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HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY
One Hartford Plaza
Hartford, Connecticut 06155

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

GROUP INSURANCE APPLICATION

Application is hereby made to Hartford Life and Accident Insurance Company ("HLA") based on the information
provided below, the group risk specifications, the enroliment data, and available experience data. The application in its
entirety, and any required additional information, is subject to Home Office approval before insurance can become
effective.

If this application is approved by HLA’s Home Office, it will be attached to and made part of the group policy(ies).
Insurance will become effective on the requested effective date shown below, unless HLA sends written notice of a
different effective date.

If this application is not approved by HLA's Home Office, no insurance is in effect at any time, and any deposit premium
HLA has received will be returned.

This application is made with the following deposit premium. The premium amount is estimated, as the amount due for

the first month, and will be applied toward the first premium on the proposed group policy(ies):
$ 0.00

COVERAGES BEING APPLIED FOR AND REQUESTED EFFECTIVE DATE:

[ ] Life [ ] DisFlex [ ] Short Term Disability | [| Long Term Disability [o] Critical lliness
[O] Accident [] Accidental Death and Dismemberment
[] other: Requested Effective Date: January 1, 2018

W-2 Services Option (for Short Term Disability and Long Term Disability coverage only)
[]Option 1: Withhold state and federal income taxes, and the employee’s portion of FICA. Prepare and file W-2 Forms.

[]Option 2: Withhold federal income taxes, and the employee’s portion of FICA. Applicant waives W-2 Forms services.

A detailed description of the W-2 services elected by the applicant pursuant to this application will be sent to the applicant
by mail. Such services will be performed in accordance with the above election and established standard procedures.

Is the benefit plan, for which insurance is being requested, subject to the requirements of the Employee Retirement Income
Security Act of 1974 (“ERISA”), as amended?

[ ]Yes | O] No | If Yes, state the Plan Number:

Applicant; City of Lee's Summit, Missouri

Legal Name of Entity
Facsimile Counterparts: The applicant and HLA agree that this Group Insurance Application may be executed by the
applicant and transmitted via facsimile or other form of electronic transmission such as a scanned PDF document, from the
applicant to HLA. Any signature or information contained in such Facsimile Counterparts or other electronic document will be
considered by HLA to be true, legal and will constitute one and the same instrument as the original paper Group Insurance

Application.
State notices: | have read the State Notices beginning on page 2 of this application.
Signature: Date Signed: Contact Name:

Address: not applicable
Occupation/Industry (type): not applicable Years in business: not applicable
Employer Tax ID Number: 44-6000208 Telephone number: not applicable

Florida Applicants only: | understand that replacement of existing life insurance [is / [_lis not involved in this transaction.
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Sales Representative for HLA: Jamie Johnson Regional Office: Kansas City

Name of Agent/Broker: Holmes Hurphy & Assocs Inc

For Florida Agents only: | understand that replacement of existing life insurance [lis / [Jis not involved in this transaction.

Signature of Agent/Broker:

For Florida & California Agents Only

Date Signed: License/ID Number :

STATE NOTICES- for applicants in:

All states EXCEPT Alabama, California, Colorado, Florida, Kentucky, Maine, New Jersey, New York, New Mexico, Ohio,
Oregon, Pennsylvania, Puerto Rico, Tennessee, Virginia and Washington: Any person who knowingly presents a false or
fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance may be
guilty of a crime and may be subject to fines and confinement in prison.

Alabama: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents
false information in an application for insurance is guilty of a crime and may be subject to restitution fines or confinement in
prison, or any combination thereof.

California: For your protection, California law requires the following to appear on this form: Any person who knowingly presents
false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state
prison.

Colorado: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for
the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance,
and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or
misleading facts or information to a policyholder, participating employer or claimant for the purpose of defrauding or attempting
to defraud the policyholder, participating employer or claimant with regard to a settlement award payable from insurance
proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Florida: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an
application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

Kentucky: Any person who knowingly and with intent to defraud any insurance company or other person files a statement of
claim or an application for insurance containing any materially false information or conceals, for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime.

Maine, Tennessee, and Washington: It is a crime to knowingly provide false, incomplete or misleading information to an
insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines and denial of
insurance benefits.

Maryland: Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who
knowingly and willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines
and confinement in prison.

New Jersey: Any person who includes any false or misleading information on an application for an insurance policy is subject to
criminal and civil penalties.

New Mexico: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
presents false information in an application for insurance is guilty of a crime and may be submit to civil fines and criminal
penalties.

New York (Applicable to Health Insurance Only): Any person who knowingly and with intent to defraud any insurance
company or other person files an application for insurance or statement of claim containing any materially false information, or
conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act,
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim
for each such violation.

Ohio: Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application
or files a claim containing a false or deceptive statement is guilty of insurance fraud.

Oregon: Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information
concerning any fact material thereto that the insurer relied upon is subject to a denial in insurance benefits and may be subject to
any civil penalties available.

Pennsylvania: Any person who knowingly and with intent to defraud any insurance company or other person files an application
for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading,
information concerning any fact material hereto commits a fraudulent insurance act, which is a crime and subjects such person
to criminal and civil penalties.
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Puerto Rico: Any person who knowingly and with the intention of defrauding presents false information in an insurance
application, or presents, helps, or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or
presents more than one claim for the same damage or loss, shall incur a felony and, upon conviction, shall be sanctioned for
each violation with the penalty of a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars
($10,000), or a fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances be present,
the penalty thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may
be reduced to a minimum of two (2) years.

Virginia: Any person who, with the intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an
application or files a claim containing a false or deceptive statement may have violated the state law.

GROUP BENEFITS DISCLOSURE NOTICE

The Hartford compensates both internal and external producers for the sale and service of our products. In most cases,
producers are paid a commission, which is fixed or based on a percentage of the premium. In addition, producers may be
eligible for the various forms of incentive compensation, including contingent commission and other non-cash awards.
Incentive compensation is based upon a variety of factors that may include the level of premium written, retention and
growth of premium, overall profitability, or other performance measures. Some of our producers elect not to accept some or
all forms of compensation from the Hartford. Please direct specific questions regarding your insurance producer’s
compensation directly to your insurance producer. For specific questions on The Hartford’s internal producers, please
contact our Customer Service 800 number (800-523-2233).
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