1[ZURICH AMERICAN LIFE INSURANCE COMPANY]

[1400 American Lane 
Schaumburg, IL   60196]
A stock insurance company 

Group 2[Life; Accidental Death and Dismemberment; Accidental Death; Short Term and Long Term Disability] Insurance [Policy] 

Policyholder: 
3[ABC Company 


("the [Policyholder")]
Policy Number:  
3[2010-1]

Agreement to Insure
This Group Insurance [Policy] (["Policy"]) is a legal contract between the [Policyholder] and [Zurich American Life Insurance Company].  This [Policy] takes effect on the [Policy] Effective Date shown on the Group Insurance [Policy] Schedule. All provisions on this and the following pages are part of the [Policy]. 
"The Company", "We", "Us", "Our", and "the Company" mean [Zurich American Life Insurance Company].  
We agree to insure eligible [employees] of the [Policyholder].  We will pay benefits in accordance with the terms, conditions, limitations and exclusions set forth in this [Policy].  Eligible [employees] are all the classes of [employees] described in the Group Certificate(s) of [Coverage], ("Certificate").
We issue this [Policy] in consideration of the application and payment of the initial premium by the [Policyholder].  The first premium is due and payable on the [Policy] Effective Date.  Subject to the grace period provision of the [Policy], all premiums after the first premium must be paid when or before they are due.  No benefits will be paid in the absence of premium. 
4[This [Policy] is governed by the laws of the state where it is delivered and to the extent applicable by the Employee Retirement Income Security Act of 1974 (ERISA) and any amendments.]  5[It is the intent of this [Policy] to cover only [employees] [and their dependents], who are not residents in the United States.]   

6[It is the intent of this [Policy] to cover only [employees] of the [Policyholder] [and their dependents] who are not United States citizens, who are employed by the [Policyholder] to work within the United States under an appropriate INS issued visa.]
This [Policy] is 7[Non-]Participating]
President

____________________________________________________________




​Secretary



[Countersigned by___________________________________
Licensed Resident Agent or Registrar]
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9[[Policy] Contents

[SECTION 1]

All the provisions set forth in this document as well as the provisions found in the Certificate(s), rider(s), amendment(s), endorsement(s), and benefit schedules, if any, shown on this page and attached to this [Policy] are made part of this Group Insurance [Policy].  The application of the [Policyholder] and the [employees], if any are made part of this Group Insurance Policy.  [A copy of the [Policyholder's] application(s) will be attached to the Policy when issued.]
	[[Policy] Forms
	Form Numbers
	[Effective Date

	
	
	[04/01/2010]

	Group Insurance [Policy]
	
	[04/01/2010]

	[Policyholder] Application – Form  
	
	[04/01/2010]

	Group Term Life Certificate of Coverage and Life Insurance Benefits Schedule
	
	[04/01/2010]

	Accidental Death Rider
	
	[04/01/2010]

	Group Short Term Disability Certificate of Coverage and Short Term Disability Insurance Benefits Schedule
	
	[04/01/2010]

	Group Long Term Disability

Certificate of Coverage[ and Long Term Disability Insurance Benefits Schedule
	
	[04/01/2010]

	Riders and Amendments [  XXXXX]
	
	[04/01/2010]

	The Evidence of Insurability submitted by the [employee(s)] and accepted by Us in connection with this Policy.]
	
	


10[SPECIAL NOTICES

PLEASE READ THIS [POLICY] CAREFULLY

[In the event you need to contact someone about this insurance policy for any reason, please contact your [agent or broker].  If no agent was involved in the sale of this insurance, or if you have additional questions you may contact Us at the following address and telephone number:

[Zurich American Life Insurance Company

1400 American Lane

Schaumburg, IL   60196]
[877-278-7556]
Written correspondence is preferable so that a record of your inquiry is maintained.  Have your [Policy] number available when contacting Us.]
[Fraud Notice

Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance may be guilty of a crime and may be subject to fines and confinement in prison.]]
[Group Insurance [Policy] Schedule

[SECTION 2]

[Policy] Effective Date: 
[January 1, 2010] This [Policy] Effective Date begins at 12:01 AM [Standard] Time at the address of the [Policyholder] where this [Policy] is delivered.]
[Initial Term of [Policy]:
From [04/01/2010] through [XX/XX/2010]

The [6-60] consecutive month period beginning on the [Policy] Effective Date].]
Policy Anniversaries:  

 [January 1, of each year, beginning in 2011]
Grace Period:

 [31 Days]

Premium Due Dates:  

The [Policy] Effective Date and [the 1st, 15th day of each succeeding calendar month] [each monthly anniversary of the [Policy] Effective Date]. [Annually on the Policy Anniversary Date] [Quarterly]

Governing Jurisdiction:  
[State of XXXXXX]

11[Associated Companies:  
[XYZ Company] Associated Companies are [employers] who are the Policyholder's subsidiaries or affiliates and are reported to Us in writing for inclusion under the [Policy], provided We have approved such request.]   

