CALIFORNIA CERTIFICATEHOLDERS

IF YOU ARE AGE 65 OR OLDER ON THE EFFECTIVE DATE
OF YOUR SUPPLEMENTAL LIFE INSURANCE COVERAGE
UNDER THE GROUP POLICY, YOU HAVE 30 DAYS FROM
THE DATE YOU RECEIVE THIS CERTIFICATE, IF NO
BENEFITS HAVE BEEN PAID, TO RETURN THE
CERTIFICATE TO THE POLICYHOLDER AND HAVE THE
FULL PREMIUM FOR SUPPLEMENTAL LIFE INSURANCE
REFUNDED.
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ReliaStar Life Insurance Company
250 Marquette Avenue, Suite 900, Minneapolis, MN 55401

NOTICE TO CALIFORNIA POLICYHOLDERS/CERTIFICATEHOLDERS
KEEP THIS NOTICE WITH YOUR INSURANCE PAPERS

If you have a question about your policy, if you need assistance with a problem,
or if you have questions about a claim, you may write to us at the above address
or call 1-800-955-7736.

You will need to provide your policy number with any communication.
If you do not reach a satisfactory resolution after having discussions with us, or
our agent or representative, or both, you may contact the following unit within the
Department of Insurance that deals with consumer affairs:

California Department of Insurance

Consumer Communications Bureau

300 South Spring Street, South Tower
Los Angeles, California 90013

Outside Los Angeles: 1-800-927-HELP (1-800-927-4357)
Los Angeles: (213) 897-8921

Web Site: www.insurance.ca.gov/01-consumers/101-help
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NOTICE OF PROTECTION PROVIDED BY
CALIFORNIA LIFE AND HEALTH INSURANCE GUARANTEE ASSOCIATION

This notice provides a brief summary regarding the protections provided to policyholders by the
California Life and Health Insurance Guarantee Association (“the Association”). The purpose of the
Association is to assure that policyholders will be protected, within certain limits, in the unlikely event
that a member insurer of the Association becomes financially unable to meet its obligations. Insurance
companies licensed in California to sell life insurance, health insurance, annuities and structured
settlement annuities are members of the Association. The protection provided by the Association is not
unlimited and is not a substitute for consumers’ care in selecting insurers. This protection was created
under California law, which determines who and what is covered and the amounts of coverage.

Below is a brief summary of the coverages, exclusions and limits provided by the Association. This
summary does not cover all provisions of the law; nor does it in any way change anyone’s rights or
obligations or the rights or obligations of the Association.

COVERAGE

e Persons Covered

Generally, an individual is covered by the Association if the insurer was a member of the Association and
the individual lives in California at the time the insurer is determined by a court to be insolvent. Coverage
is also provided to policy beneficiaries, payees or assignees, whether or not they live in California.

e Amounts of Coverage

The basic coverage protections provided by the Association are as follows.

e Life Insurance, Annuities and Structured Settlement Annuities

For life insurance policies, annuities and structured settlement annuities, the Association will
provide the following:

e Life Insurance
80% of death benefits but not to exceed $300,000
80% of cash surrender or withdrawal values but not to exceed $100,000

e Annuities and Structured Settlement Annuities
80% of the present value of annuity benefits, including net cash withdrawal and net
cash surrender values but not to exceed $250,000

The maximum amount of protection provided by the Association to an individual, for all life
insurance, annuities and structured settlement annuities is $300,000, regardless of the number of
policies or contracts covering the individual.

e Health Insurance

The maximum amount of protection provided by the Association to an individual, as of July 1,
2016, is $546,741. This amount will increase or decrease based upon changes in the health care
cost component of the consumer price index to the date on which an insurer becomes an insolvent
insurer. Changes to this amount will be posted on the Association’s website www.califega.org.
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COVERAGE LIMITATIONS AND EXCLUSIONS FROM COVERAGE

The Association may not provide coverage for this policy. Coverage by the Association generally
requires residency in California. You should not rely on coverage by the Association in selecting an
insurance company or in selecting an insurance policy.

