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This Certificate provides life insurance
for employees and dependents, if
applicable, of:

Florida Institute of Technology
150 West University Boulevard
Melbourne, FL 32907

under group policy # 24 000055 04. The
employees shall be given a copy of the
group enroliment application. The
benefits are payable to the beneficiaries
of record designated by the employee.

Class 2

ETRA



Rider #2, Effective October 1, 2020



Schedule of Insurance
The benefits described herein are those in effect as of: October 1, 2020

Cost of Coverage:

Non-Contributory Coverage:

Basic Life Insurance

Basic Accidental Death and Dismemberment Insurance

Contributory Coverage:

Supplemental Life Insurance

Supplemental Accidental Death and Dismemberment Insurance
Supplemental Dependent Life Insurance

Supplemental Dependent Accidental Death and Dismemberment Insurance

Eligible Class(es) for Coverage: All full-time Active Employees working a minimum of 30 hours each
week who are citizens or legal residents of the United States, excluding temporary, leased or seasonal
employees.

Class 2 All Other Eligible Employees
Annual Enroliment Period: As determined by Your Employer on a yearly basis.

Employees currently enrolled in Supplemental Life Insurance can increase coverage by any increment
level
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Schedule of Insurance

Life Insurance Benefit

Benefit Amounts are rounded to the next higher $1,000, if not already a multiple thereof.

Employee
Basic

Class 2

Supplemental
Class 2

Dependent

Supplemental
Class 2

Spouse

Child

birth to 26 years

Benefit
Amount
1 x Earnings

Benefit
Amount
$10,000 to
$500,000 in
increments of

$10,000 as selected

by You on the
enrollment card

Benefit
Amount

$5,000 to $250,000

in increments of
$5,000 as selected
by You on the
enrollment card

$10,000

Benefit Maximum Guaranteed Issue

Amount Amount
$150,000 $150,000
Benefit Maximum Guaranteed Issue
Amount Amount
$500,000, not to $150,000

exceed 5 x
Earnings

Benefit Maximum Guaranteed Issue
Amount Amount

$250,000, not to $50,000
exceed 50% of Your
Supplemental Life
Benefit Amount

$10,000 $10,000

Accidental Death and Dismemberment Insurance Benefit (AD&D)

Principal Sums are rounded to the next higher $1,000, if not already a multiple thereof.

Employee

Basic
Class 2

Supplemental
Class 2
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Principal Sum
1.00 x Earnings

Principal Sum
$10,000 to $500,000

in increments of
$10,000 as selected
by You on the
enrollment card

Principal Maximum
Sum
$150,000

Principal Maximum
Sum
$500,000



Schedule of Insurance

Dependent
Principal Maximum
Supplemental Principal Sum Sum
Class 2
Spouse $5,000 to $250,000 $250,000
in increments of
$5,000 as selected
by You on the
enrollment card
Child
birth to 26 years $10,000 $10,000

Additional Accidental Death and Dismemberment Insurance Benefits

SeatBelt and Air Bag Coverage
Seat Belt Benefit Amount: $10,000
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Schedule of Insurance

Reduction in Coverage Due to Age

Applies to Basic Life Insurance, Basic Accidental Death and Dismemberment Insurance, Supplemental
Life Insurance and Supplemental Accidental Death and Dismemberment Insurance:
We will reduce the Life Insurance Benefit and Principal Sum for You to the percentage indicated in the
table below. This reduction will be effective on the Policy Anniversary Date following the date You attain
the age shown below. These reductions also apply if:

1) You become covered under The Policy; or

2) Your coverage increases;
on or after the date You attain age 75.

Percentage to which the original amount of coverage will be reduced:

Your Age Benefit % You Receive
75 65%
80 50%

Applies to Supplemental Spouse Life Insurance and Supplemental Spouse Accidental Death and
Dismemberment Insurance:
We will reduce the Life Insurance Benefit and Principal Sum for Your Spouse to the percentage indicated
in the table below. This reduction will be effective on the Policy Anniversary Date following the date You
attain the age shown below. These reductions also apply if:

1) Your Spouse becomes covered under The Policy; or

2) Your Spouse’s coverage increases;
on or after the date You attain age 75.