[Minimum Participation Number:  [2-unlimited]

12[Included Employers:  

We extend benefits under this [Policy] to certain employees of Included employers and its Associated Companies, if any.

An employee of more than one Included Employer will be considered an employee of only one of those employers, for the purpose of the [Policy].  That employee's service with all other Included Employers will be treated as service with that one. 
On any date when an Employer ceases to be an Included Employer, the [Policy] will be considered to end for employees of that employer.  This applies to all of those employees except those who on the next day, are still within the [eligible classes] of a plan of benefits of the [Policy] as employees of another Included Employer.  The plans of benefits for eligible classes are listed in the [Policy's] [Benefit Schedule].
The [Policyholder] must let Us know, in writing, within [30-90] days, when an employer listed as an Associated Company is no longer one of its subsidiaries or affiliates. ]
[Schedule of Initial Premium Rates 

[SECTION 3]

This schedule lists the initial premium rates on the effective date of the Policy.  Rates are subject to change in accordance with the Premium Rate Changes Provision of this Policy. 

Effective Date:


[January 1, 2010]

Premium Due Date:
[Effective date] and the [first] day of each calendar month thereafter]

Classes of Employees to which this Schedule applies:

[All Classes]

[Applicable Coverage:

[Monthly] Rate]

[All Coverages
The premium rates in effect on the [Policy] Effective Date are those determined by Us.  Those rates will be shown on the billing notice(s) sent to the [Policyholder] (subject to any subsequent corrections).]

Cost of Insurance:
The initial premiums for each plan of benefits is based on the initial rate(s) shown below.

[Basic Long Term Disability

Initial Rate

[Monthly rate of: [x.xx%] of total covered payroll].

[$.451 per $100 of monthly covered payroll]

[Per employee, per month]]
[Basic Short Term Disability

Initial Rate

[Monthly rate of: [xx%] of total covered payroll].

[$0.30 per $10 of monthly benefit]]
[Basic Life Insurance

Initial Rate:
 [$0.15 per $1000 of volume]  [$3.50 per employee]]
[Basic Accidental Death and Dismemberment

Initial Rate: 
[$.03 per $1000 of volume]     [$.75 per employee]]

The premium rates are for a period of [one month].  Initial rates are subject to change as provided in this [Policy]. ] 

[Monthly Premium Rate Guarantee

Initial [monthly] premium rates are guaranteed as follows:

Insurance Coverage




Rate Guarantee Period

[Life



 


6 months

Accidental Death




6 months

Short Term Disability




6 months

Long Term Disability




6 months]

[The rate guarantee is subject to the terms and provisions of the Premium [and Fees Section] of this [Policy]. We may change the initial premium rates during the rate guarantee period in accordance with the Premium Rate Changes Provision of this [Policy].]] 
Premium 13[and Fees]
[SECTION 4]

PAYMENT OF PREMIUMS 

The [Policyholder] must pay Us all premiums on or before the date on which they fall due.  The initial premium will be due on the [Policyholder's] [Policy] Effective Date.  The initial premium covers the period from the [Policy] Effective Date to the first premium due date.  The premium due date which begins [one] month or more after the [Policy] Effective Date.  Premiums thereafter will be due on each succeeding premium due date as stated in the Group Insurance [Policy] Schedule.  
Premiums are to be paid by the [Policyholder] to Us.  Each premium due may be paid at Our 14[Home Office] 15[or to one of Our authorized agents].  If a premium is not paid on or before its due date, the [Policy] subject to the grace period, will be cancelled.

We may accept a partial payment of premium due without waiving our right to collect the entire amount due.  If We expressly agree to accept late payment of a premium without terminating this [Policy], the [Policyholder] remains liable for all premiums and fees during the extended period. 

[All amounts are to be paid in United States dollars.]16
COST OF THIS INSURANCE
The initial premium for each Plan is based on the initial rate(s) shown in the 17[Schedule of Initial Premium Rates. 17[The premium rates for a plan of coverage are shown on the initial rate sheet and any subsequent indication of rates issued by Us.]  

PREMIUM AMOUNTS

The premium due under this policy on any premium due date will be the sum of the premium charges for all the insurance coverages provided under this [Policy].  The premium charges will be determined in accordance with the premium rates in effect on the premium due date and the [employees] then insured.  17[The initial monthly premium rates are set forth in the Schedule of Initial Premium Rates]  17 [The initial premium rates for coverage are shown on the initial rate sheet and any subsequent indication of rates issued by Us.]  [All amounts are United States dollars.]