The following policies and persons are among those that are excluded from Association coverage:

e A policy or contract issued by an insurer that was not authorized to do business in California
when it issued the policy or contract

e A policy issued by a health care service plan (HMO), a hospital or medical service
organization, a charitable organization, a fraternal benefit society, a mandatory state pooling
plan, a mutual assessment company, an insurance exchange, or a grants and annuities society

e If the person is provided coverage by the guaranty association of another state.

e Unallocated annuity contracts; that is, contracts which are not issued to and owned by an
individual and which do not guaranty annuity benefits to an individual

e Employer and association plans, to the extent they are self-funded or uninsured
e A policy or contract providing any health care benefits under Medicare Part C or Part D
e An annuity issued by an organization that is only licensed to issue charitable gift annuities

e Any policy or portion of a policy which is not guaranteed by the insurer or for which the
individual has assumed the risk, such as certain investment elements of a variable life
insurance policy or a variable annuity contract

e Any policy of reinsurance unless an assumption certificate was issued

e Interest rate yields (including implied yields) that exceed limits that are specified in Insurance
Code Section 1607.02(b)(2)(C).

NOTICES

Insurance companies or their agents are required by law to give or send you this notice. Policyholders
with additional questions should first contact their insurer or agent. To learn more about coverages
provided by the Association, please visit the Association’s website at www.califega.org, or contact either
of the following:

California Life and Health Insurance California Department of Insurance
Guarantee Association Consumer Communications Bureau
P.O. Box 16860, 300 South Spring Street

Beverly Hills, CA 90209-3319 Los Angeles, CA 90013

(323) 782-0182 (800) 927-4357

Insurance companies and agents are not allowed by California law to use the existence of the
Association or its coverage to solicit, induce or encourage you to purchase any form of insurance.
When selecting an insurance company, you should not rely on Association coverage. If there is any
inconsistency between this notice and California law, then California law will control.
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http://www.califega.org/

RELIASTAR LIFE INSURANCE COMPANY
Minneapolis, Minnesota 55401

NOTICE CONCERNING COVERAGE LIMITATIONS
AND EXCLUSIONS UNDER THE HAWAII LIFE AND
DISABILITY INSURANCE GUARANTY ASSOCIATION ACT

Residents of Hawaii who purchase life insurance, annuities, or disability insurance should know
that the insurance companies licensed in this state to write these types of insurance are
members of the Hawaii Life and Disability Insurance Guaranty Association. The purpose of this
association is to assure that policyholders will be protected, within limits, in the unlikely event
that a member insurer becomes financially unable to meet its obligations. If this should happen,
the Guaranty Association will assess its other member insurance companies for the money to
pay the claims of insured persons who live in this state and, in some cases, to keep coverage in
force. The valuable extra protection provided by these insurers through the Guaranty
Association is not unlimited, however. And, as noted in the box below, this protection is not a
substitute for consumer's care in selecting companies that are well-managed and financially
stable.

DISCLAIMER
The Hawaii Life and Disability Insurance Guaranty Association may not provide coverage
for this policy. If coverage is provided, it may be subject to substantial limitations or
exclusions, and require continued residency in Hawaii. You should not rely on coverage
by the Hawaii Life and Disability Insurance Guaranty Association in selecting an
insurance company or in selecting an insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not guaranteed by
the insurer or for which you have assumed the risk, such as a variable contract sold by
prospectus.

Insurance companies or their agents are required by law to give or send you this notice.
However, insurance companies and their agents are prohibited by law from using the
existence of the guaranty association to induce you to purchase any kind of insurance

policy.

