RELIANCE STANDARD

| b Imsurance © Ompany

a B Canegury

- | ENROLLMENT APPLICATION

EMPLOYER: We do not accept faxed

forms. When required, submit completed
enrollment applications for insurance to:

Reliance Standard
P.O. Box 7818
Philadelphia, PA 19101-7818

All sections must be completed to ensure accurate processing. PRINT IN BLUE OR BLACK INK.
¥ EMPLOYEE INFORMATION ¥

BG
RSO
VG Gl

000001
Crange County
$100,000/$10,000/$50,000/No

Reason for Completing Form: [ Initial Eligibility / New Hire

U Change Nature of Change(s):

Bellflower Unified School District

O Late Applicant

Policy Number:

V(G 180449

O Approved Annual Enroliment

P OFOM
First Name Middle Initial Last Name Date of Birth Age State of Birth Gender
{Home Address) Strest Apt. City State Zip Daytime Phone Number

!

Social Security Number

Are you actively performing all the duties of your occupation or profession?

IF"NC", explain:

Date of Hire

Job Title or Position

0 YES

Numbet of Hours Worked Per Week

O NO

¥ COVERAGE SELECTION V¥
Select the insurance plans and benefit levels that meet your needs.

Have your Plan Highlights sheets and Premium

Table sheets handy for reference. Plans may have limitations, exclusions, reduction in benefit provisions and terms under
which coverage may be continued in force or terminated. Read your Certificate of Insurance carefully.

"YES" AUTHORIZES

EMPLOYER TO {A)DD TOTAL AMOUNT OF IF (C), IWANT TO

PAYROLL DEDUCT | of COVERAGE APPLIED | CHANGE EXISTING BY PREMIUM
PLAN PREMIUNS {C)HANGE | FOR
Voluntary Term Life: Employee +$ See
(Evidence of Insurability (EOI) may be Oyes LINO* $ I Premium
reguired - see accompanying EOI form.) Table
Voluntary Term Life: Spouse +$ See
(Evidence of Insurability (EOI) may be Oyes LINO* $ s Premium
required - see accompanying EQI form.) Table
Voluntary Term Life: Dep Children TO: See
(Coverage subject to slsction of UYEs LINO* Oss,000 O$10,000 |O$5000 CI$10,000 Premium

U$15,00000 $20,000  |0$15,00000 $20,000 Table

employee or spouse Term Life)

* If you check "NO", please note that if you desire insurance on yourself and/or your spouse (if applicable) at a later
date: (1) you may be required to furnish, at your own expense, evidence of each person's insurability; and (2)
Reliance Standard will have the right to refuse your request.

LRS-9381-0906

CONTINUED ON REVERSE SIDEF » b




¥ BENEFICIARY INFORMATION ¥
¢ Complete the following:

Your Beneficiary’'s Name* Date of Birth

First Middle Initial Last Relationship to You Month/Day/Ysar Social Security Number
Primary

Contingent

*IMPORTANT: When naming a female beneficiary, show the name as Jane J. Doe, nof Mrs. John H. Doe.
A Contingent Beneficiary will receive benefits only if the Primary Beneficiary does nct survive you. You are automatically
the Beneficiary for Dependent Insurance, unless you othernwise specify. To designate more than one Primary or
Contingent Beneficiary, attach a completed Reliance Standard Designation of Beneficiary form (obtain this form from your
Benefits Administrator). Your intentions must be clearly set forth.

¥ ADDITIONAL INFORMATION ¥
¢ IF YOU SELECTED TERM LIFE INSURANCE, complete the following:

Spouse Information (Complete ONLY if you selected TERM LIFE INSURANCE for your spouse)

Or0OMm
First Name Middle Initial Last Gender
i i
Social Security Number Age Date of Birth State of Birth

V¥ READ, SIGN AND DATE BELOW ¥

| understand and agree that: ® The information provided on this Enroliment Application is true and correct to the best of
my knowledge. @ The insurance requested on this Enroliment Application will become effective in accordance with the
individual effective date information in the Certificate of Insurance; any amount subject to evidence of insurability will not
become effective until approved by Reliance Standard. Coverage is subject to a minimum participation requirement at the
employer level and if the minimum is not met, coverage may not be issued even though an Enrollment Application has
been completed. An effective date is subject to eligibility requirements, satisfaction of service waiting period (if applicable)
and payment of first premium when due. An effective date may be deferred for an employee not actively at work and for
enrolled dependents confined to a hospital or at home. # Benefits are subject to terms and conditions of the Policy. ® For
a plan with age-banded rates, premiums increase as an employee (or spouse, if applicable) moves from one age band to
the next. » If payroll deduction of premiums begins prior to Reliance Standard's processing of this Enrollment Application,
it does not mean coverage is in effect; premiums paid for coverage not issued will be returned.

