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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rap ids, IA 52499
A Stock Company
About Your Insurance - This Certificate explains benefits provided under the Group Master Policy ("Policy") issued to
the Policyholder named on the Schedule of Benefits. Please read it clo se ly.

Terms important to understanding this Certificate are defined in the Definitions section or in separate Certificate
provisions and are capit alized.
Important Notice - Benefits are payable only as desc rib ed in this Certificate for a covered lo ss that occurs while the
Covered Perso n is in su red under the Policy.

The Policy may be amended or canceled as stated in its provisions. Such an actio n may be taken without the consent
of or notice to any Covere d Person. Pre miums are subject to chan ge.
The benefit s for Dependents described in this Certificate, if available under the Policy, are applicable only if you are
in su red, apply for Dependent insurance, receive our approval of su ch Dependents, and pay the premium required for
each Dependent.
This Certificate is signed for us at our Home Office to take effect on the same date insurance becom es effective.

Blake Bostwick
President

Jay Orlandi
Secretary

Group Certificate for Critical Illness Indemnity Insurance
LIMITED BENEFIT - READ YOUR CERTIFICATE CAREFULLY
LUMP SUM BENEFIT FOR SPECIFIED CRITICAL ILLNESSES ONLY
The insurance policy under which this Certificate is issued is not a policy of Workers' Compensation insurance. You
should consult your employer to determine whether your employer is a subscriber to the Workers' Compensation
system.

Administrative Office:
2700 W Plano Pkwy, PO Box 869094
Plano, TX 75086-9094
Cust om er Service: 1-888-763-7474
Email Addre ss: TEBcustresp@Transamerica.com
We b Ad dress: www.transameric aemployeebenefit s.com
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SCHEDULE OF BENEFITS
POLICYHOLDER: 99 CENT STORES
GROUP POLICY NUMBER: BR00073031
GROUP MASTER POLICY EFFECTIVE DATE:

SEPTEMBER 01, 2020

GOVERNING JURISDICTION: TEXAS
PREMIUMS ARE BASED UPON YOUR ATTAINED AGE AND INCREASE AT AGES 25, 30, 35, 40,
45, 50, 55, 60, AND 65.
INSURED BENEFIT AMOUNT: THE AMOUNT ELECTED BY YOU ON YOUR APPLICATION
OR ENROLLMENT FORM.
DEPENDENT BENEFIT AMOUNT PER COVERED DEPENDENT: IF YOUR DEPENDENTS ARE
INSURED, 100% OF THE INSURED BENEFIT AMOUNT.
CRITICAL ILLNESS
PERCENTAGE OF BENEFIT AMOUNT
------------------------------------------ALZHEIMER'S DISEASE
30%
CORONARY ARTERY DISEASE REQUIRING ANGIOPLASTY/STENT
5%
CORONARY ARTERY DISEASE REQUIRING BYPASS GRAFTS
25%
END STAGE RENAL FAILURE
100%
HEART ATTACK
100%
MAJOR ORGAN FAILURE REQUIRING TRANSPLANT
100%
MISCELLANEOUS DISEASES (FOR EACH DISEASE)
100%
OTHER SPECIFIED ORGAN FAILURE (LOSS OF SIGHT, SPEECH, OR HEARING)
100%
STROKE
100%
BENEFIT AMOUNT OR
PERCENTAGE OF BENEFIT AMOUNT
----------------------------

ADDITIONAL BENEFITS
-------------------

CANCER BENEFIT RIDER
INVASIVE CANCER
BONE MARROW FAILURE
CARCINOMA IN SITU
PROSTATE CANCER WITH TNM CLASSIFICATION OF T1
SKIN CANCER
WELLNESS INDEMNITY BENEFIT RIDER

$100
PER CALENDAR YEAR

RECURRENT CRITICAL ILLNESS BENEFIT RIDER
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DEFINITIONS
Terms important to underst anding this Certificat e are defined in this Section and are capitalized in this Certificate.
Active Service - Performing in the usual manner all the regular duties of your occupation on a sc heduled work day at
the normal place of business or other location as directed by your employer.

