@ AMERICAN HERITAGE LIFE INSURANCE COMPANY
HOME OFFICE:

A l Ista"'e 1776 AMERICAN HERITAGE LIFE DRIVE
® JACKSONVILLE, FLORIDA 32224-6688
— (904) 992-1776

Workplace Division A Stock Company

GROUP ACCIDENT INSURANCE POLICY
WHICH INCLUDES ACCIDENTAL DEATH AND DISMEMBERMENT
NON-PARTICIPATING

American Heritage Life Insurance Company (referred to as we, us, or our) will provide benefits under this policy. We
make this promise subject to all of the provisions of this policy.

The policyholder should read this policy carefully and contact us promptly with any questions. This policy is delivered in
and is governed by the laws of the governing jurisdiction and consists of:

1. all policy provisions and any amendments and/or attachments issued; and
2. the employer’s signed application.

This policy may be changed in whole or in part. The approval must be in writing, signed by one our executive officers and
endorsed on or attached to this policy. No other person, including an agent, may change this policy or waive any part of
it.

NOTICE OF THIRTY (30) DAY RIGHT TO EXAMINE POLICY

You may, within 30 days after receipt of this policy, return it to us or to our agent. Upon such return of the policy, it will be
void as of the effective date; any premium paid will be refunded.

Signed for American Heritage Life Insurance Company at its Home Office in Jacksonville, Florida on the policy effective
date.

. ST (e 6. TBE2

Secretary President

THIS IS A GROUP ACCIDENT ONLY POLICY WHICH PROVIDES
BENEFITS FOR ACCIDENTS AS DEFINED WITHIN THIS POLICY
OR OTHER BENEFITS SPECIFICALLY DESCRIBED HEREIN
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W
Allstate.

Workplace Division

Application is Hereby Made to

AMERICAN HERITAGE LIFE INSURANCE COMPANY

Jacksonville, Florida

by COUNTY OF CHAMPAIGN whose main office
address is Urbana, lllinois , for Policy Number _AG477 |

which is attached. The Applicant hereby approves such policy and accepts its terms.

Two copies of this application are signed. One copy remains attached to the policy. The other is returned to
AMERICAN HERITAGE LIFE INSURANCE COMPANY.

It is agreed that this Application takes the place of any previous application for the policy.

.

COUNTY OF CHAMPAIGN
(Full or Corporate Name of Applicant)

Dated at %&Lb@if\[fi e By ez Y3 Chuwnd s %/256{5(/@%

(City and State) (Signature and Title)

On [~ lsg ~09 Witness
(Date)
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ACCIDENT PLAN
WHICH INCLUDES ACCIDENTAL DEATH AND DISMEMBERMENT
GROUP POLICY SPECIFICATIONS
POLICYHOLDER: COUNTY OF CHAMPAIGN
POLICY NUMBER: AG4T77
POLICY EFFECTIVE DATE:  December 1, 2004
POLICY ANNIVERSARY DATE: December 1, 2005 and the first day of December each calendar year thereafter.

GOVERNING JURISDICTION: the state of [lllinois] and subject to the laws of that jurisdiction.

ELIGIBLE CLASS(ES): Al full-ime active employees working at least 30 hours per week for 90 consecutive days, excluding
employees who are insured under any individual accident policy through American Heritage Life
Insurance Company.

BENEFITS: See page 3A

OPTIONAL RIDER(S): Off the Job Accident Disability - $1,000 per month
Off the Job Accident and Sickness Disability - $1,000 per month

INITIAL RATE: Base monthly rate of $15.52 per employee for individual coverage or $39.28 per employee for
family coverage, plus the cost of the Optional Rider(s) listed below:

Off the Job Accident Disability Off the Job Accident and Sickness Disability
$1,000 per month $13.66 $1000 per month $64.06

RATE GUARANTEE DATE:  12/01/2005
PREMIUM DUE

The initial date agreed to between American Heritage Life Insurance Company and the Policyholder and each specified
date thereafter.

The policyholder must send all premiums on or before the premium due date to us. The premium must be paid in United
States dollars.

COST OF COVERAGE

The employee pays the cost of coverage.

DIVISIONS, SUBSIDIARIES OR AFFILIATED COMPANIES

These are the policyholder’s divisions, subsidiaries, or affiliates listed below. The policyholder may act for and on behalf
of any and all of these in all matters that pertain to this plan. Every act done by, agreement made with, or notice given to
the policyholder will be binding on them.

