AGREEMENT
STANDARD INSURANCE COMPANY

THIS AGREEMENT to purchase insurance policies is made between the CITY AND
COUNTY OF DENVER, a municipal corporation of the State of Colorado (the “City””) and
STANDARD INSURANCE COMPANY, 1100 SW Sixth Avenue, P11C, Portland, Oregon 97204
(the “Insurance Company”), jointly “the parties”.

The parties agree as follows:

1. COORDINATION AND_ LIAISON: The Insurance Company shall fully

coordinate the purchase of agreed policies with the Executive Director of the Office of Human
Resources or the Executive Director’s designee (“Executive Director”).
a. The Executive Director, or the Executive Director’s designee, shall be
authorized to sign the final insurance policies, and the attached Exhibits as needed, to effectuate the
policy-related documents necessary for implementation or administration.

2. SERVICES TO BE PERFORMED:

a. As the Executive Director directs, the Insurance Company shall diligently
work to sell to the City, the insurance policies listed in Exhibit A, the Scope of Work, to the City’s
satisfaction.

b. Insurance Company agrees to comply with the Performance Guarantees as
outlined in the Attached Exhibit A.

c. The terms of this Agreement shall control if the terms of the attached
Policies are in conflict. Provided, however, in all instances the Insurance Company’s group insurance
policy or policies shall govern eligibility for insurance and benefits and the Insurance Company’s right
to re-rate and terminate the group insurance policy.

3. TERM: This Agreement will commence as of January 1, 2017 and will expire at
11:59 p.m. on December 31, 2017 (the “Term”). The insurance policies listed in Exhibit A shall
expire at the end of the Term.

4. COMPENSATION AND PAYMENT:

a. Fee: The City shall pay, and the Insurance Company shall accept as the
sole compensation, the Maximum Contract Amount in monthly payments as required in the

policies attached in Exhibit A, as full payment for the policies. Notwithstanding any other
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provision, if a policy is cancelled by the City prior to the end of the Term, the City shall be

responsible to pay all pro rata amounts due through the end of the calendar month of termination.

b. Reimbursable Expenses: There are no reimbursable expenses allowed
under this Agreement. Notwithstanding any term in the Policy to the contrary, the Insurance
Company will not collect or attempt to collect any direct cost associated with the Policies
purchased by the City outside what may be included in the agreed-upon premium rate.

c. Maximum Contract Amount:

1 Notwithstanding any other provision of the Agreement, the City’s
maximum payment obligation will not exceed TEN MILLION ONE HUNDRED EIGHTY-
TWO THOUSAND, FIVE HUNDRED FORTY and 67/100 dollars ($10,182,540.67) (the
“Maximum Contract Amount”) for the policies listed in Exhibit A. The City is not obligated to
execute an Agreement or any amendments for any further services, including any services
performed by Insurance Company beyond that specifically described in Exhibit A. Any services
performed beyond those in Exhibit A are performed at Insurance Company’s risk and without
authorization under this Agreement.

2) The City’s payment obligation, whether direct or contingent,
extends only to funds appropriated annually by the Denver City Council, paid into the Treasury of
the City, and encumbered for the purpose of the Agreement. The City does not by this Agreement
irrevocably pledge present cash reserves for payment or performance in future fiscal years. The
Agreement does not and is not intended to create a multiple-fiscal year direct or indirect debt or
financial obligation of the City.

5. STATUS OF INSURANCE COMPANY: The Insurance Company is an

independent contractor. Neither the Insurance Company nor any of its employees are employees
or officers of the City under Chapter 18 of the Denver Revised Municipal Code, or for any purpose
whatsoever.

6. TERMINATION:

a. The City has the right to terminate this Agreement and any policy listed in
Exhibit A, or all policies, with or without cause upon twenty (20) days prior written notice to the

Insurance Company.
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b. Upon termination the Insurance Company shall have no claim against the
City by reason of, or arising out of, incidental or relating to termination, except for past-due
premiums and compensation due under a policy for the month of termination.

7. EXAMINATION OF RECORDS: With reasonably advance notice and during

reasonable hours, any authorized agent of the City, including the City Auditor or his or her
representative but not a competitor of Insurance Company, has the right to access and the right to
examine any pertinent books, documents, papers and records of the Insurance Company, involving
transactions related to the Agreement until the latter of three (3) years after the final payment under
the Agreement or expiration of the applicable statute of limitations. Nothing in this provision shall
require the Insurance Company to make disclosures in violation of state or federal privacy laws.

8. WHEN RIGHTS AND REMEDIES NOT WAIVED: In no event will any

payment or other action by the City constitute or be construed to be a waiver by the City of any
breach of covenant or default that may then exist on the part of the Insurance Company. No
payment, other action, or inaction by the City when any breach or default exists will impair or
prejudice any right or remedy available to it with respect to any breach or default. No assent,
expressed or implied, to any breach of any term of the Agreement constitutes a waiver of any other
breach.

9. INSURANCE:

a. General Conditions: Insurance Company agrees to secure, at or before the

time of execution of this Agreement, the following insurance covering all operations, goods or
services provided pursuant to this Agreement. Insurance Company shall keep the required
insurance coverage in force at all times during the term of the Agreement, or any extension thereof,
during any warranty period, and for three (3) years after termination of the Agreement. The
required insurance shall be underwritten by an insurer licensed or authorized to do business in
Colorado and rated by A.M. Best Company as “A-"VIII or better. Insurance Company shall
provide written notice of cancellation, non-renewal and any reduction in coverage to the parties
identified in the Notices section by certified mail, return receipt requested within thirty (30)
business days of such notice by its insurer(s) and referencing the City’s contract number. If any
policy is in excess of a deductible or self-insured retention, the City must be notified by the
Insurance Company. Insurance Company shall be responsible for the payment of any deductible

or self-insured retention. The insurance coverages specified in this Agreement are the minimum
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requirements, and these requirements do not lessen or limit the liability of the Insurance Company.
The Insurance Company shall maintain, at its own expense, any additional kinds or amounts of
insurance that it may deem necessary to cover its obligations and liabilities under this Agreement.

b. Proof of Insurance: Insurance Company shall provide a copy of this

Agreement to its insurance agent or broker. Insurance Company may not commence services or
work relating to the Agreement prior to placement of coverages required under this Agreement.
Insurance Company certifies that the certificate of liability insurance, attached as Exhibit B,
preferably an ACORD certificate, complies with all insurance requirements of this Agreement.
The City requests that the City’s contract number be referenced on the Certificate. The City’s
acceptance of a certificate of insurance or other proof of insurance that does not comply with all
insurance requirements set forth in this Agreement shall not act as a waiver of Insurance
Company’s breach of this Agreement or of any of the City’s rights or remedies under this
Agreement. The City’s Risk Management Office may require additional proof of insurance,
including but not limited to policies and endorsements.

c. Waiver of Subrogation: For all coverages required under this Agreement,

Insurance Company’s insurer shall waive subrogation rights against the City.

d. Workers’ Compensation/Employer’s Liability Insurance: Insurance

Company shall maintain the coverage as required by statute for each work location and shall
maintain Employer’s Liability insurance with limits of $100,000 per occurrence for each bodily
injury claim, $100,000 per occurrence for each bodily injury caused by disease claim, and
$500,000 aggregate for all bodily injuries caused by disease claims. Insurance Company expressly
represents to the City, as a material representation upon which the City is relying in entering into
this Agreement, that none of the Insurance Company’s officers or employees who may be eligible
under any statute or law to reject Workers’ Compensation Insurance shall affect such rejection
during any part of the term of this Agreement, and that any such rejections previously effected,
have been revoked as of the date Insurance Company executes this Agreement.

e. Commercial General Liability: Insurance Company shall maintain a

Commercial General Liability insurance policy with limits of $1,000,000 for each occurrence,
$1,000,000 for each personal and advertising injury claim, $2,000,000 products and completed
operations aggregate, and $2,000,000 policy aggregate.
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f. Business Automobile Liability: Consultant shall maintain Business

Automobile Liability with limits of $1,000,000 combined single limit applicable to all owned,
hired and non-owned vehicles used in performing services under this Agreement.

g. Professional Liability (Errors & Omissions): Consultant shall maintain

limits of $1,000,000 per claim and $1,000,000 policy aggregate limit.
h. Cyber_Liability: Insurance Company shall maintain Cyber Liability

coverage with limits of $1,000,000 per occurrence and $1,000,000 policy aggregate covering
claims involving privacy violations, information theft, damage to or destruction of electronic
information, intentional and/or unintentional release of private information, alteration of electronic
information, extortion and network security.

i. Additional Provisions:

(1) For Commercial General Liability, the policy must provide the
following:
(a) That this Agreement is an Insured Contract under the policy;
(b) Defense costs are outside the limits of liability;
(c) A severability of interests, separation of insureds provision
(no insured vs. insured exclusion); and
(d) A provision that coverage is primary and non-contributory
with other coverage or self-insurance maintained by the City.

10. DEFENSE AND INDEMNIFICATION

a. Insurance Company agrees to indemnify, reimburse and hold harmless City,
its appointed and elected officials, agents and employees for, from and against all liabilities,
claims, judgments, suits or demands for damages to persons or property arising out of, resulting
from, or relating to the work performed under this Agreement (“Claims”), unless such Claims have
been specifically determined by the trier of fact to be the sole negligence or willful misconduct of
the City. This indemnity shall be interpreted in the broadest possible manner to indemnify City
for any acts or omissions of Consultant or its subcontractors either passive or active, irrespective
of fault, including City’s concurrent negligence whether active or passive, except for the sole
negligence or willful misconduct of City. The parties will each defend itself against Claims.

b. Insurance Company’s duty to indemnify City shall arise at the time written

notice of the Claim is first provided to City regardless of whether Claimant has filed suit on the
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Claim. Insurance Company’s duty to indemnify City shall arise even if City is the only party sued
by claimant and/or claimant alleges that City’s negligence or willful misconduct was the sole cause
of claimant’s damages.

c. Insurance Company shall pay on behalf of City any expenses incurred by
reason of such Claims including, but not limited to, court costs and attorney fees incurred in
defending and investigating such Claims or seeking to enforce this indemnity obligation. Such
payments on behalf of City will be in addition to any other legal remedies available to City and
will not be the City’s exclusive remedy.

d. Insurance coverage requirements specified in this Agreement in no way
lessen or limit the liability of the Insurance Company under the terms of this indemnification
obligation. The Insurance Company is responsible to obtain, at its own expense, any additional
insurance that it deems necessary for the City’s protection.

e. This indemnification obligation shall survive the expiration or termination
of this Agreement.

11. TAXES. CHARGES AND PENALTIES: The City is not liable for the payment

of taxes, late charges or penalties of any nature, except for any additional amounts that the City
may be required to pay under the City’s prompt payment ordinance D.R.M.C. § 20-107, et seq.
The Insurance Company shall promptly pay when due, all taxes, bills, debts and obligations it
incurs performing the services under the Agreement and shall not allow any lien, mortgage,
judgment or execution to be filed against City property.

12. ASSIGNMENT:; SUBCONTRACTING: The Insurance Company shall not

voluntarily or involuntarily assign any of its rights or obligations, or subcontract performance
obligations, under this Agreement without obtaining the Executive Director’s prior written
consent, which will not be unreasonably withheld. Any assignment or subcontracting without such
consent will be ineffective and void, and will be cause for termination of this Agreement by the
City. The Executive Director has sole and absolute discretion whether to consent to any
assignment or subcontracting, or to terminate the Agreement because of unauthorized assignment
or subcontracting. In the event of any subcontracting or unauthorized assignment: (i) the Insurance
Company shall remain responsible to the City; and (ii) no contractual relationship shall be created

between the City and any sub-Insurance Company, subcontractor or assign. For purposes of this
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Agreement, the term subcontract applies to those agreements reached by Insurance Company with
vendors who will perform services solely related this Agreement with the City.

13. INUREMENT: The rights and obligations of the parties to the Agreement inure

to the benefit of and shall be binding upon the parties and their respective successors and assigns,
provided assignments are consented to in accordance with the terms of the Agreement.

14. NO THIRD PARTY BENEFICIARY: Enforcement of the terms of the

Agreement and all rights of action relating to enforcement are strictly reserved to the parties.
Nothing contained in the Agreement gives or allows any claim or right of action to any third person
or entity. Any person or entity other than the City or the Insurance Company receiving services
or benefits pursuant to the Agreement is an incidental beneficiary only.

15. GRANT OF LIMITED LICENSE TO USE LOGO

a. City hereby grants to Insurance Company, subject to the terms and
conditions set forth herein, a non-exclusive, nontransferable limited license, to use the “Denver
D” logo (“Denver Logo”) during the Term of this Agreement.

b. Insurance Company shall fully coordinate all logo use under this
Agreement with the Denver Marketing Office ((720) 913-1633,

denvermarketingoffice@denvergov.org), or otherwise as directed by the City.

c. The use of the Denver Logo is limited to display on the website to be
created by Insurance Company pursuant to this Agreement and for the purpose of identification
only. Insurance Company shall display the Denver Logo in a read-only format and shall not be

used or displayed on the website in any format from which it can be downloaded, copied or

reproduced in any manner.

d. The license granted by the City is non-transferable and non-assignable to
anyone other than those acting under the supervision and authority of Insurance Company.

e. Insurance Company shall be solely responsible for the entire cost and
expense of Consultant’s Use of the Denver Logo.

f. The Denver Logo may not be used as a feature or design element of any
other logo or graphic.

g. Insurance Company shall use the Denver Logo in accordance with any and
all logo usage guidelines in effect from time-to-time as provided by the City. Consultant shall

use only accurate reproductions of the Denver Logo. The size, proportions, colors, elements, and
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other distinctive characteristics of the Denver Logo shall not be altered in any manner except as
may be permitted herein or as permitted in writing by the City.

h. Insurance Company may use the colors set forth in the “Denver Logo
Guidelines” document, (attached hereto as “Exhibit C”)..

i. Insurance Company shall affix a trademark (“T”) or registration (“®”)
indication next to the Denver Logo as directed by the Denver Marketing Office.

j- Insurance Company shall immediately cease all use of the Denver Logo
upon expiration of the Term of this Agreement, as may have been extended from time to time by
the parties, in a formal written extension of this agreement.

16. NO AUTHORITY TO BIND CITY TO CONTRACTS: The Insurance

Company lacks any authority to bind the City on any contractual matters. Final approval of all
contractual matters that purport to obligate the City must be executed by the City in accordance
with the City’s Charter and the Denver Revised Municipal Code.

17. SEVERABILITY: Except for the provisions of the Agreement requiring

appropriation of funds and limiting the total amount payable by the City, if a court of competent
jurisdiction finds any provision of the Agreement or any portion of it to be invalid, illegal, or
unenforceable, the validity of the remaining portions or provisions will not be affected, if the intent
of the parties can be fulfilled.

18. CONFLICT OF INTEREST:

a. No employee of the City shall have any personal or beneficial interest in the
services or property described in the Agreement. The Insurance Company shall not hire, or
contract for services with, any employee or officer of the City that would be in violation of the
City’s Code of Ethics, D.R.M.C. §2-51, et seq. or the Charter §§ 1.2.8, 1.2.9, and 1.2.12.

b. The Insurance Company shall not engage in any transaction, activity or
conduct that would result in a conflict of interest under the Agreement. The Insurance Company
represents that it has disclosed any and all current or potential conflicts of interest. A conflict of
interest shall include transactions, activities or conduct that would affect the judgment, actions or
work of the Insurance Company by placing the Insurance Company’s own interests, or the interests
of any party with whom the Insurance Company has a contractual arrangement, in conflict with

those of the City. The City, in its sole discretion, will determine the existence of a conflict of
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interest and may terminate the Agreement if it determines a conflict exists, after it has given the
Insurance Company written notice describing the conflict.

19. NOTICES: All notices required by the terms of the Agreement must be hand
delivered, sent by overnight courier service, mailed by certified mail, return receipt requested, or
mailed via United States mail, postage prepaid, if to Insurance Company at the address first above
written, and if to the City at:

Justine Schaub, National Accounts Consultant
Standard Insurance Company

360 Hamilton Ave., Suite 210

White Plains, New York 10601

(800) 426-4332, ext. 4471

Fax: (800) 378-8361
Justine.Schaub@standard.com

Executive Director
Office Human Resources
201 West Colfax Avenue, Dept. 412
Denver, Colorado 80202
With a copy of any such notice to:

Denver City Attorney’s Office
1437 Bannock St., Room 353
Denver, Colorado 80202

Notices hand delivered or sent by overnight courier are effective upon delivery. Notices sent by
certified mail are effective upon receipt. Notices sent by mail are effective upon deposit with the
U.S. Postal Service, with evidence of mailing. The parties may designate substitute addresses
where or persons to whom notices are to be mailed or delivered. However, these substitutions
will not become effective until actual receipt of written notification.

20 NO _EMPLOYMENT OF ILLEGAL ALIENS TO PERFORM WORK
UNDER THE AGREEMENT:

a. This Agreement is subject to Division 5 of Article IV of Chapter 20 of the

Denver Revised Municipal Code, and any amendments (the “Certification Ordinance”).
b. The Insurance Company certifies that:
1) At the time of its execution of this Agreement, it does not knowingly

employ or contract with an illegal alien who will perform work under this Agreement.
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2) It will participate in the E-Verify Program, as defined in § 8-17.5-
101(3.7), C.R.S., to confirm the employment eligibility of all employees who are newly hired for
employment to perform work under this Agreement.

c. The Consultant also agrees and represents that:

1) It shall not knowingly employ or contract with an illegal alien to
perform work under the Agreement.

2) It shall not enter into a contract with a subconsultant or
subcontractor that fails to certify to the Consultant that it shall not knowingly employ or contract
with an illegal alien to perform work under the Agreement.

3 It has confirmed the employment eligibility of all employees who
are newly hired for employment to perform work under this Agreement, through participation in
either the E-Verify Program.

“4) It is prohibited from using either the E-Verify Program procedures
to undertake pre-employment screening of job applicants while performing its obligations under
the Agreement, and it is required to comply with any and all federal requirements related to use of
the E-Verify Program including, by way of example, all program requirements related to employee
notification and preservation of employee rights.

S If it obtains actual knowledge that a subconsultant or subcontractor
performing work under the Agreement knowingly employs or contracts with an illegal alien, it will
notify such subconsultant or subcontractor and the City within three (3) days. The Consultant shall
also terminate such subconsultant or subcontractor if within three (3) days after such notice the
subconsultant or subcontractor does not stop employing or contracting with the illegal alien, unless
during such three-day period the subconsultant or subcontractor provides information to establish
that the subconsultant or subcontractor has not knowingly employed or contracted with an illegal
alien.

6) It will comply with any reasonable request made in the course of an
investigation by the Colorado Department of Labor and Employment under authority of § 8-17.5-
102(5), C.R.S., or the City Auditor, under authority of D.R.M.C. 20-90.3.

d. The Consultant is liable for any violations as provided in the Certification
Ordinance. If Consultant violates any provision of this section or the Certification Ordinance, the

City may terminate this Agreement for a breach of the Agreement. If the Agreement is so
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terminated, the Consultant shall be liable for actual and consequential damages to the City. Any
such termination of a contract due to a violation of this section or the Certification Ordinance may
also, at the discretion of the City, constitute grounds for disqualifying Consultant from submitting
bids or proposals for future contracts with the City.

21. DISPUTES: All disputes between the City and Insurance Company arising out of
or regarding the purchase of insurance policies in Exhibit A, as distinct from the provision of
benefits thereunder, will be resolved by administrative hearing pursuant to the procedure
established by D.R.M.C. § 56-106(b)-(f). For the purposes of that administrative procedure, the
City official rendering a final determination shall be the Executive Director as defined in this
Agreement.

22. GOVERNING LAW: VENUE: The Agreement will be construed and enforced

in accordance with applicable federal law, the laws of the State of Colorado, and the Charter,
Revised Municipal Code, ordinances, regulations and Executive Orders of the City and County of
Denver, which are expressly incorporated into the Agreement. Unless otherwise specified, any
reference to statutes, laws, regulations, charter or code provisions, ordinances, executive orders,
or related memoranda, includes amendments or supplements to same. Venue for any legal action
relating to the Agreement will be in the District Court of the State of Colorado, Second Judicial
District (Denver District Court).

23. NO_DISCRIMINATION IN EMPLOYMENT: In connection with the

performance of work under this contract, the Contractor may not refuse to hire, discharge, promote
or demote, or discriminate in matters of compensation against any person otherwise qualified,
solely because of race, color, religion, national origin, gender, age, military status, sexual
orientation, gender variance, marital status, or physical or mental disability. The Contractor shall
insert the foregoing provision in all subcontracts.

24. COMPLIANCE WITH ALL LAWS: Insurance Company shall perform or cause

to be performed all services, both in this Agreement and pursuant to any insurance policies
referenced in Exhibit A, in full compliance with all applicable laws, rules, regulations and codes
of the United States, the State of Colorado; and with the Charter, ordinances, rules, regulations
and Executive Orders of the City and County of Denver.

25. LEGAL AUTHORITY: Insurance Company represents and warrants that it

possesses the legal authority, pursuant to any proper, appropriate and official motion, resolution
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or action passed or taken, to enter into the Agreement. Each person signing and executing the
Agreement on behalf of Insurance Company represents and warrants that he has been fully
authorized by Insurance Company to execute the Agreement on behalf of Insurance Company and
to validly and legally bind Insurance Company to all the terms, performances and provisions of
the Agreement. The City shall have the right, in its sole discretion, to permanently terminate the
Agreement if there is a dispute as to the legal authority of either Insurance Company or the person
signing the Agreement to enter into the Agreement.

26. NO CONSTRUCTION AGAINST DRAFTING PARTY: The parties and their

respective counsel have had the opportunity to review the Agreement, and the Agreement will not
be construed against any party merely because any provisions of the Agreement were prepared by
a particular party.

27.  ORDER OF PRECEDENCE: In the event of any conflicts between the language

of the Agreement and the exhibits, the language of the Agreement controls. Provided, all claims
for benefits and Insurance Company’s right to underwrite and terminate its group insurance
policies shall be governed by the terms and conditions of the Group Policies.

28. SURVIVAL OF CERTAIN PROVISIONS: The terms of the Agreement and

any exhibits and attachments that by reasonable implication contemplate continued performance,
rights, or compliance beyond expiration or termination of the Agreement survive the Agreement
and will continue to be enforceable. Without limiting the generality of this provision, the Insurance
Company’s obligations to provide insurance and to indemnify the City will survive for a period
equal to any and all relevant statutes of limitation, plus the time necessary to fully resolve any
claims, matters, or actions begun within that period.

29. ADVERTISING AND PUBLIC DISCLOSURE: The Insurance Company shall

not include any reference to the Agreement or to services performed pursuant to the Agreement in
any of the Insurance Company’s advertising or public relations materials without first obtaining
the written approval of the Executive Director. Any oral presentation or written materials related
to services performed under the Agreement will be limited to services that have been accepted by
the City. The Insurance Company shall notify the Executive Director in advance of the date and
time of any presentation. Nothing in this provision precludes the transmittal of any information to
City officials
30. CONFIDENTIAL INFORMATION:
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a. City Information: Insurance Company acknowledges and accepts that, in

performance of all work under the terms of this Agreement, Insurance Company may have access
to Proprietary Data or confidential information that may be owned or controlled by the City, and
that the disclosure of such Proprietary Data or information may be damaging to the City or third
parties. Insurance Company agrees that all Proprietary Data, confidential information or any other
data or information provided or otherwise disclosed by the City to Insurance Company shall be
held in confidence and used only in the performance of its obligations under this Agreement.
Insurance Company shall exercise the same standard of care to protect such Proprietary Data and
information as a reasonably prudent Insurance Company would to protect its own proprietary or
confidential data. “Proprietary Data” shall mean any materials or information which may be
designated or marked “Proprietary” or “Confidential”, or which would not be documents subject
to disclosure pursuant to the Colorado Open Records Act or City ordinance, and provided or made
available to Insurance Company by the City. Such Proprietary Data may be in hardcopy, printed,
digital or electronic format.

31. CITY EXECUTION OF AGREEMENT: The Agreement will not be effective

or binding on the City until it has been fully executed by all required signatories of the City and
County of Denver, and if required by Charter, approved by the City Council.
32. AGREEMENT AS COMPLETE INTEGRATION-AMENDMENTS: The

Agreement is the complete integration of all understandings between the parties as to the subject
matter of the Agreement. No prior, contemporaneous or subsequent addition, deletion, or other
modification has any force or effect, unless embodied in the Agreement in writing. No oral
representation by any officer or employee of the City at variance with the terms of the Agreement
or any written amendment to the Agreement will have any force or effect or bind the City.
Provided, however, Insurance Company reserves the right to amend the Group Insurance Policies
upon the City’s request, to maintain compliance with applicable law, or as otherwise agreed-upon
by the parties and such amendments will be automatically incorporated into this Agreement.

33. USE, POSSESSION OR SALE OF ALCOHOL OR DRUGS: Insurance

Company shall cooperate and comply with the provisions of Executive Order 94 and its
Attachment A concerning the use, possession or sale of alcohol or drugs.

34. ELECTRONIC SIGNATURES AND ELECTRONIC RECORDS: Insurance

Company consents to the use of electronic signatures by the City. The Agreement, and any other
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documents requiring a signature under the Agreement, may be signed electronically by the City in

the manner specified by the City. The Parties agree not to deny the legal effect or enforceability
of the Agreement solely because it is in electronic form or because an electronic record was used
in its formation. The Parties agree not to object to the admissibility of the Agreement in the form
of an electronic record, or a paper copy of an electronic document, or a paper copy of a document
bearing an electronic signature, on the ground that it is an electronic record or electronic signature

or that it is not in its original form or is not an original.

[THIS SPACE INTENTIONALLY LEFT BLANK]
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Contract Control Number: CSAHR-201631065-00

Contractor Name: Standard Insurance Company

IN WITNESS WHEREOF, the parties have set their hands and affixed their seals at
Denver, Colorado as of

SEAL CITY AND COUNTY OF DENVER
ATTEST:
By
APPROVED AS TO FORM: REGISTERED AND COUNTERSIGNED:
Attorney for the City and County of
Denver
By
By
By




Contract Control Number: CSAHR-201631065-00

Contractor Name: Standard Insurance Company

By:

Name:
(please print)

Title:

(please print)

ATTEST: [if required]

By:

Name:

(please print)

Title:

(please print)



EXHIBIT A
TO
PURCHASE AGREEMENT

2017 STANDARD INSURANCE COMPANY,
and
The City and County of Denver

Policies to be purchased subject to approval by the Colorado Department of Insurance:

Ex. A-1: Group Policy Amendment for Life Insurance Policy 615855-E. Group Life Insurance
Policy 615855-E.

Ex. A-2: Group Accidental Death & Dismemberment Policy 615855-D.
Ex. A-3: Group Life Insurance Policy 643483-A (Firefighters).

Ex. A-4: Group Life Insurance Policy 144127-A (Police).

Ex. A-5: Group Long Term Disability Policy 622518-B.

Ex. A-6: Group Short Term Disability Policy 642061-A.

Ex. A-7: Group Short Term Disability Policy 642061-B.



COVERAGE FEATURES

This section contains many of the features of your group life Insurance. Other provisions, including
exclusions and limitations, appear in other sectlons. Please refer to the text of each section for full
detalls. The Table of Contents and the Index of Dellned Terms help locate sections and deflnitions.

GENERAL POLICY INFORMATION

Group Policy Number:

Type of Insurance Provided:
Life Insurance:

Dependents Life Insurance;

Accidental Death And Dismemberment
(AD&D) Insurance:

Palicyholder:
Employer{s):

Group Pollcy Effective Date:
Policy Issued In:

615855-E

Yes

Yes

Yes
Clty and County of Denver

Clty and County of Denver and
Denver Employment Retirees’ Plan (DERP)

January 1, 2005
Colorado

BECOMING INSURED

To become Insured for Life Insurance you must: (a) Be a Member; {b) Complete your Eligibllity Waiting
Period; and [c) Meet the requirements in Life Insurance and Active Work Provisions. The
requirements for becoming insured for coverages other than Life Insurance are set out in the text.

Definition of Member:

Class Definition:
Class 1:

Class 2:

Printed 6/2005

You are a Member If you are:

1. An actlve CSA {Career Service Authority). Sheriff or
DERP (Denver Employees' Retirement Pian) employee
of the Employer, excluding police oflicers, frefighters
or a retired employee; and

2. Regularly working at least 20 hours each week,
You are not a Member if you are:

1. A temporary or seasonal cmployee.

G

A leased employee,

=

An Independent contractor,

»

A full ime member of the armed forces of any country,

Members who work less than 80 hours biweekly and
whose date of hire Is pror to January 1, 2002

All other full-time Members who work at least 80 hours
biweekly

cyE 615855-E






Class 3:

Class 4:

Eligibility Waiting Period:

Evidence of Insurabllity:

All other part-ume Members regularly working at least 60
but less than 80 hours biweekly

All other part-time Members

You are eligible on one of the following dates:

If you are a Member on the Group Policy Effective Date,
you are eligible on that date.

If you become a Member after the Group Policy Effective
Date, you are eligible on the date you become a Member.

Required:

a.
b.

c.

Far late application for Contributary insurance.
For reinstatements If required.

For Members and Dependents eligible but not insured
under the Prior Plan. However, this requirement will
be walved on the Group Policy Effective Date up to the
Guarantee Issue Amounts noted In Items d and e,
unless your evidence of Insurability was not approved
under the Pricr Plan.

For any Plan 2 Life Insurance Beneflt in excess of
Guarantee Issue Amount of $100.000. However, I you
were Insured under the Prior Plan for this amount or
more on the day before the Group Policy Effective
Date, this requirement wiil be waived for you on the
Group Policy Effective Date.

For any Dependents Life Insurance Beneflt for your
Spouse In excess of the Guarantiee Issuc Amount of
$30.000. However, If your Spouse was insured under
the Prior Plan for thils amount or more on the day
before the Group Policy Effective Date. this
requirement will be walved on the Group Policy
Effective Date.

For any elective increase in your Plan 2 Life Insurance
Beneiit or Dependents Life Insurance Benefit for your
Spouse.

For becoming insured for any amount greater than the
amount for which you were Lnsured under the Prior
Plan, If your insurance under the Prior Plan was
limited because you did not provide cvidence of
Insurabllity or because your evidence of insurabllity
was not approved.

Life Insurance:
Plan 1:
Plan 2:
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AD&D Insurance: Noncontributory
Dependents Life Insurance: Contributory
The cost of insurance may be funded by contributions to an [RC Section 125 Cafeteria Plan.

SCHEDULE OF INSURANCE

SCHEDULE OF LIFE INSURANCE
For you:
Life Insurance Beneflt:

You will become insured under Plan 1 If you meet the requirements to become Insured under
the Group Policy.

If you are insured under Plan 1, you may also become Insured under Plan 2 if you meet the
requirements to become insured under Pian 2 Life Insurance under the Group Pollcy. Plan 2 Is
a Contributory plan requiring premium contributions from Members.

Plan 1 (basic): Class 1: 2 times your Annual Earnings, rounded to the
next. higher multiple of $1,000, If not afready a multiple of
$1,000. The maximum amount is $75,000.

Class 2: 2 times your Annual Earnings, rounded to the
next higher multiple of $1,000, If not already a muittple of
$1.000. The maximum amount Is $100,000.

Class 3: 1.5 times your Annual Earnings. rounded to the
next higher multiple of $1,000, If not already a multiple of
$1.000. The maximum amount is $75,000.

Class 4: 1 times your Annual Earnings, rounded to the
next higher multiple of $1,000, If not already a multiple of
$1,000. The maximum amount is $50,000.

Plan 2 (additional): You may apply for Life Insurance in multiples of $5,000,
from $5.000 to $300,000.
The Repatriation Beneflt: The expenses Incurred to transport your bedy to a

mortuary near your primary place of residence, but not to
exceed $5,000 or 10% of the Life Insurance Benefit,
whichever i3 less.

For your Spouse:
Dependents Life Insurance Benelit: Increments of $5.000, from $5,000 to $300,000.

The amount of Dependents Life Insurance for your Spouse may not exceed 100% of the amount of
your Life Insurance,

For your Child:
Dependenis Life Insurance Beneflt: Your choice of one of the following options:
Opton 1: $5,000
Option 2: $10,000

The amount of Dependents Life Insurance for your Child may not exceed 100% of the amount of
your Life Insurance.
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SCHEDULE OF AD&D INSURANCE
For you:
AD&D Insurance Benefit:

Seat Belt Beneflt:

Alr Bag Benefit:

Career Adjustment Beneflit:

Child Care Benefit:

Higher Education Beneflit:

Qccupational Assault Benefit:

Public Transportation Benefit:

AD&D TABLE OF LOSSES

The amount ¢f your AD&D Insurance Benefit is equal to
the amount of your Plan 1 Life Insurance Benefit. The
amount payable [or certaln Losses is less than 100% of
the AD&D I[nsurance Benefit. Seec AD&D Table Of Losses.

The amount of the Seat Belt Beneflt I1s the lesser of (1)
$10,000 or (2) the amount of AD&D [nsurance Benefit
payable for loss of life.

The amount of the Air Bag Benefit is the lesser of (1)
$5,000; or (2) the amount of AD&D Insurance Benelit
payable for Loss of your life.

The tultion expenses for training incurred by your Spouse
within 36 months after the date of your death, exclusive of
room and board, bul not Lo exceed $5,000 per year, or the
cumulative total of $10,000 or 25% of the AD&D
Insurance Beneflt, whichever s less.

The total child care expense incurred by your Spouse
within 36 months after the date of your death for all
Children under age 13, but not to exceed §5,000 per year,
or the cumulative total of $10.000 or 25% of the AD&D
Insurance Benefit, whichever is less.

The tuition expenses incurred per Child within 4 years
after the date of your death at an accredited Institution of
higher education, exclusive of room and beard. but not to
exceed $5.000 per year, or the cumulative total of $20,000
or 259 of the AD&D Insurance Beneflt, whichever Is less.

The lesser of (1} $25,000: or (2} 50% of the amount of the
AD&D Insurance Benefit otherwise payable for the Loss.

The lesser of (1} $200,000; or (2) 100% of the amount of
the AD&D Insurance Benefit otherwise payable for the
Loss of your life.

The amount payable Is a percentage of the AD&D Insurance Benelit In effect on the date of the
accldent and Is determined by the Loss suffered as shown In the [oliowing table:

Loss: Percentage Payable:

a. Life 100%

b. One hand or one foot 50%

c. Sight In one eye, speech, or 50%
hearing In both ears

d. Two or more of the Losses listed 100%
in b. and c. above

e. Thumb and index finger of 25% *

the
same hand
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. Quadriplegla 100%

g, Hemiplegia 50%

h. Paraplegla 50%
Noci:::or: than 100% of your AD&D Insurance will be paid for all Losses resulting from one
accident.

* No AD&D Insurance Benefit will be paid for Loss of thumb and index finger of the same
hand if an AD&D Insurance Benefit is payable for the Loss of that entire hand.

REDUCTIONS IN INSURANCE

If you or your Spouse reaches an age shown below, the amount of Insurance will be the amount
determined from the Schedule of Insurance, multiplied by the appropriate percentage below:

Plan 2 Life Insurance and Dependents Life Insurance for Spouse:

Age Percentage
70 through 74 65%
75 or over 5096

Plan 1 Life Insurance and AD&D Insurance:

Your insurance will not be reduced because of your age unless your insurance Is subject to
termination under the Waiver of Premium provision.

OTHER BENEFITS
Walver Of Premium: Yes
Accelerated Benelit: Yes
OTHER PROVISIONS

Limits on Right To Convert if
Group Pollcy terminates
or Is amended:

Minimum Time Insured: S years

Maximum Conversion Amount: $2,000
Sulclde Exclusion: Applies to:

a. Plan 2 Life Insurance
b. Dependents Life Insurance for Spouse
c. AD&D Insurance

Leave Of Absence Pertod: 12 months
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Insurance Eligible For Portability:
For you:

Life Insurance:

Minimum comblned amount:
Maximum combined amount:
For your Spouse:

Dependents Life Insurance:
Mipimum combined amount:
Maximum combined amount:

Far your Child:

Dependents Life Insurance:
Minimum combined amount:
Maximum combined amount:

For you:

AD&D Insurance:

Minimum combined amount:
Maximum combined amount:
Annual Earnings based on:

Yes
$10.000
$300,000

Yes
$5,000
$300.000

Yes
$1,000
$5,000

Yes
$10.,000
$300,000

Earnings In effect on your last full day of Active Work.

PREMIUM RATES AND RENEWALS

Premium Rates:
Life Insurance:
Plan 1 {basic):
Plan 2 (additional):

Monthly Rate Per Multiple of $1,000

Age on last January 1

Under 30

30 through 34
35 through 39
40 through 44
45 through 49
50 through 54
55 through 59
60 through 64
65 through 69
70 through 74
75 through 79
80 through 84
85 or over
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$.170 monthly per $1,000 of Life Insurance

Non-Tobacco Rate

$ 0.050
0.070
0.080
0.130
0.220
0.350
0.630
0.820
1.430
2.470
5.070
7.400
13.280

Tobacco Rate

0.100
0.110
0.140
0.240
0.420
0.680
1.210
1.470
2.370
3.740
6.940
9.240
14.730
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Dependents Life Insurance:;
For your Spouse:

Monthiy Rate Per Multiple of $1,000
Age on last January 1

Under 30

30 through 34
35 through 39
40 through 44
45 through 49
50 through 54
55 through 59
60 through 64
65 through 69
70 through 74
75 through 79
80 through 84
85 or over

For your Child:

AD&D Insurance:

Premlum Due Dates:

Grace Period:
Inittal Rate Guarantee Period:
Plan 1 Life Insurance and AD&D:

Fian 2 Life insurance and
Dependents Life Insurance:

Notice of Rate Change:
Minimum Participation:
Life Insurance:
Number:

Percentage:

Dependents Life Insurance:
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Non-Tobacco Rate

8 0.050
0.070
0.080
0.130
0.220
0.350
0.630
0.820
1.430
2.470
5.070
7.400
13.280

Tobacco Rate

0.100
0.110
0.140
0.240
0.420
0.680
1.210
1.470
2.370
3.740
6.940
9.240
14,730

Optlon 1: $0.75 monthly per Member electing Dependents
Life Insurance for Children, regardless of the number of
Dependent Children covered

Option 2: $1.50 monthly per Member electing Dependents
Life Insurance for Children, regardless of the number of
Dependent Children covered

$.030 monthly per $1,000 of AD&D Insurance

January 1, 2005 and the first day of each calendar month

thereafter.
60 days

January 1, 2005 to January 1. 2006

January 1, 2005 to January 1. 2007

180 days

10 insured Members

Plan 1: 100% of eliglble Members
Plan 2: 15% of eligible Members

75% of insured Members with eliglble Dependents must
elect to Insure those Dependents
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A,

LIFE INSURANCE

Insuring Clause

I you die while insured for Life Insurance, we will pay benefits according to the terms of the Group
Policy after we recelve Proof Of Loss satisfactory to us.

Amount Of Life Insurance
See the Coverage Features (or the Life Insurance schedule.
Changes In Life Insurance
1. Increases
You must apply in writing for any elective increase in your Life Insurance.

Subject to the Active Work Provisions, an Increase in your Life Insurance becomes cffectve as
foliows:

a. Increases Subject To Evidence Of Insurability

An Increase in your Life Insurance subject to Evidence Of Insurability becomes effective on
the date we approve your Evidence Of Insurability.

b. Increases Not Subject To Evidence Of Insurability

An increase In your Life Insurance not subject to Evidence Of Insurability becomes effective
on the first day of the calendar month coinclding with or next following the date you apply
for an elective increase or the date of change In your classification, age or Annual Earnings.

2. Decreases

A decrease In your Life Insurance because of a change In your classlfication. age or Annual
Eamnings becomes effective on the first day of the calendar month colnciding with or next
following the date of the change.

Any other decrease in your Life Insurance becomes effective on the first day of the calendar
month colnciding with or next following the date the Policyholder or your Employer receives
your written request for the decrease.

Repatriation Beneflt
The amount of the Repatriation Benefit is shown in the Coverage Features.
We will pay a Repatriation Benefit If all of the following requirements are met.
1. A Life Insurance Benellt is payable because of your death.
2. You die more than 200 miles from your primary place of residence.

3. Expenses are incurred to transpori your body to a mortuary near your primary place ol
residence.

Suicide Excluslon: Life Insurance
The Coverage Features states which Life Insurance plan ls subject to this suicide exclusion.

If your death results from suicide or other Intentionally self-Inflicted Injury, while sane or insane. 1
and 2 below apply.

1. The amount payable will exclude the amount of your Life Insurance which is subject to this
sulcide exclusion and which has not been continuously In effect for at least 1 year on the date
of your death. In computing the 1-year period. we will include time you were insured under the
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Prior Plan.

2. We will refund all premlums patd for that portion of your Life Insurance which is excluded from
payment under this suicide excluslon.

F. When Life Insurance Becomes Effective
The Coverage Features states whether your Lile Insurance Is Contributory or Noncontributory.
Subject to the Active Work Provislons, your Life Insurance becomes effective as follows:
1. Life Insurance subject to Evidence Of Insurability

Life Insurance subject to Evidence Of Insurability becomes effective on the date we approve
your Evidence Of Insurability.

2. Life Insurance not subject to Evidence Of Insurabllity
a. Noncontributory Life insurance

Noncentributory Life Insurance not subject ta Evidence Of Insurabllity becomes effective on
the date you become eligible.

b. Contributory Life Insurance

You must apply in writing for Contributory Life Insurance and agree to pay premlums.
Contributory Life Insurance not subject to Evidence Of Insurability becomes effective on;

(0 The date you become ellglble if you apply on or before that date.
(1) The date you apply if you apply within 31 days after you become eligible,

Late application: Evidence Of Insurability is required if you apply more than 31 days alter you
became eligibie,

3. Takeover Provision

a. If you were Insured under the Prior Plan on the day before the effective date of your
Employer's coverage under the Group Policy, your Eligibllity Walting Perlod is waived on the
effective date of your Employer's coverage under the Group Policy.

b. You must submit satisfactory Evidence Of Insurabllity to become Insured for Life Insurance
If you were eligtble under the Prior Plan for more than 31 days but were not insured.

G. When Life Insurance Ends
Life Insurance ends automatically on the earliest of:

). The date the last period ends for which you made a premium contributlon, If your insurance 1s
Contributory:

2. The date the Group Policy terminates;
3. The date your employment {erminates; and

4. The date you cease to be a Member. However, if you cease to be a Member because you are
working less than the required minimum number of hours, your Life Insurance will he
continued with premium payment during the following periods, unless it ends under 1 through
3 abave,

a. While your Employer Is paying you at least the same Annual Earnings paid {o you
immediately before you ceased to be a Member.

b. While your ability to work Is llmited because of Sickness, Injury. or Pregnancy.
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H.

B.

C.

c. During the first 60 days of:
{1) A temparary layoff; or

(2) A strike, lockout, or other general work stoppage caused by a labor dispute between
your collective bargaining unit and your Employer.

d. During a leave of absence If continuation of your insurance under the Group Policy Is
required by a state-mandated family or medical leave act or law.

¢. During any other scheduled leave of absence approved by your Employer in advance and In
writing and lasting not more than the period shown in the Coverage Features.

Reinstatement Of Life Insurance

If your Life Insurance ends. you may become Insured again as a new Member, However, 1 through
4 below will apply.

1. If your Life Insurance ends because you cease (o be a Member, and If you become a Member
again within 90 days. the Eligibility Waiting Perlod will be walved.

2. If your Life Insurance ends because you fail to make a required premium contribution, you
must provide Evidence Of Insurability to become insured again.

3. If you exercised your Right To Convert, you must provide Evidence Of Insurability to become
Insured again.

4. If your Lifc Insurance ends because you are on a federal or state-mandated family or medlcal
ieave of absence, and you become a Member again immediately following the pericd allowed.,
your Insurance will be reinslated pursuant to the federal or state-mandated family or medical
leave act or law.

[REPAT SUIC PART} LLLF.CO.2

DEPENDENTS LIFE INSURANCE

Insuring Clause

If your Dependent dies while insured for Dependents Life Insurance, we will pay benefits according
to the terms of the Group Policy after we recelve Proof Of Loss satisfactory to us.

Amount Of Dependents Life Insurance
See the Coverage Features for the amount of your Dependents Life Insurance.
Changes In Dependents Life Insurance
l. Increases
You must apply in writing for any elective Increase In your Dependents Life Insurance.

Subject to the Active Work Provisions, an increase in your Dependents Life Insurance
becomes effective as follows:

a. Increases Subject To Evidence Of Insurabllity

An increase n your Dependents Life Insurance subject to Evidence Of Insurability becomes
effective on the date we approve that Dependent's Evidence Of Insurability.

b. Increases Not Subject To Evidence Of [nsurability

An Increase in your Dependents Life Insurance not subject to Evidence Of Insurabliity
becomes effective on the first day of the calendar month coinciding with or next following
the date you apply for an elective increase.
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An Increase fn your Dependents Life Insurance because of an Increase In your Life
Insurance becomes effective on the date your Life Insurance increases.

2. Decreases

A decrease In your Dependents Life Insurance because of a decrease in your Life Insurance
becomes effective on the date your Life Insurance decreases.

D. Suictde Exclusion: Dependents Life Insurance

If a Dependent's death results from sulcide or other Intentionally self-inflicted Injury. while sane or
insane, 1 and 2 below will apply.

1. The amount payable will exclude the amount of Dependents Life Insurance which has not been
continuously In effect for at least 2 years on the date of death. In computing the 2-year period,
we will Include time insured under the Prior Plan.

2. We will refund all premiums pald for Dependents Life Insurance which Is excluded from
payment under this sulclde exclusion which we determine are attributable to that Dependent.

E. Deflnitlons For Dependents Life Insurance

Dependent means your Spouse or Child. Dependent does not Include a person who Is a full-time
member of the armed forces of any country.

F. Becoming Insured For Dependents Life Insurance
1. Elgibllity
You become eligible to Insure your Dependents on the later of:
a. The date your Life Insurance becomes effective; and
b. The date you first acquire a Dependent.

A Member may not be Insured as both a Member and a Dependent. A Child may not be insured
by more than one Member.

2. Effectlve Date

The Coverage Features states whether your Dependents Life Insurance is Contrtbutory or
Noncontributory. Subject to the Active Work Provisions, your Dependents Life Insurance
becomes effective as follows:

a. Dependents Life Insurance Subject To Evidence Of Insurability

Dependents Life Insurance subject to Evidence Of Insurability becomes effective on the
later of:

1. The date your Life Insurance becomes effective: and

2. The first day of the calendar month colnciding with or next following the date we
approve the Dependent's Evidence Of Insurability.

b. Dependents Life Insurance Not Subject To Evidence Of Insurability
1. Noncontributory Dependents Life Insurance

Noncontributory Dependents Life Insurance not subject to Evidence Of Insurability
becomes effective on the later of:

I.  The date your Life Insurance becomes effective: and
il. The date you first acquire a Dependent.
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2. Contributory Dependents Life Insurance

You must apply In writing for Contributory Dependents Life Insurance and agree (0 pay
premiums. Contributory Dependents Life Insurance not subject to Evidence Of
Insurabliity becomes effective on the latest of:

1. The date your Life Insurance becomes effective If you apply on or before that date;

. The date you become eligible to insure your Dependents If you apply on or before
that date; and

lil. The date you apply il you apply within 31 days after you become eligible,

Late Application: Evidence Of Insurability is required for each Dependent If you apply more
than 31 days after you become eliglble.

¢. While your Dependents Life Insurance is in effect, each new Child becomes Insured
Iimmediately.

d. Takeover Provision

Each Dependent who was eliglble under the Prior Plan for more than 31 days but was not
insured rmust submit satisfactory Evidence Of Insurability to become insured for
Dependents Lile Insurance.

G. When Dependents Life Insurance Ends

Dependents Life Insurance ends automatically on the earliest of:

1. Five months after you die {(no premiums will be charged for your Dependents Life Insurance
during this time);

2. The date your Life Insurance ends:

3. The date the Group Policy terminates, or the date Dependents Life [nsurance terminates under
the Group Pollcy:

4. The date the last period ends for which you made a premium contiribution, if your Dependents
Life [nsurance Is Contributory:

5. TFor your Spouse, the date of your divorce or legal separation;
For any Dependent. the date the Dependent ceases to be a Dependent; and

For a Child who is Disabled, 90 days after we mail you a request for proof of Disability, if proof
Is not given.

|SP & CH_SIMC ALL) LILDLOT.3

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

Insuring Clause

If you have an accldent, including accidental exposure to adverse conditions, while insured for
AD&D Insurance, and the accident results in a Loss, we will pay benefits according to the terms of
the Group Policy after we receive Proof Of Loss satisfactory to us.

Definition Of Loss For AD&D Insurance

Loss means loss of life, hand, foot. sight, speech, hearing in both ears, thumb and (ndex finger of
the same hand and Quadriplegia, Hemiplegla or Paraplegla which meets all of the following
requirements:

1. Is caused solely and directly by an accident.
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2. Occurs Independently of all other causes.
3. Occurs within 365 days of the accident.
4. With respect to Loss of life, Is evidenced by a certifled copy of the death certificate.

5. With respect to all other Losses, is certified by a Physiclan in the appropriate speclalty as
determined by us.

With respect to Loss of life, death will be presumed If you disappear and the disappearance:
1. Is caused solely and directly by an accldent that reasonably could have caused Loss of life;
2. Occurs Independently of all other causes; and

3. Contlnued for a period of 365 days after the date of the accident, despite reasonable search
efforts.

With respect to a hand or fool, Loss means actual and permanent severance from the body at or
above the wrist or ankle joint, whether or not surgically reattached.

With respect to sight, Loss means entire, uncorrectable, and irrecoverable loss of sight.
With respect to speech, Loss means entire, uncorrectable, and Irrecoverable loss of audible speech.

With respect to hearing, Loss means entlre, uncarrectable, and Irrecoverable loss of hearing in
both ears.

With respect to thumb and Index finger of the same hand, Loss means actual and permanent
severance from the body at or above the metacarpophalangeal |oints.

With respect to Quadriplegla, Hemiplegia, and Paraplegla, Loss must be permanent, complete, and
Irreversible,

Quadriplegia means total paralysis of both upper and lower llmbs. Hemiplegla means total
paralysis of the upper and lower llmbs on the same side of the body. Paraplegla means total
paralysis of both lower iimbs,

C. Amount Payable

See Coverage Features for the AD&D Insurance schedule. The amount payable is a percentage of
the AD&D Ingsurance Benefit In effect on the date of the accident and Is determined by the Loss
suffered. See AD&D Table Of Losses In the Coverage Features.

D. Changes In AD&D Insurance
Changes In your AD&D Insurance will become effective on the date your Life Insurance changes.
E. AD&D Insurance Exclusions

No AD&D Insurance beneflt Is payable iIf the accldent or Loss Is caused or contributed to by any of
the following:

1. War or act of War. War means declared or undeclared war, whether civil or international, and
any subsiantial armed conflict between organized lorces of a military nature.

2. Sulcide or other intentionally self-inflicted Injury, while sane or insane.’

3. Committing or attempting to commit an assault or felony, or actively participating in a violent
disorder or riot. Actively participating does not Include belng at the scene of a violent disorder
or viot while performing your official duties.

4. The voluntary use or consumption of any poiscn, chemical compound, alcohol or drug. unless
used or consumed according to the directions of a Physiclan.

5. Sickness or Pregnancy existing at the Ume of the accident,
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6. Heart attack or stroke.
7. Medical ar surgical treatment for any of the above.
F. Additional AD&D Beneflls
Seat Belt Benefit
The amount of the Seat Belt Benefit Is shown in the Coverage Features,
We will pay a Seat Belt Benefit if all of the following requirements are met:

1. You dle as a result of an Automobile accident for which an AD&D Insurance Beneflt Is
payable for Loss ol your Life; and

2. You are wearing and properly utiiizing a Seat Belt System at the time of the accident. as
evidenced by a police accldent report.

Seat Belt System means a properly Installed combination lap and shoulder restraint system
that meets the Federal Vehicle Safety Standards of the Natlonal Highway Trafllc Safety
Administration. Seat Belt System will include a lap belt alone. but only il the Automoabilc did
not have a combination lap and shoulder restraint system when manufactured. Seat Belt
System does not include a shoulder restraint alone.

Automobile means a motor vehicle licensed for use on public highways.
Alr Bag Benellt

The amount of the Air Bag Benelfit is shown in the Coverage Features.

We will pay an Alr Bag Benefit I all of the following requirements are met:

1. You dle as a result of an automobile accident for which a Seat Belt Benefit is payable for
Loss of your life.

2. The Automobile 1s equipped with an Alr Bag System that was installed as original
equipment by the Automobile manufacturer and has recelved regular mainicnance or
scheduled replacement as recommended by the Automobile or Alr Bag manufacturer.

3. You are seated In the driver's or a passenger's seating position intended to be protected by
the Air Bag System and the Alr Bag System deploys, as evidenced by a police accident
report.

Air Bag System means an automatically Inflatable passive restraint system that is designed te
provide automatic crash protection In [ront or side impact Automoblle accidents and meets the
Federal Vehicle Safety Standards of the Natlonal Highway Trafflc Safety Administration.

Automoblle means a motor vehicle licensed for use on public highways.
Career Adjustment Beneflt
The asnount of the Career Adjustment Benefit Is shown In the Coverage Features,

We will pay a Career Adjustment Benefit to your Spouse if all of the following requirements are
met:

1. You are insured for ADXD Insurance under the Group Policy.

2. You dle as a result of an accident for which an AD&D Insurance Benefit is payable for Loss
of your llife.

3. Your Spouse Is, within 36 months after the date of your death, reglstered and in attendance
at a professional or trades tralning program for the purpose of obtaining employment or
increasing earnings.

No Career Adjustment Benefit will be paid If you have no surviving Spouse.
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Child Care Benefit
The amount of the Child Care Benelit Is shown {n the Coverage Features,
We will pay a Child Care Benefit to your Spouse if all of the following requirements are met:
1. You are insured for AD&D Insurance under the Group Policy.

2. You die as a result of an accident for which an AD&D Insurance Benefit Is payable for Loss
of your llife.

3. Your Spouse pays a licensed chlld care provider who is not a member of your family for
child care provided to your Child{ren) under age 13 within 36 months of your death.

4. The child care ts necessary In order for your Spouse to work or to obtain training for work
or to Increase earnings.

No Child Care Benefit will be pald if you have no surviving Spouse.
Higher Education Benefit
The amount of the Higher Education Benefit is shown In the Coverage Features.

We will pay a Higher Education Beneilt to your Child If all of the following requirements are
met:

1. You are insured for AD&D Insurance under the Group Policy.

2. You die as a result of an accident for which an AD&D Insurance Benefit Is payable for Loss
of your life.

3. Your Chlld Is, within 12 months after the date of your death, reglstered and In full-time
attendance at an accredited institution of higher education beyond high school.

The Higher Education Benefit will be paid annually to each Child who meets the requirements
of ltem 3 above, for a maximum of 4 consecutive years beginning on the date of your death. No
Higher Education Benefit will be paid if there s no Child eligible to recelve It.

Occupatlonal Assault Benefit
The umount of the Occupattonal Assault Benefit Is shown In the Coverage Features,
We will pay an Occupational Assauit Benefit If all of the following requirements are met:
1. Whlle Actively At Work you suffer a Loss for which an AD&D Insurance Benellt is payable,

2. The Loss Is the result of an act of physical viclence against you that is punishable by law
and is evidenced by a police report.

Public Transportation Beneflt
The amount of the Public Transportation Beneflt Is shown in the Coverage Features,
We will pay a Public Transportation Beneflt if all of the following requirements are met:

1. You die as a result of an accident for which an AD&D Insurance Benelit is payable for Loss
of your life,

2. The accldent occurs while you are riding as a fare-paying passenger on Public
Transportation.

Fublic Transportation means a public passenger conveyance operated by a licensed common

carrler for the transportation of the general public for a fare and operating on regular
passenger routes with a definite schedule of departures and arrivals.
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G. Becoming Insured For AD&D Insurance
1. Eligibility
You become eligible for AD&D Insurance on the date your Life [nsurance is clfective.
2. Effectlve Date

The Coverage Features states whether AD&D Insurance Is Contributory or Noncontributory.
Subject to the Active Work Provisions, AD&D Insurance becomes elfective as follows:

a. Noncontributory AD&D Insurance
Noncontributory AD&D Insurance becomes effective on the date you become eligible.
b. Contributory AD&D Insurance

You must apply in writing for Contributory AD&D Insurance and agree to pay premiums.
Contributory AD&D Insurance becomes effective on the later of:

() The date you become eligible if you apply on or before that date.

() The first day of the calendar month colnciding with or next following the date you apply.
If you apply after you become eligible.

H. When AD&D insurance Ends
AD&D Insurance ends automatically on the earlier of:
1. The date your Life Insurance ends.
2. The date your Waiver Of Premium begins.

3. The date AD&D Insurance terminates under the Group Palicy.
(FB_NO DEF REGD FULL XP BEN PEG_ALCOHL EXCL_SEAT AIR COMBO) LLAD.OT.3

ACTIVE WORK PROVISIONS

If you are incapable of Actlve Work because of Sickness, Injury or Pregnancy on the day belore the
scheduled effective date of your insurance or an increase in your insurance, your Insurance or
increase will not become effective until the day after you complete ane full day of Active Work as an
eligible Member.

Active Work and Actively At Work mean performing the material dutles of your own eccupation at your
Employer's usual place of business. You will also meet the Active Work requirement If:

1. You were absent from Active Work because of a regularly scheduled day ofl, holiday, or vacation
day;

2. You were Actlvely At Work on your last scheduled work day before the date of your absence: and

3. You were capable of Active Work on the day before the scheduled effective date of your insurance
or increase in your insurance.

LIAW.OT.3
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PORTABILITY OF INSURANCE

A. Portability Of Insurance

If your Insurance under the Group Policy ends because your employment with your Employer
terminates, you may be eliglble to buy portable group Insurance coverage as shown in the
Coverage Features for yourself and your Dependents without submitting Evidence Of Insurabilif.
To be eligible you must satisfy the following requirements:

1. On the date your employment terminates, you must be able to perform with reasonable
continuity the materlal dutles of at least one galnful occupation for which you are
reasonably fitted by education, tralning and experfence.

{If you are unable to meet this requirement, see the Right To Coavert and Walver Of
Premium provislons for other options that may be available to you under the Group Paolicy.)

2. On the date your employment terminates, you are under age 65.

3. On the date your employment terminates. you must have been continuously insured under
the Group Policy for at least 12 consecutive months. In computing the 12 consecutive
month period, we will include time Insured under the Prior Plan.

4. You must apply in writing and pay the first premium directly to us at our Home Office
within 31 days after the date your employment terminates. You must purchase portable
group life Insurance coverage for yourself in order to purchase any other insurance eligible
for poriahility.

This portable group insurance will be provided under a master Group Life Portabllity Insurance
Policy we have issued to the Standard Insurance Company Group Insurance Trust. If approved,
the certificate you will recelve will be governed under the terms of the Group Life Portability
Insurance Policy and will contain provisions that differ from your Employer's coverage under the
Group Policy.

B. Amount Of Portable Insurance

The minimum and maximum amounts that you are eligible to buy under the Group Life Portabllity
Insurance Policy are shown In the Coverage Features. You may buy less than the maximum
amounts in increments of $1,000.

The combined amounts of insurance purchased under this Portability Of Insurance provision
and the Right To Convert provision cannot exceed the amount in effect under the Group Policy on
the day before your employment terminates.

C. When Portable Insurance Becomes Eflective

Portable group insurance will become effective the day after your employment with your Employer
terminates, If you apply within 31 days after the date your employment terminates.

If death occurs within 31 days after the date Insurance ends under the Group Policy, life Insurance
benefits, #f any, will be paid according to the terms of the Group Pollcy in effect on the date your
employment terminates and not the terms of the Group Life Portability Insurance Policy. AD&D
benefits. il any, will be paid according to the terms of the Group Policy or the Group Life Portabillty
Insurance Pollcy, but not both. In no event will the benefits pald exceed the amount In effect
under the Group Policy on the day before your employment terminates.

(WITH DL REF_WITH ADAD REF} L1LTP.OT.1
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WAIVER OF PREMIUM

A. Walver Of Premium Benefit

Insurance will be continued without payment of premiums while you are receiving or eligible to
recelve long termn disabllity insurance benefits under Standard group policy 622518-B.

If you are not receiving or eligible to receive long term disabllity tnsurance benefits under Standard
group policy 622518-B, insurance will be continued without payment of premiums while you are
Totally Disabled If:

1. You become Totally Disabled while insured under the Group Policy and under age 60:
2. You complete your Waiting Period; and
3. You glve us satisfactory Proofl Of Loss.

We may have you examined at our expense at reasonable intervals. Any such examination will be
conducted by speciallsts of our choice.

B. Definitions For Walver Of Premium
1. Insurance means all your {nsurance under the Group Policy, except AD&D Insurance.

2. Totally Disabled means that, as a result of Sickness, accldental Injury. or Pregnancy. you are
unable to perform with reasonable continuity the material dutles of any gainful occupation for
which you are reasonably fitted by education, training and experience.

3. Waiting Period means the 180 consecutive day perlod beginning on the date you become
Totally Disabled. Walver Of Premium begins when you complete the Waiting Period.

C. Premlum Payment

Premium payment must continue until the later of:

1. The date you complete your Walting Pertod: and

2. The date we approve your claim for Waiver Of Premlum,.
D. Refund Of Premiums

We will refund up to 12 months of the premlums that were pald for Insurance after the date you
become Totally Disabled.

E. Amount Of Insurance

The amount of Insurance eligible for Watver Of Premlum Is the amount in effect on the day before
you become Totally Disabled. However, the following will apply:

1. Insurance will be reduced or terminated according to the Group Pollcy provisions in effect on
the day before you become Totally Disabted.

2. If you become Insured under a group llfe insurance plan that replaces the Group Policy while
you are eligible for Walver Of Premium, any death benefit payable under the Group Policy will
be reduced by the amount payable under the replacement group life insurance plan.

3. i you recelve an Accelerated Beneflt, Insurance will be reduced according to the Accelerated
Benefit provision.

F. Effect Cf Death During The Waiting Pertod

If you die during the Waiting Perlod and are otherwise eligible for Waiver Of Premium, the Waiting
Feriod will be walved.
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G. Termination Or Amendment Of The Group Policy

Insurance will not be affected by termination or amendment of the Group Pollicy after you become
Totally Disabled.

H. When Walver Of Premium Ends
Walver Of Premium ends on the earliest of:

1. The date your long term disabllity insurance beneflts under Standard group policy 622518-B
end. unless you are Totally Disabled on that date;

The date you cease to be Totally Disabled;
90 days alter the date we mail you a request for additional Proof Of Loss, if It i not glven;
The date you fall to attend an examination or cooperate with the examiner;

BN

With respect to the amount of Insurance which an Insured has converted, the effective dale of
the individual life insurance policy issued to the insured: and

6. The date you reach age 65,
{ELIO 60_TERMS 65) LLWP.OT.ZX

ACCELERATED BENEFIT

A. Accelerated Benefit

If you qualify for Waiver Of Premium and glve us satisfactory proofl of having a Qualifying Medical
Condition while you are insured under the Group Policy. you may have the right to recelve during
your lifetime a portion of your Insurance as an Accelerated Beneflt. You must have at least
$10,000 of Insurance in effect to be eligible,

If your Insurance is scheduled to end within 24 months following the date you apply for the
Accelerated Benellt, you will not be eligible for the Accelerated Benelit.

Qualifying Medical Condition means you are terminally 1ll as a result of an fliness or physical
condition which |s reasonably expected to result in death within 12 months.

We may have you examined at our expense in connectlon with your claim for an Accelerated
Benefit. Any such examination will be conducted by one or more Physicians of our choice.