If yo u are not working on a day your insurance would otherwise take effect, yo u will be considered to be in Active
Service on that day only if: (a) you are capable of performing in the usual manner all the regular duties of yo ur
occupation, and (b) you were in Active Servic e on the last preceding regular work day.
Active Service does not apply if emplo yment is not an eligibility requirement.
Amendment, Endorsement, or Rider - Any form issued by us wh ic h add s, modifie s, changes, or deletes an y Policy or
Certificate provision or benefit.
Application or Enrollment Form - The form completed and signed to apply for this in su rance coverage.
Calendar Year - The period from January 1 through December 31 of the same year.
Certificate - This docum ent that describes your insurance coverage.
Child - A Child of yo urs who is under the age of 26 and is:
1. A natural Child;
2. A legally adopted Child or a Child who has been placed for adoption with yo u or where you are a party in a suit
in wh ic h you seek adoption of the Child;
3. A st epchild or foster Child;
4. A grandchild who is dependent on yo u for federal income tax purp oses at the time of application;
5. A Child for whom you have been ap pointed legal guardian; or
6. A Child for whom you are le gally required to provide support.

If applic able, Child will also in clude children of your Other Adult Dependent in the same manner as a stepchild.
If a Child covered under this Certificate has reached age 26, but is in capable of self-support because of mental or
physic al impairment, we will continue the Child's insuran ce under the follo wing condit io ns:
1. The Child must be incapacitated;
2. We must receive proof of incapacity within 31 days after insurance would otherwise terminate;
3. We may re quire proof of continued incapacity from time to time, but not more often than once a ye ar after the
two-year period following the date the Child attains age 26; and
4. Your insurance mu st remain in forc e.
Covered Person - You and your Dependents who have been accepted for insurance.
Critical Illness - One of the illnesses or conditions listed below for which positive diagnosis is made by a Physician. It
must be based on diagnost ic crit eria generally accepted by the medical profession, as def ined belo w.
Alzheimer 's Disease - A clin ic ally established diagnosis of Alzheimer's Dise ase by a psychiatrist or neurologist
that is based upon a severe cognitive impairment of such progressive nature that it has resulted in the inability
to independently perform (without hands-on assist ance) 2 or mo re of the following activities of daily living:
bathin g, dressing, eating, toileting, transferrin g, or continence.
Coronary Artery Disease Requiring Bypass Grafts - Coronary artery disease requiring a surgical operation to
correct narrowing or blockage of one or more coronary arteries with bypass grafts, as confirmed in writing by a
board-certified cardiologist . Angiograp hic evidence to su pport the necessity for this surgery will be re quired.
For purposes of this benefit , a su rgic al operation to correct narrowing or blockage does not include the
following procedures: balloon angioplast y; lase r embole ctomy; atherectomy; st ent placement; or any nonsurgical procedures. Also, this benefit is confin ed to the heart; therefore, a narrowing or blockage of renal
arteries, carotid arterie s, or other peripheral arteries is not coronary artery disease and does not qualify for this
benefit.
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Enrollment Qualifying Event - The occurrence of a specified event that would allow an Eligib le Emplo ye e and his or
her Eligib le Dependent(s) to enroll under the Policy after being first eligib le without Evidence of Insurabilit y bein g
required. A specified event mean s any of the following:
1. An in dividual becomes an Eligible Dependent of the Eligible Emplo ye e through marriage, birth, adoption, or
placement for adoption; or
2. The Eligible Employee or Dependent loses coverage under another critical illness polic y.
Evidence of Insurability - The correct and complete answers to the questions in the Application and medical history, if
necessary, wh ic h will be used by us to base our acceptance of a Late Enrollee.
First Occurrence - The first time each covered Critical Illn ess is diagnosed on or after the Covered Person's Effective
Date. (Diagnosis can occur af ter death if deat h is due to a Critical Illness.)
Grace Period - The period of 31 days allowed for each premium payment after the first premium.
Group Master Policy or Policy - The insuring contract that is issued to the Policyholder.
Immediate Family Member - Anyone related to a Covered Person in the following manner: spouse , daughter, so n,
st epchild, father, mother, stepparent, sister, brother, stepsister, stepbrother, grandchild, grandparent, father-in-law,
mother-in-law, or the sp ouse of any of these. The term "spouse " in cludes a common law marriage partner, domestic
partner, or civil union partner, if the status of the relationship is legally recognized in the gove rning jurisdictio n.
Insured, you, or your - The Eligible Employee covered for this insurance.
Late Enrollee - An Eligible Employee or Dependent wh o applies for insurance more than 31 days after becom in g
eligible for coverage or a Cove red Person who applies for an increase in coverage. Late Enrollee also includes a
former Insured wh o applies for reinstatem ent after his or her insurance has terminated. A proposed insured will not
be considered a Late Enrolle e if he or sh e applies for in su rance within 31 days of an Enrollment Qualifying Event.
Other Adult Dependent - Your common law marriage partner, domestic partner, or civil union partner, if the status of
su ch relationship is legally recognized in the governin g jurisdiction or as otherwise agreed upon between the
Policyholder and us.
Physician - A doctor of medicine or osteopathy as set forth in Sectio n 1861(r)(1) of the Social Security Act, as
amended, who is legally authorized to practice medicine and surgery within the United States by the jurisdiction in
which he or she performs such function or action.
Policyholder - The entity named on the Schedule of Benefit s to wh om the Policy is issued.
Policyholder Application - The form completed and signed by the Policyholder to apply for this insurance coverage.
Spouse - Your legally married Spouse.
Transamerica Life Insurance Company, the Company, we, us, or our - The insurer that underwrites this in su rance.
Transplant List - The Organ Procurement and Transportation Netwo rk (OPTN) list.
Treatment Free - The Covered Person is no longer receiving care from a Physic ian, nor regular office visits, or bein g
prescribed medication for a Critical Illness, other than routine checkups or mainten ance medication for that Critical
Illness.