18 [Premiums may be determined by other methods which:  (a) yields about the same total amount; and (b) is agreeable to both the [Policyholder] and the Company.]
[INITIAL RATE GUARANTEE

17[Refer to the Schedule of Initial Premium Rates for the initial rate guarantee.]  17[The initial rate guarantee(s) are shown on the initial rate sheet and any subsequent indication of rates issued by Us.]

The rate guarantee supersedes only those provisions appearing elsewhere in this [Policy] which give Us the right to change the premium rates, and then, only for the period of time for which the rates are guaranteed. However, we may change the premium rates during the rate guarantee period in accordance with the Premium Rate Changes provision below in this [Policy].  The rate guarantee in no way affects, amends or supersedes any other provision in the [Policy].]
PREMIUM RATE CHANGES

We have the right to change premium rates as follows:

· on any date if We and the [Policyholder] mutually agree to change premium; or

· as of any premium due date.

We will notify the [Policyholder] in writing at least [30-360] days before a premium rate is changed. 

Unless the Schedule of Initial Premium Rates or an amendment states otherwise, no change in rates will be made until [12-60 months] after the Policy Effective Date.  An increase in rates will not be made more often than once in a [12 month] period.  However, We reserve the right to change the rates at any time, even during a rate guarantee period if any of the following events takes place:

There is a change in the factors bearing on the risk assumed including the following: [19 

· The terms of the [Policy] change;

· A change occurs in the plan design.

· A division, subsidiary, associated company, affiliated company or eligible class is added or deleted;

· A new law is enacted; a judicial decision, or a change or clarification of any existing law by a regulatory agency that affects the costs or administration of this [Policy] or plan of insurance;

· We determine the [Policyholder] failed to promptly furnish any necessary information requested by Us, or has failed to perform any other obligations relating to the [Policy]; 

· A material misrepresentation by the [Policyholder], including but not limited to:

 its reported experience during the pre-sale process; or

the number of insured persons changes by [10%-35%] or more.]
20[INCREASES OR DECREASES IN PREMIUM DUE

[Premium increases or decreases which take effect during a policy month are adjusted and due on the next premium due date following the change.  Changes will not be prorated daily.] 

[If premiums are payable monthly, any insurance for newly eligible [employees] becoming effective will be charged for from the first day of the [policy] month on or right after the date the insurance takes effect.]  

[Premium charges for insurance, that terminates for eligible [employees and their dependents, if any] will cease as of the first day of the [policy] month on or right after the date the insurance terminates.]

[If premiums are payable less often than monthly, premium charges or credits for increases and decreases will result in pro-rated adjustment on the next premium due date for the number of policy months between the date premium charges start or cease and the end of the premium-paying period.] 

[If this [Policy] is changed to provide more coverage to take effect on a date other than the first day of a premium-paying period, a pro rata premium for the coverage will be due and payable on that date.  It will cover the period then starting and ending right before the start of the next premium-paying period.]

[Each premium due will include any adjustment in past premiums which is caused by those changes which have not been taken into account at a prior date.] ] 
GRACE PERIOD

We provide a Grace Period of [31-180] consecutive days for the payment of any premium [and fees] due after the initial premium.  During the Grace Period, the [Policy] will remain in force and will not be terminated for nonpayment of premium if the [Policyholder] pays all premiums due by the last day of the Grace Period.  If the [Policyholder] fails to pay all premiums [and fees] by the last day of the Grace Period, this [Policy] 21[terminates retroactively on the last day of the period for which all premiums have been paid] 21[automatically terminates on the date the Grace Period expires] 21[is terminated by Us pursuant to Cancellation Provision of this [Policy]]. 
The [Policyholder] is liable to pay premiums and fees to Us for the time the [Policy] is in force.  We may recover from the [Policyholder] the costs of collecting any unpaid premiums [or fees], including reasonable attorney's fees and costs of suit incurred by Us in the collection of all overdue amounts. 

21[No benefits will be paid for claims incurred during the Grace Period until and unless We receive the premium for that period.]
22[The [Policyholder] must pay interest on the total premium amount [and any fees] overdue after the premium due date, including the premium due for the Grace Period.  The interest rate is [.5%-3%] per month for each month, or partial month, the balance remains unpaid.]
The [Policyholder] may write to Us in advance and request that the [Policy] be ended at the end of the period for which premiums have been paid or at any time during the grace period.  Upon notice.  We will cancel the [Policy] as of the earlier date.  The [Policyholder] is liable to Us for any unpaid premium for the time the [Policy] was in force.  