B. Application For Accelerated Benefit

You must apply for an Accelerated Benefit. To apply you must glve us satisfactory Proof Of Loss
on our forms. Proof Of Loss must Include a staterent from a Physlclan that you have a Qualifying
Medical Condition.

C. Amount Of Accelerated Benellt

You may receive an Accelerated Benefit of up to 75% of your Insurance. The maximum
Accelerated Benellt !s $500,000. The minimum Accelerated Benefit Is $5.000 or 10% of your
Insurance, whichever Is greater.

The Accelerated Benefit will be based on the amount of your lnsurance on the date you apply for
the Accelerated Benefit,

If the amount of your Insurance Is scheduled to reduce within 24 months following the date you
apply for the Accelerated Benelflt, your Accelerated Benefit will be based on the reduced amount.

The Accelerated Benelit will be paid to you once in your lifetime In a lump sum. If you recover
from your Qualifying Medical Condition after recelving an Accelerated Benefit, we will not ask you
for a refund.
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D.

Effect On Insurance And Other Benellls

For any purpose other than premtum payment, the amount of your Insurance after payment of the
Accelerated Benefit will be the greater of the amounts In (1) and (2) below; however, if you assign
your rights under the Group Policy. the amount of your Insurance will be the amount in (2) belaw.

(1) 10% of the amount of your Insurance as If no Accelerated Benefit had been paid: or
{2) The amount of your Insurance as If no Accelerated Benefit had been paid; minus
The amount of the Accelerated Beneflt; minus
An interest charge calculated as follows:
A times B times C divided by 365 = interest charge.
A = The amount of the Accelerated Beneflt.
B = The monthly average of our variable policy loan interest rate.

C = The number of days from payment of the Accelerated Benefit to the earlier of (1) the date
you die, and (2) the date you have a Right To Converi.

Your AD&D Insurance, If any. Is not affected by payment of the Accelerated Benellt.
Excluslons
No Accelerated Benefit will be pald II:

1. All or part of your insurance must be pald to your Child(ren), or your Spouse or former Spouse
as part of a court approved divorce decree, separate malntenance agreement. or property
setllement agreement.

2, You are marred and live {n a community property state unless you give us a signed written
consent from your Spouse.

3. You have made an assignment of all or part of your insurance uniess you glve us a signed
written consent from the assignee.

4, You have [iled for bankruptcy. unless you glve us written approval from the Bankruptcy Court
for payment of the Accelerated Benefit.

5. You are required by a goverrunent agency to use the Accelerated Benefit to apply for, receive, or
continue a government benefit or entitlement.

6. You have previously recelved an Accelerated Benefit under the Group Policy.
Definitions For Accelerated Beneflt

Insurance means your Life Insurance Benefit under the Group Policy.
LIAB.OT.1X

RIGHT TO CONVERT

Right To Convert

You may buy an Individual policy of life insurance without Evidence Of Insurability if:
1. Your Insurance ends or Is reduced due to a Quallfying Event; and

2. You apply {n writing and pay us the first premlum during the Conversion Period.

Except as limited under C. Limits On Right To Convert, the maximum amount you have a Right To
Convert Is the amount of your Insurance which ended.
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Definitions For Right To Convert
1. Conversion Perlod means the 31-day perlod after the date of any Qualifying Event.

2. Insurance means all your Insurance under the Group Policy, including Insurance continued
under Walver Of Premium, but excluding AD&D Insurance.

3. Qualifying Event means termination or reduction of your Insurance for any reason except:
a. The Member's fallure to make a required premium contribution.
b. Payment of an Accelerated Benelt.

4. You and your mean any person Insured under the Group Policy.

Limits On Right To Canvert

If your Insurance ends or is reduced because of termtnation or amendment of the Group Policy. 1
and 2 below will apply.

1. You may not convert Insurance which has been tn eflect for less than the Minlmum Time
Insured. See Coverage Features.

2. The maximum amount you have a Right To Convert is the lesser of:

a. The amount of your Insurance which ended, minus any aother group Wfe insurance [or
which you become eligible during the Conversion Perlod; and

b. The Maximum Conversion Amount. See Coverage Features.
The Individual Policy
You may select any form of individual life insurance policy we issue to persons of your age, except:
1. A term Insurance policy:
2. A universal life policy;
3. A policy with disabllity, accidental death, or ather additional benefits; or

4. A policy In an amount less than the minimum amount we issue for the form of life insurance
you select,

The individual policy of life insurance will become effective on the day after the end of the
Conversion Pertod. We will use our published rates for standard risks to determine the premium.

Death During The Converslon Period

If you die during the Conversion Perlod, we will pay a death benefit equal to the maximum amount
you had a Right To Convert, whether or not you applied for an individual policy. The benefit will
be pald according to the Benefit Payment And Beneficlary Provisions.

LLRC.OT.1

CLAIMS

Filing A Claim

Claims should be filed on our forms. If we do not provide our forms within 15 days after they are
requested, the claim may be submitted in a letter to us.

Time Limils On Filing Proof Of Loss

Prool Of Loss must be provided within 90 days after the date of the loss, If that Is not possible, it
must be provided as soon as reasonably possible, but not later than one year after that 90-day
period,
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Proof Of Loss for Waiver Of Premium must be provided within 12 months after the end of the
Waiting Perlod. We will require further Prool Of Loss at reasonable intervals, but not more often
than once a year after you have been continuously Totally Disabled for two years.

If Proofl OF Loss Is flled outside these time limits, the claim will be dented, These limits will potl
apply while the Member or Beneficlary lacks legal capacity.

. Proof Of Loss

Proof Of Loss means writien proof that a loss occurred:
1. For which the Group Policy provides benefits:

2. Which Is not subject to any exclusions: and

3. Which meets all other conditions for beneflts.

Proof OF Loss Includes any other Information we may reascnably require in support of a clalm.
Proof Of Loss must be in writing and must be provided at the expense of the claimant. No benefils
will be provided until we recelve Proof Of Loss.

Investigation Of Clalm

We may have you examined at our expense at reasonable intervals. Any such examination will be
conducted by specialists of our choice.

We may have an autopsy performed at our expense, except where prohibited by law.
Time Of Payment

We will pay benefits within 60 days after Proof Of Loss Is satisfled.

Notice Of Decislon On Clalm

We will evaluate a clalm for benefits promptly after we recelve It. With respect to all claims excepl
Waiver O Premium claims, within 90 days after we recelve the claim we will send the clalmant: (a}
a written decision on the claim; or (b} a notice that we are extending the period to decide the clalm
for an additional 90 days.

With respect to Walver Of Premium claims, within 45 days after we recelve the claim we will send
the claimant: (a} a written decision on the claim: or (b) a notice that we are extending the period to
decide the clalm for 30 days. Before the end of this extension period we will send the claimant: (a)
a written decision on the Walver Of Premium claim: or (b) a notice that we are extending the perlod
to decide the claim for an additional 30 days. If an extension Is due o the claimant's fallure to
provide information necessary to decide the Walver Of Premium claim, the extended time period for
deciding the claim will not begin until the claimant provides the Information or otherwise
responds.

If we extend the period to decide the ciaim, we will notify the clalmant of the following: (a) the
reasons for the extension; (5) when we expect to decide the clalm: {c) an explanation of the
standards on which entitlement to beneflts Is based: {d) the unresolved issues preventng a
decision; and (e) any additional Information we need to resolve those Issues.

If we request additlonal information, the claimant will have 45 days to provide the information. If
the claimant does not provide the requested information within 45 days, we may decide the clalm
based on the information we have received.

If we deny any part of the claim, we will send the claimant a written notice of denlal containing:
1. The reasons for our decislon.

2. Reference to the parts of the Group Policy on which our declsion Is based.

3. A description of any additional information needed to support the claim.
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4. Information concerning the claimant's right to a review of our dectsion.
G. Review Procedure

If all or part of a claim is denied, the claimant may request a review. The claimant must
request a review in writing:

1. Within 180 days after recelving notice of the denlal of a clajm for Walver Of Premium;
2. Within 60 days after recelving notice of the denlal of any other claim.

The claimant may send us written comments or other items to support the claim. The claimant
may review and recelve coples of any non-privileged information that 1s relevant to the request
for review. There will be no charge for such coples. Our review will tnclude any written
comments or other {tems the claimant submits to support the claim,

We will review the clalm promptly after we recelve the request. With respect Lo all clalms except
Waiver Of Premium claims, within 60 days after we receive the request for review we will send
the clalmant: (a) a written decislon on review: or {b) a notice that we are extending the review
period for 60 days,

With respect to Walver Of Premium claims, within 45 days after we recelve the request for
review we will send the claimant: (a) a written deciston on review; or {b) a notice that we are
exiendlng the review pericd for 45 days.

If an extension is due to the claimant's failure to provide Information necessary to declde the
clalm on review, the extended time period for review of the claim will not begin until the
claimant provides the information or otherwise responds.

If we extend the review period, we will notify the clatmant of the following: (a) the reasons for
the extenston; (b) when we expect to decide the claim on review: and (c) any additional
infermation we need to declde the clalm.

If we request additional Information, the claimant will have 45 days to provide the Information.
If the claimant dees not provide the requested information within 45 days, we may conclude
our review of the claim based on the information we have recelved.

With respect to Walver Of Premium clalms, the person conducting the review will be someone
other than the person who denied the claim and will not be subordinate to that person. The
person conducting the review will not give deference to the initial denlal decisfon. If the denial
was based on a medical judgment, the person conducting the review will consuit with a
qualified health care professional. This health care professional will be someone other than the
person who made the original medical judgment and wili not be subordinate to that person.
The claimant may request the names of medical or vocational experts who provided advice to
us about a claim for Walver Of Premium.

If we deny any part of the clalm on review, the claimant will recetve a written notice of denlal
containing:

1. The reasons for our decislon.
2. Reference to the parts of the Group Policy on which our decislon is based.

3. Information concerning the clalmant's right to recelve, free of charge. coples of non-
privileged documents and records relevant to the claim.

(2ND REV PUB WRDG) LLCL.OT.S

ASSIGNMENT

If the amount of your Life Insurance is less than $25,000, you may not make an asslgnment.
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If the amount of your Life Insurance is $25.000 or more. you may make an absolute assignment of all
your Life and AD&D Insurance, subject to 1 through 8 below.

1.

2.
a.

All Insurance under the Group Pollcy. including AD&D Insurance, is assignable. Dependents Life
Insurance Is not assignable,

You may not make a collateral assignment.

The assignment must be absolute and lrrevocable. It must transfer all rights, including:

a. The right to change the Beneficlary:

b. The right to buy an individual life insurance policy on your life under Right To Convert; and
c. The right to receive accldental dismemberment benefits.

d. The right to apply for and receive an Accelerated Benelit.

The assignment will apply to all of your Life and AD&D [nsurance in effect on the date of the
assignment or becoming effective after that date.

The assignment may be to any person permlitted by law.

6. The assignment will have no effect unless It is: made In writing, signed by you. and delivered to

the Policyhalder or Employer In your lifetime. Neither we, the Policyholder, nor the Employer are
responsible for the validity, sufficiency or effect of the assignment.

All accidental dismemberment benefits will be pald to the assignee. All death benefits will be paid
according to the beneficlary designation on file with the Policyholder or Employer, and the Benefit
Payment And Beneficiary Provisions.

The assignment will not change the Beneflciary, unless the assignee later changes the Beneliclary.
Any payment we make according to the beneficlary designation on flle with the Policyholder or
Employer, and the Benefit Payment And Beneficlary Provisions will fully discharge us to the
extent of the payment.

You may nol make an assignment which s contrary to the rules in 1 through 8 above.

[ALLOWED] LLAS.OT.3

BENEFIT PAYMENT AND BENEFICIARY PROVISIONS

A. Payment Ol Benelflts

1. Except as provided In item 6 below, beneflts payable because of your death will be pald to the
Beneficiary you name. See B through E of this section,.

2. AD&D Insurance benefits payable for Losses other than Loss of Life will be paid to the person
who suffers the Loss for which benefits are payable. Any such benefits remaining unpald at
that person's death will be pald according to the provisions for payment of a death benefit.

3. ‘The henefits below will be pald to you if you are living.
a. AD&D Insurance benefits payable because of the death of your Dependent.
b. Dependents Life Insurance benefits.
¢, Accelerated Beneflts.

4. Dependents Life Insurance benefits and AD&D Insurance beneflts payable because of the death
of your Dependent which are unpald at your death will be pald In equal shares to the first
surviving class of the classes below.

a. ‘The children of the Dependent.
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B.

b. The parents of the Dependent.
c. The brothers and sisters of the Dependent.
d. Your estate.

5. Additlonal Benefits will be paid as follows:

The Chlld Care Benefit will be paid to your surviving Spouse. No Child Care Beneflt will be paid
if you have no Spouse,

The Career Adjustment Benefit will be pajd to your Spouse. No Career Adjustment Benefit will
be paid If you have no Spouse,

The Higher Education Benefit will be paid annually to each eligible Child. No Higher Education
Benefit will be paid If there 1s no Child eligible to recelve it,

The Repatriation Beneflt will be paid to the person who Incurs the transportation expenses.
Naming A Benefliclary

Beneflclary means a person you name to recelve death benefits. You may name one or more
Beneflclaries.

If you name two or more Beneficlaries In a class:
1. Two or more surviving Beneficiaries will share equally, unless you provide for unequal shares.

2. If you provide for unequal shares In a class, and two or more Beneflclaries in that class
survive, we will pay each surviving Benellclary his or her designated share. Unless you provide
otherwise, we will then pay the share(s) otherwise due to any deceased Beneficiary(les) to the
surviving Beneflciaries pro rata based on the relationship that the designated percentage or
fractional share of each surviving Beneflclary bears to the total shares of all surviving
Beneficlaries.

3. If only ane Beneficlary in a class survives, we will pay the total death benefits to that
Beneficlary.

You may name or change Beneflciaries at any time without the consent of a Beneflclary.

Your Beneflclary designation must be the same for Life Insurance and AD&b Insurance death
beneflis.

You must name or change Beneflciaries in writing.

Your designation;

1. Must be dated and signed by you;

2. Must be delivered to the Policyholder or Employer during your lifetime;
3. Must relate to the Insurance provided under the Group Policy; and

4. Will take effect on the date It Is delivered to the Policyholder or Employer.

If we approve it, a designation, which meets the requirements of a Prior Plan will be accepted as
your Benelflclary deslgnation under the Group Policy.

Stmultanecus Death Provislion

Il a Beneficlary or a person {n one of the classes listed In Item D. No Surviving Beneficlary dles on
the same day you die, or within 15 days thereafter, benellts will be pald as if that Beneficiary or
person had died before you, unless Proof Of Loss with respect to your death is dellvered to us
before the date of the Beneficlary's death.
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D. No Surviving Beneficlary

If you do not name a Beneficiary, or If you are not survived by one, beneflts will be paid in equal
shares to the first surviving class of the classes below.

1.
2.
3.
4.
5.

Your Spouse.

Your children.

Your parents.

Your brothers and sisters.

Your estate. 5

Methods Of Payment

Reclpient means a person who Is entitled to benefits under this Benefit Payment and Beneficiary
Provisions scction.

1.

Lump Sum
If the amount payable to a Reciplent Is less than $10.000, we will pay It In a lump sum.
Standard Secure Access Checking Account

If the amount payable to a Reciplent Is $10.000, or more, we will deposit it into a Standard
Secure Access checking account which:

a. Bears Interest:
b. 1s owned by the Recipient;

c. Issubject to the terms and conditions of a conflrmation certificate which will be given to the
Reclplent; and

d. Is fully guaranteed by us.

Installments

Payment to a Reclpient may be made In Installments if:
a. The amount payable is $10,000 or more;

b. °‘The Recipient chooses: and

c. Weagree,

To the exient permitted by law, the amount payable to the Reciplent will not be subject to any legal
process or to the claims of any creditor or creditor’s representative.

(FB_REPAT) LLBB.OT.4X

TIME LIMITS ON LEGAL ACTIONS

No actlon at law or in equity may be brought untll 60 days afler we have been glven Proof Of Loss. No
such action may be brought more than three years after the eariicr of:

1.
2.

The date we receive Proof Of Loss; and

The time within which Proof Of Loss Is required to be glven.
LLTL.OT.1
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INCONTESTABILITY PROVISIONS

. Incontestability Of Insurance

Any statement made to obtain or to increase insurance Is a representation and not a warranty.
No misrepresentation will be used to reduce or deny a clalm unless:

1. The insurance would not have been approved if we had known the truth: and

2. We have glven you or any other person claiming benefits a copy of the signed written
Instrument which contains the misrepresentation.

We will not use a misrepresentation to reduce or deny a claim after the insured's Insurance has
been in effect for two years during the lifetime of the insured,

. Incontestability Of Group Policy

Any statement made by the Policyholder or Employer to obtain the Group Policy Is a representation
and not a warranty.

No misrepresentation by the Policyholder or Employer will be used to deny a claim or to deny the
valldity of the Group Policy unless:

1. The Group Policy would not have been Issued if we had krniown the truth; and

2. We have glven the Policyholder or Employer a copy of a written instrument signed by the
Policyholder or Employer which contains the misrepresentatfon,

The validity of the Group Policy will not be contested after it has been in force for two years, except
for nonpayment of premiums.

LLIN.OT.2

CLERICAL ERROR, AGENCY, AND MISSTATEMENT

Clerical Error

Clerical error by the Policyholder, your Empleyer, or their respective employees or represeniatives
will not:

1. Cause a person to become insured.

2. Invalldate insurance otherwise valldly In force.

3. Continue insurance otherwise validly terminated.

. Agency

The Policyholder and your Employer act on their own behalf as your agent, and not as our agent.
. Misstatement Of Age

If a person's age has been misstated, we will make an equitable adjustment of premiums, benefits,
or both. The adjustment will be based on:

1. The amount of insurance based on the correct age; and

2. The dliference between the premiums pald and the premiums which would have been paid if
the age had been correctly stated.

. Misstatement Of Tobacco Use

If a person's use of tobacco has been misstated In the application, we have the rights in 1 and 2
below:
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1. The right to rescind that person's Insurance subject to Incontestability Provisions. We will
return the premiums pald for that person's insurance.

2. The right to make an cquitable adjustment of premiums, benefits, or both. The adjustment will
be based on:

a. The amount of insurance based on the correct tobacco use status; and

b. The difference between the premiums paid and the premlums which would have been paid
If the tobacca use status had been correctly stated.

({r'OBAC REFS} LLCE.OT.1

TERMINATION OR AMENDMENT OF THE GROUP POLICY

The Group Palicy may be terminated by us or the Policyholder according to lis terms. It will terminate
automaticatly for nonpayment of premium. The Policyholder may terminale the Group Policy In whole,
and may terminate insurance for any class or group of Members. at any time by glving us written
notice.

Benefits under the Group Policy are limited to its terms, including any valld amendment. No change
or amendment will be valid unless It is approved in writing by one of our executlive officers and glven to
the Policyholder for attachment to the Group Policy. If the terms of the Ceriilicate differ [rom the
Group Policy, the terms stated In the Group Policy will govern. The Policyholder, your Employer, and
thelr respective employees or representatives have no right or authority to change or amend the Group
Policy or to walve any of its terms or provisions without our signed written approval.

We may change the Group Policy In whole or in part in order to make the Group Policy consistent with
applicable governmental regulation or other applicable law or when any change or clarification in law
or governmental regulation affects our obligations under the Group Policy, or with the Policyholder’s
consent.

Any such change or amendment of the Group Policy may apply to current or future Members or to any
separate classes or groups thereof.

LL.TA.OT.I

DEFINITIONS

AD&D Insurance means accldental death and dismemberment insurance. Il any, under the Group
Policy.

Annual Earnings means your annual rate of earnings from your Empioyer. Your Annual Earnings will
be based on your carnings In effect on your last full day of Active Work unless a different date applies
(see the Coverage Features). Annual Earnings includes:

1. Contributlons you make through a salary reduction agreement with your Employer to:

a. An Internal Revenue Code (IRC) Section 401(k), 403(b), 408(k). or 457 delerred
compensation arrangement; or

b. An executive nonqualified deferred compensation arrangement.
2. Shift differential pay.

3. Amounts contributed to your fringe beneiits according to a salary reduction agreement under
an IRC Sectlon 125 plan.

Annual Earnings does not include:
1. Bonuses,

2. Commisstons.
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3. Overtlme pay.

4. Your Employer's contributions on your behalf to any deferred compensation arrangement or
pension plan.

5. Any other extra compensation.
Child means:

1. Your unmarried child or the child of your Domestic Partner from live birth through the end of
the calendar year In which the child turns age 23 (and through the end of the calendar month
in which the child turns age 24 If a registered student in full time attendance at an accredited
educational institution}; or

2. Your unmarrtied child or the child of your Domestic Partner who meets either of the following
requirements:

a. The child is insured under the Group Policy and, on and after the date on which Insurance
would otherwise end because of the Child's age, Is continuously Disabled.

b. The child was Insured under the Prior Plan on the day before the effective date of your
Employer's coverage under the Group Policy and was Disabled on that day, and Is
continuously Disabled thereafter.

Child Includes any of the following, If they otherwise meet the delinition of Child:
[. Your adopted child;
It. Your stepchild, If living in your home; ar
lil. The child of your Domestic Partner.

Your child ts Disabled if your child is:

1. Continuously incapable of self-sustaining employment because of mental retardation or
physical handicap; and

2, Chiefly dependent upon you for support and maintenance, or Institutionalized because of
mental retardation or physical handicap.

You must give us proofl your Chtld is Disabled on our forms within 31 days after a) the date on
which Insurance would otherwise end because of the Child's age or b) the effective date of your
Employer's coverage under the Group Policy If your child is Disabled on that date. At reasonable
Intervals thereafter, we may require further proof, and have your Child examined at our expense.

Contributory means you pay all or part of the premium for insurance.
Dependents Life Insurance means dependents life insurance, Il any, under the Group Policy.

Eligibility Waiting Perlod means the period you must be a Member before you become eligible (or
Insurance. See Coverage Features.

Evidence Of Insurability means an applicant must:

1. Complete and sign our medical history statement:

2. Sign our form authorizing us to obtain Information about the applicant's health:

3. Undergo a physical examination, If required by us, which may include blood testing; and
4,

Provide any additional Information about the applicant's insurablility that we may rcasonably
require.

Group Policy means the group life insurance policy jssued by us to the Policyholder and Identifled by
the Group Pollcy Number.
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Injury means an injury to your body,

Life Insurance means life Insurance under the Group Policy.

Noncontributory means the Policyholder or Employer pays the entire premium [or insurance.

Phys!clan means a licensed M.D. or D.O., acting within the scope of the license. Physician does not
include you or your spouse, or the brother, sister, parent or child of either you or your spouse.

Pregnancy means your pregnancy, childbirth, or related medical conditions, including complications of
pregnancy.

Prior Plan means your Employer’s group life insurance plan In effect on the day before the effecive
date of your Employer's coverage under the Group Policy and which Is replaced by the Group Policy.

Sickness means your sickness, illiness, or disease.

Spouse means:

1. A person to whom you are legally married: or

2. Your Domestic Pariner. Domestic Partner means an individual with whom you have completed
an affidavit of declaration of domestic partnership, submitted that allidavit to the Employer.
and flled that affidavit for public record If required by law.

For purposes of Insurance under the Group Pollcy, Spouse does not include a person who s a full-
time mermber of the armed forces of any country or a person from whom you are divorced or legally
separated or from whom you have terminated a Domestic Partner relationship.

[REQ NO COM) LLDF.OT.5BX

POLICYHOLDER PROVISIONS

Premiums

The premlum due on each Premtum Due Date Is the sum of the premiums for all persons then
Insured. Premium Rates are shown In the Coverage Features,

Contributlons From Members

The Policyholder determines the amount, If any, of each Member's contribution toward the cast of
insurance under the Group Pollcy.

Changes In Premium Rates
We may change any other Premium Rates when:

1. A change or clarification In law or governmental regulation affects the amount payable under
the Group Policy. Any such change In Premium Rates will reflect only the change in our
obligattons: or

2. Factors material to underwriting the risk we asswmned under the Group Policy. including, but
not {lmited {0, number of persons insured. age, Annual Earnings, gender and occupational
classiflcation, change by 25% or more; or

3. We and the Pollcyholder mutually agree to change Premium Rates.

Except as provided above, Premium Rates will not be changed during the Initlal Rate Guarantee
Perlod shown in the Coverage Features. Thereafier, except as provided above, we may change
Premium Rates upon advance written notice to the Policyholder. The minimum advance notice 1s
shown in the Coverage Featurea as Notice of Rate Change. Any such change In Premlum Rates
may be made effective on any Premlum Due Date, but no such change will be made more than
once In any contract year. Contract years are successive 12 month periods computed from the end
of the [nitial Rate Guarantee Perlod.
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Payment Of Premiums
All premlums are due on the Premium Due Dates shown in the Coverage Features.

Each premium Is payable on or before its Premium Due Date directly to us at our home office. The
payment of each premium as it becomes due will maintain the Group Policy in force until the next
Premium Due Date.

Grace Period And Termination For Nonpayment

If a premium is not paid on or before its Premium Due Date, it may be pald during the following
Grace Perlod. The length of the Grace Perlod Is shown In the Coverage Features. The Group
Policy will remaln In force during the Grace Perlod.

If the premium is not pald during the Grace Period, the Group Policy will terminate automatically
at the end of the Grace Perlod.

The Policyholder will ensure that the premium for Insurance under the Group Policy will be paid
during the Grace Period.

Termination For Other Reasons

The Policyholder may terminate the Group Folicy by glving us written notlce, The effective date of
termination will be the later of:

1. The date stated in the notice; and
2. The date we recelve the notice,
We may terminate the Group Policy as [ollows:

1. On any Premium Due Date if the number of persons insured is less than the Minimum
Particlpation shown in the Coverage Features.

2. On any Premium Due Date if we determine that the Policyholder has falled to promptly furnish
any necessary and materfal informatlon requested by us, or has failed to perform any other
obligations relating to the Group Policy.

The minimum advance notice of termination to the Policyholder by us Is 180 days.
Premlum Adjustments

Premium adjustments involving a return of unearned premiums to the Policyholder will be limited
to the 12 months just before the date we recelve a request for premium adjustment.

Experience Rating

The Group Policy will be experience rated. Any experience rating refund is calculated accerding to
our customary underwriting guldelines and will be pald to the Policyholder. The experience rating
formulae are available to the Policyholder upon request.

Certificates

We will issue certificates to the Policyholder showing the coverage under the Group Policy. The
Pollcyholder will distribute a certificate to each Insured Member. If the terms of the certificate
differ from then Group Policy, the terms stated In the Group Policy will govern.

Records And Reports

The Policyholder or Employer will furnish on our forms all information reasonably necessary to
administer the Group Policy. We have the right at all reasonable times to Inspect the payroll and
other records of the Policyholder or Employer which relate to insurance under the Group Policy.
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K. Agency

Individuals selecled by the Policyholder to secure coverage under the Group Pollcy or to perform
their administrailve function under it. represent and act on behalf of the person selecting them,
and do not represent or Standard. The Policyholder, Employer and such individuais have no
authority to alter, expand or extend our liability or to walve, modify or compromise any defense or
right we may have under the Group Policy.

L. Notice Of Suit

The Policyholder and Employer shall promptly give us written notice of any lawsult or other legal
proceedings arising under the Group Pollcy.

M. Entire Contract, Changes

The Group Policy and the application of the Policyholder constitute the entire contract between the
parties. A copy of the Policyholder's application is attached to the Group Policy when Issued.

The Group Policy may be changed in whole or In part by mutual writien agreement of us and
Policyholder. No change in the Group Policy will be vaild unless It Is approved In writing by one of
our executive officers and given to the Policyholder for attachment to the Group Policy. No change
in this Group Policy which reduces or ellminates coverage will be valid unless It Is requested or
accepted In writing by the Policyholder. No agent has authority to change the Group Policy, or to
walve any of its provisions.

N. Effect On Workers' Compensation, State Disability Insurance

The coverage provided under the Group Policy is not a substitute for coverage under a workers’
compensation or state disabllity Income benefit law and does not relieve the Employer of any
obligation to provide such coverage.

ALI99X
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GROUP POLICY AMENDMENT NO. 1

Attached to and made a part of Group Policy 615855-E Issued to
City and County of Denver as Pollcyowner.

Effective January 1, 2005 the Group Policy provides that the employees on the attached list are
deemed to be Members at the amounts listed on the attached sheet, subject to the following:

1. The following Portability provisions apply to deemed Members:

Insurance Eligible For
Portability Of Insurance:

Life Insurance:

Dependents Life Insurance:

For your Spouse:

For each Child:

Yes. The maximum amount of Life Insurance you may
continue Is the lesser of: (1) the amount In effect on
the date your employment terminates: or (2)
$300,000.

The maximum amount of Dependents Life Insurance
you may continue Is the lesser of: (1) the amount In
effect on the date your employment terminates; or (2)
$300,000.

The maximum amount of Dependents Insurance you
may continue is the lesser of: {1) the amount in effect
on the date your employment terminates; or (2)
$5,000.

Portability Premium Age-graded Rates Per Multiple Of $1,000 Per Month

Age of Insured On

Last January 1°* Rate
Under 30 $ .118
30 through 34 125
35 through 39 .164
40 through 44 .266
45 through 49 468
50 through 54 721
55 through 59 1.233
60 through 64 1.471
65 through 69 2,827

Coverage terminates at Age 70.

*Age of Insured Member will be used to determine
Spouse's birth is provided to us.

premium for Spouse, uniess the date of

Portabliity Premium for Child: $1.50 monthly per $5,000

Group Policy No. 615855-E
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2. The Portability of Insurance seciton reads as follows for deemed Members:

A

PORTABILITY OF INSURANCE

Portability Of Insurance

You may contnue your lnsurance up to age 70 if your employment with your Employer
terminates, subject to the following:

The amount of any Insurance to be continued must have been continuously In effect for at
least 12 consecutive months on the date your employment terminates, In computing the 12
consecutive month pertod, we will include ¢ime insured under the Prior Plan.

insurance means your Life insurance and includes the other insurance eligible for portability
under the provision as shown in the Coverage Features.

Amount Of Insurance

The minimum and maximum amounts of Insurance eliglble for portabllity are in [tem No. 1
above, If you do not have Life Insurance or Dependent Life Insurance coverage to continue, the
minimum amount does not apply.

The amount of Insurance you continue under this provision cannot be increased.
The amount of your Insurance will not be reduced.
When Insurance Ends

— i S T W T ST

Insurance continued under this provision ends automatlce;lly on the earliest of:
1, The date it would otherwise end under the Group Pollcy.
2. The date you reach age 70.

3. The date you become insured under any other group life Insurance plan.
LUFT OtX

This amendment is presented with the Group Policy.

STANDARD INSURANCE COMPANY

By
e Ly
President Scerctary
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GROUP POLICY AMENDMENT NO. 2

Attached to and made a part of Group Policy 615855-E ssued to
City and County of Denver as Policyholder.

Effective January 1, 2006, the Accelerated Benefit section of the Group Policy 1s amended to read:

A. Accelerated Beneflt

For Members:

If you quallfy for Walver of Premium and glve us satisfactory proofl of having a Quallfying Medical
Condition while you are insured under the Group Policy, you may have the right to recelve during
your Hfetime a portion of your Insurance as an Accelerated Beneflt. You must have at least
$10,000 of Insurance in effect to be eligible.

For Dependents:

if are under age 60 and you glve us satisfactory proof of having a Qualifying Medical Condition
while you are insured under the Group Policy, you may have the right to recelve during your
lifetime a portion of your Insurance as an Accelerated Beneflt. You must have at least $13,000 of
Insurance in effect to be eligible,

If your Insurance is scheduled to end within 24 months following the date you apply for the
Accelerated Benefit, you will not be eligible for the Accelerated Benefit.

Quallfying Medical Condition means you are terminally ill as a result of an Hiness or physical
condition which is reasonably expected to result in death within 24 months

We may have you examined at our expense in connectlon with your claim for an Accelerated
Benefit. Any such examination will be conducted by one or more Physlclans of our choice.

. Application For Accelerated Benellt

You must apply for an Accelerated Benellt. The Member must apply on behalf of a Child. To apply
you must give Prool Of Loss satisfactory to us on our forms. Proof O Loss must include a
statement [rom a Physiclan that you have a Qualifying Medical Condition.

. Amount Of Accelerated Benefit

You may recelve an Accelerated Benefit of up to 75% of your Insurance The maximum Accelerated
Beneflt is $500.000. The minimum Accelerated Beneflt Is $5,000 or 10% of your Insurance,
whichever Is greater,

If the amount of your Insurance is scheduled to reduce within 24 months following the date you
apply for the Accelerated Benefit, your Accelerated Beneflt will be based on the reduced amount.

The Accelerated Benefit will be pald to you once in your lifetime {n a lump sum. However, the
Accelerated Benellt for a Child will be paid to the Member. If you recover from your Quallfying
Medical Condition after recefving an Accelerated Benellt, we will not ask you for a refund.

. Effect On Insurance And Other Beneflts

For any purpose other than premium payment, the amount of your Insurance after payment of the
Accelerated Benefit will be [the greater of the amounts in (1) and (2} below: however, If you assign
your rights under the Group Policy. the amount of your Insurance will be the amount In {2) below.

(1) 10% of the amount of your Insurance as if no Accelerated Benefit had been paid: or
(2)] The amount of your Insurance as If no Accelerated Benefit had been pald: minus
The amount of the Accelerated Benefit; minus
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An Interest charge calculated as follows:

A times B times C divided by 365 = interest charge.

A =The amount of the Accelerated Benefit.

B = The monthly average of our variable policy loan interest rate.

C = The number of days [rom payment of the Accelerated Benefit to the earlier of (1) the date
you die, and {2) the date you have a Right To Convert.

Your AD&D} Insurance, if any. |s not affected by payment of the Accelerated Benefit.
E. Exclusions
No Accelerated Beneflt will be pald if:

1.

5.

B.

All or part of your Insurance must be paid to your Child(ren), or your Spouse or former spouse
as part of a court approved divorce decree, separate mainienance agreement, or property
settlement agreement.

You are marriled and live in a community property state, unless you glve us a signed written
consent from your spouse.

You have made an assignment of your [nsurance, unless you give us a signed writien consent
from the assignee.

You have [lled for bankruptcy, unless you give us wriiten approval from the Bankruptcy Court
for payment of the Accelerated Benefit.

You are required by a government agency to use the Accelerated Benefit to apply for. receive. or
continue a government benefit or entitlernent.

You have previously recelved an Accelerated Benefit under the Group Policy.

F. Definitions For Accelerated Benefit

Insurance means your Life Insurance Beneflt and Dependents Life Insurance Beneflt under the
Group Policy.

You and your mean any person insured under the Group Policy.

STANDARD INSURANCE COMPANY

By
e FML T o
President Sccrctary
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GROUP POLICY AMENDMENT NO. 3

Attached to and made a part of Group Pollcy 615855-E Issued to
City and County of Denver as Policyholder.

Effective January 1. 2005. D. Suicide Exclusion of the Dependents Life Insurance section Is
amended to read:

D. Suilcide Exclusion: Dependents Life Insurance

If a Dependent's death results from suiclde or other intenttonally self-inflicted Injury. while sane or
insane, 1 and 2 below will apply.

1. The amount payable will exclude the amount of Dependents Life Insurance which has not been

coniinuously in effect for at least 1 year on the date of death. In computing the 1-year period,
we will include time insured under the Priar Plan.

2. We will refund all premiums paid for Dependents Life Insurance which Is excluded from
payment under this suitide exclusion which we determine are attributable to that Dependent.

STANDARD INSURANCE COMPANY
By

;}Z”"é“‘— Tl s o

President Secretary




GROUP POLICY AMENDMENT NO. 4

Attached to and made a part of Group Policy 615855-E Issued to
City and County of Denver as Policyholder.

Effective January 1, 2008, the Group Pollcy is amended as follows:
1. Item H, Experience Rating of the Policyholder Provisions is deleted.

2. The Combined Claims Fluctuation Reserve Agreement in effect in connection with group
policles 615855-E and 622518-B s terminated.

An accounting will be performed as of the termination date of the Combined Clalms Fluctuation
Reserve Agreement, and a deposit to or withdrawal from the CCFR account will be made by The
Standard as needed.

After a 12-month runout period, the final accounting will be performed. I the result iIs negative, a
withdrawal from the CCFR account will be made. if the resuit is positive, no further deposit to the
CCFR account will be made,

Any amount remaining In the CCFR account wili then be refunded to the Folicyholder.

3. The premnium rate for Plan 1 Life insurance, Plan 2 Life Insurance. and Dependents Life Insurance
for a Spouse will be as follows, beginning January 1, 2008 and continuing until changed as
provided In the Group Policy.

Life Insurance:
Plan 1 (basic): $0.,120 monthly per $1,000 of Life Insurance
Plan 2 (additional):

Mouthly Rate Per Multiple of $1,000

Age on last January 1 Non-Tobacco Rate  Tobacco Rate
Under 30 $ 0.050 0.090
30 through 34 0.060 0.100
35 through 39 0.070 0.130
40 through 44 0.120 0.220
45 through 49 0.200 0.380
50 through 54 0.320 0.610
55 through 59 0.570 1.090
60 through 64 0.740 1.320
65 through 69 1.290 2.130
70 through 74 2.220 3.370
75 through 79 4,560 6.250
80 through 84 6.660 8.320
85 or over 11.950 13.250

Dependents Life Insurance for your Spouse:
Monthly Rate Per Multiple of $1.000

Age on last January 1 Non-Tobacco Rate  Tobacco Rale
Under 30 $ 0.050 0.090
30 through 34 0.060 0.100
35 through 39 0.070 0.130
40 through 44 0.i20 0.220
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45 through 49 0.200 0.380

50 through 54 0.320 0.610
55 through 59 0.570 1.090
60 through 64 0.740 1.320
65 through 69 1,290 2.130
70 through 74 2.220 3.370
75 through 79 4,560 6.250
80 through 84 6.660 8.320
85 or over 11.950 13.250

STANDARD INSURANCE COMPANY

By
e Py
President Sceretary
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GROUP POLICY AMENDMENT NO. 5

Attached to and made a part of Group Policy 615855-E issued to
City and County of Denver as Policyholder.

Effective January 1, 2008, the renewal date following January 1, 2008 will be Januasry 1, 2011.

STANDARD INSURANCE COMPANY
By

President Corporate Secretary




GROUP POLICY AMENDMENT NO. 6

Attached to and made a part of Group Policy 615855-E issued to
City and County of Denver as Policyhalder.

Effective August 1, 2008, and subject to the Active Work Provisions, the Group Policy Is amended as
follows:

1. The Definition of Member in the Becoming Insured portion of the Coverage Features is amended
to read:

Definition of Member: You are a Member If you are:

1. An gctive CSA {Career Service Authority). Denver
Sherifl Department Uniformed Stafi or DERP (Denver
Employees’ Retirement Plan) employee of the
Employer, excluding police officers, firefighters or a
retired employee:; and

2. Regularly working at least 20 hours each week.

You are not a Member il you are:

1. A temporary or seasonal employee.

2. Aleased employee.

3. An independent contractor.

4, A full ime member of the armed forces of any country.

2. The Class Deflnjtion in the Becoming Insured portion of the Coverage Features is amended to
read:

Class Delinition:

Class I: All Denver Sheriif Department Unlformed Staff Members

Class 2; All other Members who work less than 80 hours biweckly
and whose date of hire Is prior to January 1, 2002

Class 3: All other full-ime Members who work at least BO hours
biweekly

Class 4: All other part-time Members regularly working at least 60
but less than 80 hours biweekly

Class 5: All other part-time Members

3. The Plan 1 (baslic) in the Schedule of Life Insurance portion of the Coverage Features s amended
(o read:

Plan 1 {basic): Class 1: 2 times your Annual Earnings, rounded to the
next higher multiple of $1.000. If not already a multiple of
$1,000. The maximum amount Is $400,000.

Class 2: 2 times your Annual Earnings, rounded to the
next higher multiple of $1,000, If not already a multiple of
$1,000. The maximum amount Is $75,000.

Class 3: 2 times your Annual Earnings. rounded to the
next higher multiple of $1,000, Il not already a muitiple of
$1,000. The maximum amount ls $100,000.
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Class 4; 1.5 times your Annual Earnings. rounded to the
next higher muitiple of $1,000. If not already a multiple of
$1,000. The maximum amount Is $75,000.

Class 5: 1 times your Annual Earnings, rounded to the
next lgher multiple of $1,000, if not already a muliiple of
$1.000. The maximum amount is $50.000.

4, The premium rate Class 1 for Plan 1 Life Insurance, and AD&D Insurance will be as follows,
beginning August 1, 2008 and continuing until changed as provided in the Group Policy.

Life Insurance:
Plan 1 (baslc): $0.130 monthly per $1,000 of Life Insurance
AD&D Insurance: $0.030 monthly per $1,000 of AD&D Insurance

STANDARD INSURANCE COMPANY

By
P
President Corporate Secretary
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GROUP POLICY AMENDMENT NO. 7

Attached to and made a part of Group Policy §15855-E Issued to
City and County of Denver as Policyholder.

Effective January 1, 2005, item 1. Eligibllity under F. Becoming Insured For Dependents Life
Insurance of the Dependents Life Insurance section Is amended to read as follows:

F. Becoming Insured For Dependents Life Insurance
1. Eligibility
You become eligible to insure your Dependents on the later of:
a. The date you become eligible for Life Insurance: and

b. The date you first acquire a Dependent.

STANDARD INSURANCE COMPANY
By

e -

President Corporate Secretary




GROUP POLICY AMENDMENT NO. 8

Attached to and made a part of Group Policy 615855-E issued to
City and County of Denver as Pollcyholder.

Effective October 1, 2009, and subject to the Active Work Provisions, the Evidence Of Insurability
requirements In the Becoming Insured portion of the Coverage Features are amended by the addition
of the lollowing:

Evidence Of Insurability is not required for Dependents Life Insurance for your Child.

STANDARD INSURANCE COMPANY
By

b —

President Corporate Secretary
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GROUP POLICY AMENDMENT NO. 9

Attached to and made a part of Group Policy 615855-E issued o
City and County of Denver as Policyholder.

Effective May 1, 2012, and subject to the Active Work Provisions, Evidence Of Insurability will not be
required on May 1, 2012, for the Member's Spouses as shown below to become insured for
Dependents Life Insurance for Spouse in the amount of $30,000 on May 1. 2012,

Member Member's Spouse
Crews, Steven Crews, Samaria
Martinez, Eleanor Martinez, Raymond

Any other changes In Insurance are subject to the terms and provision of the Group Policy.

STANDARD INSURANCE COMPANY
By

gbt S

President Corporate Secretary

(07/25/12)






GROUP POLICY AMENDMENT NO. 10

Attached to and made a part of Group Policy 615855-E lssued to
City and County of Denver as Policyholder.

Effective January 1, 2005, and subject to the Active Work Provisions, the Group Policy Is amended
to provide the fotlowing amount of Dependents Life Insurance for each Individual listed below. The
amounts may not be increased and will be subject to age reductions, if any, and all other terms and

conditions of the Group Policy.

SSN (Last Amount of
Last Name First Name __4digits] _Spouse Life
Abernathy Daniel 5631 $130,000
Boyd Angela 0487 300,000
Budden Jonl 7693 250,000
Carrillo Jaime 3354 200,000
Clair Shirley 1178 150,000
Coleman Melinda 8007 200,000
Coskl Dale 6765 150,000
Dailey Janet 2675 230,000
Davis Marc 7524 200,000
Gallegos Hope 7086 170,000
Glilespte Erik 0507 300,000
Guilfoyle Brooke 0350 200,000
Higgins John 4625 300,000
Hobley Emmett 6353 300,000
Jimenez Frank 5244 225,000
Sandra
Johnson Jean 5266 150,000
Kroll James 5221 150,000
Major Alice 8180 300,000
Martinez Julie 6719 105,000
McIntyre James 8971 250,000
Ortega Felbx 0906 150,000
Pacheco Sleve 1440 125,000
Palz Carl 2250 150,000
Smith James 8795 295,000
Thomas Lesley 4952 300.000
Thrower Shavonda 9652 300,000
Torres-Janke Antolnette 5892 300.000
Urbina Diane 6598 155,000
Valdez Sharon 9372 150,000
Velez Virginla 7430 200,000
Wilson Jeffrey 1269 200,000
Zamora Joe 1388 150,000

Group Pollcy No. 615855-E (02/20/2013)
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GROUP POLICY AMENDMENT NO. 11

Attached to and made a part of Group Policy 615855-E Issued to
City and County of Denver as Policyholder.

Effective January 1, 2005, and subject to the Active Work Provisions, Evidence Of Insurabllity In the
Becoming Insured porilon of the Coverage Features Is amended by the additlon of the following:

Certaln Evidence Of Insurability Requirements Will Be Waived. Your Insurance is subject lo
all other terms of the Group Policy.

During your Employer's enrollment period immedlately preceding January 1, 2005, certain
Evidence Of Insurability requirements will be walved with respect to Plan 2 Life Insurance and
Dependents Life Insurance. However, we will not walve the Evidence Of Insurabllity requirements if
you previously submitted Evidence Ol Insurability that was not approved by us.

1. For Members and Dependents Insured for contributory Insurance under the Prior Plan:

a. You may Increase your Plan 2 Life Insurance up to $100,000.

b. You may increase Dependents Life Insurance for your Spouse up to $30,000.
2. For Children eligible or Insured for contributory insurance under the Prior Plan:

a. You may enroll your Child in Dependents Life [nsurance for $5,000 or $10,000.

b. You may Increase Dependents Life Insurance for your Child from $5.000 to $10,000.
The effective date of coverage elected in 1. and 2. above, and not subject to Evidence Of
Insurability, is January 1, 2005.

STANDARD INSURANCE COMPANY
By

7HA- i

President Carporate Secretery

03/05/2013




GROUP POLICY AMENDMENT NO. 12

Attached to and made a part of Group Policy 615855-E issued to
City and County of Denver as Policyholder.,

Effective January 1, 2015, and subject to the Active Work Provisions, the Group Policy Is amended

as follows:

1. The Class Definition in the Becoming Insured portlon of the Coverage Features is amended to

read:
Class 1:
Class 2:

Class 3:

Class 4:

All Denver Sherdff Department Uniformed Staff Members

All other Members who work less than 60 hours blweekly
and whose date of hire Is prior to January 1, 2002

All other full-time Members who work at least 60 hours
blweelkly

All other part-time Members

2. The Plan 1 [basic) Life Insurance Beneflt In the Schedule Of Insurance porilon of the Coverage

Features Is amended to read:
Plan 1 (baslc):

Class 1: 2 tmes your Annual Eamings, rounded to the
next higher multiple of $1,000, if not already a multiple of
$1,000. The maximum amount is $400,000,

Class 2: 2 times your Annual Earnings, rounded {o the
next higher multiple of $1,000, if not already a multiple of
$1,000. The maximum amount is $75,000,

Class 3: 2 Himes your Annual Eamnings, rounded to the
next higher multiple of $1,000, If not already a multiple of
$1,000. The maximum amount is $100,000.

Class 4: 1 times your Annual Earnings, rounded to the
next higher multiple of $1,000, If not already a muitiple of
$1.000. The maximum amount 1s $50,000.

STANDARD INSURANCE COMPANY

04/08/2015

By

fhousgoe

Corporate Secretary






GROUP POLICY AMENDMENT NO. 13

Attached to and made a part of Group Policy 615855-E issued to
City and County of Denver as Policyholder,

Effective January 1, 2015, the definition of Child in the Definitions section Is amended to read:
Child means:

1. Your unmarried child or the child of your Domestic Partner from ltve birth to age 26; or

2. Your unmarred child or the child of your Domestic Partner who meets either of the [ollowing
requirements:

a. The child is Insured under the Group Policy and. on and after the dale on which insurance
would otherwise end because of the Child's age, is continuously Disabled.

b. The child was insured under the Prior Plan on the day before the effective date of your
Employer's coverage under the Group Policy and was Disabled on that day, and is
continuously Disabled thereaiter,

Child includes any of the following, if they otherwise meet the definition of Child:
1. Your adopted child;
ii. Your stepchild, if living in your home; or
iti. The child of your Domestic Partner.

Your child is Disabled Uf your child Is:

1. Continuously incapable of sell-sustaining employment because of mental retardation or
physical handicap; and

2. Chiefly dependent upon you for support and malntenance, or institutionalized because of
mental retardation or physical handicap.

You must give us proof your Child is Disabled on our forms within 31 days after a} the date on
which Insurance would otherwise end because of the Child's age or b) the effective date of your
Employer's coverage under the Group Policy If your child is Disabled on that date. At reasonable
intervals thereafter, we may require further proof, and have your Child examined at our expense.

STANDARD INSURANCE COMPANY
By

248 g

President Corporate Secretary

06/25/2015
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STANDARD INSURANCE COMPANY

A Stock Life Insurance Company
900 SW Fifth Avenue
Portland, Oregon 97204-1282
(503) 321-7000

GROUP ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE POLICY

Palicyholder: City and County of Denver
Policy Number: 6158556-D
Elfective Date: January 1, 2005

The consideration for this Group Policy is the application of the Policyholder and the payment
by the Policyholder of premlums as provided herein.

Subject to the Policyholder Provisions and the Incontestability Provisions, this Group
Policy (a) Is Issued for the Initial Rate Guarantee Period shown in the Coverage Features, and
(b) may be renewed for successive renewal periods by the payment of the premium set by us on
each renewal date. The length of each renewal period will be set by us, but will not be less
than 12 months.

Far purposes of effective dates and ending dates under this Group Policy, all days begin and
end at 12:00 midnight at the Policyholder’s address.

All provisions on this and the following pages are part of this Group Pollcy. “You" and “your”
mean the Member. “We™, “us™, and "our” mean Standard Insurance Company. Other deflned
terms appear with their initial letters capitalized. Section headings, and references to them,
appear in beldface type.

STANDARD INSURANCE COMPANY

By
“Z/ /;-/»/ /,’- .n.szyf"
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COVERAGE FEATURES

This section contains many of the features of your accidental death and dismemberment insurance
under the Group Policy. Other provisions, including exclusions and limitations, appear in other
sections. Please refer to the text of each section for full details. The Table of Contents and the Index
of Defined Terms help locate sections and definitions.

GENERAL POLICY INFORMATION

Group Policy Number: 615855-D
Policyholder: City and County of Denver
Employer(s): City and County of Denver and
Denver Employees’ Retirement Plan (DERP)
Group Policy Effective Date: January 1, 2006
Policy Issued In: Colorado
BECOMING INSURED

To become insured you must: {a) Be a Member; (b) Complete your Eligibility Waiting Period; and (c)
Meet the requirements in When AD&D Insurance Becomes Effective and Active Work
Provisions.

Definition of Member: You are a Member if you are:

1. An active CSA (Career Service Authority), Sheriff
or DERP (Denver Employees' Retirement Plan)
employee of the Employer, excluding police
officers, firefighters or a retired employee; and

2. Regularly working at least 20 hours each week,
You are not a Member if you are:
1. A temporary or seasonal employes; or

2 A full time member of the armed forces of any

country.
Class Definition: Not applicable
Eligibility Waiting Period: You ars eligible on one of the following dates:

If you are a Member on the Group Policy Effective
Date, you are eligible on that date,

If you become n Member afier the Group Policy
Effective Date, you are eligible on the date you
become a Member.

Printed 6/2005 -1- 615855-D
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PREMIUM CONTRIBUTIONS

Insurance is: Contributory

The cost of insurance may be funded by contributions to an IRC Section 125 Cafeteria Plan,

SCHEDULE OF AD&D INSURANCE

ADED Insurance Benefits: You may apply for AD&D Insurance in multiples
of $10,000, from $10,000 to $500,000. Amounts in
excess of $250,000 may not exceed ten times your
Annual Earnings.

The amount payable for certain Losses will differ. The amount payable is equal to a percentage of
the AD&D I[nsurance Benefits in effect on the date of the accident. No more than 100% of the AD&D
Insurance Benefits in effect will be paid for all Losses incurred by you or your Dependent as a result
of one nccident. The percentage is shown below.

Loss: Percentage:
Life 100%
One hand, one foot, sight in one eye,

speech, or hearing in both ears 50%
Two or more of the abave Losses 100%
Thumb and index finger of same hand 25%*
Quadriplegia 100%
Hemiplegia 50%
Faraplegia 50%

*No benefit will be paid for Loss of thumb and index finger of the same hand if benefits are
payable for the Loss of that entire hand.

You may apply for AD&D Insurance for your Dependents. The amount of AD&D Insurance Benefits
for your Dependents is equal to a percentage of your AD&D Insurance Benefits, as follows:

Spouse only: 60%
Children only: 15% for each Child, not to exceed $25,000
Spouse and Children: 50% for your Spouse

10% for each Child
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REDUCTIONS IN AD&D INSURANCE BENEFITS:

If you reach an age shown below, the amount of AD&D Insurnnce Benefits will be the amount
determined above, multiplied by the appropriate percentage below.

Age Percentage
65 through 69 66%
70 through 74 50%
75 and over 35%
ADDITIONAL BENEFITS:

Seat Belt Benefit: The amount of the Seat Belt Benefit is the lesser of {1)
$10,060 or (2) the amaunt of AD&D Insurance Benefit
payabie for Loss of your life.

Air Bag Benefit: The lesser of (1) $5,000; or (2} the amount of AD&D
Insurance Benefit payable for Loss of your life.

Repatriation Benefit: The lesser of (1) $5,000; or (2) the expenses incurred

Career Adjustment Benefit:

Child Care Benefit:

Higher Education Benefit:

Occupational Assault Benefit:

Pubtlic Transportatien Benefit:

See Additional Benefits.

Printed 6/2005

to transport your or your Dependent’s bhody to a
mortuary near your or your Dependent's primary
place of residence.

The tuition expenses for training incurred by your
Spouse within 36 months after the date of your death,
exclusive of room and board, but not to exceed $5,000
per year, or the cumulative total of $10,000 or 26% of
the AD&D Insurance Benefit, whichever is less.

The total child care expense incurred by your Spouse
within 36 months after the date of your death for all
Children under age 13, but not te exceed $5,000 per
year, or the cumutative total of $10,000 or 26% of the
AD&D Insurance Benefit, whichever is less.

The tuition expenses incurred per Child within 4
years after the date of your death at an accredited
inatitution of higher education, exclusive of room and
board, but not to exceed $5,000 per year, or the
cumulative total of $20,000 or 25% of the AD&D
Insurance Benefit, whichever is less.

The leaser of (1) $25,000; or (2) 50% of the amount of
the AD&D Insurance Benefit otherwise payable for
the Loss.

The lesser of (1) $200,000; or (2) 100% of the amount
of the AD&D Insurance Benefit otherwise payable for
the Loss of your life.
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OTHER PROVISIONS

Annual Earnings based on: Earnings in effect on your last full day of
Active Work,

SSA Amount: $25,000

Installment Amount: $10,000

See Benefit Payment And Beneficiary Provisions, Methods Of Payment.

PREMIUM RATES AND RENEWALS

Premium Rates
Member only: $0.035 monthly per $1,000 of Member's AD&D
Insurance.
Member and Dependents: $0.048 monthly per $1,000 of Member's AD&D
Insurance.
Premium Due Dates: January 1, 2006 and the first day of each calendar
month thereafter.
Grace Period: 60 days
Initial Rate Guarantee Period: January 1, 2005 to January 1, 2007
Notice Of Rate Change: 180 days
Minimum Participation
Number: 10 insured Members
Percentage: 100% of eligible Members
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ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE

Insuring Clause

If you or your Dependent have an accident, including accidental exposure to adverse weather
conditions, while insured under the Group Policy and the accident results in a Loss, we will
pay benefits according to the terms of the Group Policy after we receive Proof Of Loss
satisfactory to us.

Definition Of Loss

Loss means loss of life, hand, foot, sight, speech, hearing in both eers, thumb and index
finger of the same hand and Quadriplegia, Hemiplegia, or Paraplegia which meets all of the
following requirements:

1. Is caused colely and directly by an accident.

2. Qccurs independently of all other causes.

3. Qeceurs within 365 days after the accident.

With respect to Loss of life, death will be presumed if you or your Dependent disappears and
the disappearance:

1 Is ceused solely and directly by an accident that reasonably could have caused Loss of
life;

2, Oceurs independently of all other causes; and

3. Continues for a period of 366 days after the date of the accident, despite reasonable
search efforts.

With respect to a hand or foot, Loss means actual and permanent severance from the body at
or above the wrist or ankle joint, whether or not surgically reattached.

With respect to sight, Loss means entire, uncorrectable, and irrecoverable loss of sight, as
certified by a Diplomat of the American Board of Ophthalmology.

With respect to speech, Loss means entire and irrecoverable loss of audible speech, as
certified by a Diplomat of the American Board of Otolaryngology.

With respect to hearing, Loss means entire, uncorrectable, and irrecoverable loss of hearing
in both ears, as certified by a Diplomat of the American Board of Otolaryngology.

With respect to thumb and index finger of the same hand, Loss means actual and permanent
severance from the body at or above the metacarpophalangeal joints.

With respect to Quadriplegia, Hemiplegin, and Paraplegia, Loss must be certified by a
licensed medical professional to be permanent, complete, and irreversible.
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Quadriplegia means total paralysis of both upper and lower limbs. Hemiplegia means total
paralysis of the upper and lower limb on the same side of the body. Paraplegia means total
paralysis of both lower limbs.

Amount Payable

The amount of AD&D Insurance Benefits is shown in the Coverage Features. The amount
payable for certain Losses will differ,

Changes In AD&D Insurance Benefits

1.

Increases

You must apply in writing for any increase in AD&D Insurance Benefits. Subject to
the Active Work Provisions, an incresse in AD&D Insurance Benefits becomes
effective on the date of a change in your classification, age or Annual Earnings.

Decreases

A decrease in AD&D Insurance Benefits because of a change in your classification,
nge, or Annual Earnings becomes effective on the date of the change.

Any other decrease in AD&D Insurance Benefits becomes effective on the first day of
the calendar month coinciding with or next following the date your Employer receives
your written request for the decrease,

ADE&ED Insurance Exclusions

No AD&D Insurance Benefits are payable if the accident or Loss is caused or contributed to
by any of the following:

1

War or act of War. War means declared or undeclared war, whether civil or
international, and any substantial armed conflict between organized forces of a
military nature.

Suicide or other intentionally self-inflicted Injury, while sane or insane.

Committing or attempting to commit an assault or felony, or actively participating in
a violent disorder or riot. Actively participating does not include being at the scene of
a violent disorder or riot while performing official duties,

The voluntary use or consumption of any poison, chemical compound, alcohal, or
drug, unless used or consumed according to the directions of a physician.

Sickness or Pregnancy existing at the time of the accident or expasure.

Heart attack or stroke.

Medical or surgical treatment or diagnestic procedure for any of the above.

Boarding, leaving, or being in or on any kind of aircraft. However, this exclusion will

not apply if the person who incurs the Loss is a fars paying passenger on a
commercial aircraft.
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ADDITIONAL BENEFITS

Seat Belt Benefit
The amount of the Seat Beit Benefit is shown in the Coverage Features.

We will pay a Seat Belt Benefit if you or your Dependent meets all of the fellowing
requirements:

1. You or your Dependent die as a result of an Automobile accident for which AD&D
Insurence Benefits are payable for Loss of your life,

2. You or the decensed is wearing and properly utilizing a Seat Belt System at the time
of the accident, as evidenced by a police accident report.

The Seat Belt Benefit will be paid according to the Benefit Payment And Beneficiary
Provisions in the same manner as the AD&D Insurance Benefits.

Sent Belt System means a properly installed combination lap and shoulder restraint system
that meets the Federal Vehicle Safety Standards of the National Highway Traffic Safety
Administration. Seat Belt System will include a lap belt alone, but only if the Automobile did
not have a combination lap and shoulder restraint system when manufactured. Seat Belt
System does not include a shoulder restraint alone.

Automobile means a private passenger motor vehicle licensed for use on public highways.
Air Bag Benefit

The amount of the Air Bag Benefit is shown in the Coverage Features.

We will pay an Air Bag Benelfit if all of the following requirements are met:

1 You or your Dependent die as a result of an Automobile accident for which n Seat
Belt Benefit is payable for Loss of your life.

2, The Automobile is equipped with an Air Bag System that was installed as original
equipment by the Automobile manufacturer and has received regular maintenance or
scheduled replacement as recommended by the Automobile manufacturer.

3. You or the deceased is seated in the driver’s or a passenger’s seating position intended to
be protected by the Air Bag System and the respective Air Bag System deployed in the
crash, as evidenced by a police accident report.

The Air Bag Benefit will be paid according to the Benefit Payment And Beneficiary
Provisions in the same manner as the AD&D Insurance Benefits.

Air Bag System means an automatically inflatable passive restraint system that is designed
to provide automatic crash protection in front or side impact Automobile accidents and meets
the Federal Vehicle Safety Standards of the National Highway Traffic Safety
Administration.

Automobile means a private passenger motor vehicle licensed for use on public highways.

Printed 6/2005 =7~ 615855-D




Repatriation Benefit
The amount of the Repatriation Benefit is shown in the Coverage Features.
We will pay a Repatriation Benefit if all of the following requirements are met:

1. You or your Dependent die as a result of an accident for which AD&D Insurance
Benefits are payable for Loss of your life.

2. You or the deceased is, on the date of death, more than 200 miles from your or the
deceased's primary place of residence,

3. Expenses are incurred to transport your body to a mortuary near your primary place
of residence.

The Repatriation Benefit will be paid to the person who incurred the transportation
expenses,

Career Adjustment Benefit
The amount of the Career Adjustment Benefit is shown in the Coverage Features.

We will pay a Career Adjustment Benefit if all of the following requirements are met:

1 You nore insured under the Group Policy.
2. You die as a result of an accident for which AD&D Insurance Benefits are payable for
Loss of your life.

3. Your Spouse is, within 36 months after the date of your death, registered and in
attendance at an accredited institution of higher education or trades training
program for the purpose of obtaining employment or increasing earnings.

The Career Adjustinent Benefit will be paid to your surviving Spouse. If you have no
surviving Spouse, no Career Adjustment Benefit will be paid.

Child Care Benefit
The amount of the Child Care Benefit is shown in the Coverage Features,
We will pay a Child Care Benefit if all of the following requirements are met:
1. You are insured under the Group Policy.

2. You die as a result of an accident for which AD&D Insurance Benefits are payable for
Loss of your life.

3. Your Spouse pays a licensed child care provider who is not a member of your family

for child care provided to your Child(ren) under age 13 within 36 months of your
denth.
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4. The child care is necessary in order for your Spouse to work or to obtain training for
work or to increase earnings.

The Child Care Benefit will he paid to your surviving Spouse. If you have no surviving
Spouse, no Child Care Benefit will be paid.

Higher Education Benefit
The amount of the Higher Education Benefit is shown in the Coverage Features.
Wae will pay a Higher Education Benefit if all of the following requirements are met:
1. You are insured under the Group Policy.

2, You die as a result of an accident for which AD&D Insurance Benefits are payable for
Loss of your life.

3 On the date of your death, the Child meets one of the following requirements:

a. Is registered and in full-time sttendance at an accredited institution of
higher education beyond high school.

b. Within one year is registered and in full-time attendance at an accredited
institution of higher education beyond high school.

The Higher Education Benefit will be paid annuslly to each Child who meets the
reguirement of item 3.a. above, for a maximum of 4 consecutive years beginning on the date
of your death. No Higher Education Benefit will be paid if there is no Child eligible to
receive it.

Occupational Assauit Benefit

The amount of the Occupational Assault Benefit is shown in the Coverage Features.

We will pay an Occupational Assault Benefit if all of the following requirements are met:

1. While Actively At Work you suffer a Losa for which an AD&D Insurance Benefit is

payable.

