





17.  operating any type of vehicle while under the influence of alcohol or any drug, narcotic or other
intoxicant including any prescribed drug for which the Covered Person has been provided a
written warning against operating a vehicle while taking it. Under the influence of alcohol, for
purposes of this exclusion, means intoxicated, as defined by the law of the state in which the
Covered Accident occurred.

In addition, benefits will not be paid for services or treatment rendered by any person who is:

1. employed or retained by the Policyholder;

2. living in the Covered Person’s household;

3. a parent, sibling, spouse or child of either the Covered Person or the Covered Person’s spouse;
4, the Covered Person.
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CLAIM PROVISIONS

Beneficiary

Claim Forms

Conditional Claim
Payment

Legal Actions

BA-~01-1500.00

The beneficiary is the person or persons the Covered Person names or changes on
a form executed by him and satisfactory to Us. This form may be in writing or by
any electronic means agreed upon between Us and the Policyholder. Consent of
the beneficiary is not required to affect any changes, unless the beneficiary has
been designated as an irrevocable beneficiary.

A beneficiary designation or change will become effective on the date the
Covered Person executes it. However, We will not be liable for any action taken
or payment made before We record notice of the change at our Home Office.

If more than one person is named as beneficiary, the interests of each will be
equal unless the Covered Person has specified otherwise. The share of any
beneficiary who does not survive the Covered Person will pass equally to any
surviving beneficiaries unless otherwise specified.

If there is no named beneficiary or surviving beneficiary, or if the Covered Person
dies while benefits are payable to him, We may make direct payment to the first
surviving class of the following classes of persons:

1. Spouse;

2. Child or Children;

3. parents;

4. siblings;

5. estate of the Covered Person,

We send forms for filing proof of loss when We receive the notice of claim. If
claim forms are not sent within 15 days after We receive notice, the proof
requirements will be met by submitting, within the time fixed in this Policy for
filing proof of loss, written proof of the nature and extent of the loss for which
claim is made.

If the Covered Person incurs expenses for Injuries received in a Covered Accident

and in Qur opinion a third party may be liable, We will pay benefits if’

1. the Covered Person first agrees in writing to refund the lesser of:
a. the amount We actually paid for such expenses; and
b. the amount actually received from the third party regardless of whether

the amount is for such expenses; and

2. the third party's liability is determined and satisfied whether by settlement,
judgment, arbitration or otherwise. However, if the third party's liability is
satisfied in an amount less than the benefits paid under this Policy, We will
pay the difference.

No action at law or in equity will be brought to recover benefits under this Policy
less than 60 days after satisfactory proof of loss has been furnished as required by
this Policy. No such action will be brought after expiry of the applicable statute
of limitations from the time proof of loss is required to be furnished.
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Notice of Claim

Payment of Claims

Physical
Examination and
Autopsy

Proof of Loss

Recovery of
Overpayment

BA-01-1500.00

Written notice must be given to Us or Our agent within 31 days after a Covered
Accident occurs or the loss begins or as soon as reasonably possible, but in no
case any longer than 15 months after the date of loss. If written notice is not given
in that time, the claim will not be invalidated or reduced if it is shown that written
notice was given as soon as was reasonably possible, Notice can be given at Our
home office in Philadelphia, Pennsylvania, such other place as We may designate
for the purpose, or to Our authorized agent. Notice should include the
Policyholder's name and policy number and the Covered Person's name and
address.

All benefits will be paid in United States currency. Benefits for loss of life will
be payable in accordance with the Beneficiary provision and these Claim
Provisions. All other proceeds payable under this Policy, unless otherwise stated,
will be payable to the Covered Person or to his estate. If any payee of benefits is
a minor or otherwise legally incompetent, we will pay benefits to the person
designated as his legal guardian or conservator.

If the amount of any benefit payable is determined based on benefits payable
under another Health Care Plan, We have the right to require the Covered Person
to provide information about that Plan and benefits paid or payable for the same
claim before We pay benefits. We may, at Our option, pay any accident medical
benefits directly to a health care provider, unless the Covered Person requests in
writing when submitting the claim that such payment will not be made.

If We are to pay benefits to the estate or to a person who is incapable of giving a
valid release, We may pay $1,000 to a relative by blood or marriage whom We
believe is equitably entitled. Any payment made by Us in good faith pursuant to
this provision will fully discharge Us to the extent of such payment and release Us
from all liability.

We, at Our own expense, have the right and opportunity to examine the Covered
Person when and as often as We may reasonably require while a claim is pending
and to make an autopsy in case of death where it is not forbidden by law.

