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President SecretaryBlake Bostw ck Jay Orlandii

This Certi icate is s gned for us at our Home Office to ta e effect on the sa e date insf i k m uranc beco es effective.e m
each Depen ent.di s red, apply for Dependent insurance, receiv our approv l of s ch Dependents, and pan u e a u y the premium require fordThe benefi s for Dependents described in thi Certi icate, if avai able under the Polit s f l cy, are applicable only if you are
of or notice to any Cover d Person. Pr miums are subject t cha ge.e e o nThe Policy may be amended or canceled as stated in its prov sions. Such an acti n may bei o ta en w tho t the co sentk i u n
Covered Pers n is i s r d und r the Policy.o n u e e- Benefits are pay bl only as des ri ed in this Certi icate for a covered l s that occurs wa e c b f o s hi e thelI p rt n No i em o a t t c
provis ons and ar capi al zed.i e t iTerms importan to understanding this Certifica e are defined in the D finitions sectiot t e n or in separa e Certificatet
the Pol cyhol er na ed on the Schedul of Be efits. Pl ase read it closely.i d m e n e- This Certificate explains benefits provided under the Gr up Master Policy ("Policy") issuo ed toA o t Y ur In u a ceb u o s r n
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TRPX10TX-0118 PREEXISTING CONDITION EXCLUSIONS & LIMITATIONS RIDER
MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 1MAXIMUM NUMBER OF DAYS PER CONFINEMENT 1BENEFIT AMOUNT PER DAY $1,000TRHI10TX-0118 HOSPITAL CONFINEMENT INDEMNITY BENEFIT RIDER
OPTIONAL RIDERS - THE FOLLOWING OPTIONAL RIDERS ARE PART OF YOUR COVERAGE
CALENDAR YEAR MAXIMUM: NONEMAXIMUM NUMBER OF DAYS PER CONFINEMENT: 31DAILY IN-HOSPITAL INDEMNITY BENEFIT AMOUNT: $150DAILY IN-HOSPITAL INDEMNITY BENEFIT

BENEFIT COVERAGE BENEFIT PER COVERED PERSON
GOVERNING JURISDICTION: TEXAS
GROUP MASTER POLICY EFFECTIVE DATE: 09-01-2020
GROUP POLICY NUMBER: B100073033
POLICYHOLDER: 99 CENT STORES

SCHEDULE OF BENEFITS
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2 The eli ible employee or D pendent loses coverage under anoth r hospital indemnity pol. g e e icy.placement for adoption; or1 An indi idual be omes an el gible Dependent of the eligible employee through marriage, bi. v c i rth, adoption, orrequired. A specifi d event mea s any o the follow ng:e n f ieli ible Dependent(s) to enr ll under th Pol cy after being firs el gible w thout Evi eg o e i t i i d nce of Insurabili y bei gt n- The occurrence of a specifi d event tha w uld allow an eli ible employee and his or here t o gE ro l en Q a i y n E enn l m t u l f i g v t
- The date the Covered Person's insuranc starts under this Certifi at .e c eE f ct ve D tf e i a e

- Your Spouse, O her Adul Dependent, or Child.t tD p n ene e d t
- You and your D pendents w o have b en accepted for insurance.e h eC ver d P rsoo e e n

facility or an outpatient facili yt .Covered Person is in a Hospital emergency room, an Observation Unit or recovery room, a frees an ing su gicalt d ras establis ed by the records of the Hospital. Con inement does not i clude that period of th f n i e during w ich am h- That period of ti e the Cov r d Person i admitted i to a Hospital as a resident bed patientm e e s nC nf ne e t o C n in do i m n r o f e
4 Your insura ce m s remain in for e.. n u t ctw -year period follow ng the da e the Child attains ag 26; ando i t e3 W may r quire proo of continued incapacity from ti e to ti e, but not more often tha. e e f m m n once a y ar after thee2 W must recei e proo of incapacity w thin 31 days af er insurance w ul otherw se termina. e v f i t o d i te;1 The Chi d must be incapacitated;. lphysi al impai ment, w w ll continue the Child's insura ce u der the foll w ng condi i ns:c r e i n n o i t oI a Child covered under this Certi icate has rea hed age 26 but is incapable of self-s p orf f c u p t because of men al ort
I appli able, Child w ll also i clude chi dre of your Other Adult D pendent i the same ma nf c i n l n e n n er as a step hild.c
6 A Chi d for w om you ar l gal y required to pr vide support.. l h e e l o5 A Chi d for w om you have b en a pointed legal guardi n; or. l h e p a4 A gran chil w o is dependent on y u for federal in om tax pur oses at the ti e of ap lica. d d h o c e p m p tion; or3 A s epchi d or foster Chil ; or. t l di w i h you seek adoption of th Chil ; orn h c e d2 A legally adopted Child or a Child w o has been pl ce for adoption w th y u or w ere you a. h a d i o h re a party in a suit1 A natural Chil ; or. d- A Child of y urs w o i under the age of 26 an i :o h s d sC ilh d

- Thi docu e t that describes your insurance coverage.s m nC rt fica ee i t
- The period fr m January 1 thro gh D cemb r 31 of th sam year.o u e e e eC le d r Y aa n a e r

- The form complete and signed to apply for this i s rance coverage.d n uA p ica io o E rol m n F rmp l t n r n l e t o
Certi icate prov sion or benefit.f i - Any for issued by us w i h ad s mo ifi s changes, or deletes a y Poli y orm h c d , d e , n cA en me t E d rsem n , o R d rm d n , n o e t r i e
occupa ion, an (b) you w r in Activ Servi e on t e la t preceding reg lar w rk dayt d e e e c h s u o .Service on that day o ly i : (a) you are capa le of per orming in the usual manner al of the regul r dn f b f l a uties of yourI y u ar not w r ing on a day y ur insurance w uld otherw se take effect, y u w ll be consf o e o k o o i o i idered to be in Active
the normal place of bus nes or other locatio as directed by your employer.i s n- Perfor ing in the usual manner al the regular duties of your occupation on a s heduled w rm l c o k day atA t v S r icc i e e v e
3 Takes place w ile the Covered Person's i s rance is in force.. h n u2 I caused by or is the res l of exter al means; and. s u t n1 I independent of any Sickness;. s - A sudden, unexpecte , and uni tended injury that:d nA c d n o A cid n a In u yc i e t r c e t l j r
Terms i porta t to unders a ding thi Certifica e are defined in this Section and are capm n t n s t italized in thi Certificates .
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the Depen ent satis ies the requirements.d fon that Depen ent w l take effect on the fi st day of the calendar month w ich coincd i l r h i es w th or nex follow th dated i t s eI a Dependent does not meet the eligibil ty requirements on the date his or her insura cf i n e is to ta e effect, insu ancek r
(b) w hav receive any a di i nal pre i m.e e d d t o m uDependent is accepted f r insurance, provided that: (a) the Dependent is a eli ible Depeo n g n ent on s ch date; andd u3 I a La e Enrol ee, the fi st day o the calendar m nth w ich coi cides w th or nex fo. f t l r f o h n i t ll w the date theo spremi m;ui s rance, pr v ded tha : (a) the D pen en is not a Late E rollee; and ( ) w have r ceived ann u o i t e d t n b e e y addition la2 The first day of the calendar mo th w ic coincides w th or next f llow the da e the D. n h h i o s t ependent is eligible for1 The da e your insurance becomes effective; or. t Insurance on eac Depen ent w ll take effect on the l test o the follow ng da es:h d i a f i tD p n en E fec ive D t -e e d t f t a e

Dependent of either you or your Spouse or Other Adult Dependent, but not both.I you and y ur Spouse or Other Adult Depend nt are both eligible as an employee, any Chif o e ldren may be i s r d as an u e
to become effective.considered a Late Enr llee and may be required to s b i satis actory Ev de ce of Insurabilio u m t f i n ty i order for c veragen oI such enroll ent for Dependent coverage is not ma e w thin that 31 day period, thef m d i - Spous or Chil w ll bee d i
2 Completi g any required for for payroll deduction.. n m1 Enrolling for Dependent coverage w thi 31 days of the date the D pen en beco es eli. i n e d t m gible; andYou may elect D pendent coverag by:e e
2 The day a Dependent fi st meets the defi i i n of Dependent.. r n t o1 The day you become eligible for coverage; or.A Depend nt w ll be eligi l for s ch coverag on th lat r of the f llow ng dates:e i b e u e e e o i
4 Provide satisfa tory Ev dence of I s rabil ty to us, if r q ired.. c i n u i e u3 Not be eligi l as an e ployee under t e Poli y and. b e m h c ;physi al disease or disorder;c2 Be abl to engage in the usual and customary activi i s of a person of like age and gende. e t e r w o is free of anyh1 Meet the definition of a Dependent;. - To be eligible under the P licy, a Dependent must:oD p n en E ig bi it , i a ai a le un er t e P li ye e d t l i l y f v l b d h o c
requirements.effect on the first day of the calendar month w ich coincides w th or next follow the dh i s ate you satisfy theI you do not meet the eligibili y requirements on the date your insurance is to take eff t fect, your i s rance w ll taken u i

