


ReliaStar Life Insurance Company certifies that we have issued the group Policy listed above to the Policyholder. The
Policy is available for you to review if you contact the Policyholder for more information. Subject to the provisions of
this Certificate, we certify that eligible Employees are insured for the benefits described in this Certificate.

This Certificate summarizes and explains the parts of the Policy which apply to you, if you are an eligible Employee as
defined. The Certificate is part of the group Policy but by itself is not a policy. This Certificate replaces any other
Certificates we may have given you under the Policy. Your coverage may be changed under the terms and conditions
of the Policy. The Policy is delivered in and is governed by the laws of the governing jurisdiction and to the extent
applicable by the Employee Retirement Income Security Act of 1974 (ERISA) and any amendments. Your rights and
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Policyholderis Contact Information:
Murray State University, 412 Sparks Hall, Murray, Kentucky 42071

Kentucky Insurance Department Phone Number: (502) 564-3630
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We pay a death benefit to the Beneficiary if we receive Written proof that you died while your insurance under the
Policy is in force. The death benefit is the amount of life insurance for your class as shown on the SCHEDULE OF
BENEFITS in effect on the date of your death minus any amount paid under the Accelerated Death Benefit Rider.

NOTICE OF CLAIM AND PROOF OF LOSS

A claim form is available from the Employer or us. The process for completing the claim form and submitting the claim
form will be explained in the claim form paperwork. Proof of loss, including any attachments indicated on the claim
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EXCLUSIONS AND LIMITATIONS

For Noncontributory life insurance, we pay a death benefit for all causes of death.

For Supplemental Contributory life insurance, if you commit suicide while sane or insane within two years of the date
your insurance starts, we will refund to the Beneficiary any Premiums paid instead of paying a death benefit. The
two year period includes the period you were continuously covered under the Policy and any previous group term life
policy(ies) issued to the Policyholder during your lifetime.

If you commit suicide while sane or insane within two years from the date an increase in Supplemental Contributory
life insurance (other than a scheduled or automatic increase) became effective, we will pay a death benefit for the
amount of insurance that was effective before the increase. We will refund to the Beneficiary any Premiums paid for
the increased amount of insurance.
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EMPLOYEE BENEFIT REDUCTIONS
Supplemental Employee AD&D insurance
Your insurance amount will decrease as follows:
To 50% of the original amount on your 70th birthday.

A reduced insurance amount that does not equal an increment of $10,000 is rounded to the next higher $10,000.

ACCIDENTAL DEATH BENEFIT

For: Benefit Amount:
Loss of life Full Amount of AD&D insurance

ACCIDENTAL DISMEMBERMENT BENEFITS

For: Benefit Amount:

Loss of an Arm 50% of the Full Amount of AD&D insurance
Loss of a Leg 50% of the Full Amount of AD&D insurance
Loss of a Hand 50% of the Full Amount of AD&D insurance
Loss of a Foot 50% of the Full Amount of AD&D insurance

OTHER ACCIDENTAL LOSS BENEFITS

For: Benefit Amount:
Loss of Sight in both eyes 100% of the Full Amount of AD&D insurance
Loss of Sight in one eye 50% of the Full Amount of AD&D insurance
Loss of Speech 50% of the Full Amount of AD&D insurance
Loss of Hearing 50% of the Full Amount of AD&D insurance
Paralysis of all four limbs 100% of the Full Amount of AD&D insurance
Paralysis of three limbs 75% of the Full Amount of AD&D insurance
Paralysis of two limbs 50% of the Full Amount of AD&D insurance
Paralysis of one limb 25% of the Full Amount of AD&D insurance
Coma 2% of the Full Amount of AD&D insurance to a maximum of
$24,000

Only one Full Amount is payable for any combination of the losses listed above per Covered Person. For example: if
the Covered Person has a loss for which the Benefit Amount paid was 50% of the Full Amount of that Covered
Person’s AD&D insurance, then the Benefit Amount for that Covered Person’s next loss will be no more than 50% of
the Full Amount.

ADDITIONAL ACCIDENT BENEFITS

Benefit: Additional Amount:

Safety Belt use Equal to 10% of the full Benefit Amount for loss of life to a
maximum of $10,000

Airbag use Equal to 5% of the full Benefit Amount for loss of life to a

maximum of $5,000

Transportation/Repatriation Equal to 2% of the full Benefit Amount for loss of life to a
maximum of $2,000

Child Care (per child) Equal to 5% of the full Benefit Amount for loss of life
annually up to a total of $10,000 for all children
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