Voluntary Life

Insurance

> MORE PROTECTION
FOR YOUR LOVED ONES.
The people you love and
support could face financial
challenges without you.
Life insurance provides your
loved ones with money they
can use for household
expenses, tuition, mortgage
payments and more.

% HELPS YOU CLOSE ANY
COVERAGE GAPS.
You may have life
insurance today, either
on your own or through your
employer. Now is a good
time to ask yourself
if you need more coverage.

STAFFING 360 SOLUTIONS, INC.
All Eligible Employees

POLICY #: 942691

Sun Life Assurance Company of Canada

800-247-6875 ¢ sunlife.com/us

You can choose from $10,000 to $300,000—in
increments of $10,000. No medical questions asked up
to the Guaranteed Issue amount of $100,000.

Benefits are reduced at age 65 and may reduce again in
subsequent years as noted in your Certificate.

For your
spouse

If you elect coverage for yourself, you can choose from
$5,000 to $50,000—in increments of $5,000. No
medical questions asked up to the Guaranteed Issue
amount of $10,000.

The amount you select for your spouse cannot exceed
50% of your coverage amount. Coverage ends when you
turn age 70.

For your
child(ren)

If you elect coverage for yourself, you can choose $1,000
to $10,000—in $1,000 increments. No medical questions
asked.

The amount you select for your child(ren) cannot exceed
50% of your coverage amount. Benefits may reduce as
noted in your Certificate. Child(ren) must primarily
depend on the employee for 50% or more of their
support.

A full benefit is payable for a dependent child who is 6
months to 19 or to 23 years old if a full-time student. A
reduced benefit of $500 is payable for a child from 14
days to 6 months. (No benefit is payable for a child from
birth to 14 days).
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Frequently asked questions

Do I need to answer any health questions to enroll?

Yes, if you request an amount higher than the Guaranteed Issue amount. You may need to
complete health questions if you don't elect coverage when it’s first available to you and you want
to elect at a later date, or if you want to increase coverage. To answer health questions, please fill
out our Evidence of Insurability application. Health questions must be approved by Sun Life before
coverage takes effect. Please see your Certificate for details.

Can | take my insurance with me if | leave my employer?

Depending upon state variations and your employer’s plan, you may have an option to continue
group coverage when your employment terminates. Your employer can advise you about your
options.

Can | access my life insurance if | become terminally ill?

You may apply to receive a portion of your life insurance to help cover medical and living
expenses. This is called an “Accelerated Benefit” and there are some important things to know
about it, including that it is not long-term-care insurance, it may be taxable and it may affect your
eligibility for public assistance programs. It will also reduce the total amount of the life insurance
payment we pay to your beneficiary(ies).

What happens if | become Totally Disabled?
If we determine that you are Totally Disabled and cannot work, your life insurance coverage may
continue at no cost. You must meet certain requirements, as detailed in the Certificate.

How does my beneficiary file a death claim?

Your beneficiary(ies) and your employer will complete the appropriate claims forms and submit
them to us. We will notify your beneficiaries when the decision is made and if we have any
questions. If approved, beneficiaries may elect to receive a lump sum payment or to have the
benefit paid into an account where the funds accumulate interest and can be withdrawn at any
time. (State restrictions apply and options may vary by state.)

1. LIMRA, Facts about Life 2018.

Read the Important information section for more details including

limitations and exclusions.
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Important information

To become insured, you must meet the eligibility requirements set forth by
your employer. Your coverage effective date will be determined by the Policy
and may be delayed if you are not actively at work on the date your coverage
would otherwise go into effect. Similarly, dependent coverage, if offered, may
be delayed if your dependents are in the hospital (except for newborns) on the
date coverage would otherwise become effective. Refer to the Certificate for
details.

Limitations and exclusions

The below exclusions and limitations may vary by state law and regulations.
This list may not be comprehensive. Please see the Certificate or ask your
benefits administrator for details.

Life

In some states, your employer’s group policy may exclude payment for suicide
that occurs within a specific time period after the insurance or increase in
insurance becomes effective. Please see your Certificate for details.

This Overview is preliminary to the issuance of the Policy. Refer to your
Certificate for details. Receipt of this Overview does not constitute ap-
proval of coverage under the Policy. In the event of a discrepancy be-
tween this Overview, the Certificate and the Policy, the terms of the Pol-
icy will govern. Product offerings may not be available in all states and
may vary depending on state laws and regulations.

Sun Life companies include Sun Life and Health Insurance Company (U.S.) and Sun Life Assurance
Company of Canada (collectively, “Sun Life").

Group life insurance policies are underwritten by Sun Life Assurance Company of Canada (Wellesley Hills,
MA) in all states, except New York, under Policy Form Series 93P-LH, 98P-ADD, 12-GP-01, 15-LF-01, 12-
GPPort-P01, 12-LFPort-C-01, 15-ADD-C-01, 13-ADD-C-01 and 13-ADDPort-C-01.

© 2019 Sun Life Assurance Company of Canada, Wellesley Hills, MA 02481. All rights reserved. Sun Life
and the globe symbol are trademarks of Sun Life Assurance Company of Canada. Visit us at
www.sunlife.com/us.

GVBH-EE-8384 SLPC 29579
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Employee - Coverage and weekly cost for Employee Voluntary Life.

