Life Insurance Company of North America
1601 Chestnut Street

Philadelehia, Pennsxlvania 19192-2235
AMENDMENT
Policyholder: Trustee of the Group Insurance Trust for Employers in the Services Industry
Subscriber: Evans County Board of Education Policy No.: Al - 961429
This amendment will be in effect only for Covered Employees in Active Service on the Effective Date(s) shown below. If
an Employee is not in Active Service on the date he would otherwise become eligible, he will become eligible on the date

he returns to Active Service.

This Amendment is attached to and made part of the Policy specified above. It is subject to all of the policy provisions that
do not conflict with its provisions.

Subscriber and We hereby agree that the Policy is amended as follows:

1. Effective January 1, 2022, Covered Classes under SCHEDULE OF BENEFITS is deleted in its entirety and is
replaced by the following:

Covered Classes:

Class 1 All active, Full-time Employees and permanent part-time Employees of the Employer who are
regularly working in the United States a minimum of 20 hours per week and regularly residing in
the United States and who are United States citizens or permanent resident aliens and their
Spouse and Dependent Children who are United States citizens or permanent resident aliens and
who are residing in the United States.

2. Effective January 1, 2022, Eligibility Waiting Period under the SCHEDULE OF BENEFITS FOR CLASS 1 is
deleted in its entirety and is replaced by the following:

Eligibility Waiting Period:
First of the month after 30 days from date of hire or Active Service. Credit will be given for the period of
time of Active Service before the Policy effective date.



3. Effective January 1, 2022, the rates shown on the attached Schedule of Rates will remain in force for coverage
under the Policy.

No change in rates will be made until 36 months after the effective date of this Amendment. However, the
Company reserves the right to change the rates at any time during a period for which the rates are guaranteed if the
conditions described in the Changes in Premium Rates provision under the Administrative Provisions section of
the Policy apply.

Except for the above, this Amendment does not change the Policy in any way.

Life Insurance Company of North America
William J. Smith, President

Date: October 8, 2021 (Revised)
Amendment No. 01

GAI-00-4000.00



SCHEDULE OF RATES for Accident Indemnity

The following monthly rates apply to all Classes of Eligible Persons unless otherwise indicated.

Rates Per Insured Class

Monthly

EE Paid
Plan 1 Plan 2
Employee $7.59 $12.54
Employee + Spouse $13.21 $22.07
Employee + Child(ren) $15.87 $26.58
Family $21.50 $36.11

GAI-00-2000.00




