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SCHEDULE

Policy Premium: $3,540.00
Minimum Premium: $340.00

POLICYHOLDER'SNAME AND ADDRESS:

Previous Policy No: 34-SR-845377

Policy Period: From (Policy Date):
12:01 A.M. Standard Time at the address of the Policyholder

POLICY NO: 34-SR-845377

CITY OF FORT COLLINS, COLORADO
PO BOX 580
FORT COLLINS, CO 80522

5/1/2015 To: 5/1/2016

Producer’s Name and Address: Agent Code Form Numbers of the Policy, Ridersand
attached papersat issue

ARTHUR GALLAGHER RISK MGMT SVC | 344900 SRP-1400 (HLA),

6399 S FIDDLERS GREEN CIRCLE #200

GREENWOOD VILLAGE, CO 80111 ,PA-8754-1

EXCESS COVERAGE APPLIES

INSURED PERSON means any person who is aregistered participant of the Policyholder.

COVERED ACTIVITIES means

This policy covers each Insured Person during the policy period while he or sheis:

(a) participating in, attending or preparing for the V olunteers activities sponsored by the Policyholder while on
the premises of, designated by and under the direct supervision of the Policyholder, or

(b) traveling with a group in connection with such activities under the direct supervision of the Policyholder.

BENEFITSAND AMOUNTS

Accidental Death Benefit Principal Sum: $2,500.00

Accidental Dismember ment Benefit Principal Sum: $2,500.00

Accident Medical Expense Benefit Maximum Benefit: $10,000.00
Deductible Amount: $0.00
Maximum Dental Limit: $250.00
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GENERAL PROVISIONS

Consideration: We have issued this Policy in consideration of the payment of the Policy Premium in advance of
the Policy Date. The Policy Premium and Policy Date are shown in the Schedule.

Policy Period: This Policy takes effect on the Policy Date and continues to the end of the Policy Period. The
dates are shown in the Schedule.

Entire Contract: The entire contract between the Policyholder and us consists of this Policy 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 part of this Policy.

Data Furnished By Policyholder: The Policyholder, with our approval, may keep the important insurance
records on al Insured Persons. The Policyholder will give usinformation, 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.

Failure on the part of the Policyholder to:
(&) give usthe name of an Insured Person will not invalidate the insurance;
(b) report termination of insurance of an Insured Person will not continue the coverage beyond the date
of termination.

Certificates: If required by the laws of the state where this Policy is delivered, we will give certificatesto the
Policyholder for delivery to Insured Persons. The certificates will state the features of this Policy which are
important to Insured Persons.

Conformity with State Statutes: On the Policy Date, if any provision of the Policy is contrary to the law of the
jurisdiction in which it is delivered, such provision is hereby amended to conform to that law.

Cancellation: This Policy may be cancelled at any time by written notice mailed or delivered by usto 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 31% day after we mail or deliver the notice.

If the Policyholder cancels, it becomes effective on the | ater of:
(a) the date we receive the notice; or
(b) the date stated in the notice.

In either event:
(@ wewill promptly return any unearned premium paid; or
(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 according to the Premium provision.
The minimum earned premium is the Minimum Premium.

Cancellation shall be without prejudice to any claim for loss due to an accident which occurred before the
effective date of the cancellation.

Premium: The earned premium for this Policy:
(a) isdue at the beginning of the Policy Period;
(b) cannot be less than the Minimum Premium.
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INSURED PERSON PERIOD OF COVERAGE

Effective Date: Each person becomes an Insured Person on the date he or she meets the qualifications stated in
the Schedule.

Termination: Coverage of each Insured Person ceases on the first to occur of:
(a) the date the Policy terminates; or
(b) the date he or she ceasesto qualify as an Insured Person.

Termination shall be without prejudice to any claim for loss due to an accident that occurs before the termination
date.