ELIGIBILITY AND EFFECTIVE DATE
In su rance will start at 12:01 a.m. on the Effective Date at the main place of business of the Polic yh older.
Eligible Employee - To be eligible for insurance under the Policy, you must:
1. Meet the eligib ility requirements list ed on the Policyholder Applicatio n;
2. Be in Active Service; and
3. Provide satisfactory Evidence of In su rability to us, if re quired.
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BENEFITS
Critical Illness Benefit - If a Cove red Person is diagnosed with the First Occurrence of a Critical Illness, we will pay a
lu mp sum benefit equal to the applicable Benefit Amount shown in the Schedule of Benefits mu lt ip lied by the
applicable Percentage of Benefit Amount shown in the Schedule. The positive diagnosis must be made after the
Effective Date of this Certific ate and wh ile this Certificate is in force.

If a Covered Perso n is later diagnosed with the First Occurrence of one of the remaining Critical Illn esse s and that
illness is medically unrelated (as determined by a Physic ian) to any other Critical Illness for which we have paid a
benefit, we will pay the applicable Percentage of the Benefit Amo unt for the newly diagnosed Critical Illness as long as
the diagnosis is made 90 days or more after the last Critical Illness for which we paid a benefit.
If a Critical Illness benefit payment under this Certificate was less than 100% of the ap plic able Benefit Amount, we
will waive the requirements of being medic ally unrelated and separated by 90 days for the newly diagnosed Critical
Illness.
Benefit Payments - Benefit payments will be made directly to you. Proof of any Critical Illness diagnosis must be
su bmitted to us. Dependents are insured at a percentage of the Benefit Amo unt as stated in the Schedule of Benefits.

