AD&D/Life

Insurance

If you are an eligible full-time employee, you are entitled to an Accidental Death
& Dismemberment / Life Insurance Policy at no charge. You do not need to

carry other benefit plans to receive this benefit! Eligible individuals are full-

time employees of the following agencies:

Wayne County
Chester Township
Congress Township
Dalton Village

East Union Township
Franklin Township
Shreve Village
Smithville Village
Wayne Township

KEEP YOUR BENEFICIARIES UPDATED! It is the employee’s responsibility to maintain current
beneficiary information. If, for any reason, you want to change your beneficiary for life insurance,
please update your beneficiaries in Dayforce (County employees) or request and complete a form
from your payroll person (Villages and Township employees).

This insurance starts your first day worked and terminates on your last day of employment. Life
Insurance information was provided to you at the time of your hire and is available to you anytime
online at https: //www.wayneohio.org/employee-portal /health-benefits-manual/.

Wayne County cannot offer additional life insurance to what is currently offered.






Additional

Services

Transamerica offers additional services

to employees. While these may include

medical, dental, vision and/or

counseling services, it is always best to

: refer to the Wayne County Health Plan
__and EAP (Employee Assistance

Program) first.

..~ Ifyou have any questions,
J;fQ\-'_i--n,,,, . Pplease call Barb Winey, HR Director,
ol at 330-287-54009.







IDENTITY PROTECTION

provided by ASSISE ArNCcrica’

Transamernica policyholders now have access to protection from identity fraud with Identity Theft Protection,
an Assist America program that offers robust tools to help prevent theft of your personal data, and restores its
integrity if it is used fraudulenthy.

IDENTITY FRAUD PREVENTION TOOLS

Secure Credit Card & Document Registration Internet Fraud Monitoring via Card Patrol
ou can store information from credit cards, banks, Once you register creditidebit card information on our
and important documents in one secure, centralized secure site, ldenfity Protection uses realtime web
location. If any of the registered items becomes lost or  crawling technology to monitor any sign of the cands in
stolen, retrieving the information is fast and simple, and  underground chat moms and websites and blogs where
the resolution process of cancelling and replacing cards  thieves trade and sell stolen data. If we find any serial
and documents is just & simple click away, enabling the numbers or personal information on these web portals, we
fastest possible resolution. automatically send out an alert to the member, providing

: enough time to foil a thief's attempt to use the data.

For more information or to register cards, visit https:iwww.assistamerica.com/Additional-Services!
" Ildentity-Protection/Login.aspx/. Use Access Code 18327 to link to our secure provider, Card Patrol.

24/7 1D THEFT RESOLUTION TOOLS

|

If you become a victim of ID-theft, or even suspect it may have occurmed, a single toll-free call is all that is necessary o
put cur professional fraud support team into action. A dedicated Fair Credit Reporting Act (FCRA}-certified caseworker
who will act as a trusted guide through the maze of forms and agencies, will provide you with a customized Identity
Fraud Support Service Kit, and help you:

mmammqmmmmﬁmﬁqmﬁqmnﬂm the US.
Postal Service, and alert the Social Security Administration and IRS

= Motify your bank and credit card issuers of the fraudelent activity
- Restore peace of mind by acting as partners to bring about speedy problem resclution

If you suspect fraudulent activity in association with your identity, call 1-877-409-9597.

Assisf America is 3 third-parfy senvice prosider for Transamenca Life insurance Company: Assist America and Transamenica
are nof affifated n any way

EB3 2474380 5 1022




ID THEFT PROTECTION SERVICES

Assist America offers prevention and resolution tools to
safeguard your data and restore its integrity if it is used
fraudulently. These services include:

. 24T Access to ldentity Protection Experts
'@- Members have 24/7 direct emergency access fo ID
~ Theft Protection experts who can provide guidance
in dealing with identity fraud issues.

Credit Card and Document Registration

Register your details using our secure website to
store information from credit cards, banks and other
important document in a single, centralized and
secured location.

Internet Fraud Monitoring

Upon regisiration, we use a real-ime web-crawling
technology to monitor amy sign of your registered
personal data on suspicious sites. Members will
receive automatic waming nofifications if it is

discovered that your data iz being used fraudulenthy.

2417 ldentity Fraud Support

If you are a victim of identity fraud, a dedicated ID

Theft Protection expert will guide you in mitigating

the consequences of the fraud. Your caseworker

will also notify credit and debit card issuers if your

credit or debit cand(s) is lost or stolen.

To activate these identity protection services, visit:
www.assistamerica.com

CONDITIONS & EXCLUSIONS

Assist Ameno will not provide seTvices In e iliowing Insbaces:

= Travel undertaken specfically for securing medical reatment

* Travel by & member's spouse when | is for the benedt of the spouse's employer

E from paricipation In acts of war or

= Commission of uniawful sciis)

*  Inddents involving T use of drugs uniess prescribed by a physican

= Transfer of member from one medical SaclBy o anofer medical Taclity of similsr
capabilies and providing the: same ievel of cane

Aszish Amenica will not evaruate oF repairiate & member
* Wihout medical authorzation
* WEh miid l=sions, simpés Infuries such 2 sproins, simpie frschures,

Berdices will mot be: prowided for e Sollowing hpes of ravel:

* Trips excesding 50 days from legal residence withou! prior noSfication i Assist
America (separaie purthase of Expariste Coverage ks avalable of ww.

Whike = SErViCES ans woridwide:, gl Bme s
direciy related o e inmaborjurisdicion where an event ooours. Assist America ks

‘serdice s Imiied or prohibied by local b or edict.
Al consafting physicians and atiomeys are Independent oniaciors and Rot under
e control or nesponsibiity of Assis! Amernio.

1022 ol assler AeTICE & o regsersd sercs mark of At America, Inc.

DOWNLOAD THE MOBILE APP

Access a wide range of global emergency assistance
services from your phone by downloading the free
Asgist America Mobile App for iPhone and Android.

The Mobile App's features include:

= Tap for Help: One-touch call to cur 24/7
Operations Center

= Voice Over Internet Protocol: Avoid intemational
phone charges by calling Assist America for free
uging a Wi-Fi connection

+ Pre-Trip Information: Access detailed country-
gpecific information to prepare your trip

= Digital ID Card: Your Assist America membership
card is stored inside the App

» Travel Alerts: Receive alerts on urgent global
situations that may impact travel

= Travel Status Indicator: This feature indicates
when you are eligible for senvices

+ Embassy & U.S. Pharmacy Locator: Locate the
nearest embassyfconsulate of 23 countries around
the world and the nearest pharmacies in the U.S.

= Available in 7 Languages: English, Spanizh,
Arabic, Mandarin, Thai, Bahasa, and French

Complete the set-up process by entering your Assist
America reference number: 01-AA-TLI-10221

DISCLAIMER

Assist Amenica is a Mﬂkmpmﬁerhﬁam
Life insurance Company. Assist America and Transamenca are

not affliafed in any way.




TAF FOR HELP

A

TRAMSAMERICKE 5881 americr

RETETENI [T MM E ETERRERI [

The Assist America Mobile App
Wherever your fravels take you, you can conveniently
access a wide range of travel emergency assistance
services from your phone by downloading the free
Aszsizst America Mobile App for iPhone and Android.

AVAILAELE FEATURES

VOICE OVER INTERNET PROTOCOL  TRAVEL STATUS INDICATOR
Ome-touch call o ouwr 2417 Awoid international phone charges This feature lets you know when
Emergency Operations Center by calling us for free using a Wi-Fi connection

you are eligible for services

[E

MOBILE ID CARDS

7T LANGUAGES U.5. PHARMACY LOCATOR
Your Assist America ID card is The app is avalakbde in English, Spanish, Locate U.5. pharmacies
conveniently stored within the app Arabic, Mandarin, Thai, Bahasa, and French i

mear your curment locafion

BiE

EMBASSY LOCATOR PRE-TRIP INFORMATION ASSIST ALERTS
Locate the nearest embassy | Detailed country-specific information to Receive aleris on urgent global
consulate of 23 coundries assist you as you prepare your tip sifuations that may mpact frawed

Scan the
code below to
download the

Mabile App
for free

DOWNLOAD & SET UP

Set up the app
by entering your
reference number

1-AA-TLIH0221

Enter your
home address
to enable the
Travel Status

Indicator feature

[

For more Information an Asslst Amerca’s services, Vs wivik. 3ssisiamerica cam.

Assist America is & third-pany serdoe provider for Thansamen'ca L insurance Company. Assis? Americs and Tansamencs ars rof affvafed v any way.

EB3 2462469 5 10:22



GLOBAL EMERGENCY SERVICES

CONGRATULATIONS!

Transamerica policyholders have access to a Global Emergency Travel Assistance
program and |dentity Theft Protection services provided by Assist America.

O85I51 aITe e

Temcer v dspleanr Salervar

TRANSAMFRICK

This travel emergency assistance program immediately connects the member to
doctors, hospitals, pharmacies and other services if a member experiences a medical
or travel emergency while traveling more than 100 miles away from their permanent
residence, or in another country for less than B0 days. Calling Assist America will
connect members fo:

= A state-of-the-art 24/7 Operations Center
= Experienced assistance professionals
= Worldwide emergency response capabilities

KEY SERVICES

MEDICAL EMERGENCY SERVICES

Medical Consultation, Evaluation & Referral

The Assist America Operations Center is siaffed by
frained. multilingual assistance personnel who can make
immediate recommendations for any emergency situation.
Foreign Hospital Admission Assistance

Assist America fosters prompt hospital admission by
validating the member's health insurance or by advancing
funds as needed fo the hospital.

Emergency Medical Evacuation

If appropriate care is not available, Assist America will
safely evacuate the member to the nearest facility capable
of providing the required care.

Medical Monitoring

Assist America maintains regular communication with
patients, their families and attending medical siaff, closely
mnitoring the quality and course of treaiment.

Medical Repatriation

When deemed medically necessary, Assist America will
provide commercial fransporiation home or to a specified
health facility with a medical or non-medical escort as
required.

Prescription Assistance

When a prescription is lost or left behind, Assist America

works with the prescribing physician and a local pharmacy
o replace the member's medicine.