2. The Loss is the result of an act of physical violence against you that is punishable by law

and is evidenced by n police report.
Public Transportation Benefit
The amount of the Public Transportation Benefit is shown in the Coverage Features.
We will pay a Public Transportation Benefit if all of the following requirements are met:

1. You or your Dependent die as a result of an accident for which AD&D Insurance
Benefits are payable for Loss of your life,

2. The accident occurs while you or the deceased is riding as a fare-paying passenger on
Public Transportation.
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Public Transportation Benefits will be paid according to the Benefit Payment And
Beneficiary Provisions in the same manner as the AD&D Insurance Benefits.

Public Transportation means a public passenger conveyance operated by a common enrrier

for the trensportation of the general public for a fare and operating on regular passenger
routes with a definite schedule of departures and arrivals.

WHEN AD&D INSURANCE BECOMES EFFECTIVE

A, Becoming Insured For AD&D Insurance

Subject to the Active Work Provisions, your AD&D Insurance becomes effective on the
later of the date you become eligible and the date you apply.

B. Becoming Insured For AD&D Insurance For Your Dependents
1 Eligibility
You become eligible to insure your Dependents on the later of:
a. The date you become eligible for AD&D Insurance.
b. The date you first acquire a Dependent.
2. Effective Date
ADE&D I[nsurance for your Dependents becomes effective on the latest of:

a. The date your AD&D Insurance becomes effective.

b. The date you become eligible to insure your Dependents if you apply on or before
that date.

¢. The date you apply if you apply after you become eligible.

While AD&D Insurance for your Dependents is in effect, each new Dependent
becomes insured.

ACTIVE WORK PROVISIONS

If you are incapable of Active Work because of Sickness, Injury, or Pregnancy on the day before the
scheduled effective date of your insurance or an increase in your insurance under the Group Policy,
your insurance or increase in your insurance will not become effective until the day after you
complete one full day of Active Work as an eligible Member.

Active Work and Actively At Work mean performing the materinl duties of your own occupation at
your Employer’s usual place of business,
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You will nlso meet the Active Work requirement if:

1, You were absent from Active Work because of a regularly scheduled day off, holiday, or
vacation day;

2. You were Actively At Work on your last scheduled work day belore the date of your absence;
and

3. You were capable of Active Work on the day before the scheduled effective date of your
insurance or increase in your insurance.

WHEN AD&D INSURANCE ENDS

ADE&D Insurance ends automatically on the earliest of the following:

1= The date the last period ends for which a premium was paid for your AD&D Insurance.

2. The last day of the calendar month in which the Group Policy terminates.
3. The last day of the calendar month in which your employment terminates,
4. The date you cease to be a Member. However, if you cease to be a Member because you are

not working the required minimum number of hours, your AD&D Insurance will be
continued with payment of premium, during a leave of absence which is required by the
federal or a state-mandated family or medical leave act or law.

REINSTATEMENT OF AD&D INSURANCE

If your AD&D Insurance ends, you may become insured again as a new Member. However, the
following will apply.

1. If your AD&D Insurance ends because you cease to be a Member, and if you become a
Member again within 90 days, the Eligibility Waiting Period will be waived.

2, If your AD&D Insurance ends because you are on a federal or state-mandated family or
medical leave of absence, and you become a Member again immediately following the period

allowed, AD&D Insurance will be reinstated pursuant to the federal or a state-mandated
family or medical leave act or law,

CLAIMS

A. Filing A Claim

Claims should be filed on our forme. If we do not provide our forms within 15 days after they are
requested, the claim may be submitted in a letter to us.
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B. Time Limits On Filing Proof Of Loss

Proof OFf Loss must be provided within 90 days after the date of the loss. If that is not possible, it
must be provided as soon as reasonably possible, but not later than ane year after that 90-dey
period. If Proof Of Loss is filed outside these time limits, the claim will be denied. These limits
will not apply while the Member or Beneficiary lacks legal capacity.

C. Proof Of Loss
Proof Of Loss means written proof that a loss occurred:
1. For which the Group Policy provides benefits;
2. Which ia not subject to any exclusions; and
3. Which meets all ather conditions for benefits.

Proof Of Loss includes any other information we may veasonably require in support of a claim.
Proof Of Loss must be in writing and must be provided at the expense of the claimant. No
benefits will be provided until we receive Proof Of Loas satisfactory to us.

D. Investigation Of Claim

We may have you or your Dependent examined at our expense at reasonable intervals. Any such
examination will be conducted by specialists of our choice.

We may have an autopsy performed at our expense, except where prohibited by law.
E. Time Of Payment

We will pay benefits within 60 days after Proof OF Loss is satisfied.
F. Notice OF Decision On Claim

We will evaluate a claim for benefits promptly after we receive it. Within 90 doys after we
receive the claim we will send the claimant: (a) a written decision on the clpim; or (b) a notice
that we are extending the period to decide the claim for an additional 80 days.

If we extend the period to decide the claim, we will notify the claimant of the following: (a) the
reagons for the extension; (b) when we expect to decide the claim; and (c) any additional
information we need to decide the claim.

If we request additional information, the claimant will have 45 days to provide the information.
If the claimant does not provide the requested information within 456 days, we may decide the
claim based on the information we have received.

If we deny any part of the claim, we will send the claimant a written netice of denial containing:

a. The reasons for our decision.

b. Reference to the parts of the Group Policy on which our decision is based.

¢. A description of any additional information needed to support the claim.

d. Information concerning the claimant's right to a review of our decision.

e. Information concerning the right to bring a civil action for benefits under
section 502(a) of ERISA, if the claim is denied on review.

G. Review Procedure

If all or part of a claim is denied, the claimant may request n review. The claimant must request
a review in writing within 60 days after receiving notice of the denial.

The claimant may send us written comments or other items to support the claim. The claimant
may review and receive copies of any non-privileged information that is relevant to the request
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for review. There will be no charge for such copies. Qur review will include any written
comments or other items the ¢laimant submits to support the claim.

We will review the claim promptly after we receive the request. Within 60 days after we receive
the request for review wa will send the claimant: (a) a written decision on review; or (b) a notice
that we are extending the review period for 60 days, If the extension is due to the claimant's
failure to provide information necessary to decide the claim on review, the extended time period
for review of the claim will not begin until the claimant provides the information or otherwise
responds.

If we extend the review period, we will notify the claimant of the following: (a) the reasone for
the extension; (b) when we expect to decide the claim on review; and (c) any additional
information we need to decide the claim.

If we request additional information, the claimant will have 46 days to provide the information.
If the claimant does not provide the requested information within 45 days, we may conclude our
review of the claim based on the information we have received.

If we deny any part of the claim on review, the claimant will receive n written notice of denial
containing:

a. The reasons for our decision.

b. Reference to the parts of the Group Policy on which cur decision is based.

c. Information concerning the claimant's right to receive, free of charge, copies
of non-privileged documents and records relevant to the claim.

d. Information concerning the right to bring a civil action for benefits under
section 502(a) of ERISA.

The Group Policy does not provide voluntary alternative dispute reselution options.

ASSIGNMENT

The rights and benefits under the Group Policy cannot be assigned.

BENEFIT PAYMENT AND BENEFICIARY PROVISIONS

A Payment Of Benefits

AD&D Insurance Benefits payable because of Loss of your life will be paid to the Beneficiary
you name, See B through E of this section.

AD&D Insurance Benefits payable because of Loss of life of a Dependent will be paid to you.
If you are not living, benefits wiil be paid in equal shares to the first surviving class of the
classes below.

The children of the Dependent.

The parents of the Dependent.

The brothers end sisters of the Dependent.
Your estate.

SR
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AD&D Insurance Benefits payable for Losses other than Loss of life will be paid to the
person who incurred the Loss for which the benefits are payable. Any such benefits
remaining unpaid at that person’s death will be paid according to the provisions for payment
of a desth benefit.

ADE&D Insurance Benefits payable for Losses other than Loss of life will be paid to the
person who incurred the Loss for which the benefits are payable. Any such benefits
remaining unpaid at that person's denth will be paid according to the provisions for payment
of a death benefit.

Additional Benefits will be paid as follows:

The Career Adjustment Benefit will be paid to your surviving Spouse. No Career Adjustment
Benefit will be paid if you have no surviving Spouse,

The Child Care Benefit will be paid to your surviving Spouse. No Child Care Benefit will be
paid if you have no surviving Spouse.

The Higher Education Benefit will be paid annually to each eligible Child. No Higher
Education Benefit will be paid if there is no Child eligible to receive it.

The Repatriation Benefit will be paid to the person who incurs the transportation expenses.
B. Naming A Beneficiary

Beneficiary means & person you name to receive death benefits. You may name one or more
Beneficiaries.

If you name two or more Beneficiaries in a class:

1. Two or more surviving Beneficiaries will share equally, unless you provide for
unequal shares.

2, If you provide for unequal shares in a class, and two or more Beneficiaries in that
class survive, we will pay each surviving Beneficiary his or her designated share.
Unless you provide otherwise, we will then pay the share(s) otherwise due to any
deceased Beneficiary(ies) to the surviving Beneficiaries pro rata based on the
relationship that the designated percentage or fractional share of each surviving
Beneficiary bears to the total shares of all surviving Beneficinries.

3. If only one Beneficiary in a clase survives, we will pay the total death benefits to that
Beneficiary.

You may name or change Beneficiaries at any time without the consent of a Beneficiary.
You must name or change Beneficiaries in writing. Your designation:

1. Must be dated and signed by you;

2. Must be delivered to the Policyholder or your Employer during your lifetime;

3. Must relate to the AD&D Insurance provided under the Group Policy; and

4, Will take effect on the date it is delivered to the Policyholder or your Employer.

If we approve it, a designation which meets the requirements of a Prior Plan will be accepted
as your Beneficiary designation under the Group Palicy.
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C. Simultaneous Death Provision

If a Beneficiary or a person in one of the classes listed in item D, No Surviving Beneficiary
dies on the same day you die, or within 15 days thereafter, benefits will be paid as if that
Beneficiary or person had died before you, unless Proof Of Loss satisfactory to us with
respect to your death is delivered to us before the date of the Beneficiary’s death.

D. No Surviving Beneficiary

If you do not name a Beneficiary, or if you are not survived by one, benefits will be paid in
equal shares to the first surviving class of the classes below.

1. Your Spouse.

b Your children.

3. Your parents.

4. Your brothers and sisters,

5. Your estate.

E. Methods Of Payment

Recipient means a person who is entitled to benefits under this Benefit Payment And
Beneficiary Provisions section.

1 Standard Secure Access Checking Account (SSA)

If the amount paysble to a Recipient is not less than the SSA Amount shown in the
Coverage Features, we will deposit it into a Standard Secure Access checking
account which:

a, Bears interest;

b. 1s owned by the Recipient;

c. Is subject to the terms and conditions of a confirmation certificate which will
be given to the Recipient; and

d. Is fully guaranteed by us.

2, Lump Sum

If the amount payable to a Recipient is less than the SSA Amount shown in the
Coverage Features, we will pay it in a Jump sum.

3. Installments
Payment to a Recipient may be made in installments if:
a. The amount payable is not less than the Installment Amount shown in the
Coverage Features;
b. The Recipient chooses; and
c We agree,

To the extent permitted by law, the amount payable to a Recipient will not be subject to any
legal process or to the claims of any creditor or creditor's representative.
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TIME LIMITS ON LEGAL ACTIONS

No action at law or in equity may be brought until 60 days after we have been given Proof Of Loss
satiefactory to us. No such action may be brought more than three years after the earlier of:

1 The date we receive Proof Of Loss satisfactory to us; and

2. The time within which Proof Of Loss satisfactory to us is required to be given.

INCONTESTABILITY PROVISIONS

A, Incontestability Of Insurance

Any statement made to obtain or to increase insurance under the Group Policy is a
representation and not a warranty.

No misrepresentation will be used to reduce or deny a claim unless:
1. The insurance would not have been approved if we hod known the truth; and

2, We have given you or any other person claiming benefits a copy of the signed written
instrument which contains the misrepresentation.

We will not use a misrepresentation to reduce or deny a claim after the insurance under the
Group Peolicy, for which such representation was made, has been in effect for two years,
unless it was a fraudulent misrepresentation.

B. Incontestability Of Group Policy

Any stotement made by the Policyholder to obtain the Group Policy is a representation and
not a warranty.

No misrepresentation by the Policyholder will be used to deny a ¢laim or to deny the validity
of the Group Policy unless:

1. The Group Policy would not have been issued if we had known the truth; and

2. We have given the Policyholder a copy of a written instrument signed by the
Policyholder which contains the misrepresentation.

The validity of the Group Policy will not be contested after it has been in force for two years,

except for:
1. Nonpayment of premiums; or
2. Fraudulent misrepresentations.

CLERICAL ERROR, AGENCY, AND MISSTATEMENT

A. Clerical Error-
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Clerical error by the Policyholder, your Employer, or their respective employees or
representatives will not:

1 Cause a person to become insured;

2. Invalidate insurance under the Group Policy otherwise validly in force; or

3. Continue insurance under the Group Policy otherwise validly terminated.
B. Agency

The Policyholder and your Employer act on their own behalf as your agent, and not as our
agent.

C. Misstatement Of Age

If a person’s age has been misstated, we will make an equitable adjustment of premiums,
benefits, or both. The adjustment will be based on:

1. The amount of insurance based on the correct age; and

2. The difference between the premiums paid and the premiums which would have been
puid if the age had been correctly stated.

TERMINATION OR AMENDMENT OF THE GROUP POLICY

The Group Policy may be terminated by us or the Policyholder according to its terms. It will
terminate automatically for nonpayment of premium. The Policyholder may terminate the Group
Policy in whole, and may terminate insurance for any class or group of Members, at any time by
giving us written notice.

Benefits under the Group Policy are limited to its terms, including any valid amendment. No change
or amendment will be valid unless it is approved in writing by one of our executive officers and given
to the Policyholder for attachment to the Group Policy. The Policyholder, your Employer and their
respective employees or representatives have no right or authority to change or amend the Group
Policy or Lo waive any of its terms or provisions without our signed written approval.

We may change the Group Policy in whaole or In part in order to make the Group Policy
consistent with applicable governmental regulation or other applicable law or when any change
or clarification in law or governmental regulation affects our obllgations under the Group
Policy, or with the Policyholder’s consent,

Any such change or amendment of the Group Policy may apply to current or fature Members or to
any separate classes or groups thereof,

DEFINITIONS

Annual Earnings means your annual rate of earnings from your Employer. Your Annual Earnings
will be based on your earnings in effect on your last full day of Active Work unless a different date
applies (eee Coverage Features). Annual Earnings includes:

1. Contributions you make through a salary reduction agreement with your Employer to:
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a. An IRS Section 401(k), 403(b), 408(k), or 457 deferred compensation arrangement; or
b. An executive nonqualified deferred compensation arrangement.
2. Shift differential pay.

3. Amounts contributed to your fringe benefits according to a salary reduction agreement under
an IRC Section 126 plan.

Annual Earnings does not include:
Bonuses.
Overtime pay.

Commissions.

WP

. Your Employer's contributions on your behaif to any deferred compeneation arrangement or
pension plan.

5. Any other extrn compensation.
Child means:

1. Your unmarried child or the child of your Domestic Partner {rom live birth through the
end of the calendar year in which the child turns age 23 (and through the end of the
calendar month In which the child turns age 24 If a registered student In full time
attendance at an accredited educational institutton); or

2. Your unmarried child or the child of your Domestic Partner who meets either of the
following requiremenis:

a. The child is insured under the Group Policy and. on and after the date on which
insurance would otherwise end because of the Child's age, Is continuously Disabled.

b, The child was insured under the Prior Plan on the day before the effectlve date of
your Employer's coverage under the Group Policy and was Disabled on that day,
and Is continuously Disabled therealter.

Child includes any of the following, If they otherwlse meet the definltion of Child:
l. Your adopted child;
Ii. Your stepchlld, if living In your home; or
lil. The child of your Domestic Partner.

Your child is Disabled if your child is:

1. Contfnuously Incapable of self-sustalning employment because of mental
retardation or physical handicap: and

2. Chieflly dependent upon you for support and malntenance, or institutionalized
because of mental retardation or physical handicap.

You must give us proof your Child is Disabled on our forms within 31 days after a) the date
on which insurance would otherwise end because of the Child's age or b} the effective date
of your Employer's coverage under the Group Policy if your child Is Disabled on that date.
At reasonable intervals therealter, we may require further proof, and have your Child
examined at our expense,

Contributory means you pay all or part of the premium for insurance under the Group Policy.
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Dependent means your Spouse or Child. Dependent does not include a full-time member of the
armed forces of any country.

Eligibility Weiting Period means the period you must be a Member before you become eligible for
ADE&D Insurance. See Coverage Features.

Evidence Of Insurability means an applicant must;

1. Complete and sign our medical history statement;

2. Sign our form authorizing us to obtain information about the applicant’s health;

3. Undergo a physical examination, if required by us, which may include blood testing; and

4, At the applicant’s expense, provide any additional information about the applicant’s

ineurability that we may reasonably require.

Group Policy means the group accidental death and dismemberment insurance policy issued by us to
the Policyholder and identified by the Group Policy Number.

[njury means an injury to the body of a person insured under the Group Policy.

Noncontributory means the Policyholder or Employer pays the entire premium for insurance under
the Group Policy.

Physician means a licensed M.D. or D.0., acting within the acope of the license. Physician does not
include you or your spouse, or the brother, sister, parent or child of either you or your spouse.

Pregnancy means the pregnancy, childbirth, or related medical conditions, including complications of
pregnancy of a person insured under the Group Policy.

Prior Plan means your Employer's group accidental death and dismemberment insurance plan in
effect on the day before the effective date of your Employer's coverage under the Group Policy and
which is replaced by the Group Policy.

Sickness means the sickness, illness, or disease of a person insured under the Group Policy.

Spouse under the Group Policy means:
1, A person to whom you nre legally married; or

2. Your Domestic Partner. Domestic Partner means an individual with whom you have
completed an affidavit of declaration of domestic partnership, submitted that affidavit to the
Employer, and filed that affidavit for public record if required by law.

For purposes of insurance under the Group Pelicy, Spouse does not include a person who is a
full-time member of the armed forces of any country or a person from whom you are divorced or
legally separated or from whom you have terminated a Domestic Partner relationship.

POLICYHOLDER PROVISIONS

A. Premiums
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The premium due on each Premium Due Date is the sum of the premiums for all persons
then insured. Premium Rates are shown in the Coverage Features,

B. Contributions From Members

The Policyholder determines the amount, if any, of each Member's contribution toward the
cost of insurance under the Group Policy.

C. Changes In Premium Rates
We may change Premium Rates when:

1. A change or clarification in law or governmental regulation affects the amount
payahle under the Group Policy. Any such change in Premium Rates will reflect only
the change in our obligations; or

2. ‘We and the Policyholder mutually agree to change Premium Rates; or

3. Factorse material to underwriting the risk we assumed under the Group Policy,
including, but not limited to, number of persons insured, age, Annual Earnings,
gender, and occupational ¢lassification, change by 26% or more.

Except as provided above, Premium Rates will not be changed during the Initinl Rate
Guarantee Period shown in the Coverage Features. Thereafter, except as provided above,
we may change Premium Rates upon advance written notice to the Policyholder. The
minimum advance notice is shown in the Coverage Features as Notice OFf Rate Change.
Any such change in Premium Rates may be made effective on any Premium Due Date, but no
such change will be made more then once in any contract year. Contract years are
successive 12 month periods computed from the end of the Initial Rate Guarantee Period.

D. Payment Of Premiums
All premiums are due on the Premium Due Dates shown in the Coverage Features.
Each premium is payable on or before its Premium Due Date directly to us at our home
office. The payment of each premium as it becomes due will maintain the Group Policy in
force until the next Premium Due date.

E. Grace Period And Termination For Nenpayment
If a premium is not paid on or before its Premium Due Date, it may be paid during the
following Grace Period. The length of the Grace Period is shown in the Coverage Features,

The Group Policy will remain in force during the Grace Period.

If the premium is not paid during the Grace Period, the Group Policy will terminate
automatically at the end of the Grace Period.

The Policyholder will ensure that the premium for insurance under the Group Policy nre paid
during the Grace Period.

F. Termination For Other Reasons

The Policyholder may terminate the Group Policy by giving us written notice. The effective
date of termination will be the Iater of:
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1, The date stated in the notice; and
2. The date we receive the notice.

We may terminate the Group Policy as follows:

1 On any Premium Due Date if the number of persons insured is less than the
Minimum Participation Number or less than the Minimum Participation Percentage
shown in the Coverage Features.

2. On any Premium Due Date if we determine that the Policyholder has failed to
promptly furnish any necessary and material information requested by us, or has
failed to perform any other obligations relating to the Group Policy.

The minimum advance notice to the Policyholder of such termination by us is 180 days.

Premium Adjustments

Premium adjustments involving a return of unearned premiums to the Policyholder will be
limited to the 12 months just before the date we receive a request for premium adjustment.

Certificates

We will issue certificates to the Policyholder showing the coverage under the Group Policy.
The Policyholder will distribute a certificate to each insured Member. If the terms of the
certificate differ from the Group Policy, the terms stated in the Group Palicy will govern.

Records And Reports

The Policyholder or Employer will furnish on our forms atl information reasonably necessary
to administer the Group Policy. We have the right at all reasonable times to inspect the
payroll and other records of the Policyholder or Employer which relate to insurance under
the Group Policy.

Agency

Individuals selected by the Policyholder to zecure coverage under the Group Policy or to
perform their administrative function under it, represent and act on behalf of the person
selecting them, and do not represent or Standard. The Palicyholder, Employer and such

individuals have no authority to alter, expand or extend our linbility or to waive, modify or
compromise any defense or right we may have under the Group Policy.

Notice OF Suit

The Policyholder and Employer shall promptly give us written notice of any lawsuit or other
legal proceedings arising under the Group Policy.

Entire Contract, Changes
The Group Policy and the application of the Policyholder constitute the entire contract
between the parties. A copy of the Policyholder’s application is attached to the Group Policy

when issued.

The Group Policy may be changed in whole or in part. No change in the Group Policy
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will be valid unless it is approved in writing by one of our executive officers and given to the
Palicyholder for attnchment to the Group Policy. No agent has authority to change the
Group Policy or to waive any of its provisions.

N. Effect On Workers' Compensation, State Disability Insurance
The coverage provided under the Group Policy is not a substitute for covernge under a

Workers' Compensation or state disability income benefit law and does not relieve the
Employer of any obligation to provide such coverage.
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STANDARD INSURANCE COMPANY

A Stock Life Insurance Company
900 SW Fifth Avenue
Portland, Oregon 97204-1282
(503) 321-7000

People. Not Just Polices.®

GROUP LIFE INSURANCE POLICY

Paolicyholder: Denver Fire Department
Policy Number: 643483-A
Elffective Date: January 1, 2005

The consideration for this Group Policy is the application of the Policyholder and the payment by the
Policyholder of premiums as provided herein.

Subject to the Policyholder Provisions and the Incontestability Provisions, this Group Policy {a) is
issued for the Initial Rate Guarantee Period shown in the Coverage Features, and (b) may be renewed
for successive renewal periods by the payment of the premium set by us on each renewal date. The
length of each renewal period will be set by us, but will not be less than 12 months.

For purposes of elfective dates and ending dates under this Group Policy, all days begin and end at
12:00 midnight Standard Time at the Policyholder's address.

This policy includes an Accelerated Benefit. Death benefits will be reduced if an Accelerated
Benefit is paid. The receipt of this benefit may be taxable and may affect your eligibility for
Medicaid or other government benefits or entitiements. However, if you meet the definition of
"terminally il individual® according to the Internal Revenue Code Section 101, your
Accelerated Benefit may be non-taxable. You should consult your personal tax and/or legal
advisor before you apply for an Accelerated Benefit,

All provisions on this and the following pages are part of this Group Policy. "You® and “your™ mean the
Member. *We", "us”, and “our” mean Standard Insurance Company. Other defined terms appear with
their initial letters capitalized. Section headings. and references to them, appear in boldface type.

STANDARD INSURANCE COMPANY

By
%/A%}’i—_ Tkl 7 s o
President Sccrciary
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SUMMARY OF THE COLORADO LIFE AND HEALTH INSURANCE
PROTECTION ASSOCIATION ACT AND NOTICE
CONCERNING COVERAGE LIMITATIONS AND EXCLUSIONS

Residents of Colorado who purchase life insurance, annuitles, or health insurance should know that
the insurance companies licensed in this state to write these types of insurance are members of the
Life and Health Insurance Protection Association. The purpose of this Association is to assure that
poficyholders will be protected, within limits, in the unlikely event that a member insurer becomes
financially unable to meet its obligations. [f this should happen, the Asscclation will assess its other
member insurance companies for the money to pay the claims of insured persons who live in Colorado
and, In some cases, to keep coverage in force. The valuable extra protection provided by these
insurers through the Association is limited, however. As noted below, this protection is not a
substitute for consumers’ care in selecting companies that are well-managed and financially stable.

IMPQRTANT DISCLAIMER

The Life and Health Insurance Protection Assoclation may not provide coverage for this policy. If
coverage is provided. it may be subject to substantial limitations or exclusions. and require
residency in Colorado. You should not rely on coverage by the Life and Health Insurance
Protection Association in selecting an insurance company or in selecting an insurance policy.

Coverage Is NOT provided for your policy or any portion of it that is not guaranteed by the insurer
or for which you have assumed the risk.

Insurance campanies or their agents are required by law to give or send you this notice. However,
insurance companies and their agents are prohibited by law from using the existence of the
association to induce you to purchase any kind af Insurance policy.

The state law that provides for this safety-net is called the Life and Health Insurance Protection
Assoclation Act. Below is a briel summary of this law's coverages, exclusions and limits. This
summary does not cover all provisions of the law; nor does it in any way change anyone's rights or
obligations under the act or the rights or obligations of the Association.

COVERAGE

Generally, individuals will be protected by the Life and Health [nsurance Protection Association if they
live in this state and hold a life or health insurance contract, or an annuity, or if they hold certificates
under a group life or health insurance contract ar annuity, issued by a member insurer. The
beneficlaries, payees or assignees of insured persons are protected as well, even if they live in anather
state.

EXCLUSIONS FROM COVERAGE
Persons holding such policies or contracts are NOT protacted by this Association if:
they are not residents of the state of Colorado, except under very specific circumstances:

the insurer was not authorized or licensed to do business in Colorado at the time the palicy or
contract was issued; or

their policy was issued by a nonprofit hespital or health service organization {e.g., the "Blues”), an
HMQ, a fraternal benefit society, a mandatory state pooling plan, a mutual assessment company
or similar plan in which the policyholder is subject to future assessments, or by an insurance
exchange.



LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the Association is obligated to pay out. The Association cannot pay
more than what the insurance company would owe under a policy or contract. Also, for any one
insured life, the Assactation will pay a maximum of $300,000--no matter how many policies and
contracts there were with the same company, even if they provided different types of coverages.
Within this overall $300.000 limit, the Association will not pay more than $100,000 in cash surrender
values, $100,000 in health insurance benefits, $100,000 in present value of annuity benefits, or
$300.000 in life insurance death benefits--again, no matter how many policies and contracts there
were with the same company, and no matter how many different types of coverages.

This information is provided by:

Life and Health Insurance Protection Association
P.O. Box 480025
Denver, Colorado 80248-00258
(303) 572-1710

Colorado Division of Insurance
1560 Broadway, Suite 850
Denver, Colorado 80202
(303) 894-74990
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The Association also does NOT provide coverage (or:

any policy or portion ol a policy which is not guaranteed by the insurer or for which the individual
has assumed the risk;

any policy of reinsurance (unless an assumption certificate was issued);

plans of employers, associations or similar entities to the extent they are self-funded or uninsured
{that is, not insured by an insurance company, even if an insurance company administers them):

Interest rate yields that exceed an average rate;

dividends;

experience rating credits;

credits given in connection with the administration of a policy or contract;

annuity contracts or group annuity certificates not owned by an individual unless and to the
extent guaranteed to an individual by the insurer;

annuity contracts or group annuity certificates used by nonprolflt insurance companies Lo provide
retirement benefits lor nonprofit educational institutions and their employees;

policies, contracts, certificates or subscriber agreements issued by a prepaid dental care plan;

sickness and accident insurance when written by a property and casualty insurer as part of an
automabile insurance contract;

unallocated annuity contracts Issued to an employee benefit plan protected under the federal
Pension Benefit Guaranty Corporation;

policies or contracts issued by an insurer which was insolvent or unable to fulfil its contractual
obligations as of July 1, 1991:

policies or contracts covering persons who are not citizens or permanent residents of the United
States;

financial guarantees, funding agreements or guaranteed investment centracts not containing
martality guarantees and nat issued to or in connection with a specific employee benefit plan or
governmental lottery;

any kind of insurance or annuity, the benefits of which are exclusively payable or determined by a
separate account required by the terms ol such insurance policy or annuity maintained by the
insurer or by a separate entity.




COVERAGE FEATURES

This section contains many of the features of your group life insurance. Other pravisions, including
exclusions and limitations, appear In other sections. Please refer to the text of each section for full
details. The Table of Contents and the Index of Defined Terms help locate sections and definitions.

GENERAL POLICY INFORMATION

Group Policy Number:

Type of Insurance Provided:
Life Insurance:

Supplemental Life Insurance:
Dependents Life Insurance:

Accldental Death And Dismemberment
(AD&D) Insurance:

Palicyholder:

Employer(s):

Group Policy Elfective Date:
Poticy Issued in;

643483-A

Yes
Not applicable
Yes

Yes

Denver Fire Department
Denver Fire Department
January 1, 2005

Colorado

BECOMING INSURED

To become Insured for Life Insurance you must: (a) Be a Member; {b) Complete your Eligibility Waiting
Period: and {c) Meet the requirements in Life Insurance and Active Work Provisions. The
requirements for becoming insured for coverages other than Life Insurance are set out in the text.

Definition of Member:

Class Definition:
Eligibility Waiting Period:

Evidence of Insurability:

Printed 0L/ 17/2005

You are a Member if you are:

1. An active employee of the Employer; and

2. Regularly working at least 30 hours each week.

You are not a Member if you are:

1. A temporary or seasonal employee.

2. A leased employee.

3. An independent contractor.

4. A [ull time member of the armed forces of any country.
None

You are eligible on one of the following dates:

If you are a Member on the Group Policy Effective Date,
you are eligible on that date.

If you become a Member after the Group Policy Effective
Date, you are eligible on the date you become a Member,

Required:

a. For late application for Contributory insurance.
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Index of Defined Terms

Accelerated Benefit, 17

Active Work, Actively At Work, 15
AD&D Insurance, 27

Air Bag System, 13

Annual Earnings, 27

Automohbile, 12

Beneliciary, 23

Child, 27

Class Delflinition, 1
Contributory, 28
Conversion Period, 19

Dependent, 10
Dependents Life Insurance, 28
Disabled, 27

Earnings Period. 5
Eligibility Waiting Period, 28
Employer(s), 1

Evidence Of Insurability, 28

Grace Period, 6

Group Policy, 28

Group Policy Effective Date, 1

Group Policy Number, 1

Guarantee [ssue Amount (lor
Dependents Life Insurance), 2

Initial Rate Guarantee Period, 6
Injury, 28

Insurance (for Accelerated Benefit), 19
Insurance (for Right to Convert), 19
Insurance (for Waiver Of Premium), 16

L.L.C. Owner-Employee, 28
Leave Of Absence Period, 4
Life Insurance, 28

Loss, 11

Maximum Conversion Amount, 4
Member, 1

Mintimum Participation, 6

Mintmum Participation Number, &
Minimum Participation Percentage, 6
Minimum Time Insured, 4

Noncontributory, 28
Notlce of Rate Change, 6

P.C. Partner, 28
Physician, 28
Policyholder, 1
Pregnancy, 28
Premium Due Dates, 6
Premium Rates, 5
Prior Plan, 28

Proofl OFf Loss, 20

Qualifying Event, 19
Qualifying Medical Condition, 17

Reclpient, 24
Right To Convert, 19

Seat Belt System, 12

Sickness, 28

Spouse, 28

Supplemental Life Insurance, 28

Totally Disabled, 16

Waiting Period (for Waiver Of Premium),
16

Waiver Of Premium, 16

War, 12

You. Your (for Right To Convert), 19




. For reinstatements il required.

For Members and Dependents eligible but not insured
under the Prior Plan,

. For any Dependents Life Insurance Benefit in excess of

the Guarantee Jssue Amount of $15,000. However, if
your Spouse was insured under the Prior Plan lor this
amount or more on the day before the Group Policy
Effective Date, this requirement will be waived for your
Spouse on the Group Policy Effective Date.

For any Increases resulting from a plan change you
elect.

For becoming insured for any amount greater than the
amount for which you were insured under the Prior
Plan, if your insurance under the Prior Plan was
limited because you did not provide evidence of
insurability or because your evidence of insurability
was not approved.

Life Insurance:
Plan I:
Man 2:
ADE&D I[nsurance:

Dependents Life Insurance:

PREMIUM CONTRIBUTIONS

Noncontributory
Contributory
Noncontributory

Contributory

For you:

Life Insurance Benefit:

SCHEDULE OF INSURANCE
SCHEDULE OF LIFE INSURANCE

You will become insured under Plan 1 if you meet the requirements to become insured under

the Group Policy.

If you are insured under Plan i, you may also become insured under Plan 2 il you meet the
requirements to become insured under Plan 2 Life Insurance under the Group Policy. Plan 2 is
a Contributory plan requiring premium cantributions from Members.

Plan 1 {(basic):
Plan 2 (additional):

The Repatriation Benefit:

Printed 01/17/2005

$50.000

You may apply for Life Insurance in multiples of $10,000,
from $10,000 to $50.000.

The expenses incurred to transport your body to a
martuary near your primary place of residence, but not to
exceed $5.000 ocr 10% of the Lile Insurance Benefit,
whichever is less.
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If you are insured under Plan 2 Life Insurance. you may elect insurance for your Spouse under
Dependents Life Insurance.

For your Spouse:

Dependents Life Insurance Benefit: You may apply for Dependents Life Insurance for your
Spouse in multiples of $5.000, from $5,000 to $50,000.

The amount of Dependents Life Insurance for your Spouse may not exceed 100% of the amount of
your Life Insurance.

For your Child:

Dependents Life Insurance Benefit: You may apply for Dependents Life Insurance flor your
Child in multiples of $1,000, from $1,000 to $10,000.

The amount of Dependents Life Insurance for your Child may not exceed 100% of the amount of
your Life Insurance.

SCIIEDULE OF AD&D INSURANCE
For you:

ADE&:D Insurance Benelit: The amount of your AD&D Insurance Benefit is equal to
the amount of your Plan 1 Lile Insurance Benefit. The
amount payable for certain Losses is less than 100% of
the AD&D Insurance Benelit. See AD&D Table Of Losses.

Seat Belt Benefit: The amount of the Seat Belt Benefit is the lesser of (1)
$16,000 or (2) the amount of AD&D Insurance Benelit
payable for loss of life.

Air Bag Benefit: The amount of the Air Bag Benefit is the lesser of (1)
$5,000; or {2) the amount of AD&D Insurance Benefit
payable for Loss of your life.

Career Adjustment Benefit: The tuition expenses for training incurred by your Spouse
within 36 months after the date of your death, exclusive of
room and board, but not to exceed 35,000 per year, or the
cumulative total of $10,000 or 25% of the AD&D
Insurance Benefit, whichever is less.

Child Care Benefit: The total child care expense incurred by your Spouse
within 36 months after the date of your death for all
Children under age 13, but not to exceed $5.000 per year.,
or the cumulative total of $10,000 or 25% of the AD&D
Insurance Benelit, whichever is less.

Higher Education Benefit: The tuition expenses incurred per Child within 4 years
after the date of your death at an accredited institution of
higher education, exclusive of room and board, but not to
exceed 35,000 per year. or the cumulative total of $20,000
or 25% of the AD&D Insurance Benefit, whichever is less.

Line of Duty Benelit The Lesser of (1) $50,000; or {2) 100% of the amount of
the AD&D Insurance Benefit otherwise payable for the
Loss.
AD&D TABLE OF LOSSES

The amount payable is a percentage of the AD&D Insurance Benefit in effect an the date of the
accident and is determined by the Loss suffered as shown in the following table:
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Loss: Percentage Payable:

a. Life 100%

b. One hand, one foot or 50%
sight of one eye

¢. Two or more of the Losses listed 100%

in b. above

No more than 100% of your AD&D Insurance will be paid for all Losses resulting from one

accident.

REDUCTIONS IN INSURANCE

If you or your Spouse reach an age shown below, the amount of Insurance will be the amount

determined from the Schedule Of Insurance, multiplied by the appropriate percentage below:

Life, AD&D Insurance and
Dependents Life Insurance:

Age Percentage

65 through 69 63%

70 through 74 50%

75 or over 35%

OTHER BENEFITS
Waiver OF Premium: Yes
Accelerated Benefit: Yes
OTHER PROVISIONS

Limits on Right To Convert if
Group Policy terminates
or is amended:

Minimum Time insured: 5 years

Maximum Conversion Amount: 32,000
Suicide Exclusion: Applies to:

Leave Of Absence Period:

Printed 01/17/2005

a, Plan 2 Life Insurance

b. Dependents Life Insurance
c. AD&D Insurance

60 days
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Insurance Eligible For Portability:
For you:

Life Insurance:

Minimum combined amount:

Maximum combined amount:

For your Spouse:

Dependents Life Insurance:

Minimum combined amount:

Maximum combined amount:

For your Child:

Dependentis Life Insurance:

Minimum combined amount:

Maximum combined amount:

For you:
AD&D Insurance:

Minimum combined amount:

Maximum combined amount:

Annual Earnings based on:

Earnings Period for Commissions
{see Definitions):

Yes
$10.000
$300,000

Yes
$5,000
$100.000

Yes
51,000
55,000

Yes

510,000

$300.000

Earnings in effect on your last full day of Active Work,

The preceding 12 calendar months.

PREMIUM RATES AND RENEWALS

Premium Ra;es:
Life Insurance:
Plan 1 {basic):
Plan 2 (additional):

Age of Insured On
Last January 1

Under 30

30 through 34
35 through 39
40 through 44
45 through 49
50 through 54
55 through 59
60 through 64
65 through 69
70 through 74
75 or over

Printed 01/17/2005

5.210 monthly per $1,000 of Life [nsurance

Monthly Rate Per
Multiple of $1,000

5 0.096
0.111
0.168
0.232
0.402
0.723
1.247
1.789
2.970
4.588
12.270
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Dependents Life Insurance:

Spouse:

Age of Insured On
Last January 1

Under 30

30 through 34
35 through 39
40 through 44
45 through 49
50 through 54
55 through 59
60 through 64
G5 through 69
70 through 74
73 or over

Child:

AD&D Insurance:

Premium Due Dates:

Grace Period:
Initial Rate Guarantee Period:
Notice of Rate Change:
Minimum Participation:
Lile Insurance:
Number:

Percentage:

Dependents Life Insurance:

Printed 01/17/2005

Monthly Rate Per
Muitiple of $1.000

$ 0.092
0.110
0.172
0.292
0.486
0.778
1.080
1.536
2.206
3.824
9.336

$0.200 monthly per $1,000 of Dependent Life Insurance
on Child{ren).

$.050 monthly per $1.000 of AD&D Insurance

January 1, 2005 and the first day of each calendar month
thereafter.

45 days
January 1, 2005 to January 1, 2008
31 days

10 insured Members
Plan 1: 100% of eligible Members
Plan 2: 25% of eligible Members

25% of insured Members with eligible Dependents must
elect to insure those Dependents
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LIFE INSURANCE

A. Insuring Clause

If you die while insured for Life Insurance, we will pay benefits according to the terms of the Group
Palicy after we receive Proof Of Loss satisfactory to us.

B. Amount Of Life Insurance
See the Coverage Features for the Life Insurance schedule.
C. Changes In Life [nsurance
L. Increases
You must apply in writing for any elective Increase in your Life Insurance.

Subject to the Active Work Provislons, an Increase in your Life Insurance becomes effective as
follows:

a. Increases Subject To Evidence Of Insurability

An increase in your Life Insurance subject to Evidence OF Insurability becomes effective on
the date we approve your Evidence OF Insurability.

b. Increases Not Subject To Evidence Of Insurability

An increase in your Life Insurance not subject to Evidence Of Insurability becomes efTective
on the first day of the calendar month coinciding with ar next following the date you apply
for an elective increase or the date of change in your classilication, age or Annual Earnings.

2. Decreases

A decrease in your Life Insurance because of a change in your classification, age or Annual
Earnings becomes effective on the first day of the calendar month coinciding with or next
following the date of the change.

Any other decrease in your Life Insurance becomes effective on the first day of the calendar
month coinciding with or next following the date the Policyholder or your Employer receives
your written request for the decrease.

D. Repatriation Benefit
The amount of the Repatriation Benefit is shown in the Coverage Features.
We will pay a Repatriation Benefit if all of the following requirements are met.
1. A Life Insurance Benefit is payable because of your death.
2. You die more than 200 miles from your primary place of residence.

3. Expenses are incurred to transport your body to a mortuary near your primary place of
residence,

E. Suicide Exclusion: Life Insurance
The Coverage Features states which Life Insurance plan is subject to this suicide exclusion.

If your death results from suicide or other intentionally self-inflicted Injury, while sane or insane, 1
and 2 below apply.

1. The amount payable will exclude the amount of your Life Insurance which is subject to this
suicide exclusion and which has not been continuously in elfect for at least 1 year on the date
of your death. In computing the 1-year period, we will include time you were insured under the
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Prior Plan. ,

2. We will refund all premiums paid for that portion of your Life Insurance which is excluded [rom

payment under this suicide exclusion.

F. When Life Insurance Becomes Effective

The Coverage Features states whether your Life Insurance is Contributory or Noncontributory.

Subject to the Active Work Provisions, your Life Insurance becomes effective as follows:

1.

Life Insurance subject to Evidence OF Insurability

Life Insurance subject to Evidence Of Insurability becomes elfective on the date we approve
your Evidence Of Insurability.

Life Insurance not subject to Evidence Of Insurability
a. Noncontributary Life Insurance

Noncontributery Life Insurance not subject to Evidence OF Insurability becomes effective on
the date you become eligible.

b. Contributory Life Insurance

You must apply In writing for Contributery Life Insurance and agree to pay premiums.
Contributory Life Insurance not subject to Evidence Of Insurability becomes effective on:

{i) The date you become eligible if you apply on or before that date.
{i) The date you apply if you apply within 31 days after you become eligible.

Late application: Evidence Of Insurability is required il you apply more than 31 days after you
become eligible.

3. Takeover Provision

a. If you were insured under the Prior Plan on the day before the effective date of your
Employer's coverage under the Group Policy, your Eligibility Waiting Period is waived on the
clfective date of your Employer’s coverage under the Group Policy.

b. You must submit satisfactary Evidence Of Insurability to become insured for Life Insurance
if you were eligible under the Prior Plan for more than 31 days but were not insured.

G. When Life Insurance Ends

Life Insurance ends automatically on the earliest of:

1.

The date the last period ends for which you made a premium contributian, if your insurance is
Contributory;

The date the Group Policy terminates;
The date your employment terminates; and

The date you cease to be a Member. However, if you cease to be a Member because you are
working less than the required minimum number of hours, your Lile Insurance will be
continued with premium payment during the following periods. unless it ends under 1 through
3 above.

a. While your Employer is paying you at Jeast the same Annual Earnings paid to you
immediately before you ceased to be a Member.

b. While your ability to work s limited because of Sickness, Injury, or Pregnancy.

Printed 01/17/2005 -8- 643483-A
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c. During the first 60 days of:
{1} A temporary layofT; or

{2) A strike, lockout, or other general work stoppage caused by a labor dispute between
your collective bargalning unit and your Employer.

d. During a leave of absence if continuation of your insurance under the Group Policy is
required by a state-mandated family or medical leave act or law.

e. During any other scheduled leave of absence appraved by your Employer in advance and in
writing and lasting not more than the period shown in the Coverage Features.

H. Reinstatement OF Lile Insurance

Il your Life Insurance ends, you may become insured again as a new Member. However, 1 through
4 below will apply.

1. If your Life Insurance ends because you cease to be a Member, and il you become a Member
again within 90 days, the Eligibility Waiting Period will be walved.

2. Il your Life Insurance ends because you fail 1o make a required premium contribution, you
must provide Evidence Of Insurability to become insured again.

3. If you exercised your Right To Convert, you must provide Evidence Of Insurability to become
insured again.

4. If your Life Insurance ends because you are on a Jederal or state-mandated family or medical
leave of absence, and you become a Member again immediately following the period allowed,
your insurance will be reinstated pursuant to the federal or state-mandated family or medical
leave act or law.

(REPAT_BIIC PART) LLLF.CO.2

DEPENDENTS LIFE INSURANCE

A. Insuring Clause

Ii your Dependent dies while insured for Dependents Life Insurance, we will pay benefits according
to the terms of the Group Policy after we receive Proof Of Loss satisfactory to us.

B. Amount Of Dependents Life Insurance
See the Coverage Features [or the amount of your Dependents Life Insurance.
C. Changes In Dependents Life Insurance
1. Increases
You must apply in writing for any elective increase in your Dependents Life Insurance.

Subject to the Active Work Provisions, an increase in your Dependents Life Insurance
becomes effective as follows:

a, I[ncreases Subject To Evidence Of Insurability

An increase in your Dependents Life Insurance subject to Evidence Of Insurability becomes
effective on the date we approve that Dependent’s Evidence Of Insurability.

b. Increases Not Subject To Evidence Of Insurabliity

An increase in your Dependents Life Insurance not subject to Evidence Of Insurability
becomes effective on the first day of the calendar month coinciding with or next following
the date you apply for an elective increase.
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An increase in your Dependents Life Insurance because of an increase in your Lile
Insurance becomes effective on the date your Life Insurance increases.

2. Decreases

A decrease in your Dependents Lile Insurance because of a decrease in your Life Insurance
becomes effective on the date your Life Insurance decreases.

D. Suicide Exclusion: Dependents Lile Insurance

Il a Dependent’s death results {rom suicide or other intentionally self-inflicted Injury. while sane or
insane, 1 and 2 helow will apply.

1. The amount payable will exclude the amount of Dependents Life Insurance which has not been
continucusly in effect for at least 1 year on the date of death. In computing the 1-year period,
we will include time insured under the Prior Plan.

2. We will refund all premiums paid for Dependents Life Insurance which is excluded from
payment under this suicide exclusion which we determine are attributable to that Dependent.

E. Definitions For Dependents Life Insurance

Dependent means your Spouse or Child. Dependent does not include a person who is a full-time
member of the armed forces of any country.

F. Becoming Insured For Dependents Life Insurance
1. Eligibility
You become eligible to insure your Dependents on the later of:
a. The date your Life Insurance becomes elfective; and
b. The date you first acquire a Dependent.

A Member may not be insured as both a Member and a Dependent. A Child may not be insured
by more than one Member.

2. Ellective Date

The Coverage Features states whether your Dependents Life Insurance is Contributory or
Noncontributory. Subject to the Active Work Provisions, your Dependents Life Insurance
becomes effective as follows:

a. Dependents Life Insurance Subject To Evidence Of Insurability

Dependents Life Insurance subject 10 Evidence Of Insurability becomes effective on the
later of:

1. The date your Life Insurance becomes elfective; and

2. The first day of the calendar month coinciding with or next lollowing the date we
approve the Dependent’s Evidence Of Insurability.

b. Dependents Life Insurance Not Subject To Evidence Of Insurability
1. Noncontributory Dependents Life Insurance

Noncontributory Dependents Life Insurance not subject to Evidence OF Insurability
becemes effective on the later of:

i. The date your Life Insurance becomes effective; and

ii. The date you first acquire a Dependent.
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2. Contributory Dependents Life Insurance

You must apply in writing for Contributory Dependents Life Insurance and agree to pay
premiums. Contributory Dependents Life Insurance not subject to Evidence Of
Insurability becomes elfective on the Jatest of:

I.  The date your Life Insurance becomes effective If you apply on or before that date;

ii. The date you become eligible to insure your Dependents if you apply on or before
that date; and

iil. The date you apply if you apply within 31 days after you become eligible.

Late Application: Evidence OF Insurability Is required for each Dependent if you apply more
than 31 days after you became eligible.

c. While your Dependents Life Insurance is in effect, each new Child becomes Insured
immediately.

d. Takeover Provision

Each Dependent who was eligible under the Prior Plan for more than 31 days but was not
insured must submit satisfactory Evidence Of Insurability to become insured for
Dependents Life Insurance,

G. When Dependents Life Insurance Ends
Dependents Life Insurance ends automatically on the earliest of:

1. Five months after you die {no premiums will be charged for your Dependents Life Insurance
during this time);

2. The date your Life Insurance ends;

The date the Group Policy terminates, or the date Dependents Lile Insurance terminates under
the Group Policy;

4. The date the last period ends for which you made a premium contribution, if your Dependents
Life Insurance is Contributory;

For your Spouse, the date of your divorce or legal separation:
For any Dependent, the date the Dependent ceases to be a Dependent; and

For a Child who is Disabled, 90 days alter we mall you a request for proof of Disabillty, if proofl
is not glven.

[SP & CH_SUIC AL1) LILDL.OT.O

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE
A. Insuring Clause

If you have an accident, while insured for AD&D Insurance, and the accident resuits in a Loss, we

will pay benefits accerding to the terms of the Group Policy after we receive Proof Of Loss
satisfactory 1o us.

B. Definition Of Loss For AD&D Insurance
Loss means loss of life, hand, foot, sight which meets all of the following requirements:
1. Is caused solely and directly by an accident.
2. Occurs independently of all other causes.
3. Occurs within 365 days of the accident.
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4. With respect to Loss of life, is evidenced by a certified copy of the death certificate.

5. With respect to all other Losses, is certified by a Physician in the appropriate specialty as
determined by us.

With respect to a hand or foot, Loss means actual and permanent severance [rom the body at or
above the wrist or ankle joint.

With respect to sight, Loss means entire, uncorrectable, and lrrecoverable loss of sight.
Amount Payable

See Coverage Features for the AD&D Insurance schedule. The amount payable Is a percentage of
the AD&D Insurance Benefit in effect on the date of the accident and is determined by the Loss
suffered. See AD&D Table Of Losses in the Coverage Features.

Changes In AD&D Insurance
Changes in your AD&D Insurance will become effective on the date your Life Insurance changes.
AD&D Insurance Exclusions

No AD&D Insurance benefit is payable if the accident or Loss is caused or contributed to by any of
the following:

1. War or act of War. War means declared or undeclared war. whether civil or international, and
any substantial armed conflict between organized forces of a military nature.

Suicide or other intentionally self-inflicted Injury, while sane or insane.

Committing or attempting to commit an assault or felony, or actively participating in a violent
disorder or riot. Actively participating does not include being at the scene of a violent disorder
ar riot while performing your official duties.

4, The voluntary use or consumptian of any poison, chemical compound, alcohol or drug,. unless
used or consumed according to the directions of a Physician.

5. Sickness or Pregnancy existing at the time of the accident.

6. Heart attack or stroke.

7. Medical or surgical treatment for any of the above.

Additional AD&D Benelfits

Seat Belt Benefit
The amount of the Seat Belt Benelit is shown in the Coverage Features.
We will pay a Seat Belt Benefit if all of the following requirements are met:

1. You die as a result of an AutomobHe accident for which an AD&D Insurance Benefit is
payable for Loss of your Life; and

2. You are wearing and properly utilizing a Seat Belt System at the time of the accident, as
evidenced by a police accident report.

Seat Belt System means a properly Installed combination lap and shoulder restraint system
that meets the Federal Vehicle Safety Standards of the National Highway Traffic Safety
Administration. Seat Belt System will include a lap belt alone, but only if the Automobile did
not have a combination lap and shoulder restraint system when manufactured. Seat Belt
System daes not include a shoulder restraint alone.

Automobile means a motor vehicle licensed for use on public highways.
Air Bag Benefit
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The amount of the Air Bag Benefit is shown in the Coverage Features.
We will pay an Air Bag Benelit if all of the following requirements are met:

1. You dle as a result of an automobile accident for which a Seat Belt Benefit is payable for
Loss of your life.

2. The Automobile is equipped with an Air Bag System that was installed as original
equipment by the Automobile manufacturer and has received regular maintenance or
scheduled replacement as recommended by the Automobile ar Air Bag manufacturer,

3. You are seated in the driver's or a passenger's seating position intended to be protected by
the Air Bag System and the Air Bag System deploys, as evidenced by a police accident
report.

Air Bag System means an automatically inflatable passive restraint system that is designed to
provide automatic crash protection in front or side impact Automobile accidents and meets the
Federal Vehicle Safety Standards of the National Highway Traffic Safety Administration.

Automobile means a motor vehicle licensed for use on public highways.
Career Adjustment Benefit
The amount of the Career Adjustment Benefit Is shown in the Coverage Features.

We will pay a Career Adjustment Benefit to your Spouse if all of the following requirements are
mer:

1. You are insured for AD&D Insurance under the Group Policy.

2. You die as a result of an accident for which an AD&D Insurance Benefit is payabie for Loss
of your life,

3. Your Spouse is, within 36 months after the date of your death, registered and in attendance

at a prolessional or trades training program for the purpose of obtaining employment or
increasing earnings.

No Career Adjustment Benefit will be paid if you have no surviving Spouse.
Child Care Benefit
The amount of the Child Care Benefit is shown in the Coverage Features,
We will pay a Child Care Benefit to your Spouse il all of the lollowing requirements are met:
I. You are insured for AD&D Insurance under the Group Folicy.

2. You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss
of your life.

3. Your Spouse pays a licensed child care provider who is not a member of your family for
child care provided to your Child{ren) under age 13 within 36 months of your death.

4. The child care is necessary in order for your Spouse to work or to obtain training for work
or to increase earnings.

No Child Care Benefit will be paid if you have no surviving Spouse.
Higher Education Benefit
The amount of the Higher Education Benefit is shown in the Coverage Features.

We will pay a Higher Education Benelit to your Child if all of the lollowing requirements are
met:

1. You are insured for AD&D Insurance under the Group Policy.
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2. You die as a resuit of an accident for which an AD&D Insurance Benefit is payable for Loss
of your jile.

3. Your Child is. within 12 months after the date of your death, registered and in (ull-time
attendance at an accredited institution of higher education beyond high school.

The Higher Education Benefit will be paid annually to each Child who meets the requirements
of item 3 above, for a maximum of 4 consecutive years beginning on the date of your death. No
Higher Education Benefit will be paid il there is no Child eligible to receive it.

Line Of Duty Benelfit

The amount of the Line Of Duty Benefit is shown in the Coverage Features.
We will pay a Line OF Duty Benelfit if all of the following requirements are met:
1. You are a Public Salety Olficer.

2. You sulfer a Loss lor which an AD&D Insurance Benefit is payable.

3. The Loss is the result of a Line Of Duty Accident.

Public Safety Officer means a Member whose primary job duties include controlling or reducing
crime or juvenile delinquency, criminal law enforcement, or fire suppression. Public Safety
Officer includes police officers, firefighters, correctians officers, judiclal officers, and officially
recognized or designated volunteer firefighters, il they otherwise meet the definition of Public
Salety Officer.

Line of Duty Accident means an accident. including accidental exposure to adverse weather
conditions. that occurs while you are taking any action which by rule. regulation, law, or
condition of employment you are obligated or authorized to perform as a Public Safety Officer
in the course of controlling or reducing crime or criminal law enforcement, including such
action taken in response to an emergency while off duty.

If you are a Public Safety Officer, whose primary job duties are controlling or reducing crime,
criminal law enforcement. or fire suppression, Line of Duty Accident includes a Line Of Duty
Accident that occurs while you are on duty at social, ceremanial. ar athletic functions to which
yau are assigned or for which you are paid as a Public Safety Officer by your Employer,

G. Becoming Insured For AD&D Insurance

1.

Eligibilicy
You become eligible for AD&D Insurance on the date your Life Insurance is effective,

2. EMective Date

The Coverage Features states whether AD&D Insurance is Contributory or Noncontributory.
Subject to the Active Work Provisions, AD&D Insurance becomes effective as follows:

a. Noncontributory AD&D insurance
Noncontributory AD&D Insurance becomes effective on the date you become eligible.
b. Contributory AD&D Insurance

You must apply in writing for Contributory AD&D Insurance and agree to pay premiums.
Contributory AD&D Insurance becomes effective on the later of:

(i) The date you become eligible if you apply on or before that date.

(i) The first day of the calendar month coinctding with or next following the date you apply.
if you apply after you become eligible.
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H. When AD&D Insurance Ends

AD&D Insurance ends automatically on the earlier of:
1. The date your Lile Insurance ends.
2. The date your Waiver Of Premium begins.

3. The date AD&D Insurance terminates under the Group Policy.
[FB NO DEP REQD_LINE DUTY BEN_ALCOHL EXCL_BEAT AIR COMBO) LI.AD.OT.3

ACTIVE WORK PROVISIONS

If you are incapable of Active Work because of Sickness, Injury or Pregnancy on the day before the
scheduled ellective date of your insurance or an Increase in your insurance, your insurance or
Increase will not become effective until the day after you complete one full day of Active Work as an
eligible Member.

Active Work and Actively At Work mean performing the material duties of your own occupation at your
Employer's usual place of business. You will also meet the Active Work requirement if:

1.

You were absent from Active Work because of a regularly scheduled day off, holiday, or vacation
day; i

You were Actively At Work on your last scheduled work day before the date of your absence; and

You were capable of Active Work on the day before the scheduled effective date of your insurance
or increase In your insurance.

LLAW.OT.3

PORTABILITY OF INSURANCE

Portability Of Insurance

If your insurance under the Group Policy ends because your employment with your Employer
terminates, you may be eligible to buy portable group insurance coverage as shown in the
Coverage Features for yourself and your Dependents without submitting Evidence Of Insurability.
To be eligible you must satisly the following requirements:

1. On the date your employment terminates, you must be able to perform with reasonable
cantinuity the material duties of at least one gainful occupation for which you are
reasonably fitted by education, training and experience.

{If you are unable to meet this requirement, see the Right To Convert and Walver Of
Premium pravisions lor other options that may be available to you under the Group Policy.)

2. On the date your employment terminates, you are under age 65.

3. On the date your employment terminates, you must have been continuously insured under
the Group Policy for at least 12 consecutive months. In computing the 12 consecutive
month period. we will include time Insured under the Prior Plan.

4. You must apply in writing and pay the first premium directly to us at our Home Office
within 31 days after the date your employment terminates. You must purchase portable
group life insurance coverage for yourself in arder to purchase any other insurance eligible
for portability.

This portable group insurance will be provided under a master Group Life Portability Insurance
Policy we have issued to the Standard Insurance Company Group Insurance Trust. If approved,
the certificate you will receive will be governed under the terms of the Group Life Portability
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Insurance Policy and will contain provisions that differ from your Employer's coverage under the
Group Policy.

. Amount Of Portable Insurance

The minimum and maximum amounts that you are eligible to buy under the Group Life Portability
Insurance Policy are shown in the Coverage Features. You may buy less than the maximum
amounts in increments of $1,000.

The combined amounts of insurance purchased under this Portability Of Insurance provision
and the Right To Convert provision cannot exceed the amount in ellfect under the Group Policy on
the day before your employment terminates.

. When Portable Insurance Becomes Elfective

Portable group insurance will become effective the day alter your employment with your Employer
terminates, if you apply within 31 days after the date your employment terminates,

If death occurs within 31 days after the date insurance ends under the Group Policy, life insurance
benelfits, il any, will be paid according tc the terms of the Group Policy in effect on the date your
employment terminates and not the terms of the Group Life Portability Insurance Palicy, AD&D
benefits, il any, will be paid according to the terms of the Group Policy or the Group Life Portability
Insurance Policy, but not both. In no event will the benelits paid exceed the amount in elfect
under the Group Policy on the day before your employment terminates.

(WITH DL REF_WITH ADAD REF) MLLTP.OT.1

WAIVER OF PREMIUM

. Waiver Of Premium Benefit

Insurance will be continued without payment of premiums while you are Totally Disabled i:
1. You become Totally Disabled while insured under the Group Policy and under age 60:
2. You complete your Waiting Period; and

3. You give us satisfactory Proof Of Loss.

We may have you examined at our expense at reasonable intervals. Any such examination will be
conducted by specialists of our choice.

. Definitions For Waiver Of Premium

1. Insurance means all your insurance under the Group Policy. except AD&D Insurance.

2. Totally Disabled means that, as a result of Sickness, accidental Injury, or Pregnancy, you are
unable to perform with reasonable continuity the matecial duties of any gainful cccupation for
which you are reasonably fitted by education, training and experience.

3. Waiting Period means the 180 consecutive day period beginning on the date you become
Totally Disabled. Waiver Of Premium begins when you complete the Waiting Period.

. Premium Payment

Premium payment must continue until the later of:

1. ‘The date you complete your Waiting Period; and

2. The date we approve your claim for Waiver Of Premium.

. Refund Of Premiums

We will refund up to 12 months of the premiums that were paid for Insurance after the date you
become Totally Disabled,
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E. Amount Of Insurance

The amount of Insurance eligible for Walver Of Premium is the amount in effect on the day before
you become Totally Disabled. However, the following will apply:

1. Insurance will be reduced or terminated according to the Group Policy provisions in effect on
the day before you become Totally Disabled.

2. Il you become insured under a group life insurance plan that replaces the Group Pelicy while
you are eligible for Waiver O Premium, any death beneflit payable under the Group Policy will
be reduced by the amount payable under the repltacement group life insurance plan.

3. If you receive an Accelerated Benelit. Insurance will be reduced according to the Accelerated
Benefit provision.

4. The amount of Supplemental Life Insurance on your Spouse will be the lesser of:
a. The amount in effect on the day before you become Totally Disabled; and
b. The amount in effect one year before the date you become Totally Disabled.
F. Effect Of Death During The Waiting Period

If you die during the Waiting Period and are otherwise eligible for Waiver Of Premium, the Waiting
Period will be waived.

C. Termination Or Amendment Of The Group Policy

Insurance will not be affected by termination or amendment of the Group Policy after you become
Totally Disabled.

H. When Waiver Of Premium Ends

Waiver Of Premium ends on the earllest of:

1. The date you cease to be Totally Disabled;

2. 90 days after the date we mail you a request for additional Proof OF Lass, il it is not given:
3. The date you fail to attend an examination or cooperate with the examiner;
4

. With respect to the amount of Insurance which an insured has converted, the effective date of
the individual Jife insurance policy issued to the insured; and

5. The date you reach age 65.
[ELIG 60_TERMS 65) LLWP.OT.2

ACCELERATED BENEFIT

A. Accelerated Benefit

If you qualily for Waiver Of Premium and give us satisfactory preof of having a Qualifying Medical
Condition while you are insured under the Group Policy, you may have the right to receive during
your lifetime a portion of your Insurance as an Accelerated Benefit. You must have at least
510,000 of Insurance in effect to be eligible.

Il your Insurance is scheduled to end within 24 months following the date you apply for the
Accelerated Benelit, you will not be eligible for the Accelerated Benefit.

Qualifying Medical Condition means you are terminally lll as a result of an illness or physical
condition which is reasonably expected Lo result in death within 12 months.

We may have you examined at our expense In connection with your claim for an Accelerated
Benelit. Any such examination will be conducted by one or more Physicians of our choice.
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B.

Application For Accelerated Benelit

You must apply for an Accelerated Benefit. To apply you must give us satisfactory Prool Of Loss
on our forms. Proof Of Loss must include a statement from a Physician that you have a Qualilying
Medical Condition,

Amoaunt Of Accelerated Benelit

You may receive an Accelerated Benefit of up to 75% of your Insurance. The maximum
Accelerated Benefit is $500.000. The minimum Accelerated Benefit is $5.000 or 10% of your
[nsurance, whichever is greater.

If the amount of your Insurance is scheduled to reduce within 24 months follawing the date you
apply for the Accelerated Benelit, your Accelerated Benefit will be based on the reduced amount.

The Accelerated Benefit will be paid to you once in your lifetime in a lump sum. If you recover
from your Qualifying Medical Condition after recelving an Accelerated Benefit, we will not ask you
for a refund.

