GROUP HOSPITAL INDEMNITY INSURANCE POLICY

HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY
One Hartford Plaza

Hartford, Connecticut 06155

(A stock insurance company)

The Hartford® is The Hartford Financial Services Group, Inc. and its THE
subsidiaries. HARTFORD

AMENDMENT TO GROUP POLICY VHI-716003 PROCESSED ON AUGUST 31, 2026. ANY CHANGES BETWEEN
THIS POLICY AND THE PREVIOUSLY ISSUED POLICY ARE EFFECTIVE SEPTEMBER 1, 2026. ALL OTHER TERMS,
CONDITIONS AND DATES REMAIN UNCHANGED.

Policyholder: EDUCATION SERVICE CENTER REGION 12
Policy Number: VHI-716003

Policy Issue State: Texas

Policy Effective Date: September 1, 2026

Policy Anniversary Date: September 1

Premium Due Date: First of each month

READ YOUR POLICY CAREFULLY

This is a legal contract between the Policyholder and Us. We agree to provide the rights and benefits of this Policy
according to its conditions and provisions.

This Policy is issued to the Policyholder in consideration of the Policyholder's application, a copy of which is attached and
made part of this Policy, and payment of premiums.

Right to Return This Policy. If, for any reason, the Policyholder or any Covered Person is not satisfied with this Policy, it
may be returned to Us at Our Home Office within 30 days after receipt. At that time, it should be requested in writing by
the Policyholder to cancel it. In that event, We will consider it void from its effective date and any premiums paid will be
refunded.

This Policy is delivered in and governed by the laws of this Policy Issue State, and to the extent applicable, by the
Employee Retirement Income Security Act of 1974 (as amended). This Policy may be inspected at the office of the
Policyholder.

Signed for Hartford Life and Accident Insurance Company at Hartford, Connecticut.

@(ﬂ%% S

Kevin Barnett, Secretary Michael J. Fish, President

Notice to Buyer: This is a hospital confinement indemnity policy. This Policy provides limited benefits. Benefits
provided are supplemental and are not intended to cover all medical expenses. The Policy does not constitute
comprehensive health insurance coverage and does not satisfy the requirement of Minimum Essential Coverage
under the Affordable Care Act.

The Policy may provide payment of several benefits as a result of claims from a single hospitalization or covered
incident. Payment of one benefit under the Policy does not constitute acceptance of liability for all claims made
under the Policy nor does it prohibit Us from further investigation of subsequent claims.

THIS IS NOT A POLICY OF WORKERS’ COMPENSATION INSURANCE. THE EMPLOYEE DOES NOT BECOME A
SUBSCRIBER TO THE WORKERS’ COMPENSATION SYSTEM BY PURCHASING THIS POLICY, AND IF THE
EMPLOYER IS A NON-SUBSCRIBER, THE EMPLOYER LOSES THOSE BENEFITS WHICH WOULD OTHERWISE
ACCRUE UNDER THE WORKERS’ COMPENSATION LAWS. THE EMPLOYER MUST COMPLY WITH THE
WORKERS’ COMPENSATION LAW AS IT PERTAINS TO NON-SUBSCRIBERS AND THE REQURED
NOTIFICATIONS THAT MUST BE FILED AND POSTED.
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THIS POLICY IS NOT A MEDICARE SUPPLEMENT POLICY. If a Covered Person is eligible for
Medicare, he/she should review the Guide to Health Insurance for People with Medicare available from Us.

A note on capitalization in this Policy:

Capitalization of a term, not normally capitalized according to the rules of standard punctuation, indicates a word or
phrase that is a defined term in this Policy or refers to a specific provision contained herein.
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INCORPORATION PROVISION
Incorporation Provision

The following forms are incorporated in and made part of this Policy:
Certificate(s) of Insurance Rider(s)
Form GBD-2900 (EM) (ER) (TX) (716003) VHI 3.0

If there is any conflict between the terms and conditions of this Policy and an attachment, this Policy shall be controlling.

The following provisions in the Certificate(s) and/or any Certificate amendments, endorsements or riders apply to the
Employees of the Policyholder:

1) the benefit plan provisions;

2) benefit amounts and limits;

3) the eligibility and effective date of insurance rules;

4) the termination of insurance rules;

5) general provisions;

6) exclusions; and

7) other Certificate provisions pertaining to state insurance requirements.

Form GBD-2800 INC 01 (EM) (ER) (TX)



PREMIUM PROVISIONS
Payment of Premiums
The Policyholder must pay premiums to Us at the location chosen by Us. The first premium is due on the Policy Effective
Date. Subsequent premiums are due on the Premium Due Date.

The premium for additional, increased or reduced insurance will begin being charged on:
1) the day the coverage is effective, if it is also the first day of a Policy month; or
2) the first day of the next Policy month.

For insurance which is terminated, premium charges will stop as of the first day of the next Policy month.

