


4) any other activity designed to assist You in returning to Gainful Employment.
Social Security Assistance
We contract with experienced third party advocates who can assist You in securing Social Security Disability

benefits. At Your request, We may provide an advocate for You at no additional cost. We will also pay for

advocates selected directly by You.
CDI-35AA04

FILING A CLAIM

What are the claim filing requirements?

Initial Notice of Claim

We ask that You notify Us of Your claim as soon as possible so that We may make a timely decision on Your
claim. Your Employer can assist You with the appropriate telephone number and address of Our Ciaim
Department. You must send Us written notice of Your Disability within 30 days of the Date of Disability, or as
soon as reasonably possible. Notice may be sent to Our Claim Department, the CNA Home Office, CNA Plaza,

Chicago, Hinois 60685 or given to Our Agent.
Written Proof of Loss

Within 15 days of our being notified in writing of Your claim, We will supply You with the necessary claim forms.
The claim form is to be completed and signed by You, Your Employer and Your Doctor. If You do not receive the
appropriate claim forms within 15 days, then You will be considered to have met the requirements for written proof
of loss if We receive written proof which describes the occurrence, extent and nature of loss.

Time Limit for Filing Your Claim

You must furnish Us with written proof of loss within 90 days after the end of Your Elimination Period. The length
of the Elimination Period is stated in the Schedule of Benefits section of the Policy. If it is not possible to give Us
written proof within 90 days, the claim is not affected if the proof is given as soon as possible. However, unless
You are legally incapacitated, written proof of loss must be given no later than 1 year after the time proof is
otherwise due.

No benefits are payable for claims submitted more than 1 year after the time proof is due. However, You can
request that benefits be paid for late claims if You can show that:

1) M was not reasonably possible to give written proof during the 1-year period, and

2) Proof of loss satisfactory to Us was given as soon as was reasonably possible.

Proof of Disability
The following items, supplied at Your expense, must be a part of Your proof of loss. Failure to do so may delay,

suspend or terminate Your benefits:

1) The date Your Disability began;

2) The cause of Your Disability;

3) The prognosis of Your Disability;

4) Proof that You are receiving Appropriate and Regular Care for Your condition from a Doctor, who is
someone other than You or a member of Your immediate family.

5) Objective medical findings which support Your Disability. Objective medical findings include but are not
limited to tests, procedures, or clinical examinations standardly accepted in the practice of medicine, for
Your disabling condition(s).

6) The extent of Your Disability, including restrictions and limitations which are preventing You from
performing Your Regular Occupation.

7) Appropriate documentation of Your Monthly Earnings. If applicable, appropriate, regular monthly
documentation of Your Disability Earnings.

8) If You were contributing to the premium cost, proof of Your appropriate payroll deductions.

9) The name and address of any Hospital or Health Care Facility where You have been treated for Your
Disability.
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10) Applicable, proof of incurred costs covered under other benefits included in the Policy.

Continuing Proof of Disability

You may be asked to submit proof that You continue to be Disabled and are continuing to receive Appropriate and
Regular Care of a Doctor. Requests of this nature will only be as often as reasonably necessary. If so, this will be
at Your expense and must be received within 30 days of Our request, or as soon as reasonably possible.

Examination

At Our expense, We have the right to examine Your person as often as reasonably required during the pendency
of Your claim.

Authorization and Documentation You Will Be Asked to Supply

1) You will be required to provide signed authorization for Us to obtain and release all reasonably necessary
medical, financial or other non-medical information which support Your Disability claim. Failure to submit
this information will deny, suspend or terminate Your benefits.

2) You will be required to supply proof that You have applied for other Deductible Income Benefits such as
Workers' Compensation or Social Security Disability benefits, when applicable.

3) You will be required to notify Us when You receive or are awarded other Deductible Income Benefits. You
must tell Us the nature of the income benefit, the amount received, the period to which the benefit applies,

and the duration of the benefit if it is being paid in installments.
CDI-36AA04

Time and Payment of Claim

As soon as We have all necessary substantiating documentation for Your Disability claim, Your benefit will be paid
on a monthly basis, so long as You continue to qualify for it.

We will pay benefits to You unless otherwise indicated. If You die while Your claim is open, any due and unpaid
Disability benefit will be paid to Your named beneficiary, if any.

are is no surviving beneficiary, payment may be made, at Our option, to the surviving person or persons in the
of the following classes of successive preference beneficiaries: Your: 1) Spouse; 2) children including legally
sted children; 3) parents; or 4) estate.

Il any benefit is payable to an estate, a minor or a person not competent to give a valid release, We may pay up to
$1,000 to any relative or beneficiary of Yours whom We deem to be entitled to this amount. We will be discharged

to the extent of such payment made by Us in good faith.
CDI-37AA

Can you assign Your benefits?

