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SCHEDULE OF AD&D INSURANCE 

For you: 

AD&D Insurance Benefit: Class 1:  $50,000 

 Class 2:  $30,000 

 The amount payable for certain Losses is less than 100% of the 
AD&D Insurance Benefit.  See AD&D Table Of Losses. 

Seat Belt Benefit: The amount of the Seat Belt Benefit is the lesser of (1) $10,000; or 
(2) 10% of the amount of AD&D Insurance Benefit payable for Loss 
of your life. 

(LI.STBLT.296) 

Air Bag Benefit: The amount of the Air B
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AD&D TABLE OF LOSSES 

The amount payable is a percentage o
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OTHER BENEFITS 

Waiver Of Premium: Yes 
(LI.WAIVER.899) 

Accelerated Benefit: Yes 
(LI.AB.899) 

OTHER PROVISIONS 

Limits on Right To Convert if 
Group Policy terminates 
or is amended: 

Minimum Time Insured: 5 years 

Maximum Conversion Amount: $10,000 

Leave Of Absence Period: 365 days 

Insurance Eligible For Portability: 

For you: 

Life Insurance Yes 

    Minimum amount: $10,000 

    Maximum amount: $300,000 

AD&D Insurance Yes 

    Minimum amount: $10,000 

    Maximum amount: $300,000 
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LIFE INSURANCE 

A.   Insuring Clause 

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

B.   Amount Of Life Insurance 

See the Coverage Features for the Life Insurance schedule. 

C.   Changes In Life Insurance 

1. Increases 

You must apply in writing for any elective increase in your Life Insurance. 

Subject to the Active Work Provisions, an increase in your Life Insurance becomes effective on the first day 
of the calendar month following the date you apply for an elective increase or the date of change in your 
classification, age or Annual Earnings. 

2. Decreases 

A decrease in your Life Insurance because of a change in your age becomes effective on February 1 following 
the date of the change. 

A decrease in your Life Insurance because of a change in your classification or Annual Earnings becomes 
effective on the first day of the calendar month following the date of the change 

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

D.   Repatriation Benefit 

The amount of the Repatriation Benefit is shown in the Coverage Features. 

We will pay a Repatriation Benefit if all of the following requirements are met. 

1. A Life Insurance Benefit is payable because of your death. 

2. You die more than 200 miles from your primary place of residence. 

3. Expenses are incurred to transport your body to a mortuary near your primary place of residence. 
(LI.REPAT.296) 

E.   When Life Insurance Becomes Effective 

1. Subject to the Active Work Provisions
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3. The date your participation under the School District No. 1 Health and Welfare Trust terminates; and 

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

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

b. While your ability to work is limited because of Sickness, Injury, or Pregnancy. 

c. During the first 90 days of a temporary layoff. 

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

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

G.   Reinstatement Of Life Insurance 

If your Life Insurance ends, you may become insured again as a new Member if your Life Insurance ends because 
you are on a federal or state-mandated family or medical leave of absence, and you become a Member again 
immediately following the period allowed, your insurance will be reinstated pursuant to the federal or 
state-mandated family or medical leave act or law. 

 (REPAT)    LI.LF.OR.3X 

ACCIDENTAL DEATH AND DISMEMBERMENT INSURANCE 

A.   Insuring Clause 

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

B.   Definition Of Loss For AD&D Insurance 

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

1. Is caused solely and directly by an accident. 

2. Occurs independently of all other causes. 

3. Occurs within 365 days after the accident. 

4. With respect to Loss of life, is evidenced by a certified copy of the death certificate. 

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

With respect to Loss of life, death will be presumed if you disappear and the disappearance: 

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

2. Occurs independently of all other causes; and 

3. Continues for a period of 365 days after the date of the accident, despite reasonable search efforts. 
(LI.DIS.296) 

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

With respect to sight, Loss means entire, uncorrectable, and irrecoverable loss of sight. 
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Federal Vehicle Safety Standards of the National Highway Traffic Safety Administration. Seat Belt System will 
include a lap belt alone, but only if the Automobile did not have a combination lap and shoulder restraint 
system when manufactured. Seat Belt System does not include a shoulder restraint alone. 

Automobile means a motor vehicle licensed for use on public highways. 
(LI.STBLT.296) 

Air Bag Benefit 

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

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

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

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

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

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

Automobile means a motor vehicle licensed for use on public highways. 
(LI.AIRBAG.296) 
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2. You die as a result of an accident for which an AD&D Insurance Benefit is payable for Loss of your life. 

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

No Career Adjustment Benefit will be paid if you have no surviving Spouse. 
(LI.CARADJ.899) 

Child Care Benefit 

The amount of the Child Care Benefit is shown in the Coverage Features. 

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

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

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

3. Your Spouse pays a hd001 Tc -0.001 Tw -45.169 -1.8cht
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2. The accident occurs while you are riding as a fare-paying passenger on Public Transportation. 

