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Amendatory Rider

HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY
One Hartford Plaza

Hartford, Connecticut 06155
(A stock insurance company)

This rider is attached to a Certificate of Insurance given in connection with Policy number GL-715468, issued to Saint
Louis University.

This rider becomes effective June 10, 2025.

With respect to All Full-time Active Employees who are Local 148 and are subject to Collective Bargaining Agreement,
Your Certificate is hereby amended in the following manner:

The Dependent Accidental Death and Dismemberment Benefit provision shown in the Schedule of Insurance section
of the Life Insurance portion of Your certificate is amended to read as follows:

Dependent Accidental Death and Dismemberment Benefit

Supplemental Principal Sum

Spouse Each Dependent Child

Spouse

Spouse and Dependent Child(ren)

Dependent Child(ren) only

50% of employee’s elected and
approved supplemental coverage,
not to exceed $500,000

40% of employee’s elected and
approved supplemental coverage,
not to exceed $500,000

0%

0%

10% of employee’s elected and
approved supplemental coverage,
not to exceed $25,000

15% of employee’s elected and
approved supplemental coverage,
not to exceed $25,000

In all other respects the certificate remains the same.

Signed for Hartford Life and Accident Insurance Company
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