Consumer Notice for Arkansas Residents

The nearest servicing office is the Minneapolis, Minnesota office of Voya Employee
Benefits, a division of ReliaStar Life Insurance Company and ReliaStar Life Insurance
Company of New York.

The mailing address is:

PO Box 20
Minneapolis, Minnesota 55440-0122
Telephone: (800) 537-5024

If you are not provided with reasonable and adequate service, you should feel free to
contact:

Arkansas Insurance Department
Consumer Services Division
1200 West Third Street
(Corner of Third and Cross Street)
Little Rock, Arkansas 72201-1904

Telephone: (501) 371-2640
Toll Free in AR: (800) 852-5494

This consumer notice is for information only and does not become a part or condition of
this certificate or policy. Please insert this notice in your certificate or policy.
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RELIASTAR LIFE INSURANCE COMPANY

Minneapolis, Minnesota

MINNESOTA CERTIFICATE ENDORSEMENT

for Group Critical lliness Insurance

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

I. GENERAL PROVISIONS

The POLICY TERMINATION provision is changed to add the following statement:
If the Policy is terminated, we will make a good faith effort to notify all Insured Persons at
least 30 days before the termination date. We will not notify Insured Persons if we have

reasonable evidence that the Policy has been or will be replaced by a substantially
similar group policy, plan or contract.

Il. CHILDREN’S CRITICAL ILLNESS RIDER

If your Certificate includes a Children’s Critical lliness Rider, the definition of Child or Children is
changed as follows:

If the definition includes a maximum Child age of less than 25 years, then this maximum
is changed to 25 years.

The definition includes a child for whom you or your Spouse are a legal guardian. The
definition also includes your grandchild who is financially dependent on you and resides
with you continuously from birth.

If the definition includes any requirements for full-time students over a certain age, then
these requirements do not apply.

Any reference in the definition to “disability” means developmental disability, mental
illness or disorder, or physical disability.

lll. EFFECTIVE DATE

This endorsement is effective for you on or after the later of the following dates:

e The Policy effective date.
e The effective date of your insurance.

Qs

Jennifer M. Ogren
Secretary
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RELIASTAR LIFE INSURANCE COMPANY
Minneapolis, Minnesota

MINNESOTA CONTINUATION CERTIFICATE ENDORSEMENT

for Group Critical lliness Insurance

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

If any riders include an EXTENSION FOLLOWING DEATH and/or an EXTENSION FOLLOWING DEATH OR
DIVORCE provision, then all references below to “Portability” mean Extension.

|. SPOUSE CRITICAL ILLNESS RIDER

If your Certificate includes a Spouse Critical lllness Rider, then the PORTABILITY FOLLOWING DEATH OR
DIVORCE provision on that rider is replaced by the following:

MINNESOTA CONTINUATION FOLLOWING DEATH OR DIVORCE

If you die or divorce, your Spouse can elect to maintain Spouse coverage if certain conditions are met.
Upon your Spouse’s request, the Employer will provide your Spouse with information about the cost of
maintaining coverage under this provision and how to elect continuation. Your Spouse must have been
insured under this rider on the date of your death or divorce, and your Spouse must elect continuation
and pay the first premium within 90 days of the date of your death or divorce.

Premiums will be billed directly to your Spouse. Continued premium payment is required to keep
coverage in force. The initial premium will be based on the premium rates in effect at the time your
Spouse becomes eligible for this continuation. We may change the premium rates at any time upon 60
days written notice to your Spouse.

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

e The date coverage would otherwise terminate for the Spouse according to this rider's TERMINATION
provision.

e The date your Spouse becomes covered under any group critical illness or specified disease policy
as an employee, member or spouse.

e The date the Policy terminates and coverage for all Insured Persons under the Policy terminates,
upon 60 days written notice of termination.

If your Spouse Critical lllness Rider does not include a PORTABILITY FOLLOWING DEATH OR DIVORCE
provision, then the provision above is added to the rider.

Any references to Portability in the BENEFIT PAYMENTS provision on the Spouse Critical lliness Rider are
replaced by the following:

For MINNESOTA CONTINUATION FOLLOWING DEATH OR DIVORCE, benefits are payable to your
Spouse, and any accrued benefits unpaid at your Spouse’s death will be paid to your Spouse’s estate.

