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CERTIFICATE OF INSURANCE

CNA Group Life Assurance Company hereby certifies that You are insured under the Policy provided that You
qualify under the Eligibility and Enrollment provision, become insured and remain insured in accordance with the
terms of the Policy. Your insurance is subject to all of the definitions, limitations, and conditions of the Policy.

This certificate is not the entire contract of insurance. It is a part of the Policy and is evidence of Your insurance.
It takes effect at 12:01 A.M. Standard Time on the date determined by the Effective Dates provision of the Policy.
The Policy can be amended by mutual consent between the Holder and Us.

The Policy is in the Holder's possession and may be inspected by You at any mutually agreeable time during
normal business hours at the Holder's office.

This certificate replaces any other certificate previously issued to You under the Policy. This certificate is not valid
unless the Schedule of Benefits is attached.

EXAMINING YOUR CERTIFICATE

It is important that You understand the coverage described in this certificate. You should read it carefully. If You

have any questions, You should contact the Holder. You may also write to Us and We will attempt to assist You.
ADC-1AA

Signed for the CNA Group Life Assurance Company

&craad L

Chairman of the Board

Group Accidental Death and Dismemberment Certificate
It Does Not Pay Benefits for Loss from sickness
Renewable with the Consent of the Company
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SCHEDULE OF BENEFITS
Effective as of: July 1, 2002

Holder: Juniata College
Policy Number: SR-83105071
Policy Effective Date: July 1, 2002
Eligible Class: All individuals in the following class are eligible for insurance:
1 All active, full-time Employees who are Actively at Work for the Employer in the

United States of America.

A full-time employee is one who regularly works a minimum of 35 hours per
week for the Employer.

Part-time, temporary, or seasonal employees are not included.

Waiting Period: e If You are in an Eligible Class on or before the Policy Effective Date — No
Waiting Period

e If You enter an Eligible Class after the Policy Effective Date — No Waiting
Period

YOUR ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS

Amount of Principal Sum: Minimum of $10,000 to a maximum of $300,000 in
multiples of $10,000. Principal Sums in excess of
$150,000 may not exceed 10 times Your Basic Annual
Salary.

Basic Annual Salary means the base salary paid to You each year by the Holder. It does not include
commissions, bonuses, overtime pay or any other compensation.

Benefit Reduction Due to Age: Your insurance in force prior to age 65 will reduce to 65% at age 65 and to 50%
At age 70.



YOUR DEPENDENT ACCIDENTAL DEATH AND DISMEMBERMENT

BENEFITS
Employee and Family Insurance
Eligible Dependents Amount of Dependent Principal Sum
Your lawful SPOUSE ..uiiiiiiiiii it Up to 50% of Your Principal Sum if there are

no insured Dependent children covered at
the time of the Accident; or 40% of Your
Principal Sum if there are insured Dependent
children covered at the time of the Accident

Your unmarried Dependent Child who is 18 years of age or Up to 15% of Your Principal Sum if there is no

younger and who is dependent upon You for support and insured spouse at the time of the Accident; or
maintenance 10% of Your Principal Sum if there is an

. . insured spouse at the time of the Accident
Child coverage may be extended for Your unmarried Dependent

Child from age 19 up to age 25 if Your Child is:

1) attending an accredited school full-time; and

2) financially dependent upon You for support.

Benefit Reduction Due to Age: Your insurance in force prior to age 65 will reduce to 65% at age 65 and to 50%
at age 70.

ADDITIONAL BENEFITS

The following additional benefits are included:

¢ Coma Benefit

e Common Disaster Benefit

e Day Care Benefit

¢ Education Benefit

e Paralysis Benefit

e Seatbelt and Air Bag Benefit

IMPORTANT: THIS IS A PART OF YOUR CERTIFICATE OF INSURANCE. IT IS EVIDENCE OF YOUR
COVERAGE AND SHOULD BE ATTACHED TO YOUR CERTIFICATE OF INSURANCE. THIS SCHEDULE OF
BENEFITS REPLACES AND CANCELS ALL OTHER SCHEDULE OF BENEFITS, IF ANY, ISSUED TO YOU
UNDER THE POLICY.

ADCS



EMPLOYEE INSURANCE

ELIGIBILITY AND ENROLLMENT
Who Are Eligible Persons?

All persons in an Eligible Class shown in the Schedule are considered Eligible Persons.
ADC-2AA

When Are You Enrolled For Coverage?

When You become an Eligible Person, You may elect to enroll for coverage under the Voluntary plan of insurance
on the first of the following dates:
1) the Policy Effective Date, if You are an Eligible Person on or before such date; or
2) the first day of the month following the date You become an Eligible Person if such date falls after the
Policy Effective Date.

If You choose not to enroll for the Voluntary plan of insurance during Your initial enrollment period, and later wish

to apply, please contact the Holder for the necessary forms and instructions.
ADC-3AA

EFFECTIVE DATES

When Does Your Insurance Take Effect?
(Applicable to Eligible Persons on or before the Policy Effective Date)

Your insurance under the Voluntary plan of insurance will take effect on the date stated in the Schedule (Policy
Effective Date).

No coverage will go into effect until You have satisfied the Waiting Period, if any.
ADC-6AA

When Does Your Insurance Take Effect?
(Applicable to Eligible Persons after the Policy Effective Date)

If You enroll for coverage under the Voluntary plan of insurance after first becoming eligible, Your insurance will
take effect on the first day of the month following the date You enroll, provided the required premium has been
paid.

No coverage will go into effect until You have satisfied the Waiting Period, if any.
ADC-6AA

When Will Insurance Become Effective If An Injury Or Sickness Causes You To Be Absent From
Work On Your Effective Date?

If, because of Injury or sickness, You are not Actively at Work on the date the insurance would otherwise become

effective, it will take effect on the day after You return to Active Work for a period of 1 day.
ADC-7AA

CHANGES IN THE AMOUNTS OF PRINCIPAL SUM

When Can A Change In Your Principal Sum Occur?
Changes in Your Principal Sum can occur if:

1) there is a change in Your class or plan under the Policy, or there is a change in Your salary;
2) You request a change in Your Principal Sum; or

3) there is a change in Your age, if You have attained one of the benefit reduction ages as stated in the
Schedule.



When Is Your New Principal Sum Effective?
For a change in:

1) Your class or plan under the Policy, Your salary, or You request a change in Your Principal Sum, Your
new Principal Sum will be effective on:

a) the first day of the month following the date the change occurs; or
b) the first day of the month following the date You request a change in Your Principal Sum; or
2) Your age, Your new Principal Sum will be effective:

a) immediately, if You have already attained the applicable reduction age at the time Your insurance
goes into effect; or

b) the date You attain the reduction age if this occurs after Your insurance goes into effect;
provided the required premium is paid.

If You are not Actively at Work on the date the new Principal Sum would otherwise take effect, it will take effect on
the day after You return to Active Work for a period of 1 day.

Any type of decrease in Principal Sum will become effective on the date of the change whether or not You are
Actively at Work.