Elfect On Insurance And Other Benefits

For any purpose other than premium payment, the amount of your Insurance after payment of the
Accelerated Benelit will be the greater of the amounts in (1) and (2) below; however, if you assign
your rights under the Group Policy, the amount of your Insurance will be the amount in (2) below.

(1) 10% of the amount of your Insurance as il no Accelerated Benefit had been paid; or
{2) The amount of your Insurance as if no Accelerated Benefit had been paid; minus
The amount of the Accelerated Benefit; minus
An interest charge calculated as lollows:
A times B times C divided by 365 = interest charge.
A = The amount of the Accelerated Benelit.
B = The monthly average of our variable policy loan interest rate.

C = The number of days (rom payment of the Accelerated Benefit to the earlier of (1) the date
you die, and (2) the date you have a Right To Convert.

Your AD&D Insurance, if any, is not affected by payment of the Accelerated Benefit.
Exclusions
No Accelerated Benefit will be paid if:

1. All or part of your Insurance must be paid to your Child(ren), or your Spouse or former Spouse
as part of a court approved divorce decree, separate maintenance agreement, or property
settlement agreement.

2. You are married and live in a community property state unless you give us a signed written
consent from your Spouse.

3. You have made an assignment af all or part of your Insurance unless you give us a signed
written consent from the assignee.

4. You have filed lor bankruptcy, unless you give us written approval {from the Bankruptcy Court
for payment of the Accelerated Benefit.

5. You are required by a gavernment agency to use the Accelerated Benefit to apply for, receive, or
continue a government benelit ar entitlement.

6. You have previously received an Accelerated Benefit under the Group Policy.
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F. Delinitions For Accelerated Benelit

Insurance means your Life Insurance Benefit and Supplemental Life Insurance Benefit, If any,
vnder the Group Policy.

LLAB.OT.1

RIGHT TO CONVERT

A. Right To Convert
You may buy an individual policy of life insurance without Evidence Of Insurability il:
1. Your Insurance ends or is reduced due to a Qualifying Event; and
2. You apply In writing and pay us the first premium during the Conversion Period.

Except as limited under C. Limits On Right To Convert, the maximum amount you have a Right To
Convert is the amount of your Insurance which ended.

B. Delinitions For Right To Convert
1. Conversion Period means the 31-day period after the date of any Qualifying Event.

2. Insurance means all your insurance under the Group Policy, including insurance continued
under Waiver OF Premium, but excluding AD&D Insurance.

3. Qualilying Event means termination or reduction of your Insurance for any reason except:
a. The Member's failure to make a required premium contribution.
b. Payment of an Accelerated Benefit,
4. You and your mean any person Insured under the Group Policy.
C. Limits On Right To Convert

If your Insurance ends or is reduced because of termination or amendment of the Group Policy, 1
and 2 below will apply.

I. You may not convert [nsurance which has been in effect for less than the Minimum Time
Insured. See Coverage Features.

2, The maximum amount you have a Right To Convert is the lesser of:

a. The amount of your Insurance which ended. minus any other group life insurance for
which you become eligible during the Conversion Period; and

b. The Maximum Conversion Amount. See Coverage Features.
D. The Individual Policy
You may select any form of individual Jife insurance policy we issue to persons of your age, except:
A term insurance policy:
A universal life policy;

A policy with disability, accidental death, or other additional benefits; or

Ll O\

A policy in an amount less than the minimum amount we issue for the form of life insurance
you select.
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The individual policy of life insurance will become effective on the day alter the end of the
Conversion Period. We will use our published rates for standard risks to determine the premium.

Death During The Conversion Period

If you die during the Conversion Period. we will pay a death benefit equal to the maximum amount
you had a Right To Convert, whether or not you applied for an individual policy. The benefit will
be paid according to the Benefit Payment And Beneficlary Provisions.

LLRC.OT.1

CLAIMS
Filing A Claim

Claims should be filed on our forms. If we do not provide our forms within 15 days after they are
requested, the claim may be submitted in a letter to us.

Time Limits On Filing Prool Of Loss

Proof Of Loss must be provided within 90 days after the date of the loss. Il that is not pessible, it
must be provided as soon as reasonably possible, but not later than one year after that 90-day
periad.

Proof Of Loss for Waiver Of Premium must be provided within 12 months after the end of the
Waiting Period. We will require further Proof Of Loss at reasonable intervals, but not more often
than once a year alter you have been continuously Totally Disabled for two years.

If Proof Of Loss is filed outside these time limits. the claim will be denied. These limits will not
apply while the Member or Beneficlary lacks legal capacity.

Proof Of Loss

Proof Of Loss means written proofl that a loss occurred:
1. For which the Group Policy provides benefits;

2. Which is not subject to any exclusions: and

3. Which meets all other conditions for benefits.

Proof Of Loss includes any other information we may reasonably require in support of a claim.
Proof OF Lass must be in writing and must be provided at the expense of the claimant. No benefits
will be provided until we receive Prool Of Loss.

Investigation Of Claim

We may have you examined at our expense at reasonabie intervals. Any such examination will be
conducted by specialists of our choice.

We may have an autopsy performed at our expense, except where prohibited by law.
Time Of Payment

We will pay benelits within 60 days after Proof Of Loss is satislied.

Notice Of Decision On Claim

We will evaluate a claim for benefits promptly after we receive it. With respect to all claims except
Waiver Of Premium claims, within 90 days after we receive the claim we will send the claimant: (a)
a written decision on the claim; or (b) a notice that we are extending the period to decide the claim
for an additional 90 days.

With respect to Waiver OF Premium claims, within 45 days after we receive the claim we will send
the cialmant: {(a) a written decision on the claim; or (b} a notice that we are extending the period to
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decide the claim for 30 days. Before the end of this extension period we will send the claimant: (a}
a written decislon on the Walver Of Premium claim; or {b) a notice that we are extending the period
to decide the claim for an additional 30 days. If an extension is due to the claimant's failure to
provide informatlon necessary to decide the Waiver Of Premium claim, the extended time peried lor
deciding the claim will not begin untll the claimant provides the information or otherwise
responds.

If we extend the perled to decide the claim, we will notify the claimant of the flollowing: (a) the
reasons for the extension; {b) when we expect to decide the claim; (c) an explanation of the
standards on which entitlement to benefits is based; (d) the unresolved issues preventing a
decision: and (e) any additional information we need to resolve those issues.

If we request additional information, the claimant will have 45 days to provide the information. If
the claimant does not provide the requested information within 45 days, we may decide the claim
based on the information we have received.

If we deny any part of the claim, we will send the claimant a written notice of denial containing:
The reasons for our decision.

Reference to the parts of the Group Policy on which our decision is based.

Reference to any internal rule or guideline relied upon in deciding a Waiver Of Premium claim.
A description of any additional information needed to support the claim.

Information concerning the claimant's right to a review of our decision.

o 0 e W N -

Information coneerning the right to bring a civil action for benelits under section 502(a) of
ERISA if the claim is denied on review.

G. Review Procedure

If all or part of a claim is denied, the claimant may request a review. The claimant must request a
review in writing:

. Within 180 days after receiving notice of the denial of a claim for Waiver OF Premium;
2. Within 60 days after receiving notice of the denial of any other claim.

The claimant may send us written comments or other items to support the claim. The claimant
may review and receive coples of any non-privileged information that is relevant to the request for
review, There will be no charge for such copies. Our review will include any writien comments or
other items the claimant submits to support the claim;

We will review the claim promptly after we receive the request. With respect to all claims except
Waiver OF Premium claims, within 60 days after we receive the request lor review we will send the
claimant: (a) a written decision on review; or (b} a notice that we are extending the review period far
60 days.

With respect to Waiver Of Premium claims, within 45 days alter we receive the request for review
we will send the claimant: (a) a written decision on review: or (b) a notice that we are extending the
review period for 45 days.

Il an extension is due to the claimant’s fallure to provide information necessary to decide the claim
on review, the extended time period for review of the claim will not begin until the claimant
provides the information or otherwise responds.

Il we extend the review period, we will notify the claimant of the following: (a) the reasons for the
extension; (b) when we expect to decide the claim on review: and (c) any additional information we
need to decide the clatm.
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Il we request additional information, the claimant will have 45 days to provide the information. If
the claimant does not provide the requested information within 45 days. we may conclude our
review of the claim based on the information we have received.

With respect to Waiver Of Premium claims, the person canducting the review will be someone other
than the person who denied the clalm and will not be subordinate to that person. The persen
conducting the review will not give deference to the initial denial decision. If the denial was based
on a medical judgement, the person conducting the review will consult with a qualified health care
professional. This health care prefessional will be someone other than the person who made the
original medical judgement and will not be subordinate to that person. The claimant may request
the names of medical or vocational experts who provided advice to us about a claim for Waiver Of
Premium,

If we deny any part of the claim on review, the claimant will receive a written notice of denial
containing:

1. The reasons for our decision.

2. Reference to the parts of the Group Palicy on which our decision is based.

3. Reference to any internal rule or guideline relied upon in deciding a Waiver Of Premium claim.
4

Information concerning the claimant's right to receive, [ree of charge, copies of non-privileged
documents and records relevant to the claim.

5. Information concerning the right to bring a civil action for benefits under section 502(a) of
ERISA.

The Group Policy does not provide voluntary alternative dispute resolution options. However, you
may contact your local U.S. Department of Labor Office and your State insurance regulatory
agency for assistance.

(2ND HEV PRIV WRDG) LLCL.OT.3

ASSIGNMENT

The rights and benefits under the Group Policy cannot be assigned.

BENEFIT PAYMENT AND BENEFICIARY PROVISIONS

A. Payment Of Benelits

1. Except as provided in item 6 below. benefits payable because of your death will be paid to the
Beneficiary you name, See B through E of this section.

2. AD&D Insurance benelits payable for Losses other than Loss of Life will be paid to the person
who suffers the Loss for which benefits are payable. Any such benefits remaining unpaid at
that person's death will be paid according to the provisions for payment of a death benefit.

3. The benefits below will be paid to you if you are living.
a. AD&D Insurance benefits payable because of the death of your Dependent.
b. Dependents Life Insurance benefits.
c. Supplemental Life Insurance benefits payable because of the death of your Spouse.
d. Accelerated Benefits.
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4. Dependents Life Insurance benefits and AD&D Insurance benefits payable because of the death
of your Dependent which are unpaid at your death will be paid in equal shares to the first
surviving class of the classes below,

a. The children of the Dependent.

b. The parents of the Dependent.

c. The brothers and sisters of the Dependent.
d. Your estate,

5. Supplemental Life Insurance benefits payable because of the death of your Spause which are
unpaid at your death will be paid in equal shares to the first surviving class of the classes
below.

a. The children of your Spouse.
b. The parents of your Spouse.
c. The brothers and sisters of your Spouse.
d. Your estate.
6. Additional Benefits will be paid as follows:

The Child Care Benefit will be pald to your surviving Spouse. No Child Care Benelit will be paid
if you have no Spouse.

The Career Adjustment Benefit will be paid to your Spouse. No Career Adjustment Benefit will
be paid if you bave no Spouse.

The Higher Education Benefit will be paid annually to each eligible Child. No Higher Education
Benefit will be paid if there is no Child eligible to receive it.

The Repatriation Benefit will be paid to the person who incurs the transportation expenses.
B. Naming A Beneficiary

Beneficiary means a person you name to receive death benelits. You may name one or more
Beneliciaries.

If you name twe or more Beneficlaries in a class:
1. Two or more surviving Beneficiaries will share equally, uniess you provide for unequal shares.

2. If you provide for unequal shares in a class, and two or more Beneliclaries in that class
survive, we will pay each surviving Beneficiary his or her designated share. Unless you provide
otherwise, we will then pay the share{s) otherwise due to any deceased Beneliciary(ies) to the
surviving Beneficiaries pro rata based on the relationship that the designated percentage or
fractional share of each surviving Beneficiary bears to the total shares of all surviving
Beneliclaries.

3. If only one Beneficlary in a class survives, we will pay the total death benefits to that
Beneficiary.

You may name or change Beneficiaries at any time without the consent of a Beneliciary.

Your Beneficiary designation must be the same for Life Insurance and AD&D Insurance death
benefits. Your Beneficiary designations for Life Insurance and your Supplemental Life Insurance
may be dilferent.
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You must name or change Beneficlaries in writing.

Your designation:

1. Must be dated and signed by you;

2. Must be delivered to the Policyholder or Employer during your lifetime;

3. Must relate to the insurance pravided under the Group Policy; and

4. Will take effect on the date it is delivered to the Policyholder or Employer.

If we approve it, a designation, which meets the requirements of a Prior Plan will be accepted as
your Beneficiary designation under the Group Policy.

. Simultaneous Death Provision

If a Beneficiary ar a person in one of the classes listed in item D. No Surviving Beneficiary dies on
the same day you die, or within 15 days thereafter, benefits will be paid as if that Beneficlary or
person had died before you. unless Proof Of Loss with respect to your death is delivered to us
before the date of the Beneficiary's death.

. No Surviving Beneficiary

If you doe not name a Beneficlary, or if you are not survived by one, benefits will be paid in equal
shares to the first surviving class of the classes below.

1. Your Spouse.

2. Your children.

3. Your parents.

4. Your brothers and sisters.
5. Your estate,

. Methods Of Payment

Recipient means a person who Is entitled Lo benefits under this Benefit Payment and Beneficiary
Provisions section.

f. Lump Sum
Il the amount payable to a Recipient is less than $25,000, we will pay it in a lump sum.
2. Standard Secure Access Checking Account

Il the amount payable to a Recipient is $25.000, or more, we will deposit it into a Standard
Secure Access checking account which:

Bears interest;
Is owned by the Recipient;

c. Is subject to the terms and conditions of a confirmatlon certificate which will be given to the
Recipient: and

d. Is fully guaranteed by us.

3. Instaliments
Payment to a Recipient may be made in Instaliments if:
a. The amount payable Is $25,000 or more;

b. The Recipient chooses; and
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c. We agree.

To the extent permitted by law, the amount payable to the Recipient will not be subject to any legal
process or to the claims of any creditor or creditor's representative.

{FB_REPAT WITH DEF 8P_28K 58A LUMP INSTALL) LI.BB.OT.4

ALLOCATION OF AUTHORITY

Except for those functions which the Group Policy specifically reserves to the Policyholder, we have [ull
and exclusive authority to control and manage the Group Policy, to administer claims. and to interpret
the Group Policy and resolve all questions arising in the administration. Interpretation, and
application of the Group Policy.

Our autherity 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 Group
Policy and any claim under it;

3. The right to determine:
a. Eligibility for insurance;
b. Entitlement to benefits;
c. Amount of benefits payable;
d.

Sulficiency and the amount of information we may reasonably require to determine a., b.,
or c., abave.

Subject to the review procedures of the Group Palicy any decision we make in the exercise of our
authority is conclusive and hinding.

LIAL.OT.1

TIME LIMITS ON LEGAL ACTIONS

No action at law or in equity may be brought until 60 days after we have been given Prool Ol Loss. No
such action may be brought more than three years after the earlier of:

1. The date we receive Proof Of Loss: and

2. The time within which Proof Of Loss is required to be given.
LLTL.OT.1

INCONTESTABILITY PROVISIONS

A. Incontestability Of Insurance
Any statement made to obtain or to increase Insurance is a representation and not a warranty,
No misrepresentation will be used to reduce or deny a claim unless:
1. The insurance would not have been approved if we had known the truth: and

2. We have given you or any other persan claiming benefits a copy of the signed written
instrument which contains the misrepresentation.

We will not use a misrepresentation to reduce or deny a claim aflter the insured’s insurance has
been in elfect lor two years during the lifetime of the insured.

Printed 01/17/2005 -25- 643483-A




B. Incontestability Of Group Policy

Any statement made by the Policyholder or Employer to obtain the Group Policy is a representation
and not a warranty.

No misrepresentation by the Policyholder or Employer will be used to deny a claim or to deny the
validity of the Group Policy unless:

1. The Group Palicy would not have been issued if we had known the truth; and

2. We have given the Policyholder or Employer a copy of a written instrument signed by the
Policyholder or Employer which contains the misrepresentation.

The validity of the Group Pelicy will not be contested alter it has been in force for two years, except
for nonpayment of premiums.

LLIN.OT.2

CLERICAL ERROR, AGENCY, AND MISSTATEMENT

A. Clerical Error

Clerical error by the Policyholder, your Employer, or their respective employees or representatives
will not:

1. Cause a person to become insured.
2. Invalidate insurance otherwise validly In lorce.
3. Continue insurance otherwise validly terminated.

B. Agency
The Policyholder and your Employer act on their own behalf as your agent. and not as our agent.

C. Misstatement Of Age

If a person’s age has been misstated, we wilt make an equitable adjustment of premiums. benefits,
or both, The adjustment will be based on:

1. The amount of insurance based on the correct age; and

2. The difference between the premiums paid and the premiums which would have been paid if
the age had been correctly statad.

L.CE.OT.2

TERMINATION OR AMENDMENT OF THE GROUP POLICY

The Group Policy may be terminated by us or the Policyholder according to its terms. It will terminate
automatically for nonpayment of premium. The Policyholder may terminate the Group Policy in whole,
and may terminate insurance for any class or group of Members, at any time by giving us written
notice.

Benefits under the Group Policy are limited ta its terms, including any valid amendment. No change
or amendment will be valid uniess it Is approved in writing by one of our executive officers and given to
the Policyholder for attachment to the Group Policy. I the terms of the Certilicate differ from the
Group Policy, the terms stated in the Group Policy will govern. The Policyholder, your Employer, and
their respective employees or representatives have no right or authority to change or amend the Group
Policy or to waive any of its terms or provisions without our signed written approval.

We may change the Group Policy in whole or in part when any change or clarification in law or
governmental regulation alfects our cbligations under the Group Policy, or with the Policyholdes's
consent.
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Any such change or amendment of the Group Policy may apply to current or future Members or to any
separate classes or groups thereof.

LLTA.OT.1

DEFINITIONS

AD&D Insurance means accidental death and dismemberment insurance, il any, under the Group
Palicy.

Annual Earnings means your annual rate of earnings from your Employer. Your Annual Earnings will
be based on your earnings in effect on your last full day of Active Work unless a different date applies
(see the Coverage Features). Annual Earnings includes:;

1. Contributions you make through a salary reduction agreement with your Employer to:

a. An Internal Revenue Code {IRC} Section 401(k}, 403{b), 408(k). or 457 deflerred
compensation arrangement; or

b. An executive nonqualified deferred compensation arrangement.

2. Commissions averaged over the Earnings Period shown in the Coverage Features or over the
period of your employment if less than the Earnings Periad.

3. Shift differential pay.

4. Amounts contributed to your fringe benefits according to a salary reduction agreement under
an IRC Section 125 plan.

Annual Earnings does not include:
1. Bonuses.
Overtime pay.

3. Your Employer's contributions on your behalf to any deferred compensation arrangement or
pension plan.

4. Any other extra compensation.
Child means:

1. Your unmarried child from live birth through age 20 (through age 24 i a repistered student in
full time attendance at an accredited educational institution); or

2. Your unmarried chiid who meets either of the following requirements:

a. The child is insured under the Group Policy and, on and after the date on which insurance
would otherwise end because of the Child's age, is continuously Disabled.

b. The child was insured under the Prior Plan on the day before the effective date of your
Employer’s coverage under the Group Policy and was Disabiled on that day, and is
continuously Disabled therealter,

Child includes any of the lollowing, if they otherwise meet the definition of Child:
i. Your adopted child; or
ii. Your stepchild, if living In your home;

Your child is Disabled il your child is:

I. Continuously incapable of self-sustaining employment because of mental retardation or
physical handicap; and
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2. Chieflly dependent upon you for support and maintenance, or institutlonalized because ol
mental retardation or physical handicap.

You must give us prool your Child is Disabled on our forms within 31 days after a) the date on
which insurance would otherwise end because of the Child’s age or b) the effective date of your
Employer's coverage under the Group Policy if your child is Disabled on that date. At reasonable
intervals thereafter, we may require further proof, and have your Child examined at cur expense.

Contributory means you pay all or part of the premium for insurance.
Dependents Life Insurance means dependents life insurance, if any, under the Group Policy.

Eligibility Waiting Perliod means the period you must be a Member before you become eligible for
insurance. See Coverage Features.

Evidence Of Insurability means an applicant must:
. Complete and sign our medical history statement;
Sign our form authorizing us to obtain information about the applicant's health;

Undergo a physical examination, if required by us, which may include blood testing; and

= PP

Provide any additional information about the applicant’s insurability that we may reasonably
require.

Group Policy means the group life insurance policy issued by us to the Policyholder and identified by
the Group Policy Number.

Injury means an injury to your body.
Life Insurance means lile insurance under the Group Policy.

L.L.C. Owner-Employee means an individual who owns an equity interest in an Employer and is
actively employed in the conduct of the Employer’s business.

Noncontributary means the Policyholder or Emplayer pays the entlre premium for insurance.

P.C. Partner means the sole active employee and majority shareholder of a professional corporation in
partnership with the Palicyholder.

Physiclan means a licensed M.D. or D.Q., acting within the scope of the license. Physician does not
include you or your spouse, or the brother, sister, parent or child of either you or your spouse.

Pregnancy means your pregnancy, childbirth. or related medical conditions, including complications of
pregnancy.

Prior Plan means your Employer's group life insurance plan in effect on the day belore the effective
date of your Employer's coverage under the Group Policy and which is replaced by the Group Policy.

Sickness means your sickness, iliness, or disease.

Spouse means a person to whom you are legally married. However, lor purposes of insurance under
the Group Policy., Spouse does not include a person who is a full-time member of the arined forces of
any country or a person {from whom you are divorced or legally separated.

Supplemental Life Insurance means supplemental life insurance, if any. under the Group Policy.
[REG WITH COM} 11.D¥.0T.85
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POLICYHOLDER PROVISIONS

A. Premiums

The premium due on each Premium Due Date is the sum of the premiums for all persons then
insured. Premium Rates are shown in the Coverage Features.

B. Contributions From Members

The Policyholder determines the amount, if any, of each Member's contribution toward the cost of
insurance under the Group Policy.

C. Changes In Premium Rates

We may change Premium Rates for Supplemental Life Insurance upon 31 days written notice, but
not more often than once in any calendar year,

We may change any ather Premium Rates when:

1. A change or clarification in law or governmental regulation affects the amount payable under
the Group Policy. Any such change in Premium Rates will reflect only the change in our
obligations; or

2. Factors material to underwriting the risk we assumed under the Group Policy, including, but
not limited to, number of persons insured. age, Annual Earnings, gender and occupational
classification, change by 25% or more: or

3. We and the Policyholder mutually agree to change Premlum Rates,

Except as provided above, Premium Rates will not be changed during the Initial Rate Guarantee
Period shown in the Coverage Features. Thereafier, except as provided above, we may change
Premium Rates upon advance written notice to the Policyhelder. The minimum advance notice is
shown in the Coverage Features as Notice of Rate Change. Any such change in Premium Rates
may be made effective on any Premium Due Date, but no such change will be made more than
once in any contract year. Contract years are successive 12 month periods computed from the end
of the Initial Rate Guarantee Period.

D. Payment Of Premiums
All premiums are due on the Premium Due Dates shown in the Coverage Features,

Each premium s payable on or before its Premium Due Date directly to us at our home office. The
payment of each premium as it becomes due will maintain the Group Policy in force until the next
Premium Due Date.

E. Grace Period And Termination For Nonpayment

Il'a premium is not paid on or before its Premium Due Date, it may be paid during the following
Grace Period. The length of the Grace Period is shown in the Coverage Features. The Group
Policy will remain in force during the Grace Period.

Il the premium is not paid during the Grace Period, the Group Policy will terminate automatically
at the end of the Grace Period.

The Policyholder is liable for premium for insurance under the Group Policy during the Grace
Period. We may charge interest at the legal rate for any premium which Is not paid during the
Grace Period, beginning with the first day after the Grace Period.
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F. Termination For Other Reasons

The Policyholder may terminate the Group Policy by giving us written notice. The effective date of
termination will be the later of:

1. The date stated in the notice; and
2. The date we receive the notice.
We may terminate the Group Policy as lollows:

1. On any Premium Due Date if the number of persens insured is less than the Minimum
Participation Number or less than the Minimum Participation Percentage shown in the
Coverage Features,

2. On any Premium Due Date if we determine that the Policyholder has failed ta promptly furnish
any necessary informstion requested by us, or has lailed to perform any other obligations
relating to the Group Policy.

The minimum advance notice of such termination by us is the same as the Notice of Rate Change
stated in the Coverage Features.

G. Premium Adjustments

Premium adjustments involving a return of unearned premiums to the Policyholder will be limited
ta the 12 months just before the date we receive a request for premium adjustment.

H. Certificates

We will issue certificates to the Policyholder showing the coverage under the Group Policy. The
Policyholder will distribute a certificate to each insured Member. If the terms of the Certificate
differ from the Group Policy, the terms stated in the Group Policy will govern.

I.  Records And Reports

The Policyholder or Employer will furnish on our forms all information reasonably necessary to
administer the Group Policy. We have the right at all reasonable times to inspect the payroll and
other records of the Policyholder or Employer which relate to insurance under the Group Policy.

J. Agency And Release

Individuals selected by the Policyholder or by any Employer te secura coverage under the Group
Palicy or to perform their adiministrative function under it, represent and act on behalf of the
person selecting them, and do not represent or act on behalf of Standard Insurance Company. The
Policyhalder, Employer and such individuals have no authority to alter, expand or extend our
liability or to waive, modify or compromise any defense or right we may have under the Group
Policy. The Policyholder and each Employer hereby release, hold harmless and indemnify
Standard Insurance Company from any liability arising from or related to any negligence, error,
omission. misrepresentation or dishonesty of any of them or their representatives, agency or
employees.

K. Notice Of Suit And Indemnification

The Policyholder or Employer shall promptly give us written notice of any lawsuit or other legal
proceedings arising under the Group Policy.

The Policyholder and Employer are liable for their own negligent, Intentional or wrongful acts or
omissions, and those of any insurance broker/agent or administrator acting for or on behalf of
either of them, arising from or connected with the administration of the Group Folicy. The
Policyholder and Employer will indemnify and hold us harmless {rom any and all contractual or
extra-contractual claims, demands, losses, costs and expenses, including interest, penalties and
attorney's fees, which we may Incur or suffer as a result of any such negligent intentional or
wrongful acts.
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L. Entire Contract, Changes

The Group Policy and the application of the Policyholder constitute the entire contract between the
parties. A copy of the Policyholder's application is attached ta the Group Policy when issued.

The Group Policy may be changed in whole or in part. No change in the Group Policy will be valid
unless it is approved in writing by one of our executive officers and given to the Policyholder for
attachment to the Group Policy. No agent bas authority to change the Group Policy or to waive
any of its praovisions.

M. Effect On Workers' Compensation, State Disability Insurance

The coverage pravided under the Group Policy is not a substitute for coverage under a workers’
compensation or state disability income benefit law and does not relieve the Employer of any
obligation to provide such coverage.

{NO DIV] LLPH.OT.4
ALI99X
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GROUP POLICY AMENDMENT NO. 2

Attached to and made a part of Group Pollcy 643483-A issued to
Denver Fire Department as Policyholder.

Effective March 1, 2006. the Definitions sectlon is amended to provide the definition for Child and
Spouse, as follows:

Child means:

1. Your unmarried child from live birth through age 20 (through age 24 If a registered student In
full time attendance at an accredited educational institution); or

2. Your unmarried child who meets either of the following requirements:

a. The child is insured under the Group Policy and, on and after the date on which insurance
would otherwise end because of the Child's age, is continuousily Disabled.

b. ‘The child was insured under the Prior Plan on the day before the ellective date of your
Employer's coverage under the Group Policy and was Disabled on that day, and Is
continuously Disabled thereafter.

Child Includes any of the following, If they otherwise meet the definition of Child:
l. Your adopted child; or
il. Your stepchild and the child of your Spouse, If living in your home:

Your chlld Is Disabled if your child is:

1. Continuocusly Incapable of self-sustaining employment because of mental retardation or
physical handicap: and

2. Chiefly dependent upon you for support and maintenance, or instilutlonalized because of
mental retardation or physical hand!cap.

You must pive us proof your Child is Disabled on our forms within 31 days after a) the date on
which Insurance would otherwise end because of the Child's age or b} the effective date of your
Employer's coverage under the Group Policy If your child is Disabled on that date. At reasonable
intervals thereafier, we may require further proof, and have your Child examined at our expense.

Spouse means:
1. A person {o whom you are legally married: or

3. Your Domestic Partner. Domestic Partner means an individual with whom you have compieted
an afMdavit of declaration of domestic parinership, submitted that affidavit to the Employer,
and filed that affidavit for public record i required by law,

For purposes of insurance under the Group Policy, Spouse does not include a person who is a full-
ume member of the armed farces of any country or a person from whom you are divorced or legally
separated or from whom you have terminated a Domestic Partner relatonship.

[(REG WITH COM) LLDP.OT.BX]

STANDARD INSURANCE COMPANY
By
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GROUP POLICY AMENDMENT NO. 3

Attached to and made a past of Group Policy 643483-A Issued to
Denver Fire Department as Policyholder.

Effectlve January 1, 2007 and subject to the Active Work Provisions, the Group Policy is amended as
follows:

1. The Schedule of Insurance portion of the Coverage Features is amended to provide the following
amounts of Plan | Life and AD&D Insurance:
Life Insurance Benefit:

Plan 1 (basic): 1 times your Annual Earnings, rounded to the next higher
multiple of $1.000, If not already a multiple of $1.000.
The maximum amount Is $150,000.

AD&D Insurance Benefit: The amount of your AD&D Insurance Benefit is equal to
the amount of your Plan 1 Life Insurance Benellt. The
amount payable for certaln Losses Is less than 100% of
the AD&D Insurance Benefit. See AD&D Table Of Losses.

After you reach age 65, the amount of your Insurance wiil be reduced according to the Reductions
in Insurance shown in the Coverage Features.

2. The Premium Rates And Renewals portion of the Coverage Features is amended to provide the
following:

Initlal Rate Guarantee Perlod: January 1, 2005 to January 1, 2009

STANDARD INSURANCE COMPANY
By

e Tl T oo

President Sccratary
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GROUP POLICY AMENDMENT NO. 4

Attached to and made a part of Group Policy 643483-A Issued to
Denver Fire Department as Policyholder.

Effective January 1, 2007 and subject to the Active Work Provisions, the Group Policy is amended as
follows:
1. Group Policy Amendment No. 3 never came {nto effect.

2. The Schedule of Insurance poriion of the Coverage Features Is amended to provide the following
amounts of Plan 1 Life Insurance and AD&D Insurance:

Life Insurance Beneifit:

Plan 1 (basic): 1 times your Annual Earnings. rounded to the next higher
multiple of $1,000, If not already a multiple of $1,000.
The minimum amount is $50.000 and the maximum
amount is $150,000.

AD&D Insurance Bene(t: The amount of your AD&D Insurance Benellt is equal to
the amount of your Plan 1 Life Insurance Benelfit. The
amount payable for certaln Losses Is less than 100% of
the AD&D Insurance Benefit. See AD&D Table Of Losses.

After you reach age 65, the amount of your insurance will be reduced according to the Reductions
in Insurance shown In the Coverage Features.

3. The Premium Rates and Renewals portion of the Coverage Features is amended to provide the
following:

Initlal Rate Guarantee Perlod: January 1, 2005 to January 1, 2009

STANDARD INSURANCE COMPANY
By

e Py

President Sccrctory






GROUP POLICY AMENDMENT NO. 5

Attached to and made a part of Group Policy 643483-A issued to
Denver Flre Department as Pollcyholder.

Effective January 1, 2009 and subject to the Active Work Provisions, the Group Policy 1s amended as
follows:

1. The Schedule of insurance portion of the Coverage Features is amended to provide the following
amounts of Plan 1 Life Insurance and AD&D Insurance:
Life Insurance Benefit:

Plan 1 (basic): 2 times your Annual Earnings, rounded to the next higher
muitiple of $1.000, If not already a multiple of $1,000.
The minimum amount Is $50,000 and the maximum
amount ts $300,000.

AD&D Insurance Benefll: The amount of your AD&D Insurance Heneflt is equal to
the amount of your Plan 1 Life Insurance Benefit. The
amount payable for certain Losses is less than 100% of
the AD&D Insurance Beneflt. See AD&D Table OFf Losses.

After you reach age 65, the amount of your insurance will be reduced according to the Reductlons
in Insurance shown in the Coverage Features.

2. The Premium Rate for Life Insurance will be $.200 monthly per $1,000 of Life Insurance, beginning
January 1, 2009 and continuing until changed as provided in the Group Policy.

STANDARD INSURANCE COMPANY
By

President Corporate Secretary






GROUP POLICY AMENDMENT NO. 6

Attached to and made a part of Group Policy 643483-A Issued 1o
Denver Fire Depariment as Policyholder.

Effective January 1, 2008 and subject to the Active Work Provisions, the Group Policy is amended as
follows:
I. Group Policy Amendment No. 5 never came {nto effect.

2. The Schedule of Insurance portion of the Coverage Features js amended to provide the following
amounts of Plan 1 Life Insurance and AD&D Insurance:

Life Insurance Beneflt:

Plan 1 (basic): 1.5 times your Annual Eamnings., rounded to the next
higher multiple of $1,000, If not already a multiple of
$1,000. The maximum amount is $300,000,

AD&D Insurance Benefit: The amount of your AD&D Insurance Benefit is equal to
the amount of your Plan 1 Life Insurance Benellt. The
amount payable for certaln Losses Is less than 100% of
the AD&D Insurance Benefit, See AD&D Table Of Losses.

After you reach age 65, the amount of your insurance will be reduced according to the Reductions
in Insurance shown in the Coverage Features.

3. The Premlum Rate for Lifc Insurance will be $.210 monthly per $1,000 of Life Insurance, beginning
January 1, 2009 and continuing until changed as provided in the Group Pollcy.

STANDARD INSURANCE COMPANY
By

;/aﬂ,., (D

President Corporate Secretary






GROUP POLICY AMENDMENT NO. 7

Attached to and made a part of Group Policy 643483-A issued (o
Denver Fire Department as Policyholder.

Effective January 1, 2009, item d. of the Evidence Of Insurability requirements of the Becoming
Insured portion of the Coverage Features Is amended to read as follows:

d. For any Dependents Life Insurance Benefit in excess of
the Guarantee Issue Amount of $30,000. However, if
your Spouse was insured under the Prior Plan for this
amount or more on the day before the Group Policy
Effective Date, this requirement will be walved for your
Spouse on the Group Policy Effective Date.

STANDARD INSURANCE COMPANY
By

g/ﬁﬂv AL D7 -

President Corpornte Secretary






GROUP POLICY AMENDMENT NO. 8
Attached to and made a part of Group Policy 643483-A issued to
Denver Fire Department as Policyholder.

Effective October 1, 2009, and subject to the Active Work Provisions, the Evidence Of Insurability
requirements tn the Becoming insured portion of the Coverage Features are amended by the addition
of the following:

Evidence Of Insurabillity is not required for Dependents Life Insurance for your Child.

STANDARD INSURANCE COMPANY
By

- —

President Corporate Secretary






GROUP POLICY AMENDMENT NO. 9

Attached to and made a part of Group Policy 643483-A issued to
Denver Fire Department as Policyholder.

Effective May 1, 2015, and subject to the Active Work Provisions, the Schedule Of Insurance portion
of the Coverage Features is amended to provide the following Dependents Life Insurance Benefit for
your Spouse and Dependents Life Insurance Beneflt for your Child:

Dependents Life Insurance Benefit:

If you are insured under Plan 1 Life Insurance, you may elect to insure your Dependents under
Dependents Life Insurance. You may elect to insure your Spouse, your Child(ren), or both.

For your Spouse: You may apply for Dependents Life Insurance for your
Spouse in multiples of $5.000, from $5,000 to $50,000.

The amount of Dependents Life Insurance for your Spouse may not exceed 100% of the amount
of your Life Insurance.

For your Child: You may apply for Dependents Life Insurance for your
Child in muitiples of $1,000, from $1,000 to $10,000.

The amount of Dependents Life Insurance for your Child may not exceed 100% of the amount
of your Life Insurance.

STANDARD INSURANCE COMPANY
By

op g

President Corporale Secretary
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GROUP POLICY AMENDMENT NO. 10

Attached to and made a part of Group Policy 643483-A Issued to
Denver Fire Department as Polieyholder,

Effeciive January 1, 2005, and subject to the Active Work Provisions, the Group Pollcy Is amended
as follows:

1.

The Reductions In Insurance portion of the Coverage Features is amended to provide the
foliowing:

Life and AD&D Insurance:
Age of Member Percentage
65 through 69 65%
70 through 74 50%
75 or aver 35%

Dependents Life Insurance for Your Spouse:

Age of Spouse Percentage
68 through 69 65%
70 through 74 50%
75 or over 35%

The premium rates for Dependents Lile Insurance for your Spouse Is amended as follows, beginning
January 1. 2005 and continuing unt!l changed as provided In the Group Policy:

Dependents Life Insurance:

Spouse:

Age of Spouse On Manthly Rate Per
Last January 1 Multiple of $1,000
Under 30 $ 0.092

30 through 34 0.110

35 through 39 0.172

40 through 44 0.292

45 through 49 0.486

50 through 54 0.778

55 through 59 1.080

60 through 64 1.536

65 through 639 2.296

70 through 74 3.824

75 or over 9.336

STANDARD INSURANCE COMPANY
By

- Hosgp

President Corporate Secretary
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STANDARD INSURANCE COMPANY

A Stock Life Insurance Company
900 SW Fiith Avenue
Portland, Oregon 97204-1282
(503) 321-7000

GROUP LIFE INSURANCE POLICY

Policyholder: City and County of Denver Police
Policy Number: 144127-A
Effective Date: January 1. 2008

The conslideration for this Group Policy Is the application of the Policyholder and the payment by the
Palicyholder of premiums as provided herein.

Subject to the Policyholder Provisions and the Incontestability Provisions, this Group Policy (a) is
1ssued for the Initial Rate Guarantee Perlod shown in the Coverage Features, and (b] may be renewed
for successive renewal periods by the payment of the premlum set by us on cach renewal date. The
length of each renewal period will be set by us. but will not be less than 12 months.

For purposes of effective dates and ending dates under this Group Policy, all days begin and end at
12:00 midnight Standard Time at the Policyholder’s address.

This policy includes an Accelerated Benefit. Death benefits will be reduced if an Accelerated
Benefit is paid. The receipt of this benefit may be taxable and may affect your eligibility for
Medicaid or other government benefits or entitlements. However, if you meet the definition of
"terminally ill individual" according to the Internal Revenue Code Section 101, your
Accelerated Benefit may be non-taxable. Yon should consult your personal tax and/or legel
advisor before you apply for an Accelerated Benefit.

All provisions on this and the following pages are part af this Group Policy. "You" and "your” mean the
Member. "We", "us”, and "our” mean Standard Insurance Company. Other deflncd texms appear with
their initial letters capitatized. Section headings, and references to them, appear in boldface type.

STANDARD INSURANCE COMPANY

By
;},‘__ P %713272»——'
President Corporate Secretary
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LIMITS ON AMOUNT OF COVERAGE

The act also limits Lthe amounl the Assoclatlon is obligated to pay out. The Assoclation cannot pay
more than what the Insurance company would owe under a policy or contract. Also. for any onc
insured life, the Association will pay a maxmum of $300.000--no malter how many paolicies and
coatracts there were with the same company. even If Lhey provided different types of coverages.
Within this overall $300.000 limit. the Asscclation will not pay more than $100.000 In cash surrender
vitlues, $100,000 in health Insurance beneflts, $100,000 in present value of annuity benefits, or
$300,000 in life insurance death beneflits--again, no matter how many policles and contracts there
were with the same company, and no matter how many different types of coverages.

This information is provided by:

Life and Health Insurance Protection Association
P.O. Box 480025
Denver, Colorado B0248.-0025
(303) 672-1710

Colorado Division of Insurance
1660 Broadway, Suite 850
Denver, Colorado 80202
(303) 894-7499



SUMMARY OF THE COLORADO LIFE AND HEALTH INSURANCE
PROTECTION ASSOCIATION ACT AND NOTICE
CONCERNING COVERAGE LIMITATIONS AND EXCLUSIONS

Residents of Colorado who purchase life insurance, annuities, or health Insurance should know that
the Insurance companies licensed In this state to write these types of insurance are members of the
Life and Health Insurance Protection Association. The purpose of this Assoclation is to assure that
policyholders will be proteclted, within limits, in the unlikely event that a member insurer becomes
financtally unable to meet its obligations. If this should happen, the Assoclation will assess its other
member insurance companies for the money to pay the claims of insured persons who live in Colorado
and, in some cases. to keep coverage in force. The valuable extra protection provided by these
Insurers through the Assoclation Is Umited, however. As noted below, thls protection is not a
substitute for consumers’ care In selecting companies that are weli-managed and financially stable.

IMPORTANT DISCLAIMER

The Life and Health Insurance Protection Association may not provide coverage for this policy. If
coverage Is provided, it may be subject to substantial Hmitations or exclustons, and require
residency In Colorado. You should not rely on coverage by the Life and Health Insurance
Protection Assoclatlon in selecting an insurance company or In selecting an insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer
or for which you have assumed the risk.

Insurance companies or their agents are required by law to glve or send you this notice. However,
Insurance companies and their agents are prohlbited by law from using the existence of the
association to induce you to purchase any kind of insurance policy.

The state law that provides for this safety-net Is called the Life and Health Insurance Protection
Assoclation Act. Below is a briel summary of this law's coverages, exclustons and limits. This
summary does not cover all provisions of the law; nor does It In any way change anyone's rights or
obligations under the act or the rights or obligations of the Assoclation.

COVERAGE

Generally, Individuals will be protected by the Life and Health Insurance Protection Association if they
live in this state and hold a life or health Insurance contract, or an annuity, or if they held certificates
under a group life or health insurance contract or annuity, Issued by a member fnsurer. The
beneficiaries, payees or assignees of insured persons are protected as well, even if they live In another
state.

EXCLUSIONS FROM COVERAGE
Persons holding such policies ar contracts are NOT protected by this Assoclation if:
¢ they are not residents of the state of Colorado, except under very specific circumstances:

¢ the Insurer was not authorized or licensed to do business In Colorado at the time the policy or
contract was Issued; or

¢ their policy was issued by a nonprofit hosplital or health service organization {e.g., the “Blues"), an
HMO, a iraternal benefit society, a mandatory state pooling plan, a mutual assessment company
or similar plan In which the policyholder {s subject to future assessments. or by an fnsurance
exchange.
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The Assactatlon also dees NOT provide coverage for:

any pollcy or partlon of a policy which I8 not guaranteed by the insurer or for which the individual
has assumecd the risk;

any policy of relnsurance {uniess an assumption certificate was issued):

plans of cmployers, assoclations or similar entities to the extent they are self-funded or uninsured
(that is. not insured by an insurance company. even il an insurance company administers tliem);

Interest rate yields that exceed an average rate;

dividends;

experience raing credits:

credits glven in connection with the administration of a policy or contract;

annuity contracts or group annuity cerlificates not owned by an Individual unless and lo the
extent guaranteed to an Individual by the insurer;

annuity contracts or group annuily certificates used by nonproflit Insurance companies Lo provide
relirement benefits for nonprolit educational institutions and thelr employees:

pollicies, contracts, cerl!ficales or subscriber agreements issued by a prepald dental care plan;

sickness and accldent insurance when written by a property and casualty insurer as part of an
automobile insurance contract;

unallocated annuity contracls issued to an employce benefit plan prolected under the federal
Penston Benefit Guaranty Corporation;

policies or contracts issued by an tnsurer which was insolvent or unable to [ulfll Its contractual
abligations as of July 1, 1991;

polictes or contracts covering persons who are not cliizens or permanent residents of the United
Stales:

financial guarantees. funding agreements or guaranteed investment contracts not containing
mortality guaranices and not Issued lo or In connection with a specific employec benefit plan or
governmental loltery:;

any kind of insurance or annuity. the benelits of which are exclusively payable or determined by a
separate account required by the terms of such insurance policy or annuity maintained by the
insurer or by a scparate entity.
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COVERAGE FEATURES

This section contains many of the features of your group llfe insurance. Other provislons, including
exclusions and limitations, appear In other sections. Please refer to the text of each section for full
detalls. The Table of Contents and the Index of Defined Terms help locate sectlons and definittons.

GENERAL POLICY INFORMATION

Group Policy Number: 144127-A
Type of Insurance Provided:

Life Insurance: Yes

Supplemental Life Insurance: Not applicable

Dependents Life Insurance: Yes

Accldental Death And Dismemberment

(AD&D) Insurance: Not applicable
Policyholder: City and County of Denver Police
Employer(s): City and County of Denver Pallce
Group Policy Effective Date: January 1, 2008
Policy Issued in: Calorado
BECOMING INSURED

To become insured for Life Insurance you must: (a) Be a Member: (b} Complete your Eligibility Walting
Period; and (c) Meet the requirements in Life Insurance and Active Work Provisions. The
requirements for becoming insured for coverages other than Life Insurance are set out in the text.

Definition of Member: You are a Member if you are:

1. An active employee of the Employer; and

2. Regularly working at least 30 hours each week.

You are not a Member if you are:

1. A temporary or seasonal employee.

2. Aleased employee.

3. An independent contracior,

4. Afull time member of the armed forces of any country.
Class Deflnition: None
Eligibllity Waiting Period: You are eligible on one of the following dates:

Il you are a Member on the Group Palicy Effective Date,
you are eligible on that date.

If you become a Member after the Group Policy Effective
Date, you are eligible on the date you becorne a Member.

Evidence of [nsurability: Required:

a. For late application for Contributory Insurance.
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b. For reinstatements if required.

For Members and Dependents eligible but not insured
under the Prior Plan.

d. For any Dependents Life Insurance Benefit In excess of
the Guarantee Issue Amount of $30,000.

e. For any Increasc resulting from a plan or aplion
change you elect.

{. For becoming Insured for any amount greater than the
amount {or which you or your Spousc were insurcd
under the Prior Plan, if your or your Spouscs
insurance under the Prior Plan was limilcd because
you or your Spouse did not provide cvidence of
Insurabllity or because your or your Spousc’s evidence
of insurablliity was not approved.

Certain Evidence Of Insurabllity Requirements Will Be Waived. Your insurance Is subject to all
other terms of the Group Policy.

For A Family Status Change

In the cvent of a Family Status Change certain Evidence Of Insurability requirements will be
waived with respect to Plan 2 Life Insurance and Dependents Life Insurance. llowever. we will not
walve the Evidence Of Insurabllity requirements if you previously submitted Evidence Of
Insurability that was not approved by us. or !f you previously submitted evidence of good heaith
that was not approved by the insureris) of the Pror Plan or any preceding plans.

1.

If you are eligible but not insured for Plan 2 Life Insurance. requirement c. above will be walved
If you apply for Plan 2 Life Insurance within 31 days of a Famlly Status Change.

if you are insured for an amount less than the maximum benellt amount. requirement c. above
will be waived if you apply for an Increase in your Plan 2 Life Insurance, by $10.000, but not to
exceed the maximum benefit amount within 31 days of a Famlly Status Change.

If your Spouse or Child are eligible but not insured for Dependents Life Insurance, requirement
c. above will be waived If you apply for Dependents Life Insurance within 31 days of a Family
Status Change.

If your Spouse is insured for an amount less than the Guarantee Issue Amount, requirement ¢.
above will be walved if you apply for an increase In your Dependents Life Insurance for your
Spouse, by $10.000, bul not to excced the Guarantee Issue Amount within 31 days of a Family
Status Change.

If your Child is insured for an amount less than the maximum benefit amount, requirement c.
above will be walved If you apply for an Increase tn your Dependents Life Insurance for yous
Child up to the maximum benefit amount within 31 days of a Family Stalus Change.

Family Status Change means any of the following evenis:

[

S
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Your marrlage. divorce or legal separation.

The birth of your Child.

The adoption of a Child by you.

The death of your Spouse and/or Child.

The commencement or termination of your Spouse’s employment.

A change in employment from full-time to part-time by you. your Spouse.

bt
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You may Increase your Life Insurance due to any of the event(s) above,

PREMIUM CONTRIBUTIONS
Life Insurance:
Flan 1: Noncontributory
Plan 2: Contributory
Dependents Life Insurance: Contributory

SCHEDULE OF INSURANCE

SCHEDULE OF LIFE INSURANCE
For you:

Life Insurance Benefit:

You will become insured under Plan 1 if you meet the requirements to become insured under

the Group Policy.

If you are Insured under Plan 1, you may also become Insured under Plan 2 If you meet the
requirements to become Insured under Plan 2 Life Insurance under the Group Policy. Plan 2 is
a Contributory plan requiring premium contributions from Members.

Plan 1 (basic):

Plan 2 {additional):

The Repatriation Benefit:

For your Spouse;
Dependents Life Insurance Beneflt:

1.5 times your Annual Earnings, rounded to the next
higher multiple of $1.000, if not already a multiple of
$1,000, The maximum amount Is $300,000.

You may apply for Life Insurance In multiples of $10,000,
from $10,000 to $50,000.

The expenses Incurred to transport your body to a
mortuary near your primary place of residence, but not to
exceed $5.000 or 10% of the Life Insurance Benefit,
whichever Is less.

You may apply for Dependents Life Insurance in multiples
of $10.000, from $10.000 to $50,000.

The amount of Dependents Life Insurance for your Spouse may not exceed 100% of the amount of

your Lile Insurance.
For your Child:
Dependents Life Insurance Benefit:

You may apply for Dependents Life Insurance in multiples
of $2,000, from $2.000 to $10,000.

The amount of Dependents Life Insurance for your Child may not exceed 100% of the amount of

your Life Insurance.

Prinied 02/14/2008
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REDUCTIONS IN INSURANCE

If you or your Spouse reaches an age shown below. the amount of tnsurance will be the amount

determined from the Schedule Of Insurance. multiplied by the appropriate percentage below:

Flan 1 Life Insurance:

Age of Member Percentage
70 through 74 65%
75 or over 50%
Plan 2 Life Insurance and
Dependents Life Insurance:
Age Percentage
70 or over 6096
OTHER BENEFITS
Walver Of Premium: Yes
Accelerated Benefit: Yes
OTHER PROVISIONS
Limits on Right To Convert If
Group Pollcy terminates
or {s amended:
Minimum Time [nsured: 5 years
Maximum Converston Amount: $2.000
Suiclde Exclusion: Applies to:

Leave Of Absence Period:
Insurance Eligible For Portabiiity:
For you:
Life Insurance:

Minimum combined amount:

Maximuim combined amount:

For your Spouse:
Dependents Life Insurance:

Minimum combined amount:

Maximum combined amount:

Printed 02/14/2008

a. Plan 2 Lile Insurance
b. Decpendents Life Insurance

12 months

Yes
$10.000
$300.000

Yes
$5,000
$100.000
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For your Child:

Dépendents Life Insurance:
Minimum combined amount:
Maximum combined amount;

Annual Earnings based on:

Earnings Perlod for Commissions
{see Definitions):

Yes
$1,000
$5,000

Earnings In effect an your last full day of Active Work,

The preceding 12 calendar months.

PREMIUM RATES AND RENEWALS

Premium Rates:
Life Insurance:
Plan 1 (basic):
Plan 2 {additional):

Age of Member on
Lasi January 1

Under 30

30 through 34
35 through 39
40 through 44
45 through 49
50 through 54
55 through 59
60 through 64
65 through 69
70 through 74
75 or aver

Dependents Life Insurance:

Far your Spouse:

Age of Spouse
on Last January 1

Under 3¢

30 through 34
35 through 39
40 through 44
45 through 49
50 through 54
55 through 59
60 through 64
65 through 69
70 through 74
75 or over

For your Child:

Printed 02/14/2008

$.120 monthly per $1,000 of Life Insurance

Monthly Rate Per
Mulliple of $1.000

$ 0.070
0.080
0.120
0.160
0.270
0.490
0.850
1.220
2.030
3.150
5.800

Monthly Rate Per
Multiple of $1,000

$ 0.070
0.080
0.120
0.160
0.270
0.490
0.850
1.220
2.030
3.150
5.800

$.400 monthly per $2.000 of Dependents Life Insurance
for your Chlld(ren), regardless of the number covered
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Premium Due Dales:

Gracc Period:
Initial Rate Guarantee Perlod:
Notice of Rale Change:
Minimum Particlpation:
Lilc Insurance:
Number:

Perecenlage:

Dependents Life Insurance:

Printed 02/14/2008

January 1, 2008 and the first day of cach calendar month
thereaficr.

60 days
January 1, 2008 to January 1, 2011
31 days

10 Insured Members
Plan 1: 100% of cligible Members

Plan 2: The greater of 25 cnrolled Members or 15% of
cligible Members.

15% of insurcd Mcmbers with cligible Dependents must
elect to insure Lhose Dependents
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LIFE INSURANCE
A. Insuring Clause

Il'you die while (nsured for Life Insurance, we will pay beneflts according to the terms of the Group
Policy after we recelve Prool Of Loss satisfactory to us.

B. Amount OF Life Insurance
See the Coverage Features for the Life Insurance schedule.
C. Changes In Life Insurance
1. Increases
You must apply in writing for any elective increase In your Life Insurance.

Subject to the Active Work Provisions, an increase In your Life Insurance becomes effective as
follows:

a. Increases Subject To Evidence Of [nsurabllity

An increase In your Life Insurance subject to Evidence Of Insurability becomes effective on
the date we approve your Evidence Of Insurablity.

b. Increases Not Subject To Evidence Of Insurability

An increase {n your Life Insurance not subject to Evidence Of Insurabllity becomes effective
on:

(1l The first day of the calendar month coinciding with or next following the date you apply
for an elective Increase or the date of change in your clagsification, age or Annual
Earnings.

{I) The later of the date you apply or the date of the Family Status Change, If you apply
within 31 days of a Famlly Status Change.

2. Decreases

A decrease in your Life Insurance because of a change in your classiflcation, age or Annual
Eamings becomes effective on the first day of the calendar month colnclding with or next
following the date of the change.

Any other decrease in your Life [nsurance becomes effective on the first day of the calendar
month coinclding with or next following the date the Policyholder or your Employer recelves
your written request for the decrease.

D. Repatriation Benefit
The amount of the Repatciation Benefit is shown tn the Coverage Features.
We wiil pay a Repatriation Benefit If all of the following requiremnents are met.
1. A Life Insurance Benefit 1s payable because of your death.
2. You dle more than 200 miles from your primary place of residence.

d. Expenses are {ncurred to transport your body to a mortuary near your primary place of
residence.

E. Sulcide Exclusion: Life Insurance
The Coverage Features states which Life Insurance plan is subject to this suicide exclusion.

If your death results from suiclde or other intentlonally self-inflicted Injury. while sane or insane, 1
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and 2 below apply.

1. ‘The amount payable will exclude the amount of your Life Insurance which s subject o this
sulcide exclusion and which has not been continuously in effect for at Jeast 1 year on the date
of your death. In computing the 1-year period, we will include time you were insured undecr the
Prior Plan.

2. We will refund all premiums paid for that portion of your Life [nsurance which is excluded from
payment under this sulcide exclusion.

F. When Lile Insurance Becomes Elfectlve
The Coverage Features states whether your Life Insurance is Contributory or Noncontribulory.
Subject to the Active Work Provisions, your Life Insurance becomes effective as follows:
1. Life Insurance subject to Evidence Of Insurabliity

Life Insurance subject to Evidence Of Insurabllity becomes cifective on the date we approve
your Evidence Of Insurability.

3

Life Insurance nol subject to Evidence Of Insurabllity
a. Noncontributory Life Insurance

Noncontributory Life Insurance not subject to Evidence Of Insurability becomes effective on
the date you become eligible.

b. Contributory Life Insurance

You must apply In writing for Contributory Life Insurance and agree to pay premiums.
Contributory Life Insurance not subject to Evidence Of Insurability becomes cifective on:

(i The datc you become eligible if you apply on or before that date.
{if} The dale you apply Il you apply within 31 days afler you become cliglble.

{11) The laler of the date you apply or the date of the Family Status Change. if you apply
within 31 days of a Family Status Change.

Late application: Evidence Of Insurabllity is required if you apply more than 3! days afier you
become eligible.

A. Takeover Provision

a. If you were insured under the Pror Plan on the day before the effective date of your
Employer's coverage under the Group Policy. your Eligibility Walting Perlod is walved on the
effective date of your Employer's coverage under the Group Pollcy.

b. You must submit satisfactory Evidence Of Insurability to become Insured (or Life Insurance
if you were eligible under the Prior Plan for more than 31 days but were not Insured.

G. When Life Insurance Ends
Life Insurance ends automatically on the carliest of:

1. The date the Jast perfod ends for which a premium was puld for your Life Insurance:

sQ

The date the Group Policy term!nates:

3. The date your employment terminates: and
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4. The date you cease to be a Member. However, If you cease to be a Member because you are
working less than the required minimum number of hours, your Life Insurance will be
continued with premjum payment during the following periods, unless it ends under 1 through
3 above,

a. While your Employer is paylng you at least the same Annual Earnings paid to you
tmmediately before you ceased {0 be a Member.

b. While your abllity to work is limited because of Sickness, Injury. or Pregnancy.
¢. During the first 60 days of:
{1) A temporary layoff: or

(2) A strike, lockout, or other general work stoppage caused by a labor dispute between
your collectlve bargalning unit and your Employer,

d. During a leave of absence Il continuation of your insurance under the Group Policy is
required by a state-mandated family or medical leave act or Jaw.

e. During any ather scheduled !eave of absence approved by your Employer in advance and In
writing and lasting not more than the period shown In the Coverage Features.

H. Reinstatement Of Life Insurance

if your Life Insurance ends, you may become insured again as a new Member. However, 1 through
4 below will apply.

L. If your Life Insurance ends because you cease to be a Member, and if you become a Member
again within 90 days, the Eligibility Waiting Period will be waived.

2. If your Life Insurance ends because you fafl to make a required premium cantribution, you
must provide Evidence Of Insurabllity to becorne insured again.

3. If you exercised your Right To Convert. you must provide Evidence Of Insurability to become
insured again.

4. If your Life Insurance ends because you are on a federal or state-mandated family or medical
leave of absence, and you become a Member again Immediately following the period allowed,
your insurance will be reinstated pursuant to the federal or state-mandated family or medical
leave act or iaw.

(REPAT_SUIC PART) LLLF.CO.3X

DEPENDENTS LIFE INSURANCE
A, Insuring Clause

If your Dependent dies while Insured for Dependents Life Insurance, we wiil pay benefits according
{o the terms of the Group Pollcy after we receive Proof Of Loss satisfactory to us,

B. Amount Of Dependents Life [nsurance

See the Coverage Features for the amount of your Dependents Life Insurance.
C. Changes In Dependents Life Insurance

1. Increases

You must apply (n writing for any elective Increase in your Dependents Life Insurance.

Printed 02/14/2008 -9- 144127-A




Subject to the Active Work Provisions. an Increasc In your Dependents Lilc [nsurance
hecomes elfective as follows:

a. Increases Subject To Evidence O Insurability

An Increase In your Dependents Life Insurance subject to Evidence Of Insurability becomes
effective on the date we approve Lhat Dependent's Evidence Of Insurabllity.

b. Increases Not Subject To Evidence Of [nsurabilily

An Increase In your Dependents Life Insurance not subject to Evidence Of Insurability
becomes effective on:

(i) The first day of the calendar month cotnciding with or next following the date you apply
for an electlive increase.

{i) An Increase in your Dependents Life Insurance because of an Increase In your Life
Insurance becomes effective on the date your Life Insurance Increases.

{iil} The later of the date you apply or the date of the Famlly Status Change. if you apply
within 31 days of a Family Status Change.

2. Decreases

A decrease In your Dependents Life Insurance because of a decrease in your Life Insurance
becomes elfective on the date your Lile Insurance decreascs.

D. Sulctde Exclusion: Dependents Lile Insurance

If @ Dependent's death results from suicide or other intentionally sell-inflicted Injury. while sane or
Insane, 1 and 2 below will apply.

1. The amount payable will exclude the amount of Dependents Life Insurance which has not been
continuously in effect for at lcast 1 year on the date of death. In computing the 1-year perind,
we will include time Insured under the Prior Plan.

2. We will refund all premiums pald for Dependents Life Insurance which is excluded from
payment under this suicide exclusion which we determine are attributabie to that Dependent.

E. Defllnitlons For Dependents Life insurance

Dependent means your Spouse or Child. Dependent does not include a person who 1s a full-Ume
member of the armed forces of any country.

F. Becoming Insured For Dependents Life Insurance
1. Eligibility
You become cligible to insure your Dependents on the later of:
a. The date you become eligible for Life Insurance; and
b. The date you Qirst acquire a Dependent.

A Member may not be Insured as both a Member and a Dependent. A Child may not be Insured
by more than one Member.
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2. Effective Date

The Coverage Features stales whether your Dependents Life Insurance Is Contributory or
Noncontributory. Subject to the Active Work Provisions, your Dependents Life Insurance
becomes effective as follows:

a. Dependents Life Insurance Subject To Evidence Of Insurability

Dependents Life Insurance subject to Evidence Of Insurabllity becomes effective on the
later of:

1. The date your Life Insurance becomes effective; and

2. The first day of the calendar month coinciding with or next following the date we
approve the Dependent's Evidence Of Insurability.

b. Dependents Life Insurance Not Subject To Evidence Of Insurability
1. Noncontributory Dependents Life Insurance

Noncontributory Dependents Life Insurance not subject to Evidence Of Insurability
becomes eflective on the later of:

i. The date your Life Insurance becomes effective; and
li. The date you flrst acquire a Dependent.
2. Contributory Dependents Life Insurance

You must apply In writing for Contributory Dependents Life Insurance and agree (o pay
premtums. Contributory Dependents Life Insurance not subject to Evidence Of
Insurability becomes effective on the latest of:

I. ‘The date your Life Insurance becomes effective If you apply on or before that date;

ll. The date you become eligible to insure your Dependents If you apply on or before
that date; and

ii1. The date you apply If you apply within 31 days after you become eligible.

v The later of the date you apply or the date of the Family Status Change, If you apply
within 31 days of a Family Status Change.

Late Application: Evidence Of Insurability is required for each Dependent if you apply more
than 31 days after you become eligible.

c. While your Dependents Life Insurance is in effect, each new Child becomes Insured
immediately,

d. Takeover Provision

Each Dependent who was eliglble under the Prior Plan for more than 31 days but was not
insured must submit satisfactory Evidence Of Insurability to become insured for
Dependents Life Insurance.

G. When Dependents Life Insurance Ends
Dependents Life Insurance ends automatically on the earllest of:

1. Flve months after you die (no premtums will be charged for your Dependents Life Insurance
during this time);

2. The date your Life Insurance ends;

3. The date the Group Policy terminates, or the date Dependents Life Insurance terminates under
the Group Policy;
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4. The date the last perlod ends for which you made a premium contribution, if your Dependents
Life Insurance {s Contributory;

FFor your Spouse, the date of your divorce;
For any Dependent, Lhe date the Dependent ecases to be a Dependent; and

For a Child who Is Disabled. 90 days alter we mall you a request for proof of Disability. If proof
is nol given.

(SP & CH SUIC ALL) LLDL.OT.4X

ACTIVE WORK PROVISIONS

If you are Incapable of Actlve Work because of Sickness, Injury or Pregnancy on the day before the
scheduled effecive date of your Insurance or an increase In your Insurance. your insurance or
increase will not become effective unlil the day after you complete one full day of Active Work as an
cliglble Member.

Actlve Work and Actively At Work mean performing the material dutles of your own occupation at your
Employer's usual place of business. You wiil also meet the Actlve Work requirement (f:

1.

1o

&

You were absent from Active Work because of a regularly scheduled day off, hollday. or vacation
day:

You were Actively At Work on your last scheduled work day before the date of your absence; and

You were capable of Active Work on the day before the scheduled effective date of your Insurance
or increase in your Insurance.

