YOUR GROUP POLICY
This is your Group Policy. We feel certain that you will be pleased with this new format.
Your Group Policy consists of:
a policy “shell” containing general provisions relating to policyholder/insurance company matters, and
a certificate (including the Schedule of Benefits) containing the complete plan of benefits.

As changes in the plan occur, new or replacement pages will be issued and, when necessary a new or replacement
certificate, Schedule of Benefits (SOB) or amendment which will be attached to a cover rider to the policy.



Aetna Life Insurance Company

aetna

New Jersey Life And Health Insurance
Guaranty Association Act

Residents of New Jersey who purchase life insurance, annuities or health insurance should know that the insurance
companies licensed in this state to write these types of insurance are members of the New Jersey Life and Health
Insurance Guaranty Association.

The purpose of this association is to assure that policyholders will be protected, within limits, in the unlikely event
that a member insurer becomes financially unable to meet its obligations. If this should happen, the Guaranty
Association will assess its other member insurance companies for the money to pay the claims of insured persons who
live in this state and, in some cases, to keep coverage in force.

The valuable extra protection provided by these insurers through the Guaranty Association is not unlimited, however.
And, as noted below, this protection is not a substitute for consumers' care in selecting companies that are well-
managed and financially stable.

Disclaimer

The New Jersey Life and Health Insurance Guaranty Association may not provide coverage for this policy. If
coverage is provided, it may be subject to substantial limitations or exclusions, and require continued residency in
New Jersey. You should not rely on coverage by the New Jersey Life and Health Insurance Guaranty Association in
selecting an insurance company ot in selecting an insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer or for which you
have assumed the risk, such as a variable contract sold by prospectus.

Insurance companies or their agents are required by law to give or send you this notice. However, insurance
companies and their agents are prohibited by law from using the existence of the guaranty association to induce you
to purchase any kind of insurance policy.

The New Jersey Life and Health Insurance Guaranty Association
One Gateway Center

9t Floor

Newark, NJ 07102

State of New Jersey
Department of Insurance
20 West State Street
CN-325

Trenton, NJ 08625

The state law that provides for this safety-net coverage is called the New Jersey Life and Health Insurance Guaranty
Association Act, N.J.S.A. 17B:32A-1, et seq, (the "Act").

Coverage

The following is a brief summary of this law’s coverages, exclusions and limits. This summary does not cover all
provisions of the law; nor does it in any way change anyone's rights or obligations under the act or the rights or
obligations of the guaranty association.
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Generally, individuals will be protected by the Life and Health Insurance Guaranty Association if they live in New
Jersey and hold a life, health insurance or long-term care insurance contract, or if they are insured under a group
insurance contract, issued by a member insurer.

The beneficiaries, payees or assignees of insured persons are protected as well, even if they live in another state.

Exclusions from Coverage
However, persons owning such policies are not protected by this association if:

= they are eligible for protection under the laws of another state (this may occur when the insolvent insurer was
incorporated in another state whose guaranty association protects insureds who live outside that state);

= the insurer was not authorized to do business in this state;

= the policy was issued by an organization which is not a member of the New Jersey Life and Health Insurance
Guaranty Association.

The Association also does not provide coverage for:

® any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has assumed
the risk, such as a variable contract sold by prospectus;

* any policy of reinsurance (unless an assumption certificate was issued);

" interest rate yields that exceed an average rate as more fully described in Section 3 of the Act;

=  dividends;

®  credits given in connection with the administration of a policy by a group contract holder;

* employers' plans to the extent they are self-funded (that is, not insured by an insurance company, even if an
insurance company administers them).

Limitations of Coverage
The act also limits the amount the Association is obligated to pay out. The Association cannot pay more than what
the insurance company would owe under a policy or contract.

With respect to any one insured individual, regardless of the number of policies or contracts, the Association will pay
not more than § 500,000 in life insurance death benefits and present value annuity benetfits, including net cash
surrender and net cash withdrawal values. Within this overall limit, the Association will not pay more than § 100,000
in cash surrender values for annuity benefits, $ 500,000 in life insurance death benefits or $§ 500,000 in present value
of annuities--again no matter how many policies and contracts there were with the same company, and no matter how
many different types of coverages.

The Association will not pay more than § 2,000,000 in benefits to any one contractholder under any one unallocated
annuity contract.

There are no limits on the benefits the Association will pay with respect to any one group, blanket or individual
accident and health insurance policy.

