NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA.

Executive Offices: 175 Water Street, 18" Floor, New York, NY 10038
(212) 458-5000
(a capital stock company, herein referred to as the Company)

Policyholder: School Support Purchasing Group c/o the Group Insurance Trust (Delaware)
Policy Number: SRG 9112181

BLANKET ACCIDENT INSURANCE
Policy Amendment No. 4

This Policy Amendment is attached to and made part of the Policy effective July 1, 2010 at 12:01 AM,
Standard Time at the address of the Policyholder. Any changes in coverage apply only with respect to
accidents that occur on or after that date. Any changes in premium apply as of the first premium due date on
or after the effective date of this Policy Amendment.

1) This Policy is hereby renewed for the period commencing July 1, 2010 and ending July 1, 2011.
Monthly reporting of covered Participating Organizations will continue for the policy term.

2) It is hereby understood and agreed that Class 1 of Classification of Eligible Persons is amended to read
as follows:
Class 1 — All active members of the Policyholder Organization participating in sponsored activities

that are on file with the Company.

This Policy Amendment expires concurrently with the Policy and is subject to all of the provisions, limitations
and conditions of the Policy except as they are specifically modified by this Policy Amendment.

The President and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. Witness this Rider:

President Secretary
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Chartis U.S.
Privacy and Data Security Notice

I.  Your Privacy

In the course of conducting business, we collect information about you in order to properly service the
products we sell to you. Accordingly, Chartis U.S. has established practices, procedures and system
protections that are designed to help protect the privacy and security of your information.

About This Notice

The term “Personal Information,” as used in this Privacy and Data Security Notice, means information that
identifies you, our Customer, personally. Examples of Personal Information include a first and last name,
a home or other physical address, an email address, a credit card number, a driver's license number, or
information on your physical condition or health status.

This Privacy and Data Security Notice outlines how we collect, handle, and disclose Personal Information
about you. It applies only to your Personal Information obtained by the Companies listed at the end of
this Notice, in connection with products or services with which you received this Notice which are primarily
for personal, family, or household purposes in the United States.

Information Collection

We may collect Personal Information about you from applications, enrollment forms, your other
interactions with us, our Affiliates, and when we process claims or other transactions in connection with
the underwriting process. We may also collect Personal Information about you from credit reporting
agencies and other third parties in connection with the sale of our products to you.

We will collect Personal Information about you only in accordance with applicable laws or regulations or in
response to your request for a product or service from us.

Information Sharing
We may share your Personal Information with Affiliates and Non-Affiliates as described below.

With our Affiliates: We may share customer information with our Affiliates. Our Affiliates may include
other insurance companies, insurance holding companies, insurance agents and agencies, claims
administrators, marketing companies, e-commerce service providers, and companies providing
administrative services.

e We may share your Personal Information with our Affiliates that assist us in servicing your insurance
policies. Examples are administration (billing and collections), risk management, underwriting, and
claims handling. We may also share your Personal Information with our Affiliates for the purpose of
detecting and preventing fraud, as directed or authorized by you, or as otherwise permitted or
required by law.

e We will not share your Personal Information that is of a financial nature with our Affiliates for
marketing purposes without first providing you an opportunity to direct that such information not be
shared.

¢ We will not share your Personal Information that is of a health nature with our Affiliates except as
directed or authorized by you.
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With Non-Affiliates: We may also share customer information with Non-Affiliated companies.

1. We may share your Personal Information with Non-Affiliates that assist us in servicing your insurance
policies. Examples are administration (billing and collections), risk management, underwriting, and
claims handling. We may also share your Personal Information with Non-Affiliates for the purpose of
detecting and preventing fraud, as directed or authorized by you, or as otherwise permitted or
required by law.

2. We may enter into joint marketing agreements with Non-Affiliates to share your non-health Personal
Information as permitted by law. These Non-Affiliates may include providers of financial products or
services such as insurance companies, financial institutions, and securities firms.

Because we do not share customer information in any other way, there is no need for an opt-out process
in our privacy procedures.

For California and Vermont Residents: If it becomes necessary to share your Personal Information with
Non-Affiliates other than as specifically allowed by law, we will not do so without first obtaining your
permission.

