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,  GROUP ACCIDENT INSURANCE CERTIFICATE

ABOUT THIS CERTIFICATE. This cert i f icate describes accident insurance the Company provides to Insured Persons
under the Group Policy (herein cal led the Policy) issued to the Policyholder.

SCHEDULE

DEFINITIONS
Injury - means bodily injury caused by an accident occurring while the Policy is in force as to the person whose injury is the basis of
claim and resulling directly and independently of all other causes in a covered loss.
Insured - means a member of an eligible class of persons as described in the Schedule and for whom premium has been paid while
covered under the Policy.
lmmediate Family Member - means a person who is related to the Insured Person in any of the following ways: spouse,
brother-in-law, sister-in-law, son-in-law, daughter-in-iaw, mother-in-law, father-in-law, parent (includes stepparent), brother or sister
( inc ludes stepbrother or  stepsister) ,  or  chi ld ( inc ludes legal ly  adopted or  stepchi ld.)
Insured Person -  means an Insured.
Physic ian -  means a l icensed pract i t ioner of  the heal ing ar ts act ing wi th in the scope of  h is or  her l icense who is not :  1)  the Insured
Person;  or  2)  an lmmediate Fami ly Member.
Schedule - means lhe schedule found on the face page ofthis certificate.

INSURED'S EFFECTIVE AND TERMINATION DATES
Effective Date. The Insured's coverage under the Policy begins on the Effective Date of Coverage as shown in the Schedule.
Torminat ion Date.  An lnsured's coverage under the Pol icy ends on the ear l iest  of :  (1) the date the Pol icy is  terminated;  (2)  the
premium due date if premiums are not paid when due; (3) the date the Insured requests, in wriling, that his or her coverage be
terminated; or (4) the date lhe Insured ceases to be eligible for coverage under the Policy Termination of coverage will not affect a
claim for a covered loss that occurred while the Insured's coveraoe was in force under the Policv.

PREMIUM
Premiums. The Company provides insurance in return for premium payments. The Company may change the required premiums due
by giving the Policyholder at least 3'1 days advance written notice. Premiums will not be changed during the first twelve months that the
policy is in force nor more frequently than once every six months after that. However, the Company may change the required premiums
at any time when any coverage change affecting premiums is made in the Policy.

Grace Period. A Grace Period of 31 days will be provided for the payment of any premium due after the first. An Insured Person's
coverage will not be terminated for nonpayment of premium during the Grace Period if all premiums due are paid by the last day of the
Grace Period. An Insured Person's coverage will terminate on the last day of the period for which all premiums have been paid if all
premiums due are not paid by the last day of the Grace Period.
lf the Company expressly agrees to accept late payment of a premium without terminating coverage under lhe Policy, the Company
does so in accordance with the Noncompliance with Policy Requirements provision of the General Provisions section.
No Grace Period will be provided if the Company receives nolice to terminate the lnsured Person's coverage under the Policy prior to a
oremium due date.

BENEFITS AND COVERAGES
Principal Sum. As applicable to each Insured, Principal Sum means the amount of insurance in force under the Policy as described in
the Schedule.

Reduction Schedule
The amount payable for a loss will be reduced if an Insured Person. is age 70 or older on the date of the accident causing the loss with
respect to any Benefit provided under the Policy where the amount payable for lhe loss is determined as a percentage of his or her
Principal Sum. The amount payable for the Insured Person's loss under that Benefit is a percentage of the amount that would otheMise
be payable, according to the following schedule:

AGE ON DATE OF ACCIDENT PERCENTAGE OF AMOUNT OTHERWISE PAYABLE

70-74 65%
75-79 45%
80-84 30Yo
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I Description of Class
I All active dues-paying members of the Policyholder for whom the applicable premium has been paid

Pr inc ipa l  Sum (by  C lass)
Class 1 $12,000

Effective Date of Coverage
August 1, 2007 or the first day of the month following the date the individual becomes an eligible member of the association, whichever
is later.



tf an Insured person surrers one or more ross". t,:#llT'3:#*['gi3:ffi1'..i amounts are payabre under more than one or thefollowing Benefits provided under the Policy, the maximum amount payable under all of the Benefits combrned will not exceed theamounl payable for one of lhose losses, the largest: Accidental Deaih Benetit, Accidental Dismemberment Benefit, paralysis Benefit,Coma Benefil.