EXCLUSIONS AND LIMITATIONS
We do not cove r losses caused by, or as a result of, the following:
1. The Covered Person voluntarily participating or attempting to participate in an ille gal occ upation.
2. The Covered Person intentionally causin g a self-inflicted injury.
3. The Covered Person committing or attempting to commit suicide, whether sane or insane.
4. The Covered Person's vo lu ntary in vo lvement in any period of arm ed conflict.
The term Physician does not inclu de the Covered Person or an Immediate Family Member of any C overed Person.
Under no condit io n will we pay an y benefits for losses incurred prio r to the Effective Dat e.

PREMIUMS
All premiums are payable on or before the date they are due.
Premium Changes - We have the right to change the prem ium rates on any premium due date in accordance with the
terms of the Policy. If the rates are changed, we will give at least a 60-day advance written notice to the Polic yh older.

If the prem iu ms increase because a change in benefits in creases our liabilit y, premium rates m ay be changed on the
date that our liability is in creased, without regard to any premium rate gu arantee. If such prem ium increase takes
place on a date other than a premium due date, a pro rat a premium for the in crease will be due on the next premium
due date. The pro rata premium will be for the period from the date of the increase to the next premium due date. If
su ch premium is not paid when due, the insurance will automatically be terminated as of the date the pro rata
premium was due. Any partial payment of premium will be refunded.
A change to your premium may also occur if you choose to conve rt your insurance to a conversio n policy after
becoming ineligib le under this Certificate. See the Conversion Option section for further details.
Premium Refunds - If your Spouse or Other Adult Dependent is insured and yo u divorce or legally terminate the
Other Adult Dependent relationship or such Dependent dies and we are notified in writing at our Administ rative
Office, we will refund premiums for the perio d of time beginning with the first month following the date of
divorce/dissolution or death of such Dependent. Premiums will not be refunded for any period prior to 30 days
before su ch notification is receive d in our Administrative Office.

If your Children are insured and insurance for all Children ends, we will refund premium s for the period of time
following the last day of insurance. We must be notified in writ in g at our Administrative Off ice. Premiums will not
be refunded for any tim e period prior to 30 days before such notification is received in our Administrative Office.

TERMINATION OF INSURANCE
Your insurance will cease on the earliest of the following dates:
1. The date the Policy terminates;
2. The date you cease to be an Eligible Employee;
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writing, setting forth the nature and ext ent of the loss within the time stated in the Proof of Loss provisio n. You or a
personal representative may obtain a claim form by callin g our toll-free telephone number listed on the cover page.
Proof of Loss - Due written Proof of Loss must be give n to us at our Admin istrative Office. In case of a claim for loss
for which a periodic payment is provided contingent upon continuin g loss, such satisfactory writ ten Proof of Loss
must be sent within 90 days after the terminatio n of the period for wh ic h we are liable. For any other lo ss, proof must
be se nt within 90 days after the dat e of such loss.

Failu re to furnish proof within such tim e will not invalidate nor re duce any claim if it was not reasonably possible to
furnish such proof and it was furnished as soon as reaso nably possible. In any eve nt, the proof required mu st be
given no later than one ye ar from the time Proof of Loss is otherwise required, unless the claimant was legally
in capacitated.
Payment of Claim Benefits - All benefits payable under your Certificate will be paid to you or your asignee. Any
benefits due that have not been paid at the time of your death will be paid either: (1) to your Spouse or Other Adult
Dependent; or (2) if there is no Spouse or Other Adult Dependent, to your estate. We may pay up to $1,000 of such
benefit to an y individual related by consanguinity or af finity to the individual who is considered by us to be equitably
entitled to the benefit. Any remain in g such benefits will be paid to your estat e.
Payments to the Texas Department of Human Services - After written notice to us at our Home Off ic e, benefits payable
on behalf of a Child whose parent is covered by this Certificate must be paid to the Texas Department of Human
Services in the following sit uations:
1. The parent covered under this Certificate is (a) required to pay child support by a court order or court-approved
agreement and is a possesso ry conservator of the Ch ild under a court order issued in Texas, or (b) is not entit led
to possession of or access to the Child; and
2. The Texas Department of Human Services is payin g benefits on behalf of the Child under Chapter 31 or 32,
Human Resources Code; and
3. We are notified, through an attachment to the Notice of Claim at the time the claim is first submitted to us that
the benefits must be paid directly to the Texas Department of Human Services.
Physical Examinations and Autopsy - We have the right to have a Cove red Person examined by a Physician of our
choice, at our expense, as often as reasonably necessary while a claim is pending. In case of death, we may request an
autopsy at our expense wh ere it is not forbidden by law.
Time of Payment of Claims - Benefit s for a covere d loss will be paid no later than the 60th day after we receive due
written Proof of Loss.

