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need it, read on—you may be surprised!
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1 The Wall Street Journal Complete Personal Finance Guide Book, 2006



This information is not an insurance policy and does not describe the entire plan.  For more detailed information you must ask your employer’s Human 

you after your application is processed.
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But do you have enough?

administration costs, debts and medical expenses not 
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www.RelianceStandard.com/voluntarylife
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Having a family changes everything. First and foremost, it forces us to plan for the future… and even for events 

that may be inconceivable to us. While no one enjoys dwelling on harsh realities, purchasing life insurance may 
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Experts recommend 
that you have at least 

annual income in life 
insurance protection.1
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ELIGIBILITY 
Each Active Full-Time Employee

Hemet Unified School District

AD&D SCHEDULE 
 

Dependents: You must be insured in order for Dependents to be
covered.
Dependents are:

your legal spouse not legally separated or divorced from you
unmarried financially dependent child(ren)* from birth to age

21, to age 25 if full time student. unmarried financially
dependent child(ren)* from age 21 if handicapped.
*natural and adopted children; stepchildren and foster children
in your custody.

A person may not have coverage as both an Employee and
Dependent.

Only one insured spouse may cover Dependent children.

BENEFIT AMOUNT 
Voluntary Life:
Choose from a minimum of $10,000 to a maximum of $500,000 in
$10,000 increments

Amounts of life insurance equal to $150,000 or more may be
subject to an earnings cap.
Dependent Life
Spouse
Choose from a minimum of $5,000 to a maximum of $250,000 in
$5,000 increments
(spouse amount may not exceed 50% of employee amount)

Dependent Child(ren)
Birth to age 21 : Choose from a minimum of $2,000 to a maximum
of $10,000 in $2,000 increments
(up to age 25 if a full-time student)

GUARANTEED ISSUE (INITIAL ELIGIBILITY PERIOD 
ONLY) 

Employee: $200,000
Spouse: $25,000
Child: all child amounts are guaranteed issue

BENEFIT REDUCTION DUE TO AGE 
(applicable to employee/spouse coverage) 

Age Original Benefit Reduced To
65 65%
70 20%

RATE 
See attached Rate Sheet.

FEATURES 
Accelerated Death Benefit (expressed as Living Benefit Rider

in some states and Imminent Death Benefit in PA)
Air Bag Benefit
Conversion Privilege
FMLA/MSLA Continuation
Portability
Seat Belt Benefit
Waiver of Premium

VALUE ADDED SERVICES 

Bereavement Counseling Service

EXCLUSIONS 
For a comprehensive list of exclusions and limitations, please
refer to the Certificate of Insurance. The Certificate also
provides all requirements necessary to be eligible for coverage
and benefits.

This Plan Highlights is a brief description of the key features of
the RSL insurance plan. The availability of the benefits and
features described may vary by state. It is not a certificate of
insurance or evidence of coverage. Insurance is provided under
group policy form LRS-6422, et al.
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For Accidental Loss of: Amount Payable:
Life 100%
Both hands or both feet 100%
Sight of both eyes 100%
One hand and one foot 100%
One hand and sight of one eye 100%
One foot and sight of one eye 100%
Speech and hearing 100%
One hand or One foot 50%
Sight of one eye 50%
Speech or Hearing 50%



Hemet Unified School District  

ELIGIBILITY  
Each Active, Full‐time employee

BENEFIT AMOUNT  
Employee:  
Choose from a minimum of $10,000 to a maximum of 
$500,000 in $10,000 increments (not to exceed 10 times 
Earnings for amounts over $150,000) 
 
Spouse and Child(ren): 
Spouse: Choose from a minimum of $5,000 to a maximum of 
$150,000 in $5,000 increments (spouse amount may not 
exceed 100% of employee amount) 
Child(ren): 
Choose from a minimum of $1,000 to a maximum of $10,000 
in $1,000 increments 
 
Dependents:  
You must be insured in order for Dependents to be covered. 
Dependents are: 

 your legal spouse not legally separated or divorced from you 
or your domestic/civil union partner if legally recognized under 
state law or your domestic partner named on an Affidavit of 
Domestic Partnership. 

 your unmarried financially dependent children*  birth to 20 
years (to 26 years if full‐time student) 
 
*natural and adopted children; stepchildren and foster children 
in your custody. 
 
