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Policyholder:  North Carolina Emergency Management Association 
Policy Number:  SRG 0009164673 
 

GROUP ACCIDENT INSURANCE POLICY 
 
This Policy is a legal contract between the Policyholder and the Company.  The Company agrees to insure 
eligible persons of the Policyholder (herein called Insured Person(s)) against loss covered by this Policy 
subject to its provisions, limitations and exclusions.  The persons eligible to be Insured Persons are all persons 
described in the Classification of Eligible Persons section of the Master Application. 
 
This Policy is issued in consideration of the payment of the required premium when due and the statements set 
forth in the signed Master Application, which is attached to and made part of this Policy, and in the individual 
enrollment forms, if any. 
 
This Policy begins on the Policy Effective Date shown in the Master Application and continues in effect until the 
Policy  Termination Date as long as premiums are paid when due, unless otherwise terminated as further 
provided in this Policy.  If this Policy is terminated, insurance ends on the date to which premiums have been 
paid.  After the Policy Termination Date, this Policy may be renewed for additional periods of time by mutual 
written consent of the Company and the Policyholder at the premium rates in effect at the time of renewal. 
 
This Policy is governed by the laws of the state in which it is delivered. 
 
 
The President and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. witness this Policy:  

  
President Secretary 

 
 

IMPORTANT CANCELLATION NOTICE - PLEASE READ THE PROVISION 
ENTITLED “INSURED’S EFFECTIVE AND TERMINATION DATES” FOUND ON 

PAGE 3. 
 

PLEASE READ THIS POLICY CAREFULLY. 
 

Non-Participating Policy 
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DEFINITIONS 
 
Injury - means bodily injury caused by an accident occurring while this Policy is in force as to the person 
whose injury is the basis of claim and resulting directly and independently of all other causes in a covered loss. 
 
Insured - means a person:  (1) who is a member of an eligible class of persons as described in the 
Classification of Eligible Persons section of the Master Application; (2) who has enrolled for coverage under 
this Policy, if required; (3) for whom premium has been paid; and (4) while covered under this Policy. 
 
Immediate Family Member - means a person who is related to the Insured Person in any of the following 
ways:  spouse, brother-in-law, sister-in-law, son-in-law, daughter-in-law, mother-in-law, father-in-law, parent 
(includes stepparent), brother or sister (includes stepbrother or stepsister), or child (includes legally adopted or 
stepchild). 
 
Insured Person - means an Insured. 
 
Physician - means a licensed practitioner of the healing arts acting within the scope of his or her license who 
is not:  1) the Insured Person; 2) an Immediate Family Member; or 3) retained by the Policyholder. 
 
 

POLICY EFFECTIVE AND TERMINATION DATES 
 
Effective Date.  This Policy begins on the Policy Effective Date shown in the Master Application at 12:01 AM 
Standard Time at the address of the Policyholder where this Policy is delivered. 
 
Termination Date.   Either the Company or the Policyholder may terminate this Policy on any premium due 
date by giving 45 days advance written notice to the other party.  This Policy may also, at any time, be 
terminated by mutual written consent of the Company and the Policyholder.  This Policy terminates 
automatically on the earlier of:  1) the Policy Termination Date shown in the Master Application; or 2) the 
premium due date if premiums are not paid when due.  Termination takes effect at 12:01 AM Standard Time at 
the Policyholder's address on the date of termination. 
 
 

INSURED'S EFFECTIVE AND TERMINATION DATES 
 
Effective Date.  An Insured's coverage under this Policy begins on the latest of:  (1) the Policy 
Effective Date; (2) the date the first premium for the Insured’s coverage is paid in accordance with the 
Premiums section of the Master Application; (3) if individual enrollment is required, the date written enrollment 
is received by the Policyholder; (4) the date the person becomes a member of an eligible class of persons as 
described in the Classification of Eligible Persons section of the Master  Application; or (5) the Coverage 
Effective Date described in the Master  Application. 
 
Termination Date. An Insured’s coverage under this Policy ends on the earliest of:  (1) the date this Policy is 
terminated; (2) the premium due date if premiums are not paid when due; (3) the date the Insured requests, in 
writing, that his or her coverage be terminated; or (4) the date the Insured ceases to be a member of any 
eligible class(es) of persons as described in the Classification of Eligible Persons section of the Master 
Application. 
 
Termination of coverage will not affect a claim for a covered loss that occurred while the Insured’s  coverage 
was in force under this Policy. 
 
