal, we will provide you with a written decision of the final determination of the claim.
This decision will be issued as soon as possible, but no more than 45 days after the receipt of the appeal unless an
extension is needed. An extension of 45 days will be allowed for making this decision if special circumstances are
present. You will be given notice of any such extension before the end of the 45-day period. The notice will state the
special circumstances involved and the date a decision is expected. If an extension is needed due to your failure to
submit information necessary to decide a claim, the extension period will be tolled from the date on which notification
of the extension is sent to you until the date on which you respond to the request for additional information.

If we send an adverse benefit determination following our review of the appeal, the notice of the determination will be

written in an understandable manner and include the following:

e The specific reason(s) for the adverse benefit determination.

¢ Reference to the specific provision on which the determination is based.

e A statement that you are entitled to receive, upon request and free of charge, reasonable access to, and copies of,
all documents, records and other information relevant to your claim.

e A statement of your right to bring a civil action.

e A statement that if an internal rule, guideline, protocol or other similar criterion was relied upon in making the
adverse benefit determination, a copy of such rule, guideline, protocol or other criterion will be provided free of
charge to you upon request.

o The following statement: “You and your plan may have other voluntary alternative dispute resolution options, such
as mediation. One way to find out what may be available is to contact your local U.S. Department of Labor Office
and your State insurance regulatory agency.”

Executed at our Home Office:
20 Washington Avenue South
Minneapolis, MN 55401

Yy - 7h-

Michael S. Smith Jennifer M. Ogren
President Secretary
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ACCELERATED DEATH BENEFIT RIDER
RELIASTAR LIFE INSURANCE COMPANY
20 Washington Avenue South, Minneapolis, Minnesota 55401

POLICYHOLDER: Intact Services USA LLC
GROUP POLICY NUMBER: 64381-5GAT2

This rider is made a part of the Group Term Life Insurance Certificate and is subject to all of the provisions, limitations
and exclusions of the Policy and Certificate, unless changed by this rider. Unless expressly changed by this rider, the
terms used in this rider have the same meaning as in the Certificate.

THE AMOUNT OF LIFE INSURANCE WILL BE REDUCED IF AN ACCELERATED DEATH BENEFIT IS PAID. THE
RECEIPT OF ACCELERATED DEATH BENEFITS MAY BE A TAXABLE EVENT.YOU SHOULD SEEK
ADDITIONAL INFORMATION ABOUT THE TAX STATUS OF THE PAYMENT FROM A PERSONAL TAX

ADVISOR.

CONTENTS
Schedule of BenefitS........cceeviviiiiiiiiiiieeeeeeeee, page 1
DefinitioNS.......coooiiiiiiii e page 1
General ProviSioNnS..........ccuveeeiiiiieeeniiiieee e page 2
Accelerated Death Benefit...........cooovveeeiiiieeennn page 2

SCHEDULE OF BENEFITS

Accelerated Death Benefit

YOU: oot 75% of the amount of Basic and Supplemental Life Insurance in force, or
$500,000, whichever is less.

YOUr SPOUSE: ..coovvveeeeeeeieveinininiiee e 75% of the amount of Supplemental Spouse Life Insurance in force.

Your Children: .......ccccoceeiiiiiieeiiiieeen, 75% of the amount of Supplemental Children’s Life Insurance in force

You must have at least $5,000 of life insurance coverage in force.
Your Spouse must have at least $5,000 of life insurance coverage in force.
Your Children must have at least $5,000 of life insurance coverage in force.

DEFINITIONS
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Covered Person means:

e You, if you are covered for life insurance under the Policy.

e Your Spouse who is covered under your Spouse Life Insurance Rider.

e Your Children who are covered under your Children’s Life Insurance Rider.

Doctor means a person who is licensed to practice medicine in the state in which treatment is received and
providing treatment or advice in accordance with the license. State law may require consideration of professional
services of a practitioner other than a medical physician. If so, then this definition includes persons recognized as
gualified to treat the condition for which claim is made by the state in which treatment is received. This definition
does not include you or your spouse, or your or your spouse’s children, parents, grandparents, grandchildren,
siblings and their spouses.

Institution means any hospital, convalescent hospital, health clinic, nursing home, extended care facility, or other
institution devoted to the care of sick, infirm, or aged persons.

Qualifying Event means either of the following:

e Terminal lliness.

¢ A medical condition that is reasonably expected to require continuous confinement in an Institution and the
Covered Person is expected to remain there for the rest of his or her life.

Terminal lliness means a medical condition that is expected to result in the Covered Person’s death within 12
months and from which there is no reasonable chance of recovery.

GENERAL PROVISIONS

ELIGIBILITY FOR RIDER

If you are covered under the Policy, then you are eligible for this rider on the latest of the following:
e The Policy effective date.

e The date this rider is available to the eligible class of Employees to which you belong.

e Your life insurance coverage effective date.

EFFECTIVE DATE OF RIDER
You will be covered at 12:01 a.m. standard time at the Policyholder’s address on the date you are eligible for this
rider.
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TERMINATION OF RIDER

This rider terminates on the earliest of the following:

e The date your life insurance terminates.

e The date this rider is terminated for all Employees under the Policy.

e The date this rider is terminated for the eligible class of Employees to which you belong.

This rider will not terminate while this rider is being continued under the terms of another rider.

Termination of this rider will not prejudice the payment of benefits for a Qualifying Event that occurred while this rider
was in force.

CONVERSION
When this rider terminates, conversion of this rider is not available.

CONFORMITY WITH INTERSTATE INSURANCE PRODUCT REGULATION COMMISSION
STANDARDS

This rider was approved under the authority of the Interstate Insurance Product Regulation Commission and issued
under the Commission standards. Any provision of this rider which, on the provision’s effective date, conflicts with
Interstate Insurance Product Regulation Commission standards for this product type, is automatically amended to
conform to the Interstate Insurance Product Regulation Commission standards for this product type as of the
provision’s effective date.

ACCELERATED DEATH BENEFIT
Accelerated death benefit proceeds is the amount we pay to you, while a Covered Person is living, if the Covered
Person has a Qualifying Event. The accelerated death benefit proceeds are paid only once per Covered Person. This
payout is the only settlement option available prior to a Covered Person’s death.

The benefit is the amount of the accelerated death benefit shown on the SCHEDULE OF BENEFITS in effect on the
date you request accelerated death benefit proceeds. When you request proceeds, you may elect a benefit
percentage according to the available amounts shown on the SCHEDULE OF BENEFITS.

CONDITIONS FOR THE ACCELERATED DEATH BENEFIT

To receive a benefit payment under this rider, all of the following conditions must be met:

e Any required life insurance Premium is paid through the date you request proceeds under this rider.

e You request proceeds in writing while the Covered Person is living and before the Covered Person attains age 65.
If you are unable to request payment yourself, your legal representative may request it on your behalf.

e The Covered Person is insured for life insurance benefits under the Policy.

e The Covered Person is insured for the minimum amount of life insurance as shown on the SCHEDULE OF
BENEFITS in order to be eligible for benefits under this rider.

e The benefit percentage elected will equal no less than $5,000.

e You provide to us written proof from a Doctor that the Covered Person has a Qualifying Event.

e You provide to us written consent for payment from any irrevocable beneficiary and, in community property states,
from your spouse.

NOTICE OF CLAIM AND PROOF OF LOSS

You must send us written notice of claim while the Covered Person is living and within 90 days of the date the
Qualifying Event is diagnosed. Failure to give notice within 90 days will not invalidate or reduce any claim if it is shown
not to have been reasonably possible to give such notice and that notice was given as soon as was reasonably
possible.