TRAVEL ASSISTANCE SERVICES

Care of Minor Children

If an injured member has minor children left unattendad,
Assist America will pay for them fo return home fo a
family member, or will arrange childcare locally or at
home.

Compassionate Visit

Assist America will arrange and pay for a loved one to
join a member who is traveling alone and is expected
to be hospitalized for more than seven days.

Return of Mortal Remains

In the event that a member passes away, Assist
America will arrange and pay for the required
documents, remains preparation and transpart to
bring the maortal remains fo a funeral home near the
member's place of residence.

Other travel assistance services include:
@ Return of Vehicle
0 Lost Luggage & Document Assistance

@ Legal & Interpreter Referrals

@ Bereavement Reunion

@ Pet Assistance

Fleass cut on dofbsd lins to remove sard. ™

D
P

GLOBAL EMERGENCY
SERVICES

HErr

i e

Reference # 01-AA-TLIF10221

If & member requires assistance when iraveling 100 miles from your
permanent residence, or In anomer country, Gl ABSIEL Amenca's
Operatians Center at:

+1 G0 986 1234 (eumide LSy

+1 B0D 872 1414 (neide usa - ol Frew)

l\\l\:_k amall: cfacclict 0m _,J'"I
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Please provide the following information
when you call:

= Yiour nama, phons number and rekationship bo the patient
= Patieni's namea and ags
= The &asist America referencs numbsar

= Nama, location and phone number of hospital or treating
docor If applicable

Amasien This casd b fl & il Frisrinos Sand A1 sheioe reus b Siosized
by Assitat Amarica. Mo chima for simissrmsnmasl wil Be scoapied. Tee heidar of
i e 18 @ Eerniar of Aaul A asd b asiied B B medicel and persosal
ABVIORE.




Global Emergency Assistance

Frequently Asked Questfions

How Do | Contact Assist America?

“You can contact Assist America's 247 Operafions Center
via:

*  Assist America Mobile App: Download the app
and use the Tap for Help button to connect with the
Operations Center.

* Phone: 1-800-872-1414 (Toll Free - within the U.S5.) or
+1-808-688-1234 (ouiside the LS.}

* Email: medservices{@assistamerica.com

*  Text: +1 600-334-0207

How Do | Set Up The Mobile App?

The Assist America Mobile App is available for free on

the Apple App Store and Google Play. Once you have
downloaded the app, enter your name and Assist America
reference number to acfivate all the features.

What Information Will | Need to Provide?

When speaking to a coordinator, you will be asked to

provide the following information:

= Your name, phone number, and relationship to the
member

= The member's name, age. and home address

= Assist America reference number: 01-AA-TLI-10221

= Description of the emergency and current location

= Mame, location and phone number of the local hospital,

if applicable

TRANSAMERICA

‘fouw're vacationing in the Dominican Republic. On the last day of your
frip, you get hurt. Maybe you slip by the pool, you strain your back
while windsurfing or get stung by a sea urchin. You don't speak the
local language. What do you do?

As a Transamerica policyholder, you can call Assist Amenca, our global
emengency assistance service provider who will provide you with all
the help you need while you are away from home.

When Should | Contact Assist America?

Contact Assist America for assistance when experiencing a medical

or non-medical emergency while traveling more than 100 miles away
from home or in ancther country, for less than 80 days.

i Don't hesitate fo contact Assist America prior to your trip or go o the
Pre-Trip Information platform on the Assist America website
(wwww.assistamernca.com/Pre-Trip-Information) or the Mobile App if you
need more information regarding your destination.

How Much Does i Cost to Get Assistance From
Assist America?

Assist America is included with your Group Term Life
insurance at no cost to you, and pays for any services
they amrange. This alleviates many of the obstacles and
expenses that can be caused by medical emergencies
away from home. See the Assist America mobile app for
details regarding covered services. All services must be
arranged by Assist America. Mo claims for reimbursement
of services will be accepted.

What if | plan on traveling for more than 90
consecutive days?

If you plan on fraveling for more than 80 days, you can
enroll in the Expatriate/Extended Program on the Assist
America website at (www.assistamerica.comlexpatriate) to
ensure coverage for up to a year. Your Transamerica policy
must be in force for this extended period as well.

Will Azszist America Cover My Medical Bills?

Mo, Assist America is not medical or travel insurance.
Medical services rendered is subject to the limitations and
parameters of your health plan.

Frovided by

ompany. Assist America and Transamenca






CoMPsycH

Contact Us... Anytime, Anywhere

No-cost, confidential solutions to life’s challenges. Your ComPsych® GuidanceResou

program offers someone to talk to and

resources t isult whenever and

Confidential Emotional Support wherever you need them.

Up to 3 sessions per issue, par year
Provides 24/7 professional assistance for life beneficiaries. Call: B66.569.0326
Includes up to 3 sessions per daim with our on staff TTY: 800.697.0353

sttorneys, CPASCFPs, behavioral health, financial and legal ) )
professionals to maat the varying needs of the daimant. 24/7 Your toll-frea number gives yo

telephonic access is available through a toll free Ene for legal, access to 8 GuidanceC
financial and emotional/adjustmeant counsaling. Examples of BNSWET Your que
essistance mclude: you to & couns

= Adjusting finances due to change in ncome
+ Coliage planning using Kfe insurance funds Online: guidanceresources.com
= Emotional/grief counseling and power of atiorney questons App: GuidanceMNow™

Work-Life Solutions Web ID: EAF Core
Owr specialists prowide qualified refarrals and resources for pust )
ahout anything on your to-do Est, such as: G ua of to
« Finding child and slder cara consult articles, podeasts, v and other
helpful to

= Hiring mowers or home repair contractors
= Planning events, locating pet care

Legal Guidance

Talk fo owr attomeys for practical assistance wath your most

24/7 Support,
e s G i Resources &

Maed reprasantation? Get & free 30-minute consultstion and &
25% reduction in faes.

Information

Financial Resources

Owr financial experts can assist with a wide range of issues. Talk
fo us shout:

= Retrement planning, taxes
= Redocation, mortgages, nsurance
» Budgeting, debt, banknptoy and more

Online Support

GuidanceResounces® Online is your 2447 ik to vital nformation,
tooks and support. Log on for:

= Arficles, podoasts, videos, shdeshows

» On-demand trainings

= “Ask the Expert” personal responses fo your questions.

Free Online Will Preparation Contact Your ComPsyc h*
EstatelSuidance® lets you quickly and easly create = will online. GuidanceResources® Program

* Speciy your wishes for your property Call: B66.569.0326

= Provide fumearal .md burial |rr5tr.uct|u|15 TTY: 800.697.0353

= Ehooss a guardian for your children Online: guidancerasourcas.com
App: GuidanceMow™

Copiighl. © JI07 ComPyeh o, &1 s v, To e o ooy FIF Aol prwary el a3 o o, v .
Lo o ool Pl v gty e i o T I o i L O ol gl . sl WAL Web ID: EAP Core
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TRANSAMERICA LIFE INSURANCE COMPANY

Cedar Rapids, IA
Contact us at: PO Box 219, Cedar Rapids, 1A 52406-0219
Telephone: 1-888-763-7474
E-Mail Address: TEBcustresp@Transamerica.com
Website: www.transamerica.com

TITLE PAGE (CERTIFICATE COVER PAGE)

About Your Insurance — This Certificate explains the benefits provided under the Group Master Policy (“Policy”)
issued to the Policyholder named on the Benefit Schedule. The benefits and rights of all Covered Persons under the
Policy shall not be less than those stated in this Certificate, subject to the Insured’s class, salary and annual benefit
elections in effect for the Plan Year at time of loss.

The Policy is a legal contract between the Policyholder and the Insurer and may be changed or terminated without the
Insured’s consent. Premiums are subject to change.

The Insured may inspect a copy of the Policy by contacting the Policyholder at reasonable times during normal
business hours.

PLEASE READ YOUR CERTIFICATE CAREFULLY. BENEFITS MAY BE SUBJECT TO CERTAIN
REQUIREMENTS, REDUCTIONS, LIMITATIONS AND EXCLUSIONS.

Terms important to understanding this Certificate are defined in the Definitions section or in separate Certificate
provisions and are capitalized.

The Insurer certifies that the Insured and covered Dependents are insured for the benefits described in this Certificate,
subject to the provisions of the Certificate.

The benefits for Dependents described in this Certificate, if available under the Policy, are applicable only if the
employee is insured under this Policy, applies for Dependent insurance, receives our approval of such Dependents,
and pays the premium required for each Dependent.

This Certificate replaces any Certificates previously issued under the Policy.

This Certificate is signed for us at our home office to take effect on the same date that insurance becomes effective.

>~
F‘--:-S" C:—— A\ S T
;“"‘*-
Blake Bostwick Karyn S.W. Polak
President Secretary

Group Basic Term Life Insurance Certificate

Annually Renewable Term Life Insurance
Nonparticipating - No Annual Dividends

If you have a complaint, you can contact the Ohio Department of Insurance at: (614) 644-2658

ICC20 TCTL14I1C-1020 1 Class 1 Cert 1/22/2024
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BENEFIT SCHEDULE (WHO PAYS WHAT)
SUBJECT TO ANNUAL BENEFIT ELECTIONS

Policyholder: WAYNE COUNTY
Address: 428 WEST LIBERTY STREET WOOSTER, OH 44691
Policyholder Phone Number: 330-287-5401
Policy Number: BS00084756
Class 1 Class Description: All Active Full Time W2 Employees working a minimum of

30 hours per week in the United States. Excluding part time, temporary, and
seasonal. Waiting Period: None

Please refer to your annual benefit elections to determine benefits amounts in effect for the Plan Year.

Plan Year Beginning: January 1, 2024

Coverage Limits and Underwriting Requirements:

Employee Basic Term Life Insurance (Non-Contributory)
$20,000
Guaranteed Issue Limit: $20,000

Evidence of Insurability:

 Evidence of Insurability is required for any amounts elected above the Guarantee Issue Limits.

« Late enrollees, who decline to purchase supplemental insurance when initially eligible, may purchase up to 1x salary
or one increment of coverage during the renewal open enroliment window. Purchase amount must be below the
Guarantee Issue Limit.