Name Location (City And State)

None
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ACCIDENT POLICY — GVAP1(IL)
SEE BENEFITS SECTION OF POLICY FOR DETAILS OF BENEFITS

Benefits Principal Amount
Insured Employee Spouse Child(ren)

Accidental Death $40,000 $20,000 $10,000
Common Carrier Accidental Death $200,000 $100,000 $50,000
Dismemberment
(scheduled — maximum benefit) $40,000* $20,000* $10,000*
Dislocation/Fracture
(scheduled ~ maximum benefit) $4,000* $2,000* $1000*
Initial Hospitalization Confinement $1000 $1000 $1000
Hospitalization Confinement
(daily benefit amount) $200 $200 $200
Intensive Care
(daily benefit amount) $400 $400 $400
Ambulance Services

Ground Ambulance $200 $200 $200

Air Ambulance $600 $600 $600
Medical Expenses $500 $500 $500
Outpatient Physicians Treatment Benefit $50 $50 $50

*Multiplied by applicable factor on page 13.
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POLICYHOLDER PROVISIONS

RATE GUARANTEE

A change in premium rate will not take effect before the rate guarantee date shown on page 3. However, we may change
premium rates at any time for reasons which affect the risk assumed, including those reasons shown below:

a change occurs in this plan design; or

a division, subsidiary, or affiliated company is added or deleted; or

the number of insured employees changes by 25% or more; or

a new law or a change in any existing law is enacted which applies to this plan; or
less than 15% of those eligible for coverage are participating.

arwN =

We will notify the policyholder in writing at least 30 days before a premium rate is changed. A change may take effect on
an earlier date when both we and the policyholder agree in writing. Rates are guaranteed for 12 months after a premium
revision.

PREMIUM INCREASES OR DECREASES

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 pro-rated daily.

If premiums are paid on other than a monthly basis, premiums for increases and decreases will result in a monthly pro-
rated adjustment on the next premium due date.

INFORMATION REQUIRED FROM THE POLICYHOLDER
The policyholder must provide us with the following on a regular basis:

1. information about employees:

a. who are eligible to become insured; and

b. whose coverage changes; and

¢. whose coverage ends; and
2. any information that may be required to manage a claim; and
3. any other information that may be reasonably required.

Policyholder records that have a bearing, in our opinion, on this policy will be available for review by us at any reasonable
time.

CANCELING POLICY

This policy can be canceled:
1. byus;or
2. by the policyholder.

We may cancel or offer to modify this policy, with at least 31 days written notice to the policyholder, if:

less than 15% of those eligible for coverage are participating; or

this policy has been in effect more than 12 months; or

the policyholder does not promptly provide us with information that is reasonably required; or
the policyholder fails to perform any of its obligations that relate to this policy; or

fewer than 50 employees are insured.

AR

If the premium is not paid during the grace period, the policy will terminate automatically at the end of the grace period.
The policyholider is liable for the premium for coverage during the grace period. The policyholder must pay us all
premiums due for the full period each plan is in force.

The policyholder may cancel this policy by written notice delivered to us at least 31 days prior to the cancellation date.
When both the policyholder and we agree, this policy or a plan can be canceled on an earlier date. If we or the
policyholder cancels this policy, coverage will end at 12:00 midnight on the last day of coverage.

Cancellation of coverage by us is without prejudice to any continuous loss that commences while this policy was in force.
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GENERAL PROVISIONS

CLASS(ES) OF EMPLOYEES/ELIGIBILITY FOR COVERAGE
The class(es) of employees eligible for coverage are shown on page 3.

ELIGIBILITY OF FAMILY MEMBERS

Family members eligible to be covered persons are:
1. the employee; and
2. the employee’s legal spouse; and
3. unmarried children of the employee, including adopted children, children during pendency of adoption
procedures and stepchildren, who are under 22 years of age, or under 26 years of age and full-time students
at an educational institution of higher learning beyond high school. The employee’s children must not have a
full-time job and be dependent on the employee for support.

A child born to the insured employee or covered spouse, while family coverage is in force, will be a covered person. This
coverage begins at the moment of birth of such child for benefits otherwise payable to a covered person under this policy.
Any person (except newborns) who becomes a family member after the effective date must be added by endorsement.
No additional premium will be required for newborns or family members added by endorsement if family coverage is in
force.