LLAW.OT.1

PORTABILITY OF INSURANCE

Portability Of Insurance

If your insurance under the Group Policy ends becausce your employment with your Employer
terminates, you may be cligible 1o buy portable group Insurance coverage as shown In the
Coverage Features for yoursclf and your Dependents without submittilng Evidence Of Insurability.
To be eligible you must satisfy the following requirements:

1. On the dale your employment terminates. you must be able to perform with reasonable
continuity the material dutles of al least one gainful occupation for which you arc
reasonably fitted by education, training and experience.

{If you arc unable to meet Lhis requircment. sce the Right To Convert and Waiver Of
Preminm provisions for other optlons that may be avaflable to you under the Group Policy.)

On the date your employment terminates, you arc under age 65.

3. On the date your employment ierminates, you must have been continucusly fnsured under
the Group Policy for at least 12 consecutive months. In computing the 12 consecutive
month period. we will include time insured under the Prior Plan.

4. You must apply In writing and pay the first premlum dircetly to us al our Home Office
within 31 days after the date your employment terminates. You must purchase portable
group life insurance coverage for yourself in order to purchase any other insurance cligible
for portabllity.

This poriable group Insurance will be provided under a master Group Life Portabllity Insurance
Policy we have issued to the Standard Insurance Company Group [nsurance Trusl. If approved.
the certificate you will recelve will be governed under the lerms of the Group Life Portablilly
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Insurance Policy and will contain provistons that differ from your Employer's coverage under the
Group Policy.

Amount Of Portable Insurance

The minimum and maximum amounts that you are eligible to buy under the Group Life Portability
Insurance Policy are shown In the Coverage Features. You may buy less than the maximum
amounts In increments of $1,000.

The combined amounts of insurance purchased under this Portability Of Insurance provision
and the Right To Convert provision cannot exceed the amount In effect under the Group Policy on
the day before your employment terminates,

When Portable Insurance Becomes Effective

Portable group Insurance will become effective the day after your employment with your Employer
terminates, If you apply within 31 days after the date your employment terminates,

If death occurs within 31 days after the date insurance ends under the Group Policy, life insurance
beneiits, if any, will be paid according to the terms of the Group Policy In effect on the date your
employment terminates and not the terms of the Group Life Portabllity Insurance Policy.

(WITH DL REF) LLTP.OT.1

WAIVER OF PREMIUM

Walver Of Premium Benefit

Insurance will be continued without payment of premlums while you are Totally Disabled 1f:
1. You become Totally Disabled while Insured under the Group Policy and under age 60;
2. You complete your Waiting Perfod; and

3. You give us satisfactory Proof Of Loss.

We may have you examined at our expense at reasonable Intervals. Any such examination will be
conducted by specialists of our cholce.

Deflnitlons For Walver Of Premium
1. Insurance means all your insurance under the Group Policy, except AD&D Insurance,

2. Totally Disabled means that, as a result of Sickness, accidental Injury, or Pregnancy, you are
unable to perform with reasonable continuity the material dutles of any gainful occupation for
which you are reasonably fitted by education, training and experience.

3. Waiting Perfod means the 180 consecutive day pertod beginning on the date you become
Totally Disabled. Walver Of Premlum begins when you complete the Waiting Perjod.

Premlum Payment

Premium payment must continue until the later of:

I. The date you complete your Waiting Perlod; and

2. The date we approve your clalm for Waiver Of Premium.
Refund Of Premiums

We will refund up to 12 months of the premiums that were patd for Insurance after the date you
become Totally Disabled. _
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E. Amount Of Insurance

The amount of Insurance cligible for Walver Of Premium Is the amount in effect on the day belore
you become Totally Disabled. However. the following will apply:

1. Insurance will be reduced or terminated according to the Group Policy provisions in clfecl on
the day before you become Totally Disabled.

2. If you become insured under a group life insurance plan that replaces the Group Policy while
you are eligible for Walver Of Premium. any death benefit payable under the Group Policy will
be reduced by the amount payable under the replacement group Iife insurance plan.

3. If you recelve an Acceleraled Benefit, Insurance will be reduced according to the Accelerated
Benefit provision.

4. The amount of Supplemental Life Jnsurance on your Spouse will be the lesser of:
a. The amount In effect on the day before you become Totally Disabled: and
b. The amount in effect one year before the date you become Totally Disabled.
Effect OF Death During The Wailing Perlod

If you die during the Waiting Period and are otherwise cligible for Walver Of Premium. the Waillng
Perlod will be walved.

. Termination Or Amendment Of The Group Pollcy

Insurance will not be affected by termination or amendment of the Group Policy afier you beenme
Totally Disabled.

When Walver Of Premium Ends

Waiver Of Premium ends on the earllest ol

1. The date you cecase to be Totally Disabled;

S0 days alter the date we mall you a request for additional Proofl Of Loss, If it {s not given:

The date you [all to attend an examination or cooperate with the examiner:

Eal A &

With respect to the amount of Insurance which an {nsured has converted, the cffective date of
the individual Itfe nsurance policy Issued to the insured: and

5. The date you reach apge 65.
(ELIG 60 TERMS 65] [LWP.OT.2

ACCELERATED BENEFIT

Accelerated Benelit

If you qualify for Walver Of Premlum and glve us satisfactory proof of having a Qualifying Mcdical
Conditlon while you are Insured under the Group Policy, you may have the right ta receive during
your lifetime a portion of your Insurance as an Accelerated Bencflt. You musl have at least
510,000 of Insurance in eflect to be ellgible.

if your Insurance is scheduled to end within 24 months following the date you apply for the
Accelerated Benefit, you wili not be eligible for the Accelerated Benefit.

Qualifying Medical Condition means you are lerminally ill as a result of an lliness or physical
condition which Is reasonably expected to result in death within 12 months.

We may have you examined at our expense In connection with your claim for an Accelerated
Benefit. Any such examination will be conducted by onc or more Physlicians of our cholce.
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B. Application For Accelerated Benellt

You must apply for an Accelerated Benefit. To apply you must give us satisfactory Proof Of Loss
on our forms. Proof Of Loss must include a statement from a Physician that you have a Qualifying
Medical Condltion,

Amount Of Accelerated Benefit

You may recelve an Accelerated Benefit of up to 75% of your Insurance. The maximum
Accelerated Benefit is $500,000. The minimum Accelerated Benefit ts $5,000 or 10% of your
Insurance, whichever Is greater.

If the amount of your Insurance Is scheduled to reduce within 24 months following the date you
apply for the Accelerated Benefit, your Accelerated Benefit will be based on the reduced amount.

The Accelerated Benefit will be pald to you once In your lfetime In a lump sum. If you recover
from your Qualifying Medical Condition after recelving an Accelerated Beneilt. we will not ask you
for a refund.

Effect On Insurance And Other Benellts

For any purpose other than premium payment, the amount of your Insurance after payment of the
Accelerated Benefit will be the greater of the amounts in (1) and (2) below: however, If you assign
your rights under the Group Policy, the amount of your Insurance will be the amount in (2) below.

(1) 10% of the amount of your Insurance as If no Accelerated Benelit had been paid; or
(2) The amount of your Insurance as If no Accelerated Beneflt had been paid: minus
The amount of the Accelerated Benefit; minus
An interest charge calculated as follows:
A times B times C divided by 365 = interest charge.
A = The amount of the Accelerated Benefit.
B = The monthly average of our variable policy loan Interest rate.

C = The number of days from payment of the Accelerated Beneflt to the earlier of {1} the date
you dle, and (2) the date you have a Right To Convert.

The amount of your AD&D Insurance, if any, Is not affected by payment of the Accelerated Benefit.
AD&D is not continued under Walver Of Premium.

Note: If you assign your rights under the Group Policy. the amount of your Insurance after
payment of the Accelerated Benefit will be the amount in (2) above.

Exclusions
No Accelerated Beneilt will be patd 1f:

1. All or part of your Insurance must be patd to your Child{ren). or your Spouse or former Spouse
as part of a court approved divorce decree, separate malntenance agrecment, or property
settlement agreement.

2. You are married and live in a community property state unless you give us a signed written
consent from your Spouse,

3. You have made an assignment of all or part of your Insurance unless you glve us a signed
written consent from the assignee.

4. You have flled for bankruptcy, unless you glve us written approval from the Bankruptey Court

for payment of the Accelerated Benelit,
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5. You are required by a government agency to usc the Accclerated Benefit to apply for, receive, or
continue a government benefit or entitiement.

6. You have previously received an Accelerated Benefit under the Group Policy.
F. Definittons For Accelerated Beneflt

Insurance means your Lifc Insurance Benelll and Supplemental Life Insurance Benefit, il any.
under the Group Policy.

L1.AB.0T.B

RIGHT TO CONVERT

A. Right To Convert
You may buy an individual pollcy of iife insurance without Evidence Of Insurability If:
1. Your Insurance ends or is reduced due to a Qualifying Event; and
2. You apply In writing and pay us the first premlum during the Conversion Period.

Except as limited under C. Limits On Right To Convert. the maximum amount you have a Right To
Convert 1s the amount of your Insurance which ended.

8. Delinitlons For Right To Convert
1. Converslon Period means the 31-day perod alter the date of any Qualifying Event.

2. Insurance means all your insurance under the Group Policy. including Insurance continued
under Waiver Of Premium, but excluding AD&D Insurance.

3. Qualifying Event means termination or reduction of your Insurance for any reason except:
a. The Member's fallure to make a required premium contribution.
b. Payment of an Accelerated Benellt,
4. You and your mean any person insured under the Group Policy.
C. Limits On Right To Convert.

If your Insurance ends or Is reduced because of termination or amendment of the Group Policy. |
and 2 below will apply.

1. You may not convert Insurance which has been in cfiect for less than the Minimum Time
Insured. See Coverage Features.

2. The maximum amount you have a Right To Convert Is the lesser of:

a. The amount of your Insurance which ended. minus any other group life insurance for
which you become eligible during the Conversion Perlod: and

b. The Maximum Converslon Amount. See Coverage Features.
D. The Individual Pollcy
You may scleet any form of Individual life Insurance policy we Issuc to persons of your age. except:
1. A term Insurance policy:
A universal life policy:
A policy with disability. accidental death. or other additional bencfits: or

o B

A policy In an,amount less than the minimum ameunt we issue for the form of life Insurance
you select.
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The tndividual policy of life Insurance will become eflective on the day after the end of the
Converston Perlod. We will use our published rates for standard risks to determine the premium.

Death During The Conversion Period

If you die during the Converston Perfod, we will pay a death benefit equal to the maxtmum amount
you had a Right To Convert, whether or not you applied for an Individual policy. The benefit will
be paid according to the Benefit Puyment And Beneficiary Provisions,

LLRC.OT.1

CLAIMS

Fillng A Claim

Claims should be flled on our forms. If we do not provide our forms within 15 days after they are
requested, the claim may be submitted In a letter to us.

Time Limits On Filing Proof Of Loss

Proof Of Loss must be pravided within 90 days after the date of the loss. If that Is not possible, it
must be provided as soon as reasonably possible, but not later than one year after that 90-day
period.

Proof Of Loss for Waiver Of Premlum must be provided within 12 months after the end of the
Walting Perlod. We will require further Proof Of Loss at reasonabie intervals, but not more often
than once a year after you have been continuously Totally Disabled for two years.

If Proof Of Loss is flled outside these time limits, the claim will be denled. These limits will not
apply while the Member or Benefictary lacks legal capacity.

Proof Of Loss

Proof Of Loss means written proof that a loss occurred:
1. For which the Group Policy provides beneflts;

2. Which s not subject to any exclusions: and

3. Which meets all other conditions for beneflts.

Prool Of Loss Includes any other Information we may reasonably require in support of a claim.
Proof Of Loss must be in writing and must be provided at the expense of the clalmant. No benefits
will be provided until we receive Prool Of Loss sallsfactory to us.

Investigaution Of Claim

We may have you examined at our expense at reasonable intervals. Any such examination will be
conducted by specialists of our choice.

We may have an autopsy performed at our expense, except where prohibited by law,
Time Of Payment

We will pay benellts within 60 days alter Proof Of Loss Is satisfied.

Notice Of Decision On Clalm

We will evaluate a claim for beneflts promptly after we recelve it. With respect to all claims except
Walver Of Premium claims (or other benefits based on disabllity), within 80 days after we receive
the claim we will send the claimant: {a} a written decisfon on the claim: or (b) a notice that we are
extending the period to declde Lhe claim for an additional 90 days.

With respect to Walver Of Premlum clalms {or other beneflts based on disability), within 45 days
after we receive the claim we will send the claimant: (a) a written declsion on the claim; or {b) a
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notice that we are extending the perfod o decide the cluim for 30 days. Before the end of this
extension period we will send the claimant: (a) a writien deciston on the Waiver Of Premium clalm
(or other benefits based on disability): or {b) a nolice thal we arc extendling the peried to declde the
claim for an additional 30 days. If an extension !s duc lo the claimant's failure to provide
informatlon necessary to decide the Walver Of Premium clalm {or other bencfils based on
disability). the extended time period for deciding the clalm will not begln unul Lhe clalmant
provides the Informatlon or otherwise responds.

If we extend the period to decide the clalm, we will notify the claimant of the following: (a) Lhe
reasons for the extension; [b) when we expect to declde the claim; (c) an expianation of the
standards on which enttlement to benefits s based; (d) the unresolved Issues preventing a
deciston: and (¢) any additional information we need to resolve those issucs.

If we request additional Information, the claimant will have 45 days o provide the information. If
the claimant does nol provide the requested Information within 45 days. we may declde the claim
based on the information we have recelved.

if we deny any part of the claim, we will send the ctalmant a wrilten notice of denial contalning:
1. The reasons for our decision.
2. Reference to the parts of the Group Policy on which our decislon Is based.
3. A description of any addittonal Information nceded to support the clalm.
4. Information concerning the claimant’s right to a review of our declsion.
G. Review Procedure

If all or part of a claim is denled, the claimant may request a review. The clalmanl must reques! a
review In writing:

1. Within 180 days after recetving notice of the denial of a claim for Walver Of Premium {or other
benefits based on disabllity):

2. Within 60 days after recelving notice of the denial of any other claim.

The clalmant may send us written comments or other items to support the clalm. The claimant
may review and receive copies of any non-privileged information that is relevant to the request for
review. There will be no charge for such copies. Our review will include any wrilten comments or
other Items the claimant submits to support the claim.

We will review Lhe clalm promplly after we receive the request. With respect Lo ail clalms except
Walver Of Premium claims (or other benellts based on disability). within 60 days afler we recelve
the request for review we will send the claimant: (a) a writlen deciston on review: or (b] a notice
that we are extending the review peried for 6O days.

With respect to Waiver Of Premium claims {or other benefits based on disability). within 45 days
afler we recelve the request for review we will send the clalmant: {a} a written decision on review; or
(b) a notice that we are extending the review peried for 45 days.

if an extenslon is due to the clatmant’s fallure Lo provide Informatlon necessary to declde the claim
on review, the extended time period for review of the claim will not begin uritil the claimant
provides the Informatton or otherwise responds.

If we extend the review period, we will notify the claimant of the following: {a) the rcasons for the
extension; (b) when we expect to decide the claim on review; and (c} any additional information we
nced to declde the clalm.

If we request additional information, the claimant will have 45 days to provide the tnformation. If
the clatmant does not provide the requested Information within 45 days. we may conclude our
review of the claim based on the information we have reccived.
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With respect to Walver Of Premium claims {or other benefits based on disability), the person
conducting the review wiil be someone other than the parson who denied the claim and will not be
subordinate to that person. The person conducting the review will not give deference to the initlal
dental declsion. If the denlal was based on a medical judgernent, the person conducting the review
will consult with a qualifled health care professional. This health care professiocnal will be someone
other than the person who made the original medical judgement and will not be subordinate to
that person. The claimant may request the names of medical or vocational experts who provided
advice to us about a claim for Walver Cf Premium (or other benefits based on disability).

If we deny any part of the claim on review, the clalmant will recelve a written notice of denial
containing: :

1. The reasons for our decislon.
2. Reference (o the parts of the Group Policy on which our decision is based.

3. Information concerning the claimant's right to receive, free of charge, coples of non-privileged
documents and records relevant to the claim.

(aND REV PUB WRDQ_NEW WOP WRDG] LLCL.OT.B

ASSIGNMENT

The rights and benefits under the Group Policy cannot be assigned.
LLAS.OT.1

BENEFIT PAYMENT AND BENEFICIARY PROVISIONS

A. Payment Of Benefits

1. Except as provided in item 6 below, benefits payable because of your death will be pald to the
Beneflclary you name. See B through E of this section,

2. AD&D Insurance benefits payable for Losses other than Loss of Life will be patd to the person
who suffers the Loss for which beneflts are payable. Any such benefits remaining unpald at
that person's death will be paid according to the provisions for payment of a death benelfit.

3. The beneflts betow will be pald to you If you are living.
2. AD&D Insurance benefits payable because of the death of your Dependent.
b. Dependents Life Insurance beneflts.
c. Supplemental Life Insurance benelfits payable because of the death of your Spouse.,
d. Accelerated Benefits.

4. Dependents Life Insurance beneflts and AD&D Insurance beneflts payable because of the death
of your Dependent which are unpald at your death will be pald in equal shares to the first
surviving class of the classes below.

a. The children of the Dependent.
b. The parents of the Dependent.
¢. The brothers and sisters of the Dependent.

d. Your estale.
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5. Supplemental Life Insurance beneflis payable because of the death of your Spouse which are
unpald at your death will be paid In cqual shares to the first surviving class of the classes
brelow,

The children of your Spouse.
The parents of your Spouse,

The brothers and sisters of your Spouse.

B p g

Your estale.
6. Addiuonal Beneflts wilt be paid as follows:
The Repatriation Beneflt will be paid to the person who Incurs Liwe transportation expensces.
B. Naming A Benefleiary

Beneflclary means a person you name to recelve death beneflits. You may name onc or more
Beneficiaries.

If you name two or mere Beneflclaries In a class:
1. Two or more surviving Beneliclares will share equally. untess you provide for unequal shares.

2. If you provide for unequal shares In a class. and two or more Beneficlaries In that class
survive, we will pay each surviving Beneficlary his or her designated share. Unless you provide
otherwise, we will then pay the share(s) otherwise due to any deceased Beneflciary(ies) to the
surviving Beneficlartes pro rala based on the relationship that the designaled percentage or
fractional share of cach surviving Beneficlary bears to the total shares of all surviving
Benellciaries.

3. If only one Beneficlary In a class survives., we will pay the total death benelits to that
Benellclary.

You may name or change Benceficiaries at any time without the cansent of a Beneflclary.

Your Beneliciary designalion must be the same for Life Insurance and AD&D Insurance death
beneflts.  Your Beneficlary designations for Life Insurance and your Supplemental Life Insurance
may be differcnt.

You must name or change Beneficlary In writing. Writing includes a form signed by you or a
verification from the Policyholder or Employer of an clectronic or telephonic designation made by
you,

Your designation:

1. Must be dated:

2. Must be delivered to the Policyholder or Employer during your lifetime:
3. Must relale Lo the tnsurance provided under the Group Policy: and

4. Wil take effect on Lthe dale It is delivered to the Policyholder or Employer.

If we approve it, a designation. which meets the requirements of a Prior Plan will be accepted as
your Beneflciary designation under the Group Policy.

C. Simultaneous Death Provision

If a Beneficlary or a person In one of the classes listed in item D. No Surviving Beneflclary dies on
the same day you die, or within 15 days thereafter, benefits will be paid as if that Beneflciary or
person had died before you, unless Proof Of Loss wilh respect to your death Is delivered lo us
before the date of the Beneficlary's death.
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D. No Surviving Beneflclary

If you do not name a Beneflclary, or if you are not survived by one, beneiits will be pald in equal
shares to the first surviving class of the classes below.,

1. Your Spouse, (See Definitions)
2. Your children.
3. Your parents,
4. Your brothers and sisters.
5. Your estate.
E. Methods Of Payment

Reciplent means a person who is entitled to benefits under this Benefit Payment and Beneficiary
Provisions sectlon.

1. Lump Sum
If the amount payable to a Reciplent is less than 825,000, we will pay it in a lump sum.
2. Standard Secure Access Checking Account

If the amount payable to a Recipient Is $25,000. or more. we will deposit It Into a Standard
Secure Access checking account which:

a. Bears interest;
b. Is owned by the Reciplent;

Is subject to the terms and conditions of a confirmation certificate which will be given to the
Reclplent; and

d. Is fully guaranteed by us.
3. Installments
Payment to a Reciplent may be made In installments if:
a. The amount payable Is $25,000 or more;
b. The Reciplent chooses: and

¢. We agree.

To the extent permitted by law, the amount payable to the Reciplent will not be subject to any legal
process or to the clalms of any creditor or creditor's representative.

{NO FB_REPAT_ELECT/TEL DESIG_WITH DEF 6P 25K 88A LUMP INSTALL SPOUSE DEF TERM] LLBB.OT.8

ALLOCATION OF AUTHORITY

Except for those functions which the Group Policy specifically reserves to the Policyholder, we have full
and exclusive authority to control and manage the Group Policy, to administer claims, and to interpret
the Group Policy and resolve all questions arising In the administration, interpretation, and
applicaticn of the Group Policy.

Our 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 Group
Policy and any claim under it;
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3. The right to determine:
a. Elgibility for Insurance:
. Entilement to benefils:
¢. Amount of beneflts payable;
d

SufMiciency and the amount of Information we may reasonably require to determine a.. b..
or c., above.

Subjcet 1o the review procedures of the Group Policy any decision we make in Lhe exercise ol our
authority Is conclusive and binding.

ILAL.OT.1

TIME LIMITS ON LEGAL ACTIONS

No actlon at law or in equity may be brought until 60 days after we have been given Proof Of Loss. No
such action may be brought more than three years after the carlier of:

1. The daie we recetve Proof OF Loss; and

2. The time within which Proof Of Loss is required to be glven.
LLYL.OT.1

INCONTESTABILITY PROVISIONS

A. Incontestability Of Insurance
Any statement made to obtain or to Increase Insurance Is a representation and not a warranly.
No misrepresentation will be used to reduce or deny a claim unless:
1. The Insurance would not have been approved if we had known the truth: and

2. We have given you or any other person cluiming benefits a copy of the signed writicn
instrument which contalns the misrepresentation.

We will not use a misrepresentation Lo reduce or deny a claim afier the Insured's insurance has
been in effcct for two years during the lifetime of the Insured.

B. Incontestability Of Group Pollcy

Any statement made by the Policyhalder or Employer to obtain the Group Policy Is u representation
and not a warranty.

No misrepresentation by the Policyholder or Employer will be used to deny a claim or to deny the
vaildity of the Group Pollcy unless:

1. The Group Pollcy would not have been Issued Il we had known the truth: and

2. We have given the Policyholder or Employer a copy of a written Instrument signed by the
Policyholder or Employer which contains the misrepresentation.

‘The valtdity of the Group Policy will not be contesied after {t has been In force for two ycars, cxceptl
for nonpayment of premiums.
LLIN.OT.2
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CLERICAL ERROR AND MISSTATEMENT

A. Clerical Error

Clerical error by the Policyholder, your Employer, or thelr respective employees or representatives
will not:

1. Cause a person to become insured;

2. Invalidate Insurance under the Group Policy otherwise validly in force; or

d. Continue insurance under the Group Policy otherwise valldly terminated.
B. The Policyholder and your Employer act on their own behalf as your agent, and not as our agent.
C. Misstatement Of Age

Il a person's age has been misstated, we will make an equitable adjustment of premiums, benefits,
or both. The adjustment will be based on:

1. The amount of insurance based on the correct age; and

2. 'The difference between the premiums pald and the premiums which would have been paid If
the age had been correctly stated.

L1.CE.OT.2

TERMINATION OR AMENDMENT OF THE GROUP POLICY

The Group Pollcy may be terminated by us or the Policyholder according to Its terms. It will terminate
automatically for nonpayment of premium. The Policyholder may terminate the Group Policy In whole,
and may terminate Insurance for any class or group of Members, at any time by giving us written
notice.

Benefits under the Group Policy are limited to Its terms, including any valid amendment. No change
or amendment will be valid unless it Is approved in writing by one of our executive oMcers and glven to
the Policyholder for attachment to the Group Policy. If the terms of the Certificate differ from the
Group Policy, the terms stated in the Group Policy will govern. The Policyholder, your Employer, and
their respective employees or representatives have no right or authority to change or amend the Group
Folicy or to walve any of its terms or provisions without our signed written approval.

We may change the Group Policy In whole or In part when any change or ciarification in law or
governmental regulation affects our obligations under the Group Policy, or with the Policyholder's
cansent.

Any such change or amendment of the Group Policy may apply to current or future Members or 10 any
separate classes or groups thereof.

LL.TA.OT.1

DEFINITIONS

AD&D Insumance means accldental death and dismemberment Insurance, If any. under the Group
Policy.
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Annual Earnlngs means your annual rate of earnings from your Employer. Your Annual Earnings will
be based on your eamings In effect on your last full day of Actlve Work unless a diiferent date applics
(see the Coverage Features). Annual Earnings Includes:

1. Contributlons you make through a salary reduction agreement with your Employer to:

a. An iInternal Revenue Code {iRC} Scction 401{k), 403(b). 408{k). or 457 deferred
compensation arrangement: or

b. An exccullve nonqualified deferred compensation arrangement.

2. Commissions averaged over the Earnings Period shown in the Coverage Features or over the
period of your emplayment if less than the Earnings Period.

Shift differential pay.

4. Amounts contributed to your lringe benefits according to a salary reduction agreement under
an IRC Section 125 plan.

Annual Earnings does not include:
1. Bonuses.
2, Overtime pay.
3. Stock options or stock bonusces.

4, Your Employer's contributlons on your behalf to any deferred compensation arrangement or
pension plan.

5. Any other extra compensation.
Child mcans:

1. Your unmarred child or the child of your Domestic Pariner from tive birth through age 20
(through age 24 if a regisiered student 1n full time aliendance at an accredited educational
institution); or

2. Your unmarried child or the child of your Domestic Partner who meets either of the followlng
requlrements:

a. The child Is insured under the Group Policy and. on and after the daic on which insurance
would otherwise end because of the Child’s age, Is continuously Disabled.

L. The chlld was Insured under the Prior Plan on the day before the cffective date of your
Employer's coverage under the Group Policy and was Disabicd on that day, and Is
continuously Disabled thereafler.

Child Includes any of the following, If they otherwise meet the definition of Chitd:
i. Your adopted child;
il. Your stepchild, If living in your home: or
ill, The child of your Domestlc Partner.

Your child is Disabled if your child is:

1. Continuously Incapable of self-sustalning employment because of mental retardation or
physical handicap: and

2. Chiefly dependent upon you for support and maintenance, or Instliutionalized because of
mental retardation or physical handicap.

You must give us proof your Child Is Disabled on our forms within 31 days afier a) the datc on
which insurance would otherwise end because of the Child's age or b) the cffective date of your
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Employer's caverage under the Group Policy If your child 1s Disabled on that date. At reasonable
Intervals thereafter, we may require further proof, and have your Child examined at our expense.

Contributory means you pay all or part of the premium for Insurance.
Dependents Life Insurance means dependents life Insurance, If any, under the Group Policy.

Eligibility Walting Period means the period you must be a Member before you become eligible for
insurance. See Coverage Features,

Evidence Of Insurabllity means an applicant must:

l. Complete and sign our medical history statement;

2. Sign our form authorizing us to obtain information about the applicant's health;

3. Undergo a physical examination, If required by us, which may include blood testing; and
4.

Provide any additional Information about the applicant's Insurability that we may reasonably
require.

Group Policy means the group life insurance policy issued by us to the Policyholder and identified by
the Group Policy Number.

[njury means an Injury to your body.
Life Insurance means life insurance under the Group Policy.

L.L.C. Owner-Employee means an Individual who owns an equity interest in an Employer and !s
actively employed in the conduct of the Employer's business.

Noncontributory means the Policyholder or Employer pays the entire premium for insurance.

P.C. Partner means the sole active employee and majority shareholder of a professional corporation in
partnership with the Policyholder.

Physician means a licensed M.D. or D.O., acting within the scope of the license. Physiclan does not
include you or your spouse, or the brother, sister, parent or chiid of elther you or your spouse.

Pregnancy means your pregnancy, childbirth, or related medical conditions, inciuding complicatlons of
pregnancy.

Prior Plan means your Employer's group life Insurance plan in effect on the day before the effective
date of your Employer's coverage under the Group Policy and which is replaced by the Group Policy.

Slekness means your sickness, §llness, or disease.
Spouse means;
1. A person to whom you are legally married; or

2. Your Domestic Partner. Domestic Partner means an individual with whom you have completed
an affidavit of declaration of domestic partnership, submitted that affidavit to the Emplayer,
and filed that affidavit for public record If required by law.

For purposes of insurance under the Group Pollcy, Spouse does not Include a person who is a fuli-
time member of the armed forces of any country or a person from whom you are divorced, legally
separated or from whom you have terminated a Domestic Partner relationship.

Supplementat Life Insurance means supplemental life insurance, If any, under the Group Policy.
{REG_WITH COM_NO STOCK) LLDF.OT.8X
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POLICYHOLDER PROVISIONS

A. Premiums

The premium due on cach Premtum Due Date Is the sum of the premlums for all persons then
insured. Premium Rates are shown in the Coverage Features,

Coniributions From Members

The Pollcyholder determines the amount, If any, of cach Member's contribution toward the cost of
insurance under the Group Policy.

Changes In Premium Rates

We may change Premlum Rales for Supplemental Life Insurance upon 31 days written notlce. bul
not more often than once in any calendar year.

We may change any other Premium Rates when:

1. A change or clarification In law or governmental regulation aflects the wmount payable under
the Group Policy. Any such change In Premium Rates will reflect only the change in our
obligations; or

2. Factors material to underwriting the risk we assumed under the Group Pelicy. Inciuding, bul
not limited to, number of persons insured, age. Annual Earnings, gender and occupational
classiflcation. change by 25% or more: or

3. We and the Policyholder mutually agree to change Premium Rates.

Except as provided above. Premium Rates will not be changed during the Initlal Ratc Guarantee
Period shown in the Coverage Features. Therealter, except as provided above. we may change
Premium Rates upon advance writien notice to the Policyholder. The minimum advance notice Is
shown In the Coverage Features as Notice of Rate Change. Any such change in Premium Rates
may be made effective on any Premium Due Date. but no such change will be made more than
once In any contract year. Contract years are successive 12 month periods computed from the end
of the Initial Rate Guarantiee Perlod.

Payment Of Premiums
Al premiums are duc on the Premium Due Dates shown In the Coverage Features.

Each premium s payable on or before its Premium Due Date dircctly (o us at our home office. The
payment of each premium as It becomes due will mainialn the Group Policy In force until the next
Premium Due Date.

Grace Period And Terminalion For Nonpayment

{f 2 premium Is not pald on or before its Premium Duce Date. it may be pald during the following
Grace Perlod. The length of the Grace Period (s shown in the Coverage Features. The Group
Policy will remain in force during the Grace Period,

If the premium Is not pald during the Grace Perlod, the Group Policy will terminate automatically
al the end of the Grace Period.

The Policyholder Is lable for premium for insurance under the Group Policy during the Grace
Period. We may charge interest at the legal rate for any premtum which is not pald during the
Grace Period. beginning with the first day alter the Grace Period.
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F.

Termination For Other Reasons

The Policyholder may terminate the Group Policy by glving us writien notice. The effective date of
termination will be the later of:

1. The date stated In the notice; and
2. The date we recelve the notice.
We may terminate the Group Policy as follows:

1. On any Premium Due Date il the number of persons Insured Is less than the Minimum
Participation Number or less than the Minimum Participation Percentage shown in the
Coverage Features,

2. On any Premlum Due Date if we determine that the Policyholder has failed to promptly furnish
any necessary information requested by us, or has falled to performn any other oldigaticns
relating to the Group Policy.

The minimum advance notice of such termination by us is the same as the Notlce of Rate Change
stated In the Coverage Features.

Premium Adjustments

Premium adjustments involving a return of unearned premiums to the Policyholder will be tmited
to the 12 months just before the date we recelve a request for premium adjustment.

Certificates

We will Issue certificates to the Pollcyholder showing the coverage under the Group Palicy. The
Policyholder will distribute a certilicate to each insured Member. If the terms of the Certificate
differ from the Group Policy, the terms stated in the Group Policy will govern,

Records And Reports

The Policyholder or Employer will furnish on our forms all information reasonably necessary to
administer the Group Policy. We have the right at all reasonable times to Inspect the payroll and
other records of the Policyholder or Employer which relate to insurance under the Group Policy.

Agency And Release

Individuals selected by the Policyholder or by any Employer to secure coverage under the Group
Policy or to perform thelr administrative function under it. represent and act on behalf of the
person selecting them, and do not represent or act on behalf of Standard Insurance Company. The
Policyholder, Employer and such Individuals have no authority to alter, expand or extend our
liability or to waive, modify or compromise any defense or right we may have under the Group
Policy. The Policyholder and each Employer hereby release, hold harmless and indemnify
Standard Insurance Company from any labllity arising from or related to any negligence, error,
omission, misrepresentation or dishonesty of any of them or thelr representatives, agenis or
employees.

Notice Of Suit

The Policyholder or Employer shail promptly give us written notice of any lawsuit or other legal
proceedings arising under the Group Policy.

Entire Contract, Changes

The Group Policy and the application of the Policyholder constitute the entire contract between the
parties. A copy of the Pallcyholder's application Is attached to the Group Policy when issued.

The Group Policy may be changed in whole or In part. No change in the Group Policy will be valid
unless it is approved In writing by one of our executive officers and given to the Policyholder for
attachment to the Group Policy. No change in this Group Policy. which reduces or ellminates
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coverage, will be valld unless It is requested In writing or accepted in wriling by the Polleyholder.
No agent has authority to change the Group Policy or 1o watve any of its provisions.

M. Effect On Workers' Compensation, Stale Disabllity Insurance

The coverage provided under the Group Policy is not a substitute for coverage under a workers'
compensation or state disabillly Income bencfit Jaw and does not relieve the Employer of any
obligation to provide such coverage.

(NO DIV} LLPH.CO.4
ALI99X
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GROUP POLICY AMENDMENT NO. 1

Attached to and made a part of Group Policy 144127-A issued to
City and County of Denver Pollce as Policyholder.

Effective January 1, 2008, and subject to the Active Work Provisions, the Group
Policy is amended as [oliows:

1. The Schedule of Insurance portion of the Coverage Features |s amended to provide
the amounts of Plan 2 {(additional) Life Insurance for the following Members listed
below:

Member Name Member Amount
Demmel, Terry 35,000
Greene, Walter 15.000

2. The Schedule of Insurance portion of the Coverage Features is amended to provide
the amounts of Dependents Life Insurance for the Spouses and Child{ren) of the
following Members listed below:

M ame Amount
Adsit, John 15,000
Agee, Vaimy 5,000
Akins, John 15,000
Alarcon, Gerard 15,000
Aldridge, Ethan 15,000
Ash, Edward 15,000
Baker, Netl 15,000
Barrett. Adam 15,000
Beall, Rick 15,000
Becker, Rodney 15,000
Benavides, Femando 15,000
Brown, Brian 15,000
Bruce, Thomas 15,000
Burdett, James 15,000
Castiilo, Carlas 25,000
Chalfin, Kyllion 15,000
Charles, Brian 15,000
Chavez, Dana 15,000
Clsneros, Matthew 15,000
Clark, Rodney 15,000
Clay, Corey 15,000
Clough, David 15,000
Cober, Ronald 5.000
Coppedge, John 15,000
Cronin, Sean 15,000
Danlels, Michael 25,000
Demmel, Terry 35,000
Devine, Kevin 15,000
DiPaolo, John 5,000
Dixon, James 15,000
Doell, Sheldon 15,000
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Ford, Ranian
France. Jennifer
Gann, George
Garcia. Kristy
Gentry, Gregory
Gomez. Denlse
Gonzalez, Michael
Greene, Walter
Grein, Steven
Grier, Samucl
Guadiana, Raymond
Gunler, Michael
Hackett, Ronald
Hagan, Glibert
Hancock, Derek
Harris, David
Harvey, Richard
Helm, Ronald
Hinricher, Randy
Holf, Gerald
tHrouda, Danicl
Hyalt, Timothy
[ynes, Willlam
Ikeda, Noel
Jelffers, Brian
Johnson, Curlis
Johnson, Paul
Jones, Charles
Katz. Jalron

Keita, Jean
Klichens, Frederick
Ladwig, Jeffrey
Lawrenson, Jason
Leger. Edward
Lombardi. Vincent
Loughlin, Thomas
Lumbard, Michael
Maestas, Carric
Magat Jr., Rudy
Maber, Theodore
Martinez, David
Martinez, Robert
Masciangelo. Jellrey
McComas, Eugene
McLean, Robert
Mertno. Joseph
Miller. David
Morgan, Jellrey
Munzert, Brandon
Nixon, Ricky
Oestmann, Michael
Ollve, Jeremy
Palomares. Josc
Pappas, Chris
Perez, Antoinetie

Group Policy No. 144127-A

15.000
15.000
15.000
15,000
25,000
25,000
25.000
15,000
15,000
15,000
15,000
15,000
15,000
5.000

15,000
15.000
15.000
15,000
25.000
15.000
15.000
15,000
25.000
15,000
5.000

25.000
25,000
25.000
15,000
15,000
15,000
25,000
25,000
15.000
15.000
15.000
15,000
25.000
15.000
15,000
25.000
15.000
15.000
15,000
15.000
25.000
25,000
15.000
15.000
15,000
15.000
15,000
15.000
15,000
25,000
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Pledra, Linda 15,000

Pineda, Michael 15,000
Pino, Andre 15,000
Price, Karon 15,000
Rameriz, Jesse 15,000
Rezac, Paul 15,000
Rives, Adam 15,000
Robb, Jacob 15.000
Robledo, John 15,000
Rodriguez, David 15,000
Rodriguez, Richard 15,000
Rodriquez, Moses 15,000
Rosa, Raquel 15,000
Salas, Abel 15,000
Schluck. Anthony 15,000
Schroeder, Kyle 15,000
Schwartz, Michael 15,000
Shertdan, Raymond 15,000
Shurley, Richard 25,000
Simmons., Jason 15,000
Smith, Robert 25,000
Spitzer, Tarl 15,000
Stoliey, David 15,000
Stratton, Robert 15,000
Taloya. Leon 15,000
Tak, Anthony 15,000
Teeter, Joseph 25,000
Velasquez, Raul 15,000
Vincent, Jason 15,000
Warren, Robert 15.000
Washechek, David 25,000
Wilcox, Christopher 15,000
Wiley, Danlel 15,000
Willtams, James 15,000
Woods, Challan 15,000
Working, Bradley 15.000
Young, Vincent 15,000
Member Name Child Amount
Baca, Victor 5.000
Greene, Walter 5,000
Henning, James 5,000
Kelly, Ronald 5,000
Kroncke, Kristen 2,500
Rojas, Danlel 5,000
Stration, Robert 2,500
Walker. Michael 2,500

3. After you or your Spouse reaches age 70, the amount of your or your Spouse’s
insurance will be reduced according to the Reductions in Insurance shown in the

Coverage Features,

Group Policy No, 144127-A
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This amendment. is presented with the Group Policy.
STANDARD INSURANCE COMPANY

By
. Ny
President Secrctary
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GROUP POLICY AMENDMENT NO. 2

Attached to and made a part of Group Policy 144127-A issued to
Cily and County of Denver Police as Policyholder.

Effective January 1. 2009, the Group Palicy Is amended as follows:
1. The Policy Cover is amended to provide the following:

Policyholder: Denver Police Department
2. The General Policy Information portion of the Coverage Features is amended to provide the
following:
Policyholder: Denver Pollce Department
Employeri{s): Denver Police Department

STANDARD INSURANCE COMPANY
By

President Corporate Secretary
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STANDARD INSURANCE COMPANY

A Stock Life Insurance Company
900 SW Fifth Avenue
Portland., Oregon 97204-1282
(503) 321-7000

GROUP LONG TERM DISABILITY INSURANCE POLICY

Policyholder: City and County of Denver
Policy Number: 622518-B
Effective Date: January 1, 2002

The consideration for this Group Policy Is the application of the Pollcyholder and the payment by the

Palicyholder of premiums as provided hereln.

Subject {0 the Policyholder Provisions and the Incontestability Provisions, this Group Policy (a} is
Issued for the Initial Rate Guarantee Period shown in the Coverage Features, and (b} may be renewed
for successive renewal periods by the payment of the premlum set by us on each renewal date. The

length of each renewal period will be set by us, but will not be less than 12 months.

For purposes of effective dates and ending dates under this Group Palicy, all days begin and end at

12:00 midnight Standard Time at the Policyholder's address.

All provisions on this and the following pages are part of this Group Folicy. “You" and "your" mean the
Member. "We", "us”, and "our" mean Standard Insurance Company. Other defined teris appear with

their Initial letters capltalized, Sectlon headings, and references to them, appear In boldface type.

STANDARD INSURANCE COMPANY

G190 LTD /S

LA
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COVERAGE FEATURES

This section contains many of the features of your long term disability (LTD) insurance. Other
provisions. including exclusions, limitations, and Deductible Income. appear In other sections. Flease
refer to the text of each section for full details. The Table of Contents and the Index of Deflned Terms
help locate sectlons and definitlons.

GENERAL POLICY INFORMATION

Group Policy Number: 622518-B
Policyholder: City and County of Denver
Employeri{s): City and County of Denver
Denver Employment Retirement Plans {DERP)
Group Policy Effective Date: January 1, 2002
Policy Issued in: Colorado

Member means:

1. An active employee of the Employer who has completed six full months of continuous
uninterrupted employment and has attained Permanent Employee status:

2. Actively At Work at least 20 hours each week (for purposes of the Member deflnition, Actively At
Work will include regularly scheduled days off, holidays, or vacation days, so lang as the person
is capable of Active Warlk on those days); and

3. A citizen or resident of the United States or Canada.

Member does not Include a fire person. police person or deputy sherifl person, a temporary or
seasonal employee, a full-time member of the armed forces of any country, a leased employee, or an
independent contractor.

Class Definition: None

SCHEDULE OF INSURANCE

Eligibility Waiting Period: You are eligible on one of the following dates:

if you are a Member on the Group Policy Effective Date,
you are eligible on that date.

If you become a2 Member after the Group Policy Effective
Date, you are cligible on the date you become a Member.

Ellgibility Walting Period means the period you must be a Member before you become eligible for

Insurance.
Own OCccupation Period: The first 24 months for which LTD Benellts are paid.
Any Occupation Perlod: From the end of the Own Occupation Period to the end of

the Maximum Benefit Period.
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LTD Benefit: 60% of the first $10,000 of your Predisabllity Earnings,
reduced by Deductible Income.

Maxmum LTD Benefit: $6,000 before reduction by Deductible Income.
Minimum LTD Benefit: $100
Benefit Walting Perjod: 180 days
Maxdmum Benelit Perjod; Determined by your age when Disabllity begins, as follows:
Age : Maximum Benefit Perlod
61 or younger ............ esaraes SO, .. To age 65, or 3 years 6 months, if longer,
62...ccuee. hsenereens cerranernesrrnarens cisssmransaine 3 YEars 6 months
{2 eerrernssseeshbssanennasenonanan reenees 3 YEATS
B it e e 2 years 6 months
65..cienanns EhareerrEes ittt raarrn et ersaasante 2 years
66..ceveinnann ceotisessaunmanarisasastisssasnsrasansTione 1 year 9 months
B7 i Crabesesenanonses ceeserananes . 1 year 6 months
68........ searsrresanesiie ererescrairsrasnnrssranans ... 1 year 3 months
69 or older,.......ccccererue.e. veasserasissssisesens 1 year
PREMIUM CONTRIBUTIONS
Insurance is: Noncontributory

PREMIUM AND RENEWALS

Premlum Rale: 0.315% of each lnsured Member's insured Predisabllity
Eamnings up to $10,000,

Premmium Due Dates: January 1, 2002 and the first day of each calendar month
thereafter,

Initial Rate Guarantee Period: January 1, 2002 to January 1, 2005

Minimum Partlclpation Number:

At the conclusion of the Inital Rate
Guarantee Period and on each
Premium Due Date thereafter: 10 insured Members

Minimum Participation Percentage: 100% of eligible Members
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INSURING CLAUSE

If you become Disabled while (nsured under the Group Policy, we will pay LTD Benellis according to the
terms of the Group Policy after we receive Proof Of Loss satisfactory o us,

LT.1C.0T.1

BECOMING INSURED

To become Insured you must be a Member, complete your Eligibllity Waiting Period, and meet the
requircments in Active Work Provisions and When Your Insurance Becomes Effective.

You are a Member If you are:

1. An active employee of the Employer who has completed six full months of continuous
uninterrupted employment and has attalned Permanent Employee status:

2. Actively At Work at least 20 hours each week (for purposes of the Member deflnition, Actively At
Work will inctude regularly scheduled days off, holidays, or vacalion days, so long as the person
1s capable of Active Work on those days): and

3. A citizen or resident of the United States or Canada.

You are not a Member If you are a fire person, police person or deputy sherifl person, a temporary
or seasonal employee, a full-time member of the armed forces of any country, a leased empioyee. or
an Independent contractor.

Eligibllity Walting Period means the period you must be a Member before you become eligible for
insurance. Your Eligibllity Waiting Period is shown in the Coverage Features.

{VAR MER DEF) LT.BLOT.1

WHEN YOUR INSURANCE BECOMES EFFECTIVE

A, When Insurance Becornes Effective
Subject to the Active Work Provisions, your Insurance becomes effective as follows:
1. Insurance Subject To Evidence Of Insurability

Insurance subject to Evidence OF Insurability becomes effectve on the dale we approve your
Evidence Of Insurablilty.

2. Insurance Not Subject To Evidence of Insurabllity
The Coverage Features states whether insurance is Contributory or Noncontributory.
a. Noncontributory Insurance

Noncontributory insurance not subject to Evidence Of Insurabllity becomes effective on the
date you become ellgible,

b. Contributory Insurance

You must apply In writing for Contributory fnsurance and agree to pay premiums.
Contributory Insurance not subject to Evidence Of Insurability becomes effective on:

. ‘The date you become eligibte If you apply on or before that date; or
Il. The date you apply If you apply within 31 days after you become eligible.

Late application: Evidence Of Insurability is required if you apply more than 31 days after
you become ellgible.
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Takeover Provisions

1. If you were Insured under the Prior Plan on the day before the effective date of your Employer's
caoverage under the Group Policy, your Eligibility Waiting Period is walved on the efective date of
your Employer's coverage under the Group Folicy.

2. You must submit satisfactory Evidence Of Insurability to become insured If you were cligible for
Insurance under the Prior Plan for more than 31 days but were not tnsured.

Evidence Of Insurability Requirement

Evidence Of Insurabllity satisfactory to us Is required:

a. TFor late application for Contributory insurance.

b. For Members eligible but not lnsured under the Prior Plan.

¢. For reinstatements il required.

Providing Evidence Of Insurabllity means you must:

1. Complete and sign our medical history statement;

2, Sign our form authorizing us to obtain Information about your health;

3. Undergo a physical examination, if required by us, which may include blood testing: and

4. Provide any additional information about your insurability that we may reasonably require.
(VAREOD LT.BF.OT.1

ACTIVE WORK PROVISIONS

Active Work Requirement

You must be capable of Active Work on the day before the scheduled effective date of your Insurance
or your Insurance will not become eflective as scheduled. If you are Incapable of Active Work
because of Physical Disease, Injury, Pregnancy or Mental Disorder on the day belore the scheduled
effective date of your Insurance, your Insurance will not become effective until the day after you
complete one full day of Active Work as an eligible Member.

Active Work and Actively At Work mean performing with reasonable continuity the Material Dutles
of your Own Occupation at your Employer's usual place of business.

. Changes In Insurance

This Active Work requirement also applies to any Increase in your insurance,
LT.AW.OT.1

CONTINUITY OF COVERAGE

If your Disabtlity is subject to the Preexisting Condition Exclusion, LTD Benefits will be payable If:

1.

2.

You were insured under the Prior Plan on the day before the effective date of your Employer's
coverage under the Group Policy:

You became insured under the Group Policy when your insurance under the Prior Plan ceased;

3. You were continuously insured under the Group Policy from the effective date of your [nsurance

under the Group Policy through the date you became Disabled from the Preexisting Condition: and

Beneflits would have been payable under the terms of the Prior Plan if it had remained In force,
taking Into account the preexisting condition exclusion, If any, of the Prior Plan.
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For such a Disability. the amount of your LTD Beneflt will be the lesser of:

a. The monthly benefit that would have been payable under the terms of the Prior Plan if it had
remained In force; or

b. The LTD Benefit payable under the terms of the Group Policy. but without application of the
Preexisting Condition Exclusion,

Your LTD Benellts for such a Disability will end on the earller of the following dates:

a. The date beneiits would have ended under the terms of the Prior Plan (f It had remalned in
force; or

b. The date LTD Benelits end under the terms of the Group Policy.
(PX) LT.CC.OT.1

WHEN YOUR INSURANCE ENDS

Your insurance ends automaticaily on the earllest of:

1. The date the last period ends for which a2 premium contribution was made for your insurance.
2. The date the Group Pollcy terminates.

3. The date your employment terminates.
4

. The date you cease to be a Member. However, your insurance wiil be continued during the following
periods when you are absent from Actlve Work, unless it ends under any of the above.

a. During the first 90 days of a temporary or indefinlte administrative or involuntary leave of
absence or sick leave, provided your Employer Is paying you at least the same Predisability
Earnings paid to you immediately before you ceased to be a Member. A period when you are
absent from Active Work as part of a severance or other employment termination agreement 1s
not a leave of absence, even If you are recelving the same Predisability Earnings.

b. During a leave of absence Il continuation of your Insurance under the Group Policy is required
by a state-mandated lamily or medical leave act or law.

¢. During any other temporary leave of absence approved by your Employer In advance and in
writing and scheduled to last 30 days or less. A period of Disabilily is not a leave of absence.

LT.EN.OT.1

WAIVER OF PREMIUM

We will waive payment of premium for your Insurance while LTD Benefits are payable.
LT.WP.0T.1

REINSTATEMENT OF INSURANCE

If your insurance ends, you may become Insured again as a new Member. However, the following will

apply:

1. If you cease to be a Member because of a covered Disability. your insurance will end; however, If
you become a Member again immediately after LTD Benefits end. the Eligiblity Walting Period will
be walved and, with respect to the condition{s) for which LTD Benefits were payable, the Precxisting
Conditton Exclusion will be applied as If your insurance had remained in effect during that period
of Disability.
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2. H your insurance ends because you cease to be a Member for any reason other than a covered
Disability, and if you become a Member again within 90 days, the Eliglbility Waliting Period will be
walved.

3. If your Insurance ends because you fail to make a required premium contributton, you must provide
Evidence Of Insurability to become insured agaln.

4. If your Insurance ends because you are on a federal or state-mandated family or medical leave of
absence, and you become a Member again immediately following the period allowed, your insurance
will be reinstated pursuant to the federal or state-mandated family or medical leave act or law.

5. The Preexisting Conditions Exclusion will be applied as If Insurance had remained in effect in the
following instances:

a. Il you become insured agaln within 90 days.

b. If required by federal or state-mandated famlly or medical leave act or law and you become
Insured again immediately following the period allowed under the family or medical leave act or
law.

6. In no event will Insurance be retroactive.

o LT.RE.OT.1

DEFINITION OF DISABILITY

You are Disabled if you meet the following definitions during the periods they apply:
A. Own Occupation Definition Of Disability.
B. Any Occupation Definition Of Disabllity.

A. Own Occupation Definition Of Disability

During the Benefit Waiting Period and the Own Occupation Perlod you are required to be Disabled
only from your Own Occupation.

You are Disabled from your Own Occupatlon If, as a result of Physical Disease, Injury, Pregnancy or
Mental Disorder:

1. You are unable to perform with reasonable continuity the Material Dutles of your Own
Qccupation; and

2. You suffer a loss of at least 20% fn your Indexed Predisability Earnings when working in your
Own Occupation.

Note: You are not Disabled merely because your right to perform your Own Cccupation s restricted,
Including a restriction or loss of license.

During the Own Occupation Perlod you may work In another occupation while you meet the Own
Occupatlon Definition Of Disabllity. However, you will no longer be Disabled when your Work
Earnings from another occupation meet or exceed 80% of your Indexed Predisabllity Earnings.
Your Work Earnings may be Deductible Income. Sce Return To Work Provisions and Deductible
Income,

Own Occupation means any employment, business, trade, profession, calling or vocation that
involves Materlal Duties of the same general character as the occupation you are regularly
performing for your Employer when Disabllity begins, In determining your Own Occupation, we are
not limited to looking at the way you perform your job for your Employer. but we may also look at
the way the occupation Is generally performed in the national economy. If your Own Occupation
Involves the rendering of professional services and you are required to have a professional or
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occupational license in order to work, your Own Occupation Is as broad as the scope ol your
license.

Material Dutles means the essenilal tasks, lunctions and operations, and the skliils, abilities.
knowledge, tralning and experience, generally required by employers from those engaged In a
particular occupation that cannot be reasonably modified or omitted. In no event will we consider
working an average of more than 40 hours per week to be a Material Duty.

B. Any Occupation Dellnjtlon Of Disabllity
During the Any Occupation Perlod you are required to be Disabled from all cecupations.

You are Disabled from all occupations If, as a result of Physical Disease, Injury. Pregnancy or
Mental Disorder, you are unable to perform with reasonable continuity the Materlal Dutles of Any
Occupation.

Any Occupation means any occupation or employment which you are able to perform, whether due
to educatlon, tralning, or experience, which Is avallable at one or more locatlons in the natlonal
economy and in which you can be expected to eamn at lcast 6086 of your Indexed Predisability
Earnings within twelve months following your return to work, regardless of whether you are
working in that or any other occupation.

Material Dutles means the essentlal tasks, functions and operations, and the skiils, abllities,
knowledge, training and experience. generafly required by employers from those engaged in a
particular occupation that cannot be reasonably modified or omitted. In ro event will we consider
working an average of more than 40 hours per week to be a Material Duty.

Your Own Occupation Period and Any Occupatlon Period are shown in the Coverage Faatures.
{OWN_ANY WITH 40) LT.DD.OT.1

RETURN TO WORK PROVISIONS

A. Return To Work Responstbility

During the Own Qccupation Period no LTD Benefits will be pald for any period when you are able to
work In your Own Occupation and able to earn at least 20% of your Indexed Predisabllity Earnings,
but you elect not to work.

During the Any Occupation Period no LTD Benefits will be patd for any pertod when you are able to
work In Any Occupation and able t{o earn at least 20% of your Indexed Predisability Earnings. but
you elect not to work.

B. Return To Work [ncentlve

You may serve your Beneflt Waiting Period while working If you meet the Own Occupation
Definition Of Disabllity.

You are clglble for the Return To Work Incentive on the first day you work after the Benefit Walting
Period If LTD Beneflts are payable on that date. The Return To Work Incentive changes 12 months
after that date, as follows:

1. During the first 12 months, your Work Earnings will be Deductible Income as determined in a..
b. and c:

a. Determine the amount of your LTD Benefit as if there were no Deductible Income, and add
your Work Earnings to that amount.

b. Determine 100% of your Indexed Predisabllity Earnings.
c. Ifa. is greater than b.. the difference will be Deductible Income.
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2. After those first 12 months, 50% of your Work Earnings will be Deductible Income.
C. Work Eamings Definition

Work Earnings means your gross monthly earnings from work you perform while Disabled, plus the
eamnings you could recelve If you worked as much as you are able Lo, considering your Disabillity, in
work that is reasonably avallable;

a. In your Own Occupatlon during the Own Occupation Perled; and
b. In Any Occupation during the Any Occupation Period.

Work Earnings includes earnings from your Employer, any other employer, or self-employment, and
any sick pay, vacation pay, annual or personal leave pay or other salary continuation earned or
accrued while working,

Earnings [rom work you perform will be Included In Work Earnings when you have the right to
recelve them. If you are pald in a lump sum or on a basis other than monthly, we will prorate your
Work Earnings over the period of time to which they apply. If no perlod of tlme is stated, we will
use a reasonable one.

In determining your Work Earnings we:

1. WIll use the flnanclal accounting method you use for income tax purposes, If you use that
method on a consistent basis.

2. Will not be imited to the taxable Income you report to the Internal Revenue Service.

3. May Ignore expenses under section 179 of the IRC as a deduction from your gross earnings.

4. May Ignore depreciation as a deduction from your gross earnlngs,

5. May adjust the financiat Information you glve us In order to clearly reflect your Work Earnings,

Il we determine that your earnings vary substantially [rom month to month, we may determine your
Work Earnings by averaging your earnings over the most recent three-month period. During the
Qwn Occupatlon Peried you will no longer be Disabled when your average Work Carnings over the
last three months exceed 80% of your [ndexed Predisability Earnings. During the Any Occupation
Period you will no lenger be Disabled when your average Work Earnings aver the last three months
exceed 60% of your Indexed Predisability Earnings.

LT.RW.OT.1

REASONABLE ACCOMMODATION EXPENSE BENEFIT

If you return to woris In any occupation for any employer. not including self-employment, as a result of
a reasonable accommodation made by such employer, we will pay that employer a Reasonable
Accommodation Expense Benefit of up to $25,000, but not to exceed the expenses Incurred,

The Reasonable Accommodation Expense Beneflt is payable only if the reasonable accommodation is
approved by us in writing prior to its impiementation.

LT.RA.OT.1

REHABILITATION PLAN PROVISION
While you are Disabled you may qualify to participate In a Rehabilitation Plan. Rehabilitation Plan

means a written plan. program or course of vacational training or educatlion that s intended to prepare
you to return to work,
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To participate in a Rehabilitation Plan you must apply on our forms or in a letter to us, The terms.
conditions and objectives of the plan must be accepted by you and approved by us in advance. We have
the sole discretion to approve your Rehabilitation Plan.

An approved Rehabilitation Plan may Include our payment of some or all ol the expenses you incur in
connection with the plan, including:

a. Training and education expenses.
b. Family care expenses.

¢. Job-related expenses.
d

. Job search expenses.
LT.RH.0T.1

TEMPORARY RECOVERY

You may temporarily recover from your Disability and then become Disabled again from the same cause
or causes without having to serve a new Beneflt Waiting Perlod. Temporary Recovery means you cease
to be Disabted for no longer than the applicabie Allowable Period. See Definition Of Disability.

A. Allowable Periods
1. During the Beneflt Walting Period: a total of 30 days of recovery.
2. During the Maximum Benelfit Period: 180 days for each period of recovery.
B. Effect Of Temporary Recovery
If your Temporary Recovery does not exceed the Allowable Periods, the following will apply.
1. The Predisability Earnings used to determine your LTD Beneflt will not change.

2. The pericd of Temporary Recovery will not count toward your Beneflt Walting Perlod. your
Maximum Benefit Perlod or your Own Occupation Perlod.

3. No LTD Beneflis will be payable for the period of Temporary Recovery.

4. No LTD Beneflis will be payable after beneflts become payable to you under any other disability
insurance plan under which you become insured during your period of Temporary Recovery.

5. Except as stated above, the provisions of the Group Policy will be applled as If there had been no
Interruption of your Disability.

LT.TR.OT.1

WHEN LTD BENEFITS END

Your LTD Benefits end automatically on the earliest of:

1. The date you are no longer Disabled.

P

The date your Maximum Benefit Period ends.
. The date you die.

The date benefits become payable under any other LTD plan under which you become insured
through employment during a period of Temporary Recovery.

5. The date you fall to provide proof of continued Disability and entitlement to LTD Benellts.

bW

LT.BE.QT.1

Printed and Revised 08/2002 -9- 622518-B

o e e SRR s

i N Sl bl e Y T L

==




PREDISABILITY EARNINGS

Your Predisability Earnings will be based on your eamings in effect on the January 1 or July 1,
whichever Is most recent, preceding your last full day of Active Work. Any subsequent change In your
earnings after that last full day of Active Work will not affect your Predisabllity Earnings.

Predisability Earnings means your monthly rate of earnings from your Employer, including:
1. Contributions you make through a salary reduction agreement with your Empioyer to:

a. An Internal Revenue Code (IRC) Section 401(k}), 403(b), 408(k), 408(p), or 457 deferred
compensation arrangement: or

b. An executive nonqualified deferred compensation arrangement.
2, Shift differential pay.

3. Amounts contributed to your fringe beneflts according to a salary reduction agreement under an
IRC Section 125 plan.

Predisability Earnings does not include:
Bonuses.
Commissions.

Overtime pay.

& LN e

Your Employer's contributions on your behall to any deferred compensation arrangement or
pension plan.

5. Any other extra compensation.

If you are paid on an annual contract basls, your monthly rate of earnings Is one-twelfth {1/12th) of
your annual contract salary.

Il you are pald hourly. your monthly rate of earnings Is based on your hourly pay rate multiplicd by the
number of hours you are regularly scheduled to work per month, but not more than 173 hours. If you
do not have regular work hours, your monthly rate of earnings Is based on the average number of hours
you worked per month during the preceding 12 calendar months (or during your pericd of employment
il less than 12 months), but not mare than 173 hours.

[REG NO COM) LT.FD.OT.1

DEDUCTIBLE INCOME

Subject to Exceptions To Deductible Income, Deductible Income means:

1. Sick pay. annual or personal leave pay, severance pay, or other salary continuation, including
donated amounts, (but not vacation pay) pald to you by your Employer.

2. Your Work Earnings, as described in the Return To Work Provisions.

3. Any amount you receive or are eligible to receive because of your disability, including amounts lfor
partlal or total disabllity, whether permanent, temporary, or vocational, under any of the following:

a. A workers' compensation law;
b. The Jones Act;
¢. Maritdme Doctrine of Maintenance, Wages, or Cure;

d. Longshoremen’s and Harbor Worker's Act: or
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e, Any similar act or law.

4. Any amount you, your spouse. or your child under age 18 recelve or are ellgible to recelve because
of your disability or retirement under:

a. The Federat Soclal Security Act;
The Canada Penslon Plan:

The Quebec Pension Plan:

The Rallroad Retlrement Act: or
e. Any simllar plan or act.

Full offset: Both the prisnary benefit {the beneflt awarded to you) and dependenis beneflt are
Deductible Income.

g 0 g

Benefits your spouse or a child receives or are eliglble to recelve because of your disability are
Deductible Income regardless of marital status, custody. or place of residence. The term “"chlld" has
the meaning given In the applicable plan or act.

5. Any amount you recelve or are cliglbie to recelve because of your disabllity under any state
disabllity incame benelit law or similar law.

6. Any amount you recelve or are eligible to recelve because of your disability under another group
insurance coverage,

7. Any disability or reirement benefits you recelve or are eligible to receive under the Denver
Employees' Retirement Plan or any other Employer sponsored retirement plan, Including a public
cmployee retirement system. a state teacher retirement system, and a plan arranged and
malintained by a unlon or employee association for the benefit of its members.

If any of these plans has two or more payment options, the option which cormnes closest to providing
you a monthly income for life with no survivors benefit will be Deductible Income, even Il you
choose a different option.

8. Any earnings or compensation Included in Predisability Eamings which you recelve or are eligible to
recejve while LTD Benefits are payable.

9, Any amount you recelve or are ¢ligible to recelve under any unemployment compensatlon law or
similar act or law,

10. Any amount you recelve or are eligible to recelve from or on behaif of a third party because of your
disabllity, whether by judgement, settlement or other method. If you notify us before filing suit or
settiing your claim against such third party. the amount used as Deductible Income will be reduced
by a pro rata share of your costs of recovery, including reasonable altorney fees.

11. Any amount you recelve by compromise, settiement, or other method as a result of a claim for any
of the above, whether disputed or undisputed.

{CHHQICE NO OTHR OFFST PUB_WITH 3RD] LT.DLOT.1X

EXCEPTIONS TO DEDUCTIBLE INCOME

Deductible Income does not include:

1. Any cost of living Increase in any Deductible income other than Work Earnings, il the increase
becomes effective while you are Disabled and while you are eligible for the Deductible Income.

