Housing Authority of the City of Pittsburgh

Contracting Officer '
100 Ross Street

2™ Floor Suite 200
Pittsburgh, PA 15219
(412) 456-5248

Fax: (412) 456-5007
www.hacp.org

August 1, 2017

Group Term Life, Accidental Death and Dismemberment (AD&D) and Group
o Lonc Term Disability (LTD) Benefits : :
RFP #650-19-17

ADDENDUM NO 5 ‘

This addendum issued August 1, 2017 becomes in its entirety a part of the Request for Proposals
RFP #650-19-17 as is fully set forth herein:

Item 1: Q: Can we please have the employee census in Excel format? We would need
it to include the following information: Gender, Date of Birth, Annual Salary, and Occupation.

A: Please see Attachment A - HACP Employee Census available for’
viewing and download on our website: www HACP.org.

Ckem2: . Does the Heusmg Authonty participate in Social Security or does your
pension plan replace Social Security? If your plan replaces Social Security (or if it is in addition
to Social Securlty) can you provide the benefit calculation for Disability retirement?

A: Yes we participate in Social Security. '

Item 3: Q: Missing all inforce policy/plan info? Inforce plan / policy information -
Means what is the current plan design for Life & AD&D (Example: Is the life benefit at 1x salary
or 1 1/2x salary). What is the plan design for Long Term Disability - Means the monthly benefit
is 60% or 66 2/3% to a cap of $6,000 or $7,000 of the employee salary.

A: Life is 1 Y2 x salary Monthly Benefit is 60%.

Item 4: Q: Missing inforce rates?

Ac This is a Right to Know Request. The Right to Know Request contact
and form can be found on our website (www.HACP.org) on the contact tab under Open
Records Officer.

Ttem 5: Q: | Confirm the funding arrangement of both the life and LTD beneﬁts

Employer paid or voluntary?
A: 50% ER, 50% EE. The LTD is Voluntary



Item 6: Q: RFP mentioned that employees have the choice to participate in both the
BTL and LTD products. However, census provided indicates that everyone is electing both
products. Perhaps the census given to us is of participating employees only?

A Yes.

ftem 7: Q: Renewal position from Hartford if available?
Acs HACP does not have any renewals, that is why we are issuing this RFP.

ftem 8: Q: Are you able to provide the census in Excel format? Otherwise we have to
hand type the names on PDF and that will take a very long time.

A Please see Attachment 4 - HACP Employee Census available for
viewing and download on our website: www HACP.org.

Item 9: Q: We will also need the following since this. group is over 250 hves
Current contracts and/or current plan designs?
A Current contracts: This is a Rlaht to Know Request. The nght to.
Know Reguest contact and form can be found on cur website (www. HACP.org) om ¢
coptact tab under Open Records Officer.
Current Plan Designs: Please see Attachment 1 to this Addendum.

Ttem 10: Q: We will also need the following since this group is over 250 lives:
Current Bill and/or Current rates.

A This is a Right to Know Request. The Right to Know Request contact
and form can be found on our website (www.HACP.org) on the contact tab under Open
Records Officer.

Ftem 11: Q: We will also need the following since this group is over 250 lives:
LTD and Life: For groups over 250 lives — paid premium and paid claims for the most recent 3
year period is required?

A Please see Attachment 2 to this Addendum.

Item 12: Q: We will also need the following since this group is over 250 lives:
STD: For groups over 100 lives - paid premium and paid claims for the most recent 2 year
period is required?
A: Not Applicable.

Item 13: Q: What are the current rates?

A This is a Right to Know Request. The Right to Know Request contact
and form can be found on our website (www. HACP.org) on the contact tab under Open
Records Officer.

Item 14: Q: What are the renewal rates (if not yet available please let us know and
forward to us once you receive them)?

A HACP does not have any renewal rates, that is why we are issuing this
REP.



Voluntary life age banded rates (current & renewal)?
This RFP does not address voluntary life.

Current booklets (we want to match benefits, services and frequencies)?
Please see Attachment 3 to this Addendum.

Current Bill (we need this for ALL voluntary coverages and Dental

This is a Right to Know Request. The Right to Know Request contact

and form can be found on cur website (www.HACP.org) on the contact tab under Open

Ftem 15: Q:

A:
ftem 16: Q:

A
Item 17: Q:
requests)

A:
Records Officer.
Item 18: Q:
age?

Ac
Ttem 19: Q:

A»
Ttem 20: Q:

Vol Life requests: Isthe Spouse’s rates based on the EE age or the SP
Not Applicable.

Is there AD&D for the Employee, Spouse and/or Children?
Employee Only

Is there AD&D for the Employee, Spouse and/or Children? If so...Does

the EE have the choice to choose if he/she wants to elect the AD&D or is it if they take the Vol
Life they automatically get the AD&D?

Not Applicable.

Is there AD&D for the Employee, Spouse and/or Children? If so...Does

the AD&D cover EE and SP only or EE, SP and Child(ren}?

Az
Ftem 21; Q:
A:
Item 22: Q:

Not Applicable.

Census info we will need in Excel format: Gender, DOB, Salary (if not

annualized, please provide salary mode), Occupations (LTD or Vol LTD), Class # (if there are
multiple classes), Vol Life elections (we need volumes for the EE and SP), and Vol LTD

elections?

A

Please see Aftachment B - HACP Employee Census with Elections

available for viewing and downlead on our website: www. HACP.org.

Are we to cover part-time emplovees?
Ne.

Experience for STD with 100+ EEs: 2-3 years of Paid Premiums (need

monthly premiums; not a lump sum)

Ttem 23: Q:
A:
Item 24: Q:
A:
Ttem 25: Q:

not a lump sum)

A:

Not Applicable.
Expertence for STD with 100+ EEs: Paid Claims (need monthly claims;

Not Applicable.




ftem 26: Q: If available, please provide historical rates, plan design changes during the
. experience period, approved waivers and pending waivers, and open claims list that inicludes
gender, DOB, monthly benefit (prefer NET benefit).
A: - This infermation is not readily available. There have not been any plan

design changes.

ftem 27: Q: - After reviewing the documents I saw that retirees also receive Basic Life
coverage. For employees ages 67 and up coudd you verify which employees are actively working

and which are retired? 7
A: Please sec RFP #650-18-17 for Basic Life provided to EE’s.

Item 28: The proposal due daie, time and location remain unchanged at August 7, 2017 at
10:00 AM, at the HACP Procuremct Depi.. 100 Ross 5t. 2nd Floor, Suite 200, Pittshurely, PA
15219.

END O ADDENDUM NOQ. 5

— e
N e
"Mr. Kim Detrick Date
Procurement Director/Chief Contracting Officer
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HACP Plan Design




AMENDMENT TO GROUP POLICY GL/GLT-875384 CN DECEMBER 9, 2015, ANY CHANGES BETWEEN THIS

POLICY AND THE PREVIOUSLY ISSUED POLICY ARE EFFECTIVE JANUARY 1, 2018, ALL OTHER TERMS,
CONDITIONS AND DATES REMAIN UNCHANGED.

Tar
HARTFORD

HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY
200 Hopmeadow Street, Simsbury, Connecticit G8089
{A stock insurance company, herein called The Company)
will pay banefits according to the terms and conditions of The Paolicy.

Mame of Policyholder: HOUSING AUTHORITY OF THE CITY OF PITTSBURGH

Policy Number: Policy Effective Date: Place of Delivery:
GL/GLT-B75384 January 1, 2015 Pennsylvania

Anniversary Date: Premium Due Dates:
Jdanuary 1 of each year, beginning in 2016 Manttily, on the first day of
each policy month

Signed for The Company:

Terence Shields, Secretary Michael Concannon, Execufive Vice President

THIRTY DAY RIGHT TO EXAMINE FOLICY

The Company urges you to examine this Policy closely. If you are not satisfled with it, you may send it back to The
Company for any reason within 30 days after the date you receive it, [f 8o refurned, your insurance will he canceled, and
any pramium paid will be refunded in full,

GOUNEISIONEG BY ..o e e et e e ee et et eaeee e ae e
Licensed Resident Agent or Registrar
Table of Contents
Schedule of Insurance 2
Premiums 3

Policy Pravisions 6
Incorporation Provision 8
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SCHEDULE OF INSURANCE

‘The Schedule(s) of Insurance for The Pclicy benefits listed below are shown in the Certificata(s) of Insurance, as
incorporated into The Policy.

1) Basic Life Insurance

2} Long Term Disabilily Insurance

The Schedule{s} of insurance will address the:
1) beneiit amounts and maximum Bmits;
2} eligibility and effective date requirermenls; and
3} ofther schedule amounts and fimits;

which apply to the employees of the Poiicyholder,
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PREMIUM PROVISIONS

initial Monthly Premium Rates
The initiai monthly premiun: rates fo be charged for employee coverage and/or child/spouse coverage, if applicable, are
showit on the following page(s).

The first premium is due and payabie on the affective date of The Policy. Subject ip The Policy’s grace period provision,
all premiums after the first must be paid when or belore they are due.

For Long Term Disability Benefits, the amount of an employee's Pre-disabiiity Eamings which is disregardsd in
deterrnining his or her Monthly Benefit bacause of the Maxirum Monthly Benefit limitation wilt also be disregarded in
determining the amount of the total insured payroll.

The Initial Maonthly Premium Rates may be converted as follows:

To Convert Rates to: Use a Conversion Factor of:
-- annual rates 11.8227

- semi-annual rates - 5.9557

-- quarterly rates 298452

Grace Period

The Company will altow the Pclicyholder a 60 day grace period for the payment of all premiums after the firsl. During this
60 day period, The Policy will stay in force. If the owed premium is not paid by the 60th day, The Policy will avtormatically
terminate. If the Policyholder gives The Company written advance notice of an sarlier capceliation date, The Policy will
terminate on the earlier date. Premium is due for each day The Palicy is in force.

Monthly Premium Rate Guarantee
initial Monthly Premium rales are guaranteed as foilows:

Benefif Rate Guarantee Period
Long Term Disabdiity Benefits until January 1, 2018
Basic Life Insurance until January 1, 2018

Subject to the Rate Guaranlee Period shown abovs, The Company has the nght to change premium rates on any
premium due date if;

1Y writlen notice is delivered to the Policyholder's last address on record; and

2} the change is effective at least 31 days after the date of nofice.

The Rate Guarantee Period supersedes only those provisions appearing elsewhere in this Policy which give The
Company the right to change the premium rates, and then, only for the periad of lime for which the rates are guaranteed,
Howaver, The Company may change the premium rates during the Rate Guarantee Period if there is & change in The
Policy, orif there is a 10% increase or decrease in the number of insured Employses, or if the Policyholder adds or
deletes a subsidiary or affiliated business entity. The Company may also change the premium raies during the Rafe
Guarantee Perfod if there has been a material misstatemant in the reported experience during the pre-sale process. The
Rate Guarantee Pericd in ne way affects, amends or supersedes any other provision in The Policy,
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PREMIUM PROVISIONS

Calcuiation
Premiums may be calculated by multiplying the rate times the applicable number of unils of coverage.

if any insurance is added, increased or becomes effective after The Policy is in farce, the premium charges will begin on:

1) the day the coverage Is effeclive, if it is also the first day of a policy month; or
2 the first day of the next policy month,

For insurance which is terminated, premium charges wilt stop as of the first day of the next golicy manth.

Premiums may be calculated by any ofer mathod which bath The Company and the Policyholder agree to in writing.
Premium Payments

Premium payments are due and payabla in full to a piace designated by The Company or, with respect to the initial
premium payment, premium payments may be made to an authorized agent of The Company. The pre-payment of

premiums for a patticular period by the Polfsyholder Is nof a guarantee that The Palicy wilt remain in force.

All premiums dus under The Policy shall be remifled by the Policyholder or the Policyholder's designee to The Company
on or hefore the duc dote.
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PREMIUM SCHEDULE

Long Term Disability Benefits: $.518 per $100 of coverad payroli

Basic Life Insurance: $.28 per $1.000

Form GBD-1000 D4 {10/08) 5




POLICY PROVISIONS

Entire Contract
The conlract batween the parties consists of:
1) The Policy;
any Certificate(s) of Insurance incorporated and made a part of The Policy;
any riders issued in connection with such Certificate(s) of Insurance;
the Folicyholdar's application, if any, a copy of which is attached to and made a part of The Policy when issued;
and
} any individual application submitted by the Employee and accepted hy The Company in cennection with The
Policy.
All statements made by the Policyholder or persons insured under The Policy will be deemed representations and not
warranties, No statement made to affect this Insurance will be used in any confest unless jtis in writing and & copy of it is
given to the person who made ik, or ko his or hey beneficiary.

2
3
4

e e St

[%3]

Incontestability
Except for non-payment of premium, lhe insurance provided by The Policy cannot ba contested after such insurance has

hean in effect for a peticd of 2 years.

Changes

The Company raserves the right to make changes in The Policy, after The Policy has been in force for 12 months. The
Company will give the Policyholder 31 days advance written natice of any changa. No agent has autharity to chabge or
waive any part of The Policy. Ta be valid, any change or waiver must be in writing, approved by one of our officers and
made a part of The Palicy.

Clerical Error

Clerical error (whether by the Policyholdear, the Plan Administrator, or The Company} in keeping the records having to do
with The Policy, or delays in making entries on the recards, will not void the insurance of any person if thal insurance
would otherwise have been in effect. A clerical error will not extend the insurance of any person if that insurance would
otherwise have ended or been reduced as provided by The Pclicy. When a clerical error is found, premiums and benefits

will be adjusted based on tha true facts and The Policy.

Conformity with Law
if any provision of The Policy is contrary to the law of the jurisdiction in which it is delivered, such provision is hereby
amended ic canform to that law. If any change fo state or federal law, including but not limited to the Federal Social
Security Act, affects The Company's liability under The Policy, Tha Company may change The Policy, the premiums or
both. Such change: '

1) will ba effeclive as of the date of the change to the sfate or federal law; and

2} will not be made until The Company gives the Policyholder 31 days notice.

Termination of Policy
The Company may terminate The Policy for the following reasons by giving the Policyholder 31 days written notice:

13 the Policyhaolder fails to furnish any informaticn which The Company may reasonably require,

2} the Policyholder fails to perform any of its other obligations pertaining to this Policy,

3 Less than 100% of the persons eligible for coverage on a Non-contributory basis are insured;

4} Less than 25% of the persens eligible for coverage on a Conlributary basis are insured; or

5} Fewer than 10 persons are insured.
In addition, The Company may terminate this Policy on any premium due date aﬂer The Policy has been in force for 12
months by providing 31 days written notice. If The Policy is terminated, the Polieyholder is responsibla for providing
notice to insureds of their right to convert under The Policy.

Form GBD-1000 F.1 (10/08) {PA) 6




POLICY PROVISIONS

Certificate{s) of Insurance
The Company will give individual Certificate(s) of Insurance to:

1} the Policyhalder; or

2} any ather person according to a muiual agreement among the other persan, the Policyholder, and The Company;
for delivery fo persons covered under The Policy and which will explain the important features of The Policy,

Data To Be Furnished

The Policyholder, or any other person designated by the Policyholder, will give The Company alf informatian The
Company needs regarding matters pertaining to the insurance. At any reasonable time while The Pobicy Is tn force and for
12 months after that, The Company may inspest any of the Policyholder's documents, books, or records which may affect
the insurance or prerniuims of The Policy.

The Paolicyholder wili, upon our request, give The Company:
1) the names of all persons inifially aligible Tor coverage;
2) the names of all additional persons who begome eligible for coverage;
3) the names of all persons whose amaount of insurance is to be changed,
4} the names of all persons whose eligibility or insurance is terminated; and
5} any data necessary lo admintsler the insurance provided by The Pclicy.

t the Policyholder gives The Company any incorrect information, the relevant facts will be determined to establish if
insurance is in effectl and in what amount.

No person will be deprived of insurance ta which he s otherwise entifled or have insurance to which he is not enfitied,
because of any misstatement of fact by the Policyhoider. Any required adjustment may be made in premiums or benefits.

Right to Aadit
The Company resetves the right to audit, once evary 2 years, the Policyholder's billing records and premilen accounting

practices. f Tha Company discovers:
1) an undetpayment of premium by the Pollcyholdet, the Policyholder wilt be obligated to remit, in a timely manner,

{he underpaymeant amound; or
2y an overpayment of premium, The Campany will return any overpayment amount in a timely manner;

for tha previous 2 year pericd.

Not in Lieo of Worker's Compensation
This Policy does not salisfy any requirement for worker's compensation insurance.

Time Period
Ali periods begin and end at 12:01 AM., standard fime, at the Policyholder's addrass.

Bisclosure of Fees
The Company may reduce or adjust premiums, rates, fees and/or other expenses for programs under The Folicy.

Disclosure of Services
In addition to the insurance coverage, The Company may offer noninsurance benefits and services lo Active Employees.

Form GBD-1000 F.2 {10/08) 7




INCORPORATION PROVISION

The Cerlificate(s) of Insurance listed below are attached {o, incorporated in and made a part of, The Policy.

Cerdificatel(s) of Insurance
Form GBD-1200 (10/38) (875384) 1.03
Form GBD-1100 (10/08)  (875384) 1.03

The prbvisions found in the Certificate(s) of Insurance will address the benefit plan, period.of coverage, exciusions, claims
and other general policy provisions pertaining fo stafe insurance law requirements.

Form GED-1000 G.1 {10/08) 8




Housing Authority of the City of Pitisburgh

Contracting Officer
100 Ross Street

2" Floor Suite 200
Pittsburgh, PA 15219
(412) 456-5248

Fax: (412) 456-5007
www.hacp.org

Group Term Life, Accidental Death and Dismemberment (AD&D) and Group
Long Term Disability (L. TD) Benefits
RFP #650-19-17

ADDENDUM NO. 5

Attachment 2
HACP Claims Report 2015-2017




Hartford Life, Inc. - Group Benefits Division

THE .

HARTEORD Customer Statement
HOUSING AUTHORITY OF THE CITY OF PITTSEBURGH
Policy Number: 875384G Experience Unit: 001 Experience Group: HOUSING AUTHORITY CITY OF PITT
Policy Effective Date: 01/01/2015 Current Policy Status: ACTIVE ng System:GIPR
Sales office: PITTSBURGH Sales Representative: LISA KRAMM Service Representative: ANNMARIE MCCRACKEN.
Case Effective Date: 01/01/2015 Currert Case Status: ACTIVE Grace Period: 60 Days
January 04,2018 through December 31,20M5  Account Summary
Rating Melthod Paymanis Applied Estimated Due & Estimated Earned Claims Pald in
aling Melho 1o Period Unpaid Payments premium periad
LIFE Basic PAR EXCEPTION $68,352.48 $0.00 $68,352,48 $66,000.00
LIFE Interest $0.00 $0.00 $0.00 $278.46
Total: $66,352.48 $0.00 $68,352.48 $66,278.46
Long Term Disabilily - Ability Assurance PAR EXCEPTION $61,666.70 $0.00 $61,666.70 $1,458.62
Total: $61,668.70 $0.00 $61,668,70 $1,459.62
Grand Total: $130,019.18 $0.00 $130,019.18 $67.738.08
. ] GBD Information Services
Run Dale: 77272017 _Umﬂmw 10f3 Hartford Life



THE
HARTFORD

Hartford Life, Inc. - Group Benefits Division

Customer Statement

Policy Number: 875384G
Policy Effective Date: 01/01/2015

Sales office: PITTSBURGH
Case Effective Date: 01/01/2015

HOUSING AUTHORITY OF THE CITY OF PITTSBURGH

Experience Group: ALL

Current Policy Status: ACTIVE Billing System:GIFR
Sales Representative: LISA KRAMM Service Representative: ANNMARIE MCCRACKEN
Current Case Status: ACTIVE Grace Period: 80 Days

January 01,2018 through December 31,2018 Account Summary

LIFE Basic PAR EXCEPTION 368,352 48 $0.00 $68,352.48 $66,000.00
LIFE Interest $0.00 $0.00 £0.00 $278.46
Total: $68,352.48 $0.00 $68,352.48 366,278.46

Long Term Disability - Ability Assurance PAR EXCEPTION $61,668.70 $0.00 $51,668.70 $1,459.62
Total: $61,666.70 $0.00 $61,666.70 $1,459.62

Grand Total: $130,018.18 $0.00 F130,019.18 $B7,738.08

Run Date: 7/27/2017

End Of Report

GBD Information Services

Page 2 of 3
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THE E
HARTEORD

Hartford Life, lnc. - Group Benefits Division

Customer Biatlement

HhR ok k Rk h Ak *kEA K& HEREAEERREARRAR R R

End of the Report
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Run Date: 7/27/2017
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THE
HARTFORD

Hartford Life, Inc. - Group Benefits Division

Customer Statement

Policy Number: 875384G

Policy Effective Date: 01/01/2015
Sales office: PITTSBURGH
Case Effective Date: 01/01/2015

HOUSING AUTHORITY OF THE CITY OF PITTSBURGH

Experience Unit: 001 Experience Group: HOUSING AUTHORITY CiTY OF PITT
Curren: Policy Status: ACTIVE Billing System:GiPR

Sales Representative: LISA KRAMM Service Representative: ANNMARIE MCCRACKEN
Current Case Status: ACTIVE Grace Period: 80 Days

January 01,2018 through December 31,2018 Account Summary

Rating Method vmmgmamobwwmmm Cﬂmfdmﬁmm Due & Estimated mm,&mq Claims mm_q in
paid Payments oramium period

LIFE Basic PAR EXCEPTICN $72,276.31 $0.00 $72,276.31 $5,000.00
LIFE Expenses $0.00 $0.00 §0.00 $102.28
LIFE Interest $0.00 $0.00 $0.00 $12.80
Total: $72,276.31 $0.00 $72,276.31 $5,114.88

Long Term Disability - Ability Assurance PAR EXCEPTION $63,046.04 $0.00 $63,046.04 $43,405.83
Long Term Disability Expenses $0.00 $0.00 $0.00 $390.6¢
Total- $63,046.04 $0.00 $63 046.04 $43,796.82

Grand Total: $135,322.35 $0.00 §135,322.35 $48,811.70

Run Date: 7/27/2017

GBD Information Services
Page 10t3 Hartford Life



THE
HARTFORD

Hartford Life, Inc. - Group Benefits Division

Customer Siatement

Policy Number: 8753846
Palicy Effective Date: 01/01/2015

Sales office: PITTSBURGH
Case Effective Date: 01/01/2015

HOUSING AUTHORITY OF THE CITY OF PITTSBURGH
Experience Group: ALL

Current Pelicy Status: ACTIVE Billing System:GIPR
Sales Representative: LISA KRAMM Service Representative: ANNMARIZ MCCRACKEN
Current Case Status: ACTIVE Grace Period: 60 Days

danuary 01,2016 through December 31,2016  Account Summary

Rating Method ron _umﬁ:w,am mmzimwma Due & Estimated mmﬂmq Claims vmﬁ in

polied to Period Unpaid Payments premium period

LIFE Basic PAR EXCEPTION $72,278.31 $0.00 $72,276.31 $5,000.00
LIFE Expenses $0.00 $0.00 $0.00 $102.28
LIFE Interest $0.00 $0.00 $0.00 $12.60
Total: $72,276.31 $0.00 $72,278.31 $5,114.88

Long Term Disability - Ability Assurance PAR EXCEPTION $63,045.04 $0.00 $63,048.04 $43,405.83
Long Term Disability Expenses $0.00 $0.00 $0.00 $380.99
Total: $63,046.04 $0.00 $63,046.04 $43,796.82

Grand Total: $135,322.35 $0.00 $135,322.35 $48.8911.70

Run Date: 7/27/2017

End Of Repor

Page 2 of 3
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THE
HARTFORD

Hartford Life, Inc. - Group Benefits Division

Customer Statement

FhREHETREETEE LEE R * &k ke ok ko ET T (RE T 2T

End of the Report
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Run Date: 7/27/2017
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Hartford Life, Inc. - Group Benefits Division

THE
HARTFORD Customer Statement

HOUSING AUTHORITY OF THE CITY OF PITTSBURGH

Policy Number: 875384G Experience Unit: 001 Experience Group: HOUSING AUTHORITY CITY CF PITT
Policy Effective Date: 01/01/2015 Current Policy Status: ACTIVE Billing System:GIPR

Sales office: PITTSBURGH Sales Representative: LISA KRAMM Service Representative: ANNMARIE MCCRACKEN

Case Effective Date: 01/01/2015 Current Case Status: ACTIVE Grace Period: 60 Days

January 01,2017 through June 30,2017  Account Summary

Rating Met Payrmeants Applied Estimated Due & Estimated Earmed Claims Paid in
ating Method 1o Period Unpaid Payments premium perind
LIFE Basic PAR EXCEPTICN $31,608.03 $6,280.06 $37,888.05 $53,000.00
Total: $31,809.03 $6,280.06 $37,888.09 $53,000.00
Long Term Disability - Abifity Assurance PAR EXCEPTICN $27,115.48 $5,400.12 $32,515.60 $8,026.62
Total: $27,115.48 $5,400.12 $32,515.60 $8,026.62
Grand Total: $58,724 .51 $11,600.18 $70,414.69 $61.026.62
Rur Date: 7/27/2017 GBD Information Services

Page 106f3 Hartford Life



THE
HARTFORD

Hartford Life, Inc. - Group Benefits Division

Customer Statement

Policy Number; 875384G
Policy Effective Date: 01/01/2015

Sales office; PITTSBURGH
Case Effective Date: 01/01/2015

HOUSING AUTHORITY OF THE CITY OF PITTSBURGH
Experience Group: ALL

Current Policy Status: ACTIVE Billing System:GIPR
Sales Representative: LISA KRAMM Service Representative: ANNMARIE MCCRACKEN
Current Case Status: ACTIVE Grace Period: 80 Days

Januwary 01,2047 through June 30,2047 Account Summary

Rating Method %wm_@mwﬁwmm cm%mwﬁgw%w%m m%smaﬂwﬂwﬂ clame MMMLM

LIFE Basic PAR EXCEPTION $31,608.03 $6,200.06 $37,899.09 $53,000.C0
Total: $31,608.03 $5,290.06 $37,800.09 $53,000.00

l.ong Term Disahility - Ability Assurance ‘PAR EXCEPTION $27,115.48 $5,400.12 $32,515.60 $8,026.62
Total: $27,115.48 $5,400.12 $32,515.60 $8,026.62

Grand Total: $58,724.51 $11,680.18 $70.414.69 $61,026.82

Run Dale: 7/27/2017

End Of Report

GBD Information Services

Page 2 of 3
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THE
HARTFORD

Hartford Life, Inc. - Group Benefits Division

Customer Siatement

LT e I HhRKERE KRE AR A RH * Ak Hhk *

End of the Report

R e T R e P T ke d ok L2

Run Dale: 7/27/2017

Fage 3 0of 3

GBD Information Services
Hartford Life



Housing Authority of the City of Pittsburgh

Contracting Officer
100 Ross Street
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Questions or Complaints about Your Coverage

In the event You have guestions or compiaints regarding any aspect of Your coverage, You shouid contact Your
Employee Benefits Manager or You may write to us at:

The Hartford

Group Benefits Division, Customer Service

P.O. Box 2999

Hartford, CT 06104-299%

Or call Us at: 1-800-523-2233

When calling, please give Us the following information:

1)} the policy number; and

2) the name of the policyholder (employer or organization), as shown in Your Certificate of Insurance.