23[FEES.  

In addition to the premiums, We may charge the following fees: [24
· An installation fee may be charged upon initial installation of coverage or any significant change in installation (e.g., a significant change in the number of [employees] or a change in the method of reporting [employee] eligibility to Us).  A fee may also be charged upon initial installation for any custom plan set-ups

· A billing fee may be added to each [monthly] premium bill.  [The billing fee may include a fee for the recovery of any surcharges for amounts paid through credit card, debit card or other similar means.]

· A reinstatement fee pursuant to the "Cancellation" provision of this [Policy].

· A conversion fee may be charged in connection with each [employee] [or dependent] electing conversion coverage. The conversion fee may be charged [monthly], based upon the number of covered persons electing conversion coverage during the previous [month].

· A fee may be charged in connection with a check returned due to insufficient funds.

· Interest on unpaid premium due.] ]
PREMIUM REFUNDS AND ADJUSTMENTS

Retroactive Adjustments.  We may, at Our discretion, make retroactive adjustments to the [Policyholder] to correct billing errors for overpayments or underpayments.  However, the [Policyholder] may only receive a maximum of 5[1 - 6] month's credit for any correction.  We may reduce any such credits by the amount of any payments We may have made on behalf of an insured before the correction was requested.  Retroactive additions will be made at Our discretion based upon eligibility guidelines stated in the Certificate of [Coverage], and are subject to the payment of all applicable premiums.

25[Age Adjustment
If an age is used to determine the premium charge for an [employee's] insurance and the age is found to be in error, the amount of the [employee's] insurance under any plan affected by the change in age will then be adjusted to reflect the amount that the premium paid would have provided at the correct age.]

26[Premium Contributions From [Employees]

The [Policyholder] determines the amount, if any, of each [employee's] contribution toward the cost of the insurance under the [Policy].]
27 [ADDITIONAL PLAN ADMINISTRATIVE PROVISIONS

For Disability Products

[FICA Taxes.  We will calculate and withhold the [Policyholder's] portion of FICA taxes under the disability plan(s).  We will pay the [Policyholder's] portion of FICA taxes due on behalf of the [Policyholder].]
Responsibilities of the [Policyholder]
 [SECTION 5] 

RECORDS

Either the [Policyholder] or Us, upon mutual agreement, will keep a record of the insured [employees].  The record will contain the key facts about their insurance.  All records of the [Policyholder] and of the [employee], which bear on the insurance, must be open to Us for its inspection at any reasonable time. 

The [Policyholder] will furnish to Us, on a monthly basis (or as otherwise required), such information as We may reasonably require to administer this [Policy] and to determine the premium amount.  This includes, but is not limited to information about employees 

· who are eligible to become insured;

· changes in family status;

· whose amounts of coverage change or terminate;

· occupational information; and

· any other information required to manage a claim and any other information reasonably required.

The [Policyholder] represents that all enrollment and eligibility information that has been or will be supplied to Us is accurate.  The [Policyholder] acknowledges that We can and will rely on such enrollment and eligibility information in determining whether a person is eligible for coverage under this [Policy].  To the extent, the [Policyholder] supplies such information to Us (in electronic or hard copy format), the [Policyholder] agrees to:

· Maintain and make available to Us, a reasonably complete record of such information (in electronic or hard copy format, for at least seven years or until the final rights and duties under this [Policy] have been resolved, and to make such information available to Us upon request.

· [If applicable, obtain from [all employees, and] [late applicants] "Evidence of Insurability" authorization in the form currently being used by Us in the enrollment process (or such other form as We may reasonably approve).]
We will not be liable to [employees] for the fulfillment of any obligation prior to information being received in a form satisfactory to Us.  The [Policyholder] may correct wrong data given to Us, if We have not been harmed by acting on it.  Clerical error or omission by Us or the [Policyholder] will not prevent an [employee] from receiving coverage, affect the amount of an [employee's] coverage or cause an [employee's] coverage to begin or continue when coverage would not have otherwise been effective.

The [Policyholder] must notify Us of the date in which an [employee's] employment ceases for the purpose of termination of coverage under this [Policy].  Subject to applicable law, unless otherwise provided in the Certificate(s) of [Coverage], We will consider an [employee's] employment to continue until stopped by the [Policyholder].

The [Policyholder] must notify [employees] of the termination of the [Policy] in compliance with all applicable laws.  However, We reserve the right to notify [employees] of termination of the [Policy] for any reason, including non-payment of premium.  The [Policyholder] must provide written notice to [employees] of their rights upon termination of coverage.

