STANDARD INSURANCE COMPANY

A Stock Life Insurance Company
900 SW Fifth Avenue
Portland, Oregon 97204-1282
(503) 321-7000

CERTIFICATE
GROUP LIFE INSURANCE

Policyholder: Washington County
Policy Number: 349596-C
Effective Date: July 1, 2010

A Group Policy has been issued to the Policyholder. We certify that you will be insured as provided by
the terms of the Group Policy. If your coverage is changed by an amendment to the Group Policy, we
will provide the Policyholder with a revised Certificate or other notice to be given to you.

Possession of this Certificate does not necessarily mean you are insured. You are insured only if you
meet the requirements set out in this Certificate. If the terms of the Certificate differ from the Group
Policy, the terms stated in the Group Policy will govern.

"We", "us" and "our" mean Standard Insurance Company. "You" and "your" mean the Member. All
other defined terms appear with the initial letter capitalized. Section headings, and references to
them, appear in boldface type.
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COVERAGE FEATURES

This section contains many 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: 349596-C
Type of Insurance Provided:

Life Insurance: Yes
Policyholder: Washington County
Employer(s): Washington County
Group Policy Effective Date: July 1, 2010
State of Issue: Oregon

BECOMING INSURED

To become insured for Life Insurance you must be a Member.
Definition of Member: You are a Member if you are:

1. An active safety employee of the Employer; and

2. Regularly working at least 20 hours per week.

You are not a Member if you are:

1. A temporary or seasonal employee.

2. Aleased employee.

3. An independent contractor.

4. A full time member of the armed forces of any country.
Class Definition: None

Eligibility Waiting Period: You are eligible on your first day as a Member, but not
before the Group Policy Effective Date.

Evidence Of Insurability: None

PREMIUM CONTRIBUTIONS

Life Insurance: Noncontributory

SCHEDULE OF INSURANCE

Life Insurance: $10,000
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A.

D.

E.

LIFE INSURANCE

Insuring Clause

If you die because of an Injury that occurs while you are taking any action which by rule,
regulation, law, or condition of employment you are obligated or authorized to perform as a
Member, including such action taken in response to an emergency while off duty, and you are
insured for Life Insurance under the Group Policy, we will pay benefits according to the terms of
the Group Policy after we receive satisfactory Proof Of Loss.

Amount Of Life Insurance

See Coverage Features for the Life Insurance schedule.
Definition Of Injury

Injury means:

1. An accidental bodily injury sustained during your working hours as a Member or while in
transit to or from your work as a Member, or while you are on duty as a Member at a social,
ceremonial, or athletic function to which you are assigned or for which you are paid by your
Employer, if you die within 365 days after the date of the accidental bodily injury.

2. Any disease or infection which arises out of or in the scope of your work as a Member to which
you are not ordinarily subjected or exposed other than during your work as a Member, if you
die within 365 days after the date you were subjected or exposed to the disease or infection.

3. Silicosis, as demonstrated by x-ray examination or by autopsy, if you die within 365 days after
your last day of active work as a Member.

Silicosis means a disease of the lungs caused by breathing silica dust (silicon dioxide)
producing fibrous nodules distributed throughout the lungs.

4. Cardiovascular or hypertension disease if the following are met:

a. You have been a Member for a continuous period of not less than 5 years immediately prior
to your last day of active work as a Member; and

b. You die within 365 days after your last day of active work as a Member.
5. Any other disease of the lungs or respiratory tract or renal disease if the following are met:

a. You have been a Member for a continuous period of not less than 5 years immediately prior
to your last day of active work as a Member; and

b. You die within 365 days after your last day of active work as a Member; and
When Life Insurance Becomes Effective
Life Insurance becomes effective on the date you become eligible.
When Life Insurance Ends
Life Insurance ends automatically on the earliest of:
1. The date the Group Policy terminates.

2. The date your employment terminates.

OL.LI.OR.1
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CLAIMS

A. Filing A Claim

Claims should be filed on our forms. If we do not provide our forms within 15 days after they are
requested, the claim may be submitted in a letter to us.

B. Time Limits On Filing Proof Of Loss

Proof Of Loss must be provided within 90 days after the date of the loss. If that is not possible, it
must be provided as soon as reasonably possible, but not later than one year after that 90-day
period.

