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Continuation of Benefits, Termination, Cancellation, and Refunds

What if You refinance or modify Your Loan with Us? If You refinance or modify Your Loan with Us, We will continue to
protect the portion of Your refinanced or modified loan that does not (a) exceed the amount of Your Loan on the date of the
refinance or modification, and (b) exceed the Maximum Protected Loan Terms determined from the Effective Date of GAP.

When will this Waiver automatically terminate? Except as provided in the previous paragraph, this Waiver will automatically
terminate, and You will not be entitled to any benefits under this Waiver, on the earliest of: (a) the Maturity Date of Your Loan;
(b) early termination of Your Loan; (c) upon reaching the Maximum Term of GAP; (d) when Your Vehicle no longer secures
Your Loan; and (e) upon repossession or any surrender of Your Vehicle.

What happens to this Waiver if We assign, sell, or transfer Your Loan? This Waiver continues to protect Your Loan if We
assign, sell, or transfer Your Loan.

Can You cancel GAP? GAP is voluntary and can be cancelled at any time by providing Us written notice of cancellation. Our
address is located on page 1 of this Waiver.

Can You receive a refund of the GAP Fee? You are entitled to a full refund of the GAP Fee if You cancel GAP within 90 days
of the Effective Date of GAP. However, You are not entitled to any refund of the GAP Fee if (a) any benefits have been
provided under this Waiver; (b) You cancel GAP more than 90 days after the Effective Date of GAP; or (c) this Waiver is
automatically terminated.

What if We waive the incorrect amount? If We waive the incorrect amount under this Waiver, We will adjust the balance of
Your Loan when the error is discovered. You will remain liable to Us for the Loan balance, if any.

What if We incorrectly provide You GAP? If We incorrectly provide You GAP and We discover Our error before a Total Loss
or Theft Loss, We will return the GAP Fee. If We discover Our error after a Total Loss or Theft Loss, We will provide protection
under this Waiver. However, if a material fact is misstated on this Waiver that caused Us to issue GAP, We will return the GAP
Fee and will not provide any protection, even if a Total Loss or Theft Loss already occurred.

General Provisions

This Waiver is governed by the law of Our home office state. If any provision of this Waiver is unenforceable, the rest will
remain in effect. If we waive any provision of this Waiver, We do not have to do so in the future or waive any other provision.

You may be taxed on any amount waived. We and the Administrator will not provide You with tax advice. You should consult
Your tax advisor.

Additional Defined Terms

Administrator means CUNA Mutual Insurance Agency, Inc., located at 5910 Mineral Point Road, Madison, Wisconsin 53705
(phone number 1.800.557.8955), or one of its affiliates or a contracted third party.

Approved Guide means the National Automobile Dealers Association Official Used Car Guide or the Kelley Blue Book Used
Car Guide.

Primary Insurance Company means the company that provided insurance coverage on Your Vehicle as required under Your
Loan and this Waiver.

Skipped Payment(s) means a Loan payment that is unpaid after its due date as stated in Your Loan on the date of a Total
Loss or Theft Loss.