Any change in Principal Sum will apply only to an Injury occurring after the effective date of the change.
ADC-8AA

DEPENDENTS’ INSURANCE

ELIGIBILITY AND ENROLLMENT
Who Are Your Eligible Dependents?

Your eligible Dependents are defined in the Schedule. An Insured under the Policy may not be considered a
Dependent.

If both parents of a Child are Insured’s, the Child will be considered a Dependent of either parent. The Child may

not be considered a Dependent of both parents.
ADCD-1AA

When Are You First Eligible To Elect Dependent Coverage?

You are first eligible to elect Dependent coverage when You enroll for coverage for Yourself. If You do not have

an eligible Dependent, You may add Dependent coverage as of the date You first acquire a Dependent.
ADCD-2AA

What If You Do Not Elect Dependent Coverage When First Eligible?

If You do not elect Dependent coverage when Your Dependent is first eligible, You may add such coverage at a
later date. If You later wish to apply for Dependent coverage, please contact the Holder for the necessary forms

and instructions.
ADCD-3AA

EFFECTIVE DATES

When Does Your Dependent’s Coverage Start?

Your Dependent’s coverage starts on the latest of:

1) the date Your insurance becomes effective under the Policy, if You have enrolled for Dependent coverage
on or before that date;

2) the first day of the month following the date You enroll for Dependent coverage;

provided the required premium is paid.
ADCD-4AA



When Does Coverage For A Newborn Child Start?

Coverage for a Newborn Child starts automatically from the moment of birth if a Child is born to You and You
have not previously elected Dependent coverage. The newborn Child will be a Covered Person for 31 days. The
newborn Child will cease to be a Covered Person unless:

1) You request, in writing, and within such 31 day period, continuation of such Dependent coverage; and

2) the required premium, if any is paid.
If additional premium is required for such Child, premium will be charged from the date of birth.

Dependent coverage will also be extended to newly adopted, foster or step Children, as of the date they become

financially dependent on You for support, provided they otherwise meet the definition of a Dependent Child.
ADCD-5AA

When Does Coverage For A New Spouse Start?

Coverage for a new spouse starts automatically at Your marriage, if You have not previously elected Dependent
coverage. Such spouse will be a Covered Person for 31 days. The spouse will cease to be a Covered Person
unless:

1) You request, in writing, and within such 31 day period, continuation of such Dependent coverage; and
2) the required premium, if any is paid.

If additional premium is required for such spouse, premium will be charged from the date of marriage.
ADCD-6AA

Will The Effective Date Of Coverage Be Delayed If Your Dependent Is Confined In A Hospital?

The effective date of insurance will be delayed if Your Dependent, other than a newborn Child, is confined in a
Hospital on the date his coverage would otherwise become effective. In such case, the Dependent’s coverage

will become effective on the day after discharge from the Hospital.
ADCD-7AA

CHANGES IN AMOUNTS OF DEPENDENT PRINCIPAL SUM

When Can A Change In Your Dependent’s Principal Sum Occur?
Changes in Your Dependent’s Principal Sum can occur if:

1) there is a change in Your class or plan under the Policy, or there is a change in Your salary;
2) You request a change in Your Principal Sum; or
3) Your Dependent has attained one of the benefit reduction ages as stated in the Schedule.

When Is Your Dependent’s New Principal Sum Effective?
For a change in:

1) Your class or plan under the Policy, or Your salary, or You request a change in Your Principal Sum, Your
Dependent’s new Principal Sum will be effective on:

a) the first day of the month following the date the changes occurs; or
b) the first day of the month following the date You request a change in Your Principal Sum; or

2) Your Dependent’s age, Your Dependent’s new Principal Sum will be effective:

a) immediately, if the Dependent has already attained the applicable reduction age at the time the
Dependent’s insurance goes into effect; or

b) the date the Dependent attains the applicable reduction age if this occurs after the Dependent’s
insurance goes into effect;

provided the required premium is paid.



If Your Dependent is disabled or Hospital confined, other than a newborn Child, on the date his new Principal
Sum would otherwise become effective, the effective date will be delayed until the later of:

1) the first day of the month following the date he completely recovers and resumes normal activities; or

2) if employed, the first day of the month following the date he is performing the material and substantial
duties of his regular occupation on a full-time basis.

Any type of decrease in Your Dependent’s Principal Sum will become effective on the first day of the month
following the date of the change whether or not such Dependent is disabled or Hospital confined.

Any change in the Dependent Principal Sum will apply only to an Injury occurring after the effective date of the

change.
ADCD-9AA

DESCRIPTION OF COVERAGES
AIR TRAVEL COVERAGE

What Is Air Travel Coverage?

Air Travel Coverage extends coverage under the Policy for a loss resulting from an Injury occurring while the
Covered Person is riding as a passenger in any aircraft being used for transportation of passengers. Coverage
under the Policy does not include riding in an aircraft owned, operated or leased by or on behalf of Your employer
if other than the Holder.

Does Air Travel Include Riding As A Pilot Or Crew Member?

Air Travel does not include riding as a pilot or crew member in any aircraft.
ADAT-1AA

EXPOSURE AND DISAPPEARANCE COVERAGE

How Is Loss Due To Exposure Covered Under The Policy?

We will presume the Covered Person suffered loss due to an Injury, if such loss resulted from Accidental
exposure to the elements.

How Is Loss Due To Disappearance Covered Under The Policy?
We will presume the Covered Person suffered Loss of Life due to an Injury, if:

1) the Covered Person was riding in a Conveyance that is involved in an Accident;

2) the Covered Person’s body was not found within 1 year of the disappearance, forced landing, sinking or
wrecking of the Conveyance in which the Covered Person was riding; and

3) coverage was in force for the Covered Person at the time of the Accident.

Definitions
As used in this provision:

Conveyance means:
1) any land or water vehicle, transport or vessel including, but not limited to, a vehicle, transport or vessel

licensed to carry passengers for hire; or

2) any aircraft operated by a business organized to operate an aircraft service and licensed for the

transportation of passengers for hire.
ADXPD-1AA



EXTENDED DEPENDENT COVERAGE

What Is Extended Dependent Coverage?

Extended Dependent Coverage allows coverage under the Policy to continue for Your insured Dependents if You
suffer Loss of Life due to an Injury, and benefits are payable under the Accidental Death and Dismemberment

Benefit. Coverage is continued at no further cost, for a period not to exceed 12 months from the date of loss.
ADXD-1AA

DESCRIPTION OF BENEFITS
ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT

What Is The Accidental Death And Dismemberment Benefit?

This benefit provides a lump sum benefit payment if an Injury sustained by the Covered Person results in any of
the Losses listed below. Except for Loss of Life, Loss must occur within 365 days of the date of the Accident.

Percent of
Loss of: Principal Sum Payable
L ettt e e e e e e e e e s e e eeeaans 100%
Both Hands or Both Feet.........ooo i 100%
Both Arms or Both LegsS ..ccoouiieeeiieee e 100%
Entire Sight of Both Eyes 100%
ONE Arm OF ONE LEQ i ittt 70%
One Hand or ONe FOOL.........ciiiiiiee e, 50%
Entire Sight of ONe Eye......coo i 50%
SPEECK . e 50%
Hearing in Both Ears ... 50%
Thumb and Index Finger of Same Hand...........ccccoivieiiiniii e, 25%

What Is Payable Under This Provision?