lf Iniury to the Insured Person resurts in death wirhin ,ffiffl:1',?:XT"Bllir,flu""ioun, thar caused the Injury, the company wril pay100% of the Principal Sum.
Accidental Dismemberment Benefit

lf InJury to the Insured Person results, within 365 days of the date of the accident that caused the lnlury, in any one of the Lossesspecified below, the Company will pay the percentage of the Principal Sum shown below for that Loss:

For Loss of

Both Hands or Both Feet
.  S i gh t  o f  Bo th  Eyes . . . . . . . . . . . . . . . . . .

One  Hand  and  One  Foo t . . . . . . . . . . .  . . .
One  Hand  and  t he  S igh t  o f  One  Eye . . . . . . . . .
One  Foo l  and  t he  S igh t  o f  One  Eye . . . . . . . . . . .
Speech and Hearing rn Both Ears
One Hand or One Foot
S igh t  o f  One  Eye . . . . . . . . . . . . . . . . . . . .
Speech or Heanng in Both Ears
Thumb  and  I ndex  F inge r  o f  Same  Hand . . . . . . . . . . .  . .

"Loss" of a hand or foot means complete severance through or above the wrist or ankle joint. "Loss" of sight of an eye means total andlrrecoverable loss of the entire sight in that eye.' "Loss" of hearing in an ear means total and irrecoverable loss of the entire ability tohea r i n tha tea r .  " Loss "o f  speechmeans to ta l  and i r r ecove rab le l osso f t heen t i r eab i l i t y t ospeak .  " Loss "o f t humband index f i nge r
means complete severance through or above the metacarpophalangeal joint of both digits.
lf more than one Loss is sustained by an Insured Person as a result of the same acciddnt, only one amount, the largest, wail be pald.

lf bv reason of an accident occurrins wntte an lnsureEoTlrss:'""'.*13r::tT[:itXliir"o"., the poricy, the rnsured person is unavoidabryexposed to the elements and as a result of such exposure suffers a lo-ss for which a benefit is otherwise payable under the policy, theloss will be covered under the terms of the policv.
lf the body of an lnsured Person has not been found within one year of the disappearance, forced landing, stranding, sinking orwrecking of a conveyance in which the person was an occupant while covered under lhe policy, then it will be deemed, subject to allother terms and provisions of the Policy, that the Insured Person has suffered accidental death *ithin th" meaning of the policy.

Coma Benefit
lf Injury renders an Insured Person comatose wrthin 30 days of the date of the accident that caused the Injury, and if the comacontinues for a period of 30 consecutive days, the company will pay a monthly benefit of 1oh of the principal 5um. No benefit isprovided for the firsl 30 days. of Coma The benefit is payable monthly as long as the Insured person remains comatose oue to thath j u r y ,bu t ceaseson theea r l i es to f :  ( 1 ) t heda te l he lnsu rbdPe rsonceases to -beComa tosedue to tha t | n . l u r y :  ( 2 ) t heda te the lnsu red
Person dies; or (3) the date the total amount of monthly Coma benefits paid for all Injuries caused by the same accident equats 100% ofthe Principal Sum The Company will pay benefits calculated at a rate of 1/30th of the monthly benefit for each day for which theCompany is liable when the Insured Person is Comatose for less than a full month. only one benefit is provided for any one month ofComa, regardless of the number of lnjuries causing the Coma.
The Company reserves the right, at the end of the first 30 consecutive days of Coma and as often as it may reasonabty requirelhereafter, to determine' on the basis of all the facts and circumstances, that the Insured person is comatose, inctlding, but not limitedto, requlring an independent medicar examination provided at the expense of the company.
"Coma/Comatose" - means a profound state of unconsciousness from which the lnsured person cannot be aroused to consctousness,even by powerful stimulation, as determined by a physician.

lf the Insured person suffers an r.niury or a.",n"""i3,11?:::trt"i1""1ili:lfn"::L Emersency Evacuation while he or she rs outsrdea 100 mile radius from his or her current place of primary residence, the Company wril pay for covered Emergency EvacuationExpenses reasonably incurred, up to a maximum of $2b,000 ior all Emergency Evacuations due to all lnjunes from the same accroent orall Emergency Sicknesses from the same or related causes.
The Physician ordering the Emergency Evacuation must cerlify that the severity of the Insured person's Injury or Emergency sicknesswarranls his or her Emergency Evacuation. All Transportation arrangements made for the Emergency Evacuition mustle oy the mostdirect and economical conveyance and roule possible.
AIG Assist must make all arrangemenls and must authorize all expenses in advance for any such benefits to be payable. TheCompany reserves the right to determine the benefit payable, including reductions, if rt is not reasonably possible to contact AIG Assistin advance.