Monthly Premium Rates
The monthly premium rates to be charged for Employee coverage and/or Dependent coverage, if applicable, are as
follows:

Low Plan

EMPIOYEE ONIY ..ottt ettt et e et e e et e et e e ebeeeteeeateebeesbeeeaseebeeebeeesteenbeesbeeenreebeesreeas $14.30
EMPIOYEE QNG SPOUSE ...ttt ettt e e e sttt e e e e ettt e e e s aate e e e e e ateeeeeantaeaeeaanbeeaeeanteeeeennneeas $30.46
EmPployee and ChilA(MEIN) .........ocueieieeeeeee ettt e et e et e e et e e et e e eteeeeateeesaaeeeeseeesteeesreeenns $22.46
EMPIoyEe and FamUlY.........oooiiiiieiee ettt e et e et e e et e et ae e et e e e ta e e eteeeearaeans $36.23
High Plan

[ 001 (o) Y7 o S $24.49
EMPIOYEE @NT SPOUSE ....eiiiiiieiiie ittt et e et e ettt e et e e e tee e s teeeasaeeeasseeeanseeamseeeanseeeanseeanseeeaneeenns $51.16
Employee and Child(FEN) ......coo ettt e et e e e e nbe e e e e annbe e e e e anneeas $38.37
0T o) ()Y =Y o o N = o1 USSR $61.55

Rate Guarantee Date
September 1, 2029 or any date thereafter agreed to in writing by Our authorized representative in Our Home Office.

Our Right to Change Premium Rates
The premium is based on the Premium Rate and the amount of insurance in effect for the month reported on the premium
due date. We will furnish premium rates to the Policyholder with an explanation of how to apply them.

After the initial monthly premium rates have been in effect for 12 months from the Policy Effective Date, We have the right
to recalculate any premium rate.

However, We also have the right to recalculate the initial or any subsequent monthly premium rate when any of the
following occurs:

1) the terms of this Policy change;

2) the number of Employees changes by more than 10% in a 12-month period; or

3) one or more classes are added or deleted from this Policy.

Unless Our liability changes:
1) We will not change the rates more than once in any period of 12 consecutive months; and
2) We will give the Policyholder 60 days advance written notice of an increase in rates.

Grace Period

A Grace Period of 60 days will be granted for the payment of each premium falling due after the first premium; during the
Grace Period of this Policy shall continue in force. If the entire premium is not paid by the end of the Grace Period, this
Policy will terminate.

If the Policyholder gives Us written advance notice of an earlier cancellation date, this Policy will terminate on the earlier
date; but no such termination will take effect during any period for which the required premium has been paid to Us. The
Policyholder shall be liable to Us for the payment of a pro rata premium for the time this Policy was in force during the
grace period.

Reinstatement
If any premium after the first is not paid to Us by the end of the Grace Period, subsequent acceptance of premium by Us
or any agent of Ours authorized by Us to accept such premium, without requiring an application for reinstatement, shall
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reinstate this Policy. However, if We or Our agent require an application for reinstatement and issue a conditional receipt
for the premium paid, this Policy will be reinstated upon Our approval or, lacking such approval, upon the 45t day
following the date of the conditional receipt unless We provide written notification to the Policyholder prior to that date that
the application is disapproved.

The reinstated Policy shall cover only a Covered lliness or Covered Injury that occurs after the date of reinstatement. In all
other respects We and the Policyholder shall have the same rights under this Policy as We had immediately before the
due date of the defaulted premium, subject to the provisions of any rider which may be attached in connection with the
reinstatement. Any premium accepted in connection with a reinstatement shall be applied to a period for which premium
has not been previously paid, but not to any period more than 60 days prior to the date of reinstatement.
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TERMINATION

Termination of Policy: We may terminate this Policy if We do not receive any premium when due in accordance with the
Grace Period provision of this Policy.

Either party may terminate this Policy upon 30 days advance written notice, if the other party breaches its obligations and
fails to cure that breach to the other party’s reasonable satisfaction within that 30-day notice period.

Either party may terminate this Policy, with or without prior notice, effective on the date that the other party:
1) ceases doing business as a going concern;
2) makes an assignment for the benefit of creditors;
3) admits in writing that it is unable to pay debts as they come due; or
4) consents to the appointment of a trustee or receiver; or if a trustee or receiver is appointed pursuant to applicable
Federal or State bankruptcy, insolvency or similar laws.

We may terminate this Policy, upon not less than 30 days written notice if the Policyholder fails to comply with a material
plan provision relating to the Policyholder’s premium contribution or group participation rules or if We determine there has
been a material change affecting the risk assumed under this Policy.

Upon written notice, We may terminate or rescind this Policy or the coverage on a Covered Person for fraud or intentional
misrepresentation by the Policyholder or a Covered Person of material fact concerning the Policyholder or Covered
Person.

After this Policy has been in force for 12 months, either party may terminate this Policy upon 30 days advance written
notice.

Termination of Policy Because of Inability to Perform Obligations: This Policy may be immediately suspended or
terminated by written notice to the other party if either party is unable to perform its obligations for reasons beyond its
control, including:

1) complete or partial destruction of facilities or equipment; or

2) lockout, strike, riot, war, act of God, or any ordinance, law, order or decree of any governmental authority.

Neither party will be required to perform its duties nor be liable for any damages arising from the suspension or
termination of this Policy pursuant to this provision.

Once this Policy terminates, the insurance it provides will end automatically.
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POLICY PROVISIONS

Entire Contract
The contract between the parties consists of:
1) this Policy and any amendments; and
2) the application of the Policyholder, a copy of which is attached to and made a part of this Policy when issued; and
3) the Certificates, and the endorsements or riders which are attached to and made a part of this Policy; and
4) the individual applications, if any, of each Covered Person.

Statements

In the absence of fraud, all statements made by the Policyholder and persons insured under this Policy will be deemed
representations and not warranties. No statement will be used in any contest unless it is in writing, signed by the person
making it and a copy of it is given to the person who made it, or, in the event of the death or incapacity of the Covered
Person, to the Covered Person’s beneficiary or personal representative.

Incontestability
The validity of this Policy shall not be contested, except for nonpayment of premium, after it has been in force for two
years from the Policy Effective Date.