Your benefits are not assignable, which means that You may not transfer Your benefits to anyone else.
CDI-38AA

What will happen if a claim is overpaid?

A claim overpayment can occur when You receive a retroactive payment from a Deductible Source of Income;
when We inadvertently make an error in the calculation of Your claim; or if fraud occurs.

In an overpayment situation, We will determine the method by which the repayment is made. You will be required
to sign an agreement with Us which details the source of the overpayment, the total amount We will recover and
the method of recovery. If LTD Monthly Benefits are suspended while recovery of the overpayment is being
made, suspension will also apply to the minimum LTD Monthly Benefits payable under the Policy.

The overpayment amount equals the amount We paid in excess of the amount We should have paid under the
Policy.

CDi-39AA
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Right of Reimbursement

When any claim payment is made, We reserve any and all rights to reimbursement to the fullest extent allowed by
statute and customary practice. To the extent that You receive a payment of funds as a result of an Injury or
Sickness which exceeds the amount necessary to fully compensate You for all losses which You incurred, We
reserve any and all rights to recover amounts which will reimburse Us for the benefits We paid which were
duplicated.

Any party to this contract shall not perform any act that will prejudice such rights without prior agreement with Us.

We will bear any expenses associated with Our pursuit of subrogation or recovery.
CDI-41AAD4

Fraud

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 material 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 may subject such person to criminal and civil penalties. Such penalties include, but are not limited to fines,
denial or termination of insurance benefits, recovery of any amounts paid, civil damages, criminal prosecution and

confinement in state prison.
CDI-42AA

UNIFORM PROVISIONS

Entire Contract; Changes

The Policy, the Employer's application, Your certificate of coverage, and Your application, if any, and any other
attached papers, form the entire contract between the parties. No change in the Policy is valid unless approved in
writing by one of Our officers. No agent has the right to change the Policy or to waive any of its provisions.

Statements on the Application

Any statement made by the Employer or You, except for fraudulent misstatements, is considered a representation
and not a warranty. A copy of the statement will be provided to the Employer or You, whoever made the
statement. No statement of the Employer will be used to void the Policy after it has been in force for 2 years. No
statement of Yours will be used in defense of a claim after You have been insured for 2 years, except for
fraudulent misstatements.

Legal Actions

No legal action of any kind may be filed against Us :

1) within the 60 days after proof of Disability has been given; or
2) more than 3 years after proof of Disability must be filed, uniess the law in the state where You live aliows a

longer period of time.
Conformity with State Statutes
If any provision of the Policy conflicts with the statutes of the state in which the Policy was issued or delivered, it is

automatically changed to meet the minimum requirements of the statute.
CDI-40AA

16



General Provisions

We have the right to inspect all of the Employer’s records on the Policy at any reasonable time. This right will
extend until:

1) 2 years after termination of the Policy; or
2) all claims under the Policy have been settled,
whichever is later.

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

The Policy is not in lieu of and does not affect any requirements for coverage by Workers' Compensation

Insurance.
CDI-43AB
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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 and italicized in the text. As You read this certificate, refer back to these

definitions.

Actively at Work or Active Work means that employee must be:

1) working at the Employer's usual place of business, or on assignment for the purpose of furthering the
Employer’s business; and
2) performing the Material and Substantial Duties of the Insured Employee’s Regular Occupation on a full-

time basis.
CDID-1AA

Appropriate and Regular Care means that You are regularly visiting a Doctor as frequently as medically required
to meet Your basic health needs. The effect of the care should be of demonstrable medical value for Your

disabling condition(s) to effectively attain and/or maintain Maximum Medical Improvement.
CDID-4AA

Date of Disability is the date Your Injury or Sickness impairs Your ability to perform Your Regular Occupation.
CDID-5AA04

Disability or Disabled means that You satisfy either the Occupation Qualifier or the Earnings Qualifier.
COID-6AA

Disability Earnings is the wage or salary You earn from Gainful Employment after a Disability begins. It does not

include Social Security or any other Disability payment You receive as a result of Your Disability.
CDID-TAA

Doctor means a person legally licensed to practice medicine, including but not limited to 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 practitioners be recognized for purposes of certification of

Disability, and the treatment provided by the practitioner is within the scope of his or her license.
CDID-BAAD4

Elimination Period means the number of calendar days at the beginning of a continuous period of Disability for

which no benefits are payable. The Elimination Period is shown in the Schedule of Benefits.
CDID-SAA

