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IMPORTANT NOTICES
GROUP ACCIDENT

If you reside in one of the following states, please read the important notices below:

Arizona residents:

This certificate of insurance may not provide all benefits and protections provided by law in
Arizona. Please read this certificate carefully.

California residents:

FOR CALIFORNIA RESIDENTS: REVIEW THISCERTIFICATE CAREFULLY. IF YOU
ARE 65 OR OLDER ON THE EFFECTIVE DATE OF THISCERTIFICATE, YOU MAY
RETURNIT TO USWITHIN 30 DAYS FROM THE DATE YOU RECEIVE IT AND WE
WILL REFUND ANY PREMIUM YOU PAID. INTHIS CASE, THIS CERTIFICATE WILL
BE CONSIDERED TO NEVER HAVE BEEN ISSUED.

Florida residents:

The benefits of the policy providing your coverage are governed primarily by the laws of a
state other than Florida.

Maryland residents:

This Certificate may omit some of the benefits required for a Certificate issued and delivered
in Maryland.

New Mexico residents:

This type of plan is NOT considered ""minimum essential coverage'' under the Affordable
Care Act (ACA) and therefore does NOT satisfy the individual mandate that you have health
insurance coverage. Ifyou do not have other health insurance coverage, you may be subject
to a federal tax penalty. Please consult your tax advisor.
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North Carolina residents:

This Certificate of Insurance provides all of the benefits mandated by the North Carolina
Insurance Code, but it is issued under agroup master policy located in another state and may
be governed by that state’s law.

THIS CERTIFICATEISNOT A MEDICARE SUPPLEMENT CERTIFICATE. IFYOU
ARE ELIGIBLE FOR MEDICARE, REVIEW THE GUIDE TO HEALTH INSURANCE
FOR PEOPLE WITH MEDICARE, WHICH IS AVAILABLE FROM LIFE INSURANCE
COMPANY OF NORTH AMERICA.

The Policy is a legal contract between the Policyholder and Us.






BENEFITSMAY BE REDUCED. PLEASE SEE THE SCHEDULE OF BENEFITS

IMPORTANT CANCELLATION INFORMATION - PLEASE READ "POLICY
TERMINATION" PROVISION

UNDER NORTH CAROLINA GENERAL STATUTE SECTION 58-50-40, NO PERSON,
EMPLOYER, PRINCIPAL, AGENT, TRUSTEE, OR THIRD PARTY ADMINISTRATOR,
WHO IS RESPONSIBLE FOR THEPAYMENT OF GROUP HEALTH OR LIFE INSURANCE
OR GROUP HEALTH PLAN PREMIUMS, SHALL: (1) CAUSE THE CANCELLATION OR
NONRENEWAL OF GROUP HEALTH OR LIFE INSURANCE, HOSPITAL, MEDICAL, OR
DENTAL SERVICE CORPORATION PLAN, MULTIPLE EMPLOYER WELFARE
ARRANGEMENT, OR GROUP HEALTH PLAN COVERAGES AND THE CONSEQUENTIAL
LOSS OF THE COVERAGES OF THE PERSONS INSURED, BY WILLFULLY FAILING TO
PAY THOSE PREMIUMS IN ACCORDANCE WITH THE TERMS OF THE INSURANCE OR
PLAN CONTRACT, AND (2) WILLFULLY FAIL TO DELIVER, AT LEAST 45 DAYS
BEFORE THE TERMINATION OF THOSE COVERAGES, TO ALL PERSONS COVERED BY
THE GROUP POLICY AWRITTEN NOTICE OF THE PERSON'S INTENTION TO STOP
PAYMENT OF PREMIUMS. THIS WRITTEN NOTICE MUST ALSO CONTAIN ANOTICE
TO ALL PERSONS COVERED BY THE GROUP POLICY OF THEIR RIGHTS TO HEALTH
INSURANCE CONVERSION POLICIES UNDER ARTICLE 53 OF CHAPTER 58 OF THE
GENERAL STATUTES AND THEIR RIGHTS TO PURCHASE INDIVIDUAL POLICIES
UNDER THE FEDERAL HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY
ACT AND UNDER ARTICLE 68 OF CHAPTER 58 OF THE GENERAL STATUTES.
VIOLATION OF THIS LAW IS A FELONY. ANY PERSON VIOLATING THIS LAW IS ALSO
SUBJECT TO A COURT ORDER REQUIRING THE PERSON TO COMPENSATE PERSONS
INSURED FOR EXPENSES OR LOSSES INCURRED AS A RESULT OF THE
TERMINATION OF THE INSURANCE.

Texas residents:

THE INSURANCE POLICY UNDER WHICH THIS CERTIFICATEISISSUED IS NOT A
POLICY OF WORKERS’ COMPENSATION INSURANCE. YOU SHOULD CONSULT
YOUR EMPLOYER TO DETERMINE WHETHER YOUR EMPLOYER IS A
SUBSCRIBER TO THE WORKERS’ COMPENSATION SYSTEM.






Life Insurance Company of North America
1601 Chestnut Street, Philadelphia, Pennsylvania 19192-2235
A Stock Insurance Company

GROUP ACCIDENT CERTIFICATE
THIS CERTIFICATE PROVIDES LIMITED COVERAGE.
PLEASE READ YOUR CERTIFICATE CAREFULLY.

We, the Life Insurance Company of North America, has issued a Group Policy, OK 969546 to Trustee of the
Group Insurance Trustfor Employers in the Services Industry.

We certify that we insure all eligible persons who are enrolled according to the terms of the Group Policy. Your
coverage will begin according to the terms set forth in the Eligibility and Effective Date provision.

This Certificate describes the benefits and basic provisions of Your coverage. It is not the insurance contract
and does not waive or alter any terms of the Policy. If questions arise, the Policy language will govern. You
may examine the Policy at the office of the Subscriber.

This Certificate replaces all prior Certificates issued to You under the Group Policy.
William J. Smith, President

THIS CERTIFICATE IS ISSUED UNDER AN ACCIDENT ONLY POLICY. ITDOES NOT PAY
BENEFITS FOR LOSS CAUSED BY SICKNESS.

GA-00-CE1000.00
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SCHEDULE OF BENEFITS

This Certificateisintendedto be readinitsentirety. Inorderto understandallthe conditions, exclusions and
limitations applicable to its benefits, please read all the provisions carefully.

The Schedule of Benefits provides a brief outline of your coverage and benefits. Please readthe Description of
Coverages and Benefits Section for full details.

Subscriber: World Wide Technology LLC

Effective Date of Subscriber Participation: January 1, 2018

Certificate Effective Date: February 1,2020

Cowered Class: Class 2 - All active, full-time Employees of the Employerwho are not citizens of the United States,

who are living and regularly working a minimum of 36 hours perweek, in the United Stateson a
temporary work visa.

SCHEDULE OF BENEFITS

This Schedule of Benefits shows maximums, benefit periods and any limitations applicable to benefits provided for
each Cowered Personunlessotherwise indicated. Principal Sum, when referredto in this Schedule, means the
Employee’s Principal Sumineffect on the date of the Covered Accident causing the Covered Injury or Cowered
Loss unless otherwise specified.

Higibility Waiting Period
The Eligibility Waiting Period is the period of time the Employee must be in a Covered Class to be eligible for coverage.

For Employees hired on or
before the Policy Effective Date: Thefirst of the month following the date of hire.

For Employees hired after
the Policy Effective Date: The first ofthe month following the date of hire.

The Eligibility Waiting Period does not apply if an Employee insured under Policy 06744A001, underwritten by Life
Insurance Company of North America, becomes eligible undera Class of Eligible Employees and had satisfied the
Eligibility Waiting Period prior to his or herbecoming eligible. Ifthe Employee did not fully satisfy the Eligibility Waiting
Period, credit will be given forany time that was satisfied.

Time Periodfor Loss:

Any Covered Loss must
occurwithin: 365 days ofthe Covered Accident
Maximum Age for Insurance: None

BASIC ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS

Employee Principal Sum: 1.5 times Annual Compensation rounded to the next higher
$1,000, if notalready a multiple thereof, subject to a maximum
of $500,000



SCHEDULE OF COVERED LOSSES

Cowered Loss Benefit
Loss of Life 100% of the Principal Sum
Loss of Two or More Hands or Feet 100% of the Principal Sum
Loss of Sight of Both Eyes 100% of the Principal Sum
Loss of One Hand or One Foot and Sight in One Eye 100% of the Principal Sum
Loss of Speechand Hearing (in bothears) 100% of the Principal Sum
Quadriplegia 100% of the Principal Sum
Paraplegia 75% of the Principal Sum
Hemiplegia 50% of the Principal Sum
Uniplegia 25% of the Principal Sum
Coma

Monthly Benefit 1% ofthe Principal Sum

Number of Monthly Benefits 11

When Payable Atthe end ofeach month during whichthe Covered

Person remains comatose

Lump Sum Benefit 100% of the Principal Sum

When Payable Beginning of the 12" month
Loss of One Hand or Foot 50% of the Principal Sum
Loss of Sight in One Eye 50% of the Principal Sum
Severanceand Reattachmentof One Hand or Foot 50% of the Principal Sum
Loss of Speech 50% of the Principal Sum
Loss of Hearing (in both ears) 50% of the Principal Sum
Loss ofall Four Fingers ofthe Same Hand 25% of the Principal Sum
Loss of Thumb and IndexFinger ofthe Same Hand 25% of the Principal Sum
Loss ofall the Toes ofthe Same Foot 20% of the Principal Sum
Age Reductions

A Covered Person's Principal Sumwill be reducedto the percentage of his Principal Sumin effect on the date
precedingthe first reduction, as shown below.