Notice of claim includes proof of loss. Proof of loss includes information from the Covered Person’s Doctor, at your
expense, regarding the Covered Person’s medical condition. We may require additional information from the
Employer in order to verify eligibility. Proof of loss, including any attachments indicated on the claim form(s) as
required, should be sent directly to us at the address indicated on the form(s). A claim form is available from the
Employer or us.

We have the right to request a second or third medical opinion, at our expense, in order to determine if the Covered
Person is eligible under the terms of this rider. Any second medical opinion may include a physical examination by a
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Doctor designated by us. In the case of conflicting medical opinions, eligibility will be determined by a third medical
opinion that is provided by a Doctor who is mutually acceptable to the Covered Person and us.

When you request proceeds under this rider and upon payment of the benefit proceeds, you will be provided with a
disclosure demonstrating the effect of the acceleration on the death benefit and Premium, and any other effects on
coverage. This disclosure will also be provided to any assignee of record or irrevocable beneficiary of record.

BENEFIT PAYMENT

We pay the benefit proceeds to you immediately upon receipt of due written proof of loss. If you are not the current
owner of coverage under the Certificate or riders on the date proceeds are requested under this rider, then while you
are living the benefit proceeds are payable to the current owner.

For coverage continued by your Spouse after your death or divorce, any benefit proceeds under this rider are payable
to your Spouse. If your Spouse is not the current owner of coverage under the Spouse Life Insurance Rider and
Children’s Life Insurance Rider on the date accelerated death benefit proceeds are requested, then the benefit
proceeds are payable to the current owner.

Benefit proceeds received for Terminal lllness will be paid as a lump sum.

For a Qualifying Event other than Terminal lliness, you may elect to receive the benefit proceeds as a lump sum or in
monthly installments. You may elect monthly installments equal to 1-20% of the full amount of the benefit payable
under this rider. The minimum monthly installment is $500. Monthly installments are paid once every 30 days until the
full accelerated benefit amount has been paid out. Each monthly installment paid will reduce the remaining death
benefit by the same amount.

Any payment we make in good faith will discharge our liability to the extent of such payment.

If you or the Covered Person dies after you request proceeds under this rider but before any proceeds are received,
then the accelerated death benefit claim will be cancelled and any death benefit will be payable under the terms of the
Certificate and riders. If any monthly installments are remaining at the time of death, the remaining amount will be
payable as a death benefit under the terms of the Certificate and riders.

EFFECTS ON COVERAGE

When we pay this benefit, coverage is affected in the following ways:

e The Covered Person’s Life Insurance amount is reduced by the accelerated death benefit proceeds paid under this
rider.

o The Covered Person’s life insurance amount that may be converted is reduced by the accelerated death benefit
proceeds paid under this rider.

e You will not be eligible to increase the Covered Person’s Contributory life insurance amount.

e Premium is based upon the life insurance amount in force prior to any proceeds paid under this rider. Such
Premium must be paid, unless waived under the Waiver of Premium Rider, to keep the life insurance coverage in
force.

e Your remaining life insurance amount is subject to future BENEFIT REDUCTIONS, if any, as shown on the
SCHEDULE OF BENEFITS in the Certificate or riders.

e You will not be able to reinstate the Covered Person’s coverage to its full amount in the event of a recovery from a
Qualifying Event.

Payment of accelerated death benefits for a Covered Person will not affect the amount of life insurance on other
Covered Persons.
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Executed at our Home Office:
20 Washington Avenue South
Minneapolis, MN 55401

Y Y <

Michael S. Smith
President

ICC14 LR14GP-ABR
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Jennifer M. Ogren
Secretary
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CONTINUATION OF INSURANCE RIDER
RELIASTAR LIFE INSURANCE COMPANY
20 Washington Avenue South, Minneapolis, Minnesota 55401

POLICYHOLDER: Intact Services USA LLC
GROUP POLICY NUMBER: 64381-5GAT2
This rider is made a part of the Group Term Life Insurance Certificate and is subject to all of the provisions, limitations

and exclusions of the Policy and Certificate, unless changed by this rider. Unless expressly changed by this rider, the
terms used in this rider have the same meaning as in the Certificate.

CONTENTS
DefinitioNS.......coooiiiiiiiei e page 1
General ProviSionsS.........ccueeieeiieeie e page 2
Continuation of INSUranCe...........ccccoccvvveeeinicieeeenee page 2

DEFINITIONS

Covered Person means:

e You, if you are covered for life insurance under the Policy.

e Your Spouse who is covered under your Spouse Life Insurance Rider.

e Your Children who are covered under your Children’s Life Insurance Rider.

Leave of Absence means you are absent from Active Employment for a period of time under a leave granted in
writing by the Employer that is in accordance with the Employer’s formal leave policies. Your normal vacation time is
not considered a Leave of Absence.

Normal Retirement Age means your retirement age according to the following table:

Your Year of Birth Your Normal Retirement Age
before 1938 65
1938 65 and 2 months
1939 65 and 4 months
1940 65 and 6 months
1941 65 and 8 months
1942 65 and 10 months
1943 to 1954 66
1955 66 and 2 months
1956 66 and 4 months
1957 66 and 6 months
1958 66 and 8 months
1959 66 and 10 months
after 1959 67

Temporary Layoff means you are absent from Active Employment for a period of time for which continuation of life
insurance is available under the Employer’s written plan for temporary layoffs, and the layoff is not intended to be
permanent.

Total Disability or Totally Disabled means that due to an injury or sickness you are unable to perform the material
duties of your regular job, and you are unable to perform any other job for which you are fit by education, training or
experience.
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GENERAL PROVISIONS

ELIGIBILITY FOR RIDER

If you are covered under the Policy, then you are eligible for this rider on the latest of the following:
e The Policy effective date.

e The date this rider is available to the eligible class of Employees to which you belong.

e Your life insurance coverage effective date.

EFFECTIVE DATE OF RIDER
You will be covered at 12:01 a.m. standard time at the Policyholder’s address on the date you are eligible for this rider.

CHANGE OF INSURANCE CARRIERS

The CHANGE OF INSURANCE CARRIERS provision in the Certificate is revised to include an Employee whose
coverage was being continued under a similar continuation provision of the Employer’s prior policy on the date the
Employer changes insurance carriers to our Policy.

TERMINATION OF RIDER

This rider terminates on the earliest of the following:

e The date your life insurance terminates.

e The date this rider is terminated for all Employees under the Policy.

e The date this rider is terminated for the eligible class of Employees to which you belong.

CONFORMITY WITH INTERSTATE INSURANCE PRODUCT REGULATION COMMISSION
STANDARDS

This rider was approved under the authority of the Interstate Insurance Product Regulation Commission and issued
under the Commission standards. Any provision of this rider which, on the provision’s effective date, conflicts with
Interstate Insurance Product Regulation Commission standards for this product type, is automatically amended to
conform to the Interstate Insurance Product Regulation Commission standards for this product type as of the
provision’s effective date.

CONTINUATION OF INSURANCE

If you stop Active Employment due to:

e Employer-approved Leave of Absence, or

e Total Disability,or

e Temporary Layoff,

then life insurance coverage may be continued under the Policy beyond the date you are no longer in Active
Employment, limited to the time period(s) described below.

During this continued coverage period, the amount of continued insurance equals the amount in effect the day prior to
the continuation period. That amount will reduce or stop according to the Certificate and riders in effect the day prior to
the continuation period.

Premiums are due during the continuation period on the same basis as on the day prior to the continuation period.
Contact the Employer for more information.

If an eligible claim occurs while coverage is being continued under this rider, then benefits will be paid as described in
the Certificate and riders.

