NOTICE OF COMPLIANCE
New Jersey Temporary Disability Benefit

The Hartforg Life and Accident Insurance Company, Hartford, Connecticut, a stock insurance company herein calle
The Company, hereby gives notice of compliance with the provisions of the New Jersey Temporary Disability Benefits
Law ang the Regulations there under.
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Wages means all compensation payable by covered employers to Covered Employees for personal services prior to the
onset of a Period of Disability, including commissions and bonuses and the cash value of all compensation payable in any
medium other than cash.

We, Our, or Us means the insurance company named on the face page of The Policy.

SCHEDULE OF BENEFITS
EMPLOYERS NAME: AMERICAN DAIRY ASSN & DAIRY COUNCIL INC
Covered Employees: All Covered Employees of the Employer

Eligibility for Coverage
Covered Employees are eligible for coverage under The Policy if they have:
1) been in employment with the Employer or other employers covered under New Jersey
Unemployment law.

Employee Contributions: Required

Contributory — Covered Employees must contribute toward the cost of coverage.
Daily Benefit: one-seventh (1/7) of the Covered Employee’'s weekly benefit amount.
Effective Date: January 1, 2026

Weekly Benefit Rate: 85% of Average Weekly Wages to a maximum of $1,119
Taxable Wages Base: $171,100

Employee Contribution Rate (if applicable): .19% of Taxable Wages Base

Commencement of Benefits:
Benefits under The Policy shall be payable:
1) with respect to the 7th consecutive day of Disability if the Period of Disability continues for less than 3 consecutive
weeks;
2) with respect to the first 7 days, if the Period of Disability continues for 3 consecutive weeks or more;
3) with respect to the first day of Disability if You are Disabled due to Your donation of any organ or bone marrow; or
4) with respect to the first day of Disability if You are Disabled as defined in numbered item 4 of the definition of
Disability or Disabled.

Maximum Duration of Benefits
The maximum total benefits payable to any Covered Employees for any Period of Disability shall be 26 weeks for each
Period of Disability.

NEW JERSEY TEMPORARY DISABILITY BENEFITS

Disability Benefits
A New Jersey Temporary Disability Benefit shall be paid, subject to the limitations of the New Jersey Temporary Disability
Benefits Law, if a Covered Employee becomes Disabled as a result of:

1) accidental bodily injury;

2) sickness;

3) donation of any organ or bone marrow; or

4) as defined in numbered item 4 of the definition of Disability or Disabled.

Partial Return to Work Benefit

For any week beginning on or after the effective date of The Policy, with respect to a Period of Disability of a Covered
Employee who is otherwise eligible for benefits but only able to return to work on a reduced basis while recovering from
the Disability, the Covered Employee, if permitted by the Employer to return to work on the reduced basis, shall be paid
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an amount of benefits with respect to that week such that the sum of Partial Return to Work Wages and those benefits
paid to the Covered Employee, rounded to the next lower multiple of $1.00, will equal the weekly benefit amount the
Covered Employee would have been paid if totally unable to perform the duties of employment due to Disability, provided
that:
1) the Covered Employee must have been totally unable to perform the duties of employment due to Disability and
receiving full benefits for at least seven consecutive days prior to claiming partial benefits under this subsection;
2) the maximum duration of Partial Return to Work Benefits payable is 8 weeks, unless The Company, after a review
of medical documentation from a Health Care Provider, approves in writing an extension beyond 8 weeks, but in
no case shall the duration be extended to more than 12 weeks; and
if the Covered Employee is able to return to work on a reduced basis but the Employer is unable or otherwise chooses not
to permit the Covered Employee to do so, the Covered Employee will continue to be eligible for benefits until the Covered
Employee is fully recovered from the Disability and able to perform the duties of employment, but nothing in this provision
shall be construed as increasing the total number of weeks of Disability Benefits for which the Covered Employee is
eligible.

Benefit Limitations
Not withstanding any other provisions of The Policy, no benefits shall be payable hereunder:

1) for the first 7 consecutive days of each Period of Disability, except if benefits are payable for 3 consecutive
weeks, or the Covered Employee’s Disability is the result of his or her donation of any organ or bone marrow;

2) for the first 7 consecutive days of each Period of Disability, except if benefits are payable for 3 consecutive weeks
or the Covered Employee’s Disability as defined in numbered item 4 under the definition of Disability or Disabled;

3) for more than 26 weeks with respect to any one Period of Disability;

4) for any Period of Disability which did not commence while the claimant was a Covered Employee;

5) for any period during which the Covered Employee is not under the care of a legally licensed Health Care

Provider, who when requested by the Us, shall certify within the scope of his or her practice, the disability of the Covered
Employee, the probable duration thereof, and, the medical facts within his or her knowledge;