Age Percentage of Benefit Amount
65 but less than70 65%
70 orover 50%

Benefit reductions will be effective on January 1% following the Covered Person’s attainment ofage as specified in
schedule above.

ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES

Accidental Death and Dismemberment benefits are provided under the following coverages. Any benefits payable under
themare as shown in the Schedule of Covered Losses andare notpaid in additionto any other Accidental Deathand
Dismemberment benefits.

EXPOSURE AND DISAPPEARANCE COVERAGE providesthePrincipal Summultiplied by the percentage
applicable to the Covered Loss, as shown in the Schedule of Covered Losses.



ADDITIONAL ACCIDENT BENEFITS

Any benefits payable under these Additional Accident Benefits shown below are paid in additionto any other Accidental

Death and Dismemberment benefits payable.

CHILD CARE CENTER BENEFIT
Benefit Amount

Maximum Benefit Period

COMMON CARRIER BENEFIT
Benefit

SEATBELT AND AIRBAG BENEFIT
Seatbelt Benefit

Airbag Benefit
Default Benefit

SPECIAL EDUCATION BENEFIT
Surviving Dependent Child Benefit

Maximum Number of Annual Payments
For Each Surviving Dependent Child
Default Benefit

SPOUSERETRAINING BENEFIT
Benefit

GA-00-1100.00

5% ofthe Employee's Principal Sumsubjectto a maximum
of $5,000 peryear

the earlier of 4 years oruntil the child turns 13 foreach
surviving Dependent Child

100% multiplied by the percentage of the Principal Sum
applicable to the Covered Loss, as shown in the Schedule of
Covered Losses, subject toa maximum of $500,000

10% of the Principal Sumsubject to a Maximum Benefit of
$10,000

10% of the Principal Sumsubject to a Maximum Benefit of
$10,000

$1,000

5% ofthe Principal Sumsubject toa Maximum Benefit of
$5,000

4

$1,000

5% ofthe Principal Sum subject toa Maximum Benefit of
$5,000



GENERAL DEFINITIONS

Please note that certain words used in this Certificate have specific meanings. The words defined below and capitalized
within the text of this Certificate have the meanings set forth below.

Actiwe Service

An Employee will be consideredin Active Service with the Employeron any day that is either of the following:

1. oneofthe Employer’s scheduled work days on which the Employee is performing his regular duties on a full-time
basis, eitherat one ofthe Employer’s usual places of business orat some other location to whichthe Employer’s
businessrequires the Employee to travel;

2. ascheduled holiday, vacationday or period of Employer-approved paid leave of absence, otherthansick leave, only if
the Employee was in Active Service onthe preceding scheduled workday.

Age
A Covered Person’s A ge, for purposes of initial premium calculations, is his Ageattained on the d ate coverage becomes
effective forhimunderthis Policy. Thereafter, it is his Age attainedon his lastbirthday.

Aircraft

A vehicle which:

1. has avalid certificate ofairworthiness; and

2. is being flown by a pilot with a valid license to operate the Aircraft.

Annual Compensation

An Employee's gross earnings as reflected onformW-2 for federalincome tax purposes received fromthe Employer for
the calendaryear just priorto thedatethe coveredlossoccurs. If the Employee was notemployed by the Employerforthe
full yearor no W-2was received, it means an Employee's earnings averaged for the months employedas reported by the
Employer.

Cowered Accident

A sudden, unforeseeable, external event that results, directly and independently ofall other causes, in a Covered Injury or
Covered Loss andmeets all ofthe following conditions:

1. occurs while the Covered Person is insured under this Policy;

2. is notcontributed toby disease, Sickness, mental or bodily infirmity;

3. isnototherwiseexcluded under the terms ofthis Policy.

Cowered Injury
Any bodily harmthat results directly and independently of all other causes froma Covered Accident.

Cowered Loss

A loss that is allofthe following:

1. theresult, directly andindependently of all other causes, ofa Covered Accident;

2. oneofthe Covered Losses specified in the Schedule of Covered Losses;

3. suffered by the Covered Person within theapplicable time period specified in the Schedule of Benefits.

Cowered Person
Aneligible person, as defined in the Schedule of Benefits, forwhoman enrollment formhas been accepted by Us and
required premiumhas been paid whendue and for whomcoverage under this Policy remains in force.

Employee
Foreligibility purposes, an Employee ofthe Employerwho is in one of the Covered Classes.

Employer
The Subscriberand any affiliates, subsidiaries or divisions shown in the Schedule of Covered Affiliates andwhich are
covered underthis Policy on the date of issue or subsequently agreed to by Us.

He, His, Him
Refers to any individual, male or female.



Hospital

An institutionthatmeets all of the following:

1. itis licensed asa Hospital pursuantto applicable law;

2. itis primarily and continuously engaged in providing medical care and treatment tosickand injured persons;

3. it is managed underthe supervision of a staff of medical doctors;

4. it provides 24-hour nursing services by or under the supervision of a graduateregistered nurse (R.N.);

5. it has medical, diagnostic and treatment facilities, with major surgical facilities on its premises, oravailable on a
prearranged basis;

6. it chargesforits services.

The term Hospital does notinclude a clinic, facility, or unit ofa Hospital for:

1. rehabilitation, convalescent, custodial, educational or nursing care;

2. theaged,drugaddictsoralcoholics;

3. a Veteran’s Administration Hospital or Federal Government Hospital unless the Covered Person incurs an expense.

Inpatient

A Covered Person whois confined forat least one full day’s Hospitalroomand board. The requirement thata person be
charged forroomand board does not apply to confinementin a Veteran’s Administration Hospital or Federal Government
Hospitaland in such case, the term"Inpatient” shall mean a Covered Person whois required to be confined fora period of
at leasta full day as determined by the Hospital.

Nurse

A licensed graduate Registered Nurse (R.N.), a licensed practical Nurse (L.P.N.) or a licensed vocational Nurse (L.V.N.)
and who is not:

1. employed orretainedby the Subscriber;

2. living in the Covered Person’s household; or

3. aparent,sibling, spouse or child of the Covered Person.

Outpatient
A Covered Person whoreceives treatment, services and supplies while not an Inpatient in a Hospital.

Physician

A licensed health care provider practicing within the scope of his license and rendering care and treatmentto a Covered
Person that is appropriate for the conditionand locality andwho is not:

1. employed orretained by the Subscriber;

2. living in the Covered Person’s household;

3. aparent,sibling, spouse or child of the Covered Person.

Prior Plan
The plan ofinsurance providing similar benefits, sponsored by the Employer in effect immediately priorto this Policy’s
Effective Date.

Sickness
A physical or mentalillness.

Subscriber
Any participating organization thatsubscribes tothe trustto which this Policy is issued.



Totally Disabled or Total Disability

Totally Disabled or Total Disability means either:

1. inability ofthe Covered Personwho is currently employedto do any typeofwork forwhich he is or may become
qualified by reason of education, training or experience; or

2. inability ofthe Covered Personwho is not currently employedto performall of the activities of daily living including
eating, transferring, dressing, toileting, bathing, and continence, without human supervision or assistance.

We, Us, Our
Life Insurance Company of North America.

You, Your
The personto whomthe certificate is issued.

GA-00-1200.00



ELIGIBILITY AND EFFECTIVE DATE PROVISIONS

Subscriber Effective Date

AccidentInsurance Benefits become effective for each Subscriber in consideration of the Subscriber's application,
Subscription Agreement and paymentofthe initial premiumwhen due. Insurance coverageforthe Subscriber becomes
effective on the Effective Date of Subscriber Participation.

Bligibility
An Employee becomeseligible forinsurance under this Policy on the datehe meets all of the requirements o fone ofthe
Covered Classes and completes any Eligibility Waiting Period, as shown in the Schedule of Benefits.

Effective Date for Individuals

Insurance becomes effectiveforan eligible Employee, subjectto the Deferred Effective Date provision below, on the latest
of the following dates:

1. the effective date of this Policy;

2. the date theEmployee becomes eligible.

DEFERRED EFFECTIVE DATE

Actiwve Service

The effective dateofinsurance will be deferred for any Employee who is not in Active Service on the date coveragewould
otherwise become effective. Coverage willbecome effective on the later ofthe date he returns to Active Service andthe
date coveragewould otherwise have become effective.

Effective Date of Changes

Any increase or decreasein the amountofinsurance forthe Covered Person resulting from:

1. achangein benefits provided by this Policy; or

2. achangeinthe Employee's Covered Class will take effect on the first of the month following the date of such change.
Increases will take effect subjectto any Active Servicerequirement.

TERMINATION OF INSURANCE

The insurance ona Covered Personwill end on the earliestdate below:

1. thedatethis Policy orinsurance fora Covered Class is terminated;

2. thenext premiumdue date afterthe date the Covered Person is no longer in a Covered Class or satisfies eligibility
requirements under this Policy;

3. thelastday ofthe lastperiod for which premiumis paid;

4. thenext premium due date afterthe Covered Personattains the maximum Age for insurance under this Policy.