If the insured employee has individual coverage, newborn children are automatically covered from the moment of birth for
a period of 31 days. If the insured employee desires uninterrupted coverage for the newborn child (children), the insured
employee must notify us within 31 days of the child’s birth. Upon notification, we will convert the insured employee’s
individual coverage to family coverage and provide notification of the additional premium due. If the insured employee
does not notify us within 31 days of the birth of the child, the temporary automatic coverage ends. If the insured employee
has individual coverage and gets married and desires coverage for his or her spouse, the insured employee must notify
us of the marriage within 31 days of the marriage. We will convert the coverage to family coverage and provide
notification of the additional premium due.

The provisions of this section also apply to adopted children and children during pendency of adoption proceedings as
follows:
1. Coverage is retroactive from the moment of birth for a child with respect to whom a decree of adoption by the
employee has been entered within 31 days after the date of birth.
2. If adoption proceedings have been instituted by the insured employee within 31 days after the date of birth
and the insured employee has temporary custody, coverage is provided from the moment of birth.
3. For children other than newborns, if adoption proceedings have been completed, and a decree of adoption
was entered within 1 year from the institution of the proceedings, coverage will begin upon temporary custody
for 1 year, unless extended by the order of the court by reasons of the special needs of the child.

Coverage must be provided as long as the insured employee has custody of the child pursuant to decree of the court and
required premiums are paid.

ELIGIBILITY OF SPOUSE FOR A DISABILITY RIDER

An employee’s legal spouse is eligible for a disability rider if he or she has been actively working at least 25 hours per
week for 3 consecutive months prior to the effective date of the spouse’s coverage.

ELIGIBILITY DATE

if the employee is working for the employer in an eligible class, the date such employee is eligible for coverage is the later
of:

1. the policy effective date; or

2. the date such employee becomes a member of the eligible class.

WHEN AN ELIGIBILE EMPLOYEE CAN ENROLL OR DISCONTINUE COVERAGE

1. The employee may apply for coverage during:
a. his or her initial enrollment period; or
b. atany other time, subject to evidence of insurability.
2. The employee may discontinue coverage at any time by providing written notice to us.
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GENERAL PROVISIONS (Continued)
WHEN EVIDENCE OF INSURABILITY IS REQUIRED

Evidence of insurability is required if the employee:
1. voluntarily canceled coverage and is reapplying; or
2. is applying for the coverage at any time after his or her initial enrollment period.

EFFECTIVE DATE OF COVERAGE

Coverage for each eligible employee is effective on the effective date shown on the certificate of coverage issued to that
employee.

For any change in an insured employee’s coverage that is subject to evidence of insurability, the change in coverage is
effective on the date we approve such change in coverage.

For any change in coverage that is not subject to evidence of insurability, the change in coverage is effective on the date
we receive such request for change in coverage.

CERTIFICATE OF COVERAGE

We will issue certificates of coverage to each insured employee. The certificate will provide a description of the coverage
provided by this policy and will state:

1. the benefits provided under the policy; and
2. to whom benefits are payable; and
3. the limitations, exclusions and requirements that apply to coverage under the policy.

If there is any discrepancy between the provisions of any certificate and the provisions of this policy, the provisions of this
policy govern.

ABSENT FROM WORK ON THE DATE COVERAGE WOULD NORMALLY BEGIN

If the employee is absent from work due to disability, injury, sickness, temporary layoff or leave of absence, coverage for
that employee begins on the date he or she returns to active employment. This applies to an employee’s initial coverage,
as well as any increase or addition to coverage that occurs after such employee’s initial coverage is effective.

TERMINATION OF COVERAGE
The insured employee’s coverage under the policy ends on the earliest of:

1. the date the policy is canceled; or

2. the last day of the period for which such insured employee made any required contributions; or

3. the last day such insured employee is in active employment, except as provided under the “Temporarily Not
Working” provision; or

4. the date such insured employee is no longer in an eligible class; or

5. the date such insured employee’s class is no longer eligible.

We will provide coverage for a payable claim that occurs while the insured employee is covered under the policy.

If the insured employee’s spouse is a covered person, the spouse’s coverage ends upon valid decree of divorce or death
of the insured employee.

If the insured employee’s child is a covered person, the child’s coverage ends on the policy anniversary next following the
date the child is no longer eligible. This is the earlier of. (a) when the child marries; or (b) reaches age 22 (26 if a full-time
student attending an educational institution of higher learning beyond high school). Coverage does not terminate on an
unmarried child who:

1. is incapable of self-sustaining employment by reason of handicapped conditions; and
2. became so handicapped prior to the attainment of the limiting age of eligibility under this policy; and
3. is dependent upon you for lifetime care and supervision or other care providers, as defined in the glossary.

