Blanket Accident Insurance

SPECIALRISKINSURANCEPROGRAM
FOR: ACADEMYOF MODEL AERONAUTICS

Producer:

FIRSTINSURANCEGROUPLLC DBA THEHARRY A KOCHCO
11949Q STREET

OMAHA, NE 68137-0000

ATTN LESLIEBOESEN

Chubb Servicing Office:

GROUPBENEFITS
SEARSTOWER
233S.WACKERDR.,SUITE4700
CHICAGO,IL 60606

ATTN SUSANHAVRISH

Federal Insurance Company

a member insurer of the

Chubb Group of Insurance Companies
15 Mountain View Road

P.O. Box 1615

Warren, New Jersey 07061-1615

Words and phrases that appear in bold print have special meanings and are defined in the Definitions section(s) of this
contract.

Throughout this policy the words "you" and "your" refer to the Policyholder shown in the Declarations of this policy.
The words "we", "us" and "our" refer to the Company providing this insurance.
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PRIVACY POLICY AND PRACTICES

THIS NOTICE IS BEING SENT TO THE MASTER POLICYHOLDER OF A GROUP INSURANCE POLICY. IT DESCRIBES
CHUBB'S POLICY FOR HANDLING CERTAIN PERSONAL INFORMATION OF ITS INDIVIDUAL CUSTOMERS.

Chubb has been serving the insurance needs of our customers for more than a century. To continue to provide innovative
products and services that respond to your insurance needs, Chubb collects certain personal information about you, which
is described below in The Personal Information We Collect. At Chubb, we respect the privacy of our customers. Chubb’s
personal information handling practices are regulated by law, and this Privacy Policy describes those practices.

Chubb’s Privacy Policy

The Personal Information We Collect. Chubb collects personal information about you and the members of your household
to conduct business operations, provide customer service, offer new products, and satisfy legal and regulatory
requirements.

We may collect the following categories of information about you from these sources:

Information from you directly or through your agent, broker, or, automobile assigned risk plan, including information
from applications, worksheets, questionnaires, claim forms or other documents (such as name, address, driver's
license number, and amount of coverage requested).

Information about your transactions with us, our affiliates or others (such as products or services purchased, claims
made, account balances and payment history).

Information from a consumer reporting agency (such as motor vehicle reports).
Information from other non-Chubb sources (such as prior loss information and demographic information).

Information from visitors to our websites (such as that provided through online forms and online information collecting
devices known as "cookies"). Chubb does not use "cookies" to retrieve information from a visitor's computer that was
not originally sent in a "cookie".

Information from an employer, benefit plan sponsor, benefit plan administrator or master policyholder for any Chubb
individual or group insurance product that you may have (such as name, address and amount of coverage requested).

The Personal Information We Share. Chubb may disclose the personal information we collect to service, process, or
administer business operations such as underwriting and claims, and for other purposes such as the marketing of
products or services, regulatory compliance, the detection or prevention of fraud, or as otherwise required or allowed by
law. These disclosures may be made without prior authorization from you, as permitted by law.

Sharing Personal Information With Others. Chubb may disclose the personal information we collect to affiliated and non-
affiliated parties for processing and servicing transactions, such as reinsurers, insurance agents or brokers, property and
automobile appraisers, auditors, claim adjusters, third party administrators and, in the case of group insurance, employers,
benefit plan sponsors, benefit plan administrators or master policyholders. For example, Chubb may disclose personal
information to our affiiates and other parties that perform services for us such as customer service or account
maintenance. Specific examples include mailing information to you and maintaining or developing software for us. Chubb
may also disclose personal information to nonaffiiated parties as permitted by law. For example, we may disclose
information in response to a subpoena, to detect or prevent fraud, or to comply with an inquiry or requirement of a
government agency or regulator.

Sharing Personal Information With Service Providers or for Joint Marketing. Chubb may disclose the personal
information we collect to agents and brokers so that they can market financial products and services and to service
providers who perform functions for us. Any such disclosure is required to be subject to an agreement with us that
includes a confidentiality provision. We do not disclose personal information to other financial institutions with which we
may have joint marketing arrangements; however, we reserve the right to do so in the future, subject to the other financial
institution entering into an agreement with us that includes a confidentiality provision.

Confidentiality and Security of Personal Information. Access to personal information is allowed for business purposes
only. The people who have access to personal information, including employees of Chubb and its affiliates, and non-
employees performing business functions for Chubb, are under obligations to safeguard such information. Chubb
maintains physical, electronic, and procedural safeguards to guard your personal information.
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Personal Health Information. Under certain circumstances, we also collect personal health information about our
customers, such as information regarding an accident, disability or injury, for underwriting or claim purposes. Chubb does
not disclose your personal health information to others for the purpose of marketing to you unless we have your express
consent.

Personal Information of Former Customers. Chubb’s personal information privacy policy also applies to former customers.

Changes in Privacy Policy. Chubb may choose to modify this policy at any time. We will notify customers of any
modifications at least annually.

Definitions.
"Chubb" means the following companies on whose behalf this notice is given:

Chubb & Son Inc.

Chubb & Son Inc. (of lllinois)

Chubb Custom Insurance Company

Chubb Custom Market, Inc.

Chubb Indemnity Insurance Company
Chubb Insurance Company of New Jersey
Chubb Lloyds Insurance Company of Texas
Chubb Multinational Managers, Inc.

Chubb National Insurance Company
Executive Risk Indemnity Inc

Executive Risk Specialty Insurance Company
Federal Insurance Company

Great Northern Insurance Company
Northwestern Pacific Indemnity Company
Pacific Indemnity Company

Quadrant Indemnity Company

Texas Pacific Indemnity Company

Vigilant Insurance Company

"Customer" and "you" mean any individual who obtains or has obtained a financial product or service from Chubb that is
to be used primarily for personal, family or household purposes. This notice applies to customers only.

"Personal information" means non-public personal information, which is defined by law as personally identifiable financial
information provided by you to Chubb, resulting from a transaction with or any service performed for you by Chubb, or
otherwise obtained by Chubb. Personal information does not include publicly available information as defined by applicable
law.