Termination will not affect a claim fora Covered Loss or Covered Injury that is the result, directly andindependently of all
other causes, ofa Covered Accident thatoccurs while coverage was in effect.

CONTINUATION OF INSURANCE

Continuation for Leave of Absence or Family Medical Leawe

Insurance foran Employee and Covered Dependents may be continued until the earliest of the following dates if: (a) an

Employee is on an Employer-approved leave of absence oran Employer-approved family medical leave; and (b) required

premium contributions are paid when due.

1. foran Employer-approved leave ofabsence: 3month(s).

2. foran Employer-approved family medical leave: up to the later of the period of the approved FMLA leaveorthe leave
period required by law in the state in which the Employee is employed.

GA-00-1300.00



COMMON EXCLUSIONS

In addition toany benefit-specific exclusions, benefits will not be paid forany Covered Injury or Covered Loss which,
directly orindirectly, in whole or in part, is caused by or results fromany of the following unless coverage is specifically
provided forby name in the Description of Benefits Section:

1. intentionally self-inflicted injury, suicide orany attemptthereatwhile sane orinsane;

2. commission orattempt to commit a felony oran assault;

3. commission of oractive participationin a riot or insurrection;

4. bungeejumping; parachuting; skydiving; parasailing; hang-gliding;

5. declared orundeclaredwar oract ofwar;

6. flightin, boarding oralighting froman Aircraft orany craft designedto fly above the Earth’s surface:

a. exceptasapassengeron aregularly scheduledcommercialairline;
. being flown by the Covered Person or in which the Covered Personis a member of the crew;
c. beingusedfor:

i. cropdusting, spraying or seeding, giving and receiving flying instruction, fire fighting, sky writing, sky diving
or hang-gliding, pipeline or power line inspection, aerial photography or exploration, racing, endurance tests,
stuntoracrobatic flying; or

ii. any operation thatrequiresaspecial permit fromthe FAA, evenifit is granted (this does notapply ifthe
permit is required only because of the territory flown over or landed on);

d. designed forflight aboveorbeyondtheearth’s atmosphere;

e. anultra-lightorglider;

f. being usedforthe purpose of parachuting or skydiving;

g. beingusedby any military authority, except an Aircraft used by the Air Mobility Command or its foreign
equivalent;

7. Sickness, disease, bodily or mental infirmity, bacterial or viral infection or medical or surgical treatment thereof,
except forany bacterial infectionresulting froman accidental external cut orwound or accidental ingestion of
contaminated food;

8. travelinany Aircraft owned, leased or controlled by the Subscriber, orany of its subsidiaries or affiliates. An Aircraft
will be deemed to be ‘controlled' by the Subscriber ifthe Aircraft may be used as the Subscriber wishes for more than
10 straightdays, or more than 15days in any year;

9. aCovered Accidentthatoccurs while engaged in the activities of active duty service in the military, navy or air force
of any country orinternational organization. Covered Accidents thatoccurwhile engaged in Reserve or National
Guard training are not excluded until training extends beyond 31 days.

10. operatingany type of vehicle while under the influence ofalcohol orany drug, narcotic or other intoxicant including
any prescribed drug for which the Covered Person has been provided a written warningagainst operatinga vehicle
while taking it. Underthe influence ofalcohol, for purposes of this exclusion, means intoxicated, as defined by the law
of the state in which the Covered Accident occurred;

11. voluntary ingestionofany narcotic, drug, poison, gas or fumes, unless prescribed ortakenunder thedirectionofa
Physician andtakenin accordancewith the prescribed dosage;

12. in addition, benefits will not be paid for services or treatment rendered by a Physician, Nurse orany other personwho
is:

a. employed orretained by the Subscriber;
b. providing homeopathic, aroma-therapeutic or herbal therapeutic services;
c. living in the Covered Person’s household;
d. aparent,sibling,spouse orchild ofthe Covered Person.
GA-00-1403.00



CLAIM PROVISIONS

Notice of Claim

Written orauthorized electronic/telephonic notice of claim must be given to Us within 31 days aftera Covered Loss occurs
or begins oras soonas reasonably possible. Ifwritten orauthorized electronic/telephonic noticeis not given in thattime,
the claimwill not be invalidated orreduced if it is shown that written or authorized electronic/telephonic noticewas given
as soonas was reasonably possible. Noticecan be given to Us at Our Home Office in Philadelphia, Pennsylvania, such
otherplace as Wemay designate forthe purpose, orto Ourauthorized agent. Notice shouldincludethe Subscriber's name
and policy numberandthe Covered Person’s name, address, policy and certificate number.

Claim Forms

We will send claimforms for filing proof of loss when We receivenotice ofa claim. If such forms are not sent within 15
days after We receive notice, the proof requirements will be met by submitting, within the time fixed in this Policy for
filing proofofloss, written or authorized electronic proof of the natureand extent ofthe loss for which the claimis made.

Claimant Cooperation Provision

Failure ofa claimant to cooperatewith Us in the administration of the claimmay result in termination ofthe claim. Such
cooperationincludes, butis not limited to, providing any information or documents needed to determine whether benefits
are payable orthe actual benefit amount due.

Proof of Loss

Written orauthorized electronic proof of loss satisfactory to Us mustbe givento Us at Our office, within 90 days ofthe
loss forwhich claimis made. If (a) benefits are payable as periodic payments and (b) each payment is contingentupon
continuing loss, then proof of loss must be submitted within 90 days after the termination of each period for which Weare
liable. If written orauthorized electronic notice is notgivenwithin that time, no claim will be invalidated or reduced ifit is
shown that such noticewas given as soonas reasonably possible. Inany case, written orauthorized electronic proof must
be given not more thanone year afterthe time it is otherwise required, except if proofis not givensolely dueto the lack of
legal capacity.

Time of Payment of Claims

We will pay benefits due under this Policy forany loss other than a loss for which this Policy providesany periodic
payment immediately uponreceipt of due written or authorized electronic proof of such loss. Subjectto duewritten or
authorized electronic proof of loss, allaccrued benefits for loss for which this Policy provides periodic paymentwill be
paid monthly unless otherwise specified in the benefits descriptions and any balance remaining unpaid at the termination of
liability will be paid immediately upon receipt of proof satisfactory to Us.

Manner of Payment of Claims

The Subscriber authorizes that any benefit payment due asa lump sumof$5,000 or more shallbe credited to a draft
account with the Insurance Company, in the name ofthe beneficiary. The beneficiary may withdrawthe entire proceeds at
any time by issuing one or more drafts, or may withdraw lesseramounts, subjectto a minimum accountbalance set by the
Insurance Company fromtime to time. Interestshallbe creditedto suchaccountat rates as determined fromtime to time
by the Insurance Company.

Payment of Claims

All benefits will be paid in United States currency. Benefits for loss of life will be payable in accordance with the
Beneficiary provision andthese ClaimProvisions. Allother proceeds payable under this Policy, unless otherwise stated,
will be payable to the covered Employee orto his estate.

If We are to pay benefitsto theestate orto a personwho is incapable of giving a valid release, Wemay pay $1,000 to a
relative by blood or marriage whomWe believe is equitably entitled. Any payment made by Us in good faith pursuant to
this provision will fully discharge Us to the extent of such payment and release Us fromall liability.



Payment of Claims to Foreign Employees
The Subscriber may, in a fiduciary capacity, receive and hold any benefits payable to covered Employees whoseplace of
employment is otherthan the United States of America.

We will not be responsible for the application or disposition by the Subscriber of any such benefits paid. Ourpaymentsto
the Subscriber will constitutea full discharge of Our liability for those payments under this Policy.

Physical Examination and Autopsy
We, at Our own expense, havethe rightand opportunity to examine the Covered Personwhenand as oftenas We may
reasonably require while a claim is pendingandto make an autopsy in case of deathwhere it is not forbidden by law.

Legal Actions

No action at law or in equity may be brought to recover under this Policy less than 60 days after written or authorized
electronic proof ofloss has been furnished as required by this Policy. No suchactionwill be brought more thanthree years
afterthe time such written proof of loss must be furnished.

Beneficiary

The beneficiary is the person or persons the Employee names or changes on a formexecuted by himand satisfactory to Us.
This form may be in writing or by any electronic means agreed upon between Us and the Subscriber. Consent ofthe
beneficiary is not required to affect any changes, unless the beneficiary has beendesignated as anirrevocable beneficiary,
or to make any assignmentof rights or benefits permitted by this Policy.

A beneficiary designation or changewill become effective onthe date the Employee executesit. However, We willnot be
liable for any actiontaken or paymentmade before We record notice of the change at our Home Office.

If more than one person is named as beneficiary, the interests of eachwill be equal unless the Employee has specified
otherwise. The share of any beneficiary who does not survive the Covered Person will pass equally to any surviving
beneficiaries unless otherwise specified.

If there is no named beneficiary or surviving beneficiary, or if the Employee dies while benefits are payable to him, We
may make direct payment tothe first surviving class of the following classes of persons:

Spouse;

child or children;

mother or father;

sistersorbrothers;

estate ofthe Covered Person.

akrowbdE

Recowery of Owerpayment

If benefits are overpaid, We have the right to recover the amountoverpaid by either of the following methods.
1. A requestforlump sumpayment ofthe overpaid amount.