New Jersey



Aetna Life Insurance Company

aetna

Notice Of Protection Provided By
Utah Life And Health Insurance
Guaranty Association

This notice provides a brief summary of the Utah Life and Health Insurance Guaranty Association (the Association)
and the protection it provides for policyholders. This safety net was created under Utah law, which determines who
and what is covered and the amounts of coverage.

The Association was established to provide protection in the unlikely event that your life, annuity, or health insurance
company becomes financially unable to meet its obligations and is taken over by its Insurance Department. If this
should happen, the Association will typically arrange to continue coverage and pay claims, in accordance with Utah
law, with funding from assessments paid by other insurance companies.

The basic protections provided by the Association are:

Life Insurance
$500,000 in death benefits
$200,000 in cash surrender or withdrawal values

Health Insurance
$500,000 in hospital, medical and surgical insurance benefits
$500,000 in long-term care insurance benefits
$500,000 in disability income insurance benefits
$500,000 in other types of health insurance benefits

Annuities
$250,000 in withdrawal and cash values

The maximum amount of protection for each individual, regardless of the number of policies or contracts, is
$500,000. Special rules may apply with regard to hospital, medical and surgical insurance benefits.

Note: Certain policies and contracts may not be covered or fully covered. For example, coverage does not
extend to any portion of a policy or contract that the insurer does not guarantee such as certain investment
additions to the account value of a variable life insurance policy or a variable annuity contract. Coverage is
conditioned on residency in this state and there are substantial limitations and exclusions. For a complete
description of coverage, consult Utah Code, Title 31A, Chapter 28.

Insurance companies and agents are prohibited by Utah law to use the existence of the Association or its
coverage to encourage you to purchase insurance. When selecting an insurance company, you should not
rely on Association coverage. If there is any inconsistency between Utah law and this notice, Utah law will
control.
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To learn more about the above protections, as well as protections relating to group contracts or retirement
plans, please visit the Association 's website at www.utlifega.org or contact:

Utah Life and Health

Insurance Guaranty Corporation
60 East south Temple, Suite 500
Salt Lake City, UT 84111

(801) 320-9955

Utah Insurance Department
3110 State Office Building
Salt Lake City, UT 84114-6901
(801) 538-3800

Utah
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Group Accident and Health Insurance Policy

This Policy is entered into by and between

Aetna Life Insurance Company
(Aetna, We, Us, or Our)

and

RLS Logistics
(the Policyholder)

Policy Number: GP-286393
Date of Issue: June 27, 2018
Effective Date: June 1, 2018

This Policy shall be effective on the Effective Date and shall continue in force until terminated as provided herein.

In consideration of the mutual promises hereunder and the payment of Premiums and fees when due, We will pay
benefits in accordance with the terms, conditions, limitations and exclusions set forth in this Policy. Benefits will be
paid in accordance with the reasonable exercise of Our business judgment, consistent with applicable law. The duties
and the rights of all persons will be based solely on the terms of this Policy.

Upon receipt of the Policyholder’s signed Group Application, and upon receipt of the required initial Premium, this
Policy shall be considered to be agreed to by the Policyholder and Us, and is fully enforceable in all respects against
the Policyholder and Us.

Term of Policy: The Initial Term shall be:
The 12 consecutive month period beginning on the Effective Date.

Thereafter, Subsequent Terms shall be:
The 12 consecutive month period beginning on June 1 of each year.

Premium Due Dates: The Effective Date and the first day of each succeeding calendar month.
This Policy is non-participating.
This Policy is governed by applicable federal law and the laws of New Jersey.

Signed at Aetna’s Home Office 151 Farmington Avenue Hartford, Connecticut 06156 on the date of issue.

Mark T. Bertolini
Chairman, Chief Executive Officer and President

Aetna Life Insurance Company
(A Stock Company)
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Special Notice

Important Information Regarding Your Insurance
Insurance Contact Notice

In the event you need to contact someone about this insurance for any reason please contact your sales agent or
broker. If no sales agent or broker was involved in the sale of this insurance, or if you have additional questions you
may contact Us at the following address and telephone number:

Aetna Life Insurance Company
151 Farmington Avenue
Hartford, CT 06156
1-800-872-3862

Written correspondence is preferable so that a record of your inquiry is maintained. When contacting your sales agent,
broker or Us, have your policy number available.