FAMILY AND MEDICAL LEAVE

If you are on a Leave of Absence as described under the Family and Medical Leave Act of 1993 and any amendments
("FMLA") or applicable state family and medical leave law ("State FML"), and the Employer's human resource policy
provides for continuation of life insurance during an FMLA or State FML Leave of Absence, then life insurance
coverage for all Covered Persons may be continued until the end of the later of:

e The leave period permitted by FMLA.

e The leave period permitted by state FML.
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This continuation of coverage includes all riders that were in effect on the date before the FMLA or State FML Leave of
Absence began.

SICKNESS OR INJURY

If you are on a Leave of Absence due to your sickness or injury, including Total Disability, then life insurance coverage
for all Covered Persons may be continued until the date which is 18 months after the date you stopped Active
Employment.

This continuation of coverage includes all riders that were in effect on the date before the Leave of Absence began.

TEMPORARY LAYOFF

If you stop Active Employment due to a Temporary Layoff, then life insurance coverage for all Covered Persons may
be continued until the last day of the month which is on or next follows the date which is 1 month after the date you
stopped Active Employment.

This continuation of coverage includes all riders that were in effect on the date before you stopped Active Employment.

OTHER LEAVE OF ABSENCE

If you are on a Leave of Absence for any other reason, then life insurance coverage for all Covered Persons may be
continued until the last day of the month which is on or next follows the date which is 1 month after the date you
stopped Active Employment.

This continuation of coverage includes all riders that were in effect on the date before the Leave of Absence began.

CONCURRENT LEAVES OF ABSENCE

If you would be eligible for more than one type of continuation under this rider during any one period that you are not in
Active Employment, we will consider such periods to be concurrent for the purpose of determining how long your
coverage may continue under the Policy.

TERMINATION OF CONTINUATION

Coverage continued under this rider will end on the earliest of the following:

e The end of the continuation period as indicated above.

e The end of the period for which Premiums are paid if the next Premium is not paid by its due date, subject to the
grace period.

The date you are eligible under the Policy as an Active Employee.

The date of your death.

The date you become covered under another group life insurance policy as an employee or member.
The date Premiums are waived under the Waiver of Premium Rider.

The date the Policy terminates.

The date coverage for all Active Employees under the Policy terminates.

In no event will coverage for any Covered Person be continued beyond the date coverage would otherwise end
according to the termination provision(s) of the Certificate and riders.

When this continuation ends, other than by waiver of Premium, insurance under the Policy will stay in force only if all of
the following conditions are met:

o Life insurance is in force for Active Employees under the Policy, and

e You are in an eligible class for coverage under the Policy, and

e Your Premium payments are resumed.

The amount of insurance will be subject to the Certificate and riders in effect on the date your Premium payments are
resumed.

CONVERSION FOLLOWING TERMINATION OF CONTINUATION

When continuation under this rider ends other than for nonpayment of Premium or waiver of premium, and if the
Covered Person is not otherwise eligible for insurance under the Policy, then conversion will be available as described
in the CONVERSION provision of the Certificate and riders.
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RETURN TO ACTIVE EMPLOYMENT

If coverage is not continued during an FMLA or State FML Leave of Absence, and you return to Active Employment
immediately following the end of the FMLA or State FML Leave of Absence and while coverage is in force for Active
Employees under the Policy, then [your coverage] [coverage for all Covered Persons] may be reinstated effective the
date you return to Active Employment. The amount(s) of coverage will be subject to the SCHEDULE OF BENEFITS in
effect on the date you return to Active Employment. We will not apply a new Eligibility Waiting Period or require
Evidence of Insurability for the same or lesser amount(s) of coverage.

If coverage is not continued during any other period that is eligible for continuation under the Policy, and you return to
Active Employment while coverage is in force for Active Employees under the Policy, then the terms of the Certificate
and riders will apply.

DENIALS AND APPEALS FOR PLANS SUBJECT TO THE EMPLOYEE RETIREMENT INCOME
SECURITY ACT OF 1974 (ERISA) — FOR TOTAL DISABILITY CLAIMS ONLY

If we deny a claim in whole or in part (an “adverse benefit determination”), we will provide written notice of the adverse
benefit determination to you as soon as possible, but no more than 45 days after receipt of the claim unless an
extension is needed. An extension of 30 days will be allowed for processing the claim for matters beyond our control.
You will be given notice of any such extension before the end of the initial 45-day period. If, before the end of the 30-
day extension period, we are still unable to render a decision on the claim for matters beyond our control, a second
extension of 30 days will be allowed for processing the claim. You will be given notice of any such second extension
before the end of the first 30-day extension period. The notice(s) will state the circumstances requiring the extension
and the date a decision is expected. The notice(s) will also specifically explain the standards on which entitlement to a
benefit is based, the unresolved issues that prevent a decision on the claim and the additional information needed to
resolve those issues. If additional information is needed, you will have 45 days to provide the specified information. If
an extension is needed due to your failure to submit information necessary to decide a claim, the extension period will
be tolled from the date on which notification of the extension is sent to you until the date on which you respond to the
request for additional information.

A notice of an adverse benefit determination will be written in an understandable manner and include the following:

e The specific reason(s) for the adverse benefit determination.

¢ Reference to the specific provision on which the determination is based.

e A description of additional information, if any, which would enable you to receive the benefits sought and an
explanation of why it is needed.

¢ A description of the claim review procedure and the time limits applicable to such procedures, including a
statement of your right to bring a civil action following an adverse benefit determination on review.

e A statement that if an internal rule, guideline, protocol or other similar criterion was relied upon in making the
adverse benefit determination, a copy of such rule, guideline, protocol or other criterion will be provided free of
charge to you upon request.

You may request a review of an adverse benefit determination (an “appeal”) at any time during the 180 day period
following receipt of the notice of the determination. We will consider an appeal upon written application of you or your
duly authorized representative. As part of the appeal you also have the right, upon request and free of charge, to
reasonable access to and copies of all documents, records and other information relevant to your claim. This includes
the identification of any medical or vocational experts whose advice was obtained on our behalf in connection with the
adverse benefit determination, without regard to whether the advice was relied upon in making the benefit
determination. You may, in the course of this appeal, review relevant documents and submit to us written comments,
documents, records and other information relevant to your claim.

Our review of the appeal will be conducted by someone who is neither the individual who made the original adverse
benefit determination that is the subject of the appeal, nor the subordinate of such individual. If the determination was
based in whole or in part on a medical judgment, our review of the appeal will include consultation with a health care
professional who has appropriate training and experience in the field of medicine involved in the medical judgment.
This health care professional will be someone who is neither an individual who was consulted in connection with the
original adverse benefit determination that is the subject of the appeal, nor the subordinate of such individual.

Following our review of the appeal, we will provide you with a written decision of the final determination of the claim.
This decision will be issued as soon as possible, but no more than 45 days after the receipt of the appeal unless an
extension is needed. An extension of 45 days will be allowed for making this decision if special circumstances are
present. You will be given notice of any such extension before the end of the 45-day period. The notice will state the
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special circumstances involved and the date a decision is expected. If an extension is needed due to your failure to
submit information necessary to decide a claim, the extension period will be tolled from the date on which notification
of the extension is sent to you until the date on which you respond to the request for additional information.

If we send an adverse benefit determination following our review of the appeal, the notice of the determination will be
written in an understandable manner and include the following:

e The specific reason(s) for the adverse benefit determination.

o Reference to the specific provision on which the determination is based.

e A statement that you are entitled to receive, upon request and free of charge, reasonable access to, and copies of,
all documents, records and other information relevant to your claim.

e A statement of your right to bring a civil action.
e A statement that if an internal rule, guideline, protocol or other similar criterion was relied upon in making the

adverse benefit determination, a copy of such rule, guideline, protocol or other criterion will be provided free of
charge to you upon request.

e The following statement: “You and your plan may have other voluntary alternative dispute resolution options, such
as mediation. One way to find out what may be available is to contact your local U.S. Department of Labor Office
and your State insurance regulatory agency.”

