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Please note that these forms are substantially similar to forms that we are submitting concurrently via a separate filing
for use with an Association group. We suggest that you review the two submissions together.

This filing contains a group term life policy, certificate, policy amendment, certificate of endorsement, confirmation of
coverage, group application, and evidence of insurability form. These forms are new forms and do not replace any
previously approved forms on file with your Department. The forms are in final format.

These forms are intended to be issued to employer groups. They will be marketed through licensed agents.

Basic life coverage may or may not be issued on a non-contributory basis (depending on plan design) while optional life
coverage will strictly be issued on a contributory basis.

Accelerated Death Benefit Disclosure Statement, form EGR028(11-11), will be issued with the certificate. Accelerated
Death Benefit Notice, form EGR029(11-11), will be sent to the certificate holder if the Accelerated Death Benefit is

activated. These forms are included for information.

The text found in brackets should be considered as variable material, and a Statement of Variability explaining those
variables is attached.

There are no unique or innovative features in this product.
To the best of our knowledge, this filing is complete and intended to comply with the insurance laws of your jurisdiction.

If you have any questions or need additional information, please call toll-free 1-800-927-2730. Thank you for your
assistance.
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EMC National Life Company CoCode: 62928 State of Domicile: lowa

699 Walnut Street Group Code: 62 Company Type:

Suite 1100 Group Name: Employers Mutual ~ State ID Number:

Casualty

Des Moines, IA 50309 FEIN Number: 42-0868851

(800) 232-5818 ext. [Phone]

Filing Fees
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& EMC
National Life Company

699 Walnut Street = Suite 1100 = Des Moines, |A 50309
1.800.232.5818 = www.EMCNationalLife.com

POLICY OWNER: [ABC EMPLOYER, INC.]

POLICY NUMBER: [GL-1234]

POLICY ISSUE DATE: [November 1, 2011]

ANNIVERSARY DATES: [November 1, 2012 and each November 1 thereafter]
INITIAL RATE GUARANTEE PERIOD: [1 year], until [November 1, 2012]
CONTRACT STATE: [lowa]

EMC National Life Company agrees with the Policy Owner to insure certain persons who are entitled to
the insurance provided by this Policy.

This Policy is issued in consideration of the application and the payment of the first premium. This Policy
is subject to all terms and conditions of this page and each page that follows including the attached
Certificate(s).

The Effective Date of the Policy is the Policy Issue Date shown above. On all stated dates, insurance
begins at 12:01 a.m. and ends at midnight at the place the Insured Person resides.

This Policy is delivered in the Contract State and is governed by its laws.

Notice Of 30-Day Right To Examine The Certificate
An Insured Employee will have 30 days from the date of receipt to examine a Certificate. If the Insured
Employee does not wish to keep the Certificate, it must be surrendered to the Policy Owner within this
period. Upon such surrender, EMC National Life Company will return any premium paid, and insurance

will be void from the start. Notice of this right will appear in the Certificate.

THIS POLICY IS A LEGAL CONTRACT BETWEEN EMC NATIONAL LIFE COMPANY AND THE
POLICY OWNER. READ YOUR POLICY CAREFULLY.

Signed for EMC National Life Company at its Home Office in [Des Moines, lowa.]

[@”“% f 4@ /%WWWJ

President Secretary

GROUP LIFE INSURANCE WITH ACCELERATED DEATH BENEFIT
ONE YEAR RENEWABLE TERM
NONPARTICIPATING

EMC, flag design and Count on EMC Reg. U.S. Pat. & Tm. Off.

ELPO10 P-1



TABLE OF CONTENTS

PLEASE READ THE POLICY CAREFULLY

Page

[Participating EMPIOYETS ........eeiiiiiiiee ittt et e e e i e e e sabe e e eannes P-2A]
Taofo]qelo] g=1Te] T od (0)V =] To] o PP PP TSP OTPP P-3
(D= {1 T[T ] LTS PP P OTPPP P-3
PartiCipating EMPIOYET .......couiiiieiiiiiie ittt a bt e e st e e s s e e s e nbee e e P-3
Premiums and Premium RALES ........ooiiiiiiiiiiiie et P-4
Payment Of PremiUMS .........eiiiiiiie ittt sttt e e s e e P-4
Right to Change Premium RAtES.........cooiiiiiiiiiiee et P-4
PremitMm AMOUNT .......eiiiiiiii ettt ettt et e s e b b et e e e st et e e e st bt e e e aabbe e e e annbeeeeanee P-4
LC17= (ot =T oo EO PP P PP P PP PPPPPTPPRN P-4
GENETAI PIOVISIONS .....iiiiiiiii ettt e ettt e e et et e e ettt e e e bb e e e e bt e e e eneees P-4
POlICY EffECHVE DALO......cieiiii ettt ettt e s e e P-4
ENEIE CONIACT....eei itttk e et e e e st et e e e et b e e e s nbb e e e e e b e e e annneas P-4
INCONTESTADIITY ...t e s P-5

[N [e]g] oF=T g i[ed] o= L1 (o] o FHUU O T PSP P PP PP RO P-5
INSUFBNCE DALA ......eviiieiieiiie ittt e e e e e e s e e e e e e s s nee e e as P-5

(O =T Tt |l = o (o] PP PP PP T PPPPPPPPRPN P-5
Cancellation Of the POICY .......ooiiiiiii e P-5

(1= 4 1] o= 1 (=2 T PP PP PP OPPRPPPPRPN P-6
WOTKer's COMPENSALION ......ciuiiiieiiiiii ettt st e et e e st e e e st e e s anebe e e e eeees P-6
POliCy OWNEr ACHING 8BS AGENT ....eeiiiiiiiie ittt ettt e s b e e e ennes P-6

B0 4o 1o (o] o D PSP PP OUPP PP P-6

ELPO10 P-2



[PARTICIPATING EMPLOYERS

The following is a list of the Participating Employers.

NAME LOCATION
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INCORPORATION PROVISION

All the terms of this Policy and the attached Certificates(s), and any endorsements thereto, are
incorporated in and made a part of this Policy.

Form attached:
Certificate: [ELPO11]

The terms found in the Certificate(s) will control the following:
the enrollment and eligibility provisions;
the benefit plan and exclusion provisions;
the claims provisions;
the termination of insurance provisions; and
other general policy provisions including those pertaining to state insurance law requirements.
DEFINITIONS
Company means EMC National Life Company.
Employee means a person actively at work for the Employer or other persons as defined in the Schedule.

Employer means the Policy Owner and includes any division, any subsidiary, any Participating Employer
or any affiliated company agreed to between the Employer and Us.

Home Office means the address of EMC National Life Company.

Insured or Insured Person means person(s) insured under the group contract as set out in the applicable
enrollment and eligibility sections of the Certificate.

Premium Due Date means the day of the month which is the same in number as the Anniversary Date.
We, Us, Our means EMC National Life Company.

[PARTICIPATING EMPLOYER
An Employer may be included as a Participating Employer if the Policy Owner and We so agree.

The Policy Owner may act for or on behalf of all Participating Employers in all matters of the Policy. The
following will be binding on all Participating Employers:

1. All agreements between Us and the Policy Owner;

2. All notices from Us to the Policy Owner; and

3. All notices from the Policy Owner to Us.

An Employee of a Participating Employer will be deemed to be an Employee of the Policy Owner for
insurance purposes.

Coverage for a Participating Employer will terminate on the first to occur of the following:
1. The date premium is due but not paid, subject to the Grace Period provision; or
2. The date on which the Policy Owner requests the Participating Employer to be removed from the

Policy. Such date must be stated in a written notice to Us at Our Home Office and must be after
the date of the notice.]
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PREMIUMS AND PREMIUM RATES

PAYMENT OF PREMIUMS
The first premium will be due on the Policy Issue Date. Subject to the Grace Period provision, future
premiums will be due on each Premium Due Date. Premiums are payable, in advance, to Us at Our
Home Office. All premiums received in regard to an insured person will be considered earned upon
payment of a death benefit.
RIGHT TO CHANGE PREMIUM RATES
We may change premium rates on any date on or after the Initial Rate Guarantee Period. We will notify
the Policy Owner in writing, at least 31 days before such change. However, We may change premium
rates at any time if a change occurs due to one of the following events that has a direct bearing on the
risk We assumed:

1. This Policy is amended;

2. A division, subsidiary, affiliated company, Participating Employer or an eligible class is added to
or deleted from this Policy;

3. The number of Insureds under this policy increases or decreases by 10% or more; or

4. A federal, state or territorial law or regulation is enacted, promulgated, amended or clarified to the
extent that it affects Our obligations under this Policy.

The new premium rate will apply only to premiums due on or after the date the rate change takes effect.
PREMIUM AMOUNT

The amount of premium to be paid on each Premium Due Date will be determined by the total volume of
insurance in force. The volume will then be multiplied by the premium rate then in effect and the number

of months between due dates. The amount of premium due will be shown on the billing notice sent to the
Policy Owner.

GRACE PERIOD
A Grace Period of 31 days from the Premium Due Date will be allowed for the payment of each premium
after the first. The Policy will remain in effect during the Grace Period unless the Policy Owner gives Us
advance written notice of termination at Our Home Office.

GENERAL PROVISIONS
POLICY EFFECTIVE DATE
The Effective Date of this Policy will be the Policy Issue Date.
ENTIRE CONTRACT
This Policy, the Policy Owner’s application, the Certificate(s), any Evidence of Insurability form and any
endorsement or amendment make up the Entire Contract between the Policy Owner and EMC National
Life Company. In the absence of fraud, all statements made by the Policy Owner, an employee or any
Insured Person will be considered representations and not warranties. No statement will be used in any

contest unless it is in writing and a copy of the statement is furnished to the person making it or his or her
beneficiary or personal representative.
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No change in the Policy or a Certificate will be valid until approved by one of Our officers. The approval
must be noted on or attached to the Policy or the Certificate. No agent may change the Policy or a
Certificate or waive any of its provisions.

INCONTESTABILITY

We may not contest the validity of the insurance obtained during the Initial Enroliment Period requiring
Evidence of Insurability after the insurance has been continuously in force for 2 years during the Insured’s
lifetime, except due to nonpayment of premium and unless the statement is contained in a written
instrument signed by the Insured.

If increased or additional insurance is applied for after the Initial Enrollment Period requiring Evidence of
Insurability, We may not contest the validity of the insurance or deny payment of the death proceeds after
the insurance has been continuously in force during the Insured’s lifetime for 2 years from the effective
date of the increased or additional insurance, except due to nonpayment of premium. Any contest of the
increased or additional insurance will be based on the Evidence of Insurability application.

NONPARTICIPATION

This is a nonparticipating Policy. It will not share in the divisible surplus of the Company.

INSURANCE DATA

The Policy Owner will give Us all of the information We need regarding matters pertaining to the
insurance. Failure of the Policy Owner to give such information will neither void the insurance nor
continue insurance that otherwise would have terminated. If the Policy Owner gives Us incorrect
information, the correct facts will be determined to establish if insurance is in effect and in what amount.
Any required adjustment may be made in premiums or benefits.

We have the right to examine the Policy Owner's records relative to these benefits at any reasonable time
while this Policy is in effect. We have this right until all rights and obligations under this Policy are finally
determined.

CLERICAL ERROR

A clerical error will not void the insurance of any Insured Person. It will not extend insurance if that
insurance would otherwise have ended or been reduced. Any required adjustment may be made in
premiums or benefits.

CANCELLATION OF THE POLICY

The Policy Owner may cancel the Policy as of any Premium Due Date by giving written notice to Us at
Our Home Office at least 31 days before the Premium Due Date. The Policy will not terminate during any
period for which premium has been paid.

We have the right to cancel this Policy as of any Premium Due Date after the Policy has been in force for
12 months. Notification in writing will be made at least 31 days prior to the effective date of cancellation.

In addition, We may cancel this Policy at any time on any Premium Due Date by giving written notice to
the Policy Owner at least 31 days in advance if

1. The Policy Owner fails to comply with any of its obligations under this Policy or fails to furnish
promptly any information which We may reasonably require;

2. The Policy Owner suspends active business operations, is placed in bankruptcy or receivership,
or dissolves or merges;

3. The number of Insured Employees is less than [5];
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4. The percentage of Insured Employees is less than [75% if Basic Insurance is contributory];

5. The number of Insured Employees is less than 100% of the total number of Employees eligible
when no contributions are made by the Employees;

6. If the Policy Owner fails to pay any premium within the Grace Period, the Policy will automatically
terminate at 12:00 midnight of the last day of the Grace Period; or

7. Cancellation may take effect on an earlier date when both the Policy Owner and We agree.

Termination of this Policy will not affect benefits otherwise payable for a claim incurred while this Policy is
in force.

CERTIFICATES

We will issue a Certificate to the Policy Owner for delivery to each Employee. The Certificate will state
the insurance to which the Insured Person(s) is (are) entitled. It will also include provisions of this Policy
that affect him or her.

WORKER'S COMPENSATION

The Policy is not to be construed to provide benefits required by Worker's Compensation laws.

POLICY OWNER ACTING AS AGENT

For all purposes of the Policy, the Policy Owner acts on its own behalf or as the Employee’s agent.
Under no circumstances will the Policy Owner be deemed Our agent.

JURISDICTION
This Policy is governed by the laws of the jurisdiction of the Contract State. If, on the Policy Issue Date,

any provision is contrary to any law of the jurisdiction, such provision is amended to comply with the
minimum requirements of the law.
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GROUP LIFE INSURANCE WITH ACCELERATED DEATH BENEFIT
ONE YEAR RENEWABLE TERM
NONPARTICIPATING

EMC National Life Company
Home Office — [699 Walnut St., Suite 1100, Des Moines, IA 50309
Telephone 1-800-232-5818]
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A& EMC
National Life Company

699 Walnut Street = Suite 1100 = Des Moines, 1A 50309
1.800.232.5818 = www.EMCNationallLife.com

GROUP TERM LIFE INSURANCE CERTIFICATE

EMC National Life Company has issued and delivered the Group Life Insurance Policy (the Policy) to the
Policy Owner. The Policy provides group life insurance benefits to the Policy Owner's Employees who

1.  Are eligible for the insurance; and

2.  Become insured; and

3.  Continue to be insured
according to the terms of the Policy.

On all stated dates, insurance begins at 12:01 a.m. and ends at midnight at the place the Insured Person
resides.

This Certificate is a part of the Policy. This Certificate is delivered in the Contract State and is governed
by its laws.