 
 
 
 



C11656(REV 3-99)DBG-NC CAP 4 

PREMIUM 
 
Premiums.  Premiums are payable to the Company at the rates and in the manner described in the Premiums 
section of the Master Application.  The Company may change the required premiums due on any  premium 
due date on or after the first Policy anniversary date, as measured annually from the Policy Effective Date, and 
not more frequently than once every six months thereafter by giving the Policyholder at least 45 days advance 
written notice.  The Company may change the required premiums as a condition of any renewal of this Policy.  
The Company may also change the required premiums at any time when any coverage change affecting 
premiums is made in this Policy. 
 
Grace Period.  A Grace Period of 31 days will be provided for the payment of any premium due after the first.   
This Policy will not be terminated for nonpayment of premium during the Grace Period if the Policyholder pays 
all premiums due by the last day of the Grace Period.  This Policy will terminate on the last day of the period 
for which all premiums have been paid if the Policyholder fails to pay all premiums due by the last day of the 
Grace Period. 
 
If the Company expressly agrees to accept late payment of a premium without terminating this Policy, the 
Company does so in accordance with the Noncompliance with Policy Requirements provision of the General 
Provisions section.  In such case, the Policyholder will be liable to the Company for any unpaid premiums for 
the time this Policy is in force. 
 
No Grace Period will be provided if the Company receives notice to terminate this Policy prior to a premium 
due date. 
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BENEFITS 
 
Principal Sum.  As applicable to each Insured, Principal Sum means the amount of insurance in force under 
this Policy as described in  the Master Application. 
 
Reduction Schedule.  The amount payable for a loss will be reduced if an Insured Person is age 70 or older 
on the date of the accident causing the loss with respect to any Benefit provided by this Policy where the 
amount payable for the loss is determined as a percentage of his or her Principal Sum.  The amount payable 
for the Insured Person’s loss under that Benefit is a percentage of the amount that would otherwise be 
payable, according to the following schedule: 
 
 AGE ON DATE OF ACCIDENT   PERCENTAGE OF AMOUNT  OTHERWISE PAYABLE 
 
 70-74 65% 
 75-79 45% 
 80-84 30% 
 85 and older 15% 

    
Premium for an Insured Person age 70 or older is based on 100% of the coverage that would be in effect if the 
Insured Person were under age 70. 
 
“Age” as used above refers to the age of the Insured Person on the Insured Person's most recent birthday, 
regardless of the actual time of birth. 
 
Limitation on Multiple Benefits.  If an Insured Person suffers one or more losses from the same accident for 
which amounts are payable under more than one of the following Benefits provided by this Policy, the 
maximum amount payable under all of the Benefits combined will not exceed the amount payable for one of 
those losses, the largest:  Accidental Death Benefit, Accidental Dismemberment Benefit. 
 
Accidental Death Benefit.  If Injury to the Insured Person results in death within 365 days of the date of the 
accident that caused the Injury, the Company will pay 100% of the Principal Sum. 
 
Accidental Dismemberment Benefit.  If Injury to the Insured Person results, within 365 days of the date of 
the accident that caused the Injury, in any one of the Losses specified below, the Company will pay the 
percentage of the Principal Sum shown below for that Loss: 
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For Loss of Percentage of Principal Sum 
 
Both Hands or Both Feet .................................................................... 100% 
Sight of Both Eyes .............................................................................. 100% 
One Hand and One Foot .................................................................... 100% 
One Hand and the Sight of One Eye .................................................. 100% 
One Foot and the Sight of One Eye ................................................... 100% 
Speech and Hearing in Both Ears  ..................................................... 100% 
One Hand or One Foot ......................................................................... 50% 
Sight of One Eye .................................................................................. 50% 
Speech or Hearing in Both Ears  .......................................................... 50% 
Hearing in One Ear .............................................................................. 25% 
Thumb and Index Finger of Same Hand .............................................. 25% 

 
“Loss” of a hand or foot means complete severance through or above the wrist or ankle joint.  “Loss” of sight of 
an eye means total and irrecoverable loss of the entire sight in that eye.  “Loss” of hearing in an ear means 
total and irrecoverable loss of the entire ability to hear in that ear.  “Loss” of speech means total and 
irrecoverable loss of the entire ability to speak.  “Loss” of thumb and index finger means complete severance 
through or above the metacarpophalangeal joint of both digits. 
 
If more than one Loss is sustained by an Insured Person as a result of the same accident, only one amount, 
the largest, will be paid. 
 
Exposure and Disappearance.  If by reason of an accident occurring while an Insured Person's coverage is 
in force under this Policy, the Insured Person is unavoidably exposed to the elements and as a result of such 
exposure suffers a loss for which a benefit is otherwise payable under this Policy, the loss will be covered 
under the terms of this Policy. 
 