Salary means the Insured’s annualized regular wages rounded up to the next highest $1,000. Salary does not include
overtime or bonuses, cash awards, expense allowances, shift differential, goal sharing, variable pay, stock option
earnings, incentive items or other extra pay items. Salary will be recalculated on each Anniversary Date.

Benefit Reduction Schedule - Life Insurance Proceeds automatically reduce to the following percentages on the
Policy Anniversary that follows your birthday, as follows:

Birthday Life Insurance Proceeds Payable
Age 70 45% of pre-age 70 death benefit
Age 75 30% of pre-age 70 death benefit
Age 80 20% of pre-age 70 death benefit

ICC20 TCTL14IC-1020 3 Class 1 Cert 1/22/2024



Included Riders:
Accelerated Death Benefit for Terminal lliness Rider
Benefit: The lesser of: (a) 75% of your Proceeds; or (b) $250,000

Accidental Death and Dismemberment Rider
Accidental Death Benefit Amount: 100% of Proceeds
Common Carrier Benefit Amount: 100% of the Accidental Death Benefit
Airbag Benefit Amount: 5% of the Accidental Death Benefit
Seatbelt Benefit Amount: 10% of the Accidental Death Benefit
Transportation of Remains Benefit Amount: 10% of the Accidental Death Benefit not to exceed $5,000

The following benefits are subject to an aggregate Lifetime Benefit Limit of $15,000
Spouse Training Benefit Amount: 3% of the Accidental Death Benefit not to exceed $3,500
Elder Care Benefit Amount: 3% of the Accidental Death Benefit not to exceed $3,500
Child Education Benefit Amount: 3% of the Accidental Death Benefit not to exceed $3,500
Child Care Center Benefit Amount: 3% of the Accidental Death Benefit not to exceed $3,500

Dismemberment Benefits:
Loss of two or more: hand, foot, arm, leg or sight of one eye: 100% of Proceeds
Loss of speech and loss of hearing in both ears: 100% of Proceeds
Quadriplegia: 100% of Proceeds
Paraplegia: 75% of Proceeds
Hemiplegia: 50% of Proceeds
Loss of one: hand, foot, arm, leg or sight of one eye: 50% of Proceeds
Loss of speech or loss of hearing in both ears: 50% of Proceeds
Loss of hearing of one ear: 25% of Proceeds
Loss of thumb and index finger on same hand: 25% of Proceeds

Waiver of Premium Benefit Rider, Applicable Only to the Employee
Waiting Period: 6 months
Rider benefits cease on the Policy Anniversary on or immediately following the Insured’s 60th birthday

If Totally Disabled on this date, Rider benefits will end on the Policy Anniversary on or immediately
following the insured’s 65th birthday

Portability Rider

Continuation for Approved Leave of Absence
Maximum Benefit Period: 6 months

Change of Insurance Carriers:
Maximum Benefit Period 6 months

ICC20 TCTL14IC-1020 4 Class 1 Cert 1/22/2024



WHO IS ELIGIBLE FOR COVERAGE

Eligible Person: To become insured under the Policy, an Eligible Person:
1. Must be a member of an eligible class as listed on the Policyholder Application;
2. Must meet the eligibility requirements listed on the Policyholder Application; and
3. Must be in Active Service on the day his or her coverage becomes effective.

Dependent: If Dependent coverage is available under the Policy, the Insured may elect coverage for his or her
Spouse and/or Child(ren). To be covered as a Dependent under this Policy, the Dependent must not be an Eligible
Person under this Policy.

WHEN IS COVERAGE EFFECTIVE — INITIAL ENROLLMENT

Basic Life Insurance - You are automatically enrolled for Basic Life Insurance on the Policy Effective Date or the
date you first become an Eligible Person, whichever is later. You are not required to contribute toward the cost of Basic
Life Insurance. Coverage will become effective the Policy Effective Date or first day of the month following the date you
become an Eligible Person, whichever is later.

Supplemental Life Insurance - If available, you may elect Supplemental Life Insurance during the initial
enrollment period or within 31 days of becoming an Eligible Person, whichever is later. You can enroll by completing
the Policyholder’s benefit election process and authorizing the payment of premiums due for the amount of
supplemental coverage elected, if any. If you fail to make an election within the timeframe stated above, you will not be
permitted to enroll in Supplemental Life Insurance until the next annual enroliment period. Supplemental Life Insurance
will become effective the Policy Effective Date or the first day of the month following the date you elect coverage,
whichever is later.

Delayed Effective Date - If the Insured is not in Active Service on the day coverage is scheduled to become
effective, coverage will become effective on the date the Insured returns to Active Service. If a Dependent is confined
in a hospital on the date coverage is scheduled to become effective, that Dependent’s coverage will become effective
on the day following discharge from the hospital.

Evidence of Insurability — Evidence of Insurability may be required, as shown on the Benefit Schedule. If so, we
must receive a completed Evidence of Insurability Form prior to the Policy Effective Date or the Policy Anniversary and
approve the Evidence of Insurability before the insurance subject to Evidence of Insurability will become effective.
There will be no cost to the Insured for providing Evidence of Insurability.

WHEN CAN COVERAGE BE CHANGED

Annual Benefit Elections — Benefits are elected on an annual basis. Benefit elections will become effective on
the next Policy Anniversary and will remain in effect for the Plan Year, subject to the terms of the Policy and Certificate.
Changes in benefit elections are not allowed during the Plan Year unless made in accordance with the Change in
Family Status provision of this Policy.

If the Insured is not in Active Service on the day coverage is scheduled to become effective, any changes will not take
effect until the Insured returns to Active Service. If a Dependent is confined in a hospital on the date coverage is
scheduled to become effective, any changes for that Dependent’s coverage will become effective on the day following
discharge from the hospital.

Coverage Options Subject to Change - Basic Life Insurance and Supplemental Life Insurance options are
subject to change on any Policy Anniversary, as agreed upon between the Policyholder and the Insurer.

Automatic Coverage Amount Change - If the Insured’s coverage amount is based on Salary, Basic Life

Insurance and Supplemental Life Insurance will be adjusted automatically on the next Policy Anniversary as the
Insured’s Salary increases or decreases.

ICC20 TCTL14IC-1020 5 Class 1 Cert 1/22/2024



Change In Family Status — An Insured may request to change coverage during any Plan Year due to a change
in family status (marriage, divorce, birth/adoption, death of a family member, or a Spouse losing coverage through his
or her employer). A request to change coverage as a result of a change in family status must be consistent with the
event. Requests for a change in coverage as a result of a change in family status must be submitted to the
Policyholder in writing within 31 days following the event. Approval of the change in coverage will become effective on
the date the change in family status occurred. If the Insured fails to request a change in coverage within 31 days
following the change in family status, the Insured will not be permitted to make such a change until the next Policy
Anniversary.

WHAT IS COVERED (LIFE INSURANCE PROCEEDS)

Amount of Proceeds - Upon receipt of satisfactory proof of a Covered Person’s death, we will pay the Beneficiary
the amount of Basic Life Insurance and Supplemental Life Insurance in force for such person on the date of death. We
will either pay the death benefit in a lump sum or in a method comparable to one sum.

The amount of Proceeds applicable to a Child between the Ages of 15 days and 6 months old is limited to 10% of the
Child’s life insurance coverage.

Adjustments to the Proceeds - The Proceeds will be reduced by any due and unpaid premiums.

Protection of the Proceeds - To the extent permitted by law, the Proceeds will not be subject to the claims of
the Beneficiary's creditors or to any legal process against the Beneficiary.

How to Designate or Change the Beneficiary — The Insured may designate or change the Beneficiary for
his or her Proceeds at any time. Designations must be submitted to the Policyholder in writing and shall take effect as
of the date the notice of change is signed unless a different date is specified by the Insured. The notice of change will
be subject to any payments made or actions taken prior to receipt of the notice of change. If an irrevocable Beneficiary
is designated, a Beneficiary change will not be allowed without the consent of the irrevocable Beneficiary. The Insured
will be the Beneficiary for any Dependent Life Insurance coverage.

The existence of multiple Beneficiaries will not increase the benefit payable. If multiple Beneficiaries are designated
and their shares are not specified, the Beneficiaries will equally share the benefit payable.

If No Beneficiary is Named or the Designated Beneficiary Dies - The rights of any Beneficiary to
receive Proceeds will end if the Beneficiary dies prior to, at the time of, or within 30 days after, the death of the Covered
Person, except to the extent that benefits have already been paid. If the rights of all designated Beneficiaries have
ended, or if the Insured did not designate a Beneficiary, benefits will be payable to the Insured's survivors in the
following order of priority:

1. Spouse;

2. Child(ren) (in equal amounts);

3. The executor or administrator of the Insured's estate.

Payment in good faith by us will fully discharge our obligations with respect to the amount(s) paid.

WHAT IS NOT COVERED (SUICIDE EXCLUSION)

We will not pay benefits if the Covered Person dies by suicide, whether sane or insane, within two years from the
effective date of the initial election of such benefits under this Policy.

We will not pay any applicable increase in benefits if the Covered Person dies by suicide, whether sane or insane,
within two years from the effective date of such increase. However, an increase due to a change in your Salary is not
subject to this limitation.

If a Covered Person dies by suicide within the timeframes stated above, the only sum we will pay to the Beneficiary is
an amount equal to the premiums paid for the decedent’s Supplemental Life Insurance coverage or applicable increase
thereof. Any premium paid for the Basic Life Insurance will be returned to the Policyholder.
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HOW TO FILE A CLAIM

Claim Forms — A Beneficiary or personal representative can obtain a claim form by calling our toll-free number
listed on the cover page of this Certificate. The process for completing the claim form and submitting the claim will be
explained in the claim form Kkit.

Proof of Loss - Proof of Loss will consist of a certified copy of the death certificate of the Covered Person, or other
lawful evidence providing equivalent information, and proof of the claimant’s interest in the Proceeds. Proof of Loss
should be sent to the address shown on the claim form. Upon receipt of the claim form and due Proof of Loss, we will
review your Proof of Loss and if approved, pay the claim, subject to the terms of the certificate.