Date

5. USE OF PROPERTY -- Until the Loan/Advance has been paid off, You promise You will: (1) Use the Property carefully and keep it
in working order and good repair. (2) Obtain Our written permission before making major changes to the Property or changing the
address where the Property is kept. (3) Inform Us in writing before changing Your address. (4) Allow Us to inspect the Property. (5)
Promptly notify Us if the Property is damaged, stolen or abused. (6) Not use the Property for any unlawful purpose. (7) Not retitle the
Property in another state without telling Us.
6. CONSUMERS' CLAIMS AND DEFENSES NOTICE -- The following paragraph applies only when the box above is checked. NOTICE:
ANY HOLDER OF THIS CONSUMER CREDIT CONTRACT IS SUBJECT TO ALL CLAIMS AND DEFENSES WHICH THE DEBTOR
COULD ASSERT AGAINST THE SELLER OF GOODS OR SERVICES OBTAINED PURSUANT HERETO OR WITH THE PROCEEDS
HEREOF. RECOVERY HEREUNDER BY THE DEBTOR SHALL NOT EXCEED AMOUNTS PAID BY THE DEBTOR HEREUNDER.
7. PROPERTY INSURANCE, TAXES AND FEES -- You promise to maintain property insurance on all Property that You give as
security for the Loan/Advance. You may purchase the property insurance from anyone You choose who is acceptable to the Credit
Union. The amount and coverage of the property insurance must be acceptable to Us. You may provide the property insurance through
a policy You already have, or through a policy You get and pay for. You promise to make the insurance policy payable to Us and to
deliver the policy or proof of coverage to Us if asked to do so.
If You cancel Your insurance and get a refund, We have a right to the refund. If the Property is lost or damaged, We can use the
insurance settlement to repair the Property or apply it towards what You owe. You authorize Us to endorse any draft or check which
may be payable to You in order for Us to collect any refund or benefits due under Your insurance policy. You also promise to pay all
taxes and fees (like registration fees) due on the Property.
If You do not pay the taxes or fees on the Property when due or keep it insured, We may pay these obligations, but We are not required
to do so. Any money We spend for taxes, fees or insurance will be added to the unpaid balance of the Loan/Advance and the
Borrower(s) will pay interest on those amounts at the same rate agreed to on the Loan/Advance. We may receive payments in
connection with the insurance from a company which provides the insurance. We may monitor Our loans/advances for the purpose of
determining whether You and Borrower(s) have complied with the insurance requirements of Our loan agreements or may engage
others to do so. The insurance charge added to the Loan/Advance may include (1) the insurance company's payments to Us and (2)
the cost of determining compliance with the insurance requirements. If We add amounts for taxes, fees or insurance to the unpaid
balance of the Loan/Advance, We may increase Loan/Account/Plan payments to pay the amount added within the term of the
insurance or approximate term of the Loan/Advance.
For Louisiana Owners of Collateral: If the Property is a motor vehicle, You are required to maintain liability insurance on the Property
in an amount not less than the minimum amount required by law. If You fail to maintain liability insurance on the Property, Your vehicle
may be impounded. Any costs and/or penalties related to the impoundment of the Property that We pay may be deducted from the
proceeds from the sale of the Property.
8. INSURANCE NOTICE -- If You do not purchase the required property insurance, the insurance We may purchase and charge
Borrower(s) for will cover only Our interest in the Property. The premium for this insurance may be higher because the insurance
company may have given Us the right to purchase insurance after uninsured collateral is lost or damaged. The insurance will not be
liability insurance and will not satisfy any state financial responsibility or no fault laws.
For Louisiana Owners of Collateral: Louisiana law requires all motorists to be covered by a motor vehicle liability policy with
legally prescribed liability limits. Failure to obtain insurance that meets those limits will subject You to penalties, which may
include the suspension or revocation or driving privileges.
9. DELAY IN ENFORCING RIGHTS AND CHANGES IN THE LOAN/ADVANCE -- We can delay enforcing any of Our rights under
this Agreement any number of times without losing the ability to exercise Our rights later. We can enforce this Agreement against Your
heirs or legal representatives. If We change the terms of the Loan/Advance, You agree that this Agreement will continue to protect Us.
10.CONTINUED EFFECTIVENESS -- If any part of this Agreement is determined by a court to be unenforceable, the rest will remain in
effect.
11.NOTICE FOR ARIZONA OWNERS OF PROPERTY -- It is unlawful for You to fail to return a motor vehicle that is subject to a
security interest, within thirty days after You have received notice of default. The notice will be mailed to the address You gave Us. It is
Your responsibility to notify Us if Your address changes. The maximum penalty for unlawful failure to return a motor vehicle is one year
in prison and/or a fine of $150,000.
12.DEFAULT -- Wisconsin and Iowa Owners of Collateral Only. You will be in default if You break any promise You make or fail to
perform an obligation You have under this Agreement and that breach or failure to perform materially impairs the condition, value, or
protection of, or Our rights in the Property. You will also be in default if any Property You have given Us as security is repossessed by
someone else, seized under a forfeiture or similar law, or if anything else happens that significantly affects the value of the Property or
Our security interest in it. You will also be in default if the Loan/Advance is in default.
New Hampshire Owners of Collateral Only. You will be in default if Our ability to realize on any motor vehicle that is security for this
Loan/Advance is significantly impaired, except as limited by the New Hampshire Retail Installment Sales of Motor Vehicles law. You will
be in default if any Property You have given as security is repossessed by someone else, seized under a forfeiture or similar law, or if
anything else happens that significantly affects the value of the Property or Our security interest in it. You will also be in default if You
break any promise or fail to perform any obligation You have under this Agreement. Additionally, You will be in default if the
Loan/Advance is in default.
All Other Owners of Collateral. You will be in default if You break any promise You make or fail to perform any obligation You have
under this Agreement. You will be in default if any Property You have given Us as security is repossessed by someone else, seized
under forfeiture or similar law, or if anything else happens that significantly affects the value of the Property or Our security interest in it.
You will also be in default if the Loan/Advance is in default.
13.WHAT HAPPENS IF YOU ARE IN DEFAULT -- The following paragraphs apply to all Owners of Collateral except Wisconsin
and Louisiana Owners of Collateral. When You are in default -- and, for owners of collateral in Colorado, the District of Columbia,
Iowa, Kansas, Maine, Massachusetts, Missouri, Nebraska, West Virginia, and state chartered credit unions lending to South Carolina
borrowers, after You have been given any time You have under state law to cure Your default -- You agree that the Credit Union has
the right to take possession of the Property given as security for the Loan/Advance without judicial process if this can be done without
breach of the peace. If We ask, You promise to deliver the Property at a time and place We choose. If the Property is a motor vehicle or
boat, You agree that We may obtain a key or other device necessary to unlock and operate it when You are in default. We will not be
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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.