Please Note: During an approved enrollment, guaranteed issue (Gl) amounts of life insurance will not require evidence
of insurability provided this form is complete, signed and received by your employer during your enrolliment period and: a)
you are not a late applicant with respect to life insurance for yourself (and/or your spouse, if applicable); or b) during your
present service with your employer or an affiliate, you (and/or your spouse, if applicable) have not, with respect to life
insurance with Reliance Standard or an affiliate: had an application withdrawn; been previously declined; had coverage
postponed; or voluntarily terminated; or ¢) the enrollment period is not one with specific Gl / EQI rules.

x

Employee's Signature Date

RELIANCE STANDARD LIFE INSURANCE COMPANY  ADMINISTRATIVE OFFICE: Philadelphia, PA



RELIANCE STANDARD

Lite Insurance Com pany
o BELAN caneguen
EMPLOYER: We do not accept faxed Bellflower Unified School District Folicy Number: VG 180449
forms. Submit completed enrollment
applications for insurance to:

Reliance Standard BG 000001
P.O. Box 7818 RSO Crange County
Philadelphia, PA 19101-7818 VG Gl $100,000/310,000/$50,000/No

IF YOU SELECTED TERM LIFE INSURANCE, this Evidence of Insurability form must be completed...
¢ ...if you selected an Amount for yourself and/or your spouse (if applicable) that is above the Guaranteed Issue limit.
¢ ...if you and/or your spouse (if applicable) is a late applicant.

¢ ...if, during your present service with your employer or an affiliate, you and/or your spouse (if applicable) have, with
respect to life insurance with Reliance Standard or an affiliate: had an application withdrawn; been previcusly
declined; had coverage postponed; or voluntarily terminated.

¢ ...if youare enrclling during an approved annual enrcliment after your initial enroliment period or initial eligibility
period and there are specific Guaranteed Issue/evidence of insurability rules.

If you have any questions about completing this form, see your Benefits Administrator.

INSTRUCTIONS:
All sections must be completed to ensure accurate processing. PRINT IN BLUE OR BLACK INK.

You must sign/date this form. Your spouse (if applicable) must also sign/date this form if you complete this form with
respect to insurance you selected for him/her.

V¥ EMPLOYEE INFORMATION V¥

{ { { {
First Name Middle Initial Last Name Date of Birth Social Security Number Date of Hire
¥ HEALTH QUESTIONS ¥
Current (h)eight and (w)eight: Employee (h) (W) Spouse (h) {w)

Primary Care Physician: Employee
(Full name, address, telephone)
Spouse

Have you or your spouse (if applicable) had, been told you had/have or been treated for any of the following within the
past five (9) years:

1. Consultation with any physician or received any medical care, treatment or advice? [] YES L1NO
2 To the best of your knowledge, any physical impairment or disease? [1YES C1NO
3. AlDS, AlDS-related complex (ARC) or disorder of the immune system? L] YES L1 NO
4, A disease of the nervous, genito-urinary or digestive systems, heart or lungs, high [ YES 1 NO

blood pressure, diabetes, cancer or a tumor of any kind?

If you answered "YES" to any of the above questions, give details in #5 below.

5. Person to [llness or Physician's Full Name (and
Question # Whom it Applies Nature of Injury Date address if different from Primary)
{If you need more space, use a separate sheet of paper, sign and date it, check here and attach it to this page.)

LRS-9381-0906-E0I CONTINUED ON REVERSE SIDEM > b



V¥ READ, SIGN AND DATE BELOW ¥

| understand and agree that: » The information provided on this Evidence of Insurability form is true and correct to the
best of my knowledge. ® The insurance requested on the Enrolliment Application will become effective in accordance with
the individual effective date information in the Certificate of Insurance; any amount subject to evidence of insurability will
not become effective until approved by Reliance Standard. Coverage is subject to a minimum participation requirement at
the employer level and if the minimum is not met, coverage may not be issued even though an Enrollment Application has
been completed. An effective date is subject to eligibility requirements, satisfaction of service waiting period (if applicable)
and payment of first premium when due. An effective date may be deferred for an employee not actively at work and for
enrolled dependents confined to a hospital or at home. ® Benefits are subject to terms and conditions of the Policy. ® For
a plan with age-banded rates, premiums increase as an employee (or spouse, if applicable) moves from one age band to
the next. » If payroll deduction of premiums begins prior to Reliance Standard's processing of the Enrollment Application,
it does not mean coverage is in effect; premiums paid for coverage not issued will be returned.

| acknowledge receipt of the "Notice Regarding Information Practices".