If your Spouse Ciritical lllness Rider does not include references to Portability in the BENEFIT PAYMENTS
provision, then the above statement is added to the BENEFIT PAYMENTS provision on the rider.

RL-CI4-END-MN2 1



Il. CHILDREN’S CRITICAL ILLNESS RIDER

If your Certificate includes a Children’s Critical lliness Rider, then the PORTABILITY FOLLOWING DEATH
provision on that rider is replaced by the following:

MINNESOTA CONTINUATION FOLLOWING DEATH

If you die while this rider is in force, Children’s coverage can be maintained if certain conditions are met.
Your Children must have been insured under this rider on the date of your death. Children may be
covered only if they would have been eligible for coverage under the eligibility rules in force prior to your
death.

If your Spouse has elected Minnesota continuation under the Spouse Critical lliness Rider, then your
Spouse may also elect continuation of this Children’s Critical lllness Rider at the same time. If you do not
have an eligible Spouse insured under the Spouse Critical lliness Rider at the time of your death, then
each eligible Child insured under the Children’s Critical lliness Rider may elect Minnesota continuation
and pay the first premium within 90 days of the date of your death.

Upon request of your Spouse, Child or the Child’s legal guardian, the Employer will provide that person
with information about the cost of maintaining coverage under this provision and how to elect this
continuation.

Premiums will be billed directly to your Spouse, Child or Child’s legal guardian as applicable. Ongoing
premium payment is required to keep coverage in force. The initial premium will be based on the
premium rates in effect at the time your Child becomes eligible for this continuation. We may change the
premium rates at any time upon 60 days written notice to your Spouse, Child or Child’s legal guardian as
applicable.

If your Spouse or the Child’s legal guardian dies while a Child’s coverage is in force under this provision,
then the Child or their new legal guardian must contact us within 31 days of the death for information
about how to maintain the Child’s coverage under this provision.

Each Child’s coverage maintained under this provision will end on the earliest of the following:

e The date coverage would otherwise terminate for the Child according to this rider's TERMINATION
provision.

e The end of the period for which premium are paid for the Child, if the next required premium
contribution is not paid, subject to the GRACE PERIOD provision in the Certificate.

e The date the Child becomes covered under any group critical illness or specified disease policy as an
employee, member, spouse or child.

e The date the Policy terminates and coverage for all Insured Persons under the Policy terminates,
upon 60 days written notice of termination.

If your Children’s Critical lliness Rider does not include a PORTABILITY FOLLOWING DEATH provision, then the
provision above is added to the rider.
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The following provisions are also added to the Children’s Critical lliness Rider:

MINNESOTA CONTINUATION FOLLOWING DIVORCE

If you divorce and your former spouse has elected Minnesota continuation under the Spouse Critical
lliness Rider, then this Children’s Critical lliness Rider can be maintained under your former spouse’s
coverage for each child whose coverage would otherwise terminate due to the divorce. Upon your former
spouse’s request, the Employer will provide your former spouse with information about the cost of
maintaining coverage under this provision and how to elect continuation.

Premiums will be billed directly to your former spouse. Ongoing premium payment is required to keep
coverage in force. The initial premium will be based on the premium rates in effect at the time the child
becomes eligible for this continuation. We may change the premium rates at any time upon 60 days
written notice to your former spouse.

If your former spouse dies while a child’s coverage is in force under this provision, then the child or their
legal guardian must contact us within 31 days of the death for information about how to maintain the
child’s coverage under this provision.

Each child’s coverage maintained under this provision will end on the earliest of the following:

e The date coverage would otherwise terminate for the child according to this rider's TERMINATION
provision.

e The end of the period for which premiums are paid for the child, if the next required premium
contribution is not paid, subject to the GRACE PERIOD provision in the Certificate.

e The date the child becomes covered under any group critical iliness or specified disease policy as an
employee, member, spouse or child.

e The date the Policy terminates and coverage for all Insured Persons under the Policy terminates,
upon 60 days written notice of termination.

MINNESOTA CONTINUATION WHEN YOUR CHILD NO LONGER MEETS THE DEFINITION
OF CHILD

If your Child’s coverage under this rider would otherwise terminate because the child no longer meets the
definition of Child in this rider, for a reason other than your death or divorce, then the child can elect to
maintain Child coverage under this rider for a period of time. The child (or the child’s legal guardian) must
elect continuation and pay the first premium within 90 days of the date of loss of eligibility.