Interest from Date of Death - We will pay interest on the Proceeds after we receive due Proof of Loss. We will
pay interest on the Proceeds from the date of death to the date of payment. Interest paid on Proceeds will accrue at the
rate we have established for funds left on deposit. We will pay additional interest at a rate of 10% annually, beginning
with the date that is 31 calendar days from the latest of items 1, 2 and 3 below to the date payment is made:
1. The date we receive due Proof of Loss;
2. The date we receive sufficient information to determine our liability, the extent of our liability and the appropriate
payee legally entitled to the death benefit; and.
3. The date that legal impediments to payment of the Proceeds that depend on the action of parties other than us are
resolved and sufficient evidence is provided to us. Legal impediments include, but are not limited to:

a) The establishment of guardianships and conservatorships;

b) The appointment and qualification of trustees, executors and administrators; and

¢) The submission of information required to satisfy state and federal reporting requirements.

Legal Action — The time limits for legal actions for loss covered by the Policy are subject to the applicable law in the
state where the Policy was issued.

GENERAL PROVISIONS

Misstatement of A Covered Person’s Age or Tobacco User Status - If the Age or Tobacco User
status of any Covered Person is misstated, we will make an equitable adjustment in either the premium or amount of
insurance. We will adjust any claims payable under the Policy to that amount of insurance that the premiums paid
would have purchased based on your correct Age or Tobacco User status.

Incontestability - All statements made by an Insured shall be considered representations and not warranties. We
will not use any statements to void coverage, reduce benefits or defend a claim unless included in a written statement
of insurability form which has been signed by the Insured and a copy has been given to the Insured or the Beneficiary.
We will not use such written statement after coverage has been in force for two years during the Covered Person'’s life.
Such statement must be material to the acceptance of the risk or hazard assumed by us.

For increases in Supplemental Life Insurance benefits, our two-year right to contest starts anew, but will only apply to
the amount of the increase. We will not use such statement to contest an increase or benefit addition to such
insurance, or reinstatement of insurance, if applicable, after the increase, benefit, or reinstatement , as applicable, has
been in force for two years during the Covered Person’s life.

Fraud in the procurement of coverage under the Policy shall only be contestable when permitted by applicable law in
the state where the Insured resides.

Policyholder As Your Agent - For all purposes related to this insurance, the Policyholder serves as your agent
and not as our agent.
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Assignment - The Insured may assign benefits under this Certificate with a written request to us. The assignment
will take effect as of the date you sign the notice of assignment unless you specify a different date. However, we will
not be bound by any assignment until we record it. The assignment will be subject to any payments made or actions
taken before we record the assignment. We assume no responsibility for the validity or effect of any assignment of this
Certificate or any interest in it.

Conformity with Interstate Insurance Product Regulation Commission Standards - This Policy
was approved under the authority of the Interstate Product Regulation Commission (IIPRC) and issued under the
Commission standards. Any provision of this Policy that on the provision's effective date is in conflict with 1IPRC
standards for this product type is hereby amended to conform to the IIPRC standards for this product type as of the
provision’s effective date.

Entire Contract — This insurance is provided under a contract of group term insurance with the Policyholder. The
entire contract consists of the Policy; the Policyholder Application; the Certificates; and any attached amendments,
endorsements, or riders.

Entire Contract Changes - The Policy is a legal contract between the Policyholder and us and may be changed
or terminated without the Insured’s consent. Premiums are subject to change. We may issue riders, endorsements or
other amendments that effect such changes. Such forms are subject to prior approval by the Interstate Insurance
Product Regulation Commission (IIPRC) and become effective on the effective date of the change, unless retroactivity
is required by the IIPRC. We will only make changes that are consistent with IIPRC standards. Any change or waiver
of the terms and provisions of the Policy and Certificate will be made in a rider, endorsement or amendment signed by
an officer of the Company. No sales representative or other employee has authority to approve such changes or
waivers. A copy of the rider, endorsement or amendment will be provided to the Policyholder for attachment to the
Policy, and to the Insureds for attachment to the certificate, if applicable.

Grace Period — A Grace Period of 31 days will be allowed for each premium payment after the first premium.
Coverage will stay in force during the Grace Period. If the premium due has not been paid in full by the due date, we
will give the Policyholder written notice of termination and this Policy will terminate the day after the Grace Period ends.
If we fail to give such written notice, this Policy will continue in effect until the date notice is given. The Policyholder
must still pay us all premiums due through the termination date, including the premium due for the time the Policy was
in force during the Grace Period. Premium shall be paid for any Grace Period, any extension of such period, and any
period for which insurance under this Policy was in effect and premium was not paid.

If the Policyholder replaces this Policy with another group policy without providing us written notice of intent to terminate
this Policy, the Grace Period provision will apply. The Grace Period will not apply if coverage is terminated on a
premium due date and the premium has been paid through that date. If the Policyholder provides written notice of
termination during the Grace Period, the Policyholder will be liable for any unpaid premium including the pro rata
premium for that part of the Grace Period during which coverage was in force.

WHEN INSURANCE STOPS

Subject to the Conversion Option or any Continuation or Portability Option, if included in the Policy, coverage will end
on the earliest of the following:

Basic Life Insurance (Insured):

1. the date of the Insured’s death;

2. the last day of the month in which the Insured no longer qualifies for coverage as an Eligible Person;
3. the date the Policy Lapses due to non-payment of premium, subject to the Grace Period; or

4. the date the Policy terminates.

Supplemental Life Insurance (Insured):

1. the date the Insured’s Basic Life Insurance terminates;

2. the date the Supplemental Life Insurance Lapses, subject to the Grace Period;

3. the Policy Anniversary, if the Insured elects not to enroll in Supplemental Life Insurance for the next Plan Year; or
4. the date the Policyholder discontinues offering Supplemental Life Insurance for the Insured’s class.
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Basic Life Insurance (Dependent):

the date the Insured’s Basic Life Insurance terminates;

the date of the Dependent’s death;

the date the Dependent no longer qualifies for coverage as a Dependent;
the date the Dependent becomes an Eligible Person under the Policy; or
the date the Policyholder discontinues Basic Life Insurance for Dependents.

abrwbdE

Supplemental Life Insurance (Dependent):

1. the date the Insured’s Basic Life Insurance terminates;

2. the date of the Dependent’s death;

3. the date the Supplemental Life Insurance Lapses due to non-payment of premium, subject to the Grace Period;

4. the date the Spouse no longer meets the definition of Spouse (for Spouse only);

5. the Policy Anniversary on or immediately following a Dependent Child’s 26th birthday (for that Child only), unless the
Child is incapable of self-sustaining employment because of a mental or physical disability;

6. the date the Dependent becomes an Eligible Person under the Policy;

7. the Policy Anniversary, if the Insured elects not to enroll in Supplemental Life Insurance for the Dependent for the
next Plan Year; or

8. the date the Policyholder discontinues offering Supplemental Life Insurance for Dependents for the Insured’s class.

Coverage will also end if a Covered Person submits a fraudulent claim to us.
CONTINUATION DUE TO TOTAL DISABILITY

If coverage terminates while the Insured is Totally Disabled, coverage (including coverage on the Insured's
Dependents) will be continued for up to 6 months, provided:

1. The Total Disability began on or after the Insured’s 16th birthday and prior to the Insured’'s 60th birthday;
2. The Insured has been Totally Disabled for at least 6 consecutive months immediately preceding such termination;

3. We receive written notice and satisfactory proof of Total Disability while the Insured is living, and such notice and
proof is received within 31 days of coverage termination;

4. The Insured continues to be Totally Disabled; and

5. The Insured is not eligible for coverage under any new policy being issued to the Policyholder to provide group term
life insurance to its employees.

During this continuation period, the Policyholder must continue to pay the premium for the Basic Life Insurance and the
Insured must continue to pay the premium for any Supplemental Life Insurance on the same basis as premium was
paid on the day before Total Disability began, except when the Waiver of Premium Benefit Rider is part of the Policy for
the Insured’s classification. At the end of the continuation period, the Insured’'s coverage will terminate, subject to the
Conversion Option.

If the Insured dies during the continuation period, we will pay the Proceeds to the Beneficiary upon receipt of
satisfactory proof of the Insured’s death and documentation that Total Disability continued without interruption from the
date of continuation to the date of death.

CONVERSION OPTION

Insured — If an Insured’s coverage is terminated or reduced, the Insured can convert coverage to permanent life
insurance in an amount not to exceed the amount of insurance that is terminating or the amount of the benefit
reduction, less the amount of life insurance for which the Insured becomes eligible under any group policy within 31
days after the date his or her insurance ended or was reduced. To be eligible for conversion, coverage must be ending
or reducing due to one of the following:
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1. The Insured’s group term life insurance is ending for one or more of the following reasons:

(A) The Insured ceases to be in an eligible class;

(B) The Insured’s employment ends;

(C) The Insured’s continuation of insurance, if any, ends;

(D) The Policy ends; or

(E) The Policy is changed to end life insurance for the eligible class to which the Insured belongs to; or
2. The Insured’s life insurance is reduced:

(A) On or after the Insured attains a specified age;

(B) Because the Insured changes from one eligible class to another; or

(C) Due to a Policy change.

Dependent — If a Dependent's coverage is terminated or reduced, the Insured can convert the Dependent’s
coverage to permanent life insurance in an amount not to exceed the amount of insurance that is terminating or the
amount of the benefit reduction, less the amount of Dependent life insurance for which the Insured becomes eligible
under any group policy within 31 days after the date his or her insurance ended or was reduced.

To be eligible for conversion, coverage must be ending or reducing for any reason other than:
(A) Nonpayment of premium;

(B) A spouse ceases to be a Spouse as defined in the Certificate;

(C) A Child attains the limiting age for coverage under the Certificate;

The Insured may convert the Dependent’s coverage if it is reduced’

(A) On or after the Dependent attains a specified age;

(B) Because the Insured changes from one eligible class to another; or
(C) Due to a Policy change.

A Spouse may convert coverage if it ends because the Spouse ceases to be a Spouse as defined under the Certificate.

A Child may convert coverage if it ends because the Child attains the limiting age for coverage under the Certificate.