premi m payment.uare accepted for insurance; prov de you are: (a) elig ble on such date; and ( ) w hav receii d i b e e ved your fir ts3 I you are a Late Enrol ee, t e first day of the cal ndar mon h w ich coincides w th or. f l h e t h i next follow the date yousand w have recei ed y ur first pre i m pay ent; ore v o m u mnext follow the date y u are eligible for insura ce; or ( ) y ur dat of hire; prov de you as o n b o e i d re not a Late Enroll ee2 As selected on the Policyholder Application, either (a) the fi st day of the cal. r endar month w ich coincides w th orh i1 The Group Mas er Policy Ef ective Date; or. t fl test of the follow ng datesa i :If you meet th Employee El gibility requirements, y ur i s rance w ll take effect o thee i o n u i nE p o e Ef ect ve D t -m l y e f i a e
Enrollee and may be required to s bmi satisfact ry Evi ence of Insurabili y in or er for covu t o d t d erage to become effective.premi m must be pai . I such enroll ent i not ma e w thin that 31-day period, you w ll beu d f m s d i i consi er d a Lated eW thi 31 days of the date enroll ent is first offered, y u must complete an Enroll ent Fi n m o m orm and any required
3 Provide satisfa tory Ev dence of I s rabil ty to us, if r q ired.. c i n u i e u2 Be in Active Service; and.1 Meet the eligi i ity requirements lis e on the P licyhol er Appl cati n;. b l t d o d i o- To be el gible for insurance u der t e Poli y you mus :i n h c , tE p o e El g bil tm l y e i i i y
I s rance w ll start at 12 01 a.m. on the Effecti e Date a the main place of business of t en u i : v t h Poli y old r.c h e
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2 W th r s ect to any other Covered Pers n, confi e ent as a bed patient in a Hospital.. i e p o n mthe sa e compensation earned bef re the disabili y andm o t ;functions of his or her occupation and any other gainfu occupation i w ich he or s el n h h w ul earn substantiallo d y1 W th r spect to the Insured, the complete i abil ty to perform all of the substa. i e n i nti l a d material duties a da n nFor the purposes of this provis on, Total Dis bi ity and Total y Di abled mean the follow ni a l l s i g:
2 The da e on w ich the Covered P rson is no l ng r Totally Disabled.. t h e o e1 The 9 st day follow ng Poli y termination; or. 1 i cGroup Pol cy ter inates benefits w l conti ue unti the earl est of:i m , i l n l i- I a Cov red Person is entitled to benefits w i e Totall Disabled and thef e h l yE t n io o B n fit fo T ta D s bilitx e s n f e e s r o l i a y
Terminati n o your insurance w ll not a fect a y claim w ich begins before t e date of ter io f i f n h h m nati n.o
W may termi a e the insura ce of any Covered Person w o submits a fraudulent claim und r te n t n h e he Policy.

l ter.a7 The date you request your Dependent insurance be ca celled, or the dat your request. n e is received, w ichever ish6 The da e the Policy i modi i d s as to exclude De endent i s ran e; or. t s f e o p n u c5 The da e of the D pendent's dea h;. t e t4 The da e a Covered Spouse or Other Adult Dependent n longer me ts the definition of s. t o e a e;m3 The da e the D pendent Chi d no long r mee s the definition of C i d;. t e l e t h lPeriod provi ion;s2 The premiu due date o w ich w fail to receiv your pre i m from the Policyhol er, subject. m n h e e m u d to the Gra ec1 The da e your insurance ter inates;. t mThe i s rance on a Depen ent w ll cease on the earli s of t e foll w ng da es:n u d i e t h o i t
5 The da e you request your insurance be can elled, or the date your r quest is recei e. t c e v d, w ichever is later.hPeriod provi ion; ors4 The premiu due date on w ich w fai to receiv your premium from the Policyholder, subject. m h e l e to the Grace3 The da e of y ur d ath;. t o e2 The da e you ceas to be eligi l for i s rance;. t e b e n u1 The da e the Policy ter inates;. t mYour insura ce w l cease on the earl est of the fol ow ng dates:n i l i l i

T R IN T O O I S R N EE M A I N F N U A C
becoming ineligi l under thi Certi icate. See th Conv rsion Option sectio for furb e s f e e n ther details.A change to your premium may also occur i you choose to conv rt your insurance to a convf e ersi n pol cy aftero i
premi m w s due. Any partial pay en of premium w l be refunded.u a m t i ls ch premium is no paid w en due, the insurance w ll automaticall be ter inated as of theu t h i y m date the pro ratadue date. The pro rata premium w ll be for the period from the da e of the increas to ti t e he next premium due da e. It fplace on a da e other tha a premium due date, a pro ra a premi m for th i crease w ll be dut n t u e n i e on the next premiumdate that our liabil ty i i creased, w thout regard to any premium rate g arantee. If such pre i mi s n i u m u incr ase takeseI the pre i ms increase because a chang in benefits i creases our liabili y premium rates mf m u e n t , ay be change on thed
terms of the Pol cy. I the rates are changed, w w ll gi e at least a 60-day advance w itte notii f e i v r n ce to the Poli y ol er.c h dW hav the right to change the pre i m rates on any premium due date i a cor ance w th thee e m u n c d iP em um C a g s -r i h n e
All premiums are pay bl on or befor t e date they ar due.a e e h e

P E I MR M U S
2 A pra titioner of homeopathic, naturopathic and rela ed medicines.. c t1 An I medi te Fa i y Member of any Cover d Pers n; or. m a m l e oUnder thi Policy, a Phys cian does not in lude the foll w ng:s i c o i

for Accid ntal Injury or Si k es .e c n s1 . Hospital Con inement of a new orn Chil foll w ng the Chil 's birth, unless the ne9 f b d o i d w orn C i d is being treatedb h l1 . A Cov re Person's involvement in any w r or act of w r, w ether decl red or u de lared.8 e d a a h a n cs ch benefits has been mad .u ew ich benefits may be payable under an Occupa i nal Disease Law or si ilar law w ether or nh t o m , h ot ap lication forp1 . An Acci ent or Sickness arisi g out of or in the course of any occupation for c7 d n o p nsation, w ge or profi or form e a t
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- Any notice t you w ll be sent to your last know addr ss.o i n eNo i et c
and the Insured has die or become i ca acitate , the Insured's ben fi i ry or personal r pd n p d e c a e res ntative.es ateme t is or has been prov ded to the person ma in the s atement; or i the s atement wt n i k g t f t as ma e by the I suredd nI s red may not be use in any c ntest un er the Policy, unless a copy of t e w itten instrn u d o d h r ument containing theAll statements ma e are considered repr sentations and not w rranties. A sta ement made by thd e a t e Policyhol er ord
i creased a ount only.n mThis also appli s to all Riders. Any increase in benefit a ounts is subject to a new tw ye m o ear co tes able period for then tbenefits after your insurance has been in effect for tw y ars. Any s ch state e t w ul ho e u m n o d ave to be i a signed for .n mMiss ateme ts in the Application - We w l not us any statement, ex ept fraudul nt statemet n i l e c e nts, to void or reduceTme L m t o C rt in D f n esi i i n e a e e s
other such coverage from the date of duplication, less any bene its paid from such datef .coverage w th us, only one, chosen by you or your estate, w l be effecti e. W wi i l v e ill refund all premiu s paid for allm- If a Covered Pers n has more than one hos i al inde nity poli y certi icate, or si ilao p t m c , f m rO h r I s ra c W t Ust e n u n e i h
Person w ll be such am unt as the premium pai w ul hav purc ased a the I s re 's corr ct age.i o d o d e h t n u d eIf th Insured's age has been misstated, all benefits payable under th pol cy for any Ce e i overedMi st t m n o A e -s a e e t f g
required to be furni hed.sProof of Loss has been prov de to us as requi ed nor more than three years from the ti e w ii d r m r tten Proof of Loss isNo legal action may be broug t to re ov r under the Poli y or Certi icate w thin 6 days ah c e c f i 0 fter w ittenrL g l A t o -e a c i n
amount of a y due but unpaid premiumsn .rata premium for tha part of the Grace Period duri g w ich insurance w s in force. Benefits mayt n h a be reduced by thew l not apply. If cancel ation is during the Grace Perio , you w l be li bl for any unpi l l d i l a e aid premiu including t e prom hI insurance is canceled on a premium due date and the premium has been paid through thaf t date, the Grace Period
i cludes the premium due f r the Grace Period.n oday after the Grac Peri d ends if the pr mium has no been paid. You must stil pay all ue o e t l npaid premium. ThisI s rance w ll stay in force duri g this ti e. The insur nce under the Policy and/ r Cern u i n m a o tifi a e w ll ter inate on thec t i mA Grac Peri d of 31 days w l be allow d for each pre i m payment after the first premium.e o i l e m uG a e P rio -r c e d
s bject to the law of the gov rning jurisdicti n.u s e oPolicyholder has aut ority to chang the Pol cy or thi Certi icate or to w ive any of itsh e i s f a prov sions. Any changes areiPolicy or this Certificate may only be made i w iting signed by an exe uti e offi er of thn r c v c e Company No agent or.Application, the C rtifica e Provis ons and any attach d Amendments, Endorsements, ae t i , e nd Rid rs. C anges to thee hThe Entire Contract co sists of the Policy as issued to the Policyholder, the Policyh ln o derE t re C n ra t C a g s -n i o t c ; h n e
juri di tion is hereby chang d to meet the mini u sta dards of that laws c e m m n .A provisi n of the Policy or Certifica e tha confl cts w th a law of the governi go t t i i nC nf rm t w t S a e La s -o o i y i h t t w
not val dl in force.i y A clerical error by us w ll not invalidate insurance ot erw se in force, nor con inue ini h i t surance otherw seiC e ic l E r r -l r a r o
effect of any assignment of this Certificate or any interest in it.The I sured may assign benefits und r thi Certi icate. W as ume no r sponsi i ity for thn e s f e s e b l e v lidi y ora tAss g me t -i n n

