








WHAT OTHER BENEFITS ARE AVAILABLE?

DAY CARE BENEFIT

What is the Day Care Benefit?

This bensfit provides a vearly benefit payment for each of Your Dependent Children for day care expenses
charged by a Day Care Center following Your or Your covered Dependent spouse’s death resulting from an Injury.
What conditions must be met before benefils are payable under this provision?

Eenefits are payable under this provision if the following conditions are met:

13 the Loss of Life Benefit 1s payable under the Accidental Death and Dismernberment Benefit, and

2} on the date of Your or Your covered Dependent spouse’s Accident, Your Dependent Child meets the
following qualifications:

a) is under age 7,
W ig ghtending a Day Care Center; or

¢} attends a Day Care Center within one year after Your or Your covered Dependent Spouse’s death
and

21 We receive satisfactory proof thal such day care expenses have been incorred for the Dependent Child.

What is payable under this provision?

W& will pay, for each Dependent Child who qualifies, an amount equal to 3% of Yaur or Your covered Dependent
spouse's Poncipal Sum whose death is the basis of the claim ar 53, 000 whichever is less.

This benefit is payable in addition to any other benzfits provided under the Paolicy.

When will payment of the Day Care Bearneftt haegin?

Payment will begin immediately upan Qur receipt of satisfactory proof that the above conditions have baen met.

When will payment of the Day Care Benefit end?
Payment under this provisicn will end:

1} onthe date the Dependent Child atlain{s) age ¥, or
2} when a maximum of 4 yearly Day Care Benefit payments have been made;

whichever ocedrs firsl

To whom are benefits payable under this provision?
FPayment will be made to, or on behalf of, Your Dependent Child.

What if there are no qualifying Dependent Children?

If there are no Dependent Children wha qualify as described above, We will pay Your Beneficiary or You, if Your
covered Dependent spouse’s death s the basis of the claim, a ump-sum benefit equal to 3% of Your ar Your
covered Dependent spouse’s Principal Sum if Your covered Dependent spouse's death is the basis of the ¢laim or
53,000, whichsver is less.
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Definifions
As ysed in this benefil;
Day Care Cenfer means a center of child care which:

1) holds 3 license as & day care center, or 15 cperated by a ficensed day eare provider, if required: or

2y Flicensing is mot required, operates primarily for the care of children on a daily basis for 12 months a year,;
and

3} is operated in a private home, school or ather facility; and

43 a charge is custamarily made for the care provided.
RIIE-T A,

EDUCATION BENEFIT

What is the Education Benefit?

This benefits provides a yearly benefit payment for each of Your Dependent Children to enable them to continue
their education fellowing Your or Your covered Dependent spouse’s death resulting from an Injury.

What conditions must be met before benefits are payabie?

Eenefite are payahle if the following conditions are met:

1} the Lass of Life Benefit is pavable for You or Your coverad Dependent spause under the Accidentat Death
and Dismemberment Benefit;

2% Your Child met on the date of Your or Your covered Dependent spouse's Accident, the following
qualifications:

ay s anralled as a full-time student in a School for Higher Learming: or
by is in the 12" grade but will be enrolled as a full-time student in a Schoal for Higher Learning within

one vear after Your dealh,
What Is payable under this provision?

We will pay a yearly benefit payment, for gach year the Dependent Child qualifies in an amount equal to 2% af
Your or Your covarad Dependent spouse’s Principal Sum, whose death is the basis of the claim.

IF Your Dependent Child continues to qualify each year, benefits may be paid far a total of 4 congecutive vears,
This benefit is payable in addition to any ather benefits provided under the Palicy,

To whom are benefits payable under this provision?

Fayment wil be made 1o or on behalf of, Your qualifying Dependent Child ar to You, if Your caoverad Depeandent
spouse's death is the basis of claim upon receipt of satistactory proof that the above regurements for the
Dependert Child have ecn mat,

What must be done in order for the Dependent Child fo continue to recefve yearly benefit payments
under this provision?

In order to continue to receive yearly benefit payments. Your Dependent Child must:

11 continue to be enralted as a full-time sludent in a School for Higher Learing; and

2] make & written reéquest for the subsaguent yearly banefil payment during the calandar vear for which the
benefit iz 1o be paid.

14



Whaen do banefit payments end?
Berafil paymants &nd on the date Your Dependent Child:

1] fail to make wiitten request for a subsequent yearly benefit payment;
2} ceases to be eligible for payment of the Education Benefilin any one year; or
3} has received a total of 4 benefit payments under this provision;

whichever firsl coours.

What if there is ma gualifying Dependent Child?

If ¥ou do not have a Dependent Child who gualifies far this benefil. We will pay Your Benchciary, or You. if Your
covered Dependent spouze's death is the basis of the ¢laim. @ lump-sum amount equal to 2% of Your Principal

Sum or 36,000, whichever is less.

Definitions

As used in this bensfit:

School for Higher Learning means an educational instilution above the 12" grade level. It includes, but is net

lrniled to, any slale univarsity, private college or trade school.
ATIE- AN

PARALYSIS BENEFIT

What 15 the Paralysis Bencfif?

This benefit provides a ump sum benefit payment if, as the resull of an |ojury, the Covered Person sustains
Paralysis.

What conditions must be mef before benefits are payable?

Benefils are payable, if the foliowing conditions are met:

11 such Paralysis eocurs within 385 days of the date of the Accident;
2} the Paralysis continues for 12 consecutive months;

3} a competent medical autharity, acceptable ta Us, determings he Paralysis to be permanent, complete and
irraversible; and

4} the Covered Persan sustaing any of lhe losses described below.

What is payable under this provision?

We will pay, afler the 12" month of Paralysis, a lump sum benefit amount based on the Covered Person's
Principal Sum, equal to the Percent of Principal Sum Payable listed below.

Porcent of

Principal Sum Payable
Paraplegion oo et £AEG
Cuadriplegia ..o 1005

Can the fotal amount of benefits payable under this provision, in addition fo any other henefits
payable undar the Policy, exceed the Principal Sum?

Mo, unless specifically stated otherwise. the most We will pay under the Paolicy Tor all lasses resulling from any one
Accident is the Covered Parson's Principal Sum.
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Definitions
Az uzed in this provision:

Paralysis means the permanent impairment and |oss of the ability to voluntarity move or to have sensation in an
enlire extremily. Paralysis musi be the resull of an Injury to the brain or spinal cord and withaut the severance of a
lirn b

Paraplegia means the lotal Paralysis of bath lower timbs.

Quadripfegia means the totat Paralysis of both upper and lower limbs.
AHOF. 145

SEATBELT AND AIR BAG BENEFIT

What is the Seathell Benefit?

This henefit provides a ump sum benafit payment if the Covered Person dies from Injuries sustained in an
Automaobile Accident while wearing a properly fastened Seathelt at the time of such Accident.

This benefit is payabla in addition Lo any other banefits provided under the Policy.

What canditions must be met before benefits are payable under the Seathelt Benefit?
Bonefits are payvable under this provision i the fuliowing conditions arce met;

1} the Less of Life Benefit is payable under the Accidental Death and Dismemberment Benefit and

2} due proof of Seatbelt use is provided as part of the official police report or as ceefified, in writing, by the
investigating law enforcemaent officer.

If dure proot of Sembelt use is not provided., and il is unglear if the Coverad Person was wearing a Seatbelt, We will
pay an addilicnal lump sum benefit payment of $1,000.

What is payable under the Seatbelt Benefit?

We will pay an amounl equal to 10% of the Covered Person's Principal Sum or 525,000, whichever is less.

What is the Air Bag Benefit?

