January 30, 2018

Dear Policyholder:

It is a pleasure to welcome you as a new policyholder of the Life Insurance Company of
North America (LINA), a CIGNA Company. We are please to provide the coverage for
your Hawaii Temporary Disability Insurance (TDI) program.

The following forms are enclosed for your records:
» The master policy.
* A copy of form TDI-62 approved by the State of Hawaii
* A Certificate of Insurance that you may make available to your employees.
* Important instructions regarding distribution of policy certificates electronically

If you have any questions or if you need assistance, please contact your Account Manager or
Account Service Representative.

Very truly yours,

Matthew G. Manders,
President



LIFE INSURANCE COMPANY OF NORTH AMERICA
1601 CHESTNUT STREET, PHILADELPHIA, PA. 19192
A STOCK INSURANCE COMPANY

POLICYHOLDER: World Wide Technology Holding Co., Inc.
ADDRESS: 1 World Wide Way
St Louis, MO 63146
POLICY NUMBER: TDI-960496
EFFECTIVE DATE: January 1, 2018
ANNIVERSARY DATE: January 1

GROUP TEMPORARY DISABILITY INSURANCE
HAWAII
The Insurance Company specifiesin this policy the terms and conditions under which it insures certain Employees for Temporary
Disability Insurance provided under the private plan established by the Employer of such Employees pursuant to the Temporary
Disability Insurance Law of the State of Hawaii.

This policy isissued and accepted subject to all the terms set forth on this page and on the other pages which are a part of this policy.

IN WITNESS WHEREOF LIFE INSURANCE COMPANY OF NORTH AMERICA has caused this policy to be executed on the
Date of Issue to take effect on the Effective Date.

Matthew G. Manders, President

Countersigned by
Licensed Resident Agent
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THE SCHEDULE
WAITING PERIOD:

For Injury - Benefits begin on the 8th day of Total Disability
For Sickness-  Benefits begin on the 8th day of Total Disability

An Employee will be considered Totally Disabled on any day only if the Employee is not in Active Service for any part of that day.

WEEKLY BENEFIT: The Weekly Benefit is 58% of the Employee's Average Weekly Earnings, rounded to the next higher dollar to
amaximum set by the Department of Labor.
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THE SCHEDUL E (Continued)

AVERAGE WEEKLY EARNINGS. Theterm Average Weekly Earnings means:

a) for salaried employees, the average weekly wages earned by the Employee from the Employer in the last week immediately
preceding the first day of disability;

b) for an Employee paid solely by commission, the average commissions earned during the 52 consecutive weeks immediately
preceding the first day of disability; and

c) for an hourly Employee, the average weekly wages paid during the last eight weeks immediately preceding the first day of
disability.

WAGES. Theterm Wages means all compensation payable by the Employer to his Employees for services, including commissions
and bonuses, and the cash value of al compensation payable in any medium other than cash. The term Wages will not include tips or
gratuities paid directly to an Employee by a customer of his Employer if the Employee does not report such tips or gratuities to his
Employer.

MAXIMUM BENEFIT PERIOD. An Employee will receive Weekly Benefits for no more than 26 weeks for any one period of
Total Disability or during any Benefit Year.

RECOVERY OF OVERPAYMENTS. If the Weekly Benefit for any week is overpaid, the Insurance Company will have the right
to recover the amount overpaid after an appeal hearing has been held and a decision rendered wherein areferee has ruled that (i) the
overpayment was not the fault of the Employee, and (ii) the recovery would not be against equity and good conscience. The
Employee shall, in the discretion of the referee, either repay such amount or have the amount deducted from any future benefits
payable within two years. If the overpayment is discovered while the claim is still being paid, the Insurance Company may deduct the
amount overpaid from any future benefit payments under the claim.

BENEFIT YEAR. Theterm Benefit Y ear means the one-year period starting with the first day of the first week of Total Disability
for which the Employeefirst filesavalid claim for Temporary Disability Insurance Benefits. A subsequent Benefit Year isthe
one-year period following the preceding Benefit Y ear, starting with (a) thefirst day of the first week of Total Disability for which the
Employee files a subsequent claim for Temporary Disability Insurance Benefits; or (b) the first day of the Employe€e's return to Active
Service following the end of the preceding Benefit Y ear if: (1) the Total Disability is due to the same or arelated cause as the Total
Disahility for which benefits were payable during the last week of the preceding Benefit Y ear; and (2) the Employee continues to be
eligible for Temporary Disability Insurance Benefits.
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ELIGIBILITY FOR EMPLOYEE INSURANCE

Each Employeein one of the Classes of Eligible Employees shown below will become eligible for Employee Insurance on the day
that the Waiting Period, if any, is completed. If the insurance on an Employee ceased because he was no longer employed in a Class
of Eligible Employees, heisnot required to satisfy any Waiting Period if the Employee again becomes a member of a Class of
Eligible Employees within one year after the insurance ceased.