2. A reductionofany amounts payable under this Policy.

If there is an overpaymentduewhen the Covered Person dies, Us may recover the overpayment fromthe Covered Person’s
estate.

GA-00-CE1600.00 as modified by RA-GA-1000.00
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ADMINISTRATIVEPROVISIONS

Premiums

All premium rates are expressed in, and all premiums are payable in, United States currency. The premiums for this Policy
will be based on the rates set forthin the Schedule of Benefits, the planandamounts ofinsurance in effect. Ifa Covered
Person’s insuranceamounts are reduced due to age, premiumwill be based onthe amounts of insurance in force on theday
afterthe reduction took place.

Draft Accounts
The Insurance Company shall be entitled to retain, as part of its compensation, any earnings on draft accounts created in
connectionwith benefit claims, in excess of interest credited under theterms of the policy.

GA-00-CE1701.00 as modified by RA-GA-1000.00
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GENERAL PROVISIONS

Misstatement of Fact
If the Covered Person has misstated any fact, allamounts payable under this Policy will be such as the premiumpaid would
have purchased had such fact been correctly stated.

30 Day Right To Examine Certificate
If a Covered Person does not like the Certificate forany reason, it may be returnedto Us within 30 days after receipt. We
will return any premiumthat has been paid andthe Certificatewill be void as if it had neverbeenissued.

Multiple Certificates

The Covered Personmay have in force only one certificate at a time underthis Policy. Ifatany time the Covered Person
has been issued more thanone certificate, thenonly the largest shall be in effect. We will refund premiums paid forthe
others forany period of time that more than one certificate was issued.

Assignment

We will be boundby an assignmentofa Covered Person's insurance under this Policy only when the original assignmentor
a certified copy ofthe assignment, signed by the Covered Person and any irrevocable beneficiary, is filed with Us. The
assignee may exercise all rights and receive all benefits assigned only while the assignmentremains in effect and insurance
underthis Policy and the Covered Person’s certificate remains in force.

Reinstatement

This Policy may be reinstated if it lapsed for nonpaymentof premium. Requirements for reinstatement are written
application ofthe Subscriber satisfactory to Us and paymentofall overdue premiums. Any premiumaccepted in
connectionwith a reinstatementwill be applied to a period forwhich premiumwas not previously paid.

Clerical Error
Insurance for You will not be affected by errorordelay in keeping records of insurance under this Policy. Ifsucherroror
delay is found, We willadjust the premiumfairly.

Policy Changes
We may agree with the Subscriber to modify a plan ofbenefits without the Covered Person’s consent.

Workers’ Compens ation Insurance
This Policy is not in place ofand does notaffect any requirements for coverage under any Workers’ Compensation law.

GA-00-CE1800.00
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DESCRIPTION OF COVERAGES AND BENEFITS

This Description of Coverages and Benefits Section describes the Accident Coverages and Benefits provided to You.
Benefitamounts, benefit periods and any applicable aggregate andbenefit maximums are shown in the Schedule of
Benefits. Certainwords capitalizedin the text of these descriptions have special meanings within this Certificate and
are defined in the General Definitions section. Please readthese and the Common Exclusions sections in order to

understand all of the terms, conditions and limitations applicable to these coverages andbenefits.

ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS

Cowered Loss  We will pay the benefit forany oneofthe Covered Losses listed in the Schedule of Benefits, if the
Covered Person suffers a Covered Loss resulting directly and independently of all other causes froma
Covered Accident within theapplicable time period specified in the Schedule of Benefits.
If the Covered Personsustains more than one Covered Loss as a result of the same Covered Accident,
benefits will be paid for the Covered Loss for which the largestavailable benefit is payable. Ifthe loss
results in death, benefits will only be paid under the Loss of Life benefit provision. Any Loss of Life
benefit will be reduced by any paid or payable Accidental Dismemberment benefit. However, if such
Accidental Dismemberment benefit equals or exceeds the Loss of Life benefit, no additional benefit will
be paid.

Definitions Loss of a Hand or Foot means complete Severancethrough orabove the wrist orankle joint.

Loss of Sight means thetotal, permanent loss of all vision in one eye which is irrecoverable by natural,
surgical orartificial means.

Loss of Speech means totaland permanent loss of audible communicationwhich is irrecoverable by
natural, surgical or artificial means.

Loss of Hearing means totaland permanentloss of ability to hearanysoundin both ears whichis
irrecoverable by natural, surgical or artificial means.

Loss of a Thumb and Index Finger of the Same Hand or Four Fingers of the Same Hand means
complete Severancethrough orabove the metacarpophalangeal joints of thesame hand (thejoints
between the fingersandthe hand).

Loss of Toes means complete Severance through the metatarsalphalangeal joint.

Paralysis or Paralyzed means total loss of use of a limb. A Physician mustdetermine the loss ofuse to
be complete and irreversible.

Quadriplegiameans total Paralysis of both upperand both lower limbs.
Hemiplegiameans total Paralysis of the upperand lower limbs on one side of the body.
Paraplegiameans total Paralysis of both lower limbs orboth upper limbs.

Uniplegia means total Paralysis of one upperorone lower limb.
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Coma means a profound state of unconsciousness whichresulted directly and independently fromall
other causes froma Covered Accident, and fromwhich the Covered Person is notlikely to be aroused
through powerful stimulation. This condition must be diagnosed and treated regularly by a Physician.
Coma does notmean any state of unconsciousness intentionally induced duringthe course of treatment of
a Covered Injury unless the state of unconsciousness results fromthe administration of anesthesia in
preparation for surgical treatment of that Covered Accident.

Sewverance means the complete and permanent separation and dismemberment of the part fromthe body.
Exclusions The exclusionsthatapply to this benefit are in the Common Exclusions section.
GA-00-2100.00
ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES
Accidental Death and Dismemberment benefits are provided under the following coverages. Any benefits payable under

themare shownin the Schedule of Covered Losses and willnot be paid in addition to any other Accidental Death and
Dismemberment benefits payable.

EXPOSURE AND DISAPPEARANCE COVERAGE

Benefits for Accidental Death and Dismemberment, as shown in the Schedule of Covered Losses, will be payable ifa
Covered Person suffersa Covered Loss whichresults directly and independently of all other causes fromunavoidable
exposure to theelements following a Covered Accident.

If the Covered Persondisappears and is not found within one year fromthe date of the wrecking, sinking or disappearance
of the conveyance in which the Covered Person was riding in the course of a trip which would otherwise be covered under
this Policy, it will be presumed that the Covered Person’s death resulted directly and independently ofall other causes from
a Covered Accident.

Exclusions The exclusionsthatapply to this coverageare in the Common Exclusions Section.
GA-00-2202.00
ADDITIONAL ACCIDENT BENEFITS

Accidental Death and Dismemberment benefits are provided under the following Additional Benefits. Any benefits
payable underthemwill be paid in addition to any other Accidental Death and Dismemberment benefit payable.

COMMON CARRIER BENEFIT

We will pay the benefit shown in the Schedule of Benefits if the Covered Person suffersa Covered Loss that results directly
and independently ofall other causes froma Covered Accident that occurs while riding as a fare-paying passenger in, or
being struckby,a Common Carrier. Riding includes getting into and out of the Common Carrier.

Definition Forpurposes ofthis benefit Common Carrier means:
1. apublic conveyance, including Aircraft, licensed for hire to carry fare-paying passengers; or
2. atransport Aircraft operated by the Air Mobility Command orasimilar air transport service of
another country.
Exclusions The exclusionsthatapply to this benefit are in the Common Exclusions Section.

GA-00-2225.00
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SEATBELT AND AIRBAG BENEFIT

We will pay the benefit shown in the Schedule of Benefits, subject tothe conditions and exclusions described below, when
the Covered Persondies directly and independently ofall other causes froma Covered Accidentwhile wearing a seatbelt
and operating or riding as a passenger in an Automobile. An additional benefit is provided if the Covered Person was also
positionedin aseat protected by a properly-functioning and properly deployed Supplemental Restraint System (Airbag).

Verification of proper use of the seatbelt at thetime ofthe Covered Accidentand thatthe Supplemental Restraint System
properly inflated uponimpact mustbe a part ofan official police report of the Covered Accident or be certified, in writing,
by the investigating officer(s) and submitted with the Covered Person’s claimto Us.

If such certification or police report is not available or it is unclear whether the Covered Personwas wearing a seatbelt or
positionedin aseat protected by a properly functioning and properly deployed Supplemental Restraint System, We will pay
a default benefit shown in the Schedule of Benefits to the Covered Person’s beneficiary.

Definitions Forpurposes ofthis benefit:
Supplemental Restraint Systemmeansan airbag thatinflates uponimpact foradded protectionto the
head and chest areas.

Automobile means a self-propelled, private passenger motor vehicle with four or more wheels which is a
type bothdesigned and requiredto be licensed for use onthe highway of any state, province or country.
Automobile includes, but is not limited to, a sedan, station wagon, sportutility vehicle, ora motor vehicle
of the pickup, van, camper, or motor-home type. Automobile doesnotinclude amobile home orany
motor vehicle which is usedin mass or public transit.

Exclusions The exclusionsthatapply to this benefit are in the Common Exclusions Section.
GA-00-2251.00

SPECIAL EDUCATION BENEFIT

We will pay the benefit, up to the Maximum Benefit shown in the Schedule of Benefits, for each qualifying Dependent
Child and a surviving Spouse. The Covered Person’s deathmustresult, directly and independently ofall other causes from
a Covered Accidentfor which an Accidental Death Benefit is payable under this Policy. This benefit is subject tothe
conditions andexclusions described below.