We will pay the Percentage of Principal Sum Payable for the Losses listed above. The Principal Sum is stated in
the Schedule.

What Does Loss Mean?
Loss as used above with reference to:

¢ hand or foot: means that the hand or foot is completely cut off at or above the wrist or ankle joint;
e eye: means irrecoverable loss of entire sight;

e arm or leg: means that the arm or leg is completely cut off at or above the elbow or knee;

e speech: means that speech is completely lost and cannot be recovered or restored;

e hearing: means that hearing in both ears is completely lost and cannot be recovered or restored;

e thumb and index finger: means that the thumb and index finger of the same hand are cut off at or above
the metacarpophalangeal joints;

What Is The Maximum Benefit Payable?

If more than one Loss results from any one Accident, We will only pay the one largest applicable benefit as listed

above. No benefit is payable for a loss which is not shown above.
ADADD-1AB-37



WHAT OTHER BENEFITS ARE AVAILABLE?

COMA BENEFIT

What Is The Coma Benefit?

This benefit provides a lump sum benefit payment when an Injury results in the Covered Person lapsing into a
Coma within 3 days of the Accident.

What Conditions Must Be Met Before Benefits Are Payable?
Benefits are payable if the following conditions are met:

1) the Coma has continued for 6 successive months; and

2) competent medical authority, acceptable to Us, determines the Coma to be permanent, complete and
irreversible.

What Is Payable Under This Provision?
We will pay 100% of the Covered Person’s Principal Sum.

Can The Total Amount Of Benefits Payable Under This Provision, In Addition To Any Other
Benefits Payable Under The Policy, Exceed The Principal Sum?

No, unless specifically stated otherwise, the most We will pay under the Policy for all losses resulting from any
one Accident is the Covered Person’s Principal Sum.

Definitions
As used in this benefit:

Coma means a state of complete loss of consciousness from which the Covered Person cannot be aroused and

there is no evidence of response to stimulation.
ADCOM-1AA

COMMON DISASTER BENEFIT

What Is The Common Disaster Benefit?

This benefit provides for an increase in Your covered Dependent spouse’s Principal Sum if an Injury sustained by
You and Your covered Dependent spouse results in Your and Your covered Dependent spouse’s death.

What Conditions Must Be Met Before Benefits Are Payable?
Benefits are payable if the following conditions are met:

1) coverage for Your covered Dependent spouse is in force on the date of the Accident;

2) both You and Your covered Dependent spouse die as the result of Injuries sustained in the same
Accident; or

3) You and Your covered Dependent spouse die as the result of Injuries sustained in separate Accidents that
occur within the same 24 hour period; and

4) You and Your covered Dependent spouse die within 90 days of the date of the Accident(s); and

5) the Loss of Life Benefit becomes payable under the Accidental Death and Dismemberment Benefit for
both You and Your covered Dependent spouse.

How Are Benefits Paid Under This Provision?

We will increase Your covered Dependent spouse’s Principal Sum to an amount equal to Your Principal Sum, not

to exceed maximum benefit payment of $500,000.
ADCDB-1AA

10



DAY CARE BENEFIT

What Is The Day Care Benefit?

This benefit provides a yearly benefit payment for each of Your Dependent Children for day care expenses
charged by a Day Care Center following Your or Your covered Dependent spouse’s death resulting from an
Injury.

What Conditions Must Be Met Before Benefits Are Payable Under This Provision?
Benefits are payable under this provision if the following conditions are met:
1) the Loss of Life Benefit is payable under the Accidental Death and Dismemberment Benefit; and
2) on the date of Your or Your covered Dependent spouse’s Accident, Your Dependent Child meets the
following qualifications:
a) is under age 7;
b) is attending a Day Care Center; or

c) attends a Day Care Center within one year after Your or Your covered Dependent Spouse’s
death; and

3) We receive satisfactory proof that such day care expenses have been incurred for the Dependent Child.

What Is Payable Under This Provision?

We will pay, for each Dependent Child who qualifies, an amount equal to 3% of Your or Your covered Dependent
spouse’s Principal Sum whose death is the basis of the claim or $3,000, whichever is less.

This benefit is payable in addition to any other benefits provided under the Policy.

When Will Payment Of The Day Care Benefit Begin?
Payment will begin immediately upon Our receipt of satisfactory proof that the above conditions have been met.

When Will Payment Of The Day Care Benefit End?
Payment under this provision will end:

1) on the date the Dependent Child attain(s) age 7; or

2) when a maximum of 4 yearly Day Care Benefit payments have been made;
whichever occurs first.

To Whom Are Benefits Payable Under This Provision?
Payment will be made to, or on behalf of, Your Dependent Child.

What If There Are No Qualifying Dependent Children?

If there are no Dependent Children who qualify as described above, We will pay Your Beneficiary or You, if Your
covered Dependent spouse’s death is the basis of the claim, a lump-sum benefit equal to 3% of Your or Your
covered Dependent spouse’s Principal Sum if Your covered Dependent spouse’s death is the basis of the claim
or $3,000, whichever is less.

Definitions
As used in this benefit:
Day Care Center means a center of child care which:
1) holds a license as a day care center, or is operated by a licensed day care provider, if required; or

2) if licensing is not required, operates primarily for the care of children on a daily basis for 12 months a year;
and

3) is operated in a private home, school or other facility; and

4) acharge is customarily made for the care provided.
ADDC-1AA

EDUCATION BENEFIT
11



What Is The Education Benefit?

This benefits provides a yearly benefit payment for each of Your Dependent Children to enable them to continue
their education following Your or Your covered Dependent spouse’s death resulting from an Injury.

What Conditions Must Be Met Before Benefits Are Payable?
Benefits are payable if the following conditions are met:
1) the Loss of Life Benefit is payable for You or Your covered Dependent spouse under the Accidental Death
and Dismemberment Benefit;

2) Your Child met, on the date of Your or Your covered Dependent spouse’s Accident, the following
qualifications:

a) is enrolled as a full-time student in a School for Higher Learning; or

b) is in the 12" grade but will be enrolled as a full-time student in a School for Higher Learning within
one year after Your death.

What Is Payable Under This Provision?

We will pay a yearly benefit payment, for each year the Dependent Child qualifies in an amount equal to 2% of
Your or Your covered Dependent spouse’s Principal Sum, whose death is the basis of the claim or $5,000,
whichever is less.

If Your Dependent Child continues to qualify each year, benefits may be paid for a total of 4 consecutive years.
This benefit is payable in addition to any other benefits provided under the Policy.

To Whom Are Benefits Payable Under This Provision?

Payment will made to or on behalf of, Your qualifying Dependent Child or to You, if Your covered Dependent
spouse’s death is the basis of claim upon receipt of satisfactory proof that the above requirements for the
Dependent Child have been met.

