3etna Reimbursement Agreement (LTD) Aetna International

Coverage underwritten by Aetna Life Insurance

Complete and sign the form using BLUE or BLACK ink. Company and Aetna Life & Casualty (Bermuda) Ltd.

Aetna Life Insurance Company (Aetna) has contracted with my employer
to administer the LTD plan under which | am a covered employee.

If my application for Long Term Disability benefits is approved, in consideration of the payment of LTD
benefits without reduction on account of other benefit payments to which | or my eligible dependents may
become entitled under the United States Social Security Act or from any of the other income sources described
in the LTD policy, | hereby agree to reimburse Aetna for any and all overpayments made to me under the LTD
policy or any short term disability plan provided by employer. | understand that Aetna agrees to make payment
in this manner in consideration of my agreement to promptly notify Aetna of the amounts and effective dates of
any such benefits. Further, | agree that any benefits due me, my beneficiaries, heirs, executors, administrators
or assigns under the LTD policy may be applied to any outstanding overpayment whether resulting from
retroactive award of Social Security or any other income benefits as described in the LTD policy.

With respect to any group life insurance coverage provided me by Aetna and in consideration of the
foregoing, | hereby assign to Aetna, as creditor beneficiary, an amount of such group life insurance equal to
the amount of any overpayment which may be outstanding under the LTD policy at the time of death.

Signature of Witness Signature of Employee/Authorized Representative

U.S. Social Security/ ID Number

Employee Gender [ | Male []Female

Date of Birth (MM/DD/YYYY)

Signature Date (MM/DD/YYYY)

Mail this completed Aetna International

form to: Attn: Disability Claims Processing
PO Box 14560
Lexington, KY 40512-4560
USA

Telephone Number: 866-326-1380 Toll Free Within U.S.A.
800-231-7729 Toll Free - Outside U.S.A. (via AT&T Direct Access Code)
813-775-0190 Direct or Collect outside U.S.A.

Fax Number: 855-806-0522 Within U.S.A. and via AT&T Direct Access Code from any country

GC-1464-1 Al (6-15)
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