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IMPORTANT NOTICES
GROUP ACCIDENT

If you reside in one of the following states, please read the important notices below:

Arizona residents:

This certificate of insurance may not provide all benefits and protections provided by law in
Arizona. Please read this certificate carefully.

Florida residents:

The benefits of the policy providing your coverage are governed primarily by the laws of a
state other than Florida.

Maryland residents:

This Certificate may omit some of the benefits required for a Certificate issued and delivered
in Maryland.

New Mexico residents:

This type of plan is NOT considered "minimum essential coverage" under the Affordable
Care Act (ACA) and therefore does NOT satisfy the individual mandate that you have health
insurance coverage. If you do not have other health insurance coverage, you may be subject
to a federal tax penalty. Please consult your tax advisor.
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North Carolina residents:

This Certificate of Insurance provides all of the benefits mandated by the North Carolina
Insurance Code, but it is issued under a group master policy located in another state and may
be governed by that state’s law.

THIS CERTIFICATE ISNOT A MEDICARE SUPPLEMENT CERTIFICATE. IF YOU
AREELIGIBLE FOR MEDICARE, REVIEW THE GUIDE TOHEALTH INSURANCE
FOR PEOPLE WITH MEDICARE, WHICH IS AVAILABLE FROM LIFE INSURANCE
COMPANY OF NORTH AMERICA.

The Policy is a legal contract between the Policyholder and Us.






BENEFITS MAY BE REDUCED. PLEASE SEE THE SCHEDULE OF BENEFITS

IMPORTANT CANCELLATION INFORMATION -PLEASE READ "POLICY
TERMINATION" PROVISION

UNDER NORTH CAROLINA GENERAL STATUTE SECTION 58-50-40, NO PERSON,
EMPLOYER, PRINCIPAL, AGENT, TRUSTEE, OR THIRD PARTY ADMINISTRATOR,
WHO IS RESPONSIBLE FOR THE PAYMENT OF GROUP HEALTH OR LIFE INSURANCE
OR GROUP HEALTH PLAN PREMIUMS, SHALL: (1) CAUSE THE CANCELLATION OR
NONRENEWAL OF GROUP HEALTH OR LIFE INSURANCE, HOSPITAL, MEDICAL, OR
DENTAL SERVICE CORPORATION PLAN, MULTIPLE EMPLOYER WELFARE
ARRANGEMENT, OR GROUP HEALTH PLAN COVERAGES AND THE CONSEQUENTIAL
LOSS OF THE COVERAGES OF THE PERSONS INSURED, BY WILLFULLY FAILING TO
PAY THOSE PREMIUMS IN ACCORDANCEWITH THE TERMS OF THE INSURANCE OR
PLAN CONTRACT, AND (2) WILLFULLY FAIL TO DELIVER, ATLEAST 45 DAYS
BEFORE THE TERMINATION OF THOSE COVERAGES, TO ALL PERSONS COVERED BY
THE GROUP POLICY AWRITTEN NOTICE OF THE PERSON'S INTENTION TO STOP
PAYMENT OF PREMIUMS. THISWRITTEN NOTICE MUST ALSO CONTAIN ANOTICE
TO ALL PERSONS COVERED BY THE GROUP POLICY OF THEIR RIGHTS TO HEALTH
INSURANCE CONVERSION POLICIESUNDERARTICLE 530OF CHAPTER 58 OF THE
GENERAL STATUTES AND THEIRRIGHTS TO PURCHASE INDIVIDUAL POLICIES
UNDER THE FEDERAL HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY
ACT AND UNDER ARTICLE 68 OF CHAPTER 58 OF THE GENERAL STATUTES.
VIOLATION OF THISLAW IS AFELONY.ANY PERSON VIOLATING THIS LAW IS ALSO
SUBJECT TO A COURT ORDER REQUIRING THE PERSON TO COMPENSATE PERSONS
INSURED FOR EXPENSES OR LOSSES INCURRED AS ARESULTOF THE
TERMINATION OF THE INSURANCE.

Texas residents:

THE INSURANCE POLICY UNDERWHICH THIS CERTIFICATE ISISSUED ISNOT A
POLICY OF WORKERS’ COMPENSATION INSURANCE. YOU SHOULD CONSULT
YOUR EMPLOYER TO DETERMINE WHETHER YOUR EMPLOYER ISA
SUBSCRIBER TO THE WORKERS’ COMPENSATION SYSTEM.






Life Insurance Company of North America
1601 Chestnut Street, Philadelphia, Pennsylvania 19192-2235
A Stock Insurance Company

GROUP ACCIDENT CERTIFICATE
THIS CERTIFICATE PROVIDES LIMITED COVERAGE.
PLEASE READ YOUR CERTIFICATE CAREFULLY.

We, the Life Insurance Company of North America, have issued a Group Policy, OK 968465 to Trustee of the
Group Insurance Trust for Employers in the Manufacturing Industry.

We certify that we insure all eligible persons who are enrolled according to the terms of the Group Policy. Your
coverage will begin according to the terms set forth in the Eligibility and Effective Date provision.

This Certificate describes the benefits and basic provisions of your coverage. It is not the insurance contract and
does not waive or alter any terms of the Policy. If questionsarise, the Policy language will govern. You may
examine the Policy at the office of the Subscriber.

This Certificate replacesall prior Certificates issued to you underthe Group Policy.
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Scott Berlin, President

THISCERTIFICATE ISISSUED UNDER AN ACCIDENT ONLY POLICY. ITDOESNOT PAY
BENEFITS FOR LOSS CAUSED BY SICKNESS.

GA-00-CE1000.00
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SCHEDULE OF BENEFITS

This Certificate is intended to be read in its entirety. In order to understand all the conditions, exclusions and
limitationsapplicable to its benefits, please read all the provisions carefully.

The Schedule of Benefits provides a brief outline of your coverage and benefits. Please read the Description of
Coveragesand Benefits Section for full details.

Subscriber: Nidec Americas Holding Corporation
Effective Date of Subscriber Participation: January 1,2016
Certificate Effective Date: July 1, 2023

Covered Class: Class1:  All active, full-time, bi-weekly paid Employees of Nidec Motor Corporation, including
Employees of Mena, AR, Princeton, IN, Paragould, AR and Southaven, MS; Kato Engineering, Nidec Automotive Motors
Americas, KB Electronics, Shimpo, Nidec Mobility, Leroy Somer/ Lexington, Roboteq, Inc., Motion Control Engineering,
Merkle-Korff; AMD; Control Techniques, Canton; Imperial Electric; Nidec Industrial Solutions (NIS); Nidec Machine
Tool, Valmark, NGANA, and NCAM; who are United Statescitizens working in the United States and regularly working a
minimum of 30 hours per week, or non-United Statescitizens living and working in the United Statesand regularly
working a minimum of 30 hours per week under an active and appropriate visa or active work authorization and their
Spouse and Dependent Children who are residing in the United States

This Schedule of Benefits shows maximums, benefit periods and any limitations applicable to benefits provided for
each Covered Person unless otherwise indicated. Principal Sum, when referredto in this Schedule, means the
Employee’s Principal Sum in effecton the date of the Covered Accident causing the Covered Injury or Covered Loss
unless otherwise specified.

Eligibility Waiting Period
The Eligibility Waiting Period is the period of time the Employee must be in a Covered Class to be eligible for coverage.

For all otherEmployees:
For Employees hired on or before the Policy Effective Date: No Waiting Period

For Employees hired afterthe Policy Effective Date: No Waiting Period
For Shimpo Employees:
For Employeeshired on or

before the Policy Effective Date: No Waiting Period

For Employeeshired after
the Policy Effective Date: First of the month following date of hire

Time Period for Loss:
Any Covered Loss must
occur within: 365 daysof the Covered Accident

Maximum Age for Insurance: None
BASIC ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS
Employee Principal Sum: 2 times Annual Compensation rounded to the higher $1,000, if not

already a multiple thereof, subjectto a minimum of $10,000and a
maximum of $1,000,000



SCHEDULE OF COVERED LOSSES

Covered Loss Benefit
Loss of Life 100% of the Principal Sum
Loss of Two or More Hands or Feet 100% of the Principal Sum
Loss of Sight of Both Eyes 100% of the Principal Sum
Loss of One Hand or One Foot and Sight in One Eye 100% of the Principal Sum
Loss of Speech and Hearing (in both ears) 100% of the Principal Sum
Quadriplegia 100% of the Principal Sum
Paraplegia 75% of the Principal Sum
Hemiplegia 50% of the Principal Sum
Uniplegia 25% of the Principal Sum
Coma
Monthly Benefit 1% of the Principal Sum
Number of Monthly Benefits 11
When Payable At the end of each month during which the Covered
Person remainscomatose
Lump Sum Benefit 100% of the Principal Sum
When Payable Beginning of the 12t month
Loss of One Hand orFoot 50% of the Principal Sum
Loss of Sight in One Eye 50% of the Principal Sum
Severance and Reattachment of One Hand or Foot 50% of the Principal Sum
Loss of Speech 50% of the Principal Sum
Loss of Hearing (in both ears) 50% of the Principal Sum
Loss of all Four Fingers of the Same Hand 25% of the Principal Sum
Loss of Thumb and Index Finger of the Same Hand 25% of the Principal Sum
Loss of all the Toes of the Same Foot 20% of the Principal Sum

Age Reductions
A Covered Person's Principal Sum will be reduced to the percentage of his Principal Sum in effect on the date
preceding the first reduction, as shown below.

