SERFF Tracking #: UNKP-128718509

State: Arkansas

H21 Health - Other/H21.000 Health - Other
Single Case Association Filing - AWA
Project Name/Number: AWA Single-Case Limited Benefits Association Filing/AH990017 - AWA

TOI/Sub-TOl:
Product Name:

Filing at a Glance
Company:
Product Name:
State:

TOLl:

Sub-TOI:

Filing Type:
Date Submitted:
SERFF Tr Num:
SERFF Status:
State Tr Num:
State Status:
Co Tr Num:

Implementation

Date Requested:
Author(s):
Reviewer(s):
Disposition Date:
Disposition Status:
Implementation Date:

State Filing Description:

PDF Pipeline for SERFF Tracking Number UNKP-128718509 Generated 10/26/2012 09:52 AM

State Tracking #:

Wesco Insurance Company
Single Case Association Filing - AWA

Arkansas

H21 Health - Other
H21.000 Health - Other
Form

10/10/2012
UNKP-128718509
Closed-Approved-Closed

Approved-Closed
AH990017 AWA

On Approval

Susan Coulter

Rosalind Minor (primary)
10/26/2012
Approved-Closed

Company Tracking #: AH990017 AWA

Filing Company: Wesco Insurance Company



SERFF Tracking #: UNKP-128718509  State Tracking #: Company Tracking #: AH990017 AWA

State: Arkansas Filing Company: Wesco Insurance Company
TOIl/Sub-TOl: H21 Health - Other/H21.000 Health - Other
Product Name: Single Case Association Filing - AWA

Project Name/Number: AWA Single-Case Limited Benefits Association Filing/AH990017 - AWA

General Information
Project Name: AWA Single-Case Limited Benefits Association Status of Filing in Domicile:

Filing

Project Number: AH990017 - AWA Date Approved in Domicile:
Requested Filing Mode: Review & Approval Domicile Status Comments:
Explanation for Combination/Other: Market Type: Group

Submission Type: New Submission Group Market Size: Small and Large
Group Market Type: Association Overall Rate Impact:

Filing Status Changed: 10/26/2012

State Status Changed: 10/26/2012 Deemer Date:

Created By: Susan Coulter Submitted By: Susan Coulter

Corresponding Filing Tracking Number: UNKP-128614623
PPACA: Not PPACA-Related

PPACA Notes: null
Include Exchange Intentions: No

Filing Description:

On 8/7/12 the Department approved policy form AH990017 LB and related forms SERFF Tracking No. UNKP-128614623 for
use in your state. The Company has recently issued a policy to the AWA association that have members in your state. This
association is sitused in lllinois. Accordingly, the Company would like to issue the approved certificate of coverage (WIC-AH-
AD-CERT AWA AR) to members of this association residing in your state. In accordance with your requirements we are
submitting to you the articles of incorporation and by-laws for this association for your review and approval. The Company
would also like approval of this association for use with other products as they are approved by the Department.

Affiliated Workers Association (AWA) — lllinois situs — Founded in 2001 as the American Workers Association, this association
exists “[to] instruct, train or provide information to AWA members for the purpose of enhancing consumer awareness in areas
related to finance, health, wellness, the environment and other human issues which make a difference in our world.” (Articles
of Incorporate, Article 4)

We trust you will find the association acceptable. Please do not hesitate to contact us at wendy@coulter-and-associates.com
or by phone at (609) 443-7540 should you have any questions.

We trust you will find this association to be acceptable. Please do not hesitate to contact us at wendy@coulter-and-
associates.com or by phone at (609) 443-7540 should you have any questions.

Company and Contact
Filing Contact Information

Susan Coulter, susan@coulter-and-associates.com
379 Princeton-Hightstown Road, 609-443-4140 [Phone]
Suite 15

Cranbury, NJ 08512

PDF Pipeline for SERFF Tracking Number UNKP-128718509 Generated 10/26/2012 09:52 AM



SERFF Tracking #: UNKP-128718509  State Tracking #: Company Tracking #: AH990017 AWA

State: Arkansas Filing Company: Wesco Insurance Company
TOIl/Sub-TOl: H21 Health - Other/H21.000 Health - Other
Product Name: Single Case Association Filing - AWA

Project Name/Number: AWA Single-Case Limited Benefits Association Filing/AH990017 - AWA

Filing Company Information

Wesco Insurance Company CoCode: 25011

59 Maiden Ln, 6th Fl Group Code: 2538

New York, NY 10038 Group Name: AmTrust Financial
(212) 220-7120 ext. [Phone] Group

FEIN Number: 85-0165753

State of Domicile: Delaware
Company Type: Property &
Casualty

State ID Number:

Filing Fees

Fee Required? Yes

Fee Amount: $50.00

Retaliatory? No

Fee Explanation: $50.00 per form - 1 form @ $50.00 = $50.00

Per Company: No

Company Amount Date Processed
Wesco Insurance Company $50.00 10/10/2012

Transaction #
63651528

PDF Pipeline for SERFF Tracking Number UNKP-128718509 Generated 10/26/2012 09:52 AM



SERFF Tracking #: UNKP-128718509 State Tracking #: Company Tracking #: AH990017 AWA

State: Arkansas Filing Company:
TOIl/Sub-TOl: H21 Health - Other/H21.000 Health - Other

Product Name: Single Case Association Filing - AWA

Project Name/Number: AWA Single-Case Limited Benefits Association Filing/AH990017 - AWA

Correspondence Summary

Dispositions

Status Created By Created On
Approved-Closed Rosalind Minor 10/26/2012

Objection Letters and Response Letters

Objection Letters Response Letters
Status Created By Created On Date Submitted Responded By
Pending Rosalind Minor 10/11/2012 10/11/2012 Susan Coulter
Industry

Response

Amendments

Schedule Schedule Item Name Created By

Form Limited Benefits Certificate Susan Coulter

Wesco Insurance Company

Date Submitted

10/26/2012
Created On Date Submitted
10/24/2012 10/24/2012
Created On Date Submitted
10/24/2012 10/24/2012

PDF Pipeline for SERFF Tracking Number UNKP-128718509 Generated 10/26/2012 09:52 AM



SERFF Tracking #: UNKP-128718509

State: Arkansas Filing Company:
TOIl/Sub-TOl: H21 Health - Other/H21.000 Health - Other

Product Name: Single Case Association Filing - AWA

Project Name/Number: AWA Single-Case Limited Benefits Association Filing/AH990017 - AWA
Disposition

Disposition Date: 10/26/2012
Implementation Date:
Status: Approved-Closed

State Tracking #:

Company Tracking #:

Wesco Insurance Company

AH990017 AWA

HHS Status: Not Reported
State Review: Reviewed-No Actuary

Comment:

Rate data does NOT apply to filing.

Schedule

Supporting Document
Supporting Document
Supporting Document
Supporting Document
Supporting Document
Supporting Document
Supporting Document
Form (revised)

Form

Schedule Item

Flesch Certification

Application

Health - Actuarial Justification

Outline of Coverage

PPACA Uniform Compliance Summary
Approved Policy for AWA

AWA Governance Documents

Limited Benefits Certificate

Limited Benefits Certificate

Schedule Item Status
Approved-Closed
Approved-Closed
Approved-Closed
Approved-Closed
Approved-Closed
Approved-Closed
Approved-Closed
Approved-Closed
Replaced

PDF Pipeline for SERFF Tracking Number UNKP-128718509 Generated 10/26/2012 09:52 AM

Public Access
Yes
Yes
Yes
Yes
Yes
Yes
Yes
Yes

Yes



SERFF Tracking #: UNKP-128718509  State Tracking #: Company Tracking #: AH990017 AWA

State: Arkansas Filing Company: Wesco Insurance Company
TOIl/Sub-TOl: H21 Health - Other/H21.000 Health - Other
Product Name: Single Case Association Filing - AWA

Project Name/Number: AWA Single-Case Limited Benefits Association Filing/AH990017 - AWA

Objection Letter

Objection Letter Status Pending Industry Response
Objection Letter Date 10/11/2012
Submitted Date 10/11/2012
Respond By Date 11/12/2012

Dear Susan Coulter,
Introduction:
This will acknowledge receipt of the captioned filing.

Objection 1
- Limited Benefits Certificate, WIC-AH-AD-CERT (0312) AWA AR (Form)
Comments:

With respect to handicapped dependents, there can be no time limit set for furnishing proof of incapacity. Refer to ACA 23-86-108(4)
and Bulletin 14-81.

Conclusion:

A.C.A. 23-79-109(1)-(5) sets forth the procedure by which filings may be deemed approved upon the expiration of certain time
periods with no affirmative action by the commissioner. If the commissioner determines that additional information is needed to make
a decision regarding approval, such request for information will be made to the company. The filing will not be considered complete
until said additional information is received. The time periods set forth in this statute will not begin to run until the filing is complete.

Please feel free to contact me if you have questions.
Sincerely,
Rosalind Minor
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Response Letter

Response Letter Status Submitted to State
Response Letter Date 10/24/2012
Submitted Date 10/24/2012

Dear Rosalind Minor,
Introduction:
Please refer to the revised Certificate attached to this filing.

Response 1
Comments:

Attached for your review is a revised Certificate without the time limit set for furnishing proof of incapacity with respect to
handicapped dependents.

Related Objection 1
Applies To:
- Limited Benefits Certificate, WIC-AH-AD-CERT (0312) AWA AR (Form)
Comments:

With respect to handicapped dependents, there can be no time limit set for furnishing proof of incapacity. Refer to ACA 23-86-108(4)
and Bulletin 14-81.

Changed Items:
No Supporting Documents changed.
No Form Schedule items changed.
No Rate/Rule Schedule items changed.
Conclusion:
| believe you will find this acceptable for approval. Many thanks.

Sincerely,
Susan Coulter
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Amendment Letter

Submitted Date: 10/24/2012
Comments:

Please refer to reponse in filing correspondence.
Changed Items:

Form Schedule ltem Changes:

Form Schedule Item Changes

ltem Form Form Form Form Action Specific Readability
No. Name Number Type Action Data Score Attachments
1 Limited Benefits WIC-AH-AD- CER Initial 50.600 WIC-AH-AD-CERT
Certificate CERT (0312) AWA AR.pdf
(0312) AWA
AR

Previous Version

1 Limited Benefits WIC-AH-AD- CER Initial 50.600 WIC-AH-AD-CERT
Certificate CERT (0312) AWA AR.pdf
(0312) AWA
AR

No Rate Schedule Items Changed.

No Supporting Documents Changed.
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Underwritten by Wesco Insurance Company
59 Maiden Lane
New York City, NY 10038

Policyholder: Affiliated Workers Association (AWA)

Policy Number: AWA1234567
We have issued a Policy to the Policyholder named above for the benefit of [members][employees] of the Policyholder.
The provisions of the Policy that are important to You are summarized in this Certificate; consisting of this Certificate
and any additional forms which have been made a part of this Certificate. This Certificate replaces all certificates
which may have been given to You earlier for the Policy. The Policy alone is the only contract under which payment
will be made. Any difference between the Policy and this Certificate will be settled according to the provisions of the
Policy.
Table of Contents
Definitions
Insured Person Period of Coverage
[Insured Dependent Period of Coverage]
Premiums
General Exclusions
Benefits
Claims

Group Limited Benefits Certificate of Coverage

[THIS CERTIFICATE PROVIDES COVERAGE FOR LOSSES DUE TO ACCIDENTS ONLY. IT DOES NOT
PROVIDE COVERAGE FOR SICKNESS OR LOSSES DUE TO SICKNESS. READ THIS CERTIFICATE
CAREFULLY ]

[THIS CERTIFICATE PROVIDES COVERAGE FOR LOSSES DUE TO ACCIDENTS. IT ALSO PROVIDES A
LIMITED SICKNESS BENEFIT. IT IS, THEREFORE, IMPORTANT TO READ THIS CERTIFICATE CAREFULLY ]

Signed for Wesco Insurance Company

A/
24
President

GENERAL DEFINITIONS

Accident or Accidental means a sudden, unexpected,
specific and abrupt event that occurs at an identifiable
time and place while the Policy is in force with respect
to the Covered Person.

[Active Work and Actively at Work — The eligible
employee is performing all of the usual and customary
duties of his or her or her job on a full-time basis for the
Policyholder, as defined in the Certificate Schedule.
This must be done at the Policyholder's customary
place of employment or business, or at some location
to which the employment requires the person to travel.]

Certificate Year: For the first year is the period of
time that begins on the Covered Person’'s Effective
Date and ends on the day before the next following
anniversary date. For subsequent years, it is the period
of time that begins on the first and each subsequent

WIC-AH-AD-CERT (0312) AWA AR

o

Secretary

anniversary and ends on the day before the next
anniversary.

Covered Accident means an Accident those results in
a Covered Loss.

Covered Loss means a loss which meets the
requisites of one or more benefits or additional
benefits, results from an Injury, and for which benefits
are payable under this Policy.

Covered Person means You [or Your Eligible
Dependent] while covered under the Policy.

[Confined and Confinement mean:
a) being admitted to a Hospital for receiving
inpatient hospital services; and
b) the patient is charged for at least one day's room
and board by the hospital each time he or she is
admitted.



A period of Confinement consists of consecutive days
of Confinement following the date the Covered Person
is admitted as an inpatient. The last calendar day of a
period of Confinement is not counted as a day of
Confinement unless a charge is made for the last day. ]

Doctor: A person who is:

1. Licensed as a provider of medical services by
the state in which the provider practices.

2. Acting within the scope of their license.

3. Not one of the following:
¢ A person who ordinarily resides in Your
household
¢ A member of Your immediate family
e The Policyholder.

[Domestic Partner: An individual in a relationship
with You that satisfies the following criteria:

1. For at least [six] consecutive months prior to
Your Domestic Partner’s Effective Date of
Insurance, You and Your Domestic Partner,
[have had a declaration of domestic
partnership on file with a state or local
government Domestic Partner Registry] [are
and have been each other’s sole Domestic
Partner and have maintained the same
principal place of residence]; and

2. Your Domestic Partner is at least 18 years of

age; and

3. You and Your Domestic Partner are not married

or related by blood; and

4. You and Your Domestic Partner are jointly

responsible for each other’s welfare and financial

obligations; and

[5. [You and Your Domestic Partner have filed a

Domestic Partner affidavit with Us; and]

6. You and Your Domestic Partner are not legally

married to anyone else.]

[Hospital means an institution which:

1. operates pursuant to law;

2. primarily and continuously provides medical care
and treatment of sick and injured persons on
an inpatient basis;

3. operates facilities for medical and surgical
diagnosis and treatment by or under the
supervision of a staff of legally qualified
physicians; and

4. provides 24 hour a day nursing service by or
under the supervision of registered graduate
nurses (R.N.).

Hospital does not mean any institution or part thereof
which is used primarily as:
1. anursing home, convalescent home, or skilled
nursing facility;
2. aplace for drug addicts or alcoholics; or
3. aplace for rest, custodial care, or for the aged.]

WIC-AH-AD-CERT (0312) AWA AR

Immediate Family Member means a Covered
Person’s parent, step-parent, spouse, child, step-child,
brother or sister.

Injury means bodily injury resulting directly from
Accident and independently of all other causes which
occurs while the Covered Person is covered under the
Policy. Loss resulting from:

1. sickness or disease, except a pus-forming
infection which occurs through an accidental
wound; or

2. medical or surgical treatment of a sickness or
disease;

is not considered as resulting from Injury.

We, Us or Our means the insurance company named
on the face page.

Written Request means any form provided by Us for
the particular request.

You, Your or Insured Person means an Eligible
Person while he or she is covered under the Policy.

INSURED PERSONS PERIOD OF COVERAGE

Effective Date: Subject to payment of any premium
due, if You give Us a Written Request, Your coverage
becomes effective on the later of:
1. the Policy Effective Date; or
2. The date You meet all the eligibility and
enrollment requirements, subject to
payment of premium when due.

[You must be Actively At Work on the date Your
insurance becomes effective. (If the date that
insurance was to go into effect is not a normally
scheduled work day for You, You must have been
Actively at Work on the last scheduled work day prior
to the date insurance becomes effective under the
Policy). If You are not so Actively at Work, Your
insurance will be deferred until the date You are
Actively at Work.]

Termination: Your coverage terminates on the earlier
of:
1. the date the Policy is terminated; or
2. the Premium Due Date on or next following the
date You:
a) cease to be an Eligible Person;
b) attain the Policy Age Limit, if any, shown
in the Schedule of Benefits; or
c) fail to pay any required premium, subject
to the Grace Period provision.

Request For Change In Coverage: If You give Us a
Written Request for a change in Your coverage, and if
You:
a) are not eligible for the coverage requested, the
change will not become effective;



b) are eligible for the coverage requested, the
change will become effective on the first day of
the month on or next following the date We
receive the request.

[INSURED DEPENDENTS PERIOD OF COVERAGE

You are insured with Dependents Coverage if it is
indicated on Your Schedule.

Eligibility: Eligible Dependents are defined below. In
any event, You, the Insured Person, are not an
Eligible Dependent.

Eligible Dependents:
1. Spouse means Your spouse [or Domestic Partner]
unless:

a) You and Your spouse are legally separated or
divorced [the domestic partnership is dissolved];
or

b) He or she has attained the Policy Age Limit, if
any, shown in the Schedule.

2. Child or Children means Your unmarried child,
stepchild, legally adopted child, or foster child:

a) who is less than age [19] and primarily
dependent on You for support and maintenance;
or

b) who is at least age [19] but less than age [24]
who:

1) regularly attends an institution of learning;
and

2) is primarily dependent on You for support
and maintenance.

Effective Date: Subject to payment of the premium
due, each Eligible Dependent will become covered
under the Policy on the later of:

1. the date You become an Insured Person;

2. the first day of the month on or next following
the date We receive Your Written Request for
coverage of Dependents; or

3. the date the person qualifies as an Eligible
Dependent.

Termination: Coverage of each Eligible Dependent
terminates on the Premium Due Date on or next
following the earlier of:
1. the date You cease to be an Insured Person;
or
2. the date he or she ceases to qualify as an
Eligible Dependent.

However, if dependent's coverage would terminate
because of Your death, coverage will continue until the
premium due date on or next following Your death
unless continued in accordance with the Surviving
Spouse Continuation provision.

[Surviving Spouse Continuation: If You die while
Your Spouse is covered under the Policy, Your
Surviving Spouse may continue:
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his or her coverage; and

2. coverage of Your dependent children who
were covered by the Policy on the date of Your
death.

We must receive a request and the required premium
to continue the coverage within 31 days of the
Premium Due Date next following the date of Your
death.

Solely for the purpose of continuing the coverage, the
Spouse will be considered the Insured Person.
However, this will not continue the spouse's or any
dependent children’s coverage beyond:
1. adate the coverage would normally cease
under the Dependent Termination Provision; or
2. the premium due date next following the date
the Spouse remarries.]

Request For Change In Coverage: If You give Us a
Written Request for a change in the coverage of Your
Eligible Dependents, and if he or she:
1. is not eligible for the coverage requested, it will
not become effective; or
2. s eligible for the coverage requested, the
change will become effective on the first day of
the month on or next following the date We
receive the request.

[ Incapacitated Child: Coverage of a child who, on the
date he or she reaches age [19] or [24], is:
1. covered under the Policy;
2. mentally or physically incapable of earning his or
her own living; and
3. unmarried and primarily dependent on You for
support and maintenance;
will not terminate solely due to age.

However, You must give Us written notice of the
incapacity.

Coverage will continue as long as:
1. the incapacity continues; and
2. the required premium is paid.

We may, from time to time, require proof of continued
incapacity and dependency. After the first two years,
We cannot require proof more than once each year.]

PREMIUMS

The first premium for each Covered Person is due on
the date You enroll Yourself and any eligible
Dependents under the Policy. Each premium after the
initial premium is due at the end of the period for which
Your preceding premium was paid. [ We will send you
a bill for the premium due in advance of the due date.]
See the Schedule of Benefits for the Frequency of
Premium payment.



Individual Grace Period: After the first premium has
been paid, You will have a 31 day grace period
following the date Your next premium is due. If Your
premium has not been received by Us before the 31
day grace period, Your coverage under the Policy will
terminate in accordance with the Termination
Provision.

GENERAL EXCLUSIONS

The Policy does not cover any loss resulting from:

1. intentionally self-inflicted Injury, suicide or
attempted suicide, whether sane or insane;

2. war or act of war, whether declared or
undeclared,;

3. Injury sustained while full-time in the armed
forces of any country or international authority;

4. [travel or flight in any aircraft except as a fare-
paying passenger on a regularly scheduled
charter or commercial flight.]

5. Injury sustained while voluntarily taking drugs
which federal law prohibits dispensing without
a prescription, including sedatives, narcotics,
barbiturates, amphetamines, or hallucinogens,
unless the drug is taken as prescribed or
administered by a licensed physician;

6. Injury sustained while committing or attempting
to commit a felony.

BENEFITS

[ACCIDENTAL DEATH AND DISMEMBERMENT
BENEFITS

If Injury to the Covered Person results, within 365 days
of the date of a Covered Accident, in any one of the
losses shown below, We will pay the benefit amount
shown below for that Covered Loss. The Principal Sum
is shown in the attached Schedule of Benefits. If
multiple losses occur, only one benefit amount, the
largest, will be paid for all losses due to the same

Covered Accident.

For Loss of : The Policy Pays:

Life The Principal Sum

[One Hand and One Foot The Principal Sum|

[Both Hands or Both Feet or Sight | The Principal Sum]
of Both Eyes

[Speech and Hearing The Principal Sum|

[Either Hand or Foot and Sight of | The Principal Sum]

One Eye
[Either Hand or Foot . One-Half The Principal Sum]
[Sight of One Eye One-Half The Principal Sum]

[Speech or Hearing One-Half The Principal Sum]

[Thumb and Index Finger of Either | One-Quarter The Principal
Hand Sum]

Loss means with regard to:
1. hands and feet, actual severance through or
above wrist or ankle joints;
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2. sight, speech or hearing, entire and
irrecoverable loss thereof;

3. thumb and index finger, actual severance
through or above the metacarpophalangeal
joints.

Covered Dependents: We will pay percentage of
Your Principal Sum as described in the Schedule of
Benefits.]

