(@ Companion Life

COMPANION LIFE INSURANCE COMPANY .
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POLICY NUMBER: 99-500 POLICY EFFECTIVE DATE: October 18, 1985

POLICYHOLDER: BANK OF NEWPORT
Trustee for the Joint Employer Group Insurance Trust

PARTICIPATING EMPLOYER 790-14-03501-002
GROUP NUMBER:

PARTICIPATING EMPLOYER:  WARDEN & SMITH INC

PARTICIPATING EMPLOYER September 01, 2017
EFFECTIVE DATE:

The Companion Life Insurance Company, hereafter called Companlon Life, will pay the benefits provided with
respect to insured employees of the participating employer.

The Policy has been issued in consideration of the application of the Participating Employer, a copy of which is
attached, the Participation Agreement of each employer and of the payment of the initial payment as provided in
this policy. " -
Policy year, months and anniversaries will be computed from the policy anniversary date and this policy will be
deemed to have taken effect as of the policy effective date. READ YOUR POLICY CAREFULLY.

IN WITNESS WHEREOF the COMPANION LIFE INSURANCE COMPANY has, by its President, executed this
Policy at Columbia, South Carolina. |

VOLUNTARY GROUP TERM LIFE INSURANCE POLICY
. RENEWAL AT THE OPTION OF THE COMPANY
A NON-PARTICIPATING

J. Philip Gardham
o President K=
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VOLUNTARY GROUP TERM LIFE INSURANCE '
POLICY SPECIFICATIONS
POLICYHOLDER: Bank of Newport as Trustee for the Joint Employer Group Insurance Trust
POLICY NUMBER 99-500

PARTICIPATING EMPLOYER: WARDEN & SMITH INC

PARTICIPATING EMPLOYER 790-14-03501-002
GROUP NUMBER:

PARTICIPATING EMPLOYER September 01, 2017
EFFECTIVE DATE:

Governing Jurisdiction - This policy is delivered in Rhode Island and is subject to the laws of that jurisdiction.
Premium Due Date - Premiums are due on the employer effective date and on the first of each month thereafter.

Employer Anniversary - One year from the employer effective date and each year thereafter.
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SCHEDULE OF INSURANCE

ELIGIBLE CLASSES OF EMPLOYEES: As shown in the employer's Voluntary Group Term Life Insurance
Employer Participation Application.

SERVICE WAITING PERIOD: As shown in the employer's Voluntary Group Term Life Insurance Employer
Participation Application.

EMPLOYEE INSURANCE
(Contributory)

Life Benefit Amount The amount selected by the employee for him or herself on the enrolliment card, subject to
the following:

Available Options:

The amount selected must be in accordance with available options as shown in the employer's
Voluntary Group Term Life Insurance Employer Participation Application.

Guarantee Issue:

Varies based on employee participation as stated in Schedule A of the policy. There is no Guarantee
Issue for employees age 65 or older. ‘

Satisfactory Evidence of Insurability:

o ) E Required for all insurance amounts in excess of the Guarantee Issue amount if application is before, at,
W or within 31 days after initial eligibility. Required for all insurance amounts if application is more than 31
days after initial eligibility.

IR NN
3l

Reduction and Termination of Issued Amounts:

In accordance with the employer's Voluntary Group Term Life Insurance Employer Participation
Application.

Accidental Death and Dismemberment Benefit Princigal’ Sum An amount equai t'(‘i"the employee’s Life
Benefit Amount.

DEPENDENT INSURANCE
(Contributory)

Life Benefit Amount The amount selected by the employee for his or her spouse and/or children on the
enroliment card, subject to the following:

b

_Available Options:

The amount selected for the spouse and children must be in accordance with available options as
shown in the employer's Voluntary Group Term Life Insurance Employer Participation Application.

‘Guarantee Issue: .
»¢

Lon For the spouse and children, varies based on employee participation as stated in Schedule A of the
£ policy. There is no Guarantee Issue for persons age 65 or older.

1
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SCHEDULE OF INSURANCE
(continued)

Satisfactory Evidence of Insurability:

« © For the spouse and children, required for all insurance amounts in excess of the Guarantee Issue
amount if application is before, at, or within 31 days after initial eligibility. For the spouse and children,
required for all insurance amounts if application is more than 31 days after initial eligibility.

Reduction and Termination of Issued Amounts:

" For the spouse and children, in accordance with the employer's Voluntary Group Term Life Insurance
Employer Participation Application.

Accidental Death and Dismemberment Benefit Principal Sum For the spouse, an amount equal to the

spouse’s Life Benefit Amount. For children, none. The Accidental Death and Dismemberment Benefit is not
available for children. Sy
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DEFINITIONS o

ACTIVE EMPLOYMENT means the employee must be worklng
1. For the employer and paid regular earnings (temporary or seasonal employees are excluded).
2. Atleast the minimum number of hours shown in the Schedule of Insurance; and either
3. Atthe employer's usual place of business; or
4. Ata location to which the employer's business requires the employee to travel.

ACTIVE WORK or ACTIVELY AT WORK means the employeé is performing the material duties of the
employee's own occupation at the employer's usual place of busrness The employee will be considered actively
at work if:

1. The employee was absent from active work because of a regularly scheduled day off, holiday or
- vacation. :
2. The employee was actively at work on the last scheduled work day before the date of absence.
3. The employee was capable of active work on the day before the scheduled effective date of insurance or
the employee’s increase in insurance.

ANNUAL EARNINGS means the employee's annual compensation from the employer. It does not include
boriuses, overtime pay or extra compensation other than commissions. Commissions will be averaged over the
prevrous 12 months. {

?
i

éENEFICIARY means a person or entity named by the emplo{ree to receive death beneﬂtsfl
{

L
=3 ‘u

CHILD means a child born to the employee, a child legally adopted by the employee, and a child for whom the
employee is the legal guardian. it also means a stepchild, foster child or other child who depends on the
employee for support. The child must live with the employee i m a regular parent/child relationship.

§
H

CERTIFICATE means a document grve:n to the insured as an explanation of coverage selected by the employer.
It is not a part of the entire contract of insurance. Where there are drfferences the group policy takes
precedence The certifi cate contains all statements required by law.

‘CONFINED means that: a person is confined because of i mjury or sickness in a hospital, home or elsewhere. The
person must be unable to carry on any substantial part of his or her nomrmal activities.

CONTRIBUTORY means the employee must pay all or part of the cost of the insurance.