Age Percentage of Benefit Amount
70 but less than 75 65%
75 orover 50%

ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES

Accidental Death and Dismemberment benefits are provided under the following coverages. Any benefits payable under
them are asshown in the Schedule of Covered Losses and are not paid in addition to any other Accidental Death and
Dismemberment benefits.

EXPOSURE AND DISAPPEARANCE COVERAGE provides the Principal Sum multiplied by the percentage
applicable to the Covered Loss, asshown in the Schedule of Covered Losses.



ADDITIONAL ACCIDENT BENEFITS

Any benefits payable underthese Additional Accident Benefits shown below are paid in addition to any other Accidental

Death and Dismemberment benefits payable.

ACCIDENTAL BURN AND DISFIGUREMENT BENEFIT

75-100% Body Disfigurement
50-74% Body Disfigurement
25-49% Body Disfigurement
Burn Classification

CHILD CARE CENTER BENEFIT
Benefit Amount

Maximum Benefit Period

PERMANENT TOTAL DISABILITY BENEFIT
Benefit Waiting Period
Lump Sum Benefit

SEATBELT AND AIRBAG BENEFIT
Seatbelt Benefit
Airbag Benefit
Default Benefit

SPECIAL EDUCATION BENEFIT
Surviving Dependent Child Benefit

Surviving Spouse Benefit
Maximum Numberof Annual Payments
For Each Surviving Dependent Child

For Surviving Spouse
Default Benefit

GA-00-1100.00

100% of the Principal Sum
50% of the Principal Sum
25% of the Principal Sum
second and third degree

3% of the Employee's Principal Sum subjecttoa maximum
of $2,000 per year

the earlier of 4 years or until the child turns 13 foreach
surviving Dependent Child

12 months
100% of the Principal Sum

$10,000
$5,000
$1,000

5% of the Principal Sum subject toa Maximum Benefit of
$5,000
5% of the Principal Sum subject to a Maximum Benefit of
$5,000

4
4

$1,000



GENERALDEFINITIONS

Please note that certain words used in this Certificate have specific meanings. The words defined below and capitalized
within the text of this Certificate have the meanings set forth below.

Active Service

An Employee will be considered in Active Service with the Employer onany day thatis either of the following:

1. one ofthe Employer’s scheduled work dayson which the Employeeis performing his regular duties on a full-time
basis, either at one of the Employer’s usual places of business or at some other location to which the Employer’s
business requires the Employee to travel;

2. ascheduled holiday, vacation day orperiod of Employer-approved paid leave of absence, other than sick leave, only if
the Employee was in Active Service on the preceding scheduled workday.

Age
A Covered Person’s Age, for purposes of initial premium calculations, is his Age attained onthe date coverage becomes
effective for him under this Policy. Thereafter, it is his Age attained on his last birthday.

Aircraft

A vehicle which:

1. hasavalid certificate of airworthiness; and

2. is being flown by a pilot with a valid license to operate the Aircraft.

Annual Compensation

An Employee's annualearnings for normalwork established by the Subscriber for his job classification. Itincludes
earnings received asnon-renewal commissions, bonuses, and shift differential but not overtime or any otherextra
compensation. Changesin the Covered Person's amount of insurance resulting from a change in the Employee's amount of
Annual Compensation take effect, subject to any Active Service requirement, on the date of the change in Annual
Compensation.

Commissions and bonuseswill be averaged forthe 12 months just prior to the date of the Covered Loss, or the months
employed, if less than 12 months.

Covered Accident

A sudden,unforeseeable, externalevent that results, directly and independently of all other causes, in a Covered Injury or
Covered Loss and meetsall of the following conditions:

1. occurs while the Covered Person is insured underthis Policy;

2. is not contributed to by disease, Sickness, mentalor bodily infirmity;

3. is not otherwise excluded under the terms of this Policy.

Covered Injury
Any bodily harm thatresults directly and independently of all other causes from a Covered Accident.

Covered Loss

A loss thatis all of the following:

1. theresult, directly and independently of all othercauses, of a Covered Accident;

2. one of the Covered Losses specified in the Schedule of Covered Losses;

3. suffered by the Covered Person within the applicable time period specified in the Schedule of Benefits.

Covered Person
An eligible person, as defined in the Schedule of Benefits, for whom an enrollment form hasbeen accepted by Us and
required premium has been paid when due and for whom coverage underthis Policy remains in force.

Employee
For eligibility purposes, an Employee of the Employer who is in one of the Covered Classes.



Employer
The Subscriber and any affiliates, subsidiaries or divisions shown in the Schedule of Covered Affiliates and which are
covered underthis Policy on the date of issue or subsequently agreed to by Us.

He, His, Him
Refers to any individual, male or female.

Hospital

An institution that meetsall of the following:

it is licensed asa Hospitalpursuantto applicable law;

it is primarily and continuously engaged in providing medicalcare and treatmentto sick and injured persons;

it is managed underthe supervision of a staff of medical doctors;

it provides 24-hour nursing services by or under the supervision of a graduate registered nurse (R.N.);

it hasmedical, diagnostic and treatment facilities, with majorsurgical facilities on its premises, or availableona
prearranged basis;

6. it charges for its services.

gk wnNPE

The term Hospitaldoes not include a clinic, facility, or unit of a Hospital for:

1. rehabilitation, convalescent, custodial, educationalornursing care;

2. theaged,drug addictsor alcoholics;

3. aVeteran’s Administration Hospitalor Federal Government Hospitalunless the Covered Person incurs an expense.

Inpatient

A Covered Person who is confined for atleast one full day’s Hospital room and board. The requirement thata person be
charged forroom and board doesnotapply to confinementin a Veteran’s Administration Hospital or Federal Government
Hospital and in such case, the term "Inpatient"shall mean a Covered Person who is required to be confined for a period of
atleast a full day asdetermined by the Hospital.

Nurse

A licensed graduate Registered Nurse (R.N.), a licensed practicalNurse (L.P.N.) ora licensed vocational Nurse (L.V.N.)
andwho is not:

1. employed or retained by the Subscriber;

2. living in the Covered Person’s household; or

3. aparent,sibling, spouse or child of the Covered Person.

Outpatient
A Covered Person who receives treatment, services and supplies while not an Inpatientin a Hospital.

Physician

A licensed health care provider practicing within the scope of his license and rendering care and treatmentto a Covered
Person thatis appropriate forthe condition and locality and who is not:

1. employedor retained by the Subscriber;

2. living in the Covered Person’s household;

3. aparent,sibling, spouse or child of the Covered Person.

Prior Plan

The plan of insurance providing similar benefits, sponsored by the Employer in effectimmediately prior to this Policy’s
Effective Date.

Sickness
A physical or mentalillness.

Subscriber
Any participating organization that subscribes to the trust to which this Policy is issued.



Totally Disabled or Total Disability

Totally Disabled or Total Disability meanseither:

1. inability of the Covered Person who is currently employed to do any type of work for which he is or may become
qualified by reason of education, training or experience; or

2. inability of the Covered Person who is not currently employed to perform all of the activities of daily living including
eating, transferring, dressing, toileting, bathing, and continence, without human supervision or assistance.

We, Us, Our
Life Insurance Company of North America.

You, Your
The person to whom the certificate is issued.

GA-00-1200.00



ELIGIBILITY AND EFFECTIVE DATE PROVISIONS

Subscriber Effective Date

Accident Insurance Benefits become effective for each Subscriber in consideration of the Subscriber's application,
Subscription Agreement and payment of the initial premium when due. Insurance coverage forthe Subscriber becomes
effective on the Effective Date of Subscriber Participation.

Eligibility
An Employee becomeseligible for insurance underthis Policy on the date he meets all of the requirements of one of the
Covered Classes and completesany Eligibility Waiting Period, asshown in the Schedule of Benefits.

Effective Date for Individuals

Insurance becomeseffective foran eligible Employee, subject to the Deferred Effective Date provision below, on the latest
of the following dates:

1. the effective date of this Policy;

2. the datethe Employee becomeseligible.

DEFERRED EFFECTIVE DATE

Active Service

The effective date of insurance will be deferred for any Employee who is notin Active Service on the date coverage would
otherwise become effective. Coverage will become effective on the later of the date he returns to Active Service and the
date coverage would otherwise have become effective.

Effective Date of Changes

Any increase or decrease in theamount of insurance for the Covered Person resulting from:

1. achangein benefits provided by this Policy; or

2. achangein the Employee’s Covered Class will take effect onthe date of such change.
Increaseswill take effectsubjecttoany Active Service requirement.

TERMINATION OF INSURANCE

The insurance on a Covered Person will end on the earliest date below:

1. the datethis Policy or insurance for a Covered Class is terminated;

2. the nextpremium due date afterthe date the Covered Person is no longer in a Covered Class or satisfies eligibility
requirements under this Policy;

3. thelastday of the last period for which premium is paid;

4. the nextpremium due date afterthe Covered Person attainsthe maximum Age for insurance under this Policy .

Termination will not affecta claim fora Covered Loss or Covered Injury thatis the result, directly and independently of all
other causes, of a Covered Accident that occurswhile coverage was in effect.

CONTINUATION OF INSURANCE

Continuation for Leave of Absence or Family Medical Leave

Insurance foran Employee and Covered Dependents may be continued until the earliest of the following datesif: (a) an

Employeeis onan Employer-approved leave of absence or an Employer-approved family medicalleave; and (b) required

premium contributions are paid when due.