We will notify a claimant in writ in g of the acceptance or rejection of a claim not later than the 15t h busin ess day after
the date we receive all it ems, statements, and form s required to secure final Proof of Loss. If we are unable to accept
or reject the claim within the period specified, we will, within that same period, notify the claimant of the reasons that
we need additional time. We will accept or reject the claim not later than the 45th day afte r the date we notify a
claimant under this provisio n. We will pay all benefits due under this Certificate not later than the 60th day after the
date Proof of Loss is received.

GENERAL PROVISIONS
Clerical Error - A clerical error by us will not invalidate insurance otherwise in force, nor continue insurance otherwise
not validly in force.
Conformity with State Laws - A provisio n of the Policy or Certificate that conflicts with a law of the governin g
jurisdic tion is hereby changed to meet the minim um stan dards of that law.
Entire Contract; Changes - The Entire Contract consists of the Policy as issued to the Policyholder, the Policyholder
Application, the Ce rtificate Provisions, and any attached Amendments, Endorsements, and Riders. Ch anges to the
Policy or this Certificate may only be made in writing signed by an executive offic er of the Company. No agent or
Policyholder has authority to change the Policy or this Certificate or to waive any of its provisions. Any changes are
su bject to the laws of the gove rning jurisdictio n.
Grace Period - A Grace Period of 31 days will be allowed for each prem ium payment after the first premium.
In su rance will stay in force durin g this time. The insurance under the Policy and/or Certific ate will terminate on the
day after the Grace Period ends if the premium has not been paid. You must still pay all unpaid premium. This
in cludes the premium due for the Grace Period.
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, Io wa 52499
Administ rative Office: P.O. Box 869094, Plano, TX 75086-9817
(Hereinafter called "t he Company," "We," "Us," or "O ur")

TRANSFER INSUREDS RIDER
To Group Critical Illness Indemnity Insurance Policy
This Rider is attached to and made part of the contract as of the Rider Effective Date. It is issued in considerat io n
of the Applicatio n and payment of any required initial premium . All provisions of the contract not in conflic t with
the provisions of this Rider apply to this Rider.

DEFINITIONS
Prior Plan means the Policyholder's plan of group critical illness in su rance, if any, under which you were insured on
the day before the Eff ective Date of the Policy.
Prior Plan Benefits mean the benefit s, if any, that would have been paid under the Prior Plan had it remained in
effect, and had you contin ued to be in su red under the Prior Plan.
Total Disability means the follo wing:
1. With respect to the In su red, the complete inability to perform all of the substantial and material duties and
functions of his or her occupation and any other gainful occupatio n in which he or she would earn substantially
the same compensation earned before the disabilit y; and
2. With re sp ect to any other Covered Perso n, confin em ent as a bed patient in a Hospital.
Transfer Insured is an In su red who was insured under the Prior Plan on the day before the Effective Date of the
Policy.