Rates are effective as of January 1, 2023.
The chart below shows possible coverage amounts and their weekly costs.

Find your age bracket (as of the effective date of coverage) to see the cost for the coverage amount you choose.

Coverage Age and cost
o5 s s s dosh. sty so s e e 0

$10,000 0.18 0.18 0.20 0.30 0.53 0.85 1.25 1.99 3.33 5.43 5.43

$20,000 0.36 0.36 0.41 0.61 1.07 1.70 2.51 3.98 6.66 1086 10.86

$30,000 0.54 0.54 0.61 0.91 1.60 2.55 3.76 5.97 998 1628 16.28

$40,000 0.72 0.72 0.81 1.22 213 3.40 5.01 796 1331 21.71 21.71

$50,000 0.90 0.90 1.02 1.52 2.67 425 6.27 9.95 16.64 27.14 27.14

$60,000 1.08 1.08 1.22 1.83 3.20 5.10 752 1194 1997 3257 3257

$70,000 1.26 1.26 1.42 213 3.73 5.94 877 1392 2329 3799 3799

$80,000 1.44 1.44 1.62 2.44 4.26 6.79  10.02 1591 26.62 | 4342 4342

$90,000 1.62 1.62 1.83 2.74 4.80 764 1128 1790 2995 4885 4885
$100,000 1.80 1.80 2.03 3.05 5.33 849 1253 1989 3328 5428 5428
$110,000 1.98 1.98 2.23 3.35 5.86 934 1378 2188 36.60 59.70 59.70
$120,000 2.16 2.16 244 3.66 6.40 1019 15.04 2387 3993 6513 6513
$130,000 2.34 2.34 2.64 3.96 693 11.04 1629 2586 4326 7056 7056
$140,000 2.52 2.52 2.84 4.26 746 1189 1754 2785 4659 7599 | 7599
$150,000 2.70 2.70 3.05 457 800 1274 1880 2984 4992 8142 8142
$160,000 2.88 2.88 3.25 4.87 853 1359 2005 3183 5324 8684 86.84
$170,000 3.06 3.06 3.45 5.18 9.06 1444 2130 33.82 56,57 9227 9227
$180,000 3.24 3.24 3.66 5.48 9.60 1529 2256 3581 5990 9770 97.70
$190,000 3.42 3.42 3.86 579 1013 16.14 | 23.81 3780 63.23 103.13| 103.13
$200,000 3.60 3.60 4.06 6.09 1066 1698 25.06 39.78 66.55  108.55| 108.55
$210,000 3.78 3.78 4.26 640 1119 1783 2631 4177 6988 11398 113.98
$220,000 3.96 3.96 4.47 6.70 | 11.73 1868 2757 | 4376 7321 119.41 119.41
$230,000 414 414 4.67 7.01 1226 1953 28.82 4575 7654 12484 124.84
$240,000 4.32 432 4.87 7.31 12.79 20.38 30.07 | 47.74 79.86 130.26 130.26
$250,000 4.50 4.50 5.08 7.62 1333 2123 3133 49.73 83.19 | 135.69| 135.69
$260,000 4.68 4.68 5.28 792 | 1386 2208 3258 | 5172 8652 14112 141.12
$270,000 4.86 4.86 5.48 822 1439 2293 3383 5371 89.85| 146.55 | 146.55
$280,000 5.04 5.04 5.69 853 1493 2378 3509 5570 9318 15198 151.98
$290,000 5.22 5.22 5.89 883 1546 2463 3634 5769 9650 157.40 157.40
$300,000 5.40 5.40 6.09 9.14 1599 2548 3759 5968 9983 162.83 | 162.83
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Spouse - Coverage and weekly cost for Spouse Voluntary Life.

Rates are effective as of January 1, 2023.
The chart below shows possible coverage amounts and their weekly costs.
Find your age bracket (as of the effective date of coverage) to see the cost for the coverage amount you choose.

Spouse rates are based on the employee's age.

Coverage Age and cost

$5,000 0.09 0.09 0.42 0.63 0.99 1.66 2.71
$10,000 0.18 0.18 0.20 0.30 0.53 0.85 1.25 1.99 3.33 543
$15,000 0.27 0.27 0.30 0.46 0.80 1.27 1.88 2.98 4.99 8.14
$20,000 0.36 0.36 0.41 0.61 1.07 1.70 2.51 3.98 6.66 10.86
$25,000 0.45 0.45 0.51 0.76 1.33 212 3.13 4.97 832 1357
$30,000 0.54 0.54 0.61 0.91 1.60 2.55 3.76 5.97 998 16.28
$35,000 0.63 0.63 0.71 1.07 1.87 2.97 4.39 696 1165 19.00
$40,000 0.72 0.72 0.81 1.22 213 3.40 5.01 796 1331 21.71
$45,000 0.81 0.81 0.91 1.37 240 3.82 5.64 895 1497 | 2442
$50,000 0.90 0.90 1.02 1.52 2.67 4.25 6.27 995 16.64 27.14

Child - Coverage and weekly cost for Child Voluntary Life.
Rates are effective as of January 1, 2023.

The chart below shows possible coverage amounts and their weekly costs.

$1,000 0.04
$2,000 0.08
$3,000 0.12
$4,000 0.17
$5,000 0.21
$6,000 0.25
$7,000 0.29
$8,000 0.33
$9,000 0.37
$10,000 0.42
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