I.‘\r{

DEPENDENT means the insured employees spouse, unless legaily separated, and the 'insured employee's
unmamed child from 14 days and who is less than age 26. It does not include a person who is a full-time
member of the armed forces of any country. Any dependent who is insured under this$ group policy as an

employee is not eligible for coverage as a dependent. e

DISABLED or DISABILITY refers to any condition which resuits from a sickness or rnjury The condition must

completely prevent the employee from engaging in any employment or occupation for which the employee is or
becomes reasonably qualified due to education, training or experience.

EMPLOYEE means a person in active employment with the employer, who is compensated for work done.

VGTL 800 (6-95) SC 3.1 P-vi7
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DEFINITIONS
{continued)

SERVICE WAITING PERIOD means the continuous length of time just before the employee's date of eligibility
during which the employee must be in an eligible class. The service waiting period is stated on the Schedule of
Insurance.

b ' N

SPOUSE means the employee's spouse, unless legally separated. It does not include a person who is a full-time
member of the armed forces of any country. Any spouse who is insured under this group policy as an employee
is not eligible for coverage as a spouse.

VGTL 800 (6-95) SC 3.3 P-v17
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1.

ELIGIBILITY AND EFFECTIVE DATES

EMPLOYEE

ELIGIBLE CLASSES - All employees meeting the requirements stated on the Schedule are eligible for
coverage. An employee must reside permanently in the U.S., Canada, or Puerto Rico in order to be an
eligible employee. An employee who is not a U.S. citizen is not considered to be eligible for insurance if
he/she leaves the U.S., Canada, or Puerto Rico for 180 or more consecutive days. However, this provision
will not be applicable if an exception is applied for in writing and approved by us.

DATE OF ELIGIBILITY - Each employee will become ellglble upon completion of the service waiting period
shown in the Schedule of Insurance.

EMPLOYEE'S EFFECTIVE DATE OF INSURANCE - An éligible employee becomes insured on the later of
the foliowing dates:

A. [f the employee enrolls on or prior to_becoming an eligible employee - when the employee becomes
eligible.

B. If the emplovee enrolls within 31 days after becoming eligible - when the employee enrolls.
C. If the employee enrolls more than 31 days after gecomlng eligible - when Companion Life approves

evadence of insurability.

tDEPENDENT

DATE OF ELIGIBILITY — Each employee eligible for Employee Insurance shall become eligible for
Dependent Life Insurance on the later of the following dates :} ; M .

A. The date the eligible employee completes the service waltmg period shown in the Sdhedule

B. The date the eligible employee acquires a dependent.

C. The date the eligible employee becomes insured for Employee Insurance.

Only the members of the classes shown in the Schedule of Insurance are eligible.

!
DEPENDENT’S EFFECTIVE DATE OF INSURANCE - Each eligible dependent shall become insured on
the later of the following dates:

A. If the employee applies for Employee Insurance, the date the employee becomes insured. Applications
must be received for both the employee's insurance and the dependent's insurance prior to the date the
employee becomes eligible or within 31 days after the date the employee becomes eligible.

B. The date Companion Life approves evidence of insurability, if applications are received more than 31
days after the date the employee become eligible for Dependent Life Insurance.

1
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ELIGIBILITY AND EFFECTIVE DATES
(continued)

3. EVIDENCE OF INSURABILITY - Evidence of insurability will be required on the employee and/or spouse
and/or children if: -
A. The amount of employee or spouse insurance exceeds the guarantee issue amount shown on the
Schedule of Insurance.
B. Enroliment and/or increases are made more than 31 days after the employee or spouse or children are
«. " first eligible.

C. The employee enrolls on or after the attainment of age 65. X b K

If the employee and spouse were insured under the employer's prior Voluntary Group‘:'Term Life Insurance
policy on the day before the employer's effective date under this group policy, they will not have to submit
evidence of insurability to become insured for the same amount of coverage under the policy. Evidence of
insurability will be required if the employee or spouse mcreases the amount of life insurance under this
group policy if it is over the guarantee issue amount.

INCREASES DUE TO CHANGE IN FAMILY STATUS - Employees may initially enroll at $25,000 or, if
already enrolled, may increase benefits one level $25,000 within 31 days of a change in family status without
submitting evidence of insurability. The employee may increase the spouse amount at this time. The spouse
amount may not be increased more than $5,000 and may not exceed 50% of the employee amount.

A change in family stétus is either:

T Marriage
2. Addition of a child through birth or adoption. b

4. DELAYED EFFECTIVE DATE [

Emgloyee The effectlve date of any initial, increased or additional insurance for*: “an employee will be
delayed if the employee is not in active employment because of an injury, a sickness, a temporary layoff or a
leave of absence on the date that insurance would otherwise be effective. The msurance will start on the
date the employee returns to active work.

Dependent: The effective date of any initial, increased or additional insuranceé ‘wm be delayed for a
dependent if a dependent is confined because of an injury or a sickness on the d4té'that insurance would
otherwise be effective. Eligibility for such insurance will start on the date the ’dependent is no longer
confined.

~i
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1.

LIFE INSURANCE PROVISIONS ‘ I '

t

EMPLOYEE

BENEFIT - Upon receiving proof that an employee died while insured under this group policy, Companion
Life will pay the amount of insurance in force at the time of his/her death in accordance with the Schedule of
Insurance.

FACILITY OF PAYMENT - Companion Life may at its option, pay up to $2,000 of the benefit to any person it
believes is entitled to receive payment. To be entitled, such person must have incurred expense in
connection with the last iliness or burial of the employee. Companion Life will not be Iuable to the extent of
the amount so paid.

BENEFICIARY - Companion Life will pay benefits for loss of life to the beneficiary named by the employee
on the enroliment foorm. Two or more surviving beneficiaries will share benefits equally, unless otherwise
specnf ied. If there is no beneficiary named or surviving, Companion Life will pay the death benefit to the
estate of the insured.

1
3

o

Companion Life will not be liable to the extent of any amount so paid.

CHANGE OF BENEFICIARY - The employee may change a beneficiary at any time unless he/she has

irrevocably named a beneficiary, by filing written notice with the employer. Once received by the employer,

the change will take effect as of the date on the request subject to any action taken by Companion Life

before the change of notice was received by the employer, even if the change is received after his/her death.
i

CONSENT OF BENEFICIARY - If the employee does not initially name the spouse as beneficiary,
Companion Life will require written consent of the spouse to name or change the beneficiary in community
property states.

DEPENDENT

i’AYMENT OF BENEFITS - Upon receipt of due proof that a dependent died while insured under this group
policy, Companion Life will pay the amount of insurance in force at the time of hns/her death in accordance
with the Schedule of Insurance.

BENEFICIARY - Companion Life will pay benefits for loss of life to the employee, if living. Otherwise,
Companion Life will pay benefits to the decedent's estate.