This bernefit provides a lump sum benefit payment if the Covered Person dies from Injuries sustained in an
Automaobile Accident and lhe Automabile is equippad with a factory installed Supplemental Restraint System (Air

Bag).
What conditions must be met before benefits are payable under the Air Bag Benefit?
Benefits are payable under this provizion if the following conditions are met;

1] benetits are payable under the Seatbelt Benefit as described immediately above:
2} lhe Covered Person is positioned in a seat that is designed to be protected by an Air Bag; and
3} the police report or other evidence establishes that the Air Bag inflated properly upon impact.
If it is unclear whether the Covered Person was positioned in a seat designed to be protected by an Air Bag or if it

is not estahlished that the Air Bag inflated properly upon impact, We will pay an additional lump sum benefit
payment of £1,000.
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What is payable under the Airbag Benefit?

We will pay an amount equal to 5% of the Covered Person's Pringipal Surm or $2,500, whichever is less.

Exclusions

In atldition 0 any Gther Exclusions listed heretn, We will not pay bencefits for any loss caused by or resulting from
any [njury sustained while the Covered Peraon is:

1} driving or riding in any vehicle used in 2 race, speed ar endurgnce tast ar for acrobalic or stunt driving;

2} breaking any traffic laws af the jurisdiction in which the Accident ecourred;

3} intoxicated.  Intoxicalion means that which is defined and determined by the laws of the jurisdiction where
the lass or cause of loss oocurred; or

4} under the influence of drugs, unless taken as prescribed by 2 Doctar.

Definitions
As used in this provision:

Automobile means a four-wheel private passenger car, including pick-up trucks, sperts ulility vehicles and vans
with a lead capacity of one ton or less, and self-propelled motor hames. that is duly licensed for passcnger use. It
must be desigred primarily for use on public streets and highways,

Avtomobile Accident means an Accident that occurs when the Covered Person is driving or riding in an
Automodbile.

Seatbeff means an unaltered lap or lap and shoulder restraint. |t incledes a government approved child restraint
device when used in accordance with the manufacturer's direclions. I the case of small childeen, the resteaint
nust:

11 meel the standards of the Mational Safely Council; and
2} musi be progerdy secured and uvtilized in accordance with applicable state law and the recommendations of
its manufacturer for children of like age and weight,

Supplemental Resfraint Sysfem or Ajr Bag means a device of pagsive reslraint installed inside a vehigle. Such

device must be designed to inflate upon collision te protect the individual from [mjury ar death,
ALNSE. 1As
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WORLDWIDE TRAVEL ASSISTANCE BENEFIT

What is the Worldwide Travel Axsisiance Benefit?

This benefit provides coverage for the following emergency assistance services which may be required if the
Covered Person sustains an Injury, becomes Sick or dies while raveling more than 100 miles fram his Primary
Home:

1) Emergency Medical Evacuation/Repatriation,

21 EBeturn of a Traveling Caompanion,

3] Bedside Vist, angd

4} RBelurn of Montal BRemains,

Benefits provided under the Worldwide Travel Assistance Benefit provision are payable in addition to any other
benefits provided under lhe Policy.

What conditions miust be metf before any emergency assistance service is payable?
Befare benelits are payable for any emergency assistance service the following conditions must be met
1} the Covered Person has to obtain advanee approval of lhe emergency assistance service from the

emergency assistance provider caniracted by Us to render such emergency assistance senvice,

2} the emergency assistance service must be arranged and provided by such emergency assistance service
provider; and

31 with respecl w0 amergency medical evacuation/rapalriation, all evachation and medical transportation
recommendations must be deemed Medically Mecessary. The determination as to whaether or nol:
a} adequate medical treaiment is available locally and whether or not the subsequent medical
evacualion is Madically Necessary;

by repalriation of the Coverad Person is Medically Mecessary, including the means of transportaton;
or

¢] any medical or non-medical escort to accompany the Covered Person is Medically Necessary
during the medical evacuation or repatriation;

will be made by Our emergency assistance service providers medical Doctor in conjunction with the
Coverad Person's attending Dactor, However, repatriation will not be deemed Medically Necessary if Our
emargeney assislance service provider determines that the Coverad Parson is able 1o ¢antinwe his trig or
use the original transpertation arrangements that the Covered Person purchased for the tip.

What is payable under this provision?

Emergency Medical Evacuation/Repatriation

Wa will pay the Heasonable Expenseas incurrad for:
11 medical evacuation of the Covered Persan to lhe nearest appropriate medical facility, if adequate medical
treatment is not availabile locally where the Covered Person sustained the Injury or became Sick; andiar
2} repatriation of the Covered Person from the place where the Covered Person is baing Ireated ko;
a) the most appropriate medical facility closest to the Coverad Person's Primary Hame; or
b} to his Primary Home; and
3} any medical or non-medical escort to accompany the Covered Person during such medical evacuation ar
repatriation.

Coverage includes all Medically Necessary treatment, services and supplies required as part of the medical
evacuation or repalriation, However, no benefits are payable for any medical treatment, gerices ar supplies that
were provided before andf/or after the Covered Person's evacuation or repatriation,
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Return of a Traveling Companion

When an Injury er Sickness resulls in the emergency medical evacoation, repatriation, or hospitalization of the
Covered Pergen, ar if the Covered Person dies, and as a rasull, the Covered Persor's Traveling Compamon has
Lo forfeit his refurn aidare, We will pay for the:

1} transportation expenses incurred up to lhe cost of @ one-way Economy Aifare, to return the Covered
Person's Traveling Companion to hiz Primary Home; andfor

2) expenzes incurred for the necessary services of a qualified, non-family attendamt it the Traveling
Companion is the Covered Person's dependent child and if such child is left unattended following the
Covered Person's medical evacuation, repatriation, hospitalization or death,

Bedside Visit

We will pay fur the transportation expenses incurred up to the cost of an Economy Airfare, for one round trip of

one friend or family member, as designated by the Covered Persen, to visit the Covered Person while he is
Hospital confined, provided:

1) the Covered Person was braveling alonc at the tiene he became Sick or was Injurad; and
2) the Injury or 3ickness cavses the Coverad Person to e Hospilal confined far at least 10 consecutive days.

Caverage includes the Reasonable Expenses incurred for meals and hotel accommodations. not ke exceed a
maximum benefit payable of 5150 per day, subject to 2 maximum period payable of 7 days per Injury or Sicknass.

However, no benefits are payable under {his Bedside Visit provizion if the Covered Persan is scheduled to be
evacuated or repatriated willin 24 hours of the scheduled arrival of the family member or friend the Covered
Fersan designaled be at his hedside,

Return of Martal Remains
We will pay the Reasonable Expenses incorred for the following serviges:

1} embalming or cremation;
2} a container or urn appropriale for the transport of mortal remains;
3} transportation of the mortal rermains to the funeral director responsible for the Coverad Persan's burial; or

4} the necessary documentalion and permissian from local authorities to remove and {ransfer the Covered
FPerscn's mortal remaing,

il the Coverad Ferson dies.

Benefits far the return of the Covered Person's moflal ramaing are payable to the person who has incurred the
cost for the relurn of the Coverad Person's maortal remains.

Definitions

A% used in his provision:

Economy Airfare means the least expensive aifare available by the most direct and economieal route not in
excess of the published tarifi for an econgmy fare, less any credit or refund.

Forgign Courndry means any country ather than the United States.
Medically Necessary means a treatment is;

1} Recommended by the attending Doctor;
2} Consistent with generally acsepted medical practice for the Injury or Sickness, as determined by Us;
3) Generally congidered by Doctors in the LS. A. 1o be appropriate far the Injury or Sickness; and

4} Accepted as safe, effective and reliable by a medical specialty or board recognized by the American Board
of Medical Spaciallies.

The fact that a Doctor may preseribe, arder, recommend or approve a treatmenl dogs nat, of iself, make the
treatrment Medically Mecessary.

If a freatment does nol meet the criteria above or is not consistent with professionally recognized standards of
care with respect 1o quality, frequency or duration, the trealment will nat be deemed Medically Necessary.
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Primary Home means the residence the Covered Person's maintains as his principal domicie. |f a Covered
Person has been living in a Forgign Cauntry longer than 30 days. "Primary Home™ means the residence the
Covered Person mainlains as his principle domicile in such Foreign Country.

