81/16/2689 €9:48 26084275898 BEMEFITS DEPT PAGE ©2/84

AARTFORD LIFE AND ACCIDENT INSURANCE COMPANY
P.0. Box 2999

Hartiors, CT 06104-2999

NAIC Number 70815

Hartford Life

GROUP INSURANCE APPLICATION

Application is hoteby made to Harlford Life snd Accident Insutance Company ("HLA") on the bagis of the information contalned in
ihis application, ihe group risk speoifications, the entollment dats, and available expericnee data. The application in its entlrety, snd
any required additional informutian, is subject to Home Office approval before insuranco ean become cifective,

If this epplication is approved by HLA's Homo Office, it will be sttoched to and made part of the Group Polioy(ies). Insurance will
beeome effeotive on the requested effective date shown below, nuless HLA seride written notea of a different effoctive date

If this application Is not approved by HLA's Home Office, no isurance fs in effect at any tirme, and eny deposit premium HLA hag
received will be vetumod.

This application is mude with the following deposit premivm. The premium amount {s eslimated, as the amount due for the first
manth, antl will be applied toward the first premium on the proposcd Group Policy(les): §

Tf any insurance vequires cmployee conteibutions, any underwriting requitements For enreliment must be met before Insurance can
becarne effcotive.
Requested effective date: | égjg é 7
Coverages bolng applicd for;

Life ADED ]i:] Sherl Term Disabifiey [Eﬁmg Term Disability]

DOlhcn

[W-2 Services Option (for Shon Term Disability and Long Term Disebilily coverage only)
Option 1: Withhold stat and federal income taxes, and the empluyee’s portion of FICA. Prepare and file W2
Fotms.
D Option 2;  Withhold fcderal income taxes, and lhe employed's portion of FICA. Applicant walves W-2 Forms
gervices
A detatled description of the W-2 services cleeted by applisant pursuant o this application witl bo sent to the ppplicant via
mail. Such services wili be pegformed in recordance with the above election and established stonderd procedutes.]

Are thore any companics that ate subsidiarics or affifintes of the sppHcant, which are also to bt insured? 1f yes, Al .
listing, piving the namo, address, effective date of covernge, tnd number of vmployees for coeh such company  LL7| Yes No

[Is the benefii plon, for which insurance is belng reauested, subject to the requirements of the Employee Retiromont Jucome
Security Act of 1974 ("ERISA"), as amended? Yos | )

M yos, identify the Plan Number: )

Sales Represenlalive for ILA: _ o ¢ o d At 2ed!

Reagional Office;
Neme of Agent/Broker: T eisr 2 a e LT BRI ML E SEAICLT
Fur Appheant: o Fad 2 et alsshles
‘cilsl Mama of Entity
S A ({ A /ﬁﬁ'/tﬁ_?
: Sianamre Datg
[ f =l
%#a wia Toller- &omtr@{/ﬁ.fﬁ S5 OOI0RT
Name and Title of Authotized Signer Employer Tax 1D No.

GR-1Z2100-0 HLA  {L/D)
Plense see the enctosure for important information on disclosure
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Tux Service Agreement
Long Term Disability (£T5)

ToE

Harrtrorn
POLICYHOLDER NAME &7 7% gf Zoss £l0606E,

EEEECTIVE DATE OF REQUEST (currant or fuluse date only) H.;%//_gg L

By sompleling the followlng agreement, you authorize The Hariford* to repart, withheld and depositihe
faxes describad below.

A, STANDARD TAX SERVICES
®  The Hartiord will withhold and deposit appllcable or propery elected additionsl federat inceme
taxes as well as applioable Employes FICA taxes from disabllity benefitsfeick pay, and make
Umely filings with the appropriate governmeantal agenoies.

* The Hariford will depogit the taxes using The Hartford's tax fdentificatlon number and wiil timely
notlfy Polleyhalder of these payments.

" The Hartford assumes no regponsibliity for the Polleyholder's share of FICA (unlass elected below).

