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CERTIFICATE

We agree to pay benefits subject to the provisions, definitions, limitations, and conditions of the master policy. The
master policy (herein called the Policy) is a contract issued by Fort Dearborn Life Insurance Company to your
Employer (herein called the Policyholder). The Policy may be changed at any time by a written agreement between
Fort Dearborn Life Insurance Company and the Policyholder.

This is your certificate of coverage as long as you are eligible for insurance. It is not a contract or a part of one.
Your benefits are described in plain English, but a few terms and provisions are written as required by insurance
law.

PLEASE READ CAREFULLY

If you have any questions, please contact the Benefits Administrator at your place of employment or write to
us. We will assist you in any way we can to help you understand your benefits.

) sl e o

Secretary President

Group Insurance Certificate
Non-Participating
Term Life and AD&D Insurance
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r SCHEDULE OF BENEFITS

POLICYHOLDER: JOLIET PUBLIC SCHOOLS DISTRICT 86

POLICY NUMBER: F011290-0001

CLASS OF
INSUREDS DEFINITION
1-04 All active full-time Certificated Personnel in Bargaining Unit, Truant Officer

and Network Analyst Employees

Basic Life Benefit: 1 times your Base Annual Salary, rounded to the next higher $1,000, up to a maximum of
$50,000, but not less than $35,000 prior to any applied reductions.

Benefit Reduction: Benefit reduces by 35% upon attainment of age 70, reduces by an additional 20% upon
attainment of age 75 and reduces by an additional 15% upon attainment of age 80. (All reductions in benefit will be
calculated from the original amount).

Basic AD&D Benefit: 1 times your Base Annual Salary, rounded to the next higher $1,000, up to a maximum of
$50,000, but not less than $35,000 prior to any applied reductions.

Benefit Reduction: Benefit reduces by 35% upon attainment of age 70, reduces by an additional 20% upon

attainment of age 75 and reduces by an additional 15% upon attainment of age 80. (All reductions in benefit will be
calculated from the original amount).
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[ DEFINITIONS (L)

This section tells You the meaning of special words and phrases used in this Certificate. To help You
recognize these special words and phrases, the first letter of each word, or each word in the phrase, is
capitalized wherever it appears.

Accident or Accidental means an unexpected event that was not reasonably foreseeable.
Actively at Work or Active Work means that you are:

1. performing the normal duties of your occupation; and

2. working the number of hours set forth in the Application.

Application means the document which sets forth the eligible classes, the amounts of insurance, and other relevant
information pertaining to the plan of insurance for which the Policyholder applied. The Application is attached to
and forms a part of this Policy, and shall include any subsequent amendments to the Application.

Base Annual Salary means the gross annual compensation prior to before-tax payroll deductions, if any, which an
Insured earns from his occupation with the Policyholder.

It does not include Salary from overtime, bonuses or any other form of extra pay. However, if an Employee's Salary
is based in: whole or in part on commissions, Base Annual Salary will include the amount paid in commissions
during the preceding twelve-month calendar period. An Employee's deferred contributions to a 401K plan or salary
reduction contributions to a cafeteria plan which are maintained by the Policyholder will not be deducted when
calculating gross annual compensation.

Increases to Base Annual Salary which result in a benefit increase of $50,000 or greater and are above the guarantee
issue amount will be subject to evidence of insurability satisfactory to Us before the increased benefit can become
effective. Receipt of premium before we have approved any evidence of insurability will not constitute acceptance
and does not guarantee issuance of any benefit amount prior to our approval.

Basic Weekly Wage means the gross weekly compensation prior to before-tax payroll deductions, if any, which an
Insured earns from his occupation with the Policyholder.

It does not include compensation from overtime, bonuses or any other form of extra pay. However, if your
compensation is based in whole or in part on commissions, Basic Weekly Wage will include the weekly average
paid in commissions during the preceding twelve-month calendar period. Your deferred contributions to a 401K
plan or salary reduction contributions to a cafeteria plan which are maintained by the Policyholder will not be
deducted when calculating gross weekly compensation.

Base Annual Salary/Basic Weekly Wage for each Insured who is a partner means the Insured's annual/average
weekly compensation from the partnership during the calendar year prior to the date of the Insured's loss, as reported
on the partnership federal income tax return as the "net Salary (loss) from self-employment" for that year.

If an Insured was not a partner during the calendar year prior to the date of loss, Base Annual Salary/Basic Weekly
Wage means the Insured's annual/average weekly compensation (excluding dividends, capital gains, and return of

capital) from the partnership prior to the date of the Insured's loss, determined in accordance with the terms of the

applicable partnership agreement. In the event of a disagreement between Us and the claimant, an adjustment will
be made, if warranted, after the Insured's subsequent federal income tax return is submitted to Us.