This Certificate replaces any other certificate which We may have issued to the Policy Owner to give to
You under the Policy specified herein.

This Certificate contains an Accelerated Death Benefit provision. Death Benefits will be reduced if an
acceleration of life insurance benefit is paid. Receipt of an Accelerated Death Benefit payment may
be taxable. Please consult with your tax or accounting advisor to determine the impact of any
Accelerated Death Benefit payment.

Notice Of 30-Day Right To Examine The Certificate
You have 30 days from the date of receipt to examine this Certificate. If You do not wish to keep the
Certificate, it must be surrendered to the Policy Owner within this period. Upon such surrender, EMC
National Life Company will return any premium paid, and insurance will be void from the start.

READ YOUR CERTIFICATE CAREFULLY

Signed for the EMC National Life Company at its Home Office in [Des Moines, lowa].

Lk ity fitetes

President Secretary

GROUP LIFE INSURANCE WITH ACCELERATED BENEFIT
ONE YEAR RENEWABLE TERM
NONPARTICIPATING

EMC, flag design and Count on EMC Reg. U.S. Pat. & Tm. Off.
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SCHEDULE
POLICY OWNER: [ABC EMPLOYER INC.]
POLICY NUMBER: [GL-1234]
[BASIC BENEFITS — CLASS |

Description of Eligible Class: [All full-time Non-Management Employees working at least 30 hours per
week who are actively at work.]

Waiting Period:
If You are in an eligible class on or before the Policy Effective Date: [NONE]

If You enter an eligible class after the Policy Effective Date: [Coverage is effective on the first of the
month coinciding with or next following [90] days of active employment.]

You must be continuously actively at work in an eligible class during the specified Waiting Period.

Contributory or Non-Contributory:

Employee Basic Life: [100% Non-contributory]
[Employee Basic Accidental Death and Dismemberment]:  [100% Non-contributory]
[Dependent Basic Life]: [100% Non-contributory]

[Dependent Basic Accidental Death and Dismemberment]:  [100% Non-contributory]
Amounts of Insurance: You will automatically be enrolled for 100% Non-Contributory Basic benefits.
Coverage for which contributions are required applies only if the proper enrollment is made and the
required contributions are made.
Employee Basic Life Insurance: [$20,000]
[Employee Basic Accidental Death and Dismemberment: $20,000 ]
[Additional Benefits Under Basic Accidental Death and Dismemberment:

[Child Education Benefit:

Benefit Amount Per Academic[ Term]: [$3,000]

Maximum Benefit Payments: [8] per lifetime
Maximum Benefit Amount: [$24,000]
Maximum Benefit Period: [6] years from the date the first benefit payment has been made]

[Seat Belt(s) and Air Bag Benefit:

Seat Belt(s) $10,000
Air Bag $ 5,000 ]

[Repatriation Benefit: $ 5,000 ]
[Common Carrier: $5,000 ]

[Felonious Assault: $5,000 ] ]
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[Dependent Basic Life:
[Spouse $2,500]
[Children $2,500]

[Employee’s Children are eligible from birth to age 26, regardless if married or unmarried.
Coverage for children ends on the policy renewal date following the loss of eligibility.] ]

[Dependent Basic Accidental Death and Dismemberment: $2,500 ]
Guaranteed Issue Amount:

[Basic Life Insurance and Basic Accidental Death and Dismemberment are 100% guaranteed issue.]
Employee Reduction in Coverage:

[Coverage reduces to 65% from age 65-69; to 45% from age 70-74; to 30% from age 75-79; and to
20% at age 80 and over. Reductions are based on Employee age.]

Refer to Your enrollment form for confirmation of Your beneficiary designation and coverage elected.]

ELPO11 CS-2



[SCHEDULE
SUPPLEMENTAL BENEFITS — CLASS |

Description of Eligible Class: [All full-time Non-Management Employees working at least 30 hours per
week who are actively at work.]

Waiting Period:
If You are in an eligible class on or before the Policy Effective Date: [NONE]

If You enter an eligible class after the Policy Effective Date: [Coverage is effective on the first of the
month coinciding with or next following [90] days of active employment.]

Contributory or Non-Contributory:

[Employee Supplemental Life] [100% Contributory]
[Employee Supplemental Accidental Death and Dismemberment] [100% Contributory]
[Spouse Supplemental Life] [100% Contributory]
[Spouse Supplemental Accidental Death and Dismemberment] [100% Contributory]
[Child Supplemental Life] [100% Contributory]
[Child Supplemental Accidental Death and Dismemberment] [100% Contributory]
[Dependent Supplemental Life] [100% Contributory]

[Dependent Supplemental Accidental Death and Dismemberment] [100% Contributory]

Amounts of Insurance: Coverage for which contributions are required apply only if the proper
enrollment is made and the required contributions are made.

[Employee Supplemental Life[ and Accidental Death and Dismemberment] Insurance:

Eligible employees may enroll for Supplemental Life Insurance [in multiples of $10,000 up to
$100,000]. [An equal amount of Accidental Death and Dismemberment Coverage will be provided.] ]

[Additional Benefits Under Employee Supplemental Accidental Death and Dismemberment:
[Child Education Benefit:

Benefit Amount Per Academic[ Term]: [$3,000]

Maximum Benefit Payments: [8] per lifetime
Maximum Benefit Amount: [$24,000]
Maximum Benefit Period: [6] years from the date the first benefit payment has been made]

[Seat Belt(s) and Air Bag Benefit:

Seat Belt(s) $10,000
Air Bag $ 5,000 ]

[Repatriation Benefit: $ 5,000 ]
[Common Carrier: $ 5,000 ]
[Felonious Assault: $5,000 ] ]
[Spouse Supplemental Life[ and Accidental Death and Dismemberment] Insurance:
Eligible employees may enroll for Spouse Supplemental Life Insurance [in multiples of $10,000 to
$50,000 up to 100% of the Employee Supplemental Life amount]. [An equal amount of Accidental

Death and Dismemberment Coverage will be provided.] ]
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[Child Supplemental Life[ and Accidental Death and Dismemberment] Insurance:

Eligible employees may enroll for Child Supplemental Life Insurance in the amount of [$10,000].
[An equal amount of Accidental Death and Dismemberment Coverage will be provided.]

[Employee’s Children are eligible from birth to age 26, regardless if married or unmarried.
Coverage for children ends on the policy renewal date following the loss of eligibility.] ]

[Dependent Supplemental Life[ and Accidental Death and Dismemberment] Insurance:
Eligible employees may enroll for Dependent Life Insurance per the following:
[Spouse $2,500]
[Children $2,500]
[An equal amount of Accidental Death and Dismemberment Coverage will be provided.]

[Employee’s Children are eligible from birth to age 26, regardless if married or unmarried.
Coverage for children ends on the policy renewal date following the loss of eligibility.] ]

Guaranteed Issue Amount:
If enrolled within 31 days of becoming eligible, the following guaranteed issue coverage is provided.
Requests over the guaranteed issue limits and requests from late applicants are subject to Evidence

of Insurability.

[Employee Supplemental Life[ and Accidental Death and Dismemberment] Insurance:

[employees under age 65: $50,000]
[employees age 65-69: $32,500]
[employees age 70-74: $22,500]
[employees age 75-79: $15,000]

[employees age 80 and over:  $10,000] ]
[Spouse Supplemental Life[ and Accidental Death and Dismemberment] Insurance: $20,000 ]
[Child Supplemental Life[ and Accidental Death and Dismemberment] Insurance: $10,000 ]
[Dependent Supplemental Life[ and Accidental Death and Dismemberment] Insurance: $2,500 ]

Employee Reduction in Coverage (applies to Employee Supplemental Life [and Accidental Death and
Dismemberment] and [Spouse Supplemental Life][and Accidental Death and Dismemberment]:

[Coverage reduces to 65% from age 65-69; to 45% from age 70-74; to 30% from age 75-79; and to
20% at age 80 and over. Reductions are based on Employee age.]

[Open Enrollment Period: In September of each year, eligible employees can elect to increase
coverage on a guaranteed issue basis according to the following amounts, subject to the plan design and
coverage minimums:

Supplemental Employee Life/AD&D: additional $10,000

Supplemental Spouse Life/AD&D: additional $5,000

Supplemental Child Life/AD&D additional $10,000]

Refer to Your enrollment form for confirmation of Your beneficiary designation and coverage elected.]
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[SCHEDULE
POLICY OWNER: [ABC EMPLOYER INC.]
POLICY NUMBER: [GL-1234]
[BASIC BENEFITS — CLASS 1l

Description of Eligible Class: [All Managers working at least 30 hours per week who are actively at
work.]

Waiting Period:
If You are in an eligible class on or before the Policy Effective Date: [NONE]

If You enter an eligible class after the Policy Effective Date: [Coverage is effective on the first of the
month coinciding with or next following [90] days of active employment.]

You must be continuously actively at work in an eligible class during the specified Waiting Period.

Contributory or Non-Contributory:

Employee Basic Life: [100% Non-contributory]
[Employee Basic Accidental Death and Dismemberment]:  [100% Non-contributory]
[Dependent Basic Life]: [100% Non-contributory]

[Dependent Basic Accidental Death and Dismemberment]:  [100% Non-contributory]
Amounts of Insurance: You will automatically be enrolled for 100% Non-Contributory Basic benefits.
Coverage for which contributions are required applies only if the proper enrollment is made and the
required contributions are made.

Employee Basic Life Insurance: [$100,000]

[Employee Basic Accidental Death and Dismemberment: $100,000 ]

[Additional Benefits Under Basic Accidental Death and Dismemberment:
[Child Education Benefit:

Benefit Amount Per Academic[ Term]: [$3,000]

Maximum Benefit Payments: [8] per lifetime
Maximum Benefit Amount: [$24,000]
Maximum Benefit Period: [6] years from the date the first benefit payment has been made]

[Seat Belt(s) and Air Bag Benefit:

Seat Belt(s) $10,000
Air Bag $ 5,000 ]

[Repatriation Benefit: $ 5,000 ]
[Common Carrier: $5,000 ]
[Felonious Assault: $5,000 ] ]
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[Dependent Basic Life:
[Spouse $2,500]

[Children $2,500]

[Employee’s Children are eligible from birth to age 26, regardless if married or unmarried.
Coverage for children ends on the policy renewal date following the loss of eligibility.] ]

[Dependent Basic Accidental Death and Dismemberment: $2,500 ]

Guaranteed Issue Amount:
[Basic Life Insurance and Basic Accidental Death and Dismemberment are 100% guaranteed issue.]
Employee Reduction in Coverage:

[Coverage reduces to 65% from age 65-69; to 45% from age 70-74; to 30% from age 75-79; and to
20% at age 80 and over. Reductions are based on Employee age.]

Refer to Your enrollment form for confirmation of Your beneficiary designation and coverage elected.]
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[SCHEDULE
SUPPLEMENTAL BENEFITS — CLASS |

Description of Eligible Class: [All Managers working at least 30 hours per week who are actively at
work.]

Waiting Period:
If You are in an eligible class on or before the Policy Effective Date: [NONE]

If You enter an eligible class after the Policy Effective Date: [Coverage is effective on the first of the
month coinciding with or next following [90] days of active employment.]

Contributory or Non-Contributory:

[Employee Supplemental Life] [100% Contributory]
[Employee Supplemental Accidental Death and Dismemberment] [100% Contributory]
[Spouse Supplemental Life] [100% Contributory]
[Spouse Supplemental Accidental Death and Dismemberment] [100% Contributory]
[Child Supplemental Life] [100% Contributory]
[Child Supplemental Accidental Death and Dismemberment] [100% Contributory]
[Dependent Supplemental Life] [100% Contributory]

[Dependent Supplemental Accidental Death and Dismemberment]  [100% Contributory]

Amounts of Insurance: Coverage for which contributions are required apply only if the proper
enrollment is made and the required contributions are made.

[Employee Supplemental Life [and Accidental Death and Dismemberment] Insurance:

Eligible employees may enroll for Supplemental Life Insurance [in multiples of $10,000 up to $100,000].
[An equal amount of Accidental Death and Dismemberment Coverage will be provided.] ]

[Additional Benefits Under Employee Supplemental Accidental Death and Dismemberment:
[Child Education Benefit:

Benefit Amount Per Academic[ Term]: [$3,000]

Maximum Benefit Payments: [8] per lifetime
Maximum Benefit Amount: [$24,000]
Maximum Benefit Period: [6] years from the date the first benefit payment has been made]

[Seat Belt(s) and Air Bag Benefit:

Seat Belt(s) $10,000
Air Bag $ 5,000 ]

[Repatriation Benefit: $ 5,000 ]
[Common Carrier: $5,000 ]
[Felonious Assault: $5,000 ] ]

[Spouse Supplemental Life[ and Accidental Death and Dismemberment] Insurance:

The amount eligible employees may enroll for Spouse Supplemental Life Insurance is [$10,000]. [An
equal amount of Accidental Death and Dismemberment Coverage will be provided.] ]
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[Child Supplemental Life [and Accidental Death and Dismemberment] Insurance:

Eligible employees may enroll for Child Supplemental Life Insurance in the amount of [$10,000].
[An equal amount of Accidental Death and Dismemberment Coverage will be provided.]

[Employee’s Children are eligible from birth to age 26, regardless if married or unmarried.
Coverage for children ends on the policy renewal date following the loss of eligibility.] ]

[Dependent Supplemental Life[ and Accidental Death and Dismemberment] Insurance:
Eligible employees may enroll for Dependent Life Insurance per the following:
[Spouse $2,500]

[Children $2,500]
[An equal amount of Accidental Death and Dismemberment Coverage will be provided.]

[Employee’s Children are eligible from birth to age 26, regardless if married or unmarried.
Coverage for children ends on the policy renewal date following the loss of eligibility.] ]

Guaranteed Issue Amount:
If enrolled for within 31 days of becoming eligible, the following guaranteed issue coverage is
provided. Requests over the guaranteed issue limits and requests from late applicants are subject to

evidence of insurability.

[Employee Supplemental Life[ and Accidental Death and Dismemberment] Insurance:

[employees under age 65: $50,000]
[employees age 65-69: $32,500]
[employees age 70-74: $22,500]
[employees age 75-79: $15,000]

[employees age 80 and over]: $10,000] ]
[Spouse Supplemental Life[ and Accidental Death and Dismemberment] Insurance: $20,000 ]
[Child Supplemental Life[ and Accidental Death and Dismemberment] Insurance: $10,000 ]
[Dependent Supplemental Life[ and Accidental Death and Dismemberment] Insurance: $2,500 ]

Employee Reduction in Coverage (applies to Employee Supplemental Life[ and Accidental Death and
Dismemberment] and[ Spouse] Supplemental Life[ and Accidental Death and Dismemberment]:

[Coverage reduces to 65% from age 65-69; to 45% from age 70-74; to 30% from age 75-79; and to
20% at age 80 and over. Reductions are based on Employee age.]