The Exclusions section of this certificate does not appry with respect to this benefit(s).
"Covered Emergency Evacuation Expense(s)" - means an expense that: (1) is charged for a Medically Necessary EmergencyEvacuation Service; (2) does not exceed the usual level of charges for similar Transport-ation, treatment, services or supplies in thelocality where the expense is incurred; and (3) does not include charges that would not have been made if no insurance existed.
"EmergencyEvacua t i on " -means , i fwa r ran tedby theseve r i t yo f t he .  

l nsu redPe rson ' s l n j u r yo rEmergencyS i ckness :  ( . 1 ) t he lnsu redPerson's immediate Transportation from the plaie where he or she suffers an Injury or Emergency sickness to the nearesl hospital orother medical facility where appropriate medical treatment can be obtained; (2) the Insured peison'i Transportalron to nii or ner currentplace of primary residence to obtain further medical trealment in a hospital oi olher medical facility or to recover after suffering an Injuryor Emergency Sickness and being treated at a loc€l hospital or othei medical facility; oi (3) both (1)and (2) above. An EmergencyEvacuation also includes medical treatment, medtcal services and medical supplies necessarily received in connection wrth suchTransportation.
'Emergency 

Sickness" - means an illness.or disease, diagnosed by a Physician, which meets all of the following critena: (1) there ispresent a severe or acute symptom requiring immediateiare and the failure to- obtain such care could reasoriably reiult in serious
:::J:"j:'::?,:lll?ll:H""1.T::::^:?lgilig:^gf prace their rire in r"opi,oy; (riril;";;," or acure symprom occurs suddenry and



Paralysis Benefit
lf InJUry to the Insured Person results, within 365 days of the d-ate of the accident that caused the Injury, in any one of the types ofparalysis specified below' the company will pay the percentage of the Principal sum shown below for tnat type of paralysis:

Tvoe of Paralvsis percentaoe of principal Sgm
Quad r i p l eg ia  . . . . . . . . . . . . . . . . . 100%
Parap leg ia . . . . . . . . . .  . . . . . . . . . : ' 00%
Hemip leg ia . . . . . . . . .  . . . . . . . . 1O0%

"Quadr ip legia"  means the complete,and i r revers ib le paralysis of  both upper and both lower l imbs.  "paraplegia" means the comptete andirreversible paralysis of both lower.limbs. "Hemiplegia" means the complete and irreversibte paralysis of the upper and lower limbs ofthe same.side of the body "Limb" means entire arm or entire leg. lf the Insured Person suffers more than one type of paratysrs as aresul t  of  the same accident ,  only one amount,  the largest ,  wi l l  be pi id.

lf ?n Insured Person suffers an accidenlar o,.r".o"rl-' '"ulloji:f?ffffT pararysis for whrch an Accidentar Dismemoermenr orParalysis benefit is payable under,.the Policy, the Company will reimburse the Insured person for Covered Rehabiiitative Expenses thatare due to the Injury causing the dismemberment or paralysis. The Covered Rehabilitative Expenses must be incurred wrthrn two yearsafler the date of the acctdent causing that Injury, up to a maximum of $5,000 for all Injuries caused by the same accident.
"Hospital" - for purposes of this benefit, means a facility that: (1) is operated according to law for the care and treatment of anluredpeople; (2) has organized facilities for diagnosis and surgery on its premises or in facilitieJavailable to it on a prearranged basrs; (3) has24hou rnu rs i ngse rv i ceby reg i s t e rednu rses (R .N . ) ;  