No benefits are payable when any of the above calculations result in an amount less than zero.

Base Annual Salary/Basic Weekly Wage for each Insured who is a sole proprietor or shareholder in a Subchapter
S corporation or a member in a limited liability company means the Insured's annual/average weekly net taxable
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income (excluding dividends, capital gains, and return of capital) derived from the Policyholder for the calendar
year prior to the date of the Insured's loss, as reported on his federal income tax return. The Insured's
annual/average weekly net taxable income equals A minus B, where:

A= The Insured's annual/average weekly taxable income derived from the Policyholder for the prior calendar
year (excluding dividends, capital gains, and return of capital), as reported on the Insured's federal income
tax return; and

B= The Insured's annual/average weekly deductible work expenses attributable to his work for the Policyholder
during the prior calendar year, as reported on the Insured's federal income tax return.

If an Insured was not a sole proprietor or shareholder in a Subchapter S corporation or a member in a Limited
Liability Company during the calendar year prior to the date of the Insured's loss, Base Annual Salary/Basic Weekly
Wage means an Insured's annual/average weekly net taxable income derived from the Policyholder for the period he
was a sole proprietor or shareholder in a Subchapter S corporation or a member in a Limited Liability Company
prior to the date of the Insured's loss. The Insured's annual/average weekly net taxable income will be based on the
taxable income derived from the Policyholder for the period of the Insured's work as a sole proprietor or shareholder
in a Subchapter S corporation or a member in a Limited Liability Company for You, taking into account his
deductible work expenses attributable to his work for the Policyholder during the same period.

No benefits are payable when any of the above calculations result in an amount less than zero.

Contributory means you pay a portion of the premium for this insurance coverage.

Employee means an Actively at Work full-time employee whose principal employment is with the Employer, at the
Employer’s usual place of business or such place(s) that the Employer’s normal course of business may require, who
is Actively at Work for the minimum hours per week as stated in the Application and is reported on the Employer’s
records for Social Security and withholding tax purposes.

Injury means bodily injury resulting directly from an Accident and independent of disease or bodily infirmity.
Insured means an Employee covered under the Policy.

Male Pronoun whenever used includes the female.

Noncontributory means the Policyholder pays 100% of the premium for this insurance.

Policy means the contract between the Policyholder and Us including the attached Application, which provides
group insurance benefits.

Policyholder means the person, firm, or institution named in the Policy, including any covered subsidiaries or
affiliates named in the Policy. If the Policyholder is a trust or association, the term Participating Employer shall be
substituted for Policyholder. .

Proof under the Accelerated Death Benefit means evidence satisfactory to Us that you are Terminally Ill. We
reserve the right to determine, at our sole discretion, if Proof is acceptable.

Terminally Il under the Accelerated Death Benefit means you have a life expectancy of no more than 12 months.

Total Disability or Totally Disabled under the Waiver of Premium provision means you are completely unable to
engage in any occupation for wage or profit because of Sickness or Injury.

You or Your means the Employee to whom this Certificate has been delivered.
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f ELIGIBILITY AND EFFECTIVE DATE PROVISIONS (L)

ELIGIBILITY

All Employees who belong to an eligible class and work the minimum number of hours as set forth in the
Application are eligible for group insurance. An Employee must be Actively at Work for his insurance coverage to
become effective.

To prevent the loss of life and AD&D insurance coverage which could occur solely because of a transfer of life
insurance carriers, this Actively at Work requirement is waived only for those Employees who:

1. were covered on the day immediately preceding the Policy effective date;
2. were on lay-off, non-medical leave of absence, or sabbatical leave; and
3. who are being provided an extension of benefits under the Prior Plan.

Subject to the payment of premiums, an Employee who meets these requirements will be insured for life and AD&D
coverage under the Policy. His coverage will equal the lesser of the amount for which he is eligible under the Policy
or the amount for which he was insured under the Prior Plan on the day immediately preceding the Policy effective
date.

Coverage will continue for the balance of the extension of benefits under the Prior Plan, but may not exceed 12
months. This waiver of the Actively at Work requirement does not apply to any short term disability coverage.

Prior Plan means the prior carrier’s group life insurance policy which the Policy replaced on the day immediately
preceding the effective date of the Policy.

EMPLOYEE EFFECTIVE DATE OF COVERAGE
(Noncontributory Benefits)

If you are Actively at Work, you will become insured for Noncontributory benefits under the Policy on the day
following completion of the Employee waiting period, if any, set forth in the Application.