If the body of an Insured Person has not been found within one year of the disappearance, forced landing, 
stranding, sinking or wrecking of a conveyance in which the person was an occupant while covered under this 
Policy, then it will be deemed, subject to all other terms and provisions of this Policy, that the Insured Person 
has suffered accidental death within the meaning of this Policy. 
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EXCLUSIONS 
 
This Policy does not cover any loss caused in whole or in part by, or resulting in whole or in part from, the 
following: 
 
1. suicide or any attempt at suicide or intentionally self-inflicted injury or any attempt at intentionally 

self-inflicted injury; 
 
2. sickness, disease or infections of any kind; except bacterial infections due to an accidental cut or 

wound, botulism or ptomaine poisoning; 
 
3. travel or flight in or on (including getting in or out of, or on or off of) any vehicle used for aerial 

navigation, if the Insured Person is: 
 

a. riding as a passenger in any aircraft not intended or licensed for the transportation of 
passengers; or 

 
b. performing, learning to perform or instructing others to perform as a pilot or crew member of any 

aircraft; or 
 
c. riding as a passenger in an aircraft owned, leased or operated by the Policyholder or by the 

Insured Person's employer; 
 
4. declared or undeclared war, or any act of declared or undeclared war; or 
 
5. full-time active duty in the armed forces, National Guard or organized reserve corps of any country or 

international authority.  (Unearned premium for any period for which the Insured Person is not covered 
due to his or her active duty status will be refunded.)  (Loss caused while on short-term National Guard 
or reserve duty for regularly scheduled training purposes is not excluded.).; or 

 
6. the Insured Person being under the influence of drugs, unless taken under the advice of a Physician.; 

or 
 
7. the Insured Person’s commission of or attempt to commit a felony. 
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CLAIMS PROVISIONS 
 
Notice of Claim.  Written notice of claim must be given to the Company within 20 days after an Insured 
Person's loss, or as soon thereafter as reasonably possible.  Notice given by or on behalf of the claimant to the 
Company at A&H Claims Department PO Box 25987, Shawnee Mission, KS 66225, with information sufficient 
to identify the Insured Person, is deemed notice to the Company. 
 
Claim Forms.  The Company will send claim forms to the claimant upon receipt of a written notice of claim.  If 
such forms are not sent within 15 days after the giving of notice, the claimant will be deemed to have met the 
proof of loss requirements upon submitting, within the time fixed in this Policy for filing proof of loss, written 
proof covering the occurrence, the character and the extent of the loss for which claim is made.  The notice 
should include the Insured's name, the Policyholder's name and the Policy number. 
 
Proof of Loss.  Written proof of loss must be furnished to the Company within 180 days after the date of the 
loss.  If the loss is one for which this Policy requires continuing eligibility for periodic benefit payments, 
subsequent written proofs of eligibility must be furnished at such intervals as the Company may reasonably 
require.  Failure to furnish proof within the time required neither invalidates nor reduces any claim if it was not 
reasonably possible to give proof within such time, provided such proof is furnished as soon as reasonably 
possible and in no event, except in the absence of legal capacity of the claimant, later than one year from the 
time proof is otherwise required. 
 
Payment of Claims.  Upon receipt of due written proof of death, payment for loss of life of an Insured Person 
will be made to the Insured Person’s beneficiary as described in the Beneficiary Designation and Change 
provision of the General Provisions section. 
 
Upon receipt of due written proof of loss, payments for all losses, except loss of life, will be made to (or on 
behalf of, if applicable) the Insured Person suffering the loss.  If an Insured Person dies before all payments 
due have been made, the amount still payable will be paid to his or her beneficiary as described in the 
Beneficiary Designation and Change provision of the General Provisions section. 
 
If any payee is a minor or is not competent to give a valid release for the payment, the payment will be made to 
the legal guardian of the payee’s property.  If the payee has no legal guardian for his or her property, a 
payment not exceeding $1,000 may be made, at the Company’s option, to any relative by blood or connection 
by marriage of the payee, who in the Company’s opinion, has assumed the custody and support of the minor 
or responsibility for the incompetent person’s affairs.  
Any payment the Company makes in good faith fully discharges the Company's liability to the extent of the 
payment made. 
 