The Hartford bssumes no responalbility for any other payroll or employment refated tax, fee, premium
or lhe like including Federal Unemployment Insurance {FUTA} and State Unemployment Insurance
{SUTA), State Disabllity Insurance, State or Local Occupational Taxes, ofher juriadictional {axes such
as municipal, clty or country taxes, or any Workers' Compensatlon Tax which may be applicable to the
dlsability benefits The Hartford is paying.

= The Hartford will prepare and deliver lo Polieyholder annual summsary reports of benefits pald.
B. W-2 BERVICES (select ong)

m01toyholder authorizes The Hartford to prepare Forms W-2 for payess and file Federal and Stete
infermation returns reporting disability benefits/sick pay

» |1 addition o praviding Standard Tex Services defined sbove, The Harlford will also wilhhold and
deposit applicable or properly electad additions! stale income texes from employss's disabllity
bensfitislek pay and make timely fillngs with the appropriale governmental agenoles.

* The Hartford will posimark by January 31st of each year, or such other date requirad by law, Forms
W-2 containing sick pay Information fo payees and make information relum filings In accordance
with Federat and State requirements regarding income tax, Soctal Seourity, and Medicars tax.

®  The Hartford will Issue Forms W-2 uging The Hartford's tax [dentification number

= {f Ihe Polivy is ferminated, The Hartford wil continua to'provide Forms W-2 and make information
return filings for disabilily benefits/sick pay payments on all claims (ncurred prior to termination of
the Policy.

[7] Policyholder declines The Hartford service to prepare Forms W-2 for payeas of file Federal and State
Information returns reporling disabilily benefitsfsiok pay. The Hartford will provide Policyholder by
January 15" of esch year the InformaYion required by Federal law lo enable Policyholder to nrepare
Forrps W-2 for its employeas. !

if Policynolder dectines W2 services, FICA Match Service may not be selected below.

*Tha Hariford® ts The Hartford Financla!l Services Group, Inc. and Ity subsldieries, including Is3uing companles Hartford
Lifs Insurance Company. Hartford Life and Accldent Insutance Company and its adminisirative servites sempany Haitford-
Gomprehenaive Employee Benefil Satvicas Company, and any of thelr perents, afllllates, subsidlarias andior third
conlractors. Policles aald In New York are underwritten by Harferd Life Insurence Company. Home Office of bolh
companles s Simsbury, CT.

GR-12164.1 Page 1 of 2 1172008
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G FICA MATCH SERVICE (W-2 Services must be selected above If Policyholder authorizes FICA Mateh
Services.)

Polleyholder authorizes The Hartford to prepare Forms W-2 as sefectad in seclion B, and o pay
Polleyholder's share of FIGA taxes (FICA Malch Secvice).

I Polleyholder deglines The Hartford's FICA Match Service and will report and deposit ils share of any
FiGA tex withheld from LTD beneflts pald, if applicable.

0. HOW TAX SERVICES APPLY TO FOLICYHOLDER'S LOCATIONS, DIVISIONS, OR EMPLOYEE
CLASBES

Tax Services selected under seclons B and G of this agreement apply lo all locations, divislons andfor
classes of the Policyholder, uies [ |No

if no, the Policyholder must provide the Hartford with a listing of all locations, divisions ardfor classes
that wib have Tax Services that giffer from ihe selections under Sectlons B and C of this agreemant.

E. GENERAL PROVISIONS
1. Changing Selecled Tax Services
This Agreament may be terminated by elther parly by giving 80 days prior writien notice to the olher party.

Policyholder agrees that any service change regarding Forms W-2 must be requested in wriling on or
before November 6% of the current lax year. Any change in W-2 Services afler November 157 may
result in Employees recelving Farms W-2 after Jenuary 31st or possible duplicate forms Issusd from
both The Harlford and Palicyholder.

Policyholder agrees that any service change regarding Employer FICA Match service will be effective on
January 1st following the date on which a new Tax Seivice Agreement has been signed and submitled to
Tha Hariford.

2. Accurate and Timely Information

Polleyhalder agrees to provide The Hartford with accurate and timely information to provids sefecled tax
services, including Information to determine the taxable portion of the benefils. Submission of Incorrect
taxable porlion of benefits by the Policyholder which later requires The Hariford to retroactively correct
claimant net benefils may result In fees payable to The Hartford to cover reasonatle provessing.