G N R L P O I I NE E A R V S O S
date Proof of Loss is received.clai ant under this provisi n. W w ll pay all benefits due un er this Certi icate notm o e i d f later than the 60th day after thew need a ditio al ti e. W w ll accept or reject the clai not later than the 45th day af ee d n m e i m t r the dat w no ify ae e tor reject the cl im w thin the period specifi d, w w ll, w thi that same peri d, n tify ta i e e i i n o o he claiman o the r asons thatt f ethe date w receive al i ems, statements, and for s requi ed to secur final Proo of Loss. Ie l t m r e f f w are unable to accepteW w ll noti y a clai a t in w i i g of the acceptance or rejection of a clai not l ter tha te i f m n r t n m a n he 15 h busi ess day aftert n
w itten Proof of Loss.r - Benefi s for a cover d loss w ll be paid no l ter tha th 60th day after w receiv duet e i a n e e eTme o Pa m n o C a mi f y e t f l i s
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This Rider becomes effecti e on the s me date as the c ntract.v a o
R D R E F C I E D TI E F E T V A E

contract, red ce by a y benefits a tually payable under the Prior Plan.u d n cExtension of Ben fi s for Total Di ability, w w ll apply the Extension of Benefits for Te t s e i otal Dis bi ity under thisa lPolicy, y u are not eli ible to become insured under t is contract. How v r, if the Pri ro g h e e o Plan di not provid and eI y u are a Trans er Insured but w re not i Active Service due to Total Disabil ty on the Ef o f e n i ffective Date of the
2 W ll be reduced by any benefits pai or payable by the Prior Plan.. i d1 As if the Prior Plan ha remained in effect; and. dAny benefits payable under th conditions described a ov w ll be pai by us:e b e i d
3 The da e coverage ter inates, according to the prov sions of thi contract.. t m i s2 The end of a y perio of continua ce under the Prior Plan; or. n d n1 The da e you return to Active Service;. tw uld receiv under the Prior Plan Benefits until the earliest of:o ecover you and any eligi l dependents for the lesser of w at you w ul receive under this cb e h o d ontract or w at youhTotal Di ability, and w uld otherw s be eligi l to b come i s re under the r qui ements of ts o i e b e e n u d e r h Poli y w w lle c , e iI you are a Trans er Insured not in Activ Service o the Effe tive Date of the Policy due to a rf f e n c eas n other th n ao a
W w ll provi e continuity of coverage as described below if you w re covered un er the Pre i d e d ior Plan.

C N I U T O C V R GO T N I Y F O E A E
Policy. i an I s red w o w s insured under the Prio Plan on the day before the Effecti e Da e of ts n u h a r v t heT a sf r In urer n e s d
2 W th r s ect to any other Covered Pers n, confi e ent as a bed patient in a Hospital.. i e p o n mthe sa e compensation earned bef re the disabili y andm o t ;functions of his or her occupation and any other gainful occupati n in w ich he or s e w ul eo h h o d ar substanti llyn a1 W th respect to the I s red, the complete inability to perfor all of the substantial and m. i n u m a eri l duties a dt a nmeans t e foll w ng:h o iT t l D sa il to a i b i y
effect, and had y u conti ued to be i s re under the Pr or Plan.o n n u d imean the benefi s if a y, that w ul have been paid und r the Prior Plan had it remained int , n o d eP io P a Be efi sr r l n n t
provided un er the Policy to w ich thi Rider is atta hed.d h s cthe E fecti e Date of the Policy. The Pri r Plan must provide the sam type of cov rage (equivf v o e e al nt coverage) as isemeans the Policyholder's plan of group i s r nce, if any, under w ich you w re insur d o tn u a h e e n he day beforeP io Pl nr r a

D F N T O SE I I I N
the pr visions of this Ri er apply to t is Ri er.o d h dof the Appl cati n and payment of any required initial premiu . Al provis ons of the coi o m l i ntract not in confli t w thc iThis Rider is attached to and ma e par o t e contra t as of the Rider E fecti e Dat . It i issud t f h c f v e s ed in considera i nt o

T ANSFER INSUREDS RIDERR
(Herei after called "the C m any, "w ," "us," or "our")n o p " eAdmi i trati e Office: 2 00 W st Pl no Par w y, P.O. 869 94, Plano, TX 7 086-9 94n s v 7 e a k a 0 5 0Home Office: Cedar Ra ids, I 52499p A

T ANSAMERICA LIFE INSURANCE COMPANYR
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President SecretaryBlake Bostw ck Jay Orlandii

This Rider is signed f r the Company at our Home Offi e to take effect on the Rider Effeo c ctiv Date.e
4 The da e the contra t termina es. t c t .3 The da e of the Insur d's death; or. t e2 The da e the I s r d r quests ter ination;. t n u e e m1 The da e the Rider or contract lapses f r fai ure to pay premiums, subject to the Gra e Pe. t o l c rio of the contract;dThis Rider w ll ter i ate on the earl est of the fol ow ng dates or events:i m n i l i

T R I A I NE M N T O
date.This Ri er becomes effectiv on the sam da e as th contract unless w infor the Insured e e t e e m d in w iting of a dif erentr f

R D R E F C I E D TI E F E T V A E
This bene it is paid in a dition to the Dai y I -Hospital Indemnity Ben fi .f d l n e t
Confinement.prior Con inemen . Succ ssiv Confinements s parated by more than 30 days w ll be treatedf t e e e i as a new and s parateeConfinement f r the sa e or related condi i n w thin 30 days of discharge w ll be treated as a co m t o i i ontinuation of t eh
Hospital unl s the new orn Child is Confin d to the H spital and is bei g treated fore s b e o n Accid ntal Injury or Si knesse c .recovery room. W also w l not pay a Hos i al Confi ement Indemnity Benefi for a new orn C ie i l p t n t b h ld' stay in thesW w ll not pay this benefit for a emerg ncy r om stay, an outpatient stay, or a stay in an Oe i n e o bservation Uni or at
and the maximum number of days the bene it is payable in a Calendar Y ar are show in the Scf e n hedule of Benefits.Hospital must meet the contract's definition of Co fi e ent. The Hospital Confinement In n m ndemnity Benefit a ountsmmust l st a mi i um of 24 continuous hours from ti e of admi sion as a resi ent bed pa i nt. Eaa n m m s d t e ch stay in aresult of t e Covered Person's Acci ental In ury or Sickness. Con inement mus begin wh d j f t hil thi Ri er is in for e ande s d cW pay a Hospital Con inemen Inde nity Be efit for each day a Cov re Person is Co fi e toe f t m n e d n n d a Hospital as the

B N F TE E I
the pr visions of this Ri er apply to t is Ri er.o d h dof the A pl cati n and pay ent of any required initial premium. All provisions of the cop i o m n ract not in confl ct w tht i iThis Rider is attached to and ma e part of the contract as of the Rider Effective Dd ate. It i issued in considerations

HO PITAL CO FINEMENT INDEMNITY BENEFIT RIDERS N
(Herei after called "the C m any, "w ," "us," or "our")n o p " eAdmi i trati e Office: 2 00 W Plano Pkw , PO Box 86 094, Plano, TX 7 086-9 94n s v 7 y 9 5 0Home Office: Cedar Ra ids, I 52499p A

T ANSAMERICA LIFE INSURANCE COMPANYR
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President SecretaryBlake Bostw ck Jay Orlandii

