GLOBAL ACCIDENT & EVACUATION PLAN SUMMARY
GLOBAL ACCIDENT PROTECTION PLAN (GAPP) Policy Na LF003407
ELIGIBILITY AND PERIOD OF COVERAGE

The GAPP provides () Accidental Death and Dismemberment &8I Benefits and/or (II) Medical Evacuation Bensfitype of
coverage is limited to the plan options for whichmium is paid) to the below Eligibility Classeoverage is available for you, a
second adult, unmarried dependéhildren, or Children traveling alone. The minimum period of coverage tlaa be purchased
is 1 day, the maximum is 364 days.
Coverage will beginat 12:00 A.M. Eastern Standard Time on the lateghefollowing: 1) The date the Company receives a
completed application or enroliment form; or 2) Thement Plan Participant exits their Home Countrgpace or 3) The Date the
Company approves the Application; or 4) The Datpiested by the Plan Participant.
Coverage will endat 11:59 P.M. Eastern Standard Time on the eadfebe following: 1) The date Plan Participantis longer in
an Eligible Class; or 2) The date the Plan Pauitipeturns to his or her Home Country unless etisercovered under the Plan
Document; or; 3) The expiration of 364 days from Hifective Date of Coverage; or 4) The date showthe Schedule of Insurance
issued by the Company.

PLAN DEFINITIONS
Accident means an unforeseeable event which: 1) Causey tgjune or more Plan Participants; and 2) Occuni¢eveoverage is in
effect for the Plan Participant.
Child means the Plan Participant’s natural Child, adofteittl (or Child placed in the Plan Participanttsie for purposes of
adoption), foster Child, stepchild, or other CHdd whom the Plan Participant has legal guardign@ioof will be required). A
Child must reside with the Plan Participant in eep&Child relationship. NOTE: In the event therPRarticipant shares physical
custody of the Child with another parent, the resmaient that the Child reside with the Plan Parictpnill be waived.
Common Carrier means any motorized land, sea, and/or air conveyaperating under a valid license for the transpiomn of
passenger for hire.
Coinsurancemeans the percentage of Eligible Expenses for whiglCompany is responsible for a specified coveesdice after
the Deductible, if any, has been met.
Company means Advent Underwriting Limited on behalf of Sgatk 780 at Lloyd's. Also hereinafter referred$dVe, Us and Our.
Covered Accidentmeans an Accident that occurs by a Plan Particgaehtresults in a Loss for which benefits are pkeyab
Covered Loss or Covered Lossaseans an accidental death, dismemberment, Sicknesiser Injury covered under the Plan
Document and indicated on the Schedule of Benefits.
Eligible Expenseaneans the Usual, Reasonable and Customary charger¥ices or supplies which are incurred by tlaa P
Participant for the Medically Necessary treatmérarolnjury or Sickness. Eligible Expenses musinicerred while the Plan
Document is in force.
Emergencymeans a Sickness or Injury for which the Plan épatit seeks immediate medical treatment at thesteavailable facility. The
condition must be one which manifests itself by@esymptoms which are sufficiently severe (inclgdiavere pain) that without immediate
medical care a prudent lay person possessing aage/knowledge of health and medicine would redsigrexpect that failure to
receive immediate medical attention would causeliii or health would be in serious jeopardywath respect to a pregnant woman,
serious jeopardy to the health of the woman ouhéorn Child; His bodily functions would be serityusnpaired; or A body organ
or part would be seriously damaged.
Excluded Country means any country subject to the administrationesfidrcement of U. S. economic embargoes and trade
sanctions by the Office Of Foreign Assets Cont@jibg).
Home Country means the country where a Plan Participant hagr thier true, fixed and permanent home and prin@gtblishment
and to which he or she has the intention of retgrind holds a current and valid passport.
Hospital means an institution licensed, accredited or ¢edtiby the State that:
1) Operates as a Hospital pursuant to law for the, t@g@ment and providing in-patient services fok sr injured persons;
2) Is accredited by the Joint Commission on Accreiditedf Healthcare Organizations;
3) Provides 24-hour nursing service by registeredasufR.N.) on duty or call;
4) Has a staff of one or more licensed Physiciandahlaiat all times;
5) Provides organized facilities for diagnosis, treatitrand surgery, either a) on its premises; on fgdilities available to it, on a
pre-arranged basis;
6) Is not primarily a nursing care facility, rest hgraenvalescent home or similar establishment, gisaparate ward, wing or
section of a Hospital used as such; and
7) Is not a place for drug addicts, alcoholics orabed.
Hospital also includes tax-supported institutiomich are not required to maintain surgical faieitit
We will not deny a claim for services solely be@tlse Hospital lacks major surgical facilities amgdrimarily of a rehabilitative
nature, if such rehabilitation is specifically tbe treatment of a physical disability, and the pitad is accredited by any one of the
following:
1) the Joint Commission of Accreditation of Hospitals;
2) the American Osteopathic Association; or
3) the Commission on the Accreditation of Rehabilatracilities.



Hospital does not include a place, special wambrflor other accommodation used for: custodialdurcational care; rest,
the aged; a nursing home or an institution maiehdering treatment or services for mental Sicknessibstance abuse, except as
specifically stated.

Immediate Family means a Plan Participant’s spouse, domestic padimgunion partner, parent (includes Step-payehild(ren)
(includes legally adopted or step Child(ren), beotlsister, step-Child(ren), grandchild(ren), claws).

