















































































































































CONNECTICUT GENERAL LIFE INSURANCE COMPANY

(Herein called "CG") Mailing Address: 900 Cottage Grove Road
Hartford, CT 06152

Schedule of Insurance

Individual Stop Loss

Covered Expenses Claims that are incurred between 01/01/2007 and 12/31/2007
and that Become Due between 01/01/2007 and 12/31/2007

ISL Benefit Percentage Payable 100 %
Individual Stop Loss Limit $ 150,000.00
Monthly Premium Rates for each covered employee $ 38.76

Benefit Plan Coverages Insured by Individual Stop Loss:

Plan Administrator Product

CG Network Medical Benefit Plan

CG Network POS Open Access Medical Benefit Plan
CG Preferred Provider Medical Benefit Plan

CG Mental Health/Substance Abuse

CG Pharmacy Expense

Benefit Plan Coverages Excluded from Individual Stop Loss Coverage under this policy:

Products
e Dental Insurance

CG's maximum lifetime liability per individual will be the individual lifetime

maximum as set forth in the Benefit Plan less the Individual Stop Loss Limit.
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NOV 28 2007
Date Issued in Connecticut: January 18, 2007
Date agreed to by the Policyholder: ﬁg@i@%&iﬁi
By
Signature of Policyholder
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