AUTHORIZATION: | authorize any licensed physician, medical practitioner, hospital, clinic or cther medical or medically
related facility, insurance company, organization, institution, person or the Medical Information Bureau (MIB) to release any
information or record(s) on me or my health to be used in determining the acceptability of my application for insurance. | authorize
any such information or record(s) to be released to Reliance Standard Life Insurance Company, its reinsurers or authorized
representatives. | also authorize Reliance Standard or its reinsurers to make a brief report to the MIB. This authorization, or a
photographic copy, shall be as binding as the original and valid for a period not exceeding twelve (12) months from this date. |
understand that | may elect to be interviewed if an investigative consumer report is to be prepared in connection with this
application and that | am entitied to a copy therecf. | further understand that | (or my authorized representative) will be sent a copy
of this Authorization upon request.

Please Note: During an approved enrollment, guaranteed issue (Gly amounts of life insurance will not require evidence
of insurability provided the Enrcllment Application is complete, signed and received by your employer during your
enrollment pericd and: a) you are not a late applicant with respect to life insurance for yourself (andf/or your spouse, if
applicable); or b) during your present service with your employer or an affiliate, you (andfor your spouse, if applicable)
have not, with respect to life insurance with Reliance Standard or an affiliate: had an application withdrawn; been
previously declined; had coverage postponed; or voluntarily terminated; or ¢) the enrcliment pericd is nct one with specific
GI/EQI rules.

p4

Employee's Signature Date

Spouse's Signature Date
{Your spouse must sign/date if you completed this form
with raspect to insurance you selected for him/her.)

Attach this form to your Enroliment Application.
Submit both forms at the same time.

Keep the "Notice Regarding Information Practices” for your records.

RELIANCE STANDARD LIFE INSURANCE COMPANY  ADMINISTRATIVE OFFICE: Philadelphia, PA



NOTICE REGARDING INFORMATION PRACTICES

In considering this Application, Reliance Standard Life Insurance Company (“we" "us" or "our') collects certain
information about all proposed insureds (“you" or "your"). The precise information varies according to the amount and
type of coverage you apply for. Generally, we seek information about your: (1) age; (2) occupation; (3) physical
condition; (4) medical history; (5) hobbies; and (8) other relevant activities.

You are the most important source of information, but we may also verify or collect information on you or your family from:
(1) physicians; (2) other health care providers; (3) employers; (4) other insurers to which you have applied; (5) consumer
investigative organizations; and (6) the Medical Information Bureau ("MIB").

The MIB is a not-for-profit organization of life insurance companies which operates an information exchange for its
members. This information may alert us to a need for further investigation, but under MIB rules such information cannct
be used: (1) either wholly or in part to increase the premium for insurance; or (2) to deny issuance of insurance.

We may collect information by: (1) phone; (2) correspondence; or (3) personal contact.

Information will be treated as confidential. Reliance Standard Life Insurance Company or its reinsurers may, however,
with your authorization make a brief report to the MIB. If you apply to another MIB member company for life or health
insurance coverage, or a claim for benefits is submitted to such a company, the MIB, upon request, will supply such
company with the information in its file. The information supplied to other member companies may alert them to a need
for further investigation.

In some circumstances, however, information may be released to third parties without your authorization (with the
exception of the MIB). These include persons or organizations who are: (1) performing business functions for us; (2)
conducting actuarial or scientific studies or audits; or (3) our reinsurers. We or our reinsurers may also release
information to other life insurance companies to whom you apply for life or health insurance coverage, or to whom a claim
for benefits is submitted. Please be assured that although such disclosures may occur, they are not always or even often
made. When a disclosure is necessary, only as much information as is reasonably necessary to achieve the intended
purpose will be disclosed.