What Must Be Done In Order For The Dependent Child To Continue To Receive Yearly Benefit
Payments Under This Provision?
In order to continue to receive yearly benefit payments, Your Dependent Child must:

1) continue to be enrolled as a full-time student in a School for Higher Learning; and

2) make a written request for the subsequent yearly benefit payment during the calendar year for which the
benefit is to be paid.

When Do Benefit Payments End?

Benefit payments end on the date Your Dependent Child:
1) fail to make written request for a subsequent yearly benefit payment;
2) ceases to be eligible for payment of the Education Benefit in any one year; or
3) has received a total of 4 benefit payments under this provision;

whichever first occurs.

What If There Is No Qualifying Dependent Child?

If You do not have a Dependent Child who qualifies for this benefit, We will pay Your Beneficiary, or You, if Your
covered Dependent spouse’s death is the basis of the claim, a lump-sum amount equal to 2% of Your Principal
Sum or $5,000, whichever is less.

Definitions
As used in this benefit:
School for Higher Learning means an educational institution above the 12" grade level. It includes, but is not

limited to, any state university, private college or trade school.
ADED-1AA

PARALYSIS BENEFIT
What Is The Paralysis Benefit?

12



This benefit provides a lump sum benefit payment if, as the result of an Injury, the Covered Person sustains
Paralysis.

What Conditions Must Be Met Before Benefits Are Payable?

Benefits are payable, if the following conditions are met:
1) such Paralysis occurs within 365 days of the date of the Accident;
2) the Paralysis continues for 12 consecutive months;

3) a competent medical authority, acceptable to Us, determines the Paralysis to be permanent, complete and
irreversible; and

4) the Covered Person sustains any of the losses described below.

What Is Payable Under This Provision?

We will pay, after the 12" month of Paralysis, a lump sum benefit amount based on the Covered Person’s
Principal Sum, equal to the Percent of Principal Sum Payable listed below.

Percent of
Principal Sum Payable
LU T o1 =T | = PP TRRR 25%
[ (=T 001 o] =Y 1= USSR 50%
Paraplegia......cooo i 50%
LI o] (o= T PP PP U PPPTPPPO 75%
L@ TUE=To [ o] =T | = USSR 100%

Can The Total Amount Of Benefits Payable Under This Provision, In Addition To Any Other
Benefits Payable Under The Policy, Exceed The Principal Sum?

No, unless specifically stated otherwise, the most We will pay under the Policy for all losses resulting from any
one Accident is the Covered Person’s Principal Sum.

Definitions
As used in this provision:

Hemiplegia means the total Paralysis of the upper and lower limbs of the same side of the body.

Paralysis means the permanent impairment and loss of the ability to voluntarily move or to have sensation in an
entire extremity. Paralysis must be the result of an Injury to the brain or spinal cord and without the severance of
alimb.

Paraplegia means the total Paralysis of both lower limbs.
Quadriplegia means the total Paralysis of both upper and lower limbs.
Triplegia means the total Paralysis of three limbs.

Uniplegia means the total Paralysis of one limb.
ADP-1AA

13



SEATBELT AND AIR BAG BENEFIT

What Is The Seatbelt Benefit?

This benefit provides a lump sum benefit payment if the Covered Person dies from Injuries sustained in an
Automobile Accident while wearing a properly fastened Seatbelt at the time of such Accident.
This benefit is payable in addition to any other benefits provided under the Policy.

What Conditions Must Be Met Before Benefits Are Payable Under The Seatbelt Benefit?

Benefits are payable under this provision if the following conditions are met:

1) the Loss of Life Benefit is payable under the Accidental Death and Dismemberment Benefit and

2) due proof of Seatbelt use is provided as part of the official police report or as certified, in writing, by the
investigating law enforcement officer.

If due proof of Seatbelt use is not provided, and it is unclear if the Covered Person was wearing a Seatbelt, We
will pay an additional lump sum benefit payment of $1,000.

What Is Payable Under The Seatbelt Benefit?
We will pay an amount equal to 10% of the Covered Person’s Principal Sum or $50,000, whichever is less.

What Is The Air Bag Benefit?

This benefit provides a lump sum benefit payment if the Covered Person dies from Injuries sustained in an
Automobile Accident and the Automobile is equipped with a factory installed Supplemental Restraint System (Air
Bag).

What Conditions Must Be Met Before Benefits Are Payable Under The Air Bag Benefit?
Benefits are payable under this provision if the following conditions are met:

1) benefits are payable under the Seatbelt Benefit as described immediately above;
2) the Covered Person is positioned in a seat that is designed to be protected by an Air Bag; and
3) the police report or other evidence establishes that the Air Bag inflated properly upon impact.
If it is unclear whether the Covered Person was positioned in a seat designed to be protected by an Air Bag or if it

is not established that the Air Bag inflated properly upon impact, We will pay an additional lump sum benefit
payment of $1,000.

What Is Payable Under The Airbag Benefit?
We will pay an additional 5% of the Covered Person’s Principal Sum or $2,500, whichever is less.

Exclusions

In addition to any other Exclusions listed herein, We will not pay benefits for any loss caused by or resulting from
any Injury sustained while the Covered Person is:

1) driving or riding in any vehicle used in a race, speed or endurance test or for acrobatic or stunt driving;

2) breaking any traffic laws of the jurisdiction in which the Accident occurred;

3) intoxicated. Intoxication means that which is defined and determined by the laws of the jurisdiction where
the loss or cause of loss occurred; or

4) under the influence of drugs, unless taken as prescribed by a Doctor.
Definitions
As used in this provision:

Automobile means a four-wheel private passenger car, including pick-up trucks, sports utility vehicles and vans
with a load capacity of one ton or less, and self-propelled motor homes, that is duly licensed for passenger use. It
must be designed primarily for use on public streets and highways.
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Automobile Accident means an Accident that occurs when the Covered Person is driving or riding in an
Automobile.

Seatbelt means an unaltered lap or lap and shoulder restraint. It includes a government approved child restraint
device when used in accordance with the manufacturer's directions. In the case of small children, the restraint
must:

1) meet the standards of the National Safety Council; and

2) must be properly secured and utilized in accordance with applicable state law and the recommendations
of its manufacturer for children of like age and weight.

Supplemental Restraint System or Air Bag means a device of passive restraint installed inside a vehicle. Such

device must be designed to inflate upon collision to protect the individual from Injury or death.
ADSB-1AA

EXCLUSIONS
What Is Excluded From Coverage Under The Policy?

No benefits will be paid for loss caused by or resulting from:

e riding in or boarding or alighting from any aircraft owned, operated, or leased by or on behalf of the Holder
unless a specific written agreement has been obtained from Us to provide such coverage. (This does not
include Chartered Aircraft as defined in this certificate.)

e riding in or boarding or alighting from any vehicle or device for aerial navigation as a pilot or crew member;
e declared or undeclared war or an act of either;

e suicide, a suicide attempt, self-destruction or an attempt to self-destroy while sane or insane;

e intentionally self-inflicted Injury while sane or insane;

e participation in an illegal occupation or attempt to commit a felony;

e service in the armed forces of any country. However, orders to active military service for 2 months or less
will not constitute service in the armed forces;

¢ sickness or disease, except pyogenic infections which occur through an Accidental cut or wound;
e any heart, coronary or circulatory malfunction;

¢ Injury sustained while the Covered Person is under the influence of drugs, unless taken as prescribed by a

Doctor.
ADEX-1AA

CONVERSION PRIVILEGE

What Is The Conversion Privilege Provision?