Executed at our Home Office:
20 Washington Avenue South
Minneapolis, MN 55401

) - 7h-

Michael S. Smith Jennifer M. Ogren
President Secretary
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CONTINUATION RIDER

for Minnesota residents

RELIASTAR LIFE INSURANCE COMPANY

20 Washington Avenue South, Minneapolis, Minnesota 55401
POLICYHOLDER: Intact Services USA LLC
GROUP POLICY NUMBER: 64381-5GAT2
This rider is made a part of the Group Term Life Insurance Certificate and is subject to all of the provisions, limitations

and exclusions of the Policy and Certificate, unless changed by this rider. Unless expressly changed by this rider, the
terms used in this rider have the same meaning as in the Certificate.

CONTENTS
(D= 1T T[] 1 TN page 1
General ProviSionsS......cccoooeveieieiiieeeeeeeeeeeeeeeeeeeeeeas page 1
ContinUALION..........coeee i page 2

DEFINITIONS

Covered Person means:

e You, if you are covered for life insurance under the Policy.

e Your Spouse who is covered under your Spouse Life Insurance Rider.

e Your Children who are covered under your Children’s Life Insurance Rider.

GENERAL PROVISIONS

ELIGIBILITY FOR RIDER

If you are covered under the Policy, then you are eligible for this rider on the latest of the following:
e The Policy effective date.

e Your life insurance coverage effective date.

EFFECTIVE DATE OF RIDER
You will be covered at 12:01 a.m. standard time at the Policyholder's address on the date you are eligible for this rider.

CHANGE OF INSURANCE CARRIERS

The CHANGE OF INSURANCE CARRIERS provision in the Certificate includes an Employee whose coverage was
being continued under a similar continuation provision of the Employer’s prior policy on the date the Employer changes
insurance carriers to our Policy.

TERMINATION OF RIDER
This rider terminates on the date your life insurance terminates.

This rider will not terminate while coverage is being continued under the terms of this rider.

CONFORMITY WITH INTERSTATE INSURANCE PRODUCT REGULATION COMMISSION

STANDARDS

This rider was approved under the authority of the Interstate Insurance Product Regulation Commission and issued
under the Commission standards. Any provision of this rider which, on the provision’s effective date, conflicts with
Interstate Insurance Product Regulation Commission standards for this product type, is automatically amended to
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conform to the Interstate Insurance Product Regulation Commission standards for this product type as of the
provision’s effective date.

CONTINUATION

If you stop Active Employment because your employment terminates or you retire, or your hours are reduced so that
you are no longer in an eligible class for coverage under the Policy, then you may continue life insurance coverage for
all Covered Persons for a limited period of time. Exception: If the Employer discharges you for gross misconduct, you
will not be entitled to continue coverage under this rider.

Coverage continued under the terms of this rider includes benefits provided under all other riders that are in force on
the date you become eligible for continuation under this rider. You may elect to continue Noncontributory coverage or
Contributory coverage or both. You may elect to reduce Contributory coverage according to the SCHEDULE OF
BENEFITS in the Certificate or riders.

The Employer will inform you of all of the following:

e Your right to elect continuation.

e The amount of Premium you must pay to continue coverage.

e The manner in which Premium must be paid to the Policyholder.

e The time by which Premium must be paid to the Policyholder to retain coverage.

You have 60 days in which to elect continuation. This election period begins on the later of the following:
e The date coverage would otherwise terminate.
e The date notice of the right to continue coverage is received.

If you do not make the election during that 60 days, you will have forfeited the right to continue coverage under this
rider. Details are available from the Employer.

You must pay the Premiums for the continued coverage to the Policyholder on a monthly basis. The cost will not
exceed 102% of the cost to the plan for coverage of Active Employees, regardless of whether those Premiums are
paid by the Policyholder or Employees.

TERMINATION OF CONTINUATION

Continuation under this rider will terminate on the earliest of the following:

e The date you become covered under any other group life policy.

e The end of the 18 month period following the date you stopped Active Employment or began to work fewer hours
than required for an eligible class of Employees covered under the Policy.

e The date of your death.
The date the Policy terminates.
The date coverage stops for all Active Employees under the Policy.

If you continue your insurance due to working fewer hours than required for an eligible class and then you stop Active
Employment, no additional time period for continuation of insurance other than the original 18 months is available to
you due to stopping Active Employment.

If you die while coverage is being continued under the terms of this rider, other Covered Persons may be eligible for
portability or conversion. Refer to the riders for more information.

PORTABILITY AFTER TERMINATION OF CONTINUATION

At the end of the 18 month continuation period, you may be eligible to continue coverage by paying premiums directly
to us. See the Portability Rider for more information. Any amounts of life insurance for which a conversion application
has been received are not eligible for portability.

CONVERSION AFTER TERMINATION OF CONTINUATION

At the end of the 18 month continuation period, you may convert any amount of life insurance that stops at that time to
an individual term life insurance policy without Evidence of Insurability. To convert life insurance, you must apply and
pay the first premium to us within 31 days of the date the continuation under this rider terminates (the “conversion

ICC14 LR14GP-CMN 2 CMN-1186 (03/20)



period”). You may apply to convert the entire amount of life insurance that is terminating under the Policy, or a lesser
amount. Premiums for the conversion policy will be based on our rates then in use, the amount of insurance, the
Covered Person'’s class of risk, and the Covered Person’s attained age at the beginning of the conversion period. The
conversion policy will not include any additional benefits. When we accept the application and first premium, the
conversion policy will become effective on the 32™ day after the date the continuation period ended.

During the conversion period, life insurance will continue under the terms of the Policy. If a Covered Person dies
within the conversion period, any life insurance amount that was eligible for conversion will be payable as a death
benefit under the Policy and any premiums paid for conversion will be refunded to the Beneficiary.

If you have made an absolute assignment of your insurance, only the current owner may apply for conversion.

Executed at our Home Office:
20 Washington Avenue South
Minneapolis, MN 55401

) - 7h.

Michael S. Smith Jennifer M. Ogren
President Secretary
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PORTABILITY RIDER
RELIASTAR LIFE INSURANCE COMPANY
20 Washington Avenue South, Minneapolis, Minnesota 55401

POLICYHOLDER: Intact Services USA LLC
GROUP POLICY NUMBER: 64381-5GAT2
This rider is made a part of the Group Term Life Insurance Certificate and is subject to all of the provisions, limitations

and exclusions of the Policy and Certificate, unless changed by this rider. Unless expressly changed by this rider, the
terms used in this rider have the same meaning as in the Certificate.

CONTENTS
DefinitioNS.......coooiiiiiiii e page 1
General ProviSionS.........ccueeeeiiieiie i page 1
Portability..........coovviiiiii e page 2

DEFINITIONS

Covered Person means:

e You, if you are covered for life insurance under the Policy.

e Your Spouse who is covered under your Spouse Life Insurance Rider.

e Your Children who are covered under your Children’s Life Insurance Rider.

Total Disability or Totally Disabled means that due to an injury or sickness you are unable to perform the material
duties of your regular job, and you are unable to perform any other job for which you are fit by education, training or
experience.

GENERAL PROVISIONS

ELIGIBILITY FOR RIDER

If you are covered under the Policy, then you are eligible for this rider on the latest of the following:
e The Policy effective date.

e The date this rider is available to the eligible class of Employees to which you belong.

e Your life insurance coverage effective date.