Certificate

We will give individual Certificates of Insurance to the Policyholder, in electronic or paper form, for delivery to persons
covered under this Policy, which will explain the important features of this Policy, who is covered under this Policy, and to
whom benefits are payable.

Changes to this Policy

The Policyholder owns this Policy. We may change any or all of the provisions of this Policy by notifying the Policyholder.
We must give the Policyholder at least 31 days advance written notice of any change, unless the Policyholder accepts an
amendment during that period. This Policy may also be changed in whole or in part when there is any change in laws or
regulations which affect Our obligations under this Policy. A change must be approved by one of Our executive officers.
No agent can change this Policy or waive any of its provisions. Payment of the applicable premium following any change
of this Policy in accordance with this section shall constitute acceptance of that change.

Data to Be Furnished

The Policyholder will give Us all information We need regarding matters pertaining to the insurance. At any reasonable
time while this Policy is in force and for one year after that, We may inspect any of the Policyholder's documents, books,
or records which may affect the insurance or premiums of this Policy.

If the Policyholder gives Us any incorrect information, the relevant facts will be reviewed to establish if insurance is in
effect and in what amount.

No person will be deprived of insurance to which he/she is otherwise entitled or have insurance to which he/she is not
entitled, because of any misstatement of fact by the Policyholder or Covered Person. Any required adjustment may be
made in coverage, premiums or benefits. However, payment of premium by or on behalf of an ineligible person will not
entitle that person to coverage.

Right to Audit
We reserve the right to audit, once every 2 years, the Policyholder’s billing records and premium accounting practices. If
We discover:
1) an underpayment of premium by the Policyholder, the Policyholder will be obligated to remit, in a timely manner,
the underpayment amount; or
2) an overpayment of premium, We will return any overpayment amount in a timely manner;
for the previous 2 year period.

Conformity with State and Federal Laws
Any provision of the Policy that is contrary to the law of the jurisdiction in which it is delivered or with any other applicable
law is amended to meet the minimum requirements of the law.

Time Periods
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Unless otherwise specifically stated, all time periods begin and end at 12:01 A.M., Standard Time at the place where the
Policy is delivered.

Workers’ Compensation
This Policy does not replace Workers’ Compensation or affect any requirement for Workers’ Compensation coverage.

Disclosure of Fees
We may reduce or adjust premiums, rates, fees and/or other expenses for programs under this Policy.
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GROUP ACCIDENT INSURANCE POLICY

THE
HARTFORD

HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY
One Hartford Plaza
Hartford, Connecticut 06155
(A stock insurance company, herein called The Company)
will pay benefits according to the terms and conditions of this Policy.

The Hartford Financial Services Group, Inc. (NYSE: HIG) operates through its subsidiaries under the brand name,
The Hartford®. For additional information, see www.thehartford.com.

AMENDMENT TO GROUP POLICY 716003 PROCESSED ON AUGUST 31, 2026. ANY CHANGES BETWEEN THIS
POLICY AND THE PREVIOUSLY ISSUED POLICY ARE EFFECTIVE SEPTEMBER 1, 2026. ALL OTHER TERMS
CONDITIONS AND DATES REMAIN UNCHANGED.

Policyholder: EDUCATION SERVICE CENTER REGION 12
Policy Number: VAC-716003

Policy Effective Date: September 1, 2026

Policy Issue State: Texas

Policy Anniversary: September 1

Premium Due Date: First of each month

READ YOUR POLICY CAREFULLY.

This is a legal contract between the Policyholder and Us. We agree to provide the rights and benefits of this Policy
according to its conditions and provisions.

This Policy is issued to the Policyholder in consideration of the Policyholder's application, a copy of which is attached and
made part of the Policy, and payment of premiums.

Right to Return This Policy. If, for any reason, You are not satisfied with this Policy, You can return it to Us at Our Home
Office within 30 days after You receive it. At that time, You should ask Us in Writing to cancel it. We will consider this
Policy as if it never existed. Any premium paid will be refunded.

This Policy is delivered in and governed by the laws of the Policy Issue State.
The Policy may be inspected at the office of the Policyholder.

Signed for Hartford Life and Accident Insurance Company at Hartford, Connecticut.

H—B=t; TS

Kevin Barnett, Secretary Michael J. Fish, President

The Hartford complies with applicable Federal civil rights laws and does not unlawfully discriminate on the basis of race,
color, national origin, age, disability, or sex. The Hartford does not exclude or treat people differently for any reason
prohibited by law with respect to their race, color, national origin, age, disability, or sex.

Notice to buyer: The Policy is an Accident only policy. The Policy provides limited benefits. Benefits provided are
supplemental and are not intended to substitute for medical coverage or disability insurance.
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Notice to Buyer: Accident coverage is designed to provide, to persons insured, restricted coverage paying
benefits ONLY when certain losses occur as a result of a covered Accident, subject to any limitations contained
in the Policy. Coverage is NOT provided for basic hospital, basic medical-surgical or major medical expenses.
Review Your Certificate carefully.

Benefits provided are supplemental and are not intended to cover all medical expenses. The Policy does not
constitute comprehensive health insurance coverage and does not satisfy the requirement of Minimum Essential
Coverage under the Affordable Care Act.

