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BENEFIT PROGRAM SUMMARY
ILLINOIS INSTITUTE OF TECHNOLOGY - #F011088
A simple, economical way to plan for your and your family’s future. The voluntary coverage is payroll deducted and sponsored by your employer
at a conveniently cost effective rate. Most families depend upon each paycheck to pay expenses and plan for the future. In the unexpected event
of death, life insurance provides immediate financial assistance for you and your family when it is most needed.

VOLUNTARY GROUP TERM LIFE / AD&D

Eligibility All Eligible Active Full Time Employees

Voluntary Group Term Life Benefit: Employee | Choice of 1, 2, 3, 4, 5, 6, or 7 times annual salary, rounded to the next higher $1,000, to
a maximum of $1,000,000.

Voluntary Group Term Life Benefit: Spouse $10,000 - $100,000 in $10,000 increments, not to exceed 50% of the employee benefit.

Voluntary Group Term Life Benefit: Child(ren) | $5,000 or $10,000 (Age 15 days to 6 months - $100; 6 months to age 19, 23 if full time
student — Full Benefit)

Important 2017 “Annual Enrollment” Information

Employee
o Currently enrolled Employees may increase coverage by 1 multiple of salary up to the Guarantee Issue Limit, lessor of 2 times basic annual
salary or $500,000.
o Employees not currently enrolled are considered late entrants and will be subject to satisfactory Evidence of Insurability.

Spouse
o Currently enrolled Spouse may increase coverage by $10,000 up to the Guarantee Issue Limit, $50,000.

e Spouse not currently enrolled are considered late entrants and will be subject to satisfactory Evidence of Insurability.

Child(ren)

o Coverage for Children may be added or increased without Evidence of Insurability.

If you wish to provide coverage for your children you may, however the employee must be covered under the voluntary life coverage.

Voluntary AD&D

You have the option of purchasing Voluntary AD&D coverage. However, Voluntary AD&D may not be purchased separately. You must apply

for Voluntary Group Life insurance if you wish to select Voluntary AD&D coverage. Satisfactory Evidence of Insurability may be required for

Voluntary Group Life insurance. If your application for life insurance is declined, no AD&D coverage will be issued.

Individual Plan — allows you to choose 1, 2, or 3 times your basic annual salary to a maximum of $500,000.

Family Plan — allows you to choose 1, 2, or 3 times your basic annual salary to a maximum of $500,000. Spouse benefit is equal to 50% of
the employee amount, and the dependent child benefit is equal to 10% of the employee amount.

Age Reduction Schedule - Life and AD&D benefits reduce to 65% of the original amount upon attainment of age 65, to 45% of the original
amount upon attainment of age 70, to 30% of the original amount upon attainment of age 75, and to 15% of the original amount upon
attainment of age 80.

Waiver of Premium (Employee Only) If an employee is unable to engage in any occupation as a result of injury or sickness for
a minimum of 6 months, prior to age 60, premium will be waived for the employee’s life
insurance benefit until the employee is no longer disabled or reaches age 65, whichever
occurs first.

Accelerated Death Benefit (ADB) Upon the employee’s request, this benefit pays a lump sum up to 75% of the employee’s
Life insurance, if diagnosed with a terminal illness and has a life expectancy of 12
months or less. Minimum: $10,000. Maximum: $250,000. The amount of group term
life insurance otherwise payable upon the employee’s death will be reduced by the ADB.

Portability, Conversion (Life only) Included.

Exclusions A one-year suicide exclusion applies to Voluntary Group Term Life.

Refer to your certificate for complete details and limitations of coverage. This information is only a product highlight. Life benefits may be subject to medical underwriting. Coverage for
a medically underwritten benefit is not effective until the date the insurer has approved the employee’s application. The policy has exclusions, limitations, and reduction of benefits
and/or terms under which the policy may be continued or discontinued. The policy may be cancelled by the insurer at any time. The insurer reserves the right to change premium rates,
but not more than once in a 12-month period. Refer to your certificate for complete details and limitations of coverage. (For Internal Use Only: FDL Policy number FDL1-2230-999).

