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those current group term life insurance products.

When the Portability benefits is opted and an employee leaves the Group and elects portability coverage (over
conversion coverage), the employee will be issued this Portability Certificate of Insurance which is covered under a
Group Policy issued to either National Insurance Services of Wisconsin Insurance Trust (NIS) or National Plan
Insurance Trust (NPS). (The Group Policyholder will be determined by what coverage the employee had in force
through his or her employer. The employer may have group coverage through NIS or a related Trust, or the employer
may have been the Group Policyholder itself.)

The Portability coverage Group Policyholders, NIS or NPS, are situated in the State of Wisconsin and the Group Policy
is issued and delivered in the State of Wisconsin. A copy of the Group Policy and Trust Agreements are included under
the “Supporting Documentation” tab, for your reference.

The Certificate of Insurance will be governed by the laws of your State. All terms are defined, and benefits are provided,
in accordance with the terms, conditions and provisions of the Certificate, any applicable related documents, and
applicable State laws.

Product Forms: Certificate of Insurance and Application

Certificate of Insurance — GTLP-C-0709

This is a matrix filing (i.e. while it is one document, it is divided into several sections and each section has been
assigned a number/section. If certain sections need to be revised because of statute or rule changes or because of
industry updates, a replacement section will be filed versus refiling the entire Certificate. Below are the Certificate forms
and their descriptions.

The Certificate contains [bracketed], variable language provisions which are subsequently populated. Attached is a
Certificate’s Statement of Variability that lists all of the bracketed provisions and describes how the brackets will be
populated and the reasoning for the brackets.

CERTIFICATE FORM NOS., APPLICABLE CERTIFICATE SECTIONS AND/OR SUBSECTIONS
GTLP-C-0709, Certificate of Insurance and cover page

GTLP-C100-0709, Table of Contents section

GTLP-C200-0709, Schedule of Benefits

GTLP-C300-0709, Definitions section

GTLP-C400-0709, Becoming Insured section

GTLP-C500-0709, Premium Provisions section

GTLP-C600-0709, When Coverage Ends section

GTLP-C800-0709, Life Insurance - Living Benefit section (optional, based on prior employer coverage)
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GTLP-C900-0709, Life Exclusions section

GTLP-C1000-0709, Life Insurance Conversion Benefit section

GTLP-C1100-0709, Accidental Death & Dismemberment Insurance (optional, based on prior employer coverage)
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We retain the right to change font, paper color and to correct grammar errors (as long as those corrections do not
change the intent or purpose of this form filing).
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MADISON NATIONAL LIFE INSURANCE COMPANY, INC.

Mailing: PO Box 5008, Madison, W1 53705 e Phone: 1-800-356-9601
Home Office: 1241 John Q. Hammons Drive, Madison, Wl 53717

GROUP TERM LIFE INSURANCE
CERTIFICATE OF PORTABLE INSURANCE

PLEASE READ THIS CERTIFICATE CAREFULLY.

This Certificate of Insurance (hereinafter referred to as “Certificate”) is evidence of insurance provided under the
Group Policy issued to the Group Policyholder (hereinafter referred to as “Policyholder”). This Certificate
describes the essential features of such insurance.

Madison National Life Insurance Company, Inc., in performing its obligations under the Group Policy, is acting
only as a life insurer with respect to the Group Policy and is not in any way acting as a plan administrator, a plan
sponsor or a plan trustee for the purposes of the Employee Retirement Income Security Act or 1974 (ERISA), as
amended, or any other federal or state laws.

No coverage under the Group Policy is in effect until approved in writing by Us and issued and delivered to the
Policyholder. All terms, conditions and other provisions of the Group Policy are governed by the laws of the state
in which the Policyholder is located. All provisions on this and the following pages are part of this Certificate. The
Group Policy is on file and available for review at the main office of the Policyholder.

The President and Secretary of Madison National Life Insurance Company, Inc. witness this Certificate:

/év/féz Sl b~

[Larry R. Graber Adam C. Vandervoort
President Secretary]

Non-Participating

GTLP-C-0709
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SCHEDULE OF BENEFITS

A. Administrative
1. Policyholder:

Plan Number:

Insured Effective Date:
Insured Premium Contribution:
Insurance Reduction Schedule:
Life [& AD&D] Coverage
[Insured Basic:

[Insured Supplemental:
[Dependent Basic — Family:
[Dependent Supplemental:

aokrwn

B. Basic Life Insurance
Insured Basic Life:
[Dependent Basic Life-Family
[Spouse Basic Life:
[Child Basic Life
Age: Birth through 14 days:
Age: 15 days to 6 months:

Age: 6 months through the Age specified herein:

C. [Supplemental Life Insurance
Insured Supplemental Life:
[[Dependent Supplemental Life
[Family Supplemental Life:

[Spouse Supplemental Life:

[Child Supplemental Life

Age: Birth through 14 days:

Age: 15 days to 6 months:

Age: 6 months through Limiting Age:

D. [Additional Benefits
1. [Living Benefit:

[Name of Policyholder]
[Policyholder Address]
[Policyholder Address]
[Number]

[Effective Date]

100%

[[0-95]% at Age [65-100]] ]
[[0-95]% at Age [65-100]] ]
[[0-95]% at Age [65-100]] ]
[[0-95]% at Age [65-100]] ]

[$1-$1,000,000]
[$100-$50,000] ]
[$1,000-$500,000]]

[$0-$50,000]
[$0-$50,000]
[$100-$50,000] |
[$1-$1,000,000]

[$100-$50,000] ]
[$1,000-$500,000] ] ]

[$0-$50,000]

[$0-$50,000]
[$100-$50,000] 1]

Included] ]

E. [Basic Accidental Death and Dismemberment Insurance

AD&D Insurance
Insured Basic AD&D:
[[Dependent Basic AD&D
[Family Basic AD&D:
[Spouse Basic AD&D:
[Child Basic AD&D
Age: Birth through 14 days:
Age: 15 days to 6 months:

Age: 6 months through the Age specified herein:

F. [Supplemental AD&D Insurance
Insured Supplemental AD&D:
[[Dependent Supplemental AD&D
[Family Supplemental AD&D:
[Spouse Supplemental AD&D:
[Child Supplemental AD&D

[$1-$1,000,000]

[$100-$50,000] ]
[$1,000-$500,000] ]

[$0-$50,000]
[$0-$50,000]
[$100-$50,000] ] ]
[$1-$1,000,000]

[$100-$50,000] ]
[$1,000-$500,000] ]



Age: Birth through 14 days: [$0-$50,000]
Age: 15 days to 6 months: [$0-$50,000]
Age: 6 months through Limiting Age: [$100-$50,000] 11

GTLP-C200-0709

I. DEFINITIONS

Dependent means Your Spouse or Child who was insured under the previous group term life insurance policy
which immediately preceded the effective date of this Certificate. Dependent does not include a person who is a
full-time member of the armed forces of any country.

a)

Spouse means a person to whom You are legally married [, who is under age [65-99],] and from whom
You are not legally separated.

[b) Domestic Partner means a person who lives in the same household and shares the common resources

d)

of life in a close, personal intimate relationship with You if, under state law, that individual would not
be prevented from marrying You on account of age, blood relationship, or prior undissolved marriage to
another.

[(1) A Domestic Partner may be of the same or opposite gender as You.]

[(2) You must have completed an affidavit of declaration of domestic partnership, submitted that
affidavit to Us and filed that affidavit for public record, if required by state law.]

[(3) Except where otherwise specified, a Domestic Partner will herein be the equivalent of a Spouse.] ]

Child means Your unmarried Child until age [19-21] [or age [23-25] (the Limiting Age) if a full-time
student. Full-time student means a registered student in full-time attendance at an accredited
educational institution, including vocational training]. Child includes a stepchild or legal ward, a Child
placed in the home for adoption and/or a legally adopted Child. [Except where otherwise specified, a
Child of a Domestic Partner will be the equivalent of a Child of a Spouse under the Group Policy.]

Disabled Child means Your unmarried adult Child who is, on and after the date on which insurance
would end because of the Child’s age, continuously incapable of self-sustaining employment because of
mental or physical handicap; and chiefly dependent upon You for support and maintenance, or
institutionalized because of mental or physical handicap. You must provide proof of Your Disabled
Child’s status within 31 days after the date on which insurance would otherwise end because of the
Child’s age. Thereafter, We may require further proof of Your Disabled Child’s status, but not more
often than annually. Costs associated with such proof will be Your responsibility.

Evidence of Insurability
1. Providing Evidence of Insurability means that a person applying for coverage under the Group Policy must:

a)

b)
c)
d)

complete and sign Our Evidence of Insurability application and return the original application to Us.
The application must be received by Us no later than [30/60] days from the date of signing; and
authorize Us to obtain information about the applicant’s health; and

undergo a physical examination, if required by Us, which may include diagnostic testing; and
provide any additional information about the applicant’s insurability that We may reasonably require.

2. If any applicant is required to provide Evidence of Insurability, the applicant will be responsible for all
costs associated with providing Evidence of Insurability.

3. Ineach case where Evidence of Insurability is required, We base Our decision whether to approve coverage
on the information provided during the underwriting process. If We learn that the information relied on to
approve coverage was incorrect, or that relevant information was omitted, We may retroactively rescind
coverage and deny claims.

Group Policy means the group insurance policy issued by Us to the Policyholder under a specified Plan Number.



Injury: Bodily Injury due to an Accident which: (1) results directly and independently of disease, bodily infirmity
or any other causes; (2) solely, directly and independently of all other causes results in medical expense; (3) occurs
after the effective date of the Insured Person's coverage; and (4) occurs while the Insured Person's coverage is in
force. All Injuries sustained in any one Accident, including all related conditions and recurrent symptoms of these
Injuries, are considered a single Injury.

Insured is the person with whom this Certificate was issued to.

Insured Effective Date means the date on which this portable coverage became effective.

Insured Person means the Insured and Dependent, if any Dependent, whose coverage is in effect under the Group
Policy.

Physical Disease means a Physical Disease entity or process that produces structural or functional changes in the
body as diagnosed by a Physician. Physical Disease includes pregnancy.

Physician means a licensed medical professional under the laws of a state of the United States of America, acting
within the scope of such license, who is permitted by law to prescribe medications and practice independent of
supervision. For the purpose of this Group Policy, Physician will not include the Insured Person’s Spouse, parent,
brother, sister, or Child, including these members of a Spouse’s family.

Plan Number means the number used by Us and the terms of coverage specified under the Group Policy.

Proof of Loss is defined in the “Claims Provisions” section.

You and Your means the Insured.

We, Us and Our means Madison National Life Insurance Company, Inc.

GTLP-C300-0709

1. BECOMING INSURED

A. You were previously covered under a group term life insurance certificate of insurance through your former
employer. That coverage gave You the option to apply for conversion coverage under an individual insurance
policy or to apply for portable coverage under a new Group Certificate. You applied for the portable coverage.
Your insurance benefits are shown in the Schedule of Benefits section.

B. The effective date of your coverage under this Certificate is shown in the Schedule of Benefits section.

C. You can decrease Your insurance. Any decrease in insurance becomes effective on the first day of the calendar
month following the date We receive Your written request for the decrease, except that if such event occurs on
the first day of a month, the decrease in coverage becomes effective on that day.

D. [You can increase Your insurance, but Evidence of Insurability is required. If We approve an increase of
insurance, the increase will becomes effective on the first day of the month immediately following the month in

which the Evidence of Insurability is approved by Us, except that if such approval occurs on the first day of a
month, such coverage becomes effective on that day.]

GTLP-C400-0709

I11. PREMIUM PROVISIONS



A. Premium Payments
1. To keep this portable coverage in force, you must pay the premiums when they are due.
2. Premiums are payable to Us at Our Home Office and are payable in advance after the first premium.
3. Premiums will be based on the premium rates in effect for the benefits and terms provided with this
portable coverage.
4. We may change the premium rates on any date premium is due after We have notified you of the rate
change at least 60 days in advance.
3. You may pay premiums annually, semi-annually, quarterly, or monthly, as mutually agreed by You and Us.

B. Grace Period

1.

2.
3.

4.

If a premium is not paid on or before its due date, it may be paid during the Grace Period. The coverage
under this Policy will remain in force during the Grace Period.

Grace Period means the 31 days following the premium due date.

If the premium for coverage is not paid during the Grace Period, this portable coverage will terminate
automatically at the end of the Grace Period.

You are liable for premium for coverage during the Grace Period. Coverage ends at the end of the Grace
Period’s 31% day. If premium remains unpaid after the Grace Period ends, We may charge interest at the
legal rate for any unpaid premium.

C. Reinstatement.

1.

2.

3.

4.

If any renewal premium is not paid and coverage is terminated, You may request a reinstatement by
reapplying and submitting the required premium and Evidence of Insurability.

Coverage will be reinstated upon Our approval, if You request reinstatement within 31 days of termination
date.

We shall approve or disapprove the reinstatement within 15 calendar days following receipt of the
reinstatement request and premium.

We and You shall have the same rights hereunder as we did under this portable coverage immediately before
the due date of the defaulted premium, subject to any provisions endorsed hereon or attached hereto in
connection with the reinstatement.

GTLP-C500-0709

IV. WHEN COVERAGE ENDS

A. Coverage under this Certificate will cease on the earliest of the following:

5.
2.

2.
3.
4.

o1

if premium is not paid when required, the last day of the period for which premium was paid;

for all applicable Insured Persons, the date the Insured Person’s coverage ceases in accordance with the
Insurance Reduction Schedule shown in subsection “A.” of the Schedule of Benefits, if applicable;
for Dependent Children, the date the Child reaches the limiting age;

for Dependents, the last day of the month in which the Insured dies; [or]

the [date/end of the calendar month] in which We receive Your written request for termination of this
insurance; [or]

[the date an applicable Insured Person reaches his or her Social Security retirement age] [or]

[the date the Insured [becomes eligible for coverage/becomes covered] under another group term life
insurance policy;] [or]

[the end of [2-5] years from the effective date of coverage.]

GTLP-C600-0709

[VI. LIFE INSURANCE - LIVING BENEFIT
Accelerated Death Benefit

Terminally 11l and Terminal Iliness mean a medical condition that is expected to result in Your death within
[6-24] months.



. If You become Terminally 11l while covered for life insurance under the Group Policy You may elect to receive
the Living Benefit as provided for under this section.

. The Living Benefit will be an amount equal to [25-100]% of Basic Life Insurance [plus Your Supplemental
Life Insurance] in effect on the date Your election is made, subject to a minimum of $[5,000-50,000] and a
maximum of $[25,000-1,000,000]. The amount payable will be equal to the Living Benefit less applicable
amounts, if any, charged for an investment loss (interest) and administrative fees.

. The payment will be made in one lump sum to You or to the payee You appropriately assign.

. The Living Benefit will not be available if:

1. You have any portion of any Life Insurance or ownership rights thereof absolutely or irrevocably assigned
or transferred;

You have made an irrevocable beneficiary designation;

the insurance proceeds are subject to a court order under a divorce decree, separate maintenance agreement
or property settlement agreement;

4. You have filed for bankruptcy, unless You give Us written approval from the bankruptcy court for payment
of the Living Benefit; [and]

[Your Terminal Iliness resulted from an intentionally self-inflicted Injury or suicide attempt within the first
two years after Your effective date of coverage or an insurance increase. If You were covered under
another life insurance plan with Us immediately preceding Your Effective Date, credit will be given for the
time You were insured under that prior plan.]

wmn

o

. No payment will be made under this election unless and until We receive and approve of all of the following:

1. Your signed and notarized election of this option on a form furnished by Us;

6. signed and witnessed written statements of all irrevocable beneficiaries and assignees (and Spouse in
marital property states) consenting to Your election of this option; and

7. satisfactory written proof, from a Physician, that You have been diagnosed as being Terminally Il and that
You are of sound mind and under no constraint or undue influence.