[Open Enrollment Period: In September of each year, eligible employees can elect to increase
coverage on a guaranteed issue basis according to the following amounts, subject to the plan design and
coverage minimums:

Supplemental Employee Life/AD&D: additional $10,000

Supplemental Spouse Life/AD&D: additional $5,000

Supplemental Child Life/AD&D additional $10,000]

Refer to Your enrollment form for confirmation of Your beneficiary designation and coverage elected.]
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DEFINITIONS

Accidental Injury means bodily injury resulting
1. Directly from an accident; and
2. Independently of all other causes
which occurs while an Insured Person is covered under the Policy.

Loss resulting from
1. Sickness or disease, except a pus-forming infection which occurs through an accidental wound;
or
2. Medical or surgical treatment of a sickness or disease
is not considered to be resulting from Accidental Injury.

Active Employment or Actively at Work means You are working

1. For Your Employer and actually performing the duties of Your job;

2. At least the minimum number of hours shown in the Schedule; and

3 Atthe place and in the manner in which the work is normally performed.
It includes approved time off such as vacation, jury duty and funeral leave, but does not include time off
as a result of injury or illness.

Beneficiary means the person or persons designated by You to receive the benefits of Your life insurance
and Accidental Death Benefits, if applicable, upon Your death.

Company means EMC National Life Company.

Death Benefit means the amount of life insurance a person will be eligible to receive.

Earnings means the compensation as received by You from Your Employer as defined in the Schedule.
Employee means a person actively at work for the Employer or other persons as defined in the Schedule.

Employer means the Policy Owner and includes any division, any subsidiary, any Participating Employer
or any affiliated company agreed to between the Employer and Us.

Enrollment Period means the Initial Enrollment Period[ and any Open Enroliment Period].

Evidence of Insurability means a statement or proof of a person’s medical history upon which basis
acceptance for insurance will be determined by Us.

Guaranteed Issue Amount means the maximum amount of life insurance allowed without Evidence of
Insurability.

Home Office means the address of EMC National Life Company.

Initial Enrollment Period means one of the following periods during which You may first make written
application for coverage under the Policy:
1. If You are eligible for insurance on the Policy Effective Date, a period before the Effective Date so
designated by Your Employer and Us.
2. If You become eligible for insurance after the Policy Effective Date, the period which ends 31
days after Your Date of Eligibility.

Insured or Insured Person means person(s) insured under the group contract as set out in the applicable
Schedule and defined under the Enrollment and Eligibility sections of this Certificate.

Male pronoun, whenever used, includes female.
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[Open Enroliment Period means a subsequent enroliment period after the Initial Enrollment Period as
mutually agreed to between the Policy Owner and Us.]

Physician means a person who is operating within the scope of his license; and is either
1. Licensed to practice medicine and to prescribe and administer drugs or to perform surgery; or
2. Legally qualified as a medical practitioner and required to be recognized, under the Policy for
insurance purposes, according to the insurance statutes or the insurance regulations of the
governing jurisdiction.
It does not include an Insured Person or his Spouse, daughter, son, father, mother, sister or brother.

Policy Effective Date means the issue date of the Policy.

Spouse means an individual who is [either] in a marriage [, a domestic partnership, or a civil union] with
the Employee which is recognized by the law in the state of residence.

[Total Disability and Totally Disabled mean that as a result of sickness or injury, You are unable to
perform each of the material duties of any gainful occupation for which You are reasonably fitted by
training, education or experience. Gainful occupation means any occupation that Your past training,
education, or experience would allow You to perform or for which You can be trained.]

Waiting Period means the continuous length of time immediately before Your eligibility date during which
You must be in an eligible class.

We, Us, Our means EMC National Life Company.

You, Your means the insured Employee.

(The balance of this page is left blank intentionally.)
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ENROLLMENT AND ELIGIBILITY
ENROLLMENT FOR AN EMPLOYEE

You can enroll if You
1. Arein Active Employment with Your Employer; and
2. Arein an Employee class that is eligible for insurance.

You may increase or decrease Your Supplemental Benefits, if applicable, at any time. However,
increases will be subject to Evidence of Insurability.

EMPLOYEE'S DATE OF ELIGIBILITY

You will be eligible for insurance on the later of these dates:
1. The Policy Effective Date, if You have completed the Waiting Period; or
2. The day following the completion of the Waiting Period specified under the Schedule of this
Certificate.

INITIAL ENROLLMENT PERIOD

During the Initial Enroliment Period [You will automatically be enrolled in the 100% non-contributory Basic
Benefits, but ]You may also choose to enroll in the Supplemental Benefits shown in the Schedule.

If You do not choose to enroll in the Supplemental Benefits during Your Initial Enrollment Period, You
may enroll at a later time but will need to supply satisfactory Evidence of Insurability.

CHANGES IN COVERAGE

Increases or decreases in the amount of insurance due to a change in Earnings are effective
immediately. Also, any change in insurance coverage due to a signed policy amendment will be effective
as of the date referenced within the amendment.

However, there is an exception to the above. The effective date of any initial, increased or additional
insurance will be delayed if You are not in Active Employment because of an injury, sickness, temporary
layoff or a leave of absence on the date that insurance would otherwise be effective. That insurance for
You will start on the date You return to Active Employment.

At any time, You may choose to decrease or cancel Your Supplemental Benefits, if applicable. You may
also elect to increase Your Supplemental Benefits with satisfactory Evidence of Insurability.

EVIDENCE OF INSURABILITY

Evidence of Insurability must be submitted to Us for approval with any written application for insurance if:
1 The request is above the Guaranteed Issue Amount set by Us as shown in the Schedule; or
2 A person applies for Supplemental Benefits or an increase in Supplemental Benefits after the
Initial Enrollment Period[ other than during an Open Enrollment Period]; or
3 You were previously declined by Us.

INSURANCE BEGINS
Insurance will start at 12:01 a.m. on the date determined as specified below. Additionally, your request

for contributory insurance must be (1) made with Us through Your Employer; and (2) on a form
satisfactory to Us.

ELPO11 C-4



[When You enroll during Your Initial Enroliment Period, You will be insured for Basic Benefits on Your
Date of Eligibility. However, if the amount of Your Basic Benefit exceeds the Guaranteed Issue Amount
offered by Us, then Basic Benefits are effective on the date of approval of Evidence of Insurability by Us.]

If You choose any Supplemental Benefits option, these benefits will become effective on
1. Your Date of Eligibility if You apply before that date;
2. The date You apply if You do it on or before the 31st day after Your Date of Eligibility; or
3. The date of approval of Evidence of Insurability if required by Us.

Please note this exception: The effective date of any insurance will be delayed if You are not in Active
Employment because of an injury, sickness, temporary layoff or a leave of absence on the date that
insurance would otherwise be effective. That insurance for You will start on the date You return to Active
Employment.

CONTINUATION OF YOUR INSURANCE DURING ABSENCES

As long as the Policy is in force, You are a member of an eligible insurance class and You remain
employed, insurance protection will continue in force.

You will be considered employed in the following situations as long as premium payments continue:
1. Sickness or injury leave of absence;
2. Military leave or other authorized leave of absence;
3. Temporary lay-off, but not longer than 3 months[.][; or
4. Approved Family Medical Leave.]

If You become Totally Disabled while employed, coverage may continue during Your Total Disability as
long as timely payments are made to the Policy Owner of that portion, if any, of the premium that would
have been required had the Total Disability not occurred. The continuation shall be for a period up to 6
months from the date on which the Total Disability began.

[REHIRED AFTER EMPLOYMENT TERMINATES

If You are rehired by Your Employer within [12 months] from when Your employment terminated, the
following apply:
1. You will be insured for the same coverage that was in effect for You on the date Your
employment terminated,;
2. Coverage will be effective the first of the month coinciding with or following the date of rehire, or
at the end of the Waiting Period for new Employees if sooner; and
3. Any changes in contributory coverage to increase from amounts previously in force will be subject
to Evidence of Insurability.]

GENERAL PROVISIONS
ENTIRE CONTRACT
The Policy, the Policy Owner’'s application, this Certificate, any Evidence of Insurability form, and any
endorsement or amendment make up the Entire Contract between the Policy Owner and EMC National
Life Company. No change in the Policy or a Certificate will be valid until approved by one of Our officers.

The approval must be noted on or attached to the Policy or the Certificate. No agent may change the
Policy or a Certificate or waive any of its provisions.
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STATEMENTS MADE IN THE APPLICATION

In the absence of fraud, all statements made by any Insured Person when applying for this insurance and
providing Evidence of Insurability are considered representations and not warranties. No statements by
any Insured Person will be used to reduce or deny a claim unless a copy of the statements has been
given to the Insured Person or his or her Beneficiary or personal representative.

EXAMINATION AND AUTOPSY RIGHTS

We have the right to require that any Insured Person be examined at Our expense by a Physician of Our
choice. We may do this when and as often as it is reasonably required.

We also have the right, in case of death, to require an autopsy where not forbidden by law.
TIME LIMITS FOR LEGAL PROCEEDINGS

Any Insured Person or an authorized representative cannot start any legal action:
1. Until 60 days after Proof of Claim has been given; or
2. More than 3 years after the time Proof of Claim is required.

MISSTATEMENT OF AGE

If Your age or that of any other Insured Person is misstated and a benefit is based on age, the benefit will
be determined at the correct age and the most recent premium.

POLICY OWNER ACTING AS AGENT

For all purposes of the Policy, the Policy Owner acts on its own behalf or as Your agent. Under no
circumstances will the Policy Owner be deemed Our agent.

INCONTESTABILITY

We may not contest the validity of the insurance obtained during the Initial Enroliment Period requiring
Evidence of Insurability after the insurance has been continuously in force for 2 years during the Insured’s
lifetime, except due to nonpayment of premium and unless the statement is contained in a written
instrument signed by the Insured.

If increased or additional insurance is applied for after the Initial Enrollment Period requiring Evidence of
Insurability, We may not contest the validity of the insurance or deny payment of the death proceeds after
the insurance has been continuously in force during the Insured’s lifetime for 2 years from the effective
date of the increased or additional insurance, except due to nonpayment of premium. Any contest of the
increased or additional insurance will be based on the Evidence of Insurability application.
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CLAIMS
NOTICE OF CLAIM

Written Notice of a Claim should be given to Us at Our Home Office within 30 days after the date of loss
on which claim is based. If that is not possible, We must be notified as soon as it is reasonably possible
to do so.

CLAIM FORM

When We have received a written Notice of Claim, We will send Our claim forms unless Your Employer
has already provided them. If You have not received the claim forms within 15 days after that Notice is
sent, written Proof of Claim can be sent to Us without waiting for the forms.

PROOF OF CLAIM

Proof of Claim should be given to Us at Our Home Office no later than 90 days after the date of loss. A
certified copy of a death certificate must be given to Us for proof of death. If it is not possible to give proof
within this time limit, it must be given to Us as soon as reasonably possible. But Proof of Claim may not
be given later than 1 year after the time proof is otherwise required, except if You or Your Dependents are
legally unable to notify Us.

The proof must cover the following:
1. What the loss is;
2. The date of the loss; and
3. The cause of the loss.

We may require as part of the proof authorizations to obtain medical and nonmedical information.
PAYMENT OF CLAIMS

All benefits will be paid as soon as We receive Proof of Claim acceptable to Us. Benefits will be paid to You
if living. Any benefits unpaid at the time of death, or due to death, will be paid to the Beneficiary. Benefits for
loss of Your Dependent’s life, if eligible, are payable to You. Proper proof of any claim under this Policy must
be submitted in writing to the Company at its Home Office.

If You did not name a Beneficiary, or the named Beneficiary is not surviving at Your death, any benefits
due will be paid to the first of the following classes to survive You:

Your legal Spouse;

Your surviving Children (including legally adopted Children), in equal shares;

Your surviving parents, in equal shares;

Your surviving siblings, in equal shares; or, if none of the above,

Your estate.

agrONE

We will not be liable for any payment we have made in good faith.
FACILITY OF PAYMENT
If a benefit is payable to a minor or anyone not competent, We may pay up to $2,000 to the person or

institution that appears to have assumed custody and main support. We may do this unless or until Your
Beneficiary’s appointed legal representative makes a formal claim.

ELPO11 C-7



At our judgment, a part of Your Death Benefit may be applied to funeral and other expenses incident to
Your last sickness and death. That amount will be the lesser of $1,000 or the maximum amount allowed
by law.

The balance of the benefit, if any, will be held by Us, until an individual or representative
1. Isvalidly named; or
2. Is appointed to receive the proceeds; and
3. Can give a valid release to Us.

The benefit will be held with interest at a rate set by Us, but not less than the minimum rate required by
statute.

If We make any payment in good faith, it fully discharges Our duty to pay it again.

RIGHT TO APPEAL A CLAIM

You, Your Beneficiary, the claimant, or Your authorized representative may appeal a denied claim within
60 days after any of these parties receives Our notice of denial. You have the right to

1. Submit a request for review, in writing, to Us at Our Home Office;

2. Review pertinent documents; and

3. Submit issues and comments in writing to Us at Our Home Office.

We will make a full and fair review of the claim and may require additional documents as We deem
necessary or desirable in making such a review. A final decision on the review shall be made not later
than 60 days following receipt of the written request for review. If special circumstances require an
extension of time for processing, You will be notified of the reasons for the extension, and a decision shall
be made not later than 120 days following receipt of the request for review. The final decision on review
shall be furnished in writing and shall include the reasons for the decision with reference, again, to those
Policy provisions upon which the final decision is based.
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TERMINATION
TERMINATION OF EMPLOYEE INSURANCE

Your insurance under the Policy terminates upon the earliest event stated below.
The Policy terminated.

You are no longer in a class eligible for insurance.

Your class is no longer covered by the Policy.

The date of Your written request to terminate contributory insurance.
You cease Active Employment.

agrwnPE

Your insurance may be continued by Your Employer subject to premium payment, shown in the
provisions for Continuation of Your Insurance During Absences.

TERMINATION OF GROUP POLICY

Termination of the Policy under any conditions will not prejudice any payable claim which occurs while
this plan is in force.