Or You may contact Our Sales Office:
Hartford Life and Accident Insurance Company
Group Sales Department

20 Stanwix Street

4th Floor

Pittsburgh, PA 15222

TOLL FREE: 888-214-8544

FAX: 412-288-6138

if you have a complaint, and contacts between you and the insurer or an agent or other representative of the
insurer have failed to produce a satisfactory solution to the problem, the following states require we provide you
with additional contact information:

For residents of: Write

Arkansas Arkansas Insurance Department
Consumer Services Division
1200 West Third Street
Little Rock, AR 72201-1904

Telephone
1(800) 852-5494
1(501) 371-2840 (in the Litlle Rock area)

California State of Caiifornia [nsurance Depariment 1(800) 927-HELP
Consumer Communications Bureau
3030 South Spring Street, South Tower
Los Angeles, CA 80013

Idaho Idaho Department of Insurance 1-8G0-721-3272 or www.DOLIdaho.gov
Consumer Affairs
700 W State Street, 3rd Floor
PO Box 83720
Boise, ID 8§3720-0043

lilinois lllinois Depariment of Insurance Consumer Assistance: 1(866) 445-5364
Consumer Services Station Officer of Consumer Health Insurance:
Springfield, Nlinois 62767 1(877) 527-9431

Indiana Public Information/Market Conduct Consumer Hotiine: 1{800) 622-4461
Indiana Department of Insurance 1(317) 232-2395 (in the Indianapolis Area)
311 W. Washington St. Suite 300
Indianapolis, IN 46204-2787

Virginia Life and Health Division 1(804) 371-9741 (inside Virginia)
Bureau of Insurance 1(800) 552-7945 (ouiside Virginia)
P.O. Box 1157
Richmond, VA 23209

Wisconsin Office of the Commissioner of Insurance 1(800) 236-8517 (outside of Madison)

Complaints Depariment
P.O. Box 7873

1(608) 266-0103 (in Madison)
to request a complaint form.




Madison, W 53707-7873

The following states require that We provide these notices to You about Your coverage:

For residents of:

Arizona This certificate of insurance may not provide all benefits and protections provided by law in
Arizona. Please read This certificate carefully,
Florida The benefits of the policy providing you coverage are governed primarnly by the laws of a

state other than Florida.

STATE OF DELAWARE
The Civii Union and Equality Act of 2011
Effective January 1, 2012

In accordance with Delaware law, insurers are required to provide the following notice to applicants of insurance
policies issued in Delaware.

The Civil Union and Equality Act of 2011 ("the Acl”) creates a legal relationship between two persons of the same sex
who form a civil union. The Act provides that the parties to a civil union are entitled to the same legal obligations,
responsibilities, protections and benefits that are afforded or recognized by the laws of Delaware to spouses in a legal
marriage. The law further provides that a party to a civil union shall be included in-any definition or use of the terms
"spouse,” “family,” “immediate family,” "dependent,” “next of kin,” and other ierms descriptive of spousal relationships
as those terms are used throughout Delaware law. This includes the terms “marriage” or “married,” or variations
thereon. Insurance pelicies are required to provide identical benefits and protections to both civil unions and
marriages. If policies of insurance provide coverage for children, the children of civil unions must also be provided
coverage. The Act also reguires recognition of same sex civil unions or marriages iegally entered intc in other
jurisdictions.

nou

For more information regarding the Act, refer to Chapter 2 of Title 13 of the Delaware Code or the State of Delaware
website at www.delaware.gov/CivilUnions.

Georgia
The laws of the state of Georgia prohibit insurers from unfairly discriminating against any perscn based upon his or her
status as a victim of family abuse.

STATE OF ILLINOIS
The Religicus Freedom Protection and Civil Union Act
Effective June 1, 2011

In accordance with Hlinots faw, insurers are required to provide the following notice to applicants of insurance policies
issued in lllinois.

The Religious Freedom Protection and Civil Union Act (“the Act”) creales a legal relationship between two persons of
the same or opposite sex who form a civil union. The Act provides that the parties to a civil union are entitled to the
same legal obligations, respensibilifies, profections and benefits that are afforded or recognized by the taws of lllinois
to spouses. The law further provides that a party to a civil union shall be included in any definition or use of the terms
“spouse,” “family,” “immediate family,” "dependent,” "next of kin,” and other terms descriptive of spousal relationships
as those terms are used throughout lllinois law. This includes the terms “marriage” or “married,” or variations thereon.
Insurance policies are required to provide identical benefits and protecticns to both civil unions and marriages. If
policies of insurance provide coverage for children, the children of civil unions must also be provided coverage. The
Act also requires recognition of civil unions or same sex civit unions or marriages legally entered into in other
jurisdictions.

n o




For more information regarding the Act, refer to 750 ILCS 75/1 ef seq. Examples of the interaction between ihe Act
and existing law can be found in the lllincis Insurance Facts, Civil Unions and Insurance Benefits document available
on the lilinois Department of Insurance’'s website at www.insurance.ilfinois.gov.

Maine
1. The benefits under this policy are subject fo reduction due o other sources of income.

This means that your benefits wilt be reduced by the amount of any other benefits for loss of time provided to you or for
which you are eligible as a result of the same period of disability for which you ciaim benefits under this policy.

Other scurces of income are pians or arrangements of coverage that provide disability-related benefits such as Worker's
Compensation or other similar governmental programs or laws, or disability-related benefits received from your
employer or as the result of your employment, membership or association with any group, union, association or cther
organization. Other sources of income include disability-related benefits under the United States Social Security Act or
an alternate governmental plan, the Railfroad Retirement Act, and other similar plans or acts. Other sources of income
may aiso include certain disability-related or retirement benefits that you receive hecause of your retirement unless
you were receiving them prior to becoming disabled.

What comprises other sources of income under this policy is determined by the nature of the policyholder. Therefore, we
strongly urge you to Read Your Certificate Carefully. A full description of the plans and types of plans considered to
he other sources of income under this policy will be found in the definition of “Other Income Benefits” located in
the Definitions section of your certificate.

2. The laws of the State of Maine reguire notification of the right to designate a third party to receive notice of
cancellation, to change the designation and, policy reinstatement if the insured suffers from organic brain disease and
the ground for cancellation was the insured’s nonpayment of premium or other lapse or default on the part of the
insured.

Within 10 days after a request by an insured, a Third Party Notice Request Form shall be mailed or personally
delivered to the insured.

Maryland
The group insurance policy providing coverage under this certificate was issued in a
jurisdiction other than Maryland and may not provide zall of the benefits required by Maryland
law.

iMontana
Conformity with Montana statutes: The provisions of this certificate conform o the minimum requirements of Montana iaw
and control over any conflicting statutes of any state in which the insured resides on or after the effective date of this
ceriificate.

North Carplina

UNDER NORTH CAROLINA GENERAL STATUTE SECTION 58-50-40, NO PERSON, EMPLOYER, FINANCIAL

AGENT, TRUSTEE, OR THIRD PARTY ADMINISTRATOR, WHO IS RESPONSIBLE FOR THE PAYMENT OF GROUP

LIFE INSURANCE, GROUP HEALTH OR GROUP HEALTH PLAN PREMIUMS, SHALL:

1) CAUSE THE CANCELLATION OR NONRENEWAL OF GROUP LIFE INSURANCE, GROUP HEALTH 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 PERSON INSURED, BY WILLFULLY FAILING TO PAY THOSE PREMIUMS IN
ACCORDANCE WITH THE TERMS OF THE INSURANCE OR PLAN CONTRACT: AND

2) WILLFULLY FAIL TO DELIVER, AT LEAST 45 DAYS BEFORE THE TERMINATION OF THOSE COVERAGES, TO
ALL PERSONS COVERED BY THE GROUP POLICY WRITTEN NOTICE OF THE PERSON'S INTENTION TO
STOP PAYMENT OF PREMIUMS. VIOLATION OF THIS LAW IS A FELONY. 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 A RESULT OF THE TERMINATION OF THE
INSURANCE.




IMPORTANT TERMINATION
INFORMATION

YOUR INSURANCE MAY BE CANCELLED BY THE COMPARNY. PLEASE READ THE TERMINATION PROVISION iN

THIS CERTIFICATE.

THIS CERTIFICATE OF INSURANCE PROVIDES COVERAGE UNDER A GROUP MASTER POLICY. THIS
CERTIFICATE PROVIDES ALL OF THE BENEFITS MANDATED BY THE NORTH CAROCLINA INSURANCE CODE,
BUT YOU MAY NOT RECEIVE ALL OF THE PROTECTIONS PROVIDED BY A POLICY ISSUED IN NORTH
CAROLINA AND GOVERNED BY ALL OF THE LAWS OF NORTH CAROLINA.

PRE-EXISTING LIMITATION
READ CAREFULLY
NO BENEFITS WIILL BE PAYABLE UNDER THIS PLAN FOR PRE-EXISTING CONDITICNS WHICH ARE NOT

COVERED UNDER THE PRIOR PLAN. PLEASEREAD T

HE LIMITATIONS IN THIS CERTIFICATE.

READ YOUR CERTIFICATE CAREFULLY.

Texas

IMPORTANT NOTICE
To obtain information or make a complaint;

You may call The Hartford's toll-free telephone number for
information or to make a complaint at:

1-800-523-2233

You may also write to The Hartford at:
P.O. Box 2999
Hartford, CT 06104-2999

You may contact the Texas Depariment of Insurance to
obtain information on companies, coverages, rights or
complaints at:

1-800-2562-3439

You may write the Texas Department of Insurance at:
P.G. Box 145104
Austin, TX 78714-9410
Fax # (512) 475-1771
Web; hitp:/Avww tdi state. ix.us
E-mail: ConsumearProtection@tdi.state.tx.us

PREMIUM OR CLAIM DISPUTES:

Should you have a dispute concerning your premiurm or
about a claim you sheuld contact the agent or The Hartford
first, If the dispute is not resolved, you may contact the
Texas Department of Insurance.

ATTACH THIS NOTICE TO YOUR POLICY:
This notice is for information only and does not become a
part or condition of the atiached document.

AVISO IMPORTANTE
Para obtener informacion o para someter una queja;

Usted puede llamar al numero de telefono gratis de The
Hariford para informacion o para someter una queja al:

1-800-523-2233

Usted tambien puede escribir a The Hartford:
P.0O. Box 29859
Hartford, CT 06104-2999

Puede comunicarse con el Departamento de Seguros de
Texas para obtener informacion acerca de companias,
coberturas, derechos o quejas al:

1-800-252-3439

Puede escribir al Departamento de Seguros de Texas:
P.O. Box 149104
Austin, TX 78714-8410
Fax # (512) 475-1771
Web: hitp://www.tdi.state tx.us
E-mail: ConsumerProtection@tdi state tx.us

DISPUTAS SOBRE PRIMAS O RECLAMOS:

Si tiene una disputa concerniente a su prima o a un
reclamo, debe comunicarse con el agente ¢ The Hartford
primero. Si no se resuelve ta digputa, puede entonces
comunicarse con el departamento (TDF).

UNA ESTE AVISO A SU POLIZA:
Este avise es solo para propesito de informacion y no se
convierte en parte o condicion del documento adjunto.
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HARTFORD

HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY
200 Hopmeadow Street
Simsbury, Connecticut 06688
{A stock insurance company)

CERTIFICATE OF INSURANCE

Policyhoider: HOUSING AUTHORITY OF THE CITY OF PITTSBURGH
Policy Number: GLT-875384

Policy Effective Date: January 1, 2015

Policy Anniversary Dafe: January 1, 2016

We have issued The Policy to the Policyholder. Our name, the Policyholder's name and the Policy Number are shown
above. The provisions of The Policy, which are important to You, are summarized in this certificate consisting of this form
and any additiona] forms which have been made a part of this certificate. This certificate replaces any other certificate We
may have given to You earlier under The Policy. The Policy alone is the only contract under which payment wili be made.
Any difference between The Policy and this certificate will be settled according to the provisions of The Policy on file with
Us at Our home office. The Policy may be inspected at the office of the Policyhoider.

Signed for the Company

Terence Shields, Secrefary Michael Concannon, Execufive Vice President

A note on capitalization in this cerlificate:
Capitalization of a term, not normally capitalized according o the rules of standard punciuation, indicates a2 word or
phrase thai is a defined ierm in The Policy or refers to a specific provision confained herein.

Form GBD-1200 (10/08) (875384) 1.03
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SCHEDULE OF INSURANCE

The Policy of long term Disability insurance provides You with long term income protection if You become Disabled from a
covered injury, sickness or pregnancy.

Cost of Coverage:
You must contribute toward the cost of coverage.

Disclosure of Fees: ,
We may reduce or adjust premiums, rates, fees and/or other expenses for programs under The Policy.

Disclosure of Services:
in addition to the insurance coverage, We may offer neninsurance benefits and services to Active Employees.

Eligibie Class{es) For Coverage: All Full-time Active Employees who are citizens or legal residents of the United States,
its territories and protectorates; excluding temporary, leased or seasonal employees.

Full-time Employment: at least 40 hours weekly

Eligibility Waiting Period for Coverage:
The first day of the month following the date You were hired

The time period(s) referenced above are continuous. The Eligibility Waiting Period for Coverage will be reduced by the
period of time You were a Full-time Active Employee with the Employer under the Prior Policy.

Elimination Period: 180 day(s)
Maximum Monthly Benefit: $10,000
Minimum WMonthly Benefit: The greater of:
1) $100; or
2y 10% of the benefit based on Monthly Income Loss before the deduction of Cther Income Benefits.
Benefit Perceniage: 60%

Maximum Duration of Benefits

Maximum Duration of Benefits Table

Age When Disabled Benefits Payable

Prior to Age 63 To Normal Retirement Age or 42 months, if greater
Age B3 To Normal Retirement Age or 36 months, if greater

Age 64 30 months

Age 65 24 months

Age 66 21 months

Age 67 18 months

Age 68 15 months

Age 69 and over 12 months

Normal Retirement Age means the Social Security Normal Retirement Age as stated in the 1883 revision of the United
States Social Security Act. It is determined by Your date of birth as follows:

Year of Birth Normal Retirement Age
1837 or before 65

1838 85 + 2 months

1939 85 + 4 months

1940 65 + 6 months

1841 85 + 8 months




1942

1643 thru 1954
1955

1956

1957

1658

1959

1960 or after

65 + 10 months
66

66 + 2 months
66 + 4 months
66 + 6 months
66 + 8 months
66 + 10 menths
67

Additional Benefit:

Family Care Credit Benefit
see benefit

Survivor Income Benefit
see benefit

Workplace Modification Benefit
see benefit

ELIGIBILITY AND ENROLLMENT

Eligible Persons: Who is eligible for coverage?
All persons in the class or classes shown in the Schedule of Insurance will be considered Eligible Persons.

Eligibility for Coverage: When will | become eligible?
You will become eligible for coverage on the later of:
1) the Policy Effective Date; or
2) the date on which You complete the Eligibility Waiting Period for Coverage shown in the Schedule of Insurance, if
applicable.

Enroliment: How do ! erroll for coverage?

To enroll for coverage You must:
1) complete and sign a group insurance enrollment form which is satisfactory to Us; and
2) deliver it to Your Employer.

If You do not enrcll within 31 days after becoming eligible under The Policy, or if You were eligible to enroll under the Prior
Peclicy and did not do s, and later choose to enroll:

1) You must give Us Evidence of Insurability satisfactory to Us; and

2) You may enroli at any time.

Evidence of Insurability: What is Evidence of Insurabilify and what happens if Evidence of Insurability is not satisfactory
fo Us?
Evidence of Insurability must be satisfactory to Us and may include, but will not be limited to:

1) acompleted and signed application approved by Us;

2) amedical examination, if requested,

3) attending Physicians’ siatements; and

4) any addiional infermation We may require.

All Evidence of Insurability will be furnished at Our expense. We will then determine if You are insurable under The
Policy.

If Your Evidence of Insurability is not satisfactory to Us:
1} Your Monthly Benefit will equal the amount for which You were eligible without providing Evidence of Insurability,
providéd You enrolled within 31 days of the date You were first eligible to enroll; and
2} You will not be coverad under The Policy if You enrclied more than 31 days after the date You were first eligible
o enroit.
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PERICD OF COVERAGE

Effective Date: When does my coverage start?
Your coverage will start on the earliest of:
1) the date You become eligible, if You enroll or have enrolled by then;
2) the date on which You enroll, if You do so within 31 days after the date You are eligible; or
3) the date We approve Your Evidence of insurability, for benefit amounts requiring Evidence of Insurability.

Deferred Effective Date: When will my effective dale for coverage or a change in my coverage be deferred?
If You are absent from work due t{o:
1) accidental bodily injury;
2) sickness;
3) Mental lilness;
4) Substance Abuse; or
5) pregnancy;
on the date Your insurance, or increase in coverage, would otherwise have become effective, Your insurance, or increase
in coverage will not become effective until You are Actively at Work one full day.

Changes in Coverage: Can !/ change my benefit oplions?
You may change Your benefit option at any time. You may decrease coverage, or increase coverage fo a higher option.
An increase in coverage will be subject to Your submission of an application that meets Our approval.

Any such increase in coverage is subject to the following provisions;
1) Deferred Effective Date; and
2} Pre-existing Conditions Limitations,

Do coverage amounts change if there is a change in my class or my rate of pay?
Your coverage may increase or decrease on the date there is a change in Your class or Pre-disability Eamings. However,
no increase in coverage will be effective unless on that date You:
1) are an Active Employee; and
2) are not absent from work due to being Disabled. If You were so absent from work, the effective date of such
increase will be deferred until You are Actively at Work for one full day.

No change in Your Pre-disability Earnings will become effective until the date We receive notice of the change.

What happens if the Employer changes The Policy?
Any increase or decrease in coverage because of a change in The Policy will become effective on the date of the change,
subject to the foliowing provisions:

1) the Deferred Effective Date provision; and

2) Pre-existing Conditions Limitations.

Continuity From A Prior Policy: /s there continuity of coverage from a Prior Policy?
If You were:
1) insured under the Prior Policy; and
2) not eligible o receive benefits under the Prior Policy;
on the day before the Policy Effective Date, the Deferred Effective Date provision will not apply.

Is my coverage under The FPolicy subject fo the Pre-existing Condition Limitation?
If You become insured under The Policy on the Policy Effective Date and were covered under the Prior Policy on the day
before the Policy Effective Date, the Pre-existing Conditions Limitation will end on the earliest of:
1) the Policy Effective Date, if Your coverage for the Disability was not limited by a pre-existing condition restriction
under the Prior Policy; or
2) the date the restriction would have ceased to apply had the Prior Policy remained in force, if Your coverage was
limited by a pre-existing condition limitation under the Prior Policy.

The amount of the Monthly Benefit payable for a Pre-existing Condition in accordance with the above paragraph will be
the lesser cf:
1} the Monthly Benefit which was paid by the Prior Policy; or
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2} the Monthly Benefit provided by The Policy.

The Pre-existing Conditions Limitation will apply after the Policy Effective Date to the amount of a benefit increase which
results from a change from the Prior Policy to The Policy, a change in benefit options, a change of class or a change in
The Policy.

Do I have to satisfy an Elimination Penod under The Policy if | was Disabled under the Prior Policy?
If You received menthly benefits for disability under the Prior Policy, and You returned to work as a Full-tame Active
Employee before the Policy Effective Date, then, if within 8 months of Your return fo work:

1) You have a recurrence of the same disability while covered under The Policy; and

2) there are no benefits available for the recurrence under the Prior Policy;
the Elimination Period, which would otherwise apply, will be waived if the recurrence would have been covered without
any further elimination period under the Prior Policy.

Termination: When will my coverage end?
Your coverage will end on the earliest of the following:

1) the date The Policy terminates;

2) the date The Policy no longer insures Your class;

3) the date premium payment is due but not paid;

4) the last day of the period for which You make any required premium contribution;

5) the date Your Employer terminates Your employment; or

6) the date You cease to be a Fuli-iime Active Employee in an eligible class for any reason;
unless continued in accordance with any of the Continuation Provisions.

Continuation Provisiens: Can my coverage be confinued beyond the dale it would otherwise terminate?
Coverage can be continued by Your Employer beyond a date shown in the Termination provision, if Your Employer
provides a plan of continuation which applies to all employees the same way. Continued coverage:
1) is subject to any reductions in The Policy;
2) is subiject to payment of premium by the Employer; and
3) ferminates if:
a) The Policy terminates; or
b) coverage for Your class terminates.

In any event, Your benefit level, or the amount of earnings upon which Your benefits may be based, will be that in effect
on the day before Your coverage was continued. Coverage may be continued in accordance with the above restrictions
and as described below: : .

Family and Medical Leave: If You are granted a leave of absence, in writing, according to the Family and Medical Leave
Act of 1993, or other applicable state or local law, Your coverage may be continued for up to 12 weeks, or 26 weeks if
You qualify for Family Milifary Leave, or longer if required by other applicable law, following the date Your leave
commenced. If the leave terminates prior to the agreed upon date, this continuation will cease immediately.

Coverage while Disabled: Does my insurance continue while | am Disabled and no longer an Active Employee?
If You are Disabled and You cease to be an Active Employee, Your insurance will be continued:

1) during the Elimination Periocd while You remain Disabled by the same Disability; and

2) after the Elimination Period for as long as You are entitled to benefits under The Policy.

Waiver of Premium: Am [ required to pay premiums while | am Disabled?
No premium will be due for You:

1) after the Elimination Period; and

2) for as long as benefits are payable.

Extension of Benefits for Disability: Do my benefits coniinue if The Policy terminates?
If You are entitled to benefits while Disabled and The Policy terminates, benefits:
1) will continue as long as You remain Disabled by the same Disability; but

2} will not be provided beyond the date We would have ceased te pay benefiis had the insurance remained in force.

Termination of The Policy for any reason will have no effect on Our liability under this provision.
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BENEFITS

Disability Benefit: What are my Disability Benefits under The Policy?
We will pay You a Monthly Benefit if You:
1} become Disabled while insured under The Policy,
2} are Disabled throughout the Elimination Period;
3} remain Disabled beyond the Elimination Pericd; and
4} submit Proof of Loss to Us.
Benefits accrue as of the first day after the Elimination Period and are paid monihly, However, benefits will not exceed
the Maximum Duration of Benefits.

Mental tiiness and Substance Abuse Benefits: Are benefits limited for Mental iilness or Substance Abuse?
If You are Disabled because of:

1} Mental lliness that results from any cause;

2) any condition that may result from Mental lilness;

3) alcoholism; or

4) the non-medical use of narcotics, sedatives, stimulants, hallucinogens, or any other such substance,;
then, subject to all other provisiens of The Policy, We will imit the Maximum Duration of Benefits.

Benefits will be payable:
1) for as long as You are confined in a hospital or other place licensed to provide medical care for the disabling
condition; or
2) if not confined, or after You are discharged and still Disabled, for a total of 24 months for alt such disabilities
during Your lifetime.

Recurrent Disability: Whaf happens if | Recover but become Disabled again?
Periods of Recovery during the Elimination Period will not interrupt the Elimination Period, if the number of days You
refurn to work as an Active Employee are less than one-half {1/2) the number cf days of Your Elimination Period.,

Any day within such period of Recovery, will not count toward the Elimination Period.

After the Elimination Period, if You return fo work as an Active Employee and then become Disabled and such Disability
is:

1) due o the same cause; or

2) due to a related cause; and

3) within 8 months of the return to work;
the Pericd of Disability prior to Your return to work and the recurrent Disability will be considered cne Period of Disability,
provided The Policy remains in force.

If You return to work as an Active Employee for 8§ months or more, any recurrence of a Disability will be treated as a new
Disability. The new Disability is subject to a new Elimination Period and a new Maximum Duration of Benefits.

Period of Disability means a continuous iength of time during which You are Disabled under The Policy.

Recover or Recovery means that You are no longer Disabled and have returned to work with the Employer and
premiums are being paid for You.

Caleulation of Monthly Benefit: Return to Work Incentive: How are my Disability benefits calculated?
If You remain Disabled after the Elimination Period, but work while You are Disabled, We will determine Your Monthly
Benefit for a period of up to 12 consecuiive months as follows:

1} multiply Your Pre-disability Earnings by the Benefit Percentage;

2} compare the result with the Maximum Benefit; and

3} from the lesser amount, deduct Other Income Benefits.
The result is Your Monthly Benefit. Current Monthly Eamings will not be used io reduce Your Monthly Benefit. However, if
the sum of Your Monthly Benefit and Your Current Monthiy Earnings exceeds 100% of Your Pre-disability Eamings, We
will reduce Your Monthty Benefit by the amount of excess.

The 12 consecutive month period will start on the last to occur of:
1y the day You first start work; or
2) the end of the Elimination Period.
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If You are Disabled and not receiving benefits under the Return to Work Incentive, We will calculate Your Monthly Benefit
as follows:

1)  muliiply Your Monthly Income Loss by the Benefit Percentage;

2) compare the result with the Maximum Benefit; and

3) from the lesser amount, deduct Other Income Benefits.
The result is Your Monthly Benefit.

Calculation of Monthly Benefit: What happens if the sum of my Monthly Bepefif, Current Monthly Earnings, and Other
Income Benefits exceeds 100% of my Pre-disability Earnings?

If the sum of Your Monthly Benefit, Current Monthly Earnings, and Other Income Benefits exceeds 100% of Your Pre-
disability Earnings, We will reduce Your Monthly Benefit by the amount of the excess. However, Your Monthiy Benefit will
not be less than the Minimum Monthly Benefit.

If an overpayment occurs, We may recover all or any portion of the overpayment, in accordance with the Overpayment
Recovery provision.

Minimum Monthly Benefit: /s there a Minimum Monthly Benefit?
Your Monthly Benefit will not be less than the Minimum Monthly Benefit shown in the Schedule of Insurance.

Partial Month Payment: How /s the benefif calculated for a period of less than a month?
If a Manthly Benefit is payable for a period of less than a month, We will pay 1/30 of the Monthly Benefit for each day You
were Disabled.

Termination of Payment: When will my benefif payments end?
Bensfit payments will stop on the earliest of:
1) the date You are no longer Disabled;
the date You fail to furnish Proof of Loss;
the date You are no longer under the Regular Care of a Physician;
the date You refuse Our request that You submit to an examination by a Physician or other guaiified medical
professionat;
the date of Your death; ‘
the date You refuse to receive recommended treatment that is generally acknowledged by Physicians to cure,
correct or [imit the disabling condition;
7) the last day benefits are payable according to the Maximum Duration of Benefits Table;
8) the date Your Current Monthly Earnings:
a) are equal to or greater than 80% of Your Indexed Pre-disability Earnings if You are receiving benefits for
being Disabled from Your Occupation; or
b) are greafer than the lesser of the product of Your indexed Pre-disability Earnings and the Benefit Percentage
or the Maximum Monthly Benefit if You are receiving benefits for being Disabled from Any Occupation;
9) the daie no further benefits are payable under any provision in The Policy that limits benefit duration; or
10} the date You refuse to participate in a Rehabilitation program, or refuse to cooperate with or try:
a) modifications made to the work site or job process fo accommodate Your identified medical fimitations to
enable You to perform the Essential Duties of Your Occupation;
b) adaptive equipment or devices designed to accommodate Your identified medical limitations to enable You to
perform the Essential Duties of Your Occupation;
¢) modifications made to the work site or job process io accommodate Your identified medical limitations to
enable You to perform the Essential Duties of Any Occupation, if You were receiving benefits for being
disabled from Any Occupation; or
d) adaptive equipment or devices designed to accommodate Your identified medical limitations to enable You to
perform the Essential Duties of Any Occupation, if You were receiving benefits for being disabled from Any
Occupation;
provided a qualified Physician or other qualified medical professional agrees that such modifications,
Rehabilitation program or adaptive equipment accommeodate Your medical limitation.