Injury means bodily harm which results independently séase or bodily infirmity, from an Accident. Aljimies to the same Plan
Participant sustained in one Accident, includingelhted conditions and recurring symptoms ofittjeries will be considered one
Injury

Medically Necessarymeans a treatment, drug, device, service, procemgegpply that is: Required, necessary and appatgpfor
the diagnosis or treatment of an Sickness or Injang Prescribed or ordered by a Physician or$hed by a Hospital; and
Performed in the least costly setting requiredhgydondition; and Consistent with the medical armrdisal practices prevailing in the
area for treatment of the condition at the timederad.

Physician means a person who is a qualified practitioner edlicine. As such, he or she must be acting witienscope of his/her
license under the laws in the state in which H8lo practices and providing only those medicaliseswvhich are within the scope
of his/her license or certificate. It does notimtg a Plan Participant, a Plan Participant’s Spaase daughter, father, mother,
brother or sister or other relative.

Plan Participant means a Person and Dependent eligible for covasgkentified in the Enroliment/Application for wingproper
premium payment has been made when due, and wineréfore a Plan Participant under the Plan Doctimen

Plan Periodmeans the period of time following the Plan Docutisdgffective Date, as shown on the Schedule oEBi&n
Pre-Existing Condition means an Injury, Sickness, disease, or other édamditiring the 60 day period immediately priortie tate the
Plan Participant’s coverage is effective for whible Plan Participant 1) received medical advicecgived a recommendation for a test,
examination, or Medical Treatment for a conditidmiah first manifested itself, worsened or becameaor had symptoms which would
have prompted a reasonable person to seek diagrarsior treatment or 2) took or received a pigtian for drugs or medicine.
Prescription Drugs means drugs which may only be dispensed by wrjitescription under Federal law, and approved for
general use by the Food and Drug Administration.

Scheduled Departure Dateneans the date on which the Plan Participantginaily scheduled to leave on the Plan Particigantp.
Scheduled Return Datemeans the date on which the Plan Participant girally scheduled to return to the point of origimthe
original final destination of the Plan Participantrip.

Sicknesaneans Sickness, malady or disease which requaasitent by a Physician while covered by this Plaoubnent. All
related conditions and recurrent symptoms of theesar a similar condition will be considered themsaSickness.

Spousemeans lawful spouse, if not legally separated wordied, or Domestic Partner or Civil Partner.

Substance Abuseneans alcohol, drug or chemical abuse, overusepardiency.

Travel Advisory or Travel Warning means U.S. State Department communication advésiatjon in traveling to specified
destinations due to reasons such as armed violewder political unrest, high incidence of crinfgpecially kidnapping and/or
murder), natural disaster or outbreak of one orencontagious diseases.

Trip means a scheduled trip for which coverage for Trarangements is requested and the premium isguaidto the Plan Participant’'s
actual or Scheduled Departure Date of the Plaiciartt’s Trip.

Usual, Reasonable and Customargneans the most common charge for similar profesdisarvices, drugs, procedures,
devices, supplies or treatment within the area lnctv the charge is incurred. The most common changans the lesser
of: The actual amount charged by the provider; i&gotiated rate; or The charge which would havenbeade by the provider
(Physician, Hospital, etc) for a comparable serdcsupply made by other providers in the same Gaagc Area, as
reasonable determined by Us for the same servisepply. Usual, Reasonable and Customary Charges,df Expenses as used in the
Plan Document to describe expense will be consldermean the percentile of the payment systefffisot@t Plan Document issue as
shown on the Schedule of Benefits.

We, Our, Usmeans Advent Underwriting Limited on behalf of Sigade 780 at Lloyd’s.

You, Your, Yours, He or Shemeans the Plan Participant who meets the eligibditiuirements of the Plan Document and whose
insurance under the Plan Document is in force.



DESCRIPTION OF BENEFITS

Accidental Death and Dismemberment (AD&D)
If within 1 year after the date of th&ccident or Injury , the Plan Participantlsjury results in death or dismemberment, this Plan
provides the following benefits for loss of:

Description oL oss Indemnity

Life: Principal Sum

Both Handsr Both Feebr Sight of Both Eyesr One Hand and One Principal Sum

Footor Either Hand or Foot and Sight of One Eye: One-Half the Principal Sum
Speech and Hearing in both Ears: Speech or Hearlngth Ears: One-Half the Principal Sum
Either Handor Footor Sight of One Eye: Thumb and index finger of One-Quarter of the Principal Sum
same hand:

Theamount of the Principal Sumis $100,000 unlessthe Enhanced AD&D Benefitis purchased.
NOTE: For children under age 18, Accidental Death and Dismemberment is limited to $25,000 per person.

Exposure To The Elements Or Disappearance
Subject to all other terms and conditions of thenfDbocument, We will:
1) Pay the applicable benefit undgenefits For Accidental Death And Dismembermenfor a Plan Participant's loss specified
therein, which results from unavoidable exposut@écelements or disappearance due to:
a) The forced landing; stranding; sinking; or wreckaf@ vehicle in which a Plan Participant was thang and
b) Such Occurrence occurs from an Accident for whiighRlan Document provides coverage; or
2) Presume that a Plan Participant has died if:
a) A vehicle in which he is traveling disappears; sink stranded; or is wrecked; as a result of acidsnit for which the Plan
Document provides coverage; and
b) His body is not found within one year of the Oceunce the of (2) (a) above.

