THE STANDARD LIFE INSURANCE COMPANY OF NEW YORK

A Stock Life Insurance Company
360 Hamilton Avenue. Suite 210
White Plains, New York 10801-1871
(914) 989-4400

CERTIFICATE
GROUP LIFE INSURANCE
Policyholder: Sachem Central School District
Policy Number: 64681 1-A
Effective Date; February 1, 2009

The Group Policy has been issued to the Policvholder.

We certify that you will be insured as provided by the terms of your Employer's coverage under the
Group Policy. Nothing in the Group Policy, or any amendment or endorsement to the Group Policy,
invalidates or impairs any rights and benefits granted to you or your Dependent as stated in the
Certificate, and the rights and benefits granted to you or your Dependents will not be less than those
required by New York law. If the terms and conditions of coverage are changed by an amendment or
endorsement to the Group Policy, we will provide the Policyholder with a revised Certificate, or
Certificate amendment or endorsement, to be given to you.

This policy includes an Accelerated Benefit. The receipt of this benefit may be taxable and may
affect your eligibility for public assistance programs such as medical assistance (Medicaid),
family assistance and supplemental security income. It may also affect the eligibility of your
spouse or dependents. However, if you meet the definition of “terminally ill individual” in
Internal Revenue Code section 101, your accelerated benefit may be non-taxable. You should
consult your personal tax and/or legal advisor before you apply for an Accelerated Benefit.

All provisions on this and the following pages are part of this Group Policy. "You" and "your" mean the
Member. "We", "us’, and "our" mean The Standard Life Insurance Company Of New York. Other
defined terms appear with their initial letters capitalized. Section headings, and references to them,
appear in bold face type.

READ YOUR CERTIFICATE CAREFULLY. CERTAIN WAR RISKS ARE NOT
ASSUMED. IN CASE OF ANY DOUBT WRITE THE STANDARD LIFE INSURANCE
COMPANY OF NEW YORK FOR FURTHER EXPLANATION.

944

President
GONYOS00-LIFE

All other active Members
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COVERAGE FEATURES

This section contains some of the features of your group life insurance. Other provisions, including
exclusions and limitations, appear in other sections. Please refer to the text of each section for full
details. The Table of Contents and the Index of Defined Terms help locate sections and definitions.

GENERAL POLICY INFORMATION

Group Policy Number: 646811-A
Type of Insurance Provided:

Life Insurance: Yes

Accidental Death And Dismemberment

(AD&D) Insurance: Yes

Supplemental Life Insurance: Not applicable

Dependents Life Insurance: Yes
Policyholder: Sachem Central School District
Employer (s): Sachem Central School District
Group Policy Effective Date: February 1, 2009
State of Issue; New York

BECOMING INSURED

To become insured for Life Insurance you must: (a) Be a Member; (b) Complete your Eligibility Waiting
Period: and (c) Meet the requiremenis in Life Insurance and Active Work Provisions. The
requirements for becoming insured for coverages other than Life Insurance are set out in the text.

Definition of Member: You are a Member if you are active employee of the
Employer other than an administrator hired on or after
January 1, 1988 or a teacher's aide who is regularly
working at least 13 hours each week.

You are not a Member if yvou are:

1. A temporary or seasonal employee.

2. A leased employee.

3. An independent contractor.

4. Afull time member of the armed forces of any country.

This Summary Plan Description applies to all other active Members other than an administrator
hired on or after January 1, 1988 or a teacher's aide. Other classes are also covered under the
Plan. Contact your Plan Administrator for further information.

Eligibility Waiting Period: You are eligible on one of the following dates:

If you are a Member on the Group Policy Effective Date,
vou are eligible on that date.

If you become a Member after the Group Policy Effective
Date, you are eligible on the first day of the calendar
month following the date you become a Member,
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Dependents Life Insurance; You become eligible to have your Dependents insured
under the Group Policy for Dependents Life Insurance on
the later of:

a. The date you become eligible for Life Insurance; and
b. The date you first acquire a Dependent.

Definition of Dependent: Dependent means your Spouse or Child. Dependent does
not include a person who is a full-time member of the
armed forces of any country.

A Member may not be insured as both a Member and a
Dependent. A Child may not be insured by more than one
Member.

Evidence Of Insurability: Required:
1. For late application for Contributory insurance.
2. For reinstatements if required.