2. Reimbursement for hospital, medical, or surgical expense.
3. Reasonable attorneys fees incurred in connection with a claim for Deducttble Income.
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Benellts from any individual disabllity Insurance policy.
Early retirement beneflts under the Federal Soclal Security Act which are not actually recelved.
Group credit or mortgage disability iInsurance benefits,
Accelerated death benelfits pald under a life insurance policy.
Beneflts from the following:
a. Profit sharing plan.
b. Thriit or savings plan.
¢. Deferred compensation plan.
d. Plan under IRC Section 401(k), 408(k), 408(p). or 457.
e. I[ndividual Retirement Account (IRA).
. Tax Sheltered Annuity (TSA) under IRC Section 403(b).
g. Stock ownership plan.
h. Keogh (HR-10) plan.
(PUB_NO OTHR OFFST) LT.ED.OT.1

RULES FOR DEDUCTIBLE INCOME

Monthly Equivalents

Each month we will determine your LTD Beneflit using the Deductible Income for the same monthly
period, even If you actually recelve the Deductible Income in another month.

If you are paid Deductible Income in a lump sum or by a method other than monthly, we will
determine your LTD Benefit using a prorated amount. We will use the period of time to which the
Deductible Income applies. I no period of time is stated, we will use a reasonable one.

Your Duty To Pursue Deductible Income

You must pursue Deductible Income for which you may be eliglble. We may ask for written
documentation of your pursuit of Deductible Income. You must provide 1t within 60 days after we
mall you our request. Otherwise, we may reduce your LTD Benefits by the amount we estimate you
wouid be eligible to receive upon proper pursuit of the Deductible Income.

Pending Deductible Income

We will not deduct pending Deductible Income unti] i becomes payable. You must noUfy us of the
amount of the Deductible Income when It I8 approved. You must repay us for the resuvlting
overpayment of your claim.

Overpayment Of Claim

We will notify you of the amount of any overpayment of your clalm under any group disability
insurance policy Issued by us. You must immediately repay us. You will not recelve any LTD
Benellts untll we have been repald in full. In the meantime, any LTD Beneflts pald, Including the
Minimum LTD Benefit. will be applied to reduce the amount of the overpayment. We miay charge
you interest al the legal rate for any overpayment which Is not repald within 30 days after we first
mail you notlce of the amount of the overpayment.

LT.RU.OT.1
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SUBROGATION

if LTD Benefits are pald or payable to you under the Group Folicy as the result of any act or omission of
a third party, we will be subrogated to all rights of recovery you may have In respect to such act or
omission. You must execute and deliver to us such Instruments and papers as may be required and do
whatever else is needed to secure such rghts. You must avoid doing anything that would prejudice our
rights of subrogation.

If you notify us before filing sult or seitling your claim against such third party. the amount to which
we are subrogated wiill be reduced by a pro rata share of your costs of recovery, Including reasonable
attorney fees. If suit or action is filed. we may record a notice of payments of LTD Benellts, and such
notice shall constitute a lien on any judgement recovered.

If you or your legal representative fail to bring suit or action promptly against such third party, we may
institute such sult or action in our name or in your name. We are entitled to retain (rom any judgement
recovered the amount of LTD Benellts pald or to be paid to you or on your behalf, together with our
costs of recovery, Including attorney fees. The rematnder of such recovery. if any, shall be paid to you or
as the court may direct.

LT.5G.0T.1

SURVIVORS BENEFIT

If you die while LTD Beneflits are payable, and on the date you die you have been continuously Disabled
for at least 180 days, we will pay a Survivors Benelit according to 1 through 4 below.

1. The Survivors Benefit Is a lump sum equal to 3 times your LTD Beneflt without reduction by
Deductible Income.

2. The Survivors Beneflt will first be applied to reduce any overpayment of your claim,
3. The Survivors Benefit will be paid at our option to any one or more of the following:
a. Your surviving spouse;
b. Your surviving unmarried children, Iincluding adopted children, under age 25;
c. Your surviving spouse’s unmarried children, including adopted children, under age 25: or
d. Any person providing the care and support of any person listed in a., b.. or c. above.

4, No Survivors Benefit will be pald If you are not survived by any person listed in a., b.. or c. above.
(MULTPL} LT.SB.OT.1

CONVERSION OF INSURANCE

Conversion Of Insurance Benellt
When your insurance ends, you may buy LTD conversion Insurance if you meet 1 through 5 below.
1. Your insurance ends for a reason other than:

a. Termination or amendment of the Group Pollcy:

b. Your faflure to make a required premium contribution; or

¢. Your retirement.
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2. You were continucusly insured under your Employer's long term disabllity insurance plan for at
least one year as of the date your insurance ended.
3. You are not Disabled on the date your insurance ends.

4. You are a cltizen or resident of the United States or Canada.

5. You must apply In writing and pay the first premium to us within 31 days after your insurance
ends.

Your LTD conversion Insurance becomes effective on the day after your Insurance ends.

The maximum LTD conversion insurance benefit you may select Is the smallest of:

1. $4.000 (however. if you provide satisfactory Evidence Of Insurabillity, this upper limit Is $8,000);
2. 60% of your Insured Predisabllity Earnings on the date your Insurance ended: and

3. The LTD Benelfit payable If you had become Disabled on the day before your Insurance ended and
you had no Deductible Income.

The maximum LTD conversion insurance benefit Is reduced by deductible Income. The certificate we
will Issue to you when your LTD conversion Insurance becomes effective will contain other provislons
which will also differ from the Group Policy.

LT.CV.OT.1

BENEFITS AFTER INSURANCE ENDS OR IS CHANGED

During each period of continuous Disabllity, we will pay LTD Beneflts according to the terms of the
Group Policy In effect on the date you become Disabled. Your right to receive LTD Benefits will not be
affected by:

1. Any amendment to the Group Policy that Is effective after you become Disabied,
2. Termination of the Group Pollcy after you become Disabled.

LT.BA.OT.1

EFFECT OF NEW DISABILITY

If a perlod of Disabllity Is extended by a new cause while LTD Benefits are payable, LTD Benefits will
continue while you remain Disabled. However, 1 and 2 apply.

1. LTD Benelits will not continue beyond the end of the original Maximurn Beneflt Period.

2. The Disabilities Bxcluded From Coverage, Disabilities Subject To Limited Pay Periods, and
Limitations sections will apply to the new cause of Disability.

LT.ND.OT.1
DISABILITIES EXCLUDED FROM COVERAGE

A. War

You are not covered for a Disabllity caused or contributed to by War or any act ol War. War means
dectared or undeclared war, whether civil or International, and any substantial armed conflict
between organized forces of a milltary nature.
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B.

Intentlonaily Self-Inflicted Injury

You are not covered for a Disability caused or contributed to by an intentlonally seil-inflicted Injury,
while sane.

Preexisting Condition
1. Deflnition

Preexisting Conditlon means a mental or physical condition whether or not diagnosed or
misdiagnosed:

a. For which you have done or for which a reasonably prudent person would have done any of
the following:

. Consulted a physiclan or other licensed medical professlonal;

il. Recelved medical treatment, services or advice:

Il. Undergone diagnost!c procedures, including self-adminsstered procedures;
iv. Taken prescribed drugs or medications:

b. Which, as a result of any medical examinatlon, Including routine examination. was
discovered or suspected:

at any time during the 90-day period just beflore your insurance becomes effective.
2, Exclusion

You are not covered for a Disability caused or contributed to by a Preexisting Condition or
medlical or surglcal treatment of a Preexsting Condition unless, on the date you become
Disabled, you:

a. Have been continuously Insured under the Group Policy for 12 months: and
b. Have been Actively At Work for at least one full day after the end of that 12 months.
Loss Of License Or Certification

You are not covered for a Disabllity caused or contributed to by the loss of your professional license.
occupational Heense or certiflcation.

Violent Or Criminal Conduct

You are not covered for a Disabllity caused or contributed to by your commitling or attemnpting to
commit an assault or felony, or actively particlpating in a viclent disorder or riot. Actively
participating does not Include belng at the scene of a violent disorder or riot while performing your
official dutles.

(WITH FRUDNT]) LT.XD.CO.1

DISABILITIES SUBJECT TO LIMITED PAY PERIODS

Mental Disorders, Substance Ahuse and Other Limited Conditions

Payment of LTD Beneilts s limited to 12 months during your entire lifetime for a Disability caused
or contributed to by any one or more of the following. or medical or surgtcal treatment of one or
mare of the [ollowing:

1. Mental Disorders:

2. Substance Abuse: or
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3. Other Limited Condittons.

However, If you are confined In a Hospltal solely because of a Mental Disorder at the end of the 12
months, this limitation will not apply while you are continuously confined.

Mental Disorder means any mental, emotional. behavioral, psychological. personality, cognitive,
mood or stress-related abnormality, disorder, disturbance, dysfunction or syndrome, regardless of
cause {including any blological or blochem!cal disorder or imbalance of the brain) or the presence of
physical symptoms, Mental Disorder includes, but is not limited to, bipolar affective disorder,
organic brain syndrome, schizophrenia, psychotic lliness. manic depressive lllness. depression and
depressive disorders, anxlety and anxiety disorders.

Substance Abuse means use of alcohol, alcoholism, use of any drug, Including hallucinogens, or
drug addiction.

Other Limited Conditions means chronic fatigue conditions [such as chronic fatigue syndrome,
chronlc latigue immunodeficiency syndrome, post viral syndrome, limbic encephalopathy. Epsteln-
Barr virus Infectlon, herpesvirus type 6 Infectlon, or myalglc encephalomyelitis}, any allergy or
sensitivity to chemicals or the environment (such as environmental allergies, sick buflding
syndrome. multiple chemical sensitivity syndreme or chronic toxic encephalopathy), chronic pain
conditons (such as flbromyalgia, reflex sympathetic dystrophy or myofascial pain), carpal tunnel or
repetitive motion syndrome, temporomandibular Joint dlsorder, craniomandibular joint disorder,
arthritls. diseases or disorders of the cervical thoracle, or lumbosacral back and its surrounding
sofl tissue, and sprains or strains of jolnts or muscles.

However, Other Limited Conditlons does not Include neoplastic diseases, neurcloglc diseases,
endocrine diseases, hematologic diseases, asthma, allergy-induced reactive lung disease, tumors,
malignancies, or vascular malformations, demyelinating diseases, lupus, rheumnatold or psoriatic
arthritis, hernljated discs with neurological abnormalities that are documented by electromyogram
and computerized tomography or magnetic resonance lmaging, scollasis. radiculopathies that are
documented by electromyogram. spondylolisthesis, grade II or higher, myelopathies and myelitis,
traumatic spinal cord necrosis, osteoporosis, discltls, Paget's disease,

Hospital means a legally operated hospltal providing futl-time medical care and treatment under the
directlon of a full-time stafl’ of licensed physicians. Rest homes, nursing homes, convalescent
homes, homes for the aged, and facilities primarily affording custodial, educational, or rehabllitative
care are not Hospitals.

B. Rules For Disabilities Subject To Limited Pay Periods

1. 1f you are Disabled as a result of a Mental Disorder or any Physical Disease or injury for which
payment of LTD Beneflts is subject to a [imited pay period. and at the same time are Disabled as
a result of a Physical Disease, Injury, or Pregnancy that is not subject to such limitation, LTD
Benefils will be payable first for conditions that are subject to the limitation.

2. No LTD Beneflts will be payable after the end of the limited pay pericd, unless on that date you
continue to be Disabled as a result of a Physical Disease, Injury, or Pregnancy for which
payment of LTD Benelits is not limited.

{WITH MUSC} LT.LP.OT.1
LIMITATIONS

A, Care Of A Physician

You must be under the ongoing care of a Physician in the appropriate specialty as determined by us
during the Benefit Wailing Pericd. No LTD Beneflls will be pald for any period of Disability when
you are not under thi: ongolng care of a Physiclan In the appropriate speclaity as determined by us.
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Return To Work Responsibllity

During the Own Occupation Perlod ne LTD Benefits will be pald for any period of Disability when
you are able to work In your Own Occupation and able to earn at least 20% of your Iindexed
Predisabllity Earnings, but you elect not to work.

During the Any Occupation Period, no LTD Benefits will be pald for any period of Disability when
you are able to work In Any Occupation and able to earn at least 20% of your Indexed Predisabllity
Earnings, but elect not to work.

Rehabilitation Program

No LTD Benefits will be paid for any period of Disabllity when you are not participating in good faith
in a plan, program or course of medical treatment or vocational training or education approved by
us unless your Disabtlity prevents you from participating.

Foreign Residency

Payment of LTD Benefits is limlited to 12 months for each period of continuous Disabllity while you
reside outside of the United States or Canada.

Imprisonment

No LTD Benelits will be paid for any period of Disabllity when you are confined for any reason In a
penal or correctional Institution.

LT.AM.OT.1

CLAIMS

Filing A Claim

Claims should be filed on our forms. If we do not provide our forms within 15 days after they are
requested, you may submit your clatm In a letter to us. The letter should include the date disabitity
began, and the cause and nature of the disability.

Time Limits On Flling Prool Of Loss

You must give us Proof Of Loss within S0 days after the end of the Beneflt Walting Period. If you
cannot do so, you must give it to us as soon as reasonably posslble, but not later than one year
after that S0-day period. If Proof Of Loss Is flled outside these time Ilmits. your clalm will be
dented, These limits will not apply while you lack legal capacity.

Proof OF Loss

Proof Of Loss means written prool that you are Disabled and entitled to LTD Benefits. Proof Of Loss
must be provided at your expense.

For clagms of Disability due to conditlons other than Mental Disorders, we may require proof of
physical Impairment that results from anatomical or phystological abnormalities which are
demonstrabte by medlcally acceplable ciinical and laboratory dlagnostic techniques.

Documentation

Completed clalms statements, a signed authorization for us to obtaln Information. and any other
items we may reasonably require in support of a claim must be submitted at your expense. If the
required documentation 1s not provided within 60 days after we mail our request, your claim may
be denled.

Investigation Of Clalm
We may Investigaie your claim at any time.
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At our expense, we may have you examined at reasonable intervals by specialists of our choice. We
may deny or suspend LTD Benefits if you fall to attend an examination or cooperate with the
examiner.

Time Of Payment
We will pay LTD Beneflts within 60 days after you satisfy Proof Of Lass.

LTD Benefits will be patd to you at the end of each month you qualify for them. LTD Beneilts
remaining unpaid at your death will be paid to the person{s) receiving the Survivors Benefit. If no
Survivors Benellt Is pald, the unpald LTD Benellts will be pald to your estate.

Notice Of Peclislon On Claim

You will receive a writien decision on your claim within a reasonable time after we receive your
clalm.

If you do not recelve our declsion within 90 days after we receive your claim, you will have an
Immediate right to request a review as If your claim had been dented.

If we deny any part of your claim, you will recelve a written notice of denial containing:
1. The reasons for our declslon;

2. Reference to the paris of the Group Policy on which our decision Is based:

3. A descriplion of any additional Information needed to support your claim; and

4. Information concerning your right to a review of our decislon.

Review Procedure

If all or part of your claim Is denled. you may request a review. You must request a review in
writing within 60 days after recelving notice of the denlal.

You may send us written comments or other Items to support your claim, and may review any
non-privileged Information that relates to your request for review.

We will review your claim promptly after we recelve your request. We will send you a notice of our
decislon within 60 days after we recelve your request, or within 120 days Il speclal circumstances
require an extension. We wiit state the reasons for our decision and refer you to the relevant parts
of the Group Policy.

Assignment

The rights and benefits under the Group Policy are not assignable.
LT.CL.OT.1

ALLOCATION OF AUTHORITY

Except for those functions which the Group Policy specifically reserves to the Policyholder or Employer,
we have full and exclusive authority 1o control and manage the Group Polfcy, to administer claims, and
lo Interpret the Group Policy and resolve all questions arising [n the administration, Interpretatton, and
appilcation of the Group Pollcy.

Our 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 Group
Policy and any claim under it;

3. The right to determine:
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a. Eligibllity for Insurance;
b. Entitlement to benefits:
c. The amount of benefits payable; and

d. The sufficlency and the amount of information we may reasonably require to determine a.,
b., or c., above.

Subject to the review procedures of the Group Policy. any decision we make In the exercise of our
authority is conclusive and binding.

LT.AL.OT.1

TIME LIMITS ON LEGAL ACTIONS

No action at law or in equity may be brought until 60 days after you have given us Prool Of Loss. No
such action may be brought more than three years after the earlier of:

1. The date we receive Proofl Of Loss; and

2. The time within which Proof Of Loss is required to be given.
LT.TL.OT.1

INCONTESTABILITY PROVISIONS

A. Incontestability Of Insurance

Any statement made to obtaln insurance or to Increase Insurance Is a representation and not a
warranty.

No misrepresentation will be used to reduce or deny a claim or contest the validity of Insurance
uniess:

1. The insurance would not have been approved If we had known the truth: and

2. We have given you or any other person clatming benelfits a copy of the signed written instrument
which contalns the misrepresentation.

After Insurance has been in effect for two years during the lifetime of the Insured, we will not use a
misrepresentation to reduce or deny the claim, unless it was a fraudulent misrepresenlation.

B. Incontestability Of The Group Policy

Any statement made by the Policyholder or Employer to obtaln the Group Policy Is a representation
and not a warranty.

No misrepresentation by the Policyholder or your Employer will be used to deny a claim or to deny
the vatidity of the Group Policy unless:

1. The Group Policy would not have been Issued if we had known the truth: and

2. We have given the Policyholder or Employer a copy of a wriiten instrument signed by the
Policyholder or Employer which contains the misrepresentation.

The validity of the Group Policy will not be contested after it has been in force for {wo years, excepl
for nonpayment of premiums or fraudulent misrepresentations.

LT.IN.OT.1
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CLERICAL ERROR, AGENCY, AND MISSTATEMENT

A. Clerical Error

Clerical error by the Policyholder, your Employer, or their respeclive emplayees or representatives
will not:

1. Cause a person to become insured.

2. Invalidate insurance under the Group Pollcy otherwise validly in force.

3. Continue Insurance under the Group Policy otherwise validly terminated.
B. Agency

The Policyholder and your Employer act on thelr own behalf as your agent. and not as our agent.
The Policyholder and your Employer have no authority to alter, expand or extend our Habillity or to
waive, modify or compromise any defense or right we may have under the Group Pollicy.

C. Misstatement Of Age

If a person’s age has been misstated, we will make an equlitable adjustment of premiums, beneflts,
or both. The adjustment will be based on:

1. The amount of Insurance based on the correct age; and

2. The difference between the premiums paid and the premiums which would have been patd If the
age had been correctly stated.

LT.CE.0T.1

TERMINATION OR AMENDMENT OF THE GROUP POLICY

The Group Policy may be terminated by us or the Policyholder according to Its terms. It will terminate
automatically for nonpayment of premium. The Policyholder may terminate the Group Policy In whole,
and may terminate insurance for any class or group of Members, at any tme by giving us written
notlce,

Beneflts under the Group Policy are limited to its terms, Including any valid amendment. No change or
amendment will be valid uniess It Is approved In writing by one of our executive oflicers and given to
the Pollcyholder for attachment to the Group Policy. If the terms of the certificate differ from the Group
Policy, the terms siated in the Group Policy will govern, The Policyholder, your Employer. and thelr
respective employees or representatives have no right or authority to change or amend the Group Policy
or to walve any of its terms or provisions without our signed written approval.

We may change the Group Policy In whole or In part when any change or clarification In law or
governmental regulation affects our obligations under the Group Policy, or with the Policyholder's
consent.

Any such change or amendment of the Group Policy may apply to current or future Members or to any
separate classes or groups of Members.

LT.TA.OT.1

DEFINITIONS

Beneflt Waiting Perlod means the period you must be continuously Disabled before LTD Beneflts
become payable. No LTD Benefits are payable for the Beneflt Walting Period. See Coverage Features,

Contributory means insurance is elective and Members pay all or part of the premium for insurance.
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CPI-W means the Consumer Price index for Urban Wage Earners and Clerical Workers published by the
United States Department of Labor. If the CPI-W Is discontinued or changed, we may use a comparable
index. Where required, we will obtain prior state approval of the new index.

Employer means an employer (including approved affiliates and subsidiaries) for which coverage under
the Group Policy is approved In writing by us.

Group Policy means the group LTD Insurance policy Issued by us to the Policyholder and Identified by
the Group Policy Number.

Indexed Predisabllity Earnings means your Predisability Earnings adjusted by the raie of increase In
the CPI-W, During your flrst year of Disability, your Indexed Predisabllity Earnings are the same as
your Predisability Earnings. Thereafter, your Indexed Predisability Earnings are determined on each
anniversary of your Disabllity by increasing the previous year's Indexed Predisabllity Earnings by the
rate of Increase In the CPI-W for the prior calendar year. The maximum adjustment in any year Is 10%.
Your Indexed Predisabillty Earnings will not decrease, even Il the CPI-W decreases.

Injury means an injury to the body.
LTD Benelit means the monthly benefit payable to you under the terms of the Group Policy.

Maximum Benefit Perlod means the longest period for which LTD Benefits are payable for any one
perfod of continuous Disability, whether from one or more causes. It begins at the end of the Beneflt
Walting Period. No LTD Benefits are payable after the end of the Maximum Benefit Perlod, even if you
are still Disabled. See Coverage Features.

Noncontributory means {a) Insurance Is nonelective and the Policyholder or Employer pay the entire
premlum for insurance; or (b) the Policyholder or Employer require all eligible Members to have
insurance and to pay all or part of the premfum for insurance.

Physical Disease means a physical disease entity or process that produces structural or functional
changes in the hody as dlagnosed by a Physlclan.,

Physiclan means a licensed M.D. or D.O., acting within the scope of the license. Physiclan does not
Include you or your spouse, or the brother, sister, parent, or child of elther you or your spouse.

Pregnancy means your pregnancy, childbirth, or related medical conditions. Including complications of
pregnancy.

Prior Plan means your Employer's group long term disability Insurance plan in effect on the day before
Lhe effective date of your Employer's participation under the Group Policy and which s replaced by
coverage under the Group Policy.

LT.DF.OT.1

POLICYHOLDER PROVISIONS

A. Premiums

The premlum due on each Premlum Duc Date is the sum of the premiums for all persons then
Insured. Premium Rates are shown in Coverage Features.

B. Contrthutions From Members

‘The Policyhoider determines the amount, §f any, of each Member's contributlon toward the cost of
Insurance.

Printed and Revised 08/2002 -21- 622518-B

i W T g




C. Changes In Premium Rates
We may change Prernium Rales whenever:

1. A change or clarification in law or governmental regulation affects the amount payable under
the Group Policy. Any such change in Premlum Rates will reflect only the change in our
obligations.

2. Factors material to underwriting the risk we assumed under the Group Policy with respect to an
Employer, including. but not limlted to, number of persons insured, age, Predisabllity Earnings,
gender, and occupational classification. changes by 25% or more.

3. The premium contribution arrangement for Members Is changed or varles from that stated In
the Group Policy when Issued or last renewed.

4. We and the Policyholder or the Employer mutually agree to change Premium Rates.

Except as provided above, Premium Rates will not be changed during the Initial Rate Guarantee
Period shown In Coverage Features, Thereafter, except as provided above, we may change
Premium Rates upon 180 days advance written notice to the Policyholder. Any such change in
Premlum Rates may be made effective on any Premlum Due Date. but no such change will be made
more than once in any contract year. Contract years are successive 12 month perfods computed
from the end of the Initial Rate Guarantee Perlod.

D. Payment Of Premiums
All premlums are due on the Premium Due Dates shown in Coverage Features.

Each prem{um is payable on or before its Premiumn Due Date directly to us at our home office. The
payment of each premium by the Policyholder as it becomes due will maintain the Group Policy In
force until the next Premium Due Date.

E. Grace Period And Termination For Nonpayment

Il a premium is not pald on or before Its Premium Due Date, it may be pald during the following
Grace Perlod of 60 days. The Group Policy or an Employer's coverage under the Group Policy will
remain In force during the Grace Perlod,

If the premium Is not pald during the Grace Perlod, the Group Policy will terminate automnatically at
the end of the Grace Period.

The Policyholder Is llable for premlum for coverage during the Grace Perlod. We may charge
Interest at the legal rate for any premium which Is not paid during the Grace Period, beginning with
the first day after the Grace Period.

F. Termination For Other Reasons

The Policyholder may terminate the Group Pollcy by glving us written notice. The effective date of
termination will be the later ol:

1. The date stated In the notice; and
2. The date we recelve the notice.
We may terminate the Group Pallcy as follows:

1. On any Premium Due Date If the number of persons Insured is less than the Minimum
Participation shown in Coverage Featuvres.

2. On any Premium Due Date If we determine that the Policyholder has fasled to promptly fumish
any necessary information requested by us, or has falled to perform any other obligations
relating to the Group Policy.

.
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The minimum advance notice of termination by us is 180 days.
G. Premlum Adjustments

Premlum adjustments involving a return of unearmed premiums to the Policyholder will be limited
to the 12 months Just before the date we recelve a request for premium adfustment.

H. Experience Rating

The Group Palicy will be experlence rated as long as premiums do not fall below $25.000 per year.
Any experience rating refund is calculated according to the following:

1.Definitlons.
a. Incurred Clalms means the amount determined by the following formula:
A+B-C+D-E, where:

A = Clatms actually pald (including benefi{s pald and costs incurred under any provision
of the Group Policy, lawsults, settiements, and lawsuit related expenses) during the
Renewal Perlod.

B =The IBNR (Incurred but not Reported claims} reserve at the end of the Renewal
Period.

C =The IBNR reserve at the beginning of the Renewal Perlod.

D =The sum of the active clalm reserves at the end of the Renewal Period.

E =The sum of the active clalm reserves at the beginning of the Renewal Period.
b. Expenses means the sum of the following:

{1) An amount to be determined according to the Expense Formula adopted by Standard
and in efiect at the end of the Renewal Period.

{2) Comrmissions pald during the Renewal Perfod.
{3) Premium tax incurred during the Renewal Perlod.
(4) Printing expenses.

¢. Risk Charge means the contribution to Standard's risk and surplus accounts which is
attributable to the Group Policy. The Risk Charge will be determined in accordance with
the Risk Formula adopted by Standard and in effect at the end ol the Renewal Perlod.

d. The Balance eguals:
F-G-H-J, where:
F = Earned premium.

G =lncurred Clalms.

H =Risk Charge.
J = Expenses.
e. Renewal Date means the date on which each Renewal Period ends.
2. The Refund

Standard will pay to the Policyholder the Experience Rating Refund calculated according to the
formula stated In 3. Experience Rating Refund Calculation, subject to the provisions stated in
4. Requirements
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Payment of the Experience Rating Refund will be made by Standard on the later of the following
dates:

a. Sixty days after the end of any Renewal Perfod subject to an Experience Rating Refund: and

b. The date upon which all premium due and owing for a Renewal Period subject to an
Experience Rating Refund has been received by Standard.

3. Experience Rating Refund Calculation
The Experience Rating Refund equals:
K- L+ M, where:
K =The positlve Balance for all Renewal Perlods since January 1, 1998,

L =The aggregate Experience Rating Refunds or dividends which have been pald for all
Renewal Perfods.

M= Amounts, If any, which have been withdrawn from the Combined Clatms
Fluctuation Reserve (CCFR] Account under Part 4. a.
4, Requirements
a. The aggregate Experience Rating Refunds will be deposited into the Policyholder's CCFR
Accounl.

b. The CCFR Account shall be held by Standard for the benefit of the Policyholder in
accordance with the Combined Claims Fluctuation Reserve Agreement executed by
Standard and the Policyholder,

c. If the Experience Rating Refund calculation results in a negative amount (a loss), the
loss for the current Renewal Perlod will be determined by calculating the negative
Balance [or the current Renewal Perlod. This negative Balance will be deducted from
the CCFR Account to the extent of the amount currently on deposit.

if the negative Balance exceeds the amount currently on deposit in the CCFR, the
Balance for each succecding Renewal Perfod wilt be caiculated. No Experience Rating
Refund will be calculated or pald untl:

(1) First, all negative Balances In excess of the CCFR Account have been recovered from
positive Balances, Il any, from succeeding Renewal Perjods: and

[2) Second, the CCFR Account has been credited with a sufficlent amount from positive
Balances from succeeding Renewal Periods to bring the CCFR Account to its highest
previous balance.

il the negative Balance does not exceed the amount currently on deposit In the CCFR,
the Balance for each succeeding Renewal Period will be calculated. No Experience
Rating Refund will be caleulated or paid until the CCFR Account has been crediled with
sufficlent positive Balances from succeeding Renewal Perlods to bring the CCFR
Account, to Its highest previous balance.

If the calculations required by this provision result In a negative Balance, such a
negative Balance is a loss and wili be deducted from the CCFR Account or added to
any existing loss in excess of the CCFR Account, as appropriate,

d. No Experience Rating Refund will be paid if the Balance for the current Renewal Perlod
Is negative. An Experfence Rating Refund for any Renewal Perfod will not exceed the
Balance for that period.

5. The Formula
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The Risk Formula may be changed only once in any calendar year to be effeclive twelve monihs
from the date ol the change.

The Expense Formula and the reserving formulae for active claims and the IBNR may be
changed only on January 1 of each calendar year. Any change In the Expense Formula will
bear a direct relationship to the actual increase or decrease in expenses. Any change in the
reserving formulae for active clalms or the IBNR will bear a direct relationship to Standard's
actual experience or to published Insurance Industry experience,

Standard will provide to the Policyholder detsiled Information concerning the component
formulae of the Experience Rating Refund upon written request,

[. Certificates

We will issue cerilficates to the Policyholder showing the coverage under the Group Policy. The
Palicyholder will distribute a cestificate to each Insured Member. If the terms of the certificate differ
from the Group Policy, the terms stated in the Group Policy will govern.

J. Records And Reports

The Policyholder will furnish on our forms all information reasonably necessary to administer the
Group Policy. We have the right at all reasonable times to inspect the payroll and other records of
the Paolicyholder which relate to Insurance under the Group Policy.

K. Agency And Release

Individuals selected by the Policyholder or by any Employer to secure coverage under the Group
Policy or to perform their administrative function under It. represent and act on behalf of the
person selecting them, and do not represent or act on behalf of Standard. The Policyhotder,
Employer and such individuals have no authority to alter, expand or extend our liabllity or to walve,
modify or compromise any defense or right we may have under the Group Policy. The Policyholder
and each Employer hereby release, hold harmless and indemnify Standard from any Hability arising
from or related to any negligence. error, omisslon, misrepresentation or dishonesty of any of them
or thelr representatives, agents or employees.

L. Notlce Of Suit

The Policyholder or Employer shall promptly glve us written notice of any lawsuit or other legal
proceedings arlsing under the Group Policy.

M. Entire Contract, Changes

The Group Policy and the application of the Pollcyholder constitute the entire contract between the
parties. A copy of the Pollcyholder's application Is attached to the Group Policy when Issued.

The Group Policy may be changed in whole or in part. No change In the Group Policy will be valid
uniess It is approved in writing by one of our executive officers and given to the Policyholder for
attachment to the Group Policy. No change in this Group Policy which reduces or eliminates
coverage will be valid unless it is requested or accepted In writing by the Policyholder. No agent has
authority to change the Group Policy, or to waive any of thelr provisions.

N. Effect On Workers' Compensation, State Disabllity Insurance

The coverage provided under the Group Policy |s not a substitute for coverage under a workers'
compensation or state disability income benelit law and does not relleve the Employer of any
obligation to provide such coverage,

[ERR} LT.FO.CO.1X
CO/LTDPP2000
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GROUP POLICY AMENDMENT NO. 1

Attached to and made a part of Group Policy 622518.B issued to
City and County of Denver as Policyholder.

Effective March 1, 2005, the Survivors Benefit portion is amended to read:

SURVIVORS BENEFIT

If you die while LTD Benefits are payable, and on the date you die you have been continuously Disabled for
at least 180 days, we will pay a Survivors Benefit according to 1 through 4 below.

1. The Survivors Benefit is a lump sum equal to 3 times your LTD Benefit without reduction by Deductible
Income.

The Survivors Benefit will first be applied to reduce any overpayment of your claim.
The Survivors Benefit will be paid at our option to any one or more of the following:
a&. Your surviving Spouse. Spouse means:

i. A person to whom you are legally married; or

ii. Your Domestic Partner. Damestic Partner means an individeal with whom you have completed
an affidavit of declaration of domestic partnership, submitted that affidavit to the Employer, and
filed that affidavit for public record if required by law; or

b. Your surviving unmarried children, including adopted children, under age 25;
c. Your surviving Spouse’s unmarried children, including adopted children, under age 25; or
d. Any person providing the care and support of any person listed in a., b., or c. above.

4. No Survivors Benefit will be paid if you are not survived by any person listed in a., b., or c. above.
{MULTPL) LTSBOTIX

STANDARD INSURANCE COMPANY
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GROUP POLICY AMENDMENT NO. 2

Attached to and made a part of Group Policy 622518-B issued to
City and County of Denver as Policyholder.

Effective January 1, 2005, the Group Policy is amended as follows:

1.
2.

The Allocation Of Authority section is deleted.
The Termination Or Amendment Of The Group Policy section is amended to read:

TERMINATION OR AMENDMENT OF THE GROUP POLICY

The Group Pelicy may be terminated by us or the Policyholder according to its terms. It will terminaie
automatically for nonpayment of premium. The Policyholder may terminate the Group Policy in whole,
and may terminate insurance for any class or group of Members, at any time by giving us written notice.

Benefita under the Group Policy are limited to its terms, including any valid amendment. No change or
amendment will be valid unless it is approved in writing by one of our executive officers and given to the
Policyholder for attachment to the Group Policy. If the terms of the certificate differ from the Group
Policy, the terms stated in the Group Policy will govern. The Policyholder, your Employer, and their
respective employees or representatives have no right or authority to change or amend the Group Policy
or to waive any of its terms or provisions without our signed written approval.

We may change the Group Policy in whole or in part in order to make the Group Policy consistent with
applicable governmental regulation or other npplicable law or when any change or clarification in Jaw or
governmental regulation affects our obligntions under the Group Policy, or with the Policyholder's
consent.

Any such change or amendment of the Graup Policy may apply to current or future Members or to any
separate classes or groups of Members.

B. Grace Period And Termination For Nonpayment, F. Termination For Other Reasons, K. Agency And
Release, and M. Entire Contract, Changes of the Policyholder Provisions are amended to read:

Grace Period And Termination For Nonpayment

If a premium is not paid on or before its Premium Due Date, it may be peid during the following Grace
Period of 60 days. The Group Policy or an Employer's coverage under the Group Policy will remain in
force during the Grace Period.

If the premium is not paid during the Grace Period, the Group Policy will terminate automatically at the
end of the Grace Period.

The Policyholder will ensure that the premiums for insurnnce under the Group Policy are paid during
the Grace Period.

Terminution For Other Reasens

The Policyholder may terminate the Group Policy by piving us written notice. The effective date of
termination will be the later of:

1. The date stated in the notice; and
2. 'The date we receive the notice.

We may terminate the Group Policy as follows:






1. On any Premium Due Date if the number of persons insured is less than the Minimum Participation
shown in the Coverage Features,

2. On any Premium Due Date if we determine that the Policyholder has failed to promptly fumish any
nacessary and material information requested by us, or has failed to perform any other obligations
relating to the Group Policy.

The minimum advance notice of termination to the Policyholder by us is 180 days.
Apency

Individuals selected by the Policyholder to secure coverage under the Group Policy er to perform their
administrative function under it, represent and act on behalf of the person selecting them, and do not
represent or Standard. The Policyholder, Employer and such individuals have no authority to alter,
expond or extend our liability or to waive, modify or compromise any defense or right we may have
under the Group Policy.

Entire Contract, Changes

The Group Palicy and the application of the Policyholder constitute the entire contract between the
parties. A copy of the Policyholder's application is attached to the Group Policy when issued.

The Group Policy may be changed in whole or in part by mutual written agreement of us and
Policyholder. No change in the Group Policy will be valid unless it is approved in writing by one of our
executive officers and given to the Policyholder for attachment to the Group Policy. No change in this
Group Policy which reduces or eliminates coverage will be valid unless it is requested or accepted in
writing by the Policyholder. No agent has authority to change the Group Policy, or to waive any of its
provisions,

STANDARD INSURANCE COMPANY
By
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President Scerctary

= om




GROUP POLICY AMENDMENT NO. 3

Attached to and made a part of Group Policy 622518-B issued to
City and County of Denver as Policyholder.

Effective January 1, 2008, the Group Policy is amended as follows:
1. Item H. Experience Rating of the Policyholder Provisions is deleted.

2. The Combined Claims Fluctuation Reserve Agreement in effect in connection with group policies
615865-E and 622518-B is terminated.

An accounting will be performed as of the termination date of the Combined Claims Fluctuation Reserve
Agreement, and s deposit to or withdrawal from the CCFR account will be made by The Standard es
needed.

After 8 12-month runocut period, the final accounting will be performed. If the result is negative, a
withdrawal from the CCFR account will be made. If the result is positive, no further deposit to the CCFR
account will be made.

Any amount remaining in the CCFR account will then be refunded to the Palicyholder.

3. The premium rate for Long Term Disability Insurance will be 0.15% of each insured Member's insured
Predieability Earnings up to $10,000, beginning January 1, 2008 and continuing until changed as
provided in the Group Policy.

STANDARD INSURANCE COMPANY
By

President Corporale Secretary




GROUP POLICY AMENDMENT NO. 4

Attached to and made a part of Group Policy 622518-B issued to
City and County of Denver as Policyholder.

Effective January 1, 2008, the renewal date following Janueary 1, 2008 will be January 1, 2011.

STANDARD INSURANCE COMPANY
By

President Corporate Secretary






GROUP POLICY AMENDMENT NO. 5

Attached to and made a part of Group Policy 622518-B issued to
City and County of Denver as Policyholder.

Effective August 1, 2008, the Group Policy is amended as follows:

1. The Definiticn of Member in the Coverage Features and Becoming Insured sections is amended to
read;

Member means:

1. An active employee of the Employer who has completed six full months of continuous
uninterrupted employment and has attained Permanent Employee status;

2. Actively At Work at least 20 hours each week {for purposes of the Member definition, Actively At
Work will include regularly scheduled days off, holidays, or vacation days, so long as the person
ia capable of Active Work on those days); and

3. A citizen or resident of the United States or Canada.

Member does not include a fire person, or police perscn, a temporary or seasonal empiayee, a full-time
member of the armed forces of any country, a leased employee, or an independent contractor.

2. The premium rate for Long Term Disability Insurance will be 0.15% of each insured Member's insured
Predisability Earnings up to $10,000, beginning August 1, 2008 and continuing until changed as
provided in the Group Policy.

STANDARD INSURANCE COMPANY
By

President Corporate Secretary






GROUP POLICY AMENDMENT NO. 6

Attached to and made a part of Group Policy 622518-B Issued to
City and County of Denver as Policyholder.

Effective January 1, 2015, and subject to the Active Work Provisions, the Group Policy Is amended
as follows:

1. The definition of Member In the Coverage Features Is amended to read:
Member means:
1. An active employee of the Employer who attained Permanent Employee status;

2. Aclively At Work at least 20 hours each week (for purposes of the Member deflnition,
Actively At Work will Include regularly scheduled days off, holidays, or vacation days. so
long as the person Is capable of Active Work on those days): and

3. A citizen or resldent of the United States or Canada.

Member does not include a fire person, or police person, a temporary or seasonal employee, a
full-time member of the armed forces of any country, a leased employee, or an independent
contractor.

2. ‘The Eligibllity Waiting Perlod in the Schedule Of Insurance portion of the Coverage Features is
amended to read:

Eligibility Walting Perlod: You are eligible on the first day of the calendar month
following the date you become a Member.

Eligibllity Waiting Perlod means the period you must be a Member before you become eligible
for insurance.

3. The Becoming Insured section Is amended to read:

To become insured you must be a Member, complete your Eligibllity Watting Perlod, and meet the
requirements in Active Work Provislons and When Your Insurance Becomes Effective.

You are a Member If you are:
1. An active employee of the Employer who has attained Permanent Employee status;

2. Actively At Work at least 20 hours each week (for purposes of the Member deflnition,
Actively At Worle will incinde regularly scheduled days off, holidays, or vacation days, so
long as the person Is capable of Active Work on those days); and

3. A cltizen or resident of the United States or Canada.

Member does not !nclude a fire person, or palice person, a temporary or seasonal employee, a
full-tirme member of the armed forces of any country. a leased employee. or an Independent
contractor.

Eligibllity Waiting Perlod means the period you must be a Member before you becomne eligible for
insurance. Your Eligibility Waiting Period is shown in the Coverage Features.

Group Policy No, §22518_B (06/26/2015) Page 1 of Amendment No. 6






STANDARD INSURANCE COMPANY

A Stock Life Insurance Company
900 SW Fifth Avenue
Portland, Oregon 97204-1282
(503) 321-7000

GROUP SHORT TERM DISABILITY INSURANCE POLICY

Policyholder: Clty and County of Denver
Policy Number: 642081-A
Effective Date: January 1, 2005
Annjversary Date: January 1, 2006

The consideration for this Group Policy is the application of the Policyholder and the payment by the
Policyhalder of premiums as provided herein.

Subject to the Policyholder Provisions and the Incontestability Provisions, this Group Policy (a) is
issued for the Initlal Rate Guarantee Period shown In the Coverage Features, and (b) may be renewed
for successive renewal periods by the payment of the premium set by us on each renewal date. The
length of each renewal period will be set by us, but will not be less than 12 months.

For purpeses of cifective dates and ending dates under this Group Policy. all days begin and end at
12:00 midnight Standard Time at the Pollcyholder's address.

All provisions on this and the following pages are part of this Group Policy. "You™ and “your” mean the
Member. "We", "us". and “our” mean Standard Insurance Company. Other defined terms appear with
their initial letters capitalized. Section headings, and references lo them, appear in beldface type.

STANDARD INSURANCE COMPANY
By

e Tl T oo

President Sccretory
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STANDARD INSURANCE COMPANY

4

President

Group Policy No. 622518_B (06/26/2015)

By

Dz

Corporate Secretary

Page 2 of Amendment No. 6
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SUMMARY OF THE COLORADO LIFE AND HEALTH INSURANCE
PROTECTION ASSOCIATION ACT AND NOTICE
CONCERNING COVERAGE LIMITATIONS AND EXCLUSIONS

Residents of Colorado who purchase iife insurance, annuities, or health insurance should know that
the insurance compantes licensed in this state to write these types of Insurance are members of the
Life and Heaith Insurance Protection Association. The purpose of this Assoclation is to assure that
policyholders will be protected, within limits, in the unlikely event that a member insurer becomes
financially unable to meet its obligations. If this should happen. the Association will assess its other
member insurance companies for the money to pay the clalms of Insured persons who live in Colorado
and, in some cases, to keep coverage In force. The valuable extra protection provided by these
insurers through the Assoclation Is llmited, however. As noted below, this protection is not a
substitute for consumers' care in selecting companles that are well-managed and financially stable.

IMPORTANT DISCLAIMER

The Life and Health Insurance Protection Assoclation may not provide coverage for this policy. If
coverage Is provided, it may be subject to substantial limitations or exclusions. and require
residency in Colorado. You should not rely on coverage by the Life and Health Insurance
Protection Association In selecting an Insurance company or in selecting an Insurance policy.

Coverage is NOT provided for your pollcy or any porilon of It that Is not guaranteed by the Insurer
or for which you have assumed the risk.

Insurance companies or their agents are required by law to glve or send you this notice. However,
Insurance companies and their agents are prohibited by law from using the existence of the
association to Induce you lo purchase any kind of insurance policy.

The state law that provides for this safety-net ts called the Life and Health Insurance Protection
Association Act. Below Is a briefl summary of this Jaw's coverages, exclusioens and lmits. This
summary does not cover all provisions of the law: nor does it in any way change anyone's rights or
obligations under the act or the rights or obligations of the Assoclation.

COVERAGE

Generally, individuals will be protected by the Life and Health Insurance Protection Assoclation if they
live in this state and hold a life or health insurance contract. or an annuity, or if they hold certificates
under a group life or health insurance contract or annuity, issued by a member Insurer. The
beneficlaries, payees or assignees of Insured persons are protected as well. even if they live in another
state,

EXCLUSIONS FROM COVERAGE
Persons holding such policles or contracts are NOT protected by thls Association If:
1 they are not residents of the state of Colorado, except under very specific circumstances;

the Insurer was not authorized or licensed to do business In Colorado at the Uime the policy or
contract was issued: or

-

their policy was issued by a nonprofit hospltal or health service organization (e.g.. the "Blues"), an
HMO, a fraternal benefit soclety. a mandatory state pooling plan, a mutual assessment company
or simllar plan in which the policyholder Is subject to future assessments, or by an insurance
exchange.



LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the Association Is obligated to pay out. The Assoclation cannot pay
more than what the Insurance company would owe under a policy or contract. Also, for any one
Insured life, the Association will pay a maximum of $300,000--no matter how many policies and
contracts there were with the same company. even If they provided different lypes of coverages.
Within this overall $300,000 Himit. the Assoclation will not pay more than $100,000 In cash surrender
values, $100.000 in health insurance beneflts, $100,000 In present value of annuity beneflts, or
$300,000 in Hfe insurance death benefils--again, no matter how many policles and contracts there
were with the same company, and no matter how many different types of coverages.

This information is provided by:

Life and Health Insurance Protection Association
P.O. Box 480025
Denver, Colorado 80248-0025
{303) 572-1710

Colorado Division of Insurance
1560 Broadway, Suite 850
Denver, Colorado 80202
(303) 884-7499
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The Assoclation also does NOT provide coverage lor:

any policy or portion of a policy which is not guaranteed by the insurer or for which the Individual
has assumed the risk:

any policy of reinsurance (unless an assumption certificate was Issued):

plans of employers, assoclations or similar entitles to the extent they are self-funded or uninsured
{that Is. not Insured by an Insurance company, even if an Insurance company administers them);

interest rate yiclds that exceed an average rate;

dividends:

experience rating credits;

credits glven In connection with the administraton of a pollcy or contract;

annuity contracts or group annuity certificates not owned by an individual unless and to the
extent guaranieed to an individual by the insurer;

annulty contracts or group annuity certificates used by nonprofit insurance companies to provide
retirement benefits for nonprofit educational institutions and thelr employees;

policies, contracts, certificates or subscriber agreements issued by a prepald dental care pian;

sickness and accldent Insurance when written by a property and casualty Insurer as part of an
automeoeblle insurance contract:

unallocated annulty contracts issued to an cmployee benefit plan protected under the federal
Pension Beneflt Guaranty Corporation;

policles or contracts issued by an insurer which was insolvent or unable to fulfll its contractual
obligations as of July 1, 1991;

policies or contracts covering persons who are not citizens or permanent res!dents of the United
States:

financlal guarantees, funding agreements or guaraniced investment contracts not conlaining
mortality guarantecs and not issued to or tn connection with a speclfic employee benelit plan or
governmential lottery;

any kind of insurance or annuity, the benefits of which are exclusively payable or determined by a
separate account required by the terms of such insurance policy or annuity malntained by the
insurer or by a separate entity.
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COVERAGE FEATURES

This section contains many of the features of your short termn disabllity (STD) Insurance. Other
provisions, including exclusions. limitations, and Deductible Income appear ln other sections. Please
refer to the text of each section for full details. The Table of Contents and the Index of Defined Terms
help locate sections and definitons.

GENERAL POLICY INFORMATION

Group Policy Number: 642061-A
Policyholder: City and County of Denver
Employer(s): City and County of Denver
Denver Employment Retirement Plans (DERP}
Group Palicy Effective Dale: January 1, 2005
Policy Issued in: Colorado

Member means:

1. A regular CSA (Career Service Authority}, Sheriff or DERP (Denver Employment Retirement
Plan) employee of the Employer, excluding a police, fire or retired employee;

2. Actlvely At Work at least 20 hours each week {for purposes of the Member definition, Actively
At Work will Include regularly scheduled days off, holidays, or vacation days, so long as the
person Is capable of Active Work on those days); and

3. A citlzen or resident of the United States or Canada,

Member does not include a temporary or seasonal employee, a full-time member of the armed
forces of any country, a leased employee, or an independent contractor.

Class Definition: None

SCHEDULE OF INSURANCE

Eligibility Waitting Period: You are eligible on one of the following dates, but not
before the Group Pallcy Effective Date:

If you are a Member on the Group Policy Effective Date,
you are eliglble on the first day of the calendar month
coinciding with or next following the date you become a
Mcmber.

Il you become a Member after the Group Policy Effective
Date, you are eligible on the first day of the calendar
month coinclding with or next following the date you
become a Member,

Eligibiltty Waillng Perfod means the period you must be a Member before you become eligible for
Insurance.

Printed 6/2005 -1- 642061-A




STD Beneflt:

You may choose to be insured under Schedule A or any combination of plans and options under

Schedule B.
Schedule A:
STD Beneflt:

Maximum:
Minimum:
Benefit Walting Perioc:

70% of the frst $500 of your Predisability
Eamings. reduced by Deductible Income.

$350 before reduction by Deduclible Income.
$15

For Contributory insurance for Members
who apply during the Enrollment Perlod:

For Disability caused by
accidental Injury:

For Disabllily caused by Physical
Disease. Pregnancy or Mental
Disorder:

For Contributory insurance for
Members who do not apply
during the Enrollment Period:

For Disablility caused by
accidental Injury:

7 days

7 days

7 days

Far Disability caused by Physical

Disease, Pregnancy or Mental
Disorder:

Scheduls B:
STD Benelit:
Plan 1:

Maximum:
Minimum:
Plan 2:

Maximum:
Minimum:
Plan 3:

Maximum:

Minimum:

Printed 6/2005

During the 12-month period beginning on the date
your Insurance becomes effective: 60 days: and
thereafier: 7 days

Your choice of one of the following plans:

70% of the first $714 of your Predisability Earnings,
reduced by Deductible Income.

$500 before reduction by Deductible income.
$15

70% of the first $1,071 of your Predisability Earnings,
reduced by Deductible Incomne.

$750 before reduction by Deductible Income.
515

70% of the fNirst $1,429 of your Predisability Earnings.
reduced by Deductible Income.

$1.000 before reduction by Deductible Income.
$16

.2. 642061-A




Plan 4: 70% of the first $2,143 of your Predisability Earnings,
reduced by Deductible Income.

Maximum: $1,500 before reduction by Deducttble Income.
Minimum: $15
Beneflt Walling Perlod: Your chalce of one of the following options:
Option A:

For Members who were Insured under the prior plan
on December 31, 2004 and Members who become eligible
after January 1, 2005 and who apply during the Enrollment Periad;

For Disability caused by
accidental Injury: 7 days

For Disabllity caused by Physical
Disease, Pregnancy or Mental
Disorder: 7 days

For all other Members:

For Disabllity caused by
accldental Injury: 7 days

For Disabllity caused by Physical

Disease, Pregnancy or Mental

Disorder: During the 12-month period beginning on the date
your Insurance becomes effective: 60 days: and
therealter: 7 days

Option B:

For Members who were insured under the prior plan
on December 31, 2004 and Members who become eligible
after January 1, 2005 and who apply during the Enrollment Perfod:

For Disabllity caused by
accidental Injury: 14 days

For Disabllity caused by Physical
Disease, Pregnancy or Mental
Disorder: 14 days

FFor ali other Members:

For Disability caused by
accldental Injury: 14 days

Printed 6/2005 -3- 642061-A




For Disabitity caused by Physical

Disease. Pregnancy or Mental

Disorder: During the 12-month perfod beginning on the dale
your insurance becomes effective: 60 days: and
thereafter: 14 days

Optlon C:

For Members who were insured under the prior plan
on December 31. 2004 and Members who become eligible
after January 1. 2005 and who apply during the Enrollment Period:

For Disabllity caused by
accidental Injury: 30 days

For Disablility caused by Fhysical
Disease. Pregnancy or Mental
Disorder: 30 days

For all other Lembers:

For Disability caused by
accidental Injury: 30 days

For Disability caused by Physlcal

Disease, Pregnancy or Mental

Disarder: During the 12-month period beginning on the date
your insurance becomes effective: 60 days: and
thereafter: 30 days

Option D:

For Members who were insured under the prior plan
on December 31. 2004 and Members who become eligible
after January 1, 2005 and who apply during the Enrollment Period:

For Disabllity caused by
accidenial Injury: 60 days

For Disability caused by Physical
Disease. Pregnancy or Mental
Disorder: 60 days

For all other Members:

For Disabllity caused by
accidental Injury: 60 days

For Disabliity caused by Fhyslcal
Disease, Pregnancy or Mental
Disorder: 60 days

Enrollment Perlod for:

Contribulory Insurance: The 31-day period beginning on the date you become
eligible.
Maximum Benefit Period: 26 weeks minus the Benefit Waiting Perlod. However.

STD Benclits will end on the dale long term disability

Printed 6/2005 -4 - 642061-A
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benefits become payable to you under a group plan
provided by your Employer, even if that occurs before the
end of the Maximum Benefit Perlod.

If you are Disabled for less than one full week, we will pay one-seventh of the STD Benefit for each day
of Disability.

PREMIUM CONTRIBUTIONS

Insurance is: Contributory

PREMIUM AND RENEWALS

Premium Rate for Schedule A: $18,90 monthly per insured Member.
Premium Rate for Schedule B:
Members Insured for Benefit Walting Period option:

Opulon A: 0.870% ol Gross Monthly Earnings.
Option B: 0.700% of Gross Monthly Earnings.
Option C: 0.530% of Gross Monthly Earnings.
Option D: 0.350% of Gross Monthly Earnings.

Gross Monthly Earnings means 4.333 times the Predisabllity Earntngs for all
insured Members, up to the following amounts:

STD Benefit Plan:

Plan 1: $3,095 per month per Member.
Plan 2: $4,643 per month per Member.
Plan 3: $6.190 per month per Member.
Plan 4: $9.286 per month per Member.
Premium Due Dates: January 1. 2005 and the Nrst day of each calendar month
thereafter.
initlal Rate Guarantee Period: January 1, 2005 to January 1, 2006
Minimum Participation: The greater of 25 enrolled Members or 25% of eligible
Members.
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INSURING CLAUSE

If you become Disabled while Insured under the Group Policy. we will pay STD Benellts according lo
the terms of the Group Policy aiter we recelve Proof Of Loss satisfactory to us.

ST.IC.0T.1

BECOMING INSURED

To become Insured you must be a Member, complete your Eligibllity Waiting Perfod. and meet the
requirements in Active Work Provisions and When Your Insurance Becomes Effective.

You are a Member Il you are:

1. A regular CSA (Career Service Authority). Sherilf or DERP (Denver Employment Retirement
Plan) employee of the Employer, excluding a police, fire or retired cmployee;

2. Actively At Work at least 20 hours each week (for purposes of the Member definltion. Actively
At Work will include regularly scheduled days off, halldays, or vacation days. so long as you are
capable of Active Work on those days): and

3. A cltizen or resident of the United States or Canada.

You are not a Member If you are a temporary or seasonal employee, a full-time member of the
armed forces of any country. a leased employee, or an independent contractor.,

Eligibility Waiting Period means the period you must be a Member before you become cligible for
insurance. Your Eligibility Waiting Perlod is shown In the Coverage Features.

[VAR MBR DEF) ST.BLOT.1X

WHEN YOUR INSURANCE BECOMES EFFECTIVE

A, When Insurance Becomes Effective
Subject Lo the Active Work Provisions, your Insurance becomes effective as follows:
1. Insurance Subject To Evidence Of Insurabillty

Insurance subject to Evidence Of Insurability becomes effective on the date we approve your
Evidence Of Insurability,

[T

Insurance Nol Sublect To Evidence Of Insurability
The Coverage Features states whether insurance is Contributory or Noncontributory.
a. Noncontributory Insurance

Noncontributory insurance not subject to Evidence Of Insurability becomes effective on the
dale you become eligible.

b. Contributory Insurance

You must apply In writing for Contributory Insurance and agree to pay premiums.
Contributory insurance not subject to Evidence Of Insurablilty becornes effective on:

. The date you become eligible if you apply on or before that date; or

H. The date you apply If you apply after the date you become eligible.
Note: If you apply for a plan Increase in your STD Benefit later than your Enroliment
Period, then untl you have been tnsured under the Group Policy for 12 consecutive
months, you will have a longer Benefit Walting Pericd for Disabilities caused by Physical
Disease, Pregnancy or Mental Disorder. The Enrollment Period and applicable Benefit
Waiting Periods are shown In Coverage Features.
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Takeover Provisions

If you were insured under the Prior Plan on the day before the effective date of your Employer's
coverage under the Group Policy. your Eligibllity Walting Pericd Is walved on the cflective date of
your Employer’s coverage under the Group Policy.

(VAR EOI_WITH 80 DAY PD) 6T.EF.OT.3X

ACTIVE WORK PROVISIONS

Active Work Requirement

You must be capable of Active Work on the day before the scheduled effective date of your
Insurance or your Insurance will not become effective as scheduled. If you are incapable of Active
Work because of Physical Disease, Injury. Pregnancy or Mental Disorder on the day before the
scheduled effective date of your fnsurance, your insurance will not become effective until the day
after you complete one full day of Active Work as an eligible Member.

Aclive Worle and Actively At Work mean performing with reasonable continuity the Material Duties
of your Own Qccupation at your Employer’s usual place of business.

Changes In Insurance

This Actlve Work requirement also applies to any Increase In your Insurance.
BT.AW.OT.1

WHEN YOUR INSURANCE ENDS

Your insurance ends automatically on the earliest of:

1.

The date the last perlod ends for which a premium contribution was made for your insurance,

2. The date the Group Policy terminates.
3.
4

. The date you cease to be a Member. However, your insurance will be continued during the

The date your employment terminates.

following periods when you are absent from Actlve Work, unless It ends under any of the above.

a. During the first 180 days of a temporary or indelinite administrative or Involuntary leave of
absence or sick leave, provided your Employer is paytng you at least the same Predisabllity
Earnings paid to you immediately before you ceased to be a Member. A period when you are
absent from Active Wark as part of a severance or other employment lermination agreement 13
not a leave of absence, even Il you are recelving the same Predisabllity Earnings.

b. During a leave of absence If continuatlon of your insurance under the Group Policy is required
by a state-mandated family or medical leave act or law.

¢. During any other temporary leave of absence approved by your Employer In advance and In
writing and scheduled to last 30 days or less. A pertod of Disabllity Is not a leave of absence.

BT.EN.OT.1X

REINSTATEMENT OF INSURANCE

If your Insurance ends, you may become insured again as a new Member. However, the following wiit
apply:
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1. If you cecase to be a Member because of a covered Disability, your insurance will end. However, If
you become a Member again immediately after the later of the dates in a. and b.. below, the
Eligibility Waiting Perod will be walved.,

a. The date STD Beneflts end;

b. If you are covered under a group long term disabllity policy 1ssued by us to the Policyholder,
the date long term disability benefits end. provided the long term disabllity beneills are payable
for the same Disability.

2. If you cease (o be a Member because of a Disability that is not covered solely because of the
exctusion for work related Disabilitles, your insurance will end. However, If you become a Member
agaln immediately afier workers' compensation temporary benefits end, the Eligibllity Waiting
Period will be walved.

3. If your insurance ends because you cease to be a Member for any reason other than item 1 or 2
above, and if you become a Member again within 90 days, the Eligibllity Walting Perlod will be
walved.

4. If your Insurance ends because you are on a federal or state-mandated family or medical leave of
absence. and you become a Member again immediately (ollowing the peried allowed, your
insurance will be reinstated pursuant to the federal or state-mandated family or medical leave act
or law.

5. In no event will insurance be retroactive.
[NONOCC) BT.RE.OT.IX
DEINITION OF DISADILITY

You are Disabled If you meet the following Own Occupation deflnition of Disability.

You are required to be Disabled only from your Own Occupation. You are Disabled from your Own
Occupation If, as a result of Physical Disease, Injury, Pregnancy or Mental Disorder:

1. You are unable to perform with reasonable contlnuity the Materlal Duties of your Own
Occupation: and

2, You sufler a loss of at least 20% In your Predisability Eamings when working In your Own
Qccupation.

Note: You are not Disabled merely because your right to perform your Own Oceupalion is restricted,
including a restriction or loss of ltcense.

You may work in another occupatlon while you meet the Own Occupation definition of Disability.
However, you will no longer be Disabled when your Work Eamings from another accupation exceed
80% of your Predisabllity Earnings.

Your Work Earnings may be Deductible Income. See Return To Work Provisions and Deductible
Income.

Own Cccupation means any employment, business, trade, professton, calling or vocation that involves
Material Dutles of the same general character as the occupation you are regularly performing for your
Employer when Disabllity begins. In determining your Own Occupation, we are not limited to looking
at the way you perform your job for your Employer, but we may also look at the way the occupation s
generally performed in the national economy. If your Own Occupatlon Involves the rendering of
professtonal services and you are required to have a professional or occupational license in order to
work, your Own Occupatlon Is as broad as the scope of your license.

Material Dutjes means the essential tasks, functlons and operations., and the skills. abllitles,
knowledge. training and experfence, generally required by employers from those engaged in a
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particular occupation, that cannot be reascnably modified or omitted. In no event will we constder
working an average of more than 40 hours per week to be a Material Duty.

(WITH 40_WITH PARTL} ST.DD.OT.1

RETURN TO WORK PROVISIONS

A. Return To Work Responsibility

No STD Benefits will be pald for any period of Disability when you are able to work in your Own
Occupation and able to earn at least 20% of your Predisability Earmings, but you elect not to work.

B. Return To Work Incentive

You may serve your Benefit Walting Period while working If you meet the Own Occupation
deflnition of Disability.

You are eligible for the Return To Work Incentive on the first day you work after the Benefit
Waiting Period if STD Benefits are payable on that date.

Your Work Earnings will be Deductible Income as determined In 1.. 2. and 3.

1. Determine the amount of your STD Benefit as If there were no Deductible Income, and add
your Work Earnings to that amount.

2. Determine 100% of your Predlsabllity Earnings.
3. N 1.Is greater than 2., the difference will be Deductible Income.
C. Work Earnings Definition

Work Earnings means your gross weekly earnings from work you perform while Disabled. plus the
earnings you could receive if you worked as much as you are able to, considering vour Disabllity,
in work that s reasonably avallable In your Own Occupation. Work Earnings includes sick pay,
vacation pay. annual or personal leave pay or other salary contlnuation earned or accrued while
working.

Earnings [rom work you perform will be included in Work Earnings when you have the right to
recelve them. If you are pald in a lump sum or on a basis other than weekly, we will prorate your
Work Earnings over the period of time to which they apply. If no period of time Is stated, we will
use a reasonable one.

In determining your Work Earnings we:

1. Wil use the financial accounting method you use for Income tax purposes. if you use that
method on a consistent basls.

WIll not be limited to the taxable Income you report to the Internal Revenue Service.

May igriore expenses under section 172 of the IRC as a deduction from your gross earnings,

P Lo

May Ignore depreciation as a deduction from your gross earnings,
9. May adjust the financial Information you give us in order to clearly reflect your Work Eamings.

If we determine that your carnings vasy substantially from week to week, we may determine your
Work Earnings by averaging your earnings over the most recent four-week period. You will no
longer be Disabled when your average Work Earnings over the last four weeks exceed 80% of your
Fredisability Earnings.

ST.RW.0T.1
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REASONABLE ACCOMMODATION EXPENSE BENEFIT

If you return to work {n any occupation for any employer, not including sclf-employment. as a result of
a reasonable accommodation made by such employer, we will pay that employer a Reasonable
Accommodation Expense Benellt In an amount agreed o by us. but not to exceed the expenses
incurred.

The Reasonable Accommodation Expense Benelfit is payable only If the reasonable accommodation Is
approved by us in writing prior to its implementation.