You have the right to acquire and, if necessary, correct any personal information we or the MIB collect. Upon written
request to us, we will within 30 days of receipt: (1) inform you of the nature and substance of the recorded information; (2)
permit personal viewing and copying of the information in our possession; (3) disclose the identities of those persons such
information has been disclosed to within the last two years; and (4) provide you with procedures for correction,
amendment or deletion of the recorded information. Medical information will be disclosed to a physician that you choose.
You may write to us for a fuller explanation of our information practices.

You may also contact the MIB via its website (www.mib.com) or by telephone to arrange for disclosure of any information
it may have on you. The MIB's toll-free telephone number is 866-692-6901 (TTY 866-346-3642 for hearing impaired). If
you guestion the accuracy of information in the MIB's file, you may contact the MIB in writing and seek correction in
accordance with the procedures set forth in the federal Fair Credit Reporting Act. The address of the MIB's information
office is 50 Braintree Hill, Suite 400, Braintree, Massachusetts 02184-8734.

KEEP THIS NOTICE FOR YOUR RECORDS.

RELIANCE STANDARD

Life Insurance Company

a DELPHI company
Home Office:  Chicago, lllinois

Administrative Office: Philadelphia, Pennsylvania



RELIANCE STANDARD

Life Insurance Company

Belltlower USD

Voluntary Life Benefit Summary
Providing your family with financial security in the event of your death is a benefit that most employees find
unpleasant to think about, but is nonetheless important. This plan provides you with life insurance options in
addition to any life insurance provided to you by your employer.

Eligibility

Each active employee working a minimum of 30 hours
per week, except any person employed on a temporary
or seasonal basis

Who Pays for the coverage
Employee pays 100% of the cost. Premiums are paid
through payroll deductions.

Other Features of the plan
Waiver of Premium

Portability

Conversion

Coverage during approved FMLA and Illness leave
Living Benefit

Conversion or Portability option

Terminated employees may either convert to an
individual Whole Life policy or continue their Term
Life policy.

Exclusions and Limitations

Death by suicide is not covered during the first two
vears of coverage. The policy becomes incontestable
after two years except for non-payment of premium.

Example of Cost

Election Cost per Month
Employee age 30 § 100,000 § 10.00
Spouse age 30 $ 50,000 $§ 5.00
Children (2) $ 20,000 $§ 4.00
$ 19.00

VOLUNTARY LIFE HIGHLIGHTS

Schedule of Benefits
Employee and Spouse:

Increments of $10,000 to a maximum of $500,000
Children:

14 days but less than 6 months: $1,000

6 mos. to Age 20%; Options of $5,000, $10,000,
$15,000 or $20,000

*Child coverage is to age 23 if FI' Student

Guarantee Issues:

Employee under age 60: $100,000
Employees age 60 to 70: $10,000

Spouse under age 60: $50,000

Children: Any amount is guaranteed provided the
Employee and/or spouse is approved for coverage

Evidence of Insurability Requirements:
e Amounts over Guarantee Issue
s Anyamount for a late entrant

Employee and Spouse Tenthly Rates per $10,000

Age Voluntary Life Rate
Under 30 $.60
30 — 34 $1.00
35—239 $1.10
40 — 44 $1.30
45 — 49 $1.80
50 — 54 $3.10
55 — 59 $5.20
60 — 64 $8.10
65— 69 $15.50
70 + $25.00

Dependent Rates Per Dependent Unit

Coverage Rate per Dependent Unit
$5.000 $1.00

$10,000 $2.00

$15.000 $3.00

$20,000 $4.00

a DELPHI company.




Reliance Standard Voluntary Plans
Voluntary Group Term Life Insurance
Premium Table

Plan Holder: Bellflower Unified School District - VG # 180449

Scheduled Benefit: Each eligible employee may elect for himself and/or his eligible spouse an amount of
insurance shown in the Table below.
For employees age 75 and older:
Beneiit amounts are reduced according to the age-based reduction chart shown In the Voluntary Term Life
brochure. When selecting an amount of insurance, yeu must select a pre-age 75 benefit amount.
Employee/Spouse Premiums:

To find you and your spouse's premium -

Determine your age band: Your age = your age at your last birthday.,

Select a benefit amount {emplovees age 75 and ofder: see above comment - do not select a
calculated reduced amount},

Spouse premlum: Repeat the steps above for your spouse at hisfher age at his/her last birthday.
Your spouse must be under age 70 to be enrolled.

Employee and spouse rates change as insured moves from one age bracket to the next.