ACCESS.  
The [Policyholder] must make payroll and other records directly related to an [employee's] coverage under this [Policy] available to Us for inspection, at Our expense, at the [Policyholder's] office, during regular business hours, upon reasonable advance request.  This provision will survive termination of this [Policy].

FORM DISTRIBUTION.  
The [Policyholder] agrees to timely distribute materials to [employees] regarding enrollment and coverage features.  This includes Certificates of [Coverage] as described in Certificates Provision of this [Policy]. 

[POLICIES AND PROCEDURES AND COMPLIANCE VERIFICATION
The [Policyholder] must comply with all policies and procedures established by Us in administering and interpreting this [Policy].  The [Policyholder] must, upon request, provide a certification of it's compliance with Our participation and contribution requirements.  [The [Policyholder] must, upon request, submit proof that it continues to meet the definition of an eligible group as provided under applicable law or regulation.]]
RIGHT TO AUDIT

We reserve the right to audit, [once every two years,] the [Policyholder's] billing records and premium accounting practices.  If We discover:

· an underpayment of premium by the [Policyholder], the [Policyholder] will be obligated to remit, in a timely manner, the underpayment amount; or

· an overpayment of premium, We will return any overpayment amount in a timely manner.

CONTINUATION RIGHTS [and CONVERSION].  The [Policyholder] is responsible to notify all eligible [employees] and [dependents] of their right to continue coverage pursuant to the continuation provisions in the Certificate(s) of [Coverage] and applicable law.  [The [Policyholder] is responsible to provide notification to each [employee] within [15] days after termination of coverage, of their conversion right, including a description of plans available, premium amounts, and application forms.]

General Provisions 

[SECTION 6]

28[Certificates of [Coverage].  

We will issue the [Policyholder], Certificates of [Coverage] (referred to as "Certificates"), riders(s), endorsement(s) and amendments, if any, which are evidence of the coverage we agree to provide under this [Policy].  We may deliver Certificates in electronic or paper form as required by the [Policyholder].  The [Policyholder] must make available or distribute the Certificate(s) to each insured [employee]. The insurance in force will be set forth in the Certificate(s).  Certificate values, benefits and all applicable charges are administered separately for each Certificate issued under the [Policy].

Policies and Procedures.  

We have the right to adopt reasonable policies, procedures, rules, and interpretations of this [Policy] and the Certificate(s) in order to promote orderly and efficient administration.  Our failure to implement or insist upon compliance with any provision of this [Policy] at any given time or times does not constitute a waiver of our right to implement or insist upon compliance with that provision at any other time or times.  This includes, but is not limited to, the payment of premiums.  This applies regardless if the circumstances are the same. 

[Policy] Modification and Amendment: 

All agreements made by Us are signed by an authorized executive officer of the Company.  Only officers of the Company have authority to:

· waive any conditions or restrictions of the [Policy]; 

· extend the time in which a premium may be paid; 

·  make or change a contract; or

· to bind the Company by a promise or a representation or by information given or received.  

An agent or a broker is not an officer of the Company and has none of the above listed authority, whether implied or express.

The [Policy] may be amended without the consent of the insured [employees] or of anyone else with a beneficial interest in it.  An amendment does not affect a claim incurred before the date of change.

[This [Policy] is deemed to be automatically amended to conform with the provisions of applicable laws and regulations.]
Mutual Consent:  The [Policy] may be amended at any time by mutual written consent of the [Policyholder] and Us.  This can be done through written request made by the [Policyholder] and agreed to by Us.  

All Other Changes:  This [Policy] may also be amended by Us with [30] days written notice to the [Policyholder]. The [Policyholder] will not have to give written agreement of a change in this [Policy] if:

· The [Policyholder] has asked for the change and We have agreed to it.

· The change is needed to correct an error in the [Policy], including any Certificate of [Coverage] issued to anyone.

· The change is needed so that this [Policy] will conform to any state or federal law, regulation or ruling of a jurisdiction that affects a person covered under this [Policy]; 

· The change has been initiated by Us and is not resulting in either a reduction or elimination in benefits or coverage; or an increase in premium.

The [Policyholder] will have to give written agreement of a change in this [Policy]:

· That reduces or eliminates benefits or coverage; or

· That increases benefits or coverage with a concurrent increase in premium during the [policy] term, except if the increased benefits or coverage is required by law.

29[Payment of the applicable premium after notice of the proposed changes will be deemed to constitute the [Policyholder's] written agreement of those changes on behalf of all persons covered under this [Policy].]  
Prior Agreements; Severability.  