2
3
4

Nl -
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Family Care Credit Benefit: What if | must incur expenses for Family Care Services in order fo participate in a
Rehabilitation program?

If You are working as part of a program of Rehabilitation, We will, for the purpose of calcuiating Your benefit, deduct the
cost of Family Care from earnings received from work as a part of a program of Rehabilitation, subject to the following
limitations:
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1) Family Care means the care or supervision of:
a) Your children under age 13; ar
b) a member of Your household who is mentally or physically handicapped and dependent upon You for suppert
and maintenance;
2) the maximum monthily deduction allowed for each qualifying child or family member is:
a) $350 during the first 12 months of Rehabilitation; and
b) $175 thereafter;
but in no event may the deduction exceed the amount of Your monthly earnings;
3) Family Care Credits may not exceed a total of $2,500 during a calendar year;
4) the deduction will be reduced proportionally for periods of less than a month;
5) the charges for Family Care must be documented by a receipt from the caregiver;
B) the credit will cease on the first to occur of the following:
a) You are no longer in a Rehabilitation program; or
b) Family Care Credits for 24 months have been deducted during Your Disability; and
7) no Family Care provided by someone Related to the family member receiving the care will be eligible as a
deduction under this provision.

Your Current Monthly Earnings after the deduction of Your Family Care Credit will be used to determine Your Monthly
Income Loss. in no event will You be eligibie to receive a Monthly Benefit under The Policy if Your Current Monthiy
Earnings before the deduction of the Family Care Credit exceed 80% of Your Indexed Pre-disability Earnings.

Survivor Income Benefit: Will my survivors receive a benefit if | die while receiving Disability Benefits?
If You were receiving a Monthly Benefit at the time of Your death, We will pay a Survivor Income Benefit, when We
receive proof satisfactory to Us:
1) of Your death; and
2) that the person claiming the benefit is entitled to it.
We must receive the satisfactory proof for Survivor Income Benefits within 1 year of the date of Your death.

The Survivor income Benefit will only be paid;
1) te Your Surviving Spouse; or
2) if no Surviving Spouse, in equal shares to Your Surviving Children.
If there is no Surviving Spouse or Surviving Children, then no benefit will be paid.

However, We will first apply the Survivor Income Benefit to any overpayment which may exist on Your claim.

If a minor child is entitled to benefits, We may, at Our option, make benefit payments to the person caring for and
supporting the child until a iegal guardian is appcinted.

The Survivor Income Benefit is calculated as 3 times the lesser of:
1} Your Monthly Income Loss muitiplied by the Benefit Percentage in effect on the date of Your death; or
2} The Maximum Monthly Benefit.

Surviving Spouse means Your wife or husband who was not legally separaied or divorced from You when You died.

Surviving Children means Your unmarried children, step children, legally adopted children who, con the date You die, are
primarily dependent on You for support and maintenance and who are under age 19.

The term Surviving Children will also include any other chitdren related to You by blood or marriage and who:
1) lived with You in a regular parent-child relationship; and
2) were eligible to be claimed as dependents on Your federal income tax return for the last tax year prior to Your
death.

Workplace Modification Benefit: Wil the Rehabilitation program provide for modifications to my workplace fo
accommodate my refum to work? :
We will reimburse Your Employer for the expense of reasonable Workplace Modifications to accommodate Your
Disability and enable You to return to work as an Active Employee. You qualify for this benefit if:

1) Your Disability is covered by The Policy,

2) the Employer agrees to make maodifications to the workplace in order to reasonably accommodate Your return to

work and the performance of the Essential Duties of Your job; and
3) We approve, in writing, any proposed Workplace Modifications.
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Benefits paid for such Workplace Modification shall not exceed the amount equal to the amount of the Maximum Monthly
Benefit.

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

We will reimburse the Employer's costs for approved Workpiace Modiications after:
1) the proposed modifications made on Your behalf are complete;
2) We have been provided written proof of the expenses incurred to provide such maodification; and
3) You have returned {o work as an Active Employee.

Workpiace 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 job. Payment of this benefit will not reduce or deny any benefit You
are eligible to receive under the terms of The Policy.

EXCLUSIONS AND LIMITATIONS

Exclusions: What Disabilities are not covered?

The Policy does not cover, and We will not pay a benefit for, any Disability:
1} unless You are under the Regutar Care of a Physician,
2) that is caused or contributed to by war or act of war, whether declared or no¥;
3} caused by Your commission of ar attempt to commit a felony;
4} caused or contributed to by Your being engaged in an iflegal occupation; or
5} caused or contributed to by an intentionally self-inflicted injury.

If You are receiving or are eligible for benefits for a Disability under a prior disability plan that:
1) was sponsored by Your Employer; and
2; was terminated before the Effective Date of The Policy;

no benefits will be payabie for the Disability under The Policy.

Pre-existing Condition Limitation: Are benefits limited for Pre-existing Conditions?
We will not pay any benefit, or any increase in benefits, under The Policy for any Disability that results from, or is caused
or contributed to by, a Pre-existing Condition, unless, at the time You become Disabled:
1) You have not received Medical Care for the condition for 3 consecutive month(s) white insured under The Policy,
or
2)  You have been continuously insured under The Paolicy for 12 consecutive month(s).

Pre-existing Condition means:
1) any accidental bodily injury, sickness, Mental lliness, pregnancy, or episcede of Substance Abuse; or
2) any manifestations, symptoms, findings, or aggravations related to or resulting from such accidental bodily injury,
sickness, Mental lliness, pregnancy, or Substance Abuse;
for which You received Medical Care during the 80 consecutive day(s} period that ends the day before:
1) Your effective date of coverage; or
2) the effective date of a Change in Coverage.

Medical Care is received when a Physician or other health care provider:
1) is consulted or gives medical advice; or
2) recommends, prescribes, or provides Treaiment.

Treatment includes but is not limited to:

1} medical examinations, tests, attendance or observation; and
2} use of drugs, medicines, medical services, supplies or equipment,
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GENERAL PROVISIONS

Notice of Claim: When should I notify the Company of a claim?

You must give Us written nofice of a claim within 30 days after Disability or loss occurs. Faiiure to give notice within such
time shall not invalidate or reduce any claim if it shall be shown not to have been reasonably possible to give such notice
and that notice was given as soon as was reasonably possible. Such notice must include Your name, Your address and
the Policy Number.

Claim Forms: Are special forms required to file a claim?
We will send forms to You {o provide Proof of Loss, within 15 days of receiving a Notice of Claim. If We do not send the
forms within 15 days, You may submit any other written proof which fully describes the nature and extent of Your claim.

Proof of Loss: What is Proof of Loss?
Proof of Loss may include but is not limited to the following:
1) documentation of:
a) the date Your Disability began;
b) the cause of Your Disability;
c} the prognosis of Your Disability;
d) Your Pre-disability Earnings, Current Monthly Earnings or any income, including but not limited to copies of
Your filed and signed federal and state tax returns; and
e} evidence that You are under the Regular Care of a Physician;
2) any and all medical information, including x-ray films and photocopies of medical records, including histories,
physical, mental or diagnostic examinations and treatment notes;
3) the names and addresses of all:
a) Physicians or other qualified medical professionals You have consulted;
b) hospitals or other medical facilities in which You have been treated; and
c) pharmacies which have filled Your prescriptions within the past three years;
4} Your signed authorization for Us to obtain and release:
a) medical, employment and financial information; and
b) any other information We may reasonably require;
5} Your signed statement identifying all Other Income Benefits; and
8) proof that You and Your dependents have applied for all Other Income Benefits which are available,
You will not be reguired to claim any retirement benefits which You may only get on a reduced basis. All proof submitted
must be satisfactory to Us.

Additional Proof of Loss: What Additional Proof of Loss is the Company entitled fo?
To assist Us in determining if You are Disabled, or to determine i You meet any other term or condition of The Policy, We
have the right to reguire You to:

1) meet and interview with Our representative; and

2) be examined by a Physician, vocational expert, functional expert, or other medical or vocational professional of

Qur choice,

Any such interview, meeting or examination will be:

1)  at Our expense; and

2) as reasonably required by Us.
Your Additional Proof of Loss must be satisfactory to Us. Unless We determine You have a valid reason for refusal, We
may deny, suspend or terminate Your benefits if You refuse to be examined or meet to be interviewed by Our
representative.

Sending Proof of Loss: When must Proof of Loss be given?
Written Proof of Loss must be sent to Us within 30 days following the completion of the Elimination Period. I proof is not
given by the time it is due, it will not affect the claim if:

1) it was not reasonably possible to give proof within the required time; and

2) proofis given as soon as reasonably possible; but

3) not later than 1 year after it is due, unless You are not legally competent.
We may request Proof of Loss throughout Your Disability, as reasonably required. In such cases, We must receive the
proof within 30 day(s) of the reguest.

Claim Payment; When are benefit payments issued?
When We determine that You;
1) are Disabled; and
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2} eligible to receive benefits,
We will pay accrued benefits at the end of each month that You are Disabled. We may, at Our option, make an advance
benefit payment based on Our estimated duration of Your Disability. If any payment is due after a claim is terminated, it
will be paid as soon as Proof of Loss satisfactory to Us is received.

Benefits may be subject to interest payments as required by applicable law.

Claims to be Paid: 7o whom will benefits for my claim be paid?
All payments are payable to You. Any payments owed at Your death may be paid to Your estate. If any payment is owed
to:

1) Your estate;

2} a person who is a minor, or

3) a person who is not legally competent;
then We may pay up to $1,000 to a person who is Related to You and who, at Our sole discretion, is entitled to it. Any
such payment shalt fulfilt Our respensibility for the amount paid.

Claim Denial: What nofification will I receive if my claim is denied?
If a claim for benefits is whelly or partly denied, You will be furnished with written notification of the decision. This written
notification will:

1) give the specific reasen(s) for the denial;

2} make specific reference to The Policy provisions on which the denial is based,

3) provide a description of any additional information necessary to perfect a claim and an explanation of why it is

necessary, and
4) provide an explanation of the review procedure.

Claim Appeal: What recourse do [ have if my claim is denied?
On any claim, You or Your representative may appeal to Us for a full and fair review. To do so You:
1} must request a review upon written application within:
a) 180 days of receipt of claim denial if the claim requires Us to make a determination of disability; or
b) B0 days of receipt of claim denial if the claim does not reguire Us to make a determination of disabiiity; and
2} may request copies of all documents, records, and other information relevant to Your ¢laim; and
3) may submit written comments, documents, records and other information relating to Your claim.

We will respond to You in writing with Our final decision on the claim.

Social Security: When must | apply for Social Security Benefits?
You must apply for Social Security disability benefits when the length of Your Disability meets the minimum duration
required to apply for such benefits. You must apply within 45 days from the date of Our request. If the Social Security
Administration denies Your eligibility for benefits, You will be required:

1) to follow the process established by the Social Security Administration to recensider the denial; and

2) if denied again, to request a hearing befcre an Administrative Law Judge of the Office of Hearing and Appeals.

Benefit Estimates: How does the Company estimate Disability benefits under the Unifed States Social Security Act?
We reserve the right to reduce Your Monthly Beneiit by estimating the Social Security disability benefits You or Your
spouse and chiidren may be eligible to receive.

When We determine that Yeu or Your dependent may be eligible for benefits, We may estimate the amount of these
benefits. We may reduce Your Monthly Benefit by the estimated amount.
Your Monthly Benefit will not be reduced by estimated Social Security disability benefits if:
1) You apply for Social Security disability benefits and pursue all required appeals in accordance with the Social
Security provision; and
2} You have signed a form authorizing the Social Security Administration to release information about awards
directly to Us; and
3} You have signed and returned Our reimbursement agreement, which confirms that You agree {o repay all
overpayments.

If We have reduced Your Monthly Benefit by an estimated amount and: i

1) You or Your dependent are later awarded Social Security disability benefits, We will adjust Your Monthly Benefit
when We receive proof of the amount awarded, and determine if it was higher or lower than Our estimate; or
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2} Your application for Social Security disability benefits has been denied, We wilf adjust Your Monthiy Benefit when
You provide Us proof of final denial from which You cannot appeat from an Administrative Law Judge of the Office
of Hearing and Appeals.

if Your Social Securily benefits were lower than We estimated, and We owe You a refund, We will make such refund in a
lump sum. If Your Social Security benefits were higher than We estimated, and if Your Monthly Benefit has been
overpaid, You must rnake a lump sum refund to Us equal to all overpayments, in accordance with the Overpayment
Recovery provision.

Overpayment: When does an overpayment occur?
An overpayment occurs:
1} when We determine that the totat amount We have paid in benefits is more than the amount that was due to You
under The Policy; or
2} when payment is made by Us that should have been made under another group policy.

This includes, but is not limited to, overpayments resulting from:
1) retroactive awards received from sources listed in the Other Income Benefits definition;
2} failure to report, or late notification to Us of any Other Income Benefit(s) or earned income;
3) misstatement;
4) fraud; or
5) any error We may make.

Overpayment Recovery: How does the Company exercise the right fo recover overpayments?
We have the right to recover from You any amount that We determine to be an overpayment. You have the obligation to
refund to Us any such amount. Our righis and Your obligations in this regard may also be set forth in the reimbursement
agreement You will be required to sign when You become eligible for benefits under The Policy.

If benefits are overpaid on any claim, You must reimburse Us within 30 days.

If reimbursement is not made in a timely manner, We have the right to:
1) recover such overpayments from:
ay You;
b} any other organization;
c) any other insurance company;
d) any other person to or for whom payment was made; and
e} Your estate;
2) reduce or offset against any future benefits payable to You or Your survivors, including the Minimum Monthly
Benefit, until full reimbursement is made. Payments may continue when the overpayment has been recovered,
3} refer Your unpaid balance to a collection agency, and
4} pursue and enforce all legal and equitable rights in court.

Subrogation: What are the Company's subrogation rights?
If You:

1} suffer a Disability because of the act or omission of a Third Party;

2) become entitled to and are paid benefits under The Policy in compensation for lost wages; and

3) do not initiate legal action for the recovery of such benefits from the Third Party in a reascnable period of time;
then We will be subrogated to any rights You may have against the Third Party and may, at Our option, bring legal action
against the Third Party to recover any payments made by Us in connection with the Disability.

Third Party as used in this provision, means any person or legat entity whose act or omission, in full or in part, causes
You to suffer a Disability for which benefits are paid or payable under The Policy.

Reimbursement: What are the Company's Reimbursement Righis?
We have the right to request to be reimbursed for any benefit payments made or required to be made under The Policy for
a Disability for which You recover payment from a Third Party.

if You recover payment from a Third Party as:
a) aiegal judgment;
b) an arbitration award; or
¢) a settlement or otherwise;
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You must reimburse Us for the lesser of:
a) the amount of payment made or required to be made by Us; or
b) the amount recovered from the Third Party less any reascnable legal fees associated with the recovery.

Third Party as used in this provision, means any person or legal entity whose act or omission, in full or in part, causes
You to suffer a Disability for which benefits are paid or payable under The Policy.

Legat Actions: When can legal action be faken against Us?
Legal action cannot be taken against Us:
1) sooner than 80 days after the date Proof of Loss is given; or
2} more than 3 years after the date Proof of Loss is required to be given according to the terms of The Policy.

insurance Fraud: How does the Company deal with fraud?

Insurance Fraud occurs when You andfor Your Employer provide Us with false information or file a claim for benefits that
contains any false, incomplete or misleading information with the intent to injure, defraud or deceive Us. Itis a crime if
You andfor Your Employer commit Insurance Fraud. We will use all means available to Us to detect, investigate, deter
and prosecute those who commit Insurance Fraud. We will pursue alf available legal remedies if You and/or Your
Employer perpetrate Insurance Fraud.

Misstatements: What happens if facts are misstated?
If material facts about You were not siated accurately:
1) Your premium may bhe adjusted; and '
2) the true facts will be used to determine if, and for what amount, coverage should have been in force,

Nao statement, except fraudulent misstatements, made by You relating to Your insurability will be used tc contest the
insurance for which the statement was made after the insurance has been in force for two years during Your lifetime. In
order to be used, the statement must be in writing and signed by You.

All statements made by the Policyholder, the Employer or You under The Policy will be deemed representations and not
warraniies. No statement made to affect this insurance will be used in any contest unless it is in writing and a copy of it is
given to the person who made it, or to his or her beneficiary or Your representative.

Policy Interpretation: Who interprets the terms and conditions of The Folicy?
We have full discretion and authority to determine eligibility for benefits and to construe and interpret all terms and
provisions of The Policy,

Physical Examinations and Autopsy: Wil | be examined during the course of my claim?

While a claim is pending We have the right at Our expense:
1) to have the person who has a loss examined by a Physician when and as often as reasonably necessary; and
2) to make an autopsy in case of death where it is not forbidden by law.

DEFINITIONS

Actively at Work means at work with the Employer on a day that is one of the Employer's scheduied workdays. On that
day, You must be performing for wage or profit all of the regular duties of Your Occupation;

1} in the usual way; and '

2} for Your usual number of hours.

We will consider You Actively at Work on a day that is not a scheduled work day only if You were Actively at Work on the
preceding scheduled work day.

Active Employee means an employee who works for the Employer on a regular basis in the usual course of the
Employer's business. This must be at least the number of hours shown in the Scheduie of Insurance,

Any Occupation means any occupation for which You are qualified by education, fraining or experience, and that has an
earnings potential greater than the lesser of:

1) the product of Your Indexed Pre-disabllity Earnings and the Benefit Percentage; or

2) the Maximum Monthly Benefit.
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Current Monthly Earnings means monthly earnings You receive from:
1} Your Employer; and
2) other employment;

while You are Disabled.

However, if the other employment is a job You held in addition to Your job with Your Employer, then during any period that
You are entitled to benefits for being Disabled from Your Occupation, only the portion of Your earnings that exceeds Your

average earnings from the other employer over the 8 month period just before You became Disabled will count as Current
Monthly Earnings.

Current Monthly Earnings also includes the pay You could have received for ancther job or a medified job if:
1) such job was offered to You by Your Employer, or ancther employer, and You refused the offer; and
2} the reguirements of the position were consistent with:
a} Your education, training and experience; and
b} Your capabilities as medically substantiated by Your Physician.

Disability or Disabled means You are prevented from performing one or more of the Essential Duties of:
1) Your Qcoupation during the Elimination Period, ,
2) Your Occupation, for the 2 year(s) following the Elimination Period, and as a resuli Your Current Monthty Earnings
are less than 80% of Your Indexed Pre-disability Earnings; and
3) after that, Any Occupation.

If at the end of the Elimination Period, You are prevented from performing one or more of the Essential Duties of Your
Occupation, but Your Current Monthly Earnings are equal to or greater than 80% of Your Pre-disability Earnings, Your
Elimination Period will be extended for a fotal period of 12 months from the criginal date of Disability, or until such time as
Your Current Monthly Earnings are less than 80% of Your Pre-disability Earnings, whichever occurs first. For the
purposes of extending Your Elimination Period, Your Current Monthly Earnings will not include the pay You could have
received for another job or a modified job if such job was offered to You by Your Employer, or ancther employer, and You
refused the offer.

Your Disability must result from:

1) accidental bodily injury;

2) sickness;

3) Menial lliness;

4} Substance Abuse; or

5) pregnancy.
Your failure to pass a physical examination reguired to maintain a license to perform the duties of Your Cccupation, alone,
does not mean that You are Disabled.

Elimination Period means the longer of the number of consecutive days at the beginning of any one period of Disability
which must elapse before benefits are payable or the expiratien of any Employer sponsored short term Disability benefits
or salary continuation program, excluding benefits required by state law,

Employer means the Policyholder.

Essential Duty means a duty that:
1) is substantial, not incidental,
2} s fundamental or inherent {o the occupation; and
3) cannot be reasonably omitted or changed.
Your abitity to work the number of hours in Your regularly scheduied workweek is an Essential Duty.

indexed Pre-disability Earnings means Your Pre-disability Earnings adjusted annually by adding the lesser of:
1) 10%; or
2) the percentage change in the Consumer Price Index (CPI-W).

The percentage change in the CPI-W means the difference between the current year's CPI-W as of July 31, and the prior

year's CPI-W as of July 31, divided by the prior year's CPI-W. The adjusiment is made January 1st each year after You
have been Disabled for 12 consecutive month{s), provided You are receiving benefits at the time the adjustment is made.
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The term Consumer Price Index {CPI-W) means the index for Urban Wage Eamers and Clerical Workers published by the
United States Department of Labor. H measures on a periodic (usually monthly) basis the change in the cost of iypical
urban wage earners' and clerical workers' purchase of certain goods and services. [f the index is discontinued or
changed, We may use another nationally published index that is comparable to the CPI-W.

Mental Ilness means a mental disorder as listed in the current version of the Diagnostic and Statistical Manual of Mental
Disorders, published by the American Psychiatric Association. A Mental lliness may be caused by biclogical factors or
result in physical symptoms or manifestations.

For the purpose of The Policy, Mental lliness does not include the following mental disorders outlined in the Diagnostic
and Statistical Manual of Mental Disorders:

1) Mental Retardation;

2} Pervasive Developmental Disorders;

3) Motor Skilis Disorder;

4) Substance-Related Disorders;

5) Delirium, Dementia, and Amnesic and Other Cognitive Disorders; or

8) Narcclepsy and Sieep Discrders related to a General Medical Condition.

Monthly Benefit means a monthly sum payable to You while You are Disabled, subject io the terms of The Policy.
Monthly Income Loss means Your Pre-disability Earnings minus Your Current Monthly Earnings.

Other Income Benefits means the amount of any benefit for loss of income, provided to You or Your family, as a result of
the period of Disability for which You are claiming benefits under The Policy. This includes any such benefits for which
You or Your family are eligible or that are paid to You or Your famity, or to a third party on Your behalf, pursuant to any:

1) temporary, permanent disability, or impairment benefits under a Workers' Compensation Law, the Jones Act,
occupational disease law, similar law or substitutes or exchanges for such benefits;

2) governmental law or program that provides disability or unemployment benefiis as a result of Your job with Your
Employer;

3) plan or arrangement of coverage, whether insured or noi, which is received from Your Employer as a result of
employment by or association with Your Employer or which is the resuif of membership in or association with any
group, association, union or other organization,;

4) disability benefits under:

a) the United States Social Security Act or alternative plan offered by a state or municipal government;

b) the Railroad Retiremeni Act;

¢} the Canada Pension Plan, the Canada Old Age Security Act, the Quebec Pension Plan or any provincial
pensicn or disability ptan; or

d) similar plan or act;

that You, Your spouse and/cr children, are eligible o receive because of Your Disability; or

5) disability benefit from the Department of Veterans Affairs, or any other foreign or domestic governmental agency:
a) that begins after You become Disabled; or
b) that You were receiving before becoming Disabled, but only as to the amount of any increase in the benefit

attributed to Your Disability.

Other Income Benefits also means any payments that are made to You or to Your family, or to a third party on Your
behalf, pursuant to any:
1)} disability benefit under Your Employer's Retirement Plan;
2) temporary, permanent disability or impairment benefits under a Workers’ Compensation Law, the Jones Act,
occupational disease law, similar iaw or substitutes or exchanges for such benefits;
3) portion of & judgment or settlement, minus associated costs, of a claim or lawsuit that represents or compensates
for Your loss of earnings;
4) retirement benefit from a Retirement Plan that is wholly or partially funded by employer contributions, unless:
a) You were receiving it prior to becoming Disabled; or
b) You immediately transfer the payment to another plan qualified by the United States Internal Revenue Service
for the funding of a future retirement;
{Other Income Benefits will not include the pertion, if any, of such retirement benefit that was funded by Your
after-tax contributions.); or
5) retirement benefits under:
a) the United States Social Security Act or alternative pian offered by a state or municipal government;
b) the Railroad Retirement Act;
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c) the Canada Pension Plan, the Canada Old Age Security Act, the Quebec Pension Plan or any provincial
pension or disability ptan; or

d) similar plan or act;

that You, Your spouse and/or children receive because of Your retirement, unless You were receiving them prior

to becoming Disabled.

If You are paid Other Income Benefits in a lump sum or seitlement, You must provide proof satisfactory to Us of;
1)} the amount aitributed to ioss of income; and
2) the period of time covered by the lump sum or settlement.

We will pro-rate the lump sum or setilement over this period of time. If You cannot or do not provide this information, We
will assume the entire sum to be for loss of income, and the time period to be 24 menth(s). We may make a retroactive
allocation of any retroactive Other Income Benefit. A retroactive allocation may result in an overpayment of Your claim.

The amount of any increase in Other Income Benefits will not be included as Other Income Benefits if such increase:
1) takes effect after the date benefits become payable under The Policy; and
2) is a general increase which applies to all persons who are entifled to such benefits.

Physician means a person who is:
1) a doctor of medicine, osteopathy, psychology or other legally qualified practitioner of a healing art that We
recognize or are required by law {o recognize,
2) licensed to practice in the jurisdiction where care is being given;
3) practicing within the scope of that license; and
4) not You or Retated to You by blood or marriage.

Pre-disability Earnings means Your regular monthly rate of pay not counting bonuses, commissions and tips and
tokens, overtime pay or any other fringe benefits or extra compensation, in effect on the last day You were Actively at
Work before You became Disabled.

Prior Policy means the long term disability insurance carried by the Employer on the day before the Policy Effeciive Date.

Regular Care of a Physician rneans that You are being treated by a Physician;
1) whose medical training and clinical experience are suitable to freat Your disabling condition; and
2) whose treatment is:
a) consistent with the diagnosis of the disabling condition;
b) according fo guidelines established by medical, research, and rehabilitative organizations; and
c} administered as often as needed;
to achieve the maximum medical improvement.

Rehabilitation means a process of Our working together with You in order for Us to plan, adapt, and put into use options
and services to meet Your return fo work needs. A Rehabilitation program may include, when We consider it to be
appropriate, any necessary and feasible:
1) vocational testing;
2) vocational training;
3) alternative treaiment pians such as:
a) support groups;
b) physical therapy;
¢} occupational therapy, or
d) speech therapy;
4) work-place modification to the exient not otherwise provided;
5) job placement,
6) transitional work; and
7) similar services.

Related means Your spouse, or cther adult living with You, or Your sibling, parent, step-parent, grandparent, aunt, uncle,
niece, nephew, son, daughter, or grandchitd.

Retirement Plan means a defined benefit or defined contribution plan that provides benefits for Your retirement and
which is not funded wholly by Your confributions. [t does not include;
1) a profit sharing plan;
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2) thrift, savings or stock ownership plans;

3) a non-gualified deferred compensation plan; or

4) an individual retirement account {{RA), a tax sheltered annuity (TSA), Keogh Plan, 401(k) plan, 403(b) plan or 457
deferred compensation arrangement.

