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Group Ce tificate f r Hospital Ind mnity Insura cer o e n

President Secretary
Blake 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.d
i s red, apply for Dependent insurance, receiv our approv l of s ch Dependents, and pan u e a u y the premium require ford
The 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 n
The 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 i
Terms 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

A Stock Company
Home Office: Ce ar Ra i s, IA 52 99d p d 4

TRAN AMERICA LIFE INSURAN E COMPANYS C
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TRWC1000-0118 24-HOUR COVERAGE RIDER

MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 10
BENEFIT AMOUNT PER DAY $100

CRCICU00 - INTENSIVE CARE INDEMNITY BENEFIT RIDER

MAXIMUM NUMBER OF DAYS PER CALENDAR YEAR 1
MAXIMUM NUMBER OF DAYS PER CONFINEMENT 1
BENEFIT AMOUNT PER DAY $1,500

TRHI1000-0118 HOSPITAL CONFINEMENT INDEMNITY BENEFIT RIDER

OPTIONAL RIDERS - THE FOLLOWING OPTIONAL RIDERS ARE PART OF YOUR COVERAGE

CALENDAR YEAR MAXIMUM: NONE
MAXIMUM NUMBER OF DAYS PER CONFINEMENT: 31
DAILY IN-HOSPITAL INDEMNITY BENEFIT AMOUNT: $100

DAILY IN-HOSPITAL INDEMNITY BENEFIT

BENEFIT COVERAGE BENEFIT PER COVERED PERSON

GOVERNING JURISDICTION: MICHIGAN

GROUP MASTER POLICY EFFECTIVE DATE: 01-01-2020

GROUP POLICY NUMBER: B100068239

POLICYHOLDER: STRYKER CORPORATION

SCHEDULE OF BENEFITS
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necessary, w i h w ll be used by us to base our a ceptance of a Late Enrol ee.h c i c l
- The correct and complete a sw rs to the questions i the Application and medical history, ifn e nE i enc o I sur bilitv d e f n a y

2 The eli ible employee, member, or Dependent loses cov rage un er a other hospital inde ni. g e d n m ty poli yc .
adopti n, or pl ce ent for adopti n; oro a m o

1 An individual becomes an eligible Dependent of the eligible empl y e or member throug m. o e h arriage, bi th,r
being required. A speci ie event means any of the follow ng:f d i
and his or her el gible Dependent(s) to enroll under the Pol cy after being first el gi i i ible w thout Evidence o Insur bilityi f a

- The occurrence of a s eci ied event that w uld allow an eligible employee or memberp f oE ro l en Q a ify n E e tn l m t u l i g v n

- 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 r
as 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 c
tw -year period follow ng the da e the Child attains ag 26; ando i t e

3 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 thee
2 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;. l
physi 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 o
I 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

5 A Chi d for w om you ar l gal y required to pr vide support.. l h e e l o
4 A Chi d for w om you have b en a pointed legal guardi n; or. l h e p a
3 A s epchi d or foster Chil ; or. t l d
2 A l gal y adopted Child or a Child w o has bee placed for a option w th you; or. e l h n d i
1 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 your
I 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 rvicec i e e

3 Takes place w ile the Covered Person's i s rance is in force.. h n u
2 I caused by or is the res l of exter al means; and. s u t n
1 I independent of any Sickness;. s

- A sudden, unexpecte , and uni tended injury that:d nA c d n o A cid n a I jurc i e t r c e t l n y

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 .

D F N T O SE I I I N
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the Depen ent satis ies the requirements.d f
on 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 e
I 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 u
Dependent is accepted f r insurance, provided that: (a) the Dependent is a eli ible Depeo n g n ent on s ch date; andd u

3 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 s
premi m;u
i 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 la

2 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 for
1 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

i s red as a Dependent of ei her y u or y ur Spouse or Other Adult Dependent, but not bon u t o o t .h
I you and your Spouse or Other Adult Dependent are both eligi l as an employee or me bf b e m er, any Children may be

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 o
I 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 m
1 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; and
You 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 o
1 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 u
3 Not be eligi l as an e ployee or member under the Pol cy and. b e m i ;

physi al disease or disorder;c
2 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 anyh
1 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 the
I 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.u
are 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 ts

3 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 yous
and w have recei ed y ur first pre i m pay ent; ore v o m u m
next 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 ee

2 As selected on the Policyholder Application, either (a) the fi st day of the cal. r endar month w ich coincides w th orh i
1 The Group Mas er Policy Ef ective Date; or. t f
w l take effect on the lates of the follow ng datesi l t i :

If y u meet the Employee or M mber Eli ibility requirements, your i s ranceo e g n uE p o e o M m er Ef ect ve Da e -m l y e r e b f i t