1. foranEmployer-approved leave of absence: 12 months.

2. foranEmployer-approved family medicalleave: up to the later of the period of the approved FMLA leave or the leave
period required by law in the state in which the Employee is employed.

GA-00-1300.00



COMMON EXCLUSIONS

In addition to any benefit-specific exclusions, benefits will notbe paid for any Covered Injury or Covered Loss which,
directly or indirectly, in whole orin part, is caused by or results from any of the following unless coverage is specifically
provided for by name in the Description of Benefits Section:

A

10.

11.

12.

intentionally self-inflicted injury, suicide or any attempt thereatwhile sane or insane;

commission or attempt to commit a felony or an assault;

commission of or active participation in a riot or insurrection;

bungee jumping; parachuting; skydiving; parasailing; hang-gliding;

declared or undeclared war or act of war;

flight in, boarding or alighting from an Aircraft or any craft designed to fly above the Earth’s surface:

a. exceptasa passengerona regularly scheduled commercialairline;

b. being flown by the Covered Person or in which the Covered Person is a member of the crew;

c. being used for:

i. crop dusting, spraying or seeding, giving and receiving flying instruction, fire fighting, sky writing, sky diving
or hang-gliding, pipeline or power line inspection, aerial photography orexploration, racing, endurance tests,
stuntor acrobatic flying; or

ii. anyoperationthatrequires a special permit from the FAA, evenif it is granted (this does not apply if the
permit is required only because of the territory flown over or landed on);

designed for flight above or beyond the earth’satmosphere;

anultra-light or glider;

being used for the purpose of parachutingor skydiving;

being used by any military authority, exceptan Aircraft used by the Air Mobility Command orits foreign

equivalent;

Sickness, disease, bodily or mentalinfirmity, bacterialor viral infection or medicalor surgical treatment thereof,

except for any bacterialinfection resulting from an accidentalexternalcut or wound or accidentalingestion of

contaminated food,;

travel in any Aircraft owned, leased or controlled by the Subscriber, or any of its subsidiaries or affiliates. An Aircraft

will be deemed to be ‘controlled’ by the Subscriber if the Aircraft may be used as the Subscriber wishes for more than

10 straight days,or morethan 15daysin any year;

a Covered Accident that occurs while engaged in the activities of active duty service in the military, navy or air force

of any country or internationalorganization. Covered Accidents that occur while engaged in Reserve or National

Guard training are notexcluded until training extends beyond 31 days.

operating any type of vehicle while under the influence of alcoholor any drug, narcotic or other intoxicant including

any prescribed drug for which the Covered Person hasbeen provided a written warning against operating a vehicle

while taking it. Under the influence of alcohol, for purposesof this exclusion, meansintoxicated, asdefined by the law
of the state in which the Covered Accident occurred;

voluntary ingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken underthe direction of a

Physician and taken in accordance with the prescribed dosage;

in addition, benefits will not be paid for services or treatment rendered by a Physician, Nurse or any other person who

is:

@ +oo

a. employedorretained by the Subscriber;

b. providing homeopathic,aroma-therapeutic or herbaltherapeutic services;
c. living in the Covered Person’s household;

d. aparent,sibling, spouse or child of the Covered Person.

GA-00-1403.00



CONVERSION PRIVILEGE

1. Ifthe Covered Person’s insurance or any portion of it ends for any of the following reasons:

a. employmentormembership ends;

b. eligibility ends (except forage for the Employee or Covered Spouse);

the Covered Person may have Us issue converted accident insurance on an individual policy or an individual certificate

under a designated group policy. The Covered Person may apply for anamount of coverage that is:

a. in $1,000 increments;

b. notless than $25,000, regardless of the amount of insurance under the group policy; and

c. notmore thantheamountof insurance he had under the group policy, exceptasprovided above,up to a maximum
amount of $250,000.

The Covered Person must be under age 70 to get a converted policy.

Ifthe Covered Person’s insurance or any portion of it ends for non-payment of premium, he may not convert. Ifthe
Covered Person’s insurance ends for a reason described in 2. below, conversion is subject to that section.

The converted policy or certificate will cover accidentaldeath and dismemberment. The policy or certificate will not
contain disability or other additional benefits. The Covered Person need not show Us thathe is insurable.

Ifthe Covered Person hasconverted his group coverage and later becomes insured under the same group planas
before, he may not converta second time unless he provides, at his own expense, proof of insurability or proof the
prior converted policy is no longer in force.

The Covered Person must apply forthe individual policy within 62 daysafterhis coverage under this Group Policy
ends and pay the required premium, based on Our table of rates for such policies, his Age and class of risk. If the
Covered Person hasassigned ownership of his group coverage, the owner/assignee must apply forthe individual
policy.

Ifthe Covered Person suffers a Covered Loss or dies during this 31-day period asthe result of anaccident that would
have been covered underthis Group Policy, We will pay asa claim under this Group Policy the amount of insurance
thatthe Covered Person was entitled to convert. It does not matterwhether the Covered Person applied for the
individual policy or certificate. 1fsuch policy or certificate is issued, it will be in exchange for any otherbenefits under
this Group Policy.

The individual policy or certificate will take effect onthe day following the date coverage under the Group Policy
ended; or, if later, the date application is made.

Exclusions

The converted policy may exclude the hazards or conditions that apply to the Covered Person’s group coverage atthe
time it ends. We will reduce payment underthe converted policy by the amount of any benefits paid underthe group
policy if both cover the same loss.

2. Ifthe Covered Person’s insurance ends because this Group Policy is terminated or is amended to terminate insurance
for the Covered Person’s class, and he has been covered underthis Group Policy or, any group accident insurance
issued to the Employer which the Group Policy replaced, for at least five years, the Covered Person may have Us issue
anindividual policy or certificate of accident insurance subject to the same terms, conditions and limitations listed
above. However, the amount he may apply forwill be limited to the lesser of the following:

a. coverageunder this Group Policy less any amount of group accident insurance for which he is eligible on the date
this Group Policy is terminated or forwhich he becameeligible within 31 days of such termination, or
b. $10,000.



Extension of Conversion Period

Ifthe Covered Person is eligible to convert and is not notified of this right atleast 31 days prior to the end of the 62 day
conversion period, the conversion period will be extended. The Covered Person will have 31 daysfrom the date notice is
given to apply for a converted policy or certificate. In noevent will the conversion period be extended beyond 105 days.
Notice, for the purpose of this section, meanswritten notice presented to the Covered Person by the Subscriber or mailed to
the Covered Person’s last known address as reported by the Subscriber.

If the Covered Person sustains a Covered Loss or dies during the extended conversion period, but more than 31 daysafter
his coverage under the Group Policy terminates, benefitswill not be paid under the Group Policy. Ifthe Covered Person’s

application fora converted policy or certificate is received by Us and the required premium is paid, benefits may be payable
under the converted policy or certificate.

GA-01-1505.00
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CLAIM PROVISIONS

Notice of Claim

Written or authorized electronic/telephonic notice of claim must be given to Us within 31 daysaftera Covered Loss occurs
or begins or as soon asreasonably possible. If written or authorized electronic/telephonic notice is not given in thattime,
the claim will notbe invalidated or reduced if it is shown that written or authorized electronic/telephonic notice was given
assoon aswas reasonably possible. Notice can be given to Us at Our Home Office in Philadelphia, Pennsylvania, such
other place as We may designate forthe purpose, or to Our authorized agent. Notice should include the Subscriber's name
and policy numberand the Covered Person’s name, address, policy and certificate number.

Claim Forms

We will send claim formsfor filing proof of loss when We receive notice of a claim. Ifsuch forms are not sent within 15
daysafter We receive notice, the proof requirements will be met by submitting, within the time fixed in this Policy for
filing proof of loss, written or authorized electronic proof of the nature and extent of the loss for which the claim is made.

Claimant Cooperation Provision

Failure of a claimantto cooperate with Us in the administration of the claim may result in termination of the claim. Such
cooperation includes, but is not limited to, providing any information ordocuments needed to determine whether benefits
are payable or the actualbenefitamount due.

Proof of Loss

Written or authorized electronic proof of loss satisfactory to Us must be given to Us at Our office, within 90 daysof the
loss for which claim is made. If (a) benefits are payable asperiodic paymentsand (b) each payment is contingent upon
continuing loss, then proof of loss must be submitted within 90 daysafterthe termination of each period for which We are
liable. If written orauthorized electronic notice is not given within thattime, no claim will be invalidated or reduced if it is
shown that such notice was given as soon as reasonably possible. Inany case, written or authorized electronic proof must
be given not more than one yearafterthe time it is otherwise required, exceptif proofis notgiven solely dueto the lack of
legal capacity.

Time of Payment of Claims

We will pay benefitsdue underthis Policy for any loss other than a loss for which this Policy provides any periodic
paymentimmediately upon receipt of due written or authorized electronic proof of such loss. Subject to due written or
authorized electronic proof of loss, all accrued benefits for loss for which this Policy provides periodic payment will be
paid monthly unless otherwise specified in the benefits descriptions and any balance remainingunpaid at the termination of
liability will be paid immediately upon receipt of proof satisfactory to Us.

