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Continuity of Coverage Provision

Continuity of Coverage is applicable in the event this Policy replaces a Prior Plan.

The Actively at Work requirement contained in this Policy shall be modified for employees who are otherwise eligible but
were not actively working on the effective date of this Policy.

A.

C.

Modification Of Active Work Requirement

If an employee was insured under the Prior Plan on the day before the effective date of the Employer’s coverage under
this Policy, the employee may become insured on the effective date of the Employer’s coverage without meeting this
Policy’s Active Work requirements in accordance with the conditions specified below.

Payment Of Benefit
The benefits payable before the employee meets the Active Work requirement will be the lesser of:

(1) The benefit payable under this Policy; or

(2) The benefit which would have been payable under the terms of the Prior Plan if it had remained in force; reduced
by any benefits payable under the Prior Plan[. or

(3) $[10,000], [with respect to employees who are age [60] or older on the day before this Policy’s effective date].]

With respect to item B.(1) above, the benefit payable under this Policy, increases in the benefit amount, whether
automatic or subject to election (if applicable), will not apply while coverage is continued under this Continuity of
Coverage Provision.

Employees provided coverage under this provision are not eligible for coverage under this Policy’s Waiver of Premium,
Extension of Life Insurance in Event of Total Disability, or Accidental Death and Dismemberment provisions (if
applicable). All other policy conditions, limitations, reductions and exclusions shall apply, except as otherwise noted in
this provision. Insurance will terminate in accordance with the Termination of Individual Insurance provisions under
this Policy.

In the event that an employee covered under this provision returns to Active Work, as defined in this Policy, for one (1)
full day and meets all other eligibility requirements, coverage will be provided under the terms and conditions of this
Policy without regard to this Continuity of Coverage Provision. If any employee covered under this provision does not
return to Active Work by the date the employee’s coverage would end under the continuation or extension of benefits
section of the Prior Plan, no coverage will be provided after such date until the employee returns to Active Work for
one (1) full day and meets all other eligibility requirements in this Policy. In no event will coverage provided under this
provision exceed [three (3) months] from this Policy’s effective date.

This coverage is provided on a premium-paying basis. Coverage is being provided for Basic Life, [Supplemental Life
and Dependent Life, if applicable,] according to the employee’s applicable class shown on the Schedule of Benefits in
this Policy. Coverage is provided under this Policy’s Living Benefit or Accelerated Death Benefit (as applicable)
provided such benefit was included in the Prior Plan.

This Continuity of Coverage Provision does not apply to the following employees:

(1) Employees who were not covered under the Prior Plan; or

(2) Employees whose coverage under the Prior Plan does not include waiver of premium or extension of coverage; or

(3) Employees whose insurance is being extended under the Prior Plan’s waiver of premium or extension of coverage
provision; or

(4) Employees who were eligible for the waiver of premium provision under the Prior Plan, but failed to apply.

In the event this Policy includes Dependent coverage, the Home and Hospital Confinement Limitation will not apply to
any Dependents who were insured under the Prior Plan on the last day it was in force up to the amount that was in
effect under such Prior Plan. Any requested increases in Dependent Life Insurance Coverage would be subject to the
Home and Hospital Confinement Limitation.

“Prior Plan” means any policy of group life insurance coverage [sponsored by you] that has been replaced by coverage
entirely or in part under this Policy. The replacement may be complete or partial with respect to the eligible class to which
the Insured belongs.

LRS-6422-667 Ed. 04/08 [24]



Continuity of Coverage Provision
Continuity of Coverage is applicable in the event the Policy replaces a Prior Plan.

The Actively at Work requirement contained in the Policy shall be modified for Employees who are otherwise eligible but
were not actively working on the effective date of the Policy.

A. Madification Of Active Work Requirement

If you were insured under the Prior Plan on the day before the effective date of the Employer’s coverage under the
Policy, you may become insured on the effective date of the Employer’s coverage without meeting the Policy’s Active
Work requirements in accordance with the conditions specified below.