Monthly Premiums

Benefit Age Age Age Age Age Age Age Age Age Age
Amount 00-29 30-34 35-39 4044 45-49 50-84 55-59 60-64 65.69 70+
$10,000 $0.60 $1.00 $1.10 $1.30 $1.80 §3.10 $5.20 $8.10 $16.50 $25.00
$20,000 $1.20 $2.00 $2.20 $2.60 $3.60 $6.20 $10.40 $16.20 $31.00 $50.00
$30,000 $1.80 $3.00 $3.30 $3.90 $5.40 $9.30 $15.60 $24.30 $46.50 $75.00
$40,000 $2.40 $4.00 $4.40 $5.20 $7.20 $12.40 $20.80 $32.40 $62.00 | $100.00
$60.000 $3.00 $5.00 $5.50 $6.50 §9.00 $156.50 $26.00 $40.50 $77.50 | $126.00
$60.000 $3.60 $6.00 $6.60 $7.80 $10.80 $18.60 $31.20 $48.50 $93.00 | $150.00
$70,000 34.20 $7.00 $7.70 $9.10 $12.60 $21.70 $36.40 $56.70 | $108.50 | $175.00
$80,000 $4.80 $8.00 $8.80 $10:40 $14.40 $24.80 $41.60 $64.80 | $124.00 | $200.00
$90,000 $5.40 $9.00 $9.80 $11.70 $16.20 $27.90 $46.80 $72.90 | $139.50 | $225.00
$100,000 $6.00 $10.00 $11.00 $13.00 $18.00 $31.00 $52.00 $81.00 | $155.00 | $250.00
$110,000 $6.60 $11.00 $12.10 $14.30 $19.80 $34.40 $57.20 $89.10 | $170.50 | $275.00
$120,000 $7.20 $12.00 $13.20 $15.80 $21.60 |- $37.20 $62.40 $87.20 | $186.00 | $300.00
$130.000 $7.80 $13.00 $14.30 $16.90 $23.40 $40.30 $67.60 | $105.30 | $201.50 | $325.00
$140.000 $8.40 $14.00 $15.40 $18.20 $25.20 $43.40 $72.80 | $113.40 | $217.00 | $350.00
$150,000 $9.00 $15.00 §16.50 $19.50 $27.00 $46.50 $78.00 | $121.50 | $232.50 | $375.00
$160,000 $8.60 $16.00 $17.60 $20.80 $28.80 $49.80 $83.20 | $128.60 | $248.00 | $400.00
$170,000 $10.20 $17.00 $18.70 $22.10 $30.60 §52.70 $88.40 | $137.70 | $263.50 | $425.00
$180,000 $10.80 $18.00 $19,80 $23.40 $32.40 $65.80 $03.60 | $145.80 | $279.00 | $450.00
$190,000 $11.40 $19.00 $20.90 824.70 $34.20 $58.80 $98.80 | $153.80 | $294.50 | $475.00
$200,000 $12.00 $20.00 $22.00 $26.00 $36.00 $62.00 | $104.00 | $162.00 | $310.00 | %500.00
$210,000 $12.60 $21.00 $23.10 $27.30 $37.80 $65.10 | $109.20 | $170.10 | $325.50 | $625.00
$220,000 $13.20 $22.00 $24,20 $28.60 $39.60 $68.20 | $114.40 | $178.20 | $341.00 | $550.00
$230,000 $13.80 $23.00 $25.30 $29.90 $41.40 $71.30 | $119.80 | $188.30 | $356.50 | $575.00
$240,000 $14.40 $24.00 $26.40 $31.20 $43.20 $74.40 | $124.80 | $194.40 | $372.00 | $600.00
$250,000 $15.00 $25.00 $27 .50 $32.50 $45.00 $77.50 | $130.00 | $202.50 | $387.50 | $625.00