3. Hold Harmless

Policyholder agrees lo Indemnify &nd hold The Hartford harmless from any and all liability, including but not
limited to fines or penalties that may resuit from erronaous, Incomplele, o untimeﬂr Information provided by
Policyholder to The Hartford In connection with The Harlford's performance of its dufies under this Agreement

///5%0_5?__

" pate

Signalure

Faduess s llee - Condrollere
Name and Tille of Authorized Signar

“The Hartjord® g The Hariford Financial Services Group, Inc. and its subsidiaries, Incliding issulnp companies Harttord
Life Insurance Company, Hurtford Life and Acoldent Insurance Gompany und ils adminlaltative services company Hariford.
Comprehenslva Employes Benefil Services Company, and any of thelr parenls, aifiliates, subsidiettes andfor third
conlraciors. Policles sold In New York are underwrliten by Hartjord Life Insurance Company. Home Offise of both
cempantes is Sirmsbury. CT

GR-12154-1 PageZof 2 1172008







HARTFORD

Name of Policyholder: CITY OF FORT WAYNE

Policy Number: Policy Effective Date: Place of Dalivery:
GL/IGLT-677686 February 1, 2009 Indiana
Anniversary Date: Premium Due Dates:

February 1 of each year, beginning in 2010 Monthly, on the first day
of each policy month

HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY
200 Hopmeadow Street, Simsbhury, Connecticut 06089
(A stock insurance company, hereln called The Company)
will pay benefits according to the terms and conditions of The Pollcy.

Signed for The Company:
Richard G. Costello, Secrefary Johnr C. Walters, President

TEN DAY RIGHT TO EXAMINE POLICY

The Company urges you fo examine this policy closely. If you are not satisfied with it, you may send it back to The
Company for any reason within 10 days after the date you receive it. if so returned, your insurance will be canceled, and
any premium pald will be refunded in full.

Countersigned bY....o.ccovvv o e e
Licensed Resident Agent or Reglstrar
Table of Confents
Schedule of Insurance
Premiums

Policy Provisions
Incorporation Provision

GBD-1000 A (677686) . 1




SCHEDULE OF INSURANCE

The Schedula(s) of Insurance for The Policy benefits listed below are shown In the Certificate(s), as Incorporated into The

1) Baslc Life Insurance

2) Supplemsntal Life Insurance

3) Dependent Life insurance

4} Long Term Disability insurance

5) Accidental Death and Dismemberment Benefits

6) Supplemental Dependent Accidental Dealh and Dismemberment Benefit

The Schedule(s) of Insurance will control the;
1) bensfit amounts and maximum limits,
2) eligibility and effective date requirements; and
3) other scheduls amounts and limits;

which apply to the employees of the Policyholder.

GBD-1000 C.5 (677686) 2




PREMIUM PROVISIONS

[nitial Monthly Premium Rates
The initial monthiy premium rates to be charged for employee Coverage andfor child/spouse coverags, if applicable are
shown on the following page(s).

The first premium is due and payable on the effective date of The Policy, Subject to The Policy's grace period provision,
all premlums after the first must be paid when or before they are due,

Premiums are based on the Employee’s age on his or her effective date and on each January 1st thereafter.

For Long Term Disability Benefits, the amount of an employee's Earnings which is disregarded in determining his Monthly
Benefit becausa of the Maximum Monthly Bensfit limitation will also be disregarded In determining the amount of the total
insured payroll.

The Initial Monthly Premium Rates may be converted as follows:

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

-- sami-annual rates 5.9557

- quarterly rates 2.9852

Grace Period

The Gampany will allow the Policyholder a 46 day grace period for the payment of all premiums after the first. Durlng this
48 day period, The Policy will stay in force. If the owed premium is not paid by the 45th day, The Pollcy will automatically
terminate. |If the Policyholder gives The Company written advance notice of an earlier cancellation date, The Policy will
terminate on the earller date. Premium Is due for each day The Policy is in force.