Payment Of Benefit
The benefits payable before you meet the Active Work requirement will be the lesser of:

(1) The benefit payable under the Policy; or

(2) The benefit which would have been payable under the terms of the Prior Plan if it had remained in force; reduced
by any benefits payable under the Prior Plan[. or

(3) $[10,000], [with respect to employees who are age [60] or older on the day before the Policy’s effective date].]

With respect to item B.(1) above, the benefit payable under the Policy, increases in the benefit amount, whether
automatic or subject to election (if applicable), will not apply while coverage is continued under the Continuity of
Coverage Provision.

If you are provided coverage under this provision you are not eligible for coverage under the Policy’s Waiver of
Premium, Extension of Life Insurance in Event of Total Disability, or Accidental Death and Dismemberment provisions
(if applicable). All other policy conditions, limitations, reductions and exclusions shall apply, except as otherwise noted
in this provision. Insurance will terminate in accordance with the Termination of Individual Insurance provisions under
the Policy.

In the event that you are covered under this provision and return to Active Work, as defined in the Policy, for one (1)
full day and meet all other eligibility requirements, coverage will be provided under the terms and conditions of the
Policy without regard to the Continuity of Coverage Provision. If you are covered under this provision and do not
return to Active Work by the date your coverage would end under the continuation or extension of benefits section of
the Prior Plan, no coverage will be provided after such date until you return to Active Work for one (1) full day and
meet all other eligibility requirements in the Policy. In no event will coverage provided under this provision exceed
[three (3) months] from the Policy’s effective date.

This coverage is provided on a premium-paying basis. Coverage is being provided for Basic Life, [Supplemental Life
and Dependent Life, if applicable,] according to your applicable class shown on the Schedule of Benefits in the Policy.
Coverage is provided under the Policy’s Living Benefit or Accelerated Death Benefit (as applicable) provided such
benefit was included in the Prior Plan.

The Continuity of Coverage Provision does not apply if:

(1) You were not covered under the Prior Plan; or

(2) Your coverage under the Prior Plan did not include waiver of premium or extension of coverage; or

(3) Yourinsurance is being extended under the Prior Plan’s waiver of premium or extension of coverage provision; or
(4) You were eligible for the waiver of premium provision under the Prior Plan, but failed to apply.

In the event the Policy includes Dependent coverage, the Home and Hospital Confinement Limitation will not apply to
any Dependents who were insured under the Prior Plan on the last day it was in force up to the amount that was in
effect under such Prior Plan. Any requested increases in Dependent Life Insurance Coverage would be subject to the
Home and Hospital Confinement Limitation.

“Prior Plan” means any policy of group life insurance coverage [sponsored by your Employer] that has been replaced by
coverage entirely or in part under the Policy. The replacement may be complete or partial with respect to the eligible class
to which you belong.

LRS-6423-454 Ed. 04/08 [24]



CONTINUITY OF COVERAGE PROVISION

Continuity of Coverage is applicable in the event the Policy replaces a Prior Plan.

The Actively at Work requirement contained in the Policy shall be modified for
Employees who are otherwise eligible but were not actively working on the
effective date of the Policy.

A. Maodification Of Active Work Requirement

If you were insured under the Prior Plan on the day before the effective date
of the Employer’s coverage under the Policy, you may become insured on
the effective date of the Employer’s coverage without meeting the Policy’s
Active Work requirements in accordance with the conditions specified below.

Payment Of Benefit

The benefits payable before you meet the Active Work requirement will be
the lesser of:

(1) The benefit payable under the Policy; or

(2) The benefit which would have been payable under the terms of the Prior
Plan if it had remained in force; reduced by any benefits payable under
the Prior Plan[. or

(3) $[10,000], [with respect to employees who are age [60] or older on the
day before the Policy’s effective date].]

With respect to item B.(1) above, the benefit payable under the Policy,
Increases in the benefit amount, whether automatic or subject to election (if
applicable), will not apply while coverage is continued under the Continuity of
Coverage Provision.