. We may require a second opinion and examination of Your condition at Our own expense by a Physician of
Our choice.

. Payment of the Living Benefit will reduce correspondingly the face amount of Your life insurance benefits
under the Group Policy. This will result in reduced life insurance proceeds payable to Your beneficiary at Your
death. Furthermore, any amount of insurance that would otherwise be continued will be reduced
proportionately.

. Premium payments must continue to be paid for Your life insurance unless You qualify to have Your life
insurance premium waived. [The premium payment due will not be affected by any Living Benefit paid under
this provision.][The premium due will be based on the amount of insurance remaining in force after deducting
the amount of the Living Benefit.]

Payment of the Living Benefit will not affect the amount of, or change an existing beneficiary designation for,
the AD&D Benefit, if any, in effect and kept in force under the Group Policy.

Your election together with Our payment of the Living Benefit constitute a valid and effective beneficiary
designation change, but only with respect to the specified life insurance benefits, and only to the extent affected
by the Living Benefit payment, and applicable interest and fees, if any, charged thereon.

. Payment of the Living Benefit will be exempt from the claims of creditors and from legal process to the extent
permitted by law.

. All other provisions of the Group Policy, including the effective date provisions of any benefit increases and the
provisions on benefit reductions because of amendments to the plan or benefit classification changes or Your

7



attained age, remain valid and in effect. Any such life insurance benefit reduction will be calculated based on
Your life insurance amount in effect immediately before the Living Benefit payment.

M. You are responsible for any tax consequences related to this benefit. ]

GTLP-C800-0709

[VII. LIFE EXCLUSIONS

[A. Suicide Exclusion.

1. Except as provided for below, no death benefits will be payable for a death of an Insured Person occurring
within 2 years from the Insured Person’s effective date of coverage under the Group Policy, if such death
was cause by suicide, attempted suicide, or any other intentionally self-inflicted Injury or Physical Disease,
while sane or insane.

2. We will refund all premiums paid for any coverage under which benefits are excluded from payment under
this provision.

3. If You were covered under the prior group policyholder’s life insurance plan with Us immediately
preceding Your Effective Date, credit will be given for the time You were insured under that prior plan.]

[B. Substance Abuse Exclusion. No death benefits will be payable, and we will refund all premiums paid for Life

Insurance, if death results while under the influence of or due wholly or partly to the effects of intoxicating

liquor or drugs other than drugs taken in accordance with treatment prescribed and directed by a Physician, but

not for the treatment of Substance Abuse.

Substance Abuse means a condition listed in the latest edition of American Psychiatric Association Diagnostic
and Statistical Manual or the International Classification of Disease within a classification category or code
including but not limited to 291, 292, 303, 304 or 305.] ]

GTLP-C900-0709

[VIII.] LIFE INSURANCE CONVERSION BENEFIT

A. When Coverage Ends.

1. Ifan Insured Person’s coverage under the Group Policy ends because the Insured dies the Insured Person
may apply, as described below, for Our individual life insurance policy without submitting Evidence of
Insurability.

a) The Insured Person must complete an application and send it to Us, along with the first premium
payment, within the 31-day period immediately following the date coverage ends under the Group
Policy (the Conversion Period).

b) The individual policy will become effective on the first day following the date coverage under the
Group Policy ends.

c) The Insured Person may convert all or part of the amount of life insurance benefit, as shown in the
“Schedule of Benefits”.

2. If the Insured Person has been continuously insured under one of Our Group Policies for at least five years
and is no longer eligible due to cancellation of the Group Policy or cancellation of the class of insureds in
which the Insured belonged, the Insured Person may convert the lesser of: (1) $10,000 or (2) all or part of
the amount for which the Insured Person is no longer eligible for under the Group Policy.

B. Premiums.
1. Premiums for such individual life policy will be based on: (1) Our usual rate for the amount and type of
individual policy; (2) the Insured Person’s class of risk; and (3) the Insured Person’s attained age.
2. Ifan Insured Person dies during the Conversion Period, the maximum amount of life insurance to which he
or she would have been entitled to under such individual policy shall be payable as a claim under the Group
Policy, whether or not application for the individual policy or the payment of the first premium has been
made.



3.

The rights or benefits granted under this provision are in lieu of any other rights or benefits granted under
the Group Policy.

GTLP-C1000-0709

[IX. ACCIDENTAL DEATH & DISMEMBERMENT INSURANCE

A. If an Insured Person has an Accident while insured for Accidental Death and Dismemberment (AD&D)
Insurance and the Accident results in a Loss (as defined below), We will pay benefits according to the terms of
the Group Policy after We receive Proof of Loss.

B. Definitions for AD&D Insurance

1.

3.

4.

Loss means Loss of one or more of the body parts or bodily functions listed under “AD&D Benefit” below,
or as otherwise provided for under this “Accidental Death and Dismemberment Insurance” section, which:
a) is caused solely and directly by an Accident;

b) occurs independently of all other causes;

¢) occurs within [30-365] days after the Accident; and

d) while the Insured Person is covered under the Group Policy.

Accident: A sudden, unexpected and unforeseen, identifiable event causing bodily Injury, directly
produced by specific accidental contact with another body or object. The Accident must occur while You
are covered under the Group Policy.

With respect to a hand or foot, Loss means actual and permanent severance from the body at or above the
wrist or ankle joint.

With respect to sight, speech or hearing, Loss means entire and irrecoverable Loss of that function.

C. AD&D Benefit. The AD&D Benefit is equal to a percentage of the AD&D Insurance Amount in effect on the
date of the Accident[, subject to the AD&D Reduction Schedule provision set forth in the “Schedule of
Benefits”]. The AD&D Insurance Amount is shown in the “Schedule of Benefits”. The percentage is shown

below.

Covered Losses: Maximum Amount Payable
L0SS OF LT ..veiie e 100%

[Loss of both Hands or both Feet .........ccccevivieiinicceece e [10-100%] $[> max benefit]]
[Loss of one Hand or 0Nne FOOL..........ccccouiiiiiiie i [10-100%] $[> max benefit]]
[Loss of one Hand and 0ne FOOL..............cccceveievieicicecese e [10-100%] $[> max benefit]]
[Loss of Entire Sight of both EYES .......ccoocviiiiiiieeece e [10-100%] $[> max benefit]]
[Loss of Entire Sight in 0N€ EYe.......ccciiiiiiiiiicie e [10-100%] $[> max benefit]]
[Loss of one Hand or one Foot and Entire Sight of one Eye....................... [10-100%] $[> max benefit]]
[Loss of Speech and Hearing in both Ears ..., [10-100%] $[> max benefit]]
[Loss of Speech or Hearing in both Ears...........ccocevereieiiiieicneneene [10-100%] $[> max benefit]]
[Loss of Hearing in both Ears............ccccoeviieiieiieicecece e [10-100%] $[> max benefit]]
[Loss of Thumb and Index Finger of the same Hand.............ccccocoovinnenns [10-100%] $[> max benefit]]
[Loss of each Thumb of both Hands ...........cccccceveveiiciice e [10-100%] $[> max benefit]]
[Loss of all Fingers of one Hand ...........ccooveiiiieiiieccc e [10-100%] $[> max benefit]]
[Loss of all Toes 0f 0Ne FOOL...........ccccvevieiiciiice e [10-100%] $[> max benefit]]
[Loss of [1-4] limbs [on [part of ][] body .........coviiiiiiiiiiii e, [10-100%] $[> max benefit]]
[QUAIIPIEGIA. ......cviiieice e e [10-100%] $[> max benefit]]
[PAraplegia.........ccveieierieieeieeecte et [10-100%] $[> max benefit]]
[HEMIPIEGIA ... e [10-100%] $[> max benefit]]

D. Unless otherwise specified, no more than 100% of the applicable AD&D Insurance Amount will be paid for all
Losses resulting from one Accident. If an age reduction applies, the benefit reduces on the date You attain that

age.



E. AD&D Insurance Exclusions. No AD&D Benefit is payable if the Loss is caused or contributed to by any of
the following:

1. War or Act of War. War means a state or period of declared or undeclared war whether civil or
international, or any substantial armed conflict with organized forces of a military nature between nations,
states or parties;

2. Suicide, attempted suicide or other intentionally self-inflicted Injury, while sane or insane, within the first 2
years of coverage (if You were covered under another life insurance plan with Us immediately preceding
Your Effective Date, credit will be given for the time You were insured under that prior plan);

3. Committing or attempting to commit a felony or assault, or actively participating in a violent disorder or
riot. Actively participating does not include being at the scene of a violent disorder or riot while performing
Your official duties;

4. Any Injury sustained while under the voluntary use or consumption of any poison, illegal drugs, or
controlled substance, unless used or consumed according to the directions of a Physician;

5. Physical Disease existing at the time of the Accident;
[7. Any Accident involving racing or speeding contests;]

[8. Injury sustained flying in an ultra light, hang gliding, parachuting or bungi-cord jumping, or by flight in a
space craft or any craft designed for navigation above or beyond the earth's atmosphere];

[9. Bacterial infections (except due to accidental food poisoning or caused by an accidental wound);]

[10. Any Injury sustained which is probable, expected or a natural result of being legally intoxicated as defined
by the laws of the jurisdiction in which the Injury is sustained;]

[11. Any Loss which results from weight control or any treatment of obesity;]

[12. Any Loss incurred for which any government body or its agencies are liable while the insured is on active
duty or training in the Armed Forces, National Guard or Reserves, of any state or country;]

[13. Any Loss incurred while operating, riding in or descending from any aircraft, except as a fare-paying
passenger on a commercial aircraft.]

[14. Any Loss caused or contributed to by elective surgery which is not medically necessary, does not promote
the proper function of Your body or prevent or treat Physical Disease or Injury or is directed at improving
Your appearance, unless the surgery is necessary to correct a deformity resulting from a congenital
abnormality or a disfiguring Physical Disease or Injury;]

[15. No benefits will be paid when You are confined for any reason to a penal or correctional institution]. ]

GTLP-C1100-0709
[X.] CLAIMS PROVISIONS
A. Filing A Claim
1. To file a claim for benefits under this Certificate, the claimant (depending on the benefit the claimant could be

an Insured Person, a beneficiary or personal representative of an Insured Person) must provide Us with Proof
of Loss in a timely manner. Or, upon receipt of written notice of claim, We will send the claimant a Claim
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2.

Form for filing Proof of Loss. If the claimant does not receive such forms within 15 days after the giving of
such notice, the claimant can send us, without the Claim Form, the written proof covering the occurrence.

Proof of Loss.

a) Proof of Loss must be provided in writing to Us, at the claimant’s expense, within 90 days after the date
of the loss if reasonably possible. If that is not reasonably possible, Proof of Loss must be provided no
later than one year after expiration of that 90-day period, or the claim will be denied. The time limits
under this section shall not apply while the claimant lacks legal capacity.

b) Proof of Loss means satisfactory written proof that a loss occurred for which the Group Policy provides
benefits, which is not subject to any exclusion, and which meets all other conditions for benefits. Proof
of Loss includes any other information We may reasonably require in support of a claim for benefits
under the Group Policy.

B. Notice of Decision on Claim

1.

We will evaluate a claim for benefits promptly after We receive it. Within 30 days after We receive the
claim We will send the claimant:

a) awritten decision on the claim; or

b) a notice that We are extending the period to decide the claim for an additional 45 days.

If the claim is approved, We will pay benefits within 30 days after the Proof of Loss requirement is
satisfied.

If We extend the period to decide the claim, We will notify the claimant of the following:
a) the reasons for the extension;

b) when We expect to decide the claim; and

¢) any additional information We require to decide the claim.

If We request additional information, the claimant will have 45 days to provide the information. If the
claimant does not provide the requested information within 45 days, We may decide the claim based on the
information We have received.

If We deny any part of the claim, We will send the claimant a written notice of denial containing:
a) the reasons for Our decision;

b) reference to the parts of the Group Policy on which Our decision is based;

¢) adescription of any additional information required to support the claim;

d) information concerning the claimant's right to a review of Our decision.

Payment of Claims.

Upon receipt of proper Proof of Loss, benefits will be paid within 30 days. If any claims payment interest
accrues, interest will be paid in the amount determined by the State in which the claims are incurred.

Death Claims: If an Insured Person dies while insured for life insurance under the Group Policy, We will pay
benefits according to the “Schedule of Benefits”, after We receive Proof of Loss, as follows.

1.

The death benefit will be paid in a single sum or by any other method agreeable to Us and the beneficiary.
Payment of the benefit will extinguish Our liability under the Group Policy for which the death benefit has
been paid.

No Surviving Beneficiary. If You did not complete and submit a new beneficiary form with Your
Enrollment Form for this portable coverage, You beneficiary on file under your previous Group Policy will
apply to this portable coverage. Or, if You are not survived by any named beneficiary, benefits will be paid
to Your estate.
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Dependent Benefits. Dependent Life Insurance benefits that are payable, but unpaid at the Insured Person’s
death, will be paid in equal shares to the first surviving class of the following, if the Insured is dead:

a) The children of the Dependent.

b) The parents of the Dependent.

¢) The Insured Person’s estate.

[The following Dependent benefits, payable under the Group Policy, will be paid to the Certificate holder if
he or she is living:

a) [AD&D Insurance benefits;]

b) [Life Insurance benefits;]

¢) [Supplemental Life Insurance benefits payable because of the death of Your insured Spouse or Child;]
d) [Living Benefit.] ]

Facility of Payment. If the benefits provided by the Group Policy are payable to the Insured Person’s estate
or to a beneficiary who is a minor or otherwise not legally competent to give a valid release, We may pay
up to $500 to any person related to the Insured Person by blood or marriage. Any payment made in good
faith will fully release Us to the limit of the payment. If a beneficiary is a minor, or is not able to give a
valid release for any payment of benefits made, We will pay the life proceeds to the legally appointed
guardian. The guardian must provide Us with adequate written proof of such appointment. This provision
does not prevent Us from making payment to or for the benefit of a minor beneficiary in accordance with
the applicable state law. Payment made before We have received written notice at Our home office of a
valid claim by some other person releases Us from further obligation.

Review Procedure.
If all or part of a claim is denied, the claimant may request a review. The claimant must request a review in
writing within 60 days after receiving notice of the denial.

The claimant may send Us written comments or other items to support the claim. The claimant may review
and receive copies of any non-privileged information that is relevant to the request for review. There will be
no charge for such copies. Our review will include any written comments or other items the claimant
submits to support the claim.

We will review the claim promptly after We receive the request. Within 60 days after We receive the

request for review We will send the claimant:

a) awritten decision on review; or

b) a notice that We are extending the review period for 60 days. If the extension is due to the claimant's
failure to provide information necessary to decide the claim on review, the extended time period for
review of the claim will not begin until the claimant provides the information or otherwise responds.

If We extend the review period, We will notify the claimant of the following:
a) the reasons for the extension;

b) when We expect to decide the claim on review; and

¢) any additional information We require to decide the claim.

If We request additional information, the claimant will have 45 days to provide the information. If the
claimant does not provide the requested information within 45 days, We may conclude Our review of the
claim based on the information We have received.

If We deny any part of the claim on review, the claimant will receive a written notice of denial containing:

a) the reasons for Our decision.

b) references to the provisions of the Group Policy on which Our decision is based.

¢) information concerning the claimant's right to receive, free of charge, copies of non-privileged
documents and records relevant to the claim.

The Group Policy does not provide voluntary alternative dispute resolution options.
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[X1.] GENERAL PROVISIONS

A. Naming a Beneficiary.

1.

6.

At the time You became insured under the Group Policy, You should have named a beneficiary of the
proceeds of Your life insurance on the enrollment form.

You may have named primary beneficiaries and secondary beneficiaries. A secondary beneficiary will
become a primary beneficiary if the named primary beneficiary is not living at the time of Your death. Two
or more surviving primary beneficiaries will share equally, unless You specify otherwise.