[IN HOSPITAL INDEMNITY CASH

We will pay the Hospital Confinement Benefit shown in
the Schedule of Benefits if a Covered
Person is Hospital Confined and all of the following
conditions are met.
1. The Hospital stay is the direct result, from
no other causes, of Injuries sustained in a
Covered Accident.
2. The Hospital stay begins within 7 days of
a Covered Accident and lasts for the Time
Period for Confinement shown in the
Schedule of Benefits. We will pay this
benefit retroactive to the first day of the
Hospital stay.

Benefit payments will end on the first of the following
dates:
1. the date the Hospital stay ends; or
2. the date the Covered Person dies; or
3. the date the Maximum Benefit Period for
this benefit ends;
4. the date insurance under the Policy ends.]

[NON-OCCUPATIONAL WEEKLY ACCIDENTAL
INCOME BENEFIT

We will pay the Benefit shown in the Schedule of

Benefits (less Reductions and Other Income Benefits) if
a Covered Person is Totally Disabled as a direct result
of, and from no other cause but, a Covered Accident.
Benefits will begin when:

1. the applicable Benefit Waiting Period shown
in the Schedule of Benefits for this benefit is
satisfied; and

2. the Covered Person provides satisfactory
proof of Total Disability to Us.

Benefit Payments will end on the first of the following
dates:

1. the date the Covered Person dies; or

2. the date the Covered Person is no longer
Totally Disabled; or

3. the date the Maximum Benefit Period for
this benefit ends; or

4, the date the Covered Person fails to

submit satisfactory proof of continuing
Total Disability.



Benefits are based on a week of seven days. If Your
Benefits are due for a partial week, they will accumulate
on a daily basis at a rate of one-seventh of Your weekly
rate.

Reduction of Benefits Due to Other Sources of
Income: Your Disability benefit amount will be
reduced as much as is necessary to keep the total of
the amount payable plus all of Your income from other
sources from being more than 70% of Your gross
average weekly earnings from all salaries, wages,
commissions, bonuses, and other direct regular
income.

Exclusion:

In addition to the GENERAL EXCLUSIONS section in
this Certificate, We will not provide benefits for a
Covered Injury for which the Covered Person is entitled
to benefits under Workers Compensation, Employer
Liability Law, or other similar law.

[This benefit is not available to Covered Dependent
Children.]

In addition to the definitions in the GENERAL
DEFINITIONS section, the following definition applies
to this benefit;

Total Disability or Totally Disabled means, due to an
Injury from a Covered Accident, a Covered Person:

1. if employed, cannot do any work for which
he or she is, or may become, qualified by
reason of education, experience or training;
and

2. if not employed, cannot perform the normal
and customary activities of a healthy person
of like age and sex.]

[EXCESS ACCIDENT MEDICAL EXPENSE BENEFITS

After a Covered Person has satisfied the Deductible and
subject to the Coinsurance amount shown in the
Schedule of Benefits, We will pay Excess Accident
Medical Expense Benefits for Covered Expenses that
result directly, and from no other cause, from a Covered
Accident. Benefits are payable up to the Benefit
Maximum Amount shown in the Schedule of Benefits.

Excess Accident Medical Expense Benefits are only
payable:

1. for Usual and Customary Charges incurred after
the Deductible has been met;

2. for those Medically Necessary Covered
Expenses that the Covered Person receives;

3. the first treatment or service occurs within 90
days of the Covered Injury; and

4. the medical expenses are incurred within 52
weeks of the Covered Injury.
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No benefits will be paid for any expenses incurred that
are in excess of Usual and Customary Charges.

Covered Medical Expenses when Medically
Necessary are:

1.

10.
11.

12.

13.

14.

15.

16.

Hospital room and board expenses: the daily room
rate when a Covered Person is Hospital confined
and general nursing care is provided and charged
for by the Hospital. In computing the number of days
payable under this benefit, the date of admission will
be counted but not the date of discharge.

Ancillary Hospital expenses: services and supplies
including operating room, laboratory tests,
anesthesia and medicines (excluding take home
drugs) when Hospital Confined.

Medical emergency care (room and supplies)
expenses: incurred within 72 hours of an Accident
and including the attending Doctor's charges,
X-rays, laboratory procedures, use of the
emergency room and supplies.

Outpatient surgical room and supply expenses for
use of the surgical facility.

Outpatient diagnostic X-rays, laboratory procedures
and tests.

Doctor non-surgical treatment/examination
expenses (excluding medicines) including the
Doctor's initial visit, each necessary follow-up visit
and consultation visits when referred by the
attending Doctor.

Doctor's surgical expenses.
Assistant surgeon expenses
Necessary.

Anesthesiologist expenses for pre-operative
screening and administration of anesthesia during a
surgical procedure whether on an inpatient or
outpatient basis.

Outpatient laboratory test expenses

Physiotherapy (physical medicine) expenses on an
inpatient or outpatient basis limited to one visit per
day; expenses include treatment and office visits
connected with such treatment when prescribed by
a Doctor, including diathermy, ultrasonic, whirlpool,
or heat treatments, adjustments, manipulation,
message or any form of physical therapy.

X-ray expenses (including reading charges) but not
for dental X-rays

Diagnostic Imaging Expenses: including Magnetic
Resonance Imaging (MRI) and CAT Scan.

Dental Expenses including x-rays for the repair or
treatment of each injured tooth that is whole sound
and a natural tooth at the time of the Accident.
Ambulance expenses for transportation from the
emergency site to the Hospital.

Rehabilitative braces or appliances prescribed by a
Doctor. It must be durable medical equipment that
1) is primarily and customarily used to serve a
medical purpose; 2) can withstand repeated use;
and 3) generally is not useful to a person in the
absence of Injury. No benefits will be paid for rental
charges in excess of the purchase price.

when Medically



17. Prescription drug expenses (for injuries only)
prescribed by a Doctor and administered on an
outpatient basis.

10. Medical equipment rental expenses for a wheelchair
or other medical equipment that has therapeutic
value for a Covered Person. We will not cover
computers, motor vehicles or modifications to a
motor vehicle, ramps and installation costs,
eyeglasses and hearing aids.

11. Medical services and supplies: expenses for blood
and Dblood transfusions; oxygen and its
administration.

Exclusions:

In addition to the GENERAL EXCLUSIONS section in
this Certificate, We will not cover expenses under this
additional benefit for:

1. Cosmetic, plastic or restorative surgery
unless Medically Necessary for the
treatment of the Covered Injury.

2. Any medical expenses related to
pregnancy unless Medically Necessary for
the treatment of the Covered Injury.

3. Covered Injury for which the Covered
Person is entitted to benefits under

Workers Compensation Benefits,
Employer Liability Law, or other similar
law.

4. Travel outside of the United States of
America.

5. Personal comfort or convenience items,
such as but not limited to Hospital
telephone charges, television rental, or
guest meals.

6. Treatment by an Immediate Family
Member.

7. [Expenses incurred for dental care,
treatment, repair or replacement of sound
natural teeth unless Medically Necessary
for the treatment of the Covered Injury.]

8. Expenses incurred for eye examinations,
eye glasses, contact lenses or hearing
aids or the fitting, repair or replacement of
these items unless Medically Necessary
for the treatment of the Covered Injury.

9. [A hernia.]

10. Routine physical examinations and related
medical services [,][or] [elective treatment

or surgery] [.][or]
[Experimental/Investigational treatments or
procedures].

11. [A Medical Repatriation.]

12. [Expenses incurred for psychological or
psychiatric counseling of any kind or any
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13.

14.

15.

16.

17.

18.

expense for treatment of mental or
nervous diseases or disorders.]

Expenses which the Covered Person is not
legally obligated to pay.

[Expenses for Custodial Services or
services provided by a private duty nurse
unless such expenses are incurred as a
result of a Covered Injury.]

[Expenses related to the repair or
replacement of existing artificial limbs,
eyes, or other prosthetic appliances, or
rental of existing medical equipment
unless for the purpose of modifying the
item because the Covered Injury has
caused further impairment in the
underlying bodily condition.]

[Treatment involving conditions caused by
repetitive motion injuries or cumulative
trauma and not a result of a Covered
Injury.]

[being legally intoxicated while operating a
motor vehicle.

a. A Covered Person will be conclusively
presumed to be legally intoxicated if
the level of alcohol in his or her blood
exceeds the amount at which a person
is presumed intoxicated under the law
of the locale wherein the Accident
occurred.

b. An autopsy report from a licensed
medical examiner, law enforcement
officer reports, or other similar items
will be considered proof of the
Covered Person's legal intoxication.

[Voluntary use of any controlled substance
as defined in Title Il of the Comprehensive
Drug Abuse Prevention and Control Act of
1970, as now or hereafter amended,
unless prescribed by a Physician for the
Covered Person. (Accidental ingestion of a
poisonous food substance or consumption
of a controlled drug is not excluded.)].

In addition to the definitions in the GENERAL
DEFINITIONS section, the following definitions apply to

this benefit:

Coinsurance means the percentage of Usual and
Customary Charges for which the Covered Person is
responsible for a covered service. The Coinsurance
percentage is shown in the Schedule of Benefits.

Deductible means the amount of Covered Medical
Expenses that must be paid in full by You each
Certificate Year for each Covered Person before any



benefits are payable by Us. The Deductible is shown
on the Schedule of Benefits.

Experimental / Investigational means treatment, a
device or prescription medication which s
recommended by a Doctor, but is not considered by
the medical community as a whole to be safe and
effective for the condition for which the treatment,
device or prescription medication is being used,
including any treatment, procedure, facility, equipment,
drugs, drug usage, devices, or supplies not recognized
as accepted medical practice; and any of those items
requiring federal or other governmental agency
approval not received at the time services are
rendered.

Medically Necessary means the services or supplies
provided by a Hospital or Doctor that are required to
identify or treat an Injury and which are:
1. consistent with the symptom or diagnosis and
treatment of a Covered Person’s Injury;
2. appropriate with regard to standards of good
medical practice;
3. not solely for the convenience of a Covered
Person, a Doctor or other provider; and
4. the most appropriate supply or level of service
that can be safely provided to the Covered
Person.

Usual and Customary Charges means fees and
prices generally charged within the locality where
performed for Medically Necessary services and supplies
required for treatment of cases of comparable severity
and nature.]

CLAIMS

Notice of Claim: The person who has the right to
claim benefits (the claimant or beneficiary) must give
Us written notice of a claim within 30 days after a
covered loss begins. If notice cannot be given within
that time, it must be given as soon as reasonably
possible.

The notice should include Your name and the Policy
number. Send it to Our administrative notice or give it
to Our agent.

Claim Forms: When We receive the notice of claim,
We will send forms to the claimant for giving Us proof
of loss. The forms will be sent within 15 days after We
receive the notice of claim.

If the forms are not received, the claimant will satisfy
the proof of loss requirement if a written notice of the
occurrence, character and nature of the loss is sent to
us.

Proof of Loss: Proof of loss must be sentto Usin
writing within 90 days after:
1. the end of a period of Our liability for periodic
payment claims; or
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2. the date of the loss for all other claims.

If the claimant is not able to send it within that time, it
may be sent as soon as reasonably possible without
affecting the claim. The additional time allowed cannot
exceed one year unless the claimant is legally
incapacitated.

Time of Claim Payment: We will pay any daily,
weekly or monthly benefit due:
1. on a monthly basis, after We receive the proof of
loss, while the loss and liability continue; or
2. immediately after We receive the proof of loss
following the end of Our liability.

We will pay any other benefit due immediately after We
receive the proof of loss.

Payment of Claims: We will pay any benefit due for
loss of life:
1. according to the beneficiary designation in
effect under the Policy at the time of death; or
2. if no beneficiary is designated, according to the
beneficiary designation under the Group Life
Insurance Policy issued to the Policyholder
and in effect at time of death; otherwise
3. to Your estate.

All other benefits due and not assigned will be paid to
You, if living. Otherwise, the benefits may, at Our
option, be paid:
1. according to the beneficiary designation; or
2.to Your estate.

If a benefit due is payable to:
1. Your estate; or
2. You or a beneficiary who is either a minor or
not competent to give a valid release for the
payment;
We may pay up to $1,000 of the benefit due to some
other person.

The other person will be someone related to You or the
beneficiary by blood or marriage who We believe is
entitled to the payment. We will be relieved of further
responsibility to the extent of any payment made in
good faith.

Appealing Denial of Claims: If a claim for benefits is
wholly or partially denied, notice of the decision shall
be furnished to You. The written decision will:

1. give the specific reason or reasons for denial;

2. make specific reference to the Policy provision
on which the denial is based;

3. provide a description of any additional
information necessary to prepare the claim and
an explanation of why it is necessary; and

4. provide an explanation of the review
procedure.



On any denied claim, You or Your representative may
appeal to Us for a full and fair review. The claimant
may:
1. request a review upon written application
within 60 days of the receipt of claim denial;
2. review pertinent documents;
3. submitissues and comments in writing.

We will make a decision no more than 60 days after
the receipt of the request for review, except in special
circumstances (such as the need to hold a hearing),
but in no case more than 120 days after We receive
the request for review. The written decision will include
specific reasons on which the decision is based.

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

Legal Actions: You cannot take legal action against
us:
1. before 60 days following the date proof of loss is
sent to us;
2. after 6 years following the date proof of loss is
due.

Naming a Beneficiary: You may name a beneficiary
or change a revocably named beneficiary by giving
Your Written Request to the Policyholder. Your
request takes effect on the date You execute it,
regardless of whether You are living when the
Policyholder receives it. We will be relieved of further
responsibility to the extent of any payment We made in
good faith before the Policyholder received Your
request.

Assighment: We will recognize any assignment You
make under the Policy, provided:

1. itis duly executed; and

2. acopy is on file with us.

We and the Policyholder assume no responsibility for
the validity or effect of an assignment.
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Time Limit on Certain Defenses: After two years
from the date on which a person becomes covered
under the Policy, no statements, except fraudulent
misstatements made by the Insured Person in the
enrollment for coverage shall be used to void the
Policy or deny a claim.

Fraudulent Misstatement: If a Covered Person
makes a fraudulent misstatement in the application for
coverage under the Policy, We may reduce or deny
any claim or void the coverage at any time.
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WESCO INSURANCE COMPANY
FLESCH CERTIFICATION
I, Barry W. Moses_ an office of Wesco Insurance Company, certify that the forms listed

below satisfy the NAIC Model Bill standards of life and health insurance policy language
simplification legislation.

Form Number Form Title Flesch Score
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Date: _10/8/2012




Wesco Insurance Company
59 Maiden Lane
New York City, NY 10038

Section | - Administrative Information

[Association]/Policyholder Name

Policyholder Street Address (No P.O. Box) City State Zip County
Mailing Address (if different from above) City State Zip County
Phone ( ) Administrative Contact

Fax ( ) Title

Requested Effective (MM/[DD][01)/YYYY) Email Address

Describe the Nature of [Association][Business]

[Will any of the selected coverage types be a takeover for an existing group coverage? [ ] Yes []No

If yes, please specify coverage types Effective date of prior coverage types

Prior Carrier Name Termination date of prior coverage types

Section Il - Eligibility Requirements

Members in good standing of the association are eligible for insurance under the program. [Dependents of the Member are also
eligible]

6. [Eligibility Waiting Period [ ] Yes [JNo If“Yes”, Numberofdays[]0 []30 []60 []90 [ Other
[Waiting Period applies to:
[[] Persons who are Members in good standing prior to the effective date ]
[[1 Actively at work employees working hours per week.
[[1 Persons who become Members after the Policy Effective Date ]
[Do different classes have a different waiting period? [] Yes [] No
If yes, please describe:] ]

Section |l — Benefits Selected:
Accidental Death and Dismemberment for all Covered Persons

Principal Sum Amount Options: [$5,000-$100,000]

Dependents Principal Sum is based on a percent of the Insured Person’s Principal Sum:

Spouse/Domestic
Partner Each Child
Insured Person with Covered:*

Spouse [Domestic Partner], but no 50% 0%
covered Child
Spouse [Domestic Partner]and 40% 10%
Child(ren)
Child(ren), but no covered 0% 15%

Spouse[Domestic Partner]

[1 Accident Hospital Indemnity Benefit for all Covered Persons:




Daily Hospital Confinement Benefit Amount: [$xxx-$xxX]
Maximum Benefit Period: [xxx] Days Per Confinement

[1 Non-Occupational Weekly Disability Income Benefits for Insured Person Only
Weekly Disability Benefit: [$XXX-XXX] reduced by the Reduction of Benefits Due to Other Sources of Income
provision in the certificate
Benefit Waiting Period [0, 7, 14] days. Benefits begin on the [1st, 8th, 15th day]]
Maximum Benefit Period of Disability [13, 26 weeks.]

[1 Accident Excess Medical Expense Benefit for all Covered Persons:
Deductible:  [$100-$200 per Certificate Year]
Coinsurance: [20%
Maximum Benefit Amount per Covered Person per Covered Accident; [$10,000]
Benefit Limitations: Maximum Benefit Amount for Accident Dental: [$1,000

[J Emergency Room Benefit:
Amount Per Injury or Sickness: [$1,000-$5,000]
Annual Maximum Benefit Amount [$1,000-$5,000] per Covered Person

[1] Emergency Medical Evacuation Benefit:
Amount Per Evacuation: [$5,000-$50,000]
Minimum Number of Miles for Emergency Evacuation: [100-200]

Section V - General Conditions
In applying for the Benefits set forth herein, the undersigned understands and agrees that:
1. [Payment of the first premium by the policyholder after delivery of the Policy by us shall constitutes acceptance of
the terms and conditions contained in the Policy so issued.]
2. [All necessary administrative information concerning all Covered Persons shall be subject to the provisions of the
Policy and shall be furnished to us by the Policyholder.]
3. [This Application is subject to the approval of Wesco Insurance Company at its Home Office and that nothing
contained herein shall be binding upon said Company until this Application has been so approved.]
4. [All benefits will be in accordance with the benefits proposed and agreed upon between Wesco Insurance Company
and the Policyholder as set forth in the Policy, subject to the Policyholder’s approval.]

Policyholder responsibilities under this policy

The Policyholder agrees:

1. to maintain the records necessary to the administration of the Policy(s) and to make such records available to Wesco
Insurance Company or its authorized administrator to ensure proper administration of the program;

2. to report additions, changes, terminations and other information necessary to the administration of the Policy(s) to the
Wesco Insurance Company within 31 days after the Effective Date of such additions, changes and terminations;

3. [to pay all premiums in accordance with the terms of this Policy]; and

4. to notify all Insured Persons of any termination or rescission of coverage which affects them and refund the appropriate
premium.]

By the signature below of its duly authorized representative, the proposed Policyholder hereby applies for the Wesco Insurance Company
Policy and the proposed Policyholder understands and agrees that it shall be subject to the provisions set forth herein.

It is understood that all of the answers We have provided are representations and not warranties.

BEFORE SIGNING THE APPLICATION, PLEASE READ THE FRAUD WARNING(S) APPLICABLE TO
YOUR STATE(S) BELOW AND CONTINUED ON THE NEXT PAGE.

(Arkansas) 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 is guilty of a crime and may be subject to fines and confinement in prison.

(California) For your protection California law requires the following to appear on this form. Any person who knowingly presents a false or fraudulent
claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

(District of Columbia) It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person.
Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits, if false information materially related to a claim was
provided by the applicant.



(Florida) Any person who knowingly and with intent to injure, defraud, or deceive any insurance company files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

(Kentucky) Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing
any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent
insurance act, which is a crime.

(Louisiana/Tennessee) It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of
defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

(Maryland) Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and willfully
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

(Missouri) An insurance company or its agent or representative may not ask an applicant or policyholder to divulge in a written application or otherwise
whether an insurer has canceled or refused to renew or issue to the applicant or policyholder a policy of insurance. If a question(s) appears in this
application, you should not renew it.

(New Mexico) 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 is guilty of a crime and may be subject to civil fines and criminal penalties.

(Pennsylvania) Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto
commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties.

(Puerto Rico) Any person who, knowingly and with the intent to defraud, presents false information in an insurance request form, or who presents,
helps or has presented a fraudulent claim for the payment of a loss or other benefit, or presents more than one claim for the same damage or loss, will
incur a felony, and upon conviction will be penalized for each violation with a fine of no less than five thousand (5,000) dollars nor more than ten
thousand (10,000) dollars, or imprisonment for a fixed term of three (3) years, or both penalties. If aggregated circumstances prevail, the fixed
established imprisonment may be increased to a maximum of five (5) years; if attenuating circumstances prevail, it may be reduced to a maximum of two
(2) years.

(Washington) Any person who knowingly presents a false or fraudulent claim for payment of a loss or knowingly makes a false statement in an
application for insurance may be guilty of a criminal offense under state law.”

(All Other States) Any person who knowingly and with intent to defraud any insurance company or other person, files an application for insurance or
statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto
commits a fraudulent insurance act, which is a crime and subjects such person to criminal and/or civil penalties.

(New York) Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement
of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits
a fraudulent insurance act, which is a crime and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the
claim for each such violation.

Please Sign and Date

Dated at this day of , I
City and State Date Month Year

By.

Signature of Association Printed name of Association Job Title

[Association’s Signhature witnessed by (must be 18 or older):

Signature of Witness Printed name of Witness Date]

[Signature of Agent/Producer:]

Signature of Agent/Producer Printed name of Agent/Producer Date]

Section VI - Producer Information

Company/Brokerage Name

Company Address (if different than above) City, State Zip




Name of Agent Representing this Group

Phone

( ) -

Fax

Email Address

Producer Number

Send Completed Application to:

[address]




Underwritten by Wesco Insurance Company
59 Maiden Lane
New York City, NY 10038

GROUP LIMITED BENEFITS INSURANCE POLICY

Policyholder Name:  Afiliated Workers Association (AWA)
Policy Number: AWA1234567

Policyholder Address:

Place of Delivery:

Policy Effective Date: January 1, 2012

Policy Anniversary:

In return for the application, which is attached, and payment of premium as it becomes due, Wesco Insurance Company
(called "We," "Our," and "Us") agrees to pay the benefits described in the Policy.

This Policy is issued to the Policyholder. It takes effect at 12:01 a.m. at the Policyholder's principal address shown on the
application on the Policy Effective Date. The Effective Date is shown above.

Signed for the Company

4 f'-/x// /{zﬂm

President Secretary

THIS POLICY IS A LEGAL CONTRACT BETWEEN YOU AND US.

THIS POLICY PROVIDES COVERAGE FOR LOSSES DUE TO ACCIDENTS. IT ALSO PROVIDES A LIMITED
SICKNESS BENEFIT. IT IS, THEREFORE, IMPORTANT TO READ THIS POLICY CAREFULLY.