The Hawaii Life and Disability Insurance Guaranty Association
1132 Bishop Street, Suite 1590
Honolulu, Hawaii 96813

Department of Commerce and Consumer Affairs
Insurance Division
P.O. Box 3614
Honolulu, Hawaii 96811

The state law that provides for this safety-net coverage is called the Hawaii Life and Disability
Insurance Guaranty Association Act. Below is a brief summary of this law's coverages,
exclusions and limits. This summary does not cover all provisions of the law; nor does it in any
way change anyone's rights or obligations under the act or the rights or obligations of the
Guaranty Association.

(please turn to back of page)
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COVERAGE

Generally, individuals will be protected by the Hawaii Life and Disability Insurance Guaranty
Association if they live in this state and hold a life or disability insurance contract, or an annuity,
or if they are insured under a group insurance contract, issued by a member insurer. The
beneficiaries, payees or assignees of insured persons are protected as well, even if they live in
another state.

EXCLUSIONS FROM COVERAGE

However, persons holding such policies are not protected by the Guaranty Association if —

o they are eligible for protection under the laws of another state (this may occur when the
insolvent insurer was incorporated in another state whose guaranty association protects
insureds who live outside that state); or

¢ the insurer was not a member insurer of the Guaranty Association. A nonprofit hospital or
medical service organization (the "Blues"), an HMO, a fraternal benefit society, a mandatory
state pooling plan, a mutual assessment company or similar plan in which the policyholder is
subject to future assessments, or an insurance exchange are examples of nonmember
insurers.

The Guaranty Association also does not provide coverage for —

e any policy or portion of a policy which is not guaranteed by the insurer or for which the
individual has assumed the risk, such as a variable contract sold by prospectus;

any policy of reinsurance (unless an assumption certificate was issued);

interest rate yields that exceed an average rate;

dividends;

credits given in connection with the administration of a policy by a group contract holder;
employer's plans to the extent they are self-funded (that is, not insured by an insurance
company, even if an insurance company administers them);

¢ unallocated annuity contracts (which give rights to group contract holders, not individuals).

LIMITS ON AMOUNT OF COVERAGE

The act also limits the amount the Guaranty Association is obligated to pay out. The basic
protections provided by the Association are:

e Life Insurance
o $300,000 in death benefits
o $100,000 in cash surrender or withdrawal values
e Health Insurance
o $500,000 in hospital, medical and surgical insurance benefits
o $300,000 in disability insurance benefits
o $300,000 in long-term care insurance benefits
o $100,000 in other types of health insurance benefits
e Annuities
o $250,000 in withdrawal and cash values

The maximum amount of protection for each individual, regardless of the number of policies or

contracts, is $300,000. Special rules may apply with regard to hospital, medical and surgical
insurance benefits and with regard to one owner of multiple non-group policies of life insurance.
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NOTICE: THE GROUP INSURANCE POLICY PROVIDING COVERAGE
UNDER THIS CERTIFICATE WAS ISSUED IN A JURISDICTION OTHER
THAN MARYLAND AND MAY NOT PROVIDE ALL OF THE BENEFITS
REQUIRED BY MARYLAND LAW.
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ReliaStar Life Insurance Company

CERTIFICATE BOOKLET RIDER

Applicable to Missouri Residents

Suicide
If your group certificate contains any suicide limitation, the limitation will be for no more than one
year from the date insurance starts.

Accidental Death and Dismemberment
If your group certificate contains any Accidental Death and Dismemberment benefits, the
Accidental Death and Dismemberment Exclusions provisions are changed to read as follows:

Accidental Death and Dismemberment Exclusions
ReliaStar Life does not pay benefits for loss directly or indirectly caused by any of the following:
e Suicide or intentionally self-inflicted injury, while sane or insane.
e Physical or mental illness.
e Bacterial infection or poisoning.
Exception:
- Unintentional or non-voluntary inhalation of gas or poisons.
- Pyogenic infections which result from an accidental bodily injury.
- Bacterial infections which result from the ingestion of contaminated substances.
- Infection from a cut or wound caused by an accident.