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 subject to fines and confinement in prison,
depending on state law.

For Credit Disability Insurance
On this date, are you physically w orking for salary or
w ages a minimum of 25 hours a w eek?

Member Yes No

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

Are you under age 66? Member Yes No

For Credit Life Insurance
Are you under age 70? Member Yes No

Joint Insured Yes No

" You" or " Your" means the member and the joint insured (if
applicable).

Credit insurance is voluntary and not required in order to
obtain this loan. You may select any insurer of your choice.
You can get this insurance only if You check " yes" under
Coverage Selected and sign your name and w rite in the date.
The rate you are charged for the insurance is subject to
change. You authorize the credit union to add the charges
for your insurance to your loan each month. You w ill receive
w rit ten notice before any increase goes into effect. You
have the right to stop this insurance by notifying your credit
union in w rit ing. The follow ing statements made by you are
representat ions and are true to the best of your know ledge
and belief:

MEMBER' S ADDRESS

MEMBER' S ACCOUNT NUMBERGROUP POLICY NUMBER

JOINT INSURED' S DATE OF BIRTHJOINT INSURED' S NAMEMEMBER' S DATE OF BIRTHMEMBER' S NAME

COVERAGE SELECTED YES NO

If  you are totally disabled for more than               days, then the disability benefit  w ill begin w ith the                     day of disability.

SIGNATURE OF LOAN OFFICER

X

DISABILITY LIFE 

RATE OF INTEREST USED ON THIS LOANDATE OF ISSUE OF THIS CERTIFICATE

MEMBER'S APPLICATION FOR CREDIT DISABILITY AND/OR CREDIT LIFE INSURANCE

DATE

DATESIGNATURE OF JOINT INSURED (Only required if  JOINT CL is selected)

X

AGEDATE AGE

(If you desired to name one)SECONDARY BENEFICIARY

INITIAL PREMIUM RATE
SCHEDULE

Rate Specif ied x Monthly
Outstanding Loan Balance on

the Premium Charge Date Per $100

INSURANCE MAXIMUMS

MAX. MONTHLY TOTAL DISABILITY BENEFIT

MAX. INSURABLE BALANCE PER LOAN ACCOUNT

N/ASingle Credit Disability

Single Credit life
Joint Credit Life

$ .113

$ .059
$ .097

$850.00
$50,000.00 $50,000.00

14 1st

YES
HOURS WORKED

✘

✘

✘

35

9/2/1988

July 24th, 2024

✘

✘

✘

Jul 24, 2024



CREDIT LIFE/CREDIT DISABILITY
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By state law , the Maximum Insurable Loan Duration is 10 years and the Maximum Amount of Loan Insurable cannot
exceed $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 CMFG
Life Insurance Company for cancellation and any premium paid by you will be immediately returned.

We cert ify that w hile w e are paid the premiums for the Group Policy by the credit union as they become due, you are
insured for the coverage marked in the Schedule, subject to the terms of the Group Policy issued to the credit  union.

WHEN INSURANCE STARTS
Each advance on a loan w ill be treated as a separate loan. Insurance w ill start on the date of each advance only if you are
eligible for insurance at the t ime of the advance.

If you renew or ref inance an insured loan, the effect ive date of insurance, as it affects any provisions of the Policy, w ill be
the first day on w hich you become insured under the Policy covering the loan at least to the extent of the amount and
term of the loan outstanding at the t ime you renew ed or ref inanced your loan.