Upon request of the child or the child’s legal guardian, the Employer will provide that person with
information about the cost of maintaining coverage under this provision and how to elect this continuation.

Premiums will be billed directly to the child or child’s legal guardian as applicable. Ongoing premium
payment is required to keep coverage in force. The initial premium will be based on the premium rates in
effect at the time the child becomes eligible for this continuation. We may change the premium rates at
any time upon 60 days written notice to the child or child’s legal guardian as applicable.

If the child’s legal guardian dies while the child’s coverage is in force under this provision, then the child
or their new legal guardian must contact us within 31 days of the death for information about how to
maintain the child’s coverage under this provision.

A child’s coverage maintained under this provision will end on the earliest of the following:

e 36 months after the date continuation under this provision started.

e The date coverage would otherwise terminate for the child according to this rider’'s TERMINATION
provision.

e The end of the period for which premiums are paid for the child, if the next required premium
contribution is not paid, subject to the GRACE PERIOD provision in the Certificate.

e The date the child becomes covered under any group critical iliness or specified disease policy as an
employee, member, spouse or child.

e The date the Policy terminates and coverage for all Insured Persons under the Policy terminates,
upon 60 days written notice of termination.
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Any references to Portability in the BENEFIT PAYMENTS provision on the Children’s Critical lliness Rider are
replaced by the following:

For MINNESOTA CONTINUATION FOLLOWING DIVORCE, benefits will be paid to your former spouse,
and any accrued benefits unpaid at your former spouse’s death will be paid to your former’s spouse’s
estate. For MINNESOTA CONTINUATION FOLLOWING DEATH or MINNESOTA CONTINUATION
WHEN YOUR CHILD NO LONGER MEETS THE DEFINITION OF CHILD, benefits will be payable to the
person responsible for premium payments for that child, and any accrued benefits unpaid at that person’s
death will be payable to that person’s estate.

If your Children’s Critical lliness Rider does not include references to Portability in the BENEFIT PAYMENTS
provision, then the above statements are added to the BENEFIT PAYMENTS provision on the rider.

lll. EFFECTIVE DATE

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

o i

Jennifer M. Ogren
Secretary
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RELIASTAR LIFE INSURANCE COMPANY

Minneapolis, Minnesota

SOUTH DAKOTA CERTIFICATE ENDORSEMENT

for Group Critical lliness Insurance

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

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

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

If your Certificate includes a definition of Pre-Existing Condition, and the time period in that definition is anything
other than 6 months, then this time period is changed to be 6 months.

Il. GENERAL PROVISIONS

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

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

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

lIl. EFFECTIVE DATE
This endorsement is effective for you on or after the later of the following dates:

e The Policy effective date.
e The effective date of your insurance.

e

Jennifer M. Ogren
Secretary

RL-CI4-END-SD



RELIASTAR LIFE INSURANCE COMPANY

Minneapolis, Minnesota

TEXAS CERTIFICATE ENDORSEMENT

for Group Critical lliness Insurance

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

|. DEFINITIONS

If your Certificate includes a Children’s Critical lllness Rider, then the definition of Child or
Children is changed as follows:

If the definition includes a maximum Child age of less than 25 years, then this maximum
is changed to 25 years.

The definition includes your unmarried grandchild who is your dependent for federal
income tax purposes on the date the grandchild is first eligible under this rider. The
definition also includes a child for whom you must provide medical support under a court
order.

If the definition includes any requirements for full-time students over a certain age, then
these requirements do not apply.

Il. EFFECTIVE DATE

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

Qs

Jennifer M. Ogren
Secretary

RL-CI4-END-TX



Texas Residents:

IMPORTANT NOTICE
To obtain information or make a
complaint:

You may call ReliaStar Life Insurance
Company toll-free telephone

number for information or to make a
complaint at:

1-800-955-7736

You may also write to ReliaStar Life
Insurance Company at:

20 Washington Avenue South
Minneapolis, MN 55401

You may contact the Texas Department
of Insurance to obtain information

on companies, coverages, rights or
complaints at:

1-800-252-3439

You may write the Texas Department
Insurance

P.O. Box 149104

Austin, TX 78714-9104

FAX: (512)490-1007

Web: http://www.tdi.texas.gov

Email: ConsumerProtection@tdi.texas.gov

PREMIUM OR CLAIM DISPUTES:
Should you have a dispute concerning
your premium or about a claim you
should contact the company

first. If the dispute is not resolved,
you may contact the Texas
Department of Insurance.