Gainful Employment or Gainfully Employed means the performance of any occupation for the Employer,
another Employer or You, which is reasonably attainable and which offers opportunity to restore You as soon as
practicable and as near as possible to maximum support; due consideration being given to Your education,

training or experience, and future earnings capacity.
CDID-10AA-04

Generally Accepted Medical Practice or Generally Accepted in the Practice of Medicine means care and
treatment which is consistent with relevant guidelines of national medical, research and health care coverage

organizations and governmental agencies.
CDID-11AA

Gross STD Weekly Benefit means that benefit shown in the Schedule of Benefits which applies to You.
CDID-20AGross

Hospital or Health Care Facility is a legally operated, accredited facility licensed to provide full-time care and
treatment for the condition(s) causing Your Disability. It is operated by a full-time staff of licensed physicians and

registered nurses. It does not include facilities which primarily provide custodial, educational or rehabilitative care.
CDtD-12AA

Injury means bodily injury caused by an accident which results, directly and independently of all other causes, in

Disability which begins while Your coverage is in force.
CDID-13AA

18



Insured Employee means an employee whose insurance is in force under the terms of the Policy.
CDID-14AA

Male pronoun, whenever used, includes the female.
CDID-16AA

Material and Substantial Duties means the necessary functions of Your Regular Occupation which cannot be

reasonably omitted or altered.
CODID-17AA

Maximum Medical Improvement is the level at which, based on reasonable medical probability, further material

recovery from, or lasting improvement to, an Injury or Sickness can no longer be reasonably anticipated.
CODID-18AA

Mental Disorder means a disorder found in the current diagnostic standards of the American Psychiatric

Association.
CDID-19AA

Monthly Benefit means that benefit shown in the Schedule of Benefits which applies to You.
CDID-20AA

Net LTD Monthly Benefit means the Gross LTD Monthly Benefit less the Deductible Sources of Income.

CDID-20ANet

Pre-existing Condition means a condition for which medical treatment or advice was rendered, prescribed or
recommended within 3 months prior to Your effective date of insurance. A condition shall no longer be considered
pre-existing if it causes Disability which begins after You have been insured under the Policy for a period of 12

months.
CDID-21BA

Regular Occupation means the occupation that You are performing for income or wages on Your Date of

Disability. 1t is not limited to the specific position You held with Your Employer.
CDID-22BA

Retirement Plan means a plan which provides retirement benefits to employees and is not funded wholly by

employee contributions.
CDID-24AA

Schedule of Benefits means the schedule which is a part of this certificate.
CDID-2BAA

Sickness means sickness or disease causing Disability which begins while Your coverage is in force.
CDID-26AA

Vocational Rehabilitation Plan means a plan designed by Us and/or You to assist You in returning to Gainful

Employment.
CDID-23AA04

We, Our and Us mean the Continental Casualty Company, Chicago, lilinois.
CDID-23AA

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

under the terms of the Policy.
CDID-30AA
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Informal Home Care means medically necessary custodiai care provided at Your home or a private residence by
an Informal Caregiver. Such care is provided in lieu of confinement in a nursing home, or care received at Your

home from a paid provider.

R1-131894-A
EMERGENCY ALERT SYSTEM BENEFIT

What is the Emergency Alert System Benefit?

We will pay You an Emergency Alert System Benefit for the actual cost to rent or lease an emergency alert
system which will allow You to remain in Your residence alone, subject to the conditions below:

1) You must be receiving a Catastrophic Disability Income Suppiementary Benefit;

2) The Benefit is payable for a medically necessary emergency alert system, which is a communication
system located in Your residence, that is used to summon medical attention in case of a medical

emergency;

3) Your condition must be such that You couid not be left alone were it not for the presence of the emergency
alert system;

4) The Benefit is equal to the actual cost of the emergency alert system, subject to a maximum of $25 per
month;

5) The Benefit is payable to You, in arrears, after every six months, following submission of proof of Your
incurred costs for the emergency alert system; and

6) We will not pay for any charges for normal telephone service while the system is installed or for a home
security system.

What claim information is needed for Catastrophic Disability Income Supplementary Benefit?

The Claim Filing Requirements section under the policy applies to Catastrophic Disability Income Supplementary
Benefit Amendment. We may also require an interview with You.

General Provision

This amendment takes effect on January 1, 2003 at 12:01 a.m. Standard Time at the address of the Employer. It
ends concurrently with the policy or certificate to which it is attached, and is subject to all the of the limitations and
conditions of the policy not inconsistent herewith. The only exception is the conversion privilege; it shall not

extend to the benefits provided herein.

This amendment is attached to and made a part of Policy No. SR-83146843 issued to Mira Costa Community
Coliege by the Continental Casualty Company, Home Office, Chicago, lllinois.