BT.RA.OT.1

TEMPORARY RECOVERY

You may temporarlly recover from your Disabllity during the Maximum Benefit Period. and then
become Disabled agaln from the same cause or causes, without having to serve a new Benefit Walting
Period. Temporary Recovery means you cease lo be Disabled for no longer than the applicable
allowable period. See Definition Of Disability.

A. Allowable Period

The allowable period of recovery during the Maximum Benefit Perlod is: a total of 30 days of
recovery.

B. Effect Of Temporary Recovery

If your Temporary Recovery does not exceed the Allowable Period, the following wiil apply.

1. The Predisability Earnings used to determine your STD Benefit will not change.

2. The period of Temporary Recovery will not count toward your Maximum Benefit Perlod.
3. No STD Benefiis will be payable for the period of Temporary Recovery.
4

No STD Benefits will be payable after beneflts become payable to you under any other disability
insurance plan under which you become insured during your period ol recovery.

5. Except as stated above, the provisions of the Group Policy will be applied as {f there had been
no Interruption of your Disabtlity.

8T, TR.OT.2

WHEN STD BENEFITS END

Your STD Benefits end automatically on the earl{est of:
1. The date you are no longer Disabled.

2. The date your Maximum Benefit Perlod ends.

3. The date you dle.
4

. The date long term disabllity benefits become payable to you under a group long term disabllity
policy, even if that occurs before the end of the Maximum Benelit Perlod.

5. The date benelits become payable to you under any other disabllity insurance plan under which
you become insured through employment during a period of Temporary Recovery.

6. The date you fall to provide proof of continued Disability and entitlement to STD Benefits.
{REV LTD LIM] 6T.BE.OT.3
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PREDISABILITY EARNINGS

Your Predisability Eamnings will be based on your earnings in effect on your last full day of Active
Work. Any subsequent change in your eamings will not affect your Predisability Earnings.

Predisability Earnings means your weckly rate of earnings from your Employer, including:
1. Contributions you make through a salary reduction agreement with your Employer to:

a. An Internal Revenue Code (IRC} Sectlon 401(k). 403(b), 408(k), 408(p). or 457 deferred
compensation arrangement; or

b. An executive nonquallfled deferred compensation arrangement.

2. Amounts contributed to your fringe beneflis according to a salary reduction agreement under
an IRC Sectlon 125 plan,

Predisability Earnings does not include:
1. Bonuses.

Commissions.

Overtime pay.
Shift differenttal pay.

Your Employer's contributions on your behalf to any deferred compensation arrangement or
pension plan.

AN

6. Any other extra compensation.

If you are paid on an annual contract basis, your weekly rate of earnings is one fifty-second (1/52nd)
of your annual contract salary.

If you are pald hourly, your weekly rate of earnings is based on your hourly pay rate multiplied by the
number of hours you are regularly scheduled to work per week, but not more than 40 hours. If you do
not have regular work hours, your weekly rate of earnings is based on the average number of hours
you worked per week during the preceding 52 weeks (or during your period of employment If less than
52 weeks), but not more than 40 hours.

{BASE) ST.PD.OT.1

DEDUCTIBLE INCOME

Sublect to Exceptions To Deductible Income, Deductible Income means:

1. Sick pay, annual or personal leave pay, severance pay. or other salary continuation, including
donated amounts, (but not vacation pay) paid to you by your Employer, if it exceeds the amount
found in a., b., and c.

a. Determine the amount of your STD Benefit as If there were no Deductible Income, and add
your sick pay or ather salary continuation to that amount.

b. Determine 100% of your Predisabllity Earnings.
c. Ifa. is greater than b., the difference wil} be Deductible Income.
2. Your Wark Earnings, as described In the Return To Work Provisions.

3. Any amount you recetve or are cligible to receive hecause of your disability under a state disability
income benefit law or similar law.

4. Any amount you receive or are eligible to recefve because of your disability under another group
Insurance coverage.
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Any disability or retircment beneflts you receive or are cligible to receive under your Employers
retirement plan, Including a public employee retivement system, a state teacher relirement system.
and a plan arranged and maintained by a union or employee assoclation for the benefit of its
members. You and your Employer's contributions will be considered as distributed
simultaneously throughout your lifetme. regardless of how funds are distributed from the
retirement plan.

If any of these plans has two or more payment aptions, the option which comes closest to providing
you a monthly Income for life with no survivors benefit will be Deductible Income. even if you
choose a different option.

Any earmnings or compensation Included (n Predisability Earnings which you receive or are eligible
to receive while STD Benelits are payable.

Any amount you receive or are eligible to recelve under any unemployment compensation law or
similar act or law.

Any amount you receive or are eligible to receive from or on behalf of a third party because of your
disability, whether by Judgment. settlement or other method. If you notify us before Nling suit or
settling your claim against such third party, the amount used as Deductible Income will be
reduced by a pro rata share of your costs of recovery, Including reasonable attorney fees.

Any amount you recelve by compromise, settlement. or other method as a result of a ciaim for any
of the above, whether disputed or undisputed.

(PUB_NONQCC WiTH RTW _100% SL_NO OTHR OFFST_WITH JRD]) ST.DI.CD.LX

EXCEPTIONS TO DEDUCTIBLE INCOME

Deductible Income does not include:

1.

-

= R S IS

Any cost of living Increase in any Deductible Income other than Work Eamings, if the Increase
becomes effective while you are Disabled and while you are eligible for the Deductible Income.

Reimbursement for hospital. medical, or surgical expense.

Reasonable attorneys fees Incurred In connection with a claim for Deductible Income.
Benefits from any individual disability Insurance policy.

Group credit or mortgage disabllity Insurance beneflts.

Accelerated death benellts paid under a life insurance policy.

Beneflts from the following:

a. Proflt sharing plan.

&

Thrift or savings plan.

Deferred compensation plan.

Plan under IRC Section 401{k}, 408(k], 408(p), or 457.
Individual Retirement Account ([RA).

Tax Sheltered Annuity (TSA) under IRC Sectlon 403(b).
Stock ownership plan.

Keogh {HR-10} plan.

~p AN

T @

(FUB_NO OTHR OFFST} ST.ED.OT.1
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RULES FOR DEDUCTIBLE INCOME

A. Weekly Equivalents

Each week we will determine your STD Benellt using the Deductible Income for the same weekly
periad, even If you actually receive the Deductible Income in another week,

Il you are pald Deductible Income in a lump sum or by a method other than weekly, we will
determine your STD Beneflt using a prorated amount. We will use the perjod of time to which the
Deductible income applies. If no period of time Is stated. we will use a reasonable one.

B. Your Duty To Pursue Deductible Income

You must pursue Deductible Income for which you may be eligible. We may ask for written
documentation of your pursuit of Deductible income. You must provide it within 60 days after we
mall you our request. Otherwise, we may reduce your STD Benefits by the amount we estimate you
would be eligible to recelve upon proper pursuit of the Deductible Income.

C. Pending Deductible Income

We will not deduct pending Deductible iIncome until It becomes payable. You must notify us of the
amount of the Deductible Income when It is approved. You must repay us for the-resulting
overpayment of your claim,

D. Overpayment Of Claim

We will notify you of the amount of any overpayment of your claim under any group disability
Insurance policy issued by us. You must Immediately repay us. You will not recelve any STD
Benefits until we have been repaid in full. In the meantime, any STD Benefits pald, including the
Minimum STD Benefit, will be applied to reduce the amount of the overpayment. We may charge
you Interest at the legal rate for any overpayment which is not repaid within 30 days after we first
mail you notice of the amount of the overpayment,

8T.RU.OT.1

SUBROGATION

Il STD Benefits are pald or payable to you under the Group Policy as the result of any act or omisston
of a third party, we will be subrogated to all rights of recovery you may have in respect to such act or
omlission. You must execute and deliver to us such Instruments and papers as may be required and
do whatever else is needed to secure such rights. You must avoid doing anything that would prejudice
our rights of subrogation.

If you notify us before filing sult or settling your claim against such third party. the amount to which
we are subrogated will be reduced by a pro rata share of your costs of recovery, Including reasonable
attorney fees. If sult or action Is filed, we may record a notice of payments of STD Benelflts. and such
notice shall constitute o lfen on any judgment recovered.

Il you or your legal representative fafl to bring sult or actlon promptly against such third party, we
may institute such sult or action In our name or in your name. We are entitled to retain from any
Judgment recovered the amount of STD Benefits paid or 1o be paid to you or on your behall, together
with our casts of recovery, Including attorney fees. The remalnder of such recovery, If any, shall be
pald to you or as the court may direct.

§T.8G.0T.1

BENEFITS AFTER INSURANCE ENDS OR IS CHANGED
During each period of continuous Disability, we will pay STD Benelits according to the terms of the

Group Policy in eflect on the date you become Disabled. Your right to recelve STD Benefits will not be
affected by:
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1.

Any amendment to the Group Policy (hat is effective after you become Disabled: or

2. Termination of the Group Policy after you become Disabled.

§T.BA.OT.1

EFFECT OF NEW DISABILITY

If a period of Disabllity is extended by a new cause while STD Benefits are payable, STD Benefits will
continue while you remain Disabled. However, 1 and 2 below will apply.

1.
2.

STD Benefits will not continue beyond the end of the original Maximum Benefit Perlod.

All provisions of the Group Policy, including the Disabilitlies Excluded From Coverage and
Limitations sections, will apply to the new cause of Disability.

8T.ND.OT.}

DISABILITIES EXCLUDED FROM COVERAGE

War

You are not covered for a Disability caused or contributed to by War or any act of War. War means
declared or undeclared war, whether civil or international, and any substantial armed conflict
between organized forces of a military nature.

Intentlonally Self-Inflicted Injury

You are not covered for a Disability caused or contributed to by an intentionally sell-inflicted
[njury, while sane.

Work Related

You are not covered for & Disability arising out of or In the course of any employment for wage or
proflt.

Viclent Or Criminal Conduct

You are not covered for a Disability caused or contributed {0 by your committing or attempting to
commit an assault or felony, or actlvely particlpating In a violent disorder or riot. Actively
particlpating does not Include being at the scene of a violent disorder or riot while performing your
official dutles.

Loss Of License Or Certification

You are not covered for a Disabllity caused or contiributed to by the loss of your prefessional
license, occupational license or certification.

(HONDCL) BT.XD.CO.1

LIMITATIONS

Care Of A Physiclan

You must be under the ongoing care of a Physiclan in the appropriate speclalty as determined by
us during the Benefit Waiting Perlod. No STD Benefits will be paid for any period of Disability
when you are niot under the ongoing care of a Physiclan in the appropriate speclalty as determined
by us.

QOccupational Benefits

No STD Benefits will be paild for any period when you are eligible to receive beneflts for your
Disability under a workers' compensatton law or similar law. If your claim for these benefits is
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accepted, compromised or settled (whether disputed or undisputed), you must repay us for the full
amount of any payments we make to you while your claim for occupational benefits is pending.

tmprisonment

No STD Benefits will be paid for any period of Disabllity when you are confined for any reason In a
penal or correctional institution.

Return To Work Responsibility

No STD Benefits will be paid for any period of Disabllity when you are able to work In your Own
Occupatlon and able to camn at least 20% of your Predisability Eamings, but you elect not to work.

Rehabllitation Program

No STD Benefits will be pald for any perlod of Disability when you are not participating In good
faith in a plan. program or course of medical treatment or vocational training or education
approved by us unless your Disabllity prevenis you from participating,

Changes in Plan

If you elect to change plans or options, untll you are insured under the new plan for 12 months,
your beneflt will be the lesser of the old plan or the new pian.

(NONOCC_RTW RSP_MAND REHB} BT.LM.OT.1X

CLAIMS

Filing A Claim

Claims should be filed on our forms. If you do not receive our forms withtn 15 days after you ask
for them, you may submit your claim in a letter to us. The letter should include the date Disability
began, and the cause and nature of the Disability,

Time Limits On Filing Proof Of Loss

You must give us Proof Of Loss within 90 days after the end of the Benefit Wailing Perlod. If you
cannot do so, you must give It to us as soon as reasonably possible, but not later than one year
after that 90-day period. If Proof Of Loss is flled outside Lhese Ume limits, your claim will be
denled. These limits will not apply while you lack legal capacity.

Proof Of Loss

Proof Of Loss means written proof that you are Disabled and entitled to STD Benefits. Proof Of
Loss must be provided at your expense.

For claims of Disability due to conditlons other than Mental Disorders, we may require proof of
physical !mpairment that results from anatomical or phystological abnormalities which are
demenstrable by medically acceptable clinical and Jaboratory dlagnostic techniques.

Documeniation

Completed claims statements. a signed authorization for us to obtain information. and any other
items we may reasonably require In support of a claim must be submitted at your expense. If the
required documentation is not provided within 45 days after we mail our request, your claim may
be denied.

Investigation Of Claim
We may investigate your claim at any time,

/At our expense, we may have you examined at reasonable Intervals by speclalists of our choice.
We may deny or suspend STD Benefits if you fall to attend an examination or cooperate with the
examiner.
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F.

Time Of Payment
We will pay STD Beneflts within 60 days after you satisfy Proof Of Loss.

STD Benefits will be pald to you at the end of each week you qualify for them. STD Benellts
remalning unpaid at your death will be paid to your estate.

Natice Of Declslon On Claim

We will evaluate your claim promptly after you file it. Within 45 days after we receive your claim
we will send you: (a) a written decision on your claim; or {b) a notice that we are extending the
period to decide your claim for 30 days. Before the end of this extension period we will send you:
(a) a written declsion on your claim: or (b) a notice that we are extending the period to decide your
clalm for an additional 30 days. If an extenslon is due to your fatlure to provide information
necessary to decide the claim, the extended time period for declding your claim will not begin until
you provide the Information or otherwise respond.

If we extend the period to decide your claim, we will notlfy you of the following: (a) the reasons for
the extension; {b) when we expect to decide your clalm: {c} an explanation of the standards on
which cntitiement to benefits is based; (d) the unresolved Issues preventing a decision; and (e) any
additional {nformation we need to resvive those Issues.

If we request addltional information. you will have 45 days to provide the information. If you do
not provide the requested information within 45 days, we may decide your claim based on the
information we have recelved.

If we deny any part of your claim. you will recelve a wrilten notice of denial containing:
3 = doctsinm

b. Reference to the parts of the Group Policy on which our decision is based.

c. A description of any additional information needed to support your claim.

d. Information concerning your right to a review of our decision.

. Review Procedure

if all or part of a clalm is denied, you may request a review. You must request a review In writing
within 180 days after recelving notice of the dental.

You may send us written comments or other iterns to support your clalm. You may review and
receive coples of any non-privileged Information that is relevant to your request for review. There
will be no charge for such copies. You may request the names of medical or vocational experts
who provided advice to us about your claim.

The person conducting the review will be someone other than the person who denied the claim and
will not be subordinate to that person. The person conducting the review will not give deference to
the initial denlal dectston. If the denial was based on a medical judgment, the person conducting
the review will consult with a qualifled health care professional. This healih care professional will
be somcone other than the person who made the original medical judgment and will not be
subordinate to that person. Our review will include any written comments or other ltems you
submit to support your clalm.

We will review your claim promptly alter we receive your request. Within 45 days after we recelve
your request for review we wiil send you: (a) a written decision on review; or {b] a notice that we are
extending the review perled for 45 days. If the extenslon Is due to your fajlure to provide
jnformation necessary to decide the claim on review, the extended time period for review of your
clalm will not begin until you provide the Information or otherwise respond.

If we extend the review period, we will notlfy you of the following: (a) the reasons for the extension:
(b) when we expect to decide your clalm on review: and (c) any additional information we need lo
decide your claim.
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If we request additional information, you will have 45 days to provide the information. If you do
not provide the reguested Information within 48 days, we may conclude our review of your claim
based on the information we have recelved.

If we deny any part of your clalm on review, you will recelve a written notice of denlal contalning:
a. The reasons for our decision.
b. Reference to the parts of the Group Policy on which our decision Is based,

¢. Information concerning your right to recelve. free of charge, coples of non-privileged documents
and records relevant to your claim.

Assignment

The rights and beneflts under the Group Policy are not assignable.
REV PUB WRDG} ST.CL.OT.2

TIME LIMITS ON LEGAL ACTIONS

No action at lJaw or In equity may be brought until 60 days after you have given us Proof Of Loss. No
such action may be brought more than three years after the ecartier of:

1.
2.

A.

The date we recelve Proof Of Loss; and

The time within which Proof Of Loss Is required to be glven.
ET.TL.OT.1

INCONTESTABILITY PROVISIONS

Incontestability Of Insurance
Any statement you make to obtain or to increase Insurance Is a representation and not a warranty.

No misrepresentation will be used to reduce or deny a clalm or contest the validity of !nsurance
unless:

1. The Insurance would not have been approved If we had known the truth; and

2., We have glven you or any person clalming benefits a copy of the signed written instrument
which contalns your misrepresentation.

After insurance has been in effect for two years, during the Ufetime of the Insured, we wil} not use
a misrepresentation to reduce or deny the claim, unless it was a fraudulent misrepresentation.

Incontestability Of The Group Policy

Any statement made by the Folicyholder or Employer to obtain the Group Policy is a representation
and not a warranty.

No misrepresentation by the Pollcyholder or your Employer will be used to deny a claim or to deny
the validity of the Group Pollcy unless:

1. The Group.Pollcy would not have been 1asued if we had known the truth; and

2. We have given the Policyholder or Employer a copy of a writlen instrument signed by the
Policyhoider or Employer which contains the misrepresentation,

The validity of the Group Policy will not be contested after it has been in force for two years, except
for nonpayment of premiums or fraudulent misrepresentations.

ST.IN.OT.1
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CLERICAL ERROR, AGENCY AND MISSTATEMENT

A. Clerical Error

Clerical error by the Policyholder, your Employer, or thelr respective employees or representatives
wiill not:

1. Cause 2 person to become {nsured.
2, Invalidate insurance under the Group Policy otherwise validly in force.
3. Contnue insurance under the Group Policy otherwise valldly terminated.

B. Agency

The Policyholder and your Employer act on their own behalf as your agent, and not as our agent.
The Policyholder and your Employer have no authority to alter, expand or extend our llabllity or to
walve, modify or compromise any defense or right we may have under the Group Policy.

C. Misstatement Of Age

If a person's age has been misstated, we will make an equitable adjustment of premlums, beneflts,
or both. The adjustment wiil be based om:

1. The amount of insurance based on the correct age: and

2. The difference between the amount pald and the amount which would have been paid If the age
had been correctly stated.

5T.CE.OT.1

TERMINATION OR AMENDMENT OF THE GROUP POLICY

The Group Pollcy may be terminated by us or the Policyholder accarding to Its terms. It will terminate
automaticaily for nonpayment of premium. The Policyholder may terminate the Group Folicy in whole.
and may terminate Insurance for any class or group of Members, at any tme by giving us written
notice,

Benefits under the Group Policy are limited to Its terms, Including any valid amendment. No change
or amendment will be valid unless it Is approved In writing by one of our executive officers and glven to
the Policyhalder for attachment to the Group Policy. If the terms of the certificate differ from the
Group Pollcy. the terms stated In the Group Policy will govern. The Policyholder, your Employer. and
thelr respective employees or representatives have no right or authority to change or amend the Group
Policy or to waive any of its terms or provisions without our signed written approval.

We may change the Group Policy in whole or in part In order to make the Group Policy consistent with
applicable governmental regulation or other applicable law or when any change or clarification in law
or governmental regulation affects our obligations under the Group Policy, or with the Policyholder’s
consent.

Any such change or amendment of the Group Policy may apply to current or future Members or to any
separate classes or groups of Members.

ST.TA.OT.1X

DEFINITIONS

Benefit Walting Perlod means the perlod you must be continuously Disabled before STD Beneflts
become payable. No STD Benefits are payable for the Beneflt Waiting Perlod. See Coverage Features.

Contributory means insurance is elective and Members pay all or part of the premium for Insurance.
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Emplayer means an employer (including approved affiliates and subsidiaries) for which coverage under
the Group Policy Is approved in writing by us.

Providing Evidence Of Insurability means you must:

1. Complete and sign our medical history statement;

2. Sign our form authorizing us to obtain information about your health;

3. Undergo a physical examination, If required by us, which may Include blood testing; and
4. Provide any additional information about your insurabllity that we may reasonably require.

Group Policy means the group STD insurance policy Issued by us to the Policyholder and Identifled by
the Group Policy Number.

Hospltal means a legally operated hospital providing full-time medical care and treatment under the
direction of a full-time staffl of licensed physiclans. Rest homes, nursing homes, convalescent homes,
homes for the aged, and facilities primarily affording custodlal, educational, or rehabllitative care are
not Hospitals,

Injury means an injury to the body.

Maximum Benefit Perlod means the longest period for which STD Benefits are payable for any one
period of continuous DisabHity, whether from one or more causes. It begins at the end of the Benefit
Waiting Period. No STD Benefits are payable after the end of the Maximum Benefit Perlod, even If you
are still Disabled. See Coverage Features.

Mental Disorder means any mental, emotional, behavioral, psychaological, personality, cognitive, mood
or stress-related abnormality. disorder, disturbance, dysfunction or syndrome, regardless of cause
{including any biological or biochemical disorder or imbalance of the brain) or the presence of physical
symptoms. Mental Disorder includes, but 1s not lUmited to, bipolar affective disarder, organic braln
syndrome, schizophrenia, psychotic illness, manic depressive ilness, depression and depressive
disorders, anxiety and anxiety disorders,

Noncontributory means {a) Insurance Is nonelective and the Policyholder or Employer pay the entire
premium for insurance: or (b) the Policyholder or Employer require all eligible Members to have
Insurance and to pay all or part of the premium for {nsurance.

Physlcal Disease means a physical disease entity or process that produces structural or functional
changes In your body as dlagnosed by a Physiclan.

Physician means a licensed M.D. or D.O., acting within the scope of the license, Physiclan does not
Include you or your spouse, or the brother, sister, parent. or child of elther Yyou or your spouse,

Pregnancy means your pregnancy. childbirth, or refated medical conditions. Including complications of
pregnancy.

Prior Plan means your Employer's group short term disability insurance plan in effect on the day
before the effective date of your Employer's coverage under the Group Policy and which Is replaced by
the Group Pollcy.

STD Beneit means the weekly benelit payable (o you under the terms of the Group Policy.
&1.DF.0T.1X

POLICYHOLDER PROVISIONS

A. Premiums

The premium due on each Premium Due Date Is the sum of the premiums for all persons then
insured. Premium Rates are shown in the Coverage Features.
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Contributions From Members

The Poltcyholder determines the amount, if any, of each Member's coniribution toward the cost of
insurance under the Group Policy.

Changes In Premium Rates
We may change Premium Rates whenever:

1. A change or clarification in law or governmental regulation affects the amount payable under
the Group Policy. Any such change In Premium Rates will reflect only the change in our
obligations.

2. Factors matertal to underwriting the risk we assumed under the Group Policy with respect to
an Employer, Including. but not limited to, number of persons insured, age, Predisability
Eamings, gender, and occupational classification, change by 25% or more.

3. The premium contribution arrangement for Members Is changed or varles from that stated In
the Group Policy when Issued or last renewed.

4, We and the Policyholder or the Employer mutually agree to change Premium Rates.

Except as provided above. Premium Rates will not be changed during the initial Rate Guarantee
Period shown tn the Coverage Features. Thereafier, except as provided above, we may change
Premium Rates upon 180 days advance written notice to the Policyholder. Any such change in
Premium Rates may be made effective on any Premium Due Date, but no such change will be
made more than ance In any contract year. Contract years are successive 12 month periods
computed [rom the end of the Initlal Rate Guarantee Perlod.

Fayment O Premiums
All premiums are due on the Premlum Due Dates shown in the Coverage Features.

Each premium s payable on or before its Premium Due Date directly to us at our home office. The
payment of cach premium by the Policyhalder as It becomes due will maintaln the Group Policy In
force until the next Premium Due Date.

Grace Perlod And Terminaton For Nonpayment

If a premium Is not paid on or before its Premium Due Date, it may be paid during the following
Grace Period of 60 days. The Group Policy or an Employer's coverage under the Group Policy will
remain in force during the Grace Period,

Il the premium !s not pald during the Grace Perlod. the Group Policy will terminate automatically
at the end of the Grace Period.

The Policyholder will ensure that the premiums for Insurance under the Group Policy are pald
during the Grace Perlod.

Termination For Qther Reasons

The Policyholder may terminate the Group Policy by giving us written notice. The effective date of
termination will be the later of:

i. The date stated In the notice; and
2. The date we recelve the notice.
We may terminate the Group Pollcy as follows:

1. On any Premium Due Date If the number of persons Insured is less than the Minimum
Pariicipation shown in the Coverage Features.
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2. On any Premlum Due Date if we determine that the Policyholder has failed to promptly furnish
any necessary and material informaton requested by us, or has falled to perform any olher
obligations relating to the Group Policy.

The minlmum advance notice of termination to the Policyholder by us is 180 days.
Premium Adjustments

Premfium adjustments invelving a retun of unearned premiums to the Pelicyholder will be limited
to the 12 months just before the date we recelve a request for premium adjustment.

Experience Rating

The Group Policy will be experience rated. Any experience rating refund Is calculated according to
our customary underwriting guidelines and wtll be paid to the Policyholder. The experience rating
formulae are available to the Policyholder upon request.

Certiflcates

We will issue ceriificates to the Policyholder showing the caverage under the Group Policy. The
Policyholder will distribute a certificate to each insured Member. If the terms of the certificate
differ from then Group Policy, the terms stated in the Group Policy wiil govern.

Records And Reports

The Policyholder or Employer will furnish on our forms all information reasonably necessary to
administer the Group Policy. We have the right at all reasonable times to inspect the payroll and
other records of the Policyholder or Employer which relate to insurance under the Group Policy.

Agency

Individuals selected by the Policyholder to secure coverage under the Group Policy or ta perform
their administrative function under it. represent and act on behalf of the person selecting them,
and do not represent or Standard. The Policyholder, Employer and such iIndividuals have no
authority to alter, expand or extend our [fabtlity or to waive, modify or compromise any defense or
right we may have under the Group Pollcy.

Notice Of Suit

The Pellcyholder and Employer shall promptly give us written notice of any lawsult or other legal
proceedings arising under the Group Folicy.

. Entire Contract, Changes

The Group Policy and the application of the Pollcyholder constitute Lthe entire contract between the
parties. A copy of the Policyholder's application is attached to the Group Policy when Issued.

The Group Policy may be changed In whole or in part by mutual written agreement of us and
Policyholder, No change in the Group Policy wili be valid unless it is approved In writing by one of
our executive officers and given to the Policyholder for attachment to the Group Policy. No change
in this Group Policy which reduces or eliminates coverage will be valld unless it Is requested or
accepted In writing by the Policyholder. No agent has authority to change the Group Policy. or to
walve any of its provisions.

Effect On Workers' Compensatlon, State Disability Insurance

The coverage provided under the Group Policy Is not a substitule for coverage under a workers'
compensation or state disabllity Income benefit law and does not relleve the Employer of any
obligation to provide such coverage.

ST.FH.CO.1

CO/8TDP2000X
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SUMMARY OF THE COLORADO LIFE AND HEALTH INSURANCE
PROTECTION ASSOCIATION ACT AND NOTICE
CONCERNING COVERAGE LIMITATIONS AND EXCLUSIONS

Residents of Colorado who purchase life insurance, annuities, or health Insurance should know that
the Insurance companies licensed In this state to write these types of insurance are members of the
Life and Heaith Insurance Protectlon Assoclation. The purpose of this Assoclation is to assure that
policyholders will be protected. within limits, in the unlikely event that a member Insurer becomes
financlally unable to meet its obligations. [f this should happen, the Association will assess Its ather
member Insurance companies for the money to pay the claims of Insured persons who live In Colorado
and, In some cases, L0 keep coverage In force. The valuable extra protection provided by these
Insurers through the Association is limited. however. As noted belew, this protection {s not a
substitute for consumers' care In selecting companies that are well-managed and flnancially stable.

IMPORTANT DISCLAIMER

The Life and Health Insurance Protection Assoclation may not provide coverage [or this policy. If
coverage Is provided, it may be subject to substantfal limitations or exclusions, and require
residency In Coloradoe. You should not rely on coverage by the Life and Health Insurance
Protection Assoclation In selecting an Insurance company or in selecting an Insurance policy.

Coverage is NOT provided {or your policy or any portion of it that 15 not guaranteed by the insurer
or for which you have assumed the risk,

Insurance companles or their agents are required by law to give or send you this notice. However,
Insurance companies and their agents are prohibited by law from using the existence of the
association to Induce you to purchase any kind of Insurance policy.

The state law that provides for this safety-net is called the Life and Health Insurance Protection
Assoclation Act. Below is a brief summary of this law's coverages, exclusions and Jimits. This
summary does not caver all provisions of the law; nor does it In any way change anyone's rights or
obligations under the act or the rights or obligations of the Association.

COVERAGE

Generally, Individuals will be protected by the Life and Health Insurance Protection Association if they
live In this state and hold a life or health insurance contract. or an annuity, or {f they hold certificates
under a group life or health Insurance contract or annuity, issued by a member lnsurer. The
beneficlaries, payees or assignees of Insured persons are protected as well, even If they live in ancther
state.

EXCLUSIONS FROM COVERAGE
Persons helding such policies or contracts are NOT protected by this Assoclation If:

* they are not residents of the state of Colorado, except under very specific clrcumstances;

® the Insurer was not authorized or licensed to do business in Colorado at the time the policy or
contract was issued; or

® their policy was issued by a nonproilt haspital or health service organization {e.g., the "Blues"), an
HMO, a fraternal benefit soclety, a mandatory state pooling plan, a mutual assessment company
or similar plan in which the policyholder Is subject to future assessments, or by an insurance
exchange.






The Assoclallon also does NOT provide coverage for:

any policy or portion of a policy which Is not guaranteed by the Insurer or for which the individual
has assumed the risk;

any policy of relnsurance (unless an assumption certificate was Issued):

plans of employers, assoclations or similar entities to the extent they are self-funded or uninsured
(that Is, not Insured by an insurance company, even if an insurance company administers them};

interest rate ylelds that exceed an average ratc:

dividends:

experience rating credits;

credits given in connection with the administration of a policy or contract;

annulty contracts or group annuity certificates not owned by an Individual unless and {o the
extent guaranteed to an Individual by the Insurer;

annuity contracts or group annuity certificates used by nonprollt insurance companies to provide
retirement benefits for nonprofit educalional institutions and their cmployees:

policles, contracts. certificates or subscriber agreements Issued by a prepaid dental care pian:

sickness and accident Insurance when written by a property and casualty insurer as part of an
automobile insurance contract:

unallocated unaulty contracts Issued to an cmployee benefit plan protected under the federal
Pension Benefit Guaranty Corporation:

policles or contracts issued by an insurer which was insolvent or unable to fulfi its contractual
obligations as of July 1, 1991;

policles or contracts covering persons who are not cltizens or permanent residents of the United
States:

financial guarantees, funding agreements or guaranteed Investment contracts not containing
mortality guarantees and not Issued to or {n connection with a specific employee benefit plan or
governmental lottery:

any kind of insurance or annuity, the beneflts of which are exclusively payable or determined by a
separate account required by the terms of such Insurance policy or annuity maintained by the
insurer or by a separate entity.




LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the Association is obligated to pay out. The Assoclation cannot pay
more than what the (nsurance company would owe under a policy or contract. Also, for any one
Insured life. the Assoclation will pay a maximum of $300,000--no matter how many policles and
contracts there were with the same company. even If they provided different types of coverages.
Within this overall $300,000 limit, the Association will not pay more than $100,000 [n cash surrender
values, $100,000 in health insurance beneflts, $100.000 in present value ol annulty benefits, or
$300,000 in life Insurance death benefits--again, no matter how many policies and contracts there
were with the same company. and no matter how many different types of coverages.

This information is provided by:

Life and Health Insurance Protection Association
P.O. Box 480025
Denver, Colorado 80248-00258
{303) 672-1710

Colorado Division of Insurance
1580 Broadway, Suite 850
Denver, Colorado 80202
{303) 894-74909




STANDARD INSURANCE COMPANY

A Stock Life Insurance Company
900 SW Flfth Avenue
Portland, Oregon 97204-1282
{503) 321-7000

GROUP SHORT TERM DISABILITY INSURANCE POLICY

Paticyholder: City and County of Denver
Policy Number: 642061-8
Effective Date: January 1, 2010

The consideration for this Group Palicy Is the application of the Policyholder and the payment by the
Policyholder of premiums as provided herein.

Subject to the Policyholder Provisions and the Incontestability Provisions, this Group Policy (a) is
jssued for the Initial Rale Guarantee Perlod shown In the Coverage Features, and (b) may be renewed
for successive renewal periods by the payment of the premium set by us on each renewal date. The
length of each renewal period will be set by us. but will not be less than 12 months.

f nft-rt1ve dates and ending dates under this Group Policy, all days begin and end at

12:00 midnight Standard Time at the Policyholder’s address.

All provisions on this and the [ollowing pages are part of this Group Policy. "You" and "your” mean the
Member. "We", "us", and "our’ mean Standard Insurance Company. Other defllned terms appear with
their Initial letters capitalized. Section headings, and references to them, appear In boldface type.
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COVERAGE FEATURES

This sectlon contalns many of the features of your short term disabllity {(STD) insurance. Other
provisions, including excluslons, limitations. and Deductible Income appear In other sections. Please
refer (o the text of each section for full detalls. The Table of Contents and the Index of Defined Terms
help locate sections and deflnitions.

GENERAL POLICY INFORMATION

Group Policy Number: 642061-B
Policyholder: City and County of Denver
Employer(s): City and County of Denver
Denver Employment Retirement Plans (DERP)
Group Pollcy Effective Date: January 1, 2010
Policy Issued in: Colorado

Member means a regular employee participating In the Employer's PTO Plan who is:

1. A CSA (Carecer Service Authority), DERP (Denver Empioyment Retirement Plan) or a mayoral
appointee, excluding a police, fire or retired employee;

2. Aclvely At Work at least 20 hours each week {for purposes of the Member definition, Actively
At Work will inciude regularly scheduled days off, holldays. or vacation days. so long as the
person Is capable of Active Work on those days); and

3. A citizen or resident of the United States or Canada.

Member does not include a temporary or seasonal employee, a full-ime member of the armed
forces of any country, a leased employee, or an Independent contractor.

Class Deiinltion: None

SCHEDULE OF INSURANCE

Elgibitity Walting Pertod: You are eligible on one of the following dates:

If you are a Member on the Group Policy Effective Date,
you are eligible on the first day of the calendar month
coinclding with or next following the date you become a
Member,

Il you become a Member after the Group Policy Effective

- Date, you are eligible on the irst day of the calendar
month colnclding with or next following the date you
become a Member.

Eligibility Waiting Period means the perfod you must be a Member before you become eligible for

insurance.
STD Beneflt; 70% of the first $2,143 of your Predisabllity Earnings,
reduced by Deductible Income.
Maximum: $1,500 before reduction by Deductible Income.
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Minlmum:
Benefit Walting Period:

For Disability caused by
accidental Injury:

For Disability caused by Physical
Disease, Pregnancy or Mental
Disorder:

Enrollment Perlod for
Contributory insurance:

Maximum Benelfit Period:

§15

14 days

14 days

The 31-day period beginning on the date you become
eligible.

24 weeks., However, STD Benelits will end on the date
long term disabllity beneflls become payable {o you under
a group plan provided by your Employer, cven if that
occurs before the end of the Maximum Benefit Perlod.

If you are Disabled for less than one full week, we wiil pay one-seventh of the STD Beneflt for each day

of Disabillty.
PREMIUM CONTRIBUTIONS
Insurance Is: Noncontributory
PREMIUM AND RENEWALS

Premium Rate;

Premium Due Dates:

Inittal Rate Guarantee Pertod:
Minimum Participation Number:
Minirnum Participation Percentage:

Printed 12/29/2009

0.54% of each Insured Member's Insured Earnings.
Insured Earnings means 4.33 times the first $2.143 of
cach Insured Member's Predisability Earnings.

January 1, 2010 and the first day of each calendar month
thereafter.

January 1, 2010 to January 1, 2011
10 insured Members
10056 of eligible Members
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INSURING CLAUSE

If you become Disabled while insured under the Group Policy, we will pay STD Benefits according to
the terms of the Group Policy alter we receive Proof Of Loss satisfactory to us.

STIC.OT.1

BECOMING INSURED

To become Insured you must be a Member, complete your Eligibility Waiting Period, and meet the
requirements in Active Work Provisions and When Your Insurance Becomes Effective.

You are a Member If you are a regular emplaoyee participating in the Employer's PTO Plan who Is:

1. A CSA [Career Service Authority), Sheriff, DERP (Denver Employment Retirement Plan} or a
mayocral appolntee, excluding a police, fire or retired employee:

2. Actively At Work at least 20 hours each week (for purposes of the Member defllnition, Actively
At Work will include regularly scheduled days off, holidays, or vacatlon days, so long as you are
capable of Active Work on those days); and

3. A citizen or resident of the United States or Canada.

You are not a Member If you are a temporary or seasonal employee, a full-time member of the
armned forces of any country, a leased employee, or an independent contractor.

Elglbility Walting Period means the period you must be a Member before you become eliglble for
insurance. Your Eligibility Waiting Perjod is shown in the Coverage Features.

(VAR MBR DEF) ST.BL.OT.1X

WHEN YOUR INSURANCE BECOMES EFFECTIVE

A. When Insurance Becomes Elfective
Subject to the Active Work Provisions, your Insurance becames effective as foliows:
1. Insurance Subject To Evidence Of Insurabtlity

Insurance subject to Evidence Of Insurability becomes effective on the date we approve your
Evidence Of Insurabllity.

2. Insurance Not Subject Te Evidence Of Insurabtiity
The Coverage Features states whether insurance is Contributory or Noncontributory.
a. Noncontributory Insurance

Noncontributory Insurance not subject to Evidence Of Insurabliity becomes effective on the
dale you become cligible.

b. Contributory Insurance

You must apply in writing for Contrlbutory insurance and agree Lo pay premiums.
Contributory insurance not subject to Evidence Of Insurability becomes eflective on;

. The date you become eligible If you apply on or belore that date; or

iil. The date you apply if you apply afier the date you become eliglble.
Note: 1i you do not apply during the Enrollment Period, then until you have been
insured under the Group Policy for 12 consecutive months, you will have a longer
Beneflt Waiting Period for Disabllities caused by Physical Disease, Pregnancy or Mental
Disarder. The Enroilment Perfod and applicable Beneflt Walting Perlods are shown In
Coverage Features.
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B.

c.

Takeover Provisions

1. If you were insured under the Prior Plan on the day befare the effecUve date of your Employer's
coverage under the Group Poilcy, your Eligibility Walting Period Is walved on the effective date
af your Employer's coverage under the Group Palicy.

2. You musi submit satisfactory Evidence Of Insurability to become Insured if you were cligible
for insurance under the Prior Plan for more than 31 days but were not insured.

Evidence Of Insurability Requirement

Evidence Of Insurability satisfactory to us Is required:

a. For Members eligible for more than 31 days but not insured under the Prior Flan.

b. For reinstatements If required.

Providing Evidence Of Insurabtlity means you must:

1. Complete and sign our medical history staternent:

2. Sign our form authorizing us to obtaln information about your health;

3. Undergo a physical examination, if required by us, which may include blood testing; and
4

Provide any addlitional Information about your insurability that we may reasonably require.
(VAR EQI_WITH 80 DAY PD} ST.EF.OT.3

ACTIVE WORK PROVISIONS

Active Wark Requirement

You must be capable of Active Work on the day before the scheduled effective date of your
Insurance or your insurance will not become effective as scheduled. If you are incapable of Actlve
Waorlke because of Physical Disease, Injury, Pregnancy or Mental Disorder on the day before the
scheduled effective date of your Insurance, your Insurance wiil not become effective untll the day
afier you complete one full day of Actlve Work as an eliglble Member.

Active Work and Actlvely At Work mean performing with reasonable continuity the Material Dulies
of your Own Occupation at your Employer's usual place of business.

Changes In Insurance

This Active Work requirement also applies to any Increase in your Insurance.
5T.AW.OT.1

WHEN YOUR INSURANCE ENDS

Your Insurance ends automatically on the earliest of:

. The date the last period ends for which a premlum contributton was made for your Insurance.

The date the Group Policy terminates,
The date your employment terminates.

4. The date you cease to be a Member. However, your insurance will be continued durng the

following periods when you are absent from Active Work, uniess it ends under any of the above.

a. During the first 180 days of a temporary or indefinite administrative or involuntary leave of
absence or sick leave, provided your Employer is paying you at least the same Predisability
Earnings paid to you Immediately befare you ceased to be a Member. A perlod when you are
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absent from Active Work as part of a severance or other employment termination agreement is
not a leave of absence, even if you are receiving the same Predisability Earnings.

b. During a leave of absence if continuation of your insurance under the Group Palicy Is required
by a state-mandated family or medical leave act or law.

¢. During any other temporary leave of absence approved by your Employer in advance and in
writing and scheduled to last 30 days or less. A pertod of Disabillity Is not a leave of absence.

d. During the Benefit Waiting Perlod and while STD Beneflts are payable.
ST.EN.OT.1X

REINSTATEMENT OF INSURANCE

If your Insurance ends, you may become insured again as a new Member. However, Lhe following will
apply:

1. If you cease to be a Member because of a covered Disabllity, your Insurance will end. However, if
you become a Member again lmmediately after the later of the dates in a. and b., below, the
Eligibllity Walting Period will be waived.

a. The date STD Beneflis end;

b. If you are covered under a group long term disability policy issued by us to the Policyholder.
the date long term disablility beneflts end, provided the long term disability benelits are payable
for the same Disability.

2. If you cease to be a Member because of a Disabillty that I1s not covered solely because of the
excluslon for work related Disabilities, your insurance will end. However, If you become a Member
again Immediately after workers' compensation temporary benefits end, the Eligibillty Walting
Period will be waived.

3. If your insurance ends because you cease to be a Member for any reason other than item 1 or 2
above, and {l you become a Member again within 90 days, the Eligibility Walting Period will be
waived.

4. If your insurance ends because you are on a federal or state-mandated family or medical leave of
absence, and you become a Member again immediately following the period allowed. your
insurance will be reinstated pursuant to the federal or state-mandated family or medical leave act
or law.

5. In no event will insurance be retroactive.
[NONOCE) ST.RE.GY.IX

DEFINITION OF DISABILITY

You are Disabled If you meet the following Own Occupation delinition of Disabllity.

You are required to be Disabled only from your Own Occupation. You are Disabled from your Own
Occupatian if, as a resuit of Physical Disease. Injury, Pregnancy or Mental Disorder:

L You are unable to perform with reasonable contnuity the Material Dutles of your Own
Occupation; and

2. You suffer a loss of at least 20% in your Predisability Earnings when working In your Own
Occupalon.

Note: You are not Disabled merely because your right to perform your Own Qccupation Is restricted,
Including a restrictlon or loss of license.
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You may work In another occupation while you meet the Own Occupation definition of Disabllity.
However, you will no longer be Disabled when your Work Earnings from another occupation exceed
80% of your Predlsablility Eamings.

Your Work Eamings may be Deductible Income. See Returm To Work Provisions and Deductible
Income.

Own Occupation means any employment, business, trade. profession, calllng or vocation that involves
Material Dutles of the same general character as the occupation you are regularly performing for your
Employer when Disabllity begins. In determining your Own Occupation, we are not limited to looking
at the way you perform your Job for your Employer, but we may also look at the way the occupation is
generally performed In the national economy. If your Own Occupation involves the rendering of
professional services and you are required to have a professional or occupational license in order to
work, your Own Occupation s as broad as the scope of your license.

Material Dutlies means the essential tasks, functions and operations, and the skills, abllittes,
knowledge. tralning and experience, generally required by employers from those engaged in a
particular occupation. that cannot be reasonably modifled or omitted. In no event will we consider
working an average of more than 40 hours per week to be a Material Duty.

(WITH 40 WITH PARTL) ST.PD.OT.1

RETURN TO WORK PROVISIONS

A. Return To Work Responsibllity

No STD Benelfits will be paid for any period of Disability when you are able to work [n your Own
Occupation and able to earn at least 20% of your Predisability Earnings, but you elect not to work.

B. Return To Work Incentive

You may serve your Benefit Waiting Perlod while working If you meet the Own Occupation
definition of Disability,

You are eligible for the Return To Work Incenuve on the first day you work after the Benefit
Waiting Period if STD Benefits are payable on that date.

Your Work Earnings will be Deductible Income as determined in 1., 2. and 3,

1. Determlne the amount of your STD Beneflt as if there were no Deductible Income, and add
your Work Eamnings to that amount.

2, Determine 100% of your Predisability Earnings.
3. If 1. 1s greater than 2., the difference will be Deductible Income.
C. Work Earnings Definition

Work Earnings means your gross weekly earnings from work you perform while Disabled, plus the
earnings you could recelve if you worked as much as you are able to, considering your Disability,
In work that is reasonably avallable in your Own Occupatfon. Work Earnings includes sick pay,
vacatlon pay, annual or personal leave pay or other salary continuation earned or accrued while
working,.

Earnings from work you perform wili be Included In Work Earnings when you have the right to
receive them. If you are paid In a lump sum or on a basis other than weekly, we will prorate your
Work Earnings over the peried of time to which they apply. If no period of time Is stated, we will
use a reasonabie one,

In determining your Work Earnings we:

1. WIill use the financial accounting method you use for Income tax purposes, If you use that
method on a consistent basis.
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Will not be limited to the taxable income you report to the Internal Revenue Service.
May Ignore expenses under sectlon 179 of the IRC as a deductfon from your gross earnings.

Eal A

May ignore depreciation as a deductlon from your gross earnings.
5. May adjust the financial Informatlon you glve us in order to clearly reflect your Work Earnings.

If we determine that your earnings vary substantially from week to week, we may determine your
Work Earnings by averaging your earnings over the most recent four-week period. You will no
longer be Disabled when your average Work Earnings aver the last four weeks exceed 80% of your
Predisability Earnings.

8T.RW.OT.1

REASONABLE ACCOMMODATION EXPENSE BENEFIT

If you return to work In any occupation for any employer, not including self-employment, as a resuit of
a reasonable accommodation made by such employer, we will pay that employer a Reasonable
Accommodation Expense Beneiit In an amount agreed to by us, but not to exceed the expenses
Incurred.

The Reasonable Accommadation Expense Benefit Is payable only If the reasonable accommodation ts
approved by us in writing prior to its implementation.

ST.RA,OT.1

TEMPORARY RECOVERY

You may temporarily recover from your Disabllity during the Maximum Benefit Period, and then
become Disabled agaln from the same cause or causes, without having to serve a new Benefit Waiting
Perlod. Temporary Recovery means you cease to be Disabled for no longer than the applicabie
allowable period. See Definition Of Disability.

A. Allowable Perlod

The allowable period of recovery during the Maxtmum Benefit Period is: a total of 30 days of
recovery,

B. Effect Of Temporary Recovery

If your Temporary Recovery does not exceed the Allowable Period, the following will apply.

1. The Predisabillity Earnings used to determine your STD Benefit will not change.

2. The period of Temporary Recovery will not count toward your Maximum Benefit Period.
3. No STD Benefits will be payable for the period of Temporary Recovery.
4

No STD Benefits will be payable after benefits become payable to you under any other disability
Insurance plan under which you become insured during your period of recovery.

S. Except as stated above, the provisions of the Group Policy will be applied as if there had been
no interruption of your Disability,

ST.TR.OT.Q

WHEN STD BENEFITS END

Your STD Benellts end automatically on the earliest of:
1. The date you are no longer Disabled.
2. The date your Maximum Benefit Period ends.
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3. The date you die.

4, The date long term disability beneflts become payable to you under a group long term disabllity
poiley, even If that occurs before the end of the Maximum Benefit Period.

5. The date beneflts become payabie to you under any other disabllity insurance plan under which
you become insured through employment during a period of Temporary Recovery.

6. ‘The date you fall to provide proof of continued Disabllity and entitlement to STD Beneflts.
{REVLTDLIM) 5T.BE.OT.3

PREDISABILITY EARNINGS

Your Predisabllity Earnings will be based on your earnings In effect on your last full day of Active
Work. Any subsequent change in your earnings will not affect your Predisabllity Earnings.

Predisability Earnings means your weekly rate of earnings from your Employer, including:
1. Contributions you make through a salary reductlon agreement with your Employer to:

a. An Internal Revenue Code (IRC} Section 401(k), 403(b), 208(k), 408(p}. or 457 deferred
compensation arrangement; or

b. An executive nonquallfied deferred compensation arrangement.

2. Amounts contributed to your fringe benefits according to a salary reductlon agreement under
an IRC Section 125 plan.

rltuisauiiy Tarnings foes not include:

1. Bonuses.

2. Commilssions.

3. OQvertime pay.

4. Shift differential pay.

5. Stlock options or stock bonuses.

6. Any other extra compensation.

If you are pald on an annual contract basls. your weekly rate of earnings is ane fifty-second (1/52nd)
of your annual contract salary.

If you are pald hourly, your weekly rate of earnings is based on your hourly pay rate multiplied by the
number of hours you are regularly scheduled to work per week, but not more than 40 hours. 1If you do
not have regular work hours, your weekly rate of earmings is based on the average number of hours
you worked per week during the preceding 52 weeks (or during your perlod of employment if less than
52 weeks), but not mare than 40 hours.

(BASE_NO STOCK) BT.FD.OT.1

DEDUCTIBLE INCOME

Subject to Exceptions To Deductible Income. Deductible Income means:

1. Sick pay. annual or personal leave pay, severance pay. or other salary continuation. including
donated amounts, (but not vacation pay} paid to you by your Employer, If It exceeds the amount
foundina., b., and c.

a. Determine the amount of your STD Beneflt as If there were no Deductible Income. and add
your sick pay or other salary continuation to that amount.
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b. Determine 100% of your Predisability Earnings.
c. Ifa.is greater than b.. the difference will be Deductible Income.

2. Your Work Earnings, as described in the Return To Work Provisions.

3. Any amount you receive or are eligible to receive because of your disability under a state disabillty

Income beneflt law or similar law.

Any amount you receive or are eligible to recelve because of your disability under another group
insurance coverage.

Any disability or retirement beneflts you receive or are eligible to recelve under your Employer's
retirement plan, including a public employee retirement system, a state teacher retirement systein,
and a plan arranged and maintained by a union or employer assoclation [or the benefit of its
members. You and your Employer's contributions will be considered as distributed
simultaneously throughout your Ifetime, regardless of how funds are distributed from the
retirement plan.

if any of these plans has two or more payment options, the option which comes closest to providing
you a monthly Income for life with no survivors benefit will be Deductible Income, even If you
choose a different option.

Any eamings or compensation included in Predisabillty Earnings which you recelve or are eligible
to recelve while STD Benefits are payable.

Any amount you receive or are eligible to recelve under any unemployment compensation law or
similar act or law.

Any amount you recelve or are eligible to recelve from or on behalf of a third party because of your
disability. whether by judgment. settlement or other method. If you notify us before filing suit or
settling your clalm against such third party. the amount used as Deduclible Income will be
reduced by a pro rata share of your costs of recovery, including reasonable attorney fees.

Any amount you recelve by compromise, setilement. or other method as a result of a claim for any
of the above, whether disputed or undisputed.

[FUB_NONOCC_WITH RTW_100% SL_NO OTHR OFFST_WITH 3RD) ST.DL.OT.1

EXCEPTIONS TO DEDUCTIBLE INCOME

Deductible Income does not Include:

Any cost ol llving increase in any Deductible Income ather than Work Earnings, il the Increase
becomes effective while you are Disabled and while you are eligible for the Deductible Income.

Relmbursement for hospital, medical, or surglcal expense.

Reasonable attorneys fees Incurred In connection with a claim for Deductible Income.
Beneflts from any individual disability insurance policy.

Group credit or mortgage disability insurance beneflts.

Accelerated death beneflts paid under a life insurance policy.

Beneflts from the following:

a. Profit sharing plan.

b. Thrift or savings plan.

c. Delerred eompensation plan.

d. Plan under IRC Section 401(k). 408(k). 408{p). or 457,
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e. Individual Retlrement Account {IRA).

. Tax Sheltered Annuity (TSA) under IRC Section 403(b).
g. Stock ownership plan.

h, Keogh (HR-10) plan.

[PUB_NO OTHR OFFST) 5T.ED.OT.1

RULES FOR DEDUCTIBLE INCOME

A. Weekly Equivalents

Each week we will determine your STD Beneflt using the Deduclble Income for the same weekly
period, even If you actually recelve the Deductible Income in another week.

If you are pald Deductible Income in a lump sum or by a method other than weekly, we will
determine your STD Benefit using a prorated amount. We will use the period of time to which the
Deductible Income applies. [f no perlod of time s stated, we will use a reasonable one.

B. Your Duty To Pursue Deductible Income

You must pursue Deductible Income for which you may be eligible. We may ask for written
documentation of your pursuit of Deductible income. You must provide It within 60 days after we
mail you our request. Otherwise, we may reduce your STD Benefits by the amount we estimate you
would be eligible to receive upon proper pursuit of the Deductible Income,

C. Pending Deductible Income

We will not deduct pending Deductible Income until it becomes payable. You must notify us of the
amount of the Deductible Income when It is approved. You must repay us for the resulting
overpayment of your claim,

D. Overpayment Of Clalm

We will notify you of the amount of any overpayment of your claim under any group disability
insurance policy Issued by us. You must immediately repay us. You will not receive any STD
Benefits until we have been repald in full. In the meantime, any STD Beneilts paid. Including the
Minimum STD Benellt, will be applied to reduce the amount of the overpayment. We may charge
you Interest at the legal rate for any overpayment which is not repaid within 30 days after we first
mail you notice of the amount of the averpayment.

ST.R0.OT.1

SUBROGATION

If STD Benelits are pald or payabie to you under the Group Policy as the result of any act or omission
of a third party. we will be subrogated to all rights of recovery you may have in respect to such act or
omisslon. You must execute and deliver to us such instruments and papers as may be required and
do whatever eise is needed to secure such rights. You must avold dolng anything that would prejudice
our rights of subrogation.

If you notify us before flling suit or seitling your claim agatnst such third party, the amount to which
we are subrogated will be reduced by a pro rata share of your costs of recovery, including reasonable
attorney fees. If sult or action Is flled, we may record a notice of payments of STD Benefits, and such
notice shall constitute a lien on any judgment recovered,

If you or your legal representative fail to bring sult or actlon promptly against such third party, we
may institute such sult or action In our name or in your name. We are entitled to retain from any
Judgment recovered the amount of STD Benelits pald or to be paid to you or on your behalf, together
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with our costs of recovery. including attorney fees. The remalnder of such recovery, if any, shall be
pald to you or as the court may direct. '

8T.8G.0T.1

BENEFITS AFTER INSURANCE ENDS OR IS CHANGED

During each period of continucus Disabllity, we will pay STD Beneflts according to the terms of the
Group Policy In efiect on the date you become Disabled. Your right to receive STD Beneflts will not be
affected by:

1. Any amendment to the Group Pollcy that is effective after you become Disabled; or

2. Termination of the Group Pollcy after you become Disabled.
ST.BA.OT.1

EFFECT OF NEW DISABILITY

Il a period of Disabllity Is extended by a new cause while STD Benefits are payable, STD Benefits will
continue while you remain Disabled. However, 1 and 2 below will apply.

1. STD Beneflts will not continue beyond the end of the original Maximum Benefit Pericd.

2. Al provisions of the Group Policy, Including the Disabilities Excluded From Coverage and
Limitations sectlons, will apply to the new cause of Disability.

ST.ND.OT.1

DISABILITIES EXCLUDED FROM COVERAGE
A War

You are not covered for a Disability caused or contributed to by War or any act of War. War means
declared or undeclared war, whether civil or international, and any substantlal armed conflict
between organized forces of a military nature.

B. Intentionally Seif-inflicted Injury

You are not covered for a Disabllity caused or contributed to by an Intentionally self-inflicted
Injury, while sane,

C. Work Related

You are not covered for a Disabllity arising out of or in the course of any employment for wage or
proflt.

D. Violent Or Criminal Conduct

You are not covered for a Disabllity caused or contributed to by your committing or atternpting to
commit an assault or felony, or actively participating In a violent disorder or riot. Actively
participating does not include being at the scene of a violent disorder or riot while performing your
officlal dutles.

E. Loss Of License Or Cert!fication

You are not covered for a Disability caused or contrbuted to by the loss of your professional
license, occupationatl license or certification,

fNONDCC) ST.XD.CO.1
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LIMITATIONS

Care Of A Physiclan

You must be under the ongoing care of a Physiclan in the appropriate specialty as determined by
us during the Benefit Waiting Perled. No STD Beneflts will be paid for any period of Disability
when you are not under the ongoing care of a Physictan in the appropriate specialty as determined
by us.

Occupational Benellts

No STD Benefits will be paid for any period when you are cligible to reccive benefits for your
Disability under a workers' compensation law or similar law. If your claim for these beneflts Is
accepted, compromised or settled {whether disputed or undisputed}, you must repay us for the full
amount of any payments we make to you while your claim for occupational benefits is pending.

imprisonment

No STD Benefits wili be pald for any period of Disahllity when you are confined for any reason In a
penal or correctional institution.

Return To Work Responsibliity

No STD Benefits will be paid for any period of Disability when you arc able to work in your Own
Occupation and able to carn al least 20% of your Predisabllity Earnings, but you elect not to work.

Rehabilitation Program

No STD Beneflis will be paid for any period of Disabllity when you are not participating in good
faith In a plan, program or course of medlcal treatment or vocational training or education
approved by us unless your Disability prevents you from particlpating.

MNONOCC_RTW RSP_MAND REHB) ST.IM.OT.1

CLAIMS

Flling A Clalm

Claims should be filed on our lorms. If you do not receive our forms within 15 days afler you ask
for them, you may submit your claim In a leiter to us. The letter should include the date Disability
began, and the cause and nature of the Disabllity.

Time Limits On Flling Proof Of Loss

You must glve us Proof Of Loss within 90 days after the end of the Benellt Walting Period. If you
cannot do so, you must glve it to us as soon as reasonably possible. but not later than one year
after that 90-day pertod. If Proof Of Loss Is filed outstde these time limits, your claim will be
denied. These limits will not apply while you lack legal capacity.

Proof Of Laoss

Proof Of Loss means written proof that you are Disabled and entitled to STD Benefits. Proof Of
.oss must be provided at your expense.

For claims of Disabllity due Lo conditions other than Mental Disorders, we may require proof of
physical impairment that results from anatomical or physlological abnormalities which are
demonstrable by medically acceptable clinical and laboratory diagnostic techniques.

Documentation

Completed clalms statements, a signed authorizatlon for us to obtaln information, and any other
items we may reasonably require In support of a claim must be submitted at your expense. If the
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required documentatlon is not provided within 45 days after we mail our request, your clalm may
be denled.

Investigation Of Claim
We may Investigate your clalm at any time.

At our expense, we may have you examined at reasonable Intervals by specialists of our cholce.
We may deny or suspend STD Beneflts If you fall to attend an examination or cooperate with the
examiner.

Time Of Payment
We will pay STD Beneflts within 60 days after you satisfy Proof Of Loss.

STD Benefits will be paid to you at the end of each week you qualify for them. STD Benellts
remaining unpaid at your death will be pald to your estate.

Notice Of Declslon On Claim

We will evaluate your clajm promptly after you file it. Within 45 days after we recelve your clalm
we will send you: (a) a writien decision on your clalm; or (b) a notice that we are extending the
period to decide your clalm for 30 days. Before the end of this extension period we will send you:
(a} a written decislon on your clatm: or (b) a notice that we are extending the perlod to decide your
clatm for an addittonal 30 days. If an extension is due to your failure to provide information
necessary to dectde the claim, the extended time period for dectding your claim will not begin until
you provide the information or otherwise respond.

If we extend the perlod to decide your clalm, we will notify you of the following: (a) the reasons for
the extension: (b) when we expect to dectde your claim; (c} an explanation of the standards on
which entitlement to beneflts is based: (d) the unresolved Issues preventing a decision; and (e) any
additional Information we need to resolve those Issues,

If we request additional information. you will have 45 days to provide the Information. If you do
nat provide the requested Information within 45 days, we may decide your claim based on the
infermation we have recelved.

if we deny any part of your claim, you will recejve a written notice of denlal containing:
a. The reasons for our decision,

b. Relerence to the parts of the Group Policy on which our decision is based,

c. Adescription of any additional informatton needed to support your ciaim.

d. Informatlon concemning your rdght to a review of our decision.

Review Procedure

If all or part of a claim is denled. you may request a review. You must request a review In writing
within 180 days after receiving notice of the denial.

You may send us written comments or other Items to support your clalm. You may review and
recelve copies of any non-privileged information that Is relevant to your request for review. There
will be no charge for such coples. You may request the names of medical or vocational experts
who provided advice to us about your clalm.

The person conducting the review will be someone other than the person who denied the claim and
will not be subordinate to that person. The person conducling the review will not give deference to
the initial denlal decislon. If the denlal was based on a medical judgment. the person conducting
the review will consult with a quallfied health care prolessional. This health care professional will
be someone other than the person who made the original medical judgment and will not be
subordinate to that person. Our review will Include any written comments or other items you
subrmit to support your clalm.
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We will review your claim promptly after we receive your request. Within 45 days after we recelve
your request for review we will send you: (a) a written decision on review; or (b) a notice that we are
extending the review period for 45 days. If the extension is due to your fallure to provide
information necessary to declde the clalm on review, the extended time perlod for review of your
claim will not begin until you provide the Information or otherwise respond.

If we extend the review period, we will notify you of the following: (a) the reasons for the extension;
(b) when we expect to declde your claim on review: and (c) any additional information we need Lo
decide your claim.

If we request additional information, you will have 45 days to provide the information. 1If you do
not provide the requested information within 45 days. we may conclude our review of your claim
based on the Information we have received.

If we deny any part of your claim on review. you will recelve a written notice of denial containing:
a. The reasons for our decision.
b. Reference to the parts of the Group Policy on which our decision is based.

c. Information concerning your right to receive, free of charge. copies of non-privileged documents
and records relevant ta your claim.

If your clalm has been denied in whole or in part and you have exhausted all administrative
remedies provided by the Group Policy, you are entitled to have your claim reviewed de nove in a
court of competent Jurisdiction and to a Jury by trial.

Assignment

e rghts and beneiits under the Group Policy are not assignable.
(REV PUB WRDG) §7.CL.CO.2

TIME LIMITS ON LEGAL ACTIONS

Mo action at law or In equity may be brought untll 60 days afler you have given us Proof Of Loss, No
such action may be brought more than three years after the earlier of:

1.
2.

A.

The date we receive Proof Of Loss: and

The time within which Prool Of Loss s required to be glven.
67.TL.OT.1

INCONTESTABILITY PROVISIONS

Incontestabllity Of Insurance
Any statement you make to obtain or to increase {nsurance 13 a representation and not a warranty.

No misrepresentation will be used to reduce or deny a claim or contest the valldity of insurance
unless:

1, ‘The insurance would not have been approved if we had known the truth: and

2. We have glven you or any person claiming beneflts a copy of the signed written instrument
which contains your misrepresentation.

After Insurance has been In effect for two years, during the lifetime of the insured, we will not use
a misrepresentation to reduce or deny the claim, unless it was a fraudulent misrepresentation.
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B. Incontestability Of The Group Policy

Any slatement made by the Policyholder or Emplayer to obtain the Group Policy is a representation
and not a warranty,

No misrepresentation by the Policyholder or your Employer will be used (o deny a claim or to deny
the valldity of the Group Pollcy unless:

1. The Group Policy would not have been issued If we had known the truth: and

2. We have glven the Policyholder or Employer a copy of a written Instrument signed by the
Policyholder or Employer which contains the misrepresentation.

The valldity of the Group Policy will not be contested after it has been in force for two years, except
for nonpayment of premiums or fraudulent misrepresentations.