If you waive all or a portion of your Noncontributory coverage and choose to enroll at a later date, you are
considered a late applicant and must furnish evidence of insurability satisfactory to Us before coverage can become
effective. Coverage will become effective on the date We determine that the evidence is satisfactory and We
provide written notice of approval.

EMPLOYEE EFFECTIVE DATE OF COVERAGE
(Contributory Benefits)

You may apply for Contributory insurance coverage at any time. Your coverage will become effective as follows,
provided you are Actively at Work on that date:

1. Ifyou sign the enrollment form on or before the end of the waiting period, if any, as stated in the Application,
coverage will become effective on the day following completion of the waiting period.

2. If you sign the enrollment form after the end of the waiting period, but within 31 days after that day, coverage
will become effective the date you sign the enrollment form.

3. Ifyou sign the enrollment form following this 31-day period, you are considered a late applicant and must
furnish evidence of insurability satisfactory to Us before coverage can become effective. Coverage will become
effective on the date We determine that the evidence is satisfactory and We provide written notice of approval.
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DEFERRED EFFECTIVE DATE

You must be Actively at Work on the date your initial coverage or any increases in coverage are scheduled to begin.
If:

1. you are absent from Active Work on the date such coverage would otherwise become effective; and

2. your absence is caused by an injury, illness or layoff,

the effective date of any initial coverage or increased coverage will be deferred until the first day you return to

Active Work. You will be considered Actively at Work if you were actually at work on the day immediately
preceding:

1. aweekend (except for one or both of these days if they are scheduled work
days);

2. aholiday (except when such holiday is a scheduled work day);

3. apaid vacation;

4. any nonscheduled work day.
EFFECTIVE DATE IF WE REQUIRE EVIDENCE OF INSURABILITY

If you arerequired to submit evidence of insurability satisfactory to Fort Dearborn Life Insurance Company,
insurance in the amount for which We require such evidence will become effective on the date We determine that
the evidence is satisfactory and We provide written notice of approval.

EFFECTIVE DATE OF CHANGE IN AMOUNT OF BENEFITS
Any change in the amount of your benefits caused by a change in class, change in salary, age reduction or
amendment to the Policy will become effective on the effective date of the change. If the change results in an
increase in the amount of insurance, you must be Actively at Work on that date. If you are not Actively at Work, the
increase will take effect on the day you are again Actively at Work.

ELIGIBILITY AFTER TERMINATION OF EMPLOYMENT

If your coverage ends due to termination of employment you must meet all the requirements of a new Employee if
you are rehired at a later date.
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[ GROUP TERM LIFE INSURANCE BENEFIT (L)

BENEFIT
We will pay your beneficiary the amount of life insurance in force as of the date of your death provided:

1. you are insured under the Policy on the date of death, and
2. Wereceive proof of death within two (2) years after the date of death

The amount of insurance payable is based upon the Policyholder’s Application, and it is set forth on the Schedule of
Benefits.

BENEFICIARY

Your beneficiary designation must be made on a form which We provide or on a form accepted by Us. If you name
two or more beneficiaries, payment of proceeds will be apportioned equally unless you had specified otherwise. The
Policyholder may not be named as beneficiary.

Unless you provided otherwise, if a beneficiary dies before you, We will divide that beneficiary's share equally
between any remaining named beneficiaries.

If no named beneficiary survives you or if you did not designate a beneficiary, We will pay the amount of insurance:

1. to your spouse, if living; if not,

2. in equal shares to your then living natural or adopted children, if any; if none,
3. in equal shares to your father and mother, if living; if not,
4

to your estate.

If a beneficiary is a minor, or is not able to give a valid release for any payment of benefits made, We will not make
payment until a claim is made by the person or entity which, by court order, has been granted control of the estate of
such beneficiary. This provision does not prevent Us from making payment to or for the benefit of a minor
beneficiary in accordance with the applicable state law.

If any benefits under this provision are to be paid to your estate, We may pay an amount not greater than $5,000 to
any person We consider to be equitably entitled by reason of having incurred funeral or other expenses incident to
your death. Any and all payments made by Us shall fully discharge Us in the amount of such payment.

CHANGE OF BENEFICIARY

You may change your beneficiary at any time by completing a change request form, or a form accepted by Us, and
sending it to the Policyholder. Your written request for change of beneficiary will not be effective until it is
recorded by the Policyholder. After it has been so recorded, it will take effect on the later of the date you signed the
change request form or the date you specifically requested. If you die before the change has been recorded, We will
not alter any payment that We have already made. Any prior payment shall fully discharge Us from further liability
in that amount.
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CONVERSION OF LIFE INSURANCE
Conversion if Eligibility Terminates:
You may convert to an individual policy of life insurance if your life insurance, or a portion of it, ceases because:

1. you are no longer employed by the Policyholder; or

2. you are no longer in a class which is eligible for life insurance.