Chubb Group of Insurance Companies
Accident Benefits and Life Department
Attention: Privacy Inquiries
202 Hall's Mill Road
P.O. Box 1600
Whitehouse Station, New Jersey, 08889-1600
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Blanket Accident Insurance

Insuring Agreement
Chubb Group of Insurance Companies
15 Mountain View Road
Warren, NJ 07059
Policyholder’'s Name and Mailing Address
Policy Number 9906-03-58
ACADEMY OF MODEL AERONAUTICS
5151EASTMEMORIAL DR. Effective Date JANUARY 1,2008
MUNCIE, IN 473029050
Issued by the stock insurance company
indicated below, herein called the company.

FEDERAL INSURANCE

COMPANY

Producer No. 0014419 Incorporated under the laws of
INDIANA

Producer FIRSTINSURANCEGROUPLLC DBA THEHARRY A KOCHCO

11949Q STREET
OMAHA, NE 68137-0000

Company and Policy Period

Insurancés issuedy the Companyin considerationf paymenof therequiredoremium.
Thispolicy beginsandendsat 12:01AM StandardimeatthePolicyholder'saddres®nthedatesshownbelow:
From: JANUARY1,2008 To: JANUARY 1,2011

ThePolicyholder’'sacceptancef thispolicy terminatesanyprior policy of thesamenumbelissuedo the Policyholder by
theCompany, effectivewith theinceptionof thispolicy.

ThisInsuringAgreementiogethemwith the PremiumSummaryScheduléf Forms DeclarationsContractHazards,
CommorPolicy ConditionsandEndorsementsomprisethis policy. If thispolicy is arenewalwe haveonly reissedto you
thosepolicy documentsontainingchange$rom your previougpolicy periodcoverageandanynewadditionalcoveagesor
policy provisions.All otherpolicy documentsontinuen effect.

TheCompany issuingthis policy hascausedhispolicy to besignedby its authorizedfficers,butthis policy shallnotbe
valid unlessalsosignedby a duly authorizedepresentativef the Company.

FEDERALINSURANCECOMPANY (incorporatedinderthelawsof Indiana)

%@A\@J@é@@ V. Ordasur” Do

President Secretary

Authorized Representative Mf%

Reference Copy
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Blanket Accident Insurance

Schedule of Forms

Policy Period
Effective Date
Policy Number

Policyholder

Name of Company

Date Issued

JANUARY 1,2008 TO JANUARY1,2011

JANUARY 01,2008

9906-03-58

ACADEMY OF MODEL AERONAUTICS

FEDERALINSURANCECOMPANY

MARCH 12,2008

Thefollowing is a schedulef formsissuedwith thepolicy atinception.

Form Name Form Number

INSURINGAGREEMENT 44—-02-0890 (01/95)
DECLARATIONS 44-02-1796 (02/99)
BLANKET ACCIDENTCONTRACT 44-02-0894 (01/95)
COMMONPOLICY CONDITIONS 44-02-0895 (01/95)
INDIANA AMENDATORY ENDORSEMENT 44-02-0962 (01/95)
ENDORSEMENTLOSSOFUSE 44-02-0926 (01/95)
COVEREDACTIVITIESHAZARD 44-02-1671 (02/99)
INTOXICATION AND NARCOTICEXCLUSION 44-02-1717 (02/99)
EXCESSACCIDENTAL MEDICAL EXPENSE 44-02-1795 (02/99)
LOSSOFUSE 44-02-0901 (01/95)

Reference Copy

last page
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Blanket Accident Insurance

Declarations
Chubb Group of Insurance Companies
15 Mountain View Road
Warren, NJ 07059
Policyholder’'s Name and Mailing Address
Policy Number 9906-03-58
ACADEMY OF MODEL AERONAUTICS
5151EASTMEMORIAL DR. Effective Date JANUARY 1,2008
MUNCIE,IN 473029050
Issued by the stock insurance company
indicated below.
FEDERAL INSURANCE

COMPANY

Producer No. 0014419 Incorporated under the laws of
INDIANA

Producer FIRSTINSURANCEGROUPLLC DBA THEHARRY A KOCHCO

11949Q STREET
OMAHA, NE 68137-0000
Section | —Policy Period

From: JANUARY1,2008 To: JANUARY1,2011
12:01A.M. standardime atthe Policyholder'smailingaddresshownabove.

Section Il —Persons Insured

Thefollowing arethe Personsnsuredunderthis policy:

Class Description
1 ALL MEMBERSOF THE POLICYHOLDERIN GOODSTANDING,

EXCLUDINGPARKPILOTMEMBERS.

If anInsured Personis includedin morethanoneClass thelnsured Personwill be coveredor only theBenefitAmount
applicablgo oneClass Thelnsured Personwill beconsidereéhmembeiof theapplicableClassthatprovideshelnsured
PersonthelargesBenefit Amount for theparticularAccidentandLossthathasoccurred.

An Insured Personis addedor coveragesa Classmembeiatanytime duringthepolicy periodthatthe Insured Person
fits the ClassdescriptionAn Insured Personwill bedeletedrom a Classandcoveragendsatanytimethelnsured Person
nolongerfits the ClassdescriptionAll premiumadjustmentsvill bemadeaccordingo thetermsof thispolicy.

Section Ill —Hazards

Thefollowing arethe Hazardsduringwhich coveragepplies:
Hazards EormNumber
COVEREDACTIVITIES 44-02-167110/98)

Reference Copy continued
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(continued)

Section 1V —Covered Activities

Thefollowing arethecircumstancefor whichthelnsured Personis coveredunderthepolicy:

Class CoveredActivities

1 WHILE ENGAGEDIN HOBBY MODELINGACTIVITIES
INVOLVING MODEL AIRCRAFT,MODEL ROCKETS,
MODEL CARSAND MODELBOATS;INCLUDING MODEL
OPERATIONAND RELATEDACTIVITY, MODEL CONSTRUCTION,
ORMAINTENANCE,CLUBSITECONSTRUCTIONORMAINTENANCE,
AND PARTICIPATIONIN HOBBY EVENTSOR SHOWS.

Section V —-Benefits
BENEFIT AMOUNTS

AccidentalLossof Life andScheduledenefits
Thefollowing areLossof Life Benefit Amountsfor eachClassandcorrespondinglazards

Class Benefit Amounts

COVERED ACTIVITIES
1 $10,000

D Multiple of salaryappliesreferto the SupplementaBenefitAmountsDeclarations.