Percentage to which the original amount of coverage will be reduced:

Your Age Benefit % Your Spouse Receives
75 65%
80 50%

Noninsurance Benefits
From time to time We may offer or provide to You noninsurance benefits and services. In addition, We
may arrange for third party service providers to give access to You to discounted goods and services.
While We have arranged for this access, the third party service providers are liable to You for the
provision of such goods and/or services. We are not responsible for the provision of such goods and/or
services nor are we liable for the failure of the provision of the same. Further, Symetra is not liable to You
for the negligent provision of such goods and/or services by third party service providers.
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Definitions

Dependent Child
means:
1) Your unmarried children, stepchildren, legally adopted children; or
2) any other children related to You by blood or marriage or domestic partnership who:
a) live with You in a regular parent-child relationship; or
b) You claimed as a dependent on Your last filed federal income tax return;
provided such children are primarily dependent upon You for financial support and maintenance and are:
1) from live birth to the last day of the calendar year following the date they attain age 26; or
2) the last day of the calendar year following the date they attain age 26 or older and disabled.
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Definitions

Military Transport Aircraft
means a transport aircraft operated by:
1) the United States Air Mobility Command (AMC); or
2) a national military air transport service of a governmental authority recognized by the United
States.

Motor Vehicle

means a self-propelled, four or more wheeled:
1) private passenger: car, station wagon, van or sport utility vehicle;
2)  motor home or camper; or
3) pick-up truck;

not being used as a Common Carrier.

A Motor Vehicle does not include farm equipment, snowmobiles, all-terrain vehicles, lawnmowers or any
other type of equipment vehicles.

Non-Contributory Coverage
means coverage for which You are not required to contribute toward the cost. Non-Contributory
Coverage is shown in the Schedule of Insurance.

Normal Retirement Age
means the Social Security Normal Retirement Age under the most recent amendments to the United
States Social Security Act. Itis determined by Your date of birth, as follows:

Year of Birth Normal Retirement Age Year of Birth Normal Retirement Age

1937 or before 65 1955 66 + 2 months
1938 65 + 2 months 1956 66 + 4 months
1939 65 + 4 months 1957 66 + 6 months
1940 65 + 6 months 1958 66 + 8 months
1941 65 + 8 months 1959 66 + 10 months
1942 65 + 10 months 1960 or after 67
1943 through 1954 66

On

means, when used with reference to any conveyance (land, water or air), in or On, boarding or alighting
from the conveyance.

Physician
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Definitions

Scheduled Aircraft

means a Civil or Public Aircraft operated by a scheduled airline which:
1) is licensed by the FAA for the transportation of passengers for hire; and
2) publishes its flight schedules and fares for regular passenger service.

Spouse

means Your Spouse who is not legally separated or divorced from You. Spouse will include Your
domestic partner, provided You have executed a domestic partner affidavit satisfactory to Us, establishing
that You and Your partner are domestic partners for purposes of The Policy. You will continue to be
considered domestic partners provided You continue to meet the requirements described in the domestic
partner affidavit.

The Policy
means The Policy which We issued to the Policyholder under the Policy Number shown on the face page.

We, Us or Our
means the insurance company named on the face page of The Policy.

You or Your
means the person to whom this certificate is issued.
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Eligibility and Enrollment

Eligible Persons: Who is eligible for coverage?
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Eligibility and Enrollment

Dependent Evidence of Insurability Requirements: When will my Dependent first be required to
provide Evidence of Insurability?
We require Evidence of Insurability, satisfactory to Us, for initial coverage, if You:
1) enroll for Your Dependent coverage more than 31 days after the date You are first eligible to
enroll, including electing initial coverage after a Change in Family Status;
2) enroll for an amount of Dependent Life Insurance greater than the Guaranteed Issue Amount,
regardless of when You enroll for coverage; or
3)  were eligible for any coverage under the Prior Policy, but did not enroll and later choose to
enroll for that coverage under The Policy.
However, no Evidence of Insurability will be required if the amount of Life Insurance for Your Dependent
Child is $15,000 or less.