DEFINITIONS

Hospital means an institution which:

(a) operates pursuant to law;

(b) primarily and continuoudly provides medical care and treatment of sick and injured persons on an
inpatient basis;

(c) operatesfacilitiesfor medical and surgical diagnosis and treatment by or under the supervision of a
staff of legally qualified physicians; and

(d) provides 24 hour aday nursing service by or under the supervision of registered graduate nurses
(R.N.).

Hospital does not mean any ingtitution or part thereof which is used primarily as:
(a) anursing home, convalescent home or skilled nursing facility;
(b) analcohal or drug treatment facility; or
(c) aplacefor rest, custodial care or for the aged.

Injury means bodily injury of an Insured Person that results directly and independently of all other causes from
an accident which occurs while he or sheis participating in a Covered Activity.

Loss resulting from sickness or disease, except a pus-forming infection that occurs through an accidental wound,
is not considered as resulting from Injury.

Insured Per son is defined in the Schedule.

Physician means alegally qualified physician or surgeon, other than the Insured Person or a physician or surgeon
who isrelated to the Insured Person by blood or marriage.

Reasonable Expenses means fees and prices which do not exceed those generally charged for similar Medical
Carein the loca area where received by the Insured Person. An expenseis considered to be incurred on the date
the Medical Careisrendered.

We, us or our means the Hartford Life and Accident Insurance Company.

COVERED ACTIVITIES

This Policy covers each Insured Person;
(a) duringthe Palicy Period; and
(b) while he or sheis participating in the Covered Activities,
as defined in the Schedule.
EXCLUSIONS

The Policy does not cover loss resulting from or for:
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intentionaly self-inflicted Injury, suicide, or attempted suicide, whether sane or insane;

war or act of war, whether declared or undeclared;

Injury sustained while in or on, boarding or alighting from, being struck or run down by, any aircraft except

as an airline passenger on an aircraft: (a) operated by a passenger airline on aregularly scheduled trip over its

established route or that is chartered by that airline; or (b) any transport type aircraft operated by the Military

Airlift Command (MAC) of the United States or any national government recognized by the United States;

4. repair, replacement, examination for prescriptions, or fitting of: (a) eyeglasses; (b) contact lenses; or (C)
hearing aids;

5. dental work or treatment on natural teeth which is not necessary for the repair or relief of Injury;

6. repair or replacement of existing dentures, partial dentures, braces, fixed or removable bridges, or other
artificial denta restoration;

7. repair or replacement of artificial limbs or orthopedic braces,

8. Injury for which the Insured Person is eligible to receive Workers' Compensation benefits or similar benefits,
regardless of whether he or she has applied for the benefits;

9. Injury sustained while the Insured Person is 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 alicensed Physician;

10. Injury sustained by an Insured Person during or as aresult of hisor her commission of afelony or while
incarcerated for afelony, except that this exclusion will not be applicable upon acquittal or dismissal of the
felony charges;

11. Injury sustained as aresult of the Insured Person’ s being legally intoxicated from the use of alcohol while
operating a motor vehicle;

12. Expensesincurred for services, treatment, supplies or facilities rendered by: (a) the Policyholder’ s health
service or infirmary; or (b) any Physician or nurse employed or retained by the Policyholder;

13. Expenses covered under any automobile reparations insurance (no-fault) or automobile insurance medical

payments benefit;

wpn e

ACCIDENTAL DEATH AND DISMEMBERMENT (AD& D) BENEFIT

If the Insured Person’s Injury resultsin any of the losses listed in the table below within 180 days after the date of
the accident, we will pay the sum shown opposite the loss. We will not pay more than the Principal Sum shown
for each Insured Person for al losses due to the same accident. The Principal Sum amount is shown in the
Schedule.