Enhanced AD&D Benefit (If Benefit Purchased) The Principal Sum is increased from $100,000 tes#hected amount not to
exceed $1,000,000 of coverage. The Enhanced AB&fxfitis not available to children under 18 years of age.

Designation Or Change Of Beneficiary
Each Plan Participant may designate a beneficaamwhom loss of life benefits are payable. The glestion shall be as follows in
descending order:
1) Beneficiaries designated in writing by the Plantiegrant for the Plan Document on file with the fRapation Organization,
if any, otherwise;
2) Beneficiaries as designated in writing for any grdife insurance plan or its renewals in force fbe Participation
Organization, if any, otherwise;
3) Inequal shares to the members of the first sumgiglass of those that follow, if any:
a) a Plan Participant’s lawful spouse, if not legakparated or divorced, or Domestic Partner or Cigibn Partner;
b) a Plan Participant’'s natural Child, adopted Childster Child, stepchild, or other Child for whothe Plan
Participant has or had legal guardianship (prodifbe required); or ¢) a Plan Participant’s paremthether natural, step or
adoptive; or
d) a Plan Participant’s Sisters or Brothers, otherwise
4) The estate of the Plan Participant.

Paralysis Benefit- If the Accident or Injury renders an Plan Participant Paralyzed within 38 @f the date of thimjury , in
any one of the types of paralysis specified belbwe Company will pay up to a maximum of $25,000 as follows:

Type of ParalysisL{0ss) Indemnity
Quadriplegia..........coouieiiiiiie et e $25,000
Paraplegia..........ooovuviie i e e $18,750
HEMIPIEQIA. ... .e e cerer e $12,500
UNIPIEGIAL ...coe et $6,250

Quadriplegia means the complete and irreversible paralysis thf bpper and both lower limbs.

Paraplegiameans the complete and irreversible paralysis tf loaver limbs.

Hemiplegiameans the complete and irreversible paralysisefiiper and lower limbs of the same side of thegzbod

Uniplegia means the complete and irreversible paralysis efiomb (Limb means entire arm or entire leg).

If the Plan Participant suffers more than one tfgearalysis as a result of the same accident,@myamount, the largest, will be paid.

Coma Benefit- If a covered Injury renders a Plan Particip@ntmatosewithin 90 days of the date of the accident thatsedu the
Injury, and if theComa continues for a period of 30 consecutive days, Company will pay a monthly benefit of $250. No
benefit is provided for the first 30 days of liema. The benefit is payable monthly as long as the Pkrticipant remains
Comatose due to that Injury, but ceases on the earliest of



1) the date the Plan Participant ceases tGdraatosedue to the Injury;
2) the date the Plan Participant dies;
3) the date the total amount of monthly Coma Beneiid ffor all Injuries caused by the same accidenak$25,000.

TheCompany will pay benefits calculated at a rate of 1/30haf inonthly benefit for each day for which TBempanyis liable

when the Plan Participant@matosefor less than a full month. Only one benefit isyided for any one month of Coma, regardless
of the number of Injuries causing the Coma. Tloenpanyreserves the right, at the end of the first 30 eonsve days o€oma and

as often as it may reasonably require thereafteletermine on the basis of all the facts and pistances, that the Plan Participant is
Comatose, including but not limited to, requiringiadependent medical examination provided at ttpeBse of TheCompany.

Seat Belt and Airbag Benefit We will pay benefits of $25,000 when the Plan Ragréint suffers Accidental Death or Dismemberment
or Coma or Paralysis which benefits are payabldfahd accident occurs while the Plan Participamperating, or riding

in a Private Passenger Car and: 1) The car is pedipith seatbelts; (2) The seatbelt was in acts@land properly fastened and
properly installed by a factory authorized dea®tiie Plan Participant was positioned in a sesepted by a properly functioning
supplemental restraint system (airbags), propestalled by a factory authorized dealer that iefiain impact. Verification of the
actual use of the death belt at the time of thadertt, and that the supplemental restraint systdlated properly upon impactnust be
part of an official report of the accident or betified in writing by the investigating officer(s)lhis benefit is in addition to anpther
benefit of the plan.

In the case of a child, seatbelt means a childaiestdevice, approved by the National Highway ficgafety Administration, which
is secured and being used as recommended by itsfacturer for children of like age and weight,te time of the Accident. "Private
Passenger Car" means a validly registered fourdyte@te passenger car, station wagon, jeep, pickuck, and van-type car.

The Seatbelt Benefit will not be paid for an Aceitleshich occurs while the Plan Participant is p#piting in a race, speed or
endurance test.

Felonious Assault Benefit We will pay benefits of $25,000 when the Plan Rgréint suffers from an Accidental Death or
Dismemberment or Coma or Paralysis if the accigeatresult of a Felonious Assault: 1) that isanatoving violation as defined
under the applicable government motor vehicle lamsl 2) that is not an act of an Immediate FamigniNder, another Plan
Participant or an individual who resides with tharPParticipant on a permanent basis. Only onefliénpayable for all losses as a
result of the same Felonious Assault. This bergeiit addition to any other benefit of the progrdRelonious Assault' means: (1)
An act of violence against the Plan Participan{2drAn act which reasonably puts the Plan Paditipn fear of physical violence to
his person.