Manner of Payment of Claims

The Subscriber authorizes that any benefit paymentdueasa lump sum of $5,000 or more shall be credited to a draft
accountwith the Insurance Company, in the name of the beneficiary. The beneficiary may withdraw the entire proceedsat
any time by issuing one or more drafts, or may withdraw lesser amounts, subject to a minimum account balance set by the
Insurance Company from timeto time. Interestshall be credited to such accountatratesasdetermined from time to time
by the Insurance Company.

Payment of Claims

All benefits will be paidin United Statescurrency. Benefits for loss of life will be payable inaccordance with the
Beneficiary provision and these Claim Provisions. All otherproceeds payable underthis Policy, unless otherwise stated,
will be payable to the covered Employee or to his estate.

If We are to pay benefits to the estate or to a person who is incapable of giving a valid release, We may pay $1,000to a
relative by blood or marriage whom We believe is equitably entitled. Any paymentmade by Us in good faith pursuantto
this provision will fully discharge Us to the extent of such paymentand release Us from all liability.

Physical Examinationand Autopsy

We, at Our own expense, havetheright and opportunity to examine You when and asoften as We may reasonably require
while a claim is pending and to make an autopsy in case of death where it is not forbidden by law.
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Legal Actions

No actionatlaw or in equity may be brought to recover under this Policy less than 60 daysafterwritten or authorized
electronic proof of loss hasbeen furnished asrequired by this Policy. No such action will be brought more than three years
afterthe time such written proof of loss must be furnished.

Beneficiary

The beneficiary is the person or persons You name or change on a form executed by You and satisfactory to Us. This form
may bein writing or by any electronic meansagreed upon between Us and the Subscriber. Consent of the beneficiary is not
required to affectany changes, unless the beneficiary hasbeen designated as an irrevocable beneficiary, or to make any
assignment of rights or benefits permitted by this Policy.

A beneficiary designation or change will become effective on the date You execute it. However, We will notbe liable for
any action taken orpayment made before We record notice of the change at our Home Office.

If more than one person is named as beneficiary, the interests of each will be equalunless You have specified otherwise.
The share of any beneficiary who does not survive You will pass equally to any surviving beneficiaries unless otherwise
specified.

Ifthere is no named beneficiary or surviving beneficiary, or if You die while benefits are payableto You, We may make
direct paymentto the first surviving class of the following classes of persons:

1. spouse;

child or children;

motheror father;

sisters or brothers;

your estate.

g wn

Recovery of Overpayment

If benefits are overpaid, We have the right to recover the amount overpaid by either of the following methods.
1. Avrequest for lumpsum payment of the overpaid amount.

2. A reduction of any amounts payable underthis Policy.

If there is an overpayment due when You die, We may recover the overpayment from Your estate.

GA-00-CE1600.00 as modified by RA-GA-1000.00
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ADMINISTRATIVEPROVISIONS

Premiums

All premium ratesare expressed in, and all premiums are payable in, United Statescurrency. The premiums for this Policy
will be based on the rates set forth in the Policy, the planand amountsof insurance in effect. If Your insurance amounts are
reduced dueto age, premium will be based onthe amountsof insurance in force on the day afterthe reduction took place.

Draft Accounts

The Insurance Company shallbe entitled to retain, aspart of its compensation, any earningson draftaccounts created in
connection with benefit claims, in excess of interest credited under the terms of the policy.

GA-00-CE1701.00 as modified by RA-GA-1000.00
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GENERAL PROVISIONS

Misstatement of Fact
If You have misstated any fact, allamounts payable underthis Policy will be such asthe premium paid would have
purchased had such fact been correctly stated.

Multiple Certificates

You may have in force only one certificate of insurance ata time under this Policy. If atanytime You have been issued
more than one certificate, then only the largest shall be in effect. We will refund premiums paid for the others forany
period of time that more than one certificate was issued.

Assignment

We will be bound by anassignment of a Covered Person's insurance under this Policy only when the original assignment or
a certified copy of the assignment, signed by the Covered Person and any irrevocable beneficiary, is filed with Us. The
assignee may exercise all rights and receive all benefits assigned only while the assignment remains in effectand insurance
under this Policy andthe Covered Person’s certificate remains in force.

Incontestability of Your Insurance

All statementsmade by You are considered representationsand notwarranties. No statementwill be used to deny or
reduce benefitsor be used asa defenseto a claim, unless a copy of the instrument containing the statement s, or hasbeen,
furnished to the claimant.

After two yearsfrom Your effective date of insurance, or from the effective date of increased benefits, no such statement
will cause insurance or the increased benefits to be contested except for fraud or lack of eligibility forinsurance.

Inthe event of death orincapacity, the beneficiary or representative shall be given a copy.
Clerical Error
Insurance for You will not be affected by error or delay in keeping records of insurance under this Policy. If such error or

delay is found, We will adjustthe premium fairly.

Policy Changes
We may agree with the Subscriber to modify a plan of benefits without Your consent.

Workers’ Compensation Insurance
This Policy is notin place of and doesnotaffect any requirements for coverage under any Workers’ Compensation law.

GA-00-CE1800.00
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DESCRIPTION OF COVERAGESAND BENEFITS

This Description of Coveragesand Benefits Section describes the Accident Coveragesand Benefits provided to You.
Benefit amounts, benefit periods and any applicable aggregate and benefit maximums are shown in the Schedule of
Benefits. Certain words capitalized in the text of these descriptions have special meanings within this Certificate
and are defined in the General Definitions section. Please read these and the Common Exclusions sections in order to
understand all of the terms, conditions and limitations applicable to these coveragesand be nefits.

ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS

Covered Loss  We will paythe benefit forany one of the Covered Losses listed in the Schedule of Benefits, if the
Covered Person suffers a Covered Loss resulting directly and independently of all other causesfrom a
Covered Accident within the applicable time period specified in the Schedule of Benefits.
If the Covered Person sustains more than one Covered Loss as a result of the same Covered Accident,
benefits will be paid for the Covered Loss for which the largest available benefitis payable. If the loss
results in death, benefitswill only be paid under the Loss of Life benefit provision. Any Loss of Life
benefitwill be reduced by any paid or payable Accidental Dismemberment benefit. However, if such
Accidental Dismemberment benefit equals or exceedsthe Loss of Life benefit, no additionalbenefit will
be paid.

Definitions Loss of a Hand or Foot meanscomplete Severance through or above the wrist or ankle joint.

Loss of Sight meansthetotal, permanentloss of all vision in one eye which is irrecoverable by natural,
surgical or artificial means.

Loss of Speech meanstotaland permanent loss of audible communication which is irrecoverable by
natural, surgical or artificial means.

Loss of Hearing meanstotaland permanent loss of ability to hearany sound in both ears which is
irrecoverable by natural, surgical or artificial means.

Loss of a Thumb and Index Finger of the Same Hand or Four Fingers of the Same Hand means
complete Severance through or above the metacarpophalangeal joints of the same hand (the joints
between the fingers and the hand).

Loss of Toes meanscomplete Severance through the metatarsalphalangealjoint.

Paralysisor Paralyzed meanstotalloss of use of a limb. A Physician must determine the loss of use to
be complete and irreversible.

Quadriplegia meanstotal Paralysis of both upper and both lower limbs.
Hemiplegia meanstotalParalysis of the upperand lower limbs on one side of the body.
Paraplegia meanstotalParalysis of both lower limbs or both upper limbs.

Uniplegia meanstotalParalysis of one upper or one lower limb.

15



Coma meansa profound state of unconsciousness which resulted directly and independently from all
other causes from a Covered Accident, and from which the Covered Person is not likely to be aroused
through powerful stimulation. This condition must be diagnosed and treated regularly by a Physician.
Coma doesnot mean any state of unconsciousness intentionally induced during the course of treatment of
a Covered Injury unless the state of unconsciousness results from the administration of anesthesia in
preparation forsurgical treatment of that Covered Accident.

Severance meansthe complete and permanent separation and dismemberment of the part from the body.
Exclusions The exclusions thatapply to this benefit are in the Common Exclusions section.
GA-00-2100.00
ADDITIONAL ACCIDENTAL DEATH AND DISMEMBERMENT COVERAGES
Accidental Death and Dismemberment benefits are provided under the following coverages. Any benefits payable under

them are shown in the Schedule of Covered Losses and will not be paid in addition to any other Accidental Death and
Dismemberment benefits payable.

EXPOSURE AND DISAPPEARANCE COVERAGE
Benefits for Accidental Death and Dismemberment, as shown in the Schedule of Covered Losses, will be payableif a
Covered Person suffers a Covered Loss which results directly and independently of all other causes from unavoidable
exposureto the elements following a Covered Accident.

Ifthe Covered Person disappearsand is not found within one year from the date of the wrecking, sinking or disappearance
of the conveyance in which the Covered Person was riding in the course of a trip which would otherwise be covered under
this Policy, it will be presumed thatthe Covered Person’s death resulted directly and independently of all othercauses from
a Covered Accident.

Exclusions The exclusions thatapply to this coverage are in the Common Exclusions Section.
GA-00-2202.00

ADDITIONAL ACCIDENT BENEFITS
Accidental Death and Dismemberment benefits are provided under the following Additional Benefits. Any benefits
payable underthem will be paid in addition to any other Accidental Death and Dismemberment benefit payable.