THE INSURANCE POLICY UNDER WHICH THIS CERTIFICATE IS ISSUED IS NOT A POLICY OF WORKERS’
COMPENSATION INSURANCE. YOU SHOULD CONSULT YOUR EMPLOYER TO DETERMINE WHETHER YOUR
EMPLOYER IS A SUBSCRIBER TO THE WORKERS’ COMPENSATION SYSTEM.
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INCORPORATION PROVISION

Incorporation Provision: The following forms are incorporated in and made part of this Policy:
Certificate(s) of Insurance Rider(s)
Form GBD-3300 (GOV) (TX) (716003) VAC 4.0

If there is any conflict between the terms and conditions of this Policy and an attachment, this Policy shall be controlling.

The following provisions in the Certificate(s) and/or any Certificate amendments, endorsements or riders apply to the
Employees of the Policyholder:

1) the benefit plan provisions;

2) benefit amounts and limits;

3) the eligibility and effective date of insurance rules;

4) the termination of insurance rules;

5) general provisions;

6) exclusions; and

7) other Certificate provisions pertaining to state insurance requirements.
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PREMIUM PROVISIONS

Payment of Premiums: The Policyholder must pay premiums to The Company at the location chosen by Us. The first
premium is due on the Policy Effective Date. Subsequent premiums are due on the Premium Due Date.

The premium for additional, increased or reduced insurance may begin on:
1) the day the coverage is effective, if it is also the first day of a Policy month; or
2) the first day of the next Policy month.
For insurance which is terminated, premium charges will stop as of the first day of the next Policy month.

Payment of premium does not guarantee coverage under the Policy nor eligibility for coverage for any Covered Person.

Initial Monthly Premium Rates: The initial monthly premium rates to be charged for Employee coverage and/or
Dependent coverage, if applicable, are as follows:

Class(es): All Full-time and Part-time Active Employees

Low Plan:

g T o) ()Y Z=Y ST @ oSSR $5.40
g g o] o) Y7=T= =Yg Lo BT o011 1S - USRS $10.80
[T o) (o) V=YX T Lo I @1 a1 Lo [ (=Y ) RSOOSR $11.34
EMPIoYee and Family.........coioiiiiiiiiiie ettt ettt ettt ettt e et e et e e e teeeaaeeteeateeeareeareeas $16.75
High Plan:

EMPIOYEE ONIY ...ttt e e et e e e et e e e et e e eteeeeateeeeateeeteeesteeeenteeesseeeeeseeeereeens $7.22
EMPIOYEE ANT SPOUSE ..ottt ettt et e e e e e et e e et e e e tae e e et e e eeateeenteeeeateeesaeeeanbeeeabeeanns $14.43
(=g aTe) (o) =TT aTo @1 o1 [o (=T o) I PP $15.16
= aT o] (o) oY= T To N =T 41U $22.37

Monthly Premium Rate Guarantee: Initial monthly Premium Rates are guaranteed as follows:

Benefit Rate Guarantee Period
Accident 3 years

The Rate Guarantee supersedes only those provisions appearing elsewhere in this Policy which give Us the right to
change premium rates, and then, only for the period of time for which the rates are guaranteed. However, We may
change premium rates during the Rate Guarantee Period for the reasons disclosed in Our Right to Change Premium
Rates section of the Policy.

Our Right to Change Premium Rates: The premium is based on the premium rate and the amount of insurance in
effect for the month reported on the Premium Due Date. We will furnish premium rates to the Policyholder with an
explanation of how to apply them.

After the Initial Monthly Premium Rates have been in effect for 12 months from the Policy Effective Date, We have the
right to recalculate any premium rate.

However, We also have the right to recalculate the initial or any subsequent monthly premium rate when any of the
following occurs:

1) the terms of the Policy change; or

2) the number of Employees changes by more than 10% in a 12 month period;

3) one or more classes are added or deleted from this Policy; or

4) there is a change in state or federal law that impacts coverage provided under the Policy.

Unless Our liability changes:

1) We will not change the rates more than once in any period of 12 consecutive months; and
2) We will give the Policyholder 60 days advance Written notice of an increase in rates.
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Grace Period: A Grace Period of 60 days will be granted for the payment of each premium falling due after the first
premium, during the Grace Period the Policy shall continue in force. If the entire premium is not paid by the end of the
Grace Period, this Policy will terminate.

If the Policyholder gives Us Written advance notice of an earlier cancellation date, the Policy will terminate on the earlier
date; but no such termination will take effect during any period for which the required premium has been paid to Us.

Reinstatement: If any premium after the first is not paid to Us by the end of the Grace Period, subsequent acceptance of
premium by Us or any agent of Ours authorized by Us to accept such premium, without requiring an application for
reinstatement, shall reinstate the Policy. However, if We or Our agent require an application for reinstatement and issue a
conditional receipt for the premium paid, the Policy will be reinstated upon Our approval or, lacking such approval, upon
the 45™ day following the date of the conditional receipt unless We provide Written notification to the Policyholder prior to
that date that the application is disapproved. The reinstated Policy shall cover only Accidents that occur after the date of
reinstatement. In all other respects, We and the Policyholder shall have the same rights under the Policy as We had
immediately before the due date of the defaulted premium, subject to the provisions of any rider which may be attached in
connection with the reinstatement. Any premium accepted in connection with a reinstatement shall be applied to a period
for which premium has not been previously paid, but not to any period more than 60 days prior to the date of
reinstatement.
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PREMIUM PROVISIONS

Experience Rating: If the Policy is experience rated, any credit amount due to the Policyholder will be allowed on the
Policy Anniversary Date and, at the Policyholder's request, will be:

1) paid to the Policyholder in cash;

2) used to reduce the Policyholder premiums; or

3) used to provide additional insurance for Covered Persons.