EFFECTIVE DATE OF RIDER
You will be covered at 12:01 a.m. standard time at the Policyholder’s address on the date you are eligible for this rider.

TERMINATION OF RIDER

This rider terminates on the earliest of the following:

e The date your life insurance terminates.

e The date this rider is terminated for all Employees under the Policy.

e The date this rider is terminated for the eligible class of Employees to which you belong.

This rider will not terminate while your coverage is being continued under the terms of this rider.

CONFORMITY WITH INTERSTATE INSURANCE PRODUCT REGULATION COMMISSION

STANDARDS

This rider was approved under the authority of the Interstate Insurance Product Regulation Commission and issued
under the Commission standards. Any provision of this rider which, on the provision’s effective date, conflicts with
Interstate Insurance Product Regulation Commission standards for this product type, is automatically amended to
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conform to the Interstate Insurance Product Regulation Commission standards for this product type as of the
provision’s effective date.

PORTABILITY

If there are any Covered Persons on portability under this rider when the Policy would otherwise terminate, the Policy
will remain in force to cover those Covered Persons on portability until the date there are no Covered Persons on
portability.

EMPLOYEE PORTABILITY

Portability means you can apply to continue coverage under the same Policy after it would otherwise terminate, if
certain conditions are met. Continued coverage under this rider includes the following:

e Employee Basic Life Insurance under the Certificate

o Employee Supplemental Life Insurance under the Certificate

e Spouse Supplemental Life Insurance under the Spouse Life Insurance Rider

e Children’s Supplemental Life Insurance under the Children’s Life Insurance Rider

e Coverage under all riders except the Waiver of Premium Rider and any Continuation riders

CONDITIONS FOR EMPLOYEE PORTABILITY

All of the following conditions must be met:

e You must apply for a minimum of $5,000 in continued Employee coverage.

e If you apply for portability of Spouse coverage, you must apply for a minimum of $5,000 in continued Spouse
coverage.

e If you apply for portability of Children’s coverage, you must apply for a minimum of $5,000 in continued Children’s

coverage.

You have not applied for conversion of life insurance on the same amounts.

You apply for portability before the date you attain age 79.

You did not stop Active Employment due to Total Disability.

You are not on a leave of absence for your sickness or injury.

You apply for portability within 31 days of the date your life insurance coverage would otherwise terminate due to

any of the following:

— You retire or terminate employment with the Employer, if coverage remains in effect under the Policy for other
Active Employees.

— The Policyholder terminates coverage under the Policy for all Active Employees, and does not replace it with
another life insurance plan.

— You are no longer in an eligible class for coverage under the Policy.

— Any other continuation provided under the Policy ends.

You will be given notice of your portability and conversion rights at least 15 days before the date any part of your life
insurance ends. Your portability rights will expire on the later of 16 days after you are given such notice or the end of
the conversion period, but in no event will your portability rights extend beyond 60 days after the expiration of the
conversion period.

Portability is not available for any of the following:

e Any amounts of life insurance for which a conversion application has been received by us.

e Coverage that reduces due to BENEFIT REDUCTIONS as described on the SCHEDULE OF BENEFITS in the
Certificate or any riders.

Coverage that reduces due to your change from one eligible class to another.

Coverage that reduces due to a Policy change.

Coverage that is being continued under the Waiver of Premium Rider.

Coverage that ends due to termination under the Waiver of Premium Rider.

Coverage that ends due to termination of a continuation for your sickness or injury.

You may apply for conversion of any terminating life insurance amounts that are not eligible for portability. See the
CONVERSION provision of the Certificate and riders.
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APPLICATION FOR EMPLOYEE PORTABILITY

You may apply for portability on the same amount of insurance that would otherwise terminate or a lesser amount
according to the available amounts on the portability application. You must apply for portability of your insurance in
order to continue Spouse and Children’s insurance. The amount(s) that can be continued under this rider are subject
to the following maximum(s):

e The lesser of 5 times your Basic Yearly Earnings or $750,000 total Employee Life Insurance

$250,000 total Employee Life Insurance if you are age 60 or older

$100,000 of Spouse Supplemental Life Insurance, not to exceed the amount of Employee Life ported

$15,000 total Children’s Life Insurance, not to exceed the total amount of Employee Life ported

You may apply for conversion of any terminating life insurance amounts that exceed the maximum amount(s) eligible
for portability. See the CONVERSION provision of the Certificate and riders. You will not be eligible to increase the
ported coverage amount(s). Ported coverage is subject to all the terms of the Policy including BENEFIT
REDUCTIONS as described on the SCHEDULE OF BENEFITS in the Certificate or any riders.

If you die within 31 days of the date you become eligible for portability under this rider (the “conversion period”), any
life insurance amount that you were entitled to convert will be payable according to the CONVERSION provision of the
Certificate and riders. If your Spouse or Child dies during the conversion period, any Spouse or Children’s life
insurance amount that you were entitled to convert will be payable according to the CONVERSION provision of your
Spouse Life Insurance Rider or Children’s Life Insurance Rider. Any unearned Premiums paid for portability will be
refunded to the Beneficiary.

You do not need to provide Evidence of Insurability in order to apply for portability. You may complete the Evidence of
Insurability section of the application if you want to request a lower portability Premium rate. If we accept your
application for portability but decline any Evidence of Insurability, you may either pay the standard portability Premium
rate or apply for conversion of life insurance within 31 days of the date we provide you written notice of conversion.
See the CONVERSION provision of the Certificate and riders. Your coverage must be ported under the terms of this
rider in order for Spouse or Children’s coverage to be ported.

Your application for portability must be approved by us. When we approve your application, ported coverage under
this rider will be effective on the day after the conversion period ends. Premiums under this rider will be billed directly
to you on a quarterly basis. Each quarterly Premium due will include a billing fee as indicated on the portability
application or subsequent notice. Continued Premium payment is required to keep coverage in force. The initial
Premium will be based on the portability Premium rates in effect at the time you apply for portability. We may change
the portability Premium rates at any time upon 90 days written notice to you.

If you have made an absolute assignment of your insurance, only the current owner may apply for portability.

MISSTATEMENT OF EVIDENCE OF INSURABILITY FOR EMPLOYEE PORTABILITY

If your or your Spouse’s Premium rates are based on Evidence of Insurability as provided on your application for
portability, and you or your Spouse have misstated any information requested on the application for portability such
that the lower Premium rates would not have been approved by us, then we will adjust your or your Spouse’s Premium
to the standard portability Premium rates. Any back Premium due as a result of this adjustment will be required. We
will not adjust your or your Spouse’s Premium after coverage has been continued under this rider for two years during
your or your Spouse’s lifetime.

GRACE PERIOD FOR EMPLOYEE PORTABILITY

You have a grace period of 31 days for the payment of any Premium due. During the grace period coverage will
remain in force. If full Premium payment is not received by us by the due date, we will give written notification to you
that if the Premium is not paid by the end of the grace period then all coverage will end on the last day of the grace
period. If we fail to give such written notice, coverage will continue in effect until the date such notice is given. We
may extend the grace period by giving written notice of such intent to you, and such notice will specify the date all
coverage will terminate if the Premium remains unpaid. You are required to pay a pro rata Premium for any period
coverage was in force during the grace period. Premium payment is required for any grace period, any extension of
such period, and any period for which coverage was in effect and Premium was not paid.
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TERMINATION OF EMPLOYEE PORTABILITY

Coverage continued under this provision will end on the earliest of the following:

e The end of the period for which Premiums are paid if the next Premium is not paid by its due date, subject to the
grace period.

e The date you attain age 80.

e The date you die.

e The date we approve a claim under the Waiver of Premium Rider.