If Your Dependent Evidence of Insurability is not satisfactory to Us:

1) the amount of Dependent Life Insurance will equal the amount for which Your Dependent was
eligible without providing Evidence of Insurability, provided You enrolled within 31 days of the
date You were first eligible to enroll; or

2) Your Dependent will not be covered under The Policy if You enrolled more than 31 days after
the date You were first eligible to enroll.

Evidence of Insurability: What is Evidence of Insurability?
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Period of Coverage

Effective Date: When does my coverage start?
Non-Contributory Coverage, for which Evidence of Insurability is not required, will start on the date You
become eligible.

Contributory Coverage, for which Evidence of Insurability is not required, will start on the latest to occur
of:
1) the date You become eligible, if You enroll on or before that date;
2) the Policy Anniversary following the last day of any Annual Enrollment Period, if You enroll
during an Annual Enroliment Period; or
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Period of Coverage

Dependent Effective Date: When does Dependent coverage start?
Coverage, for which Evidence of Insurability is not required, will start on the latest to occur of:
1) the date You become eligible for Dependent coverage, if You have enrolled on or before that
date;
2) the Policy Anniversary following the last day of any Annual Enrollment Period, if You enroll
during an Annual Enrollment Period; or
3) the date You enroll, if You do so within 31 days from the date You are eligible for Dependent
coverage.

Coverage, for which Evidence of Insurability is required, will become effective on the later of:

1) the date You become eligible for Dependent coverage; or
2) the date We approve Your Dependent Evidence of Insurability.
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Period of Coverage

Effective Date for Changes in Coverage: When will changes in coverage become effective?
Any decrease in coverage will take effect on the Policy Anniversary Date following the date of the change.

Any increase in coverage will take effect on the latest of:
1) the Policy Anniversary Date following the date of the change;
2) the date requirements of the Deferred Effective Date provision are met;
3) the date Evidence of Insurability is approved, if required; or
4) the Policy Anniversary following the last day of any Annual Enroliment Period, except for an
increase as a result of a Change in Family Status.

Increase in Amount of Life Insurance: If | request an increase in the amount of Life Insurance for
myself or my Dependent, must we provide Evidence of Insurability?
If Y.2 (m)-916 -15f
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Period of Coverage

Termination: When will my coverage end?
Your coverage will end on the earliest of the following:
1) the date The Policy terminates;
2) the last day of the month following the date You are no longer in a class eligible for coverage,
or the class is cancelled;
3) the date the required premium is due but not paid;
4) the last day of the month following the date You or Your Employer terminates Your
employment; or
5) the last day of the month following the date You are no longer Actively at Work;
unless continued in accordance with one of the Continuation Provisions.

Dependent Termination: When does coverage for my Dependent end?
Coverage for Your Dependent will end on the earliest to occur of:

1) the date Your coverage ends;

2) the date the required premium is due but not paid;

3) the date You are no longer eligible for Dependent coverage;

4) the date We or the Employer terminate Dependent coverage; or

5) the date the Dependent no longer meets the definition of Dependent;
unless continued in accordance with the Continuation Provisions.

Continuation Provisions: Can my coverage and my Dependent coverage be continued beyond the
date it would otherwise terminate?
Coverage under The Policy may be continued, at Your Employer's optio of
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Period of Coverage

Family and Medical Leave: If You are granted a leave of absence, in writing, according to the Family and
Medical Leave Act of 1993, or other applicable state or local law, Your coverage (including Dependent
Life coverage) may be continued for up to 12 weeks, or longer if required by other applicable law,
following the date Your leave commenced. If the leave of absence ends prior to the agreed upon date,
this continuation will cease immediately.