A qualifying Dependent Child must:

1. enrollas afull-time student at an accredited school of higher learning before reaching the limiting Age for dependent
eligibility statedin this Policy;

2. continue his education as a full-time student; and

3. incurexpenses fortuition, fees, books, roomand board, transportationand any other costs payable directly to, or
approved and certified by, suchschool.

Payments will be made to each qualifying Dependent Child orto the child’s legal guardian, ifthe child is a minor at the end
of each yearforthe number ofyears shownin the Schedule of Benefits. We mustreceive proof satisfactory to Us of the
DependentChild’s enrollment and attendance within 31 days ofthe end ofeach year. The first year for which a Special
Education Benefit is payable will begin on the first of the month following the date the covered Employee died, if the
surviving Dependent Child was enrolled on that date in an accredited school of higher learning beyond the 12th grade;
otherwise onthe date he enrolls in such school. Each succeedingyear for which benefits are payable will begin on the date
following the end ofthe preceding year.
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Definitions Forthe purposes of this benefit:
Dependent Child(ren)  An Employee's unmarried child who meets thefollowing requirements:
1. Achild from live birth to 19 years old;
2. Achildwhois 19 or more years old but less than 26 years old, enrolled in aschool as a full-time
studentand primarily supported by the covered Employee'sthe Employee;
3. Achildwhois 19 or more years old, primarily supported by the Employee and incapable of self-
sustaining employmentby reason of mental or physical handicap.

A child, for purposes ofthis provision, includes an Employee's:

1. naturalchild;

2. adopted child, beginning with any waiting period pending finalization ofthe child’s adoption;

3. stepchild who resides with theEmployee;

4. child for whomthe Employee is legal guardian, as longas the child resides with the Employee and
depends on the Employee for financial support. Financial support means that the Employee is
eligible to claim the dependent for purposes of Federal and State income taxreturns.

Exclusions The exclusionsthatapply to this benefit are in the Common Exclusions Section.

GA-00-2252a.00

SPOUSE RETRAINING BENEFIT

We will pay expensesincurred, as described below, up to the Maximum Benefit shown in the Schedule of Benefits, to
enable the covered Employee’s Spouse to obtain occupational or educational training needed for employmentifthe covered
Employee dies directly and independently of all other causes froma Covered Accident. This benefit is subjectto the
conditions andexclusions described below.

This benefit will be payable the covered Employee dies within one year of a Covered Accident and is survived by his

Spousewho:
1. enrolls, within three years after the covered Employee's death in any accredited school for the purpose of retraining or

refreshing skills needed foremployment; and
2. incurs expenses payable directly to, orapprovedand certified by, suchschool.
Definitions Forthe purposes of this benefit:
Spouse will include the Employee’s lawful spouse.

BExclusions The exclusionsthatapply to this benefit are in the Common Exclusions Section.

GA-00-2254a.00
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SUPPLEMENTAL INFORMATION
for

World Wide Technology LLC Group Insurance Plan

required by the Employee Retirement
Income Security Actof 1974

As aPlan participant in World Wide Technology LLC's Insurance Plan, youare entitled to certainrights and protection
underthe Employee Retirement Income Security Act of 1974 (ERISA).

You should referto the attached Certificate fora des cription of whenyouwill become eligible underthe Plan, theamount
and types of benefits available to you, and the circumstances under which benefits are not available to youormay end. The
Certificate, along with the following Supplemental Information, makes up the Summary Plan Description as required by
ERISA.

IMPORTANT INFORMATION ABOUT THE PLAN

* ThePlanis establishedand maintained by World Wide Technology LLC, the Plan Sponsor.

* The Employer Identification Number (EIN) is 43-1401900.

®  ThePlan Numberis: 502.

* ThelnsurancePlan is administered directly by the Plan Administrator with benefits provided, in accordance with the
provisions of the group insurance contract, OK 969546, issued by LIFEINSURANCE COMPANY OF NORTH
AMERICA.

®* ThePlan Administratoris: World Wide Technology LLC

1 World Wide Way
St. Louis, MO 63146
314-569-8379

e ThePlan Administrator has authority to controland manage the operationand administration ofthe Plan.

® ThePlan Sponsor may terminate, suspend, withdraw oramend thePlan, in whole or in part, at any time, subject to the
applicable provisions of the Policy. (Yourrights upon termination oramendmentofthe Plan are set forthin your
Certificate.)

* Theagentforservice oflegal process is the Plan Administrator.

* ThePlan of benefits is financed by the Employer.

* Thedate oftheend ofthe Plan Year is December 31.
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WHAT YOU SHOULD DO AND EXPECT IF YOU HAVE A CLAIM

When you are eligible to receive benefits under the Plan, youmustrequest a claimform or obtain instructions for
submitting your claim telephonically or electronically, fromthe Plan Administrator. Allclaims you submit must be on the
claim formor in the electronic or telephonic format provided by the Insurance Company. You must complete your claim
accordingto directions provided by the Insurance Company. Iftheseforms orinstructionsare not available, you must
provide awritten statement of proof of loss. Afteryouhave completedtheclaimform orwritten statement, you must
submit it to the Plan Administrator.

The Plan Administrator has appointedthe Insurance Company as the named fiduciary for adjudicating claims for benefits
underthe Plan, and for decidingany appeals of denied claims. The Insurance Company shall have the authority, in its
discretion, to interpret theterms ofthe Plan, to decide questions of eligibility for coverage or benefits under the Plan,and to
make any related findings of fact. Alldecisions made by the Insurance Company shall be finaland binding on Participants
and Beneficiaries to the fullextent permitted by law.

The Insurance Company has 45 days fromthe date it receives your claimfor disability benefits, or 90 days fromthe dateit
receives a claim forany other benefit, to determine whether or not benefits are payable to you in accordance with the terms
and provisions of the Policy. The Insurance Company may require more time to review your claim if necessary due to
circumstances beyond its control. Ifthis should happen, the Insurance Company mustnotify you in writing that its review
period has been extended for up to two additional periods of 30 days (in the case of a claim for disability benefits), orone
additional period 0f 90 days (in case of any other benefit). Ifthis extensionis made because you must furnish additional
information, these extension periods will begin when the additional information s received. You have up to45days to
furnish the requested information.

During the review period, the Insurance Company may require a medical examination of the Insured, at its own expense; or
additional informationregarding the claim. If a medical examination is required, the Insurance Company will notify you of
the date and time ofthe examination and the physician's name and location. It is important thatyoukeep any appointments
made since rescheduling examinations will delay the claim process. Ifadditionalinformationis required, the Insurance
Company must notify you, in writing, stating theinformation needed and explaining why it is needed.

If yourclaimis approved, youwill receive the appropriate benefit fromthe Insurance Company.

If yourclaimis denied, in whole orin part, you must receive a written notice fromthe Insurance Company within the

review period. The Insurance Company's written notice mustinclude the following information:

1. Thespecific reason(s) the claimwas denied.

2. Specific reference to the Policy provision(s) on which the denial was based.

3. Any additional information required for your claimto be reconsidered, andthe reasonthis information is necessary.

4. Inthecase ofanyclaimfor a disability benefit, identification ofany internal rule, guideline or protocol relied on in
making the claim decision, andan explanation of any medically-related exclusion or limitation involved in the
decision.

5. Astatementinforming youofyourright to appeal the decision, and anexplanation of the appeal procedure, includinga
statement of yourright to bring a civil action under Section 502(a) of ERISA if yourappealis denied.
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Appeal Procedure for Denied Claims

Whenevera claimis denied, youhave the right to appeal the decision. You (oryourduly authorized representative) must
make a written request for appeal to the Insurance Company within 60 days (180 days in the caseof any claimfor disability
benefits) fromthe date youreceive the denial. Ifyou do not make this request within that time, you will have waived your
right to appeal.

Once yourrequest has beenreceived by the Insurance Company, a prompt and complete review of your claimmust take
place. This reviewwill give no deference tothe original claim decision, and will not be made by the personwho made the
initial claim decision. During the review, you (oryourduly authorized representative) havethe rightto reviewany
documentsthathave a bearingon the claim, including the documents which establish and controlthe Plan. Any medical or
vocational experts consulted by the Insurance Company will be identified. You may also submit issuesand comments that
you feel might affect the outcome ofthe review.

The Insurance Company has 60 days fromthe date it receives your request toreview your claim and notify you of its
decision (45days, in the case of any claimfor disability benefits). Under special circumstances, the Insurance Company
may require more time to reviewyourclaim. If this should happen, the Insurance Company mustnotify you, in writing,
that its review period has been extended foran additional 60 days (or 45days, in the case of any claimfor disability
benefits). Once its review is complete, the Insurance Company mustnotify you, in writing, of the results of the reviewand
indicate the Plan provisions upon whichit based its decision.