ELIGIBILITY REQUIREMENT:

Anindividua is eligible to receive temporary disability benefitsif he has been in employment for at least fourteen weeks, during each
of which he has received remuneration in any form for twenty or more hours and earned wages of at least $400, during the last 52
calendar weeksimmediately preceding the first day of disability.

CLASSESOF ELIGIBLE EMPLOYEES. All active employees whose principal place of employment isin Hawaii and who have
at least 14 weeks of employment at 20 or more hours per week during the last 52 calendar weeks immediately preceding the first day
of disability and earned at least $400. Employees working less than 20 hours per week for a particular employer may be eligible based
on previous or concurrent employment.
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DEFINITIONS

EMPLOYER. Theterm Employer means the Policyholder and all Affiliated Employers shown in the "Eligibility for Insurance”
section who are subject to the Temporary Disability Insurance Laws of the State of Hawaii.

EMPLOYEE. Theterm Employee means any person who isin employment for which that person is entitled to remuneration or
wages from an Employer. The term Employee also means a person who has been out of such employment for less than 2 weeks.

ACTIVE SERVICE. An Employeewill be considered in Active Service with the Employer on aday which is one of the Employer's

scheduled work days if all of the regular duties of the job are performed in the usual way for the Employer on that day, either at one of

the Employer's places of business or at some location to which travel isrequired. An Employee will be deemed in Active Serviceon a
day which is not one of the Employer's scheduled work days only if he wasin Active Service on the preceding scheduled work days.

CONCURRENT EMPLOYMENT. An Employee will be considered in Concurrent Employment when he isin Active Service with
two or more Employers on aregular basis within the same calendar week.

INJURY. Theterm injury means an accidental bodily injury.
SICKNESS. Theterm Sickness means a physical or mental illness. It also includes pregnancy and termination of pregnancy.

TOTAL DISABILITY ORTOTALLY DISABLED. An Employeewill be considered Totally Disabled if, because of an Injury or
Sickness, the individual is unable to perform the essential duties of his employment.
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DEFINITIONS (Continued)

HOSPITAL CONFINEMENT OR CONFINED IN A HOSPITAL. A person will be considered Confined in a Hospital if that
personis:

(1) A registered bed patient in a Hospital upon the recommendation of a Physician;
(2) anoutpatient in a Hospital because of surgery; or

(3) receiving emergency carein aHospital for an Injury on thefirst visit as an outpatient within 48 hours after that I njury
isreceived.

HOSPITAL. the Term Hospital means:

(1) aninstitution licensed as a hospital, which: (@) maintains on the premises all facilities necessary for medical and
surgical treatment; (b) provides such treatment on an inpatient basis, for compensation, under the supervision of
Physicians; and (c) provides 24-hour service by Registered Graduate Nurses; or

(2) aninstitution which qualifies as a hospital, a psychiatric hospital or a tuberculosis hospital, and a provider of services
under Medicare, if such institution is accredited as a hospital by the Joint Commission on the Accreditation of
Hospitals.

The term Hospital will not include an institution which is primarily a place for rest, a place for the aged, a place for the treatment of
alcohol or drug abuse or a nursing home.

PHY SICIAN. The term Physician means alicensed medical practitioner who is practicing within the scope of his license and who is
licensed to prescribe and administer drugs or to perform surgery. It will also include any other licensed medical practitioner whose
services are required to be covered by law in the locality where the policy isissued if heis:

Q operating within the scope of hislicense; and

2 performing a service for which benefits are provided under this plan when performed by a Physician.

NURSE. Theterm Nurse means a Registered Graduate Nurse, a Licensed Practical Nurse or a Licensed Vocational Nurse who has
the right to use the abbreviation "R.N.", "L.P.N.", or "L.V.N.".
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INSURING PROVISIONS
TEMPORARY DISABILITY INSURANCE BENEFITS

COMMENCEMENT OF BENEFITS. The Insurance Company will begin paying Weekly Benefitsin amounts determined from the
Schedule when it receives due proof that:

(1) the Employee became Totally Disabled while insured for Temporary Disability Insurance Benefits;

(2) if the Employee's Tota Disability isnot in connection with or is aresult of his employment, it is not compensable
under the Hawaii Employment Security Law; and

(3) such Total Disability has continued from the day the Employee became Totally Disabled through the Day Benefits
Start as shown in The Schedule.