GR-29N Page 9004
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Definitions (GR-9N §-03-02 01 NJ)

Defined terms as used throughout this Policy appear in bolded print. Some of the terms are defined in this section
while others are defined in the Glossary section of the Booklet-Certificate.

Associated Companies. This term means any company which is a subsidiary to or affiliated with the Policyholder
for the purpose of providing benefits under This Policy.

Employee. This term is defined in the E/igibility, Enrollment and Effective Date of Y onr Coverage Section of the Certificate.

If the Policyholder is a partnership or proprietorship, each of its natural-person partners, or the proprietor, will be
deemed to be an employee.

If an eligible person is covered under any other group health plan issued to the Policyholder by Us, or any other
health benefit plan established and maintained by the Policyholder, they will not be considered eligible for health
coverage under this Policy.

An employee is eligible only for the coverages shown in the Certificate which applies to his or her class.
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Policy Contents

This Policy consists of:

= all provisions set forth in this document;

= any Policy Attachments; and

= the provisions found in the Booklet-Certificate issued to covered employees and their dependents under the group
plan.

A "Booklet-Certificate" consists of a Booklet-Certificate Base Document ("Booklet-Cert. Base") and any Schedule of Benefits
("SOB"), amendment or rider form which may be issued to support or amend the Booklet-Certificate.

All of the Policy Attachments and Book/et-Certificate documents that are part of the complete Policy are on file with
both Aetna and the Policyholder.
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Premiums and Fees (GR-29N-05-01-02)

Premiums Rates. The premium charges will be determined in accordance with the Premium Rates in effect on the
Premium Due Date. The initial monthly Premium Rates are set forth in the Schedule of Premiums and Fees.

However, any other method may be used which: (a) yields about the same total amount; and (b) is agreeable to both
the Policyholder and Us.

Premiums Due — Experience Rating. The Premium due under this policy on any Premium Due Date will be the
sum of the premium charges for the coverages provided under this Policy. Covered employees and dependents as of
each Premium Due Date will be determined by Us in accordance with Our records. A check does not constitute
payment until it is honored by a bank. We may return a check issued against insufficient funds without making a
second deposit attempt. We may accept a partial payment of Premium without waiving our right to collect the entire
amount due.

If premiums are payable monthly, any insurance becoming effective will be charged for from the first day of the policy
month on or right after the date the insurance takes effect. Premium charges for insurance which terminates will cease
as of the first day of the policy month on or right after the date the insurance terminates. If premiums are payable less
often than monthly, premium charges or credits for a fraction of a premium-paying period will be made on a pro rata
basis for the number of policy months between the date premium charges start or cease and the end of the premium-
paying period. If this Policy is changed to provide more coverage to take effect on a date other than the first day of a
premium-paying period, a pro rata premium for the coverage will be due and payable on that date. It will cover the
period then starting and ending right before the start of the next premium-paying period.

We may change premiums due to experience or a change in factors bearing on the risk assumed. Each change shall be
made by written notice to the Policyholder by Us pursuant to the Changes in Preminm section.

Except as otherwise provided in the Changes in Preminm provision, no experience reduction or increase in Premium
Rates shall become effective less than 12 months after the effective date of this Policy.

At the end of a policy year, We may declare an experience credit. We do not have a duty to declare any expetience
credit. We will return the amount of that credit to the Policyholder. We may return such credited funds by check, by
application against future premium in the current or succeeding policy period, or in any other manner as agreed to by
the Policyholder and Us. We may require the Policyholder to share the credit with employees as a condition of Our
returning the credited funds to the Policyholder.

Instead of figuring premiums as described above, premiums may be figured in any way approved by Us that comes up
with about the same amount of premiums.
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(GR-29N-05-02-02 NJ)
Aetna will not have to refund any premium for a period prior to:

= The first day of the policy yeat in which Aetna receives proof that the refund should be made; or
® The date 3 months before Aetna receives proof, if this produces a larger refund.

This applies even if the premium was paid in error.
Fees. In addition to the Premium, We may charge the following fees:

* An installation fee may be charged upon initial installation of coverage or any significant change in installation
(e.g., a significant change in the number of employees or a change in the method of reporting employee eligibility
to Us). A fee may also be charged upon initial installation for any custom plan set-ups.

= A billing fee may be added to each monthly Premium bill. The billing fee may include a reasonable fee for the
recovery of any surcharges for amounts paid through credit card, debit card or other similar means.

* A reinstatement fee pursuant to the Termination provision.