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 regular passenger routes with a definite 
schedule of departures and arrivals. 
(LI.PUBTRAN.296) 

G.   Becoming Insured For AD&D Insurance 

1. Eligibility 

You become eligible for AD&D Insurance on the date your Life Insurance is effective. 

2. Effective Date 

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

a. Noncontributory AD&D Insurance 

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

b. Contributory AD&D Insurance 

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

(i) The date you become 0 Td
y1.47 0 Td
( )7.3 (D).6 (h)-4.26.6 (-4.7T.xd
[P2i18.4 0.006 T26.6 (-4006 Tc -0.009 c 0 Tw 1.048 0 Td
8 0 Td
8 0 c9re-15.1 (( t)62.8 (c)1315.3  c 0 T2etr)-8.6 .5(c)1.2 (e b)10.9 (ec)1.2 (o)6.A)-16..8 (s)-4.7 (u)-15.3 6.9 (6.A)et.4 (r1-16..8A)et.4 (e 10 >>BDC 
-0.0027.42-0.002 Tw -14.602 -1.88 Td
[(0.04.6 (i))]TJ
0 Tc 0 Tw 1.0489.229d
( )Tj
0.006 Tc -0.0009 Tw 0.759 0 Td
[(T325.3 (o)-3.1 (nt)-3
0 Tc 0 22e y)3.482o)6.9 (u)3115.3 6.)-14.4 (n)2 Tc 0 Twi -1.1812.4 (in)2 1 Tf
-0.d)-7 (g)-.8 (s)-4.o7 (ib)-10.843 -1.181 Tne..
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2. You were Actively At Work on your last scheduled work day before the date of your absence; and 

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

LI.AW.OT.1 

CONTINUITY OF COVERAGE 

A. Waiver Of Active Work Requirement 

If you were insured under the Prior Plan on the day before the effective date of your Employer's coverage under 
the Group Policy, you can become insured on the effective date of your Employer's coverage without meeting the 
Active Work requirement.  See Active Work Provisions. 

B. Payment Of Benefit 

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

1. The benefits which would have been payable under the terms of the Prior Plan if it had remained in force; 
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The combined amounts of insurance purchased under this Portability Of Insurance provision and the Right To 
Convert provision cannot exceed the amount in effect under the Group Policy on the day before your employment 
terminates or insurance under the Group Policy terminates. 

C. When Portable Insurance Becomes Effective 

Portable group insurance will become effective the day after your employment with your Employer terminates or 
insurance under the Group Policy terminates, if you apply within 60 days after the date your employment 
terminates. 

If death occurs within 60 days after the date insurance ends under the Group Policy, life insurance benefits, if any, 
will be paid according to the terms of the Group Policy in effect on the date your employment terminates or 
insurance under the Group Policy terminates and not the terms of the Group Life Portability Insurance Policy.  
AD&D benefits, if any, will be paid according to the terms of the Group Policy or the Group Life Portability 
Insurance Policy, but not both.  In no event will the benefits paid exceed the amount in effect under the Group 
Policy on the day before your employment terminates or insurance under the Group Policy terminates. 

(WITH ADAD REF)    LI.TP.OT.1 

WAIVER OF PREMIUM 

A. Waiver Of Premium Benefit 

Insurance will be continued without payment of premiums while you are Totally Disabled if: 

1. You become Totally Disabled while insured under the Group Policy and under age 65; 

2. You complete your Waiting Period; and 

3. You give us satisfactory Proof Of Loss. 
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2. If you become insured under a group life insurance plan that replaces the Group Policy while you are eligible 
for Waiver Of Premium, any death benefit payable under the Group Policy will be reduced by the amount 
payable under the replacement group life insurance plan. 

3. If you receive an Accelerated Benefit, Insurance will be reduced according to the Accelerated Benefit 
provision. 
 (LI.WAIVER.300) 

F. Effect Of Death During The Waiting Period 

If you die during the Waiting Period and are otherwise eligible for Waiver Of Premium, the Waiting Period will be 
waived. 

G. Termination Or Amendment Of The Group Policy 

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

H. When Waiver Of Premium Ends 

Waiver Of Premium ends on the earliest of: 

1. The date you cease to be Totally Disabled; 

2. 90 days after the date we mail you a request for additional Proof Of Loss, if it is not given; 

3. The date you fail to attend an examination or cooperate with the examiner; 

4. With respect to the amount of Insurance which an insured has converted, the effective date of the individual 
life insurance policy issued to the insured; 

5. The date you reach age 70. 
 (LI.WAIVER.899) 

(ELIG 60_TERMS 70)    LI.WP.OR.2X 

ACCELERATED BENEFIT 

A. Accelerated Benefit 

If you qualify for Waiver Of Premium and give us satisfactory proof of having a Qualifying Medical Condition while 
you are insured under the Group Policy, you may have the right to receive during your lifetime a portion of your 
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If the amount of your Insurance is scheduled to reduce within 12 months following the date you apply for the 
Accelerated Benefit, your Accelerated Benefit will be based on the reduced amount. 