DURATION OF WEEKLY BENEFITS. The Insurance Company will stop paying Weekly Benefits on the earlier of the following
dates:

(1) the date the Employee ceasesto be Totally Disabled;
(2) the date the Maximum Benefit Period shown in The Schedule has been reached.
SUCCESSIVE PERIODS OF DISABILITY. Two periods of Total Disability due to the same Injury or the same or related

Sickness and separated by a period of not more than two weeks during which the Employee returned to Active Service, will be
considered one period of Tota Disability.
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INSURING PROVISIONS

TEMPORARY DISABILITY INSURANCE BENEFI TS (Continued)

DISABILITIESNOT COVERED. No Weekly Benefitswill be paid

1)

2

3

(4)
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(9)

(10)

(11)

if the Employee's Total Disahility results, directly or indirectly from Injuries or Sickness which is covered under the
workers compensation law. (If the Employee’ sworkers' compensation benefits are denied or controverted, Weekly
Benefits under this policy will be paid. |f the Employeeis subsequently awarded workers' compensation benefits for
the same disability, the Insurance Company has the right to subrogate the Employee’ s workers' compensation benefits
to the extent of the benefits paid under this policy);

for any period of Total Disability for which the Employee has received or is entitled to receive Weekly Benefits under
the Employment Security Law of Hawaii, any workers' compensation law of any state or of the Federal Government;

for any period during which the Employee performs any work for Wages or profit;

for any period of Total Disability when the Employeeis not under the care of alicensed Physician, dentist, osteopath,
chiropractor, naturopath, or an authorized or accredited religious practitioner if the Employee is a member of any
group which depends upon prayer or other spiritual means for healing;

for any period of Total Disability, other than a permanent partial or permanent Total Disability which began before
this period of Total Disability, for which the Employee has received or is entitled to receive Weekly Disability under
any workers compensation law, occupational disease law, or similar law of Hawaii or of the Federal Government;

for any period of Total Disability due to willful and intentional self-inflicted Injury;
for any period of Total Disability due to Injury sustained by the Employee while committing a criminal act;

for any period of Total Disability for which the Employee has received or is entitled to receive Weekly Benefits under
any Cash Sickness Benefit or similar law of any other state;

for any period during which, due to alabor dispute or strike, the Employee would be disqualified for Unemployment
Compensation Benefits under the Hawaii Employment Security Law, unless the Employee's Total Disability began
before such disqualification;

for any period of Total Disability for which the Employee knowingly fails to disclose a material fact or makes afase
statement in order to obtain Temporary Disability Insurance Benefits to which heis not otherwise entitled,;

for any period of Total Disability which did not begin while the Employee was insured for Temporary Disability
Insurance Benefits.

2
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PAYMENT OF BENEFITS
TO WHOM PAYABLE. Any benefitsthat are payable for disability will be paid to the Employee.

If an Employee dies while any Temporary Disability Insurance Benefits remain unpaid, the Insurance Company may, at its option,
make direct payment to any of the following living relatives of the Employee: spouse, mother, father, child or children, or to the
executors or administrators of the Employe€'s estate.

Payment in the manner described above will release the Insurance Company from al liability to the extent of any payment made.

TIME OF PAYMENT. Any Total Disability benefitswill be paid at regular weekly intervals, the first of which shall be paid within
ten working days after the Insurance Company receives the required written proof of loss of such Total Disability. (Working days do
not include Saturdays, Sundays, or Holidays.) Any balance which remains unpaid at the end of any period for which the Insurance
Company isliable will be paid at that time.
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TERMINATION OF INSURANCE

The insurance on an Employee will cease on the earliest date below:

oy
2
3)

the date the Employee ceases to be in a Class of Eligible Employees or ceases to qualify as an Employese;

the date the policy is cancelled;
two weeks from the date the Employee's Active Service ends, except as set forth below.

TEMPORARY LAYOFF OR LEAVE OF ABSENCE. If an Employee's Active Service ends due to temporary
layoff, leave of absence or family medical leave, the insurance will be continued until the Policyholder stops paying
premium for the Employee or otherwise cancels the insurance. However, the insurance will not continue for more
than 60 days past the date the Employee's Active Service ends.

If an Employee’s Active Service ends due to family medical leave or layoff, the insurance will be continued until the
Policyholder stops paying premium for the Employee or otherwise cancels the insurance. However, the insurance will
not continue for more than 12 weeks past the date the Employee’s Active Service ends.

DISABILITY. If an Employee's Active Service ends dueto Total Disability for which a Weekly Benefit is not
payable, the insurance will be continued while the Employeeis unable to return to Active Service because of such
disability. However, the insurance will not continue past the date the Policyholder stops paying premium for the
Employee or otherwise cancels the insurance.

If the Employee's Active Service ends dueto a Total Disability for which a Weekly Benefit is payable, or may become
payable, the insurance will be continued on the Employee and premiums will be waived while the Weekly Benefit is

payable. If the Employee stays disabled beyond the Maximum Benefit Period, the insurance will cease at the end of
the Maximum Benefit Period.

The Employee’ sinsurance will be continued if adisability for which Temporary Disability Benefits are payable
continues during the last week of a Benefit Year and the Employee is eligible for further benefit payments during the
following Benefit Year.