A person may not have coverage as both an Employee and 
Dependent. Only one insured spouse may cover Dependent 
children. 

AD&D SCHEDULE 
For Accidental Loss of: Amount Payable:

 

Life 100% 

Two or more Members 100% 

Speech and hearing 100% 

One Member 50%* 

Speech or Hearing 50%* 

Thumb & Index Finger of Same Hand

 

25% 

 
“Member” means hand, foot or eye. 

CONTRIBUTION REQUIREMENTS

  

Coverage is 100% employee paid.

RATES  
See attached Rate Sheet.

 

BENEFIT REDUCTION DUE TO AGE

  

Age Original Benefit Reduced to: 

75 50% 

80 25% 

FEATURES  
 COMA Benefit 

 Conversion Privilege 

 Day Care Benefit 

 Education Benefit 

 Exposure & Disappearance 

 FMLA/MSLA Continuation 

 Seat Belt & Air Bag Benefit 

 Total Loss of Use Benefit 

VALUE ADDED SERVICES 
   Travel Assistance Service 

EXCLUSIONS  
Benefits will not be payable for any loss: to which sickness, 
disease, or myocardial infarction, including medical or surgical 
treatment thereof, is a contributing factor; caused by suicide, 
or intentionally self‐inflicted injuries; caused by or resulting 
from war; caused by an accident that occurs while in the 
armed forces of any country; caused by or resulting from: 
piloting any aircraft; or riding in or getting into or out of any 
non civilian aircraft or any aircraft owned, leased or operated 
by you or any of your employers; sustained during the insured’s
commission or attempted commission of an assault or felony; 
to which the insured’s acute or chronic alcoholic intoxication is 
a contributing factor; or, to which the insured’s voluntary 
consumption of an illegal or controlled substance or a non‐
prescribed narcotic is a contributing factor.  
 
For a comprehensive list of exclusions and limitations, please 
refer to the Certificate of Insurance. The Certificate also 
provides all requirements necessary to be eligible for coverage 
and benefits. 
 
This Plan Highlights is a brief description of the key features of
the RSL insurance plan. The availability of the benefits and 
features described may vary by state. It is not a certificate of 
insurance or evidence of coverage. Insurance is provided under 
group policy form LRS‐8604, et al. 

Plan Highlights 

Voluntary Group 
Accidental Death & 
Dismemberment Insurance  

  www.RelianceStandard.com
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Each eligible employee may elect for himself and/or his eligible spouse an amount of insurance shown in the Table below.
Benefit amounts are reduced according to the age-based reduction chart shown in the Supplemental Life 

brochure.
Employee/Spouse Premiums:

§ Determine your age band: Your age = your age at your last birthday.
§ Select a benefit amount (employees age 65 and older: see above comment).
§ Spouse premium:  Repeat the steps above for your spouse at your age at your last birthday.
§ Employee and spouse rates change as insured moves from one age bracket to the next. 

$0.48 $0.55 $0.77 $1.10 $1.57 $2.51 $3.79 $6.10 $9.38 $16.12 $29.00 $60.65

$0.96 $1.10 $1.54 $2.21 $3.14 $5.02 $7.58 $12.19 $18.77 $32.23 $58.01 $121.30

$1.44 $1.66 $2.30 $3.31 $4.72 $7.52 $11.38 $18.29 $28.15 $48.35 $87.01 $181.94

$1.92 $2.21 $3.07 $4.42 $6.29 $10.03 $15.17 $24.38 $37.54 $64.46 $116.02 $242.59

$2.40 $2.76 $3.84 $5.52 $7.86 $12.54 $18.96 $30.48 $46.92 $80.58 $145.02 $303.24

$2.88 $3.31 $4.61 $6.62 $9.43 $15.05 $22.75 $36.58 $56.30 $96.70 $174.02 $363.89

$3.36 $3.86 $5.38 $7.73 $11.00 $17.56 $26.54 $42.67 $65.69 $112.81 $203.03 $424.54

$3.84 $4.42 $6.14 $8.83 $12.58 $20.06 $30.34 $48.77 $75.07 $128.93 $232.03 $485.18