As of the [Policy] Effective Date, this [Policy] replaces and supersedes all other prior agreements between the parties as well as any other prior written or oral understandings, negotiations, discussions or arrangements between the [Policyholder] and Us related to matters covered by this [Policy].  If any provision of this [Policy] is deemed invalid or illegal, that provision is severable and the remaining provisions of this [Policy] shall continue in full force and effect.

Clerical Errors.

A clerical error in keeping records, or a delay in making an entry, does not alone cause the [Policy] or the coverage for any [employee] under the [Policy] to become invalid. An equitable adjustment in premiums will be made when the error or delay is found. If the clerical error affects the existence or amount of insurance, the facts as determined by Us will be used to decide if insurance is in force and its amount. We may also modify or replace a [Policy], Certificate of [Coverage] or other document issued in error.

30[ERISA Claim Fiduciary -Claim Determinations.

For the purpose of section 503 of Title I of the Employee Retirement Income Security Act of 1974, as amended (ERISA), We are a fiduciary with complete authority to review all denied claims for benefits under this [Policy].  In exercising this fiduciary responsibility, We have discretionary authority to determine whether and to what extent eligible [employees] and beneficiaries are entitled to benefits and to construe any disputed or doubtful terms under this [Policy], the Certificate(s) of [Coverage] or any other incorporated document. We are deemed to have properly exercised such authority unless We abuse our discretion by acting arbitrarily and capriciously.  We have the right to adopt reasonable policies, procedures, rules, and interpretations of this [Policy] to promote the orderly and efficient administration of the [Policy].

The [Policyholder] is responsible for making reports and disclosures required by ERISA. This includes the creation, the distribution, and the final content of:

· Summary plan descriptions;

· Summary of material modifications; and

· Summary annual reports.]

31[Administrative Matters and Claim Determinations.

For non-ERISA claims, We have complete discretionary authority to review all denied claims for benefits under this [Policy], and to determine whether and to what extent [employees] and beneficiaries are entitled to benefits.  We also have complete discretionary authority to construe any disputed or doubtful terms of this [Policy].

We are deemed to have properly exercised our discretionary authority unless We abuse our discretion by acting arbitrarily and capriciously. We have the right to adopt reasonable policies, procedures, rules and interpretations of this [Policy] to promote the orderly and efficient administration of this [Policy].

The [Policyholder] is responsible for making reports and disclosures required by law or regulation. This includes the distribution to [employees] of Certificates of [Coverage], and disclosures prepared by Us.]

Misstatements. 

If any fact as to the [Policyholder] or any [employee] [or dependent] is found to have been misstated or omitted, a fair change in premiums or benefits may be made. If the misstatement or omission affects the existence or amount of coverage, the facts will be used in determining whether coverage is or remains in force and its amount.

All statements made by the [Policyholder] or an [employee] shall be deemed representations and not warranties. No written statement made by an [employee] shall be used by Us in a contest unless a copy of the statement is or has been furnished to the [employee] or his beneficiary, or the person making the claim.

32[Other Goods and Services.

From time to time, We may offer or provide insureds or their beneficiaries certain programs, goods and services in addition to the insurance coverage provided under this [Policy].  We also may arrange for third party vendors to provide programs, goods and services at a discount (including without limitation beneficiary financial counseling services and employee assistance programs) to the insured or their beneficiaries.  Though We may make the arrangements, the third party vendors are solely liable for providing the goods and services.  We are not responsible for providing or failing to provide the goods and services to insureds or their beneficiaries.  Further, We shall not be liable to insureds or their beneficiaries for the negligent provision of the programs, goods and services by third party vendors.] 

Delegation and Subcontracting.
The [Policyholder] acknowledges and agrees that We may enter into arrangements with third parties to delegate functions under this [Policy] such as We determine appropriate in Our sole discretion and as consistent with applicable laws and regulations. The [Policyholder] also acknowledges that Our arrangements with third party vendors are subject to change in accordance with applicable laws and regulations.

Incontestability.

As to the [Policy] in general:  We may not contest the validity of this [Policy], except for non-payment of premiums, after it has been in force for [2] years from the [Policy] Effective Date.  

33 [As to Life Insurance Benefits: In the absence of fraud, We may not contest the validity of the life insurance provided to an [employee] based on a representation provided in writing to Us signed by the [employee] concerning his or her insurability if the life insurance coverage We provide has been in force for [2] years during the [employee’s] lifetime.  If the life insurance coverage was increased, We may not contest the validity of the increase amount if the increased amount of life insurance coverage has been in force for [2] years during the [employee’s] lifetime.] 

33 [As to Disability Benefits: In the absence of fraud or failure to pay premiums when due, We may not use any statement made by:

· the [Policyholder] or any [employee] [or dependent] as the basis for voiding coverage or denying coverage or be used in defense of a claim unless it is in writing.