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 e
W 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 u
2 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 insura ce u der the Poli y you mus :i n n c , tE p o e o M m er E ig bi itm l y e r e b l i l 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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The e fecti e date of the conver ed policy w l be the day follow ng t e termina i n off v t i l i h t o insura ce un er this Certifi ate.n d c

provided.
age and clas of risk of each person to be insured under the converted policy and to the ts ype and a ount of insu ancem r
deter ined i accorda ce w th our table of pr miu rates as of the conv rted policy's efm n n i e m e fecti e date appl cabl to thev i e
The initial premi m for the converted pol cy for the first 12 months and subsequentu i ren w l premiums w ll bee a i

I s rabil ty, on a pol cy for then av ilable for conversi ns, w ich i most comparable to thin u i i m a o h s s Certificate.
s bmit to us w thin 31 days of your termi ation date. The converted policy w ll be i suedu i n i s , w thout Ev dence ofi i
y ur termination under the Policy. If you are interested, please request an appli ation fr m t eo c o h Pol cyhol er andi d
You must complete a w itten reques to co vert and pay the first pre i m to us no laterr t n m u than 31 days a ter the date off

i s rance termina esn u t .
purpose of conversi ns. You w ll receive notifica ion o this Option fr m the Grou Poo i t f o p li y ol er at the ti e yourc h d m
the Group Master Pol cy, you w ll have the option to convert this group cov rage to a poli i e icy w are issuing for thee
I you lose eligi i ity for this insurance for any reason other than fraud or nonpay ent of b l m f pre i ms or termi ati n ofm u n o

C N E S O O T OO V R I N P I N

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.a
7 The date you request your Dependent insurance be ca celled, or the dat your request. n e is received, w ichever ish
6 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 c
5 The da e of the D pendent's dea h;. t e t
4 The da e a Covered Spouse or Other Adult Dependent no longer me ts the definition o. t e f sa e;m
3 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 l

Period provi ion;s
2 The premiu due date o w ich w fail to r ceiv your premium from the Policyholder, subje. m n h e e e ct to the Gra ec
1 The da e your insurance ter inates;. t m
The 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.h
Period provi ion; ors

4 The premiu due date on w ich w fai to receiv your premium from the Policyholder, subject. m h e l e to the Grace
3 The da e of y ur d ath;. t o e
2 The da e you ceas to be eligi l for i s rance;. t e b e n u
1 The da e the Policy ter inates;. t m
Your 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 l
s 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 rata
due 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 f
place 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 premium
date 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 takese
I 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 d
W 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

for Accid ntal Injury or Si k es .e c n s
1 . Hospital Con inement of a new orn Chil foll w ng the Chil 's birth, unless the ne7 f b d o i d w orn C i d is being treatedb h l



rofelbaiavatonstI.stneneeDderevocs'drusnIehtdnaderusnIehtrofelba lidpelavaynosinoitpOnoisrevnoCsihT il
.derunehttuhtwstnednepeDsdrusnIeht sIoi'e

SOIIOPSIL NSVRMAC

-milfoectN aCio ebdluohsecitonhcuS.eciffevitartsinimdAruotasuotnevigebtsummalcfoecito OinnettirW
tahtnhtiectoneigotelbissoylbanoaertonstifI.tcatnocehtybdreocssol iwivpsirevynaretfsyad03nhtiedam aiw
ylbanosaersanoosanevigsiectonsagnolos,yaledehtoteuddecuderrodinede siebtonyammalceht,emit i

.mialCfecitoNadereisnocebllinosrePdrevoCehtyfitnediottnecfunotamofn odweiifsirI.ebssop li

-srFmal moiC 51nhtitnmalcehtotmofhcusdnesllwe.soffoorPgniifrofdsuebduohssmofm iwairiWsLolelrialC
nfoorpevignacuo,syad51nihtismrofmalcreprpehylppusotlafefI.malcfoecitonf iywiotiwiotpiecefosyad r
arouY.nosivorpsoLffoorPetnideatsemtehtnihtwssolehtftnetednaerutaneh oisohtiioxthtrognittes,gnitir fw

.egprevocehtnodetslrebmnenohpeleterf-lotruognllacybmofmialcaniatbo aiueliryamevitatneseperlanosrep r

-ssLfofor ooP ssolrofmalcafoesacnI.eciffevtartsnmdAruotasuotneigebtsumssoLfofoorPnettir iOiiivweuD
ssoLffoorPnettryrotcafsitashcus,ssolgnunitnocnoptnegnitnocdeivorpsitne oiwiudmapcdoirepahcihrof yiw
tsumforp,sorehtoynaroF.elbaileraehchrofdoirepehtfonotanimetehtretf oslwiwirasyad09nihtitnesetsum wb