YOUR RIGHTS AS SET FORTH BY ERISA

As aparticipantin World Wide Technology LLC's Insurance Plan youare entitledto certain rights and protections under
the Employee Retirement Income Security Actof 1974 (ERISA). ERISA provides thatall plan participants shall be
entitled to:

Receiwe Information About Your Planand Benefits

Examine, without charge, at the plan administrator's office andat other specified locations, such as worksitesand union
halls, all documents governing the plan, including insurance contracts and collective bargaining agreements, anda copy of
the latest annual report (Form5500 Series) filed by the plan with the U.S. Department of Labor and available at the Public
Disclosure Roomofthe Employee Benefit Security Administration.

Obtain, uponwritten requestto the plan administrator, copies of documents governing the operation of the plan, including
insurance contracts and collective bargaining agreements, and copies of the latest annual report (Form5500 Series) and
updated summary plan description. Theadministrator may make a reasonable charge for the copies.

Receive asummary ofthe plan's annual financial report. Theplan administratoris required by lawto furnisheach
participant with a copy of this summary annual report.

Prudent Actions by Plan Fiduciaries

In addition to creating rights for plan participants ERISA imposes duties upon the people who are responsible for the
operationofthe employee benefit plan. The people whooperateyourplan, called "fiduciaries" of the plan, have adutyto
doso prudently and in the interestof you and other plan participants and beneficiaries. No one, includingyouremployer,
yourunion, orany other person, may fire you or otherwise discriminate against youin any way to prevent you from
obtaininga welfare benefit orexercising your rights under ERISA.
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Enforce Your Rights

If your claim for a welfare benefit is denied orignored, in whole or in part, you havearight to know why this was done, to
obtain copies of documents relating to the decision without charge, and toappeal any denial, all within certain time
schedules.

Under ERISA, there are steps you can take toenforce theaboverights. Forinstance, ifyou requestacopyofplan
documents orthe latest annual report fromthe plan and donotreceive themwithin 30 days, you may file suit in a Federal
court. Insuch acase, thecourtmay require the planadministrator to providethe materials and pay you up to $110 a day
untilyou receive the materials, unless the materials were not sent because of reasons beyond the control of the
administrator. Ifyou have aclaim for benefits which is denied orignored, in whole orin part, you may file suit in astate or
Federalcourt. Ifit should happen that planfiduciaries misuse the plan's money, or if you are discriminated against for
asserting yourrights, youmay seekassistance fromthe U.S. Department of Labor, or you may file suit in a Federal court.
The court will decide who should pay court costsand legal fees. Ifyou are successfulthe courtmay orderthe personyou
have sued to pay these costsandfees. Ifyou lose, thecourtmay orderyouto paythese costs and fees, forexample, if it
finds yourclaimis frivolous.

Assistance with Your Questions

If you have any questions aboutyour plan, youshould contact theplan administrator. Ifyou have any questions aboutthis
statement oraboutyour rights under ERISA, or if you need assistance in obtaining documents fromthe plan administrator,
you should contact the nearest office of the Employee Benefit Security Administration, U.S. Department of Labor, listedin
yourtelephone directory or the Division of Technical Assistance and Inquiries, Employee Benefit Security Administration,
U.S. Department of Labor, 200 Constitution Avenue N.W., Washington, D.C. 20210. You may also obtain certain
publications aboutyour rights and responsibilities under ERISA by calling the publications hotline of the Employee Benefit
Security Administration.
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AMENDATORY RIDER
DOMESTIC PARTNER/CIVIL UNION PARTNER COVERAGE

Policy No.: OK 969546 Effective Date: January 1, 2018

This rideramends the Policy and Certificate to which it is attached. It is effective on the Effective Date shownabove, and
expires when the Policy expires.

Domestic Partner/Civil Union Partner means any of the following:

A person with whomthe Employee has a registered civil union or domestic partnership under state law which imposes legal
obligations onthe parties substantially similar to marriage. Such personwill continue to be recognized asa Domestic
Partner or Civil Union Partnerunlessand until: (1) the civil union or domestic partnership is dissolved under applicable
law; or (2) eitherthe Employee orthe Domestic Partner/Civil Union Partner marries another person.

All references in the policy to “Spouse”shallbe changed to read “Spouse, Domestic Partner, and Civil Union Partner”
except as follows:

1 The definition of “Spouse” remains unchanged.

2. A Domestic Partner/Civil Union Partner shall be deemed eligible to be enrolled for insurance or eligible for
Additional Benefits on the latest of:
a. thedate ofregistrationofthe Domestic Partner/Civil Union Partner;
b. thedatethatthe Employeeis eligible forinsuranceunderthePolicy; or;
c. theeffective dateofthis Amendment to the Policy.

3. A child of a Domestic Partner/Civil Union Partner may only be eligible to be insured oreligible for Additional
Benefits if:
a. thechildis primarily dependenton the Employee for financial support;
b. the Employee has a legal obligation of support of the child; or
c. theEmployeeis thechild’s legal guardian.

Any provision ofthe Policy that otherwise excludes any personwho is notlegally able to marry the Employee is changed
by the following:

In the case of any person of the same sexas the Employee, the exclusion of persons legally able to marry will notapply for
the first 12 months that the Employee’s state of residenceallows same-sexcouplesto marry.

Except for the above thisrider does not changethe Policy or Certificate to which it is attached.

LIFE INSURANCE COMPANY OF NORTH AMERICA

William J. Smith, President
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LIFE INSURANCE COMPANY OF NORTH AMERICA

AMENDATORY RIDER
TRAVEL ASSISTANCE SERVICES

Policyholder: World Wide Technology LLC
Policy No.: OK 969546 Effective Date: January 1, 2018

This rideramends the Policy and Certificate to whichit is attached. It is effective on the Effective Date shownabove, and
expires when the Policy expires.

Trawel AssistanceServices

We will pay the cost of the Covered Services described below, subject to allapplicable conditions and exclusions, resulting,
directly and independently of all other causes, froma Covered Medical Emergency. The Covered Medical Emergency
must occurand Covered Services must be incurred during the course of travel or other activities covered by the Policy, and
while the Covered Personis either more than 100 miles from his permanent residence or outside of his country of
permanent residence.

To obtain services, the Covered Person mustcontact Us or ourauthorized service provider at the phone number provided
by the Policyholder. Allservices mustbe provided by ourauthorized service provider unless authorized by Us.

Cowered Services

Covered Services includes the reasonable costs for medically necessary services provided by Us or by ourauthorized
service provider,andwhich are provided by our authorized service provider unless authorized by Us, forany ofthe
following.

Emergency Medical Evacuation

Medically necessary expenses for Transportation of the Covered Person to the nearestadequate medical facility, if adequate
medical care is not available at the Covered Person’s location.

Cost ofany medically necessary services or equipment that the Covered Person receives during transportation covered
underthis provision.

Cost oftransporting qualified and licensed medical professional(s) oran Immediate Family Memberora Travel
Companion if medically required to escort the Covered Person during transportation covered under this provision.

Transportation will be provided by medically equipped specialty aircraft, commercial airline, train orambulance depending
upon the medical needs and available transportation specific to each case.

Return Transportation

Any increase in the costofthe Covered Person’s return transportationto his or herhome orwork location following
emergency medical evacuation covered under this benefit, abovethe cost ofthe Covered Person’s original scheduled return
transportation.

Any increased costofthe transportation foran Immediate Family Member or Travel Companion ofthe Covered Personto

return to his orher primary residence, if he or she accompanied the Covered Person on thetrip where the emergency
occurred,andwas asaresult not able to return to his or her primary residence whenoriginally scheduled.
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Unless it is medically necessary foranother means of transportation to be provided, such return transportation costs will be
covered forthe same class oftravel as the Covered Person’s original transportation.

In the case of an Immediate Family Members who is a child underage 18, who is left without a parent, guardianor other
adult to accompanythechild, We will coverthe reasonable cost of an escort to accompany the child to the nearestairport.
If underthe applicable rules ofthe airline, the child is too youngto travel unaccompanied by anadult, We will pay the
round trip economy airfare for an adult family member fromthe child’s place ofresidenceto the airport nearest the child.

Immediate Family Member Visit

Bxpenses foran Immediate Family Member or Friend ofthe Covered Personto visit the Covered Personduring
hospitalization away fromthe Covered Person’s primary residence, ifthe Covered Person is hospitalized or expected to
remain hospitalized for 7 or more consecutive days following emergency medical evacuation covered under this benefit.
Such expensesshallbe limited to one persononly, and shall include round-trip economy airfare, and an allowance of
$150.00 perday forup to 7 days for meals and lodging.

If a Dependent Child is evacuated, Wewill pay the expenses of an adult Immediate Family Member who accompanied the
Dependent Child on the trip where the emergency occurred, to accompany the Dependent Child during the evacuation and
during the Dependent Child’s returnto his orherplace ofresidence. Ifthe Dependent Child was not accompanied by an
adult Immediate Family Member on the trip where the emergency occurred, We will pay expenses described in the
preceding paragraph, without regard to theexpected duration onthe hospitalization.

Repatriation of Remains

If the Covered Persondies asaresult ofa Covered Medical Emergency, orduringa Medical Evacuation covered by this
Policy, the following expenses will be covered:

Embalming;

Cremation in the locality where death occurredand urn for return ashes;

A containerappropriate fortransportation of remains;

Autopsy if required by law;

Expenses of securing documentation necessary for return of remains;

Transportation ofthe body or remains to the Covered Person’s place of permanent residence.

ok wbdE

Definitions

"Covered Medical Emergency" means an injury, illness or disease diagnosed by a Physicianwhich causes severe oracute
symptoms that, if not provided with immediate care or treatment, would reasonably be expectedto result in serious
deteriorationofthe Covered Person’s health orplace his life in jeopardy; and which first manifests itself suddenly and
unexpectedly during the travel or other hazards covered by the Policy.