If you are provided coverage under this provision you are not eligible for
coverage under the Policy’s Waiver of Premium, Extension of Life Insurance in
Event of Total Disability, or Accidental Death and Dismemberment provisions

(if applicable). All other policy conditions, limitations, reductions and exclusions
shall apply, except as otherwise noted in this provision. Insurance will terminate
in accordance with the Termination of Individual Insurance provisions under the
Policy.

In the event that you are covered under this provision and return to Active Work,
as defined in the Policy, for one (1) full day and meet all other eligibility
requirements, coverage will be provided under the terms and conditions of the
Policy without regard to the Continuity of Coverage Provision. If you are covered
under this provision and do not return to Active Work by the date your coverage
would end under the continuation or extension of benefits section of the Prior

Plan, no coverage will be provided after such date until you return to Active Work

LRS-6441-623 Ed. 04/08 [24.0]

CONTINUITY OF COVERAGE PROVISION (Cont’d)

for one (1) full day and meet all other eligibility requirements in the Policy. In
no event will coverage provided under this provision exceed [three (3) months]
from the Policy’s effective date.

This coverage is provided on a premium—paying basis. Coverage is being

provided for Basic Life, [Supplemental Life and Dependent Life, if applicable,]
according to your applicable class shown on the Schedule of Benefits in the
Policy. Coverage is provided under the Policy’s Living Benefit or Accelerated
Death Benefit (as applicable) provided such benefit was included under the
Prior Plan.

The Continuity of Coverage Provision does not apply if:

(1) You were not covered under the Prior Plan; or

(2) Your coverage under the Prior Plan did not include waiver of premium or
extension of coverage provision; or

(3) Your insurance is being extended under the Prior Plan’s waiver of premium
or extension of coverage provision; or

(4) You were eligible for the waiver of premium provision under the Prior Plan,
but failed to apply.

C. In the event the Policy includes Dependent coverage, the Home and

Hospital Confinement Limitation will not apply to any Dependents who were
insured under the Prior Plan on the last day it was in force up to the amount
that was in effect under such Prior plan. Any requested increases in
Dependent Life Insurance Coverage would be subject to the Home and
Hospital Confinement Limitation.

“Prior Plan” means any policy of group life insurance coverage [sponsored by
Employer] that has been replaced by coverage entirely or in part under this
Policy. The replacement may be complete or partial with respect to the eligible
class to which you belong.

LRS-6441-623 Ed. 04/08 [24.1]



INDIVIDUAL ELIGIBILITY, EFFECTIVE DATE AND TERMINATION
GENERAL GROUP: The general group will be [your employees and employees of any subsidiaries, divisions or affiliates
named on the Schedule of Benefits].
ELIGIBLE CLASSES: The eligible classes will be those persons described on the Schedule of Benefits.
[WAITING PERIOD: A person who is continuously employed on a full-time basis with you for the period specified on the
Schedule of Benefits has satisfied the waiting period. The Present Waiting Period applies to members of the eligible
classes on the Policy effective date. The Future Waiting Period applies to persons who become members of the eligible

classes after the Policy effective date.]

EFFECTIVE DATE OF INDIVIDUAL INSURANCE: [If you pay the entire premium, the insurance for an Eligible Person
will go into effect on the date stated on the Schedule of Benefits.

If an Eligible Person pays a part of the premium, he/she must apply in writing for the insurance to go into effect. He/she
will become insured on the later of:

Q) the Individual Effective Date stated on the Schedule of Benefits, if he/she applies on or before that date; or

(2) the [date he/she applies], if he/she applies within 31 days from the date he/she first met the eligibility
requirements; or

3) the [date we approve] any required proof of good health. We require proof of good health if a person applies:

€) after 31 days from the date he/she first becomes eligible; or

(b) after he/she terminated this insurance but he/she remained in a class eligible for this insurance; or

(c) for an Amount of Insurance greater than the Amount of Insurance shown on the Schedule of Benefits
as not subject to our approval of a person’s good health; or

(d) for an Amount of Insurance greater than he/she was insured for under the prior group life insurance
plan carrier, if applicable; or

(e) after being eligible for coverage under a prior group life insurance plan for more than 31 days but did

not elect to be covered under that prior plan; or
4) the date premium is remitted.
Changes in an Insured's amount of insurance are effective as shown on the Schedule of Benefits.