This Rider is signed f r the Company at our Home Offi e to take effect on the contract E fo c f ecti e Da e.v t
w th the contract to w i h i is attached.i h c tabove. It is subject to all the ter s and limi ations of the contract. This Rid r takes effecm t e t and expires concur entlyrThis Rider does not w ive, alter or extend any con iti n or prov sion of the contra d o i act, ex ept to the ex ent s owc t h n

this insurance is i for e. Compl cati ns fr m pregna c are cov re the sa e as any othern c i o o n y e d m Sickness.No benefits are provi ed for normal pregnancy during the firs 10 m nthsd t oNo m l P eg a cy Lim t t o -r a r n n i a i n
Covered Pers n's insurance beca e eff ctiv .o m e etreatment w s recommended by or recei ed from a Physician w thin 12 months before the da v i ate themeans a C v red Person' disease or physical condition for w ich medi al advice oro e s h cP eex st n C n it or i i g o d i n
exi ted before the Covered P rson' insurance became e fecti e.s e s f vbecause of a phys cal condi i n, not excluded by nam or s ecific descripti n before thei t o e p o date of l s , thato sNo claim for a loss that starts 12 months a ter insura ce becomes effective may be red cef n u d or deni de
i s rance beco es effective for each C v red Pers n.n u m o e obe payable unless specifically ex l ded from coverage. This 12-month peri d is measured from tc u o he dateforce for a Preex sting Condition. After this 12-mon h period, loss due to such Preexi t i ting condition w ls i l- No benefits are provided during the fi st 1 months thi insurance is inr 2 sP eex st n C n it o Lim t ti nr i i g o d i n i a o

The section o the contract i a ende to add the follow ng l mitations:f s m d i iE C U I N A D LIM TA I NSX L S O S N I T O
Application and pay ent of any required initial premium. The contract i amended as follow :m s sThis Rider is attached to and made a part of the contra t to w i h it is attached. It is is ued ic h c s n consideration of the

PREEXIST NG CO DITIO EXCLUSIO S & LIMITATIONS RIDERI N N N
(Herei after called "the C m any, "w ," "us," or "our")n o p " eAdmi i trati e Office: 2 00 W Plano Pkw , PO Box 86 094, Plano, TX 7 086-9 94n s v 7 y 9 5 0Home Office: Cedar Ra ids, I 52499p A

T ANSAMERICA LIFE INSURANCE COMPANYR



i TRANSAMERICA
'® LIFE 1:-.JSURAts:CE COMPANY

Name of Group ("you, your'):
99 CENT STORES 
Street Address: 
23623 Colonial Pkwy 
Contact Name: 
Jerry Huanq 
Nature of Group: 
Variety Stores 

Transamerica Life Insurance Company 
Home Office: Cedar Rapids, IA 
Administrative Office: P.O. Box 869094 
Plano, TX 75086-9817 

Tax ID Number: SIC Code: 
5331 

City: State: 
Katy TX 
Email Address: Phone#: 
ierry.huan@99only.com 323-881-1223
# of Employees/Members: # Eligible for Coverage:
15,000 15,000

Life and Health 

Group Application 
and Agreement 

Website Address 
99only.com 
ZIP Code: 
77493 
Fax#: 

# of Years in Existence: 
38 

You hereby authorize Transamerica Life Insurance Company, our authorized agents or our enrollers (collectively referred to as we, us, or our) to offer each 
of your eligible employees/members the opportunity to purchase insurance coverage as described in this form. This authorization is based upon the following 
agreements: 
1. We customarily conduct an annual enrollment program for your eligible employees/members. You will provide us with census data if needed for us to

determine proper enrollment eligibility.
2. The initial enrollment shall take place from 7/27/20 to 8/10/20. You will provide us direct access to your employees/members to obtain applications

through group meetings and individual interviews in a suitable location on your property during normal business hours, or through other means mutually
agreed upon between you and us. Participation in your group must meet our minimum participation requirements. We reserve the right to withdraw
from the enrollment and cancel any applications already obtained if these conditions are not satisfied.

3. Unless otherwise agreed upon by you and us, you will collect premiums from your participating employees/members. You will forward the premiums to
us within 15 days after you receive the monthly bill. You will maintain records of all premiums collected from your employees/members while this
agreement remains in force and for two years after it terminates. During this period, you will make these records available for inspection and audit by
us during normal business hours. If premium contributions collected by you, your employees, or your vendors are misappropriated, you will reimburse
us for our entire loss, including attorney fees and expenses incurred in collection, to the extent permitted by the laws of your state.

4. Do b enefit selections vary by class? [8J No D Yes (define classes below)

Definition of Class 1: 
Definition of Class 2: 
Definition of Class 3: 
Definition of Class 4: 

5. Elig ibility for insurance: Class 1 Class 2 Class 3 Class 4 

a. Employer Groups - eligible employees are defined as those who work at least 20 hours per week for you, 
and have been so employed for at least 30 days. 

b. Member Groups - eligible members are defined as members of an eligible class of members, who are in good standing in accordance with your
by-laws.
For New Hampshire - Member Groups are not eligible to purchase our Accident and Health products

6. Is dependent coverage being offered? [8J Yes D No
7. Is coverage being offered through a Section 125 plan? D Yes [8J No

If "yes", which product(s): __ Plan Start Date: __ Plan Anniversary Date __
8. Is coverage being offered replacing existing coverage? [8J Yes D No

If "yes", which products? All product lines

I have read the Fraud Warning for my state shown on Page 2 of this form. 

I understand and agree that this application will be made part of each group master policy issued as a result of this application. The Group listed above will 
be named as the Policyholder for each group master policy. I agree that no insurance will be effective until approved by us at our administrative office. 
For New Hampshire - I agree to the offering of the selected products in the Insurance Selections section for the eligible employees/members. 

Signed in (City/State) Tx This :ay of (Month/Year) ..2...J...., l O 2 0 

Signature of� --(
J e V f\/ 

Print Name and Title of Officer 7 
Vp 

For Florida - Is coverage being offered replacing existing coverage? D Yes D No 

If "yes", which products? 

Signature of Licensed Agent/Producer 

Print Name of Licensed Agent/Producer 

C-PH-02-00
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Alabama                                                                                                Fraud Warning 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents false information in 
an application for insurance is guilty of a crime and may be subject to restitution fines or confinement in prison, or any combination thereof. 
 

Arkansas and Maryland 
Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully presents 
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 
 

California 
The falsity of any statement in the application for any policy covered by this chapter shall not bar the right to recovery under the policy unless 
such false statement was made with actual intent to deceive or unless it materially affected either the acceptance of the risk or the hazard assumed 
by the insurer. 
  

District of Columbia, Louisiana and 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. 
 

Florida 
I understand that 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. 
 

Kansas 
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 
may be guilty of insurance fraud as determined by a court of law. 
 

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, any information concerning any fact material thereto, commits a fraudulent 
insurance act which is a crime. 
 

Massachusetts and Oregon 
I understand that 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, any information concerning any fact 
material thereto, commits a fraudulent insurance act which may be a crime and may subject such person to criminal and civil penalties. 
 
 

New Jersey 
I understand that any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and 
civil penalties.  I represent that all statements made on or attached to this application are true and complete to the best of my knowledge and 
belief. 
 
 

North Carolina 
I understand that any person who knowingly and with intent to injure, defraud, or deceive 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, any information concerning any 
fact material thereto, is guilty of a crime (Class H felony), which may be subject to criminal and civil penalties. 
 

Oklahoma 
Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy 
containing any false, incomplete or misleading information is guilty of a felony. 
 

Puerto Rico 
Any person who knowingly and with the intention to defraud includes false information in an application for insurance or file, assist or abet in 
the filing of a fraudulent claim to obtain payment of a loss or other benefit, or files more than one claim for the same loss or damage, commits a 
felony and if found guilty shall be punished for each violation with a fine of no less than five thousand dollars ($5,000), not to exceed ten 
thousand dollars ($10,000); or imprisoned for a fixed term of three (3) years, or both. If aggravating circumstances exist, the fixed jail term may 
be increased to a maximum of five (5) years; and if mitigating circumstances are present, the jail term may be reduced to a minimum of two (2) 
years. 
 

Tennessee and Washington 
It is a crime to knowingly present false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.  
Penalties include imprisonment, fines and denial of insurance benefits. 
 

Virginia 
I understand that any person who, with the 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 may have violated state law. 
 

Vermont 
I understand that 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, any information concerning any fact 
material thereto, may be committing a fraudulent insurance act which may be a crime subject to criminal and civil penalties. 
 

For Maine, Pennsylvania and All other states   
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. 
 

New Hampshire Notice – All policies (except life) provide limited benefits.  If accepted for coverage, review your policy carefully. 
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Billing Information 
Billing Name (if other than group name) 
      

Billing Address: 
 23623 Colonial Pkwy           

City: 
Katy 

State: 
TX 

ZIP Code: 
77493                 

Billing Contact Name: 
Jerry Huang                                 

Email Address: 
           

Phone #: 
      

Fax #: 
            

Billing Address is:    Group Policyholder       Third Party Administrator      Premium Collection Agency (Requires a Premium Collection Agreement)      
 

Pay periods per year: 
52 - weekly 

 Payments will be remitted: 
     After each deduction     Monthly     Other _____________________________________ 

Payroll deductions per year: 
52 - weekly 

 Premium amount on bill should reflect:    
     Levelized amount over 12 months    Actual amount of deductions  

First payroll deduction date: 
9/3/2020 

 Preferred billing sequence: 
     Alphabetical      Social Security Number      Employee/Member ID      

First bill due date: 
10/01/2020 

 Preferred Billing Method:      
      Paper      Website     Self-Bill 

Multiple Billing Locations: 
         No      Yes (attach listing) 

 

 
Insurance Selections 

(Product and Rider availability subject to state approval) 
Participation Requirement:  Each group master policy requires a minimum of 2 covered lives or the state minimum, whichever is greater in order to be 
issued and remain in force.  Any group master that falls below this requirement may be terminated, subject to the notice requirements in the master policy.  
Special underwriting offers may require higher participation in order to continue receiving the special underwriting offer for new insureds. 
 