The permanent life insurance will be issued on any policy form, other than individual term life insurance, that we then
customarily offer, without any optional riders. The premium for the permanent coverage will be based upon our
premium rates then in use, the Covered Person’s Attained Age and class of risk at the time of conversion, together with
the form and amount of insurance chosen. No Evidence of Insurability will be required. The policy will take effect on
the day following the end of the conversion period.

We must receive the conversion application and any required premium within 31 days of termination or benefit
reduction under the Policy. If the Covered Person elects not to convert within the 31-day conversion period, the
Covered Person will not have the right to convert such amount at a later date. During the 31-day conversion period,
coverage will continue under the terms of the certificate. If the Covered Person dies within the 31-day conversion
period, benefits under the Policy will be paid as if coverage had continued regardless of whether the Covered Person
applied for conversion coverage. If the conversion application and premium payment has been made for the
conversion policy, any premiums paid for the conversion policy will be refunded. In no event shall we be liable to pay a
death benefit under both the group policy and the conversion policy.

DEFINITIONS

Terms important to understanding this Certificate are defined in this section and are capitalized in this Certificate.

Active Service means the Insured is performing in the usual manner all the regular duties of his or her occupation
on a scheduled work day at the normal place of business or other location as directed by the Policyholder. An Insured
is deemed to be in Active Service on weekends or Policyholder-approved vacations, holidays or business closures if
the Insured was in Active Service on the last scheduled work day preceding such time off.

Active Service does not apply to retired employees, if eligible under the Policy.
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Age or Attained Age means the Covered Person’s Age as of the date his or her coverage first becomes effective
or on the last Policy Anniversary, whichever is later. Attained Age will increase by one year on each Policy Anniversary.

Basic Life Insurance means the noncontributory life insurance coverage paid for by the Policyholder and provided
at no cost to the Insured.

Certificate means this document that describes the Insured’s benefits and rights under the policy, including any
riders, endorsements, amendments, notices or other attachments to the Policy.

Child(ren)  means a child of the Insured who is at least 15 days old and under the age of 26 who is:

. A natural child;

A legally adopted child, or a child who has been placed for adoption with the Insured;

A stepchild;

A child for whom the Insured has been appointed legal guardian; or

. Any other children required to be covered under the civil union, domestic partnership, marriage or other family or
omesic relations laws of the state where the Policy is issued for delivery or where the Insured resides.

I N

Beginning at age 19, a Child must:
- Not be employed on a full-time basis and eligible for life insurance coverage through his or her employer.

- Must be a student at an accredited secondary school, college, university, or trade school for a minimum of 12 credit
hours.

Child(ren) does not include anyone who is an Eligible Person under the Policy.

If a Child covered under this Certificate has reached age 26 but is incapable of self-sustaining employment because of
mental or physical impairment, we will continue the Child's insurance under the following conditions:

1. The Child is and continues to be incapacitated;

2. The Child continues to meet the definition of Child, except for the age limit;

3. We must receive proof of incapacity within 31 days after the Child attains age 26; and

4. We may require proof of continued incapacity from time to time, but not more often than once a year after the Child
attains age 26.

Subject to the Conversion Option, coverage on an incapacitated Child will end on the earlier of:
1. The date the conditions listed above are no longer satisfied; or
2. The Insured’s insurance terminates.

Covered Person means the Insured and the Insured’s Dependents who have been enrolled and accepted for
insurance by us.

Dependent means the Insured’s Spouse and Child(ren).

Eligible Person means an employee of the Policyholder that meets all of the eligibility requirements for becoming
insured for Basic Life Insurance coverage.

Insured (you, your, yours) means the Eligible Person covered under the Policy.

Lapse means the termination of the Policy due to nonpayment of premium or insufficient payment of the premium
due. The term also applies to the termination of Supplemental Life Insurance coverage for nonpayment or insufficient
payment of the contributions due.

Life Insurance Proceeds or Proceeds means the coverage amount payable upon the Covered Person’s
death.

Plan Year means the 12-month period beginning on the Policy Effective Date. Subsequent Plan Years begin on the
Policy Anniversary each year.
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Policy means the document that is issued to the Policyholder that describes the life insurance coverage for Insureds
and their covered Dependents, if any, including any riders, endorsements, amendment, notices or other attachments to
the Policy.

Policy Anniversary means the month and day beginning each Plan Year and is the same month and day as the
Policy Effective Date, unless stated otherwise in the Policy.

Policy Effective Date means the date the Policy first became effective.
Policyholder Application means the application completed by the Policyholder to apply for the Policy.

Spouse means a person under the age of 70 who is the Insured’s lawful spouse or any other person required

be covered as a Spouse under the civil union, domestic partnership, marriage or other family or domestic relations
laws, including case law, of the state where the Policy is issued or delivered and where the Insured resides, if different.
Spouse may also include similar relationships in states not required by law, if agreed upon between the Policyholder
and us. Spouse does not include anyone who is an Eligible Person under the Policy.

Supplemental Life Insurance means the contributory life insurance coverage available to the Insured. The
Insured must pay the premium for this coverage.

Tobacco User means a person who has used any of the following tobacco products within the last 12 months:
cigarettes, cigars, pipes, snuff, and chewing tobacco, or nicotine replacement products, such as patches or gum.

Total Disability or Totally Disabled means, due to an injury or sickness, the Insured’s inability to perform the
material duties of his or her regular job and is unable to perform any other job for which the Insured is fit by education,
training or experience.

Transamerica Life Insurance Company, the Company, Insurer, we, us, or our — The Insurer that
underwrites this life insurance coverage and pays the benefits upon a claim.
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TRANSAMERICA LIFE INSURANCE COMPANY

ACCELERATED DEATH BENEFIT FOR TERMINAL ILLNESS RIDER

(This Rider may only be accelerated once per Covered Person)

This Rider is attached to and made part of the Policy/Certificate as of the Rider Effective Date. It is issued in consideration
of the Application and payment of any required initial premium. All provisions of the Policy/Certificate not in conflict with the
provisions of this Rider apply to this Rider. This Rider has no cash value.

NOTICE: Benefits paid under this Rider may be taxable in certain circumstances. As with all tax matters, you
should consult your tax advisor regarding the tax treatment of receiving an Accelerated Death Benefit.

Payment of an Accelerated Death Benefit may affect eligibility for Medicaid or other government benefits and
entitlements.

The Life Insurance Proceeds, as well as any benefits provided by affected Riders, will be reduced if an Accelerated
Death Benefit is paid under this Rider. The premium amount may remain the same or reduce based on the rate
structure and benefit elections.

DEFINITIONS

In addition to the definitions contained in the Policy/Certificate, the following definitions apply to this Rider:

Accelerated Death Benefit means a portion of the Life Insurance Proceeds that is paid prior to the death of the
Covered Person due to the Covered Person’s being diagnosed with a Terminal lllness. The payment of an Accelerated
Death Benefit reduces the Proceeds, as well as any benefits provided by affected riders, and the amount of Proceeds
payable to the Beneficiary upon death.

Immediate Family Member means the Insured, Spouse, Child, brother, sister, mother, father, and the spouse of any
of these individuals.

Physician means a person who is a practitioner of healing arts, other than an Immediate Family Member, providing
services within the scope of his or her license.

Prior Policy means a group term life insurance policy issued by another insurance carrier that is being replaced by our
Policy. The Prior Policy must have been in effect the day immediately prior to our Policy Effective Date.

Terminally lll means that the Covered Person has a medical condition that, in the best medical judgment of a Physician,
will result in death within 12 months.

Written Proof of LosS means a written statement signed by a Physician certifying that the Covered Person has been
diagnosed as being Terminally Il

BENEFITS

We will pay the Accelerated Death Benefit for Terminal lllness Benefit shown in the Benefit Schedule if a Covered Person
becomes Terminally lll while this Rider is in effect. If the Covered Person became Terminally Ill while covered under a Prior
Policy, the amount available to be accelerated under our Policy will be reduced by the amount the Covered Person
accelerated or is eligible to accelerate under the Prior Policy.

We will deduct the following from the accelerated benefit:
1. An administrative fee of $250; and
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2. 12 months’ interest, in advance, on the amount that we accelerate. The annual interest rate we use will be a discount
rate that is the greater of:
a. The current yield on the 90-day Treasury Bills available at the date of application for an accelerated payment; and
b. The then current maximum adjustable policy loan interest rate based on Moody’'s Corporate Bond Yield Averages —
Monthly Average Corporates — published by Moody’s Investors Service, Inc., or any successor thereto for the
calendar month ending two months before the date of application for an accelerated payment.

This benefit is payable only once per Covered Person and will be paid in a lump sum. The Proceeds will be reduced by the
amount accelerated under this Rider. The remaining Proceeds will be paid to the Beneficiary upon the Covered Person’s
death.

Upon a request to accelerate the death benefit and upon payment of the Accelerated Death Benefit , we will provide to the
Insured and any assignee or irrevocable Beneficiary of record a statement demonstrating the effect of the acceleration on
the death benefit and premium of the Certificate. The statement shall also disclose any premium necessary to continue
any remaining coverage following the acceleration.

If a Covered Person dies after the Insured elects to receive Accelerated Death Benefits but before any such benefits are
received, the election shall be cancelled, and the benefit paid in accordance with the terms of the Certificate.

HOW EXERCISING THIS RIDER WILL AFFECT BENEFITS

When an Insured exercises this Rider due to being diagnosed as Terminally Ill, benefit election changes will no longer be
allowed. When the Insured exercises this Rider due to a Dependent being diagnosed as Terminally lll, benefit election
changes for that Dependent will no longer be allowed.

The acceleration of part of the Insured’s death benefit will not impact Dependent coverage under the Certificate, whether or
not the Dependent coverage is based on a percentage of the Insured’s death benefit.

The Accidental Death and Dismemberment Benefit Rider will not be affected by the payment of the Accelerated Death
Benefit.

CLAIMS

Notice of Claim - We must be notified of a claim for benefits under this Rider, in writing, within 90 days of the initial
date that the Covered Person is first diagnosed as being Terminally Ill. The written notice must be sent to us. The notice
must include sufficient information to identify the claimant. If notice cannot reasonably be given within 90 days of the
diagnosis, notice must be sent as soon as reasonably possible.