" nJ1+ l  
i " supe rv i sedbyoneo rmorephys i c i ans .  AHosp i t a l  doesno t rnc tude :  ( 1 )anu rs i ng , conva lescen to rge r i a t r i cun i t o f  ahosp i t a l  whenapa l i en t i s con f i nedma in l y t o rece i venu rs i ng  ca re i , ; ( 2 )a fac i L i t y t ha l r s , o the r

than incidental ly ,  a rest  home'  nurs ing home, convalescent home or home for  the aged; nor does i t  Inc lude any ward,  room, wng, orother section of the hospital that is used for such purposes, or (3) any military or v6terans hospital or soldiers home or any hospitalcontracted for or operated by any national government or government agency for the treatment of members or ex-members of thearmed forces.
"rMedical ly  Necessary Rehabi l i tat ive Train ing Service" -  means any medical  serv ice,  medical  supply,  medical  t reatment or  Hospi ta lconfinement (or part of a Hospital confinement) that: (1) is essential for physicat rehabilitative training oue to the Inlury for which it isprescribed or performed; (2) meets generally accepted standards of medical practice; and (3) is ordered- by a physician.
" cove redRehab i l i t a t i veExpense (s ) " -meansanexpense tha t :  ( 1 ) i s cha rged fo ra l \ , 4ed i ca l l yNecessa ryRehab i l i t a t i veT ra in i ngse rv i ce
of the Insured Person performed under the care, supervision or order of a Physiciani (2) does not exceed the usual level of charges forsimilar treatment' supplies or services in the locality where the expense is incurred ifor a Hospital room and board charge, does notexceed lhe mosl common charge for Hospital semi-private room and board in the Hospital where the expense is incurred); and (3) doesnot include charges that would nol have been made if no insurance extsted.
Exclusions ln addition to the Exclusions in the Exclusions section of this Certificate, Covered Rehabilitative Expenses do not includeany expenses for or resulting from an Iniury for which the Insured Person is entitled to benefits pajd or'p"yubl" by workers,Compensation or other similar raw.

rr an Insured person surrers ross^or rire or" ,. ,n,,ffoo?t'Jil:TJ.:l"Jl?'lJ..""lii'j 
"r",0" 

a 100 mire radius rrom his or her currentplace of primary residence, the Company will pay for covered expenses reasonably incurred to return his or her body to his or hercurrenl place of primary residence, up to a maximum of $5,000.
Covered exponses include, but are not limited to, expenses for: (1)'embalming or cremation; (2) the most economical cofflns orreceptacles adequate for transportation of the remarns; and (3) transportation;f the remains by'the most direct and economicalconveyance and route possible.

AIG Assist  must  make al l  arrangements and must author ize al l  expenses in advance for  th is benef j t  to be payable.  The companyreseryes the right to determine the benefit payable, including any reductions, if it was not reasonabty possible to contact AIG Assist inaovance.
"Emergency s ickness" -  means an i l lness or  d isease,  d iagnosed by a Physic ian,  which meets a l l  of  the fo l lowing cr i ter ia:  (1) there is  apresent severe or acute symptom requiring immediate care and the failure lo obtain such care could reaso-nably result in seriousdeterioration of the Insured Person condition or place his or her life in jeopardy; (2) the severe or acute symptom occurs suddenly andunexpectedly; and (3) the severe or acule symptom occurs while the Poticy is in force as to the Insured peison suffering the symptom.
Exclusion 2 in the Exclusions seclion of this certificate does nol apply with respect to this benefit. In addition lo the Exclusions in theExclusions section of this certificate, Repatriatjon of Remains benefiti are not payable if ioss of life is caused in whole or In part by, orresults in whole or in part from, any condition for which the Insured Person is entitied to benefits under any workers, Compensation Actor  s imi lar  law.

Seat Belt Ben€fit
Seat Belt Benefit (Dollar Amount). lf the lnsured Person suffers accidental death such that an Accidental Death benefit is payable
under the Policy and the accident causing death occurs while the Insured Person is operatrng, or riding as a passenger In, anAutomobile and wearing a properly fastened, original, factory-installed seat belt or, if the Insured plrson is ,"child, 

"'p.perty 
installedand fastened child restraint device as defined by stale law, ihe company will pay this additional benefit. The amounip-Jyable for thisaddi t ional  benef i t  is  9,1,200.

verification of the actual use of the seat belt, at the time of lhe accident, must be a part of an official report of the accident or becertified, in writing, by the investigating office(s).
"Automobile" - means a selipropelled private passenger motor vehicle with four or more wheels which is of a type both desrgned andrequired to be licensed for use on the highways of any state or country. Automobile includes, but is not limited to, a sedan, stationwagon, or jeep-type vehicle and, if not used primarily for occupational, professional or business purposes, a motor vehicle of the pickup,panel, van, camper or motor home type. Automobile does not include a mobile home or any motor vehicle which is useo In mass orpubl ic  t ransi t .