;c;jompanion Life will not be liable to the extent of any amount so paid.

SUICIDE EXCLUSION - With respect to the Life Insurance Benefit, in the event any Insured dies through
intentionally self-inflicted injuries or any such attempt, while sane or insane (in Missouri while sane), within
two years from the effective date of coverage, a benefit will not be paid. Compamon i.lfes liability shall be
only to return premnums paid under this Policy as to such Insured. .

~
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WAIVER OF PREMIUM BENEFIT

1.

CONTINUATION OF LIFE INSURANCE BENEFIT
DURING TOTAL DISABILITY

.
2 gy b

EMPLOYEE - If an Insured Employee becomes totally disabled prior to age;éo, Cf')fﬁ;;fénion Life will waive
premium for the Life Insurance Benefit insured. The waiver of premium will begin onithie first of the month
following 12 consecutive months of Total Disability. The insured must file within 12. months after the date of
Total Disability to be eligible for this benefit. ¢

With respect to the Insured, this Waiver of Premium Benefit shall end on the earliest of the following:
A. On the date the Insured's Total Disability ends.

B. On the 91st day after Companion Life requests proof of continuous Total Disability, provided the Insured
fails to furnish Companion Life with such proof during such 91 day period.

C. On the Premium Due Date immediately prior to the insured's 65th birthday.
!
D. On the effective date of any individual life msurance policy obtained in accordance with "Right to
Convert", page 5.4.

E. On the date the Insured retires, as defined on page 3.2 of this policy.

DEPENDENT - Companion Life will waive the life premiums for the dependent of a disabled employee if
both:

"A. The dependent’s insurance was in force before the employee became disabled.= "y !

i Yo
’ AT, zt
s

. k(

B. The employee's life insurance premiums are being waived.
9 ¢

RS

NOTE: The employee and dependent life insurance premiums will not be waived if the dependent becomes
disabled. All premiums must continue to be paid. Employee and dependent premiums are only waived if the
employee becomes disabled.

TERMINATION OF WAIVER OF PREMIUM FOR DEPENDENT - Waiver of premium for the dependent will
terminate on the first of the following to occur:

A. The employee's premiums are no longer being waived.

B. The dependent ceases to be a legal spouse or dependent child as defined in this group policy.
C. The Dependent Life benefits under this group policy are terminated.
D. The employee dies.

The dependent may convert the life insurance under the Conversion Provisions if the waiver of premium

\egds and the insurance doesn't continue in force.
[Xa

3t
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CONTINUATION bF LIFE INSURAN"CE BENEFIT
DURING TOTAL DISABILITY
(continued)

i

AMOUNT OF LIFE INSURANCE BENEFIT CONTINUED

The Life Insurance Benefit which is continued during Total blsablllty under Waiver of Premium Benefit is the
applicable amount of life insurance in force on the date the Insured Employee's total disability begins. The
benef tis subject to any reductions shown in the Schedule of Insurance.

3
At any time dunng the Waiver of Premium penod Compamon Life may, at its expense, require the employee
submut to a physical examination as often as reasonably necessary.

This Contmuatnon of Life Insurance Benefit During Total Dlsablhty does not apply to the Accudental Death and
Dismemberment Benefit. LN
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¢ ;
RIGHT TO CONVERT

1

if an Insured is no longer eligible for part or all of the Life Insurance Benefit provided by the Policy, such Insured
is entitled to apply to Companion Life for an individual policy of life insurance. No evidence of insurability is
required if:

1.

The policy applied for: i
A. Is atype of individual fife policy, other than term or universal life, then being issued by Companion Life.

B. Must not include Accidental Death and Dismemberment, Short Term Disability or other Supplemental
benefits.

The amount of life insurance applied for under such individual life policy is in accordance with the Amount to
Convert provision below.

.The Insured agrees to pay the premium for such mdlvudual life policy. The premium on the effective date of

the individual policy will be based on the following:
A. Companion Life's usual rate for the amount and type of individual life polié&«. '
B. The Insured's attained age.

J
The Insured applies and pays the first premium for su:ch individual life policy within 31 days following
termination or reduction of the Life Insurance Benefit under the Policy. Such individual life policy will become
effective on the first day following the end of such 31 day period.

VGTL 800 (6-95) SC 54 P-v17
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TS RIGHT TO CONVERT
(continued)

‘

AMOUNT TO CONVERT - This conversion privilege is allowed for the Voluntary Group Term Life Insurance that
ceases as described in items 1. and 2 below.

1. The Insured may convert all or part of the amount of Life Insurance Benefit for which he/she is no longer
eligible due to either: .

A. Reductions resulting from attainment of a specific age, as shown in the Schedule of Insurance.
B. Loss of the individual eligibility.

2. If the Insured has been insured under this Policy for at least 5 years, the lesser of the amounts shown in C
(i) or (ii) below may be converted if the Insured is no longer eligible due to any of the foliowing:

A. Termination of this Policy.
B. Temmination of the class of Insureds to which the Insuréd belongs.
C. Reduction of benefits for the class of Insureds to which the Insured is a member:
@ $10,000 i
(i) All or part of the amount for which the Insured is Ino longer eligible. This amount will be reduced by
the amount of any life insurance for which the Insured becomes eligible to receive under a group

policy issued or reinstated by Companion Life or any other insurer during 1he thlrty-one day period
immediately following termination of insurance und!erthls Policy. -

1

If the Insured dies during the conversion period, the maximum amount of Voluntary GrbuB Term Life Insurance
to which the Insured would have been entitled shall be payable as a claim under the Policy. It will be payable
whether or not application for the individual policy or the payment of the first premium has been made.

The rights or benefits granted under this provision are instead of any other rights or benefits granted under the
Policy.

This Right to Convert does not apply to the Accidental Death and Dismemberment Benefit.

VGTL 800 (6-95) SC 5.5 P-v17



PORTABILITY PROVISIONS

CONTINUATION OF INSURANCE BENEFIT - The employee may continue the employee and spouse
insurance if the employee's employment terminates. To be eligible to continue insurance, the employee must
meet both of the following requirements on the date employment terminates:

1. "The employee is not totally disabled.

2. The employee is not retired. , N

PR
i 1; »c .

The spouse's life insurance may not be continued if the employee's life msurance is not contmued Dependent

children are not eligible for the Portability coverage. The dependent children's coverage may be converted under
the "Right to Convert” provisions of this Group Policy.

A

(e

"Insurance” means all the employee and spouse insurance issued under the employer's plan. It does not include
dependent children insurance.