If the Employee’ sinsurance ceases, Temporary Disability Benefits Insurance will be reinstated as soon as:

(1) the Employee returnsto Active Service in a Class of Eligible Employees; and

(2) the Policyholder again pays the premium for the Employee.

Any continuation of insurance must be based on a plan which precludes individual selection.

EXTENSION OF BENEFITSAFTER CANCELLATION

Payment of Weekly Benefits will not be affected by cancellation of this policy aslong as the Total Disability begins while this policy

isin force.

1)
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PREMIUMS

PREMIUM PAYMENT. Thefirst premium will be due on the Effective Date. After that, premium will be due monthly unless the
Policyholder and the Insurance Company agree on some other method of Premium Payment. The Policyholder and the Insurance
Company may agree to change the method of Premium Payment from time to time. Premiums are payable at the Home Office of the
Insurance Company or to an authorized agent of the Insurance Company.

PREMIUM DUE DATE. After the Effective Date, the Premium Due Date will be the day of the month with the same number asthe
Anniversary Date or the last day of a month in which there is no day with the same number as the Anniversary Date. If the
Policyholder and the Insurance Company agree that premiums will be paid on a quarterly, semi-annual or annual basis, the Premium
Due Date will be at the appropriate regular interval, quarterly, semi-annually or annually.

MONTHLY STATEMENT DATE. If premiums are to be paid monthly, the Monthly Statement Date will be the same asthe
Premium Due Date. If premiums are to be paid on a quarterly, semi-annual or annual basis, the Monthly Statement Date will be the
day in each month with the same number as the Premium Due Date.

MONTHLY PREMIUM STATEMENT. If premiums are due monthly, a Monthly Premium Statement will be prepared as of the
Premium Due Date. This Monthly Premium Statement will show the premium due. If premiums are due quarterly, semi-annually or
annually, a Monthly Premium Statement will be prepared as of the Monthly Statement Date for the time from the Monthly Statement
Date to the next Premium Due Date. This Monthly Statement will reflect any pro rata premium charges and credits due to changesin
the number of insured persons and changes in insurance amounts that took place in the preceding month.

SIMPLIFIED ACCOUNTING. To simplify the accounting process, premium adjustments will be made on the Monthly Statement
Date that is the same as or next follows the date that (1), (2) or (3) below takes place.

(1) aperson becomesinsured.
(2) Theamount of insurance on a person changes, but not due to arevision of The Schedule.

(3) A person ceasesto beinsured.

1)
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PREMIUM S (Continued)
MONTHLY PREMIUM RATE. The Monthly Premium Rate for each Employee is $.24 per $100 monthly covered payroll.

CALCULATION OF PREMIUMS. The premium due on each Premium Due Date is the sum of the premium charges for the
insurance under the Policy, determined from the applicable premium rates then in effect and the Employees insured at the periodic
intervals established by the Insurance Company. If the Policyholder and the Insurance Company agree to a change in the method of
premium payment or to a change in the Anniversary Date, an appropriate pro rata adjustment will be made to the premium due.

CHANGESIN PREMIUM RATES. Any premium rate may be changed by the Insurance Company from time to time with at least
31 days advance written notice. No changein rates will be made until 24 months after the Effective Date. Anincreasein rateswill

not be made more often than once in a 24 month period. However, the Insurance Company reserves the right to change the premium
rate at any time in the event its obligations are increased due to a change in the Temporary Disability Insurance Law. If any increase
in rates takes place on a date that is not a Premium Due Date, a pro rata premium will be due on the date of the increase. The pro rata
premium will apply for the increase from the date of the increase to the next Premium Due Date. |f a decrease in rates takes place on a
date that is not a Premium Due Date, a pro rata credit will be granted. The pro rata credit will apply for the decrease from the date of
the decrease to the next Premium Due Date.

Asof any Anniversary Date after the policy has been in force for 12 months the Insurance Company may grant a credit in such
amount as it may determine, based on experience. The experience under this policy may be combined with the experience under other
group insurance policiesissued by the Insurance Company to the Policyholder.

(©)
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CANCELLATION OF POLICY

The policy will be cancelled when: (1) the Policyholder of all Employers cancel the private plan(s) insured under the policy; or (2) the
Department of Labor and Industrial Relations of the State of Hawaii withdraws approval of the plan(s). The insurance on Employees
of one or more of Employers of agroup of Employers will cease when; (1) one or more of such Employers cancel the private plan(s)
insured under the policy; or (2) the Department of Labor and Industrial Relations of the State of Hawaii withdraws approval of the
plan(s) of one or more such Employers.