LIFE INSURANCE
DEATH BENEFIT

If You die, the life insurance amount shown in the Schedule will be paid in a lump sum to Your
Beneficiary. You can elect to have Your Death Benefit paid using one of the other arrangements We
provide, but proof of death as required must be given to Us before Your Death Benefit will be paid.

SUICIDE EXCLUSION

The suicide exclusion applies to any amount of life insurance that was subject to Evidence of Insurability,
where the cause of death is suicide. No initial insurance will be payable if the Insured Person commits
suicide, while sane or insane, within 2 years after the Insured Person’s initial effective date of insurance.
No increased or additional insurance will be payable for a loss occurring within 2 years after the day such
increased or additional insurance is effective. Our liability will be limited to the premium paid for the life
insurance subject to Evidence of Insurability.

BENEFICIARY AND ASSIGNMENT
BENEFICIARY DESIGNATION OR CHANGE OF BENEFICIARY

The Beneficiary will be as named in writing by You to receive Death Benefits. This Beneficiary
designation must be on file with Us at Our Home Office or with the Employer and will be effective on the
date You sign it. A Beneficiary may be changed by filing a written request in a form satisfactory to the
Company at its Home Office or with the Employer. A designation will not be in effect unless filed; but, if
filed, it will be effective the date signed, subject to any payment made or action taken by Us before We
are notified of this change. If more than one Beneficiary is named without stating their respective
interests they will share equally. Any payment made by Us before receiving the change designation will
fully discharge us to the extent of that payment. It is important that You name a Beneficiary and keep
Your designation current.
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ASSIGNABILITY RIGHTS

The rights provided to You by the Policy for the life insurance benefits and Accidental Death Benefits, if
applicable, are owned by You, unless You assign these rights to someone else (known as an “assignee”).

If you have previously named an assignee or an irrevocable Beneficiary, We must receive consent, in
writing, of that assignee or irrevocable Beneficiary to such assignment.

An assignment will not be in effect unless filed with us; but, if filed, it will be effective the date signed. We
will recognize an assignee as the owner of the rights assigned only if
1. The assignment is in writing, signed by You and acceptable to Us in form; and
2. A signed or certified copy of the written assignment has been received and registered by Us at
Our Home Office.

We will not be responsible for the legal, tax or other effects of any assignment, or for any action taken
under the Policy’s provisions before receiving and registering an assignment.

CONVERSION RIGHTS
CONVERSION RIGHTS

You have the right to convert to a personal life policy the amount of Your life insurance that terminates or
reduces because You

1. End employment;

2. Change job status and so become ineligible;

3. Retire;

4. Reach a specified age; or

5. Change Employee class.

Your personal life policy amount can be equal to or less than the amount of coverage in the policy that
terminated and must be permanent insurance and not term insurance.

Each Insured Person has the right to convert to a personal life policy the amount of any life insurance that
terminates because of the following:

1. The life insurance is terminated for that person’s insurance class; or

2. The group Policy is amended to exclude life insurance or is terminated.

But in both cases above, the person converting must have been continuously insured under the

Policy for at least 5 consecutive years before that termination. The maximum life amount that may be

converted is the smaller of the following:

1. The terminated life amount less any life amount for which a person is or becomes eligible under
any other group policy within 31 days after that termination; or

2. [$10,000].

CONVERSION POLICY

To apply, each Insured Person must complete an application. That application, along with the first
premium payment, must be sent to Us at Our Home Office. It must be done within 31 days from the date
the life insurance is terminated. No Evidence of Insurability is needed. Premiums for the new policy will
be at the rates customarily charged by Us for a person of the same age and occupation on the date of
conversion.
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If Your personal life policy becomes effective and You later become approved for the Waiver of Premium
Disability benefit, if applicable, You

1. Must return that personal life policy;

2. Will not receive any benefits under that personal life policy; and

3. Will receive a premium refund for that personal life policy.

If an Insured Person dies during the 31-day conversion period, We will pay a Death Benefit. The Death
Benefit will

1. Be paid under the group Policy and not under the personal life policy; and

2. Equal the maximum life amount which that person might have otherwise converted.

The personal life policy must be returned to Us without claim, except for a premium refund.

If the Insured Person is not given notice of conversion rights at least 15 days prior to the expiration of the
31-day conversion period, the Insured Person shall have an additional period within which to apply for
conversion. This additional period shall expire 15 days after the Insured Person is given notice of the
right to convert, but in no event shall such additional period extend beyond 60 days after the expiration of
the 31-day conversion period. Written notice presented to the Insured Person or mailed by the Policy
Owner to the last known address of the Insured Person as furnished by the Policy Owner shall constitute
notice for the purpose of this provision.

ACCELERATED DEATH BENEFIT
QUALIFICATION

The Accelerated Death Benefit is an option for You to elect to receive a portion of Your or Your covered
Dependent’s, if applicable, life insurance while living based upon Terminal lliness. There is no cost of
insurance charge or administrative expense charge for this Benefit.

To qualify, the following conditions must be met:
1. The Insured Person must become Terminally lll while insured for life insurance benefits; and
2. Have a medical prognosis of 24 months or less to live; and
3. You must notify Us, in writing, of the prognosis in a form acceptable to Us; and
4. We must receive certification which We deem satisfactory, in writing, by a Physician that the
Insured Person is Terminally Il and has a medical prognosis of 24 months or less to live.

We must be furnished satisfactory proof by a licensed Physician that the Insured Person’s life expectancy
is 24 months or less from the date acceleration is requested including documentation supported by
clinical, radiological, histological, or laboratory evidence of the Terminal lllness. This proof will include the
certification of a licensed Physician who is not the Insured Person or a member of the Insured Person’s
immediate family.

BENEFIT

The Accelerated Death Benefit payment is up to 75% of the Insured Person’s Policy Death Benefit as
shown in the Schedule.

Approved requests for the Accelerated Death Benefit will be paid to You in one lump sum. It is payable
only once during the Insured Person’s lifetime. Premium payment must continue to be paid on the life
insurance. If You qualify for the Waiver of Premium Disability Benefit, Your life insurance will be extended
without further premium payments according to the terms of the Policy.
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At the time of the Accelerated Death Benefit payment, a lien is placed on the Policy Death Benefit and
interest is added to the lien from the time of acceleration and the date of death. The lien gives Us the
right to offset any amounts paid under the Accelerated Death Benefit provision against the Policy Death
Benefit. The maximum interest rate charged on the lien shall not exceed the greater of the current yield
on 90-day treasury bills or the current maximum adjustable policy loan interest rate based on Moody’s
Corporate Bond Yield Averages or any successor thereto. The death proceeds otherwise payable will be
reduced by the amount of the total lien. The lien will not exceed the Policy Death Benefit. No other
reductions to the life insurance amount will occur as a result of the Accelerated Benefit payment as there
are no other charges or expenses applicable to this payment.

The remaining life insurance amount will be paid upon Your death or Your Dependent’'s death, if
applicable, according to the terms of the Policy. The Accelerated Death Benefit payment and the
remaining life insurance amount shall constitute full settlement of the life insurance coverage. Any
conversion amount You or Your Dependent could otherwise convert will be reduced by the Accelerated
Death Benefit payment. At the time of the lump sum benefit payment, You will receive a statement from
Us providing specific details regarding the payment. Any accidental death benefit provided by this
Certificate will be unaffected by the payment of an Accelerated Death Benefit.

If You elect the Accelerated Death Benefit option and have assigned Your rights irrevocably under the
Policy to an assignee or made an irrevocable Beneficiary designation, We must receive consent, in
writing, that the assignee or irrevocable Beneficiary has agreed to payment of the Accelerated Benefit on
Your behalf.

The Accelerated Death Benefit is not available, if the Insured Person:
1. Is required by law to use this Benefit to meet the claims of creditors, whether in bankruptcy or
otherwise; or
2. Is required by a government agency to use this Benefit in order to apply for, get or keep a
government benefit or entitlement.

DEFINITIONS

Terminal lliness or Terminally Il means a medical condition which, in the opinion of a Physician who is
licensed to practice medicine in all of its branches, would generally result in the Insured Person’s death in
24 months or less.

Whether or not a tax liability will be incurred when an Accelerated Benefit is paid depends on the facts
and circumstances under which the payment is made and received as well as how the Internal Revenue
Service interprets applicable provisions of the Internal Revenue Code. You should consult Your tax
advisor to assess any tax impact of the Benefit.

RECEIPT OF ANY BENEFIT IN ACCORDANCE WITH THIS PROVISION WILL REDUCE LIFE
INSURANCE BENEFITS PAYABLE UPON DEATH
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[ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS
BENEFITS

If an Insured suffers any of the losses shown in the Schedule of Losses and Benefits below, a Benefit will
be paid in a lump sum. Your Death Benefit is paid to Your Beneficiary; Your or Your covered
Dependent’s, if applicable, Dismemberment Benefit is paid to You. But first We must receive proof of the
following:

1. The Insured sustained an Accidental Injury which caused an insured loss;

2. The event causing the Accidental Injury occurred while the Insured was covered under the Policy;

and
3. The insured loss occurred within 365 days after the date of the event causing the Accidental
Injury.
Schedule of Losses and Benefits
For loss of Percentage of Principal Sum*
Life 100%
Both Hands or Both Feet or Sight of Both Eyes 100%
One Hand and One Foot 100%
One Hand or One Foot and Sight of One Eye 100%
Speech and Hearing 100%
Paraplegia or Quadriplegia 100%
Triplegia 75%
Uniplegia 25%
Speech or Hearing 50%
One Hand or One Foot 50%
Sight of One Eye 50%
Thumb & Index finger of Same Hand 25%
Coma 1% per month

*The “Principal Sum” is Your or Your covered Dependent’s, if applicable, Accidental Death and
Dismemberment Benefit amount shown in the Schedule.

For hands or feet, “loss” means dismemberment by severance at or above the wrist or ankle joint. For
eyes, “loss” means the total and irrecoverable loss of sight.

For Coma, “loss” means an Accidental Injury which results in a Coma within 365 days after the date of the
event causing the Accidental Injury, and the Insured is in a Coma for at least 31 consecutive days.

The Coma Benefit will be payable at 1% of the Principal Sum per month for the first 12 months the
Insured remains in a Coma, following the initial 31 consecutive day period. At the end of the 12 months
of payment, if the Insured remains in a Coma, We will pay a lump sum equal to the Principal Sum payable
under the Accidental Death and Dismemberment Benefit amount less any partial payment(s) previously
paid for any loss listed under the above Schedule of Losses and Benefits.

Coma means a profound state of unconsciousness from which the Insured cannot be aroused, even by
powerful stimulation, as determined by a Physician.

No more than the Principal Sum will be paid for all of Your losses sustained in any one event causing the
Accidental Injury.

EXPOSURE AND DISAPPEARANCE COVERAGE

If the Insured is unavoidably exposed to weather and as a result of the exposure, suffers an Accidental
Injury, We will pay the applicable Principal Sum under the above Schedule of Losses and Benefits.
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If the conveyance in which the Insured is riding disappears, is wrecked, exploded or sinks, and the
Insured’s body has not been found after one year from the date the event, We will presume that the
Insured lost their life as a result of an Accidental Injury. We will pay the applicable Principal Sum, under
the above Schedule of Losses and Benefits. We have the right to recover the Benefit if We find that the
Insured survived the event.

EXCLUSIONS

No loss sustained by an Accidental Injury will be payable if it is caused by, contributed to or results from
any of the following:

1.

2.

o gk w

lliness or disease of the body regardless of how contracted, medical or surgical treatment of
illness or disease or complications following the surgical treatment of illness or disease;

Suicide, self-destruction while sane, intentionally self-inflicted injury while sane or self-inflicted
injury while insane;

War, declared or undeclared, or any act of war;

Active participation in a riot;

Committing or attempting to commit an assault or a felony; or

Intoxication or being under the influence of alcohol, drugs or any narcotic (including an overdose)
unless administered on the advice of a physician and taken according to the physician’s
instructions. The term “intoxication” refers to that condition as defined by law and decisions of the
jurisdiction in which the accident occurred.]

(The balance of this page is left blank intentionally.)

ELPO11 ADDB-2



[WAIVER OF PREMIUM DISABILITY BENEFIT
BENEFIT

The amount of insurance extended will be limited to the Basic Life Amount on Your life and any applicable
Supplemental Life Amount on Your life that was in force at the time the Total Disability began, excluding
any additional benefits. This amount will not increase. This amount will reduce or cease at any time it
would reduce or cease if You had not been Totally Disabled. If You die, we will be liable under this
extension only if written proof of death is received by Us.

To qualify:

1. You must become Totally Disabled while You are insured and before You reach age 60;

2. You must be continuously Totally Disabled for at least a [30-day] elimination period;

3. You, or a person acting for You, must notify Us of Your Total Disability within 1 year from the date
Your Total Disability started; and

4. You, or a person acting for You, must give Us proof of Your continuous Total Disability. The first
proof must be given to Us within 90 days after Your elimination period. Continuing proof of Total
Disability must be given as We may require, at regular intervals, but after two years, We will not
require proof more often than once a year.

If it is not possible to give Us notice or proof of Your Total Disability within these time limits, it must be
given as soon as reasonably possible. But it may not be given more than 3 months later than the time
either the notice or proof is otherwise required.

Once proof of Your Total Disability is approved by Us, Your life insurance will remain in force without
premium payments until Your Waiver of Premium Disability Benefit ceases under the termination
provisions below. The premium waiver will be effective as of the date of Total Disability, and any
premium paid after the date of Total Disability will be refunded.

The life amount We keep in force for You is the amount in effect on Your last day of Active Employment,
but all reductions and termination provisions in effect after Your last day of Active Employment will still
apply to that continued amount.

If You die within 1 year of the date Your Total Disability started without giving Us the first proof, Your
Death Benefit will still be paid to Your Beneficiary, but We must first receive proof of Your
1. Continuous Total Disability from Your last day of Active Employment to the date of Your death;
and
2. Death as explained in the Proof of Claim provision in the Certificate.

TERMINATION

Your Waiver of Premium Disability Benefit will terminate on the earliest of these dates:
1. The date You are no longer Totally Disabled.
2. The date You fail to give Us continuing proof of Your Total Disability.
3. The date You are no longer under the care of a Physician unless the Physician certifies You have
reached a maximum point of recovery.
4. The date You refuse to be examined as required.
5. Age [65].
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[DEPENDENT COVERAGE
ENROLLMENT FOR A DEPENDENT

To be enrolled, each of Your Dependents must be a Dependent as defined. If You have enrolled Yourself
for insurance, You can enroll Your Dependents.