Monthly Premium Rate Guarantee
Initial Menthly Premium rates are guaranteed as follows:

Benefit Rate Guarantge Perlod
Long Term Disability Benefils until February 1, 2012
Basic Life Insurance uniil February 1, 2012
Supplemental Life Insurance until February 1, 2012
Supplemental Dependent Life Insurance uniil February 1, 2012

Basic Actidental Death, Dismemberment and Loss of Sight Benefit until February 1, 2012
Supplemental Accidental Death, Dismemberment and Loss of Sight until February 1, 2012
Benefit

The Company has the right to change premium rates on any premium due dats if:
1} 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 notice.

The Rate Guarantee 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 period of time for which the rates are guaranteed, However, The
Company may change the premium ratas during the Rate Guarantee period if there is a change in the Group Policy or if
there is a 10% increase or decrease in the number of insured employees, or if the Polfeyholder adds or deletes a
subsidiary or affiliated business entfity. The Company may also change the premium rates during the Guarantee Period if
ihere has been a material misstatement in the reperted experience during the pre -sale process. The Rate Guarantes in no
way affecls, amends or supersedes any other provision in The Policy.

GBD-1000 D.2 (677686) 3




PREMIUM PROVISIONS

Calculation
Premiums may be calculated by multiplying the rafe times the applicable number of units of coverage.

if any insurance is added, increased or becomes effective after The Policy is in force, the premium charges will begin on:
1) the day the coverage is effective, If it is also the first day of a policy month; or
2) the first day of the next policy month.

For insurance which [s terminated, premium charges will stop as of the first day of the next policy month.

With respect to Dependent Life Insurance only, the premium rate per Dependent Unit or per $1,000 of insurance,
whichever is applicable, will be based on actuarial assumptions, due to the difficulty in obtaining the ages of all
Dependents who are covered under this benefit. The actuarial assumptions will praduce, in the opinion of The Company,
the same total amount of premium as would be obtained by the use of the actual ages of the Dependents covered.

Premiums may be calcutated by any other method which both The Company and the Policynolder agree to in wiiting.

Premium Payments

Premium payments are due and payable in full to a place designated by The Company or, with respect to the initial
premium payment, premium payments may be made to an authorized agent of The Company. Payment of premiums for a
period before it is due will not guarantss the insurance for that period.

Experience Rating
If The Policy is expariance rated, any credit amount due the Policyholder will be allowed on the Policy Anniversary Date
and, at the Policyholder's request, will be:
1) pald to the Policyholder in cash;
2) used to reduce the Policyholder premiums; or
3) used to provide additional insurance for Covered Persons.
Any credit amount shall be determined by the rating plan or plans used by The Company.

GBD-1000 B.3 (577686) 4




Long Term Disability Benefits:

Baslc Lle lnsurance;

g eme Life

Supplementa] Dependent Life Insurancs:

FORT WAYNE SUPP DEP LIFE ONLY:

Spouse:

Child(ren):

FORT WAYNE SUPP DEP LIFE/AD&D:

GBD-1000 D.4 (877686)

PREMIUM SCHEDULE

$.43 per $100 of covered payroll

$.37 per $1.000

for each $1,000 of Supplemental Life Insurance the
monthly premium rate shall be determined in
accordance with the employee's age as follows;

Employee Age Rate
Less than 25 $.07
25-29 $.07
30-34 $.07
35-38 $.11
40 - 44 $.17
45 - 48 $.28
50 - 54 $.50
55 - 59 $.82
680 - B4 $1.00
65 - 69 $1.70
70 -74 $3.00
75 or over $4.94

for each $1,000 of Supplemental Dapendent Life
Insurance the monthly premium rate shall be
determined in accordance with the employee’s age

as follows:

Employea Age Rate
Less than 25 .07
25 .29 3.07
30-34 $.07
35 -39 $.41
40 - 44 $.17
45 -49 $.28
50 - 64 $.50
55 - 59 $.82
60 -84 $1.09
65 -89 $1.70
70 -74 $3.00
75 orover $4.64

$.07 per $1,000 unit




PREMIUM SCHEDULE

Spouse:

Child{ren);