Substance Abuse means the pattern of pathological use of alcohol or other psychoactive drugs and substances
characterized by:

1) impairments in social and/or occupational functioning;

2) dehilitating physical condition;

3) inability to abstain from or reduce consumption of the substance; or

4} the need for daily substance use to maintain adequate functioning.
Substance includes alcohol and drugs but excludes tobacco and caffeine.
The Policy means the policy which We issued to the Policyholder under the Policy Number shown on the face page.
We, Qur, or Us means the insurance company named on the face page of The Policy.

Your Occupation means Your Occupation as it is recognized in the general workplace. Your Occupation does not mean
the specific job You are performing for a specific employer or at a specific location.

You or Your means the person to whom this certificate is issued.
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Amendafory Rider

TE B
wE
Harrrorn
HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY

200 Hopmeadow Street
Simsbury, Connecticut 06089
(A stock insurance company}

This rider is aitached to a certificate given in connection with The Policy.

This rider becomes effective on the certificate effective date.

This rider is intended to amend Your certificate, as indicated below, to comply with the laws of Your state of residence.
Cnly those references to benefits, provisicns or terms actually included in Your certificate will affect Your coverage.
However, if Your policy is governed under the laws of Maryland, any of the benefits, provisions or terms that apply to the
state you reside in as shown below will apply only to the extent that such state requirements are more beneficial to You.

For Alaska residents:

The provision titled Policy Interpretation is deleted in its entirety.

The following provision is added to the General Provisions section of Your certificate:

Eligibility Determination: How will We determine Your eligibility for benefits?

We, and not Your Employer or plan administrator, have the responsibility to fairly, thoroughly,
objectively and timely investigate, evaluate and determine Your eligibility or Your Spouse’s or Your
beneficiaries for benefits for any claim You or Your Spouse or Your beneficiaries make on The Policy.
We will:

1)
2)

1)

4)

obtain with Your or Your Spouse’s cooperation and authorization if required by taw, only such information
that is necessary to evaluate Your or Your Spouse’s claim and decide whether to accept or deny Your or
Your Spouse’s claim for benefits. We may obtain this information from Your or Your Spouse’s Notice of
Claim, submitted proofs of ioss, staiements, or other materials provided by You or Your Spouse or others
on Your or Your Spouse’s behalf; or, at Our expense We may obtain necessary information, or have You
or Your Spouse physically examined when and as often as We may reasonably require while the claim is
penging. [n addition, and at Your or Your Spouse’s oplion and at Your or Your Spouse’s expense, You or
Your Spouse may provide Us and We will censider any other information, including but not limited to,
reports from a Physician or other expert of Your or Your Spouse’s choice. You or Your Spouse should
provide Us with all information that You or Your Spouse want Us to consider regarding Your or Your
Spouse’s claim;

consider and interpret The Palicy and all information obtained by Us and submitied by You or Your
Spouse that relates to Your or Your Spouse’s claim for benefits and make Qur determination of Your or
Your Spouse’s eligibility for benefits based on that information and in accordance with The Policy and
applicable law;

if We approve Your or Your Spouse’s claim, We will review Qur decision to approve Your or Your
Spouse’s claim for benefiis as often as is reasonably necessary to determine Your or Your Spouse’s
continued eligibility for benefits;

if We deny Your or Your Spouse’s claim, We will explain in writing to You or Your Spouse or Your
beneficiaries the basis for an adverse determination in accordance with The Policy as described in the
provision entitled Claim Denial.

in the event We deny Your or Your Spouse’s claim for benefits, in whole or in part, You can appeal the
decision t¢ Us, If You or Your Spouse choose to appeal Our decision, the process You or Your Spouse must
follow is set forth in The Policy provision entitled Claim Appeal. If You or Your Spouse do not appeal the
decision to Us, then the decision will be Our final decision.

For Arkansas residents:
The provision titled Policy Interpretation is deleted in its entirety.
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For California residents, the provision titled Policy Interpretation is deleted in its entirety.

For Colorado residentis:
1) The Change in Family Status provision is amended to read as follows:
Change in Family Status: What constitufes a Change in Family Status?
1} You get married or enter a civil union or You execute a domestic partner affidavit;
2} You or Your spouse divorce or terminate a civil union or You terminate a domestic partinership;
3} Your c¢hild is born or You adopt or become the legal guardian of a child;
4) Your spouse or party to a civil union or domestic pariner dies;
5) Your child is emancipated or dies;
B6) Your spouse or party to a civil union or domestic partner is no longer employed, which resulisin a
loss of group insurance; or
7) You have a change in classification from part-time to full-time or from full-time to part-time.
2) The definition of Surviving Spouse in the Survivor Income Benefitis amended to read as follows:
Surviving Spouse means Your wife or husband who was not legally separated or divorced from You when
You died. Spouse will include Your partner in a civil union. '
"Spouse” will include Your domestic partner provided You:
1) have executed a domestic partner affidavit satisfactory to Us, establishing that You and Your partner
are domestic partners for purposes of The Policy: or
2) have registered as domestic partners with a government agency or office where such registration is
available and provide proof of such registration unless requiring proof is prohibited by law.
You will continue to be considered domestic partners provided You continue to meet the requirements
described in the domestic partner affidavit or required by law. )
3) The definiticn of Surviving Children in the Survivor Income Benefit is amended to read as follows:
Surviving Children means Your unmarried children, step children, legally adopted children who, on the date
You die, are primarily dependent on You for support and maintenance and who are:
1) under age 18; or
2) between the ages of age 19 and 23, inclusive, and in full-time attendance at an institution of learning.
The term Surviving Children wili also include any other children related to You by blood or marriage or civil
union or domestic parinership and who:
1) fived with You in a regular parent-child relationship; and
2y were eligible to be claimed as dependents on Your federal income tax return for the last tax year prior
to Your death.

For Delaware residents:
The definition of Surviving Spouse in the Survivor [ncome Benefit is amended to read as follows:
Surviving Spouse means Your spouse who was not legally separated or divorced from You when You died.
"Spouse" wilt inciude Your domestic partner provided You:
1) have executed a domestic partner affidavit satisfactory to Us, establishing that You and Your partner are
domestic partners for purposes of The Policy; or
2) have registered as domestic partners with a government agency or office where such registration is available
and provide proof of such registration unless requiring proof is prohibited by law.
You will continue to be considered domestic partners provided You continue to meet the requirements described in
the Domestic Partner Affidavit or required by law.

For Indiana residents, the following sentence is added to the Policy Interpretation provision:
This provision applies where the interpretation of The Policy is governaed by the Employee Retirement Income
Security Act of 1974, as amended (ERISA).

For Louisiana residents, the following provision is added:
Reinstatement after Military Service: Can my coverage be reinstated affer refum from active military service?

If Your coverage terminates because You enter active military service, coverage for You may be reinstated, provided
You request such reinstatement upon Your return to work from active military service.

The reinstated coverage witk:
1) be the same coverage amounts in force on the date coverage terminated; and
2) not be subject to any Waiting Period for Coverage, Evidence of Insurability or Pre-existing Conditions
Limitations; and be subject to all the terms and provisions of The Policy Reference.
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For Maine residents, the following provision is added:
Reinstatement: Can my coverage be reinstated after it ends?
We will reinstate The Policy upon receipt of all current and late premiums if:

1) You, any person authorized to act on Your behalf, or any of Your dependents may request reinstatement of
The Palicy within 90 days following cancellation of The Policy for nonpayment of premijum provided You
suffered from cognitive impairment or functional incapacity at the time the contract cancelled; and

2) all current and late premium payments are received within 15 days of Our request.

We may request a medical demonstration, at Your expense, that You suffered from cognitive impairment or functional
incapacity at the time of cancellation of The Policy.

For Massachusetts residents,

D)

2)

The foliowing is added {o the Continuation Provisions:

In accordance with Massachusetts state law, if Your insurance terminates because Your employment terminates
or You cease to be a member of an eligible class, Your insurance will automatically be continued until the end of a
31 day period from the date Your insurance terminates or the date You become eligible for similar benefits under
another group plan, whichever occurs first.

Additionally, i Your insurance terminates because Your employment is terminated as a result of a plant closing or
covered partial closing, Your insurance may be continued. You must elect in writing to continue insurance and
pay the required premium for continued coverage. Coverage will cease on the earliest to occur of the following
dates:

1) 90 days from the date You were no longer eligible for coverage as a Full-time Active Employee;

2) the date You become eligible for similar benefits under another group plan;

3) the last day of the period for which required premium is made;

4) the date the group insurance policy terminates; or

5) the date Your Employer ceases tc be a Participant Employer, if applicable,
Continued coverage is subject to all other applicable terms and conditions of The Policy.
The Surviving Children definition in the Survivor Income Benefit will also include a child in the process of
adoption.

For Minnesota residents:

1)
2}

3)

the definition of Any Occupation is amended by the addition of the phrase “or may reasonably become qualified”
o the first ling;
The first two paragraphs of the Pre-Existing Conditions Limitation provision are deleted and replaced by the
following:
Ne benefit will be payable under The Policy for any Disability that is due to, contributed to by, or results from a
Pre-Existing Condition, unless such Disahility or loss is incurred:
1) After the lesser of the last day of:
a) the number of days stated in Your certificate; or
b) 730 consecutive days;
while insured, during which you receive no medical care for the Pre-Existing Condition; or
2) After the lesser of the iast day of;
a) the number of days stated in Your certificate; or
b) 730 consecutive days;
during which you have been continuously insured under The Policy.
The amount of a benefit increase, which results from a change in benefit options, a change of class or a change
in The Policy, will not be paid for any disability that is due to, contributed to by, or results from a Pre-Existing
Condition, unless such Disability begins;
1) After the lesser of the last day of .
a) the number of days stated in Your certificate; or
b) 730 consecutive days;
while insured for the increased benefit amount during which you receive ne medical care for the Pre-
Existing Condition; or
2) After the lesser of the last day of :
a) the number of days stated in Your certificate; or
b) 730 consecutive days;
during which you have been continuously insured for the increased benefit amount.
The definition of Pre-existing Condition in the Pre-Existing Conditions Limitation provision is deleted and is
replaced by the following:

27




Pre-existing Condition means any accidental bodily injury, sickness, Mental lliness, pregnancy, or episode of
Substance Abuse for which You received Medical Care during the lesser of:

1) the period of time stated in Your certificate; or

2) the 730 day period,

that ends the day before:

1) Your effective date of coverage; or

2) the effective date of a Change in Coverage.

For Missouri residents, the Exclusion related to intentionally self-inflicted Injury is replaced by the following:
intentionally self-inflicted Injury, suicide or attempted suicide, while sane; or

For Montana residents, pregnancy will be covered, the same as any other Sickness, anything in the Policy {o the contrary
notwithstanding.

For New Hampshire residents:

1) The Policy Interpretation provision is deleted and replaced by the following:
Under ERISA, We are hereby designated by the plan sponsor as a claim fiduciary with discretionary authority
fo determine eligibility for benefits and to interpret and construe the terms and provisions of The Policy. As
claim fiduciary, We have a duty to administer claims solely in the interest of the participants and beneficiaries
of the employee benefit plan and in accordance with the documents and instruments govermning the plan. This
assignment of discretionary authority does not prohibit a participant or beneficiary from seeking judicial review
of Our benefit eligibility determination after exhausting administrative remedies. The assignment of
discretionary authority made under this provision may affect the standard of review that a court will use in
reviewing the appropriateness of Our determination. In order to prevail, a ptan participant or beneficiary may
be required to prove that Our determination was arbitrary and capricious or an abuse of discretion.

2} The time periods stated in the Claim Appeal provision are changed to 180 days, if less than 180 days.

For New Jersey residents:
The definition of Surviving Spouse in the Survivor Income Benefit is amended to read as follows:
Surviving Spouse means Your spouse who was not legally separated or divorced from You when You died.
"Spouse" will include Your domestic partner or a party to a civil union, provided You:
1) have executed a domestic partner affidavit, civil union license or civil union certificate satisfactory to Us,
establishing that You and Your partner are domestic partners or parties to a civit union for purposes of
The Palicy; or
2) have registered as domestic partners or parties to a civil union with a government agency or office where
such registration is available and provide proof of such registration unless reguiring proof is prohibited by
law.
You will continue to be considered domestic partners or parties to a civil union provided You continue to meet the
requirements described in the domestic pariner affidavit, civil union license or civil union certificate or as required
by law.

Same sex relationships entered into under the laws of another State or Country, that closely approximate a civil
union under New Jersey law, will ba recognized as civil unions under New Jersey law,

Same sex relationships entered inio under the laws of ancther State or Country, that closely approximate a
domestic partnership under New Jersey law, will be recognized as domestic pariners under New Jersey law.

For New York residents, the definition of Surviving Spouse in the Survivor Income Benefit deleted and replaced by the
following:
Surviving Spouse means Your wife, husband or partner in a same-sex marriage who was not legally separated
or divorced from You when You died. “Spouse” will include Your dormestic partner, provided You have executed a
Domestic Partner Affidavit acceptable to us, establishing that You and Your partner are domestic partners for
purposes of The Policy. You will continue o be considered domestic partners provided You continue to meet the
requirements described in the Domestic Partner Affidavit.

For all North Carclina residents:
1} The definition of Other income Benefits is amended by the deletion of mandatory "no-fault” automobile
insurance plan;
2} The following is added io the definition of Regular Care of a Physician:
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3)

4)
5)

You are not required to be under the Regular Care of a Physictan if qualified medical professionals have
determined that further medical care and treatment would be of no benefit to You.
The exclusion regarding Workers' Compensation benefits is replaced by the following in the Exclusions
provision:
for which the final adjudication of a Workers' Compensation claim determines that benefits are paid, or may
be paid, if duly claimed;
The Subrogation provision is deleted.
The Reimbursement provision is deleted.

For North Carolina residents covered under a policy issued to a Trust:

1)
2)

3)

4)

The Misstatement provision is amended by the deletion of the phrase except fraudulent misstatements.

The Sending Proof of Loss provision is amended as follows:

Written Proof of Loss must be sent to Us within 180 days following the completion of the Efimination Period.

The Claims to be Paid provision is amended as follows:

We may pay up o $3,000 to a person who is Related to You and who, at Our sole discretion, is entitlied o it. Any
such payment shalfl fulfill Our responsibitity for the amount paid.

The Notice of Claim provision is amended to require the phrase or Our representative in the first sentence.

For Oregon residents;

1)

2)

3)

The following is added to the definition of Surviving Spouse in the Surviver Income Benefit:
Spouse will include Your domestic partner provided You have registered as domestic partners with a
government agency or office where such reqgistration is available.
The definition of Surviving Children in the Survivor Income Benefit is amended to include children related to
You by domestic partnership.
The following is added to the Continuation Provisions for Employers with 10 or more employees:

Jury Duty: If You are scheduled to serve or are reguired to serve as a juror, Your coverage may be continued until
the last day of Your Jury Duty, provided You:

1)
2)

elected to have Your coverage continued; and
provided notice of the election to Your Employer in accordance with Your Employer's notification policy.

For Rhode Island residents:

1)

2)

The definition of Surviving Spouse in the Survivor Income Benefit is amended to read as follows:
Surviving Spouse means Your spouse who was not legally separated or divorced from You when You died.
"Spouse” will include Your domestic partner provided You;
1) have executed a domestic partner affidavit satisfactory to Us, establishing that You and Your partner are
domestic partners for purposes of The Policy; or
2) have registered as domestic partners with a government agency or office where such registration is
available and provide proof of such registration unless requiring proof is prohibited by law.
You will continue to be considered demestic partners provided You continue to meet the requirements described
in the Domestic Partner Affidavit or required by law.
The provision titled Policy interpretation is delefed in its entirety.

For South Carolina residents:

7

2)

The second paragraph of the Continuity from a Prior Policy provision is replaced by the following:
is my coverage under The Policy subject to the Pre-existing Condition Limitation?
If You become insured under The Policy on the Policy Effective Date and were covered under the Prior Policy
within 30 days of being covered under The Policy, the Pre-existing Conditions Limitation will end on the earliest
of:
1) the Policy Effective Date, if Your coverage for the Disability was not limited by a pre-existing condition
restriction under the Prior Policy; or
2) the date the restriction would have ceased to apply had the Prior Policy remained in force, if Your
coverage was limited by a pre-existing condition limitation under the Prior Policy.
The following is added to the Physical Examinations and Autopsy provision: "Such autopsy must be performed
during the period of contestability and must take ptace in the state of South Carolina.”

For South Daketa residents:

1)

The definition of Physician is deleted and replaced by the following:
Physician means a person who is:
1} a doctor of medicine, osteopathy, psychology or other legally qualified practitioner of a healing art that We
recognize or are required by law fo recognize;,
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2) ticensed to practice in the jurisdiction where care is being given;
3) practicing within the scope of that license; and
4) not You or Your Spouse or Related to You or Your Spouse by blood or marriage, unless such physician
is the only one in the area and is acting within the scope of their normal employment.
2) The definition of Other Income Benefits is amended by the deletion of all references to Your family, Your spouse
and/for children.
3) The provision fitled Policy Interpretation is deleted in its entirety.

For Utah residents:
1) The Policy Interpretation provision is replaced by the following:

Policy Interpretation: Who interprets the terms and conditions of The Policy?

Benefits under this plan will be paid only if We decide in Our discretion that You are
entitied to them. We aiso have discretion to determine eligibility for benefits and to
interpret the terms of conditions of the benefit plan. Determinations made by Us
pursuant to this reservation of discretion do not prohibit or prevent You from
seeking judicial review in federal court of Our determinations.

The reservation of discretion made under this provision only establishes the scope
of review that a federal court will apply when You seek judicial review of Our
determination of eligibility for benefits, the payment of benefits,; or interpretation of
the terms and conditions applicable to the benefit plan.

We are an insurance company that provides insurance to this benefit plan and the
federal court will determine the level of discretion that it will accord to Our

determinations.
2} ltem 3 of the second paragraph of the Sending Proof of Loss provision is deleted.

For Vermont residents:
Purpose: Vermont law requires that health insurers offer coverage te parties fo a civil union that is equivalent o
coverage provided to married persons.
Definitions, Terms, Conditions and Provigions: The definitions, terms, conditions or any other provisions of the
poiicy, confract, certificate and/or riders and endorsements to which this mandatory endorsement is attached are
hereby amended and superseded as follows:
1} Terms that mean or refer to a marital relationship, or that may be construed to mean or refer to a marital

"o "o

relationship, such as "marriage”, "spouse”, "husband", "wife", "dependent", "next of kin", "relative”, "beneficiary”,
"survivor”, "immediate family” and any other such terms, include the relationship created by a civil union
established according fo Vermont iaw,

2} Terms that mean or refer to the inception or dissotution of a marriage, such as "date of marriage”, "divorce
decree", "termination of marriage” and any other such terms include the inception or dissoiution of a civil union
established according to Vermont law.

3} Terms that mean or refer to family relationships arising from a marriage, such as “family”, “immediate family”,
“‘dependent”, “children’®, “next of kin”, “retative”, “beneficiary”, “survivor’ and any other such terms inctude family
relationships created by a civil union estabiished according to Vermont law.

4} "Dependent' means a spouse, a party to a civil union established according to Vermont law, and a child or
children (natural, stepchild, legally adopted or a minor or disabled child who is dependent on the insured for
support and maintenance) who is born to or brought to a marriage or to a civil union established according to
Vermont law.

5) "Child or covered child" means a child (natural, step-child, legally adopted or a minor or disabled child who is
dependent on the insured for support and maintenance) who is born to or brought to a marriage or to a civil union
established according to Vermant law.

CAUTION: FEDERAL EAW RIGHTS MAY OR MAY NOT BE AVAILABLE

Vermont law grants parties to a civil union the same benefits, protections and responsibilities that flow from marriage

under state law. However, some or all of the benefits, protections and responsibilities related to health insurance that

are available to married persens under federal law may not be available to parties to a civil union. For example,
federal law, the Employee Income Retirement Security Act of 1974 known as "ERISA”, controls the
employer/femployee relationship with regard to determining eligibility for enrollment in private employer health benefit

plans. Because of ER[SA, Act 91 does not state requirements pertaining to a private employer's enroliment of a party
30




to a civil union in an ERISA employee welfare benefit plan. However, governmental employers (not federal
government) are required to provide health benefits to the dependents of a party to a civil union if the public employer
provides health benefits to the dependents of married persons. Federal law also controls group health insurance
continuation rights under COBRA for employers with 20 or more employees as well as the Internal Revenue Code
treatment of health insurance premiums. As a result, parties to a civil union and their families may or may not have
access to certain benefits under this policy, contract, certificate, rider or endorsement that derive from federal law.
You are advised to seek expert advice to determine your rights under this contract.

For Washington residents:

1) The following is added to the Continuation Provisions provision:
General Work Stoppage (inciuding a strike or lockout): If Your employment terminates due to a cessation of
active work as the result of a general work stoppage (including a strike or lockout), Your coverage shall be
continued during the work stoppage for a period not exceading 6 months. If the work stoppage ends, this
continuation will cease immediately.

2) The provision titled Policy Interpretation is deleted in ifs entirety.

3} The following provision is added to the General Provisions section of Your certificate:

Eligibility Determination: How will We determine Your eligibility for benefits?

We, and not Your Employer or plan administrator, have the respensibility to fairly, thoroughly, objectively and

timely investigate, evaluate and determine Your or Your Spouse’s or Your beneficiaries’ eligibility for benefits for

any claim You or Your Spouse or Your beneficiaries make on The Policy, We will:

1)} obtain with Your or Your Spouse’s cooperation and authorization if required by law, only such information
that is necessary to evaluate Your or Your Spouse’s claim and decide whether io accept or deny Your or
Your Spouse’s claim for benefits. We may obtain this information from Your or Your Spouse’s Notice of
Claim, submilted proofs of loss, statements, or other materials provided by You or Your Spouse or others on
Your or Your Spouse’s behalf; or, at Qur expense We may obtain necessary information, or have You or
Your Spouse physically examined when and as often as We may reasonably require while the claim is
pending. [n addition, and at Your or Your Spouse’s option and at Your or Your Spouse’s expense, You or
Your Spouse may provide Us and We will consider any other information, inctuding but not limited fo, reports
from a Physician or other expert of Your or Your Spouse’s choice. You or Your Spouse shouid provide Us
with all information that You or Your Spouse want Us to consider regarding Your or Your Speuse’s claim;

2) consider and interpret The Policy and all informaticn obtained by Us and submitted by You or Your Spcuse
that relates to Your or Your Spouse's claim for benefits and make Our determination of Your or Your
Spouse’s eligibiiity for benefits based on that information and in accordance with The Policy and appiicabie
taw;

3) if We approve Your or Your Spouse’s claim, We will review Our decision fo approve Your or Your Spouse’s
claim for benefits as often as is reasonably necessary to determine Your or Your Spouse’s coniinued
eligibility for benefits;

4) if We deny Your or Your Spouse’s claim, We will explain in writing to You or Your Spouse or Your
beneficiaries the basis for an adverse determination in accordance with The Policy as described in the
provision entitled Claim Denial.

In the event We deny Your or Your Spouse’s claim for benefits, in whole or in part, You can appeal the decision

to Us. If You or Your Spouse choose o appeal Our decision, the process You or Your Spouse must follow is set

forth in The Policy provision entitled Claim Appeal. If You or Your Spouse do not appeal the decision to Us,
then the decision will be Qur final decision.

In ali other respects the certificate remains the same.

Signed for Hartford Life and Accident insurance Company

Terence Shields, Secretary Michael Concannon, Executive Vice President
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Questions or Complaints about Your Coverage

It the event You have guestions or compiaints regarding any aspect of Your coverage, You should contact Your
Employee Benefits Manager or You may write to us at:

The Hartford

Group Benefits Division, Customer Service

P.O. Box 2999

Hartford, CT 06104-2999

Or eall Us at: 1-800-523-2233

When calling, please give Us the following information:

1) the policy number; and

2) the name of the policyholder {employer or organization), as shown in Your Certificate of Insurance.

Or You may contact Our Sales Office:
Hartford Life and Accident Insurance Company
Group Sales Department

20 Stanwix Street

4th Floor

Pittsburgh, PA 15222

TOLL FREE: 888-214-8544

FAX: 412-288-8138

If you have a complaint, and contacts between you and the insurer or an agent or other representative of the
insurer have failed to produce a satisfactory solution to the problem, the following states require we provide you
with additional contact information:

For residents of: Write Telephone
Arkansas Arkansas Insurance Depariment 1(800) 852-5494
Consumer Services Division 1(501) 371-2640 (in the Little Rock area)

1200 West Third Street
Little Rock, AR 72201-1%04

California State of California Insurance Department 1(800) 927-HELP
Consumer Communications Bureau
300 South Spring Street, South Tower
L.os Angeles, CA 90013

idaho Idaho Department of Insurance 1-800-721-3272 or www.DOI Idaho.gov
Consumer Affairs
700 W State Street, 3rd Floor
PO Box 83720
Boise, tD 83720-0043

lllinois Itfinois Department of Insurance Consumer Assistance: 1(866) 445-5364
Consumer Services Station Officer of Consumer Health Insurance:
Springfield, lllinois 62767 1(877) 527-9431

Indiana Public Information/Market Conduct Consumer Hotline: 1{800) 622-4461
Indiana Department of insurance 1(317) 232-2395 (in the Indianapolis Area)

311 W, Washington St. Suite 300
Indianapolis, 1N 46204-2787

Virginia Life and Health Division 1(804) 371-9741 (inside Virginia)
Bureau of Insurance 1(800) 552-7945 (outside Virginia)
P.0. Box 1157
Richmond, VA 23209

Wisconsin Office of the Commissioner of Insurance 1(800) 236-8517 (ouiside of Madison)
Complaints Department 1(608) 266-0103 (in Madison)
P.O. Box 7873 to request a complaint form.
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Madison, Wt 53707-7873

The following states require that We provide these notices to You about Your coverage:

For residents of:

Arizona This certificate of insurance may not provide all benefits and protections provided by faw in
Arizona. Please read This ceriificate carefully.
Florida The benefits of the policy providing you coverage are governed primarily by the laws of a state

other than Florida.

STATE OF DELAWARE
The Civil Union and Equality Act of 2011
Effective January 1, 2012

In accordance with Delaware law, insurers are required to provide the following notice to applicants of insurance
policies issued in Delaware.

The Civil Union and Equality Act of 2011 (“the Act”) creates a legal relationship between two persons of the same sex
who form a civil union. The Act provides that the parties to a civil union are entitled to the same legal obiigations,
responsibiliies, protections and benefits that are afforded or recognized by the laws of Delaware fo spouses in a legal
marriage. The law further provides that a party to a civil union shall be included in any definition or use of the terms
*spouse,” “family,” “immediate family,” “dependent,” “next of kin,” and other terms descriptive of spousal relationships
as those terms are used throughout Delaware law. This includes the terms “marriage” or “married,” or variations
thereon. Insurance policies are required to provide identical benefits and protections te both civil unions and
marriages. If policies of insurance provide coverage for children, the children of civili unions must also be provided
coverage. The Act also requires recognition of same sex civil unions or marriages legally entered into in other

jurisdictions.

For more information regarding the Act, refer to Chapter 2 of Title 13 of the Delaware Code or the State of Delaware
website at www.delaware.gov/CivilUnions.

Georgia
The laws of the state of Georgia prohibit insurers from unfairty discriminating against any person based upon his or her
status as a victim of family abuse.

STATE OF ILLINOIS
The Religious Freedom Protection and Civil Union Act
Effective June 1, 2011

In accordance with llinois law, insurers are required to provide the following nofice to applicants of insurance policies
issued in lllinois.