DEPENDENT’'S DATE OF ELIGIBILITY

You will be eligible for Dependent insurance on the later of these dates:
1. The date Your insurance begins; or
2. The date You first acquire a Dependent.

EVIDENCE OF INSURABILITY

Evidence of Insurability must be submitted to Us for approval with any written application for insurance if
1. The request is above the guarantee issue amount set by Us; or
2. A person applies for Dependent life Insurance more than 31 days after becoming eligible.

INSURANCE BEGINS

Insurance will start at 12:01 a.m. on the date determined as specified below. Additionally, your request
for contributory insurance must be (1) made with Us through Your Employer; and (2) on a form
satisfactory to Us.

Your Dependents will be insured on the latest of these dates:
1. The date they become eligible if You have applied for Dependent insurance on or before that
date;
2. The date You apply for Dependent insurance if You apply on or before the 31st day after the date
Your Dependent becomes eligible; or
3. The date We give Our approval if Evidence of Insurability is required.

Please note these exceptions:
If an eligible Spouse or Dependent Child is:

1. An inpatient in a hospital, hospice, rehabilitation or convalescence center, or custodial care

facility; or

2. Confined to his or her home under the care of a Physician
on the date insurance would otherwise be effective, it will be effective on the date he or she is no longer
an inpatient in these facilities or confined at home. If such Spouse or Dependent Child was covered by
the prior plan sponsored by the Employer and in effect immediately prior to the Policy Effective Date, this
provision will not apply to the amount of coverage in effect as of the Policy Effective Date, but will apply to
any increase in coverage.

CONVERSION RIGHTS FOR DEPENDENT LIFE INSURANCE

Each of Your Dependents has the right to convert to a personal life policy the amount of life insurance
that terminates or reduces because

1. That person loses status as Your Dependent; or

2. You terminate Your life insurance.

Your Dependent’'s personal life policy amount can be equal to or less than the amount that terminated
and must be permanent insurance and not term insurance.

Each Insured Person has the right to convert to a personal life policy the amount of any life insurance that
terminates because
1. The Employee dies;
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2. The life insurance is terminated for that person’s insurance class; or
3. The group Policy is amended to exclude life insurance or is terminated.

But in items 2 and 3 above, the person converting must have been continuously insured under the

group Policy for at least 5 consecutive years before that termination. The maximum life amount that

may be converted is the smaller of

1. The terminated life amount less any life amount for which a person is or becomes eligible under
any other group policy within 31 days after that termination; or

2. [$10,000].

Premiums for the new policy will be at the rates customarily charged by Us for a person of the same age
and occupation on the date of conversion.

See Your Conversion Rights provision in the Certificate for details on how to apply and the time period
allowed.

DEATH BENEFIT FOR DEPENDENT COVERAGE

If Your Dependent dies from any cause, the life insurance amount shown in the Schedule will be paid to
You.

TERMINATION OF DEPENDENT COVERAGE

You will cease to be insured for Dependent insurance at the time stated in the Schedule upon the earliest
event stated below:

Your insurance is terminated.

The group Policy is terminated.

You are no longer in a class eligible for Dependent insurance.

Your Dependent loses status as a Dependent.

The date of Your written request to terminate contributory insurance.

You are no longer insured for Dependent insurance.

oukhwnE

DEFINITIONS

Children includes Your own natural offspring and lawfully-adopted Children. It also includes step-
Children, foster Children and other Children who are dependent on You for support and living with You in
a regular parent-child relationship. Children who are Totally Disabled prior to child’s age limit shown on
the Schedule and are totally dependent upon You for care and support remain eligible for coverage
regardless of age.

Dependent means
1. Your lawful Spouse; and
2. Your Children whose age limits are shown in the Schedule.

Your Spouse or Child who is insured under the Policy as an Employee is not a Dependent. When both
You and Your Spouse are insured as Employees under the Policy, only one may cover Dependent
Children.

Totally Disabled means that Your Dependent has an illness, injury or other heath problem preventing the

Dependent from working at a regular occupation or performing the normal activities of a person of the
same age.]
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[CHILD EDUCATION BENEFIT
BENEFIT

Benefits will be paid on behalf of each of Your Qualified Children if
1. You lose Your life
a. As aresult of an Accidental Injury; and
b. Within 365 days after the date of the event causing the Accidental Injury; and
2. The event causing Your Accidental Injury occurred while You were insured under the plan for
Employee Accidental Death and Dismemberment insurance; and
3. Your Qualified Child furnished proof of claim as required by Us.

The benefit amount per Academic [Term], maximum benefit payments, maximum benefit amount and
maximum benefit period are shown in the Schedule.

NOTICE OF CLAIM

Written notice that a Dependent child meets the definition of a Qualified Child must be given to Us within
60 days from the date of Your death.

PROOF OF CLAIM

Your Qualified Child must give proof of claim no later than 90 days after enrollment in an accredited post-
secondary institution of higher learning.

The proof must cover
1. Date of enrollment;
2. Name of institution;
3. List of all courses for the current academic term; and
4. Number of credit hours per Academic Term.

If it is not possible to give Us notice or proof within these time limits it must be given as soon as
reasonably possible. But it may not be given more than three months later than the time either the notice
or proof is otherwise required, except if Your Qualified Child is legally unable to notify Us.

Education Benefits are payable to the Qualified Child. If any Qualified Child is a minor or is not
competent, We have the right to pay the Education Benefit to the child’s legal representative.

TERMINATION
The Child Education Benefit will terminate for each Qualified Child on the earliest of the following:
1. Your Qualified Child fails to furnish proof as required by Us;
2. Your Qualified Child no longer qualifies as a Dependent Child for any reason except Your death;
or
3. The end of the maximum benefit period.

EXCLUSIONS

This Benefit is subject to the same exclusions found under the Accidental Death and Dismemberment
Benefit.

DEFINITIONS

Academic Term means one of the set periods of time within an Academic Year during which an
educational course may be completed.
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Academic Year means the annual period of course sessions of the accredited post-secondary institution
of higher learning, usually beginning in September and ending in June.

Qualified Child or Qualified Children means any of Your Children who, on the date of Your death as a
result of an Accidental Injury, meet the definition of a Dependent and were either

1. Enrolled as full-time students in an accredited post-secondary institution of higher learning
beyond the 12th grade level; or

2. Atthe 12th grade level and enroll as full-time students in an accredited post-secondary institution
of higher learning beyond the 12th grade level within 365 days following the date of Your death.]

(The balance of this page is left blank intentionally.)
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[SEAT BELT(S) AND AIR BAG BENEFIT
BENEFIT

We will pay the Benefit as shown in the Schedule if an Insured sustains an Accidental Injury which
causes a loss of life while the Insured is driving or riding in a Private Passenger Vehicle, provided the
following requirements are met:

For Seat Belt(s):
1. The Private Passenger Vehicle is equipped with seat belts; and
2. The Seat Belt(s) were in actual use and properly fastened at the time of the event; and
3. The position and status of the seat belt(s) are certified in the official report of the event or by the
investigating officer. A copy of the police accident report must be submitted with the claim.

If such certification is not available and it is unclear whether the Insured was properly wearing a seat belt,
then We will pay a fixed benefit of $1,000.

For Air Bag:

1. The Private Passenger Vehicle is equipped with a single air bag and the Insured is the driver; or

2. The Private Passenger Vehicle is equipped with an air bag for both the driver and an air bag for
the front passenger seat, and the Insured is the driver or front-seat passenger; or

3. The Private Passenger Vehicle is equipped with an air bag for the driver seat, an air bag for the
front passenger seat and air bags for the rear passenger seats, and the Insured is the driver,
front-seat passenger or rear-seat passenger; and

4. The seatbelt(s) must be in actual use and properly fastened at the time of the event.

EXCLUSIONS

This Benefit is subject to the same exclusions found under the Accidental Death and Dismemberment
Benefit. In addition, no benefits are payable for any loss sustained by an Insured if the Insured

1. Is the driver of the Private Passenger Vehicle and does not hold a current and valid driver's
license.

2. Is the driver of the Private Passenger Vehicle and is violating any law, including driving above the
posted speed limit or driving while under the influence of alcohol above the legal limit in the
jurisdiction of the accident. The event causing the Insured’s loss of life must occur while the
Insured has coverage under the Policy.

3. Is driving or riding in any Private Passenger Vehicle which was being used in a race, speed or
endurance test, or for acrobatic or stunt driving at the time of the accident.

DEFINITIONS

Seat Belt means an unaltered factory-installed lap and/or shoulder restraint designed to keep a person
steady in a seat.

Air Bag means an unaltered factory-installed supplemental restraint and the Air Bag inflated properly
upon impact to protect a person from bodily injury during an accident.

Private Passenger Vehicle means a validly registered four-wheel passenger car (including Policy Owner

car), a truck-type vehicle, or a self-propelled motor home, all of which are registered for private passenger
use and designated for transportation on public roadways.]
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[REPATRIATION BENEFIT
BENEFIT
We will pay up to the amount indicated on the Schedule for the preparation and transportation of an
Insured’s body to a mortuary. Payment will be made if, as the result of an Accidental Injury, an Insured
suffers loss of life at least 75 miles away from Your principal place of residence.

EXCLUSIONS

This Benefit is subject to the same exclusions found under the Accidental Death and Dismemberment
Benefit.]

(The balance of this page is left blank intentionally.)
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[COMMON CARRIER BENEFIT

BENEFIT

We will pay the Benefit as shown in the Schedule if an Insured dies as a result of an Accidental Injury
while a Passenger in a Common Carrier accident.

EXCLUSIONS

This Benefit is subject to the same exclusions found under the Accidental Death and Dismemberment
Benefit. In addition, no benefits are payable for loss sustained by an Insured
1. For dismemberment resulting from a Common Carrier accident.
2. If death occurrs while a passenger in an aircraft owned, operated, chartered, or leased by or for
the Employer.

DEFINITIONS
Common Carrier means commercial planes, trains, buses, trolleys, subways, ferries, and boats that
operate on regularly scheduled basis between predetermined points or cities. Taxis or privately charted

vehicles are not included.

Passenger means an individual other than a pilot, operator or crew member who is riding in or on,
boarding or dismounting from a means of transportation.]

(The balance of this page is left blank intentionally.)
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[FELONIOUS ASSAULT BENEFIT

BENEFIT

We will pay the Benefit as shown in the Schedule if an Insured dies as a result of an Accidental Injury
caused by a felonious assault.

EXCLUSIONS
This Benefit is subject to the same exclusions found under the Accidental Death and Dismemberment
Benefit. In addition, no benefits are payable for a loss sustained by an Insured
1. If the assault results from a moving violation including drunk driving; or
2. Ifthe assault is a result of or is committed by an Immediate Family Member.
DEFINITIONS

Felonious Assault means an assault as defined by law and decisions of the jurisdiction in which the
assault occurred resulting in death of the Insured Person. The assault must be a felony.

Immediate Family Member means a Spouse, Children, parents, grandparents, grandchildren, brothers
and sisters, and the spouses of such individuals.]

(The balance of this page is left blank intentionally.)
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GROUP LIFE INSURANCE WITH ACCELERATED DEATH BENEFIT
ONE YEAR RENEWABLE TERM
NONPARTICIPATING

EMC National Life Company
Home Office — [699 Walnut St., Suite 1100, Des Moines, IA 50309
Telephone 1-800-232-5818]
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A& EMC
National Lite Company

699 Walnut Street = Suite 1100 = Des Moines, |A 50309
1.800.232.5818 = www.EMCNationalLife.com

Group Term
Life Insurance

Master Application



— To Be Retained By Applicant —

FRAUD INFORMATION: The following states require insurance applicants to acknowledge a fraud warning statement specific
to that state. Your signature and date on this application indicates that you have read and acknowledge the fraud warning
statement applicable in your state of residence and, if applicable, the state in which this application is signed.

COLORADO - ltis unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of
insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides false,
incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to
defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported
to the Colorado Division of Insurance within the Department of Regulatory Agencies.

DISTRICT OF COLUMBIA WARNING - ltis a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer, may deny
insurance benefits if false information materially related to a claim was provided by the applicant.

FLORIDA - Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or
an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

KENTUCKY - Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance containing any materially false information or conceals, for the purpose of misleading, information concerning
any fact material thereto commits a fraudulent insurance act, which is a crime.

MAINE - It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for
the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

NEW MEXICO - Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal
penalties.

OHIO - Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

OKLAHOMA - WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

OREGON - Willfully falsifying material facts on an application or claim may subject you to criminal penalties.

PENNSYLVANIA - Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects
such person to criminal and civil penalties.

VIRGINIA - Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, submits
an application or files a claim containing a false or deceptive statement may have violated state law.

TENNESSEE and WASHINGTON - It is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance
benefits.

If your state is not separately listed, refer to the fraud statement that follows:
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
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EMC National Life Company
[699 Walnut St. « Suite 1100 » Des Moines, IA 50309]

Group Term Life Insurance Master Application

Application is hereby made to EMC National Life Company (herein called the Company). Application is for a contract of Group
Term Life Insurance on the one year renewable term plan. The contract covers Employees as defined below.

A. Policy Owner Information:

1. Name of Policy Owner

2. Policy Owner’s Address
(street) (city, state, zip)
3. Phone Number Fax Number
4. Contact Person E-mail
5. Nature of Business
6. Is the policy to include subsidiary or affiliated companies ?

If so, indicate the full names and addresses on a separate sheet of paper.