TABLE OF CONTENTS
Schedules
Premium Provisions
Contract Provisions
Certificate of Insurance
Riders (if any)
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SCHEDULE OF ELIGIBLE PERSONS

ELIGIBLE PERSONS:

ELIGIBLE MEMBER:

[All active members in good standing of the Policyholder who are:
a) under age [60-85];
b) full-time residents of the United States; and
¢) not full-time members of any country’s armed forces.]

[All full time employees working at least [17.5 - 40] hours per week. The employee must be Actively at Work in order for
insurance to take effect.]

[ELIGIBLE DEPENDENTS: Eligible Person's Spouse [Domestic Partner] and Child(ren)
An Eligible Spouse [Domestic Partner] and/or Child may only be covered if the Eligible Person is covered under this
Policy.

When an Eligible Person and his or her Spouse [Domestic Partner] are both Eligible Persons:
a) coverage may not be duplicated by enrolling as Dependents of each other; and
b) coverage for an Eligible Child may be requested only by the Eligible Person or the Eligible Dependent
Spouse [Domestic Partner], but not both.
No Eligible Child can be covered unless the Eligible Person or Eligible Spouse [Domestic Partner] is covered under this
Policy.]

POLICY AGE LIMIT: [None-100]

EVIDENCE OF INSURABILITY: None

Eligibility Waiting Period: [as determined by the Policyholder from the first day of eligibility]
[1-60 Days] [1-3 Months] from the first day of Active Work]

[1-60] [Days][1-3 Months]from the date a person first became a Member
in good standing of the Policyholder]

Method of Premium Payment: [Remitted by Policyholder] [Remitted by Insured Person To Us]
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SCHEDULE OF BENEFITS
BENEFITS AND AMOUNTS:

[Accidental Death and Dismemberment Benefit

Insured Person Principal Sum Amount
[$5,000-$100,000]

Principal Sum For each Insured Person's Eligible Dependents:

The Principal Sum applicable to each person covered under this policy as an Insured Person's Dependent is
calculated by applying the percent, determined below, to the Insured Person's Principal Sum.

Spouse/Domestic

Partner Each Child
Insured Person with Covered:*
Spouse, but no covered Child 50% 0%
Spouse and Child(ren) 40% 10%
Child(ren), but no covered Spouse 0% 15%

*As determined on the date of accident

[Accidental Death and Dismemberment Reduction on and after Age 65: On the Premium Due Date on or next
following a Covered Person's attainment of age 65, his or her amount of Principal Sum will reduce by 50%. ]

[Accidental Death Reduction on and after Age 70: On the Premium Due Date on or next following the Covered
Person’s attainment of :

a) age 70, his or her amount of Principal Sum will reduce by 50%; and

b) age 75, his or her amount of Principal Sum will reduce further by 50%.]

[Aggregate Limit of Liability: [$1,000,000 - $10,000,000 ]

Aggregate Limit of Liability means the total Accidental Death and Dismemberment benefit amount that We will pay for all
Covered Persons involved in a single Covered Accident who suffer a Cover Loss. If the total benefits under the Aggregate
Limit of Liability is not enough to pay full benefits to each Covered Person, We will pay each one a reduced benefit based
upon the proportion that the Aggregate Limit of Liability bears to the total benefits which would otherwise be paid.]

[Accident Hospital Indemnity Benefit for all Covered Persons:
Daily Hospital Confinement Benefit Amount: [$30-$500]
MaximumBenefit Period: [30-365] Days Per Confinement

]

[Non-Occupational Weekly Disability Income Benefits for Insured Person Only

Weekly Disability Benefit: [$100 - $2,000] reduced by the Recution of Benefits Due to Other Sources of Income

provision in the certificate

Benefit Waiting Period [0, 7, 14] days. Benefits begin on the [1st, 8th, 15th day]]

Maximum Benefit Period of Disability [13, 26 weeks.]]
]
[Accident Excess Medical Expense Benefit for all Covered Persons:

Deductible:  [$100-$200]

Coinsurance: [10-30%]

Maximum Benefit Amount per Covered Person per Covered Accident: [$1,000 - $50,000]

Benefit Limitations: Maximum Benefit Amount for Accident Dental: [$750-$5,000]
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SCHEDULE OF PREMIUMS

INDIVIDUAL PREMIUMS: The premium is on file with
the Policyholder.

ENROLLMENT

INITIAL ENROLLMENT: For Members who are eligible
on the Policy Effective Date, Members should enroll
within [0-60 days] of the Policy Effective Date. Members
who are eligible after the Policy Effective Date should
enroll themselves and their Eligible Dependents within
[0-60 days] of their Eligibility Waiting Period. Members
who do not enroll within the Eligibility Waiting Period
must wait until the next Open Enrollment Period.

OPEN ENROLLMENT: Members may enroll
themselves and their Eligible Dependents during an
Open Enrollment Period. Other changes may also be
restricted to Open Enrollment Periods.

Open Enrollment Period means the period of time
specified by the Policyholder during which an Eligible
Member may enroll for insurance if he or she did not
enroll during the Eligibiilty Waiting Period. It usually
occurs once each Policy Year but may, at the
Policyholder's discretion, occur more frequently, if
approved by Us.

PREMIUM PROVISION

POLICY PREMIUM: The premium for this policy is on
file with the Policyholder.

PREMIUM DUE DATES: The Policy Premium is
payable on the Policy Effective Date and each year
thereafter. Each Policy Premium is due in advance of
the date it becomes payable.

This policy terminates on the last day of the period for
which premium is paid unless continued in force during a
grace period.

PAYMENT: The Policy Premiums are to be paid to us
by the Policyholder. However, they may be paid to us by
any other person according to a mutual agreement
among the other person, the Policyholder and us.

GRACE PERIOD: A grace period of 31 days is allowed
for payment of each premium due after the first unless
this policy is cancelled on or before the due date. This
policy will continue in force during the grace period. The
Policyholder is liable to us for the payment of premium
accruing for the period this policy continues in force.

CHANGE OF PREMIUMS: We have the right on any
date after the first anniversary, to change the rate at
which further premiums will be calculated. We will give
AH990017 (0312) AWA

the Policyholder notice of any change at least [30, 45,
60] days before the Due Date on which it is to become
effective.

CONTRACT PROVISIONS

ENTIRE CONTRACT: The entire contract between the
Policyholder and Us consists of this policy, the certificate
of insurance, any individual enrollment forms, the group
application, and any papers made a part of this policy at
issue.

CHANGES: No agent has authority to change or waive
any part of this policy. To be valid, any change or
waiver must be in writing, approved by one of Our
officers and made a part of this policy.

TIME PERIODS: All periods begin and end at 12:01
A.M., Standard Time at the place where this policy is
delivered.

CERTIFICATES: We will give certificates to:
a) the Policyholder; or
b) any other person according to a mutual agreement
among the other person, the Policyholder, and us;
for delivery to Insured Persons.

The certificates will state the features of this policy which
are important to Insured Persons.

NEW ENTRANTS: New persons to the groups or
classes eligible for insurance must be added to the
groups or classes for which they are eligible.

DATA FURNISHED BY POLICYHOLDER: The
Policyholder will, upon Our request, give us:
a) the names of all persons initially eligible;
b) the names of all additional persons who become
eligible;
c) the names of all persons whose benefits are to be
changed,;
d) the names of all persons whose insurance is
canceled; and
e) any data necessary to calculate premiums.
The Policyholder's failure to report a person's
termination of insurance does not continue the coverage
beyond the date of termination.

The Policyholder, with Our approval, may keep the
important insurance records on all Covered Persons.
The Policyholder must give Us information, when and in
the manner We ask, to administer the insurance
provided by this policy.

The Policyholder's insurance records will be open for
Our inspection at any reasonable time.

CANCELLATION: This policy may be canceled at any
time by written notice mailed or delivered by Us to the



Policyholder or by the Policyholder to Us. If We cancel,
We will mail or deliver the notice to the Policyholder at
its last address shown in Our records.

If We cancel, it becomes effective on the later of:
a) the date stated in the notice; or
b) the 31st day after We mail or deliver the notice.

If the Policyholder cancels, it becomes effective on the
later of:

a) the date We receive the notice; or

b) the date stated in the notice.

In either event:
a) We will promptly return any unearned premium
paid; or

Form Applicable To

Certificate of Insurance Form
Rider Form WIC RIDER EME
Rider Form WIC RIDER ER
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All Eligible Persons
All Eligible Persons
All Eligible Persons

b) the Policyholder will promptly pay any earned
premium which has not been paid.

Any earned or unearned premium will be determined on
a pro rata basis.

Cancellation will not affect any claim for loss due to an
accident which occurs before the effective date of the
cancellation.

NOT IN LIEU OF WORKERS' COMPENSATION: This
policy does not satisfy any requirement for workers'
compensation insurance.

INCORPORATION PROVISION: The Certificate(s) of
Insurance and Riders listed below are attached to,
incorporated in and made a part of this Policy.

Effective Date of
Incorporation

January 1, 2012
January 1, 2012
January 1, 2012




Underwritten by Wesco Insurance Company
59 Maiden Lane
New York City, NY 10038

Policyholder:

Policy Number:

We have issued a Policy to the Policyholder named above for the benefit of [members][employees] of the Policyholder.
The provisions of the Policy that are important to You are summarized in this Certificate; consisting of this Certificate
and any additional forms which have been made a part of this Certificate. This Certificate replaces all certificates
which may have been given to You earlier for the Policy. The Policy alone is the only contract under which payment
will be made. Any difference between the Policy and this Certificate will be settled according to the provisions of the
Policy.

Table of Contents
Definitions
Insured Person Period of Coverage
[Insured Dependent Period of Coverage]
Premiums
General Exclusions
Benefits
Claims

Accident-Only Certificate of Coverage

LIMITED BENEFIT
THIS CERTIFICATE PROVIDES COVERAGE FOR LOSSES DUE TO ACCIDENTS ONLY. IT DOES NOT
PROVIDE COVERAGE FOR SICKNESS OR LOSSES DUE TO SICKNESS. READ YOUR CERTIFICATE

CAREFULLY.

Signed for Wesco Insurance Company

GENERAL DEFINITIONS

Accident or Accidental means a sudden, unexpected,
specific and abrupt event that occurs at an identifiable
time and place while the Policy is in force with respect
to the Covered Person.

[Active Work and Actively at Work — The eligible
employee is performing all of the usual and customary
duties of his or her or her job on a full-time basis for the
Policyholder, as defined in the Certificate Schedule.
This must be done at the Policyholder's customary
place of employment or business, or at some location
to which the employment requires the person to travel.]

Certificate Year: For the first year is the period of
time that begins on the Covered Person’'s Effective
Date and ends on the day before the next following
anniversary date. For subsequent years, it is the period
of time that begins on the first and each subsequent
anniversary and ends on the day before the next
anniversary.

Covered Accident means an Accident those results in
a Covered Loss.
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Covered Loss means a loss which meets the
requisites of one or more benefits or additional
benefits, results from an Injury, and for which benefits
are payable under this Policy.

Covered Person means You J[or Your Eligible
Dependent] while covered under the Policy.

[Confined and Confinement mean:
a) being admitted to a Hospital for receiving
inpatient hospital services; and
b) the patient is charged for at least one day's room
and board by the hospital each time he or she is
admitted.

A period of Confinement consists of consecutive days
of Confinement following the date the Covered Person
is admitted as an inpatient. The last calendar day of a
period of Confinement is not counted as a day of
Confinement unless a charge is made for the last day. ]

Doctor: A person who is:
1. Licensed as a provider of medical services by
the state in which the provider practices.
2. Acting within the scope of their license.



3. Not one of the following:
e A person who ordinarily resides in Your
household
o A member of Your immediate family
e The Policyholder.

[Domestic Partner: An individual in a relationship
with You that satisfies the following criteria:

1. For at least [six] consecutive months prior to
Your Domestic Partner's Effective Date of
Insurance, You and Your Domestic Partner,
[have had a declaration of domestic
partnership on file with a state or local
government Domestic Partner Registry] [are
and have been each other's sole Domestic
Partner and have maintained the same
principal place of residence]; and

2. Your Domestic Partner is at least 18 years of

age; and

3. You and Your Domestic Partner are not married

or related by blood; and

4. You and Your Domestic Partner are jointly

responsible for each other’s welfare and financial

obligations; and

[5. [You and Your Domestic Partner have filed a

Domestic Partner affidavit with Us; and]

6. You and Your Domestic Partner are not legally

married to anyone else.]

[Hospital means an institution which, on its premises
or in facilities available to the Hospital on a pre-
arranged basis, meets fully each of the following
requirements:

1. is operated in accordance with the laws
pertaining to Hospitals in the jurisdiction in
which it is located;

2. is under the supervision of a medical staff
and has one or more Physicians available at
all times;

3. provides 24 hours a day service by
registered graduate nurses (RNs); and

4. is not, other than incidentally, a place for the
aged, a place for the mentally ill, or a
nursing or convalescent home.

Hospital does not mean any institution or part thereof
which is used primarily as:
1. a nursing home, convalescent home, or
skilled nursing facility;
2. aplace for drug addicts or alcoholics; or
3. a place for rest, custodial care, or for the
aged.]

Immediate Family Member means a Covered
Person’s parent, step-parent, spouse, child, step-child,
brother or sister.

Injury means bodily injury resulting directly from
Accident, independent of disease or bodily infirmity,
and which occurs while the Covered Person is covered
under the Policy. Loss resulting from:
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1. sickness or disease, except bacterial infection
which results from an accidental injury, or
infection which results from accidental,
involuntary or unintentional ingestion of a
contaminated substance; or

2. medical or surgical treatment of a sickness or
disease;

is not considered as resulting from Injury.

We, Us or Our means the insurance company named
on the face page.

Written Request means any form provided by Us for
the particular request.

You, Your or Insured Person means an Eligible
Person while he or she is covered under the Policy.

INSURED PERSONS PERIOD OF COVERAGE

Effective Date: Subject to payment of any premium
due, if You give Us a Written Request, Your coverage
becomes effective on the later of:
1. the Policy Effective Date; or
2. The date You meet all the eligibility and
enrollment  requirements, subject to
payment of premium when due.

[You must be Actively At Work on the date Your
insurance becomes effective. (If the date that
insurance was to go into effect is not a normally
scheduled work day for You, You must have been
Actively at Work on the last scheduled work day prior
to the date insurance becomes effective under the
Policy). If You are not so Actively at Work, Your
insurance will be deferred until the date You are
Actively at Work.]

Termination: Your coverage terminates on the earlier
of:
1. the date the Policy is terminated; or
2. the Premium Due Date on or next following the
date You:
a) cease to be an Eligible Person;
b) attain the Policy Age Limit, if any, shown
in the Schedule of Benefits; or
c) fail to pay any required premium, subject
to the Grace Period provision.

Request For Change In Coverage: If You give Us a
Written Request for a change in Your coverage, and if
You:

a) are not eligible for the coverage requested, the
change will not become effective;

b) are eligible for the coverage requested, the
change will become effective on the first day of
the month on or next following the date We
receive the request.



[INSURED DEPENDENTS PERIOD OF COVERAGE

You are insured with Dependents Coverage if it is
indicated on Your Schedule.

Eligibility: Eligible Dependents are defined below. In
any event, You, the Insured Person, are not an
Eligible Dependent.

Eligible Dependents:

1. Your spouse; [or lawful Domestic Partner]

2. Your unmarried dependent child who is a non-
military dependent under age 26 and who is
your natural or adopted child, step-child, foster
child, or child for whom you are a legal
guardian and who is primarily dependent on
You for support and maintenance.

3. A child who is in Your custody pursuant to an
interim court order of adoption or placement of
adoption, whichever comes first, vesting
temporary care of the child in You, regardless
of whether or not a final order granting
adoption is ultimately issued;

4. Your unmarried child who is a military veteran
dependent, who is under age 30 and who is an
lllinois resident. To be eligible such veteran
must have:

a. service in the active or reserve
components of the U.S. Armed Forces,
including the National Guard,;

b. received a release or discharge other than
a dishonorable discharge; and

c. submitted proof of service using a DD2-14
(Member 4 or 6) form, otherwise known as
a “Certificate of Release or Discharge from
Active Duty.” For information on obtaining
this form, call the lllinois Department of
Veterans' Affairs at 1-800-437-9824 or the
U.S. Department of Veterans’ Affairs at 1-
800-827-1000.

5. Your unmarried child who has reached age 26

and who is:

a. primarily dependent upon You for
support and maintenance; and

b. incapable of self-sustaining employment
by reason of mental retardation, mental
illness or disorder or physical handicap.

Proof of the child’'s incapacity or dependency

must be furnished to Us for an already enrolled

child who reaches the age limitation, or when

You enroll a new disabled child under the plan.

However, You must give Us written notice of
the incapacity within 31 days of the termination
date.

Coverage will continue as long as:
1. the incapacity continues; and
2. the required premium is paid.
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We may, from time to time, require proof of
continued incapacity and dependency. After
the first two years, We cannot require proof
more than once each year.]

Effective Date: Subject to payment of the premium
due, each Eligible Dependent will become
covered under the Policy on the later of:

1. the date You become an Insured Person;

2. the first day of the month on or next following
the date We receive Your Written Request for
coverage of Dependents; or

3. the date the person qualifies as an Eligible
Dependent.

Termination: Coverage of each Eligible Dependent
terminates on the Premium Due Date on or next
following the earlier of:
1. the date You cease to be an Insured Person;
or
2. the date he or she ceases to qualify as an
Eligible Dependent.

However, if dependent's coverage would terminate
because of Your death, coverage will continue until the
premium due date on or next following Your death
unless continued in accordance with the Surviving
Spouse Continuation provision.

[Surviving Spouse Continuation: If You die while
Your Spouse is covered under the Policy, Your
Surviving Spouse may continue:
1. his or her coverage; and
2. coverage of Your dependent children who
were covered by the Policy on the date of Your
death.

We must receive a request and the required premium
to continue the coverage within 31 days of the
Premium Due Date next following the date of Your
death.

Solely for the purpose of continuing the coverage, the
Spouse will be considered the Insured Person.
However, this will not continue the spouse's or any
dependent children’s coverage beyond:
1. a date the coverage would normally cease
under the Dependent Termination Provision; or
2. the premium due date next following the date
the Spouse remarries.]

Request For Change In Coverage: If You give Us a
Written Request for a change in the coverage of Your
Eligible Dependents, and if he or she:
1. is not eligible for the coverage requested, it will
not become effective; or
2. is eligible for the coverage requested, the
change will become effective on the first day of
the month on or next following the date We
receive the request.



Incapacitated Child: Coverage of a child who, on the
date he or she reaches age [19] or [24], is:
1. covered under the Policy;
2. mentally or physically incapable of earning his or
her own living; and
3. unmarried and primarily dependent on You for
support and maintenance;
will not terminate solely due to age.
PREMIUMS

The first premium for each Covered Person is due on
the date You enroll Yourself and any eligible
Dependents under the Policy. Each premium after the
initial premium is due at the end of the period for which
Your preceding premium was paid. [ We will send you
a bill for the premium due in advance of the due date.]
See the Schedule of Benefits for the Frequency of
Premium payment.

Individual Grace Period: After the first premium has
been paid, You will have a 31 day grace period
following the date Your next premium is due. If Your
premium has not been received by Us before the 31
day grace period, Your coverage under the Policy will
terminate in accordance with the Termination
Provision.

GENERAL EXCLUSIONS

The Policy does not cover any loss resulting from:

1. intentionally self-inflicted Injury, suicide or
attempted suicide, whether sane or insane;

2. war or act of war, whether declared or
undeclared,;

3. Injury sustained while full-time in the armed
forces of any country or international authority;

4. [travel or flight in any aircraft except as a fare-
paying passenger on a regularly scheduled
charter or commercial flight.]

5. Injury sustained while voluntarily taking drugs
which federal law prohibits dispensing without
a prescription, including sedatives, narcotics,
barbiturates, amphetamines, or hallucinogens,
unless the drug is taken as prescribed or
administered by a licensed physician;

6. Injury sustained while committing or attempting
to commit a felony;

BENEFITS

[ACCIDENTAL DEATH AND DISMEMBERMENT
BENEFITS

If Injury to the Covered Person results, within 365 days
of the date of a Covered Accident, in any one of the
losses shown below, We will pay the benefit amount
shown below for that Covered Loss. The Principal Sum
is shown in the attached Schedule of Benefits. If
multiple losses occur, only one benefit amount, the
largest, will be paid for all losses due to the same
Covered Accident.
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For Loss of : The Policy Pays:

Life The Principal Sum

[One Hand and One Foot The Principal Sum]

[Both Hands or Both Feet or Sight | The Principal Sum]
of Both Eyes

[Speech and Hearing The Principal Sum|

[Either Hand or Foot and Sight of The Principal Sum]

One Eye
[Either Hand or Foot . One-Half The Principal Sum]
[Sight of One Eye One-Half The Principal Sum]

[Speech or Hearing One-Half The Principal Sum]

[Thumb and Index Finger of Either | One-Quarter The Principal
Hand Sum]

Loss means with regard to:

1. hands and feet, actual severance through or
above wrist or ankle joints;

2. sight, speech or hearing, entire and
irrecoverable loss thereof;

3. thumb and index finger, actual severance
through or above the metacarpophalangeal
joints.

Covered Dependents: We will pay percentage of
Your Principal Sum as described in the Schedule of
Benefits.]

[IN HOSPITAL INDEMNITY CASH

We will pay the Hospital Confinement Benefit shown in
the Schedule of Benefits if a Covered

Person is Hospital Confined and all of the following
conditions are met.

1. The Hospital stay is the direct result of Injuries
sustained in a Covered Accident, independent
of disease or bodily infirmity.

2. The Hospital stay begins within 7 days of a
Covered Accident and lasts for the Time
Period for Confinement shown in the Schedule
of Benefits. We will pay this benefit retroactive
to the first day of the Hospital stay.

Benefit payments will end on the first of the following
dates:
1. the date the Hospital stay ends; or
2. the date the Covered Person dies; or
3. the date the Maximum Benefit Period for this
benefit ends;
4. the date insurance under the Policy ends.]