The Policyholder may cancel the policy by giving written notice to the Insurance Company and the Department of Labor and
Industrial Relations of the State of Hawaii at least 10 days before the date the policy isto be cancelled. The date the policy cancels
will bethe earlier of: (1) not less than 10 days after the notice is given to the Insurance Company and the Department of Labor and
Industrial Relations of the State of Hawaii; or (2) the date insurance with another Insurance Company becomes effective. On the
termination date of the policy, the Policyholder will be liable to the Insurance Company for any unpaid premium for the time the
policy wasin force.

Any Employer may cancel the insurance on Employees of such Employer by giving written notice to the Insurance Company,
Policyholder and the Department of Labor and Industrial Relations of the State of Hawaii at |east 10 days before the date the insurance
isto be cancelled. The date the policy cancels will be the earlier of: (1) not less than 10 days after the notice is given to the Insurance
Company and the Department of Labor and Industrial Relations of the State of Hawaii; or (2) the date the insurance on Employees of
such Employer with another |nsurance Company becomes effective. On the termination date of the insurance, the Employer of the
Employees insured will be liable to the Insurance Company of any unpaid premium for the time such insurance was in force.

The Company may cancel the policy by giving written notice to the Policyholder/Employer and the Department of Labor and
Industrial Relations of the state of Hawaii at least 10 days before the date the policy isto be cancelled. The date the policy cancels
will bethe earlier of: (1) not less than 10 days after the notice is given to the Policyholder/Employer, and the Department of L abor
and Industrial Relations of the State of Hawaii; or (2) the date insurance with another Insurance Company becomes effective. On the
termination date of the policy, the Policyholder will be liable to the Insurance Company for any unpaid premium for the time the
policy wasin force.

If the Policyholder or Employer of Employeesinsured under the policy sends awritten request to the Insurance Company to cancel the
policy at least 20 days before a Premium Due Date, such Premium Due Date will be the cancellation date of the policy.

If the Insurance Company's liabilities are increased under the policy due to a change in the Temporary Disability Insurance Law, the
Company may cancel the policy within 6 months of the effective date of such change. The Insurance Company will give written
notice to the Policyholder and the Department of Labor and Industrial Relations of the state of Hawaii at least 10 days before the
cancellation date of the policy.

If apremiumis not paid when due, the policy will be cancelled as of the Premium Due Date, except as set forth below.

GRACE PERIOD. If, before a Premium Due Date, the Policyholder has not given written notice to the Insurance Company that the
policy isto be cancelled, a Grace Period of 31 days will be granted for the payment of each premium after theinitial premium. The
policy will stay in effect during that time. At least 10 days before the end of the Grace Period, the Insurance Company will give
written notice to the Policyholder and the Department of Labor and Industrial Relations of the State of Hawaii that the policy may be
cancelled if the premium is not paid by the end of the Grace Period. If any premium is not paid by the end of the Grace Period, the
policy will be cancelled at the end of the Grace Period; except that, if the Policyholder has given written notice in advance of an
earlier date of cancellation, the policy will be cancelled as of the earlier date. The Policyholder will be liable to the Insurance
Company for any unpaid premium for the time the policy wasin force.
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MISCELLANEOUSPROVISIONS

EXECUTION OF POLICY. The Palicy is executed at the Home Office of the Insurance Company. The Post Office address of the
Insurance Company is Philadel phia, Pennsylvania.

CONSIDERATION. The policy isissued to the Policyholder in consideration of the application and payment of premiums.

EMPLOYEESINSURED. An Employeewill be covered under the policy during employment within an eligible class of Employees
while the policy appliesto such class. An Employee will be deemed to be in employment after termination of employment with the
Employer until the earlier of: (a) the end of two weeks from the day the employment terminates; or (b employment with another
Employer who is not insured under the policy.

EMPLOYEE CONTRIBUTION. An Employeeis not required to contribute toward the cost of the insurance provided under the
policy.

PAYMENT OF ASSESSMENTS. The Insurance Company will pay all assessments levied against the Policyholder or any
Employer in accordance with Section 392-67 of the Temporary Disability Insurance Law. However, the Insurance Company will pay
only those assessments which are based on the Average Weekly Earnings paid by the Employer to Employees insured under the policy
whilein force.

INSURANCE DATA. The Policyholder will give the Insurance Company all of the datathat it needs to calculate the premium and
all other datathat it may reasonably require. Failure of the Policyholder to give this datawill not void or continue an Employee's
insurance. The Insurance Company has the right to examine the Policyholder records relative to these benefits at any reasonable time
while the Policy isin effect. It also hasthisright until all rights and obligations under the policy are finally determined.
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MISCELLANEOUS PROVISIONS (Continued)

INCORRECT PREMIUM PAYMENT. Premiums paid in error for a person who is not eligible to be insured, or for a person after
the insurance has ceased, will be refunded without interest when requested by the Policyholder. These premiums will not be refunded,
however, for more than a6 month period, nor for any period before the last Anniversary Date.