Master Contract Delivery:  Electronic Delivery or  Paper (US Mail) Delivery 
 

 Group Universal Life Insurance – TransElite 
 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

10/01/2020 

Coverage:         High Face Amount       High Accumulation Value                                                      ***Attach a copy of the Rate Sheet*** 
Age Band Rates:       Yes       No 
                                        Accelerated Death Benefit for Terminal Illness/Condition in all states except LA, MA, OH, WA. 
                                        Waiver of Monthly Deductions for Layoff included in all states except CT, MA, TN, PR, VT, WA. 

ACCEPT DECLINE  

  
Accelerated Death Benefit for Critical Condition:  25%    50%  (Not available in CA, CT, FL, LA, MA, NJ, OH, PA, 

WA) 

  ADB for Chronic Condition Rider (Living Benefit Rider)  (Not available in CA, MA) 

  Extension of Benefits Rider  (Not available in CA, CT, FL, MA,MD, NJ, OH, PA, TN) 
  Benefit Restoration Rider  (Not available in CA, CT, FL, MA, MD, OH, PA, TN) 

  Accidental Death & Dismemberment (Accidental Death in VT)  (Not available in MN) 

  
Automatic Face Amount Increase Option:   $1 for 10 years OR   $2 for 5 years 

 All Employees    Employee Option 

  Child Level Term Insurance Rider 
  Waiver of Monthly Deductions for Total Disability 

 

        
 

 

 Group Interest Sensitive Whole Life – Trans$ure 
     Available as an Individual policy in VT. 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

      

Coverage:         Money Purchase       Defined Benefit                                                                          ***Attach a copy of the Rate Sheet*** 
                                        Accelerated Death Benefit for Terminal Illness/Condition included in all states except MA. 
                                        Waiver of Premium for Layoff included in all states except MA, MN, VA, and VT. 

ACCEPT DECLINE  
  Accelerated Death Benefit for Critical Care:    25%    50%    75%    100%  (Not available in CT, FL, MA, NJ) 

  ADB for Chronic Condition Rider (Living Benefit Rider)  (Not available in CA, MA) 

  Extension of Benefits Rider  (Not available in CA, CT, FL, MA,MD, NJ, OH, PA, TN) 

  Accidental Death & Dismemberment  (Accidental Death in VT)  (Not available in MN) 

  Child Level Term Insurance Rider  (Not available in VA) 

  Waiver of Premium for Total Disability      
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 Group Term Life Insurance – Trans Select 
     Product not available in VT. 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

      

Coverage:               Accelerated Death Benefit for Terminal Illness/Condition included in all states except MA. 
                                 Waiver of Premium Due to Layoff or Strike included in all states except CT, MA, MD, NJ, PR, TN, and VA. 

     5 Year Term      10 Year Term      20 Year Term 

  Accelerated Death Benefit for Critical Care:  
(Not available in CT, FL, MA, NJ) 

    25%    50% 
      75%    100% 

      25%    50% 
     75%    100% 

      25%    50% 
     75%    100% 

  ADB for Chronic Condition Rider (Living Benefit Rider) (Not available 

in CA, LA, MA, MN) 
With Extension of Benefits (Not available in CA, CT, FL, OH, IL, IN, LA, MA, MD, 
MN, PA, TN, WA) 

 Yes     No  Yes     No  Yes     No 

  Accidental Death & Dismemberment           (Not available in MN or OH)  Yes     No  Yes     No  Yes     No 

  Waiver of Premium  Yes     No  Yes     No  Yes     No 

  Child Level Term Rider  Yes     No  Yes     No  Yes     No 
 

 
 

 

 Group Term Life Insurance – VTL 
     Product not available in VT. 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

      

Coverage:                     Continuation of Coverage and Waiver of Premium included in all states. 
                                       Terminal Illness/Condition Accelerated Death Benefit included in all states except FL, OR. 

ACCEPT DECLINE  

  Accidental Death & Dismemberment 
 

 
 

 

 Self-Administered Basic Term Life Insurance 
      

Group Contribution?   Yes   
Policyholder pays 100% of Basic Life Insurance 

 Requested Effective Date: 
      

Coverage:    With Benefit Reduction      Without Benefit Reduction 
         Accelerated Death Benefit for Terminal Illness/Condition included in all states except MA and OH. 
         Waiver of Premium included in all states. 
 

 Class 1 Class 2 Class 3 Class 4 

Basic Life Insurance:      Flat Amount   Multiple of Salary/not to exceed $      $      $      $      

  Optional Accidental Death & Dismemberment? (Not available in FL or MN)  Yes   No  Yes   No  Yes   No  Yes   No 
 

 
 

 

 Group Accident Insurance – AccidentAdvance     
     Product not available in PR, or WA. 
      Available as an Individual policy in FL, MN and MT. 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

09/01/2020 

Self-Administered Benefit  I Acknowledge receipt of Self-Administration Guide  

Coverage:       24-Hour Coverage       Off-the-Job Only Coverage          
         For MD or TN only: Are you offering the  group policy or   individual policy 

 Plan 1 Plan 2 Plan 3 

Module 1 – Accident Emergency Treatment Benefits 10 Units 12 Units       Units 

Module 2 – Follow-Up Visits and Physical Therapy Benefits   5 Units 5 Units       Units 

Module 3 – Initial Accident Hospitalization   4 Units 4 Units       Units 

Accept Decline Optional Riders 
  Accidental Death and Dismemberment Rider   5 Units 5 Units       Units 

  Accident Hospital & ICU Income Rider   9 Units 10 Units       Units 

  Expanded Benefits Rider  (Not available in NH)   8 Units 8 Units       Units 

  Wellness Benefit Rider  (Not available in CO, CT, DC, KS, MA, MN, NH, 

or VT) 
        Units       Units       Units 

  Accident Only Disability Income Rider           Elimination Period-0 Days     
(Not available in CA)                                         Benefit Period:   6   12  Months 

  Sickness Only Disability Income Rider           Elimination Period:  14 Days    
(Not available in CA, CO, MN, NH, or VT)            Benefit Period:   6   12  Months 

  Spouse Off-the-Job Accident Only Disability Income Rider   Elimination Period-0 Days     
(Not available in CA)                                                                 Benefit Period:  6 Months 
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 Individual Accident Insurance – AccidentSelect 
Product not available in CT, FL, GU, MA, MN, NJ, OR, VI, VT, or WV. 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

      

Coverage:       Plan I       Plan II       

Accept Decline  
  Accident Only Disability Income Rider  (Not available in PA)      
  Sickness Only Disability Income Rider  (Not available in CO, MD, SC or VA) (Accident & Sickness Disability Rider in MN)      

 

 
 

 

  Work Stride:  Managing Cancer at Work 
       By John Hopkins Medicine 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

      
 

  TopDoc Connect 
 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

      
 

 Group Cancer Insurance – CancerEvents 
  Check with Account Management for current state approval information 

Group Contribution?   Yes   No 

If yes, list amount or %:   
 Requested Effective Date: 

      

Coverage:           

                                                           Plan 1 Plan 2 Plan 3 

Base Cancer Benefits Include: 
Initial Positive Diagnosis of Cancer Benefit, Active Treatment Benefit,  
Cancer Scans Benefit, Remission Drug Benefit, Skin Cancer Benefit 
Lifetime Maximum Benefit 

      Units       Units       Units 

Optional Riders 

 Alternative Treatment Rider 
Alternative Treatments: 

      Units 
      

      Units 
      

      Units 
      

 Heart Attack and Stroke Rider       Units       Units       Units 

 Wellness Rider       Units       Units       Units 
 

        
 

 

 Group Cancer Insurance – CancerConnect  
Check with Account Management for current state approval information 

Group Contribution?   Yes   No 
If yes, list amount or %:   

 Requested Effective Date: 
      

 

 Plan 1 Plan 2 Plan 3 

Base Cancer Benefits Include: 
Active Treatment Benefit, Supportive Cancer Treatment Benefit, Skin Cancer Benefit 
Alternative Treatments (if Lifetime Maximum benefit is “No”, must be 1): 
Lifetime Maximum Benefit: 

      Units 
 
 

      
 Yes   No 

      Units 
 
 

      
 Yes   No 

      Units 
 
 

      
 Yes   No 

Optional Riders 

 Alternative Treatment Rider 
Alternative Treatments: 