Spouse AD:

Basic Accidental Death & Dismemberment and
Loss of Sight Benefit:

Supplemsntal Accidental Death &
bismemherment and Loss of Sight
Benefit;

GBD-100G D.4 (677586)

for each $1,000 of Supplemental Dependent Life
Insurance the monthly premiuim rate shall be
determinead in accordance with the employee's age
as follows:

Employee Age Rate
Less than 25 $.07
25 -29 $.07
30 -34 $.07
35 -39 $.11
40 - 44 8.7
45 - 49 $.28
50 - 54 $.50
55 -59 $.82
80 - 64 - $1.09
85 -69 $1.70
70-74 $3.00
75 ot aver $4.94

$.10 per $1,000 unit

$.03 per $1,000

$.03 per $1,000

$.03 per $1,000




POLICY PROVISIONS

Entire Contract
The centract betwean the parties consists of:
1} The Policy;
2} any certificates incorporated and made a part of The Policy;
3) any riders issued in connection with such certificates;
4) the Policyholder's application, if any, a copy of which is attached to and made a part of The Policy when issued,
and
8) any individuat Application submitted by the Employee and accepted by The Company in connection 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 effect this insurance will be used in any contest unless it is in writing and a copy of itis
given to the person who made it, or to his or her beneficiary,

Incontestabllity
Except for non-payment of premium, the insurance provided by The Policy cannot be contested after such insurance has
been In effect for a period of 2 years. This provision will only apply to the Life Insurance Benefits under The Policy.

Changes

The Company reserves 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 wiitten notice of any change. No agent has authority to change or
waive any part of The Policy. To be valid, any change or walver must be in writing, approved by one of our officers and
made a part of The Palicy.

Cterlcal Error

Clerical error (whether by the Policyholder, the Plan Administrator, or us) in keeping the records having lo do with The
Policy, or delays in making entries on the records, will not void the insurance of any person if that 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 besn reduced as provided by The Policy. When a clarical error Is found, premiums and benefits
will be adjusted based on the true facts and The Policy.

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

1) will be effective as of the date of the change to the state or federal faw; and

2)  will not be made untii The Company gives the Policyholder 31 days notice.

Termination of Policy
The Company may terminate The Policy for the following reasons by giving the Polfcyholder 31 days written notice:
1} The Policyholder fails to furnish any information which The Company may reasonably require;
2} The Policyholder fails to perform any of his 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 75% of the parsons eligible for coverage on a Contributory Basis are insured; or -
5) Fewer than 10 persons are Insured.
In addition, The Company may terminate this poficy on any premium due date after The Policy has been in force for 12
monihs by providing 31 days written notice.

The Company reserves the right to terminate Dependent Life Insurance Benefits on any premium due date on which:
1) there are fewer than 10 persons insured for Dependent Coverage; or
2) less than 75% of the persons sligible for Dependent Coverage on a Contributory Basis are insured.

The Company shall give the Policyholder 31 days notice of its intent to terminate the Dependent Life Insurance Benefit.

GBD-1000 F.1 (677680) 7




POLICY PROVISIONS

Certlficates
The Company will give individual certificates o

1) the Policyholder; or

2) any other person according to a mutual agresmant among the other person, the Policyholder, and us;
far delivery to persons covered under The Poficy 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 all information The
Company needs regarding matters pertaining to the insurance. At any reasonable time whils The Policy Is In force and for
12 months after that, The Company may inspect any of the Policyholder's documents, books, or records which may affect
the insurance or premiums of this policy.

The Policyholder will, upon our request, give us:
1} the names of all persons initially sligible for coverage;
2} the names of all additional persons who become eligible for coverage;
3} the names of all persons whose amount of insurance Is lo be changed;
4} the names of all persons whose eligibility or insurance is terminated; and
5) any data necessary to administer the insurance provided by The Policy.
Simplified medical underwriting Is subject to certain pariicipation levels,

If the Policyholder gives The Company any incorrect information, the relevant facts will be determined fo establish if
fneurance is in effect and in what amount.