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life Insurance Company (Downers
Grove, IL) and certain of its affiliates. Dearborn National® Life Insurance Company offers insurance products in all states (excluding New York, where it is not licensed and does not
solicit business), the District of Columbia, the United States Virgin Islands, the British Virgin Islands, Guam and Puerto Rico. Product features and availability vary by state and
company, and are solely the responsibility of each affiliate.
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VOLUNTARY GROUP ACCIDENTAL DEATH & DISMEMBERMENT (AD&D) PROGRAM SUMMARY

Group AD&D is an additional death benefit that pays in the event a covered employee dies or is dismembered in a covered accident.
AD&D benefit is 24-hour coverage.

AD&D Schedule of Loss* Principal Sum
Loss of Life 100%
Loss of Both Hands or Both Feet 100%
Loss of One Hand and One Foot 100%
Loss of Speech and Hearing 100%
Loss of Sight of Both Eyes 100%
Loss of One Hand and the Sight of One Eye 100%
Loss of One Foot and the Sight of One Eye 100%
Loss of Sight of One Eye 50%
Loss of One Hand or One Foot 50%
Loss of Speech or Hearing 50%
Loss of Thumb and Index Finger on Same Hand 25%

* Loss must occur within 365 days of the accident.
AD&D Product Features Included:
= Seatbelt and Airbag Benefits = Common Disaster Benefit
= Repatriation Benefit
= Education Benefit

Exclusions - We will not pay any benefit for any loss that, directly or indirectly, results in any way from or is contributed to by:

any disease or infirmity of mind or body, and any medical or surgical treatment thereof; or

any infection, except a pus-forming infection of an accidental cut or wound; or

suicide or attempted suicide, while sane or insane; or

any intentionally self-inflicted Accident; or

war, declared or undeclared, whether or not the Employee is a member of any armed forces; or

travel or flight in an aircraft while a member of the crew, or while engaged in the operation of the aircraft, or giving or

receiving training or instruction in such aircraft; or

commission of, participation in, or an attempt to commit an assault or felony; or

being under the influence of any narcotic, hallucinogen, barbiturate, amphetamine, gas or fumes, poison or any other

controlled substance as defined in Title Il of the comprehensive Drug Abuse Prevention and Control Act of 1970, as now or

hereafter amended, unless as prescribed by the Employee’s licensed physician and used in the manner prescribed.

Conviction is not necessary for a determination of being under the influence; or

9. intoxication as defined by the laws of the jurisdiction in which the accident occurred. Conviction is not necessary for a
determination of being intoxicated;

10. active participation in a riot. “Riot” means all forms of public violence, disorder, or disturbance of the public peace, by three
or more persons assembled together, whether with or without a common intent and whether or not damage to person or
property or unlawful act is the intent or the consequence of such disorder.
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This information is only a product highlight. Life benefits may be subject to medical underwriting. Coverage for a medically underwritten benefit is not effective until the date the
insurer has approved the employee’s application. The policy has exclusions, limitations, and reduction of benefits and/or terms under which the policy may be continued or
discontinued. The policy may be cancelled by the insurer at any time. The insurer reserves the right to change premium rates, but not more than once in a 12-month period. Refer
to your certificate for complete details and limitations of coverage. (For Internal Use Only: FDL Policy number FDL1-2230-999)

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life Insurance Company (Downers
Grove, IL) (formerly known as Fort Dearborn Life Insurance Company®) and certain of its affiliates. Dearborn National® Life Insurance Company offers insurance products in all
states (excluding New York, where it is not licensed and does not solicit business), the District of Columbia, the United States Virgin Islands, the British Virgin Islands, Guam and
Puerto Rico. Product features and availability vary by state and company, and are solely the responsibility of each affiliate.
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VOLUNTARY LIFE/AD&D — PREMIUM WORK SHEET
For ILLINOIS INSTITUTE OF TECHNOLOGY - #F011088

Voluntary Life Plan Features - Employee

Select your coverage option: 1, 2, 3, 4, 5, 6, or 7 times basic annual salary, rounded to the next higher $1,000.