All other Accidental Death and Dismemberment exclusions contained in your certificate remain
unchanged.
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ReliaStar Life Insurance Company
20 Washington Avenue South
Minneapolis, Minnesota 55401

A member of the Voya™ family of companies

OREGON
ACCELERATED BENEFIT SUMMARY

The Group Policy provides an accelerated benefit if the eligible insured is diagnosed with a
terminal condition. This provides payment of a percentage of the death benefit otherwise
payable, as noted in the certificate, while the insured is living. The accelerated benefit
payment reduces the amount of Life Insurance payable at death.

“Terminal condition” means an injury or sickness which is expected to result in the insured’s
death within a time period specified in the certificate, and from which there is no reasonable
chance of recovery.

The cost of the accelerated benefit is incorporated into the cost of Life Insurance and is not a
separately identifiable premium.

Following an accelerated benefit payment, continued premium payment is required in order to
keep Life Insurance coverage in force. If the policy provides a Waiver of Life Insurance
Premium Disability Benefit and a claim for this benefit has been approved, then no further
premium payment is required.

Please refer to the certificate for the provision(s) that relate to this Group Policy.

Receipt of accelerated benefits may be taxable and the insured should seek assistance from a
personal tax advisor prior to submitting a claim.
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Texas Residents: Have a complaint or need help?

If you have a problem with a claim or your premium, call your insurance company first. If you can’t work out the issue, the Texas
Department of Insurance may be able to help.

Even if you file a complaint with the Texas Department of Insurance, you should also file a complaint or appeal through your
insurance company. If you don’t, you may lose your right to appeal.

ReliaStar Life Insurance Company

To get information or file a complaint with your insurance company:

Call: Customer Contact Center Manager at 1-800-955-7736

Toll-free: 1-888-238-4840 for Life Insurance and 1-877-236-7564 for Supplemental Benefits Insurance

Email: LifeClaims@voya.com

Mail: 250 Marquette Avenue, Suite 900, Minneapolis, MN 55401

The Texas Department of Insurance

To get help with an insurance question or file a complaint with the state:
Call with a question: 1-800-252-3439

File a complaint: www.tdi.texas.gov

Email: ConsumerProtection@tdi.texas.gov

Mail: Consumer Protection, MC: CO-CP, Texas Department of Insurance, P.O. Box 12030, Austin, TX 78711-2030

Tiene una queja o necesita ayuda?

Si tiene un problema con una reclamacion o con su prima de seguro, llame primero a su compania de seguros. Sino puedo
resolver el problema, es possible que el Department de Seguros de Texas (Texas Department of Insurance, pro su nombre en

ingles) pueda ayudar.

Aun si usted presenta una queja ante el Departamento de Seguros de Texas, tamblen debe presenter una queja a traves del
proceso de quejas o de apelaciones de su compania de seguros. Sino lo hace, podria perder su derecho para apelar.

ReliaStar Life Insurance Company

Para obtener informacion o para presenter una queja ante su compania de seguros:

Llame a: Customer Contact Center Manager at 1-800-955-7736

Telefono gratuito: 1-888-238-4840 for Life Insurance and 1-877-236-7564 for Supplemental Benefits Insurance

Correo electronico: LifeClaims@voya.com

Direccion postal: 250 Marquette Avenue, Suite 900, Minneapolis, MN 55401
El Departamento de Seguros de Texas
Para obtener ayuda con una pregunta relacion ada con los seguros o para presenter una queja ante el estado:

Llame con sus preguntas al: 1-800-252-3439

Presente una queja en: www.tdi.texas.gov

Correo electronico: ConsumerProtection@tdi.texas.gov

Direccion postal: Consumer Protection, MC: CO-CP, Texas Department of Insurance, P.O. Box 12030, Austin, TX 78711-2030
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RELIASTAR LIFE INSURANCE COMPANY

Home Office: Minneapolis, Minnesota

Texas Accelerated Death Benefit Disclosure Notice:

The accelerated death benefit under this Group Policy is intended to qualify for favorable tax
treatment under the Internal Revenue Code of 1986. If the accelerated death benefit qualifies for
such favorable tax treatment, the benefits will be excludable from your income and not subject to
federal taxation. Tax laws relating to accelerated benefits are complex. You are advised to
consult with a qualified tax advisor about circumstances under which you could receive
accelerated benefits excludable from income under federal law.