Claim Forms - After we receive notice of claim, we will send claim forms to the claimant within 15 days. If the forms
have not been received within 15 days, the claimant may send us written proof of loss describing the nature and extent of
the claim. The written proof of loss must be sent to us within the time limit stated in the following paragraph.

Written Proof of Loss - We will pay benefits under this Rider after we receive Written Proof of Loss satisfactory to us.
We must receive such proof within 90 days after the Covered Person is diagnosed as being Terminally Ill. If it is not
reasonably possible to provide this information within such time, Written Proof of Loss must be submitted as soon as
reasonably possible but no later than one year from the time specified after the date of diagnosis.

Physical Examination - At our expense, we reserve the right to require a second or third medical opinion to confirm
benefit eligibility. The second medical opinion may include a physical examination by a Physician of our choosing. In the
case of conflicting opinions, eligibility for the accelerated death benefits shall be determined by a third medical opinion that
is provided by a Physician that is mutually acceptable to you and the insurance company.

Time of Payment of Claims - All benefits described in this Rider will be paid as soon as we have received Written
Proof of Loss satisfactory to us.
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Payment of Claims - We will pay the benefit under this Rider to the Insured, unless a different payee is designated.
Prior to the payment of the benefit, we will obtain from the Insured a signed acknowledgement of concurrence for payout
from any assignee of record or irrevocable Beneficiary of record.

Legal Actions - No legal action may be brought to recover under the Policy within 60 days after Written Proof of Loss
has been provided to us as required nor more than 3 years from the time Written Proof of Loss is required to be furnished.

RIDER EFFECTIVE DATE

This Rider is only available when the Policy is initially issued and becomes effective on the same date as the Policy.
TERMINATION

Termination of Rider - This Rider will terminate on the earliest of the following dates or events:
1. The date we receive the Policyholder’'s request to cancel this Rider; or
2. The date the Policy terminates.

Termination of Coverage — A Covered Person’s coverage under this Rider will end on the earliest of:
1. The date the Rider terminates;

2. The date the Insured requests to terminate his or her coverage under this Rider;

3. The date the Covered Person’s coverage ends under the Policy; or

4. The date an Accelerated Death Benefit is paid on a Covered Person (for that Covered Person only).

Termination of this Rider will not prejudice the payment of benefits for any Terminally Ill diagnosis that occurred while the
Rider was in force.

This Rider is signed for the Company at our home office to take effect on the Rider Effective Date.

i Rk
_,-o-"“-u..\_:__‘h\_‘

Blake Bostwick
President
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TRANSAMERICA LIFE INSURANCE COMPANY

ACCIDENTAL DEATH AND DISMEMBERMENT RIDER

This Rider is attached to and made part of the Policy/Certificate as of the Rider Effective Date. It is issued in consideration
of the Application and payment of any required initial premium. All provisions of the Policy/Certificate not in conflict with the
provisions of this Rider apply to this Rider. This Rider has no cash value.

DEFINITIONS

In addition to the definitions contained in the Policy/Certificate, the following definitions apply to this Rider:

Accidental Bodily Injury means an injury resulting, directly and independently of disease or bodily or mental iliness
or infirmity or any other causes.

Accidental Death means loss of life resulting from an Accidental Bodily Injury.

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

Automobile means a four-wheeled private passenger motor vehicle licensed for use on public highways and not used to
transport passengers for hire.

Covered LosS means an Accidental Death or a Dismemberment. Covered Loss also includes an Accidental Death or a
Dismemberment resulting from unavoidable exposure to the elements.

Dismemberment means an Accidental Bodily Injury that, directly and independently of all other causes, results in the
loss of:
1. A hand - the permanent severance at or above the wrist, but below the elbow.
2. Afoot — the permanent severance at or above the ankle but below the knee.
3. The thumb and index finger on the same hand - the permanent severance through or above the third joint from the tip of
the index finger and the second joint from the tip of the thumb.
4. An arm — the permanent severance at or above the elbow.
5. Aleg - the permanent severance at or above the knee.
6. Sight - the permanent and uncorrectable loss of sight in the eye that continues for 180 days following the date of loss;
the visual acuity shall be 20/200 or worse in the eye or the field of vision must be less than 20 degrees.
7. Speech — the total and irrecoverable loss of speech that continues for 180 days following the date of loss.
8. Hearing — the total and permanent loss of hearing.
9. Paralysis means total and permanent impairment of voluntary movement and sensory function of a limb without
severance; a Physician must determine the paralysis to be permanent, complete and irreversible.
- Hemiplegia — the total and permanent paralysis of both an arm and a leg on the same side of the body.
- Paraplegia — the total and permanent paralysis of both legs.
- Quadriplegia — the total and permanent paralysis of both arms and both legs.

Elder

means an adult who is at least 70 years of age and who depends primarily on the Insured for financial support.

Elder Care means the non-medical care provided in a home for the aged or a community living center that provides
domiciliary, residential, or retirement care. Elder Care does not include:

1. Medical care in a hospital;

2. Psychiatric care in a facility that treats mental illness of a non-organic origin; or

3. Treatment in a facility for voluntary chemical dependence.
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Immediate Family Member means the Insured, Spouse, Child, brother, sister, mother, father, and the spouse of any
of these individuals.

Physician means a person who is a practitioner of healing arts, other than an Immediate Family Member, providing
services within the scope of his or her license.

Public Transportation means a public passenger conveyance operated by a licensed common carrier for the
transportation of the general public for a fare and operating on regularly scheduled passenger routes with a definite
schedule of departures and arrival times. (This definition excludes taxis, ride sharing services, limousines, and chartered
vehicles.)

Seatbelt means a properly installed combination lap and shoulder restraint system that meets the Federal Vehicle Safety
Standards of the National Highway Traffic Safety Administration. Seatbelt will include a lap belt only if the Automobile was
not equipped with a combination lap and shoulder restraint system when manufactured. This benefit is not payable if a
seatbelt is not worn or the seatbelt is not available in the Automobile.

DEATH BENEFITS

The following benefits are payable in addition to the Life Insurance Proceeds payable under the Policy, subject to the
Exclusions and Limitations provision of this Rider. Death must occur within 365 days of the Accidental Bodily Injury. This
Rider must be in force at the time of death. Death benefits will be paid to the Beneficiary, unless otherwise stated below.

Accidental Death Benefit — We will pay the Accidental Death Benefit shown in the Benefit Schedule if a Covered
Person dies as the result of an Accidental Bodily Injury.

Common Carrier Benefit — We will pay the Common Carrier Benefit shown in the Benefit Schedule if a Covered
Person dies as the result of an Accident that occurs while the Covered Person was riding as a fare-paying passenger on
Public Transportation.

Air Bag Benefit — We will pay the Air Bag Benefit shown in the Benefit Schedule if:

1. The Covered Person’s death is the result of an Automobile accident;

2. The Automobile is equipped with an Air Bag System that was installed as original equipment by the Automobile
manufacturer;

3. The deceased was seated in the driver's or a passenger’s seating position intended to be protected by the Air Bag
System; and

4. The Air Bag System deployed, as evidenced by a police accident report.

Seatbelt Benefit — We will pay the Seatbelt Benefit shown on the Benefit Schedule if the Covered Person’s death was
the result of an Automobile accident and the deceased was wearing and properly utilizing a Seatbelt at the time of the
accident, as evidenced by a police accident report. This benefit will not be payable if the Covered Person was the driver of
the Automobile and did not hold a current and valid driver’s license.

Transportation of Remains Benefit - We will pay the Transportation of Remains Benefit shown in the Benefit
the Covered Person dies more than 200 miles from his or her primary residence and expenses are incurred to transport the
Covered Person’s body to a mortuary near his or her primary place of residence.

Spouse Training Benefit - We will pay the Spouse Training Benefit shown in the Benefit Schedule to the Insured’s
Spouse if the Spouse enrolls in a training program within 365 days of the Insured’s death. The training program must be
for the purpose of obtaining an independent source of income for the Spouse. This benefit is subject to the Lifetime
Benefits Limitation shown in the Benefit Schedule.

Elder Care Benefit - We will pay the Elder Care Benefit shown in the Benefit Schedule to the Insured’s surviving
Spouse to care for an Elder as long as an Elder is receiving Elder Care before this Rider’s Effective Date. This benefit is
subject to the Lifetime Benefits Limitation of this Rider.
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Child Educational Benefit — We will pay the Child Educational Benefit shown in the Benefit Schedule to the
Insured’s Spouse if the Insured is survived by a Child, within the Age range of 17 through Age 21, who is enrolled, or enrolls
within 365 days of the Insured’s death, as a regular, full-time student at an accredited secondary school, college, university,
or trade school. We will pay this benefit each year, for up to four consecutive years, while a Child remains enrolled as a full-
time student. We will pay this benefit in equal installments over the four-year period. We will pay separate benefits for
each Child who meets the requirements for this benefit. Evidence of student status must be provided annually. This
benefit is subject to the Lifetime Benefits Limitation of this Rider.

If there is no Spouse, we will pay this benefit directly to the Child, if of legal age of majority. Otherwise we will pay this
benefit to the legally appointed guardian of the Child.

Child Care Center Benefit - We will pay the Child Care Center Benefit shown in the Benefit Schedule to the
Insured’s Spouse if the Insured is survived by a Child, within the Age range of 15 days through Age 12, who is enrolled, or
enrolls within 90 days of the Insured’s death, in a qualified child care center on less than a 24-hour per day basis for which
an expense is incurred. We will pay this benefit each year, for up to four years, while the Child remains enrolled in a
childcare center. We will pay this benefit in equal installments over the four-year period. We will pay separate benefits for
each Dependent Child who meets the requirements for this benefit. This benefit is subject to the Lifetime Benefits
Limitation of this Rider.

A qualified childcare center means a facility that operates pursuant to law, including any licensing or other laws or
regulations applicable to child care facilities and primarily provides care and supervision for children in a group setting on a
regular, daily basis. A child care center does not include any of the following: a hospital; the child's home; a nursing home
or convalescent home; a facility or part thereof for the treatment of mental disorders; a place or part thereof used primarily
for the care of drug addicts, or alcoholics; or an orphanage.