Written proof of loss satisfactory to Us must be given to Us at Our office, within
90 days of the loss for which claim is made. If: (a) benefits are payable as
periodic payments; and (b) each payment is contingent upon continuing loss, then
proof of loss must be submitted within 90 days after the termination of each
period for which We are liable. If written notice is not given within that time, no
claim will be invalidated or reduced if it is shown that such notice was given as
soon as reasonably possible. In any case, written proof must be given not more
than one year after the time it is otherwise required, except if proof is not given
solely due to the lack of legal capacity.

If benefits are overpaid, We have the right to recover the amount overpaid by
either of the following methods.

1. A request for lump sum payment of the overpaid amount.
2. A reduction of any amounts payable under this Policy.
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Time of Payment

BA-01-1500.00

If there is an overpayment due when the Covered Person dies, We may recover
the overpayment from the Covered Person’s estate.

We will pay benefits due under this Policy for any loss, other than a loss for

which this Policy provides any periodic payment, immediately upon receipt of

due written proof of such loss. Subject to due written proof of loss, all accrued
benefits for loss for which this Policy provides periodic payment will be paid
monthly unless otherwise specified in the benefits descriptions and any balance
remaining unpaid at the termination of liability will be paid immediately upon
receipt of proof satisfactory to Us, unless otherwise shown in the Benefits sections
of this Policy.
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ADMINISTRATIVE PROVISIONS

Cancellation

Premiums

Premium Payment

Premium Rate Changes

BA-01-1600.00

We or the Policyholder may cancel this Policy, after the first year or
Policy Term, as of any Premium Due Date by giving the other party 31
days advance written notice. Any premium rate guarantee will not affect
Our or the Policyholder’s right to cancel this Policy.

If a premium is not paid when due, We will cancel this Policy at the end of
the last period for which premium was paid. Premium Due Dates are
shown in the Schedule of Benefits.

Cancellation does not affect a claim for a Covered Injury when the
Covered Accident occurs before the cancellation date.

Premium rates are expressed in, and premiums are payable in, United
States currency. The premiums for this Policy will be based on the rates
set forth in the Rate Table, the plan and amounts of insurance in effect for
Covered Persons and the premium mode selected, as shown in the
Schedule of Benefits. We will provide notifications of premiums due or
premium changes, by mail to the most current address in our files, to the
Policyholder.

The total premium paid by the Policyholder is the sum of premiums for all
Covered Persons. The initial premium is due on the Policy Effective Date
unless the Policyholder and We agree to another mode of premium
payment. Premiums are paid at Our home office or to Qur authorized
agent.

If any premium is not paid when due, this Policy will be cancelled as of
the Premium Due Date of the unpaid premium.

We may change premium rates at the end of any Policy Term with at least
31 days advance notice mailed to the last known address of the
Policyholder. We will not increase premium rates more frequently than
annually, unless one of the events described below occurs.

We may change the premium rate during a Policy Term if any one of the
following occurs:

1. the terms of this Policy change;
the number of Covered Persons or persons eligible for coverage
increases or decreases by more than 10% since the later of the
Policy Effective Date and the date of the last renewal of this
Policy;

3. a change in any federal or state law or regulation is enacted,
adopted or amended to the extent it affects Our benefit obligations
under this Policy;
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4, the ratio of incurred claims to earned premiums since the later of
the Policy Effective Date and the last renewal date exceeds the
permissible loss ratio; or

5. the Policyholder fails to provide sufficient information, as required
by Us, to confirm adequacy of premiums and rates currently being
paid.

Any increase or decrease in rate will take effect on the date of the
applicable change specified above. A pro rata adjustment will apply from
the date of the change to the end of any period for which premium has
been paid.

Premium Audit We will have the right to audit books and records of the Policyholder at its
place of business and during its regularly-scheduled business hours, in
order to determine the accuracy of premiums paid.
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GENERAL PROVISIONS

Addition of New Eligible
Individuals

Assignment

Certificates

Clerical Error

Conformity with Statutes

Entire Contract

Examination of the Policy

Incontestability

BA-01-1700.00

All individuals added to the Classes of Covered Classes in the Schedule of
Beneffits are eligible for insurance under this Blanket Policy.

The rights and benefits under this Policy may not be assigned and any
attempt to assign will be void.

This insurance may not be levied on, attached, garnished, or otherwise
taken for a person’s debts unless contrary to law.

Where required by law, We will provide a certificate of insurance for
delivery to the Covered Person. Each certificate will list the benefits,
conditions and limits of this Policy. It will state to whom benefits will be
paid.

A person’s coverage will not be affected by error or delay in keeping
records of insurance under this Policy. If such error or delay is found, We
will adjust the premium fairly.

Any provision in this policy that is in conflict with the requirements of any
state or federal law that apply to this Policy are automatically changed to
satisfy the minimum requirements of such laws,

This Policy, including the endorsements, amendments and any attached
papers constitutes the entire contract of insurance. No change in this
Policy will be valid until approved by one of Qur executive officers and
endorsed on or attached to this Policy. No agent has authority to change
this Policy or to waive any of its provisions.