Receipt of accelerated death benefits may affect your, your spouse or your family’s eligibility for
public assistance programs such as medical assistance (Medicaid), Aid to Families with
Dependent Children (AFDC), supplementary social security income (SSl), and drug assistance
programs. You are advised to consult with a qualified tax advisor and with social service
agencies concerning how receipt of such a payment will affect you, your spouse and your family’s
eligibility for public assistance.
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Notice of Protection Provided by
Utah Life and Health Insurance Guaranty Association

This notice provides a brief summary of the Utah Life and Health Insurance Guaranty Association
(Association) and the protection it provides for policyholders. This safety net was created under Utah law, which
determines who and what is covered and the amounts of coverage.

The Association was established to provide protection in the unlikely event that your life, annuity, or health
insurance company becomes financially unable to meet its obligations and is taken over by its insurance
department. If this should happen, the Association will typically arrange to continue coverage and pay claims, in
accordance with Utah law, with funding from assessments paid by other insurance companies. (For the purposes of
this notice, the terms “insurance company and “insurer” include health maintenance organizations (HMOs) and
limited health plans.)

The basic protections provided by the Association are:
* Life Insurance
0 $500,000 in death benefits
0 $200,000 in cash surrender or withdrawal values
* Health Insurance
0 $500,000 in hospital, medical and surgical insurance benefits
0 $500,000 in long-term care insurance benefits
o $500,000 for disability income insurance benefits
0 $500,000 in other types of health insurance benefits
* Annuities
0 $250,000 in the present value of annuity benefits in aggregate, including any net cash surrender and net
cash withdrawal values

The maximum amount of protection for each individual, regardless of the number of policies or contracts, is
$500,000. Special rules may apply with regard to hospital, medical, and surgical insurance benefits.

NOTE: Certain policies and contracts may not be covered or fully covered. For example, coverage does not
extend to any portion(s) of a policy or contract that the insurer does not guarantee, such as certain investment
additions to the account value of a variable life insurance policy or a variable annuity contract. There are also
various residency requirements and other limitations under Utah law.

To learn more about the above protections, please visit the Association's website at www.utlifega.org, or contact:

Utah Life and Health Insurance Guaranty Assoc. Utah Insurance Department
32 West 200 South #150 State Office Bldg., Rm. 3110
Salt Lake City, UT 84101 Salt Lake City, UT 84114
(801)320-9955 (801) 538-3800
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RELIASTAR LIFE INSURANCE COMPANY

CERTIFICATE BOOKLET RIDER

Applicable to Washington Residents
Washington law requires the following benefits be provided to Washington residents.

I. If your certificate contains an Accidental Death & Dismemberment benefit and/or an
Accidental Death & Dismemberment benefit for dependents, the following provision
applies:

Accidental Death & Dismemberment (AD&D) Insurance
ReliaStar Life pays this benefit if you or your insured dependent lose your or your insured
dependent's life, limb or sight due to an accident. All of the following conditions must be met:

You or your insured dependent are covered for AD&D Insurance on the date of the accident.
Loss occurs within 365 days of the date of the accident.
The cause of the loss is not excluded.

All other provisions of the Accidental Death & Dismemberment benefit remain unchanged.
II. If your certificate contains an Accelerated Death benefit, the following applies:

1. NOTE: IF YOU RECEIVE PAYMENT OF ACCELERATED BENEFITS, YOU MAY LOSE
YOUR RIGHT TO RECEIVE CERTAIN PUBLIC FUNDS, SUCH AS MEDICARE,
MEDICAID, SOCIAL SECURITY, SUPPLEMENTAL SECURITY, SUPPLEMENTAL
SECURITY INCOME (SSI), AND POSSIBLY OTHERS. ALSO, RECEIVING
ACCELERATED BENEFITS MAY HAVE TAX CONSEQUENCES FOR YOU.
RELIASTAR LIFE CANNOT GIVE YOU ADVICE ABOUT THIS. YOU MAY WISH TO
OBTAIN ADVICE FROM A TAX PROFESSIONAL OR AN ATTORNEY BEFORE YOU
DECIDE TO RECEIVE ACCELERATED BENEFITS.

