Dearborn National® Life Insurance Administrative Office:

Company 1020 31t Street
Downers Grove IL 60515-5591

(A stock life insurance company, herein called the “We” “Us” or “Our”)

Policyholder: COUNTY OF EL PASO TEXAS
Policy Number: F019471-0001

Policy Effective Date: January 1, 2017

Anniversary Date: January 1

We agree with the Policyholder to insure certain eligible Employees of the Policyholder. We promise to pay
benefits for loss covered by the Policy in accordance with its provisions. The Policyholder should read this
Policy carefully and contact Dearborn National® Life Insurance Company promptly with any questions.

Policyholder means the Employer to whom the Policy is issued and who sponsored the coverage for its
Employees.

Employer means the Policyholder and includes any division, subsidiary, or affiliated company named in the
Policy.
POLICY EFFECTIVE DATE AND TERM

The Policy takes effect on the Policy Effective Date stated above subject to any participation requirement stated in
the Policy. All insurance periods will be computed from that date. The Policy remains in force for the period for
which premium has been paid. It may be renewed for further successive periods by payment of premium as stated
in the Policy.

All periods of insurance begin and end at 12:01 A.M., Standard Time, at the Policyholder’s address as stated in
the Policy, and on the Application.

Signed for Dearborn National Life Insurance Company

il Rl 7Bl

Secretary President

Basic & Supplemental Group Term Life Insurance Policy
with
Accidental Death & Dismemberment and Dependent Life Insurance Benefits
Non-Participating
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Application (Attached)

ATTACHMENTS:
e Master Application
e Certificate of Insurance
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PREMIUM

How is the initial premium calculated?
Initial life, AD&D and Dependent Life insurance premium is calculated in accordance with the rates set forth on
the attached Rate Addendum.

When is premium paid?
The Policy is issued in consideration of the payment in advance of premium on the premium due date indicated on
the Application. Payment must be made by the premium due date as shown on the Application.

If an addition, termination or change in insurance takes place other than on a regular due date, any premium
adjustment will take effect on the next due date.

Is premium payable while an Insured receives benefits?
We will waive premium for an insured Employee in accordance with the Waiver of Premium provision of the
Policy.

Is there a grace period for premium payment?

We will allow a grace period of 60 days for the payment of any premiums due except the first. Insurance
coverage shall continue in force during the grace period unless the Policyholder has given Us advance written
notice of cancellation in accordance with the terms of this Policy. If premium is not received by the end of the
grace period, this Policy will terminate as of the last date for which premium was paid.

The Policyholder is liable for premium due on coverage provided during the grace period.

If We receive written notice during the grace period that the Policy is to be canceled, We will cancel it as of the
later of:
1. the date requested in the cancellation notice; or
2. the date We receive such notice. The Policyholder must pay a pro rata premium for any coverage
provided during the grace period.

PREMIUM RATE GUARANTEE

What is the initial premium rate guarantee?
A change in premium rates will not take effect before January 1, 2020. However, We may change premium rates
if the risk assumed changes. Premium rates may change if the following occurs:

1. achange in the Policy design;

2. achange in the terms of the Policy;

3. addition or deletion of a division, subsidiary or affiliated company;

4. achange in the number of Insureds by 10% or more from the number of Insureds on the initial Effective
Date;

5. achange in the laws or regulations or other government action which applies to the Policy;

6. for reasons other than 1-5 above such as but not limited to a change in factors bearing on the risk

assumed.

The Policyholder must furnish notice and documentation satisfactory to Us within 31 days of the occurrence of
any event which would cause a change in rates as described above. If the Policyholder fails to provide such
timely notice, we will apply new rates retroactively to the date of the event.

We will notify the Policyholder in writing at least 31 days in advance of any premium rate changes. A change
may take effect on an earlier date if both the Policyholder and We agree.
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POLICY TERMINATION

Who may cancel the Policy or a plan under the Policy?
The Policy or a plan under the Policy can be canceled by the Policyholder with 31 days written notice delivered to
Us. This Policy will terminate for any of the following reasons:

1. If the Policyholder fails to pay any premium within the 60-day Grace Period, this Policy will terminate in
accordance with the terms set forth in the Grace Period provision.

2. We may terminate this Policy on any premium due date if:
a. coverage is Contributory and less than 52% of the eligible Employees participate; or
b. coverage is Noncontributory and less than 100% of the eligible Employees participate; or
c. the Policyholder fails to perform any of its obligations that relate to the Policy; or
d. the Policyholder does not promptly provide Us with information that is reasonably required; or

e. fewer than 2 Employees are insured under the Policy.

If We cancel the Policy, for reasons other than the Policyholder’s failure to pay premium, a written notice will be
delivered to the Policyholder at least 31 days prior to the cancellation date.

ADDITIONAL PROVISIONS

What happens if an inadvertent error occurs?
Clerical error or omission by Us to the Policyholder will not:

1. Prevent an Employee from receiving coverage, if he is entitled to coverage under the terms of the Policy;
or

2. Cause coverage to begin or coverage to continue for an Employee when the coverage would not otherwise
be effective.
If the Policyholder gives Us information about an Employee that is incorrect, We will:

1. Use the facts to decide whether the Employee has coverage under the Policy and in what amounts; and
2. Make a fair adjustment of the premium.

Will certificates be issued?

We will deliver certificates of insurance to the Policyholder for issuance to each insured Employee. The
certificates will describe the benefits, to whom they are payable, the Policy limitations and where the Policy may
be inspected.

What is considered to be the entire contract?
This entire Policy consists of:
1. all Policy provisions and any amendments and/or attachments issued,
2. the Certificate of Coverage; and
3. the Policyholder’s signed Application; and
4. the Employee’s signed enrollment forms.
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RATE ADDENDUM
(All Rates Per $1,000 Per Month unless otherwise stated)

Class 01 Term Life: $0.035

Class 01 Accidental Death & Dismemberment: $0.010
Class 01 Dependent Life (per dependent unit): $0.43
Class 01 Supplemental Child Life: $0.128

Class 01 Supplemental Employee and Spouse Life:

Age Range Rate
Under 30 $0.048
30to 34 $0.056
35to 39 $0.072
40to 44 $0.104
45to 49 $0.175
50 to 54 $0.302
55 to 59 $0.509
60 to 64 $0.740

65 and Over $1.230
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STATE SUPPLEMENT
The following policies apply only to those individuals in Your group insurance program who reside in the
referenced states.

Arizona and Maine

Except as otherwise permitted by law, we will not disclose collected personal information about an individual to a
nonaffiliated third party with whom we jointly offer products without giving the individual an opportunity to tell
us that he or she does not want us to share his or her personal information.

Minnesota and Montana

Except as otherwise permitted by law, we will not disclose collected personal information about an individual to a
nonaffiliated third party with whom we jointly offer products without obtaining the individual’s written
authorization.

Montana

Upon written request, an individual who has authorized the collection of health information is entitled to receive a
record of Dearborn National’s disclosures of any of his medical record information made within the preceding 3
years.

Oregon
An individual has the right to authorize disclosure of his or her personal information to an insurance company.
An Oregon resident can exercise this right by requesting an authorization form in writing. Our address is:

Dearborn National® Life Insurance Company

1020 31st Street
Downers Grove, IL 60515
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