Lifetime Benefits Limitation - A claim can be made for the Spouse Training, Elder Care, Child Education, or Child
Care Center provisions, concurrently or separately. We do, however, limit the aggregate lifetime benefit for all four of these
benefits the maximum shown in the Benefit Schedule.

DISMEMBERMENT BENEFITS

We will pay the applicable benefit shown in the Benefit Schedule if a Covered Person suffers a Dismemberment, subject to
the Exclusions and Limitations provision of this Rider. Dismemberment must occur within 365 days of the Accidental Bodily
Injury. This Rider must be in force at time of Dismemberment. Dismemberment benefits will be paid to the Insured.

If more than one Dismemberment occurs as a result of the same Accidental Bodily Injury, we will pay a single benefit for
the loss which has the largest benefit.

EXCLUSIONS AND LIMITATIONS

Benefits for Accidental Death or Dismemberment will not be payable for any loss caused in whole or in part by, or resulting
from, any of the following:

1. Suicide, attempted suicide or intentionally self-inflicted injury while sane or insane;

2. Disease, physical or mental infirmity or any medical or surgical treatment for such condition;

3. Aninfection not occurring as a direct result or consequence of the accidental bodily injury;

4. Committing or attempting to commit a felony or engaging in an illegal occupation;

5. Voluntary taking or use of any drug, whether legal or illegal, unless prescribed or administered in accordance with a
Physician's instruction; or an over the counter drug, taken in accordance with the instructions.

6. Voluntary taking, absorbing, or inhaling a poison, gas, or fumes, unless a direct result of an occupational accident;

7. Involvement in an accident that occurs while intoxicated according to the laws of the jurisdiction in which the accident
occurs;
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8. Travel in or descent from an aircraft, if a Covered Person acted in a capacity other than as a passenger;

9. Travel in an aircraft or device used for testing or experimental purposes, used by or for any military authority, or used for
travel beyond the earth’s atmosphere;

10. War or any act of war, whether declared or undeclared,;

11. Riding or driving an air, land, or, water vehicle in a race, speed, or endurance contest;

12. Hang gliding, sky diving, mountain or rock climbing, bungee jumping, parachuting, ultralight, soaring, ballooning and
parasailing;

13. The Insured’s incarceration; or

14. The release of nuclear energy.

CLAIMS

Notice of Claim - We must be notified of a claim for benefits under this Rider, in writing, within 90 days of the Covered
Loss. The written notice must be sent to our agent or us. The notice must include sufficient information to identify the
claimant. If notice cannot reasonably be given within 90 days of a loss, notice must be sent as soon as reasonably
possible.

Claim Forms - After we receive notice of claim, we will send claim forms to the claimant within 15 days. If the forms
have not been received within 15 days, the claimant may send us written proof of loss describing the nature and extent of
the claim. The written proof of loss must be sent to us within the time limit stated in the following paragraph.

Written Proof of Loss - We will pay benefits under this Rider after we receive written proof of loss satisfactory to us.
We must receive such proof within 90 days after the Covered Loss. If it is not reasonably possible to provide this
information within such time, written proof of loss must be submitted as soon as reasonably possible but not later than one
year after the Covered Loss.

Written proof of loss means the completion and submission of all documents needed to support a Covered Loss, such as a
claimant’s statement, attending Physician’s statement, Accident report, and death certificate, if applicable.

Physical Examination and Autopsy - At our expense, we reserve the right to have a Physician of our choosing
examine the Covered Person while a claim is pending to determine eligibility for benefits. At our expense, we may have an
autopsy performed, if necessary, unless prohibited by law.

Time of Payment of Claims - All benefits described in this Rider will be paid as soon as we have received written
proof of loss satisfactory to us.

Payment of Claims — Benefits other than loss of life are payable to the Insured, unless a different payee is designated.
Life Insurance Proceeds are payable to the Beneficiary.

Legal Actions - No legal action may be brought to recover under the Policy within 60 days after written proof of loss has
been provided to us as required nor more than 3 years from the time written proof of loss is required to be furnished.

RIDER EFFECTIVE DATE

This Rider becomes effective on the same date as the Policy, unless we inform the Policyholder in writing of a different
date.

TERMINATION

Termination of Rider - This Rider will terminate on the earliest of the following dates or events:
1. The date we receive the Policyholder’s request to cancel this Rider; or
2. The date the Policy terminates.

Termination of Coverage - A Covered Person’s coverage under this Rider will end on the earliest of:

1. The date the Rider terminates; or
2. The date the Covered Person’s coverage ends under the Policy.
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Termination of this Rider will not affect payment of benefits for any accident that occurred while the benefit was in force.

This Rider is signed for the Company at our home office to take effect on the Rider Effective Date.

o i

Blake Bostwick
President
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TRANSAMERICA LIFE INSURANCE COMPANY

WAIVER OF PREMIUM RIDER

This Rider is attached to and made part of the Policy/Certificate as of the Rider Effective Date. It is issued in consideration
of the Application and payment of any required initial premium. All provisions of the Policy/Certificate not in conflict with the
provisions of this Rider apply to this Rider. This Rider has no cash value.

DEFINITIONS

In addition to the definitions contained in the Policy/Certificate, the following definitions apply to this Rider:

Immediate Family Member means the Insured, Spouse, Child, brother, sister, mother, father, and the spouse of any
of these individuals.

Physician means a person who is a practitioner of healing arts, other than an Immediate Family Member, providing
services within the scope of his or her license.

Total Disability or Totally Disabled means, due to an injury or sickness, the Insured’s inability to perform the
material duties of his or her regular job and is unable to perform any other job for which the Insured is fit by education,
training or experience.

Total Disability must begin on or after the Insured’s 16th birthday and prior to the Insured’s 60th birthday.

An injury must occur or sickness must manifest itself after the date the Insured’s coverage under this Rider begins. Total
Disability will be presumed to be total, for the purpose of determining the beginning of liability under this Rider, when it is
present and has existed continuously during the Waiting Period.

We will also recognize as Total Disability the Insured’s complete and irrecoverable loss of any one of the following:
1. Sight of both eyes;

2. Use of both hands or both feet;

3. Use of one hand and one foot;

4. Hearing in both ears.

Waiting Period means the consecutive period shown on the Benefit Schedule that starts on the date the Insured’s Total
Disability begins.

BENEFIT

Once an Insured has satisfied the Waiting Period, we will issue a Waiver of Premium credit in an amount equal to the
premiums that were due, and which were paid, for the Insured’'s coverage during the Waiting Period, including any
Dependent coverage. We will continue to issue a monthly Waiver of Premium credit for each month that the Insured
continues to be Totally Disabled, subject to the Termination provisions in this Rider. You must continue to include the
Totally Disabled Insured in your monthly premium calculation and then apply the credit that is issued.

No benefit will be provided that falls due:

1. More than one year prior to our receipt of a written notice of claim;
2. After the Insured’s recovery from Total Disability; or

3. After the Insured’s coverage under this Rider ends.

No premiums will be waived during periods of Total Disability if the Insured is not under the normal and customary care of a
Physician. No premiums will be waived after the Insured ceases to be Totally Disabled. Premiums waived by us will not be
deducted from the Proceeds.
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CLAIMS

NOTICE AND PROOF OF LOSS - Before we waive any premium, we must receive written notice and satisfactory
proof of Total Disability. The notice and proof must reach us:

1. While the Insured is living;

2. While the Insured is Totally Disabled; and

3. Not later than one year after the due date of any premium that is to be waived.

Failure to provide timely notice and proof will not invalidate a claim or cause it to be reduced if it is shown that it was not
reasonably possible to give such notice and proof and that it was given as soon as was reasonably possible.

We will provide written notice advising whether the Insured is approved for the waiver benefit and, if approved, the amount
of the Premium being waived.

At reasonable intervals, but not more than once every six months, we can require satisfactory proof that the Total Disability
is continuing. If we do not receive this continuing proof of loss, we will stop waiving premiums. After the first two years of
Total Disability, we will not ordinarily require proof more often than once a year. As part of satisfactory proof, we can
require, at our expense, that the Insured be examined by a Physician of our choice. In the case of conflicting opinions,
eligibility for waiver benefits shall be determined by a third medical opinion that is provided by a Physician that is mutually
acceptable to the Insured and us, at our expense. The Insured has the obligation to inform us immediately if he or she is
no longer Totally Disabled or returns to work.

If the Insured dies during the waiver benefit period, Proof of Loss should be submitted to us after the date of death. Proof of
Loss includes supporting documentation that Total Disability continued without interruption from the date the waiver benefit
started to the date of death.

RIDER EFFECTIVE DATE

This Rider becomes effective on the same date as the Policy, unless we inform the Policyholder in writing of a different
date.

TERMINATION

Benefit Payments — Benefits under this Rider stop on the earliest of the following dates:

The date of the Insured’s death;

The date the Insured’s Total Disability ends;

The date the Insured refuses to give us proof of his or her continuing Total Disability if we have asked for it;
The date the Insured refuses to be examined by a Physician of our choice if asked to do so;

The date the Insured’s coverage under this rider ends; or

The date the Policy ends.

o0k whpE

When benefit payments under this Rider end, the Insured can convert his or her life insurance, and any Dependent life
insurance that was in effect on the date that waiver benefits end. The Conversion provision of the Certificate describes the
Conversion Option. Conversion is not available when:

1. The Insured has returned to Active Service in an eligible class and becomes insured under the policy; or

2. The Insured has already converted the life insurance or portion thereof.

Termination of Rider - This Rider will terminate on the earliest of the following dates or events:
1. The date we receive the Policyholder’s request to cancel this Rider; or
2. The date the Policy terminates.

Termination of Coverage - An Insured’s coverage under this Rider will end on the earliest of:

1. The Anniversary Date on or following the Insured’s 60th birthday, unless the Insured is Totally Disabled prior to that date
and remains Totally Disabled, in which case coverage under this Rider will end no later than the Anniversary Date on or
following the Insured’s 65th birthday;

2. The date the Rider terminates; or

3. The date the Insured’s coverage ends under the Policy.
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This Rider is signed for the Company at our home office to take effect on the Rider Effective Date.