[NON-OCCUPATIONAL WEEKLY ACCIDENTAL
INCOME BENEFIT

We will pay the Benefit shown in the Schedule of
Benefits (less Reductions and Other Income Benefits)
if a Covered Person is Totally Disabled as a direct
result of, and from no other cause but, a Covered
Accident. Benefits will begin when:




1. the applicable Benefit Waiting Period
shown in the Schedule of Benefits for this
benefit is satisfied; and

2. the Covered Person provides satisfactory
proof of Total Disability to Us.

Benefit Payments will end on the first of the following
dates:

1. the date the Covered Person dies; or

2. the date the Covered Person is no
longer Totally Disabled; or

3. the date the Maximum Benefit Period
for this benefit ends; or

4, the date the Covered Person fails to

submit satisfactory proof of continuing
Total Disability.

Benefits are based on a week of seven days. If Your
Benefits are due for a partial week, they will
accumulate on a daily basis at a rate of one-seventh of
Your weekly rate.

Reduction of Benefits Due to Other Sources of
Income:  Your Disability benefit amount will be
reduced as much as is necessary to keep the total of
the amount payable plus all of Your income from other
sources from being more than 70% of Your gross
average weekly earnings from all salaries, wages,
commissions, bonuses, and other direct regular
income.

Exclusion:

In addition to the GENERAL EXCLUSIONS section in
this Certificate, We will not provide benefits for a
Covered Injury for which the Covered Person is entitled
to benefits under Workers Compensation, Employer
Liability Law, or other similar law.

[This benefit is not available to Covered Dependent
Children.]

In addition to the definitions in the GENERAL
DEFINITIONS section, the following definition applies
to this benefit:

Total Disability or Totally Disabled means, due to an
Injury from a Covered Accident, a Covered Person:

1. if employed, cannot do any work for which
he or she is, or may become, qualified by
reason of education, experience or training;
and

2. if not employed, cannot perform the normal
and customary activities of a healthy person
of like age and sex.]

[EXCESS ACCIDENT MEDICAL EXPENSE BENEFITS

After a Covered Person has satisfied the Deductible and
subject to the Coinsurance amount shown in the
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Schedule of Benefits, We will pay Excess Accident
Medical Expense Benefits for Covered Expenses that
result directly, and from no other cause, from a Covered
Accident. Benefits are payable up to the Benefit
Maximum Amount shown in the Schedule of Benefits.

Excess Accident Medical Expense Benefits are only
payable:

1. for Usual and Customary Charges incurred after
the Deductible has been met;

2. for those Medically Necessary Covered
Expenses that the Covered Person receives;

3. the first treatment or service occurs within 90
days of the Covered Injury; and

4. the medical expenses are incurred within 52
weeks of the Covered Injury.

No benefits will be paid for any expenses incurred that
are in excess of Usual and Customary Charges.

Covered Medical Expenses when Medically
Necessary are:

1. Hospital room and board expenses: the daily room
rate when a Covered Person is Hospital confined
and general nursing care is provided and charged
for by the Hospital. In computing the number of
days payable under this benefit, the date of
admission will be counted but not the date of
discharge.

2. Ancillary Hospital expenses: services and supplies
including operating room, laboratory tests,
anesthesia and medicines (excluding take home
drugs) when Hospital Confined.

3. Medical emergency care (room and supplies)
expenses: incurred within 72 hours of an Accident
and including the attending Doctor's charges,
X-rays, laboratory procedures, use of the
emergency room and supplies.

4. Outpatient surgical room and supply expenses for
use of the surgical facility.

5. Outpatient diagnostic X-rays,
procedures and tests.

6. Doctor non-surgical treatment/examination
expenses (excluding medicines) including the
Doctor's initial visit, each necessary follow-up visit
and consultation visits when referred by the
attending Doctor.

7. Doctor's surgical expenses.

8. Assistant surgeon expenses when Medically
Necessary.

9. Anesthesiologist expenses for pre-operative
screening and administration of anesthesia during
a surgical procedure whether on an inpatient or
outpatient basis.

10. Outpatient laboratory test expenses

laboratory



11.

12.

13.

14.

15.

16.

17.

18.

19.

Exclusions: In

Physiotherapy (physical medicine) expenses on
an inpatient or outpatient basis limited to one visit
per day; expenses include treatment and office
visits connected with such treatment when
prescribed by a Doctor, including diathermy,
ultrasonic, whirlpool, or heat treatments,
adjustments, manipulation, message or any form
of physical therapy.

X-ray expenses (including reading charges) but
not for dental X-rays

Diagnostic Imaging Expenses: including Magnetic
Resonance Imaging (MRI) and CAT Scan.

Dental Expenses including x-rays for the repair or
treatment of each injured tooth that is whole sound
and a natural tooth at the time of the Accident.
Ambulance expenses for transportation from the
emergency site to the Hospital.

Rehabilitative braces or appliances prescribed by
a Doctor. It must be durable medical equipment
that 1) is primarily and customarily used to serve a
medical purpose; 2) can withstand repeated use;
and 3) generally is not useful to a person in the
absence of Injury. No benefits will be paid for
rental charges in excess of the purchase price.
Prescription drug expenses (for injuries only)
prescribed by a Doctor and administered on an
outpatient basis.

Medical equipment rental expenses for a
wheelchair or other medical equipment that has
therapeutic value for a Covered Person. We will
not cover computers, motor vehicles or
modifications to a motor vehicle, ramps and
installation costs, eyeglasses and hearing aids.
Medical services and supplies: expenses for blood
and blood transfusions; oxygen and its
administration.

additon to the GENERAL

EXCLUSIONS section in this Certificate, We will not
cover expenses under this additional benefit for:

1. Cosmetic, plastic or restorative surgery
unless Medically Necessary for the
treatment of the Covered Injury.

2. Any medical expenses related to
pregnancy unless Medically Necessary for
the treatment of the Covered Injury.

3. Covered Injury for which the Covered
Person is entitted to benefits under

Workers Compensation Benefits,
Employer Liability Law, or other similar
law.

4. Travel outside of the United States of
America.

5. Personal comfort or convenience items,
such as but not limited to Hospital
telephone charges, television rental, or
guest meals.
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10.

11.
12.

13.

14.

15.

16.

17.

Treatment by an Immediate Family
Member.

[Expenses incurred for dental care,
treatment, repair or replacement of sound
natural teeth unless Medically Necessary
for the treatment of the Covered Injury.]

Expenses incurred for eye examinations,
eye glasses, contact lenses or hearing
aids or the fitting, repair or replacement of
these items unless Medically Necessary
for the treatment of the Covered Injury.

[All types of hernia.]

Routine physical examinations and related
medical services [,][or] [elective treatment
or surgery] [.]lor]
[Experimental/Investigational treatments or
procedures].

[A Medical Repatriation.]

[Expenses incurred for psychological or
psychiatric counseling of any kind or any
expense for treatment of mental or
nervous diseases or disorders.]

Expenses which the Covered Person is not
legally obligated to pay.

[Expenses for Custodial Services or
services provided by a private duty nurse
unless such expenses are incurred as a
result of a Covered Injury.]

[Expenses related to the repair or
replacement of existing artificial limbs,
eyes, or other prosthetic appliances, or
rental of existing medical equipment
unless for the purpose of modifying the
item because the Covered Injury has
caused further impairment in the
underlying bodily condition.]

[Treatment involving conditions caused by
repetitive motion injuries or cumulative
trauma and not a result of a Covered
Injury.]

[being legally intoxicated while operating a
motor vehicle.

a. A Covered Person will be conclusively
presumed to be legally intoxicated if
the level of alcohol in his or her blood
exceeds the amount at which a person
is presumed intoxicated under the law
of the locale wherein the Accident
occurred.

b. An autopsy report from a licensed
medical examiner, law enforcement
officer reports, or other similar items
will be considered proof of the
Covered Person's legal intoxication.



18. [Voluntary use of any controlled substance
as defined in Title Il of the Comprehensive
Drug Abuse Prevention and Control Act of
1970, as now or hereafter amended,
unless prescribed by a Physician for the
Covered Person. (Accidental ingestion of a
poisonous food substance or consumption
of a controlled drug is not excluded.)].

In addition to the definitions in the GENERAL
DEFINITIONS section, the following definitions apply to
this benefit;

Coinsurance means the percentage of Usual and
Customary Charges for which the Covered Person is
responsible for a covered service. The Coinsurance
percentage is shown in the Schedule of Benefits.

Deductible means the amount of Covered Medical
Expenses that must be paid in full by You each
Certificate Year for each Covered Person before any
benefits are payable by Us. The Deductible is shown
on the Schedule of Benefits.

Experimental / Investigational means treatment, a
device or prescription medication which s
recommended by a Doctor, but is not considered by
the medical community as a whole to be safe and
effective for the condition for which the treatment,
device or prescription medication is being used,
including any treatment, procedure, facility, equipment,
drugs, drug usage, devices, or supplies not recognized
as accepted medical practice; and any of those items
requiring federal or other governmental agency
approval not received at the time services are
rendered.

Medically Necessary means the services or supplies
provided by a Hospital or Doctor that are required to
identify or treat an Injury and which are:
1. consistent with the symptom or diagnosis and
treatment of a Covered Person’s Injury;
2. appropriate with regard to standards of good
medical practice;
3. not solely for the convenience of a Covered
Person, a Doctor or other provider; and
4. the most appropriate supply or level of service
that can be safely provided to the Covered
Person.

Usual and Customary Charges means fees and
prices generally charged within the locality where
performed for Medically Necessary services and supplies
required for treatment of cases of comparable severity
and nature.]

CLAIMS

Notice of Claim: The person who has the right to
claim benefits (the claimant or beneficiary) must give
Us written notice of a claim within 30 days after a
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covered loss begins. If notice cannot be given within
that time, it must be given as soon as reasonably
possible.

The notice should include Your name and the Policy
number. Send it to Our administrative notice or give it
to Our agent.

Claim Forms: When We receive the notice of claim,
We will send forms to the claimant for giving Us proof
of loss. The forms will be sent within 15 days after We
receive the notice of claim.

If the forms are not received, the claimant will satisfy
the proof of loss requirement if a written notice of the
occurrence, character and nature of the loss is sent to
us.

Proof of Loss: Proof of loss must be sent to Us in
writing within 90 days after:
1. the end of a period of Our liability for periodic
payment claims; or
2. the date of the loss for all other claims.

If the claimant is not able to send it within that time, it
may be sent as soon as reasonably possible without
affecting the claim. The additional time allowed cannot
exceed one year unless the claimant is legally
incapacitated.

Time of Claim Payment: We will pay the benefits
payable for a valid claim within thirty (30) days after
Our receipt of Proof of Loss. If We fail to pay a valid
claim within this thirty (30) day period, the amount
payable will be increased at a rate of nine percent (9%)
per annum until such claim is paid.

Payment of Claims: We will pay any benefit due for
loss of life:
1. according to the beneficiary designation in
effect under the Policy at the time of death; or
2. if no beneficiary is designated, according to the
beneficiary designation under the Group Life
Insurance Policy issued to the Policyholder
and in effect at time of death; otherwise
3. to Your estate.

All other benefits due and not assigned will be paid to
You, if living. Otherwise, the benefits may, at Our
option, be paid:

1. according to the beneficiary designation; or

2.1o Your estate.

If a benefit due is payable to:
1. Your estate; or
2. You or a beneficiary who is either a minor or
not competent to give a valid release for the
payment;
We may pay up to $1,000 of the benefit due to some
other person.



The other person will be someone related to You or the
beneficiary by blood or marriage who We believe is
entitled to the payment. We will be relieved of further
responsibility to the extent of any payment made in
good faith.

Appealing Denial of Claims: If a claim for benefits is
wholly or partially denied, notice of the decision shall
be furnished to You. The written decision will:

1. give the specific reason or reasons for denial;

2. make specific reference to the Policy provision
on which the denial is based;

3. provide a description of any additional
information necessary to prepare the claim and
an explanation of why it is necessary; and

4. provide an explanation of the review
procedure.

On any denied claim, You or Your representative may
appeal to Us for a full and fair review. The claimant
may:
1. request a review upon written application
within 60 days of the receipt of claim denial;
2. review pertinent documents;
3. submitissues and comments in writing.

We will make a decision no more than 60 days after
the receipt of the request for review, except in special
circumstances (such as the need to hold a hearing),
but in no case more than 120 days after We receive
the request for review. The written decision will include
specific reasons on which the decision is based.

Examination and Autopsy: While a claim is pending
We have the right amour expense:
1. to have the person who has a loss examined by
a physician when and as often as We feel is
necessary; and
2.to make an autopsy in case of death where it is
not forbidden by law.

Legal Actions: You cannot take legal action against
us:
1. before 60 days following the date proof of loss is
sent to us;
2. after 6 years following the date proof of loss is
due.

Naming a Beneficiary: You may name a beneficiary
or change a revocably named beneficiary by giving
Your Written Request to the Policyholder.  Your
request takes effect on the date You execute it,
regardless of whether You are living when the
Policyholder receives it. We will be relieved of further
responsibility to the extent of any payment We made in
good faith before the Policyholder received Your
request.

Assignment: We will recognize any assignment You
make under the Policy, provided:

1. itis duly executed; and

2. acopy is on file with us.
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We and the Policyholder assume no responsibility for
the validity or effect of an assignment.

Time Limit on Certain Defenses: After two years
from the date on which a person becomes covered
under the Policy, no statements, except fraudulent
misstatements made by the Insured Person in the
enrollment for coverage shall be used to void the
Policy or deny a claim.

Fraudulent Misstatement: If a Covered Person
makes a fraudulent misstatement in the application for
coverage under the Policy, We may reduce or deny
any claim or void the coverage at any time.

Extension of Benefits: If coverage under the Policy
ends while an Insured Person is totally disabled due to
an Accident, We will cover any loss occurring after the
date coverage under the Policy ended and for which
benefits would have been payable had coverage not
ended provided the following conditions are met:

1. the loss must be the result of the same Accident
causing the Insured Person to be totally disabled
on the date coverage ended; and

2. the loss must occur within 90 days after the date
the Insured Person's coverage under this policy
ended; and

3. coverage must not have ended as a result of the
Insured Person's [or, in the case of a covered
Child, the Child's parent's] voluntary termination of
the coverage.

This extension of benefits terminates at the end of the
90-day period specified above.



Wesco Insurance Company
Cleveland, OH 44131

EMERGENCY MEDICAL EVACUATION
BENEFIT RIDER

THIS RIDER PROVIDES COVERAGE FOR LOSSES DUE TO ACCIDENTS. IT ALSO PROVIDES LIMITED SICKNESS
COVERAGE. IT IS, THEREFORE, IMPORTANT TO READ THIS RIDER CAREFULLY.

The [Policy] [Certificate] to which this Benefit Rider is attached is amended to include the following benefit:

This Ride is subject to all of the terms and condition of the Policy which are not in conflict with the terms of this Rider.
EMERGENCY MEDICAL EVACUATION EXPENSE COVERAGE

Subject to satisfaction of the Deductible Amount, We will pay the Benefit Amount shown in the Emergency Medical

Evacuation Benefit Schedule if a Covered Person requires Emergency Medical Evacuation. Benefits payable are subject to
the Benefit Amount shown in the Schedule.

Emergency Medical Evacuation Benefit Schedule
Benefit Amount: [$5,000 - $50,000]
Deductible Amount: [$100 - $250 per evacuation]
Minimum Number of Miles [50-200]

A Doctor, in coordination with the assistance company [insert name of Assistance Company and contact information], must
order the Emergency Medical Evacuation and must certify that the severity of the Covered Person's Injury or Emergency
Sickness warrants his or her Emergency Medical Evacuation to the closest adequate Hospital for the purpose of stabilizing
the Covered Person’s condition. It must be determined that such Emergency Medical Evacuation is required due to the
inadequacy of local facilities and that the closest adequate Hospital is at least the Minimum Number of Miles shown in the
Schedule from where the Covered Person resides.

Exclusions and Limitations: In addition to any appropriate Exclusions and Limitations shown in the Policy, We will not
pay for any Emergency Medical Evacuation that is:

1) against the advice of a Doctor; or

2) for the purpose of obtaining medical care for a condition that is not the result of an Injury or Emergency Sickness.

Definitions: As they relate to this benefit.

Common Carrier means any regularly scheduled land, sea, and/or air conveyance operating under a valid license for the
transportation of passengers for hire.

Covered Emergency Evacuation Expenses are the usual and customary expenses for necessary Transportation, related

medical services and medical supplies incurred in connection with the Emergency Medical Evacuation of an Covered

Person. All Transportation arrangements made for evacuating the Covered Person must be by the most direct and

economical route possible. Expenses for Transportation must be:

1) ordered by the attending Doctor who must certify that the severity of the Covered Person’s Injury or Emergency
Sickness warrants his or her Emergency Medical Evacuation and adequate medical treatment is not locally available;

2) required by the standard regulations of the conveyance transporting the Covered Person; and

3) authorized in advance by [add appropriate contact information — Insurer or name authorized representative]. In the
event the Covered Person’s Injury or Emergency Sickness prevents prior authorization of the Emergency Medical
Evacuation, [add appropriate contact information] must be notified as soon as reasonably possible.
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Emergency Medical Evacuation means the Covered Person's medical condition warrants immediate transportation from the
place where the Covered Person is Injured or Sick to the nearest Hospital where appropriate medical treatment can be
obtained.

Emergency Sickness means an illness or disease, diagnosed by a legally licensed Doctor, which meets all of the following

criteria:

1) there is a present severe or acute symptom requiring immediate care and the failure to obtain such care could
reasonably result in serious deterioration of the Covered Person’s condition or place his or her life in jeopardy;

2) the severe or acute symptom occurs suddenly and unexpectedly; and

3) the severe or acute symptom occurs while coverage is in force.

Transportation means any land, sea or air conveyance required to transport the Covered Person during an Emergency
Medical Evacuation. Transportation includes, but is not limited to, Common Carrier, air ambulances, land ambulances and
private motor vehicles.

Usual and Customary means the most common charge for similar professional services, drugs, procedures, devices,
supplies or treatment within the city in which the charge is incurred.

Special Limitation: In the event [add appropriate contact information] could not be contacted to arrange for emergency

Transportation, benefits are limited to the amount We would have paid had We or Our authorized representation had been
contacted.]

In Witness Whereof We Have caused this Rider to be signed by our President and Secretary.

;ﬂg’;{m ('.»L//

Secretary President

WIC RIDER EME Page 2 of 2



Wesco Insurance Company
Cleveland, OH 44131

EMERGENCY ROOM BENEFIT RIDER

THIS RIDER PROVIDES COVERAGE FOR LOSSES DUE TO ACCIDENTS. IT ALSO PROVIDES LIMITED SICKNESS
COVERAGE. IT IS, THEREFORE, IMPORTANT TO READ THIS RIDER CAREFULLY.

The [Policy] [Certificate] to which this Benefit Rider is attached is amended to include the following benefit:
This Rider is subject to all of the terms and condition of the Policy which are not in conflict with the terms of this Rider.

EMERGENCY ROOM COVERAGE

We will pay the Benefit Amount shown in the Emergency Room Benefit Schedule if a Covered Person requires Medically
Necessary treatment by a Doctor in a Hospital emergency room for a Medical Emergency due to Injury or Sickness. This
benefit will be paid in addition to any other benefits that may be payable under the Policy.

Emergency Room Benefit Schedule
Benefit Amount: [$100-$1,000] per Visit
Maximum Number of [1-5] Visits per Covered Person per Calendar Year
Visits:

Exclusions and Limitations to: In addition the appropriate Exclusions shown in the Certificate of Coverage, We will not

pay for any loss as a result of:

1) All types of hernia, however caused,

2) Injury or Sickness arising out of or in the course of employment for wage or profit, unless the Covered Person is
ineligible for or legally exempt from Workers' Compensation coverage;

3) any loss to which a contributing cause was the Covered Person’s being engaged in any illegal occupation or activity;

4) Injury or Sickness to which a contributing cause was the Insured Person being under the influence of or resulting from
the use of intoxicants, including alcohol; or

5) related to pregnancy or childbirth; except that Complications of Pregnancy will be covered as any other Sickness;

6) any loss to which a contributing cause was the Covered Person’s participation as a professional in athletics.

Pre-Existing Conditions Limitation: Expenses incurred for treatment of Pre-existing Conditions are not covered for the
first 12 months following a Covered Person’s Effective Date of Coverage under the Group Policy. This limitation will not
apply to any loss due to pregnancy.

Definitions: As they relate to this benefit:

Medical Emergency means the sudden onset of a medical condition for which the Covered Person seeks immediate
medical treatment at the nearest available facility. The condition must be one that manifests itself by acute symptoms that are
sufficiently severe that, without immediate medical attention, could reasonably be expected to result in:

1. placing the Insured Person’s health in serious jeopardy;

2. serious impairment of bodily functions; or

3. serious dysfunction of any bodily organ or part.

Medically Necessary means treatment that is prescribed by Your Physician to diagnose or treat an Injury or Sickness, that are
known to be safe and effective by the majority of licensed Physicians who diagnose or treat that Injury or Sickness.

Sickness means a sickness, illness or disease which occurs after the effective date of coverage under this certificate and
while this certificate is in force. Pregnancy will be considered the same as Sickness under the Policy.

In Withess Whereof We Have caused this Rider to be signed by our President and Secretary.
Secretary President

WIC RIDER ER Page 1 of 1



FoRM NFP 110.30 (rev. Dec 2003)
\RTICLES OF #MENDMENT
General Nol Far Profit Corporation Act

Jesse While, Secretary of State
Department of Business Services
501 § Second St, Rm 350
Springfield, IL 62756
217-782-1832

www cyberdrive:llinois.com

Remit payment in the form of a
check or money order payable
to Secretary of State.

File /\20;/5/;7- 179f

— — — — Submit in duplicate ———— Type or Print clearly in black ink ———— Do not write abeve this line ——
Dericen Workew fssocidd:
1. Corporate Name (See Note 1 on back.) Mibrsicxa or\lss j[Ssocialion
2 Manner of Adoption of Amendment: G/ W /O 7
The following amendment of Articles of Incorporation was adopted on in the manner
Montr, Day & Year

indicated below {check one only):

[J By affirmative vote of a majority of the directors in office, at a meeting of the to
Section 110.15. {See Note 2 on back.)