If the person is not Actively at Work on the day his/her insurance is to go into effect, the insurance will go into effect on the
day he/she returns to Active Work for one full day].

TERMINATION OF INDIVIDUAL INSURANCE: The insurance of an Insured will terminate on [the first of the following to
occur:

(1) the date this Policy terminates; or

(2) the date the Insured ceases to be in a class eligible for this insurance; or

3) the end of the period for which premium has been paid for the Insured; or

(4) the date the Insured enters military service (not including Reserve or National Guard).]

[CONTINUATION OF INDIVIDUAL INSURANCE: The insurance of an Insured may be continued, by payment of
premium, beyond the date the Insured ceases to be eligible for this insurance, but not longer than:

() twelve (12) months, if due to illness or injury; or

(2) one (1) month, if due to temporary lay-off or approved leave of absence].

LRS-6422-6 Ed. 11/07 [4.0]



INDIVIDUAL ELIGIBILITY, EFFECTIVE DATE AND TERMINATION (Cont'd)
[INDIVIDUAL REINSTATEMENT: The insurance of a terminated person may be reinstated if he/she is:
(1) on an approved leave of absence; or
(2) on temporary lay-off.

The person must return to Active Work with you within the period of time shown on the Schedule of Benefits. He/she
must also be a member of a class eligible for this insurance.

The Person will not be required to fulfill the eligibility requirements of this Policy again. The insurance will go into effect on
the day he/she returns to Active Work. If a Person returns after having resigned or having been discharged, he/she will
be required to fulfill the eligibility requirements of this Policy again.

If a Person returns after terminating at his/her request or for failure to pay premium when due, proof of good health must
be approved by us before he/she may be reinstated.]

LRS-6422-6 Ed 11/07 [4.1]






EFFECTIVE DATE AND TERMINATION

EFFECTIVE DATE OF INDIVIDUAL INSURANCE: [If the Policyholder pays the entire premium, your insurance will go
into effect on the date stated on the Schedule of Benefits. If you pay a part of the premium, you must apply in writing for
the insurance to go into effect. You will become insured on the later of:

(2) the Individual Effective Date stated on the Schedule of Benefits, if you apply on or before that date; or

2 the [date you apply], if you apply within 31 days from the you first met the eligibility requirements; or

3) the [date we approve] any required proof of good health. We require proof of good health if you apply:

(a)
(b)
(©)
(d)

()

after 31 days from the date you first become eligible; or

after you terminated this insurance but you remained in a class eligible for this insurance; or

for an Amount of Insurance greater than the Amount of Insurance shown on the Schedule of Benefits
as not subject to our approval of a person’s good health; or

for an Amount of Insurance greater than you were insured for under the prior group life insurance
plan carrier, if applicable; or

after being eligible for coverage under a prior group life insurance plan for more than 31 days but did
not elect to be covered under that prior plan; or

(4) the date premium is remitted.

Changes in your amount of insurance are effective as shown on the Schedule of Benefits.

If you are not Actively at Work on the day your insurance is to go into effect, the insurance will go into effect on the day
you return to Active Work for one full day].

TERMINATION OF INSURANCE: Your insurance will terminate on [the first of the following to occur:

1)
)
3)
(4)

the date the Policy terminates; or
the date you cease to be in a class eligible for this insurance; or
the end of the period for which premium has been paid for you; or

the date enter military service (not including Reserve or National Guard).]

[CONTINUATION OF INSURANCE: Your insurance may be continued, by payment of premium, beyond the date you
cease to be eligible for this insurance, but not longer than:

1)
)

twelve (12) months, if due to illness or injury; or

one (1) month, if due to temporary lay-off or approved leave of absence].

[INDIVIDUAL REINSTATEMENT: Your insurance may be reinstated if it was reinstated while you were:

(1)
(2)

on an approved leave of absence; or

on temporary lay-off.