B. Employee Data:

1. Definition of Employees eligible for coverage: [ Al full-time Employees
(___ ormore hours per week)

[d Other: Specify

2. Total number of Employees Number of Employees to be insured

3. Employees in all full-time occupational classes and at all locations are to be insured except

4. Waiting Period: Employees are eligible:

(Any eligible Employee not actively at work on the date his/her insurance is to become effective will not be insured until he/she actually
resumes work)

C. Premium Information:
1. Will Employees contribute to the cost of this plan? d Yes [ No
If yes, please indicate percentage:
Basic Life Benefits
Employee % Dependent %
Supplemental Life Benefits
Employee % Spouse % Chid % Dependent %
2. Premiums are to be payable [ annually [ semiannually [ quartery [ monthly

3. Adeposit of $ is hereby made to apply on the first premium.

D. Effective Date of Insurance is at 12:01 A.M.
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E. Insurance Information:
1. Schedule of Basic Insurance: Employee Classes Amount of Insurance

2. Accelerated Death Benefit Provision (automatically provided in states where approved)

3. Optional Benefits:
AD&D? 0 vYes O No

Special AD&D Features (check all boxes that apply and complete plan details for each selected benefit):

[ Applies to Basic AD&D [ Applies to Employee Supp AD&D
[ Seat Belt & Air Bag Benefit

Seat Belt Benefit:

Air Bag Benefit:

[ Child Education Benefit:

[ Other:

Waiver of Premium for Total Disability: [1 Yes [ No Termination Age

Employee Supplemental Life: [ Yes [d No Include equal AD&D? 1 Yes [ No
Plan Details:

Dependent Supp Life Package: [ Yes [d No Include equal AD&D? [ Yes [d No
PlanA: Spouse $ Child $
PlanB: Spouse $ Child $
PlanC: Spouse $ Child $
PlanD: Spouse $ Child $

Spouse Supp Life: dYes [ No Include equal AD&D? [ Yes [ No
Plan Details:

Child Supp Life: [dYes [d No Include equal AD&D? [ Yes [ No
Plan Details:

Children are eligible from birth to age 26 regardless of marital status, and child coverage will terminate
as of the policy renewal following the loss of eligibility for all above plans unless otherwise requested:

[Other: ]
4. Coverage reduction provision [ ADEA safe harbor guideline [ Other: specify below
ADEA: Attained Age Reduces To Other:
65-69 65%
70-74 45%
75-79 30%
80 + 20%
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5. When is coverage to terminate on each Employee?

6. Should coverage under this master policy be continued for Employees on
Family and Medical Leave? [ Yes [d No

F. Replacement Information:
1. Is the contract applied for to replace any existing insurance or annuity with
this or any other company? [ Yes d No

2. If so, give the name of the insuring company and the date coverage lapsed or expired

G. Special Requests:

It is understood and agreed that this Application shall be made a part of the Contract. No Insurance will be in force
until and unless approved by the Company at its Home Office.

FRAUD STATEMENT WARNING: | acknowledge that | have read the applicable fraud warning and other provisions
at the beginning of this application.

Dated at Date

Applicant’'s Name

(printed)

By Its

(signature) (title)

Applicant’s Witness Its

(signature) (title)

I, as agent, represent that | have accurately recorded the information supplied to me.

Agent’'s Name

(printed)

Agent’s Signature Agent’s Code No.

Agent: If replacement of existing insurance is involved, have you complied with all state requirements? [ Yes [ No

If no, explain
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' EMC . Fax Completed Forms
National Life Company To: [515-237-2288]

[699 Walnut Street = Suite 1100 = Des Moines, IA50309]
1.800.232.5818 = www.EMCNationalLife.com

Group Term Life Insurance
Evidence of Insurability Form

Group Policy Number Group Name

Employee/Member Name

APPLICANT NAME (Employee, Member, Spouse or Child) SEX DATE OF BIRTH

APPLICANT’S HOME ADDRESS (Street, City, State, Zip) HEIGHT WEIGHT

APPLICANT’S OCCUPATIONAL DUTIES HOME PHONE # | STATE OF BIRTH | SOCIAL SECURITY #
PLEASE ANSWER THE FOLLOWING QUESTIONS: Yes No
A. Are you a full-time employee working 30 hours O MOre @ WEEK? ........coiiiiiiiiiiiiii e o 0O

B. In the past ten years, have you been diagnosed or treated by a member of the medical profession for:
L OF= Vo ToT=T g T o =10 )V (o] 11 TSRO UPPP PR O
2. Heart or coronary disease, stroke, disorder of blood vessels including high blood pressure?...........cccccceeeenne O
3. Diabetes, disorder of lung, kidney, stomach, intestine, liver, alcoholism, drug addiction or mental condition?.. O O
4

. Human Immunodeficiency Virus (HIV), Acquired Immune Deficiency Syndrome (AIDS) or AIDS
Related ComPIeX (ARC) 7 ... ittt ettt ettt e s bt e e e be e e e abb e e e be e e e aabe e e aabe e e anbe e e aneeeabeeeenreeennes O O

C. Within the past 5 years, have you been diagnosed or treated by a member of the medical profession for any
disease or condition NOt StAtEd ADOVE ..o et e e e e e e e e e e e e e nbe e e e e e e e e e e e e e e annns o 0O

D. Within the past 5 years, been told by a medical professional you had any

abnormal diagnostiC OF SCrE@NING TESIS7.. .. ittt e e e s et e e e s rnte e e e e s aneeeeeeeans O
E. Are you currently or have you taken prescription medication within the last year? ..........ccccoviiiiiiiiei e O
GIVE DETAILS BELOW FOR ANY YES ANSWERS. ATTACH ADDITIONAL SHEET, IF NECESSARY.
Name(s) & Address(es) of Doctors/Hospitals Date & Diagnosis/Treatment/Medication
IMPORTANT!

YOU MUST COMPLETE, SIGN AND RETURN PAGES 1 AND 2.
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ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of a notice titled “Notice Regarding the Medical Information Bureau” regarding the filing and distribution
of medical information concerning the Proposed Insured and receipt of notice of the “Fair Credit Reporting Act.”

Itis represented that all statements and answers to questions in this application are complete and true to the best of my knowledge
and belief. | agree that no obligation shall exist against EMC National Life Company unless the insurance applied for is issued
and the first premium paid while the Proposed Insured is alive and the health of the Proposed Insured remains the same as
represented in this application, and then the liability of Company shall be only as is specified in the policy. | fully understand
and agree that if any material information is willfully false or intentionally misleading, it could, subject to the Incontestability
Provision and legal proceedings, provide the basis for the Company to refuse or rescind coverage and to refund all my premium
as though my coverage had never been in force. No changes or corrections in the application will be effective unless agreed
to in writing by the Proposed Insured and Owner.

FRAUD STATEMENT/WARNING
| acknowledge that | have read the applicable fraud warning and other provisions on page 3.

AUTHORIZATION TO OBTAIN AND DISCLOSE INFORMATION
This Authorization complies with the HIPAA Privacy Rule.

| (person(s) signed below) understand EMC National Life Company (EMCNL), its reinsurers, insurance support organizations,
and their authorized representative, may obtain medical and other information in order to evaluate my application for insurance.
| authorize any Medical Providers, as described below, to disclose or release Protected Health Information, as described below,
to EMC National Life Company, [P.O. Box 9144, Des Moines, lowa 50306-9144] or its authorized representative.

e Medical Providers: All physicians, medical or dental practitioners, hospitals, clinics, pharmacies, pharmacy benefit managers,
other medical care facilities and all other providers of medical or dental services who have provided treatment or other health
care services to me or on my behalf.

e Protected Health Information: Any and all records and health information within such Medical Person’s possession such
as medical history, entire medical records, mental, psychiatric (excluding psychotherapy notes) and physical condition,
prescription drug records, tobacco, drug and alcohol use and any other protected health information concerning me. This
includes information which may be considered to be a communicable or a sexually transmitted disease, which may include,
but are not limited to diseases such as Hepatitis, Syphilis, Gonorrhea, the Human Immunodeficiency Virus (HIV) and the
Acquired Immune Deficiency Syndrome (AIDS).

In addition, | authorize the Veterans Administration, the MIB, Inc., my employer, consumer reporting agency, insurance company or
other organization who possesses information, records or knowledge of me including information about drugs, alcoholism or mental
iliness, to furnish such information to EMCNL, its reinsurers and their authorized representative upon presenting this authorization.

By my signature below, | acknowledge that any agreements | have made to restrict my Protected Health Information do not apply
to this authorization and | instruct any Medical Provider to release and disclose my entire medical record without restriction.

The purpose of the release of the above information is for EMCNL to evaluate and underwrite an application for insurance
coverage, to determine the rates and terms that apply to such insurance coverage, and/or to resolve any issues of incomplete,
incorrect or misrepresented information on the application which may arise during the processing of the application.

This authorization will remain in effect from the date signed below for a period of 24 months, and a copy of this authorization
is as valid as the original. | understand that this authorization may be revoked at any time by sending written notice of such
to EMCNL at the address above. The right to revoke this authorization is limited to the extent that EMCNL has taken action in
reliance on the authorization or the law provides the Company with the right to contest a claim under the policy for which | have
applied or to contest the policy itself. | understand that any information that is disclosed pursuant to this authorization may no
longer be covered by federal rules governing privacy and confidentiality of health information, but it will not be redisclosed by
the recipient except as authorized by me or as allowed by law. EMCNL or its reinsurers may make a brief report regarding me
or my children to other insurance companies to whom | have applied or may apply.

| understand that my Medical Providers may not refuse to provide treatment or payment for health care services if | refuse to sign
this authorization. | further understand that if | refuse to sign this authorization, EMCNL may not issue the insurance coverage
for which | am applying or if coverage has been issued may not be able to make any benefit payments. | understand that any
Personal Representative or | will receive a copy of this authorization upon request.

| authorize EMC National Life Company to obtain an investigative consumer report on me, if required.
O | elect to be interviewed if any investigative consumer report is prepared in connection with this application.

Signed at on X
City and State Month/Day/Year Signature of Employee/Member

X X

Children if age 18 or over if proposed for insurance Signature of Spouse, If Proposed For Insurance
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— To Be Retained By Applicant —

FRAUD INFORMATION: The following states require insurance applicants to acknowledge a fraud warning statement specific
to that state. Your signature and date on this application indicates that you have read and acknowledge the fraud warning
statement applicable in your state of residence and, if applicable, the state in which this application is signed.

COLORADO - ltis unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company
for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of
insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides false,
incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to
defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported
to the Colorado Division of Insurance within the Department of Regulatory Agencies.

DISTRICT OF COLUMBIA WARNING - It is a crime to provide false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer, may deny
insurance benefits if false information materially related to a claim was provided by the applicant.

FLORIDA - Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or
an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

KENTUCKY - Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any
fact material thereto commits a fraudulent insurance act, which is a crime.

MAINE - It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for
the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

NEW MEXICO - Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

OHIO - Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

OKLAHOMA - WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

OREGON - Willfully falsifying material facts on an application or claim may subject you to criminal penalties.

PENNSYLVANIA - Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for the purpose of
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects
such person to criminal and civil penalties.

VIRGINIA - Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement may have violated state law.

TENNESSEE and WASHINGTON - It is a crime to knowingly provide false, incomplete or misleading information to an insurance
company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

If your state is not separately listed, refer to the fraud statement that follows:
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false
information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
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— To Be Retained By Applicant —

FAIR CREDIT REPORTING ACT
In Compliance with 15 USC 1681 et. seq., this notice is to inform you that:

In making this application for insurance it is understood that an investigative consumer report may be made whereby information
is obtained through personal interviews with third parties, such as family members, business associates, financial sources,
friends, neighbors, or others with whom you are acquainted. This inquiry includes information as to your character, general
reputation, personal characteristics, and mode of living, whichever may be applicable. You have the right to make a written
request to EMC National Life Company, [P.O. Box 9144, Des Moines, IA 50306-9144] within a reasonable period of time for a
complete and accurate disclosure of additional information concerning the nature and scope of the investigation.

NOTIFICATION REGARDING THE MEDICAL INFORMATION BUREAU

Information regarding your insurability will be treated as confidential. EMC National Life Company or its Reinsurer(s) may,
however, make a brief report thereon to the MIB, Inc., formerly known as Medical Information Bureau, a not-for-profit membership
organization of insurance companies, which operates an information exchange on behalf of its Members. 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, MIB, upon
request, will supply such company with the information about you in its file.

Upon receipt of a request from you, MIB will arrange disclosure of any information in your file. Please contact MIB at[866-692-6901 (TTY
866-346-3642)]. If you question the accuracy of the information in MIB’s file, you may contact MIB and seek a correction in
accordance with the procedures set forth in the federal Fair Credit Reporting Act. The address of MIB'’s information office is [50
Braintree Hill Park, Suite 400, Braintree, Massachusetts 02184-8734].

EMC National Life Company, or its Reinsurer(s) may also release information from its file to other insurance companies to
whom you may apply for life or health insurance, or to whom a claim for benefits may be submitted. Information for consumers
about MIB may be obtained on its website at [www.mib.com.]
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A& EMC
National Life Company

[699 Walnut Street = Suite 1100 = Des Moines, IA 50309
1.800.232.5818 = www.EMCNationalLife.com

POLICY AMENDMENT

Group Term Life Insurance Policy [GL-1234] issued to the [ABC EMPLOYER, INC.] is hereby amended effective
[November 1, 2011].

[Schedule of Benefits - Basic Life and Accidental Death & Dismemberment (AD&D) Coverage

Basic Life Insurance: Eligible members will receive 1X their annual salary rounded to the next
higher $1,000 to a maximum of $150,000 of Basic Life Insurance.

Basic AD&D Insurance: Eligible members will receive 1X their annual salary rounded to the next
higher $1,000 to a maximum of $150,000 of Basic AD&D Insurance.

Basic Life and AD&D Coverage reduces based on the ADEA Reduction Schedule (o 65% at age 65,

to 45% at age 70, to 30% at age 75 and to 20% at age 80) and will terminate at retirement or when no
longer eligible.]

All other provisions of the above Master Policy remain unchanged.

This Policy Amendment becomes part of the insurance contract and should be placed with the Group Term Life
Insurance Policy and Certificate documents.

Signed for [ABC EMPLOYER, INC.] Signed for EMC National Life Company
Date Date

ELPO13 EMC, flag design and Count on EMC Reg. U.S. Pat. & Tm. Off.



A& EMC
National Life Company

[699 Walnut Street = Suite 1100 = Des Moines, IA 50309
1.800.232.5818 = www.EMCNationalLife.com

CERTIFICATE ENDORSEMENT

Group Term Life Insurance Policy [GL-1234] issued to the [ABC EMPLOYER, INC.] is hereby amended effective
[November 1, 2011].

[Schedule of Benefits - Basic Life and Accidental Death & Dismemberment (AD&D) Coverage

Basic Life Insurance: Eligible members will receive 1X their annual salary rounded to the next
higher $1,000 to a maximum of $150,000 of Basic Life Insurance.

Basic AD&D Insurance: Eligible members will receive 1X their annual salary rounded to the next
higher $1,000 to a maximum of $150,000 of Basic AD&D Insurance.

Basic Life and AD&D Coverage reduces based on the ADEA Reduction Schedule (to 65% at age 65,
to 45% at age 70, to 30% at age 75 and to 20% at age 80) and will terminate at retirement or when no
longer eligible.]

All other provisions of the above Master Policy remain unchanged.