Reasonable Expense means the normal and custemary charge of the provider incurred for a service or suoply,
but not more than the general level of charges made in he grea:

1) for a like service by a provider with simitar training or experience; or

2) for a supply which is identical or substantially equivalent to the one for which the charge is being ineurred,

The final determination of the normal and customary charge rests solely with Us.

Sickness or Sick means ilinass or disease which requircs medical treatment by a Tioctor. For the purposes of
this Worldwide Travel Assistance Benefit, any exclusions or limitations pertaining to Sicknesa or disease including,
bt not limiled 10, any heart, coronary or circulatory malfunction, otherwise found in the Policy, shall not apply,

Traveling Companion means a gersan or persans, inciuding but not limited to the Covered Person's spouse and
dependent children whn are scheduled to accompany the Coverad Perzon the entire time the Covered Peraon is

traveling away from his Primary Home.
ADITL-TA5
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EXCLUSIONS

What

is exciuded from coverage under the Policy?

Mo benefils will be paid for loss caused by or resulting from:

ATER. A

riding in or boarding ar alighting from any aircralt owned, operated, or teased by or on behalf of the Holder
unless a specific written agreement has been obtained from Us to provide such coverage. {This does not
include Chartered Airerafl as defined in this cortificate.)

ficing in or baarding ar alighting from any vehicla or device for aerial navigation as a pilot or crew member;
declared or undeclared war or an act of either:

suicide, a suicide attempl, self-destruction or an allem pt {0 self-destroy while sane or insane,;

intentionally self-inflicted Injury while sane o insans;

service in the armed forces of any country. However, orders to active military service for 2 months or less
will nol consbitute zervice in the armed forces;

sickness or disease, excepl pyogenic infections which oceur through an Accidental cut ar wound,
any heart, coronary or circulatery malfunction;

Injury sustained while the Covered Person is under the influence of drugs, unless laken as prescribed by 5
Boctar.
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CONVERSION PRIVILEGE

What is the Conversion Privilege provision?

Thig provision allows You o continue Your and Your covered Dependent's accident insurance coverage providad
wnder the Palicy by converting such coverage from group accident insurance 1o accident conversion coverage
after Your coverage under the Palicy ends,

Undler what conditions can Your Accfdent Insurance coverage be converted?

You may convert Your accident insurance coverage o aceidend cornversian coverage if insurance under the Policy
i N longs: in ferce for any reason excep!d:
1} non-payment of the required premium,; or

2} the Helder sponsors or arranges to replace this coverage with similar coverage within 31 days of
tarminating s coverages,

How is the group accident coverage coniverted?
To convart the group acoidenl coverage You must;

13 make written application lo Lls within 31 days after the group accident coverags ands; and

2y include the first premium payment with Your applicaiion.
When Wae recaive Your written application and first premium payment, We will issue o You accident conversion
coverage, The issuance of the accident conversion coverage will be subject to the following conditions:

1) the efieclive date will be the date that coverage under the Policy ceases;

2) the accident conversion coverage will be al the premium rate and on the farm then being made available
by Us for such conversion;

3) the amount of insurance will not be less than the amourt in force under the Policy or $10.000, whichever i3
the highest amownt;

4) the amount of insurance will nok be more than the amount in force Lnder the Policy or 5250 400, whichever
is the lowest amount: and

8] lhe accident conversian goverage will provide benefits for Accidental Death and Dismemberment,
Any accident canversion cavsrage issued under this Conversian Privilege will be in lisu of all other benefits under
the Folicy.

AL Ak
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TERMINATION PROVISIONS

TERMINATION OF EMPLOYEE INSURANCE

When does Your insurance terminate?
Your insurance coverage will terminate on the earliest of the following dates;

1) the date the Policy is terminaled;

2) the date You requesl to cancel Your caverage under the Paolicy,

3) the date at \he and of the period for which premium has been paid, if the required premium is not paid
within the Grage Period;

4] on the premium due dabe that falls on or next follows the date;

a)] You are nolonger a mem ber in an Eligible Class;

B Your class is no longer covered under the Palicy;

5] the date You enter the armed forces of any country. Membership in the reserves or 2 call to aclive duty for
2 months or less is not deemed entry into the armed forges.

Termination will not affect a coverad loss which began hefare the dale of termination.
AOC S
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TERMINATION OF DEPENDENT'S INSURANCE

When does Your Depandent's coverage terinate?
Your Dependent' s coverage will end an the earliest of;

1} ihe date Your coverage lerminates;
2} the date the Policy terminates:
3} the date ou cancel Your Dependent’s insurance;

4} the date af the end of the periad for which the last premium has becn paid f the required premiom is not
paid within the Grage FPeriod;

&) ke dale the Dependent ceases to be an eligitle Dependent;

6} the date You are no longer in a class eigible for Dependents’ insurance;

7} the date of termination of Dependents’ insurance under the Policy;

8) the date Your Dependent anters the armed forces of any country, Membership in the reserves, or a call to
active duly for 2 months or kess is not deemed entry into the armed forces,

mﬂj‘{:lcjmthe date of a final decree of divorce (applicable to spouse coverage, if any).

Under what conditions can Yowr unmarried handicapped Dependent Child continue to gualify for
coverage?

We will continue coverage beyvond the termination age for Your unmarried covered Dependent Child who is net
capable of self-support due lo physical or menlal handicap. Coverage for such Dependent Child will continue
while he remains disabled, Your coverage stays in force and the required premium is paid.

We will require proof of the disabilily and dependency of the Child within 31 days after the date coverage wouid
have otherwise ended and thergafler, as requested. After 2 years, We will nol require such proof more often than
once @ year. If the proof is not provided, coverage will terminate 90 days after We mail You a request lor proof of

inGapacity sladurs,
RIHID-1 A
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BENEFICIARY AND PAYMENT OF CLAIMS

How do You designate or change Your Beneficiary?

At the ime You became insured, You should name a Baneficiary to receive Your loss of life procseds pavable
under the Folicy for death caused by an Injury.

It is important that You name a Beneficiary and keep Your designation current. You may name a new Beneficiary
at any time by filing with the Halder & written request on forms acceptable o Us. The Holder will send the request
to Us upan Your death, YWhen the request is received by Us fraom the Holder, the change will relale back to and
take affedt as of the date it was signed. This is the case whether You are alive or nol when We receive the
request. Even though ihe change of Beneficiary will relate back to the date it was signed, # will be without

Erejudice to Us on account of any payment We have already made.
Dol i 2t

To whoimn are banefits payable?

Benefits for Your 085 of life will be payable in accordance with the Beneficiary designalion in effect al the timo of
paymenl. Benefits for other than loss of life are payable to You, In liev of 2 lump sum payment, You or Your
Beneficiary may select an cptional method of setilement as stated in the provision litted Can You or Your
Eeneficiary choose an Opdional Method of Setitement. We will pay all accrued benefits unpaid al Your death in the
same manner as benefits for Your loss of life.

Benefits payahle for losses sustained by Your Dependents will be paid to You. If You should die before receiving
such banefits, We will pay them to Your estate.

[l T B

li a Beneficiary dies simultanecusly with ¥ou, or within 10 days of Your death, benafits will ba paid as il You
survived Your Beneliciary,

AT EAS

IM You name morg than one Beneficiary and do not specify the amounts, percentage shares, or order of payment
of the Beneficiaries, any proceeds that become pavable under the Policy will he divided egually among all
Beneficiaries. The share of any Beneficiary who has died befere You, will go egqually to the surviving Beneficiaries.

If & Beneficiary 15 & minor or {s not legally competent, We may, al QOur aption, pay up to $2,000 to the person or
entily that has in Our opinich assumed custady and main support of such person. We will do this until the
Beneficiary's [eqal guardian makes a formal ¢laim.

