
POLICYHOLDER:  University of Alaska  

POLICY NUMBER:  70230  

Read Your Certificate Carefully  

If you meet the eligibility and enrollment requirements 
herein, you are insured under the group policy shown on 
the specifications page.  This certificate summarizes the 
principal provisions of the group policy that affect you.  
The provisions summarized in this certificate are subject in 
every respect to the group policy.  You may examine the 
group policy at the principal office of the policyholder 
during regular working hours.   

Legal Actions  

No legal action may be brought to recover on this 
certificate within the first sixty days after written proof of 
loss has been given as required by this certificate.  No 
such action may be brought after three years from the 
time written proof of loss is required to be given. 
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POLICYHOLDER 
 

�8�Q�L�Y�H�U�V�L�W�\���R�I���$�O�D�V�N�D 

POLICY NUMBER: 
 

70230  

POLICY SITUS:  
 

The  �S�R�O�L�F�\���Z�D�V���L�V�V�X�H�G���D�Q ce any certificate and/or 
certificate specifications page previously issued to you with this new certificate and/or specifications page.  

 
GROUP: 
 

�7�K�H���J�U�R�X�S���L�V���F�R�P�S�R�V�H�G���R�I���D�O�O���U�H�J�X�O�D�U��active �D�Q�G���W�H�U�P���I�X�Q�G�H�G���E�H�Q�H�I�L�W��
�H�O�L�J�L�E�O�H���H�P�S�O�R�\�H�H�V of the �S�R�O�L�F�\�K�R�O�G�H�U �Z�R�U�N�L�Q�J���L�Q���W�K�H���8�Q�L�W�H�G���6�W�D�W�H�V�� 
 

   
DOUBLE COVERAGE:  
 

�$�Q�\���S�H�U�V�R�Q���Z�K�R���L�V���H�O�L�J�L�E�O�H���D�V���D�Q���H�P�S�O�R�\�H�H���X�Q�G�H�U���W�K�H���S�R�O�L�F�\�����L�V���H�O�L�J�L�E�O�H���D�V��
�D���G�H�S�H�Q�G�H�Q�W����I�I���E�R�W�K���S�D�U�H�Q�W�V���R�I���D���F�K�L�O�G���T�X�D�O�L�I�\���D�V���H�O�L�J�L�E�O�H���H�P�S�O�R�\�H�H�V��
�X�Q�G�H�U���W�K�H���J�U�R�X�S���S�R�O�L�F�\ both �F�D�Q���L�Q�V�X�U�H���H�O�L�J�L�E�O�H���G�H�S�H�Q�G�H�Q�W���F�K�L�O�Gren�� 

WAITING PERIOD:  �1�R�Q�H�� 
 

MINIMUM HOURS 
PER WEEK REQUIRED: 
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�Z�H�H�N 

 
PLAN OF INSURANCE  

 

  
EMPLOYEE BENEFIT SCHEDULE  

 
EMPLOYEE ACCIDENTAL DE ATH AND DISMEMBERMENT (AD&D) INSURANCE:  
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Definitions  

contributory insurance  

Insurance for which the employee is required to make 
premium contributions. 

employee  

An individual who is employed by the policyholder. The 
term employee does not include temporary employees. 

employer  

The policyholder (University of Alaska). 

insured  

A person who is eligible for and becomes insured under 
the terms of this certificate.    

licensed physician  

An individual who is licensed to practice medicine or treat 
illness in the state in which treatment is received.  The 
physician cannot be you or your spouse/FIP, children, 
parents, grandparents, grandchildren, brothers or sisters, 
or the spouse of any such individuals. 

non -work day  

A day on which the employee is not regularly scheduled to 
work, including scheduled time off for vacations, personal 



















Notice JKLMNOSecurian Life Insurance Company 
400 Robert Street North € St. Paul, Minnesota  55101-2098

NOTICE OF PROTECTION PROVIDED BY
ALASKA LIFE AND HEALTH INSURANCE GUARANTY ASSOCIATION

This Notice provides a brief summary of the Alaska Life and Health Insurance Guaranty Association (Association) and the
protection it provides for policyholders.  This safety net was created under Alaska law, which determines who and what
is covered and the amounts of coverage.

The Association was established to provide protection in the unlikely event that your life, annuity, or health insurance
company becomes financially unable to meet its obligations and is taken over by its insurance regulatory agency.  If this
should happen, the Association will typically arrange to continue coverage and pay claims, in accordance with Alaska law,
with funding from assessments paid by other insurance companies.

The basic protections provided by the Association are:

Life Insurance
AA

$300,000 in death benefits
A

$100,000 in net cash surrender or net cash withdrawal values

Health Insurance
A

$500,000 in hospital, medical and surgical insurance benefits
A

$300,000 for disability insurance and long-term care insurance
A

$100,000 in other types of health insurance benefits

Annuities
A

$250,000 in present value of annuity benefits including net cash surrender and net cash withdrawal values
A

$5,000,000 for covered unallocated annuities that fund other plans

The maximum amount of protection for each ind ividual, regardless of the number of policies or contracts, is $300,000.
Special rules may apply with regard to hospital, medical, and surgical insurance benefits.

The protections listed above apply only to the extent that benefits are payable under covered policy(s).  In no event will
the Association provide benefits greater than those given in the life, annuity, or health insurance policy or contract.

NOTE:  Certain policies and contracts may not be covered or fully covered. For example, coverage does not extend
to any portion(s) of a policy or contract that the insurer does not guarantee, such as certain investment additions to the
account value of a variable life insurance policy or a variable annuity contract.  There are also various residency
requirements and other limitations under Alaska law.

A written complaint to allege violation of any provision of the Alaska Life and Health Insurance Guaranty Association Act
must be filed with the Alaska Division of Insurance, 550 West Seventh Avenue, Suite 1560, Anchorage, Alaska, 99501-
3567; telephone (907) 269-7900.  Financial information for an insurance company, if the insurance information is not
proprietary, is available at the same address and telephone number.  The Association should not be contacted regarding
the financial information of an insurance company.

To learn more about the above protections, as well as protections relating to group contracts or retirement plans, please
visit the Association•s website at www.aklifega.org, or contact:

Alaska Life and Health Insurance Guaranty Association Alaska Division of Insurance
1007 West Third Avenue, Suite 400 550 West Seventh Avenue, Suite 1560
Anchorage, AK  99501 Anchorage, AK  99501-3567
(907) 243-2311 (907) 269-7900

Insurance companies and agents are not allowed by Alaska law to use the existence of the Association or its
coverage to encourage you to purchase any form of insurance.  When selecting an insurance company, you
should not rely on Association coverage.  If there is any inconsistency between this notice and Alaska law, then
Alaska law will control.

FSL-56190  7-2014
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