Minimum $10,000; Maximum: $1,000,000*.

*Life and AD&D benefits reduce to 65% of the original amount upon attainment of age 65, to 45% of the original amount upon attainment
of age 70, to 30% of the original amount upon attainment of age 75, and to 15% of the original amount upon attainment of age 80..

Voluntary Life Rates (Employee & Spouse)

Age Monthly Premium
(Based on attained age of (per $1,000 of coverage)

last birthday)

Under 20
20-24
25-29
30-34
35-39
40-44

Voluntary AD&D Rates:

Individual Plan: $0.03 per $1,000

Dependent Life (Children) — Monthly Premium per Family Unit:
$10,000* Benefit: $2.00

$5,000* Benefit: $1.00

$0.06
$0.06
$0.06
$0.08
$0.09
$0.12

*Age 15 days to 6 months: $100 Benefit

Age

(Based on attained age of
last birthday)

45-49
50-54
55-59
60-64
65-69
70-74
75+

Monthly Premium

Family Plan: $.04 per $1,000

(per $1,000 of coverage)

$0.17
$0.30
$0.51
$0.80
$1.27
$2.06
$3.53

|Optiona| Benefits

¢ Spouse’s Benefit - $10,000 to $100,000 in increments of $10,000, not to exceed 50% of the employee benefit.

+ Child(ren) Benefit - $5,000 or $10,0000

Premium Calculation - Example (The following example is based on the following:

Employee: Age 30; $42,535* — base annual salary
Plan Selected: 2 times base salary = $85,070

Spouse: Age 28; Benefit: $30,000* benefit
*Life and AD&D benefits reduce to 65% of the original amount upon attainment of age 65, to 45% of the original amount upon attainment
of age 70, to 30% of the original amount upon attainment of age 75, and to 15% of the original amount upon attainment of age 80.

Benefit: $86,000

Children: 2 children - $5,000 benefit for each child

Coverage Monthly Premium Selected Total
Option (per $1,000 of coverage) X Coverage = Monthly
Amount Premium

(# of 1,000s)

Life — Employee X  86,(000) = $6.88

AD&D — Employee X  86,(000) = $3.44

Life — Spouse x  30,(000) = $1.80

Life — Child(ren) 5,000 = $1.00

TOTAL = $13.12

10/30/2014
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VOLUNTARY LIFE WORKSHEET

How much coverage do | need?

Listing the following information can help determine the amount of life insurance coverage you or your family members may
need:

Life Insurance Coverage Currently In-force: EMPLOYEE SPOUSE
Basic Group Life Insurance

Individual Life Insurance

Total Life Insurance Coverage

Current Obligations:

Funds necessary to provide for living expenses
upon death of spouse

Mortgage Loan Balance

Automobile Loan Balance(s)

Credit Card Balance(s)

Other Loan Balance(s)
Education Fund
Emergency Fund
Funeral Expenses

Total Needs

Subtract Your Obligations from your Current
Insurance Coverage In-force (from above):

Your Insurance Needs Are:

YOUR PREMIUM CALCULATION

Coverage Monthly Premium Selected Total
Option (per $1,000 of X Coverage = Monthly
coverage) Amount Premium
(# of 1,000s)

Life $ x $ ,(000) =  $

AD&D — Employee $ x $ ,(000) = 3

Life — Spouse $ x $ ,(000) = 3

Life — Child(ren) Unit Rate ,000 = $
TOTAL = $

10/30/2014






pearborn 5% National Enrollment and Change Form

Uriderwritten by Dearborn National® Life Insurance Company Administrative Offices: Downers Grove, lllinois | Dallas, Texas
[] New Enrollment [ ] Change [] Open Enrollment [ ] COBRA [] Retiree

Employer/Employee Section

Enrollment forms must be submitted directly to Dearborn National unless the group is self-administered. If the group is self-administered, submit
enrollment forms to Dearborn National only if evidence of insurability is required.