Sabbatical: If You are on a documented paid sabbatical, Your coverage (including Dependent Life
coverage) may be continued for up to 12 months following the date the sabbatical commenced. If the
sabbatical terminates prior to the agreed upon date, this continuation will cease immediately.

Continuation for Dependent Child with Disabilities: Will coverage for Dependent Child with
Disabilities be continued?
If Your Dependent Child reaches the age at which they would otherwise cease to be a Dependent as
defined, and they are:

1) age 26 or older;

2) Disabled; and

3) primarily dependent upon You for financial support;
then Dependent Child coverage will not terminate solely due to age. However:

1) You must submit proof satisfactory to Us of such Dependent Child's disability within 31 days of

the date he or she reaches such age; and
2)
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Period of Coverage

Disabled: What does Disabled mean?
Disabled means You are prevented by Injury or sickness from doing any work for which You are, or could
become, qualified by:

1) education;

2) training; or

3) experience.
In addition, You will be considered Disabled if You have been diagnosed with a life expectancy of 12
months or less.

Conditions for Qualification: What conditions must | satisfy before | qualify for this provision?
To qualify for Waiver of Premium You must:
1) be covered under The Policy and be under age 60 when You become Disabled;
2) be Disabled and provide Proof of Loss that You have been Disabled for 12 consecutive
months, starting on the date You were last Actively at Work; and
3) provide such proof within one year of Your last day of work as an Active Employee.

In any event, You must have been Actively at Work under The Policy to qualify for Waiver of Premium.

When Premiums are Waived: When will premiums be waived?
If We approve Waiver of Premium, We will notify You of the date We will begin to waive premium. In any
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Period of Coverage

Waiver Ceases: When will Waiver of Premium cease?
We will waive premium payments and continue Your coverage, while You remain Disabled, until the date
You attain age 70 if Disabled prior to age 60.

We will waive premium payments for Your Dependent Life Insurance and continue such coverage, while
You remain Disabled, until the earliest of the date:

1) You die;

2) You no longer qualify for Waiver of Premium;

3) The Policy terminates;

4)  Your Dependent is no longer in an Eligible Class or Dependent coverage is no longer offered;

or
5) Your Dependent no longer meets the definition of Dependent.

What happens when Waiver of Premium ceases?
When the Waiver of Premium ceases:

1) if You return to work in an Eligible Class, as an Active Employee, then You may again be
eligible for coverage for Yourself and Your Dependent as long as premiums are paid when
due; or

2) if You do not return to work in an Eligible Class, coverage will end and You may be eligible to
exercise the Conversion Right for You and Your Dependent if You do so within the time limits
described in such provision. The amount of Life Insurance that may be converted will be
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Benefits
Proof of Terminal lliness and Examinations: Must proof of Terminal lliness be submitted?
We reserve the right to require satisfactory Proof of Terminal lliness on an ongoing basis. Any diagnosis
submitted must be provided by a Physician.
If You or Your Dependent do not submit proof of Terminal lliness satisfactory to Us, or if You or Your

Dependent refuse to be examined by a Physician, as We may require, then We will not pay an
Accelerated Benefit.

No Longer Terminally Ill: What happens to my coverage if | am no longer Terminally lll or my
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Benefits

Any individual policy issued to You or Your Dependent under the Conversion Right:
1)
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Benefits

Qualifying Events for Your Dependent are:
1) Your Employment terminates, for any reason prior to Normal Retirement Age;
2) Your death;
3) Your membership in a class eligible for Dependent coverage ends; or
4) he or she no longer meets the definition of Dependent. However, a Dependent Child who
reaches the limiting age under The Policy is not eligible for Portability.

Electing Portability: How do | elect Portability?

