IQANLINER.

NSWC FEDERAL CREDIT UNION Q CUNA MUTUAL GROUP

s« PO. Box 519

Dahlgren, VA 22448 .
Telephone: (540) 663-2181 CUNA Mutual Insurance Society

PO. Box 391 = 5910 Mineral Point Road = Madison, W1 53701-0391
Phone: 800/937-2644

INITIAL PREMIUM RATE
SCHEDULE
COVERAGE SELECTED Rate Specified x Monthly INSURANCE MAXIMUMS DISABILITY

Outstanding Loan Balance on
the Premium Charge Date Per $100

Single Credit Disability HIEN $ .22 MAX. MONTHLY TOTAL DISABILITY BENEFIT 750.00 N/A
MAX. INSURABLE BALANCE PER LOAN ACCOUNT 50,000.00 50,000.00

Single Credit Life g $.079

MAX. AGE FOR INSURANCE 66 70
Joint Credit Life Hjn $.130
Do you want to protect your credit card balance with single credit life? [ ] Yes []No
or joint credit life? [ ] Yes [ No

and/or single credit disablility coverage? [] Yes [] No

If you are totally disabled for more than 14 days, then the disability benefit will begin with the 1st day of disability.
GROUP POLICY NUMBER MEMBER'S ACCOUNT NUMBER DATE OF ISSUE OF THIS CERTIFICATE RATE OF INTEREST USED ON THIS LOAN
045-0311-8-000-00
MEMBER'S NAME MEMBER'S DATE OF BIRTH  JOINT INSURED'S NAME JOINT INSURED'S DATE OF BIRTH

MEMBER'S ADDRESS SECONDARY BENEFICIARY (If you desired to name one)

SIGNATURE OF MEMBER DATE AGE SIGNATURE OF JOINT INSURED (Only required if JOINT CL is selected) DATE AGE

X X

NAME OF LOAN OFFICER SIGNATURE OF LOAN OFFICER

X

"You' or "Your" rmeans the mentber and the jaint insured (if gpdlicale). For Credit Disability Insurance
(nthis dete are you prysicaly warking far sdary or wages aninimumd 25 hours
awesk?

Credit insurance is voluntary and not required in order to
obtain this loan. You may sdect any insurer of your chaice: You can get this Merber ] Yes [ No
insurance anly if You check "yes" under Coverage Sdected and sign your nare and
write in the dete. The rate you are charged for the insurance is subject tocdhenge. If you are off work because of temporary layoff, strike or
You atharize the credit union to add the dherges for your insurance to your loen  vacation, but soon to resume, you will be considered at
each morth. You will receive written natice befare any increase goes into effect. work.
You have the right to stop this insurance by natifying your credit union in writing.
The fdlowing staterents mede by you are reresentdtions and are true tothe best Are you under age 667 Meber ] Yes [ No
o your knowmledge and bdief:

For Credit Life Insurance

Areyouunder age 707 Merber [] Yes[[] No

Jart Insured [ ] Yes[] No

NOTE: THIS INSURANCE CONTAINS CERTAIN BENEFIT EXCLUSIONS, INCLUDING A PRE-EXISTING CONDITION
EXCLUSION. THIS INSURANCE ALSO CONTAINS CERTAIN BENEFIT MAXIMUMS THAT MAY LIMIT YOUR BENEFIT.
PLEASE REFER TO YOUR CERTIFICATE FOR DETAILS.

APP. 825-0992VA

CREDIT UNION COPY IVA44A 845C 2/99 (LASER) 6857LL
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NSWC FEDERAL CREDIT UNION
PO. Box 519

Dahlgren, VA 22448

Telephone: (540) 663-2181

IQANLINER.

‘.2@ CUNA MUTUAL GROUP

CUNA Mutual Insurance Society

PO. Box 391 = 5910 Mineral Point Road = Madison, WI 53701-0391
Phone: 800/937-2644

COVERAGE SELECTED

INITIAL PREMIUM RATE
SC

HEDULE
Rate Specified x Monthly
Outstanding Loan Balance on
the Premium Charge Date Per $100

INSURANCE MAXIMUMS DISABILITY

Single Credit Disability Il $ .22
]

[l

0
0
0]

Single Credit Life $.079

Joint Credit Life $.130

MAX. MONTHLY TOTAL DISABILITY BENEFIT N/A

50,000.00
70

750.00
MAX. INSURABLE BALANCE PER LOAN ACCOUNT 50,000.00

66

MAX. AGE FOR INSURANCE

Do you want to protect your credit card balance with single credit life?

or joint credit life? ] Yes [ No
and/or single credit disablility coverage?

[] Yes [] No

[] Yes []No

If you are totally disabled for more than 14 days, then the disability benefit will begin with the 1st day of disability.

GROUP POLICY NUMBER MEMBER'S ACCOUNT NUMBER

045-0311-8-000-00

DATE OF ISSUE OF THIS CERTIFICATE

RATE OF INTEREST USED ON THIS LOAN

MEMBER'S NAME

MEMBER'S DATE OF BIRTH

JOINT INSURED'S NAME JOINT INSURED'S DATE OF BIRTH

MEMBER'S ADDRESS

SECONDARY BENEFICIARY (If you desired to name one)

SIGNATURE OF MEMBER AGE

X X

SIGNATURE OF JOINT INSURED (Only required if JOINT CL is selected) DATE

AGE

NAME OF LOAN OFFICER

X

SIGNATURE OF LOAN OFFICER

"You' or "Your" meens the mearmber and thejant insured (if gpplicadle).