$4.32 $4.97 $6.91 $9.94 $14.15 $22.57 $34.13 $54.86 $84.46 $145.04 $261.04 $545.83

$4.80 $5.52 $7.68 $11.04 $15.72 $25.08 $37.92 $60.96 $93.84 $161.16 $290.04 $606.48

$5.28 $6.07 $8.45 $12.14 $17.29 $27.59 $41.71 $67.06 $103.22 $177.28 $319.04 $667.13

$5.76 $6.62 $9.22 $13.25 $18.86 $30.10 $45.50 $73.15 $112.61 $193.39 $348.05 $727.78

$6.24 $7.18 $9.98 $14.35 $20.44 $32.60 $49.30 $79.25 $121.99 $209.51 $377.05 $788.42
$6.72 $7.73 $10.75 $15.46 $22.01 $35.11 $53.09 $85.34 $131.38 $225.62 $406.06 $849.07
$7.20 $8.28 $11.52 $16.56 $23.58 $37.62 $56.88 $91.44 $140.76 $241.74 $435.06 $909.72
$7.68 $8.83 $12.29 $17.66 $25.15 $40.13 $60.67 $97.54 $150.14 $257.86 $464.06 $970.37
$8.16 $9.38 $13.06 $18.77 $26.72 $42.64 $64.46 $103.63 $159.53 $273.97 $493.07 $1,031.02
$8.64 $9.94 $13.82 $19.87 $28.30 $45.14 $68.26 $109.73 $168.91 $290.09 $522.07 $1,091.66
$9.12 $10.49 $14.59 $20.98 $29.87 $47.65 $72.05 $115.82 $178.30 $306.20 $551.08 $1,152.31
$9.60 $11.04 $15.36 $22.08 $31.44 $50.16 $75.84 $121.92 $187.68 $322.32 $580.08 $1,212.96

$10.08 $11.59 $16.13 $23.18 $33.01 $52.67 $79.63 $128.02 $197.06 $338.44 $609.08 $1,273.61
$10.56 $12.14 $16.90 $24.29 $34.58 $55.18 $83.42 $134.11 $206.45 $354.55 $638.09 $1,334.26
$11.04 $12.70 $17.66 $25.39 $36.16 $57.68 $87.22 $140.21 $215.83 $370.67 $667.09 $1,394.90
$11.52 $13.25 $18.43 $26.50 $37.73 $60.19 $91.01 $146.30 $225.22 $386.78 $696.10 $1,455.55
$12.00 $13.80 $19.20 $27.60 $39.30 $62.70 $94.80 $152.40 $234.60 $402.90 $725.10 $1,516.20
$12.48 $14.35 $19.97 $28.70 $40.87 $65.21 $98.59 $158.50 $243.98 $419.02 $754.10 $1,576.85
$12.96 $14.90 $20.74 $29.81 $42.44 $67.72 $102.38 $164.59 $253.37 $435.13 $783.11 $1,637.50