At Cur option, We may pay a part of the Accidental Death Benefit to any person who has incurred funeral or other
expenses pn the Jovered Person's behalf as result of an Injuiy ending in {he Coverad Persom's death. The
maximum amount of such payment is limited to the lesser of $1.000 ar the maximum amount allowed by law.

ﬁjrg}f ;E:.fmenl made by Us in good Faith, will fully discharge Cur liability to the extent of such payment.
A -1

What if there is no valid Beneficiary designation in effect af the time of Your death?

IF no such designation & in sffect 4t that time, the benefits shall be paid to Your Beneficiary as designaled under
the Group Life Insurance policy issued to the Holder and in effect an the date of the Accident, Otherwise, Your
loss of life proceeds will be paid to Your estate if:

11 ¥ou die without naming a Benefictary, or

2] all of Your Beneficiaries have died bafare You.
If payment would otherwise ba paysble to Your estate due to the above, We have the right 1o pay all or a parl of

the benefit to the fiest of the following successive classes of surviving relatives: Your spouse; Your children; Your
parents, or Your sifalings.

AADrgy; ip&yment made by Us in gocd {aith, will fully discharge Our liakility ta the extent of such payment,
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UNIFORM PROVISIONS

Time of Payment of Claim

Benefits payable under the Policy will be paid after W receive due writlen oroof of loss.

Notice of Claim

Wrilten notice of claim must be given to Us wilhin 30 days after any loss covered by the Policy. If notice cannot be
given wilhin Lhat time, it must be given as soon az reasonably possibic,

Notice will be sufficient if &t identifies the Covered Person and the Policy. The notice must be sent o Us at Qur
Home Office, CNA Plaza, Chicaga, Hlingis 80685, ar given to Our agent.
Claim Forins

Afler We raceive the written notice of claim, We will furmish ¢laim farms within 15 days. If We do not, the Covered
Person will be considerad ko have meat the requirements for wiitten proof of loss if We are sent written proof as
described below. The proof must describe the ccourrence, extent and nature of the loss.

Written Proof of Lass

wWirilien proof of [oss must ba givan to Us within 90 days aftar the date of such loss, If it is not reasonably possible
to give the proof within 90 days, the claim is not alfected if the proof is given as soon as possible. Unless the
Insured is legally incapacitated, written proof must e given within one year of the time it is otherwise fdue.
FPhysical Examination

Ak Qur expense, We will bave the right to examine the Covered Person as often as reasonably necessary while a
claim is pending,

Autopsy

We have the right to have an autopsy perfarmed unless forbidden by law.

Legal Actions

Mg action at law or in equity can be brought until after B0 days following the date written proof of loss was given.
Mo astion can be Bbrought after 3 years (Kansas, & yaars, South Cargling, 6 years) from the date wiitten proof is
required.

Conformity with Stafe Statutes
If ary provision of the Policy 15 in conflict with the statutes of the state in which the Pokicy was delivered or issued

for delivary, the provision is automalically amended to meel the minimum requirements of the stalute.
ARG R 185
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GENERAL PROVISIONS

How will Your statements made in any application for this insurance be used?

Ay staternent madea by Yo will be deemed a representation and nat & warranty. Mo statenent will be vsed 1o
void or reduce banefits, or be used in defense to a claim unless;

17 it is i owriting;

21 it was signed by You; and

J) a copy has been given o You, Your Bencficiary or Your persenal representalive,

We will not use any statement to conlest the validity of Your insurance afler it has been continuously in force under

the Folicy for & period of 2 years during Your lifetime.
ALZ-" Ak

What is the Grace Period if the prerium is not paid?

A grace period of 31 days will be allowed for the payment of any unpaid premium after the first payment is made.
Your insurance will remain in force during the grace period. If the premium is not paid by the end of the grace
period, ¥Your coverans under the Polcy ends.

The grace period will not apply if;
1} at least 31 days prior to the premium due dato We send written notice to the Holder of Cur intent not to
renew the Policy; ot
2} the Holder lells Us in writing thal the Palicy wili not be renewed.

Your coverage will end on the date stated in Our notice, or on the date stated in such notice from the Holder.

whichever iz first 1o ocour,
ADC-27 48,

Can You or Your Beneficiary choose an Optional Method of Setflement?

Yes. Inliew of & fump sum payment. You or Your Beneficiary may elect to have all or a part of the insurance
benefits paid in a fixed number of manthly installments. If You have not made such election. Your Beneficiary may
do sa. Election musi be rmade by filing written request with Us a1 Que Home Office,

The amount of each monthly payment, according to the number of years elected, is shown in the table balow:
Number of Years of Paymant 3 4 = 10 15 20

Monthly Instaliment far each
$1,000 of Benefits Payable 528.09 $22.06 F17.91 59.61 SE.87 $5.51

The first payment will be mads once You o Your Beneficiary become eligible for payment under the applicable
benefit provision. A period of years resulting in menthly payments of less than 550 00 may nat be salectad.

If ¥ou or Your Beneficiary die while receiving monlhly payments, the present value of the remaining payments will
be paid to Your Beneficiary or to Your Bensficiary’s estate unless You or Your Beneficiary has designated an
alternate payee by prior written elaction. The presenl value will be determinad by using & 3% per year interest
factor.

We may change the above table an any Policy anniversary fdate. We may also change the table on any date the
provisions of the Peolicy arg changed. Any new table will not appiy to any claim pending under the Palicy before the

date of the change,
ADZ-Z1A4

27



Lan You assign Your Ownership Rights?

Yeur right, litte, and interest in the Palicy are evidenced by the certificate,  You may assiga such right, title, and
inlerest Lo someaons aelsa (known as an assignes). This assignment will cover all of Your ownership rights under
the Policy including, but rot limited to ke folfowing:

1} the right o change the Beneficiary:
2} the right to receive any and all benefits under the Palicy without natice to or cansideration to You; or

3} any right to convert this group insurance to accident conversion coverage in accordance with ihe
Conversion Privilage,

We will recognize an assignes a= the owner of the rights assigned only if:
1) the assignment i= in writing, signed by You, and on a form approved by Us; and
2} a signed or certifiad copy of the written assignment has been received and registered by Us.

You gannot aszigh Your Accident Insurance as collateral for a loan.
We will nol be rasponsible for the legal. tax or other effects of any assignment. or far any action taken under the

F’t:llic;is pravisions before receiving and registering an assignment.
ADD-22AR

Are proceeds protected from the claims of the Beneficiary’s creditors?

The benefits under the Policy are nal subjecl w the clsim of, or legal process by any crediter of Your Beneficiary.
ALK AR

What if the age of someone covered under the Policy Is misstated?

If the age of a persan covcred under the Policy has been misstated and the benefits payahle under the Policy are

subject to any age reduction requirements, any benefits pavable will be adjusted to reflect the cormect amounl of
bencfilz payable had the true age of the person covered been known,

AL A
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What happens if therae is a record keeping error?

A error in kaeping records will not cancel insurance that should otherwise contirue in force. Such error witl not
sontinue insurance that should otherwise end. Yaur insurance coverage will not be prejudiced by the failure on the
part of the Holder to transmit reports, pay premium or comply with any of the provizions of the Policy when such
failure is due to an inadverient error or clerical mistake.

We have the right to examine the Holder's records for the Policy at any reasonable time. This right witl extend
urdil 2 years after he expiration of the Policy or until fina! adjusiment and settlement of all claims hereunder,
whichever is kater,

ATAG-? SR,

How is this Policy affected by Workers' Compensation Insurance?

The policy is not in liew of and dees not affect any reguirements for coverage by Warkers' Compensation

Ingurange,
ACT-I5nA,
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DEFINITIONS

The following ate key words and phrases used in this certificate. When these words and phrases or forms of Lhem
are Uzed, thay are capitalized, As You read this cerificale, refer back to these definitions.