This provision allows You to continue Your and Your covered Dependent’s accident insurance coverage provided
under the Policy by converting such coverage from group accident insurance to accident conversion coverage
after Your coverage under the Policy ends.

Under What Conditions Can Your Accident Insurance Coverage Be Converted?

You may convert Your accident insurance coverage to accident conversion coverage if insurance under the Policy
is no longer in force for any reason except:

1) non-payment of the required premium; or

2) the Holder sponsors or arranges to replace this coverage with similar coverage within 31 days of
terminating this coverage.
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How Is The Group Accident Coverage Converted?
To convert the group accident coverage You must:

1) make written application to Us within 31 days after the group accident coverage ends; and

2) include the first premium payment with Your application.
When We receive Your written application and first premium payment, We will issue to You accident conversion
coverage. The issuance of the accident conversion coverage will be subject to the following conditions:

1) the effective date will be the date that coverage under the Policy ceases;

2) the accident conversion coverage will be at the premium rate and on the form then being made available
by Us for such conversion;

3) the amount of insurance will not be less than the amount in force under the Policy or $10,000, whichever
is the highest amount;

4) the amount of insurance will not be more than the amount in force under the Policy or $250,000,
whichever is the lowest amount; and

5) the accident conversion coverage will provide benefits for Accidental Death and Dismemberment.

Any accident conversion coverage issued under this Conversion Privilege will be in lieu of all other benefits under
the Policy.

ADC-12AA

TERMINATION PROVISIONS
TERMINATION OF EMPLOYEE INSURANCE

When Does Your Insurance Terminate?

Your insurance coverage will terminate on the earliest of the following dates:

1) the date the Policy is terminated;
2) the date You request to cancel Your coverage under the Policy;

3) the date at the end of the period for which premium has been paid, if the required premium is not paid
within the Grace Period;

4) on the premium due date that falls on or next follows the date:

a) You are no longer a member in an Eligible Class;
b) Your class is no longer covered under the Policy;

5) the date You enter the armed forces of any country. Membership in the reserves or a call to active duty
for 2 months or less is not deemed entry into the armed forces.

Termination will not affect a covered loss which began before the date of termination.
ADC-9AA

If the required premium is paid when due, absence due to the following will not be treated as a termination of Your
insurance until the end of the period shown.

¢ |eave of absence, agreed to in writing by Your employer: 1 month(s);

e temporary layoff: 1 month(s);
ADC-10AA
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Can Your Coverage Be Continued During A Family Or Medical Leave?

Yes, Your coverage can be continued if You are granted a leave of absence by Your employer in accordance with
the Family and Medical Leave Act (FMLA) of 1993. In such case, Your employer can continue Your insurance for
up to 12 weeks, following the date Your coverage would have otherwise ended, subject to the following:

1) the leave authorization must be in writing;
2) the required premium for You must be paid; and

3) Your benefit level, or the amount of earnings upon which Your benefit may be based, will be that in effect
on the day before said leave began.

Continuation under this provision will immediately cease if one of the following events should occur:

1) the leave terminates prior to the agreed upon date;
2) the Policy terminates; or

3) the required premium is not paid as it falls due.
ADC-11AA

TERMINATION OF DEPENDENT’S INSURANCE

When Does Your Dependent’s Coverage Terminate?
Your Dependent’s Coverage Will End On The Earliest Of:

the date Your coverage terminates;

)
2) the date the Policy terminates;
3) the date You cancel Your Dependent’s insurance;
4) the date at the end of the period for which the last premium has been paid if the required premium is not
paid within the Grace Period;
5) the date the Dependent ceases to be an eligible Dependent;
6) the date You are no longer in a class eligible for Dependents’ insurance;
7) the date of termination of Dependents’ insurance under the Policy;
8) the date Your Dependent enters the armed forces of any country. Membership in the reserves, or a call to

active duty for 2 months or less is not deemed entry into the armed forces;

9) the date of a final decree of divorce (applicable to spouse coverage, if any).
ADCD-10AA

Under What Conditions Can Your Unmarried Handicapped Dependent Child Continue To
Qualify For Coverage?

We will continue coverage beyond the termination age for Your unmarried covered Dependent Child who is not
capable of self-support due to physical or mental handicap. Coverage for such Dependent Child will continue
while he remains disabled, Your coverage stays in force and the required premium is paid.

We will require proof of the disability and dependency of the Child within 31 days after the date coverage would
have otherwise ended and thereafter, as requested. After 2 years, We will not require such proof more often than
once a year. If the proof is not provided, coverage will terminate 90 days after We mail You a request for proof of

incapacity status.
ADCD-11AA
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BENEFICIARY AND PAYMENT OF CLAIMS

How Do You Designate Or Change Your Beneficiary?

At the time You become insured, You should name a Beneficiary to receive Your loss of life proceeds payable
under the Policy for death caused by an Injury.

It is important that You name a Beneficiary and keep Your designation current. You may name a new Beneficiary
at any time by filing with the Holder a written request on forms acceptable to Us. The Holder will send the request
to Us upon Your death. When the request is received by Us from the Holder, the change will relate back to and
take effect as of the date it was signed. This is the case whether You are alive or not when We receive the
request. Even though the change of Beneficiary will relate back to the date it was signed, it will be without

prejudice to Us on account of any payment We have already made.
ADC-13AA

To Whom Are Benefits Payable?

Benefits for Your loss of life will be payable in accordance with the Beneficiary designation in effect at the time of
payment. Benefits for other than loss of life are payable to You. In lieu of a lump sum payment, You or Your
Beneficiary may select an optional method of settlement as stated in the provision titted Can You or Your
Beneficiary choose an Optional Method of Settlement. We will pay all accrued benefits unpaid at Your death in
the same manner as benefits for Your loss of life.

ADC-14AA

Benefits payable for losses sustained by Your Dependents will be paid to You. If You should die before receiving
such benefits, We will pay them to Your estate.

ADC-15AA

If a Beneficiary dies simultaneously with You, or within 10 days of Your death, benefits will be paid as if You
survived Your Beneficiary.

ADC-16AA

If You name more than one Beneficiary and do not specify the amounts, percentage shares, or order of payment
of the Beneficiaries, any proceeds that become payable under the Policy will be divided equally among all
Beneficiaries. The share of any Beneficiary who has died before You, will go equally to the surviving
Beneficiaries.

If a Beneficiary is a minor or is not legally competent, We may, at Our option, pay up to $2,000 to the person or
entity that has in Our opinion assumed custody and main support of such person. We will do this until the
Beneficiary’s legal guardian makes a formal claim.

At Our option, We may pay a part of the Accidental Death Benefit to any person who has incurred funeral or other
expenses on the Covered Person’s behalf as result of an Injury ending in the Covered Person’s death. The
maximum amount of such payment is limited to the lesser of $1,000 or the maximum amount allowed by law.