LOSS: BENEFIT:

LT e Principal Sum

Both Hands or Both Feet or Sight of Both Eyes....... Principal Sum
OneHandand OneFoot............cooceiiii i, Principal Sum

Either Hand and Sight of OneEye ...................... Principal Sum

Either Foot and Sight of OneEye........................ Principal Sum

Speech and Hearingin Both Ears........................ Principal Sum

Either Hand or FOOL..........coooiii i, One-half the Principal Sum
Sight of OneEye.......coooiiiii e One-half the Principal Sum
Speech or Hearingin BothEars.........................l. One-half the Principal Sum
Thumb and Index Finger on the Same Hand............ One-quarter the Principal Sum

L oss means, with respect to:
(&) hand and feet, actual severance through or above wrist or ankle joints;
(b) sight, speech and hearing, entire and irrecoverabl e | oss thereof;
(c) thumb and index finger, actual severance through or above the metacarpophalangeal joints.

ACCIDENT MEDICAL EXPENSE BENEFIT

We will pay the Reasonable Expensesincurred by an Insured Person, in excess of the Deductible Amount, for
Medical Care due to:
(@) Injury, if thefirst expenseisincurred within 26 weeks after the accident; and
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(b) the expenseisincurred within 2 years after the accident.

We will not pay:
(8 more than the Maximum Benefit for al expensesincurred as the result of any one accident; or
(b) for expensesincurred more than 2 years after the accident.

We will not pay:
(&) more than the Maximum Dental Limit for all expensesincurred for dental treatment, services and
supplies; or
(b) more than the Maximum Benefit for all Medical Care and dental treatment, services and supplies,
asthe result of any one accident.

The Deductible Amount will be applied separately to each accident. The Deductible Amount, Maximum Dental
Limit and Maximum Benefit are shown in the Schedule.

Medical Care, for the purpose of this benefit, means necessary:
() medical or surgical treatment, services and supplies; and
(b) Hospital, nursing and ambulance services,

prescribed by a Physician for the sole purpose of treating the Injury.

EXCESS COVERAGE PROVISION

The amount otherwise payable under the Accident Medical Expense Benefit will be reduced by the total amount
of medical care benefits provided by any other Plan.

The amount of benefits provided by other Plans:

(a) will be determined without reference to any:
(1) coordination of benefits provision;
(2) non-duplication of benefits provisions; or
(3) other similar provisions,

(b) will include any amount to which the Insured Person is entitled, regardless of whether claim is made
for the benefits; and

(c) will include the reasonable value of any medical expense services provided as Plan benefits.

Plan means:
(a) group insurance;
(b) group Hospital, medical service or pre-payment plan;
(c) labor-management trustee, union welfare, employer organization or employee benefit organization
plan;
(d) governmental programs or coverage required or provided by any statute; or
(e) Workers Compensation or similar law.
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CLAIMSPROVISIONS

Notice of Claim: The person who has the right to claim benefits (the claimant, beneficiary or hisor her
representative) 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 the Insured
Person’ s name and the Policy Number. Notice should be given to our agent or sent to us at our home office.

Claim Forms. When we receive the notice of claim, we will send formsto the claimant for giving us proof of
loss. The formswill 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 awritten notice of the occurrence, character and extent of
thelossis sent to us.

Proof of Loss. Proof of loss must be sent to us within 90 days after the date of theloss. If the claimant is not able
to send proof within that time it may be sent as soon as reasonably possible without affecting the claim. The
additional time allowed cannot exceed one year unlessthe claimant islegally incapacitated.

Time of Payment of Claims: We will pay any benefit due immediately after we receive proof of loss.

Payment of Claims: We will pay any benefit due for loss of life:
(a) according to the written beneficiary designation on file with the Policyholder; otherwise
(b) tothe survivorsin equal shares, inthefirst of the following classes to have a survivor at the Insured
Person’ s death:

(1) spouse;
(2) children;
(3) parents;
(4) brothersand sisters.

If thereis no survivor in these classes, payment will be made to the Insured Person’'s estate. All other benefits
due and not assigned will be paid to the Insured Person, if living. Otherwise, the benefits will be paid according
to the preceding language.