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

D. Effect On Insurance And Other Benefits 

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

(1) 10% of the amount of your Insurance as if no Accelerated Benefit had been paid; or 

(2) The amount of your Insurance as if no Accelerated Benefit had been paid; minus 

The amount of the Accelerated Benefit; minus 

An interest charge calculated as follows: 

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

A = The amount of the Accelerated Benefit. 

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

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

The amount of your AD&D Insurance, if any, is not affected by payment of the Accelerated Benefit.  AD&D is not 
continued under Waiver Of Premium. 

Note:  If you assign your rights under the Group Policy, the amount of your Insurance after payment of the 
Accelerated Benefit will be the amount in (2) above. 

E. Exclusions 

No Accelerated Benefit will be paid if: 

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

2. You are married and live in a community property state unless you give us a signed written consent from 
your Spouse. 

3. You have made an assignment of all or part of your Insurance unless you give us a signed written consent 
from the assignee. 

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

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

6. You have previously received an Accelerated Benefit under the Group Policy. 

F. Definitions For Accelerated Benefit 

Insurance means your Life Insurance Benefit under the Group Policy. 
(LI.AB.899) 

LI.AB.OR.5 
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CLAIMS 

A. Filing A Claim 

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

B. Time Limits On Filing Proof Of Loss 

Proof Of Loss must be provided within 90 days after the date of the loss.  If that is not possible, it must be 
provided as soon as reasonably possible, but not later than one year after that 90-day period. 

Proof Of Loss for Waiver Of Premium must be provided within 12 months after the end of the Waiting Period.  We 
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1. The reasons for our decision. 

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

3. Information concerning the claimant's right to receive, free of charge, copies of non-privileged documents and 
records relevant to the claim. 

(2ND REV PUB WRDG_NEW WOP WRDG)    LI.CL.OR.5 

ASSIGNMENT 

The rights and benefits under the Group Policy cannot be assigned. 
LI.AS.OT.1 

BENEFIT PAYMENT AND BENEFICIARY PROVISIONS 

A. Payment Of Benefits 

1. Except as provided in item 5 below, benefits payable because of your death will be paid to the Beneficiary you 
name.  See B through E of this section. 

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

3. The benefits below will be paid to you if you are living. 

a. AD&D Insurance benefits payable because of the death of your Dependent. 

b. Dependents Life Insurance benefits. 

c. Accelerated Benefits. 

4. Dependents Life Insurance benefits and AD&D Insurance benefits payable because of the death of your 
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If you name two or more Beneficiaries in a class: 

1. Two or more surviving Beneficiaries will share equally, unless you provide for unequal shares. 

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

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

You may name or change Beneficiaries at any time without the consent of a Beneficiary. 

Your Beneficiary designation must be the same for Life Insurance and AD&D Insurance death benefits.   

You may name or change Beneficiaries in writing.  Writing includes a form signed by you; or a verification from 
us, or our designated agent, the Policyholder, the Policyholder's designated agent, the Employer, or the 
Employer's designated agent of an electronic or telephonic designation made by you. 

Your designation: 

1. Must be dated; 

2. Must be delivered to us, our designated agent, the Policyholder, the Policyholder's designated agent, the 
Employer, or the Employer's designated agent; during your lifetime. 

3.  Must relate to the insurance provided under the Group Policy; and 

4. Will take effect on the date it is delivered or, if a telephonic or electronic designation, verified by us, our 
designated agent, the Policyholder, the Policyholder's designated agent, the Employer, or the Employer's 
designated agent. 

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

C. Simultaneous Death Provision 

If a Beneficiary or a person in one of the classes listed in item D. No Surviving Beneficiary dies on the same day 
you die, or within 15 days thereafter, benefits will be paid as if that Beneficiary or person had died before you, 
unless Proof Of Loss with respect to your death is delivered to us before the date of the Beneficiary's death. 

D. No Surviving Beneficiary 

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

1. Your Spouse.  (See Definitions) 

2. Your children. 

3. Your parents. 

4. Your brothers and sisters. 

5. Your estate. 

E. Methods Of Payment 

Recipient means a person who is entitled to benefits under this Benefit Payment and Beneficiary Provisions 
section. 

1. Lump Sum 

If the amount payable to a Recipient is less than $25,000, we will pay it in a lump sum. 
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2. Standard Secure Access Checking Account 

If the amount payable to a Recipient is $25,000, or more, we will deposit it into a Standard Secure Access 
checking account which: 

a. Bears interest at a rate equal to the 13-
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2. Your Disabled child who is continuously incapable of self-sustaining employment because of a physician 
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