In either of these situations, you may convert all or any portion of your life insurance which was in force at the date
of termination.

Conversion if Policy is Terminated or Amended:
You may also convert to an individual policy of life insurance if your life insurance ceases because:

1. life insurance benefits under the Policy cease; or

2. the Policy is amended making him ineligible for life insurance; however, in either of these situations,
you must have been insured under the Policy for at least five (5) years.
The amount of insurance converted in either of these situations will be the lesser of:

1. the amount of life insurance in force, less any amount for which you become eligible under this or any other
group policy within 31 days after the date your life insurance ceased; or

2. $10,000.
Conditions for Conversion:

We must receive written application and the first premium for the individual life insurance policy within 31 days
after insurance under the Policy ceases. No evidence of insurability will be required.

The individual policy will be a policy of whole life insurance. It will not contain disability benefits, accidental death
and dismemberment benefits or any other supplemental benefits.

The premium for the individual policy will be based on:

1. Our current rates based upon your attained age on your nearest birthday; and

2. on the amount of the individual policy.

If application is made for an individual policy, the coverage under the individual policy will be effective on the day
following the 31-day period during which you could apply for conversion. If you die during a period when you
would have been entitled to have an individual policy issued to you and if you die before such an individual policy
becomes effective, We will pay your beneficiary the greatest amount of group term life insurance for which an
individual policy could have been issued, provided:

1. your death occurred during the 31-day period within which you could have made application; and

2. Wereceive proof of death within two (2) years of the date of death.

If life insurance benefits are paid under the Policy, payment will not be made under the converted policy, and
premiums paid for the converted policy will be refunded.
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Notice. If the Policyholder fails to notify you at least 15 days prior to the date insurance under the Policy would
cease, you shall have an additional period within which to elect conversion coverage; but nothing herein shall be
construed to continue any insurance beyond the period provided for in the Policy. The additional election period
shall expire 15 days immediately after the Policyholder gives you notice, but in no event shall it extend beyond 60
days immediately after the expiration of the 31-day period explained above.

WAIVER OF PREMIUM

We will continue your life insurance benefit under the Policy without the further payment of life insurance premium
if you become Totally Disabled, provided:

1. you are insured under the Policy and are Actively at Work on or after the
effective date of the Policy; and
2. you are under the age of 60; and

3. you provide Us with satisfactory written proof of Total Disability within 12 months after the date you became
Totally Disabled; and

4. your Total Disability has continued without interruption for at least 6 months; and

S. you are still Totally Disabled when you submit the proof of disability; and

6. all required premium has been paid.

The premium will be waived from the date We receive satisfactory written proof of Total Disability. Premium will
continue to be waived provided you:

1. remain Totally Disabled; and

2. provide satisfactory written proof of continuing Total Disability upon request. You are responsible for

obtaining initial and continuing proof of disability.

You will be covered for the amount of life insurance in force as of the date Total Disability commenced. The
amount of life insurance continued in force will be subject to any reduction in benefits as a result of age or
amendment to the Policy. This life insurance coverage will continue without the payment of premium until you are
no longer Totally Disabled or reach age 65, whichever occurs first.

We may have you examined at reasonable intervals during the period of claimed Total Disability. Continuation of
life insurance under the Waiver of Premium provision shall end immediately and without notice if you refuse to be
examined as and when required.

We will pay the amount of life insurance in force to your beneficiary if you die before furnishing satisfactory proof
of Total Disability, provided:

1. you die within one year from the date you became Totally Disabled; and

2. Wereceive proof that you were continuously Totally Disabled until the date of death; and

3. Wereceive proof of death not more than two (2) years after your death.

If continuation of life insurance under the Waiver of Premium provision ceases, and you are employed by the
Policyholder, your life insurance will continue provided premium payments begin on the next premium due date.

If continuation of life insurance under the Waiver of Premium provision ceases, and you are no longer employed by

the Policyholder, you may apply for an individual life insurance policy in accordance with the Conversion of Life
Insurance provision of the Policy.
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ACCELERATED DEATH - TERMINAL ILLNESS BENEFIT (IL)

The benefit paid under this provision may be taxable. If so, you or your beneficiary may incur a tax
obligation. As with all tax matters, you or your beneficiary should consult a personal tax advisor to assess the
impact of the benefit. Receipt of this benefit may adversely affect your eligibility for Medicaid or other
governmental benefits or entitlements.