Thefollowing areLossexoveredandthecorrespondin§cheduledenefit Amounts

E f (Lt
Accidentall oss of BenefitAmount
Life 100%
SpeectandHearing 100%
Speeclandoneof: Hand,Footor Sightof OneEye 100%
Hearingandoneof: Hand,Footor Sightof OneEye 100%
BothHandsBothFeetor Sightof BothEyesor a

Combinatiorof aHand,a Footor Sightof OneEye 100%
OneHandor OneFootor Sightof OneEye 50%
Speeclor Hearing 50%
ThumbandIndexFingerof thesameHand 25%

Reference Copy continued
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Blanket Accident Insurance

Declarations

Effective Date JANUARY 01,2008
Policy Number 9906-03-58
(continued)
LOSSOF USE
Thefollowing areLossof Life BenefitAmountsfor eachClass ThesameHazardsapplyasstatedabovefor Accidental
Lossof Life.
Class BenefitAmount
1 $10,000

If anIinsured Personhasmultiple Lossesastheresultof oneAccident, we will payonly thesinglelargesBenefitAmount applicable
totheLossesuffered.

EXCESSACCIDENTALMEDICALEXPENSE

Thefollowing areExcessAccidental Medical ExpenseBenefit Amountsfor eachClass The ExcesdAccidental Medical
ExpenseBenefitAmount appliesonly to theHazard(s)shownbelow.

Class Hazard

1 COVEREDACTIVITIESHAZARD

Excesdiccidental Dental Orthopedic PhysicallTherapy Deductible Transportation
MedicalExpense BenefitAmount BenefitAmount BenefitAmount Amount BenefitAmount
BenefitAmount

$25,000 $250 N/A N/A $750 N/A

Section VI -Maximum Limit Of Insurance

Thefollowing arethe maximumamountave will pay:

Limit of |
$250,000 per ACCIDENT

Reference Copy continued
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(continued)

If morethanone(1) Insured PersonsuffersAccidentat

Lossof Life,

Lossof SpeeclandLossof Hearing,

Lossof SpeectandLossof oneof: Hand,Footor Sightof anEye,

Lossof HearingandLossof oneof: Hand,Footor Sightof anEye,

Lossof bothHands L ossof Both Feet,Lossof Sightof BothEyesor a

Combinatiorof anytwo of a Lossof Hand,a Lossof Footor Lossof Sightof anEye,

Lossof OneHand,Lossof OneFootor Lossof Sightof anEye,

Lossof Speector Lossof Hearing,or

Lossof ThumbandindexFingerof thesamehand
in thesameAccident, we will notpaymorethanthe maximumLimit of Insuranceshownabove If anAccidentresultan
Percenbf Lossof Life BenefitAmountsbecomingpayablewhichwhentotaled.exceedheapplicableLimit of Insurance
shownabove themaximumLimit of Insurancevill bedividedproportionallyamongheInsured Personsbasedn each
applicableBenefitAmount.

Coveragenly appliesfor theClassesHazards BenefitAmountsandLosseghatarespecificallyindicatedascovered.

Reference Copy last page
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Section | —Coverage

Section |l —Extensions
Of Coverage

Disappearance

Exposure

Section Ill =Territory

Section |V —Exclusions

AircraftOwned, LeasedOr

Operated

Aircraft Pilot Or Crew

DiseaseOir lliness

Blanket Accident Insurance

Blanket Accident Insurance

Contract

Wordsandphraseshatappeain bold printhavespeciameaningsndaredefinedin the
Definitionssection(spf thiscontract.

Throughouthispolicy thewords"you" and"your" referto the Policyholdershownin the
Declaration®f thispolicy. Thewords"we", "us"and"our" referto the Companyprovidingthis

insurance.

Wewill paytheapplicableBenefitAmount if anAccidentresultsn aLossnototherwise
excludedTheAccidentmustresultfroma coveredHazard andoccurduringthepolicy period.
TheLossmustoccurwithin one(1) yearof the Accident

If thelnsured Personhasnotbeenfoundwithin one(1) yearof thedisappearancstraming,
sinking,wreckingor breakdowrof anyconveyancén whichthelnsured Personwascoveredas
anoccupantit will beassumedsubjectto all othertermsof the policy, thatthelnsured Person
hassuffered_ossof Life coveredunderthispolicy.

Accidentincludesunavoidablexposurdo elementsrisingfrom acoveredHazard.

Thisinsuranceppliesvorldwide.

Thisinsurancaeloesnotapplyto anAccidentoccurringwhile aninsured Personis in, enering,or
exitinganyaircraftowned Jeasedr operatedy the Policyholderor anyaircraftowned leasecdr
operatedy anemployeef the Policyholderon behalfof the Policyholder.

Thisexclusiordoesnotapplyto aircraftcharteredvith pilot or crewon a onetime chartetbasis.

Thisinsuranceloesnotapplyto anAccidentoccurringwhile aninsured Persa is in, enteringor
exitinganyaircraftwhile actingor trainingasa pilot or crewmember.

Thisexclusiordoesnotapplyto passengemsho temporarilyperformpilot or crewfunctionsin a
life threateninggmergency.

Thisinsuranceloesnotapplyto Losscausedy or resultingirom aninsured Person'semotional
traumamentalor physicalllness diseasepregnancychildbirthor miscarriagebacteriabr viral
infection,or bodily malfunctions.

Reference Copy
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Section IV —Exclusions

DiseaseOr lliness Thisexclusiordoesnotapplyto Lossresultingirom anlinsured Persorisbacteriainfectioncaused
(continued) by anAccidentor from Accidental consumptiotf a substanceontaminatetdy bacteria.
Suicide Or Intentional Thisinsuranceloesnotapplyto suicide attempteduicideor Lossthatis intentionallyself-

Injury inflicted.

War Thisinsuranceloesnotapplyto Losscausedy or resultingfrom a declaredr undeclaredVar.

Declaredr undeclaredVar doesnotincludeactsof terrorism.