Any credit amount shall be determined by the rating plan or plans used by Us.
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TERMINATION

Termination of Policy: We may terminate this Policy if We do not receive any premium when due in accordance with the
Grace Period provision of the Policy.

Either party may terminate this Policy upon 30 days advance Written notice if the other party breaches its obligations and
fails to cure that breach to the other party’s reasonable satisfaction within that 30 day notice period.

Either party may terminate this Policy, with or without prior notice, effective on the date that the other party:
1) ceases doing business as a going concern;
2) makes an assignment for the benefit of creditors;
3) admits in Writing that it is unable to pay debts as they come due; or
4) consents to the appointment of a trustee or receiver; or if a trustee or receiver is appointed pursuant to applicable
Federal or State bankruptcy, insolvency or similar laws.

We may terminate this Policy upon not less than 30 days Written notice if the Policyholder fails to comply with a material
plan provision relating to the Policyholder’s premium contribution or group participation rules or if We determine there has
been a material change affecting the risk assumed under this Policy.

Upon Written notice, We may terminate or rescind the Policy or the coverage on a Covered Person for fraud or intentional
misrepresentation by the Policyholder or a Covered Person of material fact concerning the Policyholder or Covered
Person.

After the Policy has been in force for 12 months, either party may terminate the Policy upon 30 days advance Written
notice.

Termination of Policy Because of Inability to Perform Obligations: The Policy may be immediately suspended or
terminated by Written notice to the other party if either party is unable to perform its obligations for reasons beyond its
control, including:

1) complete or partial destruction of facilities or equipment; and

2) lockout, strike, riot, war, act of God, or any ordinance, law, order or decree of any governmental authority.

Neither party will be required to perform its duties nor be liable for any damages arising from the suspension or
termination of this Policy pursuant to this provision.

Once this Policy terminates the insurance it provides will end automatically.

Continuation of Policy: If, on the day the Policy would otherwise terminate, there is at least one person who is insured
under the Extended Continuation provision of any Certificate of the Policy, the Policy will be deemed to continue in effect,
but only with respect to the person(s) insured under the Extended Continuation provision at the time of Policy termination.
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POLICY PROVISIONS

Entire Contract: The contract between the parties consists of:
1) the Policy and any amendments; and
2) the application of the Policyholder, a copy of which is attached to and made a part of the Policy when issued; and
3) the Certificates, and the endorsements or riders which are attached to and made a part of the Policy when issued
as may be amended during the term of this Policy; and
4) the individual applications, if any, of each Covered Person.

In the absence of fraud, all statements made by the Policyholder and persons insured under the Policy will be deemed
representations and not warranties. No statement will be used in any contest unless it is in Writing, signed by the person
making it and a copy of it is given to the person who made it, or, in the event of the death or incapacity of the Covered
Person, to the Covered Person’s beneficiary or personal representative.

Incontestability: The validity of this Policy shall not be contested, except for nonpayment of premium, after it has been in
force for two years from the Policy Effective Date.

Certificate: We will give individual Certificates of Insurance to the Policyholder, in electronic or paper form for delivery to
persons covered under the Policy, which will explain the important features of the Policy, who is covered under the Policy,
and to whom benefits are payable.

Changes to the Policy: The Policyholder owns the Policy. We may change any or all of the provisions of this Policy by
notifying the Policyholder. We must give the Policyholder at least 31 days advance Written notice of any change unless
the Policyholder accepts an amendment during that period. The Policy may also be changed in whole or in part when
there is any change in laws or regulations which affect Our obligations under the Policy. A change must be approved by
one of Our executive officers. No agent can change the Policy or waive any of its provisions. Payment of the applicable
premium following any change of this Policy in accordance with this section shall constitute acceptance of that change.

Data to Be Furnished: The Policyholder will give Us all information We need regarding matters pertaining to the
insurance. At any reasonable time while the Policy is in force and for one year after that, We may inspect any of the
Policyholder’s documents, books, or records which may affect the insurance or premiums of this Policy.

If the Policyholder gives Us any incorrect information, the relevant facts will be reviewed to establish if insurance is in
effect and in what amount.

No person will be deprived of insurance to which they are otherwise entitled, or have insurance to which they are not
entitled because of any misstatement of fact by the Policyholder or covered individual. Any required adjustment may be
made in coverage, premiums or benefits. However, payment of premium by or on behalf of an ineligible person will not
entitle that person to coverage.

Right to Audit: The Company reserves the right to audit, once every 2 years, the Policyholder’s billing records and
premium accounting practices. If The Company discovers:
1) an underpayment of premium by the Policyholder, the Policyholder will be obligated to remit, in a timely manner,
the underpayment amount; or
2) an overpayment of premium, The Company will return any overpayment amount in a timely manner;
for the previous 2 year period.
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POLICY PROVISIONS

No Replacement for Workers’ Compensation: The Policy does not replace Workers’ Compensation or affect any
requirement for Workers’ Compensation coverage.

Time Periods: All periods begin and end at 12:01 a.m., standard time, at the Policyholder’s address.

Disclosure of Fees:
We may reduce or adjust premiums, rates, fees and/or other expenses for programs under the Policy.

Disclosure of Services:
In addition to the insurance coverage, The Company may offer noninsurance benefits and services to Employees.

Disclosure of Payment to the Policyholder:

We have agreed to make payment to the Policyholder for reimbursement of cost(s) associated with:
1) audit;
2) marketing communication services; and
3) other administrative expenses.
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GROUP CRITICAL ILLNESS (SPECIFIED DISEASE) INSURANCE POLICY

THE
HARTFORD

HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY
One Hartford Plaza
Hartford, Connecticut 06155
(A stock insurance company, herein called The Company)
will pay benefits according to the terms and conditions of this Policy.