AD&D Insurance death benefits will be distributed according to the beneficiary designation of Your
corresponding life insurance.

You may change Your beneficiary designation at any time, subject to the following:

a) The designation must be made in writing on a form suitable to Us;

b) The designation must be dated and signed by You (and by your Spouse where required by law);
¢) The designation must relate and refer to the insurance provided under the Group Policy;

d) If applicable, We must have the written consent of all irrevocable beneficiaries;

e) You must not have assigned the ownership of Your insurance.

When a valid change of beneficiary is received by Us, the change will relate back to and take effect as of
the date it was signed. This is the case whether You are alive or not when We receive the request. Even
though the change of beneficiary will relate back to the date it was signed, it will be without prejudice to Us
on account of any payment We have already made.

If We approve it, a written designation signed and dated by You, under the plan you had prior to the
effective date of this Certificate, will be accepted as Your beneficiary designation under the Group Policy.

B. Simultaneous Death Provision.

If a beneficiary dies on the same day You die, or within 120 hours from Your time of death, benefits will be paid as
if that beneficiary had died before You, unless Proof of Loss with respect to Your death is delivered to Us before
the date of the beneficiary’s death.

C. Entire Contract, Changes

1.

This Certificate, including the Enrollment Form, Group Policy and any Riders, Amendment or attached
papers, if any, constitutes the entire contract of Insurance. No change in this Certificate shall be valid until
approved by an executive officer of Our company and unless such approval is endorsed hereon or attached
hereto. No agent has authority to change this Certificate or waive any of its provisions.

Except for those functions which the Group Policy specifically reserves to the Policyholder, We have
authority to control, manage, and interpret the Group Policy, to administer claims and to resolve all
guestions arising in the administration, interpretation and application of the Group Policy.

Our authority includes, but is not limited to the following:

a) the right to resolve all matters when a review has been requested;

b) the right to establish and enforce rules and procedures for the administration of the Group Policy and
any claim under it;

c) the right to determine eligibility for insurance, entitlement to benefits, the amount of benefits payable
and the sufficiency and the amount of information We may reasonably require to make determinations.
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D. Incontestability of Insurance
1. Any statement made to obtain or to increase insurance is a representation and not a warranty.

2. No misrepresentation will be used as a basis for reducing or denying a claim or contesting the validity of
insurance unless:
a) the insurance would not have been approved if We had known the truth; and
b) We have given You or any other person claiming benefits a copy of the signed written instrument which
contains the misrepresentation.

3. After insurance has been in effect for 2 years, during the lifetime of the Insured Person, We will not use a
misrepresentation as a basis for reducing or denying a claim, unless it was a fraudulent misrepresentation.

F. Clerical Error

1. Clerical error by Us or the Policyholder will not:
a) cause a person to become insured under the Group Policy or a provision of it.
b) invalidate insurance otherwise validly in force.
c) continue insurance otherwise validly terminated.
d) cause You to obtain coverage under the Group Policy or a provision of it.

2. Inthe event that a clerical error results in an incorrect rate, We reserve the right to adjust the rate
accordingly.

3. The payment of premium, by itself, will not obligate Us to provide benefits to anyone who is not eligible
for coverage under the Group Policy.

G. Misstatement

1. Age or Gender
If the age or gender, or both, of a person has been misstated, We will make an equitable adjustment of
premiums, benefits or both. The adjustment will be based on:
a) the amount of insurance based on the correct age and gender; and
b) the difference between the premiums paid and the premiums which would have been paid if the age and
gender had been correctly stated.

H. Legal Actions
A legal action may not be brought to recover on this Certificate within 60 days after written Proof of Loss has
been given as required. No such action may be brought after 3 years from the time written proof was required to
be given.

I. Assignment

An Insured may not assign any of his or her rights, privileges or benefits under the Group Policy, unless
approved by Us.

J. Conformity With State Laws

If any provision of this Certificate is contrary to any law to which it is subject, such provision is hereby amended
to conform to the minimum requirements of such law.

GTLP-C1300-0709
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MADISON NATIONAL LIFE INSURANCE COMPANY, INC.
Return To: Attn: Group Billing Dept., PO Box 5008, Madison, W1 53705
Home Office: 1241 John Q. Hammons Drive, Madison, W1 53717 e Phone: 1-800-356-9601

APPLICATION FOR PORTABLE GROUP TERM LIFE INSURANCE

INSURED INFORMATION

Name: (Last, First, MI)

Date of Birth:
/

/

O Female
O Male

O Single
O Married

Social Security No.

U.S. Citizen? O Yes O No
If you are not a United States citizen, please attach a copy of your Visa.

Street Address, City, State, Zip Code:

Beneficiaries: * (If you are married, a primary beneficiary designation of someone other than your spouse may not be effective under
your state law. Please consult with your legal advisor before making such a designation.)

O Primary 0O Secondary | Name (Last, First, Middle) Relationship: Percent of Benefit:
%
O Primary 0O Secondary | Name (Last, First, Middle) Relationship: Percent of Benefit:
%
O Primary 0O Secondary | Name (Last, First, Middle) Relationship: Percent of Benefit:
%

* Spouse’s Signature Signature Date

COVERAGE ELECTIONS

Dependent Coverage: (if applicable)
Any dependents covered under your prior group term life insurance with Us, immediately preceding the requested effective

date of this coverage, may elect this coverage. Please complete the following information:

Dependent Names Full-Time Student? Birth Date Social Security No. U.S. Citizen?
Spouse O Yes O No*
OYes OONo | Child O Yes 0O No*
OYes ONo | Child O Yes O No*
OYes ONo | Child O Yes O No*
OYes ONo | Child O Yes O No*
OYes ONo | Child O Yes O No*

*|f a Dependent is not a United States citizen, please attach a copy of his/her Visa.

Please list the benefit amount(s) you wish to port, as applicable:

Insured: Spouse
$ $

Child
$

Family
$

The amount must be less than or equal or the benefit amount each Insured Person had under the prior group term life insurance with
Us, immediately preceding the requested effective date of this coverage.

Please check below the applicable insurance coverage(s) you are electing. You can only port some or all of the insurance
coverages each Insured Person actually had under the prior group term life insurance with Us, immediately preceding the requested

effective date of this coverage.

O Basic Life, O Basic Life and AD&D, O Supplemental Life, O Supplemental Life and AD&D

FOR INSURER USE ONLY:

Notes:

Date Received:

| Effective Date of Coverage:

| Plan No.

GTLP-A-0709



MADISON NATIONAL LIFE INSURANCE COMPANY, INC.
Return To: Attn: Group Billing Dept., PO Box 5008, Madison, W1 53705
Home Office: 1241 John Q. Hammons Drive, Madison, W1 53717 e Phone: 1-800-356-9601

THIRD-PARTY NOTICE REQUEST

As an Applicant for this portable coverage, you have the right to designate another person to receive correspondence in the event any
past due premiums could cause a possible termination of this coverage. This person is known as a "third party" and this person would
not receive regular premium billings or other insurance correspondence.

Would you like to designate a third-party to receive notice if this coverage is going to terminate due to nonpayment of
premium? 0OYes ONo If “Yes, please complete the following:

Name of Designee (First, Middle, Last):

Address of Designee:

INSURED COVERAGE AUTHORIZATION

WARNING: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit, or knowingly presents
false information in an application for insurance may be guilty of a crime and subject to fines, confinement in prison and/or denial of
insurance benefits.

By signing this Application | understand and agree that:

o All statements and answers | have given are complete and true to the best of my knowledge and belief.
Madison National Life Insurance Company, Inc. will bill me directly for any premiums owed.
Coverage is not in effect until final approval is given by Madison National Life Insurance Company, Inc.
No person, except an officer of Madison National Life, is authorized to vary or modify a contract.

Applicant Signature Date

EMPLOYER AUTHORIZATION OF EMPLOYEE ELIGIBILITY
EMPLOYER: Please complete the following information about your employee and his/her coverage.

Employer’s Name: Group Plan No.

EMPLOYEE’S EMPLOYMENT AND COVERAGE INFORMATION

Date of Hire: Effective Date of Coverage: Date of Termination:

Date Insurance Coverage Will End Reason for Termination:
(including extension, if applicable):

AMOUNT OF (PORTABLE LFIE) ELIGIBLE COVERAGE CURRENTLY IN-FORCE:

Insured: Spouse Child Family

$ $ $ $

Date Portability Coverage Information Was Given to Employee:

Name of Employer Representative completing this section: Title of Employer Representative:
Telephone No. Fax No. Email Address:
Employer Representative Signature Date

GTLP-A-0709 2
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CERTIFICATE OF READABILITY

TO: Department of Insurance

| hereby certify that the forms meet the minimum requirements of the Flesch reading ease
policy simplification test, are at least 10 point type or larger, and that the Flesch reading
ease test has been applied to said forms individually or in combination with another,
including removal of all tables, schedule pages, and/or legal or medical terminology, with
resulting scores of:

Calculated using a Readability of 50

Form No. Description Score
GTLP-C-0709 Group Term Life Insurance Portable Certificate 60
GTLP-A-0709 Application for Portable Group Term Life Insurance 73

Robert J. Stubbe

Executive Vice President

Madison National Life Insurance Company, Inc.
Dated: October 1, 2009



MADISON NATIONAL LIFE INSURANCE COMPANY, INC.
Return To: Attn: Group Billing Dept., PO Box 5008, Madison, W1 53705
Home Office: 1241 John Q. Hammons Drive, Madison, W1 53717 e Phone: 1-800-356-9601

APPLICATION FOR PORTABLE GROUP TERM LIFE INSURANCE

INSURED INFORMATION

Name: (Last, First, MI)

Date of Birth:
/

/

O Female
O Male

O Single
O Married

Social Security No.

U.S. Citizen? O Yes O No
If you are not a United States citizen, please attach a copy of your Visa.

Street Address, City, State, Zip Code:

Beneficiaries: * (If you are married, a primary beneficiary designation of someone other than your spouse may not be effective under
your state law. Please consult with your legal advisor before making such a designation.)

O Primary 0O Secondary | Name (Last, First, Middle) Relationship: Percent of Benefit:
%
O Primary 0O Secondary | Name (Last, First, Middle) Relationship: Percent of Benefit:
%
O Primary 0O Secondary | Name (Last, First, Middle) Relationship: Percent of Benefit:
%

* Spouse’s Signature Signature Date

COVERAGE ELECTIONS

Dependent Coverage: (if applicable)
Any dependents covered under your prior group term life insurance with Us, immediately preceding the requested effective

date of this coverage, may elect this coverage. Please complete the following information:

Dependent Names Full-Time Student? Birth Date Social Security No. U.S. Citizen?
Spouse O Yes O No*
OYes OONo | Child O Yes 0O No*
OYes ONo | Child O Yes O No*
OYes ONo | Child O Yes O No*
OYes ONo | Child O Yes O No*
OYes ONo | Child O Yes O No*

*|f a Dependent is not a United States citizen, please attach a copy of his/her Visa.

Please list the benefit amount(s) you wish to port, as applicable:

Insured: Spouse
$ $

Child
$

Family
$

The amount must be less than or equal or the benefit amount each Insured Person had under the prior group term life insurance with
Us, immediately preceding the requested effective date of this coverage.

Please check below the applicable insurance coverage(s) you are electing. You can only port some or all of the insurance
coverages each Insured Person actually had under the prior group term life insurance with Us, immediately preceding the requested

effective date of this coverage.

O Basic Life, O Basic Life and AD&D, O Supplemental Life, O Supplemental Life and AD&D

FOR INSURER USE ONLY:

Notes:

Date Received:

| Effective Date of Coverage:

| Plan No.
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MADISON NATIONAL LIFE INSURANCE COMPANY, INC.
Return To: Attn: Group Billing Dept., PO Box 5008, Madison, W1 53705
Home Office: 1241 John Q. Hammons Drive, Madison, W1 53717 e Phone: 1-800-356-9601

THIRD-PARTY NOTICE REQUEST

As an Applicant for this portable coverage, you have the right to designate another person to receive correspondence in the event any
past due premiums could cause a possible termination of this coverage. This person is known as a "third party" and this person would
not receive regular premium billings or other insurance correspondence.

Would you like to designate a third-party to receive notice if this coverage is going to terminate due to nonpayment of
premium? 0OYes ONo If “Yes, please complete the following:

Name of Designee (First, Middle, Last):

Address of Designee:

INSURED COVERAGE AUTHORIZATION

WARNING: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit, or knowingly presents
false information in an application for insurance may be guilty of a crime and subject to fines, confinement in prison and/or denial of
insurance benefits.

By signing this Application | understand and agree that:

o All statements and answers | have given are complete and true to the best of my knowledge and belief.
Madison National Life Insurance Company, Inc. will bill me directly for any premiums owed.
Coverage is not in effect until final approval is given by Madison National Life Insurance Company, Inc.
No person, except an officer of Madison National Life, is authorized to vary or modify a contract.

Applicant Signature Date

EMPLOYER AUTHORIZATION OF EMPLOYEE ELIGIBILITY
EMPLOYER: Please complete the following information about your employee and his/her coverage.

Employer’s Name: Group Plan No.

EMPLOYEE’S EMPLOYMENT AND COVERAGE INFORMATION

Date of Hire: Effective Date of Coverage: Date of Termination:

Date Insurance Coverage Will End Reason for Termination:
(including extension, if applicable):

AMOUNT OF (PORTABLE LFIE) ELIGIBLE COVERAGE CURRENTLY IN-FORCE:

Insured: Spouse Child Family

$ $ $ $

Date Portability Coverage Information Was Given to Employee:

Name of Employer Representative completing this section: Title of Employer Representative:
Telephone No. Fax No. Email Address:
Employer Representative Signature Date
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STATEMENT OF VARIABILITY for CERTIFICATE OF INSURANCE

FORM NO. GTLP-C100-0709 Table of Contents

The following entire sections are variable and will only be included if the Insured is porting such benefits from his/her former
employer’s group coverage where these benefits were optional to the employer group:

e Life Insurance Living Benefit (form number GTLP-C800-0709)

e Accidental Death & Dismemberment Insurance (form numbers GTLP-C1100-0709, GTLP-C1200-0709)

Section numbers will change after section “IV.” depending on what is or is not included, as explained above.

FORM NO. GTLP-C200-0709 Schedule of Benefits

Administrative
The Name, Address, Plan Number and Effective Date bracketed language is self-explanatory and will reflect each Policyholder’s
information.

Through this Section, and the Certificate, you will see the Dependent coverage (family or spouse or child) bracketed. This
language, and all its related language, will only be included if the Insured has or Dependent coverage.

In addition, in the Certificate you will see AD&D coverage and Supplement coverage bracketed. This will only be included if
the Insured has such coverages.

The Reduction Schedule for Insured Person is [0-95]% at Age [65-100]. Both the percentage and Age will reflect what each Insured
Person has when coverage his ported.

All dollar amounts of the Basic and Supplemental Life Insurance and Accidental Death and Dismemberment Insurance are
bracketed and will reflect what each Insured Person has when coverage his ported.

FORM NO. GTLP-C300-0709 Definitions section

Spouse means a person to whom You are legally married [, who is under age [65-99],] and from whom You are not legally separated.
The outermost brackets means the sentence may or may not be included, depending upon whether or not the Insured has the sentence
before porting. The inner set of brackets means the age range of the spouse, depending on what the Insured has before porting.

[Domestic Partner means a person who lives in the same household and shares the common resources of life in a close, personal
intimate relationship with You if, under state law, that individual would not be prevented from marrying You on account of age, blood
relationship, or prior undissolved marriage to another.

[(1) A Domestic Partner may be of the same or opposite gender as You.]

[(2) You must have completed an affidavit of declaration of domestic partnership, submitted that affidavit to the Employer and filed
that affidavit for public record, if required by state law.]