ACCIDENTAL BURN AND DISFIGUREMENT BENEFIT
We will pay the benefit shown in the Schedule of Benefits if a Covered Person suffers a Covered Injury that leaves him
Disfigured, andthat Covered Injury resulted directly and independently of all other causes from a Covered Accident. The
Disfigurement must satisfy all of the conditions below.
1. reconstructive or cosmetic surgery is required to restore the Covered Person’s physical abilities or correct
Disfigurement, and must be performed within twelve months of the Covered Accident;
2. aPhysician must determine that the burn satisfies all of the following:
a. involves the minimum percentage shown in the Schedule of Benefits;
b. be classified asshown in the Schedule of Benefits; and
c. results in Disfigurement or loss of physical abilities.

Definitions For purposes of this benefit:
Disfigurement or Disfigured meansspoiled or deformed appearance that can be corrected by means of
reconstructive or cosmetic surgery.

Exclusions The exclusions thatapply to this benefit are in the Common Exclusions Section.

GA-00-2209.00
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CHILD CARE CENTER BENEFIT
We will pay benefitsshown in the Schedule of Benefits for the care of each surviving Dependent Child in a Child Care
Center if death of the covered Employee results directly and independently of all other causes from a Covered Accid ent and
all of the following conditions are met:
1. coverage for his Dependent Children was in force on the date of the Covered Accident causing his death; and
2. oneormore surviving Dependent Children is under Age 13 and:

a. wasenrolled in a Child Care Centeron the date of the Covered Accident; or

b. enrolls in a Child Care Center within 90 daysfrom the date of the Covered Accident.

This benefitwill be payabletothe Surviving Spouse if the Spouse has custody of the child. 1fthe Surviving Spouse d oes

nothave custody of the child, benefits will be paidto thechild’s legally appointed guardian. Payments will bemadeatthe

end of each 12 month period thatbegins afterthe date of the covered Employee’s death. A claim must be submitted to Us

atthe end of each 12 month period. A 12 month period begins:

1. when the Dependent Child enters a Child Care Center for the first time, within the period specified in (1b) above, after
the covered Employee’s death; or

2. on thefirst of the month following the covered Employee’s death, if the Dependent Child was enrolled in a Child Care
Center before the covered Employee’s death.

Each succeeding 12 month period begins on the day immediately following the last day of the preceding period. Pro rata
paymentswill be made for periods of enrollment in a Child Care Center of less than 12 months.

Definitions For purposes of this benefit:
Child Care Center is a facility which:
1. s licensed andrun according to laws and regulations applicable to child care facilities; and
2. provides care and supervision for children in a group setting on a regular, daily basis.
A Child Care Center does not include any of the following:
1. aHospital,
2. the child’s home;
3. care provided during normal school hours while a child is attendinggrades one through twelve.

Dependent Child(ren)  An Employee’s unmarried child who meets the following requirements:

1. Achild from live birth to 19 years old;

2. A child who is 19 or more years old but less than 26 yearsold, enrolled in a school as a full-time
studentand primarily supported by the Employee;

3. Achild who is 19 or moreyears old, primarily supported by the Employee and incapable of self -
sustaining employment by reason of mentalor physical handicap.

A child, for purposes of this provision, includes an Employee’s:

1. naturalchild;

2. adopted child, beginning with any waiting period pending finalization of the child’s adoption;

3. stepchild who resides with the Employee;

4. child forwhom the Employee is legal guardian,as long asthe child resides with the Employee and
dependson the Employee for financialsupport. Financial support meansthatthe Employeeis
eligible to claim the dependent forpurposes of Federal and State income tax returns.

Surviving Spouse will include the Spouse.

Spouse will include the Employee’s lawful spouse.

Exclusions The exclusions thatapply to this benefit are in the Common Exclusions Section.

GA-00-2222a.00
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PERMANENT TOTAL DISABILITY BENEFIT

We will pay Permanent Total Disability Benefits, as shown in the Schedule of Benefits, to a covered Employee whose Total
Disability results, directly and independently of all other causesfrom, and within 180 daysof, a Covered Accident. To
qualify for benefits, the covered Employee must remain Totally Disabled during the Benefit Waiting Period shown in the
Schedule of Benefitsand at the end of the Benefit Waiting Period, must be expected to remain so disabled, as certified by a
Physician, forthe rest of his life.

We will pay asingle lump sum benefit equalto the Lump Sum Benefit shown in the Schedule of Benefits less any
Accidental Dismemberment benefit paid for the Covered Loss causing the Total Disability.

Ifthe covered Employee dies before receiving the total of benefits specified in (3.) above, a single paymentequalto the
remaining paymentsthat would have been paid will be madeto his beneficiary.

Exclusions The exclusions thatapply to this benefit are in the Common Exclusions Section.
GA-00-2244.00

SEATBELT AND AIRBAG BENEFIT

We will pay the benefit shown in the Schedule of Benefits, subject to the conditions and exclusions described below, when
the Covered Person dies directly and independently of all other causesfrom a Covered Accident while wearing a seatbelt
and operatingor riding asa passenger in an Automobile. An additionalbenefitis provided if the Covered Person was also
positioned in a seat protected by a properly-functioning and properly deployed Supplemental Restraint System (Airbag).

Verification of proper use of the seatbelt at the time of the Covered Accident and thatthe Supplemental Restraint System
properly inflated upon impact must be a part of an official police report of the Covered Accident or be certified, in writing,
by the investigating officer(s) and submitted with the Covered Person’s claim to Us.

If such certification or police report is not available or it is unclearwhether the Covered Person was wearing a seatbelt or
positioned in a seat protected by a properly functioning and properly deployed Supplemental Restraint System, We will pay
a default benefit shown in the Schedule of Benefits to the Covered Person’s beneficiary.

Definitions For purposes of this benefit:
Supplemental Restraint System meansanairbagthatinflatesupon impact foradded protection to the

head and chestareas.

Automobile meansa self-propelled, private passenger motorvehicle with fouror more wheels which is a
type both designed and required to be licensed for use on the highway of any state, province or country.
Automobile includes, but is not limited to, a sedan, station wagon, sport utility vehicle, or a motor vehicle
of the pickup, van,camper, or motor-home type. Automobile doesnot include a mobile home orany
motorvehicle which is used in massor public transit.

Exclusions The exclusions thatapply to this benefit are in the Common Exclusions Section.

GA-00-2251.00
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SPECIAL EDUCATION BENEFIT

We will pay the benefit, up to the Maximum Benefit shown in the Schedule of Benefits, for each qualifying Dependent
Child and a surviving Spouse. The Covered Person’s death must result, directly and independently of all other causes from
a Covered Accident for which an Accidental Death Benefit or Permanent Total Disability Benefits are payable underthis
Policy. This benefit is subject to the conditions and exclusions described below.

A qualifying Dependent Child must:

1. enroll as a full-time studentatan accredited school of higher learning before reaching the limiting Age fordependent
eligibility stated in this Policy;

2. continue his educationasa full-time student; and

3. incur expenses for tuition, fees, books, room and board, transportation and any other costs payable directly to, or
approved and certified by, such school.

A qualifying surviving Spouse must:

1. enroll in any accredited school for the purpose of retraining or refreshing skills needed for employment within one year
ofthe date of the covered Employee’s Covered Accident;

2. remainenrolled in such accredited school; and

3. incur expensespayable directly to, or approved by, such school.

Payments will be made to each qualifying Dependent Child or to the child’s legal guardian, if the child is a minor atthe end
of each year forthe numberof yearsshown in the Schedule of Benefits. We must receive proof satisfactory to Us of the
Dependent Child’s enrollment and attendance within 31 daysofthe end of each year. The first year for which a Special
Education Benefitis payable will begin on the first of the month following the date the covered Employee died or
completed the Benefit Waiting Period forPermanent Total Disability benefits, if the surviving Dependent Child was
enrolled on thatdate inan accredited school of higher learning beyond the 12th grade; otherwise onthe date he enrolls in
such school. Eachsucceeding yearfor which benefits are payable will begin on the date following the end of the preceding
year.

Ifno Dependent Child qualifies for Special Education Benefits within 365 daysofthe covered Employee’s death or
completion of the Benefit Waiting Period for Permanent Total Disability benefits, We will pay the default benefit shown in
the Schedule of Benefits to the covered Employee’s beneficiary.

Paymentswill be made to the surviving Spouse atthe end of each yearfor the numberof years shown in the Schedule of
Benefits. We must receive proofsatisfactory to Us of the Spouse’s enrollment and attendance within 31 daysofthe end of
eachyear. The first yearfor which a Special Education Benefit is payable will begin on the date the surviving Spouse
enrolls in anaccredited school forthe first time following the date the Employee died or completed the Benefit Waiting
Period for Permanent Total Disability benefits. Each succeeding yearfor which benefitsare payable will begin on the date
following the end of the preceding year.

Ifa surviving Spouse does not qualify for Special Education Benefits within 365 days ofthe covered Employee’s death or

completion of the Benefit Waiting Period for Permanent Total Disability benefits, We will pay the default benefit shown in
the Schedule of Benefits to the covered Employee’s beneficiary.
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Definitions

Exclusions

GA-00-2252a.00

For the purposes of this benefit:
Dependent Child(ren)  An Employee’s unmarried child who meets the following requirements:

1.
2.

3.

A child from live birth to 19 years old;

A child who is 19 or more years old but less than 26 yearsold, enrolled in a school as a full-time
studentand primarily supported by the Employee;

A child who is 19 or moreyears old, primarily supported by the Employee and incapable of self -
sustaining employment by reason of mentalor physical handicap.