Time of Payment of Claims. Benefits payable under this Policy for any loss other than loss for which this 
Policy provides any periodic payment will be paid immediately upon the Company’s receipt of due written proof 
of the loss.  Subject to the Company’s receipt of due written proof of loss, all accrued benefits for loss for which 
this Policy provides periodic payment will be paid at the expiration of each month during the continuance of the 
period for which the Company is liable and any balance remaining unpaid upon termination of liability will be 
paid immediately upon receipt of such proof. 
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GENERAL PROVISIONS 

 
Entire Contract; Changes.  This Policy, the Master Application, and any attached papers make up the entire 
contract between the Policyholder and the Company.  In the absence of fraud, all statements made by the 
Policyholder or any Insured Person will be considered representations and not warranties.  No written 
statement made by an Insured Person will be used in any contest unless a copy of the statement is furnished 
to the Insured Person or his or her beneficiary or personal representative. 
 
No change in this Policy will be valid until approved by an officer of the Company.  The approval must be noted 
on or attached to this Policy.  No agent may change this Policy or waive any of its provisions. 
 
Incontestability.  The validity of this Policy will not be contested after it has been in force for two year(s) from 
the Policy Effective Date, except as to nonpayment of premiums.  
 
After an Insured Person has been insured under this Policy for two year(s) during his lifetime, no statement 
made by the Insured Person will be used to contest a claim under this Policy.  The Company may only contest 
coverage if the misstatement is made in a written instrument signed by the Insured Person and a copy is given 
to the Policyholder, the Insured Person or the beneficiary. 
 
Certificates of Insurance.  The Company will provide certificates of insurance for delivery to each Insured 
describing the coverage provided, any limitations, reductions, and exclusions applicable to the coverage, and 
to whom benefits will be paid. 
 
The certificate of insurance issued to each Insured can be returned for any reason within 30 days after it is 
received by the Insured.  The certificate should be returned by mail or in person to the Company.  Any 
premium paid will be refunded and the certificate will be treated as if it were never issued. 
 
Insured’s Beneficiary Designation and Change.  The Insured’s designated beneficiary(ies) is (are) the 
person(s) so named by the Insured for the Policyholder’s group life insurance policy as shown on the 
Policyholder’s records kept on that policy, unless the Insured has named a beneficiary specifically for this 
Policy as shown on the Company’s or, if agreed upon in advance by the Company, the Policyholder’s records 
kept on this Policy. 
 
An Insured over the age of majority and legally competent may change his or her beneficiary designation at 
any time, unless an irrevocable designation has been made, without the consent of the designated 
beneficiary(ies), by providing the Company or, if agreed upon in advance by the Company, the Policyholder 
with a written request for change.  When the request is received by the Company or, if agreed upon in advance 
by the Company, the Policyholder, whether the Insured is then living or not, the change of beneficiary will 
relate back to and take effect as of the date of execution of the written request, but without prejudice to the 
Company on account of any payment made by it prior to receipt of the request. 
 
If there is no designated beneficiary or no designated beneficiary is living after the Insured’s death, the benefits 
will be paid, in equal shares, to the survivors in the first surviving class of those that follow:  the Insured’s (1) 
spouse; (2) children; (3) parents; or (4) brothers and sisters.  If no class has a survivor, the beneficiary is the 
Insured’s estate. 
 
Physical Examination and Autopsy.  The Company at its own expense has the right and opportunity to 
examine the person of any individual whose loss is the basis of claim under this Policy when and as often as it 
may reasonably require during the pendency of the claim and to make an autopsy in case of death where it is 
not forbidden by law. 
 
Legal Actions.  No action at law or in equity may be brought to recover on this Policy prior to the expiration of 
60 days after written proof of loss has been furnished in accordance with the requirements of this Policy.  No 
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such action may be brought after the expiration of three years after the time written proof of loss is required to 
be furnished. 
 
Noncompliance with Policy Requirements.  Any express waiver by the Company of any requirements of this 
Policy will not constitute a continuing waiver of such requirements.  Any failure by the Company to insist upon 
compliance with any Policy provision will not operate as a waiver or amendment of that provision. 
 
Conformity With State Statutes.  Any provision of this Policy which, on its effective date, is in conflict with the 
statutes of the state in which this Policy is delivered is hereby amended to conform to the minimum 
requirements of those statutes. 
 
Workers' Compensation.  This Policy is not in lieu of and does not affect any requirements for coverage by 
any Workers' Compensation Act or similar law. 
 
Clerical Error.  Clerical error, whether by the Policyholder or the Company, will not void the insurance of any 
Insured Person if that insurance would otherwise have been in effect nor extend the insurance of any Insured 
Person if that insurance would otherwise have ended or been reduced as provided in this Policy. 
 