Blanket Accident Insurance Reference Copy
Form 44-02-0894(Ed. 1-95) Contract Page 2 of 4




Section V —-Definitions

AccidentOr Accidental

AccidentalBodily
Injury(ies)

BenefitAmount

Class

Company

Hazard

InsuredPerson

Loss

Loss Of Foot

Loss Of Hand

Loss Of Hearing

Loss Of Life

Blanket Accident Insurance

Blanket Accident Insurance

Accidentor Accidentalmeans suddenunforeseeandunexpecte@éventhappenindy chance.

Accidental Bodily Injury(ies) meansodily injury whichis Accidental, is thedirectsouceof a
Loss isindependentf diseasellnessor othercauseandoccurswhile thispolicyisin force.

Benefit Amount meangheLossamountapplicablgo eachClassandHazard asshownin Section
IV of theDeclarationsBenefits.

Classmeanghe personslescribedn Sectionll of the DeclarationsPersonsnsured.

CompanymeandheFederalnsuranc&€ompany.

Hazard meanghecoverectircumstance®r whichthisinsuranceés providedasstatedn Section
[l of the DeclarationsiHazards anddescribedn theHazardsform.

Insured Personmeansa persordescribe@sa Classmembeiin Sectionll of theDeclaations,
Persongnsured.

Lossmeanghetypesof Accidental Bodily Injuries listedin SectionlV of theDeclarations,
Benefitsandfor whichthisinsurancerovidescoverage.

Lossof Footmeanghecompleteseverancéhroughor abovetheanklejoint. Wewill consideit a
Lossof Footevenif thefootis laterreattached.

Lossof Hand meansompleteseverancéhroughor abovetheknucklejoints of atleast4 fingers
onthesamehandor atleast3 fingersandthethumbonthesamehand Wewill consideiit alLoss
of Hand evenif thefingersand/othumbarelaterreattached.

Lossof Hearing meanghepermanenandirrecoverablé ossof Hearing in bothearsas
determinedby a Physician

Lossof Life meangleathjncludingclinical deathdeterminedby thelocal governingmedicé
authorities.

Reference Copy
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Section V —Definitions
(continued)

Loss Of Sight Of An Eye

Loss Of Speech

Loss Of Thumb And Index
Finger

Physician

Policyholder

War

Blanket Accident Insurance

Lossof Sightof an Eye meanghepermanentossof visionin oneeye.Remainingrisionmustbe
no betterthan20/200usinga correctiveaid or deviceasdeterminedby a Physician

Lossof Speechmeanghepermanenandirrecoverabléotal lossof the capabilityof speeh
withouttheaid of mechanicatlevicesasdeterminedby a Physician

Lossof Thumb and Index Finger meansompleteseverancéhroughor abovetheknucklejoints
of thethumbandindexfingerof thesamenand.Wewill consideit aLossof Thumb and Index
Finger evenif oneor botharelaterreattached.

Physicianmeansa persorwhois licensedasa medicaldoctoror a doctorof osteopathyy thelaws
of thejurisdictionin whichtreatments givenandwhois qualifiedto providethe medical
treatmentA Physiciandoesnotincludeafamily memberof thelnsured Person a socialworker,
aphysicatherapisbr anintern.

Policyholdermeangheentityresponsibléor the paymenbf premiumjdentifiedandstatedn the
InsuringAgreement.

War means:
1) hostilitiesfollowing a declaratiorof War by agovernmentauthority;

2) if thereisnodeclaratiorof War, thenarmed popenandcontinuousostilitiesbetweertwo
countriespr

3) armedppenandcontinuoushostilitiesbetweertwo factionseachin controlof territory,or
claimingjurisdictionoverthesiteof theareaof hostility.

Reference Copy
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Addition Of New
Persons Insured

Advertisement

Arbitration

Beneficiary

Beneficiary Changes

Benefit Assignment

Blanket Accident Insurance

Common Policy Conditions

All newpersonaddedo theClasges)describedn Sectionll of theDeclarationsPesondnsured,
will automaticallybe Insured Personsunderthispolicy.

ThePolicyholderandits representativeaustobtainour prior writtenapprovabf all materialused
for advertisingandsolicitationof this policy. Wewill notberesponsibléor anyincreasén Loss
paymenbr anychangesn coverageaesultingfrom suchmaterialghathavenotbeenapprovedy
us.

In theeventof adisputeunderthis policy, eitherwe or the Insured Personmay makea written
demandor arbitrationln thatcasewe andthelnsured Personwill eachselectanarbitratorThe
two arbitratorswill selectathird. If theycannotagreewithin fifteen (15) days eitherwe or the
Insured Personmayrequesthatthechoiceof arbitratorbe submittedo the AmericanArbitration
AssociationThearbitrationwill beheldin thestateof thelnsured Persorisprincipalresidence.

TheLossof Life benefitwill bepaidto thebeneficiarydesignatethy thelnsured Persan. This
choicemustbein writing andfiled with thePolicyholder. All otherBenefitAmountsarepaidto
thelnsured Person unlesstherwisalirectedby thelnsured Personor theInsured Persoris
designee.

If thelnsured Personhasnotchoserabeneficiarypr if thereis no beneficiaryalive whenthe
Insured Persondies,wewill paythe BenefitAmount to thefirst survivingclassin thefollowing
order:

a) thelnsured Persorisspouse;

b)  in equalshareso thelnsured Persorissurvivingchildren;

c) inequalshareso thelnsured Persorissurvivingparents;

d) inequalshareso thelnsured Persorissurvivingbrothersandsisters;

e) tothelnsuredPersorisestate.

Thelnsured Person andno oneelse hastherightto changehebeneficiary Thelnsured Person
doesnotneedthe consenbf anyoneo do so.Changesnustbein writing andfiled with the
Policyholder. We do notassumeanyresponsibilityfor thevalidity of thesechanges.

Benefitsmaybeassignedby giving usprior writtennotice.

Form 44-02-0895(Ed. 1-95)
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Cancellation,
Nonrenewal And
Grace Period

Certificate

Changes

Claim Forms

Claim Notice

ThePolicyholdermaycancethispolicy or anyof its individualcoverageby sendinguswritten
noticestatingwhencancellatioris to takeeffect. Theeffectivedateof cancellatiormaynotbe
earlierthanthedatenoticeis mailedor transmitted.