= A conversion fee may be charged in connection with each employee or dependent electing conversion coverage.
The conversion fee may be charged monthly based upon the number of persons covered under this Policy who
are electing conversion coverage during the previous month.

= A fee may be charged in connection with a check returned due to insufficient funds.

Grace Period. The Grace Period is the 31 consecutive day period immediately following the Premium Due Date
granted for the payment of Premium and applicable fees, during which time the Policy will remain in force. If all
Premiums and fees are not paid by the end of the Grace Period, this Policy will be automatically terminated on the
date the Grace Period expires.

Payment of Premiums and Fees. The Policyholder will pay premiums and fees in advance. They must be paid at
Our home office or its authorized agent.

If the premiums and any fees are not paid by the Premium Due Date and by the end of the Grace Period, this Policy
will automatically terminate when the Grace Period ends. We will require the Policyholder to pay interest on the total
premium amount and any fees overdue after the Premium Due Date including the premiums due for the Grace
Period. The interest rate will be up to 1 1/2% per month for each month; or partial month; the balance remains
unpaid.
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(GR-29N-05-03-04 NJ)

Changes in Premium. We may also change the Premium rates and fees effective as of any Premium Due Date upon
60 days prior written notice to the Policyholder. However, no such adjustment will be made during the Initial Term
except:

= when there is a significant change in factors bearing a material impact on the risk assumed by Aetna;
or

= to reflect changes in law or regulation that applies or a judicial decision having a material impact on the cost of
providing Coverage.

Retroactive Adjustments. We may, at Our discretion, make retroactive adjustments to the Policyholder’s billings for
the coverage termination of persons not posted to previous billings. However, the Policyholder may only receive a
maximum of 2 month’s credit for terminations that occurred more than 60 days before the date the Policyholder
notified Us of the termination. We may reduce any such credits by the amount of any payments We may have made
on behalf of such persons before We were informed their coverage had been terminated. Retroactive additions will be
made at Our discretion based upon eligibility guidelines stated in the Certificate, and are subject to the payment of all
applicable premiums.

Notwithstanding the foregoing, We will not make a retroactive adjustment for any covered person who has paid the
required premium contribution. When retroactive terminations are submitted by the Policyholder, or on the
Policyholder’s behalf, We will regard the submission as proof that the required Premium contribution was not paid by
the person(s) for that period.
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Premiums and Fees (Continued)

Schedule of Premiums and Fees.

The current premium rates for all of the Accident and Health Coverages provided under this policy are on record with
both Aetna and the Policyholder.

GR-29N Page 9020.3
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RCSPOl’lSibﬂitiCS of the Policyholder (GR-29N 06-004 01-NJ)

Records. The Policyholder will furnish to Us such information as We may reasonably require to administer this
Policy. This will occur on a monthly basis or as otherwise required. This data may be on our form or by fax. It may
also be on such other form as We may reasonably approve. This includes, but is not limited to:

*  Data needed to entoll the Policyholdet's covered persons and their dependents;
= Process terminations;

= Effect changes in family status; and

® Transfer of employment of covered persons.

The Policyholder represents that all enrollment and eligibility information that has been; or will be; supplied to Us is
correct. The Policyholder acknowledges that We can and will rely on such enrollment and eligibility data to determine
whether a person is eligible for coverage under this Policy. To the extent such data is supplied to Us by the
Policyholder (in electronic or hard copy format), the Policyholder agrees to:

* Maintain a reasonably complete record of such data in the same format. This includes:
— Evidence of coverage elections;
— Evidence of eligibility;
—  Changes of such elections; and
— Termination.
Records must be kept for at least seven years or until the final rights and duties under this Policy have been resolved.
= Make such data available to Us upon request.
= Ifitapplies, obtain from all covered persons and their dependents a " Disclosure of Healthcare Information”
authorization in the form currently being used by Us in the enrollment process (or such other form as We may
reasonably approve).

We will not be liable to covered persons for the fulfillment of any obligation prior to information being received
which We will accept. For the purpose of termination of coverage under this Policy, the Policyholder must notify Us
of the date in which:

= acovered person’s employment ceases; or
®  adependent loses eligibility under the Plan;

within 15 business days of the event. Subject to any law that applies, unless otherwise provided in the Certificate, We
will consider a person's employment to continue until stopped by the Policyholder.