The Religious Freedom Protection and Civil Union Act (“the Act”) creates a legat relationship between two persons of
the same or opposite sex who form a civil union. The Act provides that the parties to a civil union are entitled to the
same legal cbligations, responsibilities, protections and benefits that are afforded or recognized by the laws of Hlinois
to spouses. The law further provides that a party to a civil union shall be included in any definition or use of the terms
“spouse,” “family,” “immediate family,” “dependent,” "next of kin,” and other terms descriptive of spousal relationships
as those terms are used throughout Hlinois law. This includes the terms "marriage”™ or "“married,” or variations thereon.
Insurance policies are required to provide identical benefits and protections to both civil unions and marriages. If
palicies of insurance provide coverage for children, the children of civil unions must also be provided coverage. The
Act also requires recognition of civil unions or same sex civil unions or marriages legally entered into in other
jurisdictions.

»ou
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For more information regarding the Act, refer to 750 ILCS 75/1 ef seq. Examples of the interaction between the Act
and existing law can be found in the lllinois Insurance Facts, Civil Unions and Insurance Benefits document available
on the lllinois Department of Insurance’s website at www.insurance.illinois.gov.

Maine
The laws of the State of Maine require notification of the right to designate a third party to receive notice of cancellation, to
change the designation and, policy reinstatement if the insured suffers from organic brain disease and the ground for
cancellation was the insured's nonpayment of premium or other lapse or default on the part of the insured.

Within 10 days after a request by an insured, a Third Party Notice Request Form shall be mailed or personally delivered to
the insured.

Maryland

The group insurance policy providing coverage under this certificate was issued in a
jurisdiction other than Maryland and may not provide all of the benefits required by Maryland
law.

Massachuseits
As of January 1, 2009, the Massachusetts Health Care Reform Law requires that Massachusefis residents,
eighteen (18) years of age and older, must have heaith coverage that meets the Minimuim Creditabie Coverage
standards sef by the Commonwealth Health insurance Connector, unless waived from the health insurance
requirement based on affordability or individual hardship. For more information call the Connector at 1-877-MA-
ENROLL or visit the Connector website (www.mahealthconnector.crg } .

This plan is not intended to provide comprehensive health care coverage and does not meet Minimum Creditable
Coverage standards, even if it does include services that are not available in the insured's other health plans.

If you have questions about this notice, you may contact the Division of Insurance by calling (617) 521-7794 or
visiting its website at www.mass.gov/doi,

Montana
Conformity with Montana statutes: The provisions of this certificate conform fo the minimum requirements of Montana law
and control over any conflicting statutes of any state in which the insured resides on or after the effeciive date of this
certificate.

North Carolina

UNDER NORTH CAROLINA GENERAL STATUTE SECTION 58-50-40, NO PERSON, EMPLOYER, FINANCIAL

AGENT, TRUSTEE, OR THIRD PARTY ADMINISTRATOR, WHO IS RESPONSIBLE FOR THE PAYMENT OF GROUP

LIFE INSURANCE, GROUP HEALTH OR GRCOUP HEALTH PLAN PREMIUMS, SHALL:

1) CAUSE THE CANCELLATION OR NONRENEWAL OF GROUP LIFE INSURANCE, GROUP HEALTH 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 PERSON INSURED, BY WILLFULLY FAILING TO PAY THOSE PREMIUMS IN
ACCORDANCE WITH THE TERMS OF THE INSURANCE OR PLAN CONTRACT; AND

2) WILLFULLY FAIL TO DELIVER, AT LEAST 45 DAYS BEFORE THE TERMINATION OF THOSE COVERAGES, TO
ALL PERSONS COVERED BY THE GROUP POLICY WRITTEN NOTICE OF THE PERSON'S INTENTION TO
STOP PAYMENT OF PREMIUMS. VICLATION OF THIS LAW IS A FELONY. 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 A RESULT OF THE TERMINATION OF THE
INSURANCE.

IMPORTANT TERMINATION
INFORMATION
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YOUR INSURANCE MAY BE CANCELLED BY THE COMPANY. PL.LEASE READ THE TERMINATION PROVISION IN
THIS CERTIFICATE.

THIS CERTIFICATE OF INSURANCE PROVIDES COVERAGE UNDER A GROUP MASTER POLICY. THIS
CERTIFICATE PROVIDES ALL OF THE BENEFITS MANDATED BY THE NORTH CAROLINA INSURANCE CODE,
BUT YOU MAY NOT RECEIVE ALL OF THE PROTECTIONS PROVIDED BY A POLICY ISSUED IN NORTH
CAROLINA AND GOVERNED BY ALL OF THE LAWS OF NORTH CAROLINA.

Texas

IMPORTANT NOTICE
To obtain information or make a complaint:

You may call The Hartford's toll-free telephone number for
information or to make a complaint at:

1-800-523-2233

You may also write to The Ham‘ord at:
P.O. Box 2999
Hartford, CT 06104-2999

Yeou may contact the Texas Depariment of Insurance to
obtain information on companies, coverages, rights or
complaints at:

1-800-252-3439

You may wriie the Texas Department of Insurance at:
P.O. Box 148104
Austin, TX 78714-9410
Fax# (512) 4751771
Web: hitp://www.tdi state.tx.us
E-mait: ConsumerProtection@tdi.state tx.us

PREMIUM OR CLAINM DISPUTES:

Should you have a dispute concerning your premium or
about a claim you should contact the agent or The Hartford
first. f the dispute is not resolved, you may contact the
Texas Department of Insurance.

ATTACH THIS NOTICE TO YOUR POLICY:
This notice is for information only and does not become a
part or condition of the attached document.
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AVISO IMPORTANTE
Para obtener informacion o para someter una queja;

Usted puede llamar al numero de telefono gratis de The
Hartford para informacion o para someter una queja al:

1-800-523-2233

Usted tambien puede escribir a The Hartford:
P.O. Box 2999
Hartford, CT 06104-2999

Puede comunicarse con el Departamento de Seguros de
Texas para obtener informacion acerca de companias,
coberturas, derechos o quejas al:

1-800-252-3439

Puede escribir al Departamentc de Seguros de Texas:
P.O. Box 148104
Austin, TX 78714-9410
Fax # (512) 475-1771
Web: hitp:/fwww . tdi state tx.us
E-mail: ConsumerProiection@tdi state . tx.us

DISPUTAS SOBRE PRIMAS O RECLAMOS:

Si tiene una disputa concerniente a su prima o 2 un
reclamo, debe comunicarse con el agente o The Hartford
primero. Sino se resuelve la disputa, puede entonces
comunicarse con el departamento (TDI).

UNA ESTE AVISO A SU POLIZA: _
Este aviso es solo para proposito de informacion y no se
convierte en parte o condicion del documento adjunto.




Group Term Life insurance

Tur

Hanreorn

HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY
200 Hopmeadow Street
Simsbury, Connecticut 06089
(A stock insurance company)

CERTIFICATE OF INSURANCE

Policyholder: HOUSING AUTHORITY OF THE CITY OF PITTSBURGH
Policy Number: GL-875384.

Policy Effective Date: January 1, 2015

Policy Anniversary Date: January 1, 2016

We have issued The Policy to the Policyholder. Our name, the Policyholder's name and the Policy Number are shown
above. The provisions of The Pelicy, which are important to You, are summarized in this certificate consisting of this form
and any additional forms which have been made a part of this certificate. This certificate replaces any other certificate We
may have given to You earlier under The Policy. The Pelicy alone is the only contract under which payment will be made.
Any difference between The Poiicy and this certificate will be settled according to the provisions of The Policy on file with

Us at Qur home office. The Policy may be inspected at the office of the Policyholder.

Signed for the Company

Terence Shields, Secretary Michael Concannon, Executive Vice President

A note on capitalization in this Cerlificate;

Capitalization of a term, not normally capitalized according to the rules of standard punctuation, indicates a word or

phrase that is a defined term in The Policy or refers to a specific provision contained herein.

Form GBD-1100 (10/08)

(875384) 1.03
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SCHEDULE OF INSURANCE
Cost of Coverage:
Nen-Contributory Coverage: Basic Life Insurance
Eligible Class(es) For Coverage: All Full-time Active Employees who are citizens or legal residents of the United
States, its territories and protectorates; excluding temporary, leased or seasonal employees.

Full-time Employment: at least 40 hours weekiy

Eligibility Waiting Period for Coverage:
The first day of the month following the date You were hired.

The time period(s) referenced above are continuous, The Eligibility Waiting Period for Coverage will be reduced by the
period of time You were a Full-time Active Employee with the Employer under the Prior Policy.

Life Insurance Benefit

Amount of Life Insurance:

Basic Amount of Life Insurance

Maximum Amount

1.5 times Your annual Earnings, subject to a
maximum of $350,000 rounded to the next
higher $1,000 if not afready a multiple of
$1,000. '

However, in no event will Your Basic Amount of Life Insurance be less than $23,000.

Reduction in Amount of Life Insurance
We will reduce the Amount of Life Insurance for You by any Amount of Life Insurance in force, paid or payable:
1) in accordance with the Conversion Right;
2} under the Portability provisien; or
3} under the Prior Policy.

ELIGIBILITY AND ENROLLMENT

Eligible Persons; Who is eligible for coverage?
All persons in the class or classes shown in the Schedule of Insurance will be considered Eligible Persons.

Eligibility for Coverage:; When will | become eligible?
You will become eligible for coverage on the latest of:
1) the Policy Effective Date;
2) the date You become a member of an Eligible Class; or
3) the date You complete the Eligibility Waiting Period for Coverage shown in the Scheduie of Insurance, if
applicable.

Enroliment: How do I enroll for coverage?

For Non-Contributory Coverage, Your Employer will automatically enroll You for coverage. However, You will be required

to complete a beneficiary designation form.

PERIOD OF COVERAGE
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Effective Date: When does my coverage start?
Coverage will start on the date You become eligible.

All Effective Dates of coverage are subject to the Deferred Effective Date provision.

Deferred Effective Date: When will my effective date for coverage or a change in my coverage be deferred?
if, on the date You are o become covered:
1) under The Policy,
2) for increased benefits; or
3) for a new benefit;
You are not Actively at Work due to a physical or mental condition, such coverage will not start until the date You are
Actively at Work.

Continuity from a Prior Policy: Is there continuity of coverage from a Prior Policy?
Your initial coverage under The Policy will begin, and will not be deferred if, on the day before the Policy Effective Date,
You were insured under the Prior Policy, but on the Policy Effective Date, You were not Actively at Work, and would
otherwise meet the Eligibility requirements of The Policy. However, Your Amount of Insurance will be the lesser of the
amount of life insurance:

1)  You had under the Prior Policy; or

2}y shown in the Schedule of Insurance;
reduced by any coverage amount:

1) thatis in force, paid or payable under the Prior Policy; or

2) that would have been so payable under the Prior Policy had timely election been made.

Such amount of insurance under this provision is subject to any reductions in The Policy and will not increase.

Coverage provided through this provision ends on the first to occur of:

1) the last day of a period of 12 consecutive months after the Policy Effective Date;

2) the date Your insurance terminates for any reason shown under the Termination provision;

3) the last day You would have been covered under the Prior Policy, had the Prior Policy not terminated; or

4} the date You are Actively at Work,
However, if the coverage provided through this provision ends because You are Actively at Work, You may be covered as
an Active Employee under The Policy.

Termination: When will myv coverage end?
Your coverage will end on the earliest of the following’
1) the date The Policy terminates;
2} the date You are no longer in a class eligible for coverage, or The Policy no longer insures Your class;
3} the date the premium payment is due but not paid;
4} the date Your Employer terminates Your employment; or
5) the date You are no longer Actively at Work;
untess continued in accordance with any one of the Continuation Provisions.

Continuation Provisions: Can my coverage be continued beyond the date it would otherwise terminate?
Coverage can be continued by Your Employer beyond a date shown in the Termination provision, if Your Employer
provides a plan of continuation which applies o all employees the same way.

The amount of continued coverage will be the amount of coverage in effect on the date immediately before coverage
wouid otherwise have ended. Continued coverage:

1) is subject to any reductions in The Policy;

2) is subject to payment of premium;

3) may be continued up to the maximum time shown in the provisions; and

4} terminates if The Policy terminates.
In no event will the amount of insurance increase while coverage is continued in accordance with the following provisions.
The Continuation Provisions shown helow may not be applied consecutively.

in all other respects, the terms of Your coverage remain unchanged.
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Leave of Absence: If You are on a documented leave of absence, other than Family and Medical Leave or Military Leave
of Absence, Your coverage may be continued until the last day of the month following the month in which the leave of
absence commenced. If the leave terminates prior to the agreed upon date, this continuation will cease immediately.

Military Leave of Absence: If You enter active full-time military service and are granted a military leave of absence in
writing, Your coverage may be continued for up to 12 weeks. if the leave ends prior to the agreed upon date, this
continuation will cease immediately.

Lay Off: i You are temporarily laid off by the Empioyer due to lack of work, all of Your coverage may be continued until
the last day of the month following the month in which the lay off commenced. if the lay off becomes permanent, this
continuation will cease immediately.

Status Change: If You are:

1) empioyed by the Policyholder; and

2) no longer in an Eligible Class due to a reduction in the number of scheduled hours You work;
Your coverage may be continued until the last day of the third consecutive month after the date Your scheduled hours
were reduced.

Disability Insurance: iIf You are working for the Policyholder and:

1) are covered by; and

2) meet the definition of disabled under;
a group long term disability insurance polficy, issued by Us to Your Emplover, Your coverage may be continued for a
period of 12 consecutive month(s) from the date You were last Actively at Work while You remain disabled.

Sickness or Injury: If You are not Actively at Work due to sickness or injury, all of Your coverages may be continued:
1) for a period of 12 consecutive month(s) from the date You were last Actively at Work; or
2) if such absence results in a leave of absence in accordance with state or federal family and medical leave laws,
then the combined continuation period will not exceed 12 consecutive month(s).

Family and Medical Leave: If You are granted a leave of absence, in writing, according o the Family and Medical Leave
Act of 1983, or other applicable state or local law, Your coverage(s) may be continued for up to 12 weeks, or 26 weeks i
You qualify for Family Military Leave, or longer if required by cther applicable law, following the date Your leave
commenced. If the leave of absence ends prior to the agreed upon date, this continuation will cease immediately.

Waiver of Premium: Does coverage continue if | am Disabled?
Waiver of Premium is a provision which allows You to continue Your coverage withcut paying premium, while You are
Disabled and qualify for Waiver of Premium.

If You qualify for Waiver of Premium, the amount of continued coverage:
1} will be the amount in force on the date You cease to be an Active Empioyee;
2} wili be subject to any reductions provided by The Policy; and
3} will not increase.

Eligible Coverages: What coverages are eligible under this provision?
This provision applies only to Your Basic Life insurance.

You are not eligible to apply for both the Portability Benefit and Waiver of Premium for the same coverage amount for
You.

Disabled: What does Disabled mean?
Disabled means You are prevented by injury or sickness from deing any work for which You are, or could become,
qualified by:
1) education;
2} ftraining; or
3} experience.
In addition, You will be considered Disabled if You have been diagnosed with a life expectancy of 12 months or less.

Conditions for Qualification: What conditions must | salisfy before [ qualify for this provision?
To qualify for Waiver of Premium You must:
1) be covered under The Policy and be under age 80 when you become Disabled;
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2) be Disabled and provide Proof of Loss that You have been Disabled for 9 consecutive months, starting on the
date You were last Actively at Work or provide proof that You have been diagnosed with a life expectancy of 12
months or less; and

3) provide such proof within one year of Your last day of work as an Active Employee.

In any event, You must have heen Actively at Work under The Policy to qualify for Waiver of Premium.

When Premiums are Waived: When will premiums be waived?
If We approve Waiver of Premium, We will notify You of the date We will begin to waive premium. In any case, We will
not waive premiums for the first @ month(s) You are Disabled. We have the right to:

1) require Proof of Loss that You are Disabled; and

2) bhave You examined at reasonable intervals during the first 2 years after receiving initial Proof of Loss, but not

more than once a year after that.

If You fail to submit any required Proof of Loss or refuse to be examined as required by Us, then Waiver of Premium
ceases.

However, if We deny Waiver of Premium, You may be eligible to:
1) continue coverage under the Portability Benefit; or
2) convert coverage in accordance with the Conversion Right.

If You cease to be Disabled and return {o work for a total of 5 days or less during the first @ month{s} that You are
Disabled, the 9 month waiting period will not be interrupted. Except for the 5 days or less that You worked, You must be
Disabled by the same condition for the total @ month period. If You return to work for more than 5 days, You must satisfy
a new waiting period.

Benefit Payable before Approval of Waiver of Premium: What if | die before | qualify for Waiver of Premium?
If You die within one year of Your last day of work as an Active Employee, but before You qualify for Waiver of Premium,
We will pay the Amount of Life Insurance which is in force for You provided:

1) You were continuously Disabled,

2) the Disability lasted or would have lasted & months or more; and

3) premiums had been paid for coverage.

Waiver Ceases: When will Waiver of Premium cease?
We will waive premium payments and continue Your coverage, while You remain Disabled, untit the date You aftain
Normal Retirement Age if Disabled prior to age 60.

What happens when Waiver of Premium ceases?
When the Waiver of Premium ceases:
1} if You return to work in an Eligible Class, as an Active Employee, then You may again be eligible for coverage as
long as premiums are paid when due; or
2} if You do nof return to work in an Eligible Class, coverage will end and You may be eligible fo exercise the
Conversion Right if You do so within the time limits described in such provision. The Amount of Life Insurance
that may be converted wili be subject to the terms and conditions of the Conversion Right. Portability will not be
available.

Effect of Policy Termination: What happens to the Waiver of Premium if The Policy terminates?
if The Policy terminates before You qualify for Waiver of Premium:
1) You may be eligible to exercise the Conversion Right, provided You do so within the time limits described in such
provision; and
2) You may still be approved for Waiver of Premium if You gualify.

If The Policy terminates after You qualify for Waiver of Premium Your coverage under the terms of this provision will not
be affected.

BENEFITS

Life Insurance Benefit: When /s the Life Insurance Benefit payable?
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if You die while covered under The Policy, We will pay Your Life Insurance Benefit after We receive Proof of Loss, in
accordance with the Proof of Loss provision.

The Life Insurance Benefit will be paid according to the General Provisions of The Paolicy.

Accelerated Benefit: What is the benefit?
In the event that You are diagnosed as Terminally |l while You are:
1) covered under The Policy for an Amount of Life Insurance of at least $10,000; and
2) under age 60;
We will pay the Accelerated Benefit in a lump sum amount as shown below, provided We receive proof of such Terminal
Iliness.

The Accelerated Benefit will not be available to You unless You have been Actively at Work under The Policy.
You must request in writing that a portion of Your Amount of Life Insurance be paid as an Accelerated Benefit.

The Amount of Life Insurance payable upon Your death will be reduced by any Accelerated Benefit Amount paid under
this benefit. Any premium reguired will be based on the amount of Your life insurance remaining after the Accelerated
Benefit is paid under this benefit.

You may request a minirmum Accelerated Benefit amount of $3,000, and a maximum of $500,000. However, in no event
will the Accelerated Benefit Amount exceed 80% of Your Amount of Life Insurance. This option may be exercised only
once.

Far example, if You are covered for a Life Insurance Benefit Amount under The Policy of $100,000 and are Terminally I,
You can request any portion of the Amount of Life Insurance Benefits from $3,000 to $80,000 to be paid now instead of to
Your beneficiary upon death. However, if You decide fo request only $3.000 now, You cannot request the additicnal
$77,000 in the future.

A person who submits proof satisfactory fo Us of his or her Terminal lliness will also meet the definition of Disabled for
Waiver of Premium.

Any benefits received under this benefit may be taxable. You should consult a personal tax advisor for further
information.

In the event:

1} You are required by law to accelerate benefits ic meet the claims of creditors; or

2} if a government agency requires You to apply for benefits to qualify for a government benefit or entittement;
You will still be required to satisfy all the terms and conditions herein in order te receive an Accelerated Benefit.

If You have executed an assignment of rights and interest with respect to Your Amount of Life Insurance, in order to
receive the Accelerated Benefit, We must receive a release from the assignee before any benefits are payable.

Terminal lliness or Terminally Il means a life expectancy of 12 months or less.

Proof of Terminal lliness and Examinations: Must proof of Terminal lfiness be submitted?
We reserve the right to require satisfactory Proof of Terminal lliness on an ongoing basis. Any diagnosis submitted must
be provided by a Physician.

If You do not submit proof of Terminal lliness satisfactory to Us, or if You refuse to be examined by a Physician, as We
may require, then We will not pay an Accelerated Benefit.

Conversion Right: /f coverage under The Policy ends, do | have a right fo convert?

If Life Insurance coverage or any portion of it under The Policy ends for any reason, You have the right fo convert the
coverage that terminated to an individual conversion policy without providing Evidence of Insurability. Conversion is not
avaiable for any Amount of Life Insurance for which You were not eligible and covered under The Policy.

If coverage under The Policy ends because:
1) The Policy is terminated; or,
2) coverage for an Eligible Class is terminated;
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then You must have been insured under The Policy for 5 years or more, in order to be eligible to convert coverage. The
amount which may be converted under these circumstances is limited fo the lesser of:
1) $10,000; or
2} the Life Insurance Benefit under The Policy less any Amount of Life Insurance for which You may become eligible
under any group life insurance policy issued or reinstated within 31 days of termination of group iife coverage.

If coverage under The Policy ends for any other reason, the full amount of coverage which ended may be converted.

Insurer, as used in this provision, means Us or another insurance company which has agreed to issue conversion
policies according to this Conversion Right.

Conversion: How do | converlt my coverage?
To convert Your coverage You must:
1} complete a Notice of Conversion Right form; and
2} have Your Employer sign the form.
The Insurer must receive this within:
1) 31 days after Life Insurance terminates; or
2} 15 days from the date Your Employer signs the form;
whichever is later. However, We will not accept requests for Conversion if they are received more than 91 days after Life
Insurance terminates.

After the Insurer verifies eligibility for coverage, the Insurer will send You a Conversion Policy proposal. You must:
1) complete and return the request form in the proposal; and
2) pay the required premium for coverage;

within the time period specified in the proposal,

Any individual policy issued to You under the Conversion Right:
1) will be effective as of the 32nd day after the date coverage ends; and
2) will be in lieu of coverage for this amount under The Policy.

Conversion Policy Provisions: What are the Conversion Policy provisions?
The Conversion Policy will;

1) be issued on any one of the Life Insurance policy forms the Insurer is issuing for this purpose at the time of

conversion; and

2) base premiums on the Insurer's rates in effect jor new applicants of Your class and age at the time of conversion.
The Conversion Policy will not provide:

1} the same terms and conditions of coverage as The Policy;

2} any benefit other than the Life Insurance Benefit, and

3} terminsurance,

However, Conversion is not available for any Amount of Life Insurance which was, or is being, continued:
1)} in accordance with the Waiver of Premium provision;
2) under a certificate of insurance issued in accordance with the Portability provision; or
3} in accordance with the Continuation Provisions;

until such coverage ends.

Death within the Conversion Period; What if | die before coverage is converted?

We will pay Your Amount of Life Insurance You would have had the right to apply for under this provision if:
1) coverage under The Policy terminates; and
2) You die within 31 days of the date coverage terminates; and
3) We receive Proof of Loss.

i the Conversion Policy has already taken effect, no Life Insurance Benefit will be payable under The Policy for the
amount converted.

Effect of Waiver of Premium on Conversion: What happens fo the Conversion Policy if Waiver of Premium is later
approved?

If You apply and are approved for Waiver of Premium after an individual Conversion Policy has been issued, any benefit
payable at Your death under The Policy will be paid only if the individual Conversion Policy is surrendered. The Insurer
will refund the premium paid for such Conversion Policy.
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Portability Benefits: What is Portability?
Portability is a provision which allows You to continue coverage under a group Portability policy when coverage would
otherwise end due to certain Qualifying Events.

Qualifying Events: What are Qualifying Events?

Qualifying Events for You are:
1)  Your employment terminates for any reason prior to Normal Retirement Age; or
2y Your membership in an Eligible Class under The Policy ends;
provided the Qualifying Event occurs prior to Normal Retirement Age.

Electing Portability: How do | elect Portability?
You may elect Portability for Your coverage after Your Basic Life Insurance coverage ends due {o a Qualifying Event.
The Policy must still be in force in order for Portability to be available.

To elect Portability for yourself, You must:
1} complete and have Your Employer sign a Portability application; and
2} submit the appiication to Us, with the required premium,
This must be received within:
1) 31 days after Life Insurance terminates; or
2) 15 days from the date Your Employer signs the application;
whichever is later. However, Porlability reguests will not be accepted if they are received more than 91 days after Life
insurance terminates.

After We verify eligibility for coverage, We will issue a certificate of insurance under a Portability policy. The Portability
coverage will be:

1) issued without Evidence of Insurability;

2) issued on one of the forms then being issued by Us for Portability purposes; and

3) effective on the day following the date Your coverage ends.
The terms and conditions of coverage under the Portability policy will not be the same terms and conditions that are
applicable to coverage under The Policy.

Limitations: What limitations apply to this benefit?

You may elect to continue 50%, 75%, or 100% of the Amount of Life Insurance which is ending for You. This amount will
be rounded io the next higher multipie of $1,000, if not already a multiple of $1,000. However, the Amount of Life
Insurance that may be continued will not exceed $250,000 for You.

If You elect to continue 50% or 75% now, You may not continue any portion of the remaining amount under this Portability
provision at a later date. In no event will You be able to continue an Amount of Life Insurance which is less than $5,000.

Portahiiity is not available for any Amount of Life Insurance for which You were not eligible and covered.
in addition Portability is not available if You are entering active military service.

Effect of Portabiiity on Other Provisions: How does Portability affect other Provisions?
Portabiiity is not available for any Amount of Life Insurance which was, or is being, continued in accordance with the:
1y Conversion Right;
2)  Waiver of Premium provision; or
3} Continuation provisions;
under The Policy. However, if:
1} You elect to continue only a portion of terminated coverage under this Portability Benefit; or
2) the Amount of Life Insurance exceeds the maximum Portability amount;
then the Conversion Right may be available for the remaining amount.

The Waiver of Premium provision will not be available if You elect to continue coverage under this Portability Benefit.

GENERAL PROVISIONS
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Notice of Claim: When should | notify the Company of a claim?
You, or the person who has the right to claim benefits, must give Us, written notice of a claim within 30 days after the date
of death.

If notice cannot be given within that time, it must be given as soon as reasonably possible after that. Such notice must
include the claimant’s name, address, and the Policy Number.

Claim Forms: Are special forms required fo file a claim?

We will send forms to the claimant fo provide Proof of Loss, within 15 days of receiving a Notice of Claim. If We do not
send the forms within 15 days, the claimant may submit any other written proof which fuily describes the nature and extent
of the claim.

Preof of Loss: What is Proof of Loss?
Procf of Loss may include, but is not limited to, the following:
1) acompleted claim form;
2) a certified copy of the death ceriificate (if applicable),
3) Your Beneficiary Designation (if applicable);
4) documentation of:
a) the date Your disability began;,
b) the cause of Your disability; and
¢} the prognosis of Your disability;
5} any and all medical information, including x-ray films and photocopies of medical records, inciuding histories,
physical, mental or diagnostic examinations and treatment noles;
6) the names and addresses of all:
a) Physicians or other qualified medical professionals You have consulied;
b) hospitals or other medical facilities in which You have been treated; and
c) pharmacies which have filled Your prescriptions within the past three years;
7) Your signed authorization for Us to obtain and release medical, employment and financial information (i
applicable); or
8) any additional information required by Us to adjudicate the claim.
All proof submitted must be satisfactory to Us.