"Immediate Family Member" means a spouse, parent, child, step-parent, step-child, brother or sister, step-brother or step-
sister, grandparent, or Domestic Partner.

"Travel Companion” means an individual, other than an Immediate Family Member, who accompaniedthe Covered Person
on the trip where the emergency occurred.

"Friend" means a personchosen by the Covered Person, otherthanan Immediate Family Memberwho is able to visit the
Covered Person.
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Limitations

Covered Expensesare secondary to, andin excess of, any expenses for medical or transportation services paid or payable
under any workers’ compensation law.

No payment will be made for services without authorization of those services by Us orthe express written approval of Our
approved vendor.

If coverage for theseservices is provided under more than one policy issued by the Insurance Company, we will only
provide or pay forthese services under one such policy.

Exclusions

The exclusions listed in the Policy’s Common Exclusions sectionwill not apply to Medical Evacuationand Repatriation
BExpenses, except forexclusions relatingto war oracts of war, suicide or intentionally self-inflicted injury. Inaddition, the
following exclusions apply specifically to this coverage:

1. Non-Emergency, routineor minor medical problems, tests and exams where there is no clear or significant risk of
death orimminent serious Injury or harmto the Covered Person;

2. aconditionwhich would allow for treatment at a future date convenient to the Covered Person and which does not

require Emergency evacuation or repatriation;

expenses incurredifa purpose ofthe Covered Person’s trip is to obtain medical treatment;

services provided for which no chargeis normally made, in the absenceof insurance;

transportation for the Covered Person’s vehicle and/or other personal belongings;

Initial transport by ambulance following a Covered Medical Emergency occurring in the United States;

services incurredwhile servingin the armed forces of any country;

services required or obtained in any locationwhich, dueto war, insurrection, natural disaster or other reasons, is not

reasonably accessible to our designated service provider, unless approvedin advanceby us;

9. claim paymentsthat are illegal underapplicable law;

10. expenses which are paid or payable under any workers’ compensation law;

11. Medicalcare orservices scheduled for Youror Your doctor’s convenience which are not considered an emergency.

O NSO A~®W

Except for the above this rider does not changethe Policy or Certificate to which it is attached.

LIFE INSURANCE COMPANY OF NORTH AMERICA

William J. Smith, President

GA-00-2230c.00
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Life Insurance Company of North America
1601 Chestnut Street

Philadelehia, Pennsxlvania 19192-2235

MODIFYING PROVISIONS AMENDMENT
Subscriber: World Wide Technology LLC Policy No.: OK 969546
Amendment Effective Date:  January 1, 2018

This amendment is attached to and made part of the Policy specified above andthe Certificates issued under it. Its
provisions are intended to conformthis Policy to the laws of the state in which the insured resides.

The Policy and any Certificates delivered under the Group Policy are amended as follows:
Arkansas residents:

1. Underthe General Definitions section, the definition of Covered Accident does not include referenceto an
"external” event.

Connecticut residents:

1. The following benefit is added tothe Schedule of Benefits section:

AMBULANCE BENEFIT
Basic Benefit Equalto the lesserofbilled charges or rate established by the CT
Dept. of Public Health

2. In the General Definitions sectionthe definition of Hospital and Totally Disabled are replaced with the following:

Hospital An institutionthat meets all of the following:

1. itis licensed asa Hospital pursuantto applicable law;

2. itis primarily and continuously engaged in providing medical care and treatmentto
sickand injured persons;

3. itis managed underthe supervision of a staff of medical doctors;

4. it provides24-hournursing services by or under the supervision ofa graduate
registerednurse (R.N.);

5. it has medical, diagnostic and treatment facilities, with major surgical facilities on
its premises, oravailable on a prearranged basis;

6. it chargesforits services.

Hospitalshallinclude a Veteran’s Administration Hospital or Federal Government
Hospitaland the requirement thata patientmust incur an expense asan Inpatient shall
be waived.

The term Hospital does notinclude a clinic, facility, or unit ofa Hospital for:

1. rehabilitation, convalescent, custodial, educational or nursing care;

2. theaged,drugaddictsoralcoholics;

3. aVeteran’s Administration Hospital or Federal Government Hos pital unless the
Covered Person incurs an expense.
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Totally Disabled or Totally Disabled or Total Disability meanseither:

Total Disability 1. inability ofthe Covered Personwho is currently employedto do any typeofwork
for which he is ormay become qualified by reason of education, training or
experience; or

2. inability ofthe Covered Personwho is not currently employedto performthe
normal activities ofa person of like age and sexand who is under the regular care
of aPhysician who certifies that such personis Totally Disabled.

In the Eligibility and Effective Date Provisions, the Eligibility section is replaced with thefollowing:

Higibility

An Employee becomes eligible for insurance under this Policy on the date he meets all of the requirements of one
of the Covered Classes and completes any Eligibility Waiting Period, as shown in the Schedule of Benefits. No
personmay be eligible forinsurance under this Policy as bothan Employee anda Spouse or Dependent Child at
the same time. However, this limitation will not apply when the Employee andthe Spouse are employed by the
same Employerand by reason to theiremploymentare both participating in a group insurance plan.

In the General Provisions section, the following provision is replaced:

Incontestability

1. Of This Policy or Participation Under This Policy

All statements made by the Subscriberto participate under this Policy are considered representations and not
warranties. No statement will be used to deny orreduce benefits or be used asa defenseto a claim, orto deny the
validity of this Policy or of participation under this Policy unless a copy of the instrumentcontaining the statement
is, orhas been, furnishedto the Subscriber.

Aftertwo years fromthe Policy Effective Date, no such statementwill cause this Policy to be contested.

2. Of A Covered Person’s Insurance

All statements made by a Covered Personare considered representations and not warranties. No statement will be
used to deny orreducebenefits or be used as a defense to a claim, unlessa copy of the instrument containing the
statement is, or has been, furnishedto the claimant.

Aftertwo years fromthe Covered Person’s effective date of insurance, or fromthe effective date ofincreased
benefits, nosuch statement will cause insurance or the increased benefits to be contested except for lack of
eligibility forinsurance.

In the eventofdeath orincapacity, the beneficiary or representative shall be given a copy.

The following benefit is added tothe Description of Benefits section:

AMBULANCE BENEFIT

We will pay the benefit shown in the Schedule of Benefits, subject tothe following conditions andexclusions, if

the Covered Person requires ambulance services dueto a Covered Injury resulting directly and independently of
all other causes froma Covered Accident.

The Covered Personmust be transported by ambulance to a Hospital and admitted as an inpatient Any payment
will be paid directly to the ambulance provider rendering such service if such provider has notreceived payment
for such servicefromany other sourceand includes the following statement onthe face of each bill: "NOTICE:
This bill subject to mandatory assignmentpursuant to Connecticut general statutes.”

In the eventany Covered Personis covered under more than onepolicy, the Hospital Policy will be primary and
pay benefits.

Exclusions The exclusions thatapply to this benefit are in the Common Exclusions Section.

GA-00-2212.07
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6.

The following Conversion Privilege section applies:
ConwersionPrivilege

1. Ifthe Covered Person’s insurance orany portion ofit ends fora reason other than non-payment of premium,
the Covered Person’s Age orthose reasons described in Paragraph 2 below, the Covered Person may have Us
issue converted accidentinsuranceon an individual policy oran individual certificate under a designated
group policy. TheCovered Personmay not apply foran amount greater than his coverage under this Group
Policy less the amount of any other group accident insurance for which he becomes eligible within 31 days
afterthe date coverage under this Group Policy terminated. The policy or certificate willnot contain
disability or otheradditional benefits. The Covered Personneednot show Us thathe is insurable.

The Covered Personmust apply forthe individual policy within 31 days after his coverage under this Group
Policy ends and pay the required premium, based on Our table of rates for such policies, his Age andclass of
risk.

Theindividual policy or certificate will take effect on the day following the date coverage under the Group
Policy ended. Ifthe Covered Person dies during this 31-day period as the result ofan accident that would
have beencovered underthis Group Policy, We will pay as a claim underthis Group Policy the amounto f
insurance that the Covered Personwas entitled to convert. 1t does not matter whether the Covered Person
applied forthe individual policy or certificate. Ifsuch policy or certificate is issued, it will be in exchange for
any other benefits under this Group Policy.

2. Ifthe Covered Person’s insurance ends because this Group Policy is terminated oris amended to terminate
insurance for the Covered Person’s class, and he has been covered under this Group Policy forat least five
years, the Covered Person may have Us issue an individual policy or certificate of accidentinsurancesubject
to the same terms, conditions and limitations listedabove. However, the amount he may apply for will be
limited to the lesser ofthe following:

a. coverageunderthis Group Policy lessanyamount of group accidentinsurance forwhich he is eligible on
the date this Group Policy is terminated or for which he became eligible within 31 days ofsuch
termination, or

b. $10,000.

Louisiana residents:

1.

2.