Records.  The Company has the right to inspect at any reasonable time, any records of the Policyholder that 
may have a bearing on this insurance. 
 
Assignment.  This Policy is non-assignable.  An Insured may not assign any of his or her rights, privileges or 
benefits under this Policy. 
 
New Entrants.  This Policy will allow from time to time, that new eligible Insured Persons of the Policyholder 
be added to the class(es) of Insured Persons originally insured under this Policy. 
 
Misstatement of Age.  If premiums for the Insured Person are based on age and the Insured Person has 
misstated his or her age, there will be a fair adjustment of premiums based on his or her true age.  If the 
benefits for which the Insured Person is insured are based on age and the Insured Person has misstated his or 
her age, there will be an adjustment of said benefit based on his or her true age.  The Company may require 
satisfactory proof of age before paying any claim. 
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MASTER APPLICATION FOR  
GROUP ACCIDENT INSURANCE POLICY 

 
Application is hereby made for a plan of accident insurance based on the following statements and 
representations: 
 
1. Identification of Policyholder: 
 
 Name of Policyholder:  North Carolina Emergency Management Association 
 Address of Policyholder:  114 Milroy Lane, Morresville, NC 28115 
 Type of Business or Purpose of Organization:  Fire Protection 
 Policy Number: SRG 0009164673 
 
2. Classification of Eligible Persons: 
 
 Class  Description of Class 
 
 I All members of the Policyholder. 
 

Continuation of Eligibility.  If premium payments are continued on a basis that precludes individual 
selection, an Insured who ceases to be a member of any eligible class of persons as described above 
may still be regarded as in an eligible class of persons as follows:  (1) if the Insured is on temporary lay-
off or leave of absence (other than an authorized family or medical leave), for the full period of the lay-
off or leave, but not for more than three months in a row; or  (2) if the Insured is absent from work due 
to an authorized family or medical leave, for the full period of the leave, but not for more than three 
months in a row unless a longer period is agreed to by the Company and the Policyholder. 
 
The portion of premium payments paid by the Insured, if any, must continue to be paid during any 
period of leave as described above for coverage to remain in force. 
 

3. Principal Sum: 
 
 Class  Basic Amount   
 
 I  $25,000   
 
4. Policy Benefits and Coverages:  
 
 Check one and only one: 
 
         Accidental Death Benefit Only 
    x   Both Accidental Death and Accidental Dismemberment Benefits 
 

The following Riders/Endorsements are attached to and made part of the Policy as of the Policy 
Effective Date.  Each Rider/Endorsement is subject to all provisions, limitations and exclusions of the 
Policy that are not specifically modified by the Rider/Endorsement. 
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 CLASS I   
     

FORM NO. DESCRIPTION 
 
C30080DBG Injury Definition and Exclusions and Amendatory Endorsement 
89644 6-13 Economic Sanctions Endorsement 

 
5. Premiums: 
 

$2,109.00 per Year, due and payable for the policy term. 
 
6. Coverage Effective Date: 
 

Subject to the Policy provisions regarding the effective date of coverage for individuals, insurance will 
become effective as to each eligible person for whom enrollment has been received by the 
Policyholder, if applicable, and for whom premium has been paid on the following date:  
 
A change in coverage due to a change in the eligible person’s class or Annual Salary or election of 
Principal Sum amount will become effective on the latest of the following dates:  (1) if individual 
enrollment for the change is required, the date the written enrollment form requesting the change is 
received by the Policyholder; (2) if the change requires a change in premium, the date the first changed 
premium is paid when due; or (3) description of first-of-month effective date, actively at work 
requirement, etc..  However, a changed Principal Sum applies only with respect to accidents that occur 
on or after the effective date of the change. 

 
7. Policy Effective Date:   March 1, 2026 
 
8. Policy Termination Date: March 1, 2027 
 
 
 

 
______________________________________________ 
Signed for the Policyholder 
 
______________________________________________ 
Title 
 
______________________________________________ 
Date 
 
 
 

____________________________________ 
Signed by Licensed Resident Agent 
(Where Required by Law) 
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Policyholder:  North Carolina Emergency Management Association 
Policy Number:  SRG 0009164673 
 

INJURY DEFINITION AND EXCLUSIONS AMENDATORY ENDORSEMENT 
 

This Endorsement is attached to and made part of this Polic effective March 1, 2026.  It applies only 
with respect to accidents that occur on or after that date.  It is subject to all of the provisions, limitations 
and exclusions of this Policy except as they are specifically modified by this Endorsement. 
 