The Policyholder must notify persons of the termination of the Policy in compliance with all laws that apply.
However, We reserve the right to notify covered persons of termination of the Policy for any reason. This includes
non-payment of premium. The Policyholder shall provide written notice to covered persons of their rights when
coverage stops.

The Policyholder must notify Us when a request for retroactive termination is a result of a covered person:

= performing an act; practice; or omission that constitutes fraud; or
* making an intentional misrepresentation of material fact as prohibited by the Certificate.

Access. The Policyholder must make payroll and other records directly related to a covered person's coverage under
this Policy available to Us for inspection. This will occur:

= upon reasonable advance request;
= at Our expense;
= at the Policyholder’s office; and
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®  during regular business hours.
This provision shall survive termination of this Policy.

Forms. The Policyholder shall distribute materials to covered persons regarding enrollment and coverage features.
This includes Certificates as described in the Certificates provision of Policy Section 7; General Provisions.

Policies and Procedures; Compliance Verification. The Policyholder must comply with all policies and procedures
established by Us in administering and interpreting this Policy. The Policyholder shall, upon request, provide a
certification of its compliance with Our participation and contribution requirements. The Policyholder shall, upon
request, submit proof that it continues to meet the definition of an eligible group as provided under applicable law or
regulation.

Continuation Rights and Conversion. The Policyholder shall notify all eligible covered persons and their
dependents of their right to continue coverage pursuant to the continuation provisions in the Certificate and any law
that applies; and provide notification to each covered person within 15 days after termination of coverage, of their
conversion right. This includes:

= A description of plans available;
®*  Premium rates; and
= Application forms.
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Termination

Termination by Policyholder. This Policy, or any coverage included may be terminated by the Policyholder. The
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cyholder may terminate this Policy as to all or any class of its employees. Aetna must be given written notice. The
ce must state when such termination shall occur. It must be a date after the notice. It shall not be effective during
riod for which a premium has been paid to Us for the coverage.

Termination by Us. This Policy will terminate as of the last day of the Grace Period if the Premium remains unpaid
at the end of the Grace Period as described in the Grace Period provision under the Preminms and Fees section and is

subj

Ina
any
Poli

ect to the terms of any laws or regulations.

ddition, We may terminate this Policy as to any or all coverage, other than the Health Expense Coverage, of all or
class of employees or dependents of any one or more member employers by giving prior written notice to the
cyholder of when it will terminate. The date shall not be earlier than 31days after the date of the notice unless it is

agreed to by the Policyholder and Us.

As used in this section: "Health Expense Coverage" means:

But

Comprehensive Medical Plan;
Major Medical Plan;

Prescription Drug Plan;

Basic Hospital Plan;

Basic Medical Plan;

Limited Medical Plan; and
Comprehensive Hearing Benefits.

does not include:
Basic Dental Plan;

Comprehensive Dental Plan;
Comprehensive Vision Benefits.

This Policy may also be terminated by Us as follows:

Immediately upon notice to Policy if the Policyholder has performed any act or practice that constitutes fraud or
made any intentional misrepresentation of a material fact relevant to the coverage provided under this Policy;
Immediately upon notice to the Policyholder if the Policyholder no longer has any employee under the Plan who
resides or works in the service area;

Upon 30 days written notice to the Policyholder if the Policyholder has failed to pay premiums or contributions in
accordance with the terms of this Plan or if Aetna has not received timely premium payments;

The Policy will Non-Renew upon 90 days written notice to the Policyholder if the Policyholder : (i) fails to meet
Our contribution or participation requirements applicable to this Policy (which the contribution and participation
requirements are available upon request).; (ii) fails to provide the certification required by the Policies and
Procedures; Compliance Verification provision under Section 4 within a reasonable period of time specified by
Us; or (iii) changes its eligibility or patticipation requirements without Our consent;

The Policy will Non-Review Renew Upon 90 days written notice to the Policyholder if We cease to offer the
product line to which the Policy relates.
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Termination By Us. (Continued)

= Upon 180 days written notice to the Policyholder (or such shorter notice as may be permitted by applicable law,
but in no event less than 30 days) if We cease to offer coverage in a market in which persons covered under this
Policy reside; or

®  Immediately upon notice to the Policyholder if a member of an association group and the Policyholdet’s
membership in the association ceases.

If the Policy terminates for any reason, the Policyholder will continue to be held liable for all Premiums and fees due
and unpaid before the termination, including, but not limited to, Premium payments for any period of time Policy is
in force during the Grace Period. Covered persons shall also remain liable for their cost sharing and other required
contributions to coverage for any period of time Policy is in force during the Grace Period. We may recover from the
Policyholder Our costs of collecting any unpaid Premiums or fees, including reasonable attorneys’ fees and costs of
suit.