(] By writien consen, signed by ail the directors in office, in compliance with Sections 110.

ard of directors, in accordance with

15 and 108.45. (See Note 3

on back.}
W By members at a meeting of members entitied to vote by the affirmative vote of the members having not less than
the minimum number of votes necessary to adopt such amendment, as provided by this Act, the Articles of
Incorporation or the bylaws, in accordance with Section 110.20. (See Note 4 on back.)
ed to vote having not less than the minimum number of votes necessary

(1 By written consent signed by members entitl
his Act, the Articles of incorporation, or the bylaws, in compliance with

to adopt such amendment, as provided by t
Sections 107.10 and 110.20. {See Note 5 on back.)

3. Textof Amendment:
(a.) When an amendment effects a name change, insert the corporate name below. Use 3(b.) below for all other
amendm The Name Is:
s Qi
New Name

(b.) All amendments other than name change

If the amendment affects the corporate purpose,
there is not sufficient space to add the full text of the amendment, attac

the amended purpose is required to be set forth ir: its entirety. i
h additional sheets of this size.

/'7770 ~
21077

el

Brated by autionts of the Stale o iFinois. Mareh 2007 - 10k - C 136 16



The undersigned Corporaton has caused this statement to be signed by a duly autharized officer wha affirms, under
peralties of perjury, that the facts stated herein are true and correct.

All signatures must be in BLACK INK.

Dated :);h& ;) ’ , O 7 4 AC1Cen M /t ¢ /é’ Sac & 7;/ o
=y Mf‘-i'q Nav Year Exact Name of Corporalion
s Homdvn,

Any Aullnsiead Olficer's Sigrmlu:-r
; fr?L
)

’]2‘ 71“ tra Gu’]’.a dr P/.!;.

Name and Tille (lype or print

If there are no duly authorized officers, the persons designated under Section 101.10(b){2) must sign below and print

5.
name and title.
The undersigned afiirms, under penalties of perjury, that the facts stated herein are true
Dated ___ L e
Monih & Day Year
Signailure Name and Title (print)
Signalure fame and Titie (print)
Signatura Name and Title {print)
' “Signalure Name and Title {print)
_ NOTES
1 State tne true and exact carporate name &s it appears on the records of the Secretary of State BEFORE any amend-
ment hereir is reported.
2. Directors may adopt amendments without member approval only when the corporation has no members, or no mem-
hers entitled to vote pursuant tc §110.15.
3. Directcr approval may be:
a. by vote at a director's meeting (either annual or special), or
b, py consent, in writing, without a meeting
4. All amendments rot adopied under Sec. 110.156 require that:
a. the board of direclors adopt a resolution setting forth the proposed amendment, and
0. the members aporove the amendment.
Member approval may be:
a. by vote at a members meeting (either annua. of special}, or
E. by consent, in writing, wittout a meeting.
To be adopted, the amenament must receive the aifrrrative vote or conser of the hoiders of at least two-thirds of the
utstanding members entitled to vote on the amendrrent (Dut if clase voting applies, also at least a twe-thirds voie
within each class is required).
The Articles of Incorporation may supersede the two-thirds vote reguirement by specilving any smaller or larger vote
requirement not less than a majority of the autstanding votes of such members entitled to vote, and not less thar a
rnajority within each when class voting applies. {Sec. 110
5. When member approval is by written consent, ali members must be given notice of the preposed amendmert ai least

five days before the consent is signed. If the amendmen: is adopied, menibers who have not signed the consent st
& 118.20) ’ ‘ :
n3

be prompily natified of the passage of the amahine {;S*a 107410
' ’ RARCE KAy

- i,
~—

4
16

Printed by aulfiorily of the State of iknois March 2007 - 10M - 120,



CERAESRESE DS
FORM NFP 110.30 (rev. Dec. 2003) ”Q’i}ﬂ?ﬁ%’% CGC JO13
Qi &)

ARTICLES OF AMENDMENT
Genera! Not For Profit Corporation Act

sse White, Secretary of State
Department of Business Services

Springfield, Il 62756 -
Telephone (217) 7621832 1= § L B TP T
¥ N > SLUNDRDD

g m RECORDER
WHITE E EE: 18, 85
”OHf"TS TE I 2

File # /\//'9//?&7 ; //9)/ Filing Fee: $25.00 Approved!ﬁ/?

Submit in duplicate ype or Print clearly in black ink Do not write above this lin

1. Corporate name (Note 1): American Programmers Association

2. Manner of adoption of amendment: .
The following amendment of Articles of Incorporation was adopted on 11-2-05

indicated helow (Check one only):

in the manner

(Month, Day & Year)

By affirmative vote of a majority of the directors in office, at a meeting of the board of directors, in accor-
dance with Section 110.15. (Note 2)

By written consent, signed by all the directors in office, in compliance with Sections 110.15 and 108.45

(Note 3)
By members at a meeting of members entitled to vote by the affirmative vote of the members having not

less than the minimum number of votes necessary to adopt such amendment, as provided by this Act, the
articles of incorporation or the bylaws, in accordance with Section 110.20. (Note 4)

By written consent signed by members entitled to vote having not less than the minimum number of votes
necessary to adopt such amendment, as provided by this Act, the articles of incorporation, or the bylaws,
in compliance with Sections 107.10 and 110.20. (Note 5)

3 Text of amendment
(a.) When an amendment effects a name change, insert the new corporate name below. Use 3 (b) below for all other

amendments. *Article 1: The name of the corporation is:

American Workers Association Lﬁ
(New Name)

(b) All amendments other than name change.
(If amendment affects the corporate purpose, the amended purpose is required to be set forth in its entirety.) If there

is not sufficient space to add the full text of the amendment, add one or more sheets of this size.

(COMPLETE ITEM 4 OR, IF APPLICABLE, ITEM 5.) ALL SIGNATURES MUST BE IN BLACK INK.

jat 7%0@*5/@
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4 Th: undersigned corporation has caused these articles to be signed by duly authorized officer, who affirms, under
peialties of perjury, that the facts stated herein are true. (All signatures must be in BLACK INK.)

ted

N er2 2005 American Programmers Association

& Day) (Year) (Exact Name of Corporation)

Officer's Signature)

Moni  Roy. Vice President

(Print Name and Title}

5. Ifthere are no duly authorized officers, then the persons designated under

Section 101.10(b)(2) must sign below and print name and title,
The undersigned affirms, under penalties of perjury, that the facts stated herein are true

Dated (Month, Day & Year)

Signature

Note 1:

ote 2:

Note 3:

Note 4;

Note 5:

Print Name and Title

NOTES
State the true and exact corporate name as it appears on the records of the Secretary of State, BEFORE any

amendment herein reported.

Directors may adopt amendments without member approval only when the corporation has no members, or no
members entitled to vote pursuant to §110.15

Director approval may be (1) by vote at a director's meeting (either annual or special) or (2) by consent, in writing,
without a meeting.

Allamendments not adopted under Sec. 110.15require (1) thatthe board of directors adopt a resolution-setting forth
the proposed amendment and (2) that the members approve the amendment.

Member approval may be (1) by vote at a members meeting (either annual or special) or (2) by consent, in writing,
without a meeting.

To be adopted, the amendment must receive the affirmative vote or consent of the holders of at least 2/3 of the
outstanding members entitled to vate on the amendment, (but if class voting applies, then also at least a 2/3 vote
within each class is required).

The articles of incorporation may supersede the 2/3 vote requirement by specifying any smaller or larger vote
requirement not less than a majority of the outstanding votes of such members entitled to vote and not less than
a majority within each when class voting applies. (Sec. 110.20)

When member approval is by written consent, all members must be given notice of the proposed amendment at
least 5 days before the consent is signed. If the amendment is adopted, members who have not signed the consent
must be promptly notified of the passage of the amendment. (Sec. 107.10 & 110.20)
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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE ¢ Secretary of State

NOVEMBER 10, 2005 6147-189-8

NATIONAL ADMINISTRATION COMPANY INC.
16476 CHESTERFIELD AIRPORT RD
CHESTERFIELD, MO 63017

RE AMERICAN WORKERS ASSOCIATION

DEAR SIR OR MADAM:

ENCLOSED YOU WILL FIND THE ARTICLES OF AMENDMENT FOR THE ABOVE NAMED
CORPORATION.

FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND CREDITED.

[HE ENCLOSED DOCUMENT MUST BE RECORDED IN THE OFFICE OF THE RECORDER
OF THE COUNTY IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS

LOCATED.

SINCERELY YOURS,

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION
TELEPHONE (217) 782-6961

JW:CD

Springflicld, Ilineis 62756



File Number 6147-189-8
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To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

AMERICAN WORKERS ASSOCIATION, A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE JANUARY 26,
2001, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF

THIS DATE, IS A DOMESTIC CORPORATION IN GOOD STANDING IN THE STATE
OF TLLINOISH***kkkh*khhkhhkh AN AKX A KA AR KK KKK KK F XK KA XK KN KR Kk h Kk h kX h kXA K

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this LaTH

day of pecemeer  A.D. 2005

SECRETARY OF STATE

Pramd oy asihoiity of the State of lincs May 2005 - 50M - C-2602



SO S R1IE4TS 3

LELO L86T

STATE OF ILLINOIZ
A DUNTY
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/ File Number 6147-189-8
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f
The Secretary of Dtate

Whereas, ARTICLES OF INCORPORATION OF
AMERTCAN PROGRAMMERS' ASSOCIATION
INCORPORATED UNDER THE LAWS OF THE STATE OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE
GENERAL NOT FOR PROFIT CORPORATION ACT OF ILLINOIS, IN FORCE

JANUARY 1, A.D. 1987.

Now Therefore, 1, Jesse White, Secretary of State of the State of
[llinois, by virtue of the powers vested in me by law, do hereby issue
this certificate and attach hereto a copy of the Application of the

aforesaid corporation.

an Testimony ADheresf, I hereto set my h nd and cause to be
affixed the Great Seal of the State of lllinois,

at the City of Springfield, this 26TH
day of JANUARY A.D. = 2001 and of
the Independence of the United States the two
hundred and Py

W 72z
Cc-212.3 Secretary of State



LELD L868

NFP-102.10 ARTICLES OF INCORPORATION (Do Not Wiite in This Space)
Date |0 n¢
7 Payment must be made by certified check, )
cashier's check, Iflinois attomey's check, lllinais ~ Filing Fee $50 P AlD
JAN 26 2001 C.P.A's check or money order, payable to "Sec-
retary of Statg " Approved
JESSE WHITE DO NOT SEND CASHI 6 2001

SECRETARY OF STATE
TO: JESSE WHITE, Secretary of State
Pursuant to- the provisions of "The General Nat For Profit Corporation Act of 1 988," the undersigned incorporator(s)
hereby adopt the following Articles of Incorporation,

n
Article 1, The name of the corporation g
Article 2; The name and address of the initia] registered ugent and registered office are:
Registered Agent C /
me
Registered Offica 5‘
IL
Article 3: The first Board of Directers shali be in number, thejr nNames and residential addresses
being as follows: (Not less than three)
Address
Director's Names Number Street State
Gary Johnston 2544 Oaks Ct. g Louis, MO 63129
13 Place Lake St. Louis, MO 63367
Maclntosh 2720 Sunny Meadows Dr. St. MO 63303

Article 4, The purpases for which the Ccorporation is organized are:

Educationg(

Is this corporation a Condominjum Association as 8stablished undar the Condominjium Property Act?

[ ves No (Check one)
Is this corporation a Cooperative Housin Corporation ag defined in Section 216 of the Intemal
Revenue Code of 19547 Yes No  (Check oneg) ‘
Is this a Homeowner's Association which administers a commaon-interest commuﬁfty as defined in
subsection (c) of Section 9-102 of the code of Civil Proceduyre? [(dYes No
Artlcle 5, Other pravisions (please use separate page): 6147~3 898



Article 6.

The undessigned

L640 4869

NAMES & ADDRESSES OF INCORPORATORS

hereby declare(s), under penalties of perjury, that the statements made’in .

the faregoing true.
Dated o0/ -

(Vaor, s

POST OFFICE ADDRESS
g 2544 Christopher Oaks Ct.
Signat . —
lgnatdre Gary Johnston St. Louis, MO 63129
own State ZiP
2. 2. 13 Place
Sireet

Flls No.,

FORM NFP-102.10

Karen Boeker

Name (please
' Signalure

Name (pleasg

Signature

Name (please

Signature
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Lake St. Louis, MO
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OFFICE OF THE SECRETARY OF STATE

JESSE WHITE e Secretary of State

JANUARY 26, 2001 6147-189-8

NATIONAL ADMINISTRATION COMPANY, INC
1819 CLARKSON RD
CHESTERFIELD, MO 63017

RE AMERICAN PROGRAMMERS’ ASSOCIATION

DEAR SIR OR MADAM:

ENCLOSED YOU WILL FIND THE CERTIFICATE OF INCORPORATION OF THE ABOVE
NAMED CORPORATION. THE CORPORATION IS REQUIRED TO FILE AN ANNUAL REPORT
EACH YEAR. BLANK FORMS WILL BE MAILED BY THIS OFFICE TO THE REGISTERED
AGENT AS SHOWN BY OUR FILES APPROXIMATELY 60 DAYS PRIOR TO ITS
ANNIVERSARY MONTH. (ORIGINAL DATE OF INCORPORATION).

THE REQUIRED FEE OF $50.00 IN THIS CONNECTION HAS BEEN RECEIVED AND
PLACED TO YOUR CREDIT.

THE CERTIFICATE MUST BE RECORDED IN THE OFFICE OF THE RECORDER OF THE
COUNTY IN WHICH THE REGISTERED OFFICE OF THE CORPORATION IS LOCATED.
FOR FURTHER INFORMATION CONTACT YOUR RECORDER OF DEEDS.

CERTAIN NOT FOR PROFIT CORPORATIONS ORGANIZED AS A CHARITABLE CORP-
ORATION ARE REQUIRED TO REGISTER WITH THE OFFICE OF THE ATTORNEY
GENERAL. UPON RECEIPT OF THE ENCLOSED ARTICLES OF INCORPORATION, YOU
MUST CONTACT THE CHARITABLE TRUST DIVISION, OFFICE OF THE ATTORNEY
GENERAL, 100 W. RANDOLPH, 3RD FLOOR, CHICAGO, ILLINOIS 60601 TELEPHONE

(312) 814-2595.

SINCERELY, o
L A ST

JESSE WHITE
SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION
TELEPHONE (217) 782-6961

JW:CD

Spriugfield, Mlinois 62736
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File Number 6147-185-8

State of Fllinois
®ffice of
The Secretar of State

:ﬂmhffﬁﬂﬁ, ARTICLES OF INCORPORATION OF
AMERICAN PROGRAMMERS' ASSOCIATION
INCORPORATED UNDER THE LAWS OF THE STATE OF ILLINOIS HAVE BEEN
FILED IN THE OFFICE OF THE SECRETARY OF STATE AS PROVIDED BY THE
GENERAL NOT FOR PROFIT CORPORATION ACT OF ILLINOIS, IN FORCE

JANUARY 1, A.D. 1987.

Now Therefore, I, Jesse White, Secretary of State of the State of
lllinois, by virtue of the powers vested in me by law, do hereby issue
this certificate and attach hereto a copy of the Application of the

aforesaid corporation.

n Testimony AVhevesf, 1 hereto set my hand and cause to be
affixed the Great Seal of the State of lllinois,

at the City of Springfield, this 26TH
day of JANUARY A.D. 2001 and of
the Independence of the United States the two
hundred and i

Wtz

Secretary of State

c-2123
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NFP-102.10 ARTICLES OF INCORPORATION (Blo Not Write in ThlS Space)

(Rev. Jan. 1999)
Date |- >, -0
hiip. //www sos staue l| us B Payment must be made by certified check,
cashier's check, lllinois attorney's check, lllinois
C.P.A''s check or money order, payable to "Sec-
retary of State."
DO NOT SEND CASH!

Filing Fee $50

Approved

5-/—”'\4 TAD

TO: “JESSE WHITE ~Secx‘-etary of State
Pursuant to the provisions of "The General Not For Profit Corporation Act of 1986," the undersigned incorporator(s)
hereby adopt the following Articles of Incorporation.

L , o
Article 1. The name of the corporation 7EFT C /45‘\‘0@/&/5 Cri-
Article 2; The name and address o’ the initial registered agent and registered office are:
Registered Agent Chf
5 Las me
Registered Office . RASHLE
Nu not use
41 o D
Code
Article 3: The first Board of Directors shall be in number, their names and residential addresses
being as follows: (Not less than three)
Address
Directer's Names Number Street City State

Gary Johnston 2544 Christopher Oaks Ct. St. Louis. MO 63129
Boeker Place Lake St. MO 63367

Tracy MacIntosh 2720 Sunny Meadows Dr  St. Charles, MO 63303

Article 4. The purposes for which the corporation is organized are

f_:_::( ”{_/,,{,(f_ {’:(—'L/Ll e W2y

Is this corporation a Condominium Association as established under the Condominium Property Act?
Cves [HNo (Check one)

s this corporation a Cooperative Housing Corporation as defined in Section 216 of the lnternal
Revenue Code of 19547  [] Yes No  (Check one)

Is this a Homeowner's Association which administers a common-interest community as defined in
subsection (c) of Section 9-102 of the code of Civil Procedure? Cves EQI\JO

Article 5 Other provisions (please use separate page):
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SECRETARY OF CTATE
T EELE Write FéTGary of state
Pursuant to the provisions of "The General Not For Profit Corporation Act of 1986," the undersigned incorporator(s)
hereby adopt the following Articles of Incorporation.

} id e fma '/""‘; R ot 9 Covpr, o
Article 1. The name of the corporation is: /‘}7:/‘7'7{%/' R4 A7 LT AR 7300y e L r o
Article 2: The name and address o! the initial registered ugent and registered office are;
Registered Agent C /
; S come
Registered Office . AASAcesE
use
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Article 3: The first Board of Directors shall be in number, their names and residential addresses

being as follows (Not less than three)
ress

Street City State

Director's Names Number
Gary Johnston 2544 Christopher Oaks Ct. St. Louis, MO 63129
Lake St. Louis, MO 63367

St. Charles, MO 63303

Karen Boeker 13 Bordeaux Place

Tracy Maclntosh 2720 Sunny Meadows Dr.

Article 4. The purposes for which the corporation is organized are

Fdectalsnak

Is this corporation a Condominium Assaciation as established under the Condominium Property Act?
[ Yes X No (Check cne)

Is this corporation a Cooperative Housing Corparation as defined in Section 216 of the Internal
Revenue Code of 19547 [ Yes IE\NO (Check one) ;

s this a Homeowner's Association which administers a common-interest community as defined in
subsection (c) of Section 8-102 of the code of Civil Procedure? [Cdves ES[NO

Article 5. Other provisions (please use separate page):



BYLAWS
OF
AFFILIATED WORKERS ASSOCIATION

ARTICLE 1.
PURPOSES AND POWERS

1.01 Purposes. As set forth in its Articles of Incorporation or any amendments
thereto, the Corporation is formed for educational purposes. The term “educational” relates to
the instruction, training or providing of information to the Corporation’s members for the
purpose of enhancing consumer awareness in areas related to finance, health, wellness, the
environment and other human issues which make a difference in our world. The Corporation is
further organized for any lawful purpose or purposes.

1,02 Mission. The mission of the Corporation, in keeping with its general purposes,
is: (a) the fostering and promoting of education and research concerning the advantages and
availability of suitable discounted medical, medically related, non-medical and other benefit and
service programs in respect of its members; (b) the collection and dissemination of statistics and
other relevant and reliable information, facts and data concerning the benefits, medical issues
and other related matters; (c) the location and determination of suitable and appropriate benefits,
medical and other related products and services needed and desired by members at efficient and
reasonable costs; and (d) the providing of emails, internet websites, media, newsletters,
conferences, meetings, seminars, forums and other means of effective communication to
members and others concerning the purposes of the Corporation.

1.03 Powers. The Corporation shall possess all powers which a Corporation may
have that is organized under the Illinois General Not For Profit Corporation Act of 1986, as the
same may from time to time be amended.

1.04 Bylaws. These bylaws shall govern and control the internal corporate affairs of
the Corporation and guide the officers, directors and members of the Corporation in their efforts
to promote the business and objectives of the Corporation.

ARTICLE 2.
PRINCIPAL OFFICE; REGISTERED OFFICE AND AGENT

2.01 Principal Office. The principal office in the State of Illinois shall be at such
place as the board of directors may from time to time designate by duly adopted resolution. The
Corporation may also have an office or offices at such other place or places within or without
the State of Illinois as the board of directors may from time to time designate or the business of
the Corporation requires.

2.02 Registered Office. The Corporation shall have and continuously maintain in
Illinois a registered office which may be, but need not be, the same as its principal office. The
address of the registered office will be identical with the office of the registered agent of the
Corporation. Such office will he continuously maintained within Illinois for the duration of the
Corporation. The board of directors may from time to time change the address of its registered
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office by duly adopted resolution and submission of the appropriate forms to the Office of the
Secretary of State.

2.03 Registered Agent. The Corporation shall have and continuously maintain in
Illinois a registered agent, which agent may be an individual resident in Illinois whose business
office is identical with such registered office, or a domestic Corporation, whether for profit or
not for profit, or a foreign Corporation for profit or not for profit, authorized to transact business
or to conduct its affairs in Illinois which has a business office identical with such registered
office.

2.04 Change of Registered Office or Agent. The Corporation may change its
registered office or change its registered agent, or both, upon filing in the office of the Secretary
of State a statement setting forth such change. The change shall be authorized by the board of
directors or by an officer so authorized by the board of directors. The registered agent shall be
agent of the Corporation upon whom any process, notice or demand required or permitted by
law to be served on the Corporation may he served.

2.05 Resignation of Registered Agent. Any registered agent may resign; however,
the Corporation will not recognize the resignation of any registered agent appointed by it, or the
discontinuance of any registered office, unless it receives a copy of such agent’s resignation, or
discontinuance of the registered office, as sent to the Office of the Secretary of State, such copy
to be delivered or sent to the Corporation registered or certified mail, addressed fo the principal
office of the Corporation and directed to the attention of the secrctary of the Corporation. A
copy of such notice shall be delivered or mailed no later than the date of filing of the statement
with the Office of the Secretary of State, and such statement of resignation, or discontinuance of
the registered office, shall he effective on the earlier of the filing by the Corporation of an
amendment to its annual registration statement designating a new registered agent, or registered
office is discontinued, or the thirty-first (31*) day after the date on which the statement is filed.