We maycancethis policy or anyof its individualcoverage# thePolicyholderfailsto paythe
premiumwithin thegraceperiodof thirty—ondg31) daysafterthe premiumduedate Wewill send
written noticestatingthe effectivedateof cancellationywhichwill beno earlierthanten(10)days
fromthedateof thenotice.

ThePolicyholderis entitledto a graceperiodof thirty—oné31) daysfor thepaymenof premium
due.Thispolicy will continuein forceduringthe graceperiod.Thegraceperioddoesnotapplyto
thefirst premiumpayableduringthe policy term.Failureto paythefirst premiumon or beforethe
duedatewill immediatelyterminatethis policy. We arenotrequiredo providenotificationof such
termination.

If thisis amulti-yeapolicy, we maycancelthepolicy or anyof its individualcoveragesffective
ontheannuaknniversaryglate Wewill sendwrittennoticeof thecancellatioratleastforty—five
(45)daysbeforetheanniversarglate.

We maynonrenevthis policy by sendingwrittennoticeatleastthirty (30) daysbeforethe
expirationdate.

Wewill sendhoticeof cancellatioror nonrenewato the Policyholderatits lastknownaddressf
thenoticeis mailed,proofof mailingwill beconsideregroofof cancellatioror nonrenewal.

Theearnedremiumwill becomputedn a pro—ratdéasis Any unearnegremiunwill bereturned
to thePolicyholderassoonaspracticable.

Whenrequiredby law, we will issueto thePolicyholderfor deliveryto thelnsured Peroona
Certificateof InsuranceTheCertificateof Insuranceavill describehebenefitsexclusions,
limitations,andprovisionf this policy andstateto whombenefitsarepayable Any subsequent
changeso thepolicy will alsoapplyto theexistingCertificates.

Thispolicy canonly bechangedy awrittenendorsemenhatbecomes partof thispolicy. The
endorsememhustbe approvedy oneof our officersandsignedby oneof ourauthorized
representativeslo agenthastheauthorityto changeahis policy or waiveanyof its provisions.

Whenwe receivenoticeof a claimwe will sendthelnsured Personor theInsured Persoris
designeewithin fifteen (15) days formsfor giving usProofof Loss.If thelnsured Personor the
Insured Personsdesigneeloesnotreceivetheforms,thelnsured Personor thelnsured Persoris
designeshouldsendusawrittendescriptiorof the Loss Thiswrittendescriptiorshouldinclude
informationcoveringtheoccurrencesharacteandextentof the Lossfor which claimis made.

WrittenNoticeof Claimmustbegivento usor anyof ourappointecagentsor brokerswithin
twenty(20) daysaftertheoccurrencer commencemerf anyLosscoveredy thispolicy or as
soonasreasonablypossibleNoticemustincludeenoughinformationto identify theInsured
PersonandPolicyholder. Failureto give Noticeof Claimwithin twenty(20) dayswill not
invalidateor reduceanyclaimif noticeis givenassoonasreasonablpossible.

Form 44-02-0895(Ed. 1-95)
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Claim Payment

Claim Proof Of Loss

Claim And Suit
Cooperation

Compliance By
Policyholder And
Insured

Conformance With
Statutes

Blanket Accident Insurance

Forbenefitgpayablanvolving disability,we will paythelnsured Personor beneficiarthe
applicableBenefit Amount nolessfrequentlythanmonthlyduringthe continuancef theperiod
for whichwe areliable. At theendof thisperiod,we will immediatelypayanyremainingoalance
of theBenefitAmount. All payment®y usaresubjectto receiptof written Proofof Loss.

Forall benefitgpayableunderthis policy exceptthosefor disability,we will paythelnsured
Personor beneficiarytheapplicableBenefit Amount within sixty (60) daysafterwe receivea
completeProofof Loss,if thelnsured PersonandPolicyholderhavecompliedwith all theterms
of thispolicy.

Forclaimsinvolving disability,written Proofof Lossmustbe givento uswithin thirty (30)days
aftercommencemenf the periodfor whichwe areliable. Subsequentritten proofof the
continuancef suchdisabilitymustbe givento usat suchintervalsaswe mayreasonablyequire.

Failureto give written Proofof Losswithin thesdime frameswill notinvalidateor reduceany
claimif noticeis givenassoonasreasonablpossibleandin noevent,exceptin casesvherethe
claimantackslegalcapacityJaterthanone(1) yearafterthedeadlingo submitwritten Proofof
Loss.

Forall claimsexcepthoseinvolving disability,written Proofof Lossmustbegivento uswithin
ninety(90) daysafterthedateof Loss or assoonasreasonablypossible.

In theeventof aclaimunderthispolicy, the PolicyholderandtheInsured Personmusg fully
cooperateavith usin ourhandlingof theclaim,includingbut notlimited to thetimely submissiomf
all medicalandotherreportsandfull cooperationwith all physicalexaminationandautopsieshat
we maychoosdo conduct.

If thePolicyholderis suedn connectiorwith a claimunderthis policy, the Policyholderwill
immediatelygive uscopiesof everydemandnoticeandsummonsvhichthePolicyholderreceives
relatingto suchsuit. ThePolicyholdermustfully cooperatevith usin the handlingof suchsuit. At
ourrequestthePolicyholderwill assistn the settlemenor conducibf thesuit,andin the
enforcementf anyright of contributionor indemnityagainsanypersorwho maybeliableto an
Insured Personin connectiorwith a covered_ossunderthis policy. ThePolicyholderor its
designesvill attendall hearingsandtrialsandassistn giving evidenceandsecuringheattendance
of withessesThePolicyholdermustnot, exceptatits ownexpenseyoluntarilymakeanypayment
or assumeanyobligationin connectiorwith suchsuitwithoutour prior writtenconsent.

Wehaveno dutyto providecoverageinderthis policy unlesghe Policyholderandthe Insured
Personhavefully compliedwith all thetermsandconditionsof thispolicy.