A child, for purposes of this provision, includes an Employee’s:

1.

2.
3.
4

naturalchild;

adopted child, beginning with any waiting period pending finalization of the child’s adoption;
stepchild who resides with the Employee;

child for whom the Employee is legal guardian, as long asthe child resides with the Employee and
dependson the Employee for financialsupport. Financial support meansthatthe Employee is
eligible to claim the dependent for purposes of Federal and State income tax returns.

Spouse the Employee’s lawful spouse.

The exclusions thatapply to this benefit are in the Common Exclusions Section.
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AMENDATORY RIDER
DOMESTIC PARTNER/CIVIL UNION PARTNER COVERAGE

Policyholder: Nidec Americas Holding Corporation
Policy No. OK-968465 Effective Date: January 1,2016

This rider amendsthe Policy and Certificate to which it is attached. Itis effective on the Effective Date shown above,and
expires when the Policy expires.

Domestic Partner/Civil Union Partner meansany of the following:

1. A person with whom the Employee hasa registered civil union or domestic partnership under state law which
imposes legal obligations on the parties substantially similar to marriage. Such person will continue to be
recognized asa Domestic Partner or Civil Union Partner unless and until: (1) the civil union or domestic
partnership is dissolved under applicable law; or (2) either the Employee or the Domestic Partner/Civil Union
Partner marries another person.

2. A person who was legally married to the Employee under the laws of a state permitting marriage of partners of the
same sex, where the Employee and Domestic Partner/Civil Union Partner currently reside in a state thatdoesnot
recognize a valid marriage. This shall not apply if:

a. the marriage hasbeen terminated by legal process, or;
b. either the Employee or the Domestic Partner/Civil Union Partner hasentered into a valid marriage, civil union
or domestic partnership under state law.

All references in the policy to “Spouse” shall be changed to read “Spouse, Domestic Partner, and Civil Union Partner”
exceptas follows:

1. The definition of “Spouse” remains unchanged.

2. A Domestic Partner/Civil Union Partner shall be deemed eligible to be enrolled for insurance or eligible for
Additional Benefits on the latest of:
a. the dateof registration under Item 1 of the definition of Domestic Partner/Civil Union Partner;
b. the datethatthe Employeeis eligible forinsurance under the Policy; or;
c. the effective date of this Amendmentto the Policy.

3. A child of a Domestic Partner/Civil Union Partner may only be eligible to be insured or eligible for Additional
Benefits if:
a. thechild is primarily dependentonthe Employee for financialsupport;
b. the Employeehasa legal obligation of support of the child; or
c. the Employeeis the child’s legal guardian.

Any provision of the Policy thatotherwise excludes any person who is not legally able to marry the Employee is changed
by the following:

Inthe case of any person of the same sex as the Employee, the exclusion of persons legally able to marry will notapply for
the first 12 monthsthat the Employee’s state of residence allows same-sex couples to marry.

Except for the above this rider does not change the Policy or Certificate to which it is attached.

LIFE INSURANCE COMPANY OF NORTH AMERICA

Aot Bod,

Scott Berlin, President
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SUPPLEMENTAL INFORMATION
for

Nidec Americas Holding Corporation Welfare Plan

required by the Employee Retirement
Income Security Act of 1974

As a Plan participantin Nidec Americas Holding Corporation's Insurance Plan, you are entitled to certain rights and
protection under the Employee Retirement Income Security Act of 1974 (ERISA).

You should refer to the attached Certificate fora description of when you will become eligible under the Plan, the am ount
and types of benefitsavailable to you, and the circumstances under which benefitsare notavailableto you or mayend. The

Certificate, along with the following SupplementalInformation, makesup the Summary Plan Description as required by
ERISA.

IMPORTANT INFORMATION ABOUT THE PLAN

® The Plan is established and maintained by Nidec Americas Holding Corporation, the Plan Sponsor.
® The Employer Identification Number (EIN) is 46-0997198.

® The Plan Numberis: 501.

® The InsurancePlanis administered directly by the Plan Administrator with benefits provided, in accordance with the
provisions of the group insurance contract, OK 968465, issued by LIFE INSURANCE COMPANY OF NORTH
AMERICA.

® The Plan Administrator is: Nidec Americas Holding Corporation
8050 W Florissant Ave
St Louis, MO 63136
314-595-8000

e The Plan Administrator hasauthority to control and manage the operation and administration of the Plan.

® The Plan Sponsor may terminate, suspend, withdraw or amend the Plan, in whole or in part,atany time, subject to the
applicable provisions of the Policy. (Your rights upon termination oramendment of the Plan are set forth in your
Certificate.)

® Theagentforservice of legal process is the Plan Administrator.
® The Plan of benefitsis financed by the Employer.

* The date of the end of the Plan Year is December 31.
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WHAT YOU SHOULD DO AND EXPECT IF YOU HAVE A CLAIM

When you areeligible to receive benefits underthe Plan, you mustrequest a claim form or obtain instructions for
submitting your claim telephonically or electronically, from the Plan Administrator. All claims you submit mustbe on the
claim form or in the electronic or telephonic format provided by the Insurance Company. You mustcomplete your claim
according to directions provided by the Insurance Company. If these formsor instructions are notavailable, you must
provide a written statement of proof of loss. After you have completed the claim form or written statement, you must
submit it to the Plan Administrator.

The Plan Administrator hasappointed the Insurance Company asthe named fiduciary foradjudicatingclaimsfor benefits
under the Plan, and fordeciding any appeals of denied claims. The Insurance Company shallhave the authority, in its
discretion, to interpret the terms of the Plan, to decide questions of eligibility for coverage or benefitsunder the Plan, and to
make any related findings of fact. All decisions made by the Insurance Company shallbe finaland binding on Participants
and Beneficiaries to the full extent permitted by law.

The Insurance Company has45 days from the date it receives your claim for disability benefits, or 90 daysfrom the date it
receives a claim for any otherbenefit, to determine whether or not benefitsare payableto you in accordance with the terms
and provisions of the Policy. The Insurance Company may require more time to review yourclaim if necessary due to
circumstancesbeyond its control. If this should happen,the Insurance Company must notify you in writing that its review
period has been extended forup to two additionalperiods of 30 days (in the case of a claim for disability benefits), or one
additionalperiod of 90 days (in case of any otherbenefit). If this extension is made because you must furnish add itional
information, these extension periods will begin when the additionalinformation is received. You have upto 45 daysto
furnish the requested information.

During the review period, the Insurance Company may require a medicalexamination of the Insured, at its own expense; or
additionalinformation regarding the claim. Ifa medical examination isrequired, the Insurance Company will notify you of
the date and time of the examination and the physician'sname and location. Itis importantthatyoukeep any appointments
made since rescheduling examinationswill delay the claim process. Ifadditionalinformation is required, the Insurance
Company must notify you, in writing, stating the information needed and explainingwhy it is needed.

Ifyour claim is approved, you will receive the appropriate benefit from the Insurance Company.

Ifyour claim is denied, in whole or in part, you mustreceive a written notice from the Insurance Company within the

review period. The Insurance Company'swritten notice mustinclude the following information:

1. The specific reason(s) the claim was denied.

2. Specific reference to the Policy provision(s) onwhich the denial was based.

3. Any additionalinformation required for your claim to be reconsidered, and the reason this information is necessary.

4. Inthe caseof any claim for a disability benefit, identification of any internal rule, guideline or protocolrelied on in
makingthe claim decision, and an explanation of any medically -related exclusion or limitation involved in the
decision.

5. A statementinformingyou of your right to appealthe decision, and an explanation of the appeal procedure, including a
statement of yourright to bring a civil action under Section 502(a) of ERISA if yourappealis denied.
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Appeal Procedure for Denied Claims

Whenever a claim is denied, you have theright to appealthe decision. You (or your duly authorized representative) must
make a written request for appealto the Insurance Company within 60 days (180 daysin the case of any claim for disability
benefits) from the date you receive the denial. 1fyoudo not make this request within thattime, you will have waived your
right to appeal.

Once your request has been received by the Insurance Company,a promptand complete review of your claim must take
place. This review will give no deferenceto the original claim decision, and will not be made by the person who made the
initial claim decision. During the review, you (or your duly authorized representative) have theright to review any
documentsthat have a bearingon the claim, including the documentswhich establish and controlthe Plan. Any medical or
vocationalexperts consulted by the Insurance Company will be identified. You may also submit issues and commentsthat
you feel might affect the outcome of the review.

The Insurance Company has60 days from the date it receives your request to review your claim and notify you of its
decision (45 days, in the case of any claim for disability benefits). Under special circumstances, the Insurance Company
may require more time to review yourclaim. Ifthis should happen, the Insurance Company must notify you, in writing,
thatits review period hasbeen extended foran additional 60 days (or 45 days, in the case of any claim for disability
benefits). Once its review is complete, the Insurance Company must notify you, in writing, of the results of the review and
indicate the Plan provisions upon which it based its decision.

YOUR RIGHTS AS SET FORTH BY ERISA

As a participantin Nidec Americas Holding Corporation's Insurance Plan you are entitled to certain rights and protections
under the Employee Retirement Income Security Act of 1974 (ERISA). ERISA provides thatall plan participantsshall be
entitled to:

Receive Information About Your Plan and Benefits

Examine, without charge, atthe planadministrator's office and at other specified locations, such as worksites and union
halls, all documents governing the plan, including insurance contractsand collective bargaining agreements, and a copy of
the latestannualreport (Form 5500 Series) filed by the plan with the U.S. Department of Laborand available at the Public
Disclosure Room of the Employee Benefit Security Administration.