2. ReliaStar Life pays this benefit if it has been determined that you have a terminal
condition. Accelerated Death Benefit proceeds is the amount ReliaStar Life pays to you or
your legal representative while you are living when it has been determined that you have a
terminal condition. The Accelerated Death Benefit proceeds are paid in one lump sum
and are paid only once. This lump sum payout is the only Settlement Option available to
you prior to your death.

The Accelerated Death Benefit is the amount of the Accelerated Death Benefit shown on
the Schedule of Benefits in effect on the date you apply for Accelerated Death Benefit
proceeds. You will not be able to increase your contributory Life Insurance benefit after
the time you apply for the Accelerated Death Benefit, unless you are determined to be
ineligible to receive Accelerated Death Benefit proceeds.

To receive the Accelerated Death Benefit, all of the following conditions must be met. You
must:

- request this benefit in writing while you are living. If you are unable to request this benefit
yourself, your legal representative may request it for you.

- be insured as an employee for Life Insurance benefits.

- have Life Insurance benefits of at least $10,000 as shown on the Schedule of Benefits.
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2.

(Cont.)

- provide to ReliaStar Life a doctor's statement which gives the diagnosis of your medical
condition; and states that because of the nature and severity of such condition, your life
expectancy is no more than 24 months. ReliaStar Life may require that you be examined
by a doctor of its choosing. If ReliaStar Life requires this, ReliaStar Life pays for the exam.
If the second doctor's opinion is in conflict with the first opinion, and cannot be resolved,
you have the right to mediation or binding arbitration conducted by a disinterested third
party who has no ongoing relationship with either you or ReliaStar Life.

- provide to ReliaStar Life written consent from any irrevocable beneficiary, assignee, and,
in community property states, from your spouse.

Accelerated Death Benefit Exclusions
ReliaStar Life does not pay benefits for a terminal condition if the required Accelerated
Death Benefit premium or Life Insurance premium is due and unpaid.

Definitions

Terminal Condition — an injury or sickness which is expected to result in your death
within 24 months and from which there is no reasonable chance of recovery. ReliaStar
Life, or a qualified party chosen by ReliaStar Life, will make this determination.

All other provisions of the Accelerated Death Benefit remain unchanged.

Labor Dispute. If you stop active work because of a labor dispute, you may continue
your Life Insurance up to the end of the 6 month period following the date you stop
active work. Premiums must be paid.

If your certificate includes a suicide exclusion for the life insurance coverage, it is not

applicable to your life insurance coverage.

Any reference in your certificate to spouse includes a state-registered domestic
partner.
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Wisconsin Complaint Notice

KEEP THIS NOTICE WITH YOUR INSURANCE PAPERS

PROBLEMS WITH YOUR INSURANCE? - If you are having problems with your insurance
company or agent, do not hesitate to contact the insurance company or agent to resolve your
problem.

ReliaStar Life Insurance Company

Customer Service
P.O. Box 20
Minneapolis, MN 55440-0020
1-800-955-7736

You can also contact the OFFICE OF THE COMMISSIONER OF INSURANCE, a state agency
which enforces Wisconsin's insurance laws, and file a complaint. You can file a complaint
electronically with the OFFICE OF THE COMMISSIONER OF INSURANCE
at its website at http://oci.wi.gov/,
or by contacting:
Office of the Commissioner of Insurance
Complaints Department
P.O. Box 7873
Madison, W1 53707-7873
1-800-236-8517
608-266-0103.
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