You may elect Portability for Your coverage after Your Supplemental coverage ends because You had a
Qualifying Event. You may also elect Portability for Your Dependent coverage if Your Dependent has a
Qualifying Event. The Policy must still be in force in order for Portability to be available.

In order for Dependent Child coverage to be continued under this provision, You or Your Spouse must
elect to continue coverage.

To elect Portability for You or Your Dependent, You must:
1) complete and have Your Employer sign a Portability application; and
2) submit the application to Us, with the required premium.

This must be received within:
1)
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Benefits

Effect of Portability on other Provisions: How does Portability affect other provisions?
Portability is not available for any amount of Life Insurance which was, or is being, continued in
accordance with the:
1) Conversion Right;
2) Waiver of Premium provision; or
3) Continuation Provisions;
under The Policy. However, if:
1) You elect to continue only a portion of terminated coverage under this Portability provision; or
2) the amount of Life Insurance exceeds the maximum Portability amount;
then the Conversion Right may be available for the remaining amount.

The Waiver of Premium provision will not be available if You elect to continue coverage under this
Portability provision.

Accidental Death and Dismemberment Insurance Benefit: When is the Accidental Death and
Dismemberment Insurance Benefit payable?
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Benefits
Exposure and Disappearance: What if Loss is due to exposure or disappearance?

Exposure to the elements will be presumed to be Injury if:
1) it results from the forced landing, stranding, sinking or wrecking of a conveyance in which You
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Benefits

Repatriation Benefit: When is the Repatriation Benefit payable?

If You or Your Dependent sustain an Injury that results in Loss of life payable under the Accidental Death
and Dismemberment Insurance Benefit, We will pay an additional Repatriation Benefit, if the death
occurs outside the territorial limits of the state or country of the deceased person’s place of permanent
residence.

This Benefit will be paid:
1)  after We receive Proof of Loss, in accordance with the Proof of Loss provision; and
2)  according to the General Provisions of The Policy.

The Repatriation Benefit will pay the least of:
1) the actual expenses incurred for:
a) preparation of the body for burial or cremation; and
b) transportation of the body to the place of burial or cremation ;or
2) the Maximum Amount for this Benefit.

The specific amounts for this Benefit are shown in the Schedule of Insurance.

Child Education Benefit: When is the Child Education Benefit payable?
If You or Your Spouse sustain an Injury that results in Loss of life payable under the Accidental Death and
Dismemberment Insurance Benefit, We will pay an additional Child Education Benefit to Your Child.

This Benefit will be paid:
1) after We receive proof that Your Child qualifies as a Student, as defined in this Benefit; and
2) according to the General Provisions of The Policy.

If You die, the Child Education Benefit provides an annual amount equal to the lesser of:
1) the amount resulting from multiplying Your amount of Principal Sum by the Child Education
Percentage; or
2) the Maximum Amount for this Benefit.

If Your Spouse dies, the Child Education Benefit pays an amount equal to the lesser of:
1) the amount resulting from multiplying Your Spouse’s amount of Principal Sum by the Child
Education Percentage; or
2) the Maximum Amount for this Benefit.

The Child Education Benefit is payable to each of Your Children:
1)  onthe date; and
2) for whom;
We have received proof satisfactory to Us that he or she is a Student.

If he or she is a minor, We will pay the benefit to the Student’s legal guardian.

We will pay the Child Education Benefit to a qualifying Student until the first to occur of:
1) Our payment of the fourth Child Education Benefit to or on behalf of that person; or
2) the end of the 12" consecutive month during which We have not received proof satisfactory to
Us that he or she is a Student.

We will not pay more than one Child Education Benefit to any one Student during any one school year.
We will pay the Minimum Amount for this Benefit in accordance with the Claims to be Paid provision of
The Policy if:

1) a Principal Sum is payable because of Your death or Your Spouse’s death; and
2) no person qualifies as a Student.
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Benefits

Student means Your Child who is covered on the date of Your or Your Spouse’s death:
1) is a full-time (at least 12 course credit hours per semester) post-high school student at an
accredited institution of learning on the date of Your or Your Spouse’s death; or
2) became a full-time (at least 12 course credit hours per semester) post-high school student at an
accredited institution of learning within 365 days after Your or Your Spouse’s death and was a
student in the 12" grade on the date of Your or Your Spouse’s death.