You may apply for conversion of any life insurance amount(s) that terminate when portability under this rider ends,
other than for nonpayment of Premium or at your death. Your surviving Spouse and Children may apply for
conversion of any Spouse and Children’s life insurance amount(s) that terminate when you die. See the
CONVERSION provision of the Certificate and riders.

Any unearned Premiums paid for ported coverage will be refunded.

PORTABILITY AT DEATH OR DIVORCE

If you die, your Spouse can apply to continue coverage under the same Policy if certain conditions are met. Continued
coverage following your death includes the following:

e Spouse Supplemental Life Insurance under the Spouse Life Insurance Rider

e Children’s Supplemental Life Insurance under the Children’s Life Insurance Rider

e Spouse coverage under the Accelerated Death Benefit Rider

e Children’s coverage under the Accelerated Death Benefit Rider

If you divorce, your Spouse can apply to continue coverage under the same Policy if certain conditions are met. Your
Spouse’s continued coverage following divorce includes the following:

e Spouse Supplemental Life Insurance under the Spouse Life Insurance Rider

e Spouse coverage under the Accelerated Death Benefit Rider

For purposes of this rider, “divorce” includes annulment.

CONDITIONS FOR PORTABILITY AT DEATH OR DIVORCE

All of the following conditions must be met:

e Your Spouse must have been insured under your Spouse Life Insurance Rider on the date of your death or
divorce.

e Your Spouse must apply for portability before the date your Spouse attains age 60.

e Your Spouse must apply for portability within 31 days of your death or divorce.

Your Spouse will be given notice of portability and conversion rights when your Spouse’s life insurance ends due to
death or divorce. Your Spouse’s portability rights will expire on the later of 16 days after your Spouse is given such
notice or the end of the conversion period, but in no event will your Spouse’s portability rights extend beyond 60 days
after the expiration of the conversion period.

Children may be covered following your death only if they would have been eligible for coverage under the eligibility
rules in force prior to your death.

Conversion is available for any terminating life insurance amount(s) that are not eligible for portability. See the
CONVERSION provision of the riders. Any amounts of life insurance for which an application for conversion has been
received by us are not eligible for portability under this rider.

APPLICATION FOR PORTABILITY AT DEATH OR DIVORCE

Your Spouse may apply for portability of the same amount of insurance that would otherwise terminate or a lesser
amount according to the available amounts on the portability application. Your Spouse must apply for portability of
Spouse insurance in order to continue Children’s insurance. Your Spouse may only apply for portability of Children’s
Insurance in the event of your death. The amount(s) that can be continued under this provision are subject to the
following maximum(s):

e $100,000 of Spouse Supplemental Life Insurance

e $15,000 of Children’s Supplemental Life Insurance, not to exceed the amount of Spouse Supplemental Life ported
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Conversion is available for any life insurance amounts that exceed the maximum amount(s) eligible for portability
under this provision. See the CONVERSION provision of the riders. Your Spouse will not be eligible to increase the
ported coverage amount. Ported coverage is subject to all the terms of the Policy, Certificate and any riders.

If your Spouse dies within 31 days of the date your Spouse becomes eligible for portability under this provision (the
“conversion period”), any Spouse life insurance amount that was eligible for conversion will be payable according to
the CONVERSION provision of the Spouse Life Insurance Rider. If your Child dies during the conversion period, any
Children’s life insurance amount that was eligible for conversion on that Child will be payable according to the
CONVERSION provision of the Children’s Life Insurance Rider. Any unearned Premiums paid for portability will be
refunded to the Beneficiary.

Your Spouse does not need to provide Evidence of Insurability in order to apply for portability. Your Spouse may
complete the Evidence of Insurability section of the application if your Spouse wants to request a lower portability
Premium rate. If we accept your Spouse’s application for portability but decline your Spouse’s Evidence of Insurability,
your Spouse may either pay the standard portability Premium rate or apply for conversion of life insurance within 31
days of the date we provide your Spouse written notice of conversion. See the CONVERSION provision of the riders.
Spouse coverage must be ported under the terms of this rider in order for Children’s coverage to be ported.

If we approve your Spouse’s application for portability, your Spouse will become the owner of the Spouse coverage
that was previously provided under your Spouse Life Insurance Rider. If Children’s coverage is ported after your
death, your Spouse will also become the owner of the Children’s coverage that was previously provided under your
Children’s Life Insurance Rider. Ported coverage under this provision will be effective on the day after the conversion
period ends. Premiums under this provision will be billed directly to your Spouse on a quarterly basis. Each quarterly
Premium due will include a billing fee as indicated on the portability application or subsequent notice. Continued
Premium payment is required to keep coverage in force. The initial Premium will be based on the portability Premium
rates in effect at the time your Spouse applies for portability. We may change the portability Premium rates at any time
upon 90 days written notice to your Spouse.

If you have made an absolute assignment of your insurance, the current owner’s rights under the Policy will terminate
on the date of your death. The current owner’s rights regarding your Spouse’s insurance will terminate on the date of
your divorce. Your Spouse as the new owner under this provision may make an absolute assignment of insurance, as
described in the ASSIGNMENT provision of the Certificate.

BENEFICIARY FOR PORTABILITY AT DEATH OR DIVORCE

For coverage continued under this provision, the Beneficiary is named by your Spouse to receive any proceeds
payable at your Spouse’s death. While your Spouse’s coverage is in force under this provision, your Spouse may
change the Beneficiary by Written request on a form that is acceptable to us. A Beneficiary designation form is
available from us. An accepted designation will take effect as of the date it is Signed but will not affect any payment
we make or action we take before receiving the Signed form. If your Spouse has made an absolute assignment of
insurance, only the current owner may change the Beneficiary designation for proceeds payable at your Spouse’s
death.

If an irrevocable Beneficiary is named for proceeds payable at your Spouse’s death, the Beneficiary designation can
only be changed with the consent of the irrevocable Beneficiary.

There can be one or more Beneficiaries for proceeds payable at your Spouse’s death. If two or more Beneficiaries are
named and their shares are not specified in the Beneficiary designation, then the Beneficiaries will share any
insurance proceeds equally. If a primary Beneficiary does not survive your Spouse, their share will be payable to the
remaining primary Beneficiaries. One or more contingent Beneficiaries may be named to receive the proceeds in the
event that all of the primary Beneficiaries named do not survive your Spouse.

Your Spouse is the Beneficiary for all other proceeds payable. This Beneficiary designation may not be changed. If
your Spouse has made an absolute assignment of insurance, then during your Spouse’s lifetime those proceeds are
payable to the current owner.

PAYMENT OF PROCEEDS FOR PORTABILITY AT DEATH OR DIVORCE

For coverage continued under this provision, a Spouse death benefit is payable if your Spouse dies while the Spouse
Life Insurance Rider is in force. Other benefits are payable if a covered loss occurs while coverage is in force, and
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while your Spouse is living. See the CONVERSION provision of the Children’s Life Insurance Rider for information
about death benefits payable during the conversion period following your Spouse’s death.

To be eligible to receive proceeds, the Beneficiary must be living on the date of your Spouse’s or Child’s death or loss
under any rider. Exception: If your Child dies during the conversion period following your Spouse’s death and your
Spouse would otherwise have been the Beneficiary, we will pay the Child death benefit proceeds to your Spouse’s
estate.

If the Beneficiary is eligible to receive proceeds but dies before receiving them, we will pay the proceeds to the
Beneficiary’s estate. If there is no eligible Beneficiary, we will pay the proceeds to your Spouse’s estate.