This Certificate Endorsement becomes part of the insurance contract and should be placed with your Group
Term Life Insurance Certificate.

ELPO14 EMC, flag design and Count on EMC Reg. U.S. Pat. & Tm. Off.



A& EMC
National Life Company

699 Walnut Street = Suite 1100 = Des Moines, IASOSDQ]
1.800.232.5818 = www.EMCNationalLife.com

GROUP TERM LIFE INSURANCE
CONFIRMATION OF COVERAGE

Policy Owner: [ABC EMPLOYER, INC.] Policy Number: [GL-1234]
Employee/Member: [DOE, JOHN J] Date of Birth: [10/01/1976]

Social Security #:  [xxx-xx-1234]

Coverage As Of:  [11/1/2011]

Coverage Description Insurance Amount
[BASIC LIFE] [$15,000]
[BASIC AD&D] [$15,000]
[SUPPLEMENTAL] EMPLOYEE LIFE] [$100,000]
[SUPPLEMENTAL] AD&D] [$100,000]
[DEPENDENT LIFE] [$10,000]

TOTAL [MONTHLY] PREMIUM AMOUNT: [$22.50]

PLEASE REVIEW CAREFULLY AND PLACE THIS WITH YOUR CERTIFICATE OF INSURANCE AS A REMINDER OF
COVERAGE CURRENTLY IN FORCE.

For plan features, please refer to your certificate of insurance. If you have any questions regarding your stated coverage,
please contact Workplace Administration at EMC National Life Company, [1-800-232-5818].

This Confirmation of Coverage is issued as a matter of information only and confers no rights upon the certificate holder.

This Confirmation of Coverage does not amend, extend or alter the coverage afforded by the insurance policy referenced
herein.

Created Date: [11/10/2011]

EGR026

EMC, flag design and Count on EMC Reg. U.S. Pat. & Tm. Off.
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AR-2

STATE OF ARKANSAS
CERTIFICATION OF COMPLIANCE

Company Name: EMC National Life Company

Form Title(s): Group Life Policy, Group Life Certificate, Master Application, Evidence of
Insurability, Policy Amendment, Certificate Endorsement, Confirmation of Coverage

Form Number(s):  ELP010, ELP0O11, EAPO13, EGR023, ELP013, ELP014, EGR026

| hereby certify that to the best of my knowledge and belief, the above form(s) and submission
complies with Reg. 19, as well as the other laws and regulations of the State of Arkansas.

W Vs,

David Pokorny, FLMI, ACS, AIRC
Assistant Secretary, Corporate
Compliance

December 22, 2011

Date



AR-4

STATE OF ARKANSAS
READABILITY CERTIFICATION

COMPANY NAME: EMC National Life Company

This is to certify that the form(s) referenced below has achieved a Flesch Reading Ease Score
as indicated below and complies with the requirements of Ark. Stat. Ann. Section 66-3251
through 66-3258, cited as the Life and Disability insurance Policy Language Simpilification Act.

Form Number Score
ELPO10 52.8
ELPO11 50.1
EAP013 55.7
EGR023 *
ELPO13
ELP014
EGR026

*When scored with the policy, this form achieves a score of 50+

@QJ {5l /

David'Pokorny, FLMI, ACS, AIRC
Assistant Secretary, Corporate
Compliance

December 22, 2011

Date



& EMC
s Des Moines, 1A 50306-9202
Phone 1.800.232.5818

Naﬁ()nal Life COmpaIly www.EMCNationalLife.com

October 7, 2011
Date

To The Insurance Commissioner

"AUTHORIZATION

This letter, or a copy thereof, authorizes the consulting firm of First Consulting &
Administration, Inc., Kansas City, Missouri, and its employees, to represent this
Company in matters before the Insurance Department.

This Authorization shall be valid unfil revoked by us.

EMC National Life Company
Company

|2

Name: Mark C. Rowley

Title: VP, Managing Actuary

p:\forms\authorization



EMC National Life

Statement of Variable Material
Forms ELP010, ELP0O11, EAPO013, EGR023, ELP013, ELP014, EGR026
December 19, 2011

The following is an explanation of the variable material, which is bracketed, in the forms listed below.

POLICY, Form ELP010
Front Cover Page
e Company address, phone number, and website: There is a possibility that the Home Office
information could change.
e Signatures of Company Officers: The Officers’ names will change as individuals retire or leave the
Company.
e The following items are all John Doe information:
1. Policy Owner
2. Policy Number
3. Policy Issue Date
4. Anniversary Dates
5. Contract State
¢ Initial Rate Guarantee Period: The range will be guaranteed for 0.5 years through 4 years. This is
based on the size of the group and current economic conditions. The date following this value will be
John Doe information.

Table of Contents: Participating Employers entry and page number will print if there are Participating
Employers. Otherwise, it will not print.

Page 2A: Participating Employers: If the Employer has Participating Employers, this page will print, and
the Participating Employers will be John Doe information.

Page 3: Certificate: The form number will be revised to match the exact form number of the Certificate.
It will be a variation of the ELP011 series.

Page 3: Participating Employers: If the Employer has Participating Employers, this provision will print,

Pages 5-6: Cancellation of the Policy:

e |tem 3: The minimum number of lives will be based on Home Office underwriting review. Normally,
this will be 10, but it could be as low as 5 if special circumstances warrant it.

e |tem 4: Percentage: The range will be 50% to 80% and will be based on Employer selection. If there
are no Employer benefits, then the range will be 25% to 50% and the text following the percentage
will read — “if all benefits are 100% contributory.”

Back Cover Page: Company address, phone number, and website: There is a possibility that the Home
Office information could change.

CERTIFICATE, Form ELPO11

Cover Page

e Company address, phone number, and website: There is a possibility that the Home Office
information could change.

e Signatures of Company Officers: The Officers’ names will change as individuals retire or leave the
Company.

ELP010-SOV 1



Table of Contents: Optional Benefits: Optional benefits and the respective page numbers will print if the

optional benefit is available. These will be in or out depending on Employer selection.

Schedule Pages

Basic Benefits: If there are no Employer benefits, this schedule page may be in or out depending on
plan design.
Policy Owner: John Doe Information
Policy Number: John Doe Information
Description of Eligible Class: Will be based on Employer selection.
Waiting period: The range for both items will be from “none to 1 year” of active employment and will
be based on Employer selection.
Contributory or Non-Contributory: Optional benefits will be in or out based on Employer selection.
For each benefit the range will be 0%-100%, and will be Non-Contributory or Contributory based on
Employer selection.
Employee Basic Life: Range will be from $2,000 up to $1,000,000 and will be expressed either as flat
amounts, multiples of salary, or based upon class or length of service. This may also include
earnings which is the annual, monthly, biweekly or weekly salary and may include or may exclude
commissions and/or bonuses received by the employee from the employer. This will be based on
Employer selection.
Employee Basic AD&D: This will be in or out based on Employer selection. Based on Employer
selection, the range will be from $2,000 up to $1,000,000 and will be expressed either as flat
amounts, multiples of salary, or based upon class or length of service.
Additional Benefits Under Basic Accidental Death and Dismemberment (Each will be in or out based
on Employer selection, and the ranges for the benefit amounts, described below, will be determined
by the Employer.):
1. Child Education Benefit:
e “Term”is bracketed in “Benefit Amount Per Academic Term.” This will be either “term” or
“year” depending on which term the Employer selects.
e The range for the benefit amount per term will be a flat amount of $2,000 up to $12,500 per
term/year.
e The range for maximum benefit payments will be 4-12 per lifetime per child.
¢ The maximum benefit amount will range from $8,000 to $100,000 per child.
e The maximum benefit period will range from 4-6 years from the date of first payment.
2. Seat Belt(s): Range will be a flat amount of $5,000 up to $250,000 or as % of principal sum
ranging from 5%-100% up to max of $10,000 to $250,000.
3. Air Bag: Range will be a flat amount of $5,000 up to $250,000 or as % of principal sum ranging
from 5%-100% up to max of $10,000 to $250,000.
4. Repatriation: Actual costs up to $10,000.
5. Common Carrier: Range will be a flat amount of $5,000 up to $250,000 or as % of principal sum
ranging from 5% -100% up to max of $10,000 to $250,000.
6. Felonious Assault: Range will be a flat amount of $5,000 up to $100,000 or as % of principal sum
ranging from 5% -100% up to max of $10,000 to $100,000.
Dependent Basic Life: This will be in or out based on Employer selection.
1. The values for both the Spouse and Children will range from $1,000 up to $20,000.
2. The statement regarding children’s eligibility will be in or out depending on Employer selection.
Dependent Basic AD&D: This will be in or out based on Employer selection, and the range will be
from $1,000 up to $20,000
Guaranteed Issue Amount: Based on Employer selection, the range will be expressed as a flat
amount of $2,000 up to $1,000,000 or as a percentage ranging from 5% - 100%.
Employee Reduction in Coverage: Based on Employer selection, the range will be from “none to
ADEA” or it will match existing plans.

Multiple schedule pages may print based on Employer Selection. In addition to the Schedule for Basic
Benefits, there may also be a schedule for Supplemental Benefits and/or for a different class. If there are
no basic schedule benefits, “Supplemental” may be replaced with “Voluntary” throughout the certificate.
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The variables below will be found on these additional schedule pages and are in addition to the variables
described above for the schedule pages.

Employee Supplemental Life:

1. Based on Employer Selection, Employee Supplemental Life may be in or out.

2. Based on Employer Selection, the range will be expressed either as flat amounts from $5,000 up
to $500,000, multiples of salary or based upon class.

3. This may include Employee Accidental Death and Dismemberment based on Employer selection.
If it is included, the benefit will be an amount equal to the Employee Supplemental Life amount.

Additional Benefits under Employee Accidental Death and Dismemberment (Each will be in or out

based on Employer selection.) The description of each is the same as described above for the

Additional Benefits Under Basic Accidental Death and Dismemberment.

Spouse Supplemental Life:

Based on Employer Selection, Spouse Supplemental Life may be in or out.

2. Based on Employer Selection, the range will be expressed either as flat amounts from $5,000 up
to $500,000 or multiples of salary; from 0% up to 100% of Employee Supplemental Life.

3. This may also include Spouse Accidental Death and Dismemberment based on Employer
selection. If it is included, the benefit will be an amount equal to the Spouse Supplemental Life
amount.

Child Supplemental Life:

1. Based on Employer Selection, Child Supplemental Life may be in or out.

2. The range is from $1,000 up to $20,000 and may or may not be allowed to be elected unless
Supplemental Employee Life is also elected by the employee.

3. This may include Child Accidental Death and Dismemberment based on Employer selection. If it
is included, the benefit will be an amount equal to the Child Supplemental Life amount.

4. The statement regarding children’s eligibility will be in or out depending on Employer selection.

Dependent Supplemental Life:

1. Based on Employer Selection, Dependent Supplemental Life for a spouse and/or children may be
in or out.

2. The range for both the Spouse and Children is from $1,000 up to $20,000 and may or may not be
allowed to be elected unless Supplemental Employee Life is also elected by the employee.

3. This may include Accidental Death and Dismemberment based on Employer selection. If itis
included, the benefit will be an amount equal to the Dependent Supplemental Life amount for the
spouse or children.

4. The statement regarding children’s eligibility will be in or out depending on Employer selection.

Guaranteed Issue Amount: The guaranteed issue amount for each of the optional benefits will be

listed and based on Employer selection, the range will be expressed as a flat amount of $2,000 up to

$500,000 or as a percentage ranging from 5% - 100%. For the Employee Supplemental Life, this
may be expressed as a schedule.

Employee Reduction in Coverage: Based on Employer selection, the range will be from “none to

ADEA” or it will match existing plans. For this optional schedule page, it will apply only for Employee

and/or Spouse Supplemental Life and/or Accidental Death and Dismemberment.

Open Enrollment Period: This wording may be added to the Schedule if agreed to between employer

and the company. It may be agreed to each year, every other year, or only periodically as

underwriting dictates based upon group performance and participation, or reinsurance allowance.

Definitions:
[and any Open Enrolliment Period] in Enrollment Period definition: This will print if the plan design allows

for an Open Enrollment Period.

Definition of Open Enroliment Period: This will print if the plan design allows for an Open Enrollment

Period.

Definition of Spouse: These variables will be in or out based on Employer selection and if allowed by

state law.
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Definition of Total Disability and Totally Disabled. Definition of Disability: One of three options, described
below will appear. The standard option is #1; however, options 2 and 3 may be used in lieu of option 1 in
order to allow the Employer to match existing DI programs already in place.

OPTION 1

Total Disability and Totally Disabled mean that as a result of sickness or injury, You are unable to perform
each of the material duties of any gainful occupation for which You are reasonably fitted by training,
education or experience. Gainful occupation means any occupation that Your past training, education, or
experience would allow You to perform or for which You can be trained.

OPTION 2
Total Disability and Totally Disabled mean Our determination that sickness or injury began while You are
covered under the Policy and:

1. During the Elimination Period and for the first [24 -36] months of disability benefits, prevents You
from performing with reasonable continuity the material and substantial duties of Your regular
occupation and a reasonable employment option offered by the Employer and, as a result, the
income You are able to earn is less than or equal to 80% of the pre-disability earnings.

1. After the first [24 — 36} months of disability benefits, prevents You from performing with
reasonable continuity the material and substantial duties of any gainful occupation and, as a
result, the income You are able to earn is less than or equal to 60% of the pre-disability earnings.

Material and substantial duties are the duties that
1. Are normally required for the performance of the occupation; and
2. Cannot be reasonably omitted or changed.

Regular occupation means the occupation, as it is performed nationally, that You are routinely performing
when disability begins. Your regular occupation does not mean the job performed for a specific employer
or at a specific location.

Reasonable employment option means an employment position with the Employer for which You are able
to perform the material and substantial duties given the Your education, training, and experience. If You
have been working in a reasonable employment option for 6 months or more, the reasonable employment
option will then be considered Your regular occupation.

Gainful occupation means any occupation that Your past training, education, or experience would allow
You to perform or for which can be trained.

Sickness means an iliness or disease. It also includes an injury which occurs before You are insured. It
does not include risk of sickness.

Injury means a bodily injury that occurs while You are insured and is the direct result of an accident and
not related to any other cause. It does not include risk of injury.

Related Rules (Disability)

You will not be considered disabled from work in an occupation because of a reduction in earnings
resulting from a change in economic conditions or other factors that are not directly related to the
sickness or injury. Examples of factors that We will not consider in determining whether You are disabled
include, but are not limited to, recession, job obsolescence, job restructuring or elimination, pay cuts, and
job sharing.