[(3) Except where otherwise specified, a Domestic Partner will herein be the equivalent of a Spouse.] ] The outermost brackets means
the term and definition may or may not be included, depending upon what the Insured has before porting. The three inner sets of
brackets mean each of the three sentences may or may not be included, depending upon what the Insured has before porting.

Child means Your unmarried child until age [19-21] [or age [23-25] if a full-time student. Full-time student means a registered
student in full-time attendance at an accredited educational institution, including vocational training]. Child includes a stepchild, a
child placed in the home for adoption and/or a legally adopted child. [Except where otherwise specified, a Child of a Domestic
Partner will be the equivalent of a Child of a Spouse under the Group Policy.] The age brackets depend on what the Insured has
before porting or what required by State law. The brackets around all the full time student language depend on what the Insured has
before porting or what required by State law. The brackets around the last sentence means the sentence may or may not be included,
depending on whether the Insured has Domestic Partner benefits.

Evidence of Insurability
The application must be received by Us no later than [30/60] days from the date of signing. Our standard language is 30 days, but we
make 31-60 days available to match what the Insured has when porting coverage.

FORM NO. GTLP-C400-0709 Becoming Insured section

['You can increase Your insurance, but Evidence of Insurability is required. If We approve an increase of insurance, the increase will
becomes effective on the first day of the month immediately following the month in which the Evidence of Insurability is approved by
Us, except that if such approval occurs on the first day of a month, such coverage becomes effective on that day.] The standard
provision is not to allow increases. However, we are included this bracketed language for Insured’s who had this option prior to
porting their coverage.

FORM NO. GTLP-C500-0709 Premium Provisions section

There are no variables in this section.




FORM NO. GTLP-C600-0709 When Coverage Ends section

... the [date/end of the calendar month] in which We receive Your written request for termination of this insurance ... The date will
be what the Insured has in effect when he/she ports coverage.

[the date an applicable Insured Person reaches his or her Social Security retirement age] This will only be included if the Insured
already has this provision in effect when he/she ports coverage.

[the date the Insured [becomes eligible for coverage/becomes covered] under another group term life insurance policy;] The outer
most brackets/language will only be included if the Insured already has this provision in effect when he/she ports coverage. The inner
brackets represent what provision the Insured has in effect when he/she ports coverage.

[the end of [2-5] years from the effective date of coverage.] The outer most brackets/language will only be included if the Insured
already has this provision in effect when he/she ports coverage. The inner brackets represent what year provision the Insured has in
effect when he/she ports coverage.

FORM NO. GTLP-C800-0709 Life Insurance - Living Benefit section (was an employer optional benefit)

This entire section is bracketed because it is only available if the Insured this coverage and ports this coverage.

Terminally 11l and Terminal Iliness mean a medical condition that is expected to result in Your death within [6-24] months. The
bracketed months will reflect what the Insured has when he/she ports this coverage.

The Living Benefit will be an amount equal to [25-100]% of Basic Life Insurance [plus Your Supplemental Life Insurance] in effect
on the date Your election is made, subject to a minimum of $[5,000-50,000] and a maximum of $[25,000-1,000,000]. The amount
payable will be equal to the Living Benefit less applicable amounts, if any, charged for an investment loss (interest) and administrative
fees. The bracketed dollar amounts and percentage will reflect what the Insured has when he/she ports coverage. The bracketed
‘Supplemental Life’ language will be included if the Insured has, and ports, this coverage.

The Living Benefit will not be available if: [Your Terminal IlIness resulted from an intentionally self-inflicted Injury or suicide
attempt within the first two years after Your effective date of coverage or an insurance increase. If You were covered under another
life insurance plan with Us immediately preceding Your Effective Date, credit will be given for the time You were insured under that
prior plan.]. The brackets mean the language may or may not be included, depending on what the Insured has when he/she ports
coverage.

Premium payments must continue to be paid for Your life insurance unless You qualify to have Your life insurance premium waived.
[The premium payment due will not be affected by any Living Benefit paid under this provision.]J[The premium due will be based on
the amount of insurance remaining in force after deducting the amount of the Living Benefit.] The brackets mean the language will be
included if the Insured has the benefit when he/she ports coverage.

FORM NO. GTLP-C900-0709 Life Exclusions section

This entire section is bracketed because the exclusions may or may not be included, as described below.

Suicide Exclusion. The entire exclusion is bracketed and will only be included if the Insured has this exclusion when he/she ports
coverage.

Substance Abuse Exclusion. The entire exclusion is bracketed and will only be included if the Insured has this exclusion when
he/she ports coverage.

FORM NO. GTLP-C1000-0709 Life Insurance Conversion Benefit section

There are no variabilities in this section.

FORM NO. GTLP-C1100-0709 Accidental Death & Dismemberment Insurance section (was an employer optional benefit)

This entire section is bracketed because it is only available if the Insured had AD&D coverage, and ports this coverage.

Definitions for AD&D Insurance ... occurs within [30-365] days after the Accident; The bracketed months will reflect what the
Insured has when he/she ports this coverage.

AD&D Benefit. The AD&D Benefit is equal to a percentage of the AD&D Insurance Amount in effect on the date of the Accident[,
subject to the AD&D Reduction Schedule provision set forth in the “Schedule of Benefits”]. The bracketed language may or may not
be included depending on whether or not it applies to each Insured.

[Loss of both Hands or both FEEL ... [10-100%] $[> max benefit]]
[Loss of one Hand or 0Ne FOOL............ccoieiiiiiccie e [10-100%] $[> max benefit]]
[Loss of one Hand and 0NE FOOT.........cciiiiiiiiiiiiiiiisie et [10-100%] $[> max benefit]]




[Loss of Entire Sight 0f DOth EYES.........ccoiiiiiiiiiiieeee s [10-100%] $[> max benefit]]

[Loss of Entire Sight in ONE EYE .......c.ooiiiiiiicecieeeee s [10-100%] $[> max benefit]]
[Loss of one Hand or one Foot and Entire Sight of one Eye ........c.ccccvvevviveieenneenn, [10-100%] $[> max benefit]]
[Loss of Speech and Hearing in DOth Ears...........cccooviiininiiicc e [10-100%] $[> max benefit]]
[Loss of Speech or Hearing in Doth Ears ... [10-100%] $[> max benefit]]
[Loss of Hearing in BOth EArS ..........ccoviiiiiiiicccce e [10-100%] $[> max benefit]]
[Loss of Thumb and Index Finger of the same Hand.............ccccoevveiveiieciicsiciienns [10-100%] $[> max benefit]]
[Loss of each Thumb of both Hands..........cccoieiiiiniinie [10-100%] $[> max benefit]]
[Loss of all Fingers of 0ne Hand...........c.ccooviiiiieieiccc e [10-100%] $[> max benefit]]
[Loss of all TOES Of 0NE FOOL .........ceiiiiiicicccec e [10-100%] $[> max benefit]]
[Loss of [1-4] limbs [on [part of ] body ........ccooviii i, [10-100%] $[> max benefit]]
(@ UE=To T o] [=To L USSP [10-100%] $[> max benefit]]
[PAraPlEgIa .....ccuveiiciecc e et re e [10-100%] $[> max benefit]]
[HEMIPIEGIA. ... [10-100%] $[> max benefit]]

The outer brackets on each Loss means it may or may not be included, depending on what the Insured has when he/she ports coverage.
The bracketed percentage amounts or flat dollar amounts will reflect the amount the Insured has when he/she ports coverage.

AD&D Exclusions

[7. Any Accident involving racing or speeding contests;]

[8. Injury sustained flying in an ultra light, hang gliding, parachuting or bungi-cord jumping, or by flight in a space craft or any
craft designed for navigation above or beyond the earth's atmosphere];

[9. Bacterial infections (except due to accidental food poisoning or caused by an accidental wound);]

[10. Any Injury sustained which is probable, expected or a natural result of being legally intoxicated as defined by the laws of the
jurisdiction in which the Injury is sustained;]

[11. Any Loss which results from weight control or any treatment of obesity;]

[12. Any Loss incurred for which any government body or its agencies are liable while the insured is on active duty or training in
the Armed Forces, National Guard or Reserves, of any state or country;]

[13. Any Loss incurred while operating, riding in or descending from any aircraft, except as a fare-paying passenger on a
commercial aircraft.]

[14. Any Loss caused or contributed to by elective surgery which is not medically necessary, does not promote the proper
function of Your body or prevent or treat Physical Disease or Injury or is directed at improving Your appearance, unless the surgery is
necessary to correct a deformity resulting from a congenital abnormality or a disfiguring Physical Disease or Injury;]

[15. No benefits will be paid when You are confined for any reason to a penal or correctional institution].

All of the above bracketed language may or may not be included and are bracketed depending on what the Insured has when he/she
ports coverage.

FORM NO. GTLP-C1200-0709 Claims Provisions section

Dependent Benefits.
[The following Dependent benefits, payable under the Group Policy, will be paid to the Certificate holder if he or she is living:

a) [AD&D Insurance benefits;]

b) [Life Insurance benefits;]

c) [Supplemental Life Insurance benefits payable because of the death of Your insured Spouse or Child;]
d) [Living Benefit.] ]

One or more of these provisions may or may not be included, depending on what the Insured has when he/she ports coverage.

FORM NO. GTLP-C1300-0709 General Provisions section

There are no variabilities in this section.




REVIEW REQUIREMENTS CHECKLIST FOR LIFE, ACCIDENT & HEALTH, ANNUITY AND CREDIT

LINE OF BUSINESS: LINES OF INSURANCE: CODES:

Life Insurance Group Term Life L04G.500
[The “©”” in the Reference column indicates a CARFRA standard]
REVIEW REQUIREMENTS REFERENCE DESCRIPTION OF REVIEW LOCATION OF
STANDARDS REQUIREMENTS STANDARD IN FILING

GENERAL REQUIREMENTS
(FOR ALL FILINGS)

ASSOCIATION/TRUSTS/DISCRETIONARY v A Trust will be the group policyholder for our portable insurance.
GROUPS (Group only) The Group Policy will be issued and sitused in WI.
ASUMPTIONS/MERGERS/REDOMESTICATIO N/A

NS/DEMUSTUALIZATION, ETC.

COVER PAGE (Policy jacket) ©

Form number v Certificate GTLP-C-0709 - Cover Page
Insurer’s identification v Madison National Life Insurance Company, Inc. - NAIC No. 65781

READABILITY © “Supporting Documentation” tab
Non-English policies N/A

VARIABILITY © v Certificate “Supporting Documentation” tab

LINE OF BUSINESS: LIFE
CODES: L01 THROUGH L08

REQUIREMENTS RELATING TO
APPLICATIONS ©

AUTHORIZATION GTLP-A-0709 — Insured Coverage Auth section
HIV CONSENT N/A We don’t require testing
GENETIC TESTING N/A We don’t inquire nor require
CONDITIONS FOR FURNISHING EVIDENCE N/A — coverage is being ported from a Group Term Life GTLP-A-0709 The EOI definition is only included
OF INSURABILITY © Certificate if the Insured has the ‘Increase in Coverage’

provision, which is not a Standard provision
FRAUDULENT STATEMENTS GTLP-A-0709 — Insured Coverage Auth section
REPLACEMENT QUESTIONS N/A — coverage is being ported from a Group Term Life

Certificate

REQUIREMENTS RELATING TO POLICY
FORM REVIEW:



ADVANCE PAYMENT OF PREMIUM ©

Certificate - Premium Provisions section
GTLP-C500-0709

ARBITRATION

None

ASSIGNMENT ©

Certificate - General Provisions section
GTLP-C1300-0709

BENEFICIARY ©

GTLP-A-0709
Certificate - General Provisions section
GTLP-C1300-0709

CLAIM PAYMENT PROVISION

Certificate — Claims Provisions section
GTLP-C1200-0709

CLAIMS OF CREDITORS ©

None in general, except for one (optional) benefit >

Certificate — Living Benefit section
GTLP-C800-0709

CLARITY

Policy title & headings

Certificate GTLP-C-0709 - Cover Page

CONVERSION ©

Since this is a portability Certificate (the Insured ported his/her
group term life coverage versus converting it), conversion is
limited to dependents in the event of the Insured’s death.

Certificate — Life Insurance Conversion Benefits
section
GTLP-C1000-0709

DEATH BENEFIT PROCEEDS ©

Certificate — Claims Provisions section
GTLP-C1200-0709

DOMESTIC PARTNERS & CHILDREN OF
DOMESTIC PARTNERS COVERAGE ©

Other than required by law, Domestic Partner coverage is
included if the Insured had such coverage and ported it.

Certificate — Definitions section
GTLP-C300-0709

ELIGIBILITY (Group only)

Where applicable

Certificate — Becoming Insured section
GTLP-C400-0709

ENTIRE CONTRACT ©

Certificate - General Provisions section
GTLP-C1300-0709

EXCLUSIONS ©

Certificate — Life Exclusions section
GTLP-C900-0709
- AD&D Exclusions section
GTLP-C1100-0709

AVOCATIONAL OR OCCUPATIONAL
EXCLUSION RIDERS ©

Limited exclusions. AD&D benefits only.

Certificate - AD&D Exclusions section
GTLP-C1200-0709




WAR RISK ©

AD&D benefits only.

Certificate - AD&D Exclusions section
GTLP-C1100-0709

GRACE PERIOD ©

Certificate - Premium Provisions section
GTLP-C500-0709

INCENTIVES/INDUCEMENTS N/A
INCONTESTABILITY © Certificate - General Provisions section
GTLP-C1300-0709
INDETERMINATE PREMIUM © N/A
INDEXING N/A
ILLUSTRATIVE REPORTS N/A
STATEMENT OF POLICY COST & BENEFITS N/A
LIFE ILLUSTRATION N/A
INSURABLE INTEREST N/A
JUVENILE NONSMOKER CLASSIFICATION N/A
LIMITED POLICIES N/A
Limited pay N/A
Modified benefit N/A
Modified premium N/A
LOANS © N/A
Policy loan interest rate N/A
MISCELLANEOUS AMENDMENTS ©, N/A None
ENDORSEMENT, RIDERS
MISSTATEMENT OF AGE © Certificate - General Provisions section
GTLP-C1300-0709
MISSTATEMENT OF SMOKING © N/A No provision
NONFORFEITURE OPTIONS N/A
NONFORFEITURE VALUES - POLICY N/A

PROVISIONS ©




NONFORFEITURE VALUES - N/A
COMPUTATION OF VALUES ©
OTHER N/A
OWNERSHIP © N/A
PARTICIPATING PROVISIONS © None Not Participating - Certificate GTLP-C-0709 - Cover Page
PAYMENT PLAN N/A
PARTIAL WITHDRAWAL N/A
PAYMENT IN PROCEEDS N/A
PREMIUM DEPOSIT FUND N/A
PREMIUMS Certificate - Premium Provisions section
GTLP-C500-0709
Cost of Insurance This will be done administratively as the employee leaves the GTLP-A-0709 — Coverage Election section and
employer and ops for portable coverage. The employee will Employer Authorization of Employee Eligibility
become responsible for whatever premium for coverage he/she section
ports.
Premium Recalculation N/A
RATED CLASS ISSUANCE See Actuarial materials
RE-ENTRY OR REQUALIFICATION N/A
TERM ©
REINSTATEMENT © Certificate - Premium Provisions section
GTLP-C500-0709
RENEWABILITY © Certificate — Schedule of Benefits
GTLP-C200-0709
Certificate - Premium Provisions section
GTLP-C500-0709
RIGHT TO EXAMINE © N/A

SETTLEMENT ©

Certificate — Claims Provisions section




SETTLEMENT OPTIONS ©

GTLP-C1200-0709

SPECIFICATIONS PAGE © N/A Certificate — Schedule of Benefits
GTLP-C200-0709
SIMULTANEOUS DEATH © Certificate - General Provisions section
GTLP-C1300-0709
SUICIDE © Certificate — Life Exclusions section
GTLP-C900-0709
- AD&D Exclusions section
GTLP-C1100-0709
SURRENDER CHARGES N/A
TERMINATION (Group only) Certificate — When Coverage Ends section
GTLP-C600-0709
UNFAIR DISCRIMINATION N/A
UNISEX N/A
VALUES DEFINED © N/A
Accumulation values N/A
Cash values N/A
Separate Account values N/A
N/A

REQUIREMENTS FOR RATES:

ACTUARIAL MEMORANDUM ©

See attached Actuarial documentation

Justification for reduced rates

Nonforfeiture demonstration

Reserving method

Underwriting

XXX Requirements




MADISON NATIONAL LIFE

INSURANCE COMPANY, INC.
P.0. BOX 5008, MADISON, WI 53705
I: 608-830-2701 : P- 800-356-9601

FORM “A”

Madison National Life Insurance Company, Inc. (the company) issues this Disclosure Statement on

to , an employee insured under Group Insurance number

INSURED’S DISCLOSURE STATEMENT REGARDING ACCELERATED BENEFIT

IMPORTANT: YOU MUST READ (OR BE READ), UNDERSTAND, AND, WHERE APPLICABLE, AGREE WITH THE
INFORMATION CONTAINED BELOW BEFORE YOU DECIDE WHETHER TO REQUEST THE ACCELERATED
BENEFIT PAYMENT.