Any ward in ihe male pronoun equally applies to the female pranoun unless a distingtion is specified.
ADD

Accident means a sudden, unexpected, unusual, specific and abrupt event. Such event musl gocur by chance at
an identifiable time and place while coverage iz in foree. Any l0ss caused by, or resulting from, a sickness or

disease i3 nat an accident,
ADS- 145

Active Work, Actively at Work, or Actively Working means You must be:

1h working at the Holder's usual place of business, ar on assignment for the purpose of furthering the
Heolder's business: and

2} performing the matenial and substantial duties of Your ragular occopation on a fulltime basis,
AND2

Basic Annual Salary is as stated in the Schedule.
ADD-3AA

Beneffciary means the parson, persons or entity You name Lo receive beneliis payable for Yaur Accidental death.
RN -2 50,

Chartered Aircraft means an aircraft the Holder does not own, The Halder hires the aircraft for one purpose or
ane trip or for general use. The time the Holder has it may not exceed 10 straight days nor meore than 15 days in
any one year. The term does not include onc ar mare aircraft hired by the Holder on a racutar or frequent basis.

FTHM TS

Chitd means Your birth child or an adopted child beginning on the date of placement for purposes of adoption, A
Child also incledas Your stepchild, {oster child, or any other child who has a parent-ehild relationship with Your.

Such child must depend upan You for financial support.
A2 G,

Contributory means that coverage for which You pay all or a part of ihe pramium,
AID-VeA

Covered Person means You and Your Dependents who are coverad under the Policy.
AL

Drepandent iz a5 defined in the Schedule,
AL-5A0

Deoctor means a person legally licensed to praclice medicing, psychiatry, psychalogy or psychotherapy, who is
neither You nor a member of Your Immediate Family, A licensed medical practitioner is a Doclor if applicable
state law requires that such pragtilioner be regognized for purposes of certification of disability, and the treatment

provided by the practitioner is within the scope of his license.
AN

Eligibie Person or Efigibfe Persons means a person or persons in an Eligible Class undar the Policy. With

respect o this Certificate, eligible persans are {hose parsons in an Eligiole Class shown in the Schedule.
AEO-1

Eligitle Class means a class of persons eligible for insurance under the Policy. With respect to this Certificate,

the class or classes eligible for insurance are as described in the Schedule,
AT TAA
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Hospital means an establishment which:

1) holds a license as z Hospital (if required in Lhe state):

2y operates primarily for the reception, care and lreatment of sick or injured persons as in-patients;
31 prowides around the clock nursing service,

41 has a staff of one or more Physicians available at alt Limes:

3) provides organized facililies far diagnosis and surgeny:

B) is not primarily a clinic, nursing, rest or convalescent home or @ skiled nursing facility or similar
establishment; and

71 18 not, ather than incidentally, a plage for treatment of alcoholism, drug addiction or mental ar nervous
disorders.

The nursing service must be by registered or graduate nurses on duty or call. The surgical faciiities may be either
at the Hospital or at a facifily wilh which it has a farmal arrangamant.

Confinement in 2 spegial unit of a Hospilal used primarily a5 a nursing, rest or convalescent home or skilled

nursing facility will not be deemed to be a confinement in a Hospital.
ALD-15AA

Immediate Famify means Your spouse and the children, siblings and parents of either You or Your spousa.

SN TS

Infory means bodily injury caused by an Accident. The Injury must:
11 occur while coverage is inforee; and

2 result, directly and independently of all other causes, in a loss covered by the Policy
AN RN

frsured means the eligible employes whose insurance is in force under the lermis of the Policy.
A" 008

Principal Sum means the amount of accident insurance that applies to You and Your covered Dependents as

shown or described in the Scheadule,
DT AR

Schfgule means the Schedule of Benefits which is a part of this certtficate.
ALD-Z

Waiting Period means the continuous length of time that You must be Actively Working in an Eligible Class

before hecoming sligiale for coverage. The Waiting Period is as stated in the Schedule.
a00-71.88

We, Our and Us mean Harlferd Life and Accident Insurance Company, Chicago llingis.
ALL-ZEA0

You, Your and Yours means the Insured to whomn this certificate is issued and whose insurance it i force under
the terms of the Policy.

AOD 224
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IMPORTANT ERISA WELFARE PLAN INFORMATION

The: fallowing sectian contains information provided to You at the request of the Flan Administratar of Your Plan to
meet certain requirements of the Employee Retirement Income Securily Act of 1974, as amended, (ERISA) Al
inquiries related to the following material should be referred direclly 1o Your Plan Administrator,

DISCRETIONARY AUTHORITY

The Policy is delivered in and is governad by the laws of the governing jurisdiction angd to the extant applicable, by
the Employae Retirement Income Security Act of 1974 (ERISA) and any amendments thereto. The plan
adrainistrator and other plan fiduciaries have discretionary authority to determine Your eligibility for and entitiement
to benefits under ihe Policy, The plan administrator has delegated sole discretionary authority to Hartfard Life and
Accident Insurance Company to determine Your eligibility for benefits and to interpret the terms and provisions of
the plan and any policy izsued in connection with it.

az



COMPLAINT NOTICE

THIS NOTICE IS TO ADVISE YOU THAT ANY COMPLAINTS REGARDING THIS GROUP INSURANCE PLAN
MAY BE DIRECTED TO:

CMNA Insurance Companics

At Caonsumer Affairs Department - 163
CMNA Plaza

Chicago, L 60685

andior

Arkansas Insurance Department
Consumer Services Division
400 University Tower Building
Lithe Rock, AR 72204

{AD0} B52-5454
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LIMITATIONS AND EXCLUSIONS
UNDER THE ARKANSAS LIFE AND HEALTH INSURANCE
GUARANTY ASSOCIATION ACT

Residenis of Arkansas who purchase Iife insurance, annuilics or health insurance should know that the insurance
companies licensed in this slate o write lhese types of insurance are members of the Arkansas Life and Heallh
Insurance Guaranty Assodiation ("Guaranty Association”). The purpose of this Guaranty Association s 1o assure
that policy and cantract owners will be protected, within limils, in 1he unlikely event that 2 member insurer becomes
tinancially unable to meet its obligations. If this should happen. the Guaranty Association will assess its other
member insurance companies far the money o pay the claims of policy owners whao live in this state and, in some
cases, to keep coverage in force, The valusble exlra protection provided through the Guaranty Assaciation is mat
urlirnited. heavever. And, as noted in the box below, this protection is not a subsfitute for consumers' care in
salecting companes that are well-managed and financially stable.

DISCLAIMER

The Arkansas Life and Health Insurance Guaranty Association ("Guaranty Association™} may not provide
coverage far this policy, If coverage is provided, it may be subject to substantial limitations or exclusions and
require continued residency in this state.  vou should not rely on coverage by the Guaranly Associaton in
purchasing an insurance policy or canlraci.

Coverane is not provided for your policy or confract or any portion of it that is not guaranteed by the insurer or

for which you have azsumed the risk, such as non-guarantced amounts held in & separate account under =
variable We and variable annuily cormract, :

. Insurance companias o thair agents arc required by law to give or send you this natice.  Haweaver, insurance
cormpanias antd their agents are prohibiled by law feom using the exislence of the Guaranty Association to
induee you to purchase any kind of insurance policy,

The Arkansas Life and Health Inzurance Guaranty Association
cfe The Liquidation Division
1023 West Capital, Suite 2
Little Rock, AR 72201-1904

Arkansas Insurance Department
: 1200 West Third Street
i Little Rock, AR 72201-1904

The state law that provides for this safaty-net is called the Arkansas Life and Health Insurance Guaranty
Association Act ("Act™). Below is a brief summary of the Act's coverages, exclusions and limits. This summary

does not cover all provisions of the law: nor does it in any way change anyone's rights or abligations under the Act
or the rights or obligations of the Guaranty Association,

Coverage

Generally, individuals will he pratected by the Guaranty Association if they live in this slate and hold a life, annuity
or accidenl and haalth insurance contract or palicy, or if they are insured under a group insurance confract issuwed
by & member insurar, The beneficiaries. pavess or assignesas of polisy or contract owners are prolecked as well,
even if they live in ancther state.