The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries.

AMENDMENT TO GROUP POLICY 716003 PROCESSED ON AUGUST 31, 2026. ANY CHANGES BETWEEN THIS
POLICY AND THE PREVIOUSLY ISSUED POLICY ARE EFFECTIVE SEPTEMBER 1, 2026. ALL OTHER TERMS
CONDITIONS AND DATES REMAIN UNCHANGED.

Policyholder: EDUCATION SERVICE CENTER REGION 12
Policy Number: VCI-716003

Policy Effective Date: September 1, 2026

Policy Issue State: Texas

Policy Anniversary: September 1

Premium Due Date: First of each month

READ YOUR POLICY CAREFULLY.

This is a legal contract between the Policyholder and Us. We agree to provide the rights and benefits of this Policy
according to its conditions and provisions.

This Policy is issued to the Policyholder in consideration of the Policyholder's application, a copy of which is attached and
made part of the Policy, and payment of premiums.

Right to Return This Policy. If, for any reason, You are not satisfied with this Policy, You can return it to Us at Our Home
Office within 30 days after You receive it. At that time, You should ask Us in Writing to cancel it. We will consider this
Policy as if it never existed. Any premium paid will be refunded.

This Policy is delivered in and governed by the laws of the Policy Issue State.
The Policy may be inspected at the office of the Policyholder.

Signed for Hartford Life and Accident Insurance Company at Hartford, Connecticut.

H—B=t TS

Kevin Barnett, Secretary Michael J. Fish, President

The Hartford complies with applicable Federal civil rights laws and does not unlawfully discriminate on the basis of race,
color, national origin, age, disability, or sex. The Hartford does not exclude or treat people differently for any reason
prohibited by law with respect to their race, color, national origin, age, disability, or sex.

Notice to buyer: The Policy is a specified disease policy. The Policy provides limited benefits. Benefits provided
are supplemental and are not intended to substitute for medical coverage or disability insurance.
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THE INSURANCE POLICY UNDER WHICH THIS CERTIFICATE IS ISSUED IS NOT A POLICY OF WORKERS’
COMPENSATION INSURANCE. YOU SHOULD CONSULT YOUR EMPLOYER TO DETERMINE WHETHER YOUR
EMPLOYER IS A SUBSCRIBER TO THE WORKERS’ COMPENSATION SYSTEM.
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INCORPORATION PROVISION

Incorporation Provision: The following forms are incorporated in and made part of this Policy:
Certificate(s) of Insurance Rider(s)
Form GBD-3700 (GOV) (TX) (716003) VCI 2.01

Policy Rider(s)
Form GBD-3600 PM (GOV) (TX)

If there is any conflict between the terms and conditions of this Policy and an attachment, this Policy shall be controlling.

The following provisions in the Certificate(s) and/or any Certificate amendments, endorsements or riders apply to the
Employees of the Policyholder:

1) the benefit plan provisions;

2) benefit amounts and limits;

3) the eligibility and effective date of insurance rules;

4) the termination of insurance rules;

5) general provisions;

6) exclusions; and

7) other Certificate provisions pertaining to state insurance requirements.
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PREMIUM PROVISIONS

Payment of Premiums: The Policyholder must pay premiums to The Company at the location chosen by Us. The first
premium is due on the Policy Effective Date. Subsequent premiums are due on the Premium Due Date.

The premium for additional, increased or reduced insurance may begin on:
1) the day the coverage is effective, if it is also the first day of a Policy month; or
2) the first day of the next Policy month.

For insurance which is terminated, premium charges will stop as of the first day of the next Policy month.

Initial Monthly Premium Rates: The initial monthly premium rates to be charged for Employee coverage and/or
Dependent coverage are shown on the following pages.

The rates used to calculate premium are attained age rates. Attained age rates are rates that increase as an Employee
ages and moves into a new age band. Premiums for attained age rates are based on:
1) an Employee’s age as of the Policy Effective Date or Policy Anniversary immediately preceding their effective
date of coverage, and thereafter on each Policy Anniversary;
2) the Coverage Amount currently in-force for an Employee and any Dependents; and
3) an Employee’s Eligible Class.

Premium Rate Guarantee: Initial Monthly Premium rates are guaranteed as follows:

Benefit Rate Guarantee Period
Critical lliness 3 years

The Rate Guarantee supersedes only those provisions appearing elsewhere in this Policy which give Us the right to
change premium rates, and then, only for the period of time for which the rates are guaranteed. However, We may
change premium rates during the Rate Guarantee Period for the reasons disclosed in Our Right to Change Premium
Rates section of the Policy.

Our Right to Change Premium Rates: The premium is based on the premium rate and the amount of insurance in effect
for the month reported on the Premium Due Date. We will furnish premium rates to the Policyholder with an explanation of
how to apply them.

After the Initial Monthly Premium rates have been in effect for 12 months from the Policy Effective Date, We have the right
to recalculate any premium rate.

However, We also have the right to recalculate the initial or any subsequent Monthly Premium rate when any of the
following occurs:

1) the terms of the Policy change; or

2) the number of Employees changes by more than 10% in a 12 month period; or

3) one or more classes are added or deleted from this Policy.

Unless Our liability changes:
1) We will not change the rates more than once in any period of 12 consecutive months; and
2) We will give the Policyholder 60 days advance Written notice of an increase in rates.