Home Alteration and Vehicle Modification - We will pay benefits when the Plan Participantsigffan a Accidental Death or
Dismemberment or Coma or Paralysis which benediparyable as a result of; 1) the Plan Particip@hbat, prior to the date of the
Accident causing such loss(es), require the usevdieelchair to be ambulatory; and 2) as a die=tilt of such loss(es) is now
required to use a wheelchair to be ambulatGorered Home Alteration And Vehicle Modification ExpensesAs used in this
provision, means one-time Expenses that: 1) angeldor: (a) alterations to the Plan Participargsidence that are necessary to
make the residence accessible and habitable ftvealehair-confined person; or (b) modificationgtmotor vehicle owned or leased
by the Plan Participant or modifications to a matehicle newly purchased for the Plan Participhat &re necessary to make the
vehicle accessible to and/or drivable by the Plmiétpant; and 2) do not include charges that @adt have been made if no
insurance existed; and 3) do not exceed the usuall bf charges for similar alterations and modiiiens in the locality where the
Loss is incurred; but only if the alterations te fPlan Participant’s residence and the modificattorhis or her motor vehicle are: 1)
made on behalf of the Plan Participant; 2) reconttadiby a nationally-recognized organization prawgdsupport and assistance to
wheelchair users; 3) carried out by individualsexignced in such alterations and modifications;4nd compliance with any
applicable laws or requirements for approval byappropriate government authorities.

ADDITIONAL BENEFITS

Emergency Medical Evacuation, Emergency Medical Regiriation And Return Of Mortal Remains Expense Bendit When

You suffer loss of life for any reason or incuriekBess or Injury during the course of Your Tripe following benefits are payable,
up to the Maximum Benefit Amount shown in the Schedf Benefits subject to pre-approval from thegPam Medical Advisor.

1) Emergency Medical Evacuation: If the local attegdirgally Qualified Physician and the authorizestet assistance company
determine that transportation to a Hospital or cedacility is Medically Necessary to treat anameseen Sickness or Injury which is acute
or life threatening and adequate Medical Treatrisamt available in the immediate area, the Tranafion Expense incurred will be paid
for the Usual and Customary Charges for transjamtta the closest Hospital or medical facility abje of providing that treatment.

2) Emergency Medical Repatriation: If the local atiegd_egally Qualified Physician and the authoriredel assistance company
determine that it is Medically Necessary for Youreturn to Your primary place of residence becafise unforeseen Sickness or Injury
which is acute or life-threatening, the TranspmmteExpense incurred withB0D days from the date of the Covered Loss, will be fai

Your return to Your primary place of residenceaa tHospital or medical facility closest to Youinpary place of place of residence
capable of providing continued treatment via ongheffollowing methods of transportation, as appdy¥n writing, by the authorized travel
assistance company:

a) one-way Economy Transportation;



b) commercial air upgrade (to Business or First Cldssed on Your condition as recommended by thed Eitending Legally
Qualified Physician and verified in writing and sistered necessary by the authorized travel assstaampany; or

c) other covered land or air transportation includimg, not limited to, commercial stretcher, medistort, or the Usual and
Customary Charges for air ambulance, provided sacisportation has been pre-approved and arrangest lauthorized travel
assistance company. Transportation must be vint® direct and economical route.

3) Return of Mortal Remains: In the event of Your thediring a Trip, the expense incurred within 30sdiagm the date of the
Covered Loss will be paid for minimally necessaaglet or air tray, preparation and transportatforionr remains to Your primary
place of residence in the United States of Amesida the place of burial.

Political and Natural Disaster Benefit- Coverage is provided up to $50,000 If Plan Paicipequires emergency evacuation or
return of deceased remains due to the followingaes, which places him/her in imminent bodily hasrdetermined by the travel
assistance company security personnel, in accoedaitie local and U.S. authorities, the travel dasise company security shall
arrange, and the company will pay for Plan Paicffs transportation to the nearest safe locatip@fficials of the Foreign Country
or the embassy of the country with which the Plani€ipant is a national has issued for reasonerdttan medical, a
recommendation that categories of persons whidhdle the Plan Participant should leave the For€igumtry; and/or 2) Plan
Participant is being expelled or declared persara grate on the written authority of the recogdigevernment of the Foreign
Country; and/or 3) The Political and Military Evenih the Foreign Country have created a situatiowthiich the Plan Participant
is in danger of Imminent Bodily Harm to the extémat the Plan Participant must be removed fronftireign Country; and/or 4)
Officials of the Foreign Country or the embassyhaf country with which the Plan Participant isséianal has issued for reasons due
to theNatural Disaster situation, a recommendation that categories osgrexr which include the Plan Participant shoulddehe
Foreign CountryAND 5) Plan Participant cannot obtain commercial trartsgion to the nearest safe location within aetjperiod
which will enable the Plan Participant to leave foeeign Country in time to avert Imminent Bodigrm or to comply with the
time allowed to leave the Foreign Country purstiatie orders of the recognized government offtbatign Country. The Plan
Participant must contact the Travel Assistance Gomwias soon as possible, as delays may makersafgportation impossible. The
method of transportation will be as deemed mosta@p@ate to ensure Plan Participant’'s safety. Miceiation becomes
impractical due to hostile or dangerous conditiofrsyvel Assistance Company will maintain contadhwiand advise the Plan
Participant until evacuation becomes viable orNa¢ural Disaster situation has been resolved. The Assistance Coyngizatl
arrange and the plan will pay up to $100 per dayoua maximum of five (5) days for reasonable egpenrelated to lodging if
the Plan Participant is delayed at a safe haveavelAssistance Company shall also arrange andgpane-way economy airfare
to return Plan Participant to his/her Home Coufitpwing an Evacuation. Economy airfare and lodgaosts shall not exceed a
combined single limit of $5,000 USD. Should comnrflights be available, but transportation to tigort will place the
Participant in Imminent Bodily Harm, Travel Assiste Company shall arrange and pay for his/her edcansport to the airport.
Airfare change fees are the responsibility of tadiBipant once he/she reaches an airport wheraalmommercial flight is available.
No benefit shall be payable if there is a travelmiang in effect within 60 days prior to the Plan Pécipant person’s date of
arrival in the host country. The Assistance Compamust make all arrangements for the Plan ParticiparServices