If the institution establishes full-time status in any other manner, We reserve the right to determine
whether the student qualifies as a Student.

Child means Your or Your Spouse’s unmarried child, stepchild, legally adopted child, child in the process
of adoption or foster child who is less than age 21 who:

1) regularly attends an accredited institution of learning; and

2) is primarily dependent on You for financial support and maintenance.

The specific amounts for this Benefit are shown in the Schedule of Insurance.

Day Care Benefit: When is the Day Care Benefit payable?

If You or Your Spouse sustain an Injury that results in Loss of life payable under the Accidental Death
and Dismemberment Insurance Benefit, We will pay an additional Day Care Benefit for each of Your
Children if such Child is under age seven at the time of Your or Your Spouse’s death.

This Benefit will be paid:
1)  after We receive proof of enroliment in a Day Care Program as described in this Benefit; and
2) according to the General Provisions of The Policy.

We will make one Day Care Benefit payment each year, for a maximum of four Day Care Benefit
payments, for each Child. The Benefit will be paid to the person who has primary responsibility for the
Child's Day Care expenses.

Proof of enroliment satisfactory to Us for each Child in a Day Care Program includes, but will not be
limited to, the following:
1) a copy of the Child's approved enrollment application in a Day Care Program;
2) cancelled check(s) evidencing payment to a Day Care facility or Day Care provider; or
3) a letter from the Day Care facility or Day Care provider stating that the Child:
a) is attending a Day Care Program; or
b) has been enrolled in a Day Care Program and will be attending within 365 days of the
date of the death.
Proof of enroliment must be sent to Us prior to the last day of the 121" month following the date of death.

If You die, the Day Care Benefit provides an annual amount equal to the lesser of:
1) the amount resulting from multiplying Your amount of Principal Sum by the Day Care Benefit;
or
2) the Maximum Amount for this Benefit.

If Your Spouse dies, the Day Care Benefit pays an amount equal to the lesser of:

1)  the amount resulting from multiplying Your Spouse’s amount of Principal Sum by the Day Care
Benefit; or
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Benefits

Day Care or Day Care Program means a program of child care which:
1) is operated in a private home, school or other facility;
2) provides, and makes a charge for, the care of children;
3) is licensed as a day care center or is operated by a licensed day care provider, if such licensing
is required by the state or jurisdiction in which it is located; or
4) if licensing is not required, provides child care on a daily basis for 12 months a year.

Child means Your or Your Spouse’s unmarried child, stepchild, legally adopted child, child in the process
of adoption or foster child who is less than age seven and primarily dependent on You or Your Spouse for
financial support and maintenance.

The specific amounts for this Benefit are shown in the Schedule of Insurance.

Rehabilitation Benefit: When is the Rehabilitation Benefit payable?

If You or Your Dependent sustain an Injury which results in a Loss other than Loss of life, payable under
the Accidental Death and Dismemberment Insurance Benefit, We will pay an additional Rehabilitation
Benefit for Rehabilitative Program Expenses Incurred within one year of the date of accident.

This Benefit will be paid:
1)  after We receive proof of Expenses Incurred for a Rehabilitative Program, in accordance with
the Proof of Loss provision; and
2) according to the General Provisions of The Policy.

The Rehabilitation Benefit provides an amount equal to the least of:
1) the actual Expense Incurred for a Rehabilitative Program;or
2) the Maximum Amount for this Benefit.