If abenefit dueis payable to:

(a) the Insured Person’s estate; or

(b) the Insured Person or a beneficiary who is either aminor or not competent to give avalid release for

the payment,

we may pay up to $1,000 of the benefit due to some other person whom we believe is entitled to the payment,
and who is related to the Insured Person or the beneficiary by blood or marriage. We will be relieved of further
responsibility to the extent of any payment made in good faith. We may pay benefits directly to any Hospital or
person rendering covered services, unless the Insured Person requests otherwise in writing. The Insured Person
must make the request no later than the time he or she files a proof of loss.

Appealing Denial of Claims: If aclaim for benefitsiswholly or partially denied, notice of the decision shall be
furnished to the Insured Person. Thiswritten decision will:
(a) givethe specific reason or reasons for denidl;
(b) make specific reference to policy provisions on which the denial is based;
(c) provide adescription of any additional information necessary to prepare the claim and an explanation
of why it is necessary; and
(d) provide an explanation of the review procedure.

On any denied claim, an Insured Person or his representative may appeal to usfor afull and fair review. The
claimant may:

(a) request areview upon written request within 60 days of receipt of claim denial;

(b) review pertinent documents; and

(c) submit issues and comments in writing.
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We will make a decision no more than 60 days after 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 for the decision on which the decision is based.

Physical Examinations and Autopsy: We reserve the right to have a claimant examined and to have an autopsy
performed, if not forbidden by law. Any such examinations will be as reasonably required by us and at our
expense.

Legal Actions: Legal Action cannot be taken against us:
(a) before 60 days following the date proof of lossis sent to us; or
(b) after 3 yearsfollowing the date proof of lossis due.

Naming a Beneficiary: An Insured Person may name a beneficiary or change a named beneficiary by giving a
written request to us. The Insured Person’ s request takes effect on the date it is executed, regardless of whether
the Insured Person is living when we receive it. We will be relieved of further responsibility to the extent of any
payment we made in good faith before we received such request.

Assignment: Thisinsurance may not be assigned. Benefit payments may be assigned as allowed in the Payment
of Claims provision.

Workers Compensation Coverage: The Policy does not replace Workers' Compensation or affect any
regquirement for Workers' Compensation coverage.
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SUMMARY OF THE LIFE AND HEALTH INSURANCE PROTECTION
ASSOCIATION ACT AND NOTICE CONCERNING COVERAGE
LIMITATIONS AND EXCLUSIONS

INTRODUCTION
Residents of Colorado who purchase life insurance, annuities or health insurance should know that the insurance
companies licensed in this state to write these types of insurance are members of the Life and Health Insurance
Protection Assaciation. The Purpose of this Association is to assure that policyholders will be protected, within
limits, in the unlikely event that a member insurer becomes financially unable to meet its obligations. If this should
happen, the Association will assess its other member insurance companies for the money to pay the claims of
insured persons who live in Colorado and, in some cases, to keep coverage in force. The valuable extra protection
provided by these insurers through the Association is limited, however. As noted in the box below, this protection
is not a substitute for consumers' care in selecting companies that are well-managed and financially stable.

IMPORTANT DISCLAIMER
The Lifeand Health I nsurance Protection Association may not provide coveragefor thispolicy. If
coverageis provided, it may be subject to substantial limitations or exclusions, and requireresidency in
Colorado. You should not rely on coverage by the Life and Health Insurance Protection Association in
selecting an insurance company or in selecting an insurance policy.

Coverageis NOT provided for your policy or any portion of it that isnot guaranteed by theinsurer or for
which you have assumed therisk.

I nsurance companiesor their agentsare required by law to give or send you this notice. However,
insurance companies and their agents are prohibited by law from using the existence of the association to
induce you to purchase any kind of insurance policy.

SUMMARY

The state law that provides for this safety-net coverageis called the Life and Health Insurance Protection
Association Act. Below isabrief summary of thislaw’s coverages, exclusions and limits. This summary does not
cover al provisions of the law; nor does it in any way change anyone' s rights or obligations under the act or the
rights or obligations of the Association.