Il. Information Protection

We maintain physical, electronic, and procedural safeguards designed to protect your Personal
Information. Only authorized employees, insurance agents and administrators are permitted to have
access to that information.

We expect any Non-Affiliates that serve our Customers on our behalf to adhere to our privacy policy.
Those non-affiliates are legally bound to use your Personal Information received from us only for the
purposes for which it was provided and to not disclose it or use it in any other way. These Non-Affiliates
are also subject to and governed by federal and state privacy laws and regulations. We are not
responsible for their misuse of information.

To help prevent unwarranted disclosure of your Personal Information and secure it from theft, we utilize
secure computer networks. Access is restricted to those individuals who need to use your Personal
Information to provide products or services to you.

[ll. Maintaining Information

We also maintain procedures to ensure that the information we collect is accurate, up-to-date, and as
complete as possible. If you believe the information we have about you in our records or files is
incomplete or inaccurate, you may request that we make additions or corrections, or if it is feasible, that
we delete this information from our files. You may make this request in writing to (include your name,
address and policy number):

Chief Privacy Officer
Chartis U.S.
175 Water Street, 17th Floor
New York, NY 10038
Fax: 212 458-7081
E-Mail: CIPrivacy@chartisinsurance.com

Special Notice: You can obtain access to any non-public Personal Information we have about you if you
properly identify yourself and submit a written request to the address above describing the information you
want to review. We will also tell you the identity, if recorded, of persons to whom we have disclosed your
non-public Personal Information within the preceding two years.

You may request that we correct, amend or delete any information about you. If we do so, we will notify
organizations that provided us with that information and, at your request, persons who received that
information from us within the preceding two years. If we refuse to correct, amend or delete the information,
you may give us a written statement of the reasons you disagree, which we will place in your file and give to
the same parties who would have been notified of the requested change.
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Our Customers Can Depend on Us

We are committed to maintaining our trusted relationship with our Customers. We consider it our
privilege to serve our Customers’ insurance and financial needs and we value the trust they have placed
in us. Our Customers’ privacy is a top priority with us and thus we will continue to monitor our privacy
practices in order to protect and respect that privacy and will comply with state privacy laws that require
more restrictive practices than those set out in this notice.

Important Information Concerning the Applicability and Future Changes to this Privacy and Data
Security Notice

Although we may change this Privacy and Data Security Notice at any time, you will be notified of any
changes as required by law.

AIG Casualty Company; American Home Assurance Company; American International South Insurance
Company; Audubon Insurance Company; Commerce and Industry Insurance Company; Granite State
Insurance Company; lllinois National Insurance Co.; National Union Fire Insurance Company of
Pittsburgh, Pa.; New Hampshire Insurance Company; The Insurance Company of the State of
Pennsylvania; AIG Excess Liability Insurance Company Ltd.; American International Specialty Lines
Insurance Company; Landmark Insurance Company; Lexington Insurance Company; National Union Fire
Insurance Company of Vermont, other member companies of Chartis U.S., and American International
Life Assurance Company of New York and AIG Life Insurance Company.
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Domestic Accident & Health Division

HIPAA Privacy Notice

Administrative Offices

175 Water St. 17" Floor
New York, NY 10038

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND
DISCLOSED AND HOW YOU CAN GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.
Our Duties

By law, the Domestic Accident & Health Division of Chartis U.S. listed below is required to maintain the privacy of protected health
information and to provide you with notice of our legal duties and privacy practices with respect to protected health information.
“Protected health information” includes any identifiable information that we obtain from you or others that relates to your physical or
mental health, the health care you have received, or payment for your health care.

We are required to abide by the terms of this notice currently in effect. We reserve the right to change the terms of this notice and to
make the new notice provisions effective for all protected health information that we maintain. In the event we revise the notice, we will
provide you with a revised notice by mail.

Your Individual Rights

With respect to protected health information, you have the following rights:

1. The right to request restrictions on certain uses and disclosures of protected health information including the uses and
disclosures listed in this notice and permitted disclosures. However, we are not required to agree to a requested restriction;

2. The right to reasonably request to receive confidential communications of protected health information by alternative means or
at alternative locations;

3. The right to inspect and copy your protected health information in our records, except for:

psychotherapy notes;

information compiled in reasonable anticipation of, or for use in, a civil, criminal, or administrative action or proceeding;

protected health information that is subject to a law prohibiting access to that information; or

if the protected health information was obtained from someone other than us under a promise of confidentiality and the
access requested would be reasonably likely to reveal the source of the information.