rendered without the Travel Assistant Company’s aodioation and approval is not covered. No claimsrfeeimbursement
will be accepted. If the Plan Participant is able leave their host country by normal means, suchcasnging a commercial
airline ticket, the Assistant Company will assist iebooking flights or other transportation. Expeas for non-emergency
transportation are the responsibility of the Pariant. Non-Medical Emergency Evacuation ExclusionsWe do not cover: 1) loss
or expense for a Non-Medical Emergency Evacuatiove@d Reason which took place in an Excluded Ggu} loss or expense
recoverable under any other insurance or througinguloyer; 3) loss or expense arising from orlattable to: (a) fraudulent or
criminal acts committed or attempted by You; (gdd violation of the laws of the country You wisiting, unless We determine such
allegations to be fraudulent, or (c) failure to mt@in required documents or visas; 4) loss or esarising from or attributable to:(a) debt,
insolvency, business or commercial failure; (b)rdossession of any property; or (c) Your non-diamge with a contract, license or
permit; 5) loss or expense arising from or dueaiility assumed by You under any contract. Thesefits will not duplicate any other
benefits payable under the Plan Document/EvidehCewerage or any coverage(s) attached to thelBdaoment or Evidence of
Coverage.

Return Of Minor Child Benefit Should the Plan Participant be traveling alone witMinor Child(ren) and is hospitalized because of
a covered Sickness or Injury and the Minor Child)rare left unattended, The Company will arrange @ay for one way economy
fares to their current Home Country. These arramgesnwill be made at no cost to the Plan Partitipkteals and lodging are the
responsibility of the Plan Participant. If an attent/escort is necessary to insure the safety affdne of Minor Child(ren), The
Company will arrange and pay for these servicesated in the Schedule of Benefits. All transpatain connection with a Return

of Minor Child(ren) must be pre-approved and areghlgy an assistance company representative appdinthe Company.

Emergency Medical Reunion BenefitWhen a Plan Participant is traveling alone ana#phtalized for more than 5 days, the
Company will arrange and pay for round-trip econentass transportation for one individual selectgdhe Plan Participant from
the Plan Participant’s Home Country to the locatidrere the Plan Participant is hospitalized anarnetb the current Home Country.
The benefits payable will include: If the Plan Raptant is eligible for a covered Emergency MediEahcuation or Repatriation
under this Plan Document and the assistance compprgsentative, appointed by the Company, andtteading Physician
determines that Medical Emergency Evacuation oaRigtion is necessary and prudent for the Platidfznt, the Company will
arrange and pay for round trip economy-class tramafion for one individual selected by the Plartieigant, from the Plan




Participant’s current Home Country to the locatidrere the Plan Participant is hospitalized andmettuthe current Home Country.
The benefits payable will include: 1. The cost oband trip economy air fare up to the maximumestan the Schedule of Benefits;
2. Reasonable travel and accommodation expens@seddn relation to the Emergency Medical Reuniprio the maximum stated
in the Schedule of Benefits; The period of EmergeMedical Reunion is not to exceed 10 days, inclgdravel.

All transportation in connection with an Emergeisdical Reunion must be pre-approved and arrangéldebassistance company
representative appointed by the Company.

War Risk Rider (If Benefit is Purchased)- any Exclusion under the Plan Document for “declamedndeclared war or any act
thereof” is waived for a Plan Participant’s losssed in whole or in part by, or resulting in whoten part from, declared or
undeclared war or any act thereof, subject todHevfing restriction: The waiver only applies withspect to accidents that occur
within the geographic limits or territorial wate or airspace above the geographic limits oitteral waters of a Designated War
Risk Territory. War Risk Coverage ends on the estrlof: 1) the date the Plan Document terminate®) the date specified in the
Company’s written notice to the Plan Participanthef Company’s intent to terminate War Risk Cover@y 10 days after the date
the written notice is received by the Plan Paréinipif later). Termination of War Risk Coveragél wot affect a claim for a covered
loss that occurred while War Risk Coverage wadfacte Changes in Terms and Conditions: The temascnditions of War Risk
Coverage, may be changed at any time to refleditions that, in the opinion of the Company, cang#i a change in the war risk
exposure of the Plan Participant. Coverage is Mailable inside the United States or inside theParticipant Person’s Home
Country.