If an enrollment form of any Covered Person is required, it may also be
made a part of this Policy at Qur option,

This Policy will be available for inspection at the Policyholder’s office
during regular business hours.

Of This Policy or Participation Under This Policy

All statements made by the Policyholder to obtain this Policy are
considered representations and not warranties. No statement will be used
to deny or reduce benefits or be used as a defense to a claim, or to deny
the validity of this Policy or of participation under this Policy unless a
copy of the instrument containing the statement is, or has been, furnished
to the Policyholder.

After two years from the Policy Effective Date, no such statement will
cause this Policy to be contested except for fraud.
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Misstatement of Fact

Noncompliance with
Policy Requirements

Policy Changes

Records

Reporting Requirements

Workers’ Compensation
Insurance

BA-01-1700.00

If the Policyholder has misstated any fact, all amounts payable under this
Policy will be such as the premium paid would have purchased had such
fact been correctly stated.

Any express or implied waiver by Us of any requirements of this Policy is
not a continuing waiver of such requirements. Any failure by Us to
enforce any policy provision will not be a waiver or amendment of that
provision.

No change in this Policy will be valid until approved by one of Our
executive officers and endorsed on or attached to this Policy. We may
agree with the Policyholder to modify a plan of benefits without the
Covered Person’s consent.

The Policyholder or its authorized Administrator will maintain the records
of the Covered Person’s insurance under this Policy. We will be permitted
to examine the Policyholder’s records relating to the insurance under this
Policy at any reasonable time. The Policyholder is acting as an agent of
the Covered Person for transactions relating to this insurance. The actions
of the Policyholder will not be considered the actions of the Insurance
Company.

The Policyholder or its authorized agent must report all of the following to
Us by the premium due date:

1. the names of all persons insured on the Policy Effective Date;

2. the names of all persons who are insured after the Policy Effective
Date;

3. the names of those persons whose insurance has terminated;

4. additional information required by Us.

We, at Qur sole discretion, may waive reporting of any information
specified above.

This Policy is not in place of and does not affect any requirements for
coverage under any Workers’ Compensation law.
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SCHEDULE OF BENEFITS

POLICYHOLDER: Washington State Family Child Care Association
4314 N. 34th
Tacoma, WA 98407

POLICY NUMBER: BABO000753

POLICY EFFECTIVE DATE. 10/01/2006

POLICY TERM: 10/01/2006 through 09/30/2007

STATE OF ISSUE: Washington

This Policy is intended to be read in its entirety. In order to understand all the conditions, exclusions
and limitations applicable to its benefits, please read all the policy provisions carefully.

The Schedule of Benefits provides a brief outline of the coverage and benefits provided by this
Policy. Please read the Conditions of Coverage and Description of Benefits sections for full details.

Eligible Persons:
- Enrolled students of the Policyholder

CONDITIONS OF COVERAGE
The benefits provided by this Policy will be paid, subject to applicable conditions, limitations and
exclusions, under the following coverages.

School Coverage
Personal Deviations covered No
Covered School Travel limits
Travel arranged or provided by the
Policyholder No time limit

Covered Activities - School Coverage: Participation in or attendance at Supervised and Sponsored
School Covered Activities. Covered School Travel means transportation arranged, provided, or paid for
by the Policyholder. Overnight Supervised and Sponsored Activities and related travel are not covered.

BA-01-1100.48

BA-01-1102.48 26



EXPENSE INCURRED MEDICAL BENEFITS

Any benefit limits and benefit percentages for Expense-Incurred Medical Benefits apply, unless
otherwise specified, on a per Covered Person — per Covered Accident basis. Any applicable Deductibles
must be satisfied within the time periods specified before benefits are payable.

SCOPE OF COVERAGE APPLICABLE TO EXPENSE-INCURRED MEDICAL BENEFITS

Primary Excess Medical Expense
Primary Excess Benefit $100
Other Health Plan Reduction 50%

ACCIDENT MEDICAL EXPENSE BENEFIT
Total Maximum for all Accident Medical

Expense Benefits $250,000
First Covered Expenses must be
Incurred within 180 days from the date of the Covered Accident
Benefit Period 365 days from the date of the Covered Accident
Deductible $0 Corridor Deductible
applies to each Covered Accident

Corridor Deductible: The Covered Person may not use Covered Expenses paid under
another Health Care Plan to satisfy the Deductible under this policy.

Covered Expenses Benefit Percentage and Other Limits
Determination of the amount of each Covered Expense, and where applicable, each Usual and
Customary Charge, will be made solely by Us.