.ssolhcusfoetdehtretfasad09nihtitneeb ayws

otelbissopylbanosaertonsatfimiacynecderonetadlavnitonlliemthusnihtw wilauriwiciforphinrufoteruiaF osl
ebtudriuqerfooreht,tneeynanI.elbisopylbanoaersanoossadhsinrufsati smepvssewdnafoorphcushsinruf
yllagelsatnamialcehtsselnu,deruqeresirehtosisofofoorpemitetmrfraeenna wiwslhoyohtretaonnevg li

.detaticapacni

stfnBmalftema ieeiConyP dengissaevahuosselnu,uoyotdiapeblietaciftreCruoyrednuebaapstifnebllA- ylwilye
ruoyot)(:rehtedapebllihtaedruyfemitehttadiapneebtonevahthteudstf 1iiwooaienebynA.stifenbhcu es
yame.etatseruoo,tnednepeDtludAretOroesuopSonsierehtf)(ro;tedep Wythi2nnetludArehtroesuopS DO
ehtotsuserahcsidylluftnemaphcuS.noitercsdruotaseitaerruoyfoenootti gyivlfenebhcusfo000,1opuyap $t

.tnemyapehtfotnetxe

-ysoudasoiaiaElcish ptAnntnmxayP ruofnaicishPaybdeimaxenorePdreoCaevahottgirehtevaheW oynsevh
natseuqeryame,htaedfoesacnI.gnidnepsimialcaelihyrasecenylbanosaersan wwsetfosa,esnepxeruota,eciohc

.aybneddibroftonsiterehesnepxeruotayspotua wliw

silftemafei maConyPomT fofoorPnettireudeviecereretfayletadmmidiapebllwssolderevocarofstifn wwieieeB-
.ssoL

SOSVRPLREE NIIOANG

-temgiss nnA roytdilaehtrofytilbsnopseonemusae.etaciftreCshtrenustifenebngissayamde iviirsWiidrusnehT I
.tinitseretniynaroetacifitreCsihtftnemngissaynafotceffe o

-yriieefenaC acfnBogh foegnahCatseuqeresaelP.ecitonnettirsugnvigybyraicifenebaegnahcyamuo wiY
diapstfenebyna,reveoh,edmetadehtnoevitceffeeblliti,ecitoehtevieere iwawncwneh.sumorfmroyracfeneB Wfii
ehfotnesnoehT.egnahchcusottejusebtonlliyricifenebniegnahcafe tccbwaocitonehteiecreerofeb vew
ynaekmotro,eraicifenebegnahcot,egareocsihtngissarorednerruotderiuqer asivstonsiseiraicifenebroyraicifeneb

.egarevoshtnisegnahcrehto ci

-rrrlcirl oEaeC esiretoecnarusnieunitnocron,ecrofnieswrehtoecnarusnietadilavnitonllisuybr whiworrelacirelcA
.ecrofniydiavton ll

-saLeaShtiyirfo wttwtmonC gnnrvogehtfowalahtwstcifocthtetcifitreCroyciloPehtfonosivorpA ieilnaai
.altahtfosdradntsmmnimehteemotdenahcyberehsinoitcdsruj wauitgii

-sgaC;crnCerin enhtatotE redlohyciloPeht,relohyciloPehtotdeussisayciloPehtfostsisnoctcartnCeritnE doehT
etotsegnah.sreiRdna,stnemesrodnE,stnemdnemAdehcataynadna,noiivorPetcif hCdtssaitreeht,noitacilppA C
rotnegaoN.napmoCehtforecffoevtucexenaybdengisgnitirneamebylnoyametacif yiiwiditreCsihtroyciloP
erasegnahcynA.snoisiorpstifoynaeviaotroetaciftreCshtroycioehtenahcotyt vwiilPgirohtuasahredlohyciloP

.notidsirujgninreogehtfosalehtottcejbu icvws

932860001B9810-IM01IHCT 1
IM1IHCT 0



TCHI10 IM
TCHI10MI-01 8 101 B100068239

- Any notice t you w ll be sent to your last know addr ss.o i n eNo i et c

contes , unl s a copy o such statement has been furnished to you.t e s f
All s ateme ts ma e are considered representa ions and not w rranties. No s ch statement w lt n d t a u i l be used i anyn

the incr ased amount only.e
This al o applies to all Riders. Any i crease in benefit amounts is subject to a new three yeas n r contestable peri d foro
benefits after yo r insurance has been in effect for three years. Any s ch s atement w uu u t o l have t be in a signed for .d o m
Miss 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 reduce
Tme L m t o C rt in D f n esi i i n e a e e s