3. For Members and Dependents eligible but not insured
under the Prior Plan.

4. For any increase resulting from a plan or option
change vou elect.

PREMIUM CONTRIBUTIONS

Life Insurance: Contributory
AD&D Insurance: Contributory
Dependents Life Insurance: Contributory

The Policyholder determines the amount, if any, of each Member's contribution toward the cost of
insurance.

SCHEDULE OF INSURANCE

SCHEDULE OF LIFE INSURANCE
For you:
Life Insurance Benefit; Your choice of one of the following options:

Option 1: $10,000
Option 2: $20.000
Option 3: $30.000
Option 4: 540,000
Option 5: 850,000
Option 6: $100,000
Option 7: 5150,000
Option 8: S200,000
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Dependents Life Insurance Benefit:

If you are insured under Plan 1 Life Insurance, you may elect insurance for your Dependents. You
may elect to insure your Spouse, your Children, or both.

For your Spouse: £5,000

The amount of Dependents Life Insurance for your Spouse may not exceed 100% of the amount of
yvour Life Insurance.

For your Child: $1,000

The amount of Dependents Life Insurance for your Child may not exceed 100% of the amount of
your Life Insurance.

SCHEDULE OF AD&D INSURANCE
For you:

AD&D Insurance Benefit: The amount of your Plan 1 AD&D Insurance Benefit is
equal to the amount of your Plan 1 Life Insurance Benefit,
The amount payable for certain Losses is less than 100%
of the AD&D Insurance Benefit. See AD&D Table Of
Losses.

AD&D TABLE OF LOSSES

The amount payable is a percentage of the AD&D Insurance Benefit in effect on the date of the
accident and is determined by the Loss suffered as shown in the following table:

Loss: Percentage Payable:
a. Life 100%

b. One hand or one foot 50%

¢. Sight of one eye 50%

d. Two or more of the Losses listed 100%
inb. and c. above

No more than 100% of the AD&D Insurance Benefit will be paid for all Losses resulting from one
accident.

REDUCTIONS IN INSURANCE

If you reach an age shown below, the amount of insurance will be reduced as shown below:

Life Insurance And AD&D Insurance:

Age Of Member Reduction
65 through 69 35% of the amount determined from the Schedule Of
Insurance
70 through 74 35% of reduced amount
75 or over 35% of reduced amount

Dependents Life Insurance:

Your Dependents Life Insurance Benefit for your Spouse is not subiect to reductions due to age.
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LIFE INSURANCE

A. Insuring Clause

If you die while insured for Life Insurance, we will pay benefits according to the terms of the Group
Policy after we receive Proof Of Loss satisfactory to us.

B. Amount Of Life Insurance

See Coverage Features for the Life Insurance schedule.

C. Changes In Life Insurance

1:

Increases
You must apply in writing for any elective increase in your Life Insurance.

Subject to the Active Work Provisions, an increase in your Life Insurance becomes effective as
follows:

a. Increases Subject To Evidence Of Insurability

An increase in your Life Insurance subject to Evidence Of Insurability becomes effective on
the first day of the calendar month coinciding with or next following the date we approve
your Evidence Of Insurability.

b. Increases Not Subject To Evidence Of Insurability

An increase in your Life Insurance not subject to Evidence Of Insurability becomes effective
on the first day of the calendar month coinciding with or next following the date you apply
for an elective increase or the date of change in your classification, age or Annual
Earnings.

Decreases

A decrease in your Life Insurance because of a change in your classification, age, or Annual
Earnings becomes effective on the first day of the calendar month coinciding with or next
following the change.

Any other decrease in your Life Insurance becomes effective on the first day of the calendar
month coinciding with or next following the date the Policyholder or your Employer receives
your written request for the decrease.

If your Life Insurance decreases, you can apply to buy an individual policy of life insurance for
the amount which is ending, as described in Right To Convert.

D. Suicide Exclusion: Life Insurance

With respect to your Plan 2 Life Insurance, if your death results from suicide or other intentionally
self-inflicted injury. 1 and 2 below apply.

1. The amount payable will exclude the amount of your Life Insurance which is subject to this

suicide exclusion and which has not been continuously in effect for at least 2 years on the date
of your death. In computing the 2-year period, we will include time you were insured under
the Prior Plan.

We will refund all premiums paid for that portion of your Life Insurance which is excluded from
payment under this suicide exclusion.

E. When Life Insurance Becomes Effective

The Coverage Features states whether your Life Insurance is Contributory or Noncontributory.
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Subject to the Active Work Provisions, your Life Insurance becomes effective as follows:

1.