APPLICATION AND PREMIUM PAYMENT - The employee must apply in writing to Companion Life within 31

days after the date employment ends. |

The employee must pay the required premium directly to Companion Life. The premium rate will be the same
rate applicable to the employer. Any rate changes which become effective for the employer will become effective
for the employee on the same date. The first premium payment must be made no later than 31 days after the
date the insurance would otherwise terminate.

AMOUNT OF INSURANCE The maximum amount of insurance that may be continued by the employee is the
amount in effect on the date employment terminates. The employee may continue any lesser amount in
mcrements available to active employees (for the spouse; in increments available for spouses of active
emplbyees) The amount the employee continues for the spouse may not exceed.. 50% of the employee's
amount ! .

The employee may not change the elected amounts on insurance contmued under these provisions. The
reduction and temmination provisions stated on the Schedule of Insurance in effect dn ‘fhe date employment
terminates will still apply to this insurance.

,W!-IEN INSURANCE ENDS - insurance continued under this p'rovision ends automatically on the earliest of:
1. The date the last period ends for which the employee made a premium payment.

2. The date the group policy terminates. .

3. The date the employer's participation under this group poliéy ends.

4 The date the employee becomes a full-time member of the armed forces of any countr}/.

Thie employee and spouse will be eligible to convert the insurance to an individual policy under the Conversion
Provision of this group policy when the employee's insurance under this provision ends.

GRQUP POLICY PROVISIONS - The Waiver of Premium provisions will not apply to msurance continued under
these provnsnons Insurance continued under these provnsuons is subject to all other terms of the group policy,
except as provided above. ‘

~'l' he employee is required to also provide to Companion Life any notice he/she is requured to provide to the
employer under other prowsuons of the group policy while the insurance is contmued ‘.E:::, [t
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PdRTABILITY PROVISIONS
(continued)

5

!
EXCLUSIONS FOR CONTINUATION OF PORTABILITY - Insurance cannot be continued under this provision if
the employee's insurance teminates because of one of the following:

1. The group policy terminates.
2. The employer's participation under the group policy terminates.

The Portability Provisions do not apply to the Accidental Death and Dismemberment Benefit.
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THE ACCELERATED BENEFIT PROVISION

A. THE BENEFIT — The insured employee or insured spouse with a medically determined terminal condition
would be eligible to receive the following accelerated benefit:

Seventy-five percent (75%) of the Voluntary Group Term Life Insurance benefit in effect on the employee's
last day of active work up to a maximum insured amount of $100,000. The maximum payable under this

benefit is $50,000. |

B. AN "ACCELERATED BENEFIT" covered under this contract is a benefit payable:

1. To the Certificateholder-insured or eligible spouse. If the Insured Person sustains a termminal condition,
as herein defined, the Insured Person or his or her legal representative may request a lump-sum
accelerated death benefit payable once during the lifetime of the Insured Person.

2. The Accelerated Benefit will reduce the death benefit otherwise payable under the life insurance
contract.

.'.3. The Accelerated Benefit is payable upon the occurrence of a single qualifying event which results in the
" payment of a benefit amount fixed at the time of acceleratlon

C. TAX TREATMENT - Benefits paid under this provision rﬁay be taxable. The Insured Person or his or her
beneficiary may incur a tax obligation. As with all tax matters, an Insured should consuit with his or her

personal tax advisor and/or attorney. -

D. DEFINITION OF TERMINAL CONDITION - "Teminal Condition" means that the Insured Person has a
medically determinable condition with no reasonable prospect of cure. The condition must be expected to
result in death within 12 months of the date of disability. The proof of Temminal Condition satisfactory to the
Company must be certified by the Insured Person's attending physician and one other physician. Each
physician must be a licensed Doctor of Medicine (M.D.) or Doctor of Osteopathy (D.O.). The physician must
not be the Insured Person or a member of the insured Person's immediate family. "Immediate family"
includes spouse, children, stepchildren, parents, grandparents, grandchildren, and brothers and sisters and
their spouses.

The Company reserves the right to have the Insured Person examined at its expense by one or more
physicians of its choice in connection with a request for Accelerated Death Benefit.

E. ELIGIBILITY REQUIREMENTS - All eligible actively at-work, full time employees and all eligible spouses
who have been covered under Voluntary Group Term Llfe Insurance are eligible for the Accelerated Benefit.
The benefit terminates at the earliest of:

(

" 1. When the Voluntary Group Temn Life Insurance termmates on the employee or covered spouse.
. 2. Atattained age 70.
” 3. For employees and their covered spouses, at the employees retirement from empioyment

In order to be eligible for this benefit, the Insured must have been continuously covered for at least one year
under this policy prior to sustaining a terminal condition or covered under this policy from the employer's
effective date. The Insured must sign a release acknowledging receipt of the Accelerated Benefit and the
reduction of the remaining benefit by the amount of the Accelerated Benefit. Dependent children are not
eligible for the Accelerated Benefit.
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THE ACCELERATED BENEFIT PROVISION
(continued)

EFFECTIVE DATE OF THE ACCELERATED BENEFIT - The Accelerated Beneﬁt provision shall be
effective for accidents on the employer's effective date of the policy. The Accelerated Benef t provision shall
be effective for iliness thirty (30) days following the effective date under this policy. g

! [ A

EXCLUSIONS AND LIMITATIONS - The Accelerated Beneﬁt will not apply:

1. To any self inflicted injuries or suicide attempts.

2. If the required Voluntary Group Term Life Insurance premium is due and unpaicl'.1 ‘U

3. If an Insured Person is totally disabled on his or her Effective Date of coverage under this amendment.
4. To a Voluntary Group Temm Life insurance benefit that has been assigned.

5. To a Voluntary Group Tem Life Insurance benefit payable to an irrevocable beneficiary.

6. To a Voluntary Group Temm Life Insurance benefit with a face amount of less than $10,000.

7. To any life insurance benefits for dependent chlldren nor to any accidental death and dismemberment
benefits.

CONVERSION - The amount of Voluntary Group Term Life Insurance that may be converted is the Insured
Person s Voluntary Group Termm Life Insurance reduced by the Accelerated Benefit amount paid.

£
REDUCTIONS If a beneﬂt reduces in accordance with a reduction provision, the total amount payable to

the Insured Person will not be affected by the advanced payment. 0 S
t

1
)

* .

7 ,)

FREQUENCY - Only one Accelerated Benefit payment will be made to an Insured Persoh.