$13.44 $15.46 $21.50 $30.91 $44.02 $70.22 $106.18 $170.69 $262.75 $451.25 $812.11 $1,698.14
$13.92 $16.01 $22.27 $32.02 $45.59 $72.73 $109.97 $176.78 $272.14 $467.36 $841.12 $1,758.79
$14.40 $16.56 $23.04 $33.12 $47.16 $75.24 $113.76 $182.88 $281.52 $483.48 $870.12 $1,819.44
$14.88 $17.11 $23.81 $34.22 $48.73 $77.75 $117.55 $188.98 $290.90 $499.60 $899.12 $1,880.09
$15.36 $17.66 $24.58 $35.33 $50.30 $80.26 $121.34 $195.07 $300.29 $515.71 $928.13 $1,940.74
$15.84 $18.22 $25.34 $36.43 $51.88 $82.76 $125.14 $201.17 $309.67 $531.83 $957.13 $2,001.38
$16.32 $18.77 $26.11 $37.54 $53.45 $85.27 $128.93 $207.26 $319.06 $547.94 $986.14 $2,062.03
$16.80 $19.32 $26.88 $38.64 $55.02 $87.78 $132.72 $213.36 $328.44 $564.06 $1,015.14 $2,122.68
$17.28 $19.87 $27.65 $39.74 $56.59 $90.29 $136.51 $219.46 $337.82 $580.18 $1,044.14 $2,183.33
$17.76 $20.42 $28.42 $40.85 $58.16 $92.80 $140.30 $225.55 $347.21 $596.29 $1,073.15 $2,243.98
$18.24 $20.98 $29.18 $41.95 $59.74 $95.30 $144.10 $231.65 $356.59 $612.41 $1,102.15 $2,304.62
$18.72 $21.53 $29.95 $43.06 $61.31 $97.81 $147.89 $237.74 $365.98 $628.52 $1,131.16 $2,365.27
$19.20 $22.08 $30.72 $44.16 $62.88 $100.32 $151.68 $243.84 $375.36 $644.64 $1,160.16 $2,425.92
$19.68 $22.63 $31.49 $45.26 $64.45 $102.83 $155.47 $249.94 $384.74 $660.76 $1,189.16 $2,486.57
$20.16 $23.18 $32.26 $46.37 $66.02 $105.34 $159.26 $256.03 $394.13 $676.87 $1,218.17 $2,547.22
$20.64 $23.74 $33.02 $47.47 $67.60 $107.84 $163.06 $262.13 $403.51 $692.99 $1,247.17 $2,607.86
$21.12 $24.29 $33.79 $48.58 $69.17 $110.35 $166.85 $268.22 $412.90 $709.10 $1,276.18 $2,668.51
$21.60 $24.84 $34.56 $49.68 $70.74 $112.86 $170.64 $274.32 $422.28 $725.22 $1,305.18 $2,729.16
$22.08 $25.39 $35.33 $50.78 $72.31 $115.37 $174.43 $280.42 $431.66 $741.34 $1,334.18 $2,789.81
$22.56 $25.94 $36.10 $51.89 $73.88 $117.88 $178.22 $286.51 $441.05 $757.45 $1,363.19 $2,850.46
$23.04 $26.50 $36.86 $52.99 $75.46 $120.38 $182.02 $292.61 $450.43 $773.57 $1,392.19 $2,911.10
$23.52 $27.05 $37.63 $54.10 $77.03 $122.89 $185.81 $298.70 $459.82 $789.68 $1,421.20 $2,971.75
$24.00 $27.60 $38.40 $55.20 $78.60 $125.40 $189.60 $304.80 $469.20 $805.80 $1,450.20 $3,032.40

$0.25 $0.28 $0.38 $0.55 $0.79 $1.25 $1.90 $3.05 $4.69 $8.06 $14.50 $30.32

$0.49 $0.56 $0.77 $1.10 $1.57 $2.51 $3.79 $6.10 $9.38 $16.12 $29.00 $60.65

$0.74 $0.85 $1.15 $1.66 $2.36 $3.76 $5.69 $9.14 $14.08 $24.17 $43.51 $90.97

$0.98 $1.13 $1.54 $2.21 $3.14 $5.02 $7.58 $12.19 $18.77 $32.23 $58.01 $121.30

$1.23 $1.41 $1.92 $2.76 $3.93 $6.27 $9.48 $15.24 $23.46 $40.29 $72.51 $151.62

$1.48 $1.69 $2.30 $3.31 $4.72 $7.52 $11.38 $18.29 $28.15 $48.35 $87.01 $181.94

$1.72 $1.97 $2.69 $3.86 $5.50 $8.78 $13.27 $21.34 $32.84 $56.41 $101.51 $212.27

$1.97 $2.26 $3.07 $4.42 $6.29 $10.03 $15.17 $24.38 $37.54 $64.46 $116.02 $242.59

$2.21 $2.54 $3.46 $4.97 $7.07 $11.29 $17.06 $27.43 $42.23 $72.52 $130.52 $272.92

$2.46 $2.82 $3.84 $5.52 $7.86 $12.54 $18.96 $30.48 $46.92 $80.58 $145.02 $303.24

$2.71 $3.10 $4.22 $6.07 $8.65 $13.79 $20.86 $33.53 $51.61 $88.64 $159.52 $333.56

$2.95 $3.38 $4.61 $6.62 $9.43 $15.05 $22.75 $36.58 $56.30 $96.70 $174.02 $363.89

$3.20 $3.67 $4.99 $7.18 $10.22 $16.30 $24.65 $39.62 $61.00 $104.75 $188.53 $394.21