EXCLUSIONS
The Policy does not cover any loss caused in whole or in pan by, or resulting in whole or in part from, the following:
1 suicide or any attempt at suicide or intentionally self-inilicted in.lury 

"or 
any attempt Jt-intentionaily self-inflicted injury;2 sickness, disease or infections of any kind; exiept bacterial infections due to an accidental cut or wound, botulism or ptomainepoisoning;

travel or flight in or on (including getting in or out of, or on or off of) any vehicle used for aeriat navigation, if the Insured person
is: a riding as a passenger in any aircraft not intended or licensed for ihe transportation of passengers; b. performing, learningto perform or instructing others to perform as a pilot or crew member of any aircraft; c. iioing u. a passenger in an aircraftowned, teased or operated by the policyholder or by the Insured person's employer;



Notice of Claim. Written notice of claim must be given to the Company within 20 days after an Insured Person's loss, or as soon
thereafter as reasonably possible. Notice given by or on behalf of the claimant to the Company at American lnternational Companies
@, Accident  and Heal th Claims Div is ion,  P.  O. Box 15701, Wi lmington,  DE 19850-5701, wrth informat ion suf f ic ient  to ident i fy  the Insured
Person, is deemed notice to the Company.
Glaim Forms. The Company will send claim forms to the claimant upon receipt of a written notice of claim. lf such forms are not sent
within 15 days after the giving of notice, the claimant will be deemed to have met the proof of loss requirements upon submitting, within
the time flxed in the Policy for filing proof of loss, written proof covering the occurrence the character and the extent of the loss for
which c la im is made. The not lce should inc lude the Insured's name, the Pol icyholder 's  name and the Pol icy number.
Proof of Loss. Written proof of loss must be furnished to the Company within 90 days after the date of the loss. lf the loss is one for
which the Policy requires continuing eligibility for periodic benefit payments, subsequent written proofs of eligibility must be furnished at
such intervals as the Company may reasonably require.  Fai lure to furnish proof  wi th in the t ime required nei ther inval idates nor reduces
any c la im i f  i t  was not  reasonably possih le to g ive proof  wi th in such t ime, provided such proof  is  furnished as soon as reasonably
possible and in no evenl, except in the absence of legal capacity of the claimant, later than one year from the time proof is otherwise
requlred.
Payment of Claims. Upon receipt of due written proof of death, payment for loss of life of an lnsured Person will be made to the
Insured Person's beneficiary as described in the Beneficrary Designation and Change provision of the General Provisions section.
Upon receipt of due written proof of loss, payments for all losses, except loss of life, will be made to (or on behalf of , if applicable) the
Insured. lf an Insured dies before all payments due have been made, the amount still payable will be paid to his or her beneficiary as
described in the Beneficiary Designatron and Change provision ofthe General Provisions sectlon.
lf any payee is a minor or is not competent to give a valid release for the payment, the payment will be made to the legal guardran of the
payee's property. lf the payee has no legal guardian for his or her property, a payment not exceeding $1,000 may be made, at the
Company's option, to any relalive by blood or connection by marriage of the payee, who, in the Company's opinion, has assumed the
custody and support of the minor or responsibility for the incompetent person's atfairs
Any payment lhe Company makes in good faith fully discharges the Company's liability to the extent of the payment made.
Time of Payment of Claims. Benefits payable-under the Policy for any loss other than loss for which the Policy provides any periodic
payment will be paid immediately upon the Company's receipt of due written proof of the loss. Subject to the Company's receipt of due
written proof of loss, all accrued benefits for loss for which the Policy provides periodic payment will be paid at the expiration of each
month during the continuance of the period for which the Company is liable and any balance remaining unpaid upon termination of
liability will be paid immediately upon receipt of such proof.