Non-Renewal. We may request from the Policyholder, a written indication of their intention to renew or non-renew
a Policy at any time during the final three months of any policy year. If the Policyholder fails to reply to such request
within two weeks of their receipt of the request; or 15 days prior to the renewal date, whichever is later; then upon
Aetna’s written notice to the Policyholder, all or a part of the Policy shall be deemed to terminate automatically as of
the end of the policy year. Similarly, upon Our written confirmation to the Policyholder, We may accept an oral
indication by the Policyholder; or its agent or broker of intent to non-renew as the Policyholder’s notice of
termination of all or a part of the Policy effective as of the end of the policy year.

Effect of Termination. No termination of this Policy will relieve either party from any obligation incurred before the
date of termination. When terminated, this Policy and all coverage provided hereunder will end at 12:00 midnight on
the effective date of termination. Upon termination, We will provide employees and their dependents with Certificates
of Creditable Coverage which will show evidence of their prior health coverage under this Policy for a period of up to
18 months prior to the loss of coverage.

We may, at Our sole discretion, reinstate terminated coverage provided any past due premium and reinstatement fees
are paid.

Notice to employees. It is the responsibility of the Policyholder to notify employees of the termination of the Policy
in compliance with all applicable laws. However, We reserve the right to notify employees of termination of the Policy
for any reason, including non-payment of Premium. In accordance with the Certificate, the Policyholder shall provide
written notice to employees of their rights upon termination of coverage.
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Independent Contractor Relationships (GR-29N-08-001-01)

Relationship Between Us and Network Providers. The relationship between Us and Network Providers is a
contractual relationship among independent contractors. Network Providers are not agents or employees of Us nor
are We an agent or employee of any Network Providers.

Network Providers are solely responsible for any health services rendered to their patients. We make no express or
implied warranties or representations concerning the qualifications, continued participation, or quality of services of
any Physician, Dentist, Hospital or other Network Providers. Providers provide health care diagnosis, treatment and
services for employees and their dependents covered under this Policy. We administer and determine plan benefits.

Relationship Between the Parties. The relationship between the Parties is a contractual relationship between
independent contractors. Neither Party is an agent or employee of the other in performing its obligations pursuant to
this Policy.
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General Provisions (GR-29N 09-01 01)

Policy. The entire Policy consists of:

= This Policy;

= The application, copy attached;

* The current rates on file with the Policyholder;

= The attached Certificate(s); and

= Any riders, endorsements, insert attachments or amendments to this Policy or Certificate.

Certificates. Our method of providing the Policyholder with Certificates will be electronic. But We will provide a
supply of paper copies to the Policyholder upon request. The Policyholder shall make available or distribute the
Certificates to each insured employee. The insurance in force will be set forth in the Certificate. Statements as to
whom benefits are payable will appear. Any applicable Conversion Privilege will also be described.

Policies and Procedures. We have the right to adopt reasonable policies, procedures, rules, and interpretations of
this Policy and the Certificate in order to promote orderly and efficient administration.

Policy Changes. This Policy shall be deemed to be automatically amended to conform with the provisions of
applicable laws and regulations immediately or upon renewal, as indicated by the applicable law or regulation. This
Policy may also be amended by Us:

*  With 30 days written notice to the Policyholder; or
* By written agreement between Us and the Policyholder.

The consent of any employee or other person is not needed. All agreements made by Us are signed by an authorized
executive officer of Aetna. No one other than an authorized officer of Aetna may change or waive any of the Policy
terms or make any agreement binding Us.

The Policyholder will not have to give written agreement of a change in the Policy if:

= The Policyholder has asked for the change and We have agreed to it.

®  The change is needed to correct an error in the Policy, including any Certificate issued to anyone.

* The change is needed so that the Policy will conform to any law, regulation or ruling of a jurisdiction that affects a
person covered under this Policy; or the federal government.

®  The change has been initiated by Us and is not resulting in either: a reduction or elimination in benefits or
coverage; of an increase in premium.

The Policyholder will have to give written agreement of a change in the Policy:

= That reduces or eliminates benefits or coverage; or
= That increases benefits or coverage with a concurrent increase in premium during the Policy term, except if the
increased benefits or coverage is required by law.
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