Accelerated benefits are benefits payable under the policy’s Employee Only Life Insurance Coverage to an insured
employee during his or her lifetime. The benefit amount is determined based on a specified portion of the employee’s
[basic] group life insurance benefit in effect on the accelerated benefit payment date. The company will charge interest
and certain administrative fees.

Only those insured employees meeting all the conditions described in the policy’s Accelerated Benefit Provision (or
Endorsement) may elect this benefit option. Benefit payment is not automatic; you must elect to receive the accelerated
benefit by completing and providing the company with all the required documents and proofs as described in such

provision (or endorsement). No payment will be made unless and until the company receives and approves of your
election.

1. IMPORTANT:

Receipt of the accelerated benefit payment by you or your designated assignee(s) could be taxable as income to you.
We advise that you seek assistance from a competent tax advisor before you decide to elect this option.

2. IMPORTANT:

Receipt of the accelerated benefit payment may adversely affect the recipient’s eligibility for Medicaid or other federal
or state government benefits or entitlement.

3. IMPORTANT:
The accelerated benefit payment will reduce the face amount of the [basic] life insurance benefit, and thus reduce
correspondingly the life insurance proceeds payable to your beneficiary (ies) upon your death.
The reduction will be equal to the sum of the following amounts:
(a) An amount paid under the accelerated benefit option; plus
an interest charge on the benefit amount paid commencing from the payment date of your death, calculated at the

interest rate described in 4 below; plus

(b) A one-time fee of $50.00 for setting up administrative procedures to process your accelerated benefit
request and its payment.

GTL ADB-3/2008 3



FORM “A” Continued

4. The company will charge an interest on the accelerated benefit at the rate of 9% per annum. The interest for the
first 12-month period will be determined and charged in advance. The company will make an interest adjustment
upon your death. (If the insured dies before the end of the first 12-month period, the company will refund the
unearned portion of the interest charged. If the insured dies after the end of the first 12-month period, the
company will assess against the remaining life insurance proceeds the interest accrued after the end of the first
13-month period.

5. The Company’s approval or payment of the accelerated benefit does not operate to waive the required monthly
premium payment for your remaining life insurance, accidental death and dismemberment, and any other
insurance coverage.

You and/or your employer must continue paying the required monthly premium to keep in force such insurance
coverages. Failure to do so will cause such insurance coverage to end.

6. The company reserves the right to periodically evaluate your health and medical conditions. It may require you to
be examined, but not more than once in any six-month period, by a physician(s) of its own choice at its own
expense.

| have read (or been read) and understood the above Disclosure Statement and agree, on behalf of myself, my life
insurance beneficiary(ies), heirs, executors, administrators and assignees, to abide by the conditions and requirements
described in 3, 4, 5 and 6 above.

Further, | agree to have this Disclosure Statement attached to and made part of my ELECTION AND AGREEMENT
FORM FOR ACCELERATED BENEFIT.

Insured’s Signature: Date:

County of State of

[NOTE: Your spouse is also required to sign this FORM if you reside in one of the following Community Property states:
Arizona, California, ldaho, Louisiana, Nevada, New Mexico, Texas, Washington or Wisconsin.]

Spouse’s Signature: Date:

GTL ADB-3/2008 4



Insured’s Name:

Social Security Number:

MADISON NATIONAL LIFE

INSURANCE COMPANY, INC.
P.0O. BOX 5008, MADISON, WI 53705
F: 608-830-2701 : P- 800-356-9601

FORM “B”

ELECTION AND AGREEMENT FORM FOR ACCELERATED DEATH BENEFITS

| am hereby submitting to Madison National Life Insurance Company, Inc. (hereafter “the company”) my
election to receive the accelerated benefit on % (No more than 50% or $50,000 and no less than $5,000)
of the amount of my [basic] group term life insurance.

| have read (or been read), understood and agree with the company’s Disclosure Statement. In
addition, | agree to the following, and, where applicable, represent and certify them to be true to the best of my
knowledge and belief.

1.

GTL ADB-3/2008

| have not made an absolute or irrevocable benefit assignment or transfer an ownership of any
portion of my life insurance benefits. | agree to refrain from making such assignment or transfer.

| have not designated any person or entity as irrevocable beneficiary (ies) of my life insurance
benefits, and agree to refrain from making such beneficiary designation.

| understand that the company’s receipt of this election does not obligate the company to grant the
accelerated benefit payment unless and until the company approves my election.

In consideration of the company’s payment of the accelerated benefit upon its approval of my
election, | agree, on beh alf of myself, my life insurance beneficiary (ies), heirs, executors,
administrators and assignees that the company is released and discharg ed from any and all claims
for the portion of my life insurance benefits contributory to the company’s payment of the
accelerated benefit and the interest and fees charged. | agree to defend the company and hold it
harmless against any and all claims, demands and causes of action arising out of or in connection
with said portion of my life insurance benefits.

To supplement and clarify the Agreement | am entering with the company as a result of my election,
| agree that the company’s Disclosure Statement is to be attached to and made part of this Election
and Agreement form.

| agree to provide my authorization to the company to obtain any and all information regarding my
physical and mental condition, medical treatments and laboratory test results which the company
deems necessary for its approval process.

| am of sound mind and making this Election and Agreement with my own free will without any
constraint or undue influence.



FORM “B” Continued

Insured’s Signature: Date:

County of: , State of

[NOTE:] Your spouse is also required to sign this FORM if you reside in one of the following Community Property states:
Arizona, California, Idaho, Louisiana, Nevada, New Mexico, Texas, Washington or Wisconsin.]

Spouse’s Signature: Date:
Subscribed and sworn before me, a notary public, on , 20
by to me personally known.
Notary
SEAL

My commission expires:

Employer Signature: Title:

Date:

GTL ADB-3/2008



MADISON NATIONAL LIFE

INSURANCE COMPANY, INC.

P.O. BOX 5008, MADISON, WI 53705
F: 608-830-2701 : P- 800-356-9601

FORM ‘C’

BENEFICIARY (IES) CONSENTING STATEMENT
ON INSURED’S ELECTION OF ACCELERATED DEATH BENEFIT

Insured’s Name:

Social Security Number:

I (We), the beneficiary(ies) designated for the insured’s “Employee Only Life Insurance” benefits, am (are) hereby
submitting to Madison National Life Insurance Co., Inc. (hereafter “the company”) my (our) consent to the insured’s
accelerated benefits election on % of the amount of his/her [basic] group term life insurance.

| (We) have read (or been read), understood and agree with the company'’s Disclosure Statement regarding
accelerated benefits and the possible effects of the insured’s election of such benefit.

In addition, | (we) agree to the following:

1. The accelerated benefit payment will reduce the face amount of the insured’s (basic) life insurance benefits.
This will result in reduced life insurance proceeds payable to me/us upon the insured’s death.

2. Theinsured’s election together with the company’s payment of the accelerated benefit constitute a valid and
effective beneficiary designation change, but only with respect to the life insurance benefits, and only to the
extent affected by the accelerated benefit payment, the interest and fees charged thereon.

If there are two or more designated beneficiaries, each such beneficiaries’ proportionate share in the portion
of the remaining life insurance proceeds will remain the same as his/her proportionate share in the insured'’s
life insurance benefits in effect inmediately before the accelerated benefit payment, subject to any beneficiary
designation change in effect at the time of the insured’s death.

The Company’s Disclosure Statement regarding accelerated benefits is to be attached to and made part of the
Consenting Statement Form.

Beneficiary’s Signature: , Date:
Witnessed By: ; and
Beneficiary’s Signature: , Date:
Witnessed By: ; and
Beneficiary’s Signature: , Date:
Witnessed By: ; and
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Beneficiary’s Signature: , Date:

Witness By: ; and
Beneficiary’s Signature: , Date:
Witness By: B ;and
Beneficiary’s Signature: , Date:
Witness By: : and

County of , State of

FORM C INSTRUCTIONS: Sign and attach to Form “A”

GTL-ADB.C



MADISON NATIONAL LIFE

INSURANCE COMPANY, INC.

P.O. BOX 5008, MADISON, W1 53705
F: 608-830-2701 : P- 800-356-9601

ACCELERATED DEATH BENEFIT STATEMENT

WARNING: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit is guilty of a crime and may
be subject to fines, confinement in prison, and/or denial of insurance benefits.

By furnishing forms and investigating the claim, the Company does not admit that there is any insurance in force and does not waive
any of its rights of defenses.

Group Number:____ Name of Employer:

Basic Life: Basic AD&D:

Supplemental Life: Supplemental AD&D:

1. Insured’s: (a) name in full

(b) Residence address

(c) Occupation (if retired, please designate and list prior occupation)

Employer's Statement

(d) Date of Hire (e) Last Day Worked
(f) Average Hours worked/week (g) Annual Salary
2. Authorized Individual (Type or Print) Title/Position
Signature Date Phone Number
1. (a) Insured’s name in full Phone Number_( )
(b) Complete Address
(c) O Male [JFemale. (d)Marital Status [] Single [ Married [] Separated [] Divorced [] Widowed [] Other
(e) Date of Birth ! / (f) Social Security Number (g) Last day Worked

2. Please provide us with a brief description of your illness

3. Names and Addresses of all physicians or practitioners who attended or prescribed for you regarding this illness
Name Address Dates of Attendance Disease or Condition

Authorization
| hereby authorize any physicians, medical practitioner, hospital, clinic, other medical or medically related health care facility or health care
provider, insurance or reinsuring company, the Medical Information Bureau, Inc., consumer reporting agency or employer, having information
available conceming the diagnosis, treatment or prognosis of any physical or mental condition to give to Madison National Life Insurance
Company, hereafter called the Company, or its legal representative any and all such information.
| understand the information obtained by use of this Authorization will be used by the Company to determine eligibility for benefits under an
existing policy. Any information obtained will not be released by the Company to any person or organization except to reinsuring companies,
the Medical Information Bureau, Inc., or other persons or organizations performing business or legal services in connection with my application
or claim or as may be otherwise lawfully required or as | may further authorize.
| understand that | may receive a copy of this authorization upon request, agree that a photographic copy of this Authorization shall
be as valid as the original and agree that this Authorization shall be valid for two years from the date shown below.

Insured’'s Statement

, 20

Date Signature of Insured

GTL ADB-3/2008 1



MADISON NATIONAL LIFE

INSURANCE COMPANY, INC.

P.O. BOX 5008, MADISON, W1 53705
F: 608-830-2701 : P- 800-356-9601

ATTENDING PHYSICIAN’S STATEMENT
For Accelerated Death Benefit

We are in the process of evaluating an Accelerated Death Benefit for your patient. In order to determine if your patient is
eligible for this benefit we require your response to the following questions. Your prompt attention to this matter will help
expedite your patient’s claim determination. Thank you in advance for your assistance.

1. (a) Patient's Name (b) Date of Birth

2. Is your patient currently “of sound mind and under no restraints or undue influence™? []Yes [JNo

if no, please explain:

3. Is your patient competent to endorse checks and direct use of the proceeds thereof? [OJYes [No

4. Under the policy provision for Accelerated Death Benefit, Terminal liiness is defined as “a medical condition for which there is no
known medical treatment that would extend a patient’s life and which could be expected in at least 80% of cases to result in death
within 12 to 24 months or less".

Does your patient currently meet this definition of Terminal liness [ No [ Yes
If yes;

(a) Diagnosis: (b) Date Diagnosed:

(c) Current care and Treatment Plan:

(d) Goal of Care: [] Cure [ Palliation [ Control [J Symptom Management

(e) Please check the one which best indicates your estimate of the patient’s life expectancy
[J 12 Months or Less [J 13 to 18 Months [ 19 to 24 Months [0 More than 24 Months

5. Briefly describe significant medical findings to document prognosis:

Please attach laboratory data and results of diagnostic tests as well as copies for any pertinent surgical reports,
hospital admitting history, physician discharge summaries, chart notes and narrative reports.

Physician Signature Date

Physician Name Specialty

Address City State Zip Code
Phone Number_( ) Fax Number_( )

Physician's Taxpayer ID No.

GTL ADB-3/2008



Group Term Life Benefit = 50,000.00

Insured requests 50% of the GTL amount for ADB = $25,000

A check for $25,000 is issued to the insured

When the insured passes away the remaining benefit is calculated as follows:

9% per annum interest of $25,000 = $2,250
One time fee of $50.00

Deductions:
$2,250 (9% interest charge) & 50.00 (one time fee) = $2,300

GTL benefit of $25,000 — $2,300 = $22,700 payable to the beneficiary.

(If the insured dies before the end of the first 12-month period, the company will refund
the unearned portion of the interest charged. If the insured dies after the end of the first
12 month period, the company will assess against the remaining life insurance proceeds
the interest accrued after the end of the first 13-month period).

Example: Insured passes 10 months after ADB has been issued.
Take the $2,250 divided by 12 = $187.50 a month and refund 2 months, totaling a refund
of $375.00

Example: Insured passes 16 months after ADB has been issued.
Take $187.50 and multiply by 3 = $562.50. Deduct $562.50 from the life insurance
proceeds.

Premium payments:

Insured’s who qualify for ADB will usually also qualify for Waiver of Premium benefits.
Premiums would need to be paid through the insured’s elimination period and would be
waived thereafter.



MADISON NATIONAL LIFE INSURANCE COMPANY, INC.

Mailing: PO Box 5008, Madison, WI 53705 ¢ Phone: 1-800-356-9601
Home Office: 1241 John Q. Hammons Drive, Madison, WI 53717

APPLICATION FOR PORTABLE GROUP INSURANCE TRUST

Organization Information

Name of Organization:

Nature of Organization:

Administrative Contact Person’s Name and Email Address and Telephone No.

Premium Billing Contact Person’s Name and Email Address and Telephone No.

Billing Address: City: State: Zip Code:

Street Address (if different from above): City: State: Zip Code:

Proposed Effective Date of Insurance:

Group Policyholder’s Certification

By signing this Application | understand and agree that:
All statements and answers | have given are complete and true to the best of my knowledge and belief.

- Madison National Life Insurance Company, Inc. will rely in part upon the information recorded in this Application as
the basis for their decision on whether to approve this Application and issue any coverage.

- Madison National Life Insurance Company, Inc. may delay/void this request for coverage due to incomplete, inaccurate
or untimely information.

- Coverage is not in effect until final approval is given by Madison National Life Insurance Company, Inc. and the
Policyholder should not cancel my current coverage until it receives such approval.

- No person, except an officer of Madison National Life Insurance Company, Inc., is authorized to vary or modify a
contract.

WARNING: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit, or
knowingly presents false information in an application for insurance may be guilty of a crime and subject to fines,
confinement in prison and/or denial of insurance benefits.