MISSTATEMENT OF EVIDENCE OF INSURABILITY FOR PORTABILITY AT DEATH OR DIVORCE

If your Spouse’s Premium rates are based on Evidence of Insurability as provided on your Spouse’s application for
portability, and your Spouse has misstated any information requested on the application for portability such that the
lower Premium rates would not have been approved by us, then we will adjust your Spouse’s Premium to the standard
portability Premium rates. Any back Premium due as a result of this adjustment will be required. We will not adjust
your Spouse’s Premium after coverage has been continued under this rider for two years during your Spouse’s
lifetime.

GRACE PERIOD FOR PORTABILITY AT DEATH OR DIVORCE

Your Spouse has a grace period of 31 days for the payment of any Premium due. During the grace period coverage
will remain in force. If full Premium payment is not received by us by the due date, we will give written notification to
your Spouse that if the Premium is not paid by the end of the grace period then all coverage will end on the last day of
the grace period. If we fail to give such written notice, coverage will continue in effect until the date such notice is
given. We may extend the grace period by giving written notice of such intent to your Spouse, and such notice will
specify the date all coverage will terminate if the Premium remains unpaid. Your Spouse is required to pay a pro rata
Premium for any period coverage was in force during the grace period. Premium payment is required for any grace
period, any extension of such period, and any period for which coverage was in effect and Premium was not paid.

TERMINATION OF PORTABILITY AT DEATH OR DIVORCE

Coverage continued under this provision will end on the earliest of the following:

e The end of the period for which Premiums are paid if the next Premium is not paid by its due date, subject to the
grace period.

e The date your Spouse attains age 70.

e The date your Spouse dies.

e For each Child’'s coverage, the date the Child is no longer an eligible Child as defined by the Children’s Life
Insurance Rider. Coverage of a disabled Child ends when there is no longer evidence satisfactory to us that the
incapacity is continuing.

e For Children’s coverage, the date there are no longer any eligible Children covered under the Children’s Life
Insurance Rider.

If your Spouse is continuing coverage under this provision and then later your Spouse becomes eligible as an Active
Employee under the Policy, then any amount(s) of coverage continued under this rider will be reduced by the
amount(s) of coverage your Spouse has as an Active Employee. Any unearned Premiums paid for ported coverage
will be refunded.

CONVERSION FOR TERMINATION OF PORTABILITY AT DEATH OR DIVORCE

Your Spouse may convert any life insurance amounts that stop when portability under this provision ends for any
reason other than nonpayment of Premium, or your Spouse’s death, or your Child reaching the termination age under
the Children’s Life Insurance Rider. Conversion is also available for any part of Spouse life insurance that reduces
due to a Policy change. Conversion is also available for any part of Children’s life insurance that reduces due to a
Policy change. See the CONVERSION provision of the rider(s). If your Spouse has made an absolute assignment of
insurance, only the current owner may apply for conversion under this paragraph.
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Your Child may convert any Children’s life insurance amount that stops under the Children’s Life Insurance Rider due
to your Child reaching the termination age under that rider, or when portability under this rider ends due to your
Spouse’s death. If a Child is too young to contract for life insurance after your Spouse’s death, then a parent or a

court-appointed guardian of the Child may apply for conversion of that Child’s coverage. See the CONVERSION
provision of the rider.

Executed at our Home Office:
20 Washington Avenue South
Minneapolis, MN 55401

) - 7h.

Michael S. Smith

Jennifer M. Ogren
President

Secretary
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The Summary Plan Description on the following pages is provided to you
at the request of the Policyholder. It is not part of the insurance certificate.

Group Term Life Insurance, with disability benefits



SUMMARY PLAN DESCRIPTION

For a Plan of Insurance Underwritten by
ReliaStar Life Insurance Company
P.O.Box 20
Minneapolis, Minnesota 55440

Plan Name, Number and Name and Address of Policyholder:
Intact Services USA LLC

64381-5GAT2

Intact Services USA LLC

605 North Highway 169, Suite 800

Plymouth, Minnesota, 55441

Name, Address, and Telephone Number of the Plan Administrator:
Intact Services USA LLC

605 North Highway 169, Suite 800

Plymouth, Minnesota, 55441
952-852-2440

Identification Numbers
IRS Employer Identification Number: 26-3300055
Plan Number: 506

Agent for Legal Process: Plan Administrator

Trustees: None

Collective Bargaining or Multiple-Employer Agreements under which Plan is Established: None
Type of Administration: Records maintained by Policyholder.

Premium Payments: Basic Insurance is paid by the Employer and Supplemental Insurance is paid by the
Employee.

Plan Year: January 1 thru December 31

Claim Procedures: Please refer to CLAIM PROCEDURES section(s).

Statement of ERISA Rights: Please refer to STATEMENT OF ERISA RIGHTS section.
Eligibility and Circumstances Limiting Eligibility: As described in the Certificate of insurance.
Type of Plan: As described in the Certificate of insurance.

Benefits in Plan: As described in the Certificate of insurance.

Amendment or Termination of Plan: The Policyholder makes no promise to continue these benefits in the future
and rights to future benefits will never vest. The Policyholder reserves the right to amend, modify, revoke or
terminate the plan, in whole or part, at any time. ReliaStar Life Insurance Company's policy may be amended or
terminated as set forth in the Policy.

Benefits, Rights, and Obligations after Termination: As described in the Certificate of insurance.
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7)

8)

SUMMARY PLAN DESCRIPTION

CLAIM PROCEDURES FOR LIFE INSURANCE

Information regarding claim submission may be obtained from the Plan Administrator or Human Resource

Department.

ReliaStar Life Insurance Company (ReliaStar Life) will process the claim and make payment or issue a denial

notice.

Written notice of denial of a claim will be furnished to the claimant within 90 days after receipt of the claim. An

extension of 90 days will be allowed for processing the claim if special circumstances are involved. The claimant

will be given notice of any such extension. The notice will state the special circumstances involved and the date

a decision is expected.

The notice of denial will be written in an understandable manner and include the following:

a. The specific reason(s) for the denial.

b. Specific reference to the provision which forms the basis of the denial.

c. A description of additional information, if any, which would enable a claimant to receive the benefits sought
and an explanation of why it is needed.

d. An explanation of the claim review procedure, including the time limits applicable to such procedures and
notice of the claimant’s right to bring a civil action pursuant to Section 502(a) of ERISA following an adverse
decision on appeal.

The claimant may request an appeal at any time during the 60-day period following receipt of the notice of denial
of the claim.
ReliaStar Life will consider requests for an appeal of a denied claim upon written application of the claimant or
his or her duly authorized representative. As part of the appeal, the claimant has the right, upon request and free
of charge, to access or obtain copies of all documents, records and other information that is relevant to the claim
for benefits. The claimant may, in the course of this appeal, submit to ReliaStar Life written comments,
documents, records, and other information relating to the claim. ReliaStar Life will provide a full and fair review
that takes into account all comments, documents, records and other information submitted by the claimant
without regard to whether such information was submitted or considered in the initial benefit determination.
Review of claim denials and final decisions on appeal are the responsibility of ReliaStar Life.
ReliaStar Life will provide the claimant with a written decision of the final determination of the claim. This
decision will be written in an understandable way, state the specific reason(s) for the decision, and make specific
reference to the provision(s) on which the decision is based. This decision will be issued as soon as practicable
from the date of appeal, but not longer than 60 days unless an extension is needed. An extension of 60 days will
be allowed for making this decision if special circumstances are present. The claimant will be given notice if this
extension is necessary. If the decision on review is not received within these time limits, the claim may be
considered denied. If the claimant receives an adverse benefit determination, the claimant will then have the
right to bring a civil action pursuant to Section 502(a) of ERISA.

ReliaStar Life has final discretionary authority to determine all questions of eligibility and status, to interpret and

construe the terms of this policy(ies) of insurance, and to make claim determinations.