You must return to Active Work within the period of time shown on the Schedule of Benefits. You must also be a member
of a class eligible for this insurance.

You will not be required to fulfill the eligibility requirements of the Policy again. The insurance will go into effect on the day
you return to Active Work. If you return after having resigned or having been discharged, you will be required to fulfill the
eligibility requirements of the Policy again.

If you return after terminating at your own request or for failure to pay premium when due, proof of good health must be
approved by us before you may be reinstated.]

LRS-6423-4 Ed 11/07 [4.0]






EFFECTIVE DATE AND TERMINATION

EFFECTIVE DATE OF INDIVIDUAL INSURANCE: [If the Policyholder pays
the entire premium, your insurance will go into effect on the date stated on
the Schedule of Benefits. If you pay a part of the premium, you must apply
in writing for the insurance to go into effect. You will become insured on the
later of:

Q) the Individual Effective Date stated on the Schedule of Benefits,
if you apply on or before that date; or

2 the [date you apply], if you apply within 31 days from the date you
first met the eligibility requirements; or

3) the [date we approve] any required proof of good health. We
require proof of good health if you apply:

(a) after 31 days from the date you first become eligible; or

(b) after you terminated this insurance but you remained in
a class eligible for this insurance; or

(c) for an Amount of Insurance greater than the Amount of

Insurance shown on the Schedule of Benefits as not
subject to our approval of a person’s good health; or

(d) for an Amount of Insurance greater than you were
insured for under the prior group life insurance plan
carrier, if applicable; or

(e) after being eligible for coverage under a prior group life
insurance plan for more than 31 days but did not elect to
be covered under that prior plan; or

(4) the date premium is remitted.

Changes in your amount of insurance are effective as shown on the Schedule
of Benefits.

EFFECTIVE DATE AND TERMINATION (Cont’d)

3) the end of the period for which premium has been paid for
you; or
4) the date you enter military service (not including Reserve or

National Guard).]

[CONTINUATION OF INSURANCE: Your insurance may be continued, by
payment of premium, beyond the date you cease to be eligible for this
insurance, but not longer than:

(1) twelve (12) months, if due to illness or injury; or

(2) one (1) month, if due to temporary lay-off or approved leave
of absence].

[INDIVIDUAL REINSTATEMENT: Your insurance may be reinstated if it was
terminated while you were:

(1) on an approved leave of absence; or
(2) on temporary lay-off.

You must return to Active Work within the period of time shown on the
Schedule of Benefits. You must also be a member of a class eligible for this
insurance.

You will not be required to fulfill the eligibility requirements of the Policy again.
The insurance will go into effect on the day you return to Active Work. If you
return after having resigned or having been discharged, you will be required
to fulfill the eligibility requirements of the Policy again.

If you return after terminating at your own request or for failure to pay premium
If you are not Actively at Work on the day your insurance is to go into effect, the when due, proof of good health must be approved by us before you may be
insurance will go into effect on the day you return to Active Work for one full day]. reinstated.]

TERMINATION OF INSURANCE: Your insurance will terminate on [the first of
the following to occur:

Q) the date the Policy terminates; or
(2) the date you cease to be in a class eligible for this insurance; or
LRS-6441-4 Ed. 11/07 [4.0] LRS-6441-4 Ed. 11/07 [4.1]
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CERTIFICATION OF COMPLIANCE

| certify that we comply with ACA 23-79-138 regarding consumer information notices.

SO

Charles Denaro
Vice President, Secretary

Date: June 12, 2008



CERTIFICATION OF COMPLIANCE

| certify that we comply with ACA 23-80-206 regarding readability.

SRR

Charles Denaro
Vice President, Secretary

Date: June 12, 2008



CERTIFICATION OF COMPLIANCE

| certify that we comply with Rule and Regulation 19.

0. ...

Charles Denaro
Vice President, Secretary

Date: June 12, 2008



CERTIFICATION OF COMPLIANCE

| certify that we comply with Rule and Regulation 49.

SRR

Charles Denaro
Vice President, Secretary

Date: June 12, 2008
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