Sending Proof of Loss: When must Proof of Loss be given?
Written Proof of Loss should be sent to Us or Our representative within 365 day(s) after the loss. However, all claims
should be submitted tc Us within 90 days of the date coverage ends.

If proof is not given by the time it is due, it will not affect the claim if:
1) it was not reascnably possible to give proof within the required time; and
2) proof is given as soon as reasonably possible; but
3} not later than 1 year after it is due unless You, or the person who has the right to claim benefits, are not legally
competent.

Physical Examination and Autopsy: Can We have a claimant examined or request an autopsy?

While a claim is pending We have the right at Our expense:
1} to have the person who has a loss examined by a Physician when and as often as We reasonably require; and
2} to have an autopsy performed in case of death where it is not forbidden by law.

Claim Payment: When are benefit payments issued?
When We determine that benefits are payable, We will pay the benefits in accordance with the Claims {o be Paid
provision, but not more than 30 days after such Proof of Loss is received.

Benefits may be subject to interest payments as required by applicable law.

Claims to be Paid: To whom will benefits for my claim be paid?
Life Insurance Benefits will be paid in accordance with the life insurance Beneficiary Designation provided it does not
contradict the Claim Payment provision.

If no beneficiary is named, or if no named beneficiary survives You, We may, at Our option, pay:
1) the executors or administrators of Your estate;
2) all to Your surviving spouse;
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3) if Youwr spouse does not survive You, in equal shares o Your surviving children; or
4) if no child survives You, in equal shares fo Your surviving parents.

In addition, We may, at Our option, pay a portion of Your Life Insurance Benefit up to $250 to any person equitably
entitled to payment by reason of having incurred expenses on Your behalf or because of expenses from Your burial.
Payment to any person, as shown above, will release Us from liability for the amount paid.

If any beneficiary is a minor, We may pay his or her share, until a legal guardian of the minor's estate is appointed, to a
person who at Our option and in Qur opinion is providing financial support and maintenance for the minor. We will pay:
1) $200 at Your death; and
2) monthiy installments of not more than $200.
Payment to any person as shown above will release Us from all further kability for the amount paid.

We will make any payments, other than for loss of life, to You. We may make any such payments owed at Your death to
Your estate. If any payment is owed to:

1) Your esiate;

2) aperson who is a minor; or

3)  aperson who is not legally competent,
then We may pay up to $1,000 to a person whao is related to You and who, at Our sole discretion, is entitfed to it. Any
such payment shall fulfill Our responsibility for the amount paid.

Beneficiary Designation: How do [ designate or change my beneficiary?
You may designate or change a beneficiary by doing so in writing on a form satisfactory to Us and filing the form with the
Employer. Only satisfactory forms sent to the Employer prior to Your death will be accepted,

Beneficiary designations will become effective as of the date You signed and dated the form, even if You have since died.
We will not be liable for any amounts paid before receiving notice of a beneficiary change from the Employer.

In no event may a beneficiary be changed by a power of attorney.

Claim Denial: What notification will my beneficiary or I receive Iif a claim is denied?
If a claim for benefits is wholly or partly denied, You or Your beneficiary will be furnished with written notification of the
decision. This written notification will:

1) give the specific reason(s) for the denial;

2) make specific reference to the provisions upon which the denial is based;

3) provide a description of any additional information necessary to perfect a claim and an explanation of why it is

necessary; and
4} provide an explanation of the review procedure.

Claim Appeal: What recourse do my beneficiary or | have if a claim is denied?
On any claim, the claimant or his or her representative may appeal to Us for a full and fair review. To do so, he or she:
1} must request a review upon written application within: ’
a) 180 days of receipt of claim denial if the claim requires Us to make a determination of disability; or
b} 60 days of receipt of claim denial if the claim does not require Us to make a determination of disability; and
2) may request copies of all documents, records, and other information relevant te the claim; and
3) may submit written comments, documents, records and other information relating to the claim.

We will respond in writing with Our final decision on the claim.

Policy Interpretation: Who inferprets the terms and conditions of The Policy?
We have full discretion and authority to determine eligibility for benefits and to construe and interpret all terms and
provisions of The Policy.

Incontestability: When can the Life Insurance Benefit of The Policy be contested?
Except for non-payment of premiums, Your Life Insurance Benefit cannot be contested after two years from its effective
date.

in the absence of fraud, no statement made by You relating to Your insurability will be used to contest Your insurance for
which the statement was made after Your insurance has been in force for two years. In order to be used, the statement
must be in writing and signed by You,
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All statements made by the Policyholder, the Employer or You under The Policy will be deemed representations and not
warranties. No statement made to affect this insurance will be used in any contest unless it is in writing and a copy of it is
given to the person who made it, or to his or her beneficiary or Your representative.

Assignment: Are there any rights of assignment?
You have the right to absolutely assign all of Your rights and interest under The Policy including, but not limited to the
following:

1) the right to make any contributions required to keep the insurance in force;

2) the right to convert; and

3) the right o name and change a beneficiary.

We will recognize any absolute assignment made by You under The Policy, provided:
1) it is duly executed; and
2) a copy is acknowledged and on file with Us.

We and the Policyholder assume no responsibility:
1} for the validity or effect of any assignment; or ‘
2) to provide any assignee with notices which We may be obligated to provide to You,

You do not have the right to collaterally assign Your rights and interest under The Policy.

Legal Actions: When can legal action be taken against Us?
Legal action cannot be taken against Us:
1) sooner than 60 days after the date written Proof of Loss is fumished; or
2) more than 6 years after the date Proof of Loss is required fo be furnished according to the terms of The Pclicy.

Workers' Compensation: How does The Policy affect Workers' Compensation coverage?
The Policy does not replace Workers' Compensation or affect any requirement for Workers' Compensation coverage.

insurance Fraud; How does the Company deal with fraud?

Insurance fraud occurs when You, and/or the Employer provide Us with false information or file a ciaim for benefits that
contains any false, incomplete or misleading information with the intent o injure, defraud or deceive Us. Itis a crime if
You, and/or the Employer commit insurance fraud. We will use all means available to Us to detect, investigate, deter and
prosecute those wha commit insurance fraud. We will pursue all available legal remedies if You and/or the Employer
perpetrate insurance fraud.

Misstatements: What happens if facts are misstated?
if material facts about You were not stated accurately;
1) the premium may be adjusted; and
2) the true facts will be used to determine if, and for what amount, coverage should have been in force.

DEFINITIONS

Active Employee means an employee who works for the Employer on a regular basis in the usual course of the
Employer's business. This must be at least the number of hours shown in the Schedule of Insurance.

Actively at Work means at work with Your Employer on a day that is one of Your Employer's scheduled workdays. Cn
that day, You must be performing for wage or profit all of the regular duties of Your job:

1} in the usual way; and

2) for Your usual number of hours.

We will also consider You to be Actively At Work on any regularly scheduled vacation day or holiday, only if You were
Actively At Work on the preceding scheduled work day.

Earnings means Your reguiar annual rate of pay, not counting commissions, bonuses, tips and tokens, overtime pay or
any other fringe benefits or extra compensation, in effect on the date immediately prior to the last day You were Actively at
Work.
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Empioyer means the Policyholder.

Non-Contributory Coverage means coverage for which You are not required to contribute toward the cost. Non-
Contributory Coverage is shown in the Schedule of insurance.

Normal Retirement Age means the Social Security Normal Retirement Age under the most recent amendments to the
United States Social Security Act. It is determined by Your date of birth, as follows:

Year of Birth Normal Retirement Age Year of Birth Normal Retirement Age
1937 or before 65 1955 66 + 2 months

1938 65 + 2 months 1956 66 + 4 months

1939 65+ 4 months 1957 66 + 6 months

1940 65 + 6 menths 1958 66 + 8 months

1644 65 + 8 months 1959 66 + 10 months

1942 65 + 10 months 1960 or after 67

1943 through 1954 66

Physician means a person who is:
1) a doctor of medicine, Osteopathy, Psychology or other legally qualified practitioner of a healing art that We
recognize or are required by law to recognize;
2) licensed to praciice in the jurisdiction where care is being given;
3) practicing within the scope of that license; and
4) not You or Retated to You by blood or marriage.

Prior Policy means the group life insurance policy carried by the Employer on the day before the Policy Effective Date
and wilt only include the coverage which is transferred te Us.

Related means Your spouse, or other adult living with You, or Your sibling, parent, step-parent, grandparent, aunt, uncle, |
niece, nephew, son, daughter, or grandchild, |

The Policy means the Policy which We issued io the Policyholder under the Policy Number shown on the face page.
We, Us, or Our means the insurance company named on the face page of The Policy.

You or Your means the persen to whom this Cettificate of Insurance is issued.
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Amendatory Rider

Tur
Harrrornp

HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY
200 Hopmeadow Street
Simsbury, Connecticut 06089
(A stock insurance company)

This rider is attached to a certificate given in connection with The Policy.

This rider becomes effective on the certificate effective date.

This rider is intended {o amend Your certificate, as indicated below, to comply with the laws of Your state of residence.
Only those references to benefits, provisions or terms actually included in Your certificate wilt affect Your coverage.
However, if Your policy is governed under the laws of Maryland, any of the benefits, provisions or terms that apply to the
state you reside in as shown below will apply only to the extent that such state requirements are more beneficial to You,
In addition, any reference made herein to Dependent coverage will only apply if Dependent coverage is provided in Your

certificate.

For Alaska residents:
1} ltem 2) is added o the second paragraph of the Conversion provision as follows;
The Insurer must receive this within:

1)
2)

3)

31 days after Life Insurance ferminates; or

i notice is not received by You on the date Your or Your Dependent’s coverage terminates, You have 15 days
from the date You receive the notice; or

15 days from the date Your Employer signs the form,;

whichever is later. However, We will not accept requests for Conversion if they are received more than 91 days after
Life Insurance terminates.

2) The provision titled Policy Interpretation is deleted in its entirety.

3) The following provision is added to the General Provisions section of Your certificate:

Eligibility Determination: How will We determine Your or Your Dependent’s eligibility for benefits?

We, and not Your Employer or plan administrator, have the responsibility to fairly, thoroughly, objectively and timely
investigate, evaluate and determine Your or Your Dependent's eligibility for benefits for any claim You or Your
beneficiaries make on The Policy. We will:

1)

2)

3)

obtain with Your or Your beneficiaries’ cooperation and autherization if required by law, only such information
that is necessary to evaluate Your or Your beneficiaries’ claim and decide whether to accept or deny Your or
Your beneficiaries’ claim for benefits. We may obtain this information from Your or Your heneficiaries’ Notice
of Claim, submitted preofs of loss, statements, or other materials provided by You or others on Your behalf;
or, at Our expense We may obtain necessary information, or have You or Your Dependent's physically
examined when and as often as YWe may reasonably require while the claim is pending. In addition, and at
Your or Your beneficiaries’ option and at Your or Your beneficiaries’ expense, You or Your beneficiaries may
provide Us and We will consider any other information, including but not limited fo, reports from a Physician or
other expert of Your or Your beneficiaries’ choice. You or Your beneficiaries should provide Us with all
information that You or Your beneficiaries want Us to consider regarding Your or Your beneficiaries’ claim;
consider and interpret The Policy and all information obtained by Us and submitted by You or Your
beneficiaries that relates to Your or Your beneficiaries’ claim for benefits and make Qur determination of Your
or Your Dependent’s eligibility for benefits based on that information and in accordance with The Policy and
applicable law;

if We approve Your claim, We will review Our decision to approve Your or Your beneficiaries claim for
benefits as often as is reasonably necessary to determine Your or Your Dependent's continued eligibility for
benefits;
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4) if We deny Your or Your beneficiaries’ claim, We will explain in writing to You or Your beneficiaries the basis
for an adverse determination in accordance with The Policy as described in the provision entitled Claim
Denial.
In the event We deny Your or Your beneficiaries’ claim for benefits, in whole or in part, You or Your beneficiaries can
appeal the decision to Us. I You or Your beneficiaries choose o appeal Our decision, the process You or Your
beneficiaries must follow is set forth in The Policy provision entitled Claim Appeal. f You or Your beneficiaries do not
appeal the decision to Us, then the decision will be Our final decision.

For California residents, the provision titled Poliey Interpretation is deleted in its entirety.

For Colorado residents:
1) The Suicide provision will only exclude amounts of life insurance in effect within the first year of coverage or
within the first year following an increase in coverage.
2) The definition of Dependent Child{ren) is amended to read as follows:

Dependent Child(ren) means:

Your unmarried children, stepchildren, legally adopted children, or any other children related to You by blood

or marriage or civil union or domestic partnership who:

1) live with You in a regular parent-child relationship; and/or

2) You claimed as a dependent on Your last filed federal income tax return;

provided such children are primarily dependent upon You for financial support and maintenance and are:

1) at least 15 days old but not yet age 19;

2) age 19, but not vet age 21, and in full-time attendance (at least 12 course credit hours per semester at an
accredited institution of learning. If the institution establishes full-time status in any other manner, We
reserve the right to determine whether the student continues to qualify as a Dependent; or

3) age 19 or older and disabled. Such children must have become disabled before attaining age 19. You
must submit proof, satisfactory to Us, of such children’s disability.

3) The following is added to the definition of Spouse:

Spouse will include Your partner in a civil union.

4} The Change in Family Status provision is amended to read as follows:

Change in Family Status: What constitutes a Change in Family Stafus?

A Change in Family Siaius occurs when:

1) You get married or enter a civii union or You execute a domestic partner affidavit;

You and Your spouse divorce or terminate a civil union or terminate a domestic partnership;

Your child is born or You adopt or become the legal guardian of a child;

Your spouse or party to a civil union or domestic partner dies;

Your child is no longer financially dependent on You or dies;

Your spouse or party to a civii union or domestic partner is no longer employed, which results in a loss of
group insurance; or

7) You have a change in classification from part-time to full-time or from full-time to part-time.

ARSI AR

For Louisiana residents;
1} The age limit stated in the Continuation for Dependent Child(ren) with Disabilities provision is increased to
21, if less than 21.

2) The following provision is added to the PERIOD OF COVERAGE provisions:
Reinstatement after Military Service: Can coverage be reinstated after return from active military service?
if Your or Your Dependents' coverage ends because You or Your Dependents enter active military service,
coverage may be reinstaied, provided You request such reinstatement upon Your or Your Dependents’
release from active military service.

The reinstated coverage will:

1) be the same coverage amounts in force on the date coverage ended;

2) not be subject to any Eligibility Waiting Period for Coverage or Evidence of Insurability; and
3) be subject to all the terms and provisions of The Policy.

For Massachusetts residents, the definition of Terminal Hiness or Terminally lll in the Accelerated Benefit cannot
exceed 24 months.

For Minnesotia residenis:
1) The term "granted military leave of absence" in the Military Leave of Absence portion of the Centinuation
Provisions section, is amended to "documented military leave of absence.”
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2) The following applies to You if there are more than 25 residents of Minnesota who are covered under The Policy
and those 25 residents constitute 25% or more of the total number of people covered under The Policy: The
provision titled “Lay Off" is deleted from the Continuation Provisions and is replaced by the following:

Lay Off: If You are voluntarily or involuntarily terminated or Laid Off, You may elect to continue Your
coverage by making monthly premium payments to the Employer for the cost of continued coverage. You
must elect this continued coverage within 60 days from:;

1) the date Your coverage would otherwise terminate; or

2) the date You receive a written notice of Your right fo continue coverage;,
whichever is later. The amount of premium charged may not exceed 102% of the premium paid, either by
You or the Employer, for life insurance coverage for an Active Employee. The Employer will inform You of:

1) Your right to continue coverage;

- 2) the amount of manthly premium; and

3} how, where and by when payment must be made.
Upon request, the Employer wilt provide You Our written verification of the cost of coverage. Coverage will
continue until the first to occur of:

1) the date You are covered under another group policy; or

2} the last day of the 18th month following the date of termination or layoff.
At the end of such 18 month period, You may exercise the Conversion Right if You do so within the time limits
described in such provision. However, in lieu of conversion coverage You may accept a policy providing
reduced benefits at a reduced premium rate. Minnesota law requires that if Your coverage ends because the
Ermployer fails:

1) i notify You of Your right to continue coverage; or

2) io pay the premium after timely receipt;
the Employer will be hiable for benefit payments to the extent We would have been liable had You still been
covered. Laid Off means that there is a reduction in the number of hours You work for the Employer so that
You are no langer eligible for coverage. The term termination does not include discharge for gross
misconduct but does include retirement.

3) the 9" paragraph of the Accelerated Benefit provision is deleted.

4) the 27 3% and 4" paragraE)hs of the Conversion Right provision are deleted.

5) The first sentence of the 5" paragraph of the Claims to be Paid provision is amended as foliows;

if benefits are payable and are greater than $15,000, then You or Your beneficiary may request that We pay
benefits into a draft book account (checking account) which will be owned by:

1} You, if living; or

2) Your beneficiary, in the event of Your death.

For Missouri residents: .
1) The time periods stated in the Conditions for Qualification and the Benefit Payable before Approval of
Waiver of Premium provisions are changed to 180 days, if greater than180 days.

2) The following language is added to the When Premiums are Waived provision:
it VWaiver of Premium is approved, it will be retroactive to the date the disability began. Premiums will be
waived retrospectively once You have completed the 180 day waiting period.

3) The Suicide provision is replaced by the following:
Suicide: What benefit is payable if death is a result of suicide?
if You or Your Dependent commit suicide, whether sane or insane, We will not pay any Supplemental Amount
of Life Insurance or Supplemental Amount of Dependent Life Insurance for the deceased person which was
elected within the 1 year period immediately prior to the date of death. This applies to initial coverage and
elected increases in coverage. It does not apply io benefit increases that resulted solely due to an increase in
Earnings. Hf You or Your Dependent die as a result of suicide, whether sane or insane, within 1 year of the
Policy effective date, alt premiums paid for coverage will be refunded.

This 1 year period includes the time group life insurance coverage was in force under the Prior Policy.

For Montana residenis:
1) The time period stated in the Conversion Right provision is changed to 3 years, if greater than 3 years.
2) The following exclusions under the Felonious Assault Benefit provision are deleted:
1) The Felonious Assault Benefit will not pay for a Loss that results from a Felonious Assault committed by
a member of the injured person's family.
2) The Felonious Assault Benefit will not pay for a Loss that results from a Felonious Assault committed by
a member of the household in which the injured person lives.
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For New Hampshire residents, the following Spouse Continuation is included when Spouse Life coverage is included:
Spouse Continuation: Can coverage for my Spouse be continued in the event of divorce or separation?
If:
1} You are a resident of New Hampshire;
2) You get a divorce or legal separation from a Spouse that is covered under The Policy; and
3) the final decree of divorce or legal separation does not expressly prohibit it;
Your former Spouse may condinue his or her coverage.

We must receive Your Spouse's written request and the required premium to continue his or her coverage within 30
days of the final decree of divorce or legal separation.

Solely for the purpose of continuing the coverage, Your Spouse will be considered the insured person. However,
Your former Spouse’s coverage will not continue beyond the earliest of:

1) the 3-year anniversary of the final decree of divorce or legal separation;

2) the remarriage of the former Spouse;

3) Your death;

4) an earlier time as provided by the final decree of divorce or legal separation; or

5) a date the coverage would otherwise have ended under the Dependent Termination Provision.

For North Dakofa residents, the Suicide provision will only exclude amounts of life insurance in effect within the first year
of coverage or within the first year following an increase in coverage.

For Ohio residents, any references to Accelerated Benefit are amended to read as Accelerated Death Benefit.

For Oregon residents:

1} The following is added to the definition of Spouse:
Spouse will include Your domestic partner provided You have registered as domestic partners with a
government agency or office where such registration is available.

2} The definition of Dependent Child{ren) is amendad fo include children related to You by domestic partnership.

3} The following is added to the Continuation Provisions for Employers with 10 or more employees:

Jury Duty: If You are scheduled to serve or are required fo serve as a juror, Your coverage may be continued until the

last day of Your Jury Duty, provided You:

1} elected to have Your coverage continued; and

2) provided notice of the election to Your Employer in accordance with Your Employer’s notification policy.

For Rhode Island residents:
The provision titled Policy Interpretation is deleted in its entirety.

For South Carclina residents:

1) The dollar amcunt stated in the third paragraph of the Claims to be Paid provision is changed to $2,000, if
greater than $2,000.

2) The lead-in of the second half of the first paragraph of the Continuity from a Prior Policy for Disability
Extension provision ts amended to read "Your Amount of Insurance will be the greater of the amount of life
insurance and accidental death and dismemberment principal sum;”

3) lem 3) “3) The Policy terminates or Your Employer ceases to be a Participating Employer;” of the second
paragraph of the Waiver Ceases provision is deleted.

4) Items 1) and 2) of the first paragraph of the Disability Exiension Ceases provision are deleted.

5) Item 3} "3) The Policy terminates or Your Employer ceases to be a Participating Employer;” of the Disability
Extension Ceases provision is deleted.

8) The following paragraph is added between the first and second paragraphs of the Disability Extension Ceases
provision:

In the event of Policy fermination or Your Employer ceases to be a Parlicipating Employer Your coverage will
continue for a period of 12 months from the date of Policy termination as long as premiums are paid when
due. This period will be subject to the terms and conditions of this provision.

7} The follewing paragraph is added between the second and third paragraphs of the Disability Extension Ceases
provision;

In the event of Policy termination or Your Employer ceases to be a Participating Employer Dependent
coverage will continue for a period of 12 months from the date of Policy termination as long as premiums are
paid when due. This period will be subject to the terms and conditions of this provision.

8) The following paragraph is added at the end of the Disability Extension Ceases provision:
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9)

When the 12 month exiension period ceases after The Policy terminates, coverage will end and You may be
eligible to exercise the Conversion Right for You and Your Dependents if You do so within the time limits
described in such provision. The Amount of Life Insurance that may be converied will be subject to the terms
and conditions of the Conversion Right. Portability will not be available.

item 1) of the last paragraph of the Effect of Policy Termination provision is amended to read:
“Your Dependent coverage will centinue for a period of 12 months from the date of Policy Termination and
will be subject to the terms and conditions of this provision; and”

For South Dakota residents:
The definition of Physician is deleted and replaced by the following:

Physician means a person who is:
1) a doctor of medicine, osteopathy, psychology or other legaily qualified practitioner of a
healing art that We recognize or are required by law to recognize;
2) licensed to practice in the jurisdiction where care is being given;
3) practicing within the scope of that license; and
4) not You or Your Spouse or Refated to You or Your Spouse by blood or marriage,
' uniess such physician is the only one in the area and is acting within the scope of their
normal employment.

For Utah residents:

1)
2)
3)
4)

The time period stated in the Claim Forms provision is changed to 15 days.

ltem 3 of the second paragraph of the Sending Proof of Loss provision is deleted.

The time period stated in the Claim Payment provision is changed to 45 days if more than 45 days.
The provision titled Policy Interpretation is replaced in its entirety as follows:

Policy Interpretation: Who inferprets the terms and conditions of the Policy?

Benefits under this plan will be paid only if We decide in Our discretion that You or Your
Dependents are entitled to them. We also have discretion to determine eligibility for
benefits and to interpret the terms and conditions of the benefit plan. Determinations
made by Us pursuant to this reservation of discretion do not prohibit or prevent You or
Your Dependents from seeking judicial review in federal court of Qur determinations.

The reservation of discretion made under this provision only establishes the scope of
review that a federal court will apply when You or Your Dependents seek judicial review
of Our determination of eligibility for benefits, the payment of benefits, or interpretation
of the terms and conditions applicable to the benefit plan.

We are an insurance company that provides insurance to this benefit plan and the
federal court will determine the level of discretion that it will accord to Our

determinations.
The phrase "In the absence of fraud” is deleted from the second paragraph of the Incontestability provision.
The following "Sickness or Injury” continuation, will apply if the continuation included is for less than 6 months, or
is added to the Continuation Provisions if not already included:
Sickness or Injury: If You are not Actively at Work due to sickness or injury, all of Your coverages (including
Dependent Life coverage) may be continued:

1) for a period of 8 consecutive months from the date You were last Actively at Work; or

2) if such absence results in a leave of absence in accordance with state or federal family and medical leave

laws, then the combined continuation period will not exceed 6 consecutive months.

For Vermont residents;

1)

The following Endorsement applies:
Purpose: This endorsement is intended tc provide benefits for parties to a civil union. Vermont law requires
that insurance contracts and policies offered to married persons and their families be made avaiiable to
parties to a civil union and their families. In order to receive benefits in accordance with this endorsement, the
civil union must have been established in the state of Vermont according to Vermont law.
General Definitions, Terims, Conditions and Provisions: The general definitions, terms, conditions or any
other provisions of the policy, contract, certificate and/or riders and endorsements o which this mandatory
endorsement is attached are hereby amended and superseded as follows:
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1) Terms that mean or refer to a marital relationship or that may be construed to mean or refer to a marital
relationship: such as "marriage", "spouse”, "husband”, "wife", "dependent”, "next of kin", "relative",

"beneficiary", "survivor”, "immediate family" and any other such terms include the relationship created by
a civil union.

2) Terms that mean or refer to a family refationship arising from a marriage such as "family”, "immediate
family", "dependent”, "children”, "next of kin", "relative”, "beneficiary", "survivor' and any other such terms
include the family relationship created by a civil union.

3) Terms that mean or refer to the inception or dissolution of a marriage, such as "date of marriage”,
"divorce decree", "termination of marriage" and any other such terms include the inception or dissolution
of a civil union.

4) "Dependent” means a spouse, a party to a civil union, and/or a child or children (natural, stepchild, legally
adopted or a minor who is dependent on the insured for support and maintenance) whe is born to or
brought to a marriage or to a civil union.

5) "Child or covered child" means a child (natural, step-child, legally adopted or 2 minor who is dependent
on the insured for support and maintenance) who is bern to or brought to a marriage or to a civil union.

Cautionary Disclosure: THIS RIDER IS ISSUED TO MEET THE REQUIREMENTS OF VERMONT LAW

AS EXPLAINED IN THE "PURPOSE" PARAGRAPH OF THE RIDER. THE FEDERAL GOVERNMENT OR

ANOTHER STATE GOVERNMENT MAY NOT RECOGNIZE THE BENEFITS GRANTED UNDER THIS

RIDER. YOU ARE ADVISED TO SEEK EXPERT ADVICE TO DETERMINE YOUR RIGHTS UNDER THIS

CONTRACT.

2) The following paragraph replaces the last paragraph in the Claim Payment provision.
Interest is payable from the date of death until the date payment is made at an interest rate of 6% annually or Qur
corporate interest rate, whichever is greater.

For Washington residents:

1) The provision titled Disputed Diagnosis is added as follows:
Disputed Diagnosis: Whaf happens if a dispute occurs over whether | am Terminally lif or my Dependent is
Terminally 1?7
If Your or Your Dependent's atiending Physician, and a Physician appointed by Us, disagree on whether You
or Your Dependent are Terminally |ll, Our Physician's opinion will not be binding upon You or Your
Dependent. The two parties shall attempt to resolve the matter promptly and amicably. If the disagreement is
not resolved, You or Your Dependent have the right to mediation or binding arbitration conducted by a
disinterested third party who has no ongoing relationship with either You or Your Dependent or Us. Any such
arbitration shzall be conducted in accordance with the laws of the State of Washington, As part of the final
decisicn, the arbitrator or mediator shall award the costs of the arbitrator to cne party or the other, or may
divide the costs equally or otherwise.