Life Insurance Subject To Evidence Of Insurability

Life Insurance subject to Evidence Of Insurability becomes effective on the first day of the
calendar month coinciding with or next following the date we approve your Evidence Of
Insurability.

2. Life Insurance Not Subject To Evidence Of Insurability

3.

a. Noncontributory Life Insurance

Noncontributory Life Insurance not subject to Evidence Of Insurability becomes effective on
the date you become eligible.

b. Contributory Life Insurance

You must apply in writing for Contributory Life Insurance and agree to pay premiums.
Contributory Life Insurance not subject to Evidence Of Insurability becomes effective omn:

(il The date you become eligible if you apply on or before that date.
[ii) The date you apply if you apply within 31 days after you become eligible.

Late application: Evidence Of Insurability is required if you apply more than 31 days after
vou become eligible.

Takeover Provision

a. If you were insured under the Prior Plan on the day before the effective date of your
Employer's coverage under the Group Policy, your Eligibility Waiting Period is waived on the
effective date of your Employer's coverage under the Group Policy.

b. You must submit satisfactory Evidence Of Insurability to become insured for Life Insurance
if you were eligible under the Prior Plan for more than 31 days but were not insured.

F. When Life Insurance Ends

Your Life Insurance ends automatically on the earliest of:

1.

4.

The date the last period ends for which you made a premium contribution, if your insurance is
Contributory.

The date the Group Policy terminates or is amended to terminate coverage for your class.

The date your employment terminates, unless your insurance is continued under the
Portability Of Insurance provision or Waiver Of Premium provision.

The date you cease to be a Member. However, if you cease to be a Member because you are
working less than the required minimum number of hours, your Life Insurance will be
continued with premium payment during the following periods, unless it ends under 1 through
3 above,

a. While your Employer is paying you at least the same Annual Earnings paid to you
immediately before you ceased to be a Member.

b. While your ability to work is limited because of Sickness, accidental Injury, or Pregnancy.
c. During the first 60 days of:
(1) A temporary layoff; or

(2} A strike, lockout, or other general work stoppage caused by a labor dispute between
your collective bargaining unit and your Emplover.
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d. During a leave of absence if continuation of your insurance under the Group Policy is
required by a state-mandated family or medical leave act or law.

e. During any other scheduled leave of absence approved by vour Employer in advance and in
writing and lasting not more than 60 days.

If your Life Insurance ends, you can apply to buy an individual policy of life insurance, as
described in Right To Convert.

G. Reinstatement Of Life Insurance

If your Life Insurance ends, you may become insured again as a new Member. However, the
following will apply:

1. If your Life Insurance ends because you cease to be a Member, and if you become a Member
again within 90 days, the Eligibility Waiting Period will be waived.

2. If your Life Insurance ends because you fail to make a required premium contribution, you
must provide Evidence Of Insurability to become insured again.

3. If you exercised your Right To Convert, you must provide Evidence Of Insurability to become
insured again.

4. If your Life Insurance ends because you are on a federal or state-mandated family or medical
leave of absence, and you become a Member again immediately following the period allowed,
your insurance will be reinstated pursuant to the federal or state-mandated family or medical
leave act or law.

(MO LIFE REPAT SUIC PARTL) LLLF.NY.1

DEPENDENTS LIFE INSURANCE

A, Insuring Clause

If your Dependent dies while insured for Dependents Life Insurance, we will pay benefits according
to the terms of the Group Policy after we receive Proof Of Loss satisfactory to us.

B. Amount Of Dependents Life Insurance
See Coverage Features for the Dependents Life Insurance schedule.
C. Changes In Dependents Life Insurance
1. Increases
You must apply in writing for any elective increase in your Dependents Life Insurance.

Subject to the Active Work Provisions, an increase in your Dependents Life Insurance
becomes effective as follows:

a. Increases Subject To Evidence Of Insurability

An increase in your Dependents Life Insurance subject to Evidence Of Insurability becomes
effective on the first day of the calendar month coinciding with or next following the date we
approve that Dependent's Evidence Of Insurability.

b. Increases Not Subject To Evidence Of Insurability

(il An increase in your Dependents Life Insurance not subject to Evidznce Of Insurability
becomes effective on the first day of the calendar month coinciding with or next
following the date you apply for an elective increase.

(i) An increase in your Dependents Life Insurance because of an increase in your Life
Insurance becomes effective on the date your Life Insurance increases.
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