Any termsof thispolicy whicharein conflictwith theapplicablestatuteslawsor regulation®f the
stateor territoryin whichthis policy is issuecareamendedo conformto suchstatutes.
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Entire Contract And
Application

Examination Under
Oath

Legal Action Against
Us

Liberalization

Newly Acquired Or
Newly Formed
Organizations

Thispolicy, togethemwith theendorsemenendotherattachegapersif any,constitutesheentire
contractof insurancelf anapplicatioris completedy the Policyholderin connectiorwith this
policy,we will attachtheapplicatiorto the policy whenit isissuedandtheapplicatiorwill bepart
of thepolicy.

TheCompanyhasarightto examineunderoath,asoftenasit mayreasonablyequire thelnsured
Person thePolicyholderor the beneficiary The Companymayalsorequirethe Insured Person
thePolicyholderor the beneficiaryto providea signeddescriptiorof the circumstances
surroundingheLossandtheirinteresin theLoss Thelnsured Person the Policyholderandthe
beneficiarywill alsoproduceall recordsanddocumentsequestethy the Company, andwill
permitthe Companyto makecopiesof suchrecordor documents.

No legalactionmaybe broughtto recovern this policy until sixty (60) daysafterwe havebeen
givencompletewritten Proofof Loss.No suchactionmaybebroughtafterthree(3) yearsfromthe
time written Proofof Lossis requiredo be given.No suchactionmaybe broughtunlesgherehas
beenfull compliancewith all of thetermsof thispolicy.

In no casewill we beliablefor benefitghatarenotpayablaunderthetermsof thispolicy or that
exceedheapplicableBenefitAmountsor Limits of Insurance.

If we adoptanychanges:
1)  within 45dayspriorto theeffectivedateshownin thelnsuringAgreementpr
2)  duringthepolicy period,

which couldbroaderthisinsurancevithoutanadditionalpremiumchargethensured Personwill
automaticallyeceivethebenefitof thebroadenedoverage.

If thePolicyholderacquiresanotheentity,thenewlyacquirecentitywill beincludedasa
Policyholderandthefollowing will qualify asinsured Persons

1) all eligibleemployeesf anewlyacquiredrganizatiorand/orsubsidiaryf the
Policyholderthatfit the ClassDescriptionpr

2) all eligiblemembersf anorganizatiorthe Policyholderhasnewly acquiredr formedthat
fit the Classdescription.

Theacquisitioror formationof anotheientity mustoccurduringthe Policy Periodshownin
Sectionl of theDeclarationsThePolicyholderwill reportto the Companythenameof such
newly acquirecbr formedorganizatiorand/orsubsidiarytogethemwith informationnecessarfor
theCompanyto determingheappropriatedditionalpremium.Coveragavill be effectiveonthe
acquisitioror formationdateandwill be providedfor no morethanninety(90)days,unlesshe
requiredreporthasbeenreceivedby the Companyandtheadditionalpremiumhasbeenagreed
uponandpaid.Iln anyeventthePolicyholderwill beresponsibléor the paymenbf premiuntfor
theperiodsuchcoverageemainsn effect.
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Physical Examination
And Autopsy

Premium Provisions

Premium Rate
Changes

Record Examination
And Audit

Record Maintenance

Statement By
Policyholder Or
Insured Person And
Incontestability

Blanket Accident Insurance

We havetherightto havethelnsured Personexaminedy a Physicianapprovedy the

Company, asoftenasreasonablyecessarwhile a claimis pending We mayalsohaveanautopsy
done,unlessprohibitedby law. Any examinationsr autopsieshatwe requirewill bedoneatour
expensandby aPhysician

ThePolicyholderwill payall premiumdueunderthis policy, subjectto thegraceperiodspecified
underCancellationNonrenewahndGracePeriod AnnualPremium&ndDepositPremiumsre
dueatthebeginningof the policy periodandeachfutureanniversarynlessotherwisendicatedon
thePremiumSummary.

If premiumsareauditableye will computeheearnedremiumfor eachauditreportingperiod
basedntheapplicableatesandexposuresThePolicyholdermustkeeprecordsof the
informationwe needto performtheauditandsenduscopiesat ourrequest.

If thepolicy is writtensubjectto adjustmentthenthePolicyholdermustreportto usthecomplete
informationfor thereportingperiodshownin the PremiumSummaryThePolicyholdermust
submitthereportswithin the specifiechumberf daysaftertheendof eachreportingperiod.

At theexpirationof thepolicy periodor whenthe policy is terminatedearnedremiumwill be
determinedbasednthereportedvaluesor exposuredf theresultingearnedgremiumis lessthan
theDepositPremiumjf any,wewill returntheexcesgo thePolicyholder. If theresultingearned
premiumis greatethanthe DepositPremiumif any,wewill bill thePolicyholderfor the
additionalpremium.ThePolicyholderwill payuswithin thirty (30)daysanyadditionalpremium
generatedrom theauditor premiumadjustment.

We maychangehepremiumratesfor this policy asof anypolicy anniversargate We will give
thePolicyholderatleastthirty (30) daysprior writtennotice.

We mayexaminghePolicyholdershooksandrecordselatingto this policy atanytime during the
policy termandupto three(3) yearsafterexpirationof the policy or until final adjustmenaind
settlemenof all claimsunderthis policy, whicheveis later.

ThePolicyholdermustmaintaininformationpertainingo HazardsandPersongnsured suchas,
butnotlimitedto, compensationf thelnsured Personsandbeneficiarydesignations.

Wewill notuseanystatementmadeby thePolicyholderor aninsured Personto void the
insurancer reducebenefitgpayableunderthis policy, or to otherwisecontesthevalidity of this
policy, unlesssuchstatementarecontainedn awrittendocumensignedoy thePolicyholderor
thelnsured Person If werely onsuchstatementfor thispurposewewill providea copyof the
writtendocumento the Policyholder, thelnsured Person the Insured Persorisdesigneer
beneficiaryasappropriate.

Wewill considearll statementsadeby the Policyholderandthelnsured Personto be
representatiorendnotwarranties.
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Statement By
Policyholder Or
Insured Person And
Incontestability
(continued)

Titles Of Paragraphs

Workers’
Compensation

Exceptfor nonpaymendf premiumwe will notusestatementmadeby the Policyholderor an
Insured Personregardingnsurabilityto contesthevalidity of this policy whenthe statementare
mademorethantwo (2) yearsafterthis policy hasbeenin forceduringthe Policyholdersor
Insured Persorislifetime.