reinstatement.
w ich premiu has not been previously paid, but not to any period more tha 6 days prh m n 0 i r to the date ofo
w th the rei s at ment. Any premium a cepted in connecti n w th a reinstatement w ll bei n t e c o i i applied to a peri d foro
the due date of t e defaulted premium, subject to any prov sions endorsed her on or atth i e ached hereto i connectionn
al other respects y u and the Company w ll have the same ri hts as each had under the Certl o i g i icate i mediately beforf m e
Certi icate w ll onl cover l ss due to a covered Si knes that begi s mor than 10 dayf i y o c s n e s after the reinstatement da e. It n
Certi icate w ll onl cover loss resulting from an Accident sustained after the datef i y of reinstatement. The reins atedt
receive your appl cati n, unless w have noti ie you in w iting of our disapproval of such ai o e f d r ppli ation. The reins atedc t
date your a plication is approved. Lacking such approval, the Certi icate w ll be reinstap f i ted on the 45 h day after wt e
the Certifica e. How ver, i w or our agent require an a plication for reinstatement, y ut e f e p o r Certi icate reinstates on thef
premi m by us or by any of our aut orized agents, w thout r quiring an application for reinsu h i e tateme t, w ll reinstaten i

- I any ren w l pre i m is not paid w thin the ti e gran ed for payment, a subsequent acceptf e a m u i m t a ce ofnR i st t m nte n a e e

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 e
If 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.s
Proof 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 is

No 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 the
w 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 h
I 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 o
day 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. This
I 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 m

A 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
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President Secretary
Blake 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 e
2 The da e the I s r d r quests ter ination;. t n u e e m
1 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;d
This 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

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 paratee
Confinement 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 thes
W 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 ountsm
must 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 a
result 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 c
W 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 d
of 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 i
This 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 " e
Admi 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 0

Home Office: Cedar Ra ids, I 52499p A

T ANSAMERICA LIFE INSURANCE COMPANYR
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Secretary President
Jay Orlandi Blake Bostw cki

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 e
2 The da e the I s r d r quests ter ination;. t n u e e m
1 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;d
This 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

attendance of a Physician. Benefits are limi e to the max mums show in the Schedule of Bent d i n efi st .
i clude an overnight stay. No benefi w l be pai for a y day the Covered P rson i not under tn t i l d n e s he r gular care ande
Covered Person i Confined to an Intensive Car Unit as a result of a c vered Ac iden or Sicks e o c t n ss. Each day muste
W w ll pay the Intensi e Care Indemnity Benefit a ount show on the Sche ul of Ben fe i v m n d e e i s for each day that at

B N F TE E I

units.
i tensive care units if such units meet the conditions i this definition. This doesn n not incl d any lesser treatmentu e
I tensive Car Uni includes: Intens ve cardi c and coronary care uni s neonatal intens ve cn e t i a t , i are units, and burn

3 Contain s ecial life-saving equipment.. p
medical staff; and

2 Be under the f ll-time direction and/ r supervision o either a Phys cian or a standing co. u o f i mmittee of the Hospital's
1 Be provi ed w th consta t a d conti uous nursing care by nurses as igned to i on a f. d i n n n s t ull-time basis; and
recovery room and other ro ms, w rds or beds normall used for patient Confi ement. I muo a , y n t st als :o
restricted to those patients w o are critically ill or critically injured. It must be sepah rat and apart from the su gicale r

A speci lly designated ar a of a Hospital that pr vides the highest level of medical carea e oI t ns ve C re Un t ( C ) -n e i a i I U

I addition to the d finitions contai ed in t e contract, the follow ng definition a plies tn e n h i p o this Ri er.d

D F N T O SE I I I N

provis ons of this Rider apply to thi Rider.i s
the Application and payment of any required initial premiu . All provisions of the contm ract not in conflict w th thei
This Rider is attache to and ma e par of the contra t as of the Rider Effecti e Datd d t c v e. It is issued in consid rati n ofe o

INTENSIVE CARE INDEMNITY BENEFIT RIDER

(Herei after called "the C m any, "w ," "us," or "our")n o p " e
Ad inis rativ Office: P.O. B x 86909 , Plano, TX 7508 -9817m t e o 4 6

Home Office: Cedar Ra ids, I w 52499p o a

T ANSAMERICA LIFE INSURANCE COMPANYR
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President Secretary
Blake 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 t
above. 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 entlyr
This 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

related Acci ents and Sicknesses w ll be paid the same as any other Accident or Sickness.d i
contract's s c ion is deleted i its e tirety Benefi s for occupation-e t n n . tE C US O S A D LI I A IO SX L I N N M T T N
w ge or pro it or for w i h benefits may be payable u der an Oc upatio al Di ease Law or si ilaa f h c n c n s m r law in the
The exclusion for Acci ent or Sickness arising out of or in the course of any occupatid on for compe sation,n

Application and pay ent of any required initial premium. The contract i amended as follow :m s s
This 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

24-HO R COVERAGE RIDERU

(Herei after called "the C m any, "w ," "us," or "our")n o p " e
Admi 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 0

Home Office: Cedar Ra ids, I 52499p A

T ANSAMERICA LIFE INSURANCE COMPANYR