 
1.  The definition of Injury in the Definitions section of this Policy is deleted and replaced by the 

following: 
 

Injury - means bodily injury: (1) which is sustained as a direct result of an unintended, 
unanticipated accident that is external to the body and that occurs while the injured person's 
coverage under this Policy is in force, and (2) which directly (independent of sickness, disease, 
mental incapacity, bodily infirmity or any other cause) causes a covered loss. 

 
2.  The Exclusions section of the Policy is deleted and replaced by the following: 
 

Exclusions 
 

No coverage shall be provided under this Policy and no payment shall be made for any loss 
resulting in whole or in part from, or contributed to by, or as a natural and probable 
consequence of any of the following excluded risks. 

 
1 suicide or any attempt at suicide or intentionally self-inflicted Injury or any attempt at 

intentionally self-inflicted Injury or auto-eroticism. 
 

2. sickness, or disease, mental incapacity or bodily infirmity whether the loss results 
directly or indirectly from any of these. 

 
3. travel or flight in or on (including getting in or out of, or on or off of) any vehicle used for 

aerial navigation, if the Insured Person is: 
 

a. riding as a passenger in any aircraft not intended or licensed for the 
transportation of passengers; or 

 
b. performing, learning to perform or instructing others to perform as a pilot or crew 

member of any aircraft; or 
 
c. riding as a passenger in an aircraft owned, leased or operated by the 

Policyholder or the Insured Person's employer. 
 

4. declared or undeclared war, or any act of declared or undeclared war. 
 
5. infections of any kind regardless of how contracted, except bacterial infections that are 

directly caused by botulism, ptomaine poisoning or an accidental cut or wound 
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independent and in the absence of any underlying sickness, disease or condition 
including but not limited to diabetes. 

 
6. full-time active duty in the armed forces, National Guard or organized reserve corps of 

any country or international authority.  (Unearned premium for any period for which the 
Insuredis not covered due to his or her active duty status will be refunded.)  (Loss 
caused while on short-term National Guard or reserve duty for regularly scheduled 
training purposes is not excluded.). 

 
7. the Insured being under the influence of intoxicants while operating any vehicle or 

means of transportation or conveyance. 
 
8. the Insured being under the influence of drugs unless taken under the advice of and as 

specified by a Physician.  
 
9. the Insured's commission of or attempt to commit a felony.  
 
10. the medical or surgical treatment of sickness, disease, mental incapacity or bodily 

infirmity whether the loss results directly or indirectly from the treatment. 
 
11. stroke or cerebrovascular accident or event; cardiovascular accident or event; 

myocardial infarction or heart attack; coronary thrombosis; aneurysm. 
 

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

  
President Secretary 

 
 



Edition Date: 5/2016 
 

IMPORTANT NOTICE TO OUR CUSTOMERS 
REGARDING THE  

OFFICE OF FOREIGN ASSETS CONTROL (“OFAC”) 
 

 
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"). 
 
The United States imposes economic sanctions against countries, groups and individuals, such as 
terrorists and narcotics traffickers. These sanctions prohibit US persons from dealing with these 
sanctioned parties. The purpose of this notice is to inform you that we cannot violate US sanctions by 
engaging with sanctioned countries or people. 
 
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 
 Proliferators of Weapons of Mass Destruction 

PROHIBITED ACTIVITY 
 OFAC enforces certain embargoes and sanctions against designated countries. No U.S. business 

or person may enter into transactions involving designated "sanctioned" countries. 
 OFAC publishes on its website a list known as the "Specially Designated Nationals and Blocked 

Persons" ("SDNBP") list. No U.S. business or person may enter into transactions involving any 
person or entity named on the SDNBP list. 
 

Additional information about OFAC Sanctions Programs and Countries can be found at:  
http://www.treasury.gov/resource-center/sanctions/Programs/Pages/Programs.aspx 
 
OBLIGATIONS PLACED ON US BY OFAC 
If we determine that you or any insured, additional insured, loss payee, mortgagee, or claimant are on the 
SDNBP list or are connected to a sanctioned country as described in the regulations, we must block or 
"freeze" property and payment of any funds transfers or transactions. 
 
POTENTIAL ACTIONS BY US 
1. We shall not be deemed to provide cover when it would violate any applicable sanction, prohibition or 
restriction under United Nations resolutions or the trade or economic sanctions, laws or regulations of the 
European Union or the United States of America. 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. 
2. We will not pay a claim or provide any benefit to the extent that such cover, payment of such claim or 
provision of such benefit would violate any trade or economic sanctions, laws or regulations of the United 
States of America and we will not defend or provide any other benefits under your policy to individuals, 
entities or companies to the extent that it would violate any trade or economic sanctions, laws or 
regulations of the United States of America. 
 