2) The Labor Dispute continuation provision is replaced with the following:
Labor Dispute: If You are not Actively at Work as the result of a {abor dispute, all of Your coverages
(including Dependent Life coverage) may be continued during such dispute for a period not exceeding 6
months. If the labor dispute ends, this continuation will cease immediately.

3) The provision titled Policy Interpretation is deleted in its entirety.

4) The following provision is added to the General Provisions section of Your certificate:
Eligibility Determination: How will We determnine Your or Your Dependent’s eligibility for benefits?
We, and not Your Employer or plan administrator, have the responsibifity fo fairly, theroughly, objectively and
timely investigate, evaluate and determine Your or Your Dependent’s eligibility for benefits for any claim You
or Your beneficiaries make on The Policy. We will:

1} obtain with Your or Your beneficiaries’ cooperation and authorization if required by law, only such
information that is necessary to evaluate Your or Your beneficiaries’ claim and decide whether to
accept or deny Your or Your beneficiaries’ claim for benefits. We may obtain this information from
Your or Your beneficiaries' Notice of Ciaim, submitted proofs of loss, statements, or other materials
provided by You or others on Your behalf; or, at Our expense We may obtain necessary information,
or have You or Your Dependent’s physically examined when and as often as We may reasonably
require while the claim is pending. In addition, and at Your or Your beneficiaries’ option and at Your
or Your beneficiaries’ expense, You or Your beneficiaries may provide Us and We will consider any
cther information, including but not limited {o, reports from a Physician or other expert of Your or Your
beneficiaries’ choice. You or Your beneficiaries should provide Us with all information that You or
Your beneficiaries want Us to consider regarding Your or Your beneficiaries’ claim;

2) consider and interpret The Policy and all information obtained by Us and submitted by You or Your
beneficiaries that relates to Your or Your beneficiaries’ claim for benefits and make Qur determination
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of Your or Your Dependent’s eligibility for benefits based on that information and in accordance with
The Policy and applicable law;

3} if We approve Your claim, We will review Our decision to approve Your or Your beneficiaries claim for
benefits as often as is reasonably necessary to determine Your or Your Dependent’s continued
eligibility for benefits;

4} if We deny Your or Your beneficiaries’ claim, We will explain in writing to You or Your beneficiaries
the basis for an adverse determination in accordance with The Policy as described in the provision
entitled Claim Denial.

In the event We deny Your or Your beneficiaries’ claim for benefits, in whole ar in part, You or Your
beneficiaries can appeal the decision to Us. If You or Your beneficiaries choose to appeal Qur decision, the
process You or Your beneficiaries must follow is set forth in The Policy provision entitled Claim Appeal. f
You or Your beneficiaries do not appeal the decision fo Us, then the decision will be Our final decision.

5) The definition of Dependent Child(ren) is amended to include relationships due to domestic partnership.

6) The following is added fo the definition of Spouse:
Spouse will include Your domestic partner, provided You have executed a domestic partner affidavit
satisfactory to Us, establishing that You and Your partner are domestic partners for the purposes of The
Policy. You will continue to be considered domestic partners provided You confinue to meet the requirements
described in the domestic pariner affidavit.

7} The provision titled Suicide is deleted in it's entirety and any suicide restrictions appearing in Continuity from a

Prior Policy, Reinstatement and/or Cccupational Death Benefit will not apply.

in all other respecis the certificate remains the same.

Signed for Hartford Life and Accident Insurance Company

Terence Shields, Secretary Michael Concannon, Executive Vice President
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Questions or Complainis abeut Your Coverage

In the event You have questions or complaints regarding any aspect of Your coverage, Yeu should contfact Your
Employee Benefits Manager or You may write to us at:

The Hartford

Group Benefits Division, Customer Service

P.C. Box 2999

Hartford, CT 06104-2999

Or call Us at: 1-800-523-2233

When calling, please give Us the following information:

1) the paolicy number; and

2) the name of the policyholder (employer or organization), as shown in Your Certificate of Insurance.

Or You may contact Our Sales Office:
Hartford Life and Accident Insurance Company
Group Sales Department

20 Stanwix Street

4th Floor

Pittsburgh, PA 15222

TOLL FREE: 888-214-8544

If you have a complaint, and contacts between you and the insurer or an agent or other representative of the
insurer have failed to produce a satisfactory solution to the problem, the following states require we provide you
with additional contact information:

For Residents of: Write Telephone
Arkansas Arkansas Insurance Department 1{800) 852-5494
Consumer Services Division 1{501) 371-2640 (in the Little Rock area)

1200 West Third Street
Little Rock, AR 72201-1904

California State of California Insurance Department 1(800) 927-HELP
Consumer Communications Bureau
300 South Spring Street, South Tower
Los Angeles, CA 80013

ldaho Idaho Department of insurance 1-800-721-3272 or www.DOl ldaho.gov
Consumer Affairs
700 W State Street, 3rd Floor
PO Box 83720
Boise, ID 83720-0043

Mlinois lHlinois Department of Insurance Ceonsumer Assistance: 1(866) 445-5364
Consumer Services Station Officer of Consumer Health Insurance:
Springfieid, lllinois 62767 1{B77) 527-9431

[ndiana Public Information/Market Conduct Consumer Hotiine: 1{800) 622-4461
Indiana Department of Insurance 1{317) 232-2395 (in the Indianapolis Area)

311 W. Washington St. Suite 300
Indianapolis, IN 46204-2787

Virginia Life and Health Division 1(804) 371-9741 {inside Virginia)
Bureau of Insurance 1(800) 552-7945 (outside Virginia)
P.0. Box 1157

Richmond, VA 23209

Wisconsin Office of the Commissioner of Insurance 1(800) 236-8517 {outside of Madison)




Comptaints Department 1(608) 266-0103 (in Madison)
P.O. Box 7873 to request a complaint form.
Madison, WI 53707-7873

The following states reqguire that We provide these notices to You about Your coverage:

For residents of:

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

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

Maryland The group insurance policy providing coverage under this certificate was issued in a jurisdiction
other than Maryland and may not provide all the benefits required by Maryland law.

Massachusetts As of January 1, 2008, the Massachusetts Health Care Reform Law requires that

Massachusetts residents, eighteen (18) years of age and older, must have health coverage
that meets the Minimum Creditable Coverage standards set by the Commonwealth Health
Insurance Connector, uniess waived from the health insurance requirement based on
affordability or individual hardship. For more information call the Connector at 1-877-MA-
ENROLL or visit the Connector website {www.mahealthconnector.org ).

This plan is not intended to provide comprehensive health care coverage and does not meet
Minimum Creditable Coverage standards, even if it does include services that are not
available in the insured’s other health plans.

If you have guestions about this notice, you may contact the Division of Insurance by
calling (617} 521-7794 or visiting its website at www.mass.gov/doi.

Wontana The benefits of the policy providing your caverage are governed primarily by the law of a state
other than Montana.

Georgia
The laws of the state of Georgia prohibit insurers from unfairly discriminating against any person based upon his or her
status as a victim of family abuse,

North Carolina

UNDER NORTH CARCLINA GENERAL STATUTE SECTION 58-50-40, NO PERSON, EMPLOYER, FINANCIAL

AGENT, TRUSTEE, OR THIRD PARTY ADMINISTRATOR, WHO IS RESPONSIBLE FOR THE PAYMENT OF GRQOUP

LIFE INSURANCE, GROUP HEALTH OR GROUP HEALTH PLAN PREMIUMS, SHALL:

1) CAUSE THE CANCELLATION OR NONRENEWAL OF GROUP LIFE INSURANCE, GROUP HEALTH 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 PERSON INSURED, BY WILLFULLY FAILING TO PAY THOSE PREMIUMS IN
ACCORDANCE WITH THE TERMS OF THE INSURANCE OR PLAN CONTRACT; AND

2) WILLFULLY FAIL TO DELIVER, AT LEAST 45 DAYS BEFORE THE TERMINATION OF THOSE COVERAGES, TC
ALL PERSONS COVERED BY THE GROUP POLICY WRITTEN NOTICE OF THE PERSON'S INTENTION TO
STOP PAYMENT OF PREMIUMS, VIOLATION OF THIS LAW IS A FELONY. 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 A RESULT OF THE TERMINATION OF THE
INSURANCE.

IMPORTANT TERMINATION
INFORMATION

YOUR INSURANCE MAY BE CANCELLED BY THE COMPANY. PLEASE READ THE TERMINATION PROVISION IN
THIS CERTIFICATE.

THIS CERTIFICATE OF INSURANCE PROVIDES COVERAGE UNDER A GROUP MASTER POLICY. THIS
CERTIFICATE PROVIDES ALL OF THE BENEFITS MANDATED BY THE NORTH CAROLINA INSURANCE CODE,




BUT YOU MAY NOT RECEIVE ALL OF THE PROTECTIONS PROVIDED BY A POLICY ISSUED IN NORTH
CAROLINA AND GOVERNED BY ALL OF THE LAWS OF NORTH CAROLINA.

Texas

IMPORTANT NOTICE
To obtain information or make a complaint:

You may call The Hartford's oll-free telephone number for
information or to make a complaint at:

1-800-523-2233

You may also write to The Hartford at:
P.O. Box 2999
Hartford, CT 06104-2999

You may contact the Texas Depariment of Insurance to
obtain information on companies, coverages, rights or
complaints at:

1-800-252-3439

You may write the Texas Department of Insurance at:
P.O. Box 149104
Austin, TX 78714-9410
Fax # (512) 475-1771
Web: hitp://iwww tdi.state.tx.us
E-mail: ConsumerProtection@idi. state tx.us

PREMIUM OR CLAINM DISPUTES:

Should you have a dispute concerning your premium or
about a claim you should contact the agent or The Hartford
first. If the dispute is not resolved, you may contact the
Texas Department of Insurance.

ATTACH THIS NOTICE TO YOUR POLICY:
This notice is for information only and does not become a
part or condition of the attached document.

AVISO IMPORTANTE
Para obtener informacion o para someter una gueja:

Usted puede llamar al numero de telefono gratis de The
Hartford para informacion o para someter una gueja al:

1-800-523-2233

Usted tambien puede escribir a The Hariford:
P.O. Box 2999
Hartford, CT 06104-2999

Puede comunicarse con el Departamento de Seguros de
Texas para obtener informacion acerca de companias,
coberturas, derechos o qusjas al:

1-800-252-3439

Puede escribir al Departamento de Seguros de Texas:
P.C. Box 149104
Austin, TX 78714-8410
Fax # (512) 475-1771
Web: http/iwww tdi.state.tx.us
E-mail: ConsumerProtection@tdi.state.txus

DISPUTAS SOBRE PRIMAS O RECLAMOS:

Si tiene una disputa concerniente a su prima ¢ a un
reclamo, debe comunicarse con el agente o The Hartford
primero. Si no se resuelve la disputa, puede entonces
comunicarse con el departamento (TDI).

UNA ESTE AVISO A SU POLIZA:
Este aviso es solo para proposito de informacion y no se
convierte en parte o condicion def documento adjunto.
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HarTrorp
CERTIFICATE OF INSURANCE

HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY
Simsbury, Connecticut
{A stock insurance company)

Policyholder: HOUSING AUTHORITY OF THE CITY OF PITTSBURGH
Policy Number: ADD-S08167

Policy Effective Date: January 1, 2015

Policy Anniversary Date: January 1, 2016

We have issued The Policy fo the Policyholder. Our name, the Policyholder's name and The Policy Number are shown

shove. The provisions of The Policy, which are important to You, are summmarized in this cerdificate consisting of this form i
and any additional forms which have been made a part of this certificate. This certificate replaces any other certificate We
may have given to You earlier under The Policy. The Policy alone is the only contract under which payment will be made.
Any difference between The Policy and this certificate will be settled according to the provisions of The Policy on file with
Us at Our home office. The Policy may be inspected at the office of the Policyholder.

Signed for the Company

Terence Shields, Secrefary Michael Concannon, Executive Vice President

A note on capitalization in this Certificate:
Capitaiization of a term, not normally capitalized according to the rules of standard punctuation, indicates a word or
phrase that is a defined term in The Policy or refers to a specific provision contained herein.
Table of Contents
Schedule-of Insurance
Period of Coverage
Benefits
Exclusions
General Provisions
Definitions
Amendatory Rider
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SCHEDULE OF INSURANCE

Cost of Coverage:
Non-Confributory
Coverage: Basic Accidental Death and Dismemberment Insurance

Eligible Class(es) For Coverage: Al Full-Time Active Employees who are citizens or legal residents of the United
States, its ferritories and protectorates, excluding temporary, leased or seasonal employees.

Full-ime Employees: at least 40 hours weekly.

Eligibility Waiting Period for Coverage:
The first day of the month following the date You were hired

The time periods referenced above are continuous. The Eligibility Waiting Period for Coverage wilt be reduced by the
period of time You were a Full-time Active Employee with the Employer under the Prior Policy.

Accidental Death and Dismemberment Benefit (AD&D)

Basic AD&D Princinal Sum

Principal Sum

The Principal Sum applicabie to You is the amount for which:
a) You are eligible to request as determined below;
b) You have given us a Written Request; and
¢) the required premium is paid.

Principal Sum Amount: 1 times Eamings,
subject to a Maximum Amount of $250,000
rounded to the next higher $1,000 if not already
a multiple of $1,000, and a minimum of $15,000.

Additional Benefits

Seat Belt and Air Bag Coverage:
Seat Belt Benefit Amount: 10% of Principal Sum fo a maximum amount of $25,000

Air Bag Benefit Amount: 5% of Principal Sum to a maximum amount of $5,000
Coma Benefit:
Waiting Period: 30 day(s}

ELIGIBILITY AND ENROLLMENT

Efligible Persons: Who is eligible for coverage?
All persons in the class or classes shown in the Schedule of Insurance will be considered Eligible Persons.

Eligibility for Coverage: When will | become eligible?
You will become eligible for coverage on the latest of:
1) the Paolicy Effective Date;
2) the date You become a member of an Eligible Class; or
3) the date You complete the Eligibiiity Waiting Period for coverage shown in the Schedule of Insurance, if
applicable.

Enroliment: How do / enroll for coverage?
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Your Employer will automatically enroll You for the Amount of Basic Accidental Death and Dismemberment Insurance.
However, You will be required io complete a beneficiary designation form.

PERIOD OF COVERAGE

Effective Date: When does my coverage start?
Coverage will start on the date You become eligible.

All Effective Dates of coverage are subject to the Deferred Effective Date provision.

Deferred Effective Date: When will my effective date for coverage or a change in my coverage be deferred?
If, on the date You are to become covered:
1) under The Policy;
2y forincreased benefits; or
3) for a new benefit;
You are not Actively at Work due to a physical or menial condition, such coverage will not start until the date You are
Actively at Work.

Continuity from a Prior Policy; fs there Continuity of Coverage from a Prior Policy?
Your initial coverage under The Policy will begin, and will not be deferred if on the day before the Effective Date, You
were insured under the Pricr Policy, but on the Effective Date, You were not Actively at Work, but would otherwise meet
the Eligibility requirements of The Policy. However, Your Amount of Insurance will be the amount of accidental death and
dismemberment principal sum:

1} You had under the Prior Policy; or

2) shown in the Schedule of Insurance;
reduced by any coverage amount:

1) thatis in force, paid or payable under the Prior Policy; or _

2} that would have been so payable under the Prior Policy had timely election been made.

Such amount of insurance under this provision is subject to any reductions in The Policy and will not increase.

Coverage provided through this provision ends on the first to occur of:

1) the last day of a period of 12 consecutive months after the Effective Date;

2) the date Your insurance terminates for any reason shown under the Termination provision;

3) the last day You would have been covered under the Prior Policy, had the Prior Policy not terminated; or

4) the date You are Actively at Work.
However, if the coverage provided through this provision ends because You are Actively at Work, You may be covered as
an Active Employee under The Policy.

Termination: When will my coverage end?
Your coverage will end on the earliest of the following:
1} the date The Policy terminates;
2} the date You are no longer in 2 class eligible for coverage, or the Policy no longer covers Your class;
3} the date the required premium is due but not paid;
4) the date Your Employer terminates Your employment;
5) the date You are no longer Actively at Work;
unless continued in accordance with one of the Continuation Provisions.

Continuation Provisions: Can my coverage be continued beyond the date it would otherwise ferminate?
Coverage can be continued by Your Employer beyond a date shown in the Termination provision, if Your Employer
provides a plan of continuation which applies to all employees the same way. Coverage may not be continued under
more than one Continuation Provision.
The amount of continued coverage will be the amount of coverage in effect on the date immediately before coverage
would ctherwise have ended. Continued coverage:

1) is subject to any reductions in The Policy,

2) is subject to payment of premium;

3) rmay be continued up to the maximum time shown in the provisions; and
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4) terminates if The Policy terminates.
In no event will the amount of insurance increase while coverage is continued in accordance with the following provisions.

In all other respects, the terms of Your coverage remain unchanged.
Leave of Absence: If You are on a documented leave of absence, other than Family and Medical Leave or Military Leave

of Absence, Your coverage may be continued until the last day of the month following the month in which the leave of
absence commenced. If the leave terminates prior to the agreed upon date, this continuation will cease immediately.

Military Leave of Absence; If You enter active military service and are granted a military leave of absence in writing, Your
coverage may be continued for up to 12 week(s). If the leave ends prior to the agreed upon date, this continuation will
cease immediately.

Lay Off: If You are temporarily laid off by the Employer due fo lack of work, Your coverage may be continued until the last
day of the month following the month in which the layoff commenced. If the lay-off becomes permanent, this continuation
will cease immediately.

Status Change; If You are:
1) employed by the Policyholder; and

2) nolongerin an Eligible Class due to a reduction in the number of scheduled hours You Work
Your coverage may be continued until the last day of the third consecutive month after the date Your scheduled hours

Family and Medical Leave: If You are granted a leave of absence, in writing, in accerdance with state andfor federal
family and medical leave laws, all of Your coverages may be continued for up to 12 weeks, or 26 weeks if You qualify for
Family Military Leave, or longer if required by state law, following the date Your insurance would have terminated. [f the
leave of absence ends prior fo the agreed upon date, this continuation will cease immediately.

Reinstatement after Military Service: Can my coverage be reinstated affer refumn from active military service?
i
1) Your coverage terminates because You enter active military service; and
2) You are rehired within 12 months of the date Your coverage terminated;
then coverage for You may be reinstated, provided You request such reinstatement within 31 days of the date You return
to work.

The reinstated coverage will be the same coverage amounts in force on the date coverage terminated and will be subject
to all the terms and provisions of The Policy.

BENEFITS

Accidental Death and Dismemberment Benefit: When is the Accidental Death and Dismemberment Benefit payable?
If You sustain an Injury that results in any of the following Losses, except loss of Life, within 365 days of the date of
accident, We will pay Your amount of Principal Sum, or a portion of such Principal Sum, as shown opposite the Loss after
We receive Proof of Loss, in accordance with the Proof of Loss provision. The loss period does not apply to Loss of Life.

This Benefit will be paid according to the General Provisions of The Policy.

We wilt not pay more than the Principal Sum to any one persen, for all Losses due to the same accident. Your amount of
Principal Sum is shown in the Schedule of Insurance.

For Loss of: Benefit:
(= P Principal Sum
Both Hands or Both Feet or Sightof Both Eves...... ... . Principal Sum
CneHandand One FOOb. ... ... Principal Sum
Speech and Hearingin Both Ears............... Principal Sum
Either Hand or Footand Sightof OneEye... ... Principal Sum
Mavement of Both Upper and Lower Limbs (Quadriplegia)........................... Principal Sum
Movement of Both Lower Limbs (Paraplegia)................... Three-Quariers of Principal Sum
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Movement of Three Limbs (Triplegia)....................... Three-Quarters of Principal Sum
Movement of the Upper and Lower Limbs of One Side

of the Body (Hemiplegia)............coo oo, One-Half of Principal Sum
Either Hand or FOOot. ... . i One-Haif of Principal Sum
Sightof One Eye. ..o One-Half of Principal Sum
Speech or HearinginBoth Ears................. One-Half of Principal Sum
Movement of One Limb {Uniplegia)....................................One-Quarter of Principal Sum
Thumb and Index Finger of EitherHand............................. One-Quarter of Principal Sum

Loss means with regard to:
1) hands and feet, actual severance through or above wrist or ankle joints;
2) sight, speech and hearing, entire and irrecoverable loss thereof;
3) thumb and index finger, actual severance through or above the metacarpophalangeal joints; or
4y movement, complete and irreversible paralysis of such limbs.

Exposure and Disappearance:; What if Loss is due fo exposure or disappearance?
Exposure to the elements will be presumed to be Injury i
1) it results from the forced fanding, stranding, sinking or wrecking of a conveyance in which You were an occuparnt
at the time of the accident; and
2} The Palicy would have covered an Injury resulting from the accident.

We will presume that You suffered Loss of life if:
1) the perscon’s body has not been found within one year after the disappearance of a conveyance in which he or
she was an occupant at the time of its disappearance;
2} the disappearance of the conveyance was due to its accidental forced landing, stranding, sinking or wrecking; and
3) The Policy would have covered an Injury resulting from the accident.

Seat Belt and Air Bag Benefit: When is the Seat Belt and Air Bag Benefit payable?
If You sustain an Injury that results in 2 Loss payable under the Accidental Death and Dismemberment Benefit, We will
pay an additional Seat Beit and Air Bag Benefit if the Injury occurred while You were:

1) a passenger riding in; or

2) the licensed operator of,
a properly registered Motor Vehicle and was wearing a Seat Belt at the fime of the Accident as verified on the police
accident report.

This Benefit will be paid:
1) after We receive Proof of Loss, in accordance with the Proof of Loss provision; and
2) according to the General Provisions of The Policy.

If a Seat Belt Benefit is payable, We will aiso pay an Air Bag Benefit if You were:;
1) positioned in a seat equipped with a factory-installed Air Bag; and
2) properly strapped in the Seat Belt when the Air Bag inflated.

The Seat Belt Benefit is the lesser of:
1) an amount resulting from multiplying Your amount of Principal Sum by the Seat Belt Benefit Percentage; or
2) the Maximum Amount for this Benefit.

The Air Bag Benefit is the lesser of:
1) an amount resulting from multiplying Your amount of Principal Sum by the Air Bag Benefit Percentage; or
2} the Maximum Amount for this Benefit.

Accident, for the purpose of this Benefit only, means the unintentional collision of a Moior Vehicle during which You were
wearing a Seat Belt.

Air Bag means an inflatable supplemental passive restraint system installed by the manufacturer of the Motor Vehicle or
its proper replacement parts installed as required by the Motor Vehicle’'s manufacturer's specifications that inflates upon
collision to protect an individual from Injury and death. An Air Bag is not considered a Seat Belt.

Seat Belt means:
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1) an unaltered belt, lap restraint, or lap and shoulder restraint installed by the manufacturer of the Motor Vehicle, or
proper replacement parts installed as required by the Motor Vehicle’'s manufacturer's specifications; or

2) a child restraint device that meets the standards of the National Safety Council and is properly secured and used
in accordance with applicable state law and installed according to the recommendations of its manufacturer far
children of like age and weight.

The Seat Belt and Air Bag Benefit will not be payable if You are operating the Motor Vehicle at the time of Injury while:
1) Intoxicated, if the injury was sustained or contracted as a consequence of the person being Intoxicated; or
2) under the influence of any narcotic, unless administered on the advice of a Physician.

Intoxicated means:

1} the blood alcohol conient;

2) the results of other means of testing blood alcahol level; or

3) the resulis of other means of testing other substances;
that meet or exceed the legal presumption of intoxication, or under the influence, under the law of the state where the
accident occurred.

The specific amounts for this Benefit are shown in the Schedule of Insurance.

Coma Benefit: When is the Coma Benefit payable?
if, as a result of an Injury, You:
1) are in a Coma within 31 days from the date of accident; and
2) remain continuously in a Coma for at least the number of days shown as the Waiting Period,;
We will pay 1% of the Coma Maximum Benefit Amount for each month after the Waiting Period that You remain in a ;
Coma. i

This Benefit will be paid:
1) after We receive Proof of Loss, in accordance with the Proof of Loss provision; and
2) according to the General Provisions of The Policy.

We will pay the benefit until the earliest to occur of:
1) the end of the month in which You die,
2) the end of the month in which You recover from the Coma,; or
3) when the total payment equals the Coma Maximum Benefit Amount.

The Coma Maximum Benefit equals Your amount of Principal Sum less all other payments under The Policy for the Injury.

Coma means complete and continuous:
1) unconsciousness; and
2} nability to respond to external or internal stimuli, as verified by a Physician.

The specific amounts for this Benefit are shown in the Schedule of Insurance.

EXCLUSIONS

Exclusions: What losses are not covered?
The Palicy does not cover any loss caused or contributed to by:
1) intentionally self-inflicted Injury;
suicide or attempted suicide, whether sane or insane;
war or act of war, whether declared or not;
tnjury sustained while on full-time active duty as 2 member of the armed forces (land, water, air) of any country or
international authority;

2
3
4

e

(We will refund the pro rata portion of any premium paid for 'You while You are in the armed forces on full-time
active duty, for a period of two months or more. Wriiten notice must be given to Us within 12 months of the date
You enter the armed forces);

5) Injury sustained while On any aircraft except a Civil or Public Aircraft, or Military Transport Aircraft;
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8) Injury sustained while On any aircraft:
a) as a pilot, crewmember or student pilot;
b) as a flight instructor or examiner;
¢) ifit is owned, operated or leased by or on behalf of the Policyholder, or any Employer or organization whose
eligible persons are covered under The Policy;
d} being used for tests, experimental purposes, stunt flying, racing or endurance tests;,
7) Injury sustained or contracied in consequence of being under the influence of any narcotic; unless administered
on the advice of a Physician;
8) Injury sustained while committing or attempting to commit a felony.
9) Injury sustained or contracted in consequence of being Intoxicated.

intoxicated means:
1) the blood alcohol content;
2) the results of other means of testing blood alcohol level; or
3) the results of other means of testing other substances;
that meet or exceed the legal presumption of intoxication, or under the influence, under the law of the state where the
accident occurred.

GENERAL PROVISIONS

Notice of Claim: When should | notify the Company of a claim?
You, or the person who has the right {o claim benefits, must give Us, written notice of a claim within 30 days after:
1) the date of death; or
2} the date of loss. .
If notice cannot be given within that time, it must be given as soon as reasonably possible after that, Such notice must
include the claimant's name, address and the Policy Number.

Claim Forms: Are special forms required io file a claim?

We will send forms to the claimant to provide Proof of Loss, within 15 days of receiving a Notice of Claim. If We do not
send the forms within 15 days, the claimant may submit any other written proof which fully describes the nature and extent
of the claim.