In the Common Exclusions section, item 11 is replaced with the following:

11. voluntary ingestionofany narcotic drug, poison, gas or fumes, unless prescribed or taken under thedirection
of aPhysician andtaken in accordance with the prescribed dosage;

In the Administrative Provisions section, the following provision is replacedas follows:

Changes in Premium Rates

We may change the premiumrates fromtime to time with at least 31 days advance written noticeto the
Subscriber. Ifthe rate increase is twenty percentor more there will be 45 days written notice which may be
waived forgroups covering one hundred or more persons, provided this is agreed to by Us andthe Policyholder.
No change in rates will be made until 12 months after the Policy Effective Date. An increase in rates will not be
made more often thanoncein a 12-month period. However, We reservethe right tochange rates at any time if
any ofthe following events take place:

1. theterms ofthis Policy change;

2. theterms ofthe Subscriber's participationchange;

3. adivision, subsidiary, affiliated company oreligible class is added or deleted from this Policy;

4. thereis achange inthe factors bearing onthe riskassumed;

5. any federalorstate laworregulationis amendedto the extent it affects Our benefit obligation.
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3. Inthe General Provisions section, the following provisions are replaced:

Policy Termination

We may terminate coverage onorafter the first anniversary ofthe policy effective date as of any premiumdue
date. Subscriber may terminate coverage on any premiumdue date. Written notice by certified mail must be
given at least 60 days priorto such premiumdue date. Failure by Subscriberto pay premiums when due or within
the grace period shall be deemed notice to Us to terminate coverageat the end of the period forwhich premium
was paid. Cancellation for nonpaymentofpremiumor failure to meet the requirements for being a group will not
be subjectto this 60 day requirement.

Termination will not affect a claim fora Covered Lossthatis the result, directly and independently of all other
causes, ofa Covered Accident that occurs while coverage was in effect.

Conformity with Statutes
Any provisions in conflict with the requirements of Louisiana or federal law that apply to this Policy are
automatically changed to satisfy the minimum requirements of such laws.

Massachusetts residents:
Underthe Eligibility and Effective Date Provisions section, the following is added:

Continuation of Insurance after leaving the group

If a Covered Person leaves the group covered under the Policy, insurance for such Covered Personwill be continued
untilthe earliest ofthe following dates:

1. 31 days fromthe datethe Covered Person leaves thegroup;

2. thedate the Covered Personbecomeseligible for similar benefits.

Continuation of Insurance due to a Plant Closing or Partial Closing

If an Employee leaves the group dueto termination of employmentresulting froma Plant Closing or Partial Closing,
insurance for such Employee will be continued until the earliest of the following dates:

1. 90 days fromthe dateofthe Plant Closing or Partial Closing;

2. thedate the Employee becomeseligible for similar benefits.

Definitions: Forpurposesofthis provision:

Plant Closing means a permanent cessation or reduction ofbusiness at a facility which results or will result as
determined by thedirector in the permanentseparation of at least 90% of the employees of said facility within a period
of sixmonths priorto the date of certification orwith such other period as the director shall prescribe, provided that
such periodshall fall within the sixmonth period prior to the date of certification.

Partial Closing meansa permanent cessationofa major discrete portion of the business conducted at a facility which
results in the termination ofa significant number ofthe employees of said facility and which affects workers and
communities in amanner similar to that of Plant Closings.

Missouri residents:

1. Underthe General Definitions section, the definition of Covered Accident does not include referenceto an
"external” event.

2. Underthe General Definitions section, the definition of Totally Disabled or Total Disability means either:

a) theinability ofthe Covered Person whois currently employed to performthe materialand substantial duties
ofthe Covered Person’s occupation fora period ofat least twelve months. A fter the initial benefit period, total
disability shallmean the Covered Person’s inability to performthe material and substantial duties ofany
occupationforwhich the Covered Personis qualified by education, training or experience; or

b) theinability ofthe Covered Person whois not currently employed to performall of the activities of daily
living including eating, transferring, dressing, toileting, bathing, and continence, withouthuman supervision
or assistance.
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Montana residents:

Underthe General Definitions section, the definition of Sickness is replaced with the following:

Sickness A physicalormentalillness including pregnancy

New Hampshire residents:

1.

Underthe General Definitions section, the definition of Covered Accident does not include referenceto an

"external” event.

If applicable, the definitionof Emergency Room Treatment is replaced with the fo llowing:

Emergency Room Treatment Emergency medical services and care given in a Hospital as an out or
inpatient, fora sudden, unexpected onset ofa medical condition that manifests
itself by symptoms of sufficient severity that in the absence of immediate
medical attention could be expected to result in any of the following:

1
2.
3.

serious jeopardy to the covered Employee’s health;
serious impairment to bodily functions; or
serious dysfunction of any bodily organ or part.

The definition of Hospital is replaced with the following.

Hospital An institution that meets all of the following:

1. itis operated pursuant to applicable law;

2. itis primarily and continuously engaged in providing medical care and
treatment to sick and injured persons;

3. itis managed under the supervision of a staff of medical doctors;

4. it provides 24-hour nursing services by or under the supervision of a
graduate registered nurse (R.N.);

5. it has medical, diagnostic and treatment facilities, with major surgical
facilities on its premises, or available on a prearranged basis;

6. it charges for its services.

Hospitalshallinclude a Veteran’s A dministration Hospital or Federal
Government Hospital and the requirementthat a patient mustincuran expense
as an Inpatient shallbe waived.

The term Hospitaldoes not include a clinic, facility, or unit of a Hospital for:

1.
2.
3.

rehabilitation, convalescent, custodial, educational or nursing care;
the aged, drugaddicts oralcoholics;

a Veteran’s Administration Hospital or Federal Government Hospitals
unlessthe Covered Personincurs an expense.
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South Carolina residents:

1. Underthe General Definitions section, the definition of Covered Accident does not include referenceto an
"external” event.

2. Underthe ClaimProvisions, the following changes are made.

a.
b.

The ClaimantCooperation Provision does notapply.

The provisiontitled Physical Examinationand Autopsy is replaced with the following:

Physical Examination and Autopsy

We, at Our own expense, havethe rightand opportunity to examine the Covered Personwhenand as oftenas
We may reasonably require while aclaimis pending. Ifan autopsy is performed, it will be in the State of
South Carolina and during the period of contestability unless prohibited by law.

The provisiontitled Legal Actions is replaced with the following:

Legal Actions

No action at law or in equity may be brought to recover under this Policy less than 60 days after written or
authorized electronic proof of loss has been furnished as required by this Policy. No suchactionwill be
brought more thansixyears after the time suchwritten proof of loss must be furnished.

3. Underthe General Provisions, the following changes are made.
The Multiple Certificates provision does not apply.

South Dakota residents:

Underthe Common Exclusions section, thefollowing changes are not permitted:

1.

2.
3.

the Covered Personbeing legally intoxicated as determined according to the laws of the jurisdiction in which
the Covered Accidentoccurred;

the Covered Personbeing Intoxicated. "Intoxicated" means havingabloodalcohollevel of .08 or higher;
the Covered Person operating a motorized vehicle while under the influence of alcohol ordrugs as defined
accordingto the laws of the jurisdiction in which the Accident occurred;

voluntary ingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken under thedirection
of aPhysician andtaken in accordance with the prescribed dosage;

occupational injuries for which benefits are notpaid underthe Workers’ Compensation Law orany similar
law;

operatingany type of vehicle while under the influence of alcohol orany drug , narcotic or other intoxicant
including any prescribed drug forwhich the Covered Person has been provided a written warning against
operatinga vehicle while taking it. Under the influence of alcohol, for purposes of this exclusion, means
intoxicated, as defined by the law ofthe state in which the Covered Accident occurred;

the Covered Personwas driving a Private Passenger Automobile at the time of the Covered Accident that
resulted in the Covered Loss; and he was intoxicated, as thattermis defined by the laws of the state in which
the Covered Accidentoccurred.

Vermont residents:

To the extent the Policy provides insurance coverage to a spouse, the identical consideration mustbe applied to same
sexmarriages and civilunions. The languageis as follows:

1. Civil Union Partner means:

a.

A person with whomthe Employee has a registered civil union under Vermont law which imposes obligations
on the parties substantially similar to marriage. Such person will continue tobe recognized as a Civil Union
Partnerunless and until: (1) the civil union is dissolved under applicable law; or (2) eitherthe Employee or
the Civil Union Partner marries another person.

2. Spousemeans:

a.
b.

"Lawful spouse"and includes a lawful spouseofthe same sex.
This also includes a partnerto a civilunion recognized under Vermont Law.
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West Virginia residents:

1. Underthe General Definitions section, the definition of Covered Accident does not include referenceto an
"external” event.

2. Underthe General Definitions section, the definition of Hospital does notrequire that an institution be licensed as
a Hospital pursuantto applicable law, but does require thatan institution operate pursuantto applicable law.

3. Underthe General Definitions section, the definition of Totally Disabled or Total Disability is replaced with the
following:

Totally Disabled or Total Disability

Totally Disabled or Total Disability means either:

1. inability ofthe Covered Personwho is currently employedto performsubstantially all of the material duties
of his job, orany otherjob forwhich he is or may become qualified by reasonof education, trainingor
experience; or

2. inability ofthe Covered Personwho is not currently employed to performall of the activities of daily living
including eating, transferring, dressing, toileting, bathing, and continence, withouthuman supervision or

assistance.
Signed forthe
Life Insurance Company of North America
William J. Smith, President
GA-00-3000.00
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