Any payment made by Us in good faith, will fully discharge Our liability to the extent of such payment.

ADC-17AA

What If There Is No Valid Beneficiary Designation In Effect At The Time Of Your Death?

If no such designation is in effect at that time, the benefits shall be paid to Your Beneficiary as designated under
the Group Life Insurance policy issued to the Holder and in effect on the date of the Accident. Otherwise, Your
loss of life proceeds will be paid to Your estate if:

1) You die without naming a Beneficiary; or

2) all of Your Beneficiaries have died before You.
If payment would otherwise be payable to Your estate due to the above, We have the right to pay all or a part of

the benefit to the first of the following successive classes of surviving relatives: Your spouse; Your children; Your
parents, or Your siblings.

Any payment made by Us in good faith, will fully discharge Our liability to the extent of such payment.
ADC-18AA
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UNIFORM PROVISIONS

Time Of Payment Of Claim
Benefits payable under the Policy will be paid after We receive due written proof of loss.

Notice Of Claim

Written notice of claim must be given to Us within 30 days after any loss covered by the Policy. If notice cannot
be given within that time, it must be given as soon as reasonably possible.

Notice will be sufficient if it identifies You and the Policy. The notice must be sent to Us at Our Home Office,
CNA Plaza, Chicago, lllinois 60685, or given to Our agent.

Claim Forms

After We receive the written notice of claim, We will furnish claim forms within 15 days. If We do not, You will be
considered to have met the requirements for written proof of loss if We are sent written proof as described below.
The proof must describe the occurrence, extent and nature of the loss.

Written Proof Of Loss

Written proof of loss must be given to Us within 90 days after the date of such loss. If it is not reasonably possible
to give the proof within 90 days, the claim is not affected if the proof is given as soon as possible. Unless the
Insured is legally incapacitated, written proof must be given within one year of the time it is otherwise due.

Physical Examination
At Our expense, We will have the right to examine You as often as reasonably necessary while a claim is
pending.

Autopsy
We have the right to have an autopsy performed unless forbidden by law.

Legal Actions

No action at law or in equity can be brought until after 60 days following the date written proof of loss was given.
No action can be brought after 3 years (Kansas, 5 years, South Carolina, 6 years) from the date written proof is
required.

Conformity With State Statutes

If any provision of the Policy is in conflict with the statutes of the state in which the Policy was delivered or issued

for delivery, the provision is automatically amended to meet the minimum requirements of the statute.
ADCUP-1AA

GENERAL PROVISIONS

How Will Your Statements Made In Any Application For This Insurance Be Used?

Any statement made by You will be deemed a representation and not a warranty. No statement will be used to
void or reduce benefits, or be used in defense to a claim unless:

1) itis in writing;

2) it was signed by You; and

3) acopy has been given to You, Your Beneficiary or Your personal representative.

We will not use any statement to contest the validity of Your insurance after it has been continuously in force

under the Policy for a period of 2 years during Your lifetime.
ADC-19AA
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What Is The Grace Period If The Premium Is Not Paid?

A grace period of 31 days will be allowed for the payment of any unpaid premium after the first payment is made.
Your insurance will remain in force during the grace period. If the premium is not paid by the end of the grace
period, Your coverage under the Policy ends.

The grace period will not apply if:

1) at least 31 days prior to the premium due date We send written notice to the Holder of Our intent not to
renew the Policy; or
2) the Holder tells Us in writing that the Policy will not be renewed.

Your coverage will end on the date stated in Our notice, or on the date stated in such notice from the Holder,

whichever is first to occur.
ADC-20AA

Can You Or Your Beneficiary Choose An Optional Method Of Settlement?

Yes. In lieu of a lump sum payment, You or Your Beneficiary may elect to have all or a part of the insurance
benefits paid in a fixed number of monthly installments. If You have not made such election, Your Beneficiary may
do so. Election must be made by filing written request with Us at Our Home Office.

The amount of each monthly payment, according to the number of years elected, is shown in the table below:

Number of Years of Payment 3 4 5 10 15 20
Monthly Instalilment for each
$1,000 of Benefits Payable $28.99 $22.06 $17.91 $9.61 $6.87 $5.51

The first payment will be made once You or Your Beneficiary become eligible for payment under the applicable
benefit provision. A period of years resulting in monthly payments of less than $50.00 may not be selected.

If You or Your Beneficiary die while receiving monthly payments, the present value of the remaining payments will
be paid to Your Beneficiary or to Your Beneficiary’s estate unless You or Your Beneficiary has designated an
alternate payee by prior written election. The present value will be determined by using a 3% per year interest
factor.

We may change the above table on any Policy anniversary date. We may also change the table on any date the
provisions of the Policy are changed. Any new table will not apply to any claim pending under the Policy before

the date of the change.
ADC-21AA

Can You Assign Your Ownership Rights?

Your right, title, and interest in the Policy are evidenced by the certificate. You may assign such right, title, and
interest to someone else (known as an assignee). This assignment will cover all of Your ownership rights under
the Policy including, but not limited to the following:

1) the right to change the Beneficiary;

2) the right to receive any and all benefits under the Policy without notice to or consideration to You; or

3) any right to convert this group insurance to accident conversion coverage in accordance with the
Conversion Privilege.

We will recognize an assignee as the owner of the rights assigned only if:
1) the assignment is in writing, signed by You, and on a form approved by Us; and
2) asigned or certified copy of the written assignment has been received and registered by Us.

You cannot assign Your Accident Insurance as collateral for a loan.
We will not be responsible for the legal, tax or other effects of any assignment; or for any action taken under the

Policy’s provisions before receiving and registering an assignment.
ADC-22AA
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Are Proceeds Protected From The Claims Of The Beneficiary’s Creditors?

The benefits under the Policy are not subject to the claim of, or legal process by any creditor of Your Beneficiary.
ADC-23AA

What If The Age Of Someone Covered Under The Policy Is Misstated?

If the age of a person covered under the Policy has been misstated and the benefits payable under the Policy are
subject to any age reduction requirements, any benefits payable will be adjusted to reflect the correct amount of

benefits payable had the true age of the person covered been known.
ADC-24AA

What Happens If There Is A Record Keeping Error?

An error in keeping records will not cancel insurance that should otherwise continue in force. Such error will not
continue insurance that should otherwise end. Your insurance coverage will not be prejudiced by the failure on
the part of the Holder to transmit reports, pay premium or comply with any of the provisions of the Policy when
such failure is due to an inadvertent error or clerical mistake.

We have the right to examine the Holder’s records for the Policy at any reasonable time. This right will extend
until 2 years after the expiration of the Policy or until final adjustment and settlement of all claims hereunder,

whichever is later.
ADC-25AA

How Is This Policy Affected By Workers’ Compensation Insurance?
The policy is not in lieu of and does not affect any requirements for coverage by Workers’ Compensation

Insurance.
ADC-26AA
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DEFINITIONS

The following are key words and phrases used in this certificate. When these words and phrases or forms of
them are used, they are capitalized. As You read this certificate, refer back to these definitions.