You will not be considered disabled from work in an occupation solely because of

1. The Employer’s work schedule that is inconsistent with the normal work schedule of Your regular
occupation;
Your relationship with the Employer or other employees of the Employer; or
The physical relationship of the Employer’s workplace that is inconsistent with the normal
physical environment of Your regular occupation

2.
3.
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You will not be considered disabled from work in an occupation solely because of the loss, suspension,
restriction, surrender, or failure to maintain a required state or federal license to engage in the occupation.

You will not be considered disabled from work in an occupation solely because of Your inability to work
more than 40 hours per week in the occupation, even if You were regularly required to work more than 40
hours per week prior to becoming disabled.

Your disability must begin while You are covered under the Policy.

The variables in the items 1 and 2 of the first part of this option will be either 24 or 36 months depending
on Employer selection.

OPTION 3
Total Disability and Totally Disabled mean Our determination that sickness or injury began while You are
covered under the Policy and:

1. Prevents You from performing with reasonable continuity the material and substantial duties of
Your regular occupation and a reasonable employment option offered to you by the Employer;
and

2. As aresult, the income You are able to earn is less than or equal to 80% of Your pre-disability
earnings.

Material and substantial duties are the duties that:
1. Are normally required for the performance of the occupation; and
2. Cannot be reasonably omitted or changed.

Regular occupation means the occupation, as it is performed nationally, that You are routinely performing
when disability begins. Your regular occupation does not mean the job You are performing for a specific
employer or at a specific location.

Reasonable employment option means an employment position with the Employer for which You are able
to perform the material and substantial duties given your education, training, and experience. If You have
been working in a reasonable employment option for 6 months or more, the reasonable employment
option will then be considered Your regular occupation.

Sickness means an iliness or disease. It also includes an injury which occurs before You are insured. It
does not include risk of sickness.

Injury means a bodily injury that occurs while You are insured and is the direct result of an accident and
not related to any other cause. It does not include risk of injury.

Related Rules (Disability)

You will not be considered disabled from work in an occupation because of a reduction in earnings
resulting from a change in economic conditions or other factors that are not directly related to the
sickness or injury. Examples of factors that We will not consider in determining whether You are disabled
include, but are not limited to, recession, job obsolescence, job restructuring or elimination, pay cuts, and
job sharing.

You will not be considered disabled from work in an occupation solely because of

1. Your Employer’s work schedule that is inconsistent with the normal work schedule of Your regular
occupation;
Your relationship with Your Employer or other employees of the Employer; or
The physical relationship of Your Employer’s workplace that is inconsistent with the normal
physical environment of Your regular occupation

2.
3.
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You will not be considered disabled from work in an occupation solely because of the loss, suspension,
restriction, surrender, or failure to maintain a required state or federal license to engage in the occupation.

You will not be considered disabled from work in an occupation solely because of Your inability to work
more than 40 hours per week in the occupation, even if You were regularly required to work more than 40
hours per week prior to becoming disabled.

Your disability must begin while You are covered under the Policy.

Page Number: Page 3[A] is bracketed to allow for an additional Page 3B if additional space is needed to
accommodate the second and third optional definitions of Total Disability and Totally Disabled as needed.

Page C-4: [You will automatically be enrolled in the 100% non-contributory Basic Benefits, but ] in the
Initial Enrollment Period section will be deleted if there are no employer benefits.

Page C-4: [other than during an Open Enroliment Period] in Evidence of Insurability: This will print if the
plan design allows for an Open Enrollment period.

Page C-5: [When You enroll during Your Initial Enrollment Period, You will be insured for Basic Benefits
on Your Date of Eligibility. However, if the amount of Your Basic Benefit exceeds the Guaranteed Issue
Amount offered by Us, then Basic Benefits are effective on the date of approval of Evidence of Insurability
by Us] in the Insurance Begins section will be deleted if there are no Employer benefits.

Page C-5: Continuation During Absences Provision: #4 FMLA will be in or out based on Employer
selection.

Page C-5: Rehired After Employment Terminates:
e This provision will be in or out based on Employer selection.
e The range in the first sentence will be 6-12 months.

Page C-10: Conversion Rights: Item 2 at the top of the page will be as allowed by state law. The range
will be $2,000 to $10,000.

Optional Benefits. If the optional benefit is selected by the Employer the benefit will print, and any
variable amounts associated with this benefit will appear on the Schedule page.

Accidental Death and Dismemberment Benefits

Child Education Benefit

Seat Belt(s) and Air Bag

Repatriation

Common Carrier

Felonious Assault

Waiver of Premium Disability Benefit: This provision will be in or out based on Employer selection.
e Elimination period: from 30 days to 9 months
e Termination: #5 — Age: Based on Employer selection this will be either 65 or 70.

Dependent Coverage: This will be in or out based on Employer selection.
e Conversion Rights: Item 2 on Page DC-2 will be as allowed by state law. The range will be $2,000 to
$10,000.

Child Education Benefit: This will be in or out based on Employer selection.
e Term in Benefit provision: This will be either “term” or “year” depending on which term the Employer
selects.

Back Cover Page
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e Company address and phone number: There is a possibility that the Home Office information could
change.

MASTER APPLICATION, Form EAP013
Front Cover Page: Company address, phone number, and website: There is a possibility that the Home
Office information could change.

Page 1: Company address: There is a possibility that the Home Office information could change.

EVIDENCE OF INSURABILITY FORM, Form EGR023

Page 1

e Company address, phone number, and website: There is a possibility that the Home Office
information could change.

e Fax number: There is a possibility that the Home Office fax number could change.

Page 2: Authorization to Obtain and Disclose Information: Company address: There is a possibility that
the Home Office mailing address could change.

Page 4:
e Fair Credit Reporting Act: Company address: There is a possibility that the Home Office mailing

address could change.
e MIB phone number: There is a possibility that this could change.
e MIB address: There is a possibility that this could change.
o MIB website: There is a possibility that this could change.

POLICY AMENDMENT, Form ELP013
e Company address, phone number, and website: There is a possibility that the Home Office
information could change.
e The following items are all John Doe information:
1. Policy Number
2. Policy Owner
e Amended provision. This could be any provision in the policy which the Employer negotiates to
change.
e Signature of a Company Officer: The Officer's name will change as individuals retire or leave the
Company.

CERTIFICATE ENDORSEMENT, Form ELP014
e Company address, phone number, and website: There is a possibility that the Home Office
information could change.
e The following items are all John Doe information:
1. Policy Number
2. Policy Owner
e Amended provision. This could be any provision in the policy which the Employer negotiates to
change.

CONFIRMATION OF COVERAGE, Form EGR026
e Company address, phone number, and website: There is a possibility that the Home Office
information could change.
e The following items are all John Doe information:
1. Policy Owner

ELP010-SOV 7



Policy Number

Employee/Member’'s name

Date of Birth

Social Security Number

Coverage Date

Coverage Description and related Insurance Amount

Premium amount

Date form is created

e Mode of Total Premium Amount: This could be annual, semi-annual, quarterly or monthly. The mode
will depend on the plan design.

CoNOOA~WN

The Company reserves the right to modify the ranges and variables indicated in this statement of
variability in order to match the benefits/provisions where a group policy is being replaced. This flexibility
will ensure that individual insureds are not at a disadvantage when coverage is transferred. No value or
provision used will violate applicable laws and regulations.
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& EMC
National Life Company

[A STOCK COMPANY = 699 Walnut Street » Suite 1100 m Des Moines, IA 50309 = 1-800-232-5818

DISCLOSURE
ACCELERATED DEATH BENEFIT PROVISION

BENEFIT - The accelerated benefit is subject to the terms and conditions of the Accelerated Death Benefit Provision contained
in the Group Term Life Insurance Certificate and the Policy to which the Certificate is attached. According to the terms of the
Accelerated Death Benefit Provision, EMC National Life Company will pay a percentage up to a maximum of 75% of the Insured
Person’s, as defined in the Policy, life insurance coverage upon receiving proof that the Insured Person is terminally ill. An
approved accelerated benefit payment will be paid to the employee or the association member in one lump sum and a payment
is payable only once during the Insured Person’s lifetime.

TERMINAL ILLNESS - Means a medical condition which, in the opinion of a physician who is licensed to practice medicine in
all of its branches, would generally result in the Insured Person’s death within 24 months or less.

AMOUNT YOU MAY ELECT - An Insured Person may elect the amount of the accelerated death benefit to be paid up to a
maximum of 75% of the life insurance coverage amount.

ACCELERATED DEATH BENEFIT QUALIFICATION — To qualify for an accelerated benefit payment, we
will require that an Insured Person is covered under the Policy and Certificate. We must be furnished, in forms
acceptable to us, a diagnosis of a Terminal lliness as defined above by a physician licensed in the United States,
including documentation supported by clinical, radiological, histological or laboratory evidence of the Terminal
lliness. The Company may require at its expense an additional examination by a physician of its choice. Any
irrevocable beneficiaries or assignee must send us a written consent to the accelerated benefit payment in a form satisfactory
to us.

EFFECT OF AN ACCELERATED DEATH BENEFIT PAYMENT - If an accelerated benefit is paid, an Insured Person’s life
insurance benefit otherwise payable upon death will be reduced by the accelerated benefit payment. At the time of the accelerated
death benefit payment, a lien is placed on the death benefit and interest is added to the lien from the time of acceleration and
the date of death. The maximum interest rate charged on the lien shall not exceed the greater of the current yield on 90-day
treasury bills or the current maximum adjustable policy loan interest rate based on Moody’s Corporate Bond Yield Averages.
The death proceeds otherwise payable will be reduced by the amount of the total lien. The lien will not exceed the death benefit.
No other reductions to the life insurance amount will occur as a result of the accelerated death benefit payment as there are no
other charges or expenses applicable to this payment. The remaining life insurance amount will be paid according to the terms
of the Policy and Certificate, subject to any reduction and termination provisions. Premium payment must continue to be paid
on the life insurance. Any conversion amount the Insured Person could otherwise convert will be reduced by the accelerated
benefit payment. You will be notified of the death benefit remaining.

EXCLUSION OF ACCELERATED DEATH BENEFIT - An accelerated benefit payment is not available if the Insured Person
is required by law to use this benefit payment to meet the claims of creditors, whether in bankruptcy or otherwise; or is required
by a government agency to use this benefit payment in order to apply for, obtain, or otherwise keep a government benefit or
entitlement.

CONSEQUENCES OF RECEIVING ACCELERATED DEATH BENEFIT — Whether or not a tax liability will be incurred when a
benefit is paid depends on the facts and circumstances under which the payment is made and received as well as on how the
Internal Revenue Service interprets applicable provisions of the Internal Revenue Code. The receipt of this benefit may adversely
affect eligibility for Medicaid or other government benefits or entitlements. The recipient of the benefit should consult his or her
tax advisor to assess any tax impact of the benefit. The Company makes no representations about the tax impact of the benefit.

ILLUSTRATED EFFECTS OF AN ACCELERATED DEATH BENEFIT —Following is an example, for illustrative purposes only, of an
accelerated benefit if the maximum 75% benefit amount is elected:

Policy Year 1 - Amount of life insurance in force under the Group Policy: $100,000

Policy Year 2 - 75% accelerated death benefit payment due to Terminal lliness: $75,000

Policy Year 3 - Remaining amount of life insurance death benefit: $25,000 less lien interest

This Disclosure is intended to only provide a summary of the Accelerated Death Benefit Provision. Please refer to the Certificate
for all benefits, provisions and limitations.
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& EMC
National Life Company

[A STOCK COMPANY = 699 Walnut Street = Suite 1100 = Des Moines, I1A 50309 = 1-800-232-5818 ]

DISCLOSURE
EFFECT OF ELECTION OF ACCELERATED DEATH BENEFIT

Date: [March 1, 2012]

Insured Name: [JOHN DOE]
Policyowner Name: [ABC EMPLOYER, INC.]
Policy Number: [GL-1234]

EMC National Life Company received a request for a benefit under the Accelerated Death Benefit Provision of your Group
Term Life Insurance Certificate. Prior to processing your request, we are required to provide you with the following information.
After your benefit request is processed, we will send you a statement reflecting the reduced death benefit amount.

EFFECT OF AN ACCELERATED DEATH BENEFIT PAYMENT - At the time of the accelerated death benefit payment, a
lien is placed on the death benefit and interest is added to the lien from the time of acceleration and the date of death. The
maximum interest rate charged on the lien shall not exceed the greater of the current yield on 90-day treasury bills or the current
maximum adjustable policy loan interest rate based on Moody’s Corporate Bond Yield Averages or any successor thereto.
The death proceeds otherwise payable will be reduced by the amount of the total lien. The lien will not exceed the policy death
benefit. The remaining life insurance amount will be paid according to the terms of the Policy and Certificate. No other reductions
to the life insurance amount will occur as a result of the accelerated death benefit payment as there are no other charges or
expenses applicable to this payment.

The amounts shown below reflect Certificate information immediately following payment of the accelerated death benefit.
Premiums for your Certificate must continue to be paid for the death benefit unless waived under a Waiver of Premium benefit.
Please refer to the Certificate for all benefits and limitations of the Accelerated Death Benefit Provision.

[Basic Life Insurance Amount: $[20,000]]
[Supplemental Life Insurance Amount: $[50,000]]
Total Life Insurance Amount: $[70,000]
Amount of Accelerated Death Benefit Available: $[52,500]

([75%] of the Total Life Insurance Amount)
Amount of Accelerated Death Benefit Requested: $[52,500]

Life Insurance Amount Remaining After Payment
of Requested Accelerated Death Benefit (less lien interest): [$[5,000 - Basic Life Insurance]]
[$[12,000 - Supplemental Life Insurance]]

CONSEQUENCES OF RECEIVING AN ACCELERATED DEATH BENEFIT PAYMENT - Whether or not a tax liability will be
incurred when a benefit is paid depends on the facts and circumstances under which the payment is made and received as
well as on how the Internal Revenue Service interprets applicable provisions of the Internal Revenue Code. The receipt of this
benefit may adversely affect eligibility for Medicaid or other government benefits or entitlements. The recipient of the benefit
should consult his or her tax advisor to assess any tax impact of the benefit. The Company makes no representations about
the tax impact of the benefit.

If you have any questions, please call our Claims Department at 1-800-232-5818 Monday through Friday between the hours
of 8:00 a.m. and 4:30 p.m. CST.
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