6) for any Period of Disability due to willfully and intentionally self-inflicted injury, or to injury sustained in the
perpetration by the Covered Employee of a crime of the first, second, third, or fourth degree, or for any period during
which a Covered Employee would be disqualified for unemployment compensation benefits for gross misconduct under
subsection (b) of R.S.43:21-5;

7) for any period during which the Covered Employee performs any work for remuneration or profit, unless part of an
Employer approved Partial Return to Work program; or
8) for any period during which the Covered Employee would be disqualified for unemployment compensation

benefits under the New Jersey Unemployment Compensation Law due to a labor dispute, unless the Disability
commenced prior to such disqualification.

Non-duplication of Benefits
In accordance with the provisions of the New Jersey Temporary Disability Benefits Law, no benefits shall be paid under
The Policy that is also payable or paid under:

1) any unemployment compensation or similar law;

2) under any disability or cash sickness benefit or similar law of New Jersey or of any other state or of the federal
government;

3) for any period which benefits other than benefits for permanent partial or permanent total disability previously
incurred, are paid or are payable on account of the disability of a Covered Employee under any workers
compensation law, occupational disease law, or similar legislation, of New Jersey or any other state or the federal
government; or

4) an Employer approved Partial Return to Work program.

Where a Covered Employee’s claim for compensation for New Jersey Temporary Disability, under the provisions of the
New Jersey Workers Compensation Law is:

a. contested and thereby delayed; and

b. such claimant is otherwise eligible for benefits under The Policy,
the Covered Employee shall be paid the benefits provided by The Policy until and unless said claimant receives
compensation under the provisions of the New Jersey Workers’ Compensation Law.

GENERAL PROVISIONS
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Overpayment Recovery
An overpayment occurs when We determine that the total amount We have paid in benefits is more than the amount that
was due to You under The Policy.

following limits apply:
1) the amount withheld from any subsequent benefit check shall be an amount not greater than 50% of the amount
the check; and
2) any repayments of overpayments shall be waived in cases where You are permanently disabled or deceased.

Proof of Loss
Proof of Loss may include but is not limited to the following:
1) documentation of:
d) the date the Covered Employee’s Disability began:

2) evidence that the Covered Employee is under the regular care of a Health Care Provider; and
3) the names and addresses of all Health Care Providers or other qualified medical professionals the Covered
Employee has consulted.
The Covered Employee will not be required to claim any retirement benefits which he or she may only get on a reduced
basis. All proof submitted must be satisfactory to Us.

Sending Proof of Loss
Written Proof of Loss must be sent to Us within 30 days following the commencement of the Period of Disability. If proof is
not given by the time it is due, it will not affect the claim if:

1) it was not reasonably possible to give proof within the required time; and

2) proof is given as S00n as reasonably possible.

We may request Proof of Loss throughout the Covered Employee’s Disability, as reasonably required. In such cases, We
must receive the proof within 30 days of the request. If proof cannot be given within 30 days, We must receive the proof
as soon as reasonably possible.

Advance Claim Submission

If You know of an anticipated Period of Disability in advance, You may provide Proof of Loss prior to, but not more than 60
days before, the date the Period of Disability is expected to commence. If satisfactory Proof of Loss has been provided,
We will initiate benefit payment as of the Benefit Commencement Date.

If We are unable to make a determination on Your claim, You will be advised prior to the first date of Disability as to what
additional information is needed and given the opportunity to resubmit Your claim. If Proof of Loss is provided less than 30
days before the Period of Disability commences, we will initiate benefit Payment within 30 days of receipt of satisfactory
Proof of Loss.

Physical Examinations and Autopsy
While a claim is pending We have the right at Our expense:
1) to have the person who has a loss examined by a Health Care Provider when and as often as reasonably
necessary, but not more then once per week; and
2) to make an autopsy in case of death where it is not forbidden by law.

Legal Actions
Legal action cannot be taken against Us:

1) sooner than 60 days after the date Proof of Loss is given: or

2) more than 3 years after the date Proof of Loss is required to be given according to the terms of The Policy .
This does not affect g Covered Employee’s right to appeal under the New Jersey Disability Benefits Law.

Protection from Retaliation
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slaim Appeal
f the Covered Employee claiming benefits hereunder is unable to agree with The Company as to the benefits hereunder,
he Covered Employee may, within one year of the date from which benefits are claimed, appeal to the:

New Jersey Department of Labor and Workforce Development

pility Insurance, Private Plan Compliance

PO Box 957
Trenton, NJ 08625-0957

Division of Temporary Disa

This notice must be posted conspicuously in
and about the Employer’s place of business. 1
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