Proof Of Loss for Waiver Of Premium must be provided within 12 months after the end of the
Waiting Period. We will require further Proof Of Loss at reasonable intervals, but not more often
than once a year after you have been continuously Totally Disabled for two years.

If Proof Of Loss is filed outside these time limits, the claim will be denied. These limits will not
apply while the Member or Beneficiary lacks legal capacity.

C. Proof Of Loss
Proof Of Loss means written proof that a loss occurred:
1. For which the Group Policy provides benefits;
2. Which is not subject to any exclusions; and
3. Which meets all other conditions for benefits.

Proof Of Loss includes any other information we may reasonably require in support of a claim.
Proof Of Loss must be in writing and must be provided at the expense of the claimant. No benefits
will be provided until we receive Proof Of Loss.

D. Investigation Of Claim

We may have you examined at our expense at reasonable intervals. Any such examination will be
conducted by specialists of our choice.

We may have an autopsy performed at our expense, except where prohibited by law.
E. Time Of Payment

We will pay benefits within 60 days after Proof Of Loss is satisfied.
F. Notice Of Decision On Claim

The claimant will receive a written decision on a claim within a reasonable time after we receive the
claim.

If the claimant does not receive our decision within 90 days after we receive the claim, the claimant
will have an immediate right to request a review as if the claim had been denied.

If we deny any part of the claim, the claimant will receive a written notice of denial containing:
1. The reasons for our decision;
2. Reference to the parts of the Group Policy on which our decision is based;
3. A description of any additional information needed to support the claim; and
4. Information concerning the claimant's right to a review of our decision.
G. Review Procedure

If all or part of a claim is denied, the claimant may request a review. The claimant must request a
review in writing within 60 days after receiving notice of the denial.
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The claimant may send us written comments or other items to support the claim, and may review
any nonprivileged information that relates to the request for review.

We will review the claim promptly after we receive the request. We will send notice of our decision
within 60 days after we receive the request, or within 120 days if special circumstances require an
extension. We will state the reasons for our decision and refer to the relevant parts of the Group
Policy.

OL.CL.OR.1

ASSIGNMENT

The rights and benefits under the Group Policy cannot be assigned.

OL.AS.OR.1

BENEFIT PAYMENT AND BENEFICIARY PROVISIONS

A. Payment Of Benefits

Benefits payable because of your death will be paid to the Beneficiary you name. See B through E
of this section.

B. Naming A Beneficiary
Beneficiary means a person you name to receive death benefits.

You may name one or more Beneficiaries. Two or more surviving Beneficiaries will share equally,
unless you specify otherwise. You may name or change Beneficiaries at any time without the
consent of a Beneficiary.

Your Beneficiary designation must be the same for Life Insurance and AD&D Insurance death
benefits. Your Beneficiary designations for Life Insurance and your Supplemental Life Insurance
may be different.

You must name or change Beneficiaries in writing. Your designation:
Must be dated and signed by you;
Must be delivered to the Policyholder or Employer during your lifetime;

Must relate to the insurance provided under the Group Policy; and

o

Will take effect on the date it is delivered to the Policyholder or Employer.

If we approve it, a written designation signed and dated by you under the Prior Plan will be
accepted as your Beneficiary designation under the Group Policy.

C. Simultaneous Death Provision

If a Beneficiary dies on the same day you die, or within 15 days thereafter, benefits will be paid as
if that Beneficiary had died before you, unless Proof Of Loss with respect to your death is delivered
to us before the date of the Beneficiary's death.

D. No Surviving Beneficiary

If you do not name a Beneficiary, or if you are not survived by one, benefits will be paid in equal
shares to the first surviving class of the classes below.

1. Your spouse.

2. Your children.
3. Your parents.
4

Your brothers and sisters.
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5. Your estate.

E. Methods Of Payment

Recipient means a person who is entitled to benefits under this Benefit Payment and Beneficiary
Provisions section.

1.

Lump Sum
If the amount payable to a Recipient is less than $25,000, we will pay it in a lump sum.
Standard Secure Access Checking Account

If the amount payable to a Recipient is $25,000 or more, we will deposit it into a Standard
Secure Access checking account which:

a. Bears interest;
b. Is owned by the Recipient;

c. Is subject to the terms and conditions of a confirmation certificate which will be given to the
Recipient; and

d. Is fully guaranteed by us.