Nothingin thissectionwill precludeusfrom assertingatanytime, defensebasedipona
claimant’sneligibility for coverageunderthispolicy, or uponanyotherpolicy provision.

Thetitlesof thevariousparagraphsf this policy andanyendorsementgtachedo thispolicy are
insertedsolelyfor conveniencef referenceanddo notlimit or affectin anyway the provisiongo
whichtheyrelate.

Thebenefitgpayableunderthe policy arenotin lieu of anddo notaffectanyrequirementor
WorkersCompensatiomsurance.
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Blanket Accident Insurance

Endorsement

Policy Period JANUARY 1,2008 TO JANUARY1,2011
Effective Date JANUARY 01,2008

Policy Number 9906-03-58

Policyholder ACADEMY OF MODEL AERONAUTICS

Name of Company FEDERALINSURANCECOMPANY

Date Issued MARCH 12,2008
Indiana Amendatory TheCancellationNonrenewahndGracePeriodConditionof the CommorPolicy Conditionds
Endorsement deletedn its entiretyandreplacedy thefollowing:

ThePolicyholdermaycancelthis policy or anyof its individualcoverageby sendingus
writtennoticestatingwhencancellatioris to takeeffect. Theeffectivedateof cancellation
maynotbeearlierthanthedatenoticeis mailedor transmitted.

We maycancelhispolicy or anyof itsindividualcoverages thePolicyholderfails to pay
the premiumwithin thegraceperiodof forty—five(45) daysafterthe premiumduedate We
will sendwrittennoticestatingtheeffectivedateof cancellationwhichwill benoearlier
thanten(10) daysfrom the dateof thenotice.

ThePolicyholderis entitledto a graceperiodof forty—five(45) daysfrom thepaymenof
premiumdue.Thispolicy will continuein forceduringthegraceperiod.Thegraceperiod
doesnotapplyto thefirst premiumpayableduringthe policy term.Failureto paythefirst
premiumon or beforetheduedatewill immediatelyterminatethis policy. Wearenot
requiredo providenotificationof suchtermination.

If thisis a multi-yeapolicy, we maycancelkhepolicy or anyof its individualcoverages
effectiveontheannualnniversarglate Wewill sendwrittennoticeof thecancellatiorat
leastforty—five(45) daysbeforetheanniversarylate.

We maynonrenevthis policy by sendingwrittennoticeat leastforty—five(45) dayshefore
theexpirationdate.

Wewill sendnoticeof cancellatioror nonrenewato the Policyholderatits lastknown
addresdf thenoticeis mailed,proofof mailingwill be consideregroofof cancellatioror
nonrenewal.

Theearnecremiumwill becomputedn a pro-ratdasis Any unearnegremiumwill be
returnedo the Policyholderassoonaspracticable.

All othertermsandconditionsof the policy remainunchanged.

Authorized Representative mf%

Indiana Amendatory Endorsemdrteference Copy last page
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Blanket Accident Insurance

Endorsement

Policy Period JANUARY 1,2008 TO JANUARY 1,2011
Effective Date JANUARY 01,2008

Policy Number 9906-03-58

Policyholder ACADEMY OF MODEL AERONAUTICS

Name of Company FEDERALINSURANCECOMPANY

Date Issued MARCH 12,2008

Thefollowing amendsheBlanketAccidentinsuranceéontract:

ENDORSEMENT
LOSSOF USE
EFFECTIVE1/1/08, THE LOSSOF USEENDORSEMENTCLAIM PAYMENT IS AMENDED
ASFOLLOWS:
BOTHARMSAND BOTHLEGSORA COMBINATIONOFAN ARM ORA LEG:100%
All othertermsandconditiongemainunchanged.
Authorized Representative th
[
last page
DRDaofaranecao CAan
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Blanket Accident Insurance

Hazard

Policy Period JANUARY 1,2008 TO JANUARY1,2011
Effective Date JANUARY 01,2008

Policy Number 9906-03-58

Policyholder ACADEMY OF MODEL AERONAUTICS

Name of Company FEDERALINSURANCECOMPANY

Date Issued MARCH 12,2008
Covered Activities CoveredActivities Hazard meansall circumstancesubjectto thetermsandconditionsof the
Hazard policy, arisingfrom andoccurringwhile the Insured Personis participatingn CoveredActivities.
Definitions
CoveredActivities CoveredActivities meanghoseactivitiessetforthin SectionlV of the DeclarationsCovered

Activities, andfor whichthelnsured Personis coveredunderthe policy.

Covered Activities Hazard Reference Copy last page
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Blanket Accident Insurance

Endorsement

Policy Period JANUARY 1,2008 TO JANUARY 11,2011
Effective Date JANUARY 01,2008

Policy Number 9906-03-58

Policyholder ACADEMY OFMODEL AERONAUTICS

Name of Company FEDERALINSURANCECOMPANY

Date Issued MARCH 12,2008
Intoxication And Thefollowing exclusionis addedo SectionV of theBlanketAccidentinsuranceContrat,
Narcotic Exclusion Exclusions:

IntoxicationAnd Narcotic Thisinsuranceloesnotapplyto Losscausedy or resultingirom aninsured Personbeing
intoxicated asdefinedby lawsof thejurisdictionwherethe Lossoccurredpr undertheinfluence
of anynarcoticunlesgakenontheadviceof a Physicianandusedn accordanceiith the
prescription.

All othertermsandconditionsof thepolicy remainunchanged.

Authorized Representative Mf%

Intoxication And Narcotic Excludd@ference Copy last page
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Excess Accidental
Medical Expense

Excess Accidental
Medical Expense
Limitations

Dental BenefitAmount

Physical Therapy
BenefitAmount

OrthopedicBenefitAmount

Blanket Accident Insurance

Endorsement

Policy Period JANUARY 1,2008 TO JANUARY 11,2011
Effective Date JANUARY 01,2008

Policy Number 9906-03-58

Policyholder ACADEMY OFMODEL AERONAUTICS

Name of Company FEDERALINSURANCECOMPANY

Date Issued MARCH 12,2008

With respecto ExcessAccidental Medical Expenseonly, Sectionl of the BlanketAccident
InsuranceContractCoverageis amendedo includethefollowing:

If AccidentalBodily Injury causeshelnsured Personto requiremedicalcareandtreatment
within 90 daysof acoveredAccident we will payupto theExcessAccidental Medical
ExpenseBenefitAmount shownin SectionV of the DeclarationsBenefits TheExcess
AccidentalMedical ExpenseBenefit Amount is payableonly for Medical Expensesncurred
within 52 weeksafterthedateof the Accident causinghe Accidental Bodily Injury .