SPD-GAT14-DIS 2 RL GAT2 w/Disability (9/18)



1)
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SUMMARY PLAN DESCRIPTION

CLAIM PROCEDURES FOR WAIVER OF PREMIUM RIDER

Information regarding claim submission may be obtained from the Plan Administrator or Human Resource

Department.

ReliaStar Life Insurance Company (ReliaStar Life) will process the claim and make payment or issue a denial

notice.

Written notice of denial of a claim will be furnished to the claimant within 45 days after receipt of the claim. Up to

two extensions of 30 days each will be allowed for processing the claim for matters beyond the Plan's control or if

additional information is needed from the claimant. The claimant will be given notice of any such extension. The
notice will state the standards on which the entitlement to the benefit is based, the unresolved issues that prevent

a decision on the claim, the additional information needed to resolve those issues, if any, and the date a decision

is expected.

The notice of denial will be written in an understandable manner and include the following:

a. The specific reason(s) for the denial.

b. Specific reference to the provision, internal rule, guideline or protocol which forms the basis of the denial.

c. A description of additional information, if any, which would enable a claimant to receive the benefits sought
and an explanation of why it is needed.

d. An explanation of the claim review procedure, including the time limits applicable to such procedures and
notice of the claimant’s right to bring a civil action pursuant to Section 502(a) of ERISA following an adverse
decision on appeal.

The claimant may request an appeal at any time during the 180-day period following receipt of the notice of
denial of the claim.
ReliaStar Life will consider requests for an appeal of a denied claim upon written application of the claimant or
his or her duly authorized representative. As part of the appeal, the claimant has the right, upon request and free
of charge, to access or obtain copies of all documents, records and other information that is relevant to the claim
for benefits. The claimant may, in the course of this appeal, submit to ReliaStar Life written comments,
documents, records, and other information relating to the claim. ReliaStar Life will provide a full and fair review
that takes into account all comments, documents, records and other information submitted by the claimant
without regard to whether such information was submitted or considered in the initial benefit determination.
Review of claim denials and final decisions on appeal are the responsibility of ReliaStar Life.
Prior to rendering an adverse decision on appeal, ReliaStar Life will provide notice to the claimant of any new or
additional evidence considered, relied upon, or generated by the plan, insurers or other persons making the
benefit determination. ReliaStar Life Insurance Company of New York will also notify the claimant if it has new or
additional rationale for an adverse appeal determination. ReliaStar Life Insurance Company of New York will
then provide the claimant with a reasonable opportunity to review and respond to this new information before
making its decision. The time period ReliaStar Life Insurance Company of New York has to make its
determination will be tolled while it is waiting for the claimant’s response.

ReliaStar Life will provide the claimant with a written decision of the final determination of the claim. If ReliaStar

Life Insurance Company of New York sends an adverse benefit determination following its review of the appeal,

the notice of the determination will be written in an understandable manner and include the following:

a. The specific reason(s) for the adverse benefit determination.

b. Reference to the specific provision on which the determination is based.

c. A statement that the claimant is entitled to receive, upon request and free of charge, reasonable access to,
and copies of, all documents, records and other information relevant to the claim.

d. A statement of the claimant’s right to bring a civil action and any contractual statute of limitations period,
including the specific calendar date on which such limitations period will expire.

e. Ifaninternal rule, guideline, protocol or other similar criterion was relied upon in making the adverse benefit
determination, then a copy of any such rule, guideline, protocol or other criterion will be provided free of
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charge.

f. The following statement: “You and your plan may have other voluntary alternative dispute resolution options,
such as mediation. One way to find out what may be available is to contact your local U.S. Department of
Labor Office and your State insurance regulatory agency.”

This decision will be issued as soon as practicable from the date of appeal, but not longer than 45 days unless

an extension is needed. An extension of 45 days will be allowed for making the decision for matters beyond the

Plan's control or if additional information is needed from the claimant. The claimant will be given notice if this

extension is necessary, stating the reason for the extension, the date a decision is expected, and the additional

information needed from the claimant, if any. If the decision on review is not received within these time limits, the
claim may be considered denied. If the claimant receives an adverse benefit determination, the claimant will
then have the right to bring a civil action pursuant to Section 502(a) of ERISA.

9) ReliaStar Life has final discretionary authority to determine all questions of eligibility and status, to interpret and
construe the terms of this policy(ies) of insurance, and to make claim determinations.
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SUMMARY PLAN DESCRIPTION

STATEMENT OF ERISA RIGHTS

As a participant in the Plan you are entitled to certain rights and protections under the Employee Retirement Income
Security Act of 1974 (ERISA). ERISA provides that all plan participants shall be entitled to:

Receive Information About Your Plan and Benefits

Examine, without charge, at the Plan Administrator's office and at other specified locations, such as worksites and
union halls, all documents governing the Plan, including insurance contracts and collective bargaining agreements,
and a copy of the latest annual report (Form 5500 Series) filed by the Plan with the U.S. Department of Labor and
available at the Public Disclosure Room of the Employee Benefits Security Administration.

Obtain, upon written request to the Plan Administrator, copies of documents governing the operation of the Plan,
including insurance contracts and collective bargaining agreements, and copies of the latest annual report (Form
5500 Series) and updated Summary Plan Description. The administrator may make a reasonable charge for the
copies.

Receive a summary of the Plan's annual financial report. The Plan Administrator is required by law to furnish each
participant with a copy of this summary annual report.

Prudent Actions by Plan Fiduciaries

In addition to creating rights for plan participants, ERISA imposes duties upon the people who are responsible for the
operation of the employee benefit plan. The people who operate your Plan, called “fiduciaries” of the Plan, have a
duty to do so prudently and in the interest of you and other plan participants and beneficiaries. No one, including
your employer, your union, or any other person, may fire you or otherwise discriminate against you in any way to
prevent you from obtaining a benefit or exercising your rights under ERISA.

Enforce Your Rights

If your claim for a benefit is denied or ignored, in whole or in part, you have a right to know why this was done, to
obtain copies of documents relating to the decision without charge, and to appeal any denial, all within certain time
schedules.

Under ERISA, there are steps you can take to enforce the above rights. For instance, if you request a copy of plan
documents or the latest annual report from the Plan and do not receive them within 30 days, you may file suit in a
Federal court. In such a case, the court may require the Plan Administrator to provide the materials and pay you up
to $110 a day until you receive the materials, unless the materials were not sent because of reasons beyond the
control of the administrator. If you have a claim for benefits which is denied or ignored, in whole or in part, you may
file suit in a state or Federal court. In addition, if you disagree with the Plan's decision or lack thereof concerning the
qualified status of a domestic relations order or a medical child support order, you may file suit in Federal court. If it
should happen that Plan fiduciaries misuse the Plan's money, or if you are discriminated against for asserting your
rights, you may seek assistance from the U.S. Department of Labor, or you may file suit in a Federal court. The court
will decide who should pay court costs and legal fees. If you are successful the court may order the person you have
sued to pay these costs and fees. If you lose, the court may order you to pay these costs and fees, for example, if it
finds your claim is frivolous.

Assistance with Your Questions

If you have any questions about your Plan, you should contact the Plan Administrator. If you have any questions
about this statement or about your rights under ERISA, or if you need assistance in obtaining documents from the
Plan Administrator, you should contact the nearest office of the Employee Benefits Security Administration, U.S.
Department of Labor, listed in your telephone directory or the Office of Participant Assistance, Employee Benefits
Security Administration, U.S. Department of Labor, 200 Constitution Avenue N.W., Washington, D.C. 20210. You
may also obtain certain publications about your rights and responsibilities under ERISA by calling the publications
hotline of the Employee Benefits Security Administration.
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