MONTHLY PREMIUM CHARGES
The init ial Monthly Premium Insurance Charges w ill be determined by the premium rates as stated in the Schedule, w hich
are applied to the monthly outstanding loan balance on the Premium Charge Date.

BENEFITS
Benefits are paid to your credit union to pay off or reduce your loan. If the benefits are more than the balance of your
loan, the dif ference w ill be paid to you if you are living or to the Beneficiary named by you, if any, or to your estate. Our
payment w ill completely discharge our liability to the extent of the payment.

CERTIFICATE OF INSURANCE

MEMBER' S ADDRESS

MEMBER' S ACCOUNT NUMBER

JOINT INSURED' S DATE OF BIRTHJOINT INSURED' S NAMEMEMBER' S DATE OF BIRTHMEMBER' S NAME

If  you are totally disabled for more than               days, then the disability benefit  w ill begin w ith the                     day of disability.

RATE OF INTEREST USED ON THIS LOANDATE OF ISSUE OF THIS CERTIFICATE

SCHEDULE

(If  you desired to name one)SECONDARY BENEFICIARY

MAX. AGE FOR INSURANCE

COVERAGE SELECTED YES NO DISABILITY LIFE 

INITIAL PREMIUM RATE
SCHEDULE

Rate Specif ied x Monthly
Outstanding Loan Balance on

the Premium Charge Date Per $100

INSURANCE MAXIMUMS

MAX. MONTHLY TOTAL DISABILITY BENEFIT

MAX. INSURABLE BALANCE PER LOAN ACCOUNT

N/ASingle Credit Disability

Single Credit life
Joint Credit Life

$ .113

$ .059
$ .097

$850.00
$50,000.00 $50,000.00

14 1st

✘

✘

✘

9/2/1988

July 24th, 2024



Death Benefit. If you die w hile you are insured for life coverage, w e w ill pay the principal balance of your loan on the date
of your death, plus not more than six (6) months unpaid interest on your loan to that date, not to exceed the Maximum
Amount of Life Insurance.

Joint Insured Death Benefit. If your joint insured dies w hile insured for life coverage, w e w ill pay on the same basis as
above. Only one (1) death benefit , how ever, is payable under this Cert if icate. In the event you and your joint insured die
simultaneously, it  w ill be presumed that you died f irst.

Total Disability Insurance Benefit. If you are insured for disability coverage, w e w ill pay a benefit if you file due w rit ten
proof that you became totally disabled w hile insured and continue to be totally disabled for longer than the period stated in
the Schedule. Payment w ill be calculated beginning w ith the day show n in the Schedule.

The monthly benefit for each month of your disability to be compensated w ill be equal to the minimum monthly payment
required on your loan on the date you became disabled. For a part ial month, each daily benefit w ill be equal to 1/30th of
the monthly benefit . Our monthly benefit payment w ill not exceed the Maximum Monthly Total Disability stated in the
Schedule.

Our benefit  payments w ill stop on the date:
1. you are not totally disabled any more; or if earlier,
2. the insured port ion of your loan has been repaid or otherw ise stops; or
3. the balance of your loan has been paid by a lump sum disability benefit under a credit life insurance policy; or
4. of your death.

Definition of Total Disability. During the first 12 consecutive months of disability, Total Disability means that you are not
able to perform the principal duties of your occupation because of a medically determined sickness or accidental bodily
injury. After the first 12 months of Total Disability, the definit ion changes and also means that you are unable to perform
the principal duties of any occupation for w hich you are reasonably qualif ied by education, training or experience.

If your total disability recurs within seven (7) days after you have recovered from that period of Total Disability, w e w ill
consider this a continuation of that period of Total Disability. How ever, if your Total Disability recurs more than seven (7)
days after you have recovered, w e w ill consider it  a new  period of Total Disability.

EXCLUSIONS AND RESTRICTIONS
Misstated Age. If you stated you are under the Maximum Age for Insurance stated in the Schedule, but you are not, w e
w ill subject to the incontestability clause return your premium w hen w e discover this and w ill not pay any benefits.

The following Exclusions for life insurance apply also to your joint insured.

Pre-Existing Conditions. We w on' t pay a claim for an advance on a loan if you die w ithin six (6) months after the effect ive
date of insurance on the advance as the result of a disease or bodily injury for w hich you received medical advice,
diagnosis or treatment at any time during the six (6) months immediately preceding the effect ive date of insurance on the
advance. We w ill, how ever, refund the premium on the advance.

