Amendatory Rider

THE
HARTFORD

HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY
One Hartford Plaza
Hartford, Connecticut 06155
(A stock insurance company)

The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries.

This rider is attached to a certificate given in connection with Policy number GLT-715581, issued to Yale University.

This rider becomes effective January 1, 2026.

1.

With respect to All Full-time Active Employees, the Cost-of-Living Adjustment provision shown in the Benefits
section of the Long Term Disability Insurance portion of Your certificate is amended to read as follows:

Cost-Of-Living Adjustment: How do my benefits keep pace with inflation?
We will adjust Your Monthly Benefit for increases in the cost-of-living if:
1) You have been Disabled for 12 consecutive months; and
2) You are receiving benefits; and
3) Your Current Monthly Earnings are less than or equal to 20 of Your Pre-disability Earnings;
when the Cost-of-Living Adjustment is made. We make the Cost-of-Living Adjustment each year on January 1st.

What is the Cost-of-Living Adjustment formula?

We apply the Cost-of-Living Adjustment formula by:
1) multiplying the Monthly Benefit for Disability being received by 3%; and
2) adding the resulting amount to Your Monthly Benefit.

When will the Cost-of-Living Adjustments end?
You will not receive a Cost-of-Living Adjustment after:
1) You cease to be Disabled; or
2) Your Monthly Benefit has increased to a maximum of $25,000 due to the Cost-of-Living Adjustment formula.

With respect to All Full-time Active Employees, the Workplace Modification Benefit provision shown in the Benefits
section of the Long Term Disability Insurance portion of Your certificate is amended to read as follows:

Workplace Modification Benefit: Will the Rehabilitation program provide for modifications to my workplace to
accommodate my return to work or help me remain at work?

We will pay for the expense of reasonable Workplace Modifications to accommodate Your Disability and enable
You to return or remain at work as an Active Employee. You qualify for this benefit if:

1) You are in an eligible class and You have completed the Eligibility Waiting Period for Coverage shown in
the Schedule of Insurance under The Policy;

2) You are prevented or reasonably expected to be prevented from performing one or more of the Essential
Duties of Your Occupation or a reasonable alternative job offered to You by Your Employer;

3) Your Employer agrees to make modifications to the workplace in order to reasonably accommodate Your
ability to return to work or remain at work and perform the Essential Duties of Your occupation or a
reasonable alternative job offered to You by Your Employer; and

4) We approve, in writing, any proposed Workplace Modifications.

Benefits paid for such workplace modification shall not exceed:
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1) $1,000 to help You remain at work and a Monthly Benefit is not payable under The Policy; or

2) $25,000 to accommodate Your return to work and a Monthly Benefit is payable under The Policy.

We have the right, at Our expense, to have You examined or evaluated by:
1) a Physician or other health care professional; or
2) a vocational expert or rehabilitation specialist;
of Our choice so that We may evaluate the appropriateness of any proposed modification.

We will pay the costs for approved Workplace Modifications after:
1) the proposed modifications made on Your behalf are complete; and
2) We have been provided written proof of the expenses incurred to provide such modification.

Workplace Modification means change in Your work environment, or in the way a job is performed, to allow You
to perform, while Disabled, the Essential Duties of Your occupation or a reasonable alternative job offered to You
by Your Employer. Payment of this benefit will not reduce or deny any benefit You are eligible to receive under
the terms of The Policy.

3. With respect to All Full-time Active Employees participating in the Yale University Retirement Account Plan
(YURAP), the Pension Contribution Benefit provision shown in the Benefits section of the Long Term
Disability Insurance portion of Your certificate is amended to read as follows:

Pension Contribution Benefit: Does The Policy also cover contributions to a Pension Plan?
If You:
1)  become Disabled while You are covered under this Pension Contribution Benefit;
2) remain Disabled for 365 days of one continuous period of Disability;
3) are participating in Your Employer’s 403(b) retirement plan on the date of Your Disability; and
4) are receiving a Monthly Benefit under The Policy;
We will pay a monthly Pension Contribution Benefit to the trustee or administrator of Your Pension Plan for deposit to
Your pension account. However, no Pension Contribution Benefit will be payable under this provision:
1) to replace Your contributions to the Pension Plan; or
2) aslong as the Pension Plan requires the Employer to fund Your pension.

The Pension Contribution Benefit will be:
1) 5% of Your monthly Pre-disability Earnings up to the Social Security Wage Base; plus
2)  7.5% of Your remaining monthly Pre-disability Earnings; plus
3) the amount of the employee contributions Your Employer is required is required to match up to 5% of
monthly Pre-disability Earnings during the 12 calendar months prior to becoming Disabled.

The Pension Contribution Benefit will end on the earliest to occur of:

1) the date Your Long Term Disability benefits end; or

2) the date You withdraw any funds from the Pension Plan We contributed to for You under The Policy.
We will make payments under this benefit according to the rules and regulations of the Internal Revenue Service and
the provisions of Your Pension Plan. We will make any such payment that cannot be paid to the trustee or
administrator of Your Pension Plan to a deferred annuity account designated by You.
No Pension Contribution Benefit will be payable after Your Monthly Benefit terminates.
Pension Plan means, for the purpose of this Pension Contribution Benefit, a qualified defined contribution pension

plan, profit sharing plan, or other plan approved by Us, in which You are participating as a result of Your employment
with the Employer.

In all other respects the certificate remains the same.

Signed for Hartford Life and Accident Insurance Company



Kevin Barnett, Secrefary Michael J. Fish, Head of Group Benefits
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