Exclusions from Coverage
However, persons holding such policies are not prolected by the Guaranty Asscciation if:

+« They are aligible for protection under the laws of another slate (this may ouour when the insolvent insurer
was incorporated in anather state whose guaranky association protects insureds who live outside that state);

= The insurer was not authorized to do business in this state;

» Their policy was issued by a nonprofit hospital or medical service arganization, an HMD, a fraternal bensfit
3aciety, a mandatory state pagling plan, & mutual assessment company of similar plan in which the palicy
or contract owner s subject ta future assessments, or by an insurance exchange

The associalion also0 does not provide coverage for

+ Any policy or contract or portion thereof which is not gquaranteed by the insurer or for which the owner has
assumed the risk, sugh as non-guaranteed amounts held in @ separate account under a variable life ar
variable annuily gcoount;

= Any paolicy of reinsurance {unless an assumplion certificate was issued);

» |rigrest rate yields that exceed an average rale;

+ Dividend and voting rights and experience rating credits;

« Credits given in connection with the administration of a policy by a group coentract holder:

« Employers’ plans ta the extent they are self-funded (that is, nol insured by an insurance com pany., avan if
any msurance company administers thet),

s Unalloeated annuily contracts {which gives righis to group centractholders, not individuals):

+ Unallpceled annuity conlracts issued tfin connection with benefit plans protected under Federal Pension
Benefit Corparation ("FBPCT) {whether the FPBC is yet liable or nat);

» Portions of an unallocated annuity contract not owned by a henefit plan or a government lattery (unless the
owner is a resident) or issued to a collective nvesiment trusl or similar pooled fund offered by a bank or
other financial institution);

+ Portions of a policy or contract to the extent assessments required by law (or the Guaranty Asseociation are
presmpled by State or Federal law,

+ Qiligations thal do nol arise under the policy or contract. including claims based on marketing materials or
side letiers, riders, or other documents which do not meet filing requirements, or claims for policy
misrepresentatians, ar olher cxtra-contractual or penally ¢laims;

» Contfractual agreements establishing the member insurer's obligations to provide book value accounting
guaranlees for defined contribution benefit plan participants {by reference to a portfolio of assets owned by
a ranaffiliate benefit plan of ils trustess),

Limits on Amoaunt of Coverage

The Act also limits the amaunt the Guaranty Association is obligated to cover. The Guaranty Associalion cannot
pay more than whal the insurance company would awe under a policy ar centract, Alse, for any one insurad lifs,
the Guaranly Association will pay a maximum of 5300,000 ~ no matter how many policies and contracts there
were with the same company, even if they provided different types of coverages. Within this averalt $300,000
limit. the Association will nol pay more than $100.000 in accident and health insurance benefits, $100.000 in
present value of annuity benefits, or $100.000 in life insurance death benefils or cash surrender values — again, no
matter how many policies and contracts there were with the same company, and no matter how many different
ypes of coverages. There is a $1.000,000 limit with respest to any one contractholder for unallpcaled annuity
berefits, irespeactive of the number of contracts held by the contract holder. These are limitalions for which the
Guaranty Association is obligated before taking into account wither its subrogation and assignment rights or the
extent to which those benefits could be provided out of the assets of the impaired or insolvent insurer.
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The Hartford” iz The Hartford Financial Services Group, Inc. and iis subsidiaries, including issuing
companies Hartford Life and Accident Imsurance Company and Hartford Life Insurance Company.




CNA Group Life Assurance
Company

FLZALTE 1N ToL D i T o0 e Ly

CHA Plaza - M Stock Company
Chicago, lllinois 50685

AMENDMENT

This Amendment i3 attached {0 and forms a part of Groug Insurance Policy SR-83088651 effective January 1,
2005 {hergin the Policy). The Policy is issued to Universily of Arkansas and its Domestic Whally Cwned
Subsidianies a5 Holder,

Effective January 1, 2005, the Policy replaces and supersades Group Insurance Policy SR-83098651 effective

January 1, 1997 {herein the Priar Policy). Lelters of intent issued under the Prior Policy are hereby attached to,
and form part of, the Policy.

All rights and obligations accruing on and after January 1, 2005 will be governed by the terms and candilions of the
Folicy. Al righls and oaligations accruing prior to January 1, 2005 will be governed by the lerms and conditions of
the Priar Policy,

This Amendment takes effect and ends at the same time as the Policy, Mothing herein contained wili be held to
alter, vary or affect any of the terms, provizions, or conditions of the Policy other than as above stated.

Signed for the CNA Group Life Assurance Company

L-.LW
Chairrnan of ithe Board

BG-140197-A



CNA Group Life Assurance Company

INALMCAMCE M FOMICHT W77 SOUR WR o

CNA Plaza & Stock Company
Chizaga, llinois 60835

Holder: University of Arkansas and its Domestic Wholly
Owned Subsidiaries
Policy Number: SR-83096651

Policy Effective Date: January 1, 2005
Anniversary Date: January 1

The Falicy is ssued in consideraltion of the payment of premium and the statements made in the Master
Aoplication.

We agree with the Holder to insure certain eligible parsons under the Palicy, We promise to pay benefits for loss
coverad by the Policy in accordance with its provisians,

The Palicy takes effect an the Polisy Effective Date. Al insurance periods will be compuled from that dale. The
Policy remaing in farce far the period for which premium has been paid. 1 may be renewed for lurther successive
pericds by payment of premiums as stated in the Policy. We and the Holder have the right o non-renew the
Paolicy as of January 1, 2006 or any later premium due date. At least 31 days prior written nolice of such non-
rengwal must be provided.

all perigds of insurance begin and end at 12:01 A M. Standard Time, af the Holder's addrass.

AL e

Signed for the CNA Group Life Assurance Company

e s J}A{& AR
Chairmar of the Board Secralary

Countersigned by

Licensed Resident Agent

Group Accidental Death and Dismemberment Policy
It Does Not Pay Benefits for Loss from sickness
Renewable with the Consent of the Company

SBGADD-P
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CLASSIFICATION AND DEFINITION

Eligible Classes
All individuals in the following classes are eligihle for insurance:
All active. full-lime employecs of the Holder working in the United States of America.

Full-time means Actively Working an average of at least 20 hours per woek for the Holder. Al part-ime,

Do temporary, seasonal or retired emplayess of the Holder are not aligible.
A Bef Y

CONTRIBUTORY

The coverage pravided under the Policy will be on the Contributory plan for:
» Accidental Death and Dismemberment Benefit
» [Dependent Accidental Death and Dismemberment Banefit

The Insured must apply for such insurance and agres ta make the requircd premivms,
LT SR

PREMIUM PROVISIONS

Premiums

The premium rales shall be as proposed by Us and agreed to by the Molder. As of the Policy Effective Dale, the
premim ratas for the coverage provided are as follows:

Monthly Rate
Employes Only Insurance £0.030 per 51,000 of the Insured’s Principal Sum
Employee and Family Insurance £0.050 per 51.000 of the Insured’s Principal Sum

The Policy is issued in considaration of the payment of the manthly premium, Premium is due on the Policy
Effective Drate, and thereafter on each premium due date. The premium due date is the 207 day the month
following the month for which premium is being paid. Payment of the required premium by the due dake will pay

the Paliey to the naxt premium duc date. All premiums are to be paid by the Holder to Us or to Qur duly
audhorized agent.

If & Covered Person's insurance:

11 becomes affective; or
2} changes in amecunt,

on other than a premmium due date, premiumn will ba charged for that person as of the next premium due date.