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 
https://www.treasury.gov/resource‐center/sanctions/Pages/forms‐index.aspx 



1 This Company does not solicit business in New York. 
AGLC100605-NTC Rev0222 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 

 
 

 
 
 

The Notice applies to the insurance products that provide payment for the cost of medical care as issued by the 
following companies (the “Company”): 

 
American General Life Insurance Company1

 

The United States Life Insurance Company in the City of New York 
National Union Fire Insurance Company of Pittsburgh, Pa. 

 
 

In accordance with the HIPAA (Health Insurance Portability and Accountability Act of 1996) Privacy Rule, we 
are required to notify you of the availability of our HIPAA Notice of Privacy Practices. 

 
If you would like to receive a paper copy of the HIPAA Notice of Privacy Practices, please contact us at: 

 
HIPAA Privacy Officer 

2919 Allen Parkway L3-20 
Houston, TX 77019 

hipaaquestions@aig.com 

Phone Numbers: 
American General Life Insurance Company 
(AGL) and The United States Life Insurance 
Company in the City of New York (US Life) 

  1-800-888-2452 
 

AIG’s Group Benefits 1-800-346-7692 
please follow prompt for claims 

Long Term Care 1-888-565-3769 

National Union Fire Insurance Company of 
Pittsburgh, Pa. 

1-866-244-4786 

 

 
 

NOTICE OF AVAILABILITY  
OF HIPAA NOTICE OF  
PRIVACY PRACTICES 

THIS NOTICE IS PROVIDED TO YOU FOR INFORMATIONAL PURPOSES ONLY. 
YOU ARE NOT REQUIRED TO CALL OR TAKE ANY ACTION IN RESPONSE TO 
THIS NOTICE. 
 

mailto:hipaaquestions@aig.com


Reasons we can share your personal information Does AIG share? 

 
Can you limit 
this sharing? 

 
 

For our everyday business purposes — such as to process your 
transactions, maintain your account(s), respond to court orders  
and legal investigations, conduct research including data analytics, 
or report to credit bureaus 

Yes No 

For our marketing purposes — to offer our products  
and services to you  

Yes No 

For joint marketing with other financial companies Yes No 

For our affiliates’ everyday business purposes — 
information about your transactions and experiences Yes 

 

No 

For our affiliates’ everyday business purposes — 
information about your creditworthiness No 

 
We don’t share 

For nonaffiliates to market to you
  No We don’t share 

Questions? 

 

For AIG Insurance Companies: Call 866-244-4786; Fax: 212-458-7081 or E-Mail: 
CIPrivacy@aig.com 
For Pet insurance sold by AIG Insurance Companies: Call 866-937-7387 or E-Mail: 
CIPrivacy@aig.com 
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FACTS 

Why? 

 

What? 
 
 
 
 
 
 
 

How? 

WHAT DOES AMERICAN INTERNATIONAL GROUP, INC. (AIG) DO WITH YOUR 
PERSONAL INFORMATION? 
 
Financial companies choose how they share your personal information. Federal law 
gives consumers the right to limit some but not all sharing. Federal law also requires  
us to tell you how we collect, share, and protect your personal information. Please  
read this notice carefully to understand what we do. 

 
The types of personal information we collect and share depend on the product or 
service you have with us. This information can include: 
• Social Security Number and Medical Information 
• Income and Credit History 
• Payment History and Employment Information 
When you are no longer our customer, we continue to share your information 
as described in this notice. 
 
All financial companies need to share customers' personal information to run 
their everyday business. In the section below, we list the reasons financial 
companies can share their customers' personal information; the reasons AIG 
chooses to share; and whether you can limit this sharing. 

 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 

 

mailto:CIPrivacy@aig.com
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Who we are   
 

Who is providing this notice? The insurance company subsidiaries of AIG underwriting property-casualty, 
accident & health and related services and certain marketing subsidiaries of AIG 
listed below. 

 

What we do   
 

How does AIG protect my 
personal information? 

To protect your personal information from unauthorized access and use, we use 
security measures that comply with federal law.  These measures include 
administrative, technical, and physical safeguards.  We restrict access to 
employees, representatives, agents, or selected third parties who have been 
trained to handle nonpublic personal information.  
 

 

How does AIG collect my 
personal information? 

 

We collect your personal information from you, for example, when you  
• apply for insurance or pay insurance premiums 
• file an insurance claim or give us your income information 
• provide employment information 

We also collect your personal information from others, such as credit bureaus, 
affiliates, or other companies.  
 