No person will be deprived of insurance to which he is otherwise entitled or have insurance to which he is not entitled,
hecause of any misstatement of fact by the Policyholder. Any required adjustment may be made in premiums or bensfits.

Right to Audit
The Company reserves the right to audit, once every 2 years, the Policyholder's billing records and premium accounting
praclices. If The Company discovers:
1} an underpayment of premium by the Policyholder, the Policyholder will be obligated to remit, in a timely manner,
the underpayment amount; or
2) an overpayment of premium, The Company will return any overpayment amount in a timely manner;
for the previous 2 year perlod. .

Not in Lisu of Worker's Compensation
This Policy does not satisfy any requirement for worker's compensation insurance,

Time Period
All periods begin and end at 12:01 AM., standard time, at the Policyholder's address.

GBD-1000 F.2 (B776886) 8




INCORPORATION PROVISION

The Certificate(s) of Insurance and Riders listed below are attached to, Incorporated in and made a pani of, this Policy.

Cortificate of Insurance Certlficate e
GBD-1100 A. 1 {(677686) GL 1.07

GBD-1100 A.1 (677686) GL 2.05
GBD-1100 A.1 (677686) GL 3.03
GBD-1100 A.1 (677686} GL 4.03

GBD-1100 At (677686) GL .02
GBD-1200 A1 (677686) GLT 5.02

GBD-1100 A.1 (877686) GL 6.03
GBD-1200 A.1 (877686) GLT 6.03

GBD-1100 A1 (677686) GL 7.01 GBD RIDER A (677686) 1.02
GBD RIDER A (677686) 2.03
GBD RIDER A (677686) 3.03
GBD RIDER A (677686) 4.03
GBD RIDER A (877686) 5.03
GBD RIDER A (677686} 6.03
GBD RIDER A (677588) 7.02
GBD RIDER A (677686 8.02
GBD RIDER A {677688) 9.02
GBD RIDER A (6776886) 10.02
GBD RIDER A (577686) 11.04
GBD RIDER A (577686) 12.02
GBD RIDER A (677686) 13.02
GBD RIDER A (877686) 14.02

The provisions found in the Certificate will control the benefit plan, pertod of coverage, excluslons, claims and other
general policy provisions pertaining to state insurance law regquirements.

GBD-1000 G.1 (677688) 8




indiana Life and Health Insurance
Guaranty Association Act
Summary Document

Resldents of indiana who purchase life and health insurance and annuities should know that the insurance
companies licensad in this stale fo write thess lypes of insurance are members of the Indiana Life and Health
Insurance Guaranty Association ('ILHIGA"). The purpose of this Association is to assure that policyhelders will
be protected, within limits, in the unlikely event that a member insurer becomes financially unable to meet its
obligations. !f this should happen, the Guaranty Association will assess its other member insurance companies
for the money to pay the claims of insured persons who live in this state and, In some cases, to keep coverage in
force, The valuable extra protection provided through the Association is not unlimited, as noted In tha box below,
and is not a substitute for consumers’ care in selacting insurers.

DISCLAIMER

The Indiana Life and Health Insurance Guaranty Association provides coverage of claims under some types of
policles if the insurer bacomes impaired or insolvent. COVERAGE MAY NOT BE AVAILABLE FOR YOUR
POLICY. Even if coverage is provided, there are significant limitations and exclusions. Coverage is generally
conditional on continued residence in Indiana and is subject to possible change as a result of future amendments
and court decisions. Other conditions may also preclude coverags.

You should not rely on availability of coverage under the Indiana Life and Health Insurance Guaranty Association
when selecting an insurer. Your insurer and Its agents are prohibited by law from using the existence of the
Association in selling, soliciting, or inducing you to purchase any form of Insurance.

The Indiana Life and Health Insurance Guaranty Association will respond to any questions you may have which
are not answered by this document. You may contact the Indiana Life and Health Insurance Guaranty
Association as follows:

Indiana Life and Health Insurance or Indiana Department of Insurance
Guaranty Association 311 W. Washington Street

251 E Ohio Stresat, Suite 1070 Indianapolis, IN 46204
Indianapolis, IN 46204 (317) 232-2385

(317) 636-8204 www,in.goviido
www.inlifega.org

The stale law that provides for this safely-net coverage is called the Indlana Life and Health Insurance Guaranty
Association Act. Below is a brisf summary of this law's coverage, exclusions and limits. This summary does not
cover all provisions of the law nor does it in any way change anyone's rights or obligations under the Act or the
rights or obtligations of the Association,

Evidence of compliance will be refained by the insurer uniit the policy or contract for which the notice is given is
no longer in affect.