Rehabilitative Program means any training which:

1) is required due to the injured person’s Injury; and
2)
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Benefits
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Benefits

Exclusions:
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General Provisions

Notice of Claim: When should I notify The Company of a claim?
You, or the person who has the right to claim benefits, must give Us written notice of a claim within 30
days after:

1) the date of death; or

2) the date of Loss.
If notice cannot be given within that time, it must be given as soon as reasonably possible after that.
Such notice must include the claimant's name, address and the Policy Number.

Claim Forms: Are special forms required to file a claim?

Within 15 days of receiving a Notice of Claim, We will send forms to the claimant to provide Proof of
Loss. If We do not send the forms within 15 days, any other written proof which fully describes the
nature and extent of the claim may be submitted.

Proof of Loss: What is Proof of Loss?
Proof of Loss may include, but is not limited to, the following:
1) a completed claim form;
2)  acertified copy of the death certificate (if applicable);
3) Your enrollment form;
4) Your beneficiary designation (if applicable);
5) if applicable, documentation of:
a) the date Your disability began;
b) the cause of Your disability; and
c) the prognosis of Your disability;
6) any and all medical information, including x-ray films and photocopies of medical records,
including histories, physical, mental or diagnostic examinations and treatment notes;
7) the names and addresses of all:
a) Physicians or other qualified medical professionals You have consulted;
b) hospitals or other medical facilities in which You have been treated; and
c) pharmacies which have filled Your prescriptions within the past three years;
8) Your signed authorization for Us to obtain and release medical, employment and financial
information; or
9) any additional information required by Us to adjudicate the claim.
All proof submitted must be satisfactory to Us.

Sending Proof of Loss: When must Proof of Loss be given?
Written Proof of Loss should be sent to Us:
1
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General Provisions
Claim Payment: When are benefit payments issued?

When We determine that benefits are payable, We will pay the benefits due in accordance with the
Claims to be Paid
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General Provisions

Claim Appeal: What recourse will my beneficiary or | have if a claim is denied?
On any claim, the claimant or his or her representative may appeal to Us for a full and fair review. To do
so, he or she:
1) must request a review upon written application within:
a) 180 days of receipt of claim denial if the claim requires Us to make a determination of
disability; or
b) 60 days of receipt of claim denial if the claim does not require Us to make a
determination of disability; and
2) may request copies of all documents, records and other information relevant to the claim; and
3) may submit written comments, documents, records and other information relating to the claim.

We will respon
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General Provisions

Legal Actions: When can legal action be taken?
Legal action cannot be taken against Us:
1) sooner than 60 days after the date written Proof of Loss is furnished; or
2) five years after the date Proof of Loss is required to be furnished according to the terms of The
Policy.

Workers' Compensation: How does The Policy affect Workers' Compensation coverage?
The Policy does not replace Workers' Compensation or affect any requirement for Workers'
Compensation coverage.

Insurance Fraud: How does The Company deal with fraud?

Insurance fraud occurs when You, Your Dependent and/or Your Employer provide Us with false
information or file a claim for benefits that contains any false, incomplete or misleading information with
the intent to injure, defraud or deceive Us. It is a crime if You, Your Dependent and/or Your Employer
commit insurance fraud. We will use all means available to Us to detect, investigate, deter and
prosecute those who commit insurance fraud. We will pursue all available legal remedies if You, Your
Dependent and/or Your Employer perpetrate insurance fraud.

Misstatements: What happens if facts are misstated?
If material facts about You or Your Dependent were not stated accurately:
1) the premium may be adjusted; and
2) the true facts will be used to determine if, and for what amount, coverage should have been in
force.
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	Symetra Life Insurance Company
	777 108th Avenue NE, Suite 1200
	Bellevue, Washington 98004-5135
	(An insurance company)

	Class 2: 

This Certificate provides life insurance 
for employees and dependents, if 
applicable, of:

Florida Institute of Technology
150 West University Boulevard
Melbourne, FL 32907

under group policy # 24 000055 04.  The 
employees shall be given a copy of the 
group enrollment application.  The 
benefits are payable to the beneficiaries 
of record designated by the employee.


Class 2