If a Covered Person's insurance ceases on other than a premium due date, premium must be paid for that person
U ter the next due date,

We have the right to change the premium rates on any premium due date in accordance with the Premium Rate
Guarantee provision. We also reserve the right to inspect the Holder's books and records as they relate to the

insurance under the Policy. This right i inspect the Holder's books and records will be exercised at reasanable

frmes.
ACI-RAA



Premivm Rate Guaranteg

We agres not to change the premium rates. Such agreement shall be vablid until January 1, 2006 if;
1} there are no changes made ta the Policy;

2} there iz a minimum of 10 Insureds, and there is less than a 25% change to the number of Insureds since
the effective dale of lhe Policy; and

3} there are no new classes of employees, subsidiaries, affiliated emplayers or new acquisilions of the Holder
added afler the effective date of the FPolicy.

WWe have the right to change premium rates on any premium dus date after January 1, 2006, We will give 31 days

writtan notice of the change to the Holder before any change in rate will become effective.
AL,

Grace Period

A grace period of 31 days from the premium due date s allowed for the payment of any unpaid premivm. The
Folicy will remain in force during the grace period. [§ the premium is not paid by the end of the grace pericd, the

F:&?:EJCL will terminate an that dale. The Holder will continue to be liable to Us for any unpaid premiurn.
A 4

TERMINATION OF POLICY

The Holder can terminate the Policy ar a plan under the Policy by giving written notice to Us at least 31 days prior
to the {ermination date.

We may terminate the Policy only if:

1) there is less than 80% participation of thaze Eligible Persans far a Conkributary plan;
2) the Helder fails to perform any of its aobligations thal relate 1o the Policy:

4] there are fewer than 10 Insureds under the Policy; or

4] the: Holder fails to pay any premiom within the grace period.

If We terminate the Policy for reasons other than the Holder's failure to pay premium, 3 written notice will be

delivered 1o the Holder at least 31 days orior to the termination date.
BOS™.GA4

ADDITIONAL PROVISIONS

Registry of Individuals
Upon Cur request, the Halder must furnish Us with,

1} the names of all persons wheo are insured on the Policy Effective Date;

2} the names of all persans who become aligible for insurance after the Policy Effective Dale,

3) mames of all persons whose aligibility for insurance ceazes hefare the Policy terminates,; and
.&gaPiL all dala necessary to determine lhe premium for the Poligy.

Individual Cerlificates

We will deliver cartificates of insurance to the Holder for issuance to each Insured. The certificate will state or
descrine the coverage pravided, and to whom benefits are payable. |t will also slale the rights to which an Insured

i% gntitled under the Canversion Privilege.
ADCFE-1544

Agency

For all purposes of the Policy, the Holder acts on its own behalf or as the Insured’s agent. Under no

circumstances will the Holder be desmed Our agernt,
ALIGP- " 1AL



CONTRACT PROVISIONS

Entire Contract
The Policy and the following documents form the enlire contract between the parties;

1} the attached Master Application,;
23 the attached Certificale of Insurance for cach eligible class under the Policy:
3 the individual applications of the Insureds, if any; and
4y any atlached papers.
AO0OF-* 208

Policy Changes

Mo change to the Policy is valid unless it is approved in writing on the Policy by one of Our executive officers. No

agant has the nght 1o cheange the Policy or waive any of its provizions.
A5IF A

Incontestahbility

Al statements made by the Helder will be deemed representalions and not warranties. Except for non-payment of

prepmigﬂm, the Palicy cannot be canlasted afler 2 years fram the Policy Effective Drate.
T AT
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Companies (herain CNA) Insurance Praducts

Conlingntal Assurance Company Group Drsability Ingeme Group Hospital Indsmity

Continentat Casually Compary Group Lile Group Dental

ChA Group Life Assurance Company Group Accident Group Long Term Care
Graup Medical

STATEMENT OF PRIVACY POLICY

The nalure of insurance requires that insurers periodically gather individuals' personal information in order to
properly underwrite, adminisler, or serviee insurance products. However, CHA recognizes What the protection of
individuals' personal information under your group insurance policies is a matter of great imporance. This notice
expiains our overall caommiment to privacy with respect to nonpublic personat fingngial or health infermation
(hergin called "parsonal iInformation™.

Information We May Colfect

We collect parsonal information about individuals where necessary b review, process or samvics requests for
products, benefits or olher services, For example, we may collect personal informalion o determine eligibility for
coverage or bensfils under one or more of aur products.

tost information we collecl is oblained from the policyholder or directly from the individuals in your group
insurance program. Generally, we request identification information sush as name. address. phone numbar, and
social secunly humber.  Additional information may be collected from third parties, depending on the product or
sarvicg. Third parliss may include emplovers, insurance agendies or brokers, olher CHA companies, informaticn
service companies, other insurers, consumer reparting agencies and health care providers. Information collected
may relate ko the individuals' finances, emplayment, health, avocations, or other personal charactaristics.

How We May Disciose Colfected Information

We use lthe eqllected information to carry out our normal business activities such as making coverage, service,
benefit and ather insurance-related decisions. As a resull, we somelimes share information with CNA affiliates
and nonaffiliated third parties to carry out our normal husiness activilies. setvice your business, or in connection
with offering additional products. Examples of nonaffiliated third parties include health care providers, employers.
health information clearinghouses, other insurers and consumer reporting agencies.  Affiliates are those
companies within the CMA family of companies. They may include life insurers, property and casualty insurers.
insurance sgencies and brokers, third party administrators, information $ervice companies, securities firms,
brokerfdealers and financial advizors. We may also sharg information wilh business partners with whom we jointy
offer products.

Other than as described above, or atherwise permitted by law, we will not share personal infarmation with
nonaffiliated Lhird parlies wilbowt first giving an individual the opportunity to tell us that he or she does not want us
o share his or her personal information. As a result, individuals need not do anything further at this time ko enjoy
the pratections af this Privacy Policy.

Ve understand the sensitive nature of medical recorg information, As a result, we do not disclose an individual's
medical record information {or infermation received fram consumer reports) unkess it is required to carry out qur
normal business activities, where such disclosure is required by law, or authorized by lhe individual whoss
information is being disclused, Information that may be obtained from a report prepared by an insurance-support

prganization (such @ a consumer report) may be retained by that organization and disclosed to other perzens to
the extert allowed by |aw.



How We FProtect Informaticn

CMA restricls aceess to personal information to those emplovess ar service providers who need lo know the
infarmation in order to provide products ar services. We regularly review aur security measures and employse
education programs to help ensure the protection of personal information held in cur records. When we share

personal informaticn with nonalfiliated third partics. we reguire thal they have standards Lo keep the infamaation
private.

An individual has the right to request a review or correction of personal recorded information collected in
sonnection with a request for insurance under your group insurance palicy.  Individuals may write to us for more

tnfarmation on how to exercise such righls. Cur address is CNA Plaza, Attn: Group Benefits Compliance,
Chicago, IL BOGES.

Gerneraf Terms of This Notice

This privacy pelicy is not in lieu of any olther privacy notice issued by any other affiliate, business unit, department
ar division of CNA Financial Corparation, We reserve the right to change this privacy policy at any time.  IF our
information sharing practices change, we will nolify affected individuals and explain if any action may be reguired
an their part, FPlease note that our overall commitment to privacy does not change even if our relationship with you
has ended.

If you hawe any guestions concerning this Statement of Privacy Policy, pleasze contact us toll-free at
1-800-491-3817.

STATE SUPFPLEMENT

The following palicies apply anly to those individuals in your group insurance program who reside in the referenced
states

Arizana and Maine

Except as otherwise permitted by faw, we will not disclose collected personal information about an individual 1o 2
nanaffiliated third party with whom we jaintly offer products without giving the individual an appariunity to tell us
thit he or she does nol want us to share his or her personal information.

Minnesota and Montana

Except as otherwise permited by law, we will not disclnse colleglad personal information about an individual te &
nonaffiliated third party with whom wea jaintly offer praducts without obtaining the individual's written authorizabion.