& M}
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THE ACCELERATED BENEFIT PROVISION
(continued)

K. IEtRMINATION - This provision will terminate for the Insured Employee on the earliest of the following
ates:
1. The date the employee's employer terminates coverage under this group policy.
2.' The date the group policy terminates.
,3..‘ The date the employee retires.
4 The date the employee dies.
5. The date the employee receives an Accelerated Benefit payment.
6. The date the employee continues coverage under the Conversion Provisions of }hi§ group policy.
This provision will terminate for the Insured Spouse on the earliest of the following date;:
1. The date the spouse received an Accelerated Benefit i)ayment.
2. The date the spouse continues coverage under the Co'nversion Provisions of this group policy.
3. The date the employee's eligibility for the Accelerated éeneﬁt terminates.
The employee's eligibility for the Accelerated Benefit will not terminate because the spouse's eligibility

terminates.

The Accelerated Benefit does not apply to the Accidental I?eath and Dismembement Benefit.

|
]
1
v

¥
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ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT

If an Insured employee or insured spouse suffers any of the following losses, Companion Life will pay the
indicated percentage of the Principal Sum. The loss must: (1) result from Injury and independently of all other
causes. The injury must be caused by an accident that occurs while this benefit is in force as to that person; and
(2) occurs within 90 days of that accident. The Principal Sum is shown in the Schedule of Insurance.

Accidental Loss of Life 100% of AD&D Benefit
Accidental Loss of Both Hands or Both Feet 100% of AD&D Benefit
Accidental Loss of Entire Sight of Both Eyes 100% of AD&D Benefit
Accidental Loss of One Hand and One Foot 100% of AD&D Benefit
Accidental Loss of One Hand and the Entire Sight of One Eye 100% of AD&D Benefit
Accidental Loss of One Foot and the Entire Sight of One Eye 100% of AD&D Benefit
Accidental Loss of One Hand or One Foot 50% of AD&D Benefit
Accidental Loss of Entire Sight of One Eye 50% of AD&D Benefit

"Loss" as used above means: (1) complete loss of the use of the hand, or foot; and (2) irrecoverable loss of the
entxre sight thereof of an eye.

If the person suffers more than one of the above losses as a result of the same accident, the benefit provided
under this provision will be paid only for the greatest loss. o

R

i

SEAT BELT BENEFIT - An additional 50% of the Principal Sum will be paid if the insured. employee or insured
spouse dies or is dismembered as the result of a covered accident. The covered accident must occur while the
insured employee or insured spouse is driving an automoblle and/or riding in an automobile; and all of the
following apply:

1. The automobile must be equipped with seat belts.
{

2. The seat belt must have been in actual use and properly fastened at the time of the accident:

3. The position of the seat belt must be certified in the official report of the accident or by the investigating
police officer.

4. The driver of the automobile must be properly licensed and must not have been dnvung while impaired,
intoxicated or under the influence of drugs, unless prescnbed by a licensed physician, at the time of the
acmdent

'

5.. "Automobile” means a four wheel passenger car, station wagon, jeep, pickup truck and_van-type car.
H . o

6. "Seat Belt" means the belts that form an occupant restraint system and includes infant and child restraint

" systems when propery used with a seat belt. -

PARALYSIS - Benefits are extended to include as a covered loss the completej and non-reversible paralysis of

specified limbs. Benefits include: g 3

4. Quadriplegia: The Principal Sum will be paid for total paralysis of both upper and lower limbs.
2. Paraplegia: One half of the Principal Sum will be paid for total paralysis of both lower limbs.

3. Hemiplegia: One half of the Principal Sum will be paid for total paralysis of both upper and lower limbs on
one side of the body..

"Paralysis" means loss of use, without severance, of a limb. The loss must be determined by a physncuan to be

complete and non-reversible.

VGTL 800 (6-95) SC 5.11 P-vi7



I3

¥

ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT
(continued)

i
SPOUSE RETRAINING - A benefit of up to $3,000 is paid to a surviving spouse for'mcurred educational
expenses for not more than one year. This benefit will be paid if all of the followmg apply to the insured
employee: .

“,

1. The insured employee dies within a year and as a result of a covered accidenf.; -

2. The insured employee is survived by a dependent spouse. 2!

The insured employee's surviving spouse must enroll within one year after the insured employee's death in an
accredited school. The purpose of enrollment must be for retraining or refreshing skills needed for employment.
Incurred expenses must be payable directly to or approved and certified by such school.

COMMON DISASTER BENEFIT - As a result of a "Common Accident", if the insured employee and insured
spouse die within one year of such covered accident, the insured spouse's loss of life benefit will be increased to
100% of the insured employee's Principal sum. The combined benefit amounts, when added together, shall not
exceed $500,000.

"Common Accident" means the same accident or separate accidents that occur within the same 24-hour period.

1
H

G
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ACCIDENTAL DEATH AND DISME'MBERMENT BENEFIT
(continued)
EXCLUSIONS WITH RESPECT TO THE ACCIDENTAL DEATH AND DISMEMBERMENT.BENEFIT:
This Policy does not provide benefits for any loss caused by or resulting from:
1'. Declared or undeclared war or any act of war.
2. Service in the armed forces of any country or international 'authon'ty.

3. -Suicide or intentionally self-inflicted injury whether the insured was sane or insane at the time of the suicide
~Of injury. '

4. Flying in an aircraft owned, operated, leased or chartered by the Participating Employer.
5. Participation in, or in consequence of having participated in, the commission of any felony.

6. Sickness or disease, ptomaine or bacterial infection (except infections occurring through an accidental cut or
wound).

7. Intentionally taking a narcotic, drug, barbiturate, hallucinogenic drug, alcohol or any combination of these
when not part of a professional medical treatment plan.

The Accidental Death and Dismemberment Benefit is not available to insured dependent children.

4

«
-
i
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TERMINATION PROVISIONS

1. TERMINATION OF INDIVIDUAL'S INSURANCE - All provnsnons listed below also apply to the Accidental
Death and Dismemberment Benefit.

A." EMPLOYEE

i

WHEN EMPLOYEE LIFE INSURANCE ENDS - The employees life insurance ends on the earliest of the
following dates (Subject to the Portability Provisions):

1.

2.

The date the group policy is terminated.

The date the employee is no longer in an eligible class.

The date the employer's coverage under the group policy terminates.

The date the employee's class is no longer included for insurance.

The end of the month for which the last required emplc;yee premium contribution has been paid.

The date the employee's employment teminates. Employment will be considered terminated if the

employee ceases active employment except as outlmed in the following section entitled "Continuation of
Employee Insurance During Absences". ,

CONTINUATION OF EMPLOYEE INSURANCE DURING ABSENCES - An employees insurance may be
continued in the following situations:

!

i
A TEMPORARY LAYOFF OR LEAVE OF ABSENCE - The employee life insurance and dependent life
insurance may.be continued until the employer stops paying premium for the employee or otherwise
cancels the insurance. Such insurance will not continue for more than 3 months | past the employee's last
day of active work. Companion Life may agree in writing to continue the insurance for an additional
number of months during lay-off or leave of absence if requested by the employer.