War means any consequences, whether direct or indineeision, act of foreign enemy, hostilities, orlke operation (whether
War be declared or not), “armed conflict” by mititdorces, civil war, mutiny, military or usurpedwwer, martial law or state of siege
or any events or causes which determine the pralamor maintenance of martial law or state ofjsie

Athletic Sports & Hazardous Activity Rider (If Benefit is Purchased)- Athletic Sports & Hazardous Activity Rider - provides
coverage if Your Injury or lliness results from thelow enumerated Athletic Sports & Hazardous &/

NOTE: Any Athletic Sport & Hazardous Activity nokgressly covered hereunder is excluded from thigypanless the activity is
approved by the company prior to purchase or theityds non-contact and engaged in by You sofehyieisure, recreation,
entertainment, or fitness purposes oigble 1 For the below listed Hazardous Activitiesunder this rider, the Medical Expense
Benefit is for any Covered Injury or lliness regutfrom: Low Option: BMX; Bobsledding; Bungee Jumping; Canoeing/Kayaking
Canopying; Cave tubing; Hang Gliding; HorsebackiftigiHot Air Ballooning; Jet Skiing; Martial Arts/tate (Non-competitive);
Motor Scooter; Motorcycling; Mountain Biking; Pilag any Non-commercial Aircraft; Safari; Scuba Digi(Not to exceed 30 feet,
Resort Course or equivalent required); Snow SKiRegrreational); Snowboarding (Recreational); Snotitimy;

Spelunking/Caving; Surfing (Recreational); Trekk{inpt exceeding Class IV Difficulty on Yosemite Dmal System);
Wakeboarding; Water skiing; Whitewater Rafting @l&through V rapids); Wind Surfing; Zip Liningliddle Option: Aerial
Photograph (Use of proper restraints required); BfR&cing or Competitive); Flying in any chartered8ed aircraft or helicopter;
Heli-skiing; High Diving; Hot Air Ballooning (As ailot); Mountain Climbing (14,000 ft. & below - Rep & proper safety equipment
required); Parachuting; Paragliding; ParasailirayaBcending; Rock Climbing (Ropes & proper safgtyigment required);

Scuba Diving (Below 30 feet, PADI/NAUI Certificatiaequired, or insured must be accompanied bytdiedrdiving

instructor); Skydiving; Snow Skiing Off-Pistligh Option: Big Game Hunting (Use of Firearms); Diving with 8t& Mountain
Climbing (14,000 ft. & above - Ropes, proper safgyipment & certified guide required); Runninghwite Bulls; Security Detail
(use of firearms)Table 2 For the below listed Intercollegiate, Interscholatic Athletics, Club Sports, and Organized Amateur
Sports. Under this rider, the Medical Expense Benefit dueed to $20,000 for any Covered Injury or llinessulting from: Low
Option: Ballet; Baseball; Cheerleading; Cross Country; BagyiEquestrian; Fencing; Field Hockey; Golf; Pdito(se); Polo (Water);
Rowing; Softball; Surfing; Swimming; Tennis; Traglield; Volleyball. Middle Option: Basketball; Competitive Cycling (Road,
Track, CX); Ice Hockey; Inline Skating (Helmet &dprer Equipment Required); Lacrosse; Martial Artsé#fe; Modern Pentathlon;
Skiing (Slalom, Giant Slalom, Downhill); Ski JumpinWrestling.High Option: Football (No Division One); Gymnastics; Rugby (No
Division One); Soccer.

EXCLUSIONS AND LIMITATIONS

The Plan Document does not cover any loss resutimg any of the following unless otherwise coveuneder the Plan Document by
Additional Benefits:

1) Suicide, attempted suicide (including drug overdigstf-destruction, attempted self-destructiomeemtional self-inflicted

Injury while sane or insane;

2) War or any act of war, declared or undeclared; $sWar Risk Rider is purchased;

3) An Accident which occurs while the Plan Participanin Active Duty Service in any Armed Forces,iblaal Guard, military,
naval or air service or organized reserve corps;

4) Injury sustained while in the service of the arrfmdes of any country. When the Plan Participat¢msrthe armed forces of any
country, We will refund the unearned pro rata ptemupon request;

5) Voluntary, active participation in a riot or insection;

6) Medical expenses resulting from a motor vehiclédst in excess of that which is payable underathgr valid and collectible
insurance;

7) Organtransplants;



8) Treatment for an Injury or Sickness caused by, ridoutted to or resulting from the Plan Participamtéuntary use of
alcohol, illegal drugs or any drugs or medicatibattis intentionally not taken in the dosage rec@mded by the manufacturer
or for the purpose prescribed by the Plan Partitip&hysician;

9) Commission or attempt to commit an assault or fglonthat occurs while being engaged in an illegalupation;

10) Eligible Expenses for which the Plan Participantildanot be responsible in the absence of the Paoubent;

11) Charges which are in excess of Usual, Reasonatil€astomary charges;

12) Charges that are not Medically Necessary;

13) Charges provided at no cost to the Plan Participant

14) Expenses incurred for treatment while in Your HdQoaintry;

15) Expenses incurred for an Accident or Sickness #fteBenefit Period shown in the Schedule of Basefi incurred after the
termination date of coverage;

16) Regular health checkups; routine physical, immuidra or other examination where there are no tibgmndications or
impairment in normal health;

17) Services or treatment rendered by a Physician siRegd Nurse or any other person who is employeetained by the
Participation Organization; or an Immediate familgmber of the Plan Participant;

18) Injuries paid under Workers’ Compensation, Emplygability laws or similar occupational benefiis while engaging in an
occupation for monetary gain from sources othem tha Participation Organization;

19) Benefits for enrolling solely for the purpose otaihing Medical Treatment, while on a waiting fist a specific treatment, or
while traveling against the advice of a Physician;

20) Aggravation or re-injury of a prior Injury that tfan Participant suffered prior to his or her cage Effective Date, unless We
receive a written medical release from the Platidd@ant’'s Physician;

21) Pre-existing conditions as defined in the defimspThis exclusion does not apply to Emergency &ation/Repatriation.

22) Treatment of a hernia, including sports hernia, tivbieor not caused by a Covered Accident;

23) Pregnancy or childbirth, miscarriage; elective #bar elective cesarean section; or any complicatiof any of these
conditions;

24) Dental care or treatment other than care of sonatdral teeth and gums required on account ofynfrrpain resulting from an
Accident while the Plan Participant is covered uride Plan Document, and rendered within 6 monthiseoAccident;

25) Private-duty nursing services;

26) The cost of the Covered Person’s unused airliketifor the transportation back to the Plan Pardict's Home Country, where
an Emergency Medical Evacuation or Repatriatiord@ri@eturn of Mortal Remains benefit is provided;

27) For the cost of a one way airplane ticket usetiénttansportation back to the Plan Participantstry where an air ambulance
benefit is provided and medically necessary;

28) Treatment paid for or furnished under any otheividdal or group Plan Document, or other servicenedical prepayment plan
arranged through the employer to the extent sashed or paid, or under any mandatory governmegram or facility set up for
the treatment without cost to any individual;

29) Travel in or upon: A snowmobile; A water jet skinitwo or three wheeled motor vehicle, other thamogorcycle registered
for on-road travel; Any off-road motorized vehidet requiring licensing as a motor vehicle; wheedifor recreation or competition.
Unless Hazardous Activity Rider is purchased.

30) Injury sustained while taking part in: mountainagrihang gliding; parachuting; bungee jumping;mgdiy horse, motor vehicle
or motorcycle; snowmobiling; motorcycle/motor s@raiding; scuba diving, involving underwater bréagy apparatus; snorkeling;
water skiing; snow skiing; spelunking; parasailindite water rafting; surfing, unless part of asacredit course; and snow
boarding. Unless Hazardous Activity Rider is pusgth

31) Practice or play in any amateur, club, intramurdérscholastic, intercollegiate, sports contestanpetition. Unless Athletic
Sports Rider is purchased.

32) Practice or play in any professional or semiprofess sports contest or competition;

33) Rest cures or custodial care;

34) Treatment of Mental and Nervous Disorders;

35) Elective or Cosmetic surgery and Elective Treatnoemteatment for congenital anomalies (exceppasifically provided),
except for reconstructive surgery on a diseaséujuned part of the bodfCorrection of a deviated nasal septum is considered
cosmetic surgery unless it results from a covengdy or Sickness);

36) Travel or flight in or on any vehicle for aerialuigation, including boarding or alighting from:

a) While riding as a passenger in any Aircraft notitted or licensed for the transportation of passesngr

b) While being used for any test or experimental psepor

¢) While piloting, operating, learning to operate endng as a member of the crew thereof; or

d) while traveling in any such Aircraft or device whiis owned or leased by or on behalf of the Paiiidn Organization of any
subsidiary or affiliate of the Participation Orgaation, or by the Plan Participant or any membdtighousehold.

e) A space craft or any craft designed for navigatibave or beyond the earth's atmosphere; or

f)  An ultra light, hang-gliding, parachuting or buragird jumping;

Except as a fare paying passenger on a reguldrgdsied commercial airline or as a passenger onassheduled, private aircraft
used for business or pleasure purposes.

1) lonising radiation or contamination by radioactvitom any nuclear fuel or from any nuclear wagtamn combustion of nuclear
fuel, the radioactive, toxic, explosive or otherduaous properties of any nuclear assembly or auclemponent of such assembly.



2) Plan Participant being exposed to the Utilisatibnuxlear, chemical or biological weapons of masstrdiction.

Excess Benefitslf an Injury or Sickness to the Plan Participasutts in his incurring Eligible Expenses for anytlod services in the
SCHEDULE OF BENEFITS, We will pay the Eligible Expes incurred, subject to any applicable Deducfib®unt, and
Coinsurance Percentage, that are in excess of Egpgrayable by any other Health Care Plan, regardfeany Coordination of
Benefits provision contained in such Health CaenPI

The Plan Participant must be under the care ofyaiBlan when the Eligible Expenses are incurrede Ekpense must be incurred
solely for the treatment of a covered Injury orkaiess:

1) While the person is a Plan Participant under tla@ Blocument; and

2) During the Benefit Period stated on the SCHEDULEBBHNEFITS.

The first Expense must be incurred within the tiraene shown on the SCHEDULE OF BENEFITS.

The total of all medical benefits payable underRten Document is shown on the SCHEDULE OF BENEFR&

is subject to the specific maximums shown on theElBBULE OF BENEFITS.

Patient Protection and Affordable Care Act: Thisuirance is not subject to, and does not providaioeinsurance benefits required
by the United States Patient Protection and Affblel&are Act (‘(PPACA’). The insurance benefits pdad by this policy are stated
in your policy documents and do not include addaiobenefits required be PPACA. The PPACA requigssain US residents and
citizens to obtain PPACA compliant insurance cogeran certain circumstances penalties may be iepasn U.S. residents and
citizens who do not maintain PPACA compliant inswea coverage. You should consult your attorneyrarsce agent or tax
professional to determine if the PPACA’s requiretaemme applicable to you.

CLAIM PAYMENT / CLAIMS ADMINISTRATOR

Mail claims with original receipts and completed chim form to:

Global Claims Administration / 3195 Linwood Avenue, Suite 201; Cincinnati OH 45208
Inside US and Canada 800-513-2981, Outside US andr@ada 513-533-1330
9am — 5pm Eastern Standard Time Monday through Fridy

Notice of Claim -Written notice of claim must be given to tBempany within 60 days after the occurrence or commencemient
any Disablement covered by the Policy, or as sberegfter as is reasonably possible. Notice giyer lon behalf of the claimant to
theCompanyor to any authorized agent of tBempany, with information sufficient to identify the Plddarticipant Person will be
deemed notice to thteompany.

Claim Forms - TheCompany, upon receipt of a written notice of claim, wilrhish to the claimant such forms as are usually
furnished by it for filing proofs of loss. If suébrms are not furnished within 15 days after theérgj of such notice, the claimant shall
be deemed to have complied with the requiremertti®Plan by submitting, within the time fixedthis Plan for filing proofs of
loss, written proof showing the occurrence, natuma extent of the loss for which claim is madeir@lmrms can be obtained by
calling 800-513-2981 or online atvw.globalunderwriters.conOne claim form is needed for edojury or Sicknessfor which a
claim is being made.

Proofs of Loss Written proof of loss must be furnished to ®@mpanyat its said office in case of claim for loss forighhthis plan
provides any periodic payment contingent upon oaiirtig loss within 90 days after termination of epehiod for which The
Companyis liable and in case of claim for any other loshin 90 days after the date of such loss. Failafernish proof within the
time required shall not invalidate nor reduce daintif it is not reasonably possible to give pragthin such time, provided proofis
furnished as soon as reasonably possible.

Time of Payment of Claims dndemnities payable under the plan for any lossdtian loss for which the plan provides any pétiod
will be paid immediately upon receipt of due writfgroof of such loss. Subject to due written prfdbss, all accrued indemnities for
loss for which the plan provides periodic paymeitithe paid at the expiration of each four weekdmlythe continuance of the period
for which TheCompanyis liable, and any balance remaining unpaid uperehmination of liability will be paid immediatelypon
receipt of due written proof.

Payment of Claims 4ndemnity for loss of life will be payable in acdance with the beneficiary designation and theigrons
respecting such payment which may be prescribezirhand effective at the time of payment. If norsdesignation or provision is
then effective, such indemnity will be payable taiyestate. If any indemnity of the Plan will bgalle to a minor or otherwise not
competent to give a valid release, the plan wijl piach indemnity, up to an amount not exceedin@®1,,to any Relative by blood or
connection by marriage of you who is deemed toduétably thereto. Any payment made by the Plarioddfaith pursuant to this
provision will fully discharge the Plan to the extef such payment. Subject to any written direttiy you or a portion of any
indemnities provided by this Plan on account ofpitas, nursing, medical or Surgical service mayhatPlan’s option and unless you
request otherwise in writing not later than thestiior filing proof of such loss, be paid directiythe Hospital or person rendering
such services, but is not required the servicebeared by a particular Hospital or person.




Subrogation -To the extent the Plan pays for a loss sufferedday, the Plan will take over the rights and remedfes had relating

to the loss. This is known as subrogatiéou must help the Plan to preserve its rights agaiustd responsible for the loss. This may
involve signing any papers and taking any othgysstiee Plan may reasonably require. If this Pleed@averYour rights,You must

sign an appropriate subrogation form suppliedada.

Monetary Limits - The monetary limits stated in this Plan and the glast will be in U.S. dollars. For service outstdehe territorial
limits of the United States, the exchange rate dagl to determine the amount of U.S. dollars tpadié is the exchange rate effective
for the date the claims expense was incurred.

Renewal -Coverage under this Plan is not renewable. If &udit coverage time is needed, a new applicatiostime completed and
correct Premium submitted to Global UnderwritergeAgy. A newDeductible, Coinsurance andPre-existing Condition Exclusion
will apply at each succeeding or subsequent PefiGidverage.

Refund of Premium -Less a $25 processing fee, will be consideredwhbn written request is received by Global Undepssi

prior to the Effective Date of Individual coveragdter the Effective Date of Individual coverageemium is considered fully earned
and non-refundable. Partial refunds are not aviailab

Disclaimer - Please keep this as a general summary of the mseiess specified in the Plan Document issued toariie at Global
Underwriters Inc. The Plan Document contains a deteglescription of all of the terms and condition@duding: the benefits,
provisions, exclusions of the insurance plan asemmdtten by Advent Underwriting Limited on behaff Syndicate 780 at Lloyd’s.
The Plan Document will prevail in the event of aligcrepancy between this summary and the Plan Deicum

WORLD WIDE ASSISTANCE SERVICES*

Provided by AXA Assistance USA
Within the US and Canada: 888-647-3105

Anywhere in the World: 630-766-7731 (collect)

s Open 24 hours /7 days a week . Multilingual personnel
= Assists when you need to be evacuated or repatriate . Help with emergency situations
« Locateslocalfacilities/hospitals . Medical personnel on staff

*This is not an insurance benefit