ADMINISTRATION. The Insurance Company will deal solely with the Policyholder who will be deemed the representative of each
Employer. Any action taken by the Policyholder will be binding on the Employer(s), except awritten notice of Cancellation of the
Policy required to be given to an Employer by other terms of the policy.

RIGHT OF THE INSURED EMPLOYER. An Employer will have the right to enforce in his own name the liability of the
Insurance Company in whole or in part for the Payment of Benefits under the policy. Such Employer may file a separate claim or
make the Insurance Company a party to the origina claim. Any such Payment of Benefits will release the Insurance Company from
all liability for the amount so paid.

INSOLVENCY OR BANKRUPTCY'. Insolvency or bankruptcy of the Insurance Company and its effects will not relieve the
Insurance Company of any of its obligations under the policy.

MALE PRONOUN. The male pronoun as used in the policy will be deemed to include the female.
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PROVISIONS

ENTIRE CONTRACT. The entire contract will be made up of the policy, the application of the Policyholder, a copy of whichis
attached to the policy, and the applications, if any, of the Employees.

POLICY CHANGES. Changes may be made in the policy only by amendment signed by the Policyholder and by the Insurance
Company acting through its President, Vice President, Secretary, or Assistant Secretary. No agent may change or waive any terms of
the policy.

STATEMENTSNOT WARRANTIES. All statements made by the Policyholder or by an insured Employee will be deemed
representations and not warranties. No statement made by the Policyholder or by the Employee to obtain insurance will be used to
avoid or reduce the insurance unless it is made in writing and is signed by the Policyholder or the Employee and a copy is sent to the
Policyholder, the Employee or the Employee's Beneficiary.

NOTICE OF CLAIM. Written notice of claim must be given to the Insurance Company within 90 days after the occurrence or start
of the loss on which claim is based.

If notice is not given in that time, the claim will not be invalidated or reduced if it is shown that written notice was given as soon as
was reasonably possible.

CLAIM FORMS. When the Insurance Company receives the notice of claim, it will give to the Employee (or to the Policyholder for
the Employee) the claim forms it uses for filing proof of loss. If the Employee does not get these claim forms within 15 days after the
Insurance Company receives notice of claim, the proof of loss requirements will be considered to have been met if written proof of
lossis submitted within 90 days after the date of loss. This proof must describe the occurrence, character and extent of the loss for
which claim is made.

PROOF OF LOSS. Written proof of loss must be given to the Insurance Company within 90 days after the date of the loss for which
claimis made. If written proof of lossis not given in that time, the claim will not be invalidated nor reduced if it is shown that written
proof of loss was given as soon as was reasonably possible.

PHYSICAL EXAMINATION. The Insurance Company, at its own expense, will have the right to examine any person for whom
claimis pending.
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PROVISIONS (Continued)

NOTIFICATION TO EMPLOYEES. The Insurance Company will furnish for the Employees reasonable notice of the benefits
provided by the policy. The Insurance Company will: (1) issue to the Policyholder for delivery to each insured Employee an
individua certificate; or (2) issue to the Policyholder Employee Notice Forms for conspicuous posting at the Employee's place of
employment.

NEW EMPLOYEES. Each New Employee in the Classes of Eligible Employees insured under the policy will be added to such
groups or classes.

LEGAL ACTIONS. No action at law or in equity will be brought to recover on the policy until at least 60 days after proof of loss
has been filed with the Insurance Company. No action will be brought at all unless brought within 3 years after the time within which
proof of lossisrequired by the policy. This provision does not affect the Employee's right to appeal under the Temporary Disability
Insurance Law.

PHYSICIAN/PATIENT RELATIONSHIP. The Employee will have the right to choose any Physician who is practicing legally.
The Insurance Company will in no way disturb the Physician/patient relationship.

WORKERS COMPENSATION INSURANCE. Thispolicy isnot in lieu of and does not affect any Requirement for coverage by
Workers Compensation Insurance.
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LIFE INSURANCE COMPANY OF NORTH AMERICA
Philadelphia, Pennsylvania

RIDER to be attached to and form a part of Policy No. TDI-960496 issued by the Life Insurance Company of North Americato
HAWAII TEMPORARY DISABILITY INSURANCE RIDER

This Rider isissued as part of the policy to which it is attached. It applies only to Employees in the following Class(es) of Employees
that are subject to the provisions of the Temporary Disability Insurance Law of the State of Hawaii. With respect to Employeesin
such classes, the entire liability under this Law is covered by this Rider. The term Temporary Disability Insurance Law includes any
amendments or supplements. It also includes any applicable authorized regulations issued by the Director of the Department of Labor
and Industrial Relations of the State of Hawaii, which are or may become effective while this Rider isin force.

CLASS(ES) OF EMPLOYEES

All active employees whose principal place of employment isin Hawaii and who have at least 14 weeks of employment at 20 or more
hours per week during the last 52 calendar weeks immediately preceding the first day of disability and earned at least $400.
Employees working less than 20 hours per week for a particular employer may be eligible based on previous or concurrent
employment.