Dependent coverage continues as long as this policy remains in force and the dependent remains in such condition.
Inquiry of the incapacity and dependency of the child will be the responsibility of American Heritage Life. At the time of
inquiry, the employee will have 31 days to provide proof of the incapacity and dependency of the child. Thereafter, such
proof must be furnished as frequently as may be required, but no more frequently than annually after the child’s
attainment of the limiting age for eligibility.

If we accept a premium for coverage extending beyond the date, age or event specified for termination as to a covered
person, then coverage continues during the period for which such premium was accepted. This does not apply where
such acceptance was based on a misstatement of age.
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GENERAL PROVISIONS (Continued)

AGENCY

For purposes of the policy, the policyholder acts on its own behalf or as the employee’s agent. Under no circumstances
will the policyholder be deemed our agent.

TEMPORARILY NOT WORKING

We will continue the insured employee’s coverage in accordance with the personnel practices of the policyholder's Human
Resource department for a temporary layoff or leave of absence, if premium payments continue and the policyholder
approved the leave in writing. Coverage will be continued for three months following the date the insured employee
ceased active employment.

If the insured employee’s coverage ends while on a family and medical leave of absence, his or her coverage will be
reinstated when he or she returns to active employment.
We will not:

1. apply a new pre-existing conditions exclusion; or
2. require evidence of insurability.

GRACE PERIOD

The policyholder is entitled to a grace period of 31 days for the payment of any premium due except for the first premium.
The policy continues in force during the grace period, uniess the policyholder gives us written notice of discontinuance in
advance of the date of discontinuance and in accordance with the terms of this policy. The policyholder is liable to us for
the payment of any pro rata premium for the time the policy is in force during a grace period.

ENTIRE CONTRACT
The contract consists of the following items:

1. the group policy; and
2. any amendments and endorsements; and
3. the application and other written statements of the policyholder.

Any statements made by the policyholder or by a covered person, in the absence of fraud, are representations and not
warranties. Only written statements signed by the policyholder or the covered person will be used in defense of a claim.
A copy of any written statement, if applicable, will be furnished to the policyholder or the covered person or his
beneficiary, if any, if a claim is denied based upon such a statement.

CONTESTABILITY

After 2 years from the effective date of this policy, no misstatement of the policyholder, made in any applications, can be
used to void the policy. After 2 years from the effective date of any covered person’s coverage, no misstatement of a
covered person, made in writing, can be used to void coverage or deny a claim for loss incurred.

CLERICAL ERROR

Clerical error on the part of the policyholder or us will not invalidate insurance otherwise in force nor continue insurance
otherwise terminated. Upon discovery of any error, an adjustment will be made in the premiums and/or benefits available.
Complete proof must be supplied by the policyholder documenting any clerical errors.

LEGAL ACTION
No legal action may be brought to obtain benefits under the policy:

1. for at least 60 days after proof of loss has been furnished; or
2. after the expiration of 3 years from the time written proof of loss is required to have been furnished.

CHANGE OF BENEFICIARY

An insured employee may, from time to time, change his or her beneficiary. This will not require him or her to tell any
beneficiary about the change or to obtain a consent. Such change must be in writing on a form we furnish or accept as
satisfactory for that purpose and must be filed at our home office. It will not take effect unless so filed, but if so filed, will
take effect on the date he or she signed it. This will be true whether or note the insured employee is living on the date it is
filed at our home office. There will be no prejudice to us on account of any payment we make prior {o its receipt by us at
our home office.
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CONTINUATION OF ACCIDENT INSURANCE (COBRA)

This section provides for continuation as mandated by federal law for the following benefits: Dislocation or Fracture, Initial
Hospitalization Confinement, Hospitalization Confinement, intensive Care, Ambulance Services, Medical Expenses and
Outpatient Physicians Treatment Benefit. It applies if a person’s insurance would otherwise end due to one of the
following events, called a qualifying event. The following are qualifying events:

A. Termination of employment (other than by reason of gross misconduct), or of an insured employee's eligibility
due to reduction in his or her hours. Insurance may be continued for the insured employee and any covered
family members.

B. The death of an insured employee. Insurance may be continued for any of his or her covered family members.

C. Divorce or legal separation. Insurance may be continued for covered family members whose insurance would
otherwise end.

D. A child ceasing to be an eligible family member under the policy. Insurance may be continued for that child.

E. The employer files a Chapter 11 Bankruptcy petition. Insurance may be continued for any insured retirees and
their covered family members. But this only applies if the insurance ends or is substantially reduced within one
year before or after the filing for bankruptcy.