· the [Policyholder] as the basis for voiding this [Policy] after it has been in force for [2] years from the [Policy] Effective Date.

· an eligible [employee] [or dependent] in a defense of a claim for loss incurred or starting after coverage, as to which claim is made, has been in effect for [2] years.]

Conformity With Law.

If the provision of the [Policy] does not conform to the requirements of any state or federal law or regulation that applies to the [Policy], the [Policy] is automatically changed to conform with Our interpretation of the requirements of that law or regulation.  

[The policy conforms to the minimum requirements of the state where the [Policy] is issued.  The state law where the policy is issued supersedes any conflicting laws of any other state.] 

34[Assignment.  

No assignment of the benefits under this [Policy] or any Certificate of [Coverage] will be binding on Us until the original assignment or a certified copy of the assignment is given to Us at our home office.  The assignment is subject to any action We may have taken before receiving it.  We do not assume responsibility for the validity or sufficiency of an assignment.  An assignment of the Certificate operates so long as the assignment remains in force.  [To the extent provided under the terms of the assignment, an assignment transfers all rights and obligations of the insured or the owner if other than the insured.]   [This insurance may not be levied on, attached garnished, or otherwise taken for a person's debts.  This does not apply where it is contrary to law.]

Relationship Between the Parties.  

The relationship between the parties is a contractual relationship between independent contractors. Neither party is an agent or employee of the other in performing its obligations pursuant to this [Policy].

35[Indemnification. 

We agree to indemnify and hold the [Policyholder] harmless against that portion of its liability to third parties as determined by a court of final jurisdiction or by binding arbitration caused directly by Our willful misconduct, criminal conduct or material breach of this [Policy].

The [Policyholder] agrees to indemnify and hold Us harmless against that portion of Our liability to third parties as determined by a court of final jurisdiction or by binding arbitration caused directly by the [Policyholder's] negligence, breach of this [Policy], breach of applicable state and federal laws, willful misconduct, criminal conduct, fraud, or its breach of a fiduciary responsibility in the case of an action under ERISA, related to or arising out of this [Policy] or the [Policyholder's] role as employer or Plan Sponsor, as defined by ERISA.

The indemnification obligations described above shall terminate upon the termination of the [Policy] except as to any matter concerning a claim that has been made in writing before termination or within [365 days] after termination.]

Not in Lieu of Worker's Compensation.

This [Policy] does not satisfy any requirements for workers' compensation insurance.

36[End Of Employment.

An [employee's] employment ends when the [employee] is no longer in active employment on a full-time basis for the [Policyholder]. But, for insurance purposes, the [Policyholder] may consider the [employee] as still employed and in the [eligible classes] for the insurance during certain types of absences from full-time work. The [Policyholder] decides which [employees] with those types of absences are to be considered as still employed, and for how long. In doing this, the [Policyholder] must not discriminate among persons in like situations.

An [employee] may be considered as still employed up to any time limit for the [employee's] type of absence. When so considered, the [employee's] insurance under a plan will be continued only while the [employee] is paying contributions for it at the time and in the amounts, if any, required by the [Policyholder] (whether or not that insurance would otherwise be non-contributory insurance). But it will not be continued after it would end for a reason other than end of employment. The types of absences and the time limits are shown below, subject to any exceptions.

Types of Absences and Time Limits

· For absence due to part-time employment or retirement, there is no time limit. 

· For absence due to disability, there is no time limit.

· For absence due to temporary layoff the time limit is the end of the contract month following the contract month in which the absence from full-time work starts.

· For absence due to leave of absence, there is no time limit.

Exceptions:

[Employee] Term Life Coverage

An [employee] will not be continued as a member of the [eligible classes] beyond the date the [employee] gives Us written proof of Total Disability. This proof must be given according to the rules of the Extended Death Benefit During Total Disability section of the Coverage.

Retirement is not an eligible type of absence.

[Employee] Accidental Death and Dismemberment Coverage 

Retirement is not an eligible type of absence.]

[Policy] Cancellation and Modification 

[SECTION 7]

[Policy] Cancellation

Either We or the [Policyholder] may cancel this [Policy] on any premium due date by giving [30-120] days advance written notice to the other party.  This [Policy] or a plan under this [Policy] can be cancelled by Us or by the [Policyholder] at any time by the mutual written consent of the [Policyholder] and Us.  When both the [Policyholder] and The Company agree, this [policy] or a plan can be cancelled on an earlier date.  If The Company or the [Policyholder] cancels this [policy] or a plan, coverage will end at 12:00 midnight on the last day of coverage at the address of the [Policyholder].  
Cancellation by the [Policyholder].  