INSOLVENCY OR BANKRUPTCY

Insolvency or bankruptcy of the Policyholder or the Employer and its effects will not relieve the Company of any of its obligations
under this policy.

RIGHT OF THE INSURED EMPLOYEE

Any Employee to whom this Rider applies will have the right to enforce in his own name the liability of the Insurance Company in
whole or in part for the Payment of Benefits provided for by this Rider. Such Employee may file a separate claim or make the
Insurance Company a party to the original claim. Any payment of such Total Disability benefits by the Insurance Company will
discharge the other from the liability for the amount so paid.

PAYMENT OF BENEFITS

Thefirst payment of Weekly Benefits under the policy with respect to any Total Disability for which benefits are required by the
Temporary Disability Insurance Law will be paid to the Employee within ten working days after the required proof of claim has been
filed. Working days do not include Saturdays, Sundays or Holidays. After that, such Total Disability benefits will be paid at regular
weekly intervals. Any balance which remains unpaid at the end of any period for which the Insurance Company is liable will be paid
at thistime.
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HAWAII TEMPORARY DISABILITY INSURANCE RIDER (Continued)
CANCELLATION OF RIDER
The Insurance Company may cancel this Rider with respect to the Employees of one or more Employers at any time by sending
written notice to the Policyholder and to each Employer with respect to whose Employees this Rider is being cancelled, and to the
Director of Labor and Industrial Relations of the State of Hawaii. Such written notice must state when cancellation will be effective.
Cancellation will be effective on the earlier of:

(& not lessthan 10 days after the notice was sent to the Director and to each Employer with respect to whose Employees
thisrider is being cancelled; or

(b) the date insurance with another Insurance Company becomes effective for such Employees.
This Rider may be cancelled:

(@ by the Insurance Company;

(b) upon written request of the Policyholder with respect to Employeesiif any.

() upon written request of an Employer with respect to his Employees.
The Policyholder will be liable to the Insurance Company for al unpaid premiums for coverage in effect before cancellation. With
respect to any cancellation of this policy, premiums will be adjusted on a pro rata basis from the last Premium Due Date to the date of
cancellation. Any refund due will be made to the Policyholder as soon as practicable.
The policy will not cease with respect to the insurance under this Rider before the date this Rider is cancelled in accordance with the
above provisions.

STATUTORY ASSESSMENTS

The Insurance Company will pay any assessments levied in accordance with Part IV, Section 67 of the Temporary Disability
Insurance Law with respect to the covered Wages of Employees insured under this Rider.
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LIFE INSURANCE COMPANY OF NORTH AMERICA

A CIGNA company

APPLICATION FOR HAWAII TEMPORARY DISABILITY INSURANCE POLICY

Section 1

Application is hereby made to the Life Insurance Company of North Americafor agroup policy to provide Temporary Disability
Insurance for Employees subject to the Temporary Disability Insurance Law of the State of Hawaii.

Hawaii Unemployment

Application ~ World Wide Technology Holding Co., Inc. Insurance Number 000-733-3080
Address 1 World Wide Way Number of Employees: Male 43
St. Louis, MO 63146 Female 14

Payroll Address, If different Person to contact relative to

claim information Alison Gomez

314-567-8379

Business
Section 2

The purpose of this application is to request, effective January 1, 2018:

a. X  Issuance of new coverage. (Complete Section 5 if benefits to be other than in Part 11 of the Law)

b. Change in existing coverage. (Complete Section 5.)

(o Extension of existing coverage to additional groups of Employees.

Section 3

This application also includes the following Employers:

Name Address Number of
Employees:

(Also show payroll records addressiif different)

LM-31008

Hawaii Unemployment
Insurance Number
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APPLICATION FOR HAWAII TEMPORARY DISABILITY INSURANCE POLICY (Continued)
Section 4

All Employees eligible for benefits under Part |1 of the Law are eligible under the policy except: (Class or classes of Employees to be
excluded, if any, must be clearly defined.)

Section 5
a X The benefits shall be the precise benefits prescribed by part Il of the Law.
b. The benefits shall be indicated below:
Employee's Schedule of Insurance Employee's Plan of
Classification Rate of Weekly Benefit Contribution [nsurance
. Hays Companies Taxpayer 41-1784898

Agent(s) of Record (print or type) Account Number
Signed at World Wide Technology Holding Co., Inc.

Applicant

by
Date
Officia Title

2


A45135
Typewritten Text
Hays Companies

A45135
Typewritten Text
41-1784898

A45135
Typewritten Text
World Wide Technology Holding Co., Inc.