INJURY OR SICKNESS - The employee life insurance and dependent life insurance may be continued
while the employee remains disabled as a result of the injury or sickness. Such insurance will not
continue past the earlier of either:

a. Twelve months from the date the employee was no longer actively at work.

b. The date the employer stops paying premium for the employee or otherwise ¢ancels the insurance.
The employee must pay the premium to the employer during this penod in order to continue
coverage during injury or sickness.

)
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TERMINATION PROVISIONS
(continued)

i

DEPENDENT

WHEN DEPENDENT LIFE INSURANCE ENDS - The dependent life insurance ends:on the earliest of the
following:

1.

2‘ 'g.

3.

4.

7.

8.

A

s

o

D.

The date the employee's insurance ends.
The date the employee becomes ineligible. i
The date the employee's employment ends.

The date the person ceases to be a legal spouse or dependent child as defined-inthis group policy.
PRI N
The date the dependent enters the Armed Forces of any country. TNl
o

The date the employer's coverage is cancelled.

The date the group policy is cancelled.

i

The date the required premium contribution is not made.

TERMINATION OF EMPLOYER COVERAGE UNDER THIS GROUP POLICY

Temmination of the employer's coverage under this group policy will not prejuduce any payable claim
which occurs while the coverage is in force.

If the employer fails to pay any premium within the grace period, the employer's coverage under the
group policy will automatically terminate at 12:00 midnight of the last period for which premium was paid.
The employer may terminate the coverage under the group policy by advance written notice delivered to
Companion Life at least 31 days prior to the termination date. This coverage will not terminate during

. any period for which premium has been paid.

Companion Life may terminate the employer's coverage under the group policy on any premium due
date by giving written notice to the employer at least 31 days in advance if either:

1. The number of employees insured is less than the minimum padncnpatlon r‘eddlred for the policy as
outlined in Schedule A of this policy.

2. The employer fails:
a. To furnish promptly any information which Companion Life may require.
b. To perform its obligations pertaining to the group policy.

Teminations may take effect on an earlier date when both the employer and Companion Life agree.

3. TERMINATION OF THE GROUP POLICY

A

VGTL 800 (6-95) SC 6.2 S

Temination of the group policy under any conditions quI not prejudice any payable claim which occurs
while the group policy is in force.

The participating employer or Companion Life may terminate the group pollcy by giving the other party at
least 31 days prior written notice. Coverage of any employer participating in this group policy will end
when this group policy ends. ;

Terminations may take effect on an earlier date when both the participating employer and Companion
Life agree. ‘
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PREMIUM PROVISIONS

PREMIUM PAYMENT - Premiums are payable at the Home Office of Companion Life on or before each
premium due date.

PREMIUM DUE DATE - The first premium will be due on the Employer’s effective date and on the same day of
each subsequent month unless the Employer and Companion Life agree on some other method of premium
payment.

CHANGES IN PREMIUM RATES - The monthly premium rates may be changed by Compémon Life from time to
time if it gives the Employer at least 31 days advance written notice. No such change wull be made until 12
months after the Employer's Effective Date except when the Employer requests it.

INCORRECT PREMIUM PAYMENT - Premiums paid in error for a person who is not eligible to be insured will
be refunded without interest when requested by the Employer. These premiums will not be refunded for any
period before the last Employer’s anniversary date.

GRACE PERIOD - If, before any premium due date except the first, the Employer has not given written notice to
Companion Life that this Policy is to be terminated, a grace period of 31 days will be given in which to pay the
premium then due. This Policy will stay in effect during that time. If any premium is not paid by the end of the
grace period, this policy will automatically terminate at the end of the grace period. If the Employer has given
written notice in advance of an earlier date of termination, this Policy will terminate as of the eardier date.

PREMIUM CHARGES FOR INDIVIDUAL EMPLOYEE CHANGES When insurance for an employee is added
on other than a premium due date, premium for the employee |s charged beginning from the next monthly
premium due date.

When insurance for an employee is terminated on other than a premium due date, premlum for the employee is
charged up to the next monthly premium due date.

‘ 4.
When an employee's insurance changes on other than a premium due date, the new premium is charged
beginning from the next monthly due date.

‘....
.

54
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CLAIM PROVISIONS

NOTICE OF CLAIM - Written notice of any claim must be given within 30 days after a covered loss begins, or as
soon as reasonably possible. The notice must be given to Companion Life at P.O. Box 100102, Columbia, SC
29202-3102. Notice should include information which identifies the Insured and this Policy.

CLAIM FORMS - When Companion Life receives notice of claim, forms for filing proof of loss will be sent to the
claimant. If these forms are not sent within 15 days, the claimant will meet the proof of loss requirements if
he/she gives Companion Life written proof of the nature and extent of the loss within 90 days after the loss
began.

Ve

PROOFS OF LOSS - Written proof of loss must be given to Companion Life within 90 days after the loss begins.
Companion Life will not deny or reduce any claim if it was not reasonably possible to give Companion Life such
proof in the time required. In any event, proof must be given to Companion within 1 year after it is due, unless
the claimant is legally incapable of doing so. Companion Life has the right to require proof of the continuance of
total disability at any time during the first two years after receipt of initial proof of total disability. Thereafter, such
proof must be provided once a year.

¥ .
TIME OF PAYMENT OF CLAIM - All payments will be made v~;hen Companion Life receives proof of loss.

PHYSICAL EXAMINATIONS AND AUTOPSY - Companion’Life at its own expense will have the right and
opportunity to have the.Insured examined as often as reasonably necessary while the claim is pending.
Companion Life at its own expense may have an autopsy made during the period of, contestability, unless
prohibited by law. If the Insured fails to submit proof of continuing Total Disability when required or fails to be
examined medically when required, no further benefit will be prowded for that Total Disability.

LEGAL ACTIONS - No legal action may be brought to recover on this Policy before 60 days after written proof of
Ioss has been furnished. No such action may be brought after 3 years from the tnme vgqtten proof of loss is
requnred to be furnished. -

EXAMINATION OF PARTICIPATING EMPLOYER'S RECORDS - Companion Life will be allowed to examine
the records of the Participating Employer relating to this Policy. This may be done at any reasonabtle time up to 2
years after the cancellation of this Policy, or until settiement of all claims, whichever is later.

i
i

ERISA - If the Policy is an integral part of an employee welfare benefit plan subject to the provisions of the
Employee Retirement Income Security Act (ERISA) of 1974, as amended, Companion Life is a claim fiduciary.
As such, Companion Life shall have the authority to determine eligibility for benefits and to construe the terms of
that part of the ERISA plan represented by this Contract. Any judicial review of a decision of Companion Life
shall be conducted under the arbitrary and capricious standard of review with deference given to the claim
fiduciary's decision.

n
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GENERAL PROVISIONS

ENTIRE CONTRACT - The entire contract will be made up of the group policy and the application of the
policyholder, a copy of which is attached to the group policy, and the Schedule of Insurance of each employer.