Grace Period: A Grace Period of 60 days will be granted for the payment of each premium falling due after the first
premium, during the Grace Period the Policy shall continue in force. If the entire premium is not paid by the end of the
Grace Period, this Policy will terminate.

If the Policyholder gives Us Written advance notice of an earlier cancellation date, the Policy will terminate on the earlier
date; but no such termination will take effect during any period for which the required premium has been paid to Us.
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PREMIUM PROVISIONS

Reinstatement: If any premium after the first is not paid to Us by the end of the Grace Period, subsequent acceptance of
premium by Us or any agent of Ours authorized by Us to accept such premium, without requiring an application for
reinstatement, shall reinstate the Policy. However, if We or Our agent require an application for reinstatement and issue a
conditional receipt for the premium paid, the Policy will be reinstated upon Our approval or, lacking such approval, upon
the 45™ day following the date of the conditional receipt unless We provide Written notification to the Policyholder prior to
that date that the application is disapproved. The reinstated Policy shall cover only a Critical lliness Diagnosed after the
date of reinstatement. In all other respects, We and the Policyholder shall have the same rights under the Policy as We
had immediately before the due date of the defaulted premium, subject to the provisions of any rider which may be
attached in connection with the reinstatement. Any premium accepted in connection with a reinstatement shall be applied
to a period for which premium has not been previously paid, but not to any period more than 60 days prior to the date of
reinstatement.
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TERMINATION

Termination of Policy: We may terminate this Policy if We do not receive any premium when due in accordance with the
Grace Period provision of the Policy.

Either party may terminate this Policy upon 30 days advance Written notice, if the other party breaches its obligations and
fails to cure that breach to the other party’s reasonable satisfaction within that 30 day notice period.

Either party may terminate this Policy, with or without prior notice, effective on the date that the other party:
1) ceases doing business as a going concern;
2) makes an assignment for the benefit of creditors;
3) admits in Writing that it is unable to pay debts as they come due; or
4) consents to the appointment of a trustee or receiver; or if a trustee or receiver is appointed pursuant to applicable
Federal or State bankruptcy, insolvency or similar laws.

We may terminate this Policy, upon not less than 30 days Written notice if the Policyholder fails to comply with a material
plan provision relating to the Policyholder’s premium contribution or group participation rules or if We determine there has
been a material change affecting the risk assumed under this Policy.

Upon Written notice, We may terminate or rescind the Policy or the coverage on a Covered Person for fraud or intentional
misrepresentation by the Policyholder or a Covered Person of material fact concerning the Policyholder or Covered
Person.

After the Policy has been in force for 12 months, either party may terminate the Policy upon 30 days advance Written
notice.

Termination of Policy Because of Inability to Perform Obligations: The Policy may be immediately suspended or
terminated by Written notice to the other party if either party is unable to perform its obligations for reasons beyond its
control, including:

1) complete or partial destruction of facilities or equipment; and

2) lockout, strike, riot, war, act of God, or any ordinance, law, order or decree of any governmental authority.

Neither party will be required to perform its duties nor be liable for any damages arising from the suspension or
termination of this Policy pursuant to this provision.

Once this Policy terminates, the insurance it provides will end automatically.
Continuation of Policy: If, on the day the Policy would otherwise terminate, there is at least one person who is insured

under the Extended Continuation provision of any Certificate of the Policy, the Policy will be deemed to continue in effect,
but only with respect to the person(s) insured under the Extended Continuation provision at the time of Policy termination.
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POLICY PROVISIONS

Entire Contract: The contract between the parties consists of:
1) the Policy and any amendments; and
2) the application of the Policyholder, a copy of which is attached to and made a part of the Policy when issued; and
3) the Certificates, and the endorsements or riders which are attached to and made a part of the Policy when issued;
as may be amended during the term of this Policy; and
4) the individual applications, if any, of each Covered Person.

In the absence of fraud, all statements made by the Policyholder and persons insured under the Policy will be deemed
representations and not warranties. No statement will be used in any contest unless it is in Writing, signed by the person
making it and a copy of it is given to the person who made it, or, in the event of the death or incapacity of the Covered
Person, to the Covered Person’s beneficiary or personal representative.

Incontestability: The validity of this Policy shall not be contested, except for nonpayment of premium, after it has been in
force for two years from the Policy Effective Date.

Certificate: We will give individual Certificates of Insurance to the Policyholder, in electronic or paper form, for delivery to
persons covered under the Policy, which will explain the important features of the Policy, who is covered under the Policy,
and to whom benefits are payable.

Changes to the Policy: The Policyholder owns the Policy. We may change any or all of the provisions of this Policy by
notifying the Policyholder. We must give the Policyholder at least 31 days advance Written notice of any change, unless
the Policyholder accepts an amendment during that period. The Policy may also be changed in whole or in part when
there is any change in laws or regulations which affect Our obligations under the Policy. A change must be approved by
one of Our executive officers. No agent can change the Policy or waive any of its provisions. Payment of the applicable
premium following any change of this Policy in accordance with this section shall constitute acceptance of that change.

Data to Be Furnished: The Policyholder will give Us all information We need regarding matters pertaining to the
insurance. At any reasonable time while the Policy is in force and for one year after that, We may inspect any of the
Policyholder’s documents, books, or records which may affect the insurance or premiums of this Policy.

If the Policyholder gives Us any incorrect information, the relevant facts will be reviewed to establish if insurance is in
effect and in what amount.