Meontana

Upan written requeast, an individual who has authorized the collection of health information is entitled 1o receive a
recard of CNA's disclosures of any of his medical record informatian made within the preceding 3 yvears.

Oregon

Anindividual has the right to authorize disclosure of his or her persenal information to an insurance company. An
Qregon resident can exercise iz right by requesting an authorization form in writing. Qur address is CNA Plaza,
Attn: Group Benefits Compliance, Chicagao, IL BOG&S.

January 1, 2005



CNA Group Life Assurance Company

MSLURANCE N TR Weimh YALR R0

ChA Plaza A Stock Company
Chicaga, lllinois 60855

MASTER APPLICATION

Application is hereby made te CNA Group Life Assurance Company for Accidental Death and
Dismembermeant Insurance by

17 Applicant  Universily of Arkansas and its Domeslic Wholly Ownad Subsidiaries

2)  Address 2404 North University Avenue Little Rock AR T2207
(Street and Number) (City) (Siate) {Zip)
3 To be effective in the State of ~ Arkansas and governad by the laws hereof,

d}  Coverage Applied for

ix] Accidental Death and Dismemberment Benefit

{7 Dependent Accidental Death and Dismemberment Benefit
5} Eligibility

The classes of individuals cligible for coverage are identified in the Policy,
g) Effeclive Date

The Palicy applied for will become effective at 12:01 a.m. Standard Time at the Applicant's address, given
herain, on January 1, 2005 provided this Application is accopted in writing by the CNA Group Life
Assurance Company. It is agreed that the Paolicy cannot become effective ontil a2 daposil pramium hag
been paid. The Applicant agrees that the Policy cannot become effective until at least G0% of the eligible
individuals have enrolled in e contributony plan.

This Applicalion is attached to and made a pant of Palicy Number SR-83096651.

LInpversity of Arkansas and its Domestic Wholly Witnass
Owned Subsidiaries
Applicant Licensed Resident Agent
By
Signalure Tithe Date

- Any perscn who knowingly presents: 1) a false or fraudulent claim for payment of a less or bensafit; c:‘

2} falze information in a application for insurance, s guilty of a crime and may be subject to fines and !
confinement in prison.

Z3-14(1196-A03



Hartford Life Group Insurance Company &y

Heme Office:2 North LaSalle Streel, Suile 2300 A Stock Company THE
Chicago, linois 60602 I Hlf o
Executive Offices: 200 Hopmeadow Strect
Smnshury, Connecticut (6089

ENDORSEMENT
CHANGE IN NAME OF UNDERWRITING COMPANY

Policyholder: University of Arkansas and its
Domestic Wholly Owned Subsidiaries
Policy Number: 83096651

This endorsernent is made a pant of, and terminates and takes elfect at the same time as, the
policy or certificate to which it is attached.

It amends the policy or certificate as slated below:

The name CNA Group Life Assurance Company is replaced with the name Hartferd Life Group
Insurance Company wherever it appears.

In all other respects, the policy and certificate to which this amendinent 15 attached will rematn
the same.

Signed tor Hartford Life (rroup Insurance Company

dﬂ@dﬂ?@w 7oA

Chimstine Huyar Bapate, Socreteny Tlsontaa 3. Warea, President

PA-D235
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LEGISLATURE ©F NEBRLSKA
ONE HUNDREDTH LEGISLATURE

SECOND FESSION

LEGISLATIVE BILIL 1002

Introduced by Pahls, 31,
HBead first time January 16, 2008
Committea; Banking, Commerce and Insurance

&  BILL

FOR AN AZT relating te ingurance; ©o reguire diszsclesure of
infarmation by izsuerz of group health benafit plans
asg pragcribagd; to provide a daty for the Rewvissr of
dtatutes.

Ba it enacted by the pecple of the State of Nebraska,

1=
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LE 1002 LE 1002

Section 1. f{1){a) An insurer or entity issuing a poliacy

< caontract providing group haalth banafit plan oovarages te &

group of fifty-one or mora eligible enployees ahall provide to

the policyheolder, contragt helder, or spenger of the grouw health

henefit plan or to an insurance producer authorized by and acting

o behalf of the palicyholdar, contract heolder, or =zponacr of

the group health kenefat plan, wpon request by the policoyholder,

centxact holder, ¢r sponsor of the group health benafit plan or tha

insurancs produsar, anhvally, but Act more than three manths prior

to the policy or contrack renewal date, the total amount of actual

claims identified a5 paid or incurred and paid, and the total

amount of pramiumgs by line soverags. If premivms are ngt billed for

agach lina of covaraga, it 12 not namassary to artificially meparate

premiome for each line of coverage and total premiums for tho timg

period covered by the information may bs provided.

{b) Tha informatien required by thiz segtion ghall ke

provided for the immediately preceding twelve months.

i) The information reguired by Ehis seckion shall nok

disclosa any confidential information or otherwisa disclose the

identiby of an individual inzured, subseribar, or enrcllee whe hasz

submitted a claim within the time peried cevered by the information

provided,

{2) For purposas of thig zection:

{a4) Insurer or entity idaszwning a pelicy or conktract

providing group health henefit coverages ingludes:
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Le 1a0z LE 1002

§i) The aiszuer of any group sickpess and  accident

insurance peligy, group health maintananca orgacnizatisn oentract,

Gr group subscriber ocontract daliversed, i=ssued for delivery, or

renawed in khis =state;

(1i} Any self-fundad smployes banefit plan to the extant

nct preamptad by faderal law;

1iii) Any multipla amployer welfare arrangement subiaect

to the Hultipls Emplover Welfare Arrangement Aoe; and

Ly Any group haealth poliesy, groeur health contract, or

group health plan satablished for employess of the state ox any of

its pelitigal suhgiviqig@%j_and

(b} Line of coverage includes medical, prescraption drug

card program, dental, wision, lenyg-tarm disability, and shert-term

disability.

{2) A wiglation ¢f this scotion shall be subjest to the

Dnfair Insurance Trade Practices Act.

B40. 2. The Revigor of Statutes chall assign sectien 1 of

this act to Chapter 44, article 3.



LE 141F LB 101%

LEGISLATURE OF MNEBRASHA
ONE HUNDREDTH LEGISLATIUERE

SECOND  SESSION

LEGISLATIVE BILL 1015

Introducad by Mantkes, 46,
Read first time January 17, 2003
Committas: Judiciary

A BILL

FOR &N ACT grelating +to eivil proooedure; to amend =secticn
25-21,185.07, Reissua Rovised Statutes of MNebraska; to
change preovisions rslating to contribuntory negligence;
and to repeal the ocriginal section.

Ba it enacted by the people ¢f tha State of Habraska,
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LB 1J1% LB 1d15
Section 1. Section 25-21,185.07, Reizsua Revised Statutes

of Mebrazka, iz amandad ta read:

25-21,185 07 Sections 25-21,18%.07 to 25-21,185.12 =shall

apply to all givil actions for datages, to which contributory

negligence may bor pusseant te law, a defense £hat acorue pursuant

to law, acseruing on or after February o9, 1592, fur damages and
arising cut of injwry to or death of a persoen or harm te propercty
regardless of thae thasry of liability. 2Agtions gaoemuing prior
te February B, 1532, shall be governed by the laws in affact
immediately prier teo such date. Nobhing in sections 25-21 18L& 07
to 2E£-21,105.12 shall be construed te limit wrongful death olaims
brought pursuant to =ectigns I0-808 and 30-810, but =uch claims
ghall ba subjac=t ta secticons 25-21 185 .07 to 25-21,185.12. Sastisns

25-21 185 07 to 25-21,185.12 shall net apply to an action upnder

the Wokraska Workers' Compensaticon Act nor to any person ofF &Rbtiby

ggainsk whom recovery iz barred by a statutory grant of immunity

from liability.

3ec. 2. Griginal section 2%-21,185.07, EReigsue Revised

Statutas of Hebraszka, iz repealed,