$3.44 $3.95 $5.38 $7.73 $11.00 $17.56 $26.54 $42.67 $65.69 $112.81 $203.03 $424.54

$3.69 $4.23 $5.76 $8.28 $11.79 $18.81 $28.44 $45.72 $70.38 $120.87 $217.53 $454.86
$3.94 $4.51 $6.14 $8.83 $12.58 $20.06 $30.34 $48.77 $75.07 $128.93 $232.03 $485.18
$4.18 $4.79 $6.53 $9.38 $13.36 $21.32 $32.23 $51.82 $79.76 $136.99 $246.53 $515.51
$4.43 $5.08 $6.91 $9.94 $14.15 $22.57 $34.13 $54.86 $84.46 $145.04 $261.04 $545.83
$4.67 $5.36 $7.30 $10.49 $14.93 $23.83 $36.02 $57.91 $89.15 $153.10 $275.54 $576.16
$4.92 $5.64 $7.68 $11.04 $15.72 $25.08 $37.92 $60.96 $93.84 $161.16 $290.04 $606.48
$5.17 $5.92 $8.06 $11.59 $16.51 $26.33 $39.82 $64.01 $98.53 $169.22 $304.54 $636.80



$5.41 $6.20 $8.45 $12.14 $17.29 $27.59 $41.71 $67.06 $103.22 $177.28 $319.04 $667.13
$5.66 $6.49 $8.83 $12.70 $18.08 $28.84 $43.61 $70.10 $107.92 $185.33 $333.55 $697.45
$5.90 $6.77 $9.22 $13.25 $18.86 $30.10 $45.50 $73.15 $112.61 $193.39 $348.05 $727.78
$6.15 $7.05 $9.60 $13.80 $19.65 $31.35 $47.40 $76.20 $117.30 $201.45 $362.55 $758.10
$6.40 $7.33 $9.98 $14.35 $20.44 $32.60 $49.30 $79.25 $121.99 $209.51 $377.05 $788.42
$6.64 $7.61 $10.37 $14.90 $21.22 $33.86 $51.19 $82.30 $126.68 $217.57 $391.55 $818.75
$6.89 $7.90 $10.75 $15.46 $22.01 $35.11 $53.09 $85.34 $131.38 $225.62 $406.06 $849.07
$7.13 $8.18 $11.14 $16.01 $22.79 $36.37 $54.98 $88.39 $136.07 $233.68 $420.56 $879.40
$7.38 $8.46 $11.52 $16.56 $23.58 $37.62 $56.88 $91.44 $140.76 $241.74 $435.06 $909.72
$7.63 $8.74 $11.90 $17.11 $24.37 $38.87 $58.78 $94.49 $145.45 $249.80 $449.56 $940.04
$7.87 $9.02 $12.29 $17.66 $25.15 $40.13 $60.67 $97.54 $150.14 $257.86 $464.06 $970.37
$8.12 $9.31 $12.67 $18.22 $25.94 $41.38 $62.57 $100.58 $154.84 $265.91 $478.57 $1,000.69
$8.36 $9.59 $13.06 $18.77 $26.72 $42.64 $64.46 $103.63 $159.53 $273.97 $493.07 $1,031.02
$8.61 $9.87 $13.44 $19.32 $27.51 $43.89 $66.36 $106.68 $164.22 $282.03 $507.57 $1,061.34
$8.86 $10.15 $13.82 $19.87 $28.30 $45.14 $68.26 $109.73 $168.91 $290.09 $522.07 $1,091.66
$9.10 $10.43 $14.21 $20.42 $29.08 $46.40 $70.15 $112.78 $173.60 $298.15 $536.57 $1,121.99
$9.35 $10.72 $14.59 $20.98 $29.87 $47.65 $72.05 $115.82 $178.30 $306.20 $551.08 $1,152.31
$9.59 $11.00 $14.98 $21.53 $30.65 $48.91 $73.94 $118.87 $182.99 $314.26 $565.58 $1,182.64
$9.84 $11.28 $15.36 $22.08 $31.44 $50.16 $75.84 $121.92 $187.68 $322.32 $580.08 $1,212.96