ELIGIBILITY
This benefit only applies to you if your life insurance benefit equals $15,000 or more.
Coverage under the Accelerated Death - Terminal Illness Benefit is subject to the Deferred Effective Date provision.
You must be Actively at Work on the date your coverage under this benefit becomes effective. If you are not
Actively at Work, the effective date of this coverage will be deferred until the first day you return to Active Work.

BENEFIT

The benefit is 75% of the Insured's group term life insurance amount in force on the date that We receive Proof that
he is Terminally Ill. This sum is limited to a maximum of $250,000 and a minimum of $7,500 and is payable only
once to any one Insured.
This benefit does not apply to Accidental Death and Dismemberment benefits.

BENEFIT PAYMENT

We will pay the benefit during your lifetime if you are Terminally 111 if you or your legal representative elects the
Benefit and provides satisfactory Proof. The benefit will be paid in one sum to you.

EXCEPTIONS

The benefit will not be payable:

1. for any amount of group term life insurance which is less than $15,000; or
2. if you become Terminally Ill as a result of:
a. attempted suicide, while sane or insane; or
b. self-inflicted injury; or
if your group term life insurance benefit has been assigned; or

4. if your group term life insurance benefit is payable to an irrevocable beneficiary, including notification to Us
that such benefit or a portion of such benefit is to be paid to a former spouse as part of a divorce or separation
agreement.

NOTICE AND PROOF OF CLAIM

You must elect the benefit in writing on a form that is acceptable to Us. You must furnish Proof that you are
Terminally I1l, including certification by a Medical Provider.

EFFECT ON INSURANCE

The benefit is in lieu of the group term life insurance benefit that would have been paid upon your death.
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When the benefit is paid:

1. the amount of group term life insurance otherwise payable upon your death will be reduced by the benefit;

2. the amount of group term life insurance which could otherwise have been converted to an individual contract
will be reduced by the benefit; and

3. the premium due for group term life insurance will be calculated on the amount of such insurance remaining in
force after deducting the benefit.
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ACCIDENTAL DEATH, DISMEMBERMENT, AND LOSS OF SIGHT BENEFIT
AMENDATORY RIDER (L)

This Rider is made part of the Policy or Certificate to which it is attached. This Rider amends the Section entitled
"Accidental Death, Dismemberment and Loss of Sight Benefit" and is subject to all the provisions of the Policy not
in conflict with the provisions of this Rider.

If, while insured under this Policy, an Insured suffers an Injury in an Accident, We will pay for those Losses set
forth in the subsection entitled "Table of Losses" below. The amount paid will be as stated in the Table of Losses
but not more than the Principal Sum set forth in the Application. The Loss must:

1. occur within 365 days of the Accident; and
2. be the direct and sole result of the Accident; and
3. be independent of all other causes.

TABLE OF LOSSES
One-half of the Principal Sum | One-Quarter the Principal Sum for
Principal Sum for Loss of: for Loss of: Loss of:
Life Sight of One Eye Thumb and Index Finger of Same Hand
Both Hands One Hand
Both Feet One Foot
One Hand and One Foot Speech or Hearing
Speech and Hearing
Sight of Both Eyes
One Hand and the Sight of One Eye
One Foot and the Sight of One Eye

With respect to hand or foot, loss means actual and permanent severance from the body at or above the wrist or
ankle joint, as applicable. With respect to eyes, speech and hearing, loss means entire and irrecoverable loss of sight,
speech or hearing. With respect to thumb and index finger, loss means complete severance of entire digit at or above
joints.

The total amount of AD&D benefits payable for all Losses for any Insured resulting from any one Accident will not
be greater than the Principal Sum set forth in the Application.

Except as provided in a particular benefit, We will pay benefits for Loss of life to the same beneficiary(ies) named to
receive life insurance benefits. Benefits for all other Losses will be paid to the Insured.

SEAT BELT BENEFIT

We will pay an additional benefit, the Seat Belt Benefit, of the lesser of the Insured's Principal Sum or $25,000 if the
Principal Sum under the AD&D Benefit is payable for Loss of the Insured's life as the result of an Accident which
occurs while the Insured is driving or riding in an automobile, if:

1. the automobile is equipped with Seat Belts;

2.  the Seat Belt was in actual use and properly fastened at the time of the Accident;

3. the position of the Seat Belt is certified in the official report of the Accident or by the investigating officer. A
copy of the police Accident report must be submitted with the claim; and
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