 

Why can’t I limit all sharing? 
 

Federal law gives you the right to limit only 
• sharing for affiliates’ everyday business purposes— information about your  
creditworthiness 

• affiliates from using your information to market to you 
• sharing for nonaffiliates to market to you 

State laws and individual companies may give you additional rights to limit sharing. 
See below for more on your rights under state law. 
 

Definitions   
 
 

Affiliates Companies related by common ownership or control. They can be financial and 
nonfinancial companies. 

 • Our affiliates include the member companies of AIG, such as National Union Fire 
Insurance Company of Pittsburgh, Pa. 
 

Nonaffiliates Companies not related by common ownership or control.  They can be financial 
and nonfinancial companies.  

 • AIG does not share with nonaffiliates so they can market to you. 
 

Joint marketing A formal agreement between nonaffiliated financial companies that together 
market financial products or services to you. 

 • Our joint marketing partners include companies with which we jointly offer 
insurance products, such as a bank. 

 

 

Other important information   
 

 
This notice is provided by American Home Assurance Company; AIG Assurance Company; AIG Property Casualty Company; AIG Specialty Insurance 
Company; Commerce and Industry Insurance Company; Granite State Insurance Company; Illinois National Insurance Co.; Lexington Insurance 
Company; AIU Insurance Company; National Union Fire Insurance Company of Pittsburgh, Pa.; National Union Fire Insurance Company of Vermont; 
New Hampshire Insurance Company; The Insurance Company of the State of Pennsylvania; (collectively  the “AIG Insurance Companies”). This notice 
is also provided by certain marketing subsidiaries of AIG, including Morefar Marketing, Inc., LLC who market insurance or non-insurance products and 
services to consumers.    

 
For Vermont Residents only. We will not disclose information about your creditworthiness to our affiliates and will not disclose your personal 
information, financial information, credit report, or health information to nonaffiliated third parties to market to you, other than as permitted by 
Vermont law, unless you authorize us to make those disclosures.  Additional information concerning our privacy policies can be found using the 
contact information above for Questions. 
 
For California Residents only. We will not share information we collect about you with nonaffiliated third parties, except as permitted by California law, 
such as to process your transactions or to maintain your account. 
 
For Nevada Residents Only. We are providing this notice pursuant to Nevada state law.  You may elect to be placed on our internal Do Not Call list by 
contacting us as listed above.   Nevada law requires that we also provide you with the following contact information: Bureau of Consumer Protection, 
Office of the Nevada Attorney General, 555 E. Washington Street, Suite 3900, Las Vegas, NV 89101; Phone number: 702-486-3132; email: 
aginfo@ag.nv.gov.   You may contact the applicable customer service department using the contact information above or by writing to us at Privacy 
Officer, 1271 Ave of the Americas, FL 37, New York, NY 10020-1304.  
 
You have the right to see and, if necessary, correct personal data. This requires a written request, both to see your personal data and to request 
correction. We do not have to change our records if we do not agree with your correction, but we will place your statement in our file. If you would like a 
more detailed description of our information practices and your rights, please write to us at: Privacy Officer, CIPrivacy@aig.com 

mailto:BCPIFO@ag.state.nv.us
mailto:BCPIFO@ag.state.nv.us
mailto:CIPrivacy@aig.com
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

ENDORSEMENT #1 
 

This endorsement, effective 12:01 A.M. March 1, 2026 forms a part of Policy No. SRG 0009164673 issued to North 
Carolina Emergency Management Association by National Union Fire Insurance Company of Pittsburgh, Pa. 

 
 

ECONOMIC SANCTIONS ENDORSEMENT 
 
This endorsement modifies insurance provided under the following: 
 
The Insurer shall not be deemed to provide cover and the Insurer shall not be liable to pay any claim or provide 
any benefit hereunder to the extent that the provision of such cover, payment of such claim or provision of such 
benefit would expose the Insurer, its parent company or its ultimate controlling entity to any sanction, 
prohibition or restriction under United Nations resolutions or the trade or economic sanctions, laws or 
regulations of the European Union or the United States of America. 
 

  
President Secretary 

 



POLICYHOLDER NOTICE 
 
Thank you for purchasing insurance from a member company of American International 
Group, Inc. (AIG).  The AIG member companies generally pay compensation to brokers 
and independent agents, and may have paid compensation in connection with your policy.  
You can review and obtain information about the nature and range of compensation paid 
by AIG member companies to brokers and independent agents in the United States by 
visiting our website at www.aig.com/producer-compensation or by calling 1-800-706-
3102. 
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