Any word in the male pronoun equally applies to the female pronoun unless a distinction is specified.
ADD

Accident means a sudden, unexpected, unusual, specific and abrupt event. Such event must occur by chance at
an identifiable time and place while coverage is in force. Any loss caused by, or resulting from, a sickness or

disease is not an accident.
ADD-1AA

Active Work, Actively at Work, or Actively Working means You must be:

1) working at the Holder’s usual place of business, or on assignment for the purpose of furthering the
Holder’s business; and

2) performing the material and substantial duties of Your regular occupation on a full-time basis.
ADD-2AA

Basic Annual Salary is as stated in the Schedule.
ADD-3AA

Beneficiary means the person, persons or entity You name to receive benefits payable for Your Accidental
death.

ADD-4AA

Chartered Aircraft means an aircraft the Holder does not own. The Holder hires the aircraft for one purpose or
one trip or for general use. The time the Holder has it may not exceed 10 straight days nor more than 15 days in

any one year. The term does not include one or more aircraft hired by the Holder on a regular or frequent basis.
ADD-5AA

Child means Your birth child or an adopted child beginning on the date of placement for purposes of adoption. A
Child also includes Your stepchild, foster child, or any other child who has a parent-child relationship with You.

Such child must depend upon You for financial support.
ADD-6AA

Contributory means that coverage for which You pay all or a part of the premium.
ADD-7AA

Covered Person means You and Your Dependents who are covered under the Policy.
ADD-8AA

Dependent is as defined in the Schedule.
ADD-9AA

Doctor means a person legally licensed to practice medicine, psychiatry, psychology or psychotherapy, who is
neither You nor a member of Your Immediate Family. A licensed medical practitioner is a Doctor if applicable
state law requires that such practitioner be recognized for purposes of certification of disability, and the treatment

provided by the practitioner is within the scope of his license.
ADD-10AA

Eligible Person or Eligible Persons means a person or persons in an Eligible Class under the Policy. With

respect to this Certificate, eligible persons are those persons in an Eligible Class shown in the Schedule.
ADD-11AA

Eligible Class means a class of persons eligible for insurance under the Policy. With respect to this Certificate,

the class or classes eligible for insurance are as described in the Schedule.
ADD-12AA
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Hospital means an establishment which:

1) holds a license as a Hospital (if required in the state);
) operates primarily for the reception, care and treatment of sick or injured persons as in-patients;
) provides around the clock nursing service;
4) has a staff of one or more Physicians available at all times;
) provides organized facilities for diagnosis and surgery;
)

is not primarily a clinic, nursing, rest or convalescent home or a skilled nursing facility or similar
establishment; and

7) is not, other than incidentally, a place for treatment of alcoholism, drug addiction or mental or nervous
disorders.

The nursing service must be by registered or graduate nurses on duty or call. The surgical facilities may be either
at the Hospital or at a facility with which it has a formal arrangement.

Confinement in a special unit of a Hospital used primarily as a nursing, rest or convalescent home or skilled

nursing facility will not be deemed to be a confinement in a Hospital.
ADD-13AA

Immediate Family means Your spouse and the children, siblings and parents of either You or Your spouse.
ADD-14AA

Injury means bodily injury caused by an Accident. The Injury must:

1) occur while coverage is in force; and

2) result, directly and independently of all other causes, in a loss covered by the Policy .
ADD-15AA

Insured means the eligible employee whose insurance is in force under the terms of the Policy.
ADD-16AA

Principal Sum means the amount of accident insurance that applies to You and Your covered Dependents as

shown or described in the Schedule.
ADD-18AA

Schedule means the Schedule of Benefits which is a part of this certificate.
ADD-20AA

Waiting Period means the continuous length of time that You must be Actively Working in an Eligible Class

before becoming eligible for coverage. The Waiting Period is as stated in the Schedule.
ADD-21AA

We, Our and Us mean CNA Group Life Assurance Company, Chicago lllinois.
ADD-22AA

You, Your and Yours means the Insured to whom this certificate is issued and whose insurance is in force under

the terms of the Policy.
ADD-23AA
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DISCRETIONARY AUTHORITY

The Policy is delivered in and is governed by the laws of the governing jurisdiction and to the extent applicable, by
the Employee Retirement Income Security Act of 1974 (ERISA) and any amendments thereto. The plan
administrator and other plan fiduciaries have discretionary authority to determine Your eligibility for and
entitlement to benefits under the Policy. The plan administrator has delegated sole discretionary authority to CNA
Group Life Assurance Company to determine Your eligibility for benefits and to interpret the terms and provisions
of the Policy.
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SUMMARY PLAN DESCRIPTION (SPD) AND
ERISA STATEMENT OF RIGHTS

The following sections contain information provided to You by the Plan Administrator of Your Plan to meet the
requirements of the Employee Retirement Income Security Act of 1974, as amended. It does not constitute a part
of the Plan, nor of any insurance policy issued in connection with it. All inquiries relating to the following material
should be referred directly to Your Plan Administrator.

SUMMARY PLAN DESCRIPTION

Name Of Plan

The plan for which this Summary Plan Description is provided is known as the Juniata College Group Accident
Insurance Plan, herein referred to as the “Plan”.

Maintenance Of Plan

The Plan is maintained by:

Juniata College
1700 Moore Street
Huntingdon, PA 16652

Employer Identification Number And Plan Number

The employer identification number (EIN) assigned by the Internal Revenue Service to the Plan Sponsor is 23-
1352652.

The Plan Number assigned by the Plan sponsor is 505.

Type Of Welfare Plan

The Plan is a group accident insurance plan.

Administration Of Plan

The Plan is administered by the Plan Administrator through an insurance contract purchased from CNA Group
Life Assurance Company. Certain ministerial functions are performed on behalf of the Plan by CNA Group Life
Assurance Company. These functions include, but are not limited to, administration and payment of claims,
determination of Your eligibility under the Plan, premium billing and policy and certificate issuance.

Plan Sponsor/Administrator (Herein Referred To As The Administrator)

Juniata College
1700 Moore Street
Huntingdon, PA 16652

The Administrator and other Plan fiduciaries have discretionary authority to interpret the terms of the Plan and to
determine Your eligibility for and entitlement to benefits in accordance with the Plan. With respect to making
benefit decisions, the Plan Administrator has delegated sole discretionary authority to CNA Group Life Assurance
Company to determine Your eligibility for and entitlement to benefits under the Plan and to interpret the terms and
provisions of any insurance policy issued in connection with the Plan.
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Agent For Service Of Legal Process
The person designated as agent for service of legal process upon the Plan is:

Juniata College
1700 Moore Street
Huntingdon, PA 16652

In addition, service of process may be made upon the Administrator.

Eligibility And Benefits

The Plan's requirements respecting eligibility for participation, the conditions pertaining to eligibility to receive
benefits and a description or summary of the benefits are listed in the certificate portion of this booklet.
Circumstances Which May Affect Benefits

Circumstances which may result in disqualification, ineligibility, denial, loss, forfeiture or suspension of any
benefits are listed in the certificate portion of this booklet.