COVERAGE

Generally, individuals will be protected by the Life and Health Insurance Protection Association if they livein this
state and hold alife or health insurance contract, or an annuity, or if they hold a certificate under a group life or
health insurance contract or annuity, issued by a member insurer. The beneficiaries, payees, assignees of insured
persons are protected as well, even if they live in another state. Certain parties to structured settlement annuity
contracts may be entitled to coverage benefits as well based on defined circumstances.

This Information is Provided By:

Life and Health Insurance Protection Association Colorado Division of Insurance
P.O. Box 36009 1560 Broadway, Suite 850
Denver, CO 80236 Denver, CO 80202
303/292-5022 303/894-7499

(Continued on Next Page)
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EXCLUSIONS FROM COVERAGE
Persons holding such policies or contracts are not protected by the Association if :
o they are not residents of The State of Colorado, except under certain very specific circumstances,
o theinsurer was not authorized or licensed to do business in Colorado at the time the policy or contract was
issued;
o their policy wasissued by a nonprofit hospital or health service corporation, an HMO, afraternal benefit
society, amandatory state pooling plan, amutual assessment company or similar plan in which the
policyholder is subject to future assessments, or by an insurance exchange.

The Association also does not provide coverage for:

e any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has

assumed the risk;

e any policy of reinsurance (unless an assumption certificate was issued);

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

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

e interest rateyields, crediting rate yields or other factors employed in calculating returns, including but not
limited to indexes or other external references stated in the policy or contract, that exceed an average rate
specified in the Association Act;
dividends;
experience rating credits,
credits given in connection with the administration of apolicy or contract;
any unallocated annuity;
annuity contracts or group annuity certificates not owned by an individual unless and to the extent
guaranteed to an individual by the insurer;

e annuity contracts or group annuity certificates used by nonprofit insurance companies to provide
retirement benefits for nonprofit educational ingtitutions and their employees;

e poalicies, contracts, certificates or subscriber agreements issued by a prepaid dental care plan;

e sickness and accident insurance when written by a property and casualty insurer as part of an automobile
insurance contract;

¢ unallocated annuity contracts issued to an employee benefit plan protected under the federal Pension
Benefit Guaranty Corporation;

e policiesor contracts issued by an insurer which was insolvent or unable to fulfill its contractual
obligations as of July 1, 1991, except for annuity contracts issued by a member insurer which was placed
into liquidation between July 1, 1991, and August 31, 1991,

e policiesor contracts covering persons who are not citizens of the United States;

e any kind of insurance or annuity, the benefits of which are exclusively payable or determined by a
separate account required by the terms of such insurance policy or annuity maintained by the insurer or by
a separate entity.

LIMITS ON AMOUNT OF COVERAGE
The act also limits the amount the Association is obligated to pay out. The Association cannot pay more than what the
insurance company would owe under a policy or contract. Also, for any oneinsured life, no matter how many policies or
contracts were issued by the same company, even if such contracts provided different types of coverages, the Association
will pay a maximum of:
e $300,000 in net life insurance death benefits and no more than $100,000 in net cash surrender and net cash
withdrawal valuesfor life insurance;
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o for hedth insurance benefits - $100,000 for coverages not defined as disability, basic hospital, medical and
surgical, or magjor medical insurance, including any net cash surrender and net cash withdrawal values;
$300,000 for disability insurance; or $500,000 for basic hospital, medical and surgical, or major medical
insurance;

e  $250,000 in the present value of annuity benefits, including net cash surrender and net cash withdrawal
values; or

e with respect to each payee of a structured settlement annuity, $250,000 in present value annuity benefits,
in the aggregate, including net cash surrender and net cash withdrawal values.

The Association shall not be liable to expend more than $300,000 in the aggregate, with respect to any onelife
except that with respect to benefits for basic hospital, medical and surgical and major medical insurance, the
aggregate liability of the Association shall not exceed $500,000 with respect to any one individual .
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