      Units 
      

      Units 
      

      Units 
      

 Initial Diagnosis with Building Benefit Rider       Units       Units       Units 

 Occupational HIV Benefit Rider       Units       Units       Units 

 Wellness Rider       Units       Units       Units 
 

 
 

 

 Group Cancer Insurance – CancerSelect Plus  
  Product not available in MN. 
  Available as an Individual policy in CT, FL, ID, MD,MT, NJ, PR, UT, WA 
  Available to large groups (51+) only in MA. 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

      

Coverage:           

                                                           Plan 1 Plan 2 Plan 3 

Module 1 – Hospital Benefits       Units       Units       Units 

Module 2 – Surgery Benefits       Units       Units       Units 

Module 3 – Radiation and Chemotherapy Benefits       Units       Units       Units 

Module 4 – Wellness and Miscellaneous Benefits       Units       Units       Units 

Module 5 – Drug-Related Expense Benefits       Units       Units       Units 

Accept Decline Optional Riders 
  First Occurrence Rider  (Lump Sum Diagnosis Rider in SD)       Units       Units       Units 

  Intensive Care Rider  (Not available in CT, MA, NH, NJ, VT or WA)        Units       Units       Units 

  Specified Disease Rider  (Not available in OR, SD or WA)       Units       Units       Units 
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 Group CI Insurance – CriticalEvents  
Product not available in CO, FL, GA, MN 

Group Contribution?   Yes   No 
If yes, list amount or %:   
If yes, offering Employee Buy-Up?     Yes      No 

 Requested Effective Date: 
09/01/2020 

Self-Administered Benefit  I Acknowledge receipt of Self-Administration Guide  

 

 Plan 1 Plan 2 Plan 3 

Dependent Coverage  
     (only 50% available for Employer Paid cases) 

   50%   
 100% 

   50%  
 100% 

   50%  
 100% 

Rate Structure  
     (Composite is available for Employer Paid only; Attained Age is not available in NJ) 

 Issue Age   
 Attained Age 
 Composite 

 Issue Age   
 Attained Age 
 Composite 

 Issue Age   
 Attained Age 
 Composite 

First Occurrence 
     (First Ever is not available in: CT, IN, MA, MD, NH, NJ, NC, PA, SD, WA) 

 First Ever   
 First after 
Effective Date 

 First Ever   
 First after 
Effective Date 

 First Ever   
 First after 
Effective Date 

 Cancer Benefit Rider  Yes   No  Yes   No  Yes   No 

 Occupational HIV Benefit Rider  (Not available in CA, OR, PR)  Yes   No  Yes   No  Yes   No 

 Recurrent Critical Illness Benefit Rider   (Benefit Selection: 0%, 25%, 50%, 75%, 100%) 100 %       %       % 

 Wellness Benefit Rider $ 100 $       $       
 

 
 

 

 Group CI Insurance – CriticalAssistance Advance  
Product not available in CO, FL, NJ, VI and WA. 
Available as in Individual policy in CT and MD. 
Available to large groups (51+) only in MA. 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

      

Coverage:                                                               For GA only: Are you offering the  group policy or   individual policy 
 

 Plan 1 Plan 2 Plan 3 

Rate Structure  
 Tobacco Distinct  
 Uni-Tobacco 

 Tobacco Distinct  
 Uni-Tobacco 

 Tobacco Distinct  
 Uni-Tobacco 

  Cancer Benefit Rider (Part of Policy in GA)   Yes   No  Yes   No  Yes   No 

  Occupational HIV Benefit Rider              (Not available in CA, GA, OR, or PR)  Yes   No  Yes   No  Yes   No 

  Quality of Life Benefit Rider   (Not available in CA, CT, GA, HI, KS, LA, MA, 

       MN, NC, NH, OR, PA, PR, SD, TN, or UT) 
 Yes   No  Yes   No  Yes   No 

  Recurrent Critical Illness Benefit Rider                          (Not available in MA) 
   25%  
   50%   
   75% 

   25%  
   50%   
   75% 

   25%  
   50%   
   75% 

Benefit Amount Paid For By: Policyholder  Employee  

  Intensive Care Rider                                                 (Not available in GA, MD, MN, NH, PR, or VT)     $       $       

  Initial Hospitalization for Accidental Bodily Injury Benefit Rider   
(Not available in AZ, CA, CT, GA, KS, MA, MD, MN, NH, PA, PR, or VT)  

$       $       

  Accident Emergency Treatment Benefit Rider  
(Not available in CA, CT, GA, KS, MA, MD, MN, NH, PA, PR, or VT) 

$       $       

  Wellness Benefit Rider    $       $       
 

 
 

 

 Group CI Insurance – CriticalAssistance Plus  
  Product not available in CT, GA, MN or PR. 
  Available as an Individual policy in FL, MD, MT, NJ, TN, UT and WA. 
  Available to large groups (51+) only in MA. 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

      

Coverage:       

  Accept Decline                                 
  Cancer Benefit Rider  (Includes $50 Wellness) 
  Occupational HIV Benefit Rider  (Not available in CA, FL or OR) 
  Quality of Life Benefit Rider  (Not available in FL, HI, LA, MA, NC, NJ, OR, PA, TN, UT or WA) 
  Cancer Screening Wellness Benefit Rider      Additional Benefit:   $50      $100 
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 Group CI Insurance – CriticalAssistance Select  
     Product not available in CT, GU, MA, MN, MT, NH, PR or WA. 

     Available as an Individual policy in FL and MD. 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

      

Coverage:    With Benefit Reduction     Without Benefit Reduction          

  Option A – Cancer, Heart Attack, Stroke, End Stage Renal Failure, and Major Organ Transplant 

  Option B – Heart Attack and Stroke Only  (Not available in GA) 

  Option C – Cancer Only   (Not available in GA) 

  Option B and C – Heart Attack, Stroke, and Cancer Only   (Not available in GA) 
 

 
 

 

 Group Short-Term Disability – TransDI Plus  
      IncomeSelect in FL Large Employer Group Only (51+). 
      Product not available in MT, VT. 
      Available as an individual policy in WA. 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

09/01/2020 

Self-Administered Benefit  I Acknowledge receipt of Self-Administration Guide  

Coverage:      Accelerated Benefit For Terminal Illness Rider included in all states except CT. 

             Class 1 Class 2 Class 3 Class 4 

Maximum Monthly Benefit is the lesser of:   
          (Cannot exceed 80% or $5,000)  

Percentage of Salary     30 %     30 %           %           % 

Dollar Amount  $ 3000  $ 3000  $        $       

Maximum Benefit Period  (3, 6, 12 or 24 Months)  6 Months  6 Months        Months        Months 

Accident Elimination Period  (0, 7, 14, 30, 60, 90 or 180 Days) 7 Days 14 Days       Days       Days 

Sickness Elimination Period  (7, 14, 30, 60, 90 or 180 Days) 7 Days 14 Days       Days       Days 

Accept Decline Optional Riders/Benefits   (Optional Riders/Benefits are not available in FL) 
  Accidental Death & Dismemberment Benefit Rider   
  Hospital Indemnity Benefit Rider  (Not available in PR) 
  Survivor Benefit Rider 
  Limited Pre-existing Condition Benefit  (25% of the Disability Benefit for up to 6 weeks) 
  Physical Therapy Rider  (Not available in CO, CT, MN, MT, NH, PR, WA)  
  Portability Rider   (Not available in CO, FL, MD, MN, MT, OH, RI, WA) 
  Additional Income Benefit Rider  (Available in CA only) 

 

 
 

 

 Group Short-Term Disability – TransDI Elite  
   Product not available in CA, FL, VT or WA. 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

      

Coverage:       

Maximum Monthly Benefit Amount Guaranteed Issue up to $2,500;  Simplified Issue $2,600 to $5,000 

Not to exceed 60% of Salary 

Maximum Benefit Period 6 Months or 12 Months (Employee Option) 

Accident Elimination Period 0 Days 

Sickness Elimination Period 14 Days 

Accidental Death Benefit Rider $2,000 Benefit 

Occupational Benefit Rider 
 (Not available in WA) 

25% of the Disability Benefit Amount 

Limited Pre-existing Condition Benefit 50% of the Disability Benefit Amount for up to 12 Weeks of Disability 
 

 
 

 

  Healthiestyou 

 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

      
 

 Group Limited Benefit Indemnity – TransConnect 
    Product not available in CT, GU, KS, MN, MT, NH, NJ, PR, RI, VI and WA. 
    Large Employer Group Only (51+) in MA. 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

      

Coverage:       
Do you continuously maintain a medical plan?   Yes    No (Product only available while you continuously maintain an underlying medical plan) 
                         How many plans are in force?            (Attach a copy or plan summary of each plan and the most recent billing statement) 
 

 Class 1 Class 2 Class 3 Class 4 

Hospital Inpatient Benefit Amount                         

Underlying Medical Plan Deductible                           
 

 
 

 
 
 