ARTICLE 3.
MEMBERS

3.01 Members. The Corporation shall have members.

(a) Designation of Class of Members. The Corporation shall initially have
one (1) class of members which shall be designated as “Individual Members.” The board
of directors may establish new classes of members or change the existing class or classes
of members at any time by an amendment to these bylaws. Nothing shall be construed as
to create any employer-employee relationship between the Corporation and any member.

(b) Manner of Election or Appointment of Members of Each Class of
Members. The board of directors by resolution may create, change, eliminate or modify
categories, divisions or sub-divisions within each class or classes of members. The board
of directors may also determine additional or special qualifications for members in any
such category, division or subdivision.

(c) General Qualifications of Members. Membership in the Corporation
shall be open to any United States citizen or lawful permanent resident who is an
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entrepreneur or who is self-employed or an independent contractor. In addition, members
must also be at least eighteen (18) years of age and have a valid Social Security Number,
Members shall have a shared or common interest in having a need for the education,
benefits, products and/or services offered by the Corporation and must subscribe to the
purposes, principles and objectives of the Corporation. A spouse or domestic partner
and/or the dependents of an active member may also be eligible for optional family
membership benefits through the active member. The definition of “domestic partner”
and “dependents” shall be set forth in the terms and conditions of the membership
application or as determined by applicable state law.

3.02 Application and Admission. Application for membership shall he made in
writing, by electronic message confirmation or by telephonic recording and shall contain such
information as the Corporation may require. Each application shall be accompanied by an
application or activation fee and monthly dues in amounts to be determined by the board of
directors. A refund policy shall also be determined by the board of directors in accordance with
these bylaws and any applicable law.

3.03 Programs, Services or Benefit Packages. Programs, services or benefit
packages offered to members in any class, category, division or sub-division may be determined
by resolution of the board of directors or the officers of the Corporation. Programs, services or
benefit packages are offered at the sole discretion of the Corporation and may vary by
membership or availability and may be changed at any time.

3.04 Active Member. Any member who is not in default in the payment of dues for a
period of one (1) month or more from the beginning of the period for which such dues become
payable shall be an active member and shall be entitled to all of the rights, privileges and benefits
provided to such members as so determined by the board of directors.

3.05 Certificates or Cards Evidencing Membership. The board of directors by duly
adopted resolution may, but is not required, to provide for the issuance of certificates or cards
evidencing membership in the Corporation. Such certificates or cards may be signed by the
president, vice-president or executive director and by the secretary or an assistant secretary. The
name and address of each member and the date of issuance of the certificate or card shall be
entered in the records of the Corporation. If any certificate or card shall become lost, mutilated
or destroyed, a new cerlificate or card may be issued upon such terms, provisions and conditions
as the board of directors may determine.

3.06 Voting Rights. Each member of each class shall have full voting rights and shall
be cntitled to one vote.

3.07 Termination of Membership. Membership in the Corporation terminates upon
the death of a member. A member shall also be automatically ineligible for membership and
loses all privileges, rights and benefits of the Corporation when the member of an class shall be
in default in the payment of dues for a period of one (1) month from the beginning of the period
from which such dues became payable, unless the board of directors, in its discretion, extends the
time for payment of dues. Termination for the failure to pay dues shall be effective retroactively
to the date such dues were payable and no further notice of such termination shall be required,
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although it may be given. Furthermore, the board of directors may expel or suspend a member
pursuant to a procedure, duly adopted by the board of directors, that is fair and reasonable and
carried out in good faith, The expulsion or suspension of a member, or termination of a
membership, does not relieve the member from obligations the member may have to the
Corporation for dues, fees or charges for goods or services.

3.08 Resignation. Any member personally or through his duly authorized attorney-in-
they may resign by filing a written resignation with the secretary of the Corporation but such
resignation shall not entitle such member to any refund of dues and the member shall
immediately lose all privileges and rights of the Corporation.

3.09 Reinstatement. Upon written request signed by a former member and filed with
the Corporation, the board of directors may reinstate such former member to membership in the
Corporation upon such terms as the board of directors may deem appropriate.

3.10 Transfer of Membership. Membership in the Corporation is not transferable or
assignable.

3.11 Dues. The board of directors shall from time to time determine the application or
activation fees and the amount of dues payable to the Corporation by its members, classes of
members or divisions of members. The board of directors may waive any application or
activation fees or dues for members.

3.12 Payment of Dues. Dues shall be payable monthly or annually, in advance, or in
such other manner as the board of directors may so determine. The Corporation reserves the
right to change the membership dues or fees after thirty (30) days notice in writing or by email to
the member. A person may only enroll in one membership in the Corporation.

3.13 Liability of Members. The members shall not have ownership rights in the
Corporation and shall not be personally liable for the debts, liabilities or obligations of the

Corporation.

ARTICLE 4.
MEETINGS OF MEMBERS

4.01 Place of Meetings. Meetings of members shall be held at the time and place,
within or outside of the State of Illinois, stated in the notice of the meeting or in a waiver of
notice.

4.02 Annual Meeting. An annual meeting of the members shall be held each year on
a day and hour 1o be selected by the board of directors for the purpose of electing directors and
for the transaction of such other business as may come before the meeting. If the board of
directors fails to call the annual meeting at the designated time, a member of the Corporation
may demand that the meeting be held within a reasonable time. The demand must be made in
writing and sent to an officer of the Corporation by registered mail. If the annual meeting is not
called within sixty-one (61) days after the date of demand, a member may compel the holding of
such annual meeting by legal action directed against the board of directors, and each of the
extraordinary writs of common law and of courts of equity are available to the member to
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compel the holding of the meeting Failure to hold an annual meeting at the designated time does
not result in the winding up and termination of the Corporation.

4.03 Special Meetings. Special meetings of the members of the Corporation may be
called by the president, the secretary, the board of directors or by members having not less than
one-tenth (1/10) of the votes entitled to be cast at such meeting. Business transacted at a special
meeting shall be confined to the purposes stated in the notice of the meeting.

4.04 Notice of Meetings. Notice of an annual meeting is not required. The
Corporation may, however, provide written notice of the place, date, and time of a meeting of
members of the Corporation and, if the meeting is a special meeting, the purpose or purposes for
which the meeting is called. The notice shall be delivered to each member entitled to vote at the
meeting not later than the 10" day and not earlier than the 60" day before the date of the meeting
Notice may be delivered personally, by mail, or by facsimile or electronic message. “Mailed” is
considered to be delivered on the date notice is deposited in the United States mail with postage
paid in an envelope addressed to the person at the person’s address as it appears on the
membership records. “Transmitted by facsimile or electronic message” is considered to be
delivered when the facsimile or electronic message is successfully transmitted. If there are more
than one thousand (1,000) members at the time a meeting is scheduled or called, notice may be
given by publication in any newspaper of general circulation in the community in which the
principal office of the Corporation is located or may be posted on the Corporation’s general
website.

4.05 Quorum. A quorum shall be present at a meeting of members, for any matter to
be presented at that meeting, if the holder of at least one (1) of the votes entitled to be cast at the
meeting is present in person or represented by proxy. The vote of the majority of the votes
entitled to be cast by the members present, or represented by proxy, at a meeting at which a
quorum is present, shall be the act of the members, unless the vote of a greater number is
required by law, the articles of incorporation or these bylaws. If, however, such quorum shall
not be present or represented at any meeting of the members, the members entitled to vote
thereat, present in person, shall have the power to adjourn the meeting from time to time,
without notice other than announcement at the meeting, until a quorum shall be present. At
such adjourned meeting at which a quorum shall be present or represented, any business may be
transacted which might have been transacted at the original meeting. The members present at a
duly constituted meeting may continue to transact business until adjournment, despite the
withdrawal of enough members to leave less than a quorum.

4.06 Voting Of Members, Each member, regardless of class, shall be entitled to one
vote on each matter submitted to a vote at a meeting of members, except to the extent that the
voting rights of members of any class or classes are limited, enlarged or denied by the articles of
incorporation or these bylaws. /

4.07 Proxies by Members. A member may vote in person or by proxy executed in
writing by the member or the member’s attorney-in-fact. A member can revoke his proxy in
writing at anytime by sending notice of such revocation to the Corporation. Any person who
becomes a member shall execute an appropriate written proxy if such person desires to have any
director or officer of the Corporation receive notice of and vote and act on said member’s behalf
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in regard to any such meetings of the members. A proxy is not effective for voting purposes
unless the original of the proxy is filed with the secretary of the Corporation at least ten (10)
days before the meeting at which it is to be used.

4.08 Meetings by Communications Equipment. Members may participate in and
hold a meeting by means of telephone conference or similar communications equipment in
which all persons participating in the meeting can hear each other. Participation in such a
meeting shall constitute presence in person at the meeting, except where a person participates in
the meeting for the express purpose of objecting to the transaction of any business on the ground
that the meeting is not lawfully called or convened.

4.09 Action by Unanimous Written Consent. Any action required to be or which
may be taken at a meeting of the members of the Corporation may be taken without a meeting if
a consent in writing, setting forth the action so taken, shall be signed by all the members entitled
to vote with respect to the subject matter thereof, and then delivered to the Secretary of the
Corporation for inclusion in the corporate record book. Such consent shall have the same force
and effect as a unanimous vote of members at a meeting, and may be stated as such in any
documents filed with the Secretary of State.

ARTICLE §.
DIRECTORS

5.01 Management by Board of Directors. The business and affairs of the
Corporation shall be managed by the Board of Directors who may exercise all such powers of
the Corporation and do all such lawful acts as are not directed or required to be exercised by the
members.

502 Number, Term; Election. The Board of Directors may not have fewer than
three (3) or more than nine (9) directors, and shall consist of the number set by majority vote of
the Board of Directors, which may be changed from time to time by resolution of the board of
directors. Each director shall hold office for a term of twelve (12) months and shall be eligible
for re-election. Directors shall be elected by plurality vote. Each director elected shall hold
office for the term for which elected until his or her successor shall be elected and shall qualify,
or until his or her earlier death, resignation or removal.

5.03 Qualifications of Directors. The qualification for becoming and remaining a
Director of the Corporation are as follows:

(a) directors must be residents of any state in the United States or the District
of Columbia;

(b) notwithstanding the provisions of Section 3.01, any person serving as a
director of the Corporation shall automatically be enrolled as an active member of the
Corporation:

(c) proposed directors must be nominated by existing ditectors; and
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(d) directors must attend at least seventy-five (75%) percent of the annual and
special meetings of the board of directors.

5.04 Change in Number. The number of directors may be increased or decreased
from time to time by vote of a majority of the Board of Directors, but no decrease shall have the
effect of shortening the term of any incumbent Director. Any directorship required to be filled
by reason of an increase in the number of Directors shall be filled by election at an annual
meeting or at a special meeting of members called for that purpose.

5.05 Removal; Resignation. Any director may be removed either for or without cause
at any special or annual meeting of members, by the affirmative vote of a majority in number of
members present, in person or by proxy, at such meeting and entitled to vote for the election of
such director if notice of intention to act upon such matter shall have been given in the notice
calling such meeting. Any director may resign by giving written notice to the president or
secretary. The resignation shall take effect at the time specified in the notice, or immediately if
no time is specified. The acceptance of such resignation shall not be necessary to make it

cffective.

5.06 Vacancies. Any vacancies occurring in the Board of Directors for any reason
may be filled by the affirmative vote of a majority of the remaining directors then in office
though less than a quorum. Any director elected to fill a vacancy shall be elected for the
unexpired term of his predecessor in office. If there are no directors in office, then an election of
directors may be held in the manner provided by law.

5.07 First Meetings. The first meeting of a newly elected Board shall be held without
further notice immediately following the annual meeting of members, and at the same place,
unless the time or place is changed by unanimous consent of the Directors then elected and

serving.

5.08 Regular Meetings. Regular meetings of the Board of Directors may be held
without notice at such time and place as shall from time to time be determined by the Board.

5.09 Special Meetings. Special meetings of the Board of Directors may be called by
the President on three days’ notice to each Director. Special meetings shall be called by the
President or Secretary in like manner and on like notice on the written request of two directors.
The purpose of any special meeting of the board of directors shall be specified in the notice of
such meeting,

5.10 Quorum; Majority Vote. At meetings of the board of directors a majority of the
number of directors shall constitute a quorum for the transaction o[ business; provided, however,
that a quorum shall not consist of less than fifty-one percent (51%) of the entire board of
directors. The act of a majority of the directors present at a meeting at which a quorum is present
will be the act of the board of directors unless a greater number is required by law, the articles or
the bylaws, If a quorum is not present at a meeting of the board of directors, the directors
present may adjourn the meeting from time to time, without notice other than announcement at
the meeting, until a quorum is present. The board of directors shall keep minutes of its
proceedings which shall be placed in the minute book of the Corporation.
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5.11 Action by Unanimous Written Consent. Any action required to be or which
may be taken at a meeting of the board of directors or any other committee of the board of
directors of the Corporation may be taken without a meeting if a consent in writing, setting forth
the action so taken, shall be signed by all the directors, or any other committee of the board of
directors as the case may be, and then delivered to the Secretary of the Corporation for inclusion
in the corporate record book. Such consent shall have the same force and effect as a unanimous
vote of members at a meeting, and may be stated as such in any documents filed with the
Secretary of State.

5.12 Participation in Meetings by Use of Communications Equipment. Any
Director may participate in and hold a meeting of the directors by means of a conference
telephone, or similar communications equipment by means of which all persons participating in
the meeting can hear each other. Participation in such a meeting shall constitute presence in
person at the meeting, except where a person participates in the meeting for the express purpose
of objecting to the transaction of any business on the ground that the meeting is not lawfully
called or convened.

5.13 Compensation. By resolution of the board of directors, the directors may be paid
their reasonable expenses (i.e., travel, meals, lodging and entertainment), if any, and may be paid
a fixed sum for attendance at each meeting of the board of directors, or receive a stated fee as
director. No such payment shall preclude any director front serving the Corporation in any other
capacity and receiving compensation therefore. Members of the executive committee or of a
special or standing committees may, by resolution of the board of directors, be allowed like
compensation for attending committee meetings

5.14 Minutes. The board of directors shall keep regular minutes of its proceedings.
The minutes shall be placed in the Corporate Record Book of the Corporation.

5.15 Conflicts of Interest. Any contract or other transaction between the Corporation
and one or more of its directors, or between the Corporation and any firm in which one or more
of its Directors are members or employees, or in which they are interested, or between the
Corporation and any Corporation or association of which one or more of its Directors are
shareholders, members, directors, officers or employees, or in which they are interested, shall be
valid for all purposes, notwithstanding the presence of such Director or Director at the meeting
of the Board of Directors of the Corporation which acts upon or in reference to such contract or
transaction, and notwithstanding his or their participation in such action, if the fact of such
interest shall be disclosed or known to the Board of Directors, and the Board of Directors shall
nevertheless, authorize, approve and/or ratify) such contract or transaction by a vote of the
majority of the Directors present, such interested Director or Directors to be counted in
determining whether a quorum is present, but not to be counted in calculating a majority of such
quorum necessary to carry such a vote.

5.16 Limitation of Liability of Directors. To the fullest extent permitted by Illinois
law no governing person (director or officer) of the Corporation shall be liable to the Corporation
or its members for monetary damages for an act or omission in such capacity except for liability
arising out of (i) any breach of such person’s duty of loyalty, if any, to the Corporation or its
members; (ii) acts by or omissions which are not in good faith or which involve intentional
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misconduct or a knowing violation of the law; (iii) a transaction from which such person
received an improper benefit, whether or not the benefit resulted from an action taken within the
scope of such person’s office or position; or (iv) an act by or omission of such person for which
the liability is expressly provided for by statute. The foregoing elimination of the liability to the
Corporation or its members for monetary damages should not he deemed exclusive of any other
rights or limitations of liability or indemnity to which a person may be entitled under any other
provision of these Bylaws or any provision of the Articles of Incorporation of the Corporation or
of any contract or agreement, or vote of members and/or disinterested directors, or otherwise.

ARTICLE 6.
OFFICERS

6.01 Officers. The officers of the Corporation shall be a president and a secretary and
may include an executive vice-president as well as one or more vice-presidents (the number to
be determined by the board of directors), a treasurer, or combination thereof, and such other
officers, including an executive director, as may he elected in accordance with the provisions of
this Article. The board of directors may elect or appoint such other officers, including one or
more assistant secretaries and one or more assistant treasurers, as it shall deem desirable, such
officers to have the authority and perform such duties in the management of the Corporation as
prescribed from time to time by the board of directors or as may be provided in these bylaws.
Any two or more offices may be held by the same person, except for the offices of president and

secretary.

6.02 Officers to be Active Members. Notwithstanding the provisions of Section
3,01, any person serving as an officer of the Corporation shall automatically be enrolled as an
active member of the Corporation.

6.03 Election and Term of Office. The officers of the Corporation shall be elected
by the board of directors at the annual meeting of the board of directors for a term of twelve (12)
months. If the election of officers shall not be held at such meeting, such election shall be held
as soon thereafter as convenient. Each officer shall hold office until his or her successor shall
have been duly elected and shall have qualified.

6.04 Vacancies. A vacancy in any office because of death resignation, removal,
disqualification or otherwise, may be filled by the board of directors at any meeting for the
unexpired portion of the term. New offices may also be created and filled by the board of
directors at any such meeting. An assistant or assistants to the elected officers may be made
available as necessary upon authorization by the board of directors.

6.05 President. The president will be the chief executive officer of the Corporation
and shall, subject to the control of the board of directors, supervise and control the business
affairs of the Corporation. The president will perform all duties incident to such office and such
other duties as may be provided in these bylaws or as may be prescribed from time to time by
the board of directors. The board of directors shall delegate to the president the necessary
authority and responsibility for the administration of the affairs of the Corporation subject only
to such bylaws as may be adopted and such orders as may be issued by the board of directors
relating to the operation of the Corporation and long range planning. The president shall be an
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ex-officio member of each directorial committee of the board of directors without a vote except
the executive committee on which he shall serve with a vote, or, except as otherwise provided
for in these bylaws or through a resolution of the board of directors. The president shall present
a report at each annual meeting of the board of directors covering the operations of the
Corporation during the preceding fiscal year.

6.06 Executive Vice-President. In the absence of the president or in the event of his
inability or refusal to act, the executive vice president, if one has been appointed, shall perform
the duties of the president, and when so acting, shall have all the powers of and he subject to all
the restrictions upon the president. The executive vice president shall be the chief
administrative and operating officer. He shall serve as secretary to the board of directors and
cause to be prepared notices and minutes of meetings of the board. The executive vice president
shall be a member of the board of directors and all committees. With the assistance of
committee chairmen, he shall be responsible for the administration of all activities in accordance
with the policies and regulations of the board of directors. The executive vice president shall be
responsible for hiring discharging, directing and supervising all employees.

6.07 Vice-President. In the absence of the president and executive vice president or
in the event of their inability or refusal to act, the vice presidents, if any, in the order of their
seniority, unless otherwise determined by the board of directors, shall, perform the duties of the
president, and when so acting, shall have all the power of and be subject to all the restrictions
upon the president. A vice president shall perform such other duties as from time to time may
be assigned to him by the president or by the board of directors.

6.08 Treasurer. The treasurer or assistant treasurer shall have charge and custody of
and be responsible for all funds and securities of the Corporation, receive and give receipts for
monies received by the Corporation from any source whatsoever, and deposit all such monies in
the name of the Corporation in such banks, trust companies or other depositories as shall be
selected by the board of directors. The treasurer or assistant treasurer shall prepare and present
quarterly a detailed financial statement of the financial affairs of the Corporation. All of the
duties responsibilities and obligations of the treasurer or assistant treasurer may he assigned to a
qualified third person or entity by written agreement; however, under such circumstances, the
treasurer or assistant treasurer shall retain ultimate responsibility for such functions.

6.09 Secretary. The secretary or assistant secretary of the Corporation shall keep the
minutes of the meetings of the members the board of directors and any committees in one or
more books provided for that purpose, oversee that all notices are duly given in accordance with
the provisions of these bylaws or as required by him, be custodian of the corporate records of
the Corporation, oversee that the seal of the Corporation, if required, is affixed to all documents
of the Corporation, keep a register of the mailing address of each member which shall be
furnished to the secretary or assistant secretary by such member, and in general, perform all
duties incident to the office of secretary and such other duties as from time to time may be
assigned to the secretary or assistant secretary by the president or by the board of directors.

6.10 Executive Director. An executive director of the Corporation may be appointed
at such time as the board of directors so designates. The executive director of the Corporation
may be the chief administrative and operating officer of the Corporation and shall be selected by
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and report to the board of directors, which shall determine the term of his appointment as well
as his duties and functions. The executive director of the Corporation shall carry out the
purposes of the Corporation within the framework of the Articles of Incorporation, these
bylaws, corporate policies and procedures, and the general and specific assignments given to
him by the board of directors. The functions of the executive director shall include, but not be
limited to, the following:

(a) Selection, employment, and supervision of any employees of the
Corporation as authorized by the president and the board of directors. All staff employed
by the Corporation must meet required personnel standards as set forth in the personnel
policies of the Corporation;

(b) coordination and implementation of planning activities according to an
approved work program;

(c) attendance at all meetings of the board of directors and the Executive
Committee except as otherwise determined by the President;

(d representing the board of directors in dealing with the public and with all
governmental agencies, if required; and

(e) such other duties and responsibilities as may front time to time he
delegated to him by the president or the board of directors.

6.11 Removal of Officers. Any officer elected or appointed to office may be
removed by those persons authorized under these bylaws to elect or appoint such officers
whenever in their judgment the best interests of this Corporation would be served. Such
removal will be without prejudice to the contractual rights, if any, of the officer so removed.
Any election or appointment of an officer shall not of itself create contract rights.

6.12 Resignation of Officer. Any officer may resign by giving written notice to the
president or the board of directors. The resignation shall take effect at the time specified
therein. The acceptance of such resignation shall not be necessary to make it effective.

6.13 Compensation. The compensation of officers of the Corporation, if any, shall be
determined from time to time by the board of directors.