INSURANCE DATA - The employer will give Companion Life all of the data that it needs to administer the group
policy. Companion Life has the right to examine the employer's records as to these benefits at any time while the
group policy is in force. It also has this examination right until all rights and obligations under the group policy are
finally determined.

ADMINISTRATION - Companion Life will deal solely with the employer who will be deemed to be acting as an
agent for each employee. Any action taken by the employer will be binding on the employee.

|
INCONTESTABILITY - Companion Life will not contest the group policy after it has been in force two years from
the date of issue except for failure to pay premium. No statement made by an insured will be used to deny a
claim after the person's coverage has been in force for a period of two years during the insured's life. The
statement must be made in writing and signed by the insured.

POLICY CHANGES - Changes may be made to the group policy only by amendments signed by the
participating employer and by Companion Life acting through one of its officers. No agent may change or waive
any terms of the group policy.

jit '1:

STATEMENTS NOT WARRANTIES - All statements made by the participating employer or by an insured will, in
the absence of fraud, be deemed representations and not warranties. No statement made by the participating
employer, or by the insured to obtain insurance will be used to void or reduce the insurance unless all of the
following apply:

1. Itis made in writing. !

N

It is signed by the participating employer or the insured.

QY-

'A copy is sent to the participating employer, the insured, or the beneficiary.

CERTIFICATES - Companion Life will issue certificates to the employer for delivery to the employees. The
‘certificate will show the benefits provided under the group policy. It will set forth any changes in benefits due to
age, to whom benefits will be paid, and the terms of the Conversion Privilege. Nothmg in the certificate will
chénge or void the terms of the group policy.

CLERICAL ERROR OR DELAYS - Clerical errors, delays, or omissions in posting of records made by the
employer or by Companion Life will not void insurance otherwise validly in force The‘se actlons will not keep
insurance in force which otherwise would cease. If there is any delay in postmg the date’of any termination of
insurance, the delay does not extend any insurance provided by the Policy.

. il
ASSIGNMENT - An insured may assign all rights in and to the life insurance. An assignment will transfer the
interest of the insured and any beneficiary to the assignee. Any such assignment will remain in force until
changed by the assignee. No assignment will be in effect until a copy is filed with the employer. Companion Life
is not responsible for the validity or sufficiency of any assignment. The beneficiary provisions will not apply for
coverage that has been assigned.

& .
n
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GENERAL PROVISIONS
(continued)

MISSTATEMENT OF AGE - If an insured's age has been misstated, an equitable adjustment will be made in the
premlum If the amount of the benefit shown on the Schedule of Insurance is dependent upon an insured's age,
the amount of the benefit will be the amount an insured would have been entitled to if the correct age were
known.

A . it
5 TR
WORKERS' COMPENSATION NOT INCLUDED - The group policy is not in liéu of 'Womers Compensation
coverage and does not relieve any employer of the need to provide such coverage.

LEGAL ACTION - No attempt to recover on the group policy through legal action may be made until at least 60
days after written proof of loss has been furnished as required by the group policy. No such action may be
started later than 3 years from the time written proof of loss is required to be furnished.

t

CONFORMITY WITH LAWS - Any policy provision which, on the policy effective date, is in conflict with the laws
of the place of issue, is amended to comply with the minimum requirements of the law.

EMPLOYER REINSTATEMENT - In the event that the employer's coverage under this group policy is
terminated because premiums were not paid within the grace period, Companion Life may reinstate the
employer's coverage at its sole option. The company may charge an additional reinstatement fee if it wishes to
do so. If Companion Life does not elect to reinstate the employer's coverage, it is not required to do so. The
employer will be required to provide verification that no employee disability or claim has occurred during the
penod of time for which the Request for Reinstatement has been submitted.

5

r} s ), ' ¢
pUAL COVERAGE PRECLUDED - No person may be insured under this group policy as any of the following:
;7 T

An employee of more than one employer. . s
8 thin

v

2. Both an employee and a spouse.

’

3. A dependent of more than one employee.

RECORDS AND ESSENTIAL DATA - The Participating Emplbyer will keep a record of all Insureds. This record
will contain all of the data that is specified by Companion Life.
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GENERAL PROVISIONS
(continued)

ALLOCATION OF AUTHORITY - Except for those functions which the group policy specifically reserves to the
participating employer, Companion Life has full and exclusive authority to control and manage the group policy.
The company has the right to administer claims and to interpret the group policy. Companion Life is authorized
to resolve all questions arising in the administration, interpretation and application of the group policy.

Companion Life's authority includes, but is not limited to:
1. . The right to resolve all matters when a review has been requested.
]

2. The right to establish and enforce rules and procedures for the administration of the 'éroup policy and any
claim under it.

&)
A

)
&

3 The right to determine:

Y Eligibility for insurance.
B. Entitlement to benefits. '
C. The amount of benefits payable.

D. The sufficiency and the amount of information Companion Life may reasonably require to determine A,
B, or C above. s

Subject to the review procedures of the group policy, any decision Companion Life makes in the exercise of this
authority is conclusive and binding.

¢ 1
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SCHEDULE A
VOLUNTARY GROUP TERM LIFE INSURANCE
GUARANTEE ISSUE TABLE

Guarantee Issue is based on the following schedule: :

)
GUARANTEE ISSUE BASED ON PARTICIPATION LEVELS AND THE NUMBER
OF EMPLOYEES AT TIME OF ENROLLMENT

MINIMUM EMPLOYEE SPOUSE CHILD
ELIGIBLE REQUIRED NUMBER OF GUARANTEE GUARANTEE GUARANTEE
EMPLOYEES PARTICIPATION EMPLOYEES ISSUE ISSUE ISSUE
10-49 25% 10 $,100,ooo $25,000 $10,000
50-99 25% 15 $125,000 $50,000 $10,000
' i
100-199 25% 25 $175,000 $50,000 $10,000
!
200-499 25% 50 $225,000 $50,000 $10,000
500+ 25% 125 $250,000 $50,000 $10,000

oo ‘ ] )
MINIMUM PARTICIPATION IS 25% BUT NOT LESS THAN 10 EMPLOYEES.
GUARANTEE ISSUE IS NOT AVAILABLE FOR INDIVIDUALS AGE 65 OR OLDER. v Ji¥

i

/////
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The Dependent Ghild benefits termnate upon rermination of the sraploves's benght,
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EMPLOYER PARTICIFATION AGREFMI NT
Afouaisigred ang Underantien by Compamen Lilg Insurance Dompany