$10.09 $11.56 $15.74 $22.63 $32.23 $51.41 $77.74 $124.97 $192.37 $330.38 $594.58 $1,243.28
$10.33 $11.84 $16.13 $23.18 $33.01 $52.67 $79.63 $128.02 $197.06 $338.44 $609.08 $1,273.61
$10.58 $12.13 $16.51 $23.74 $33.80 $53.92 $81.53 $131.06 $201.76 $346.49 $623.59 $1,303.93
$10.82 $12.41 $16.90 $24.29 $34.58 $55.18 $83.42 $134.11 $206.45 $354.55 $638.09 $1,334.26
$11.07 $12.69 $17.28 $24.84 $35.37 $56.43 $85.32 $137.16 $211.14 $362.61 $652.59 $1,364.58
$11.32 $12.97 $17.66 $25.39 $36.16 $57.68 $87.22 $140.21 $215.83 $370.67 $667.09 $1,394.90
$11.56 $13.25 $18.05 $25.94 $36.94 $58.94 $89.11 $143.26 $220.52 $378.73 $681.59 $1,425.23
$11.81 $13.54 $18.43 $26.50 $37.73 $60.19 $91.01 $146.30 $225.22 $386.78 $696.10 $1,455.55
$12.05 $13.82 $18.82 $27.05 $38.51 $61.45 $92.90 $149.35 $229.91 $394.84 $710.60 $1,485.88
$12.30 $14.10 $19.20 $27.60 $39.30 $62.70 $94.80 $152.40 $234.60 $402.90 $725.10 $1,516.20

$2,000 $0.43
$4,000 $0.86
$6,000 $1.30
$8,000 $1.73
$10,000 $2.16

§

§



Employee Rates
Benefit $10,000 $20,000 $30,000 $40,000 $50,000 $60,000 $70,000 $80,000 $90,000 $100,000

Employee $0.36 $0.71 $1.07 $1.42 $1.78 $2.13 $2.49 $2.84 $3.20 $3.55

Benefit $110,000 $120,000 $130,000 $140,000 $150,000 $160,000 $170,000 $180,000 $190,000 $200,000
Employee $3.91 $4.26 $4.62 $4.97 $5.33 $5.68 $6.04 $6.39 $6.75 $7.10

Benefit $210,000 $220,000 $230,000 $240,000 $250,000 $260,000 $270,000 $280,000 $290,000 $300,000
Employee $7.46 $7.81 $8.17 $8.52 $8.88 $9.24 $9.59 $9.95 $10.30 $10.66

Benefit $310,000 $320,000 $330,000 $340,000 $350,000 $360,000 $370,000 $380,000 $390,000 $400,000
Employee $11.01 $11.37 $11.72 $12.08 $12.43 $12.79 $13.14 $13.50 $13.85 $14.21

Benefit $410,000 $420,000 $430,000 $440,000 $450,000 $460,000 $470,000 $480,000 $490,000 $500,000
Employee $14.56 $14.92 $15.27 $15.63 $15.98 $16.34 $16.69 $17.05 $17.40 $17.76

Spouse Rates
Benefit $5,000 $10,000 $15,000 $20,000 $25,000 $30,000 $35,000 $40,000 $45,000 $50,000
Spouse $0.18 $0.36 $0.54 $0.72 $0.90 $1.08 $1.26 $1.44 $1.62 $1.80

Benefit $55,000 $60,000 $65,000 $70,000 $75,000 $80,000 $85,000 $90,000 $95,000 $100,000
Spouse $1.98 $2.16 $2.34 $2.52 $2.70 $2.88 $3.06 $3.24 $3.42 $3.60

Benefit $105,000 $110,000 $115,000 $120,000 $125,000 $130,000 $135,000 $140,000 $145,000 $150,000
Spouse $3.78 $3.96 $4.14 $4.32 $4.50 $4.68 $4.86 $5.04 $5.22 $5.40

Child Rates

Hemet Unified School District - Voluntary AD&D Rates

Tenthly Rates

Child Rates
Benefit $2,500 $5,000 $7,500 $10,000

Children $0.09 $0.18 $0.27 $0.36



The information provided on the Enrollment and Statement of Health form will be used in determining the insurability of a person
proposed for insurance. Responsible parties completing and submitting a Statement of Heath form are required to be made aware of 
the following statements concerning the consequences of insurance fraud.  The lack of an applicable statement shall not constitute a
defense against penalties.

— Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison. — It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance
company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of 
insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete,
or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder
or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of 
Insurance within the Department of Regulatory Agencies. FLORIDA — Any person who knowingly and with intent to injure, defraud,
or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of
a felony of the third degree. KENTUCKY — Any person who knowingly and with intent to defraud any insurance company or other
person files an application for insurance containing any materially false information or conceals, for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime. MAINE — It is a crime to
knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.
Penalties may include imprisonment, fines or a denial of insurance benefits. MARYLAND — Any person who knowingly and willfully
presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and willfully presents false information in an
application for insurance is guilty of a crime and may be subject to fines and confinement in prison. NEW JERSEY — Any person
who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.
NEW MEXICO — Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefits or knowingly
presents false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.
NEW YORK (health insurance only) — Any person who knowingly and with intent to defraud any insurance company or other 
person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose
of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime, and shall also be 
subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation. OHIO — Any
person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim
containing a false or deceptive statement is guilty of insurance fraud. PENNSYLVANIA — Any person who knowingly and with
intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any
materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a 
fraudulent insurance act, which is a crime, and subjects such person to criminal and civil penalties. RHODE ISLAND — Any
person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an
application for insurance is guilty of a crime and may be subject to fines and confinement in prison. ,

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



In considering this Application, Reliance Standard Life Insurance Company ("we", "us" or "our") collects certain information about all proposed
insureds ("you" or "your"). The precise information varies according to the amount and type of coverage you apply for. Generally, we seek
information about your: (1) age; (2) occupation; (3) physical condition; (4) medical history; (5) hobbies; and (6) other relevant activities.

You are the most important source of information, but we may also verify or collect information on you or your family from: (1) physicians; (2) other
health care providers; (3) employers; (4) other insurers to which you have applied; (5) consumer investigative organizations; and (6) the MIB, Inc.

The MIB is a not-for-profit organization of life insurance companies which operates an information exchange for its members. This information may
alert us to a need for further investigation, but under MIB rules such information cannot be used: (1) either wholly or in part to increase the premium
for insurance; or (2) to deny issuance of insurance.

We may collect information by: (1) phone; (2) correspondence; or (3) personal contact. 

Information will be treated as confidential. Reliance Standard Life Insurance Company or its reinsurers may, however, with your authorization make
a brief report to the MIB. If you apply to another MIB member company for life or health insurance coverage, or a claim for benefits is submitted to
such a company, the MIB, upon request, will supply such company with the information in its file. The information supplied to other member
companies may alert them to a need for further investigation. 

In some circumstances, however, information may be released to third parties without your authorization (with the exception of the MIB). These
include persons or organizations who are: (1) performing business functions for us; (2) conducting actuarial or scientific studies or audits; or (3) our
reinsurers. We or our reinsurers may also release information to other life insurance companies to whom you apply for life or health insurance
coverage, or to whom a claim for benefits is submitted. Please be assured that although such disclosures may occur, they are not always or even
often made. When a disclosure is necessary, only as much information as is reasonably necessary to achieve the intended purpose will be
disclosed.

You have the right to acquire and, if necessary, correct any personal information we or the MIB collect. Upon written request to us, we will within 30
days of receipt: (1) inform you of the nature and substance of the recorded information; (2) permit personal viewing and copying of the information in 
our possession; (3) disclose the identities of those persons such information has been disclosed to within the last two years; and (4) provide you with
procedures for correction, amendment or deletion of the recorded information. Medical information will be disclosed to a physician that you choose.
You may write to us for a fuller explanation of our information practices.

You may also contact the MIB via its website (www.mib.com) or by telephone to arrange for disclosure of any information it may have on you. The
MIB's toll-free telephone number is 866-692-6901. If you question the accuracy of information in the MIB's file, you may contact the MIB in writing
and seek correction in accordance with the procedures set forth in the federal Fair Credit Reporting Act. The address of the MIB's information office
is 50 Braintree Hill, Suite 400, Braintree, Massachusetts 02184-8734.

http://www.mib.com