Obtain, upon written request to the plan administrator, copies of documents governing the operation of the plan, including
insurance contractsand collective bargaining agreements,and copies of the latestannualreport (Form 5500 Series) and
updated summary plan description. The administratormay make a reasonable charge for the copies.

Receive a summary of the plan's annual financialreport. The plan administratoris required by law to furnish each
participant with a copy of this summary annualreport.

Prudent Actions by Plan Fiduciaries

Inaddition to creating rights for plan participants ERISA imposes duties upon the people who are responsible for the
operation of the employee benefit plan. The people who operate yourplan, called "fiduciaries" of the plan,have a duty to
do so prudently and in the interest of you and otherplan participantsand beneficiaries. No one, including your employer,
your union, or any other person, may fire you or otherwise discriminate againstyou in any way to prevent you from
obtaining a welfare benefit or exercising your rights under ERISA.
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Enforce Your Rights

Ifyour claim for a welfare benefit is denied or ignored, in whole or in part,you havea right to know why this was done, to
obtain copies of documents relating to the decision without charge, and to appealany denial, all within certain time
schedules.

Under ERISA, there are steps you can take to enforce the aboverights. For instance, if you requesta copy of plan
documentsor the latest annualreport from the plan and do not receive them within 30 days, you may file suit in a Federal
court. Insuch acase, the court may require the plan administratorto provide the materialsand pay you up to $110a day
until you receive the materials, unless the materials were not sent because of reasons beyond the control of the
administrator. If you havea claim for benefits which is denied or ignored, in whole or in part,you may file suit in a stateor
Federal court. Ifit should happenthatplan fiduciaries misuse the plan's money, or if you are discriminated against for
asserting your rights, you may seek assistance from the U.S. Department of Labor, or you may file suit in a Federal court.
The court will decide who should pay court costs and legal fees. 1fyou are successful the court may orderthe person you
have sued to pay these costs and fees. If you lose, the court may orderyou to pay these costs and fees, for example, if it
finds your claim is frivolous.

Assistance with Your Questions

Ifyou have any questionsaboutyourplan,youshould contact the plan administrator. If you have any questionsabout this
statementorabout yourrights under ERISA, or if you need assistance in obtaining documentsfrom the plan administrator,
you should contact the nearest office of the Employee Benefit Security Administration, U.S. Department of Labor, listed in
your telephone directory or the Division of Technical Assistance and Inquiries, Employee Benefit Security Administration,
U.S. Department of Labor, 200 Constitution Avenue N.W., Washington, D.C. 20210. You may also obtain certain
publications about yourrights and responsibilities under ERISA by calling the publications hotline of the Employee Benefit
Security Administration.
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Life Insurance Company of North America
1601 Chestnut Street

Philadelehiai Pennsxlvania 19192-2235

MODIFYING PROVISIONS AMENDMENT
Subscriber:  Nidec Americas Holding Corporation Policy No.: OK 968465
Amendment Effective Date:  January 1,2016

This amendment isattached to and made part of the Policy specified above and the Certificatesissued under it. Its
provisions are intended to conform this Policy to the laws of the state in which the insured resides.

The Policy and any Certificates delivered under the Group Policy are amended asfollows:

Arkansas residents:

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an
"external" event.

Connecticut residents:
1. The following benefit is added to the Schedule of Benefits section:

AMBULANCE BENEFIT
Basic Benefit Equalto the lesser of billed charges or rate established by the CT
Dept. of Public Health

2. Inthe General Definitions section the definition of Hospital and Totally Disabled are replaced with the following:

Hospital An institution that meetsall of the following:

1. itis licensed asa Hospital pursuantto applicable law;

2. it is primarily and continuously engaged in providing medicalcare and treatment to
sick and injured persons;

3. it is managed underthe supervision of a staff of medicaldoctors;

4. it provides 24-hour nursing services by or under the supervision of a graduate
registered nurse (R.N.);

5. it hasmedical, diagnostic and treatment facilities, with majorsurgical facilities on
its premises, or available on a prearranged basis;

6. it charges for its services.

Hospital shall include a Veteran’s Administration Hospital or Federal Government
Hospital and the requirement thata patient mustincur an expense asan Inpatient shall
be waived.

26



The term Hospitaldoes not include a clinic, facility, or unit of a Hospital for:

1. rehabilitation, convalescent, custodial, educationalornursing care;

2. theaged,drug addictsor alcohalics;

3. a Veteran’s Administration Hospitalor Federal Government Hospital unless the
Covered Person incurs an expense.

Totally Disabled or Totally Disabled or Total Disability meanseither:

Total Disability 1. inability of the Covered Person who is currently employed to do any type of work
forwhich he is or may become qualified by reason of education, training or
experience; or

2. inability of the Covered Person who is not currently employed to perform the
normalactivities of a person of like age and sex and who is underthe regular care
of a Physician who certifies that such person is Totally Disabled.

Inthe Eligibility and Effective Date Provisions, the Eligibility section is replaced with the following:

Eligibility

An Employee becomeseligible forinsurance underthis Policy on the date he meets all of the requirements of one
of the Covered Classes and completesany Eligibility Waiting Period, asshown in the Schedule of Benefits. No
person may beeligible forinsurance under this Policy ashbothan Employee and a Spouse or Dependent Child at
the sametime. However, this limitation will notapply when the Employee and the Spouse are employed by the
same Employer and by reason to their employmentare both participatingin a group insurance plan.

Inthe General Provisions section, the following provision is replaced:

Incontestability

1. Of This Policy or Participation Under This Policy

All statements made by the Subscriber to participate underthis Policy are considered representationsand not
warranties. No statementwill be used to deny or reduce benefitsor be used as a defense to a claim, or to deny the
validity of this Policy or of participation under this Policy unless a copy of the instrument containingthe statement
is, or hasbeen, furnished to the Subscriber.

After two yearsfrom the Policy Effective Date, nosuch statementwill cause this Policy to be contested.

2. Of A Covered Person’s Insurance

All statements made by a Covered Person are considered representationsand not warranties. No statementwill be
used to deny or reduce benefits or be used asa defensetoa claim, unless a copy of the instrument containingthe
statement is, or has been, furnished to the claimant.

After two years from the Covered Person’s effective date of insurance, or from the effective date of increased
benefits, no such statementwill cause insurance or the increased benefits to be contested except for lack of
eligibility forinsurance.

Inthe event of death orincapacity, the beneficiary or representative shall be given a copy.

27



The following benefit is added to the Description of Benefits section:

AMBULANCE BENEFIT

We will pay the benefit shown in the Schedule of Benefits, subject to the following conditionsand exclusions, if
the Covered Person requires ambulance services due to a Covered Injury resulting directly and independently of
all othercauses from a Covered Accident.

The Covered Person must be transported by ambulance to a Hospitaland adm itted asan inpatient Any payment
will be paid directly to the ambulance provider rendering such service if such provider hasnot received payment
for such service from any othersource and includes the following statement on the face of each bill: "NOTICE:
This bill subjectto mandatory assignment pursuant to Connecticut generalstatutes.”

Inthe eventany Covered Person is covered under more than one policy, the HospitalPolicy will be primary and
pay benefits.

Exclusions The exclusions thatapply to this benefit are in the Common Exclusions Section.
GA-00-2212.07

The following Conversion Privilege section applies:

Conversion Privilege

1. Ifthe Covered Person’s insurance or any portion of it ends for a reason other than non-payment of premium,
the Covered Person’s Age or those reasons described in Paragraph 2 below, the Covered Person may have Us
issue converted accidentinsurance on an individual policy or anindividual certificate under a designated
group policy. The Covered Person may notapply foranamount greaterthan his coverage under this Group
Policy less theamountof any othergroup accident insurance for which he becomeseligible within 31 days
afterthe date coverage under this Group Policy terminated. The policy or certificate will notcontain
disability or other additionalbenefits. The Covered Person need notshow Us thatheis insurable.

The Covered Person must apply forthe individual policy within 31 daysafterhis coverage under this Group
Policy ends and pay the required premium, based on Our table of ratesfor such policies, his Age and classof
risk.

The individual policy or certificate will take effect onthe day following the date coverage under the Group
Policy ended. If the Covered Person dies during this 31-day period asthe result of anaccident thatwould
have been covered underthis Group Policy, We will payasa claim under this Group Policy the amount of
insurance thatthe Covered Person was entitled to convert. Itdoes not matterwhether the Covered Person
applied forthe individual policy or certificate. Ifsuch policy or certificate is issued, it will be in exchange for
any otherbenefits under this Group Policy.