Proof of Loss: What is Proof of Loss?
Proof of Loss may include, but is not limited to, the following:
1) a completed claim form;
2) a certified copy of the death certificate (if applicable);
3) Your Beneficiary Designation (if applicabie);
4) any and all medical information, including x-ray films and photocopies of medicat records, including histories,
physical, mental or diagnostic examinations and treatment notes;
5) the names and addresses of all:
a) Physicians or other qualified medical professionals You have consulted,
b} hospitals or other medical facilities in which You have been treated; and
¢) phamacies which have filled Your prescriptions within the past three years,
6) Your signed authorization for Us to obtain and release medical, employment and financial information (if
applicable); or
7) Any additional information required by Us to adjudicate the claim.
All proaf submitted must be satisfactory to Us.

Sending Proof of Loss: When must Proof of Loss be given?
Written Proof of Loss must be sent within 90 day{s) after the loss. All Proof of Loss should be sent to Us. However, all
claims should be submitted to Us within 90 day(s) of the date coverage ends.

If proof is not given by the time it is due, it will not affect the claim ii:
1} it was not possible to give proof within the reguired time; and
2} proof is given as soon as possible; but
3) not later than 1 year after it is due unless You, or the person who has the right to claim benefits, are not legally
competent.
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Physical Examination and Autopsy: Can We have a claimant examined or request an autopsy?

While a claim is pending We have the right at Our expense:
1) to have the person who has a loss examined by a Physician when and as often as We reasonably require; and
2) 1o have an autopsy performed in case of death where it is not forbidden by law.

Claim Payment: When are benefit payments issued?
When We determine that benefits are payable, We will pay the benefits in accordance with the Claims to be Paid
provision, but not more than 30 day(s) after such Proof of Loss is received.

Claims to be Paid: To whom will benefits for my claim be paid?

Benefits for Loss of Life will be paid in accordance with the Beneficiary Designation. If no beneficiary is named, payment
will be made according to the beneficiary designation under the group life policy issued to the Policyholder and in effect at
the time of death.

If no beneficiary is narmed, or if no named beneficiary survives You, We may, at Our option, pay:
1) the executors or administrators of Your astate; or
2) all to Your surviving Spouse; or
3) if Your Spouse does not survive You, in equal shares to Your surviving Child{ren); or
4) if no Child survives You, in egual shares to Your surviving parents.

In addition, We may, at Our option, pay a portion of Your Accidental Death Benefit up to $1,000 to any person equitably
entitled to payment because of expenses from Your burial. Payment to any person, as shown above, will release Us from

liability for the amount paid.

If any beneficiary is a minor, We may pay his or her share, until a legal guardian of the minor's estate is appeinted, tc a
person who at Our option and in Our opinion is providing financial support and maintenance for the minor. We will pay:
1) $200 at Your death; and
2) monthly instaliments of not more than $200.
Payment to any person as shown above will release Us from all further liability for the amount paid.

We wili make any payments, other than for loss of life, to You. We may make any such payments owed at Your death to
Your estate. If any payment is owed to:

1) Your estate;

2) a perscn whao is a minor; or

3) a person who is not legally competent,
then We may pay up to $1,000 to a person who is related to You and who, at Our sole discretion, is entitled to it. Any
such payment shall fulfill Our responsibility for the amount paid.

Beneficiary Designation: How do / designate or change my beneficiary?
You may designate or change a beneficiary by doing so in writing on a form satisfactory to Us and fiting the form with the
Employer. Only satisfactory forms sent to the Employer prior to Your death will be accepted.

Beneficiary designations will become effective as of the date You signed and dated the form, even if You have since died.
We will not be liable for any amounts paid before receiving notice of a beneficiary change from the Employer.

in no event may a beneficiary be changed by a Power of Attorney.

Claim Denial: What notification will my Beneficiary or | receive if a claim is denfed?
i a claim for benefits is wholly or parily denied, You or Your beneficiary wilf be furnished with written notification of the
decision.

This written notification will:
1) give the specific reason(s) for the denial;
2} make specific reference to the provisions on which the denial is based,
3} provide a description of any additional information necessary to perfect a claim and an explanation of why it is
necessary; and
4) provide an explanation of the review procedure.

Claim Appeal: What recourse do my Beneficiary or | have Iif a claim is denied?
On any claim, the claimant or his or her representative may appeal to Us for a full and fair review. To do so, he or she:
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1) must request a review upon written application within;

a) 180 days of receipt of claim denial i the claim requires Us to make a determination of disability; or

b) 60 days of receipt of claim dental if the claim does not require Us to make a determination of disability; and
2)- may request copies of all documents, records, and other information relevant to the claim; and
3) may submit written comments, documents, records and other information relating to the claim.

We will respond in writtng with Our final decision on the claim.

Pelicy Interpretation: Who interprefs the terms and conditions of The Policy?

We have full discretion and authority to determine eligibility for benefits and to construe and interpret all terms and
provisions of The Policy. This provision applies where the interpretation of The Policy is governed by the Employee
Retirement Income Security Act of 1974, as amended (ERISA).

Assignment: Are there any rights of assignment?
Except for the dismemberment benefits under the Accidental Death and Dismemberment Benefit, You have the right to
absolutely assign Your rights and interest under The Policy including, but not limited, to the following:

1) the right to make any confributions required to keep the insurance in force;

2) the right to convert; and

3) the right to name and change a beneficiary.

We will recognize any absolute assignment made by You under The Palicy, provided:
1) itis duly executed; and
2) acopy is acknowledged and on file with Us.

We and the Policyholder assume no respensibility:
1) for the validity or effect of any assignment; or
2) to provide any assignee with notices which We may be obligated to provide to You.

You do not have the right to collaterally assign Your rights and interest under The Policy.

Legal Actions: When can legal action be taken against Us?
L.egal action cannot be taken against Us:
1) sooner than 80 days after the date Proof of Loss is furnished; or
2) more than 3 years after the date Proof of Loss is required to be furnished according to the terms of The Policy.

Workers' Compensation: How does The Policy affect Workers' Compensation coverage?
The Policy does not replace Workers' Compensation or affect any requirement for Workers' Compensation coverage.

Insurance Fraud: How does the Company deal with fraud?

tnsurance Fraud occurs when You provide Us with false information or file a ciaim for benefits that contains any false,
incomplete or misleading information with the intent to injure, defraud or deceive Us. It is a crime if You commit Insurance
Fraud. We will use all means available to Us to detect, investigate, deter and prosecute those who commit Insurance
Fraud. We will pursue all available iegal remedies if You perpetrate insurance Fraud.

Misstatements: What happens if facts are misstated?
In the absence of Insurance Fraud, if material facts about You were not stated accurately:
1) the premium may be adjusted; and
2) the frue facts will be used to determine if, and for what amount, coverage should have been in force.

DEFINITIONS

Active Empleyee means an employee who works for the Employer on a regular basis in the usual course of the
Employer's business. This must be at least the number of hours shown in the Schedule of Insurance.

Actively at Work means at work with Your Employer on a day that is one of Your Employer's scheduled workdays., On
that day, You must be performing for wage or profit all of the regular duties of Your job:

1) in the usual way; and

2) for Your usual number of hours.
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We will afso consider You to be Actively At Work on any regularly scheduled vacation day or holiday, only if You were
Actively At Work on the preceding scheduled work day.

Actively at Work does not include everyday travel to and from work.

Airworthiness Certificate means:
1} the “Standard” Airworthiness Certificate issued by the United States Federal Aviation Administration (FAA); or
2) aforeign equivalent issued by the governmental authority with jurisdiction over civil aviation in the country of its
registry.

Civil or Public Aircraft means a civil or pubiic aircraft which;
1} has a current and valid Airworthiness Certificate;
2) is piloted by a person who has a valid and current certificate of competency of a rating which authorizes him or
her to pilot the aircraft; and
3} is not operated by the militia, or armed forces of any state, national government or international authority.

Common Carrier means a conveyance operated by a concern, other than the Pelicyholder, organized and licensed for
the transportation of passengers for hire and operated by that concern.

Common Carrier will not mean any such conveyance which is hired or used for a sport, gamesmanship, contest,
sightseeing, observatory and/or recreational activity, regardless of whether such conveyance is ficensed.

Earnings means Your regular annual rate of pay, not counting bonuses, commissions, tips and tokens, overtime pay or
any other fringe benefits or extra compensation, in effect on the date You were last Actively at Work.

Employer means the Policyholder.

FAA means:
1} the Federal Aviation Administration of the United States; or
2} the equivalent aviation authority for the country of the aircraft's registry, if the governmental authority is
recognized by the United States.

Injury means bodily injury resuiting:
1) directly from an accident; and
2) independently of all other causes;
which occurs while You are covered under The Policy.

Loss resulting from:
1) sickness or disease, except a pus-forming infection which occurs through an accidental wound; or

2) mediecal or surgical treatment of a sickness or disease;
is not considered as resulting from Injury.

Wiiitary Transpori Aircraft means a transport aircraft operated by:
1) the United States Air Mobility Command (AMC); or
2) a national military air transport service of a governmental authority recognized by the United Siates.

Motor Vehicle means a self-propelled, four {(4) or more wheeled:
1) private passenger: car, station wagon, van or sport utility vehicle;
2y motor home or camper; or
3) pick-up truck;

not being used as a Common Carrier.

A Moter Vehicle does not include farm equipment, snowmobiles, all-terrain vehicles, lawnmowers or any other type of
eguipment vehicles.

Non-Contributory Coverage means coverage for which You are not required to contribute toward the cost. Non-
Contributory Coverage is shown in the Schedule of Insurance.

On means, when used with reference {o any conveyance (land, water or air), in or on, boarding or alighting from the
conveyance.
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Physician means a person who is:
1) a doctor of medicine, osteopathy, psychology or other legally qualified practitioner of a healing art that We
recognize or are required by law to recognize;
2) licensed to practice in the jurisdiction wihere care is being given;
3) practicing within the scope of that license; and
4y not Related to You by blood or marriage.

Prior Policy means the group accidenial death and dismemberment insurance Policy carried by the Policyhoider on the
day before the Policy Effective Diate and will only include the coverage which is transferred to Us.

Related means Your Spouse or other adult living with You, sibling, parent, step-parent, grandparent, aunt, uncle, niece,
nephew, scn, daughter, grandchild, or step-child.

The Policy means the policy which We issued to the Policyholder under the Policy Number shown on the face page.
We, Us, or Our means the insurance company named on the face page of The Policy.

You or Your means the person to whom this certificate is issued.
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AMENDATORY RIDER LTTHORD

This rider is attached to all certificates given in connection with The Policy and is effective on The Policy Effective Date.

This rider is intended to amend Your certificate, as indicated below, to comply with the laws of Your state of residence.
Only those references to benefits, provisions or terms actually included in Your certificate will affect Your coverage. 1n
addition, any reference made herein to Dependent coverage will only apply if Dependent coverage is provided in Your
ceriificate.

For Colorado residents:

1) The Dependent Termination provision is replaced by the following:
Dependent Termination: When does coverage for my Dependent end?
Coverage for Your Dependent will end on the earliest to occur of:

Tithe date Your coverage ends;
2) the date the required premium is due but not paid;
3) the date You are no longer eligible for Dependent coverage,
4y the date We or the Employer terminate Dependent coverage;
5) the date the Dependent no fonger meets the definition of Dependent; or
6) the date Your Spouse reaches age 70.
unless continued in accordance with the continuation provisions.

However, Dependent Child coverage will not terminate if the Dependent Child is enrolled in a postsecondary
education institution and takes a medical leave of absence before the earlier of:

1) one year after the first day of the Medically Necessary Leave of Absence; or

2) the date the coverage would otherwise terminate under the terms of coverage.

Medically Necessary Leave of Absence means a leave of absence from a postsecondary educational
institution or a change in enrcliment of the Dependen{ Chiid at the institution that:
1) begins while the Dependent Child is suffering from a serious illness;
2) is medically necessary; and
3) causes the Dependent to lose student status for the purpose of Dependent Child coverage.
2) ltem #2 of the definition of Dependent Child{ren} is amended fo read as follows:
any other children related to You by blood or marriage or civil union or domestic partnership who:
3) The following is added to the definition of Spouse:
Spouse will include Your pariner in a civil union.
4) The Change in Family Status provision is amended to read as follows:
A Change in Family Status occurs when:
1) You get married or enter a civil union or You execute a domestic partner affidavit;
2} You or Your spouse are divorced or terminate a civil union or terminate a domestic partnership;
3) Your child is born or You adaopt or become the lega! guardian of a child;
4) Your spouse or party o a civil union or domestic partner dies;
5) Your child is no longer financially dependent on You or dies;
6) Your spouse or party {o a civil union or domestic partner is no fonger employed, which results in a
loss of group insurance; or ;
7) You have a change in classification from parttime to full-time or from full-time to part-time. |

Newlywed Coverage: If You marry or enter into a civil union or You execute a domestic pariner affidavit
white covered under The Policy, Your Spouse or party to a civil union or domestic partner shall
automatically become covered under The Policy for 31 days of the date of marriage or civil union or
domestic partnership. Benefits and amounts will be the minimum amount for those We are providing for
Speuse coverage under The Policy at that time.

Coverage of Your Spouse or party to a civil union or domestic partnership will cease after 31 days of the
date of marriage or civil union or domestic partnership unless You:
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1) request in writing that coverage for Your Spouse or party to a civil union or domestic pariner be
continued; and
2) pay the additional required premium.

Newborn/New Child Coverage: if, while covered under The Policy, You:

1) have a newborn child; or

2) adopt or receive a foster or stepchild;
the child will become covered under The Policy for 31 days of the date of birth or the date of financial
dependence on You. Benefits and amounts will be the minimum amount for those We are providing for
Dependent Children under The Policy at that time. -

Coverage of the new child will cease after 31 days of the date of birth or financial dependence unless
You:

1) request in writing that coverage for Your child be continued; and

2) pay the additional required premium.

For Delaware residents:
The Spouse definition is amended to read as follows:
Spouse means Your spouse who is not legally separated or divorced from You.
Spouse will include Your party to a civil union, provided You:
1) have established that You and Your partner are parties to a civil union for purposes of The Policy; or
2) have registered as parties to a civil union with a government agency or office where such registration is
available and provide proof of such registration unless requiring proof is prohibited by law.
You will continue to be considered parties to a civii union provided You continue to meet the requirements
required by law.

For Hawaii residents:
The Spouse definition is amended to read as follows:
Spouse means Your spouse who is not legally separated or divorced from You.
Spouse will inciude Your party to a civil union, provided You:
1) have established that You and Your partner are parties to a civil union for purposes of The Policy; or
2} have registered as parties to a civii union with a government agency or office where such registration is
available and provide proof of such registration unless requiring proof is prohibited by law.
You will continue to be considered parties to a civit union provided You continue to meet the requirements
required by law.

For lllinois residents, The Policy Interpretation provision is deleted.

For | ouisiana residents:

1) the following will be considered Dependent Chiid{ren} and are added to the definition of Dependent Child{ren):

a) unmarried Child who is placed in your home pursuant to an adoption placement agreement; executed with a
licensed adoption agency (from the date of piacement in your home);

b) an unmarried Child who is placed in your home following execution of an act of voluntary surrender (as of the
date on which the act of voluntary surrender becomes irrevocable);

c) your unmarried grandchild who is in your legal custody.

2) The child fimiting age is changed to 21 years, or 24 years if a student, if less than such ages.

3} The following is added to the definition of Dependent Child{ren): "Coverage will be continued for a Child up io.
age 24 who is deemed to be unable fo attend school full-time due to a mental or nervous condition, problem or
disorder.”

4) The following replaces the last senience of the Dependents definition: "Any person who is in full-time military
service cannot be a dependent, unless that person is subsequently called te military service and any required
premium is paid.”

5) The following provision is added:

Reinstatement after Military Service: Can my coverage be reinstated after refurn from active military service?
If:

1) Your coverage terminates because You enter active military service; and

2) You are rehired within 12 months of the date You return from active military service;
then coverage may be reinstated, provided You request such reinstatement within 31 days of the date you return
to work.
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The reinstated coverage wilk:
1) be the same coverage amounts in force on the date coverage terminated; and
2) not be subject to any Waiting Period for Coverage, Evidence of Insurability or Pre-existing Conditions
Limitations,; and
3) be subject to all the terms and provisions of The Policy.

For Massachusetts residents, the following is added to the Continuation Provisions:
Additionally, if Your insurance terminates because Your employment is terminated as a result of a plant closing or
covered partial closing, Your insurance may be continued. You must elect in writing to continue insurance and pay the
required premium for continued coverage. Coverage will cease on the earliest fo occur of the following dates:
1) 90 days from the date You were no longer eligible for coverage as a Full-time Active Employee;
2) the date You become eligible for similar benefits under another group plan;
3) the last day of the period for which required premium is made;
4) the date the group insurance policy terminates; or
B) the date Your Employer ceases to be a Participant Employer, if applicable.
Continued coverage is subject to all other applicable terms and conditions of The Policy.

For Maine residents:
1) The time period stated in the Notice of Claim provision is changed to 30 days if not already 30 days.
2) The time period stated in the Claim Forms provision is changed to 15 days if not already- 15 days.
3) The time periods stated in the Sending Proof of Loss provision are changed to 90 days and 1 year if not already
90 days and 1 vear, respactively.
4) The time period stated in the Claim Payment provision is changed to 30 days i not already 30 days.
5) The dollar amount stated in the Claims to be Paid provision is changed to $2,000 if not already $2,000.
B) The phrase "In the absence of Insurance Fraud" is deleted from the Misstatements provision.

For Michigan residenis:
The Policy Interpretation provision is deleted in its entirety.

For Minnesota residents:
The definition of Disabled or Total Disability in the Permanent Totai Disability Benefit is replaced by the following:
Disabled or Total Disability, for the purpese of this Benefit, means Your or Your Spouse's:
3) inahility during the first two years of disability to perform the Essential Duties of Your or Your Spouse's
Occupation; and
4) after that, Your or Your Spouse's inability to engage in Any Occupation for which you are suited by
education, training and experience; or
5) with respect to a Spouse who is unemployed, his or her inability to engage in the normal and customary
activities of a perscn of like age and gender in good health.
Your unemployed Spouse must be:
a. regularly altended by Physician; and
b. continuously confined within his or her house or Hospital, provided such house or Hospital confinement
will not preciude transportation of Your Spouse to or from a Hospital or Physician's office for necessary
ireatment at the direction of his or her Physician.

For Montana residents:

1) The time pericd stated in the Conversion Right provision is changed to 3 years, iIf greater than 3 years.

2) The dollar amount stated in the Conversion Right provision is changed to $10,000, if less than $10,000.

3) The 2" paragraph of the Conversion Policy Provisions is deleted.

4) The dollar amount stated in the second paragraph of the Claims to be Paid provision is changed o $500, if not

$500.

5) The following provision is added to the Claims to be Paid provision.
Payable Interest: /s inferest payable on death claims?
Claims payable for loss of life will be paid within 80 days of the date due proof is received. If the claim is paid
more than 30 days after the date due proof is received, the amount payable will include interest. Interest will
be paid ai the discount rate, on 90-day commercial paper, in effect at the Federal Reserve Bank in the Ninth
Federal Reserve District on the date due proof is received.

For New Hampshire residents:
1) ltem 1 of the definitions of Disabled and Disabled or Disability is replaced by the following:
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1} perfoming any work or occupation for wage or profit for which You are, or become, reasonably qualified
by reason of education, training or experience.
2) ltem 3 of the last paragraph of the Sending Proof of Loss provision is deleted.
3) ltem 3 of the Conditions for Qualification provision is replaced by the following:
1} provide such proof in accordance with the Sending Proof of Loss provision.
4} The Policy Interpretation provision is deleted.
5} The time period stated in the definition of Period of Confinement in the Accident Hospital Income Benefit, is
changed to 180 days, if less than 180 days.
8) Item 1 of the definitich of Extended Care Facility in the Extended Care Facility Benefit is replaced by the
following:
1} Operates pursuant to law;
7) The following is added to the Period of Coverage:
Spouse Continuation: Can coverage be continued for a divorced Spouse?
If You are legally separated or divorced from Your Spouse, coverage for Your former Spouse may continue
under The Policy until the earliest of:
1) the last day of the third year following the anniversary of a final divorce or legal separation;
2) the date You remarry;
) the date Your former Spouse remarries;
) a date specified in the final divorce decree;
)
)

the date Your former Spouse fails to pay any premiums that may be due; or
the date You die.

Do hw

For Oregon residents:
1) The Spouse definition is amended to read as follows:
Spouse means Your spouse who!
1) is under age 65;
2) is not legally separated or divorced from You; and
3) is not in active full-time military service outside the continental United States, Hawaii, Puerto Rico or
Alaska. However, Your spouse who is in active full-time military service inside the continentat United
States, Hawaii, Puerto Rico or Alaska will be considered a Dependent.
Spouse will include Your domestic partner provided You;
1) have executed a domestic partner affidavit satisfaciory to Us, establishing that You and Your partner
are domestic pariners for purpeses of The Policy; or
2) have registered as domestic partners with a government agency or office where such regisiration is
available.
You will continue to be considered domestic partners provided You continue fo meet the requirements of the
law or as described in the domestic pariner affidavit.
2y The following is added to the definition of Dependent Child(ren):
Dependent Child{ren) will also include child(ren) of Your Oregon registered domestic partner.
3) The Continuation Provisions section is amended to include the following for Employers with 10 or more
employees:
Jury Duty: f You are scheduled io serve or are required to serve as a juror, Your coverage may be continued
until the last day of Your Jury Duty, provided You:
1) elected to have Your coverage continued; and
2) provided netice of the election to Your employer in accordance with Your employer's notification
policy.

For Rhode Island residents:
1) The Spouse definition is amended to read as follows:
Spouse means Your spouse who is not legally separated or divorced from You.
Spouse will include Your party to a civil union, provided You:
1) have established that You and Your partner are parties to a civit union for purposes of The Policy; or
2) have registered as parties to a civil union with a government agency or office where such registration
is available and provide proof of such registration unless requiring proof is prohibited by law.
You will continue to be considered parties to a civil union provided You continue to meet the requirements
required by law.
2) The following is added to Continuation Provisions:
Family Military Leave of Absence: If Your spouse or child enters active full-time military service outside of the
continental United States, Hawaii, Puerto Rico or Alaska, and You:
1) bhave been employed with the same employer for at least two years; and
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2) have completed 1,250 hours of service during a 12 month period immediately prior to the
date Military Leave of Absence would begin; and
3) have exhausted all the other time made available to You by Your Employer except sick time
and short term disability;
then Your coverage may be continued for up to 30 days. [f the leave ends pricr to the agreed upon date, this
continuation will cease immediately.

To elect a Family Military Leave of Absence, You must notify Your Employer at least 14 days prior to the date
the leave would begin if the leave would consist of five or more consecutive work days. For a leave of less
than five days, the Employee should give notice as soon as reasonable possible.

For Souih Carolina residents:

1)
2}

3)

The time period in the Notice of Claim provision is changed to 20 days, if not already 20 days.

The following is added to the Physical Examinations and Autopsy provision: "Such autopsy must be performed

during the period of contestability and must take place in the state of South Carolina."
Item 2 of the Legal Actions provision is replaced by the foliowing:
2) 6 years of the date Proof of Loss is required to be furnished according to the terms of The Policy.

For Sguth Dakota residents, the provision titled Policy Interpretation is deleted in its entirety.

For Texas residents, the provision titled Policy Interpretation is deleted in its entirety.

For Utah residents:

D

[N,
[hateiiiet

The following benefits are not available:

o Anti-inflation Benefit

Therapeutic Counseling Benefit

Accidental Death Benefit with Double Indemnity while On a Common Carrier

Accidental Death Motor Vehicie Benefit

Accidental Death Benefit while in a Covered Accident

Accidental Death and Dismemberment: while Actively at Werk

o Double Indemnity while On A Common Carrier

The maximum age for a student, stated in the Child Education Benefit is changed to 26 if not already 28.

The definition of Dependent Child{ren) is amended as follows:

1) items a and b of item 2 are deleted

2) the second item 2 is deleted

3) the maximum age for a child is changed to 26 if not already 26.

The following is added to the first sentence of the Change in Family Status provision:
or from the date of placement for adoption with You.

iterm 3 of the Sending Proof of Loss provision is deleted in its entirety.

o 0 0 0 0

The age references in the Continuation for Dependent Child{ren) with Disabilities provision are changed to 26

if not already 26.
Waiting periods must be eliminated from all Accidental Death and Dismembermment policies, including the
Accidental Hospital Income Benefit.

For Vermont residents:
Purpose: Vermont law requires that health insurers offer coverage to parties to a civil union that is equivalent to
coverage provided to married persons.
Definitions, Terms, Conditions and Pravisions: The definitions, terms, conditions or any other provisions of the

policy, contract, certificate and/or riders and endorsements to which this mandatory endorsement is attached are
hereby amended and superseded as follows:

1)

Terms that mean or refer to a marital relationship, or that may be construed to mean or refer to a marital
relationship, such as "marriage”, "spouse", "husband”, "wife", "dependent”, "next of kin", "relative”, "beneficiary",
"survivor", "immediate family" and any other such terms, include the relationship created by a civil union
established according to Vermont law.
Terms that mean or refer to the inception or dissclution of a marniage, such as "date of marriage”, "divorce
decree", "termination of marriage" and any other such terms include the inception or dissolution of a civil union
established according to Vermont law.
Terms that mean or refer to family relationships arising from a marriage, such as “family”, “immediate family”,
“dependent”, “children”, “next of kin”, “relative”, "beneficiary”, "survivor” and any other such terms inciude family
relationships created by a civil union establlshed according fo Vermont law.

74

» oW

EIS nou




4} "Dependent" means a spouse, a party to a civil union established according to Vermont law, and a child or
children {natural, stepchild, legally adopted or a minor or disabled child who is dependent on the insured for
support and maintenance) who is born to or brought to a marriage or to a civil union established according to
Vermont law.

5) "Child or covered child" means a child (natural, step-child, legally adopted or a minor or disabled child who is
dependent on the insured for support and maintenance) who is born to or brought to a marriage or to a civil union
established according to Vermont law.

CAUTION: FEDERAIL I AW RIGHTS MAY OR MAY NOT BE AVAILABLE

Vermaont law grants parties to a civil union the same benefits, protections and respensibilities that flow from marriage
under state law. However, some or all of the benefits, protections and responsibilities related to heailth insurance that
are available to married persons under federal law may not be available to parties to a civil union. For example,
federal law, the Employee Income Retirement Security Act of 1974 known as “"ERISA”, controls the
employer/employee relationship with regard to determining eligibility for enrollment in private employer health benefit
plans. Because of ERISA, Act 91 does not state requirements pertaining to a private employer’s enrollment of a party
to a civil union in an ERISA employee welfare benefit plan. However, governmental employers (not federal
government) are required to provide health benefits to the dependents of a party to a civil union if the public employer
provides health benefits to the dependents of married persons. Federal law also controls group healih insurance
continuation rights under COBRA for employers with 20 or more employees as well as the Internal Revenue Code
treatment of health insurance premiums. As a result, parties to a civil union and their families may or may not have
access o certain benefits under this policy, contract, certificate, rider or endorsement that derive from federal law.

You are advised to seek expert advice to determine your rights under this contract.

For Washington residents:
1) The Accelerated Benefit is not available.
2) The provision titled Policy Interpretation is deleted in its entirety.

For Wisconsin residents:
The time periods stated in the Claim Appeal provision are removed.

In all other respects, the Policy and certificates remain the same.

Signed for Hartford Life and Accident insurance Company,

Terence Shields, Secrefary Michael Concannon, Execufive Vice President
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