Credit insurance is voluntary and not required in order to
obtain this loan. You may sdect any insurer of your chaice: You can gt this
insurance only if You check "'yes" under Goverage Sdected and sign your nere ad
write in the date. The rate you are charged far the insurance is subjedt to change.
You authaize the aredt union to add the charges for your insurance to yaur loen
each north. You will receive written natice befare any increase goes into effect.
You have the right to stop this insurance by natifying your aredit union in writing
The fdlowing statements mede by you are representations and are true to the best
o your krovedge and belief:

NOTE: THIS INSURANCE CONTAINS CERTAIN BENEFIT EXCLUSIONS,

For Credit Disability Insurance
(nthis date, are you physicaly workingfar sdary or wages aminimumd 25 hours
awek?

Meber ] Yes [ No

If you are off work because of temporary layoff, strike or
vacation, but soon to resume, you will be considered at
work.

Are you under age 667 Menber []Yes [ No
For Credit Life Insurance
Areyouunder age 70? Menber [] Yes[] No
Jart Insured [ ] Yes ] No

INCLUDING A PRE-EXISTING CONDITION

EXCLUSION. THIS INSURANCE ALSO CONTAINS CERTAIN BENEFIT MAXIMUMS THAT MAY LIMIT YOUR BENEFIT.

PLEASE REFER TO YOUR CERTIFICATE FOR DETAILS.
APP. 825-0992VA
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Dahlgren, VA 22448 .
Telephone: (540) 663-2181 CUNA Mutual Insurance Society

PO. Box 391 = 5910 Mineral Point Road = Madison, WI 53701-0391
Phone: 800/937-2644

INITIAL PREMIUM RATE
SCHEDULE
COVERAGE SELECTED Rate Specified x Monthly INSURANCE MAXIMUMS DISABILITY

Outstanding Loan Balance on
the Premium Charge Date Per $100

Single Credit Disability HEIN $ .22

MAX. MONTHLY TOTAL DISABILITY BENEFIT 750.00 N/A

Single Credit Life fguigh $.079 MAX. INSURABLE BALANCE PER LOAN ACCOUNT 50,000.00 50,000.00

Joint Credit Life mll= $ 130 MAX. AGE FOR INSURANCE 66 70

Do you want to protect your credit card balance with single credit life? [ ] Yes []No
or joint credit life? []Yes [] No
and/or single credit disablility coverage? [] Yes [] No

If you are totally disabled for more than 14 days, then the disability benefit will begin with the 1st day of disability.
GROUP POLICY NUMBER MEMBER'S ACCOUNT NUMBER DATE OF ISSUE OF THIS CERTIFICATE RATE OF INTEREST USED ON THIS LOAN

045-0311-8-000-00
MEMBER'S NAME MEMBER'S DATE OF BIRTH  JOINT INSURED'S NAME JOINT INSURED'S DATE OF BIRTH

MEMBER'S ADDRESS SECONDARY BENEFICIARY (If you desired to name one)

CREDIT LIFE/CREDIT DISABILITY
By statelaw, the MaxinumInsurable Loen Durationiis 10 years and the Maxinum Anount of Loen Insurable cannat exosed $70,000.

IF THE AMOUNT OF YOUR LOAN IS OVER THE MAXIMUM AMOUNT OF LIFE INSURANCE, YOUR BENEFIT WILL BE LESS
THAN THE AMOUNT OF YOUR LOAN. IF YOUR MONTHLY LOAN PAYMENT IS OVER THE MAXIMUM MONTHLY TOTAL
DISABILITY BENEFIT, YOUR BENEFIT PAYMENT WILL BE LESS THAN YOUR MONTHLY LOAN PAYMENT.

Within 10 days after you receive this Certificate, you have the right to return the Certificate to the credit union or CUNA
Mutual Insurance Society for cancellation and any premium paid by you will be immediately returned.

W\& oattify thet while we are peid the prenviuns far the Goup Rdicy by the aredit union as they becore dug, you are insured for the coverage marked in the Schedlle,
sujedt tothetemrs o the Gaup Rdicy issued tothe aredit union

WHEN INSURANCE STARTS
Each advance onalcenwill betrested as a separate loen. Insurance will start onthe date of each advance anly if you are dighle for insrance a thetime of the advance.

If you renew or refinance an insured loen, the effedtive date o insurance, as it effects any provisions of the Rdicy, will be the first day on which you becore insured
under the Rdlicy covering theloen d leest tothe edent of theamount andtemadf the loen autstanding & the tinme you renewed or refinanced your loen

MONTHLY PREMIUM CHARGES
The initid Monthly Frerrium Insurance Charges will be determrined by the pramiumrates as stated in the Schedue, which are goplied to the monthly cutstanding loen
balance onthe ReniumGrarge Date.

BENEFITS

Bendfits are paid to your aredit union to pay off or reduce your loen If the berefits are more then the belance of your lcen, the difference will be peid to you if you are
livingar tothe Benefidiary nermed by yau, if any, ar toyour estate. Qur payrent will corpletdy dscherge aur lighility tothe extent of the payrrent.

MEMBER COPY IVA44A 845C 2/99 (LASER) 6857LL