Sherry [ Browrn
Contract Specialist
Contracts Depariment

DPecember 5, 2017
Routing TLOM
1601 Chestnut Street

Two Litrerty Place
Philadelphia, PA 19192
Phone Number 215-761-1144

State of Hawaii
Facsimile 844-896-8503

Department of Labor and Industriai Relations
Disability Compensation Division
830 Punchbowl Street

P. O. Box 3769
Honolulu, H1 96812-3769

LIFE INSURANCE COMPANY OF NORTH AMERICA
Hawaii Temporary Disability
Employer's Name: World Wide Technology Holding Co., Inc.

SUBJECT: _
Department of Labor Account No: 000-733-3080
TDI1-960496

RE:

Policy Number:

This certifies that commencing no later than January 1, 2018 this Company will be providing
coverage as required by the Hawaii Temporary Disability Insurance Law to Employees of the
named Employer under the Policy or Rider for which written approval has been received.

™~
ﬂ" -
o . / 732@,,,..{ ~r
EE- .f_:r oﬂﬂm # .
= ; Matthew G. Manders, President
g e
~ 2
TDI-6ZF~ o
IM-31000 =

CCEPTED

DEC 2 1 2017

Uept. of Labor & Industnal Relations
STATE OF HAWAN




LIFE INSURANCE COMPANY OF NORTH AMERICA
(called the Insurance Company)
NOTICE OF HAWAIlI TEMPORARY DISABILITY INSURANCE BENEFITS
THIS CERTIFIES that each Employee in the eligible class(es) of Employees shown below is covered under the Group Temporary
Disability Insurance policy referred to below.
Policyholder: World Wide Technology Holding Co., Inc.
Group Policy No.:  TDI-960496
Eligible Class(es) of Employee: All active employees whose principal place of employment isin Hawaii and who have at least 14
weeks of employment at 20 or more hours per week during the last 52 calendar weeks immediately preceding the first day of disability
and earned at least $400. Employees working less than 20 hours per week for a particular employer may be eligible based on previous
or concurrent employment.
The Insurance Company will pay the disability benefits which an Employee is entitled to receive under Part |1 of the Temporary
Disability Insurance Law of the State of Hawaii because of employment with the Employer. The Employee must be within an eligible
class shown above while such classis covered by the Group Policy.
The Group Policy provides only for the disability of an Employee:

€) which begins while such Employee is insured under the Group Policy; or

(b) whose employment with the Employer ends while such Employeeis insured under the Group Policy, provided the disability
begins:

D while the Employee is in employment with the Employer immediately before, or, not less than two weeks before, the
date the period of Total Disability began; and

2 before he (or she) begins employment with another Employer subject to the Temporary Disability Insurance Law
who is not insured under this Rider.

N
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NOTICE OF HAWAII TEMPORARY DISABILITY INSURANCE BENEFITS (Continued)

This Notice of Insuranceis a brief summary of the benefits and terms of the Group Policy. The Group Policy is the agreement under
which payments are made.

A more complete description of the benefitsis available from your Employer.
If an insured Employee becomes Total Disabled, he (or she) should notify the Employer immediately. An Employee will be
considered to be Totally Disabled if, because of an Injury or a Sickness, he (or she) is unable to perform the essential duties of his (or
her) employment. The Employer will furnish the Employee with the Proper claim form. The form should be completed and returned
as soon as possible. An Employee's claim for Temporary Disability Insurance Benefits must be submitted with:

€)] aform to certify the Employee's Total Disability;

(b) the probable duration of the Total Disability; and

(© other pertinent medical facts.
Proof of the Employee's Total Disability must be certified by alicensed Physician, dentist, osteopath, chiropractor, naturopath, or an

authorized or accredited religious practitioner if the Employee is amember of any group which depend upon prayer or other spiritual
means for healing.

LIFE INSURANCE COMPANY OF NORTH AMERICA

Matthew G. Manders, President

Effective Date: January 1, 2018 (2
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January 30, 2018

RE:  World Wide Technology Holding Co., Inc. g
TDI-960496

Dear Policyholder:

Your certificate of insurance is provided to you viae-mail in an Adobe Acrobat format (PDF file). You are permitted to
make this document available to employees through an Intranet web site (or otherwise distribute el ectronically) accessible
only to your employees for informational purposes only. Y ou may aso print and distribute this document to insured
employees. However, the use of the document(s) is subject to the following conditions:

1. It may not be distributed electronically, or printed and distributed, to personsineligible for coverage.

2. It may not, without our consent, be accessible through the Internet.

3. Any pagecontaining alink to it, or any e-mail message to which it is attached, must state that:

“The certificate describes cover age provided to persons who ar e eligible and who have been properly
enrolled under thetermsof the policy, and that the terms of the master policy are controlling.”

In addition, please do not modify, change, amend, or in any other way alter the language or format of the certificate of
insurance.
Sincerely,

S oy A o/
% UV i amdd ~N 8D F
/ \. Lleltda IAC LR
Director, Contracts

Life Insurance Company of North America