CONTINUITY OF COVERAGE
We will provide continuity of coverage as described below if you were covered under the Prior Plan.
If you are a Transfer Insured not in Active Service on the Effective Date of the Policy due to a reaso n other than a
Total Disability, and would otherwise be eligib le to become in su red under the requirements of t he Polic y, we will
cover you and any eligib le dependents for the lesser of what you would receive under this contract or wh at you
would receive under the Prior Plan Benefits until the earliest of:
1. The date you return to Active Service;
2. The end of any period of continuance under the Prior Plan; or
3. The date coverage terminates, according to the provisions of this contract.
Any benefits payable under the conditions described above will be paid by us:
1. As if the Prior Plan had remained in effect; and
2. Will be reduced by any benefits paid or payable by the Prior Plan.
If yo u are a Transfer Insured but were not in Active Service due to Total Disability on the Effective Date of the
Policy, yo u are not eligible to become insured under this contract. Howe ve r, if the Prio r Plan did not provide an
Extension of Benefit s for Total Disability, we will apply the Extension of Benefits for Total Disability under this
contract, reduced by any benefits ac tually payable under the Prior Plan.

RIDER EFFECTIVE DATE
This Rider becomes effective on the same date as the contract.
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, IA 52499
Admin istrative Office: 2700 W Plano Pkwy, PO Box 869094, Plano, TX 75086-9094
(Herein after called "the Co mp any," "we," "us," or "our")

CANCER BENEFIT RIDER
This Rider is attached to and mad e part of the contract as of the Rider Effective Date. It is issued in consideration
of the Applicatio n and payment of any required initial premium. All provisions of the co ntract not in conflict with
the provisions of this Rider apply to this Rider.

DEFINITIONS
The definition of Critical Illness in the contract to which this Rider is attac hed is amended to add the cance r
condit ions set forth belo w. A diagnosis of cancer must be made by a Pathological Diagnosis or a Clinical Diagnosis.
Invasive Cancer - A cancer wh ic h is evidenced by the presence of a malignant tumor characterized by
uncontrolled and abnormal growt h and spread of malignant cells, and the in vasion of tissue. Leukemia,
Hodgkin's Disease (except Stage 1 Hodgkin's Disease), and malignant melanoma will be considered Invasive
Cancer.

Invasive Cancer does not include:
1. Pre-malignant conditions or conditions with malignant potential;
2. Prost atic cancers which are histologically desc rib ed as TNM Classificatio n T1 (including T1(a) or T1(b), or
of other equivalent or lesser classific ation); and
3. Any malignancy associated with the diagnosis of HIV.
Skin Cancer - Basal cell epithelioma or sq uam ous cell carcinoma. Skin Cancer does not include malignant
melanoma or mycosis fungoides, which are not considered Skin Cancer under this Rider for the purpose of
paying benefits.
Carcinoma In Situ - Cancer that is confined to the site of origin without having in vaded neighboring tissue.
Prostate Cancer with TNM Classification of T1- Microscopic tumors of the prostate that are neither palpable nor
visible on transrectal ult raso nography.
Bone Marrow Failure - The irreve rsible failure of a Covered Person's bone marro w for which a Physician has
determined that medical evidence supports the replacement of bone marrow with bone marrow from the
Covered Person or another human donor.

In addition to the definitions contain ed in the contract, the following definitions apply to this Rider.
Clinical Diagnosis - A diagnosis base d on the study of symptom s. We will accept a Clinical Diagnosis in lieu of a
Patholo gic al Diagnosis only when:
1. A Pathological Diagnosis cannot be made because it is medic ally in appropriate or life-threatening;
2. There is medical evidence to support the diagnosis; and
3. A Physician is treating a Covered Person for cancer.
Pathological Diagnosis - A Pathological Diagnosis is base d on a mic roscopic study of fixed tissue or preparations from
the hemic (blood) system and on medical criteria accepted by the American Board of Pathology or the Osteopathic
Board of Pathology for the type of can cer being invest igated. This type of diagnosis must be done by a certified
pathologist.
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, IA 52499
Admin istrative Office: 2700 W Plano Pkwy, PO Box 869094, Plano, TX 75086-9094
(Herein after called "the Co mp any," "we," "us," or "our")

WELLNESS INDEMNITY BENEFIT RIDER
This Rider is attached to and mad e part of the contract as of the Rider Effective Date. It is issued in consideration
of the Applicatio n and payment of any required initial premium. All provisions of the co ntract not in conflict with
the provisions of this Rider apply to this Rider.