Suicide. We w on' t pay a claim for an advance on your loan if you commit suicide w ithin six (6) months after the effect ive
date of insurance on the advance. We w ill, how ever, refund the premium on the advance. If joint coverage w as applied
for, coverage w ill remain in force on the survivor and the refund of premium w ill only be the dif ference betw een the single
and joint coverage rate.

The following Exclusions apply to disability insurance.

Total Disabilities Not Covered. We w on' t pay a claim for any advance on a loan or return your disability insurance premium
if your Total Disability:

1. begins w ithin six (6) months after the Effect ive Date of insurance on the advance and results from any disease or
bodily injury for w hich you received medical advice, diagnosis or treatment at any time w ithin the six (6) month
period immediately preceding the Effect ive Date of insurance on the advance; or

2. is a result of normal pregnancy.

WHEN INSURANCE STOPS
This insurance automatically stops:

1. on the last day of the month in w hich w e receive your w rit ten request to stop the insurance (if credit insurance is
required as security on the loan, then you are required to supply evidence of insurance, at least equal in coverage
and protect ion, in order to terminate this coverage); or if earlier,

2. on the last day of the month in w hich you w ithdraw your authorizat ion for the addit ion of charges for the insurance
to your loan; or

3. on the last day of the month during w hich you reach the Maximum Age of Insurance; or
4. on the date your loan stops; or

CERTIFICATE OF INSURANCE
(Continued)
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CERTIFICATE OF INSURANCE
(Continued)

5. on the last day of the month during w hich you are three (3) months delinquent in any payment on your loan; or
6. on the date the Group Policy stops (if this happens, you w ill be given 31 days advance notice unless there is

immediate replacement of the insurance); or
7. w hen the balance of your loan has been paid by a lump sum disability benefit under a credit life insurance policy; or
8. on the date of your death; or
9. on the date your loan is transferred to a creditor other than the credit union.

WHAT THE CONTRACT IS AND HOW YOUR STATEMENTS AFFECT IT
The Group Policy, the Applicat ion for the Group Policy and the attached Member' s Applicat ion are the complete contract
of insurance. All statements made by you in your Applicat ion are, in the absence of fraud, considered representat ions and
not w arranties. No statement can be used to void this insurance or deny a claim unless that statement is signed by you.
No statement made by any person insured under the Policy relat ing to his insurability shall be used in contest ing the
validity of the insurance w ith respect to w hich such statement w as made after the insurance has been in force for a
period of tw o (2) years during such person' s lifet ime, and prior to the date on w hich the claim thereunder arose. If you
stated that you are older than the Maximum Age for Insurance, or if insurance is issued over the Maximum Amount, and
w e do not return your premium w ithin 30 days after w e receive it , you are insured for the period the premium w ould
purchase regardless of your actual age.

HOW TO FILE A LIFE CLAIM
We must be given a claim report, a copy of the member' s loan records, insurance applicat ion/cert if icate and a cert if ied
copy of the death cert if icate (or other law ful evidence) as proof of a life insurance claim.

HOW TO FILE A DISABILITY CLAIM
You must contact us or your credit union about your total disability claim w hen you are eligible for benefits. Your credit
union w ill provide you w ith claim forms or you can simply send us w rit ten proof of your disability. That proof must show
the date and the cause of the Total Disability and how serious it is, and it must be signed by a physician or a chiropractor.
The init ial proof should be for the init ial period of Total Disability, after you have completed the Wait ing Period or
Elimination Period. After that, w e w ill require proof of your continued disability, from t ime to t ime.

You must send proof to us w ithin 90 days after your Total Disability stops. If you cannot send proof to us w ithin 90 days,
you must do so as soon as you can. You can' t start any legal act ion until 60 days after you send us proof of your Total
Disability and you can' t  start any legal act ion more than three (3) years after you send the proof.

CONFORMITY OF STATE STATUTES
Any part of the Group Policy w hich, on the Effect ive Date of the Group Policy, conflicts w ith the statutes of the state
w here the Group Policy w as delivered is changed to conform to the minimum standards of those statutes.

PHYSICAL EXAMINATION
We, at our ow n expense, have the right, and you must allow us the opportunity, to examine your person as often as is
reasonably required w hile a claim is pending.
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