Policyholder Representative Signature Date of Signature

Title of Policyholder Representative
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MADISON NATIONAL LIFE INSURANCE COMPANY, INC.

Mailing: PO Box 5008, Madison, W1 53705 e Phone: 1-800-356-9601
Home Office: 1241 John Q. Hammons Drive, Madison, Wl 53717

GROUP PORTABLE TERM LIFE INSURANCE TRUST POLICY

GROUP POLICYHOLDER: [Trust Name]

GROUP NUMBER: [Group number]
DATE OF ISSUE: [Date]
RENEWAL DATE: Renewals occur [monthly] beginning [date]

POLICY STATE OF ISSUE: Wisconsin
POLICY STATE OF DELIVERY: Wisconsin

Madison National Life Insurance Company, Inc. (hereafter called We, Our or Us) agrees to pay group insurance benefits
with respect to each Insured Person covered under the Trust, according and subject to the terms and conditions of this
Group Portable Term Life Policy (hereafter referred to as Policy). Benefits are payable in United States dollars only.

This Policy is issued to the Group Policyholder (hereafter referred to as “Policyholder”) in consideration of the application
and payment of premiums, as provided herein, to take effect as of the Date of Issue. A copy of the completed Application
is attached. This Policy will terminate as described herein. Date of Issue and Termination will begin and end at 12:01
A.M. Standard Time at the address of the Policyholder.

This Policy includes the any applications, Certificates, and other attached pages. These pages are all part of this
Policy as if fully recited over the signatures shown below. This Policy is issued by Us and delivered in Wisconsin and

governed by Wisconsin laws. All terms are defined, and benefits are provided, in accordance with the terms, conditions
and provisions of these documents, and applicable state laws.

The President and Secretary of Madison National Life Insurance Company, Inc. witness this Certificate:

/7/%% Sl b~

Larry R. Graber Adam C. Vandervoort
President Secretary

Non-Participating

GTLP-P-0709
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Terms and Definitions
All terms are as defined in the Certificates of Insurance (hereafter referred to as Certificate).

Coverage Requirements

Benefits and coverage for Insured Persons are as agreed upon between Us and the Policyholder. All coverages and actual
benefit amounts in effect, with respect to each Insured Person, are described in the Certificate(s) issued by Us to the
Policyholder for distribution to the Insured Persons or, directly to the Insured Persons. This includes any applicable,
future riders or endorsements which generally describe, without amending, superseding or changing the Policy in any
way, the essential features of coverage Insured Persons are entitled to under this Policy, and to whom the insurance
benefits are payable in the event of a covered loss.

The Policyholder will furnish all information reasonably necessary to administer this Policy and any other information
that may be reasonably required. The Policyholder will provide Us notification of any change in its legal status,
expansion of business, dissolution, merger, buyout or any other significant business operational change.

The Policyholder must provide such information to the Us or Our agents in a regular and timely manner as may be
reasonably specified by the Us and/or Our agents. We or Our agents have the right at all reasonable times to inspect the
records of the Policyholder which relate to insurance under this Policy.

Premium
The premium terms and conditions applicable to Insured Persons are set forth in the Certificate of Insurance.

Termination
By the Company:
1. We can end this Policy for any reason by giving 60 days advance written notice to the Policyholder.
2. This Policy will automatically end if the Policyholder ceases to conduct business.

By the Policyholder: The Policyholder can end this Policy by giving 60 days advance written notice to Us.

General Provisions

Entire Contract, Changes: No change in this Policy shall be valid until approved by an executive officer of Our
company and unless such approval be endorsed hereon or attached hereto. No agent has authority to change this Policy or
waive any of its provisions.

We have authority to determine all questions arising in connection with this Policy, including its interpretation. Our
failure to enforce any provision shall not waive, modify or render such provision unenforceable at any other time; at any
given time; or under any given set of circumstances, whether the circumstances are or are not the same.

Incontestability: All statements made in the Group Application are representations and not warranties. We cannot
contest this Policy after it has been in force for 2 years from its Date of Issue. No statement shall be used to contest the
validity of coverage or reduce benefits, unless it is in writing, signed by the Policyholder, and a copy of such statement is
furnished to the Policyholder.

Non-Participating: This Policy is non-participating. It does not share in Our profits or surplus earnings.

Conformity With State Laws: If any provisions of Our forms are contrary to any law to which it is subject, such
provision is hereby amended to conform to the minimum requirements of such law.

Workers' Compensation. This Policy is not in lieu of and does not affect any requirements for coverage by any Workers'
Compensation Act or similar law.

Misstatement of Age or Gender. If Policyholder premiums for the Insured Person are based on Age or Gender and the
GTLP-P-0709 3



Insured Person's Age or Gender have been misstated, there will be a fair adjustment of premiums based on his or her true
Age or Gender . If the benefits for which the Insured Person is insured is based on Age or Gender and the Insured Person's
Age or Gender have been misstated, there will be an adjustment of said benefit based on his or her true Age or Gender.
We may require satisfactory proof of Age or Gender before paying any claim.

Agency
The Policyholder is not Our agent for any purpose under this Policy.

Clerical Error

A clerical error may be made by Us or the Policyholder in keeping data. If so, when the error is found the premium
and/or benefits will be adjusted according to the correct data. An error will not end insurance validly in force, nor will it
continue insurance validly ended.

GTLP-P-0709 4



AGREEMENT AND DECLARATION OF TRUST

WHEREAS, the undersigned employers (the "Employers") desire to establish this trust (the "Trust")
to serve as the vehicle for providing group policies of life insurance, accidental death and
dismemberment insurance, disability insurance, hospital and medical insurance, and various other forms
of similar insurance which may be available from time to time to employees of the Employers and any
other employers that adopt this Trust at a later date under the terms and conditions hereinafter set forth;
and

WHEREAS, an employce shall not be entitled to coverage through the group insurance policies
held 1n this Trust until the employee's employer executes a joinder agreement to adopt this Trust as the
vehicle providing coverage; and

WHEREAS, the trust has been arranged between the Employers and the trustee as a vehicle
whereby employer groups can join together as a single entity to purchase group insurance and to benefit
from the economies of administration created thereby; and

WHEREAS, the undersigned trustee has agreed to serve according to the provisions of this
Agreement and Declaration of Trust (the "Agreement").

NOW, THEREFORE,
WITNESSETH:
That as of October 1, 2001, it is agreed by and between the parties hereto as follows:

ARTICLE 1
1.1 The trust shall be known as the National Insurance Services of Wisconsin Insurance Trust
hereinafier referred to as the “Trust™.

1.2 Any individual school, school district or other instrumentality of a state or political
subdivision that subscribes to this Agreement, including the Employers and any other employers that
subscribe to this Agreement, pursuant to a joinder agreement shall be referred to as a “Member Group.”

1.3 The undersigned trustee and any successor or successors appointed and accepting such
position provided in Article V shall be herein called “Trustee”.

1.4  The Employers hereby appoint National Insurance Services of Wisconsin, Inc. ("NIS"), a
Wisconsin corporation, as the administrator (the "Administrator") of the Trust and its insurance
program. Any employers that subsequently adopt the Trust, by such adoption, shall ratify and confirm
the appointment of NIS as Administrator with respect to their group.

1.5  The Trust shall be considered as established only when the requisite number of applications

for participation required by applicable state law for the establishment of an insurance trust are approved
by the Administrator.
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1.6 The Trust is established by the undersigned Employers, the employees of which are covered
by the group insurance policies held by the Trust, and is maintained by the Administrator as a vehicle
whereby similar employers can purchase group insurance. In the event section 3.7 hereof is modified to
provide for payments by Member Groups directly to the Trust rather than to the underwriter, all
payments of money received by the Trustee for the Trust will be held and administered under the terms
of this Agreement solely to defray the costs and expenses relating to purchasing and maintaining in force
such policy or policies of insurance as the Administrator shall designate, subject to the provisions of this
Agreement and the laws of the state of Wisconsin.

ARTICLE II - Group Insurance

2.1  For purposes of insurance programs under the Trust, the Trustee shall be deemed to be the
policyholder. All persons who are officers or employees of a school, school district or other
instrumentality of a state or political subdivision thereof shall be deemed an “employee” for purposes of
the Trust and all group insurance programs under the Trust; provided, however, that such terms shall not
include any person whose coverage under any respective policy would be prohibited by the insurance
laws of the place wherein the certificate is issued or delivered.

2.2 The policies of insurance involved under the Trust shall be negotiated and procured by the
Administrator and shall be applied for and issued to the Trust as policyholder by a duly licensed
insurance carrier or carriers. The policies shall be on the lives of or for the benefit of employees and/or
dependents of Member Groups.

ARTICLE III - Participation

3.1  Any Member Group shall be eligible to request coverage pursuant to any policy issued to the
Trust. Each Member Group must satisfy the requirements established by the Administrator and by the
respective insurance carrier for each program for which it applies.

3.2 Participation under the Trust shall commence upon dates fixed by the Administrator [and
acceptable to the Trustee.]

33 The Administrator shall maintain accurate records of each Member Group and its
respective participating employees and upon request shall provide the insurance carriers with such
information.

3.4  The Trustee or its employees shall not be eligible to participate in any insurance program
under the Trust and shall not engage in the solicitation or promotion of the Trust.

3.5  Each Member Group shall be liable to the issuing insurance carrier or its designated agent for
the premium for insurance applicable to it. In the event any such policy or policies are terminated and
the premium due is not paid on the date the premium is due, the insurance carrier shall have the nght to
enforce the liability of such Member Group and may apply any sums collected first toward its expense
of suit (including costs and reasonable counsel fees in addition to such premiums) and then toward the
discharge of the premium obligation under the policy or policies. The failure of the insurance carrier to
«xercise its option in any instance shall not constitute a waiver of its right to enforce the liability of any
Member Group in any other instance or constitutc a waiver of its right to collect any deficiencies in
premium from the Member Group.
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3.6 Each Member Group shall be issued rights in the policy or policies over which the Trustee
acts as policyholder in that each Member Group shall be allowed to terminate such coverage or
coverages with respect to the Member Group by ceasing to make the required premium payment on the
date when due or within the period of time allowed by the effected insurance company or its designated
agent for payment thereof. Each employee of each Member Group shall receive a certificate with respect
to the group insurance coverage under which he is covered through the Trust.

3.7  All payments made by a Member Group with respect to the coverage pursuant to any policy
or policies issued to the Trust shall be made directly to the insurance carrier or carriers issuing such
policy or policies or to designated agent.

ARTICLE 1V - Termination of Participation
4.1 A Member Group shall cease to qualify for continued participation under the Trust:

a. If it fails to make the required premium on the date when due or within the period of time
allowed by the affected insurance carrier or its designated agent for the payment thereof;

b. ifitshall cease to qualify under or by reason of any state or federal law; or

c. when it ceases to meet the eligibility requirements of the respective insurance program or
the Trust.

4.2  When a Member Group ceases to qualify for participation under the Trust in accordance with
the provisions of this Article, the Administrator shall forthwith give notice thereof to the insurance
carrier of the policy or policies under which such insurance is provided, and such insurance shall
terminate at the time specified by and as provided by, such policy or policies. The participation of the
Member Group in the Trust shall terminate to such extent and at such time as all coverages terminate
and the Trustee and Trust shall have no liability to such Member Group whose participation and
insurance has terminated nor to any employee or beneficiary thereof.

ARTICLE V - Designation of Trustee

5.1  The Trustee accepts and agrees to perform the duties, responsibilities and obligations of this
Agreement.

5.2 The Trustee may resign and become and remain fully discharged from all further duty or
responsibility hereunder upon giving 90 days notice in writing to the Administrator and rendering an
accounting according to law and as set forth in section 6.5 unless otherwise mutually agreed to by the
Trustee and Administrator.

53 A Trustee may be terminated at any time by a written notice signed by the Administrator.
Any notice of termination shall be delivered to the Trustee at least five days in advance. Upon
termination, the Trustee shall become and remain fully discharged upon rendering a complete and
appropriate accounting as set forth in section 6.5.
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5.4  If any vacancy in the Trusteeship occurs, said vacancy shall be filled by the Administrator
and upon acceptance, the Trustee so appointed shall serve as Trustee until its successor is duly qualified.

5.5  Immediately upon its appointment and its acceptance, a successor Trustee shall become
vested with all the property, rights, powers and duties of a Trustee hereunder with like effect as if
originally named as a Trustee. No Trustee or successor Trustee shall be liable or responsible for any
acts or defaults of any other Trustee, or for any losses or expenses resulting from or occasioned by
anything done or neglected to be done in the administration of the Trust prior to it becoming a Trustee,
nor be required to inquire into or take any notice of prior administration of the Trust.

5.6 On the effective date of the termination or resignation, the Trustee shall deliver all assets of
the Trust and all records and information, including copics, duplicates and recordings relating to the
Trust, to the successor Trustee. The Trustee shall also notify the successor Trustee of all matters in
connection with the Trust that shall be necessary or appropriate to enable such successor Trustee to
discharge its duties.

5.7  The insurance carrier of the policy or policies and any person, partnership, corporation or
association with whom the Trustee is dealing shall, at all times, be kept informed by the Trustee of the
names of its officers who are serving and any such insurance carrier may rely upon the report last
received in writing from the Trustee at the Home Office of such insurance carrier; and any other person,
partnership, corporation or association participating in or dealing with the Trustee may rely upon the
report last received from the Trustee.

ARTICLE VI — Powers and Duties of Trustee

6.1  Subject to Article III hereof, the Trustee may exercise all rights or privileges granted to it as a
policyholder by the provisions of each policy issued to it as Trustee or allowed by the insurance carrier
of such policy and may agree with such insurance carrier for any alteration, modification or amendment
of such policy negotiated or approved by the Administrator in writing. No insurance carrier shall be
required to inquire into the authority of the Trustee with regard to any dealings in connection with such
policy.

6.2  The Trustee shall have the power to construe the provisions of this Agreement and the terms
herein and any construction adopted by the Trustee in good faith and adopted by the Administrator and
consented to by the Trustee shall be binding upon the Member Group and its employee or employees.

6.3  The Administrator may promulgate such rules and regulations as may, in its discretion, be
proper or necessary for the sound and efficient administration of the policy or policies.

6.4  The Trustee may delegate any administrative powers or duties conferred to it by this
Agreement to the Administrator and having so delegated it may terminate such delegation and resume
such responsibility itself.

6.5  The Trustee shall keep true and accurate books of account and records of all of its
transactions and furnish to the Administrator from time to time reports respecting the status of the Trust
and the status of the policy or policies. Upon the receipt by the Trustee of the Administrator's written
approval of any such report or upon the expiration of 60 days after delivery of any such report to the
Administrator, such report (as originally stated if no objection has been filed by the Administrator, or as
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adjusted pursuant to any written objection delivered by the Administrator to the Trustee regarding which
the Trusteec has not given an adequate explanation or made satisfactory adjustments) shall act as a
release and discharge of the Trustee as to all items, matters and things set forth in such report which are
not covered by such written objections as if such report had been settled and allowed by a decree of a
court. The Trustee, nevertheless, shall have the right to have its accounts and reports settled by judicial
proceedings if it so elects, in which event the Trustee and the Administrator shall be the only necessary
parties.

6.6  The Trustee’s remuneration and reasonable and necessary costs and expenses to fulfill any
purpose of the Trust shall be subject to agreement between the Trustee and the Administrator.

6.7  The Trustec shall have no liability with respect to the nonpayment of Member Group
premiums. All suits and proceedings to enforce or protect any other right, demand or claim on behalf of
the Trustee or of the Trust, may be instituted and prosecuted on behalf of the Trust by the Administrator.

6.8  Other than those responsibilities, duties and obligations the entities have agreed to perform
herein, the Trust, the Trustee, the Administrator and the insurance carrier or carriers shall not have any
authority, control, responsibility, duty, or obligation with respect to or in connection with any coverage
of a Member Group.