We may also deny your request to inspect and copy your protected health information if:

e alicensed health care professional has determined that the access requested is reasonably likely to endanger your life or
physical safety or the life or physical safety of another person;

e the protected health information makes reference to another person and a health care professional has determined that
the access requested is reasonably likely to cause substantial harm to such other person; or

e a licensed health care professional has determined that the access requested by your personal representative is
reasonably likely to cause substantial harm to you or another person.

If we deny access on one of the above three grounds, you have the right to have the denial reviewed in accordance with
applicable law.

4. The right to amend your protected health information contained in our records. However, if the information was not created by
us, is not part of our medical or billing records, is not available for inspection, or the information is accurate and complete, we
are not required to amend the information;

AIG Casualty Company; American Home Assurance Company; American International South Insurance Company; Audubon Insurance Company;
Commerce and Industry Insurance Company; Granite State Insurance Company; lllinois National Insurance Co.; National Union Fire Insurance
Company of Pittsburgh, Pa.; New Hampshire Insurance Company; The Insurance Company of the State of Pennsylvania; AlIG Excess Liability Insurance
Company Ltd.; American International Specialty Lines Insurance Company; Landmark Insurance Company; Lexington Insurance Company; National
Union Fire Insurance Company of Vermont, other member companies of Chartis U.S., and American International Life Assurance Company of New York
and AIG Life Insurance Company.



5. The right to receive an accounting of disclosures of protected health information made by us in the six years prior to the date
on which the accounting is requested, except for disclosures:

e to carry out payment and health care operations as provided below;
o for notification purposes, as provided by law;
o for national security or intelligence purposes, as provided by law;
e to correctional institutions or law enforcement officials, as provided by law; or
e that occurred prior to April 14, 2003; and
6. The right to obtain a paper copy of this notice upon request if you are viewing this notice electronically.

Uses and Disclosures of Protected Health Information
Under Federal law, we are permitted to use and disclose protected health information for the purposes of treatment, payment, and
health care operations.

e Treatment. We do not provide treatment.

e Payment. Payment refers to activities involving collection of premium and payment of claims. Examples of uses and
disclosures under this section include (1) sharing protected health information with other insurers to determine
coordination of benefits, the administration of claims, determining coverage, and providing benefits; and (2) sharing
protected health information with third party administrators for the processing of claims.

e Operations. Operations refers to the business functions necessary for us to operate, such as quality assurance activities,
audits, and complaint responses. Examples of uses and disclosures under this section include (1) using protected health
information for the purpose of underwriting and calculating premium rates, (2) using protected health information to
perform legal, actuarial, and auditing services, (3) disclosing protected health information when responding to complaints,
and (4) use of protected health information for general data analysis and long term management and planning.

We may also use or disclose your protected health information for other purposes permitted or required by law, including the following:
e toyou, as the covered individual;

e to a personal representative designated by you to receive protected health information or a personal representative
designated by law such as the parent or legal guardian of child, or the surviving family members or representative of the
estate of a deceased individual;

e to the Secretary of Health and Human Services, or any employee thereof, as part of an investigation to determine our
compliance with the HIPAA Privacy Rules;

e to a business associate as part of a contracted agreement to perform services for the group health plan;

e to a health oversight agency, such as the Insurance Commissioner’s Office, to respond to inquiries or investigations of the
plan, requests to audit the plan, or to obtain necessary licenses;

e inresponse to a court order, subpoena, discovery request or other lawful judicial or administrative proceeding;
e asrequired by law enforcement purposes;
e asrequired to comply with Workers’ Compensation or other similar programs established by law.

The examples of permitted uses and disclosures listed above are not provided as an all inclusive list of the ways in which protected
health information may be used. They are provided to describe in general the types of uses and disclosures that may be made.

Other uses and disclosures of your protected health information may be made only with your written authorization unless otherwise
permitted or required by law. You may revoke such authorization at any time by providing written notice to us that you wish to revoke
an authorization. We will honor a request to revoke as of the day it is received and to the extent that we have not already used or
disclosed your protected health information in good faith with the authorization.