The Plan Administrator reserves the right to modify, amend, or terminate the Plan in whole or in part. Such right
may be exercised at any time and at the Plan Administrator’s sole discretion.
Right Of Recovery Due To Benefit Overpayment

If, for any reason, a benefit is paid under the Plan which is larger than the amount allowed in accordance with the
Plan, the Plan reserves the right to recover the excess amount from the person or agency that received such
overpayment.

Sources Of Plan Contributions

Contributions to the Plan are made by the employer.

Medium For Providing Benefits

Benefits under the Plan are provided in accordance with the provisions of Group Insurance Policy Number
SR-83105071 issued by CNA Group Life Assurance Company, CNA Plaza, Chicago, lllinois 60685. Benefits
available under the Plan are not guaranteed under the Group Insurance Policy.

Date Of End Of Plan's Fiscal Year

The date of the end of each year for purposes of maintaining the Plan's fiscal records is December 31.
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Claim Procedures

1)

Presenting Claims for Benefits
Claim forms may be obtained from: Employer.

Please see Your insurance certificate or booklet for the requirements of the Group Insurance Policy as to
notice of claims.

Claims Denial Procedure

Any denial of a claim for benefits will be provided by the insurance company and consist of a written
explanation which will include:

i) the specific reasons for the denial;
i) reference to the pertinent plan provisions upon which the denial is based;

iii) a description of any additional information You might be required to provide and explanation of
why it is needed; and

iv) an explanation of the Plan's claim review procedure.

You, Your beneficiary (when an appropriate claimant), or a duly authorized representative may appeal
any denial of a claim for benefits by filing a written request for a full and fair review to the insurance
company. In connection with such a request, documents pertinent to the administration of the Plan may
be reviewed, and comments and issues outlining the basis of the appeal may be submitted in writing.
You may have representation throughout the review procedure. A request for a review must be filed by
180 days after receipt of the written notice of denial of a claim. The full and fair review will be held and a
decision rendered by the insurance company no longer than 45 days after receipt of the request for the
review.

If there are special circumstances, the decision will be made as soon as possible, but not later than 90
days after receipt of the request for the review. If such an extension of time is needed, You will be
notified in writing prior to the beginning of the time extension period. The decision after Your review will
be in writing and will include specific reasons for the decision as well as specific references to the
pertinent Plan provisions on which the decision is based.

ERISA AND EFFECT ON EMPLOYMENT

No one may fire You or otherwise discriminate against You in order to prevent You from obtaining a welfare
benefit You are entitled to under the Plan or exercising Your rights under ERISA. However, nothing listed herein,
or in any Plan document or insurance policy issued in connection with the Plan, shall be construed to say or imply
that Your participation in the Plan is a guarantee of Your continued employment with Your employer. Your
employment status shall not be affected by Your participation in the Plan or exercise of Your rights under ERISA.

YOUR RIGHTS UNDER ERISA

As a participant in the above described Plan, You are entitled to certain rights and protections under the
Employee Retirement Income Security Act of 1974 (ERISA). ERISA provides that all Plan participants shall be
entitled to the following rights and protections under the law.
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Receive Information About Your Plan And Benefits
As a participant in an ERISA covered Plan, You have the right to:

e Examine, without charge, at the Plan Administrator's office and at other specified locations, such as
worksites and union halls, all documents governing the Plan, including insurance contracts and collective
bargaining agreements, and a copy of the latest annual report (Form 5500 Series) filed by the Plan with the
U.S. Department of Labor and available at the Public Disclosure Room of the Pension and Welfare Benefit
Administration.

¢ Obtain, upon written request to the Plan Administrator, copies of documents governing the operation of the
Plan, including insurance contracts and collective bargaining agreements, and copies of the latest annual
report (Form 5500 Series) and updated Summary Plan Description. The Administrator may make a
reasonable charge for the copies.

e Receive a summary of the Plan's annual financial report. The Plan Administrator is required by law to
furnish each participant with a copy of this summary annual report.

PRUDENT ACTIONS BY PLAN FIDUCIARIES

In addition to creating rights for Plan participants, ERISA imposes duties upon the people who are responsible for
the operation of the employee benefit plan. The people who operate Your Plan, called "fiduciaries" of the Plan,
have a duty to do so prudently and in the interest of You and other Plan participants and beneficiaries. No one,
including Your employer, Your union, or any other person, may fire You or otherwise discriminate against You in
any way to prevent You from obtaining a welfare benefit or exercising Your rights under ERISA.

ENFORCE YOUR RIGHTS

If Your claim for a welfare benefit is denied or ignored, in whole or in part, You have a right to know why this was
done, to obtain copies of documents relating to the decision without charge, and to appeal any denial, all within
certain time schedules.

Under ERISA, there are steps You can take to enforce the above rights. For instance, if You request a copy of
Plan documents or the latest annual report from the Plan and do not receive them within 30 days, You may file
suit in a Federal court. In such a case, the court may require the Plan Administrator to provide the materials and
pay you up to $110 a day until You receive the materials, unless the materials were not sent because of reasons
beyond the control of the Administrator. If You have a claim for benefits which is denied or ignored, in whole or in
part, You may file suit in a state or Federal court. In addition, if You disagree with the plan's decision or lack
thereof concerning the qualified status of a domestic relations order or a medical child support order, You may file
suit in Federal court. If it should happen that plan fiduciaries misuse the plan's money, or if You are discriminated
against for asserting Your rights, You may seek assistance from the U.S. Department of Labor, or You may file
suit in a Federal court. The court will decide who should pay court costs and legal fees. If You are successful the
court may order the person You have sued to pay these costs and fees. If You lose, the court may order you to
pay these costs and fees, for example, if it finds Your claim is frivolous.

ASSISTANCE WITH YOUR QUESTIONS

If You have any questions about Your Plan, You should contact the Plan Administrator. If You have any
questions about this statement or about Your rights under ERISA, or if You need assistance in obtaining
documents from the Plan Administrator, You should contact the nearest office of the Pension and Welfare
Benefits Administration, U.S. Department of Labor, listed in Your telephone directory or the Division of Technical
Assistance and Inquiries, Pension and Welfare Benefits Administration, U.S. Department of Labor, 200
Constitution Avenue N.W., Washington, D.C. 20210. You may also obtain certain publications about Your rights
and responsibilities under ERISA by calling the publications hotline of the Pension and Welfare Benefits
Administration.
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IMPORTANT NOTICE FOR
NON-ENGLISH SPEAKING EMPLOYEES

PARA EMPLEADOS QUE NO HABLAN INGLES

Este libro contiene un resumen en inglés de los derechos y beneficios que le corresponden bajo el plan de
seguros de accidente grupal creado y mantenido por su empresa. Si tiene dudas en relacion con la informacion
contenida en este libro, usted puede escribir al Administrador para obtener ayuda. La direccién del Administrador

es:
Juniata College

1700 Moore Street
Huntingdon, PA 16652

ERISA
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CNA INSURANCE IN TOUCH WITH BUSINESS

CNA Group Life Assurance Company
CNA Plaza
Chicago, IL 60685