C-PH-02-00                                                                                                                                       Page 7 of 12                                                                                           Standard Rev 01-28-19

ggoldberg
Textbox
- TEXAS



 

 Group Limited Benefit Outpatient-Only Indemnity –   
     TransConnect II 
    Product not available in CA, CO, CT, GU, KS, MA, MD, MN,ND, 

NH, NJ, PR, RI, VI, WA 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

      

Coverage:       
Do you continuously maintain a medical plan?   Yes    No (Product only available while you continuously maintain an underlying medical plan) 
                         How many plans are in force?            (Attach a copy or plan summary of each plan and the most recent billing statement) 
 

 Class 1 Class 2 Class 3 Class 4 

Benefit Amount                         
 

 
 

 

 Hospital Indemnity – HospitalSelect II HSA Plan 
Not available in DC, NH, NV 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

09/01/2020 

Self-Administered Benefit  I Acknowledge receipt of Self-Administration Guide  

Do you offer a medical plan with at least a $1,000 deductible?   Yes    No     (Product only available if you answer “Yes”) 

Coverage:     (Attach Plan Design)           Class 1 Class 2 Class 3 Class 4 

Base:  Daily In-Hospital Indemnity Benefit                                         $ 150 $       $       $       

      Maximum (choose one):                                31 Days per Confinement  
                                                                Dollar Amount per Calendar Year 

   31 Days 
  $      

   31 Days 
  $      

   31 Days 
  $      

   31 Days 
  $      

  Hospital Confinement Indemnity Benefit Rider $ 1000 $       $       $       

      Maximum of 1 Day per Confinement.           Calendar Year Maximum 
(Not available in NJ) 

  1 Days         Days         Days         Days 

  Intensive Care Indemnity Benefit  Rider (Can’t exceed 2 times the Base Benefit) $       $       $       $       

       Calendar Year Maximum 
(Not available in NJ) 

        Days         Days         Days         Days 

  Inpatient Miscellaneous Indemnity Benefit Rider   
$       

 
$       

 
$       

 
$             Maximum of 31 Days per Confinement 

(Not available in CO, CT, MA, MO, NJ) 
  Off-The-Job Accidental Injury Indemnity Benefit Rider   

$       
 
$       

 
$       

 
$             Maximum of 1 Day per Accident, Calendar Year Maximum 5 Days 

(Not available in CT, MA, ND, NJ, PA) 
  Critical Illness Indemnity Benefit Rider  $       $       $       $       

      Dependent Benefit Percentage 
(Not available in CA, CO, CT, KS, MA, NJ, PA) 

         %          %          %          % 

  Waiver of Preexisting Condition Rider                     (Not available in NH)   Yes    No   Yes    No   Yes    No   Yes    No 

  Normal Pregnancy Limitation    Yes    No   Yes    No   Yes    No   Yes    No 

  Healthiestyou    Yes    No   Yes    No   Yes    No   Yes    No 
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 Hospital Indemnity – HospitalSelect II Non-HSA Plan 
       Not available in NH 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

      

Self-Administered Benefit  I Acknowledge receipt of Self-Administration Guide  

Do you offer a medical plan with at least a $1,000 deductible?   Yes    No     (Product only available if you answer “Yes”) 

Coverage:     (Attach Plan Design)          Class 1 Class 2 Class 3 Class 4 

Base:  Daily In-Hospital Indemnity Benefit                                         $       $       $       $       

      Maximum (choose one):                                31 Days per Confinement  
                                                                Dollar Amount per Calendar Year 

   31 Days 
  $      

   31 Days 
  $      

   31 Days 
  $      

   31 Days 
  $      

  Hospital Confinement Indemnity Benefit Rider  $       $       $       $       

      Maximum of 1 Day per Confinement.         Calendar Year Maximum 
(Not available in NJ) 

        Days         Days         Days         Days 

  Intensive Care Indemnity Benefit  Rider (Can’t exceed 2 times the Base Benefit) $       $       $       $       

       Calendar Year Maximum 
(Not available in  NJ) 

        Days         Days         Days         Days 

  Inpatient Miscellaneous Indemnity Benefit Rider  
$       

 
$       

 
$       

 
$             Maximum of 31 Days per Confinement 

(Not available in CO, CT, MA, MO, NJ) 
  Off-The-Job Accidental Injury Indemnity Benefit Rider   

$       
 
$       

 
$       

 
$             Maximum of 1 Day per Accident, Calendar Year Maximum 5 Days 

(Not available in CT, MA, ND, NJ, PA) 
  Critical Illness Indemnity Benefit Rider  $       $       $       $       

      Dependent Benefit Percentage 
(Not available in CA, CO, CT, KS, MA, NJ, PA) 

      %       %       %       % 

   Inpatient Surgical Indemnity Benefit Rider (Requires confinement) $       $       $       $       

      Calendar Year Maximum         Days         Days         Days         Days 

      Anesthesia Benefit Percentage 
(Not available in CT, MO, NJ) 

      %       %       %       % 

  Outpatient Surgical Indemnity Benefit Rider  $       $       $       $       

      Calendar Year Maximum         Days         Days         Days         Days 

      Anesthesia Benefit Percentage 
(Not available in CO,KS, MA, MO, NJ) 

      %       %       %       % 

  Surgical and Anesthesia Indemnity Benefit Rider  
      Daily Inpatient Surgical Benefit Amount: 
      Daily Outpatient Surgical Benefit Amount:  50% of Inpatient Amount 
      Daily Minor Outpatient Surgical Benefit Amount:  10% of Inpatient Amt. 
      Calendar Year Maximum:  1 Day per category 

 
$       

 
$       

 
$       

 
$       

      Anesthesia Benefit Percentage 
(Not available in CO, CT, MA, NH, NJ) 

      %       %       %       % 

  Ambulance Indemnity Benefit Rider – Daily Ground Benefit 
      Daily Air Ambulance pays 3 times the Daily Ground Benefit 
      Calendar Year Maximum:  3 Days.     Lifetime Maximum:  6 Days 

(Not available in CO, MS, NJ) 

 
$       

 
$       

 
$       

 
$       

  Inpatient Drug & Alcohol Addiction Indemnity Benefit Rider  
      Calendar Year Maximum:  31 Days.    Lifetime Maximum:  60 Days 

(Not available in CT, KS, NJ, PA, VT) 

 
$       

 
$       

 
$       

 
$       

  Inpatient Mental & Nervous Disorder Indemnity Benefit Rider  
      Calendar Year Maximum:  31 Days.    Lifetime Maximum:  60 Days 

(Not available in CT, KS, MA, NJ, PA) 

 
$       

 
$       

 
$       

 
$       

  Skilled Nursing Indemnity Benefit Rider  
      Calendar Year Maximum:  60 Days.    Lifetime Maximum:  120 Days 

(Not available in CA, CO, KS, MO, NJ) 

 
$       

 
$       

 
$       

 
$       

  Waiver of Preexisting Condition Rider                         (Not available in NH)   Yes    No   Yes    No   Yes    No   Yes    No 

  Normal Pregnancy Limitation    Yes    No   Yes    No   Yes    No   Yes    No 

  Healthiestyou   Yes    No   Yes    No   Yes    No   Yes    No 
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 Hospital Indemnity – HospitalSelect III HSA Plan 
Not available in DC, NH, NV 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

      

Self-Administered Benefit  I Acknowledge receipt of Self-Administration Guide  

Do you offer a medical plan with at least a $1,000 deductible?   Yes    No     (Product only available if you answer “Yes”) 

Coverage:     (Attach Plan Design)           Class 1 Class 2 Class 3 Class 4 

Base:  Daily In-Hospital Indemnity Benefit                                         $       $       $       $       

      Maximum (choose one):                                30 Days per Confinement  
                                                                Dollar Amount per Calendar Year 

   30 Days 
  $      

   30 Days 
  $      

   30 Days 
  $      

   30 Days 
  $      

  Hospital Confinement Indemnity Benefit Rider $       $       $       $       

      Maximum of 1 Day per Confinement.           Calendar Year Maximum 
(Not available in NJ) 

        Days         Days         Days         Days 

  Intensive Care Indemnity Benefit  Rider (Can’t exceed 2 times the Base Benefit) $       $       $       $       

       Calendar Year Maximum 
(Not available in NJ) 

        Days         Days         Days         Days 

  Inpatient Miscellaneous Indemnity Benefit Rider   
$       

 
$       

 
$       

 
$             Maximum of 31 Days per Confinement 

(Not available in CO, CT, MA, MO, NJ) 
  Off-The-Job Accidental Injury Indemnity Benefit Rider   

$       
 
$       

 
$       

 
$             Maximum of 1 Day per Accident, Calendar Year Maximum 5 Days 

(Not available in CT, MA, ND, NJ, PA) 
  Critical Illness Indemnity Benefit Rider  $       $       $       $       

      Dependent Benefit Percentage 
(Not available in CA, CO, CT, KS, MA, NJ, PA) 

         %          %          %          % 

  24-Hour Coverage Rider                        (Not available in GU, ID, MO, RI, WA)   Yes    No   Yes    No   Yes    No   Yes    No 