This [Policy], or any coverage included may be cancelled by the [Policyholder].  [The [Policyholder] may cancel this [Policy] as to all or any class of its [employees].]  The Policyholder must give Us written notice at least [30-120] days in advance of any premium due date.  The notice must state when such termination shall occur.  It shall not be effective during a period for which a premium has been paid to Us for the coverage.  

The [Policyholder] may cancel this policy or a plan by written notice delivered to Us at least [30-120] days prior to the cancellation date.  

Cancellation By The Company.   

We may cancel or modify this [Policy] upon [30-120] days advance written notice to the [Policyholder] if:  [37
· There is less than 100% participation of those eligible [employees] for a [Policyholder] paid plan;

· The [Policyholder] does not promptly provide Us with information that is reasonably required;

· The [Policyholder] fails to perform any of its obligations that relate to this policy

· Fewer than [1] [employees] are insured under a plan or the Policy];

· The premium is not paid in accordance with the provisions of the policy that specify whether the [Policyholder], the [employee], or both pays the premiums;

· The [Policyholder] does not promptly report to Us the names of any [employees] who are added or deleted from the [eligible class];

· We determine that there is a significant change, in the size, occupation, or age of the [eligible class] as a result of a corporate transaction such as a merger, divestiture, acquisition, sale or reorganization of the [Policyholder] and/or its [employees]; or 

· If the [Policyholder] breaches a provision of this [Policy] and such breach remains uncured at the end of the notice period;

· If the [Policyholder] ceases to meet Our requirements for an employer group as defined under applicable state law or regulation;

· If the [Policyholder] fails to meet Our contribution or participation requirements applicable to this [Policy];

· If the [Policyholder] fails to provide the certification required by the Policies and Procedures Provision within a reasonable period of time specified by Us; or 
· If the [Policyholder] changes its eligibility or participation requirements without Our consent.
Further, We may cancel the [Policy] immediately:

· upon notice to [Policyholder] if the [Policyholder] has performed any act or practice that constitutes fraud or made any intentional misrepresentation of a material fact relevant to the coverage provided under this [Policy]; 

· 38[upon notice to the [Policyholder] if a member of an association group and the [Policyholder]'s] membership in the association ceases.] 

· The Employer fails to pay any premium within the Grace Period.  The policy will be automatically cancelled and no further notice will be provided. 

If We modify this [Policy] or a plan, for reasons other than the [Policyholder]'s failure to pay premium, a written notice will be delivered to the [Policyholder] at least [31] days prior to the modification date.  The [Policyholder] may cancel this [Policy] or a plan if the modifications are unacceptable. 

If this [Policy] or a plan is cancelled, the cancellation will not affect a payable claim.  

If the [Policy] terminates for any reason, the [Policyholder] remains liable for all premiums [and fees] due and unpaid before the termination, including, but not limited to, Premium payments for any period of time [Policy] is in force during the Grace Period.  Covered [employees] also remain liable for their cost sharing and other required contributions to coverage for any period of time the [Policy] is in force during the Grace Period.  We may recover from the [Policyholder] Our costs of collecting any unpaid Premiums [or fees], including reasonable attorneys' fees and costs of suit.

Effect of Cancellation.  The cancellation of this [Policy] will not relieve either party from any obligation incurred before the date of cancellation.  When cancelled, this [Policy] and all coverage provided hereunder will end at 12:00 midnight on the effective date of termination. 

We may, at Our sole discretion, reinstate cancelled coverage[, provided any past due premium and reinstatement fees are paid.

Notice to [Employees].  It is the responsibility of the [Policyholder] to notify [employees] of the termination of the [Policy] in compliance with all applicable laws.  However, We reserve the right to notify [employees] of termination of the [Policy] for any reason, including non-payment of Premium.  In accordance with the Certificate, the [Policyholder] shall provide written notice to [employees] of their rights upon termination of coverage.

39[Life Insurance Portability., Unless otherwise stated: Termination of this [Policy] by the [Policyholder] or Us will not terminate Life Insurance then in force for any covered person under the terms of the Group Life Insurance Portability section in the Certificate. This [Policy] will be deemed to remain in force solely for continuing such Life Insurance, but without further obligation of the [Policyholder] hereunder.  Any Life Insurance continued by the terms of this paragraph will remain in force until terminated under the terms of the Group Life Insurance Portability section in the Certificate of [Coverage].  A person may only elect coverage according to the terms of the Group Life Insurance Portability section in the Certificate of [Coverage] on or after the date of termination by the [Policyholder] or Us.]
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