To choose this continuation of accident insurance, a person must be insured under the policy on the day before the
qualifying event. In the case of bankruptcy, the person must also be: (a) an employee who retired on or before the date
insurance ends or is substantially reduced; or (b) a dependent of the retiree on the day before the bankruptcy.

A person will not be denied continuation solely because he or she is covered under another group accident plan on the
date the qualifying event occurs.

COVERAGE CONTINUED

The insurance being continued for a person by this section is subject to the further terms of this section and all terms and
provisions of the policy that do not conflict with this section. The insurance will be the same as that provided under the
policy for other persons in the same insurance class in which such person would have been if the qualifying event had not
occurred. However, any benefits provided for Accidental Death, Common Carrier Accidental Death, Dismemberment or a
disability rider are not eligible for continuation under this provision. The continued insurance will be subject to any
changes to the policy affecting the benefits of such class following the gualifying event.

NOTIFICATION AND PAYMENT REQUIREMENTS

The insured employee or other qualifying family member has the responsibility to inform the employer of: (a) divorce; (b)
legal separation; or (c) a child losing eligibility under the policy. This notice must be made within 60 days of the qualifying
event. Failure to provide this notification within 60 days will result in the loss of the right to continue the insurance.

The employer has the responsibility of notifying the plan administrator of: (a) an insured employee’s death, termination of
employment, or reduction in hours; or (b) the employer’s bankruptcy. This notice must be made within 30 days of the
qualifying event.

The plan administrator will notify the qualifying person of the right to continue within 14 days of the notice described
above. The person will then have 60 days to elect to continue his or her insurance. Failure to elect to continue insurance
within 60 days after a person is notified by the plan administrator will result in foss of the right to continue such insurance.

The qualifying person will be required to pay a premium for the continued insurance to the policyholder. He or she will
have 45 days from the date of election to pay the initial premium due. Ali further premiums will be due on a monthly basis
with a 31 day grace period.
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CONTINUATION OF ACCIDENT INSURANCE (COBRA) ~ (Continued)

TERMINATION

Insurance continued by this section will terminate on the first to apply of the dates that follow:

A
B.

C.

The date the policy terminates or is amended to terminate the type of insurance being continued.

The end of the last period for which premiums for such coverages have been made. This applies if any required
premium is not made to the policyholder within 31 days of the due date.

The date the person becomes covered under any other group accident plan, whether as an insured employee or
otherwise. (This will not apply if such other plan contains any exclusion or limitation with respect to any pre-
existing condition the person may have.)

The date the person becomes entitled to benefits under Medicare. (This will not apply if the qualifying event
involves retired employees of employers under Chapter 11 Bankruptcy and their dependents.)

The date ending 18 months from the date of the qualifying event for persons who qualify due to termination of
employment or reduction in hours worked. However, if a second qualifying event occurs within this 18 month
period, the period of coverage for any affected dependent may be extended up to 36 months from the date of the
first qualifying event. For all other qualifying events, insurance will terminate on the date ending 36 months from
the date of the qualifying event, except as provided below:

(1) if a person is totally disabled for Social Security purposes any time during the first 60 days of continuation
coverage, the 18 month period may be extended to 29 months. In order for this additional 11 months of
insurance to be effective, the covered person must provide the policyholder or plan administrator with a copy
of the notice of the determination. The notice must be provided:

(a) within 60 days of the Social Security determination of total disability; and
(b) within the initial 18 months of continuation coverage.

(2) If an insured employee has a qualifying event (termination or reduction in hours worked) and he or she had
become entitled to Medicare before the date of this qualifying event, then any other qualified beneficiary (the
spouse and/or children) will be entitied to a period of continuation that is the greater of:

(a) 36 months from the date the insured employee first became entitied to Medicare; or
(b) 18 months from the insured employee’s termination or reduction in hours.

(3) For a qualifying event involving retired employees of employers under Chapter 11 Bankruptcy and their
dependents, the maximum period of continuation coverage is:

(a) the lifetime of the retiree; or
(b) the lifetime of the surviving spouse of a retiree who dies before the bankruptcy; or
(c) 36 months after the date of death of the retiree, when such date is after the bankruptcy.

With respect to a person entitled to a 29 month period of continuation coverage due to disability of a qualified
beneficiary, the date of a final determination under Title 1l or XVI of the Social Security Act that the qualified
beneficiary is no longer disabled. However, insurance will not terminate until the last day of the month that next
follows the completion of a 30 day period beginning on the date of such final determination.
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