T

Blake Bostwick
President
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TRANSAMERICA LIFE INSURANCE COMPANY

PORTABILITY RIDER

This Rider is attached to and made part of the Policy/Certificate as of the Rider Effective Date. It is issued in consideration
of the Application and payment of any required initial premium. All provisions of the Policy/Certificate not in conflict with the
provisions of this Rider apply to this Rider. This Rider has no cash value.

DEFINITIONS

In addition to the definitions contained in the Policy/Certificate, the following definitions apply to this Rider:

Portability Plan or Portability means coverage issued under a different group term life insurance policy that has
been issued specifically for, and limited to, providing portability coverage for Covered Persons whose coverage ends under
an employer’s plan.

WHO QUALIFIES FOR COVERAGE

A Covered Person can apply for coverage under the Portability Plan if coverage under the Policy terminates due to:
The Insured’s employment ends;

The Insured’s membership in an eligible class under the Policy ends;

The Insured’s membership in a class eligible for Dependent coverage ends;

The Insured dies with active Dependent coverage; or

The Dependent no longer meets the Dependent definition.
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To qualify for the Portability Plan:
1. The Insured cannot be on continuation under the Continuation Due to Total Disability provision of the Policy;
2. The Covered Person must be covered under the Policy on the day before coverage terminates under the Policy;

3. The Covered Person must be under the Age of 60 on the date Portability will take effect; and
4. The Covered Person cannot also apply for conversion under the Conversion Option provision of the Policy.

Coverage continued under this rider is in lieu of all other benefits under the Policy, including conversion, continuation, or
waiver of premium.

Coverage that does not qualify for Portability may be converted as specified in the “Conversion Option” provision.

HOW TO APPLY FOR PORTABILITY

A Covered Person must apply for Portability in writing to us within 31 days after coverage under the Policy ends.

After we verify eligibility for coverage, we will issue a new certificate which describes the benefits provided and includes a
conversion provision that provides the right to convert if Portability coverage ends at any time. The new certificate will be
issued without Evidence of Insurability.

Portability may not be available in all states. If Portability is not allowed in the state where the Covered Person
resides, coverage may be converted under the Conversion Option of the Policy.

If the Covered Person dies within 31 days after the date coverage under the Policy ends, we will pay the Proceeds as if
coverage had continued under the Policy, regardless of whether or not the Covered Person had applied for Portability. Any
premium paid for Portability will be refunded. In no event will we be required to pay benefits under this Portability Rider and
the Conversion Option and Continuation of Coverage Due to Total Disability provisions.
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WHAT BENEFITS ARE AVAILABLE

Benefit Amount — The amount of insurance a Covered Person can apply for without Evidence of Insurability cannot
exceed the amount of coverage in effect on the day before coverage terminates under the Policy. Benefit amount will be
rounded to the next $1,000 if not already a multiple of $1,000.

The minimum amount of insurance available under the Portability Plan is $10,000 for adults and $5,000 for Children. The

maximum amount of insurance available under the Portability Plan is $1,000,000 for adults and $100,000 for Children.

Terms and Conditions — A new certificate will be issued based on the Covered Person’s state of residence when the
portability application is submitted. The new certificate will describe the benefits provided. The new benefits may not be
the same as those that end under the Policyholder’s group policy.

Rates - Rates will be based on the Covered Person’s Attained Age, Tobacco Use status and benefit amount.

Riders - The only rider available under the Portability Plan will be the Accelerated Death Benefit for Terminal lliness
Rider, where available. No other riders are available.

RIDER EFFECTIVE DATE

This Rider becomes effective on the same date as the Policy unless we inform the Policyholder in writing of a different date.

TERMINATION

Termination of Rider - This Rider will terminate on the earliest of the following dates or events:
1. The date we receive the Policyholder’'s request to cancel this Rider; or
2. The date the Policy terminates.

Termination of Coverage — A Covered Person’s coverage under this Rider will end on the earliest of:
1. The date the Rider terminates; or
2. The date the Covered Person’s coverage ends under the Policy.

This Rider is signed for the Company at our home office to take effect on the Rider Effective Date.
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Blake Bostwick
President
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TRANSAMERICA LIFE INSURANCE COMPANY

CONTINUATION FOR APPROVED LEAVE OF ABSENCE RIDER

This Rider is attached to and made part of the Policy/Certificate as of the Rider Effective Date. It is issued in consideration
of the Application and payment of any required initial premium. All provisions of the Policy/Certificate not in conflict with the
provisions of this Rider apply to this Rider. This Rider has no cash value.

DEFINITIONS

In addition to the definitions contained in the Policy/Certificate, the following definitions apply to this Rider:

Approved Leave of Absence means the Insured is not in Active Service for a period of time under a leave granted
in writing by the Policyholder that is in accordance with the Policyholder’s formal leave policies.

For purposes of this rider, the following absences are not eligible for continuation under this rider:

The Insured’s normal vacation time;

The Insured’s paid sick leave;

Any time period for which coverage is being continued under the Continuation Due to Total Disability provision;

Any time period for which the premium is being waived due to the Insured’s Total Disability, if included in the Policy; or
Any leave the Policyholder determines as not being eligible for continuation under this rider.
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BENEFIT AND COST

If an Insured is not in Active Service due to an Approved Leave of Absence for which the Policyholder has determined as
eligible for continuation under this rider, coverage can be continued for up to the Maximum Benefit Period shown on the
Benefit Schedule, including Dependent coverage, if any. During this continuation period, the amount of coverage will be the
same as it would be if the Insured were in Active Service.

The Insured must fill out any paperwork required by the Policyholder for a leave of absence. The Policyholder will
determine eligibility and the terms, conditions and cost for continuation of coverage during an Approved Leave of Absence.
The Insured must pay any required premium to the Policyholder to keep coverage in force.

Continuation will end on the earliest of:

1. The end of the continuation period as indicated above;

2. The date the Insured returns to Active Service;

3. The end of the period for which Premiums are paid if the next Premium is not paid by its due date, subject to the Grace
Period;

4. The date the Insured becomes covered under another group term life insurance policy as an employee or member;

5. The date premiums begin being waived under the Waiver of Premium Benefit Rider, if part of this Policy;

6. The date this rider terminates; or

7. The date the Policy terminates.

If the insured resumes Active Service in an eligible class when continuation under this rider ends, the Insured’s coverage
will continue under the Policy. If the Insured is no longer eligible for coverage under the Policy when continuation under this
rider ends, coverage under the Policy (including Dependent coverage) will end and may be converted as specified in the
“Conversion Option” provision.

RIDER EFFECTIVE DATE

This Rider becomes effective on the same date as the Policy unless we inform the Policyholder in writing of a different date.

ICC20 TRCO14IC-1020 1 1/22/2024



TERMINATION

Termination of Rider - This Rider will terminate on the earliest of the following dates or events:
1. The date we receive the Policyholder’'s request to cancel this Rider; or
2. The date the Policy terminates.

Termination of Coverage — A Covered Person’s coverage under this Rider will end on the earliest of:
1. The date the Rider terminates; or

2. The date the Covered Person’s coverage ends under the Policy.

This Rider is signed for the Company at our home office to take effect on the Rider Effective Date.

D,

Blake Bostwick
President
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TRANSAMERICA LIFE INSURANCE COMPANY

CHANGE OF INSURANCE CARRIERS

This Rider is attached to and made part of the Policy/Certificate as of the Rider Effective Date. It is issued in consideration
of the Application and payment of any required initial premium. All provisions of the Policy/Certificate not in conflict with the
provisions of this Rider apply to this Rider. This Rider has no cash value.

DEFINITIONS

In addition to the definitions contained in the Policy/Certificate, the following definitions apply to this Rider:

Prior Policy means a group term life insurance policy issued by another insurance carrier that is being replaced by our
Policy. The Prior Policy must have been in effect the day immediately prior to our Policy Effective Date.

CONTINUITY OF COVERAGE
(LIMITED COVERAGE)

We will provide continuity of coverage under our Policy to any employee who meets the criteria below and is specifically
named by the Policyholder and approved by us to be issued a specified amount of coverage for a specified period of time.
The amount of coverage cannot exceed the amount of coverage the employee would have under the Prior Policy had it
remained in force or the amount of coverage the employee is eligible for under our Policy, whichever is less. Benefits paid
under our Policy will be reduced by any amount paid under the Prior Policy. Premium must be paid for coverage under this
Rider to become effective and to remain in force.

Employees are eligible for continuity of coverage if all of the following are true on the Policy Effective Date:

1. The employee meets the definition of an Eligible Person, except for the Active Service requirement;

2. The employee is not in Active Service due to sickness or injury other than Total Disability and

3. The employee was covered under the Prior Policy on the day immediately prior to the Policy Effective Date.

Continuity of coverage is not available on an employee if any of the following are true:

a. The employee’s coverage is being continued under a waiver or premium or similar provision of the Prior Policy;
b. The employee’s coverage is being continued under a continuation or portability provision of the Prior Policy;

c. The employee converted, or was eligible to convert coverage with the prior insurance carrier; or

d. The employee is not in Active Service due to reasons other than stated in item 2 above.

Limited coverage issued under this Rider will begin on the Policy Effective Date and will continue until the earliest of:
a. The date the specified period of time approved by us has expired;

b. The date the employee returns to Active Service;

c. The date the employee’s employment terminates; or

d. The date coverage would otherwise terminate under our Policy.

If the employee returns to Active Service in an eligible class, coverage will continue under the Policy. If the employee is no
longer eligible for coverage under the Policy when the limited coverage ends, coverage may be converted as specified in
the “Conversion Option” provision of the Policy.

RIDER EFFECTIVE DATE

This Rider is only available when the Palicy is initially issued and becomes effective on the same date as the Policy.
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TERMINATION

Termination of Rider - This Rider will terminate on the earliest of the following dates or events:

1. The date the limited coverage has ended for all employees covered under this Rider; or
2. The date the Policy terminates.

This Rider is signed for the Company at our home office to take effect on the Rider Effective Date.

S,

Blake Bostwick
President
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