. The Parteiating Employer does tieisby apoly fo- Velunlayy Group Torm Life nsuiaznce as set forth i this request and subscribes to the

Agresment and Deciaration of Trust
NAME OF TRUST: Joms Empiover Group insstrance Trust

1t 15 understood ang agreed tmat ali the {aliowsng iequsrgrrents shall he met

4

. ibewmsuiance shall not becore eltechive unless s request 1§ accepted and approvad by the Admuristrator. .
2. The Paricipating Emplover vall furnish ang maintan 1he records ngcessary to the Admunistration of the Plan will renort changes to and from
© tha group. will process claims profeptly as they oeous, and will make at premum payments v accordancs wilh thae lenns of the Plan
3. tunderstand tat only permanent active empioyses. partners and nrapuelors wosking e s huues shown on the Paricipation Agreement
arg ehgible for coverage. | untersiand the Guaranles lssue Smdaton of the insuiance plan and understand that the coverage s renewable ot ihe
sobon ¢f the Undereniing Dompany,
4. Duacerstand the unoerwating and partapaticn reqincements, and understand that the st partcipation (if apphcable) must be mantanes
o exgaeded o order lor coveragr 10 romam i 10160 N .
3. linsurance coverage on any ndvidual shall ecome etfectve on the st premeum dug date comnding with, or nex following, satistacton of
fmv wahing penod and renesnt and approval of prober enrphment material (incwiding evidense of ingurability, o required),
§. -Any Emplover os Bembe: contrbutions will be collented by the Partcipating Employer The Partcipating Fmployer agrees 1o remit these pre-
Imigms on or before each premmum gue date 1o the Admanisirator or 1o Us desigiated represenialive.
Premuimn rales 100 an msured Wil merease on the ashcyholder's nert anvevarsary felloveng the dale the wsurad enters the niest age bracket,
In gddiion. Campamion Life revews premiums annually and rates are subject to changs
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ThefPariicipating Emplover acknowledyes and wartants that coverage under any policy throuph e Jomt Emplover Group insurance Trus! sha
ealy be as and to the extent provided i the msurance polcy or pofwies neld by the Trustes, and the Particpating Employer has expiained this o
cach person ‘or whom o seeks benefits therpunder. and the Partwipating Employer Jurther acknowiedges and agrees that, notwithstanding the
date of this application or the date when the Admunistialor may agt bereon, Coverage wit commence only i this apphcation is accepted by the
Adunnisteator and then only upon (e effective date 10 be mserted by the Admirusirator in the agceptance form below. The Participating Ermnployer
further acknowiedges and agrees that no ne other than an executive officer o the Agmussirator or other persen designated by the Admunstiator
mowning te 4o so angd acting’al the Agminisirator's Dfbce m Columtna, South Caroling may aceept thes applicaton on behaif of the Join
Empoyer Broup tnsurance Trust.

The Participating Employer may wihdraw from the Jomt Employer Group Insurance Trust and cancel ds appication at any time upon thirty-ane
{31} days’ prior wnitten notice to tne Admmistraton. Failuce 1o remd and pay charges when due shalt automancally sonstitute such withdrawal and
cancefigtion, of alf coverage b Lhe event coverage 1S terninated because of non-payiment of premium and the Parlicipating Employer has not given
thirty-one (31} days’ weitten notice of such desire to cancel coverage the Padicipating Employar shall he table for all preminms that fall due for
covérags provided dunng she thety-one (31 day grace penod following the last premmum due date.

it s understood and agreed by the undersqned that (e Trustee s net an misees ang toes 0! have any obligalion unger any policy of msutance
and-that all claims for and henefits provided by insurance being apphed for hereia shall be made to and payable by the Insurance Comaany issuing
group policy(ies} to the Trustees. bul aply 10 the extant and m sirict accordance with the provisions of such policy. The Trust Agreement angd e

© Group policy(es) held Ly the Trustee are avariable for mspechon during regular busiess hours by the Parbopating Employer at the office of the

Adminisiratar. tocated at 7908 Parkdane Road. Swite 200. Columbia. South Carolina. The Administeator may cancel the Participabng Employer’s ap-
oheation and membersiup in the Joint Employer Group Insuranes Trust at any time ypon 45 days’ prior weitlen nolice to the Patticipating Employer.

The Particepatng Employer does herawith remiil the sum of S.... .. amaccount of the brst prenyont or the first and subsequent PEIHUNS On 8
policy of group nsurance for which request has heen made 1o Companion Lite lnsutance Company. If such Participating Empioyer is not approved
ot :f for any reason the insurance applied for does nat become sltective, the amount st in gxghiangs fur thig recerpt shal! be retunded.

FRAUD WARNING: (not apsticable sn AZ. FL. M0, OR. VA Any persan whe knowingly and with intent 1o defraud any jnsurance company or other
pershn fleg an application tor insurance of 3 statemant of clam toniang any matenally false miormaton or conceals for the purpose of mis-
teatding, nformation cencerming any fact matena’ theretn cormmils (1 TX raay be commiting) & fraudulent msurance act, which is a crime and
subjaets {in KS, which may be deternuned by 3 court of 'aw to be 2 crime which subects) such person to criminal and onal penzties

FRAUD WARNIAG: (FL only) Any person who knowngly and with otent to mjure, cehaug or decewe any nsurer fdes a statement of cla or au
application contaiing any false. incomplete ar muslbading wlormation i guaty of 4 fglony of the thard degree
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- Companion Life

P O Box 100102, Columbia, SC 29202-3102
7909 Parklane Road, Suite 200, Columbia, SC 29223-5666
(803) 735-1251 ¢ (800) 753-0404

www.CompanionLife.com

AMENDMENT
This amendment forms a part of the Group Policy No. 790-14-03501-000 and certificate of coverage.

Policyholder: Warden & Smith Inc.
It is agreed that the following change is hereby made:
The Guaranteed Issue amount, for the group’s Voluntary Spousal Life coverage, is $50,000.

The effective date of this change is 9/1/17. All other terms and provisions of the policy will apply
other than stated in this amendment.

Dated at Columbia, South Carolina, this 12" day of September 2017.

Y
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J. Philip Gardham
President
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