Complaints Regarding Your Privacy Rights

If you believe your privacy rights have been violated, you may complain to the Secretary of Health and Human Services or you may file
a complaint with us. Address your complaint to HIPAA Privacy Officer, 175 Water Street 17" Floor, New York, NY 10038. You will not
be retaliated against by us for filing a complaint.

Contact Us

For further information regarding any matter covered by this notice, contact HIPAA Privacy Officer, Administrative Offices, 175 Water
Street 17" Floor, New York, NY 10038 or at 1-212-458-7081.

Effective Date

This notice becomes effective on April 14, 2003.

AIG Casualty Company; American Home Assurance Company; American International South Insurance Company; Audubon Insurance Company;
Commerce and Industry Insurance Company; Granite State Insurance Company; lllinois National Insurance Co.; National Union Fire Insurance
Company of Pittsburgh, Pa.; New Hampshire Insurance Company; The Insurance Company of the State of Pennsylvania; AlIG Excess Liability Insurance
Company Ltd.; American International Specialty Lines Insurance Company; Landmark Insurance Company; Lexington Insurance Company; National
Union Fire Insurance Company of Vermont, other member companies of Chartis U.S., and American International Life Assurance Company of New York
and AIG Life Insurance Company.



IMPORTANT NOTICE TO OUR CUSTOMERS
REGARDING THE
OFFICE OF FOREIGN ASSETS CONTROL

Your rights as a policyholder and payments to you, any insured, additional insured, loss payee,
mortgagee, or claimant, for loss under this policy may be affected by the administration and enforcement
of U.S. economic embargoes and trade sanctions by the OFFICE OF FOREIGN ASSETS CONTROL
(“OFAC").

WHAT IS OFAC?

OFAC is an office of the Department of the Treasury and acts under presidential wartime and national
emergency powers, as well as authority granted by specific legislation, to impose controls on transactions
and freeze foreign assets under U.S. jurisdiction. OFAC administers and enforces economic embargoes
and trade sanctions primarily against:

= Targeted foreign countries and their agents

= Terrorism sponsoring agencies and organizations

* International narcotics traffickers

PROHIBITED ACTIVITY

= OFAC enforces certain embargoes and sanctions against certain designated countries. No U.S.
business or person may enter into certain transactions in or connected to such designated
“sanctioned” countries.

= OFAC maintains a directory known as the “Specially Designated Nationals and Blocked Persons”
(“SDNBP”) list. No U.S. business or person may transact business with any person or entity named
on the SDNBP list.

Additional and more in-depth information on OFAC is available at the following website:
http://www.ustreas.gov/offices/eotffc/ofac.

OBLIGATIONS PLACED ON US BY OFAC

If we determine that you or any insured, additional insured, loss payee, mortgagee, or claimant are on the
SDNBRP list or are connected to a sanctioned country as described in the regulations enforced by OFAC,
we must block or “freeze” property and payment of any funds transfers or transactions and report all
blocks to OFAC within ten (10) days.

POTENTIAL ACTIONS BY US

1. We may immediately cancel your coverage effective on the day that we determine that we have
transacted business with an individual or entity associated with your policy on the SDNBP list or
connected to a sanctioned country as described in the regulations enforced by OFAC.

2. If we cancel your coverage, you will not receive a return premium unless approved by OFAC. All
funds will be placed in an interest bearing blocked account established on the books of a U.S.
financial institution.

3. We will not pay a claim, accept premium or exchange monies or assets of any kind to or with
individuals, entities or companies (including a bank) on the SDNBP list or connected to a sanctioned
country as described in the regulations enforced by OFAC. And, we will not defend or provide any
other benefits under your policy to individuals, entities or companies on the SDNBP list or connected
to a sanctioned country as described in the regulations enforced by OFAC.

YOUR RIGHTS AS A POLICYHOLDER

If funds are blocked or frozen by us in conjunction with the OFFICE OF FOREIGN ASSETS CONTROL,
you may complete an “APPLICATION FOR THE RELEASE OF BLOCKED FUNDS” and apply for a
specific license to request their release. Forms are available for download at the OFAC website. See
http://www.ustreas.gov/offices/eotffc/ofac/legal/forms/license.pdf

E.Martin: My Documents/OFAC
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