  Waiver of Preexisting Condition Rider                          (Not available in NH)   Yes    No   Yes    No   Yes    No   Yes    No 

  Normal Pregnancy Limitation    Yes    No   Yes    No   Yes    No   Yes    No 

  Healthiestyou    Yes    No   Yes    No   Yes    No   Yes    No 
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 Hospital Indemnity – HospitalSelect III Non-HSA Plan 
       Not available in NH 

Group Contribution?   Yes   No 

If yes, list amount or %:        
 Requested Effective Date: 

      

Self-Administered Benefit  I Acknowledge receipt of Self-Administration Guide  

Do you offer a medical plan with at least a $1,000 deductible?   Yes    No     (Product only available if you answer “Yes”) 

Coverage:     (Attach Plan Design)          Class 1 Class 2 Class 3 Class 4 

Base:  Daily In-Hospital Indemnity Benefit                                         $       $       $       $       

      Maximum (choose one):                                30 Days per Confinement  
                                                                Dollar Amount per Calendar Year 

   30 Days 
  $      

   30 Days 
  $      

   30 Days 
  $      

   30 Days 
  $      

  Hospital Confinement Indemnity Benefit Rider  $       $       $       $       

      Maximum of 1 Day per Confinement.         Calendar Year Maximum 
(Not available in NJ) 

        Days         Days         Days         Days 

  Intensive Care Indemnity Benefit  Rider (Can’t exceed 2 times the Base Benefit) $       $       $       $       

       Calendar Year Maximum 
(Not available in  NJ) 

        Days         Days         Days         Days 

  Inpatient Miscellaneous Indemnity Benefit Rider  
$       

 
$       

 
$       

 
$             Maximum of 31 Days per Confinement 

(Not available in CO, CT, MA, MO, NJ) 
  Off-The-Job Accidental Injury Indemnity Benefit Rider   

$       
 
$       

 
$       

 
$             Maximum of 1 Day per Accident, Calendar Year Maximum 5 Days 

(Not available in CT, MA, ND, NJ, PA) 
  Critical Illness Indemnity Benefit Rider  $       $       $       $       

      Dependent Benefit Percentage 
(Not available in CA, CO, CT, KS, MA, NJ, PA) 

      %       %       %       % 

   Inpatient Surgical Indemnity Benefit Rider (Requires confinement) $       $       $       $       

      Calendar Year Maximum         Days         Days         Days         Days 

      Anesthesia Benefit Percentage 
(Not available in CT, MO, NJ) 

      %       %       %       % 

  Outpatient Surgical Indemnity Benefit Rider  $       $       $       $       

      Calendar Year Maximum         Days         Days         Days         Days 

      Anesthesia Benefit Percentage 
(Not available in CO,KS, MA, MO, NJ) 

      %       %       %       % 

  Surgical and Anesthesia Indemnity Benefit Rider  
      Daily Inpatient Surgical Benefit Amount: 
      Daily Outpatient Surgical Benefit Amount:  50% of Inpatient Amount 
      Daily Minor Outpatient Surgical Benefit Amount:  10% of Inpatient Amt. 
      Calendar Year Maximum:  1 Day per category 

 
$       

 
$       

 
$       

 
$       

      Anesthesia Benefit Percentage 
(Not available in CT, MA, NH, NJ) 

      %       %       %       % 

  Ambulance Indemnity Benefit Rider – Daily Ground Benefit 
      Daily Air Ambulance pays 3 times the Daily Ground Benefit 
      Calendar Year Maximum:  3 Days.     Lifetime Maximum:  6 Days 

(Not available in CO, MS, NJ) 

 
$       

 
$       

 
$       

 
$       

  Inpatient Drug & Alcohol Addiction Indemnity Benefit Rider  
      Calendar Year Maximum:  31 Days.    Lifetime Maximum:  60 Days 

(Not available in CT, KS, NJ, PA, VT) 

 
$       

 
$       

 
$       

 
$       

  Inpatient Mental & Nervous Disorder Indemnity Benefit Rider  
      Calendar Year Maximum:  31 Days.    Lifetime Maximum:  60 Days 

(Not available in CT, KS, MA, NJ, PA) 

 
$       

 
$       

 
$       

 
$       

  Skilled Nursing Indemnity Benefit Rider  
      Calendar Year Maximum:  60 Days.    Lifetime Maximum:  120 Days 

(Not available in CA, CO, KS, MO, NJ) 

 
$       

 
$       

 
$       

 
$       

  Wellness Indemnity Benefit Rider           (Not available in CT, KS, MA, NJ, VT)               $       $       $       $       

         Days         Days         Days         Days 

  24-Hour Coverage Rider                        (Not available in GU, ID, MO, RI, WA)   Yes    No   Yes    No   Yes    No   Yes    No 

  Waiver of Preexisting Condition Rider                         (Not available in NH)   Yes    No   Yes    No   Yes    No   Yes    No 

  Normal Pregnancy Limitation    Yes    No   Yes    No   Yes    No   Yes    No 

  Healthiestyou   Yes    No   Yes    No   Yes    No   Yes    No 
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 Hospital Indemnity – Transamerica Provider Select – HSA 
Not available in NH 
Check with Account Management for current state approval information 

Group Contribution?   Yes   No 

If yes, list amount or %:        
Requested Effective Date: 

      

Self-Administered Benefit  I Acknowledge receipt of Self-Administration Guide  

Do you offer a medical plan with at least a $1,000 deductible?   Yes    No     (Product only available if you answer “Yes”) 

Coverage:     (Attach Plan Design)           Class 1 Class 2 Class 3 Class 4 

Base:  Daily In-Hospital Indemnity Benefit                                         $       $       $       $       

      Maximum (choose one):                                31 Days per Confinement  
                                                                Dollar Amount per Calendar Year 

   31 Days 
  $      

   31 Days 
  $      

   31 Days 
  $      

   31 Days 
  $      

  Hospital Confinement Indemnity Benefit Rider $       $       $       $       

      Maximum of 1 Day per Confinement.           Calendar Year Maximum         Days         Days         Days         Days 

  Intensive Care Indemnity Benefit  Rider (Can’t exceed 2 times the Base Benefit) $       $       $       $       

       Calendar Year Maximum         Days         Days         Days         Days 

  Off-The-Job Accidental Injury Indemnity Benefit Rider  $       $       $       $       

      Maximum of 1 Day per Accident, Calendar Year Maximum 5 Days 

  Waiver of Preexisting Condition Rider (Not available in NH)                  Yes    No   Yes    No   Yes    No   Yes    No 

  Normal Pregnancy Limitation    Yes    No   Yes    No   Yes    No   Yes    No 
 

 
Name of Hospital/Provider Network:        
 

 

 

 Hospital Indemnity – Transamerica Provider Select – Non-HSA 
Not available in NH 
Check with Account Management for current state approval information 

Group Contribution?   Yes   No 

If yes, list amount or %:        
Requested Effective Date: 

      

Self-Administered Benefit  I Acknowledge receipt of Self-Administration Guide  

Do you offer a medical plan with at least a $1,000 deductible?   Yes    No     (Product only available if you answer “Yes”) 

Coverage:     (Attach Plan Design)           Class 1 Class 2 Class 3 Class 4 

Base:  Daily In-Hospital Indemnity Benefit                                         $       $       $       $       

      Maximum (choose one):                                31 Days per Confinement  
                                                                Dollar Amount per Calendar Year 

   31 Days 
  $      

   31 Days 
  $      

   31 Days 
  $      

   31 Days 
  $      

  Hospital Confinement Indemnity Benefit Rider $       $       $       $       

      Maximum of 1 Day per Confinement.           Calendar Year Maximum         Days         Days         Days         Days 

  Intensive Care Indemnity Benefit  Rider (Can’t exceed 2 times the Base Benefit) $       $       $       $       

       Calendar Year Maximum         Days         Days         Days         Days 

  Off-The-Job Accidental Injury Indemnity Benefit Rider  $       $       $       $       

      Maximum of 1 Day per Accident, Calendar Year Maximum 5 Days 

   Inpatient Surgical Indemnity Benefit Rider (Requires confinement) $       $       $       $       

      Calendar Year Maximum         Days         Days         Days         Days 

      Anesthesia Benefit Percentage       %       %       %       % 

  Outpatient Surgical Indemnity Benefit Rider  $       $       $       $       

      Calendar Year Maximum         Days         Days         Days         Days 

      Anesthesia Benefit Percentage       %       %       %       % 

  Waiver of Preexisting Condition Rider (Not available in NH)                  Yes    No   Yes    No   Yes    No   Yes    No 

  Normal Pregnancy Limitation    Yes    No   Yes    No   Yes    No   Yes    No 
 

 
Name of Hospital/Provider Network:        
 

 

 
 
 
 
 
 
 
 
 
 
 

 

 

 
 

 

 

 
 

 

 

Please complete, sign and date this application and return to us at the address listed above. 
Make a photocopy for your records. 
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