ATTACH THIS NOTICE TO YOUR POLICY:

This notice is for information
only and does not become a part or
condition of the attached document.

R-07488-MULTI

AVISO IMPORTANTE
Para obtener informacion o para
someter una queja:

Usted puede llamar al numero de
telefono gratis de ReliaStar Life
Insurance Company para

informacion o para someter una queja al:

1-800-955-7736

Usted tanbien puede escribir a ReliaStar
Life Insurance Company al:

20 Washington Avenue South
Minneapolis, MN 55401

Usted puede comunicarse con el
Departamento de Seguros de Texas para
obtener informacion acerca de companias,
coberturas, derechos o quejas al:

1-800-252-3439

Usted puede escribir al Departamento de
Seguros deTexas

P.O. Box 149104

Austin, TX 78714-9104

FAX: (512)490-1007

Web: http://www.tdi.texas.gov

Email: ConsumerProtection@tdi.texas.gov

DISPUTAS POR PRIMAS DE SEGUROS O
RECLAMACIONES:

Si tiene una disputa relacionada con su prima
de seguro o con una reclamacion, usted debe
comunicarse con el compania primero. Sila
disputa no es resuelta, usted puede
Comunicarse con el Departamento de
Seguros de Texas.

ADJUNTE ESTE AVISO A SU POLIZA:
Este aviso es solamente para propositos
informativos y no se convierte en parte

0 en condicion del documento adjunto.



Notice of Protection Provided by
Utah Life and Health Insurance Guaranty Association

This notice provides a brief summary of the Utah Life and Health Insurance Guaranty Association
(“the Association”) and the protection it provides for policyholders. This safety net was created under Utah law,
which determines who and what is covered and the amounts of coverage.

The Association was established to provide protection in the unlikely event that your life, health, or annuity
insurance company becomes financially unable to meet its obligations and is taken over by its insurance regulatory
agency. If this should happen, the Association will typically arrange to continue coverage and pay claims, in
accordance with Utah law, with funding from assessments paid by other insurance companies.

The basic protections provided by the Association are:
* Life Insurance
0 $500,000 in death benefits
0 $200,000 in cash surrender or withdrawal values
* Health Insurance
0 $500,000 in hospital, medical and surgical insurance benefits
0 $500,000 in long-term care insurance benefits
0 $500,000 for disability income insurance benefits
0 $500,000 in other types of health insurance benefits
» Annuities
0 $250,000 in withdrawal and cash values

The maximum amount of protection for each individual, regardless of the number of policies or contracts, is
$500,000. Special rules may apply with regard to hospital, medical, and surgical insurance benefits.

NOTE: Certain policies and contracts may not be covered or fully covered. For example, coverage does not
extend to any portion of a policy or contract that the insurer does not guarantee, such as certain investment
additions to the account value of a variable life insurance policy or a variable annuity contract. Coverage is
conditioned on residency in this state and there are substantial limitations and exclusions. For a complete
description of coverage, consult Utah Code, Title 31A, Chapter 28.

Insurance companies and agents are prohibited under Utah law to use the existence of the Association or
its coverage to encourage you to purchase any form of insurance. When selecting an insurance company,
you should not rely on Association coverage. If there is any inconsistency between Utah law and this
notice, Utah law will control.

To learn more about the above protections, as well as protections relating to group contracts or retirement
plans, please visit the Association's website at www.utlifega.org, or contact:

Utah Life and Health Insurance Guaranty Assoc. Utah Insurance Department

60 East South Temple, Suite 500 3110 State Office Building

Salt Lake City, UT 84111 Salt Lake City, UT 84114-6901
(801)320-9955 (801) 538-3800

A written complaint about misuse of this Notice or the improper use of the existence of the Association may be filed
with the Utah Insurance Department at the above address.

R-08674 (06/2010)
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