ARTICLE 7.
COMMITTEES

7.01 Establishment of Committees. The board of directors, by resolution duly
adopted by a majority of the directors in office, may designate one or more commitlees, each of
which shall consist of two (2) or more directors, which committees, to the extent provided in
said resolution, shall have and exercise the authority of the board of directors in the
management of the Corporation. The designation of such committees and the delegation of
authority thereto shall not operate to relieve the board of directors, or any individual director, of
any responsibility imposed on it or him by law.
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7.02 Executive Committee. The board of directors may designate and appoint an
executive committee which shall consist of no less than three (3) members of the board of
directors and who each shall serve in such capacity for one (1) year, unless the board shall
determine otherwise. The executive committee shall have the authority, those duties, and
exercise those powers as such are determined from time to time by the board by resolution duly
adopted and not inconsistent with these bylaws. The executive committee shall bave the
authority of the board between its meetings, except for that business of the Corporation as can
only be addressed by a majority of the board of directors at a meeting of said board. A majority
of all the members of the executive committee may determine its action and fix the time and
place of its meetings, unless the board shall otherwise provide. The board shall have the power
at any time to change the number, powers, and members of the executive committee, to fill
vacancies, and to discharge any such member of the executive committee.

7.03  Benefits Review Committee. The board of directors, by resolution duly adopted
by a majority of the directors in office, may also designate a benefits review committee
consisting of the president of the Corporation and at least two (2) other persons who are selected
by the board of directors. The benefits review committee shall have the responsibility for
locating and reviewing potential benefit programs for the different classes of members of the
Corporation and recommending such programs to the board of directors for its review approval
and adoption, if it believes it to be in the best interests of the members of the Corporation to do
so. A majority of all the members of the benefits review committee may determine its action
and fix the time and place of its meetings, unless the board of directors shall otherwise provide.
The board of directors shall have the power at any time to change the number, powers, and
members of the benefits review committee, to fill vacancies, and to discharge any such member
of the benefits review committee.

7.04 Other Committees. Other committees not having and exercising the authority
of the board of directors in the management of the Corporation may be designated and
appointed by a resolution duly adopted by the board of directors or by the president if
authorized by a resolution duly adopted by the board of directors. Except as otherwise provided
in such resolution, members of each such committee shall be members of the Corporation, and
the president of the Corporation shall appoint the members thereof. Any member may be
removed by the person or persons authorized to appoint such member whenever in his or their
judgment the best interests of the Corporation will be served by such removal. At least one
member of each committee shall be a director of the Corporation. A majority of all members of
such a committee may determine its action and fix the time and place of its meetings, unless the
board of directors shall otherwise provide. The board of directors shall have the power at any
time to change the number, powers and members of such a committee, to fill vacancies and to
discharge any member of such a committee.

7.05 Term of Office. Each member of a committee shall continue as such until the
next annual meeting of the board of directors, unless the committee shall be sooner terminated,
or unless such member is removed from such committee or resigns. A member of any
committee shall be eligible for reappointment.

7.06 Chairman. One mcmber of each committee shall he designated the chairman of
such committee by the board of directors unless otherwise set forth in these bylaws.
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7.07 Vacancies. Vacancies in the membership of any committee may be filled by
appointments made in the same manner as provided in the case of original appointments.

7.08 Quorum. Unless provided in the resolution duly adopted by the board of
directors designating a committee, a majority of the entire committee shall constitute a quorum
and the act of a majority of the members present at a meeting at which a quorum is present shall
be the act of the commiittee.

ARTICLE 8.
CONTRACTS, CHECKS, DEPOSITS AND FUNDS

8.01 Contracts. The board of directors may authorize the officers or agents of the
Corporation to enter into coniracts or to execute and deliver documents in the name of and on
behalf of the Corporation. Such authority shall be confined to specific instances. Such contracts
may be for any purpose deemed by the board of directors to be appropriate, including the
contracting with a third party for any or all management, operational, administrative, marketing,
providing of member benefits and other services and {unctions necessary for the Corporation to
achieve its purpose.

8.02 Checks, Drafts and Other Orders for Payment. All checks, drafts. or other
orders for the payment of money, notes or other evidences of indebtedness issued in the name of
the Corporation shall be signed be such officer or officers, agent or agents, of the Corporation,
and in such manner as shall from time to time be determined by duly adopted resolution of the
board of directors. However, such responsibility may he assigned to a qualified third person or
entity by written agreement.

8.03 Deposits. All funds of the Corporation shall be deposited from time to time to the
credit of the Corporation in such banks, trust companies, or other depositories as the board of
directors may select.

8.04 Gifts. The board of directors may accept on behalf of the Corporation any
contributions, gifts, bequests, or devise for the general purpose or for any purpose of the
Corporation,

8.05 Loans. The Corporation may, upon authorization of the board of directors, from
time to time accept or negotiate loans of financial assistance to be repaid at such time as the
Corporation is reasonably able to repay.

ARTICLE 9.
INDEMNIFICATION OF DIRECTORS AND OFFICERS

9.01 Indemnification of Directors and Officers. Except as otherwise expressly
provided by law or these bylaws, each director or officer, whether or not then in office, shall be
indemnified by the Corporation against all expenses reasonably incurred by or imposed upon
him in connection with or arising out of any proceeding in which he may be involved by reason
of his being or having been a director or officer of the Corporation. The foregoing right of
indemnification shall not be exclusive of other rights to which any director or officer may be
entitled as a matter of law.
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9.02 Power to Indemnify. The power to indemnify applies only if it is determined
that the director or officer (a) acted in good faith, (b) reasonably believed that his conduct in his
official capacity was in the Corporation’s best interests, and in all other cases, that his conduct
was at least not opposed to the Corporation’s best interests, and (c) in the case of any criminal
proceedings, did not have a reasonable cause to believe his conduct was unlawful.

9.03 Limitations. If the director or officer is found liable to the Corporation or is
found liable because he improperly received a personal benefit, the indemnification in Section
9.01 (a) is limited to reasonable expenses (which shall not include a judgment, a penalty, a fine
or tax) actually incurred by the person in connection with the proceeding and (b) may not be
made in relation to a proceeding in which the person has been found liable for (i) willful or
intentional misconduct in the performance of his duty to the Corporation, (ii) breach of his duty
of loyalty owed to the Corporation or (iii) an act or omission not committed in good faith that
constitutes a breach of duty owed by the person to the Corporation.

9.04 Proceeding. “Proceeding” means a threatened, pending or completed action or
other proceeding, whether civil, criminal, administrative, arbitrative or investigative, an appeal of
such an action or proceeding and an inquiry or investigation that could lead to such an action or
proceeding.

9.05 Expenses. “Expenses” includes court costs, a judgment (including an arbitration
award), a penalty, a settlement, a fine, and an excise or similar tax, including an excise tax
assessed against the person with respect to an employee benefit plan and reasonable attorneys’
fees that are reasonable and actually incurred by the person in connection with a proceeding.

9,06 Determination of Indemnification. A determination of indemnification under
Section 9.01 (unless ordered by a court of competent jurisdiction) must be made:

1. by a majority vote of a quorum consisting of directors who at the
time of the vote are not named defendants or respondents in the proceeding;

2. if such a quorum cannot be obtained, by a majority vote of a
committee of the board of directors, designated to act in the matter by a majority vote of
all directors, consisting solely of two or more directors who at the time of the vote are not
named defendants or respondents in the proceeding;

3. by special legal counsel selected by the board of directors or a
committee of the board by vote as set forth in subsection 1 or 2 of this section; or, if such
a quorum cannot be obtained and such a committee cannot be cstablished by a majority
vote of all directors, or

4, by the members in a vote that excludes the vote of directors who
are named defendants or respondents in the proceeding.

9.07 Mandatory Indemnification. The Corporation shall indemnify a director or
officer against reasonable expenses actually incurred by him in connection with a proceeding in
which he is a named defendant or respondent because he is or was a director or officer if he has
been wholly successful, on the merits or otherwise, in the defense of the proceeding.
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9.08 Advancement of Reasonable Expenses. Reasonable expenses incurred by a
director or officer who was, is, or is threatened to be made, a named defendant or respondent in a
proceeding shall be paid or reimbursed by the Corporation, in advance of the final disposition of
the proceeding and without the determination specified in Section 9.06, after the Corporation
receives a written affirmation by the director or officer of his good faith that he has met the
standard of conduct necessary for indemnification under this article and a written undertaking by
or on behalf of the director or officer to repay the amount paid or reimbursed if it is ultimately
determined that he has not met that standard or if it is ultimately determined that indemnification
of the director or officer against expenses incurred by him in connection with that proceeding is
prohibited under this article. The written undertaking must be an unlimited general obligation of
the director or officer but need not be secured. It may he accepted without reference to financial
ability to make repayment.

9.09 Payment as Witness. The Corporation shall pay or reimburse expenses incurred
by a director, officer or employee in connection with his appearance as a witness or other
participation in a proceeding by or against the Corporation at a time when he is not a named
defendant or respondent in the proceeding.

9.10 Insurance. The Corporation may purchase and maintain insurance or enter into
any other arrangement on behalf of any person who is or was a director, officer, employee or
agent of the Corporation or who is or was serving at the request of the Corporation as a director,
officer, partner, venture, proprietor, trustee. Employee, agent, or similar functionary of another
foreign or domestic Corporation, employee benefit plan, other enterprise, or other entity, against
any liability asserted against him and incurred by him in such a capacity or arising out of his
status as such a person, whether or not the Corporation would have the power to indemnify him
against that liability under this article. Without limiting the power of the Corporation to procure
or maintain any kind of other arrangement, the Corporation may, for the benefit of persons
indemnified by the Corporation, (a) create a trust fund; (b) establish any form of self-insurance;
(c) secure its indemnity obligation by grant of a security interest or other lien on the assets of the
Corporation; or (d) establish a letter of credit, guaranty, or surety arrangement.

9.11 Exclusions. No indemnification by the Corporation shall apply to (a) any claim
arising out of bodily injury to, or sickness, discase or death of any person, or damage to or
destruction of any property including the loss of use thereof, (b) any claim arising out of breach
of fiduciary duty or obligation in connection with any employee welfare benefit plan or
retirement plan, (c) any cross-claim or counterclaim brought by one director and/or officer
against another director and/or officer, (d) any claim arising out of failure to effect or maintain
any insurance or bond, (e) any claim arising out of acts of a knowingly discriminatory nature, (f)
any claim arising out of® a violation of the responsibilities, obligations or duties imposed by
Internal Revenue Code of 1986. as amended, or similar statutory law of any state or other
jurisdiction therein, or (g) any act committed by a director or officer prior to taking oflice.

9.12 Notice. A director or officer shall, as a condition precedent to indemnification
hereunder, give written notice to the Corporation as soon as practicable of any claim made
against him. The director or officer shall promptly forward to the Corporation any demand,
notice or summons received by the director or officer. Notice given by or on behalf of the
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director or officer to any authorized representative of the Corporation, with particulars sufficient
to identify the director or officer, shall be deemed notice to the Corporation.

9.13 Jurisdiction. The indemnification hereunder only applies to acts committed by
and suits brought against a director or officer in the United States of America, its territories or

possessions or Canada.

9.14 Cooperation. The director or officer shall cooperate with the Corporation and,
upon the Corporation’s request, assist in making settlements and in the conduct of suits,
including arbitration proceedings. The director or officer shall attend hearings, trials and
depositions and shall assist in securing and giving evidence and obtain the attendance of
witnesses. The director or officer shall not, except at his own cost, voluntarily make any
payment, assume any obligation or incur any expenses in any such proceedings.

9.15 Liability. No action shall lie against the Corporation unless, as a condition
precedent thereto, the director or officer shall have fully complied with all the terms, provisions
and conditions of this entire article nor until the amount of the obligation to pay shall have been
determined either by judgment against the director or officer after actual trial, arbitration
determination, or by written agreement of the director or officer and the claimant subject to the
prior written consent of the Corporation. Any person or organization or the legal representative
thereof who has secured such judgment or written agreement shall thereafter be entitled to
recover against the Corporation. No person or organization shall have the right to join the
Corporation as a party to any action against the director or officer to determine the director’s or
officer’s liability, nor shall the Corporation be interpleaded by the director or officer or their

legal representative.

9.16 Subrogation. In the event of any payment under this article, the Corporation
shall be subrogated to all the director’s or officer’s rights of recovery therefore against any
person or organization, and the director or officer shall execute and deliver all instruments and
papers and do whatever else is necessary to secure such rights. Any amount recovered in excess
of the Corporation’s total payment shall be restored to the director or officer, less the cost to the
Corporation of recovery. This indemnification as proved shall apply only as excess over any
valid and collectible insurance the director or officer may have.

9.17 Effect of Amendment. No amendment, modification or repeal of the articles on
indemnification and insurance hereof shall in any manner terminate, reduce or impair the right of
any past, present or future director or officer of the Corporation, nor the obligation of the
Corporation to indemnify such directors, under and in accordance with the provisions of these
articles as in effect immediately prior to such amendment, modification or repeal with respect to
claims arising from or relating to matters occurring, in whole or in part, prior to such
amendment, modification or repeal, regardless of when such claims may arise or be asserted.

9.18 Surety Bond. Such officers and agents of the Corporation as the president, board
of directors or the executive committee may designate from time to time, may be bonded for the
faithful performance of their duties to the Corporation and for the restoration to the Corporation,
in case of their death, resignation, relirement, disqualification or removal from office, of all
books, papers, vouchers, money and other property of whatever kind in their possession or under
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their control belonging to the Corporation, in such amounts and by such surety companies as the
president, board of directors or the executive committee may determine. The premiums on such
surety bonds shall be paid by the Corpotation and the bonds so furnished shall be in the custody

of the secretary of the Corporation.

ARTICLE 10.
PROHIBITED ACTS

10.01 Dividends Prohibited. A dividend may not he paid to, and no part of the income
of the Corporation may be distributed to, the Corporation’s members, directors or officers.

10.02 Authorized Benefits and Distributions. The Corporation may pay
compensation in a reasonable amount to the members, directors or officers for services rendered
and may confer benefits on its members in conformity with the Corporation’s purposes.

10.03 Loans To Directors Prohibited. No loans shall he made the Corporation to its
directors.

ARTICLE 11.
DISSOLUTION AND DISTRIBUTION OF ASSETS

11.01 Voluntary Disselution. The Corporation may dissolve and commence to wind
up its affairs. The board of directors shall adopt a resolution recommending that the Corporation
be dissolved and directing that the question of such dissolution be submitted to a vote at an
annual or special meeting of members having voting rights. A resolution to dissolve the
Corporation shall be adopted upon receiving at least two-thirds (2/3) of the votes which members
present at such meeting in person or by proxy are entitled to cast. Upon the adoption of such
resolution by the members, the Corporation shall cease to conduct its affairs except in so far as
may be necessary for the winding up thereof, shall immediately cause a notice of the proposed
dissolution to he mailed to each know creditor of and claimant against the Corporation and shall
proceed to collect its assets and apply and distribute them as provided in these bylaws or as

allowed by law.

11.02 Application and Distribution of Assets. If in the process of dissolution, all
valid and legally enforceable liabilities and obligations of the Corporation shall be paid,
satisfied and discharged. In case the property and assets are not sufficient to satisfy or discharge
all of the Corporation’s valid and legally enforceable liabilities and obligations, the Corporation
shall apply them so far as they will go to the just and equitable payment of” the liabilities and
obligations. Assets held by the Corporation upon condition requiring return, transfer or
conveyance, which condition occurs by reason of the dissolution, shall be returned, transferred
or conveyed in accordance with such requirements. The remaining assets of the Corporation
shall he distributed only for tax exempt purposes to one or more organizations which are exempt
under Section 501(c)(3) of the Internal Revenue Code of 1986 or the corresponding section of
any future federal tax code, or which are described in Section 1740(1) or (2), Internal Revenue
Code, under a plan of distribution adopted pursuant to applicable law. An remaining assets not
distributed under the plan of distribution shall he disposed of by a district court of the county in
which Corporation’s principal office is located exclusively to one or more exempt organizations
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described above. Any distribution by the courl shall be made in such manner as, in the
judgment of the court, will best accomplish the general purposes for which the Corporation was
organized.

ARTICLE 12.
GENERAL PROVISIONS

12.01 Fiscal Year. The fiscal year of the Corporation shall begin the first day of
January and end on the last day of December in each year.

12.02 Seal. The corporate seal shall be in such form as may be prescribed by the board
of directors. The seal may be used by causing it or a facsimile thereof to be impressed or affixed
or in any manner reproduced.

12.03 Books and Records. The Corporation shall keep correct and complete books and
records of account and shall also keep minutes of the proceedings of its members, board of
directors and committees having any authority of the board of directors and shall keep at its
principal office a record of the names and addresses of its members entitled to vote. A member
of the Corporation, on written demand stating the purpose of the demand, has the right to
examine and copy, in person or by agent, accountant or attorney, at any reasonable time during
normal business hours, for any proper purpose, the books and records of the Corporation relevant
to that purpose, at the expense of the member. However, since membership information of the
Corporation is a valuable and proprietary asset of the Corporation, such information may not be
given or sold to, or be copied by, any member or his agent or attorney. The Corporation may be
audited annually by certified public accountants selected by the board of directors.

12.04 Amendment of Articles of Incorporation. A proposed amendment to the
Articles of Incorporation of the Corporation shall be adopted at a special or annual meeting of
members called for such purpose, upon receiving at least two-thirds (2/3) of the votes which
members present at such meeting in person or by proxy are entitled to cast at which a quorum is

present.

12.05 Amendment of Bylaws. The bylaws may be altered, amended or repealed or
new bylaws may be adopted upon receiving a vote of a majority of the board of directors present
in person or by proxy at a special or annual meeting at which a quorum is present.

12.06 Waiver of Notice. Notice of a meeting is not required to be given to a member,
director or member of a committee if the person entitled to notice signs a written waiver of
notice of the meeting, regardless of whether the waiver is signed before or after the time of the
meeting. Attendance at a meeting constitutes a waiver of notice of such meeting, unless the
person participates in or attends the meeting solely to object to the transaction of business at the
meeting on the ground that the meeting was not lawfully called or convened.

12.07 Governing Law. These bylaws shall be construed under and in accordance with
the laws of the State of Illinois.

12.08 Construction. The gender of all words used in these bylaws includes the
masculine, feminine, and neuter. Headings of all articles and sections are for reference purposes
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only and shall not constitute substantive matter to be considered in construing the terms of these
bylaws,

12.09 Counterparts. These bylaws may be executed in any number of counterparts
with the same effect as il all signing parties had signed the same document. All counterparts
shall be construed together and constitute the same insirument.

12.10 Procedures. Parliamentary procedures for all meetings shall he conducted in
accordance with the latest revised edition of Robert’s Rules of Order, unless otherwise
inconsistent with these bylaws or by resolution ol the board of directors.
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CERTIFICATE OF SECRETARY

The undersigned, being the duly elected Secretary of the Corporation, hereby certifies that the
foregoing Bylaws were duly adopted, approved, authorized and ratified by the unanimous written
consent of the Board of Directors of the Corporation and the same do now constitute the Bylaws

of the Corpotation.
W
Joek&a&, Sec:a‘lfary /

Dated and Effective August 22, 2011.

DALLAS 2255969v.2
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Underwritten by Wesco Insurance Company
59 Maiden Lane
New York City, NY 10038

Policyholder: Affiliated Workers Association (AWA)

Policy Number: AWA1234567
We have issued a Policy to the Policyholder named above for the benefit of [members][employees] of the Policyholder.
The provisions of the Policy that are important to You are summarized in this Certificate; consisting of this Certificate
and any additional forms which have been made a part of this Certificate. This Certificate replaces all certificates
which may have been given to You earlier for the Policy. The Policy alone is the only contract under which payment
will be made. Any difference between the Policy and this Certificate will be settled according to the provisions of the
Policy.
Table of Contents
Definitions
Insured Person Period of Coverage
[Insured Dependent Period of Coverage]
Premiums
General Exclusions
Benefits
Claims

Group Limited Benefits Certificate of Coverage

[THIS CERTIFICATE PROVIDES COVERAGE FOR LOSSES DUE TO ACCIDENTS ONLY. IT DOES NOT
PROVIDE COVERAGE FOR SICKNESS OR LOSSES DUE TO SICKNESS. READ THIS CERTIFICATE
CAREFULLY ]

[THIS CERTIFICATE PROVIDES COVERAGE FOR LOSSES DUE TO ACCIDENTS. IT ALSO PROVIDES A
LIMITED SICKNESS BENEFIT. IT IS, THEREFORE, IMPORTANT TO READ THIS CERTIFICATE CAREFULLY ]

Signed for Wesco Insurance Company

A/
24
President

GENERAL DEFINITIONS

Accident or Accidental means a sudden, unexpected,
specific and abrupt event that occurs at an identifiable
time and place while the Policy is in force with respect
to the Covered Person.

[Active Work and Actively at Work — The eligible
employee is performing all of the usual and customary
duties of his or her or her job on a full-time basis for the
Policyholder, as defined in the Certificate Schedule.
This must be done at the Policyholder's customary
place of employment or business, or at some location
to which the employment requires the person to travel.]

Certificate Year: For the first year is the period of
time that begins on the Covered Person’'s Effective
Date and ends on the day before the next following
anniversary date. For subsequent years, it is the period
of time that begins on the first and each subsequent

WIC-AH-AD-CERT (0312) AWA AR

o

Secretary

anniversary and ends on the day before the next
anniversary.

Covered Accident means an Accident those results in
a Covered Loss.

Covered Loss means a loss which meets the
requisites of one or more benefits or additional
benefits, results from an Injury, and for which benefits
are payable under this Policy.

Covered Person means You [or Your Eligible
Dependent] while covered under the Policy.

[Confined and Confinement mean:
a) being admitted to a Hospital for receiving
inpatient hospital services; and
b) the patient is charged for at least one day's room
and board by the hospital each time he or she is
admitted.



A period of Confinement consists of consecutive days
of Confinement following the date the Covered Person
is admitted as an inpatient. The last calendar day of a
period of Confinement is not counted as a day of
Confinement unless a charge is made for the last day. ]

Doctor: A person who is:

1. Licensed as a provider of medical services by
the state in which the provider practices.

2. Acting within the scope of their license.

3. Not one of the following:
¢ A person who ordinarily resides in Your
household
¢ A member of Your immediate family
e The Policyholder.