In-Patient Hospital Services

Room and Board Expenses

Intensive Care Unit 100%, up to two times the average semi-private
room rate

Private/Semi-Private Room 100% of average semi-private room rate
Hospital Miscellaneous Expenses 100%
Inpatient X-ray, CT scan, MRI,

laboratory tests 100%

Ambulatory Medical Center 100%
Emergency Room Treatment 100%

Physician Services

Surgery 100%
Assistant Surgeon 100%
Physician Assistant 100%
Use of Physician’s Surgical Facilities 100%
Second Opinion or Consultation 100%
Anesthesia and its Administration 100%
In-Hospital Visits 100%
Office Visits 100%
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Out Patient X-Ray, CT Scan, MRI and

Laboratory Tests 100%

Out Patient Physiotherapy 100%

Out Patient Nursing Services 100%

Ambulance Services 100%

Medical Equipment Rental 100%

Medical Services and Supplies 100%

Dental Services 100%, up to Medical Maximum
Benefit Period Same as Accident Medical Expense Benefit Period

shown

Prescription Drugs 100%

Eyeglasses, Contact Lenses, Hearing Aids 100%

Artificial Limbs, Eyes and Larynx 100%
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INDEMNITY BENEFITS

ACCIDENTAL DEATH AND DISMEMBERMENT BENEFITS

Loss must occur within 365 days from the date of the Covered
Accident

SCHEDULE OF COVERED LOSSES

Covered Loss Benefit
Loss of Life ' $5,000
Loss of any combination of two:

Hands, Feet, Sight, Speech and Hearing $10,000
Quadriplegia $0
Paraplegia $0
Hemiplegia $0
Loss of One Hand or Foot $5,000
Loss of Sight in One Eye $5,000
Loss of Speech $5,000
Loss of Hearing (both ears) $5,000

Loss of Thumb and Index Finger of the Same Hand $2,500

RATE TABLE
Day Care Children ages 1-6 $27/person
Day Care Children ages 7-10 $29/person
Day Care Children ages 11-12 $32/person
Premium To be determined by monthly audits
Minimum Premium: $500.00
Mode of Premium Payment Annually
Premium Due Date Policy Effective Date
Contributions The cost of coverage is paid by the Policyholder.

Minimum and deposit premiums are fully earned
and non-refundable.
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Important Privacy Notice - Please Read

As a customer of a CIGNA company, we want to assure you that we recognize our obligation to keep our customers'
protected information secure and confidential. This notice explains our privacy practices and it should answer questions
about how we protect personal information. We will continue to safeguard the privacy of the information provided to us.
Thank you for giving us the opportunity to serve you. (If you are an Employer or Group Sponsor, please make this
information available for review by your employees or members as appropriate. )

This notice applies to insurance products underwritten, or administered by, the Life Insurance Company of North America and
CIGNA Life Insurance Company of New York, Life and Disability products underwritten by Connecticut General Life

Insurance Company, insurance products underwritten by Insurance Company of North America administered by the CIGNA
companies, and group variable universal life products for which CIGNA Financial Services, Inc. acts as the principal

underwriter. Information is the key to our ability to provide you with world class service. Regardless of whether you are a

customer, applicant, insured, or former insured, we are committed to protecting and maintaining the privacy of any information

in our possession.

COLLECTION AND USE OF INFORMATION

We may collect protected information about our customers in connection with underwriting an application for insurance,
investigating a claim for benefits, and in developing financial plans. This information will be used by authorized company
personnel solely for these purposes, and it may be integrated into our databases for statistical and audit purposes. Protected
information means any non-public, personally identifiable information including financial information, employment related
information and medical information. Unless permitted by law, we will only collect information from sources other than our

customers with written authorization.

DISCLOSURE OF INFORMATION

We do not disclose any protected information about our customers or former customers to anyone except as permitted by law.

We do not sell customer lists or other protected information. With some exceptions, we will not disclose protected information
without written authorization, There are circumstances when we will disclose protected information related to medical

underwriting or a claim investigation without authorization to third parties or affiliates assisting us with medical underwriting or claim
management, as permitted by law. We will also disclose protected information to third parties without authorization as

required by law, such as in the case of subpoenas and mandated governmental disclosures.

PROTECTING YOUR INFORMATION

We have internal policies to maintain the privacy of our customers' protected information. These include but are not limited to
policies related to the transmission, storage and disposal of paper and electronic information; the prevention of unauthorized
access and damage to systems, including damage due to environmental hazards; and assigning and terminating user IDs.

There is no need to respond to this notice. Be assured that our policies and procedures are in no way changed or affected by this
notice. We may change these policies, standards and procedures at any time. If there are material changes, we will notify our
customers of the changes by mail.

1 "CIGNA" is a registered trademark licensed for the use of insurance company subsidiaries of CIGNA Corporation. All products and
services are provided by insurance company subsidiaries and not the corporation itself. As used herein, "CIGNA" refers to these
subsidiaries, which include the Life Insurance Company of North America, CIGNA Life Insurance Company of New York and
Connecticut General Life Insurance Company.
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