GENERAL PROVISIONS
Entire Contract; Changes. The Policy, the Master Application, and any attached papers make up the entire contract between the
Policyholder and the Company. In the absence of fraud, all statements made by the Policyholder or any lnsured Person will be
considered representations and not warranties. No written statement made by an lnsured Person will be used in any contest unless a
copy of the statement is furnished to the lnsured Person or his or her beneficiary or personal representative.
No change in the Policy wrll be valid until approved by an offlcer of the Company. The approval must be noted on or attached to the
Pol icy.  No agent may change the Pol icy or  waive any of  i ts  provis ions.
Incontostabilaty. After an Insured Person has been insured under the Policy for two year(s) during his lifetime, no statement made by
the Insured Person, except a fraudulent one, will be used to contest a claim under the Policy. The Company may only contest coverage
if the misslatement is made in a written instrument srgned by the Insured Person and a copy is grven to the Policyholder, the lnsured
Person or the beneficiary.
Insured's Benef ic iary Designat ion and Change. The Insured's designated benef ic iary( ies)  is  (are)  the person(s)  so named by the
Insured for the Policyholder's basic group life insurance policy as shown on the Policyholder's records kept on that poiicy, unless the
Insured has named a benefictary specifically for the Policy as shown on the Policyholder's records kept on the Policy.
An Insured over the age of majority and legally competent may change his or her beneficiary designation at any time, unless an
irrevocable designation has been made, without the consent of lhe designated beneficiary(ies), by providing the Policyholder with a
written request for change. When the request is received by the Policyholder, whether the lnsured is then living or not, the change of
beneficiary will relate back to and take effect as of the date of execution of the written request, but without preludice to the Company on
account of any payment made by it prior to receipt of the request.
lf there is no designated beneficiary or no designated beneficiary is living afler the Insured's death, the benefits will be paid, in equal
shares,  lothesurvivors inthef i rstsurv iv ingclassof thosethat fo l low: thelnsured's(1)spouse; (2)  chi ldren;  (3)  parents;  or(4)  brothers
and sisters. lf no class has a survivor, the beneficiary is the Insured's estate.
Physical Examination and Autopsy. The Company at its own expense has the right and opportunity to examine the person of any
individual whose loss is the basis of claim under the Policy when and as often as it may reasonably require durang the pendency of the
claim and to make an autopsy in case of death where it is nol forbidden by law.
Legal Actions. No action al law or in equity may be brought to recover on the Policy prior to the expiration of 60 days after written
proof of loss has been furnished in accordance with the requrrements of the Policy. No such action may be brought after the expiration
of three years after the time written proof of loss is requrred to be furnished.
Noncompliance with Policy Requirements. Any express waiver by the Company of any requirements of the Policy will not constitute
a continuing waiver of such requirements. Any failure by the Company to insist upon compliance with any Policy provision will not
operate as a waiver or amendment of that provision.
Conformity With State Statutes. Any provision of the Policy which, on its effective date, is in conflict with the statutes of the state in
which the Policy is delivered is hereby amended to conform to the minimum requirements of those statutes.
Workers' Compensation. The Policy is not in lieu of and does not affect any requirements for coverage by any Workers'
Comoensation Act or similar law.
Clerical Error. Clerical error, whether by the Policyholder or the Company, will not void the insurance of any Insured Person if that
insurance would olheMtse have been in effect nor extend the insurance of any Insured Person if that Insurance would otherwise have
ended or been reduced as provided in the Policy.
Assignment, An Insured may nol assign any of his or her rights, privtleges or benefits under the Policy.
Misstatement of Age. lf premiums for the Insured Person are based on age and the lnsured Person has misstated his or ner age,
there will be a fair adjustment of premiums based on his or her true age. lf the benefits for which the lnsured Person is insured are
based on age and the Insured Person has misstated his or her age, there will be an adjustment of said benefit based on his or her true
age. The Company may require satisfactory proof of age before paying any claim.
Extension of Time Limitation. lf any limitation of the Policy with respect to giving notice of claim, furnishing proof of loss or bringing
any action on the Policy is less than that permitted by law of the state, district or territory in which the Insured Person resides at the time
the Policy is issued, such limitation is hereby extended to agree with the minimum period permitted by such law.

The President and Secretary of National Union Fire Insurance Company of Pittsburgh, Pa. witness this certificate:


