Basic Life Benefit Summary

Coverage Benefit Definition

Flat Amount $25,000 The Life Insurance Benefit Amount.

Amount of benefit guaranteed. Benefits over
this amount are subject to proof of good
health. Evidence of Insurability must be
submitted and approved.

The benefits will be reduced to 65% of

Age Reduction Schedule 65% @65, 50% @70 original amount at age 65 and 50% of the
original amount at age 70.

Contributory is when the employer and
employee share the cost of the coverage.

Guarantee Issue $25,000

Premium Contribution Contributory

v' Conwersion is included.

Value-Added Services (All featuresmay notapply. Some statesmay have restrictions.)

— Beneficiary Services: Provides beneficiaries with services for grief consultation, financial/legal assistance and
referralto community resources. For more information, call 866-302-4480.

e Toll-free line available 24/7 as well as referrals for face-to-face counseling. Specialists provide in-
depth consultation, information and referralto community resources such as grief support groups.
Includes access to a national netw ork of credentialed clinicians for grief and loss counseling.
Beneficiaries receive tw o complimentary sessions.**
e Financial and Legal Services. Telephonic access to financial consultants for assistance with
financial decision-making. Includes access to a netw ork of 22,000 attorneys for either a 30-minute
telephonic or an in-person consultation. You may retain the same attorney for representation at a
discount to their hourly rate. Access to legal services facilitated by CLC, Inc.

e Communication Support. We provide a "Beneficiary Kit" w ith informational resources to help
beneficiaries with the emotional and financial process that follow s the loss of a loved one.

— Travel Assistance: Assists domestic and foreign travelers with a variety of emergency travel-related services,
such as medical assistance, emergency transportation and pre-trip information. Includes access to Emergency
Response Center via toll-free or collect telephone call; available 24/7 from anyw here inthe w orld. Covers up to
90 days on any one trip w hentraveling 100+ miles fromhome or office. For more information, please call 1-
410-453-6330 or visit the online Member Center at http:members.uhcglobal.com. Youwillneed to provide
policy number: 358231. Services provided by UnitedHealthcare Global, a subsidiary of UnitedHealth Group.
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— Wealth ManagementAccount: An enhanced benefit payment process. Life claim proceeds in excess of

$5,000 willautomatically be deposited into an Optum Bank Wealth Management Account (WMA). Beneficiaries
receive an FDIC-insured, beneficiary-ow ned, interest earning accountw ith convenient access to their claim
proceeds via debit card or checkbook.**

— Will & Trust Preparation Services: Provides information on w ill & trust preparation and services. For more

information, please call 800-773-0888 or visit www.CLClegalforms.com. Services provided by CLC.

Additional Notes:

**Beneficiary Servicesofferedthru United Behavioral Health, a company of UnitedHealth Group.

***E|igibility forautomatic depositinto an Optum BankWealth Management Account issubject to qualifying conditions
evaluated by Optum Bankand UnitedHealthcare at the time of claim review to include limited availabilityin certain states. For
more information please contactyour UnitedHealthcare representative. Optum Bank, Member FDIC, ispart of the financial
services unit of OptumHealth, a healthand wellnesscompany servingmore than 60 million people. Optumisa UnitedHealth
Group (NYSE:UNH) company.

Benefit provisions, exclusionsand limitationsmay vary asa result of state specific requirements.

Premiumsmay vary by age.

The Policy will continue, upontimely payment of premium, unlesswe cancel because the Policyholder did not meet his
obligationsstated in the Policy, including providing information needed to administer the Policy, or the participation level drops
belowthe level statedin the Policy.

Individual coverage will continue, upon timely payment of premium, unlessterminated because the Covered Person's
insurance underthe Policy terminates, orthe dependentno longer meetsthe specific eligibility requirementsstated in the
Policy orthe Policy terminates.

UnitedHealthcare Life and Disability productsare provided by UnitedHealthcare Insurance Company; andin New Yorkby
Unimerica Life Insurance Company of New York UnitedHealthcare Insurance Company islocated in Hartford, CT; and
Unimerica Life Insurance Company of New Yorkin New York, NY.

ThisBenefit Summary isintended only to highlight benefitsand should not be relied upon to fully determine coverage. More
complete descriptionsof benefitsand the termsunder which they are provided are contained inthe Certificate of Coverage

received upon enroliment inthe plan. If thisBenefitSummary conflictsin any way with the Policy issued to the employer, the
Policy shall prevail.
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