COVERAGE
Generally, individuals will be protected by the Indiana Life and Health Insurance Guaranty Association if they live
in this State and hold a life or health insurance contract, or an annuity, or if they are insured under a group

insurance contract, issued by a member insurer. The beneficiaries, payees or assignees of insured persons are
protected as well, sven if they live in another state.

{please turn to next pags)

Form PA-8346 Indiana Printed in U.S.A.




POLICIES COVERED

Indiana Life and Health Insurance Guaranty Assoclation provides coverage for certain life, health and annulty
insurance pollcies.

COMPLAINTS AND COMPANY FINANCIAL iINFORMATION

A written complaint to allege violation of any provision of Indlana Life and Healih Insurance Guaranty Association
must be filed with the Indiana Department of Insurance, 311 W. Washington Street, Indianapolls, IN 46204 (317)
232-2385 www.in.govfidol. Financial information for an insurance company, If the insurance information is not
proprietary, is available at the same address and telephone number. ILHIGA should not be contacted regarding
the financial information of an insurance company.

EXCLUSIONS FROM COVERAGE
Persons holding such policies are NOT protected by ILHIGA if:

+ they are not residents of the State of Indiana;

» the insurer was not authorized to do business in Indiana at the time the policy or contract was issued;

s they are eligible for protection under the laws of another state. This may occur when the insolvent insurer
was [ncorporated In another state whose guaranty association protects insureds who live outside that
slate;

s the policy or coniract is issued by an organization that is not & member of Indiana Life and Heslth
Insurance Guaranty Assoclation,

Indiana Life and Health Insurance Guaranty Association also does NOT provide coverage for:

¢ any policy or portion of a policy which is not guaranteed by the insurer or for which the Individual has
assumed the risk; ‘

« any policy of reinsurance, unless assumption certificates have been Issued,

plans of employers, association or similar entities to the extent they are self-funded or uninsured (that is,

not insurad by an insurance company, even if an insurance company administers them);

interest rate yields that exceed an average rale;

any portion of a policy or contract to the extent that it provides dividends or experienced rating;

a funding agreement;

benefit plans or benefit plan's trustee that is not an affiliate of the insurer,

credits given in connection with the administration of a policy by a group contract holder;

employers' plans to the extent they are self-funded (that is, not insured by an insurance company, evean if

an insurance company administers them);

s unallocated annuily contracts issued to or in connection with a benefit plan protected by the federal
Pension Guaranty Corporation, regardless of whether the federat Pension Benefit Guaranty Corporation
has yet been required to make payments with respect to the benefit plan {which give rights to group
contractholders, not individuals).

e unallocated annuity contracts or part of an unallocated annuity contract that is hot issued fo or in
connection with a bensfit plan or a government lottery.

. B2 ® & & 9

LIMITS ON AMOUNTS OF COVERAGE

The act also limits the amount that ILHIGA is obligated to pay. ILHIGA cannot pay more than what the insurance
company would owe under a policy or contract, Also, with respect to any one life, regardless of the number of
policles or contracts with the member insurer, ILHIGA will pay $300,000 in death benefits but not more than
$100,000 in net cash surrender or withdrawal values; and in the case of health insurance, $300,000 in health
insurance benefits, ncluding net cash surrender or withdrawal values; and with respect to annuities, $1090,000 in
the present value of annuity benefits, including net cash surrender or withdrawal values and $100,000 in the
present value of annuity benefits for individuals participating in certaln government retirement plans covered by an
unallocated annuity contract. The limit for coverage of unallocated annuily contracts other than those issued to
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certain governmental retirement plans is $5,000,000 in benefits per policyholder, regardless of the number of
conlracts,
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