DEFINITIONS
In addition to the definitions contain ed in the contract, the following definition applies to this Rider.
Health Screening Test me ans one of the following tests performed under the su pervision of or recommendation by a
Physician while this Rider is in force:

Biopsy
Blood test for triglycerides
Bone marrow testing
Breast ultrasound
CA 125 (blood test for ovarian cancer)
CA 15-3 (blood test for breast cancer)
CEA (blood test for colo n cancer)
Chest X-ray
Colo noscopy
Fasting blood glucose test

Flexible sigmoidoscopy
Hemocult stool analysis
Mammography
Pap test
PSA (blood test for prostate cancer)
Serum cholesterol test to determine HDL/LDL level
Serum Protein Electrophoresis (blood test for m yelom a)
Stress test on a bicycle or treadmill
Thermography

BENEFIT
We will pay the amount shown on the Schedule of Benefits once per Covered Person per Calendar Year in which such
Covered Perso n undergoes a Healt h Screening Test , regardless of the number of tests the Covered Person undergoes.

RIDER EFFECTIVE DATE
This Rider becomes effective on the same date as the contract unless we inform the Insured in writing of a diff erent
date.

TERMINATION
This Rider will term in ate on the earliest of the following dates or events:
1. The date the Rider or contract lapses for failure to pay premiums, subject to the Grace Period of the contract;
2. The date the In su red requests termination; or
3. The date the contract terminates.
This Rider is signed for the Company at our Home Offic e to take effect on the Rider Effective Date.

Blake Bostwick
President
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TRANSAMERICA LIFE INSURANCE COMPANY
Home Office: Cedar Rapids, IA 52499
Admin istrative Office: 2700 W Plano Pkwy, PO Box 869094, Plano, TX 75086-9094
(Herein after called "the Co mp any," "we," "us," or "our")

RECURRENT CRITICAL ILLNESS BENEFIT RIDER
This Rider is attached to and mad e part of the contract as of the Rider Effective Date. It is issued in consideration of
the Application and payment of any required initial premium. All provisions of the contract not in conflic t with the
provisions of this Rider apply to this Rider.

DEFINITIONS
In addition to the definitions contain ed in the contract, the following definition applies to this Rider.
Recurrent Critical Illness - A Critical Illn ess that is not eligible for payment under the Critical Illness Benefit in the
contract as a First Occurrence.

BENEFITS
This Rider provides a Recurrent Critical Illness Benefit per Covered Person as follows:
A recurrence of the same Critical Illness is not eligible for the Recurre nt Critical Illness Benefit, unless:
1. The diagnosis for the prior occurrence was at least 12 months before the new diagnosis; and
2. If it is a Cancer condition and the Cancer Benefit Rider is part of this contract, the Covered Person has been
Treatment Free for at least 12 months.
If a Covered Person is diagnosed with a Recurrent Critical Illn ess, we will pay a lump sum benefit equal to the
percentage sh own for this Rider mu lt ip lied by the applicable Benefit Amount multiplied by the applicable Percentage
of Benefit Amount, as shown in the Schedule of Be nefit s. The posit ive diagnosis must be made after the Rider
Effective Date and while this Rider is in force.
For each Critical Illness, only one Recurrent Critical Illness Benefit may be paid per Covered Person.

RIDER EFFECTIVE DATE
This Rider becomes effective on the same date as the contract unless we inform the Insured in writing of a diff erent
date.

TERMINATION
This Rider will term in ate on the earliest of the following dates or events:
1. The date the Rider or contract lapses for failure to pay premiums, subject to the Grace Period of the contract;
2. The date the In su red requests termination; or
3. The date the contract terminates.
Termination will not af fect any claim or loss which commenced while the contract and Rider we re in force.
This Rider is signed for the Company at our Home Offic e to take effect on the Rider Effective Date.

Blake Bostwick
President
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Jay Orlandi
Secretary
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