Monthly Premiums

otal Premium

Benefit Age Age Age Age Age Age Age Age Age Age
Amount 00-29 30-34 35-39 40-44 45-49 50-54 56-59 60-64 65-69 70+
$260,000 $15.60 $26.00 $28.60 $33.80 $46,80 $80.80 | $135.20 | $210.60 | $403.00 | $650.00
$270,000 $16.20 $27.00 $29.70 $35.10 $48.60 $83.70 | $140.40 | $218.70 | $418.50 | $675.00
$280,000 $16.80 $28.00 $30.80 $36.40 $50.40 $86.80 | $145.60 | $226.80 | $434.00 | $700.00
$290,000 $17.40 $29.00 $31.80 $37.70 $52.20 $89.90 | $150.80 | $234.90 | $449.50 | $725.00
$300,000 $18.00 $30.00 $33.00 $39.00 $54.00 $93.00 | $156.00 | $243.00 | $465.00 | $750.00
$310,000 $18.60 $31.00 $34.10 $40.30 $55.80 $96.10 | $161.20 | $251.10 | $480.50 | $77S.00
$320,000 $19.20 $32.00 $35.20 $41.60 $57.60 $99.20 | $166.40 | $259.20 | $496.00 | $800.00
$330,000 $19.80 $33.00 $36.30 $42.90 $59.40 | $102.30 | $171.60 | $267.30 | $511.50 | $825.00
$340,000 $20.40 $34.00 $37.40 $44.20 $61.20 | $105.40 | $176.80 | $275.40 | $527.00 | $850.00
$350,000 $21.00 $35.00 $38.50 $45.50 $63.00 | $108.50 | $182.00 | $283.50 | $542.50 | $875.00
$360,000 $21.60 $36.00 $39.60 $46.80 $64.80 | 3111.60 | $187.20 | $291.60 | $558.00 | $900.00
$370,000 $22.20 $37.00 $40.70 $48.10 $66.60 | $114.70 | 519240 | $299.70 | $573.50 | $825.00
$380,000 $22.80 $38.00 $41.80 $49.40 $68.40 | $117.80 | $197.60 | $307.80 | $589.00 | $850.00
$390,000 $23.40 $39.00 $42.90 $80.70 $70.20 | $120.90 | $202.80 | $315.80 | $604.50 | $875.00
$400,000 $24.00 $40.00 $44.00 $62.00 $72.00 | $124.00 | $208.00 | $324.00 | $620.00 |$1,000.00
$410,000 $24.60 $41.00 $45.10 $53.30 $73.80 | $127.10 | $213.20 | $332.10 | $635.50 |$1,025.00
$420,000 $25.20 $42.00 $46.20 $64.60 $75.60 | $130.20 | $218.40 | $340.20 | $651.00 |$1,050.00
$430,000 $25.80 $43.00 $47.30 $65.90 $7740 | $133.30 | $223.60 | $348.30 | $666.50 |%$1,075.00
$440,000 $26.40 $44.00 $48.40 $67.20 $79.20 | $136.40 | $228.80 | $356.40 | $682.00 |%$1,100.00
$450,000 $27.00 $45.00 $49.50 $68.50 $81.00 | 313950 1 $234.00 | $364.50 | $897.50 |%1,125.00
$460,000 $27.60 $46.00 $60.60 $59.80 $82.80 | $142.80 | $238.20 | $372.60C | $713.00 |$1,150.00
$470,000 $28.20 $47.00 $51.70 $61.10 $84.60 | $14570 | $244.40 | $380.70 | $728.50 |$1,175.00
$480,000 $28.80 $48.00 $52.80 $62.40 $86.40 | $148.80 | $243.60 | $388.80 | $744.00 |$1,200.00
$490,000 $29.40 $48.00 $53.80 $63.70 $86.20 | $151.90 | $254.80 | $396.80 { $759.50 |$1,225.00
$500,000 $30.00 $50.00 | $55.00 $65.00 $20.00 | $155.00 | $260,00 | $405.00 | $775.00 | $1,250.00

DEPENDENT CHILD{REN) Monthly PREMIUMS:
Eﬁqn::::t Premium
$5,000 | $1.00
$10,000f $2.00
$15.000; $3.00
$20.000] $4.00
{One rate for all eligible children in family, regardiess of number)
PREMIUM CALCULATION (Add your elections hare):
Employea Premium
Spouse Premium
Dependent Children Pramium

(Rates are calculaled as of coverage effecliva date and are based on insured's age In relation to Plan anniversary date. Bilted rales may
be higher if. at application, the person is al the highest age in an age band).

Please read this important iInformation:

» You may not have coverage as both an employee and as a dependent.
¢ Only one insured spouse may cover the eligible dependent children.

e Neither you nor your spouse may hold mare than a fotal of $500,000 of group term fife insurance with Reliance Standard under

the master Group Policy. Insuranca over that amount will be veid and the premium refunded.
Rates are subject to change.