EMPLOYER GROUP NO./ ACCOUNT NUMBER LOCATION

F011088-1 lllinois Institute of Technology

EMPLOYEE NAME - LAST FIRST MIDDLE INITIAL |SEX DATE OF BIRTH DATE OF HIRE (FULL TIME)

LIm [JF
SOCIAL SECURITY NO. EARNINGS JOB TITLE CLASS
Hourly 0l WeekIyD Monthly [ Annual [

HOME ADDRESS CITY STATE ZIP

HOME PHONE WORK PHONE CELL PHONE

quntary Coverage (check all that apply) (A)Add, (C)Change| Total Amount of | If (C)hange, list
Spouse includes Domestic Partner and Party to a Civil Union as defined in the Certificate. (D)Delete Coverage Desired | Prior Coverage
[ ] Term Life x annual salary Employee

[ ] Term Life Spouse

[ ] Term Life Child(ren)

[ ] Voluntary AD&D x annual salary [ |Employee [ |Family

SPOUSE NAME| - LAST FIRST M.l. | SEX SPOUSE DATE OF BIRTH | SPOUSE SOCIAL SECURITY #
(if Applicant) Im [JF

BENEFICIARY DESIGNATION: (For Employee Only: Must Be Completed if you have applied for Life or AD&D insurance.) If two or
more primary beneficiaries are named, and you do not list benefit percentages, proceeds will be paid in equal shares to the named
primary beneficiaries who survive you. If no primary beneficiary survives you, proceeds will be paid to the contingent beneficiary(ies).
If you list benefit percentages, the total must equal 100%. (Employee is the beneficiary of proceeds from spouse or child coverage.)

First Name Last Name Social Security No. | Date of Birth Relationship Percentage
Primary %
Primary %
Contingent %
Contingent %

| hereby request to be insured and authorize deductions, if any, from my compensation for my share of the cost of the benefits to
which | may be entitled under the group policy (ies) issued to the employer listed above. | understand that if | am not actively at work
on the effective date of my coverage, my insurance will not begin until the day I return to work. | understand that if | do not remain
actively at work that my coverage may lapse or terminate. For those coverages | have declined, | understand that if | choose to enroll
at a later date, my cost may be higher and a health questionnaire may be required.

FOR DEARBORN NATIONAL
USE ONLY

EMPLOYEE SIGNATURE DATE /A

Waiver of Coverage:

| DO NOT WISH TO ENROLL at this time and understand that the opportunity to enroll at any future time will be subject to such
arrangements as may be made with the company.

EMPLOYEE SIGNATURE DATE I

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life Insurance Company
(Downers Grove, IL) in all states (excluding New York), the District of Columbia, the United States Virgin Islands, the British Virgin Islands, Guam and Puerto Rico.

9-552-411 Page 1 of 3 R031213 | 725222
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Underwritten by Dearborn National® Life Insurance Company

Fraud Notices

Administrative Office:1020 31st Street, Downers Grove, lllinois 60515-5591

The laws of some states require us to furnish you with the following notice:

FOR APPLICATIONS AND CLAIMS:

Alabama: 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.

Colorado: It is unlawful to knowingly provide false,
incomplete, or misleading facts or information to an
insurance company for the purpose of defrauding or
attempting to defraud the company. Penalties may include
imprisonment, fines, denial of insurance, and civil damages.
Any insurance company or agent of an insurance company
who knowingly provides false, incomplete, or misleading
facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the
policyholder or claimant with regard to a settlement or award
payable from insurance proceeds shall be reported to the
Colorado division of insurance within the department of
regulatory agencies.

District of Columbia: WARNING: It is a crime to provide
false or misleading information to an insurer for the purpose
of defrauding the insurer or any other person. Penalties
include imprisonment and/or fines. In addition, an insurer
may deny insurance benefits if false information materially
related to a claim was provided by the applicant.

Florida: 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.

