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AUL'’s Group Voluntary Term Life Insurance Coverage Available
to Eligible Dependents ' |

Amount of Coverage Offered :

The amount of coverage for eligible dependents cannot exceed 100% of the employee’s voluntary life insuranee amount of caverage, Spouse and
child(ren) coverage must be from the same option. Coverage is only offered and available to eligible Dependents who are authorized to

reside in the United States. The voluntary insurance coverage is distinct and separate from any insurance coverage yon may receive
from the school board.

Accelerated Life Benefit for Spouse

Suicide Timitation

Portability Option (If Emplovee continues coverage under this option)
Conversion Options

Eligible Dependents

Any coverage for a spouse or child(ren) cannot become effective before the employee's coverage is approved. [fa spouse or child is
confined in any medical facility, rehabilitation center, convalescent care facility, nursing home, or correctional facility on the date an
employee's coverage is approved, that dependent coverage will not become effective until the spouse or child is released from such
confinement and pursuant to the contract provisions.

Dependent Voluntary Term Life Insurance Options!
Dependent Type Option 1 | Option2 | Option 3 |} Option 4
Spouse | $5,000 | $10,000 | 15000 | $20,000

Dependent Child(ren) - live birth to age 26 $2,500 $5,000 $7,500 $10,000

MONTHLY Dependent Group
Voluntary Term Life Insurance Premiums?

Family $2.00 $4.00 $6.00 $8.00

* Age and Definition of Child{ren) may vary by state.

'Coverage for child(ren) and spouses does terminate when they are no longer classified as dependents.
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