Signed for the Continental Casualty Company

Jen

Chairman of the Board
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NOTICE

With this policy or certificate, we at CNA give you our commitment to provide quick, efficient and understanding
service at the time of a claim. We have pursued this commitment with the result that we have consistently
maintained one of the lowest claim complaint levels in the insurance industry.

If you or your beneficiary feel that a claim is not being handied properly, you should discuss it with the CNA Claim
Representative.

Should you still feel that there is a problem, you or your beneficiary should direct your complaint to:

Disability Commercial Accounts
P.O. Box 946730
Maitland FL 32794-6730

Fax #: (407) 919-6402
Toll-free #: (800) 303-9744

The California Insurance Department requires all insurance companies licensed in California to provide the
address and phone number listed below in the vent a claim problem cannot be resolved directly with the insurance
company.

Consumer Services Division
300 S. Spring St.
Los Angeles CA 90010
In California Only: 1 (800) 927-HELP
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NOTICE CONCERNING COVERAGE LIMITATIONS AND EXCLUSIONS
UNDER THE CALIFORNIA LIFE AND HEALTH INSURANCE
GUARANTEE ASSOCIATION ACT

Residents of California who purchase life and heaith insurance and annuities should know that the insurance
companies licensed in this state to write these types of insurance are members of the California Life and Health
Insurance Guarantee Association ("CLHIGA"). 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 Guarantee Association will assess its other member insurance companies
for the money to pay the claims of insured persons who live in this state and, in some cases, to keep coverage in
force. The valuable extra protection provided through the Association is not unlimited, as noted in the box below,
and is not a substitute for consumers' care in selecting insurers.

The California Life and Health Insurance Guarantee Association may not provide coverage for this policy. If
coverage is provided, it may be subject to substantial limitations or exclusions, and require continued residency
in California. You should not rely on coverage by the Association in selecting an insurance company or in
selecting an insurance policy.

Coverage is NOT provided for your policy or any portion of it that is not guaranteed by the insurer or for which
you have assumed the risk, such as a variable contract sold by prospectus.

Insurance companies or their agents are 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.
Policyholders with additional questions should first contact their insurer or agent or may then contact:

The California Life and Health Insurance Guarantee Association
P.O.Box 17319
Beverly Hills, CA 90209-3319

or

Consumer Service Division
California Department of Insurance
300 South Spring Street, Los Angeles, CA 90013

Below is a brief summary of this law's coverages, exclusions and limits. This summary does not cover all
provisions of the law; nor does it in any way change anyone’s rights or obligations under the Act or the rights or
obligations of the Association.

Coverage

Generally, individuals will be protected by the California Life and Health Insurance Guarantee Association if they
live in this state and hold a life or health insurance contract, or an annuity, or if they are insured under a group
insurance contract, issued by a member insurer. The beneficiaries, payees or assignees of insured persons are
protected as well, even if they live in another state.
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Exclusions from Coverage
However, persons holding such policies are not protected by this Guarantee Association if:

+ Their insurer was not authorized to do business in this state when it issued the policy or contract;

» Their policy was issued by a health care service plan (HMO,. Blue Cross, Blue Shield), a charitable
organization, a fraternal benefit society, a mandatory state pooling plan, a mutual assessment company, an
insurance exchange, or a grants and annuities society;

» They are eligible for protection under the laws of another state. This may occur when the insolvent insurer
was incorporated in another state whose guaranty association protects insureds who live outside that state.

The Guarantee Association also does not provide coverage for:

» Unallocated annuity contracts; that is, contracts which are not issued to and owned by an individual and
which guarantee rights to group contract holders, not individuals;

+ Employer and association plans, to the extent they are self-funded or uninsured;
¢ Synthetic guaranteed interest contracts

* Any policy or portion of a policy which is not guaranteed by the insurer or for which the individual has
assumed the risk, such as a variable contract sold by prospectus;

» Interest rate yields that exceed an average rate;
+ Any policy of reinsurance unless an assumption certificate was issued;
¢ Any portion of a contract that provides dividends or experience rating credits

Limits on Amounts of Coverage

The Act limits the Association to pay benefits as follows:

Life and Annuity Benefits
¢ 80% of what the life insurance company would owe under a life policy or annuity contract up to:

~ $100,000 in each surrender values,

$100,000 in present value of annuities, or
$250,000 in life insurance death benefits.

A maximum of $250,000 for any one insured life no matter how many policies and contracts there
were with the same company, even if the policies provided different types of coverages.

Health Benefits

f

i

* A maximum of $200,000 of the contractual obligations that the health insurance company would owe if it
were it not insolvent. The maximum may increase or decrease annually based upon changes in the health
care cost component of the consumer price index.

Premium Surcharge

Member insurers are required to recoup assessments paid to the Association by way of a surcharge on premiums
charged for health insurance policies to which the Act applies.
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