ST.JIN.OT.1

CLERICAL ERROR, AGENCY AND MISSTATEMENT

A, Clerical Error

Clerical error by the Policyhalder, your Employer, or thelr respective employees or representatives
will not:

1. Cause a person to become insured.
2. Invalidate insurance under the Group Pollcy otherwise valldly in force,
3. Continue Insurance under the Group Policy otherwise validly terminated.

B. Agency

The Policyholder and your Employer act on thelr own behalf as your agent, and not as our agent.
The Policyholder and your Employer have no authority to alter. expand or extend our Hablility or to
walve, modify or compromise any defense or right we may have under the Group Policy.

C. Misstatement OF Age

If a person's age has been misstated, we will make an equitable adjustment of premiums, benefits,
or both. The adjustment will be based on:

1. The amount of Insurance based on the correct age: and

2. The dlfference between the amount pald and the amount which would have been pald If the age
had been correctly stated.

8T.CE.OT.1

TERMINATION OR AMENDMENT OF THE GROUP POLICY

The Group Pollcy may be terminated by us or the Policyholder according to Its terms. It will terminate
automatically for nonpayment of premium. The Policyholder may terminate the Group Pollcy in whole,
and may terminate insurance for any class or group of Memhbers, at any time by glving us written
notice,

Benefits under the Group Policy are limited to its terms, including any valid amendment. No change
or amendment will be valid unless it is approved In writing by one of our executive officers and given to
the Policyholder for attachment to the Group Policy. If the terms of the certificate differ from the
Group Policy. the terms stated in the Group Policy will govern. The Policyholder, your Employer, and
their respective employces or representatives have no right or authority to change or amend the Group
Policy or Lo waive any of Its terms or provisions without our signed written approval.
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We may change the Group Policy in whole or in part in order to make the Group Policy consistent with
applicable governmenial regulation or other applicable law or when any change or clarification In law
or governmental regulation affects our obligations under the Group Policy, or with the Policyholder’s
consent.

Any such change or amendment of the Group Pollcy may apply to current or future Members or to any
separate classes or groups of Members,

ST.TA.OT.1X

DEFINITIONS

Benefit Walting Perfod means the period you must be continuously Disabled before STD Benellts
become payable. No STD Benefits arc payable for the Benefit Walting Perfod. See Coverage Features.

Cantributory means insurance iIs elective and Members pay all or part of the premlum for insurance.

Employer means an employer (including approved afflllates and subsidiaries) for which coverage under
the Group Pollcy 1s approved In writing by us.

Group Policy means the group STD Insurance policy issued by us to the Policyholder and identifled by
the Group Policy Number.

Hospital means a legally operated hospltal providing full-time medica) care and treatment under the
directlon of a full-time stalf of licensed physicians. Rest homes, nursing homes, convalescent homes,
homes for the aged, and facllities primariiy affording custodial, educationai, or rehabllitative care are
not Hospllals.

Injury means an injury to the body.

Maximum Benelit Perlod means the longest period for which STD Benefits are payable for any one
pericd of continuous Disabllity, whether from one or more causes. It begins at the end of the Benefit
Watting Pericd. No STD Beneflis are payable after the end of the Maximum Beneilt Perlod, even If you
are stilf Disabled. Seec Coverage Features.

Mental Disorder means any mental, emotional, behavioral, psychological, personality, cognitive, mood
or stress-related abnormality. disorder. disturbance, dysiunction or syndrome. regardless of cause
(including any biological or blochemical disorder or imbalance of the brain) or the presence of physical
symptoms. Mental Disorder includes, but is not itlmited to. bipolar affective disorder, organic brain
syndrome. schizophrenla. psychotic illness, manlc depressive illness. depression and depressive
disorders, anxiety and anxiety disorders.

Noncontribulory means (a) Insurance is nonelective and the Pollcyholder or Employer pay the entire
premium for Insurance; or (b) the Policyholder or Employer require all cligible Members to have
insurance and to pay all or part of the premium for insurance.

Physical Discase means a physical dlsease entity or process that produces structural or functional
changes in your body as diagnosed by a Physiclan.

Physiclan means a licensed M.D. or D.O., acting within the scope of the license. Physician does not
include you or your spouse, or the brother, sister, parent, ar child of either you or your spouse.

Pregnancy means your pregnancy, childbirth, or related medical condltiens, Including complications of
pregnancy.

Prior Plan means your Employer's group short term disability insurance plan in effect on the day
before the effective date of your Employer's coverage under the Group Policy and which {s replaced by
the Group Policy.

STD Benefit means the weekly benefit payable to you under the terms of the Group Policy.
BT.DF.OT.1X
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POLICYHOLDER PROVISIONS

Premiums

The premium due on each Premium Due Date is the sum of the premiums for all persons then
insured. Premium Rates are shown in the Coverage Features.

Contributions From Members

The Policyholder determines the amount, Il any, of each Member's contribution toward the cost of
Insurance under the Group Policy.

Changes In Premium Rates
We may change Premium Rates whenever:

1. A change or clarification in law or governmental regulation affects the amount payable under
the Group Pelicy. Any such change in Premlum Rates will reflect only the change in our
obligations.

2. Factors material to underwriting the risk we assumed under the Group Policy with respect to
an Employer, including, but not lmited to, number of persons insured, age. Predisability
Earnings, gender, and occupational classification, change by 25% or more.

3. The premium contribution arrangement for Members is changed or varies from that stated in
the Group Policy when' Issued or last renewed,

4. We and the Policyholder or the Employer mutually agree to change Premium Rates.

Except as provided above, Premium Rates will not be changed during the Initial Rate Guarantee
Pertod shown In the Coverage Features. Therealter, except as provided above, we may change
Premium Rates upon 180 days advance written nouce to the Policyholder. Any such change in
Premlum Rates may be made effective on any Premlum Due Date, but no such change will be
made more than once {n any contract year. Contract years are successive 12 month pertods
computed from the end of the Initial Rate Guarantee Period.

Payment Of Premiums
All premiums are due on the Premium Due Dates shown in the Coverage Features,

Each premium is payable on or before its Premium Due Date directly to us at our home office. The
payment of each premium by the Policyholder as it becomes due. will malntain the Group Policy In
force untli the next Premium Due Date.

Grace Period And Terminatlon For Nonpayment

If a premlum Is not paid on or before its Preinium Due Date, it may be paid during the following
Grace Period of 60 days. The Group Policy or an Employer's coverage under the Group Policy will
remain in force during the Grace Pertod.

If the premlum Is not paid during the Grace Perlod, the Group Policy will terminale automaticaily
at the end of the Grace Perlod.

The Policyholder Is liable for premium for insurance under the Group Policy during the Grace
Perlod. We may charge Interest at the iegal rate for any premium which is not pald during the
Grace Period, beginning with the first day alter the Grace Period.

Termination For Other Reasons

The Policyholder may terminate the Group Policy by giving us written notice. The effective date of
termination will be the later of:

1. The date stated in the notice: and

2. The date we recelve the notice.
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We may terminate the Group Policy as follows:

1. On any Premlumm Due Date if the number of persens insured is less than the Minimum
Participation shown in the Coverage Features.

2. On any Premium Due Date If we determine that the Policyholder has falled to promptly furnish
any necessary information requested by us, or has falled to perform any other obligations
relating to the Group Policy.

The minimum advance notice of termination by us is 180 days.
Premium Adjustments

Premium adjustments involving a return of unearned premiums to the Policyholder will be limited
to the 12 manths just before the date we recelve a request for premium adjustment.

. Certificates

We will issue certificates to the Policyholder showing the coverage under the Group Policy. The
Policyholder will distribute a certificate to each insured Member. If the terms of the certificate
differ from then Group Policy, the terms staied in the Group Policy will govern.

Records And Reports

The Policyholder or Employer will furnish on our forms all information reasanably necessary to
administer the Group Pollcy. We have the right at all reasonable times fo Inspect the payroll and
other records of the Policyholder or Emplayer which relate to Insurance under the Group Policy.

Agency And Release

Individuals selected oy the Folicyholder or by any Employer to secure coverage under the Group
Policy or to perform thelr administrative function under It, represent and act on behelf of the
person selecting them, and do not represent or act on behalfl of Standard. The Policyholder,
Employer and such individuais have no zuthority te alter, expand or extend our llability or to
waive, modify or compromise any deflense or right we may have under the Group Pollicy. The
Policyhoider and each Employer hereby release, hold harmless and indemnify Standard from any
liability arising from or related to any negligence, error, amission, misrepresentation or dishonesty
of any of them or their representatives, agents or employces.

Notice Of Suit

The Policyholder and Employer shall promptly glve us writien notice of any lawsuit or other legal
proceedings arising under the Group Policy.

Entire Contract, Changes

The Group FPolicy and the application of the Policyholder constitute the entlre contract between the
parties. A copy of the Policyholder’'s application is attached to the Group Policy when Issued.

The Group Policy may be changed In whole or In part. No change in the Group Policy will be valid
unless it Is approved in writing by one of our executive officers and given to the Policyholder for
attachment to the Group Policy. No change in this Group Policy which reduces or climinates
coverage will be valtd unless it Is requested or accepted in writing by the Policyholder. No agent
has authority to change the Group Palicy, or to waive any of its provisions.

Effect On Workers' Compensation. State Disability Insurance

The coverage provided under the Group Policy Is not a substitute for coverage under a workers'
compensation or state disabllity income benefit law and does not relieve the Employer of any
obligation to provide such coverage.

ST.FH.CO.1

CO/STDr2000X
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GROUP POLICY AMENDMENT NO. 1

Attached to and made a part of Group Policy 642061-B issued to
City and County of Denver a3 Policyholder.

Effective January 1, 2010, the Group Pollcy is amended as follows:
1. The General Palicy Information portion of the Coverage Features s amended to provide the

3.

following:

You are a Member If you are an officer (elected and ::‘Epalnted] or an employee hired or rehired by
the Employer alter December 31, 2009, who meets the terms of eligibility outlined in D.R.M.C. §
18-123.

You are not a Member If you are:

1. A part-time employee who iIs regularly scheduled to work less than twenty (20) hours per week;
2. An employee of the classified service of the police and fire departments;

3. An employee in the deputy sherilf classifications;

4. An employee occupylng on-call, tempo , seasonal, or contract ?osimms. or posltions In
which the incumbent is pald according Lo the community rate schedule; or

5. A retired member of the Denver Employees Retirement Plan working less than 1,000 hours In a
calendar year.

The Becoming Insured section is amended to read as follows;

BECOMING INSURED

To become insured you must be a Member, complete your Eligibility Waiting Period, and meet the
requirements in Active Work Provisions and When Your Insurance Becomes Effective.

You are a Member If you are an officer (elected and ztx-ﬂpolnted] or an employee hired or rehired by
thBe E2r:131player alter December 31, 2009, who meets the terms of eligibility outlined in D.R.M.C. §
18-123.

You are not a Member if you are:

1. A part-ime employee who Is regularly scheduled to work less than twenty (20) hours per weel
2. An employee of the classified service of the police and fire departments;

3. An employee !n the deputy sherdff classificatlons;

4. An employee occupying on-cail, temporary. seasonal, or contract ?oslUOns. or positions in
which the incumbent is paid according to the community rate schedule; or

5. A retired member of the Denver Employees Retirement Plan working less than 1,000 hours In a
calendar year,

Eligibility Waiting Period means the period you must be a Member before you become eligible for
insurance. Your Eligibllity Waiting Period is shown in the Coverage Features.

Iltem 1. of the Deductible Income section Is amended to read as follows:

1. Sick pay, annual or personal leave pay, PTO, severance pay, or other salary continuation,
including donated amounts (but not vacation pay) paid o you by your Employer, il it exceeds
the amount found tn a., b., and c.

a. Determine the amount of your STD Beneflt as (f there were no Deductible Income, and add
your sick pay or other salary continuation to that amount.
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b. Determine 100% of your Predisabillty Earnings,
c. Ifa. is greater than b.. the diiference will be Deductible Income.

STANDARD INSURANCE COMPANY
By

e i

President Corporate Secretary

;
i
1
#
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GROUP POLICY AMENDMENT NO. 2

Atiached to and made a part of Group Policy 642061-A issued to
City and County of Denver as Policyholder.

Elfectve January 1, 2006, and subject to the Active Work Provisions, the Group Policy is amended
as lollows:

1. The definition of Member and the Class Definition In the Becoming Insured portion of the
Coverage Features {s amended to read:
Member means:

1. A regular CSA (Career Service Authority), Sheriff. DERP (Denver Employment Retirement Plan)
employee of the Employer, or a mayaral appointee, excluding a police, fire or retired employee;

2. Actively At Work at least 20 hours each week (for purposes of the Member definition, Actively
At Work will include regularly scheduled days off. holidays, or vacation days. so long as the
person is capable of Actlve Work on those days); and

3. A citizen or resident of the United States or Canada.

Member does not Include a temporary or seasonal employee, a full-time member of the armed
forces of any country, a leased employee. or an Independent contractor.

Class Definition:
Class 1; Mayoral appolntees
Class 2: Al other Members

2. The Eligibllity Walting Perlod 1s walved for mayoral appointees who first qualify as a Member on
January 1, 2008,

3. The STD Beneflt in the Schedule Of Insurance portion of the Coverage Features ls amended to
provide the following for Class 1 Members:

STD Benefit: 80% of the first $2.500 of your Predisabliity Eamings,
reduced by Deductlble Income,
Maximum: $2,000 before reduction by Deduectible Income,
Minimum: 515
Benefit Waiting Period;
For Disability caused by
accldental Injury; 14 days

For Disabllity caused by Physlcal
Disease, Pregnancy or Mental

Discrder: 14 days
4. The Premlum And Renewals portion of the Coverage Features is amended to read:
Class 1: 0.870% of Gross Monthly Earnings.
Class 2:
Premlum Rate for Schedule A: $18.90 monthly per Insured Member.

Premium Rate for Schedule B:
Members insured for Benefit Walting Perlod option:
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Option A:
Option B:
Option C:
Option D:

(.870% of Gross Monthly Earnings.
0.700% of Gross Monthly Earnings.
0.530% of Gross Monthly Earnings.
0.350% of Gross Monthly Earnings,

Gross Monthly Earnings means 4,333 times the Predisability Earmnings for ail
insured Members, up to the following amounts:

STD Benefit Flan:
Class 1:
Class 2:
Plan 1:
Plan 2:
Plan 3:
Plan 4:
Premium Due Dates:

Minlmum Pariicipatton:

Class I;
Class 2:

ez

President

Group Policy No. 642061-A

$10,833 per month per Member.

$3.095 per month per Member.
$4,643 per month per Member.
$6,190 per month per Member.
$9,286 per month per Member.

January 1, 2005 and the Nirst day of each calendar month
thereafter.

60% of eligible Merbers

The greater of 25 enrolled Members or 25% of eligible
Members.

STANDARD INSURANCE COMPANY

By

FUll 7 J st

Secretnry
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GROUP POLICY AMENDMENT NO. 3

Attached to and made a part of Group Pollcy 642061-A Issued (o
City and County of Denver as Policyholder.

Effective January 1, 2007, item F. Changes In Plan In the Limitations sect!on is amended to read:

F. Changes In Plan

If you change schedule or Benefit Walting Period option and, as a result of Physical Disease,
Pregnancy or Mental Disorder. you become Disabled during first 12 months after the effective date
the change in your schedule or option:

1. STD Benefits will be payable in accordarnce with Schedule A, for a change from Schedule A
to Schedule B or a change from Schedule B to Schedule A,

2. STD Benefits will be payable in accordance with the option which provides the longer
Beneflt Waitlng Period, for a change In Option under Schedule B.

Dated at

By
POLICYHOLDER

STANDARD INSURANCE COMPANY
By

T Py

President Secretary




GROUP POLICY AMENDMENT NO. 4

Attached to and made a part of Group Policy 642061-A Issued to
City and County of Denver as Policyholder.

Effective January 1. 2008, the Group Policy Is amended as follows:

1.

The definition of Enrollment Perlod in the Schedule Of Insurance portion of the Coverage Features
Is amended to read:

Enrollment Period: The 31-day period beginning on the date you become
eligible.

The Employer's enroliment for beneflts period eflective
January 1. 20086.

The period [rom October 1. 2007 through October 31,
2007.

The Changes In Plan IImitation in the Limitations sectlon will not apply to a Class 2 Member who
applies for a change In schedule or Beneflt Waiting Perlod option during the October 1, 2007
through October 31, 2007 Enrollment Perlod.

STANDARD INSURANCE COMPANY
By

President Corporate Secretary






GROUP POLICY AMENDMENT NO. 5

Attached to and made a part of Group Pollcy 642061-A issued to
City and County of Denver as Follcyholder.

Effective January 1, 2008, the renewal date following January 1, 2008 will be January 1, 2011.

STANDARD INSURANCE COMPANY
By

e e

President Corporate Secretary






GROUP POLICY AMENDMENT NO. 6

Alttached to and made a part of Group Policy 642061-A issued to
City and County of Denver as Policyholder.

Effective January 1, 2010, and subject to the Active Work Provisions, the Group Policy is amended
as follows:

1. The Schedule of Insurance portion of the Coverage Features is amended to provide the following
Member Definition: .

Member means an employee of the Employer hired prior to January 1, 2010 who is:

1. A regular CSA (Career Service Authority). Sherifl, DERP (Denver Employment Retirement
Plan} employee excluding a police, fire or retired employee; and

2, Actively At Work at least 20 hours each week (for purposes of the Member definition,
Actively At Work will Include regularly scheduled days off, holldays, or vacation days. so
long as the person is capable of Active Work on those days): and

3. A cltizen or resident of the United States or Canada.

Member does not include an employee enrolled in the Employer's PTO Plan, a mayoral
appolntee, a temporary or seasonal employee, a full-Ume member of the armed forces of any
country, a leased employee, or an independent contractor.

Class Definition: None

2. That portion of the Schedule of Insurance portion of the Coverage Features which reads:

Class 1: 80% of the first $2,500 of your Predisabllity
Earnings, reduced by Deductible Income.
Maxmum: %2,000 before reduction by Deductible Income.
Minimum: $15
Benelit Waiting Perlod:
For Disability caused by
accldental Injury: 14 days

For Disabllity caused by Physical
Disecase, Pregnancy or Mental

Disorder: 14 days
Class 2:
Is deleted.,
STANDARD INSURANCE COMPANY
By
President %rpo%me Secretary
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GROUP POLICY AMENDMENT NO. 15

Attached to and made a part of Group Policy 615855-E issued to
City and County of Denver as Policyholder.

Effective January 1, 2017, the Benefit Payment and Beneficiary Provision section is amended to
read as follows:

BENEFIT PAYMENT AND BENEFICIARY PROVISIONS

A. Payment Of Benefits

1.

Except as provided in item 6 below, benefits payable because of your death will be paid to the
Beneficiary you name. See B through E of this section.

AD&D Insurance benefits payable for Losses other than Loss of Life will be paid to the person
who suffers the Loss for which benefits are payable. Any such benefits remaining unpaid at
that person's death will be paid according to the provisions for payment of a death benefit.

The benefits below will be paid to you if you are living.

a. AD&D Insurance benefits payable because of the death of your Dependent.

b. Dependents Life Insurance benefits.

c. Supplemental Life Insurance benefits payable because of the death of your Spouse.
d. Accelerated Benefits.

Dependents Life Insurance benefits and AD&D Insurance benefits payable because of the death
of your Dependent which are unpaid at your death will be paid in equal shares to the first
surviving class of the classes below.

a. The children of the Dependent.

b. The parents of the Dependent.

c. The brothers and sisters of the Dependent.
d. Your estate.

Supplemental Life Insurance benefits payable because of the death of your Spouse which are
unpaid at your death will be paid in equal shares to the first surviving class of the classes
below.

a. The children of your Spouse.

b. The parents of your Spouse.

c. The brothers and sisters of your Spouse.
d. Your estate.

Additional Benefits will be paid as follows:

The Child Care Benefit will be paid to your surviving Spouse. No Child Care Benefit will be paid
if you have no Spouse.

The Career Adjustment Benefit will be paid to your Spouse. No Career Adjustment Benefit will
be paid if you have no Spouse.

The Higher Education Benefit will be paid annually to each eligible Child. No Higher Education
Benefit will be paid if there is no Child eligible to receive it.
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The Repatriation Benefit will be paid to the person who incurs the transportation expenses.
B. Naming A Beneficiary

Beneficiary means a person you name to receive death benefits. You may name one or more
Beneficiaries.

If you name two or more Beneficiaries in a class:
1. Two or more surviving Beneficiaries will share equally, unless you provide for unequal shares.

2. If you provide for unequal shares in a class, and two or more Beneficiaries in that class
survive, we will pay each surviving Beneficiary his or her designated share. Unless you provide
otherwise, we will then pay the share(s) otherwise due to any deceased Beneficiary(ies) to the
surviving Beneficiaries pro rata based on the relationship that the designated percentage or
fractional share of each surviving Beneficiary bears to the total shares of all surviving
Beneficiaries.

3. If only one Beneficiary in a class survives, we will pay the total death benefits to that
Beneficiary.

You may name or change Beneficiaries at any time without the consent of a Beneficiary.

Your Beneficiary designation must be the same for Life Insurance and AD&D Insurance death
benefits. Your Beneficiary designations for Life Insurance and your Supplemental Life Insurance
may be different.

You may name or change Beneficiaries in writing. Writing includes a form signed by you; or a
verification from us, or our designated agent, the Policyholder, the Policyholder's designated agent,
the Employer, or the Employer's designated agent of an electronic or telephonic designation made
by you.

Your designation:
1. Must be dated;

2. Must be delivered to us, our designated agent, the Policyholder, the Policyholder's designated
agent, the Employer, or the Employer's designated agent;

Must relate to the insurance provided under the Group Policy; and

4. Will take effect on the date it is delivered or, if a telephonic or electronic designation, verified by
us, our designated agent, the Policyholder, the Policyholder's designated agent, the Employer,
or the Employer's designated agent.

If we approve it, a designation, which meets the requirements of a Prior Plan, will be accepted as
your Beneficiary designation under the Group Policy.

C. Simultaneous Death Provision

If a Beneficiary or a person in one of the classes listed in item D. No Surviving Beneficiary dies on
the same day you die, or within 15 days thereafter, benefits will be paid as if that Beneficiary or
person had died before you, unless Proof Of Loss with respect to your death is delivered to us
before the date of the Beneficiary's death.

D. No Surviving Beneficiary

If you do not name a Beneficiary, or if you are not survived by one, benefits will be paid in equal
shares to the first surviving class of the classes below.

1. Your Spouse. (See Definitions)
2. Your children.

3. Your parents.
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4. Your brothers and sisters.
5. Your estate.
E. Methods Of Payment

Recipient means a person who is entitled to benefits under this Benefit Payment and Beneficiary
Provisions section.

1. Lump Sum
If the amount payable to a Recipient is less than $10,000, we will pay it in a lump sum.
2. Standard Secure Access Checking Account

If the amount payable to a Recipient is $10,000, or more, we will deposit it into a Standard
Secure Access checking account which:

a. Bears interest;
b. Is owned by the Recipient;

c. Is subject to the terms and conditions of a confirmation certificate which will be given to the
Recipient; and

d. Is fully guaranteed by us.
3. Installments
Payment to a Recipient may be made in installments if:
a. The amount payable is $10,000 or more;
b. The Recipient chooses; and
c. We agree.

To the extent permitted by law, the amount payable to the Recipient will not be subject to any legal
process or to the claims of any creditor or creditor's representative.

(FB_REPAT_ELECT/TEL DESIG_WITH DEF SP_WITH SSA_SPOUSE DEF TERM_THIRD PARTY DESIG) LI.BB.OT.5

STANDARD INSURANCE COMPANY
By

GhU.

President Corporate Secretary
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NOTICE OF PLAN CHANGE

To

Members insured under Group Policy 615855-E issued to
City and County of Denver as Policyholder.

Effective January 1, 2017, the Benefit Payment and Beneficiary Provision section has been
amended to read as follows:

BENEFIT PAYMENT AND BENEFICIARY PROVISIONS

A. Payment Of Benefits

1.

Except as provided in item 6 below, benefits payable because of your death will be paid to the
Beneficiary you name. See B through E of this section.

AD&D Insurance benefits payable for Losses other than Loss of Life will be paid to the person
who suffers the Loss for which benefits are payable. Any such benefits remaining unpaid at
that person's death will be paid according to the provisions for payment of a death benefit.

The benefits below will be paid to you if you are living.

a. AD&D Insurance benefits payable because of the death of your Dependent.

b. Dependents Life Insurance benefits.

c. Supplemental Life Insurance benefits payable because of the death of your Spouse.
d. Accelerated Benefits.

Dependents Life Insurance benefits and AD&D Insurance benefits payable because of the death
of your Dependent which are unpaid at your death will be paid in equal shares to the first
surviving class of the classes below.

a. The children of the Dependent.

b. The parents of the Dependent.

c. The brothers and sisters of the Dependent.
d. Your estate.

Supplemental Life Insurance benefits payable because of the death of your Spouse which are
unpaid at your death will be paid in equal shares to the first surviving class of the classes
below.

a. The children of your Spouse.

b. The parents of your Spouse.

c. The brothers and sisters of your Spouse.
d. Your estate.

Additional Benefits will be paid as follows:

The Child Care Benefit will be paid to your surviving Spouse. No Child Care Benefit will be paid
if you have no Spouse.

The Career Adjustment Benefit will be paid to your Spouse. No Career Adjustment Benefit will
be paid if you have no Spouse.



The Higher Education Benefit will be paid annually to each eligible Child. No Higher Education
Benefit will be paid if there is no Child eligible to receive it.

The Repatriation Benefit will be paid to the person who incurs the transportation expenses.
B. Naming A Beneficiary

Beneficiary means a person you name to receive death benefits. You may name one or more
Beneficiaries.

If you name two or more Beneficiaries in a class:
1. Two or more surviving Beneficiaries will share equally, unless you provide for unequal shares.

2. If you provide for unequal shares in a class, and two or more Beneficiaries in that class
survive, we will pay each surviving Beneficiary his or her designated share. Unless you provide
otherwise, we will then pay the share(s) otherwise due to any deceased Beneficiary(ies) to the
surviving Beneficiaries pro rata based on the relationship that the designated percentage or
fractional share of each surviving Beneficiary bears to the total shares of all surviving
Beneficiaries.

3. If only one Beneficiary in a class survives, we will pay the total death benefits to that
Beneficiary.

You may name or change Beneficiaries at any time without the consent of a Beneficiary.

Your Beneficiary designation must be the same for Life Insurance and AD&D Insurance death
benefits. Your Beneficiary designations for Life Insurance and your Supplemental Life Insurance
may be different.

You may name or change Beneficiaries in writing. Writing includes a form signed by you; or a
verification from us, or our designated agent, the Policyholder, the Policyholder's designated agent,
the Employer, or the Employer's designated agent of an electronic or telephonic designation made
by you.

Your designation:
1. Must be dated;

2. Must be delivered to us, our designated agent, the Policyholder, the Policyholder's designated
agent, the Employer, or the Employer's designated agent;

Must relate to the insurance provided under the Group Policy; and

Will take effect on the date it is delivered or, if a telephonic or electronic designation, verified by
us, our designated agent, the Policyholder, the Policyholder's designated agent, the Employer,
or the Employer's designated agent.

If we approve it, a designation, which meets the requirements of a Prior Plan, will be accepted as
your Beneficiary designation under the Group Policy.

C. Simultaneous Death Provision

If a Beneficiary or a person in one of the classes listed in item D. No Surviving Beneficiary dies on
the same day you die, or within 15 days thereafter, benefits will be paid as if that Beneficiary or
person had died before you, unless Proof Of Loss with respect to your death is delivered to us
before the date of the Beneficiary's death.

D. No Surviving Beneficiary

If you do not name a Beneficiary, or if you are not survived by one, benefits will be paid in equal
shares to the first surviving class of the classes below.

1. Your Spouse. (See Definitions)



Your children.
Your parents.

Your brothers and sisters.

AN

Your estate.
E. Methods Of Payment

Recipient means a person who is entitled to benefits under this Benefit Payment and Beneficiary
Provisions section.

1. Lump Sum
If the amount payable to a Recipient is less than $10,000, we will pay it in a lump sum.
2. Standard Secure Access Checking Account

If the amount payable to a Recipient is $10,000, or more, we will deposit it into a Standard
Secure Access checking account which:

a. Bears interest;
b. Is owned by the Recipient;

c. Is subject to the terms and conditions of a confirmation certificate which will be given to the
Recipient; and

d. Is fully guaranteed by us.
3. Installments
Payment to a Recipient may be made in installments if:
a. The amount payable is $10,000 or more;
b. The Recipient chooses; and
c. We agree.

To the extent permitted by law, the amount payable to the Recipient will not be subject to any legal
process or to the claims of any creditor or creditor's representative.

(FB_REPAT_ELECT/TEL DESIG_WITH DEF SP_WITH SSA_SPOUSE DEF TERM_THIRD PARTY DESIG) LI.BB.OT.5

Please attach this notice to your certificate.

STANDARD INSURANCE COMPANY



Request for Group Insurance Amendment

Standard Insurance Company
900 SW Fifth Avenue
Portland, OR 97204-1282

Employee Benefits Consultant: Katie Bohland
Employee Benefits Service Representative: Eric Nelson
Employee Benefits Sales and Service Office: Denver

Employer Name: Denver Police Department
Group Number: 144127

As an authorized representative of the Employer, | request that Standard Insurance Company (“The
Standard”) amend the above Employer’s coverage under the Group Policy to make the following
change(s):

Add Longevity Pay to the definition of Annual Earnings

I request that the amendment become effective on 01/01/2017. | understand that the amendment will not
become effective unless approved and issued by The Standard.

I request that the amendment be approved by The Standard subject to The Standard’s usual underwriting
requirements, including, if applicable, Evidence of Insurability or a Pre-existing Condition provision.

I understand that the amendment, if approved by The Standard, will be issued in the policy language
customarily used by The Standard.

I understand that any increase in Insurance for a Member who is not Actively At Work all day on the
Member’s last regular work day before the scheduled effective date of the amendment will be deferred
until the first day after the Member completes one full day of Active Work.

I request that the amendment, if approved and issued by The Standard, become effective by its terms
without any further acceptance by the Employer, and that a copy of this Request for Group Insurance
Amendment form be attached to and made a part of the amendment.

Sign Name: Title:
Authorized Representative

Print Name: Date:

Standard Online Amendment Request lofl 11/7/2016 10:55 AM



Request for Group Insurance Amendment

Standard Insurance Company
900 SW Fifth Avenue
Portland, OR 97204-1282

Employee Benefits Consultant: Katie Bohland
Employee Benefits Service Representative: Eric Nelson
Employee Benefits Sales and Service Office: Denver

Employer Name: Denver Fire Department
Group Number: 643483

As an authorized representative of the Employer, | request that Standard Insurance Company (“The
Standard”) amend the above Employer’s coverage under the Group Policy to make the following
change(s):

Add Longevity Pay to the definition of Annual Earnings

I request that the amendment become effective on 01/01/2017. | understand that the amendment will not
become effective unless approved and issued by The Standard.

I request that the amendment be approved by The Standard subject to The Standard’s usual underwriting
requirements, including, if applicable, Evidence of Insurability or a Pre-existing Condition provision.

I understand that the amendment, if approved by The Standard, will be issued in the policy language
customarily used by The Standard.

I understand that any increase in Insurance for a Member who is not Actively At Work all day on the
Member’s last regular work day before the scheduled effective date of the amendment will be deferred
until the first day after the Member completes one full day of Active Work.

I request that the amendment, if approved and issued by The Standard, become effective by its terms
without any further acceptance by the Employer, and that a copy of this Request for Group Insurance
Amendment form be attached to and made a part of the amendment.

Sign Name: Title:
Authorized Representative

Print Name: Date:

Standard Online Amendment Request lofl 11/7/2016 10:54 AM



Employee Benefits

Performance Guarantee
Our Promises Of Superior Service

TheStandard §

When you choose Standard insurance Company for your group insurance
coverage, you are assured outstanding service. We aim to build long-term
relationships by keeping our promises and earning your trust. And the results
are clear. Our first group policyholder, who chose The Standard nearly 60
years ago, remains a customer today.

But we do more than give you our word that you'll be satisfied. We guarantee
it. Our Performance Guarantee Program promises that we will make every
effort to meet your overall expectations for service. If ever we don’t meet
those expectations, we will refund five percent of the previous quarter’s
expenses associated with plan administration, excluding commission,
premium tax and risk charges. It's that simple and it's another promise

that you can count on us to keep.

Features And Benefits

« For Life and Disability coverage, the Performance Guarantee Program is
automatically offered to group policyholders with 1,000 or more insured
employees. For Dental coverage, the program is autornatically offered to
group policyholders with 100 or more insured employees.

» Policyholders decide what aspects of service are most important to them
and rate their satisfaction on these criteria

» Policyholders can participate in annual surveys to rate their satisfaction
with our service

» Continual interaction with policyholders enables us to understand their
expectations and assures we are meeting them

» The program provides a direct line of communication to ensure quality
service and results

For more information on our
Performance Guarantee
Program or any of our group
insurance products, contact
your insurance advisor or call
the Employee Benefits Sales
and Service office for your
area at 800.633.8575.

Standard Insurance Company
1100 SW Sixth Avenue
Portland OR 97204

www.standard.com

Perlormance Guarantee Program
Sl 10928 (5/11) PR/ER
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TO
PURCHASE AGREEMENT

STANDARD INSURANCE COMPANY,
and
The City and County of Denver

ACORD CERTIFICATE OF LIABILITY INSURANCE
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

6/29/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

\7\?00305; S o | SONIACT - Jessica Carpenter
oodruff-Sawyer Oregon, Inc. PHONE A16- FAX o4z
1001 SW 5th Avenue, Suite 1000 (BIC plo. Bxt): 503-416-7758 ‘ (AiC. no): 503-243-1815
Portland OR 97204 ApbRESS: Icarpenter@wsandco.com
INSURER(S) AFFORDING COVERAGE NAIC #

insuReR A : Federal Insurance Company 20281
INSURED STANFIN-01 INSURER B : Sentry Insurance, A Mutual Company 24988
Standard Insurance Company insURER ¢ :Atlantic Specialty Insurance Compan 27154
1100 SW Sixth Avenue, P11C INSURER D -
Portland, OR 97204 :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 1063462016

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
C | x | COMMERCIAL GENERAL LIABILITY 7120077550009 7/1/2016 7/1/2017 EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $1,000,000
MED EXP (Any one person) $10,000
PERSONAL & ADV INJURY | $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY |:| S’ECOT' LoC PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
C | AUTOMOBILE LIABILITY 7120077550009 7/1/2016 71112017 (CEC;MaEé’i\(‘EEt)S'NGLE EMIT 181 000,000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
ALLOW - Az er BODILY INJURY (Per accident) | $
- PROPERTY DAMAGE
X | HIRED AUTOS AUTOS (Per accident) $
$
C | X | UMBRELLA LIAB X | occur 7120077550009 711/2016 711/2017 EACH OCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ ‘ RETENTION $ $
B |WORKERS COMPENSATION 9016876 7/1/2016 7/1/2017 x | RER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? I:I N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
A | Professional Liability 82086341 7/1/2016 7/1/2017 Limit $5,000,000
A | Financial Institution Bond 82052998 7/1/2016 7/1/2017 Limit $15,000,000
FI Retention $250,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Operations of the Named Insured subject to the terms, conditions and exclusions of the policy issued by the Insurance Company.

All Contracts between Standard Insurance Company and the City and County of Denver.

CERTIFICATE HOLDER

CANCELLATION

City and County of Denver
201 W Colfax, Dept. 412
Denver CO 80202

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
»

B

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




EXHIBIT C
TO
PURCHASE AGREEMENT

STANDARD INSURANCE COMPANY,
and
The City and County of Denver

DENVER LOGO GUIDELINES



” DENVER

' THE MILE HIGH CITY

CITY AND COUNTY OF DENVER LOGO GUIDELINES

These guidelines demonstrate how to correctly use
the City and County of Denver logo.
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15-16 Glossary of Terms

TYPES OF LOGO FILES

EPS

Vector-based image that will not lose quality if
scaled larger than the provided size. Available
in four color process, spot color and black and
white. Primarily used for professional printing.

JPEG

Both high and low-resolution pixel-based images
that will lose quality if scaled larger than the
provided size. Available in RGB format and black
and white. Primarily used for in-house printing
and for viewing on screen. This is also the
preferred format for programs that are not design-
based, such as Microsoft Word, Microsoft Excel,
and Microsoft PowerPoint.

TYPES OF LOGO COLORS

Spot Color

Spot color printing uses pre-mixed ink colors
determined by the Pantone Matching System
(PMS). They accurately represent color chips
provided to the print and design industry.

4 Color Process

Process printing uses four inks (cyan,
magenta, yellow and black — also referred to
as CMYK) printed together to create a wide
spectrum of colors.

RGB Format

Colors are used in RGB (red, green and blue)
format when they appear on computer or
television screens.

Hex Numbers

Hexadecimal numbers or “hex” numbers are a
base-16 numbering system used to define colors
on web pages. A hex number is written from 0-9
and then A-F.

For copies of the logo in any format or
questions about which file type you need,
please contact the Denver Marketing Office at
DenverMarketingOffice@DenverGov.org or
720-913-1633.



WHO CAN USE THE CITY AND COUNTY OF DENVER LOGO

” DENVER

' THE MILE HIGH CITY

K

y

DENVER

THE MILE HIGH CITY

The Denver D logo is available for use by city
employees of the City and County of Denver for
city department/agency purposes. The Denver
logo may not be distributed to external entities
(with the exception of the partnering agencies
described below) without a licensing agreement.

The Denver D logo may be distributed to entities
with which the City and County of Denver has
executed a contract that includes, at a minimum,
the following terms and conditions: required
usage guidelines to include duration of use;
purpose of use; and the corresponding collateral
in which the Denver D logo will be placed.
Licensing agreements may be obtained through
the Denver Marketing Office and are subject to
Executive Order No. 8.

For an outside entity to be considered for a
licensing agreement authorizing them to use

the Denver D logo, the city must be playing an
active role in event or partnership or have a paid,
documented sponsorship agreement. When the
city does enter into a relationship as a sponsor,
the sponsorship package must include phrasing
that defines the acknowledgement of city support
through the use of its logo to be eligible. For a
copy of the city’s sponsorship agreement please
contact the Denver Marketing Office.

The city does not provide use of the logo for
events or initiatives for which the city has
supplied grant-funded support unless the event
or initiative has a corresponding documented
sponsorship component or agreement. If the city
has provided a grant to an outside entity, that
entity may recognize city support through written
or spoken word unless the grant or contract
providing grant funds provides otherwise.

The City and County of Denver does grant
permission to use the Denver D logo to the city’s
exclusive partners, such as the VISIT DENVER,
the Convention and Visitors Bureau and the
Downtown Denver Partnership. All partnering
agencies must follow the usage guidelines as
described in the graphic standards. Distribution
of the logo to outside entities by partnering
agencies is unacceptable.

PAGE 1



PRIMARY AND SECONDARY LOGOS

” DENVER -

' THE MILE HIGH CITY | Tagiine

Primary D Icon

The City and County of Denver logo consists of
three main elements: The primary D icon, the
DENVER logotype and tagline.

Each of these elements has been custom-
created and should never be recreated or
re-typeset. To maintain consistency and create a
strong visual identity, the Denver logo should only
be used from existing digital files.

Please DO NOT use the Denver D icon without
the DENVER logotype and tagline unless
expressly permitted by this guide or the Denver
Marketing Office.

” DENVER

' THE MILE HIGH CITY *

PRIMARY LOGO
The horizontal version of the Denver logo (D icon to
the left of the logotype) is the preferred logo format.

The logo utilizes the typeface Avenir Black for both
DENVER and the tagline.

The distance to the right of the D icon and to left of
the type should remain consistent. This distance is
determined by the distance between the bottom of
the tagline to the bottom of the DENVER logotype,
represented by the letter X. The distance from

the right edge of the D icon to the left edge of the
logotype should be equal to X. The block of text in
its entirety is centered vertically with the D icon.

KN

»
DENVER

THE MILE HIGH CITY  *

SECONDARY LOGO

When the horizontal version of the Denver logo will
not work with your space or design requirements,
the secondary, stacked logo version can be used.
Again, the distance between the bottom of the

D icon and top of the DENVER logotype should

be equal to X. The block of text in its entirety is
centered horizontally with the D icon.

PAGE 2



CLEAR ZONE, MINIMUM SIZES & TYPEFACES

' THE MILE HIGH CITY

X

” DENVER

X

CLEAR ZONE

The Denver logo should always have an area of
open space or “clear zone” around it. No other
graphic elements should fall within this area
around the logo.

Where “X” is equal to the distance between the
bottom of the tagline to the bottom of the DENVER
logotype, leave at least X amount of clearance on

X X all sides of the logo.
X X
X
X
THE MILE HIGH CITY
X
X X
MINIMUM SIZES
"Aa The Denver logo should always be used at an
E»A‘ DENVER [ 4 appropriate size to make sure it is legjble.
' THE MILE HIGH CITY DENVE R . . . .
THE MILE HIGH CITY When the primary signature is used, it should be
no smaller than 7/8” wide at the widest point. The
7/8" 5/8" secondary signature should be used no smaller

than 5/8” at its widest point.

ITC Franklin Gothic Demi

ABCDEFGHIJKLMNOPQRSTUVWXYZ

abcdefghijkimnopqrstuvwxyz
1234567890@#$%"&*!?/:;.”{}1()

ITC Franklin Gothic Book
ABCDEFGHIJKLMNOPQRSTUVWXYZ
abcdefghijkimnopqgrstuvwxyz
1234567890@#$%"&*!?/:;."{311()

TYPEFACES
The primary typeface used to accompany the
Denver logo is ITC Franklin Gothic.

There are two typefaces in this family that are
commonly used for Denver branded materials:
Franklin Gothic Demi and Franklin Gothic Book.

Standard fonts such as Arial are permitted within
documents created in programs where custom
fonts are not available.

PAGE 3



LOGO COLORS

The Denver logo color palette is comprised of five
colors that represent this vibrant city.

Brick Red  Sky Blue 80% Black Spot-color printing is the preferred option and
should be used whenever possible. However, four-

" color process printing may be used when spot-
A color printing is not available or cost effective.
When the logo is used on the on screen, the RGB
. 4 format should be used and hex values should be

used for the web. The Denver logo spot colors

' THE MILE HIGH CITY and their corresponding four-color process, RGB

and hex formulas are listed below.

Sunshine Gold Mountain Purple The color samples in this guide are just a visual

representation of the colors and should not
be used as an accurate color match. Actual
Pantone chips should be used to match colors
when printing.

SPOT COLOR (PANTONE) 4 COLOR PROCESS (CMYK) RGB HEX COLOR (WEB)
PMS 1805 C 0 R 160 #C4161C
M 91 G 0
Y 100 B 34
BRICK RED K 23
PMS 2925 C 85 R 0 #0096D6
M 24 G 150
Y 0 B 214
SKY BLUE K 0
PMS 130 C 0 R 253 #FDB913
M 30 G 185
Y 100 B 19
SUNSHINE GOLD K 0
PMS 268 C 82 R 64 #491D74
M 100 G 15
Y 0 B 96
MOUNTAIN PURPLE K 12
PANTONE C 0 R 88 #58595B
PROCESS M 0 G 89
80% BLACK Y 0 B 91
PMS 425 K 80

80% BLACK

Pantone® is a registered trademark of PANTONE Inc.’s color matching system.

Note: Palette colors pertain to both coated and uncoated stocks

PAGE 4



REVERSE & ONE-COLOR USAGE

i DENVER

' THE MILE HIGH CITY

" DENVER ...

' THE MILE HIGH CITY

2 DENVER ™

"7 THE MILE HIGH CITY

© DENVER

' THE MILE HIGH CITY

FULL-COLOR REVERSE USAGE

A reverse version of the Denver logo has been
developed for use when the logo appears on
black or other dark colors. The D is not actually
reversed, but uses a white border to separate it
from the background. The logotype and tagline
are white instead of black to increase legibility.

Use the regular signature on backgrounds with a
color that has a tonal equivalency of 15% or less
black and the reverse signature on backgrounds
with a color that has a tonal equivalency of more
than 15% black.

DENVER

THE MILE HIGH CITY

ONE-COLOR USAGE

An alternate version of the Denver logo has
been developed to be used when only one color
is available.

One-color logos should only be used as an
alternative to the preferred full-color version. It
should not be used in four-color process printing
or in RGB formats, where you can use a full-color
version instead.

2 DENVER

("7 THE MILE HIGH CITY

ONE-COLOR REVERSE USAGE

When only one color is available and the logo
appears on black or another dark color, a one-
color reverse usage should be used. In this
version, the primary D icon is used with a white
border with the colored elements reversed to the
background color.

PAGE 5



INCORRECT USAGE

DO NOT reposition the
elements of the logo.

¢ v E R DO NOT change the

HIGH ciTy  colors of the logo.

TH". MILE HIGH CITY

ER’% DEWVER

DO NOT use the one-
color reversed logo
where the primary icon
appears in solid white
(see page 5 for the
correct usage).

KN DO NOT use the
primary D icon as a
decorative capital

6D @@f letter.

DO NOT distort or
stretch the logo. Make
sure it is always scaled
proportionally.

DO NOT place the

logo on a photographic
background without
sufficient contrast (see
reverse applications on
page 5).

DO NOT place the logo
on a background without
sufficient contrast (see
reverse applications on

page 5).

DO NOT use the logo
or primary icon in a
way that violates the
minimum clear space,
especially in a co-
branding situation.

£ DEVER

DO NOT use the logo
without all of the
necessary elements.

DO NOT use the D icon
locked up with any
other typeface.

PAGE 6



THE CITY FLAG AND THE CITY SEAL

THE CITY FLAG

The city flag graphic is not to be used as a
replacement for the Denver D logo. The city flag
image is to be associated only with an actual
flag representing the City and County of Denver.
All materials currently showcasing the city flag
as a graphic image need to be phased out and
replaced with the D logo (e.g., employee badges,
city vehicles, brochures, etc.).

The city flag image is protected by common law
rights.

THE CITY SEAL

The city seal is to be reserved for official city
documents. Official documents include, but
are not limited to, mayoral proclamations, legal
documents and death certificates.

To the extent reasonable, city agencies and
departments must transition to the updated
business systems package for regular city
business. The business system package
includes letterhead, envelopes, and business
cards which are available on the brand center.
As appropriate, all marketing, informational
and informal material - including websites,
uniforms, brochures and other collateral
material - should include the Denver D logo and
exclude the city seal.

If you have any questions regarding logo usage
policies please contact the Denver Marketing
Office. If you have any questions regarding legal
considerations around the use of the city seal,
please contact the City Attorney’s Office.

PAGE 7



OFFICES WITHIN THE CITY

Offices within the city are able to use their own unique
logo, as outlined below. It is also acceptable for the
office to use the main City and County of Denver logo if
they choose.

" DEPARTMENTS AND AGENCIES
A To maintain the integrity of the City and County of Denver
4 logo when branding departments, offices and agencies
X within the city, the logo will still be comprised of three
' PUBLIC WORKS elements. The D icon and DENVER logotype will remain,
0.75x but the name of the department will take the place of the

tagline, THE MILE HIGH CITY. Please keep the DENVER
logotype alignment the same as the main City and
County of Denver logo.

% When the name of the department is too long to fit onto
4 D E N V E R one line, the text should flow to the second (or third, if

applicable) line. The top of the department name will
' EMERGENCY MANAGEMENT remain on the same level. Please try to split the name
AND HOMELAND SECURITY evenly onto two lines, and do not extend the name of the

department further than approximately 50% beyond the
length of DENVER. Please refer to page 5 for reverse and
one-color usage.

Please do not use the word “DENVER” in department
name to avoid redundancy, and acronyms in the
department name should be avoided whenever possible.

"A P AR KS & P LAN N I NG :Il‘vl;s:::: :Iv;mu DEPARTMENTS

4 DENVER PARKS & RECREATION When branding programs that are contained within the
' city’s departments, offices and agencies, a new type
configuration applies. The name of the program is set
first in the position and ratio indicated below. The name

f th td tment, offi g to th
,’% E lRJgLGI gAAlslssl STAN C E 2eco?1 c? T]i ::1 an?:ip: I:Nr;yinfoltljovlvcsetﬁ(re ?/v:rZCX D@ﬁzgi " e

If the name of the program is too long to fit onto one

DENVER HUMAN SERVICES line, it should flow to the second line.
As with the primary Denver logo, the distance to the
Maintain alignment right of the D icon and to left of the type should remain

"A WAST EWAT E R X consistent within program logos. Note that in these
0.4X

= DENVER PUBLIC WORKS applications, all text elements move to align to the top
4 “

3x
of the D icon.

X

TAGLINES
Please do not lock up taglines, mission statements, etc.
to the logo when creating an office’s identity.

EXCEPTIONS

The three divisions of the Department of Safety and
Denver International Airport are the only city offices that
are permitted to continue using independent logos. The
Denver D logo should still be co-branded with these
agencies whenever appropriate.
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LETTERSET

Align letter with left side of
DENVER and tagline type

ﬁ"’s DENVER

THE MILE HIGH CITY

Agency/Department Name
Street Address | Denver, CO Zip

wiw.denvergov.org/department name
23000206106 | €2 BRI | X8R

311 | POCKETGOV.COM | DENVERGOV.ORG | DENVER 8TV

1.75"

1.25"

LETTERHEAD
This letterhead has also been set up as a
Microsoft® Word template.

If the document is released from multiple divisions,
please typeset only the primary department/agency
contact information centered across the bottom to
avoid confusion and maintain the specified layout.

When typing a letter, align the left side of the

text with the left side of the DENVER and tagline
typography and begin typing 1.75” from the top of
the page.

Leave a 1.25” margin at the bottom of the page to
accommodate contact information.

7
E', DENVER

THE MILE HIGH CITY

Firstname Lastname

Job Title
Division, Agency/Department Name

P2 XXXXXKXXXX Street Address

2 XXKXXKXNOX Denver, CO Zip
f: firstname. org
www.denvergov.org/agencyname

311 | POCKETGOV.COM | DENVERGOV.ORG | DENVER 8 TV

,
% DENVER
B e MiLe HiGH ciTy
Firstname Lastname

Job Title
Division, Agency/Department Name

P2 XXXXXKXXXX Street Address

€1 XXXXOLXOK Denver, CO Zip

f: firstname, org
www.denvergov.org/agencyname

311 | POCKETGOV.COM | DENVERGOV.ORG | DENVER 8 TV

,
% DENVER

Firstname Lastname
Job Title
Division, Agency/Department Name
Street Address
Denver, CO Zip
firstname. g
www.denvergov.org/agencyname

311 | POCKETGOV.COM | DENVERGOV.ORG | DENVER 8TV

P2 XXX XXKKKKX
€2 XXXXXXXXXX

,
% DENVER
B he MiLe HiGH ciTy
Firstname Lastname
Job Title
Division, Agency/Department Name
Street Address
Denver, CO Zip

P X0KX0CKOK
2 XXX
' firstnam org
www.denvergov.org/agencyname

BUSINESS CARDS

Visit the Brand Center at www.denvergov.org/
brandcenter for electronic files and pre-printed
shells. Do not attempt to recreate the business card
artwork. Please do not add logos or other artwork to
the back of the card.

™ epartment/Agency Name

% DENVER oo "

THE LS HGHCITY St ez
venver 00 2

311 | POCKETGOV.COM | DENVERGOV.ORG | DENVER 8TV

#10 ENVELOPE

Visit the Brand Center at www.denvergov.org/
brandcenter for electronic files and pre-printed
shells. Do not attempt to recreate the envelope
artwork.

For additional templates not provided within this
document (i.e. pocket folders, press releases,
presentations, etc.) please contact the Denver
Marketing Office.
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W/
3

4

EMAIL SIGNATURES AND MOBILE GUIDELINES

D E N v E R First Name N. Lastname | Job Title
Division, Agency/Department | City and County of Denver
THE MILE HIGH CITY P (XXX) XXX-XXXX | name.name@xxxxxxxxxxdenvergov.org

CONNECT WITH US | 311 | pocketgov.com | denvergov.org | Denver 8 TV | Facebook

EMAIL SIGNATURES

Email signatures should feature the horizontal version
of the City and County of Denver logo below the email
sender’s information. Directly below this, the signature
should additionally contain the city’s four connection
touch-points as illustrated in the example image on
the right. This text graphic represents the four most
common ways in which residents connect with the city
for services, schedules, and information.

Please use a text-only version of the signature

when responding to email changes so as not to
unnecessarily increase the message file size.
Agency or department specific logos, per page 8, are
permitted in email signatures. However, it is the sole
responsibility of the communications director in each
department to create and distribute these templates
in order to ensure that the graphic standards are
maintained.

Personal quotes, background colors and patterns, etc.,
should not be used in the email signature. However,
department mission statements are acceptable

when necessary. It is also permissible to add certain
standardized language, such as legal disclosure
policies or requests to minimize paper usage.

Please note that Arial is used in place of Franklin Gothic in this
application because it is a web-safe font.

Please refer to the Denver Brand Center to properly set up your email
signature.

APP ICONS

Departments, agencies, divisions and programs
within the City and County of Denver may have the
opportunity to create mobile apps. When doing
S0, any primary, secondary or accent color can be
utilized.

Glyph icons are used for mobile application
toolbars, splash screens, navigation, and menus.
Mobile application glyph icons must be designed
as monochromatic symbols with an emphasis on
minimalism and simplicity. Mobile app icons must
provide easy recognition in formats as small as 32
x 32 pixels and must adhere to all size standards
provided by the specific mobile application
framework (i0S, Android, Windows Phone, etc.).
They should be developed in vector format to be
scalable up or down, depending on the required
specifications.

The app icon should feature a simple,
representative image reversed out on a city color.
The icon should feature a solid color border and an
embossed effect to give it dimension. Examples are
at left; please note that customized icons should
be approved by the Denver Marketing Office before
they are used.
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PROGRAM, VENUE AND EVENT LOGOS

Any office operating solely under the City and
County of Denver, exclusively funded with taxpayer
dollars and/or at the direction of the mayor should

"A be using the Denver D as its primary logo. However,
D E N v E R there are instances when a city program, venue or
4 event may merit its own visual identity, such as in
the case of a partnership with an external entity,
B tHE MILE HIGH cITY partnership /

when the initiative needs to be marketed broadly,
or when legal or political considerations make the
Denver D less preferred. In those scenarios, some
basic quality assurances should be considered.

Please contact the Denver Marketing Office
before a new logo is created.

Some guidelines to consider when designing a new program identity:

Logos & Symbols

Style matters. The symbol reflects Denver’s energy, the amazing weather, outdoor lifestyle and economic vitality through the
incorporation of the shining sun, blue skies, majestic mountains and downtown landscape. When creating a new program
identity, try to be compatible with the design feel established by the Denver “D” icon.

Brand Recognition

It's important for our audiences to understand which programs are affiliated with the city. Please use the City and County of
Denver logo and identity prominently on all materials. In applications where the Denver D cannot be featured prominently,
such as on an independent website, please include prominent text explaining the affiliation with the city (e.g. “Red Rocks
Amphitheater is a proud venue of the City and County of Denver.”)

Co-Branding
Consider what other logos will appear with the new one and try to complement, instead of compete with them.

Color Palette
Always use colors from the approved palette. See page 12 for expanded colors.

Typefaces
When it comes to font personality, a little goes a long way. Try to stay within the Franklin Gothic font family when possible.

Simplification
Logos should rarely have more than a couple colors and distinct elements (mark, typeface, tagline).

Scalability

Logos should have the ability to be used in very large or very small formats, meaning that high resolution versions should be
developed and too many elements should be avoided.

Section 508 Web Color Contrast

Web Content Accessibility Guidelines (WCAG 1.0) require that there be a sufficient level of tonal contrast between colors so
that low-vision users can read content on colored backgrounds. Guidelines for ensuring color combinations include:

* Select color combinations that can be differentiated by users with color deficiencies;

* Use tools to see what color combinations will look like when in black and white as seen by color-deficient users;

¢ Ensure that the lightness contrast between foreground and background colors is high;

* Increase the lightness contrast between colors on either end of the spectrum (e.g., blues and reds); and

* Avoid combining light colors from either end of the spectrum with dark colors from the middle of the spectrum.

Please contact the Denver Marketing Office with any questions regarding program identity best practices.
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EXPANDED PALETTE

»

PRIMARY PALETTE
SPOT COLOR (PANTONE)

PMS 1805

BRICK RED

PMS 2925

SKY BLUE

PMS 130

SUNSHINE GOLD

PMS 268

MOUNTAIN PURPLE

PANTONE
PROCESS
80% BLACK

80% BLACK

%2 DENVER

THE MILE HIGH CITY

SECONDARY PALETTE
SPOT COLOR (PANTONE)

PMS 384

YELLOW GREEN

PMS 294

BRIGHT BLUE

PMS 152

ORANGE

PMS 180

RED ORANGE

ACCENT COLORS

PMS 296

NAVY

PMS 7496

BRIGHT GREEN

PMS 420

LIGHT GRAY

PMS 7501

CREAM

Although the main logo is comprised of five colors,
city programs may use colors in the expanded
palette for identity development and other graphic
design. The expanded palette includes four
secondary colors and four accent colors.

4 COLOR PROCESS (CMYK)  RGB

C

= < =Z

X<ZO X<zZ2O

<<z O0

X<ZO0O X<ZO X<=zZO0O

x<zZO0

Pantone® is a registered trademark of PANTONE Inc.’s color matching system.

18
0
100
31

100
58

21

51
100

79
100
11

100
46

70

R 159
G 166
B 23
R 0

G 85
B 150
R 243
G 144
B 29
R 217
G 83
B 30
R 0

G 45
B 86
R 109
G 141
B 36
R 220
G 221
B 222
R 241
G 227
B 197

Note: Palette colors pertain to both coated and uncoated stocks

HEX COLOR (WEB)
#OFAGL7T

#005596

#F3901D

#D9531E

#002D56

#6D8D24

#DCDDDE

#F1E35C
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EXPANDED PALETTE: SUGGESTED USAGE

»A When selecting colors for a new program
D E N v E R identity, please choose from the primary and

4 expanded palette.

' THE MILE HIGH CITY While it is not required to use a primary palette

color, it is recommended to maintain brand
recognition throughout subbbrands.

Example Palette 1

Example Palette 2
You may use up to all four colors in the secondary

palette, but please do not exceed five colors
overall in identity development.

Example Palette 3

Example Palette 1

. If you are using one or more accent color (up to
three), please use at least one color from the
primary or secondary palette.

Example Palette 2
Do not use a color from the accent palette as the

. . . dominant color in the application.

Example Palette 3
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ALLIED ORGANIZATIONS AND CO-BRANDING

EXISTING ALLIED ORGANIZATIONS

It is recognized that there are several
organizations that are closely aligned with the
City and County of Denver, which each have
their own brand personality. Examples of these
organizations include the Denver Zoo, the
Denver Botanic Gardens, Denver Water, and
Denver Public Schools. These organizations are
not required to rebrand to align with the new
branding standards.

DENVERBOTANIC

GARBENS

X

” DENVER

B THE MILE HiGH cITY

75X

ALLIED ORGANIZATION CO-BRANDING WITH
THE CITY OF DENVER

Allied organizations with their own brand
personality are not required to include the City
and County of Denver logo on their collateral.
However, if they decide to do so and have met
the requirements outline on page 1, the City and
County of Denver logo usage must comply with
this guide and it must visually be at least 75% of
the allied organization’s logo. Additionally, please
do not lockup the allied organization and City
and County of Denver’s logo, or use parts of the
Denver logo within the allied organization’s logo.
Maintain clear space defined on page 3.

DENVERBOTANIC 7%
EARBENS fis DENVER

(Maintain clear area defined on p. 3)

CO-BRANDING PARTNERING AGENCIES

AND SPONSORS

The City and County of Denver often partners with
outside entities to promote a program or service.
When partnering with outside organizations it is
acceptable, if granted permission by both entities,
to place their logos side by side with the Denver D.
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GLOSSARY OF TERMS

Accent Color — A palette chosen to accent or support main colors utilized in identity development.

Clear Zone — Logo guidelines often specify a clear zone surrounding the logo. No other art or type should encroach on the
clear zone.

Co-Branding — If two logos appear together to imply a cooperative effort, it is called co-branding. Logos used in co-
branding should always respect the necessary clear space surrounding each logo.

Digital File — Digital files that are prepared by graphic designers to be printed or to be uploaded to web sites.
Foreground — The visual plane in an image closest to the viewer.

Four-Color Process — Process printing uses four inks (cyan, magenta, yellow and black — also referred to as CMYK)
printed together to create a wide spectrum of colors.

Graphic Standards — An organization’s requirements for reproducing its graphics and branding elements on all surfaces.

Glyph Icons — A graphic symbol that provides the appearance or form for a character. A glyph can be an alphabetic or
numeric font or some other symbol that pictures an encoded character.

Hex Colors — Hexadecimal numbers or “hex” numbers are a base-16 numbering system used to define colors on web
pages. A hex number is written from 0-9 and then A-F.

Lockup — The final form of a logo and a icon with all of the elements locked in their relative positions. For the sake of
maintaining consistency in all mediums and to create a sense of cohesion between the elements, the lockup should not be
taken apart or altered in any way.

Logotype — Logotype refers specifically to a word integrated into the logo.

Mobile Application — Also known as an app, a mobile application is a term used to describe software that runs on smart
phones and mobile phones.

Monochromatic — Containing or using only one color.
Navigation — A user interface element within a webpage that contains links to other sections of the website.

Pixels — A physical point in a raster image, or the smallest addressable element in a display device; so it is the smallest
controllable element of a picture represented on the screen.

Primary Icon — An organization’s predominant mark; the preferred logo to be used on collateral.
Primary Palette — The main colors that comprise an organization’s identity.

Raster Image —In computer graphics, a raster image, or bitmap, is a dot matrix data structure representing a generally
rectangular grid of pixels, or points of color, viewable via a monitor, paper, or other display medium. Raster images are
stored in image files with varying formats.

Re-Typeset — To re-typeset essentially means to re-type. It is never acceptable to re-type the words in a logo or tag line;
instead always use the artwork provided.

Reverse Logo — A reverse logo is used when a logo appears on a dark background color that doesn’t provide enough
contrast. In order to make the logo more legible, the logo colors are changed to white.

RGB Format — Colors are used in RGB (red, green and blue) format when they appear on computer or television screens.
Scalable — An icon or logo’s ability to be reduced or blown up in size.

Secondary Palette — Colors chosen to support the primary palette in an organization’s identity.
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GLOSSARY OF TERMS CONTINUED

Splash Screen — An image that appears while a computer program is loading. It may also be used to describe an
introduction page on a website.

Spot Color — Spot color printing uses pre-mixed ink colors determined by the Pantone Matching System (PMS). They
accurately represent color chips provided to the print and design industry.

Tagline — Tagline refers to a few word description that often accompanies a logo to make it more descriptive.
Tonal Contrast — The difference between the light and dark areas in a composition.

Typeface — Typeface is the same as “font.” A font or typeface is a professionally designed alphabet. Most logo guidelines
specify the typeface to use with the logo.

Typesetting — Before computers became a part of design and printing, words were prepared for print by manually setting
individual letters in the right sequence: “typesetting.” The term is still used to describe preparation of letters and words for
print. If you choose a font and letter size for placement in a document, you are “typesetting.”

Vector — An image made up of solids, lines and curves that can be scaled or edited without affecting image resolution.

Web-Safe Font — A set of fonts that appear on a large percentage of computers. Common Web-safe fonts include: Arial,
Courier New, Times New Roman, Georgia, Trebuchet, and Verdana.
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Contract Control Number: CSAHR-201631065-00

Contractor Name: Standard Insurance Com

7l

By:

. E

Name: BFiaY\ l“)O\ M aY)
(please print) '

Tite: 2nd VP Strateq . ServiceS
(please print) =

ATTEST: [if required]
By: W p .C

W :
Name: b(ﬁ)ﬂ_{( W\\SO\/\
(please print)

Title: /Uo%&f'd\ ﬁu\o\\g
(please print)