[Domestic Partner: An individual in a relationship
with You that satisfies the following criteria:

1. For at least [six] consecutive months prior to
Your Domestic Partner’s Effective Date of
Insurance, You and Your Domestic Partner,
[have had a declaration of domestic
partnership on file with a state or local
government Domestic Partner Registry] [are
and have been each other’s sole Domestic
Partner and have maintained the same
principal place of residence]; and

2. Your Domestic Partner is at least 18 years of

age; and

3. You and Your Domestic Partner are not married

or related by blood; and

4. You and Your Domestic Partner are jointly

responsible for each other’s welfare and financial

obligations; and

[5. [You and Your Domestic Partner have filed a

Domestic Partner affidavit with Us; and]

6. You and Your Domestic Partner are not legally

married to anyone else.]

[Hospital means an institution which:

1. operates pursuant to law;

2. primarily and continuously provides medical care
and treatment of sick and injured persons on
an inpatient basis;

3. operates facilities for medical and surgical
diagnosis and treatment by or under the
supervision of a staff of legally qualified
physicians; and

4. provides 24 hour a day nursing service by or
under the supervision of registered graduate
nurses (R.N.).

Hospital does not mean any institution or part thereof
which is used primarily as:
1. anursing home, convalescent home, or skilled
nursing facility;
2. aplace for drug addicts or alcoholics; or
3. aplace for rest, custodial care, or for the aged.]
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Immediate Family Member means a Covered
Person’s parent, step-parent, spouse, child, step-child,
brother or sister.

Injury means bodily injury resulting directly from
Accident and independently of all other causes which
occurs while the Covered Person is covered under the
Policy. Loss resulting from:

1. sickness or disease, except a pus-forming
infection which occurs through an accidental
wound; or

2. medical or surgical treatment of a sickness or
disease;

is not considered as resulting from Injury.

We, Us or Our means the insurance company named
on the face page.

Written Request means any form provided by Us for
the particular request.

You, Your or Insured Person means an Eligible
Person while he or she is covered under the Policy.

INSURED PERSONS PERIOD OF COVERAGE

Effective Date: Subject to payment of any premium
due, if You give Us a Written Request, Your coverage
becomes effective on the later of:
1. the Policy Effective Date; or
2. The date You meet all the eligibility and
enrollment requirements, subject to
payment of premium when due.

[You must be Actively At Work on the date Your
insurance becomes effective. (If the date that
insurance was to go into effect is not a normally
scheduled work day for You, You must have been
Actively at Work on the last scheduled work day prior
to the date insurance becomes effective under the
Policy). If You are not so Actively at Work, Your
insurance will be deferred until the date You are
Actively at Work.]

Termination: Your coverage terminates on the earlier
of:
1. the date the Policy is terminated; or
2. the Premium Due Date on or next following the
date You:
a) cease to be an Eligible Person;
b) attain the Policy Age Limit, if any, shown
in the Schedule of Benefits; or
c) fail to pay any required premium, subject
to the Grace Period provision.

Request For Change In Coverage: If You give Us a
Written Request for a change in Your coverage, and if
You:
a) are not eligible for the coverage requested, the
change will not become effective;



b) are eligible for the coverage requested, the
change will become effective on the first day of
the month on or next following the date We
receive the request.

[INSURED DEPENDENTS PERIOD OF COVERAGE

You are insured with Dependents Coverage if it is
indicated on Your Schedule.

Eligibility: Eligible Dependents are defined below. In
any event, You, the Insured Person, are not an
Eligible Dependent.

Eligible Dependents:
1. Spouse means Your spouse [or Domestic Partner]
unless:

a) You and Your spouse are legally separated or
divorced [the domestic partnership is dissolved];
or

b) He or she has attained the Policy Age Limit, if
any, shown in the Schedule.

2. Child or Children means Your unmarried child,
stepchild, legally adopted child, or foster child:

a) who is less than age [19] and primarily
dependent on You for support and maintenance;
or

b) who is at least age [19] but less than age [24]
who:

1) regularly attends an institution of learning;
and

2) is primarily dependent on You for support
and maintenance.

Effective Date: Subject to payment of the premium
due, each Eligible Dependent will become covered
under the Policy on the later of:

1. the date You become an Insured Person;

2. the first day of the month on or next following
the date We receive Your Written Request for
coverage of Dependents; or

3. the date the person qualifies as an Eligible
Dependent.

Termination: Coverage of each Eligible Dependent
terminates on the Premium Due Date on or next
following the earlier of:
1. the date You cease to be an Insured Person;
or
2. the date he or she ceases to qualify as an
Eligible Dependent.

However, if dependent's coverage would terminate
because of Your death, coverage will continue until the
premium due date on or next following Your death
unless continued in accordance with the Surviving
Spouse Continuation provision.

[Surviving Spouse Continuation: If You die while
Your Spouse is covered under the Policy, Your
Surviving Spouse may continue:
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his or her coverage; and

2. coverage of Your dependent children who
were covered by the Policy on the date of Your
death.

We must receive a request and the required premium
to continue the coverage within 31 days of the
Premium Due Date next following the date of Your
death.

Solely for the purpose of continuing the coverage, the
Spouse will be considered the Insured Person.
However, this will not continue the spouse's or any
dependent children’s coverage beyond:
1. adate the coverage would normally cease
under the Dependent Termination Provision; or
2. the premium due date next following the date
the Spouse remarries.]

Request For Change In Coverage: If You give Us a
Written Request for a change in the coverage of Your
Eligible Dependents, and if he or she:
1. is not eligible for the coverage requested, it will
not become effective; or
2. s eligible for the coverage requested, the
change will become effective on the first day of
the month on or next following the date We
receive the request.

[ Incapacitated Child: Coverage of a child who, on the
date he or she reaches age [19] or [24], is:
1. covered under the Policy;
2. mentally or physically incapable of earning his or
her own living; and
3. unmarried and primarily dependent on You for
support and maintenance;
will not terminate solely due to age.

However, You must give Us written notice of the
incapacity within 31 days of the termination date.

Coverage will continue as long as:
1. the incapacity continues; and
2. the required premium is paid.

We may, from time to time, require proof of continued
incapacity and dependency. After the first two years,
We cannot require proof more than once each year.]

PREMIUMS

The first premium for each Covered Person is due on
the date You enroll Yourself and any eligible
Dependents under the Policy. Each premium after the
initial premium is due at the end of the period for which
Your preceding premium was paid. [ We will send you
a bill for the premium due in advance of the due date.]
See the Schedule of Benefits for the Frequency of
Premium payment.



Individual Grace Period: After the first premium has
been paid, You will have a 31 day grace period
following the date Your next premium is due. If Your
premium has not been received by Us before the 31
day grace period, Your coverage under the Policy will
terminate in accordance with the Termination
Provision.

GENERAL EXCLUSIONS

The Policy does not cover any loss resulting from:

1. intentionally self-inflicted Injury, suicide or
attempted suicide, whether sane or insane;

2. war or act of war, whether declared or
undeclared,;

3. Injury sustained while full-time in the armed
forces of any country or international authority;

4. [travel or flight in any aircraft except as a fare-
paying passenger on a regularly scheduled
charter or commercial flight.]

5. Injury sustained while voluntarily taking drugs
which federal law prohibits dispensing without
a prescription, including sedatives, narcotics,
barbiturates, amphetamines, or hallucinogens,
unless the drug is taken as prescribed or
administered by a licensed physician;

6. Injury sustained while committing or attempting
to commit a felony.

BENEFITS

[ACCIDENTAL DEATH AND DISMEMBERMENT
BENEFITS

If Injury to the Covered Person results, within 365 days
of the date of a Covered Accident, in any one of the
losses shown below, We will pay the benefit amount
shown below for that Covered Loss. The Principal Sum
is shown in the attached Schedule of Benefits. If
multiple losses occur, only one benefit amount, the
largest, will be paid for all losses due to the same

Covered Accident.

For Loss of : The Policy Pays:

Life The Principal Sum

[One Hand and One Foot The Principal Sum|

[Both Hands or Both Feet or Sight | The Principal Sum]
of Both Eyes

[Speech and Hearing The Principal Sum|

[Either Hand or Foot and Sight of | The Principal Sum]

One Eye
[Either Hand or Foot . One-Half The Principal Sum]
[Sight of One Eye One-Half The Principal Sum]

[Speech or Hearing One-Half The Principal Sum]

[Thumb and Index Finger of Either | One-Quarter The Principal
Hand Sum]

Loss means with regard to:
1. hands and feet, actual severance through or
above wrist or ankle joints;
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2. sight, speech or hearing, entire and
irrecoverable loss thereof;

3. thumb and index finger, actual severance
through or above the metacarpophalangeal
joints.

Covered Dependents: We will pay percentage of
Your Principal Sum as described in the Schedule of
Benefits.]

[IN HOSPITAL INDEMNITY CASH

We will pay the Hospital Confinement Benefit shown in
the Schedule of Benefits if a Covered
Person is Hospital Confined and all of the following
conditions are met.
1. The Hospital stay is the direct result, from
no other causes, of Injuries sustained in a
Covered Accident.
2. The Hospital stay begins within 7 days of
a Covered Accident and lasts for the Time
Period for Confinement shown in the
Schedule of Benefits. We will pay this
benefit retroactive to the first day of the
Hospital stay.

Benefit payments will end on the first of the following
dates:
1. the date the Hospital stay ends; or
2. the date the Covered Person dies; or
3. the date the Maximum Benefit Period for
this benefit ends;
4. the date insurance under the Policy ends.]

[NON-OCCUPATIONAL WEEKLY ACCIDENTAL
INCOME BENEFIT

We will pay the Benefit shown in the Schedule of

Benefits (less Reductions and Other Income Benefits) if
a Covered Person is Totally Disabled as a direct result
of, and from no other cause but, a Covered Accident.
Benefits will begin when:

1. the applicable Benefit Waiting Period shown
in the Schedule of Benefits for this benefit is
satisfied; and

2. the Covered Person provides satisfactory
proof of Total Disability to Us.

Benefit Payments will end on the first of the following
dates:

1. the date the Covered Person dies; or

2. the date the Covered Person is no longer
Totally Disabled; or

3. the date the Maximum Benefit Period for
this benefit ends; or

4, the date the Covered Person fails to

submit satisfactory proof of continuing
Total Disability.



Benefits are based on a week of seven days. If Your
Benefits are due for a partial week, they will accumulate
on a daily basis at a rate of one-seventh of Your weekly
rate.

Reduction of Benefits Due to Other Sources of
Income: Your Disability benefit amount will be
reduced as much as is necessary to keep the total of
the amount payable plus all of Your income from other
sources from being more than 70% of Your gross
average weekly earnings from all salaries, wages,
commissions, bonuses, and other direct regular
income.

Exclusion:

In addition to the GENERAL EXCLUSIONS section in
this Certificate, We will not provide benefits for a
Covered Injury for which the Covered Person is entitled
to benefits under Workers Compensation, Employer
Liability Law, or other similar law.

[This benefit is not available to Covered Dependent
Children.]

In addition to the definitions in the GENERAL
DEFINITIONS section, the following definition applies
to this benefit;

Total Disability or Totally Disabled means, due to an
Injury from a Covered Accident, a Covered Person:

1. if employed, cannot do any work for which
he or she is, or may become, qualified by
reason of education, experience or training;
and

2. if not employed, cannot perform the normal
and customary activities of a healthy person
of like age and sex.]

[EXCESS ACCIDENT MEDICAL EXPENSE BENEFITS

After a Covered Person has satisfied the Deductible and
subject to the Coinsurance amount shown in the
Schedule of Benefits, We will pay Excess Accident
Medical Expense Benefits for Covered Expenses that
result directly, and from no other cause, from a Covered
Accident. Benefits are payable up to the Benefit
Maximum Amount shown in the Schedule of Benefits.

Excess Accident Medical Expense Benefits are only
payable:

1. for Usual and Customary Charges incurred after
the Deductible has been met;

2. for those Medically Necessary Covered
Expenses that the Covered Person receives;

3. the first treatment or service occurs within 90
days of the Covered Injury; and

4. the medical expenses are incurred within 52
weeks of the Covered Injury.
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No benefits will be paid for any expenses incurred that
are in excess of Usual and Customary Charges.

Covered Medical Expenses when Medically
Necessary are:

1.

10.
11.

12.

13.

14.

15.

16.

Hospital room and board expenses: the daily room
rate when a Covered Person is Hospital confined
and general nursing care is provided and charged
for by the Hospital. In computing the number of days
payable under this benefit, the date of admission will
be counted but not the date of discharge.

Ancillary Hospital expenses: services and supplies
including operating room, laboratory tests,
anesthesia and medicines (excluding take home
drugs) when Hospital Confined.

Medical emergency care (room and supplies)
expenses: incurred within 72 hours of an Accident
and including the attending Doctor's charges,
X-rays, laboratory procedures, use of the
emergency room and supplies.

Outpatient surgical room and supply expenses for
use of the surgical facility.

Outpatient diagnostic X-rays, laboratory procedures
and tests.

Doctor non-surgical treatment/examination
expenses (excluding medicines) including the
Doctor's initial visit, each necessary follow-up visit
and consultation visits when referred by the
attending Doctor.

Doctor's surgical expenses.
Assistant surgeon expenses
Necessary.

Anesthesiologist expenses for pre-operative
screening and administration of anesthesia during a
surgical procedure whether on an inpatient or
outpatient basis.

Outpatient laboratory test expenses

Physiotherapy (physical medicine) expenses on an
inpatient or outpatient basis limited to one visit per
day; expenses include treatment and office visits
connected with such treatment when prescribed by
a Doctor, including diathermy, ultrasonic, whirlpool,
or heat treatments, adjustments, manipulation,
message or any form of physical therapy.

X-ray expenses (including reading charges) but not
for dental X-rays

Diagnostic Imaging Expenses: including Magnetic
Resonance Imaging (MRI) and CAT Scan.

Dental Expenses including x-rays for the repair or
treatment of each injured tooth that is whole sound
and a natural tooth at the time of the Accident.
Ambulance expenses for transportation from the
emergency site to the Hospital.

Rehabilitative braces or appliances prescribed by a
Doctor. It must be durable medical equipment that
1) is primarily and customarily used to serve a
medical purpose; 2) can withstand repeated use;
and 3) generally is not useful to a person in the
absence of Injury. No benefits will be paid for rental
charges in excess of the purchase price.

when Medically



17. Prescription drug expenses (for injuries only)
prescribed by a Doctor and administered on an
outpatient basis.

10. Medical equipment rental expenses for a wheelchair
or other medical equipment that has therapeutic
value for a Covered Person. We will not cover
computers, motor vehicles or modifications to a
motor vehicle, ramps and installation costs,
eyeglasses and hearing aids.

11. Medical services and supplies: expenses for blood
and Dblood transfusions; oxygen and its
administration.

Exclusions:

In addition to the GENERAL EXCLUSIONS section in
this Certificate, We will not cover expenses under this
additional benefit for:

1. Cosmetic, plastic or restorative surgery
unless Medically Necessary for the
treatment of the Covered Injury.

2. Any medical expenses related to
pregnancy unless Medically Necessary for
the treatment of the Covered Injury.

3. Covered Injury for which the Covered
Person is entitted to benefits under

Workers Compensation Benefits,
Employer Liability Law, or other similar
law.

4. Travel outside of the United States of
America.

5. Personal comfort or convenience items,
such as but not limited to Hospital
telephone charges, television rental, or
guest meals.

6. Treatment by an Immediate Family
Member.

7. [Expenses incurred for dental care,
treatment, repair or replacement of sound
natural teeth unless Medically Necessary
for the treatment of the Covered Injury.]

8. Expenses incurred for eye examinations,
eye glasses, contact lenses or hearing
aids or the fitting, repair or replacement of
these items unless Medically Necessary
for the treatment of the Covered Injury.

9. [A hernia.]

10. Routine physical examinations and related
medical services [,][or] [elective treatment

or surgery] [.][or]
[Experimental/Investigational treatments or
procedures].

11. [A Medical Repatriation.]

12. [Expenses incurred for psychological or
psychiatric counseling of any kind or any
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13.

14.

15.

16.

17.

18.

expense for treatment of mental or
nervous diseases or disorders.]

Expenses which the Covered Person is not
legally obligated to pay.

[Expenses for Custodial Services or
services provided by a private duty nurse
unless such expenses are incurred as a
result of a Covered Injury.]

[Expenses related to the repair or
replacement of existing artificial limbs,
eyes, or other prosthetic appliances, or
rental of existing medical equipment
unless for the purpose of modifying the
item because the Covered Injury has
caused further impairment in the
underlying bodily condition.]

[Treatment involving conditions caused by
repetitive motion injuries or cumulative
trauma and not a result of a Covered
Injury.]

[being legally intoxicated while operating a
motor vehicle.

a. A Covered Person will be conclusively
presumed to be legally intoxicated if
the level of alcohol in his or her blood
exceeds the amount at which a person
is presumed intoxicated under the law
of the locale wherein the Accident
occurred.

b. An autopsy report from a licensed
medical examiner, law enforcement
officer reports, or other similar items
will be considered proof of the
Covered Person's legal intoxication.

[Voluntary use of any controlled substance
as defined in Title Il of the Comprehensive
Drug Abuse Prevention and Control Act of
1970, as now or hereafter amended,
unless prescribed by a Physician for the
Covered Person. (Accidental ingestion of a
poisonous food substance or consumption
of a controlled drug is not excluded.)].

In addition to the definitions in the GENERAL
DEFINITIONS section, the following definitions apply to

this benefit:

Coinsurance means the percentage of Usual and
Customary Charges for which the Covered Person is
responsible for a covered service. The Coinsurance
percentage is shown in the Schedule of Benefits.

Deductible means the amount of Covered Medical
Expenses that must be paid in full by You each
Certificate Year for each Covered Person before any



benefits are payable by Us. The Deductible is shown
on the Schedule of Benefits.

Experimental / Investigational means treatment, a
device or prescription medication which s
recommended by a Doctor, but is not considered by
the medical community as a whole to be safe and
effective for the condition for which the treatment,
device or prescription medication is being used,
including any treatment, procedure, facility, equipment,
drugs, drug usage, devices, or supplies not recognized
as accepted medical practice; and any of those items
requiring federal or other governmental agency
approval not received at the time services are
rendered.

Medically Necessary means the services or supplies
provided by a Hospital or Doctor that are required to
identify or treat an Injury and which are:
1. consistent with the symptom or diagnosis and
treatment of a Covered Person’s Injury;
2. appropriate with regard to standards of good
medical practice;
3. not solely for the convenience of a Covered
Person, a Doctor or other provider; and
4. the most appropriate supply or level of service
that can be safely provided to the Covered
Person.

Usual and Customary Charges means fees and
prices generally charged within the locality where
performed for Medically Necessary services and supplies
required for treatment of cases of comparable severity
and nature.]

CLAIMS

Notice of Claim: The person who has the right to
claim benefits (the claimant or beneficiary) must give
Us written notice of a claim within 30 days after a
covered loss begins. If notice cannot be given within
that time, it must be given as soon as reasonably
possible.

The notice should include Your name and the Policy
number. Send it to Our administrative notice or give it
to Our agent.

Claim Forms: When We receive the notice of claim,
We will send forms to the claimant for giving Us proof
of loss. The forms will be sent within 15 days after We
receive the notice of claim.

If the forms are not received, the claimant will satisfy
the proof of loss requirement if a written notice of the
occurrence, character and nature of the loss is sent to
us.

Proof of Loss: Proof of loss must be sentto Usin
writing within 90 days after:
1. the end of a period of Our liability for periodic
payment claims; or
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2. the date of the loss for all other claims.

If the claimant is not able to send it within that time, it
may be sent as soon as reasonably possible without
affecting the claim. The additional time allowed cannot
exceed one year unless the claimant is legally
incapacitated.

Time of Claim Payment: We will pay any daily,
weekly or monthly benefit due:
1. on a monthly basis, after We receive the proof of
loss, while the loss and liability continue; or
2. immediately after We receive the proof of loss
following the end of Our liability.

We will pay any other benefit due immediately after We
receive the proof of loss.

Payment of Claims: We will pay any benefit due for
loss of life:
1. according to the beneficiary designation in
effect under the Policy at the time of death; or
2. if no beneficiary is designated, according to the
beneficiary designation under the Group Life
Insurance Policy issued to the Policyholder
and in effect at time of death; otherwise
3. to Your estate.

All other benefits due and not assigned will be paid to
You, if living. Otherwise, the benefits may, at Our
option, be paid:
1. according to the beneficiary designation; or
2.to Your estate.

If a benefit due is payable to:
1. Your estate; or
2. You or a beneficiary who is either a minor or
not competent to give a valid release for the
payment;
We may pay up to $1,000 of the benefit due to some
other person.

The other person will be someone related to You or the
beneficiary by blood or marriage who We believe is
entitled to the payment. We will be relieved of further
responsibility to the extent of any payment made in
good faith.

Appealing Denial of Claims: If a claim for benefits is
wholly or partially denied, notice of the decision shall
be furnished to You. The written decision will:

1. give the specific reason or reasons for denial;

2. make specific reference to the Policy provision
on which the denial is based;

3. provide a description of any additional
information necessary to prepare the claim and
an explanation of why it is necessary; and

4. provide an explanation of the review
procedure.



On any denied claim, You or Your representative may
appeal to Us for a full and fair review. The claimant
may:
1. request a review upon written application
within 60 days of the receipt of claim denial;
2. review pertinent documents;
3. submitissues and comments in writing.

We will make a decision no more than 60 days after
the receipt of the request for review, except in special
circumstances (such as the need to hold a hearing),
but in no case more than 120 days after We receive
the request for review. The written decision will include
specific reasons on which the decision is based.

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

Legal Actions: You cannot take legal action against
us:
1. before 60 days following the date proof of loss is
sent to us;
2. after 6 years following the date proof of loss is
due.

Naming a Beneficiary: You may name a beneficiary
or change a revocably named beneficiary by giving
Your Written Request to the Policyholder. Your
request takes effect on the date You execute it,
regardless of whether You are living when the
Policyholder receives it. We will be relieved of further
responsibility to the extent of any payment We made in
good faith before the Policyholder received Your
request.

Assighment: We will recognize any assignment You
make under the Policy, provided:

1. itis duly executed; and

2. acopy is on file with us.

We and the Policyholder assume no responsibility for
the validity or effect of an assignment.
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Time Limit on Certain Defenses: After two years
from the date on which a person becomes covered
under the Policy, no statements, except fraudulent
misstatements made by the Insured Person in the
enrollment for coverage shall be used to void the
Policy or deny a claim.

Fraudulent Misstatement: If a Covered Person
makes a fraudulent misstatement in the application for
coverage under the Policy, We may reduce or deny
any claim or void the coverage at any time.
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