Hawaii: For your protection, Hawaii law requires you be
informed that presenting a fraudulent claim for payment of a
loss or benefit is a crime punishable by fines or
imprisonment, or both.

Kentucky: Any person who knowingly and with intent to
defraud any insurance company or other person files an
application for insurance or a 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.

Louisiana: 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.

Maine & Washington: It is a crime to knowingly provide
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.

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

New Mexico: 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 civil
fines and criminal penalties.

Ohio: Any person who, with intent to defraud or
knowingly that he is facilitating a fraud against an insurer,
submits an application or files a claim containing a false
or deceptive statement is guilty of insurance fraud.

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

Pennsylvania: 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.

Puerto Rico: Any person who knowingly and with the
intention of defrauding presents false information in an
insurance application, or presents, helps, or causes the
presentation of a fraudulent claim for the payment of a
loss or any other benefit, or presents more than one claim
for the same damage or loss, shall incur a felony and,
upon conviction, shall be sanctioned for each violation
with the penalty of a fine of not less than five thousand
dollars($5,000) and not more than ten thousand dollars
($10,000), or a fixed term of imprisonment for three (3)
years, or both penalties. Should aggravating
circumstances be present, the penalty thus established
may be increased to a maximum of five (5) years, if
extenuating circumstances are present, it may be reduced
to a minimum of two (2) years.

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.

Tennessee: Itis a crime to knowingly provide 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: It is a crime to knowingly provide 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.

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life Insurance Company
(Downers Grove, IL) in all states (excluding New York), the District of Columbia, the United States Virgin Islands, the British Virgin Islands, Guam and Puerto Rico.

Page 2 of 3
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Underwritten by Dearborn National® Life Insurance Company

Fraud Notices

Administrative Office:1020 31st Street, Downers Grove, lllinois 60515-5591

The laws of some states require us to furnish you with the following notice:

FOR CLAIMS ONLY:

Alaska: A person who knowingly and with intent
to injure, defraud, or deceive an insurance
company files a claim containing false,
incomplete, or misleading information may be
prosecuted under state law.

Arizona: For your protection, Arizona law
requires the following statement to appear on this
form. Any person who knowingly presents a false
or fraudulent claim for payment of a loss is
subject to criminal and civil penalties.

Arkansas: 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.

California: For your protection California law
requires the following to appear on this form. Any
person who knowingly presents false or fraudulent
claim for the payment of a loss is guilty of a crime
and may be subject to fines and confinement in
state prison.

Delaware: Any person who knowingly, and with
intent to injure, defraud or deceive any insurer,
files a statement of claim containing any false,
incomplete or misleading information is guilty of a
felony.

Idaho: Any person who knowingly, and with intent
to defraud or deceive any insurance company,
files a statement or claim containing false,
incomplete, or misleading information is guilty of a
felony.

Indiana: A person who knowingly and with intent
to defraud an insurer files a statement of claim
containing any false, incomplete, or misleading
information commits a felony.

Minnesota: A person who files a claim with intent to

defraud or helps commit a fraud against an insurer
is guilty of a crime.

New Hampshire: Any person who, with a
purpose to injure, defraud or deceive any
insurance company, files a statement of claim
containing any false, incomplete or misleading
information is subject to prosecution and
punishment for insurance fraud, as provided in
RSA 638:20.

New Jersey: Any person who knowingly files a
statement of claim containing any false or
misleading information is subject to criminal
and civil penalties.

Texas: Any person who knowingly presents a
false or fraudulent claim for the payment of a
loss is guilty of a crime and may be subject to
fines and confinement in state prison.

FOR APPLICATIONS ONLY:

Massachusetts: 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.

New Jersey: Any person who includes any
false or misleading information on an
application for an insurance policy is subject to
criminal and civil penalties.

Products and services marketed under the Dearborn National® brand and the star logo are underwritten and/or provided by Dearborn National® Life Insurance Company
(Downers Grove, IL) in all states (excluding New York), the District of Columbia, the United States Virgin Islands, the British Virgin Islands, Guam and Puerto Rico.
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