2. Ifthe Covered Person’s insurance ends because this Group Policy is terminated or is amended to terminate
insurance for the Covered Person’s class, and he hasbeen covered under this Group Policy for atleast five
years, the Covered Person may have Us issue an individual policy or certificate of accidentinsurance subject
to the same terms, conditions and limitations listed above. However, the amounthe may apply forwill be
limited to the lesser of the following:

a. coverageunder this Group Policy less any amount of group accident insurance for which he is eligible on
the date this Group Policy is terminated or for which he became eligible within 31 daysof such
termination, or

b. $10,000.
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Louisiana residents:

1. Inthe Common Exclusionssection, item 11 is replaced with the following:

11. voluntary ingestion of any narcoticdrug, poison, gas or fumes, unless prescribed or taken underthe direction
of a Physician and taken in accordance with the prescribed dosage;

2. Inthe Administrative Provisions section, the following provision is replaced as follows:

Changes in Premium Rates

We may change the premium rates from time to time with atleast 31 daysadvance written notice to the
Subscriber. If the rate increase is twenty percent or more there will be 45 dayswritten notice which may be
waived for groups covering one hundred or more persons, provided this is agreed to by Us and the Policyholder.
No change in rates will be made until 12 monthsafterthe Policy Effective Date. An increase in rateswill notbe
made more often than once in a 12-month period. However, We reserve the right to changerates atany time if
any of the following eventstake place:

1. theterms of this Policy change;

the terms of the Subscriber's participation change;

a division, subsidiary, affiliated company oreligible class is added or deleted from this Policy;

there is a change in the factorsbearing on therisk assumed;

any federalor state law or regulation is amended to the extent it affects Our benefit obligation.

n the General Provisionssection, the following provisions are replaced:

ok wn

Policy Termination

We may terminate coverage on or afterthe first anniversary of the policy effective dateasofany premium due
date. Subscriber may terminate coverage on any premium due date. Written notice by certified mail must be
given at least 60 days prior to such premium due date. Failure by Subscriber to pay premiumswhen due or within
the grace period shall be deemed notice to Us to terminate coverage at the end of the period for which premium
was paid. Cancellation for nonpayment of premium or failure to meet the requirements for being a group will not
be subject to this 60 day requirement.

Termination will not affecta claim fora Covered Loss thatis the result, directly and independently of all other
causes, of a Covered Accident that occurs while coveragewas in effect.

Conformity with Statutes
Any provisions in conflict with the requirements of Louisiana or federallaw thatapply to this Policy are
automatically changed to satisfy the minimum requirements of such laws.

Massachusetts residents:

Under the Eligibility and Effective Date Provisions section, the following is added:

Continuation of Insurance after leaving the group

Ifa Covered Person leavesthe group covered under the Policy, insurance forsuch Covered Person will be continued
until the earliest of the following dates:

1. 31daysfromthedatethe Covered Person leavesthe group;

2. the datethe Covered Person becomeseligible for similar benefits.

Continuation of Insurance due to a Plant Closing or Partial Closing

Ifan Employee leavesthe group due to termination of employment resulting from a Plant Closing or Partial Closing,
insurance for such Employee will be continued until the earliest of the following dates:

1. 90 daysfrom the date of the Plant Closing or Partial Closing;

2. the datethe Employee becomeseligible forsimilar benefits.
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Definitions: For purposes of this provision:

Plant Closing meansa permanent cessation orreduction of business ata facility which results or will result as
determined by the director in the permanent separation of at least 90% of the employees of said facility within a period
of six months prior to the date of certification or with such otherperiod asthe director shall prescribe, provided that
such period shall fall within the six month period prior to the date of certification.

Partial Closing meansa permanent cessation of a majordiscrete portion of the business conducted ata facility which
results in the termination of a significant number of the employees of said facility and which affectsworkers and
communitiesin a mannersimilar to that of Plant Closings.

Missouri residents:

1. Under the General Definitions section, the definition of Covered Accident does notinclude reference to an
"external” event.

2. Under the General Definitions section, the definition of Totally Disabled or Total Disability meanseither:

a) the inability of the Covered Person who is currently employed to perform the materialand substantial duties
of'the Covered Person’s occupation fora period of atleast twelve months. After theinitial benefit period, total
disability shall mean the Covered Person’s inability to perform the materialand substantialduties of any
occupation forwhich the Covered Person is qualified by education, training or experience; or

b) the inability of the Covered Person who is not currently employed to perform all of the activities of daily
living including eating, transferring, dressing, toileting, bathing,and continence, without human supervision
or assistance.

Montana residents:
Under the General Definitions section, the definition of Sicknessis replaced with the following:

Sickness A physical or mentalillness including pregnancy

New Hampshire residents:

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an
"external" event.

2. Ifapplicable, the definition of Emergency Room Treatmentis replaced with the following:

Emergency Room Treatment Emergency medical services and care given in a Hospital as an out or
inpatient, for a sudden, unexpected onset of a medical condition that manifests
itself by symptoms of sufficient severity that in the absence of immediate
medical attention could be expected to result in any of the following:

1. serious jeopardy to the covered Employee’s health;
2. serious impairmentto bodily functions; or
3. serious dysfunction of any bodily organ or part.
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3. The definition of Hospitalis replaced with the following.

Hospital An institution that meetsall of the following:

1. it is operated pursuanttoapplicable law;

2. it is primarily and continuously engaged in providing medical care and
treatment to sick and injured persons;

3. it is managed underthe supervision of a staff of medicaldoctors;

4. it provides 24-hour nursing services by or under the supervision of a
graduate registered nurse (R.N.);

5. it has medical, diagnostic and treatment facilities, with major surgical
facilities on its premises, or available on a prearranged basis;
6. it charges for its services.

Hospital shall include a Veteran’s Administration Hospital or Federal
Government Hospital and the requirement thata patient must incur an expense
asan Inpatient shall be waived.

The term Hospitaldoes not include a clinic, facility, or unit of a Hospital for:

1. rehabilitation, convalescent, custodial, educationalornursing care;

2. theaged,drug addictsor alcoholics;

3. aVeteran’s Administration Hospitalor Federal Government Hospitals
unless the Covered Person incurs an expense.

South Carolina residents:

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an
"external" event.

2. Under the Claim Provisions, the following changesare made.

a.
b.

The Claimant Cooperation Provision doesnotapply.

The provision titled Physical Examination and Autopsy is replaced with the following:

Physical Examinationand Autopsy

We, at Our own expense, have the right and opportunity to examine the Covered Person when and asoftenas
We may reasonably require while a claim is pending. Ifanautopsy is performed, it will be in the State of
South Carolina and during the period of contestability unless prohibited by law.

The provision titled Legal Actions is replaced with the following:

Legal Actions

No actionatlaw or in equity may be brought to recover under this Policy less than 60 daysafterwritten or
authorized electronic proof of loss hasbeen furnished asrequired by this Policy. No such action will be
brought more than six yearsafterthe time such written proof of loss must be furnished.

3. Under the General Provisions, the following changesare made.
The Multiple Certificates provision does notapply.
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South Dakota residents:

Under the Common Exclusions section, the following changes are not permitted:

1.

the Covered Person being legally intoxicated asdetermined according to the laws of the jurisdiction in which
the Covered Accident occurred;

the Covered Person being Intoxicated. "Intoxicated" meanshavinga blood alcohollevel of .08 or higher;

the Covered Person operating a motorized vehicle while under the influence of alcoholor drugs asdefined
according to the laws of the jurisdiction in which the Accident occurred;

voluntary ingestion of any narcotic, drug, poison, gas or fumes, unless prescribed or taken underthe direction
of a Physician and taken in accordance with the prescribed dosage;

occupationalinjuries for which benefits are not paid underthe Workers’ Compensation Laworany similar
law;

operating any type of vehicle while under the influence of alcoholor any drug, narcotic or other intoxicant
including any prescribed drug for which the Covered Person hasbeen provided a written warning against
operating a vehicle while takingit. Under the influence of alcohol, for purposes of this exclusion, means
intoxicated, asdefined by the law of the state in which the Covered Accident occurred;

the Covered Person was driving a Private Passenger Automobile atthe time of the Covered Accident that
resulted in the Covered Loss; and he was intoxicated, as thatterm is defined by the laws of the state in which
the Covered Accident occurred.

Vermont residents:

To the extent the Policy provides insurance coverage to a spouse, the identical consideration must be applied to same
sex marriages and civil unions. The language is as follows:

1. Civil Union Partner means:

a.

A person with whom the Employee hasa registered civil union underVermont law which imposes obligations
on the parties substantially similar to marriage. Such person will continue to be recognized as a Civil Union
Partner unless and until: (1) the civil union is dissolved under applicable law; or (2) either the Employee or
the Civil Union Partner marries another person.

2. Spouse means:

a.
b.

"Lawful spouse” and includes a lawful spouse of the same sex.
This also includes a partnerto a civil union recognized underVermont Law.
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West Virginia residents:

1. Under the General Definitions section, the definition of Covered Accident does not include reference to an
"external" event.

2. Under the General Definitions section, the definition of Hospitaldoes not require thatan institution be licensed as
a Hospital pursuant to applicable law, but does require thatan institution operate pursuantto applicable law.

3. Under the General Definitions section, the definition of Totally Disabled or Total Disability is replaced with the
following:

Totally Disabled or Total Disability

Totally Disabled or Total Disability meanseither:

1. inability of the Covered Person who is currently employed to perform substantially all of the materialduties
of his job, or any other job for which he is or may become qualified by reason of education, training or
experience; or

2. inability of the Covered Person who is notcurrently employed to perform all of the activities of daily living
including eating, transferring, dressing, toileting, bathing, and continence, without human supervision or
assistance.

Signed for the
Life Insurance Company of North America

Bk

Scott Berlin, President

GA-00-3000.00

33









UNDERWRITTEN BY:
LIFE INSURANCE COMPANY OF NORTH AMERICA
a New York Life Insurance company

Class 1

07/2023

{ﬁ% GROUP BENEFIT
SOLUTIONS