Installments

Payment to a Recipient may be made in installments if:
a. The amount payable is $25,000 or more;

b. The Recipient chooses; and

c. We agree.

To the extent permitted by law, the amount payable to the Recipient will not be subject to any
legal process or to the claims of any creditor or creditor's representative.

OL.BB.OR.1

TIME LIMITS ON LEGAL ACTIONS

No action at law or in equity may be brought until 60 days after we have been given Proof Of Loss. No
such action may be brought more than three years after the earlier of:

A.

1.
2.

The date we receive Proof Of Loss; and

The time within which Proof Of Loss is required to be given.

OL.TL.OR.1

INCONTESTABILITY PROVISIONS

Incontestability Of Insurance

Any statement made to obtain or to increase insurance is a representation and not a warranty.

No misrepresentation will be used to reduce or deny a claim unless:

1.
2.

The insurance would not have been approved if we had known the truth; and

We have given you or any other person claiming benefits a copy of the signed written
instrument which contains the misrepresentation.

We will not use a misrepresentation to reduce or deny a claim after the insured's insurance has
been in effect for two years during the lifetime of the insured.
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B. Incontestability Of Group Policy

Any statement made by the Policyholder or your Employer to obtain the Group Policy is a
representation and not a warranty.

No misrepresentation by the Policyholder or your Employer will be used to deny a claim or to deny
the validity of the Group Policy unless:

1. The Group Policy would not have been issued if we had known the truth; and

2. We have given the Policyholder or your Employer a copy of a written instrument signed by the
Policyholder or your Employer which contains the misrepresentation.

The validity of the Group Policy will not be contested after it has been in force for two years, except
for nonpayment of premiums.

OL.IN.OR.1

CLERICAL ERROR AND MISSTATEMENT

A. Clerical Error

Clerical error by the Policyholder, your Employer, or their respective employees or representatives
will not:

1. Cause a person to become insured;

2. Invalidate insurance otherwise validly in force; or

3. Continue insurance otherwise validly terminated.
B. The Policyholder and your Employer act on their own behalf as your agent, and not as our agent.
C. Misstatement Of Age

If a person's age has been misstated, we will make an equitable adjustment of premiums, benefits,
or both. The adjustment will be based on:

1. The amount of insurance based on the correct age; and

2. The difference between the premiums paid and the premiums which would have been paid if
the age had been correctly stated.

OL.CL.OR.1

TERMINATION OR AMENDMENT OF THE GROUP POLICY

The Group Policy may be terminated by us or the Policyholder according to its terms. It will terminate
automatically for nonpayment of premium. The Policyholder may terminate the Group Policy in whole,
and may terminate insurance for any class or group of Members, at any time by giving us written
notice.

Benefits under the Group Policy are limited to its terms, including any valid amendment. No change or
amendment will be valid unless it is approved in writing by one of our executive officers and given to
the Policyholder for attachment to the Group Policy. If the terms of the Certificate differ from the
Group Policy, the terms stated in the Group Policy will govern. The Policyholder, your Employer, and
their respective employees or representatives have no right or authority to change or amend the Group
Policy or to waive any of its terms or provisions without our signed, written approval.

We may change the Group Policy in whole or in part when any change or clarification in law or
governmental regulation affects our obligations under the Group Policy, or with the Policyholder's
consent.
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Any such change or amendment of the Group Policy may apply to current or future Members or to any
separate classes or groups thereof.

OL.TA.OR.1

DEFINITIONS

Eligibility Waiting Period means the period you must be a Member before you become eligible for
insurance. See Coverage Features.

Group Policy means the group life insurance policy issued by us to the Policyholder and identified by
the Group Policy Number.

Noncontributory means the Policyholder or Employer pays the entire premium for insurance.

Physician means a licensed M.D. or D.O. acting within the scope of the license. Physician does not
include you or your spouse, or the brother, sister, parent or child of either you or your spouse.

Prior Plan means your Employer’s group life insurance plan in effect on the day before the effective
date of your Employer’s coverage under the Group Policy and which is replaced by the Group Policy.

OL.DF.OR.1

OR\STAT CERT

Printed 07/28/2010 -9 - 349596-C