6.9  Each plan of a Member Group shall be separate and distinct from the Trust and any other
plan, and the activities of each plan and of each employer with respect to any plan it sponsors or with
respect to the Trust shall not affect any plan or any other employer or the Trust; nor shall the Trust, the
Trustee, the Administrator, any insurer or any other employer be responsible or liable in any way for the
acts of any employer with respect to any of its own plans or its participation in the Trust. The Trust,
through the Administrator or insurance carrier, shall make available to Member Groups information
relating to the insurance provided through the Trust that is necessary for the Member Groups to satisfy
applicable reporting and disclosure requirements.

6.10 The Trustee agrees that at all times the files, records, data, information, lists, names and
materials handled for the Trust shall be kept confidential and shall not be disclosed without prior written
approval of the Administrator. The Trustee agrees to implement safeguards and procedures acceptable
to the Administrator to protect the rights of the Administrator in such information and materials.

ARTICLE VII - Concerning the Administrator

7.1 Subject to Article III hereof, the Administrator may agree with the insurance carrier upon
waiting periods, definitions of covered employment, and other relevant terms and conditions to be
included in any policy or policies issued, including those relating to eligibility consistent with the
respective insurance laws governing the coverage, and shall certify such agreements, limitations and
eligibilities to the Trustee. The Trustee shall be entitled to rely upon such certifications and upon all
rules and regulations established by the Administrator for the administration of the Trust without
liability for independent inquiry.

7.2 For rating or dividend purposes, the Administrator may agree with the insurer to the

combination of the financial experiences of policies issued to the Trustee pursuant to this Agreement
and of policies not so issued which insure employees of Member Groups. The Administrator and the
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Trustee may agree with the insurers and/or any policyholders to provide for centralized administration of
all such policies in any manner deemed advisable by the Trustee. Any agreements provided for in this
section shall be subject to acceptance and ratification by the Trustee before becoming effective.

ARTICLE VIII - Termination of the Trust

8.1  The Trust may be terminated at any time by the Administrator, the then-participating
Member Groups and the Trustee by agreement setting forth the terms and conditions and the effective
date of the termination of insurance coverage.

8.2  In the event of termination of the Trust for any reason, the Trustee shall apply the Trust to
pay any and all obligations of the Trust and distribute and apply any money and other property forming
parts of the Trust in such manner as will, in its opinion, best effectuate the purpose of the Trust and the
fair and equitable termination thereof.

8.3  Upon termination of the Trust, the Administrator shall notify each Member Group at the time
and the insurance carrier of the policy or policies and any other person, partnership, corporation and
association with whom it is dealing and shall proceed to the dissolution of the Trust and may take any
action with regard to any policy or policies which may be appropriate or required by the insurance
carrier of such policy or policies. The Trustee shall continue as Trustee for purposes of the dissolution.

ARTICLE IX - Miscellaneous Provisions

9.1 Each Member Group shall furnish to the Administrator such records and other information
which are required in connection with the administration of the policy or policies. The insurance carrier
shall have the right to audit all records of the Trustee, the Administrator or Member Groups pertaining to
the insurance coverage.

9.2 No Member Group nor any other person, partnership, corporation or association shall have
any right, title or interest in or to the Trust, or any part thereof and no employee or any person claiming
by or through such employee by reason of having been named a beneficiary in a certificate or otherwise,
shall have any claim against the monies or properties of the Trust, and the interests of such employees,
beneficiaries and other persons claiming through them shall be limited to those specified in the coverage
purchased through the Trust.

9.3 No person, partnership, corporation or association dealing with the Trustee shall be obliged
to see to the application of any funds or property of the Trust or to see that the terms of the Trust have
been complied with, or be obliged to inquire into the necessity or expediency of any act of the Trustee
and every act and instrument effected by the Trustee shall be conclusive in favor of any person,
partnership, corporation or association relying thereon that:

a. At the time of such act or the delivery of such instrument, the Trust hereby created was in
full force and effect and that the Trustee was the duly appointed Trustee then entitled to act
on behalf of the Trust;

b. Such act or instrument was accomplished or executed in accordance with the terms and
conditions contained in this instrument; and
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c. The Trustee was duly authorized and empowered to execute such instrument or accomplish
such act and, if the act were accomplished or the instrument executed by one or more
employees or agents or the Trustee, such accomplishment or execution was authorized by the
Trustee.

ARTICLE X - Situs and Construction of Trust

10.1 The Trust is accepted by the Trustee in the State of Wisconsin and shall be construed in
accordance with the laws of the State of Wisconsin. Wherever any words are used in this Agreement,
the masculine shall be construed to include the feminine or neuter and the singular to include the plural
and the plural, the singular.

10.2 No waiver of any default in performance on the part of the Administrator or like waiver
by the Trustee of any breach or a series of breaches of any of the terms, covenants or conditions of this
Agreement shall constitute a waiver of any subsequent breach or a waiver of said terms, covenants or
conditions. Resort to any remedies referred to herein shall not be construed as a waiver of any other
rights and remedies to which the Administrator or Trustee is entitled under this Agreement or otherwise.

10.3 Should any part of this Agreement for any reason be declared invalid, such decision shall
not affect the validity of any remaining portion, which remaining portion shall remain in force and effect
as if this Agreement had been executed with the invalid portion thereof eliminated.

ARTICLE XI - Amendments

11.1 This Agreement may be amended at any time or from time to time by written agreement
between the Trustee and Administrator. The Administrator shall than mail a copy of the amendment to
the then-participating Member Groups and the amendment shall become effective unless a majority of
the Member Groups objects to the amendment within 30 days of the date it is mailed to them. No
amendment shall divert the Trust assets as then constituted, or any part thereof, to a purpose other than
that as set forth in the Agreement, nor may there be any amendment of this Article XI or of this
Agreement without the consent of the insurance carrier of the policy or policies.

112 The Administrator shall forthwith notify the insurance carrier of the policy or policies of
any amendment or amendments adopted pursuant to section 11.1 and execute any instrument or
instruments necessary in connection therewith and the insurance carrier of each policy and any person,
partnership, corporation or association may rely upon the signature of the Trustee serving at that time.

IN WITNESS WHEREOF, the undersigned Trustee and Employer, have caused this Agreement to
be executed on their behalf by their duly authorized officers as of the day, month and year first written
above, and National Insurance Service of Wisconsin, Inc. hereby accepts its appointment as
Administrator.
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AGREEMENT AND DECLARATION OF TRUST

WHEREAS, National Plan Services, Ines.; 3 Wisconsin Corporation
(hereinafter Tefezxzad To as Madninistrator™), desires to make available
a wvehicle through vhich an employex or grouP of employers can purchase
policies of life insurance, accidental death and dismemberment insurance,
disahility insuraoce, hospitel and medical insurance, dental insurance,
and warious other forms of similar imsuxance vhich may be available from
time to time to participants in this trust upson the terms and conditions
hereinafter sec forth; and ’

WHERFAS, this trust has been arranged belween the Adminiscrator
apc the trustee ss a vehicle whereby such groupe ean jeoim tegekher as
2 single entity to purchase growp insurance; ead

WHERZAS, the undersigoed Trustee has zgreed To serve wander this
Trust;

¥ow, TEEREFORE,
WITINESSETH

That as of _July 1 , 1983, it is agreed by snd

 becween the parties hereto ag follaws!

ARTICIE I
Designation and Purpese

1.1 The trust sball be kaown a3 +he Natienzsl Plan Insurance Trust
which hereinzfrer shall also be referzed to as "Trust'.

1.2 The undersigned trustee apd 2ny eucceasar or sueckessors appointed
2nd accepting such position as provided in Article V shall be herein called

"Trugtee”.

1.3 This Trust shall de considered as established fozx 3 particular
stare whem the requisite number af aspplicatiess foT participation required
by applicable scace law for establishment of an inmsursnce TXUsST are approved
o7 the Administrator.

1.4 The Trust is established and paintained as a vehicle vhereby
similar groups can purchase grovp insurance. In the event sectien 3.7
hereof is medified to provide for payments by Member Groups directly to
the Trust rather than to the underwTileT, 21l payments of woney received
by the Trustee for the Trust will be held and administsred umder che terms
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of this Agreement solely ko defray the costs snd eXpenses related
ro purchasing and maintaining in force such policy or policies of
insuranee as the Administracer shall designate, subject to the
provisious of this Trust Agreement and the laws of the State of
Wiscensin. :

ARTICLE II

Group Tosyzance

2.1 For purpeses of insurance Programs vader this Trust, the
Trustee shzll be deemsd to be the policyboldez. All persons who
are officars or employees of 2 participating employer in a2 Member
Group shall be deemed an Yenployee" for purposes of this Trust aad
all group imsursnce Prograds under this Trust; provided, however,
thar such tezms shall nof imclude any personr vhose coverage umder
any tespective policy would be prohibited by the lnsuranee laws of
the place wherein the policy is issued or delivered.

2.2 The pelicy(s) of insurance imvalved under this Trust shall
be megotiated and procured by the Administrater zod shall be applied
far and issued to thae Trustee as policyhelder by B duly licensed
imsurance earriel or carriers. Ihe pelicies shall be on the lives
of or for the besefit of employees and/or depemdents of Member Groups.

ARTICLE III
Participation

2.1 Any class of employer oT group of employers approved for
participation by the Administrator which has subscribed To this
Agreement pursuant to a joinder agreement (herein referred to as &
"Merber Group") shall be eligible ro participzte under the Trust's
insurance policy. Each member group TNST satisfy the requlremenis
eetablished by the Administrartor znd by the respecrive insurance
carriers for each program for which it applies.

3.2 Participation in the Trust ehall commence upon dates fived
by the Administrator and 3cceprable to the Irustee.

3.3 The Administrater shall maforaip an accurate recetd of the
participating Member Groups and thelr respective participating enployees
and upon reguest shall provide such informaticn to the Truskea and the
insurance carriers.

Page 2 of 10
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3.4 'The Truscee, its employREes O 3ERLES chzll pet be eligible
to participate in amy insurance progTaa vnder this Trust and shall not
engoge In the soclieitatiom or promotion of thiz Trust. .

3.5 FEach Mewber Greup shall be liable to the affected insurance
compsny or its designaced agent for the premive far inswrance applicabla
to fr. 1In the evenr any membesr RIOUP'S coverage(s) terminate and Che
premium due thereunder is met paid on the dacte the premium is due, the
insurance carrier shall have the zight te enforce the lizbilicy of such
Member Group and may apply any sums colleeted first teward 1fs exXpense
of suit (including- costs and reasonable counsel fees inm zdditicn to such
premiums) aud then tovard the discharge ef che prenium obligaTtion wmdeT
the policy or pelicies. The failure of the insurance company to exercise
its oprion in apy instence shall net comscitute a waiver of its right te
enforce the liability of any Mauber Croup {r any other instance mel
comscitute 2 waiver of its right te collect any deficiencies im premium
from the M=mber Group.

3.6 Each Member Group shall be issued zights in the coverzge (s)
over which the Trustee acts as pelicyholder in that sach Member Group
shall be allowad teo terminate such policy or policies with respect te
the Menmber Group in zccordance with the respective policy or policies
provisions. Tusther, esch exploywa of aach Member Group shall rsceive
2 certificate with respect Lo the group insurance programs under vhich
he ic covered thryeugh the Trust. ’

3,7 All payzents made by 2 Member Group with respect to the eoveraze (s)
over which the Trustee acts as pelicybolder ghall be made directly Te the

{msurance carrier or carriers issuing such pslicy or pelicies or designated
ageat for payment thareof.

ARTICLE IV
Termination of Participation

&.1 A Member Group shall cease Ce qualify for coarinued participation
i{in cthe Trust: ' ;

(a) 4f ic fails to make the required prsaium oa the date when
due or within the pericd of time allowed bY the affected insurance
company or ivs designated agent for the paymemt thereof;

() 1f ic shall cease %o qualify under or by reason of any
state or federal lav; #

Pzze 3 of 10

ey VW
——— =



10/02/00
10702700

15:31 2608 _
MOt Rk Ak WU .+ 29us el TR Y, @oo7

() when a growp ceases to meet the elipibility requirements
of the respective ipsurance pIogiam oT the Trusc.

4.2 VWhen a2 Manber Croup ceases Lo qualify for participatien in
the Trust in accozdance with che provisions of this Article, the
Administrator shall forthwith give notice thareof to the Trustee
and the insuramce carrier of the pelicy oF policiee under whiceh such
jmsurance 38 provided, and such insurance ghall terminate =t the
time specified by and as provided by, such policy oI polisies.

The pexticipation of the Member Group in the Trust shall rerminace
to such exrent and at such rime as the 4nsurance terminates and

the Trustee and Trust shall have mo liabdflicy te such Member Gzroup
whose participation znd insurance has terminated mor to 38y empleyee
o bapaficiary thereoi.

ARTICLE V
Designution of Trustee

5.1 The TrusCee accapts and agrees to perform the duries,
responsibilities and obligations under this Agreement ofb its puTT
to be perfcvrmed.

5.2 The Trusztce may TesSign 2nd become zud remainm £ully discharged
from all further ducy or Tespensibility heraunder ypon giving 50 days’
notice in writing to the Administrater and rendering 3n zZccounting
aceording to law and as set forth in seerion 6.5 unless ctherwise
mutually agreed on between the Irustee and AdministrateX.

5.3 A Trustee may be gemovad from office at any Cime by a4 written
jpstrument signed by the Administraror. Apy notice of removsl shall
be delivered To The Trustee aT least five days in advance. TUpcn
regaval, Tthe Trustee shall become and remaln fully discharged upew
rendaring a complete and apprepriate accounclug as set forth in
section 6.5.

5.4 If any vacaucy in the crusteeship occurs, said vecancy shall
be £illed by the AdministraroT 2nd upon 2ccepltance, the Trustee S0
appointed shall serve as Trustee umtil its successor is duly qualified.

5.5 Trmediatzly upen its appointment apd 1ts 3cceptance; & SuccesSser
Trustae shall become vested with all the property, rights, povers and
duties of a Trustaes hersunder vich like effect as if originally mnamed
a¢ 2 Trustee. No ITusCEE ©r SUCCEesSST Trustee shzll be liable orT

" respensible for gny acts o defaults of any other Trustee or for amy

losses= or axpenses resulring from or secasioned by anything dome oT
neglectad to be done In the administration of che Trust prior to it
becoming & Irustee, ner be required to {nquire ince or cake any nctice
of prior sdministraticm o€ che Irusct.-
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5.6 On the effecrive date of the removal or resignatien, the
Trustee shall daliver all assets of the Trust and all records and
{nformation, inzluding copies, duplicaces and recerdiogs, relating to the
Trust o The guccaesser Trustee. The Trustee shall alse notify rthe
successer Trustee of all marrers in connection witk the Trust which
<hall be necessary and appropriate to ecebls gsuch successor Trustee
to discharge its duries.

5.7 The insuraace carrieT of the policy or peclicies and any
person, partoexship, corporatien or zssociation with whom the Trustes
is ¢ealing shall at all times be kepr inforced bY the Trustes of the
games of its officers whe are serving 4nd any such insurance carzier
may xely upon the report last received io wricing frowm the Trustee al

the Home 0ffice of such incurancse earrier; aoé any ofher peTsan, partner=

ship, eorpozation oT associstion participating in o dealing with the
Truscee may rely upon the Tapoert last received from the Trustee.

ARTICLE VI
Pewers and Duties of tha Trustee

6.1 Subjecr o Arricle III herzef, the Trustee may exercise 3ll
rights or privileges granted to st as a policyholder by the provisiess
of each policy issued to it as Trustee OT allewed by the imsuramce
carrier of such policy and may agree with such insurance carrier for
any alteratiom, rodification or smendnent of such policy pegotiated
or approved by the administrarer in writing. No imsurance carrieT shall
be reguired teo inquire iato the autheriry of the Trustee with zegard te

‘any dealings io comnécticn wich euch policy-

6.2 This Trustea shall have power TE CONSTIUL the provisions of
this Agreement and the terms herein apd sny comstructiomn adopred bY
the Trustee in good fazith ar adopred by che AdmimistratoX and coasented
to by rhe Trustee shall be binding upen the ¥exber Group and its employee
or employees.