No person will be deprived of insurance to which they are otherwise entitled or have insurance to which they are not
entitled, because of any misstatement of fact by the Policyholder or covered individual. Any required adjustment may be
made in coverage, premiums or benefits. However, payment of premium by or on behalf of an ineligible person will not
entitle that person to coverage.

Right to Audit: The Company reserves the right to audit, once every 2 years, the Policyholder’s billing records and
premium accounting practices. If The Company discovers:
1) an underpayment of premium by the Policyholder, the Policyholder will be obligated to remit, in a timely manner,
the underpayment amount; or
2) an overpayment of premium, The Company will return any overpayment amount in a timely manner;
for the previous 2 year period.
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POLICY PROVISIONS

No Replacement for Workers’ Compensation: The Policy does not replace Workers’ Compensation or affect any
requirement for Workers’ Compensation coverage.

Time Periods: All periods begin and end at 12:01 a.m., standard time, at the Policyholder’s address.

Disclosure of Fees:
We may reduce or adjust premiums, rates, fees and/or other expenses for programs under the Policy.

Disclosure of Services:
In addition to the insurance coverage, The Company may offer noninsurance benefits and services to Employees.

Disclosure of Payment to the Policyholder:

We have agreed to make payment to the Policyholder for reimbursement of cost(s) associated with:
1) audit;
2) marketing communication services; and
3) other administrative expenses.
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THE
HARTFORD

HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY
One Hartford Plaza, Hartford, Connecticut 06155
(A stock insurance company, herein called The Company)
will pay benefits according to the terms and conditions of the Policy.

The Hartford® is The Hartford Financial Services Group, Inc. and its subsidiaries.

Policy Modifications: The Policy is amended as follows:

Monthly Premium Rates

Attained Age Monthly Rates per $1,000

Age Employee Spouse
Less than 30 $0.30 $0.26
30-39 $0.50 $0.36
40-49 $0.88 $0.56
50-59 $1.51 $0.87
60-69 $2.46 $1.34
70-79 $4.02 $2.12
80 or over $4.02 $2.12

For any premium paid by Employees, actual per pay period premium deductions may differ slightly from monthly billed
amounts due to rounding. The Hartford offers a billing tolerance to help account for this difference.

Employee and Spouse premiums are calculated with the Employee’s age as of the Policy Effective Date or as of the most
recent Policy Anniversary Date. Rates are adjusted once each year on the Policy Anniversary Date that coincides with or
follows the day an Employee reaches the starting age of the next age band.

Child insurance is automatic with Employee enroliment/participation. A separate premium is not required.

In all other respects, the Policy remains the same.

RIDER: This rider, issued August 31, 2026, forms a part of Policy Number 716003 issued to EDUCATION SERVICE
CENTER REGION 12. It is effective September 1, 2026. It does not vary, waive, alter or extend any of the terms,
conditions, or provisions of the Policy, except as stated herein.

Signed for The Company

Kevin Barnett, Secretary Michael J., Fish, President
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How you’re protected if your life or health insurance company fails

The Texas Life and Health Insurance Guaranty Association protects you by paying your covered claims if your life or
health insurance company is insolvent (can’t pay its debts). This notice summarizes your protections.

The Association will pay your claims, with some exceptions required by law, if your company is licensed in Texas and a
court has declared it insolvent. You must live in Texas when your company fails. If you don't live in Texas, you may still
have some protections.

For each insolvent company, the Association will pay a person’s claims only up to these
dollar limits set by law:

e Accident, accident and health, or health insurance (including HMOs):
Up to $500,000 for health benefit plans, with some exceptions.
Up to $300,000 for disability income benefits.
Up to $300,000 for long-term care insurance benefits.
Up to $200,000 for all other types of health insurance.

e Life insurance:
Up to $100,000 in net cash surrender or withdrawal value.
Up to $300,000 in death benefits.

¢ Individual annuities:
Up to $250,000 in the present value of benefits, including cash surrender and net cash withdrawal values.

e Other policy types: Limits for group policies, retirement plans and structured settlement annuities are in Chapter
463 of the Texas Insurance Code.

¢ Individual aggregate limit: Up to $300,000 per person, regardless of the number of policies or contracts. A limit
of $500,000 may apply for people with health benefit plans.

¢ Parts of some policies might not be protected: For example, there is not protection for parts of a policy or
contract that the insurance company doesn’t guarantee, such as some additions to the value of variable life or
annuity policies.

To learn more about the Association and your For questions about insurance, contact:
protections, contact:

Texas Life and Health Insurance Guaranty Texas Department of Insurance
Association

515 Congress Avenue, Suite 1875 P.O. Box 12030

Austin, Texas 78701 Austin, Texas 78711-2030
1-800-982-6362 or www.txlifega.org 1-800-252-3439 or www.tdi.texas.gov

Note: You’re receiving this notice because Texas law requires your insurance company to send you a summary of your
protections under the Texas Life and Health Insurance Guaranty Association Act (Insurance Code, Chapter 463). These
protections apply to insolvencies that occur on or after September 1, 2019. There may be other exceptions that aren’t
included in this notice. When choosing an insurance company, you should not rely on the Association’s coverage.
Texas law prohibits companies and agents from using the Association as an inducement to buy insurance or HMO
coverage.

Chapter 463 controls if there are differences between the law and this summary.

Printed in U.S.A TX v.3



THIS PAGE IS INTENTIONALLY BLANK



	CONTENTS

	CONTENTS

	will pay benefits according to the terms and conditions of the Policy.

	The HartfordÂ® is The Hartford Financial Services Group, Inc. and its subsidiaries.