€.3 The Administrator may promulgate such rTules and regulations
as may, in its diseretion, be proper or nesessary for the sounhd and
sffigient administratiop of cthe group ineurance.

6.4 The Trustas may delegate azy administrative powers or duties
conferred to iz by this Agreewsat o the Administrator aud havimg s©
delegated it may termipate such delegation and Tesums such responsibilitcy
icself.
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§.5 The Irustee 3hall keep tzuc end aceurate books of acceunt
and peeords of all its eransactions and furnish te the Administraror
frem Uime to rime IEPOITS tespecting the status of the Trust zand the

. status of the policy or policies. Upon the receipt by the Trustaa
of rhe Administrates's written approval of any such report o upon
the expiration of &0 days aiter delivery of any such report to the
Admipistrater, such repexrt (as originally stated i1f me objection has
been filed by the Administrater or as adjusted by the Administrater
by written cebjection dalivered to the Trustea DbY the Administrator
regarding which the Irysres has mot glven an adequatc explanation
or made satizfmetory adjustments) shall act as a xelease and discharge
of the Trustee as to all items, matcers and rhings set ferth im such
repert vhich are not covered by auch written objectious as if such
report had been settled and 2llowed by a decrea of a court. The Trustee,
mevertheless, shzll hzve the right tc bave its accounrts and repoITs
settled by judieial proceedings if is= so elects, in which event the
Trustee and Che Adminmistrater shall be the only nccessary parties.

.56 The Trustee's remumeralicn znd reasopable and necessary
costs and expemses to £u1£311 any purpose of the Trust shall be
subject te agreement batween rhe Trustee and the AdministratorT.

6.7 The Trustes shall have no 1izbilicty with respect to the
nonpayment cof MeckrY traup prentmy All evite and procesdimgs
to enforce or pratect amy other Tight, demand oz claim on behelf
of the Truscee or of The Trust, may b= jpstitured s=d presecuted
on behalf of the Trust by the Trustee or By the AdministraToX.

§.8 Neither the Trust, the Trustee, the AdministTator, NOT
the inmsurer shall have asy authexicy, ceatrel, respensibility, duty,
or obligation with respect ¢ OT {n comnestion with 3my plan of &
Hember Group. 1

6.9 Each plan of 2 Member Group shall be separate and distinet
from the Trust and any orher plan, and the acrivities of each plan
and of each employez with respect to amy plan it spomsers or vich
respect to tha Trust shall pot affecr any plan or any other emploYer
er the Trust; ner shall the Trust, the Trystae, Che Administxator,
any InsSuraTt oY any oCher employer be responsible o7 1liable in an¥ way
for the acts of aoy employer with respect Lo any of icts owm plans ox
its participaticn Ia the Trust. The Trust through the Admimistrater
or ipsurance cempany shall make available to Member Groups jpformation
relating to the jnsuzance provided through the Trust which is necessary
£or rhe Member Groups to satisfy zpplicable reporting snd disclesure
segquiraments.

‘ Page 6 of 10
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£.10 The Trustee agrees that at 21l times the files, records,
data, informatiom, lists, unawes and materials bandled for the Trust
shall be kept confidencial snd shall zmetr be diselosed wichour prier
written approval of tThe Administrates. The Trustee agrees to implement
safeguards and procedures acceptable to the Adginmistrater Teo protect
the zights eof the Administratver in such information and matczisls-

- ARTICLE VII
Concerning the Admialstrator

7.1 Subject to Article IIIl hereof, the Administratar may 2gTee
with the insurance carrief of any policy or pelicies issued to the
Trustee upoh waiting periocds, definitiocns ef covered employment, and
other relevant terms and ¢onditicns, including those relating To
eligibilicy consistent with the respective insurance laws goveTming
che coverages, and shall certily such agreements, limitatiens and
eligibilities to The Trystme.  The Trustee shall be entizled ro rely
upon such certificacions and upon all rules and regulations established
by the AZminisCTatoT foz the: administration of rhe Trust withour liability
£ay independent inquiry. 5

7.2 The Aﬁministrécorlmay agree With the insurexr for the comwbination
of f£inancial :xparlanc:s;ﬁcr‘rating or dividend purposes of policies
§eswed re the Trustee pursusat Te this sgreement and of policies not
so issued vhich insure employees of Mamber Groups. Ihe AdzinistratcT
and the Trustes may agres wirh cthe insurez(s) and/or any policyholder (8)
to provide for cencralized administzation of all such peliicies ip 203
mammar deemed advisabla by the Trustee. Any agreements provided for .
in thi= section shall bp,suhjnct‘to acceptance &nd ratificacion by the
Trustee before breoming effective.

| ASTICLE VIII
Terpipaticn of the Tzust

8.1 The Trust may be termimated at any time by the Admindstrator
and the Trustee by agreement and by drlivering an inscrufient ip writing
=0 each Mezber frnsuy participafing at tke rimpe setring forcth tha terws
and eonditions and the effective dace of the termication of imsurance
COVRTIgES- '

8.2 Im the eveat of rermination of the Trust for any reascm, Cthe
Truscee shall 2pply the Txust to pay azy asd all odligations of the
Trust and discribute and apply any money ond other property forming
parts of the Trust in such canmer as will, in its opinionm, best effectuate
the purpose of che Zrust 2=d the fair aund equirable cerminaticn thereof.

page 7 of 10
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8.3 TUpon terminstion of The Trust, the Adminfstrator shsll wetify
each Membexr Group at that time amd the insurance esrrier of the policy
or policies and any nthér_patSQn,'partnershiﬁ, corperatien and associatiom
vith whem it 1s dealing 22d- shall proceed te rhe disscluticn =of the Trust
and may take sny action With Tegaid to amy policy °oF policies which wmay
be appropriste T required by the insurance carrier of such paliry oF

policies. The Trustee shall continue as Trustee fur purposes of the
dissolution. Fe .

- &RTICLE IX
ﬁisceiléﬁééus Provisions

9.1 Esch Member Group shall furndsh zo the Administrater such
records and any other information vhich the Adminiscratox or the
ipsuranee carrier of the policy or policies may require in commection
vith the adminis:ra:icn-nf,thc policy or pelicies. The insurance
carrier shall have the rizhr’ tol audit all vecords o€ the Trustee,
the Administrator or Mesber Groups pertaining o the insyrance.

9.2 No Member Groﬁpﬁudr'any other person, partrership, corporation
or association skall have amy right, ritle er interest im or te the Trust,
6z any part thereol and no empleyee nor any Person claiming by or through
such employee by reason:df;hiViﬁg besn named a beneficiayy in a certifieace
or othervise, shall have ‘any claim against the monies or properties of
the Trust, and the interest of such employees' beneficiaries and’ ether
perscns claiming throughnthgm'ehéll.ba 1imiced to those specified in the
policy er policies purchased through the Trusc,

9.3 Mo person, partﬁership; cerporation o awsociation dealing with
the Trustee shall bu obliged to gee To the spplication of any fumds oT
praperty of the Trus:t or to see that the terms aof the Trust have been
eomplied with, or be ebliged te inguire into the necessity ot expediency
of any act of the Trustee aud ‘every act and instrument effected by the
Trustee shall be conclusive in favor of acy perscn, pertnership, corporatien
or asseciatiom relying Thereon thak: .

{2) at the :ime-dé such aet or the delivery of euch instrument,
the Trust hereby created was in full force and effect aand that the Trustee
wasz the duly zppointed Trusteé then encitled to act on behalf of the Trusct;

() such act of imstrumeat was accomplisbed or executed IR ¢
sceordance with the terms and conditflous contained in chis imscrumenc; and

(e} the Trustie uas duly authorized sud empowered ro exescute such
justrumenr or accomplish such act and, 1f che act were accomplished or rthe
jngtrument executed by one oT more employaas or agents o= the Trustes, such
accomplishrent or execution wss. 3uthorized by the Trustee.

“Page 8 of 10
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. ARTICLE X
Si:uéjinaﬁC§n$tru:ciou of Trust

10.1 Tne Trust is accepted by the Irustes= 4n the State of Wisconsin
and shall be construed in accordanee with the lavs of the State of
Wisconsin. Whorevaer any words are uszd in this Agreaement, the mageculing
shall be censtrued to inelude the feminine or neuter and the singular
to include the pluxal andftha:plqinl, the singulazr.-

10.2 Neo waiver of any defaulf in performanca on the part of the
Administrator or like waiver by the Irustee of smy breach or 2 series
o breschas of any of the ‘teTms, covenants OY condirions of this
Agreement shall eopstirure s waiver of conditulons. Resorf TO any
remedias eferred to herein shall mot te construed as a waiver of amy
other rights aad remedies. to which the Adpinistrater or Trustee Is
entitled under Ehis sgreegent. or athervise-

10.3 Sbould any part of this Agreepent Ior any reason be declarad
invalid, such deeision shall mor sffect the validity of any remaining
poxtien, which remaining porsion shall semain ip force and effect 23
i# rhis Agreement had been asecured with the ipvalid porticm thereaf
eliminatred. ST S,

©'. . ARTICLE XX
1‘;g:j:3magdments

11.:1 This Agreement ®may.be amended 3T 3ny rizme or from time to
tipe by agreement bertween che-Trustee and the Administrator, eXecpt
that mo amendment shall :divert the TrusC assers as then constituted,
or any part thereof, ro's purpese other Than That as sct forth in
this Agreement, NeT may:Chere be any amendment of this Article XI
or of Chiz Agrssment wikheut The soBseic of the insurance carrier of
the pelicy eor polieies. o WL

11.2 The Trustee sball forthwith norify the imsurance carrier
of the policy oz policies of mny szendment oT zmeadmencs adopted
pursuant to section 11.1 and exacute any instrupent or IRSITuBEnts
necassary im commection, therewith and the incusatice carrier of each
poliey and aBy PETSOT, partnership, corpezation oI associsCion may
rely upen the signature of Che Trusctee gerving at that tize.

“_i"fage‘s =f 10
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1 WITNESS WHEREOF, ‘the urdérsigned Trustee and Administraso=

- have cavsed this Agrecmépjc-ft'b'ﬂ:ia" execnte
duly auchorized eEficers:

ahove.

{CoTpozate Seal)

{Cozporate Seal)

, 3 on their behalf by their
‘asof ithe.day, month and year first uritten

¢ _.Z‘;,,“. .

TruS'EER Eapk of Milwaukee

~7. Haar

(mes F. Harris, Vice President

adminiérrator: Naviopal Plan Services, Ihe.

?j€géf}?;iBY; Z ZEZL:S'—féﬁlu.¢_/

" C. Dobert Brower, Vice President

.
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ANERDMERT
IO ARTICLE VI

NMATTOEAI FPL4H IRSURARCE TRUST AGRERBFNT

Nactional Imsurance Services of Uigconsin., Ime., a Wisconsin corporationm, under
1rs capacity as Admindstrater under the Trust Agreement for the Nacional Plan
Insurdnce Irusl waich bzesae eifective July i, 1963, heceby amends said
Agreements as follows:

ADDED aAND INCLUDED 6.11:

The parties herelo agree that Truscee may appoint the AdministraloT Co
perform eervices on behalf of the Trust includiug, buc neot by way of
limiratien, the duties sctated in article VI of this Trust Agreement.
During such appointwent, the performance of such functions shall be the
responeibility of the Administrator and Trustee shall have no
responsibility for the performauce of such functions. Trustee shall not
be liable for any action rakem oF epictted by the Administrator with
respect to any matter within aay autrhority delegacted to the Administrator
{n accordance with the provisions hexeof por for aay failure of an
{psurance carrier to perticrm any of its obligations under the policy or
pelicies issued to che Trustee, znd che Administrater sball indennify
Trustee apd holds it harmless with respect to any loss or expensa
sccasioned by any such action taken oT omitted by the Administracor or amy
such failure of an lasurance carrier to perform any of irs obligatioms
under the policy er policies-

ATTESI: Nationmzl Insuranca Services of

o Aciptiater
_@U é%&ﬁbﬁ’/ By ﬁ);f%t MM ~

hn P. Noxrtom
jrecror of Corporate Services

Dazed _ LAscembel, 73, 1920
ACCEPTANCE
Xarshall & Ilsley Trust Cempany, through irs updersigned duly authorized

officer, accepts its appointuent 233 crustee in accordance with che texms of
the Trust Agreement and cthe foregoing apendment Chereto.

ATTEST: ) \ _ " Marshall & JIlsle E:ﬂst Company
J?MH% :’Z{/\/ L LI By [ er=—r v.P
7 Dated L4 {S; S“ﬂ » d
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Madison
National Life

’
-

Septembar 24, 1996

MsI Marshall & Illsley Trust Co.
Attn: Joanne M. Chmiel

1000 N. Water St.

Milwaukee, WI 53202

Dear Ms. Chmiel:
Madison Natioral LiIfe Insurance Company, Inc. (the Administra-
tor), through its undersigned duly authorized officer, hereby

removes Marshall & T1lsley Trust Company as trustee for the
National Plan Services Insurance Trust effective October 1, 1996.

Madison Naticnal Life Insurance Company,
Inc. as Administrator

/i@//i By N2 2780 R@%’J

Cgiﬁzs R. Balgozrd
or Vice President

mmﬁ&%%q%[ﬁﬂg

Attest:

rimsan\NEID

W

Madison National Life Insurance Company, Inc., P.O. Box 5008, Madisen, Wisconsin 53705, (608 238-2691 A

AA TAAMT  TOTT renT T07 onaYL azZ:on nns_7 60
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Amendment
To
National Plan Services Insurance Trust
Agreement

The Associated Trust Compary succeeds the Marshall & llisley Trust Company s trustos for the National Plan
Services Insurance Trust effective Octaber 1, 1886,

Acceptance

through tts undersigned duly authorized officer, appoints Madison Nazonal Life

Associated Trust Company,
Insurance Company, Inc. as admimistretor of the National Plan Services Ingurance Trust effective as dated
below.
Attest: Associated Trust Company
as Trustes

Accepiance

Madlson National Life Insurance Company, Inc., through ks undersigned duly authorized officer accepts s
appointment as administrator under the Trust Agreement for the National Plan Services Insurance Trust in
accordance with the terms of the Trust Agreement and the foregoing amendmert thersto.

Atest Madlson National Life Insurance Company, inc.
as Administrator

ok

AMD TRUTZ

rreson\amdtrut2

P My wpeee Ao PR " “On NN 7 /6N



Amendment
To
National Plan Services Insurance Trust
Agreement

The Marshall & liisley Trust Company succeeds the Associated Trust Company as trustee for the National Plan
Services Insurance Trust effective October 1, 2000.

Acceptance

Marshall & llisley Trust Company, through its undersigned duly authorized officer, appoints Madison Naticnal Life
Insurance Company, Inc. as administrator of the National Pian Services Insurance Trust effective as dated below.

Marshall & llisley Trust Company
sAfusiee

%WM%AVP By Ve
G VA

/% /,_.,., Marshall & llisley Trust Company

Aftest:

oates (LS Soiw

Acceptance

Madison National Life Insurance Company. Inc., through its undersigned duly authorized officer accepts its
appointment as administrator under the Trust Agreement for the National Plan Services Insurance Trust in
accordance with the terms of the Trust Agreement and the foregeing amendment thereto.

Madison National Life Insurance Company. In<.
as Administrator

Ozjcﬂ—w; J&nr\m\— s _Damie) K, @;QMA(I\/P

@ R. Balgord, Senior Vice pPfesident /
Dated W&M ”:" 8\000

Attest;
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