If thelnsured Personrequiresientalcareandtreatmentueto injury, our paynentfor suchdental
careandtreatmentvill notexceedheDentalBenefitAmount shownin SectionV of the
DeclarationsBenefits.

If thelnsured Personis nothospitalconfinedandrequirediathermyultrasonicwhirlpool or heat
treatmentadjustmentmanipulationmassager anyform of physicaltherapyandthe office visit
associatewith suchtherapypurpaymenfor suchtherapywill notexceedhePhysicallherapy
Benefit Amount shownin SectionV of the DeclarationsBenefits.

If thelnsured Personis nothospitalkconfinedandrequiresorthopedi@ppliancesor bracespur
paymenfor suchappliancesr braceswill notexceedheOrthopedic Benefit Amount shownin
SectionV of theDeclarationsBenefits.

In noeventwill ourtotal paymenfor thelnsured Person’sdentalcareandtreatmentphysical
therapy prthopedi@andMedical Expenseexceedhe ExcesAccidentalMedical ExpenseBenefit
Amount shownin SectionV of theDeclarationsBenefits.

Excess Accidental Medical Expdn@ference Copy continued
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Definitions

Medical Expense Medical Expensemeanghe Reasonabland Customarychargedor Medical Serviceghatare
Medically Necessaryor thecareandtreatmenbf Accidental Bodily Injuries sustainedh a
coveredAccident.

MedicallyNecessary Medically Necessaryneansanymedicalor dentalservice supplyor courseof treatmat which:
1) isorderedr prescribedby a Physicianor adentist;
2) isappropriatendconsistentvith the patient’sliagnosis;
3) isinaccordwith currentacceptednedicalor dentalpracticeand

4)  couldnotbeeliminatedwithoutadverselaffectingthe patient'sonditionor quality of
medicalor dentalcare.

Medical Services Medical Servicesmeanshe costgfor thefollowing Medically Necessangservices:
1)  medicalcareandtreatmenby a Physicianor adentist;
2)  hospitaroomandboardandhospitalcare bothinpatientandoutpatient;
3) drugsandmedicinesequiredandprescribedby a Physicianor adentist;
4)  diagnostidestsandx-raygrescribedyy a Physicianor adentist;

5) transportinghelnsured Personin anemergencyransportationehiclefrom thelocation
wherethelnsured Personbecomesnjuredto theneareshospitalwhereappropriate
medicaltreatmentanbeobtained,;

6) dentalcareandtreatmentiueto injury, subjectto the DentalBenefit Amount shownin
SectionV of the DeclarationsBenefits;

7)  physicatherapyjncludingdiathermyultrasonicwhirlpoolor heattreatmentadjustment,
manipulationmassagandthe office visit associatedith suchtherapy subjectto the
PhysicalTherapyBenefitAmount shownin SectionV of the DeclarationsBenefits;

8) treatmenperformedy alicensednedicalprofessionalvhenprescribedby a Physician if
hospitalizatiomwould havebeenotherwiseequired;

9) rentalof durablemedicalequipmentlesignegbrimarily for use,andusedprimarily, by
peoplewhoareinjured,suchasawheelchaior a hospitalbed;

10) artificial imbsandotherprostheti@ppliances;

11) orthopedi@appliancesr bracessubjectto the OrthopedidenefitAmount shownin
SectionV of theDeclarationsBenefits.

OtherPlan Other Plan meansany:otherinsurancer otherpaymensourceor Medical Servicesncludng,
butnotlimited to: healthcoveragedisabilityor similar;governmentgblanor programpr coverage
providedor requiredby anylaw or statutejncludingautomobiléfault” and"no—fault'coverage
andWorkersCompensation.

Excess Accidental Medical Expense Reference Copy continued
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Definitions
(continued)

ReasonableAnd
Customary

ExcessProvision

ExcessAccidentalMedical
ExpenseDeductible

Exclusions

Blanket Accident Insurance

Endorsement
Effective Date JANUARY 01,2008
Policy Number 9906-03-58

Reasonableand Customarymeanghelesseof:
1) thePhysician'sor otherhealthcareprovider’sactualchargepr

2) theusualchargemadeby Physiciansor otherhealthcareproviderdor agivenserviceor
supply;or

3) thechargewedetermingo betheprevailingchargemadeby Physiciansor otherhealthcare
providerdor a givenserviceor supplyin thegeographicahreawhereit is furnishedpr

4)  theamountegotiatedy theinsurerthe Physicianor theotherhealthcareprovider.

TheExcessAccidentalMedical ExpenseBenefitAmount is payableonanexcesdass. We will
determinghe Reasonableand Customarychargedor the coveredMedical ExpenseWewill then
reducethatamountoy amountslreadypaidor payableoy anyOther Plan. Wewill paythe
resultingamountjessthe Excessccidental Medical ExpenseDeductible putin no eventwill we
paymorethanthe Exces#ccidental Medical ExpenseBenefit Amount shownin SectionV of
theDeclarationsBenefits.

TheExcesAccidentalMedical ExpenseDeductibleAmount,shownin SectionV of the
DeclarationsBenefitswill bedeductedrom the ExcessAccidental Medical ExpenseBenefit
Amount we pay.ThisExcessAccidental Medical ExpenseDeductibleAmountappliesseparately
to eachinsured PersonandeachAccident

Thefollowing exclusionsareaddedo the BlanketAccidentinsuranceContractandapplyonly to
the ExcessAccidental Medical ExpenseBenefitAmount.

TheExces#AccidentalMedical ExpenseBenefit Amount doesnotapplyto thefollowing charges
andservices:

1) forwhichthelnsured Personhasno obligationto pay;
2) foreyeglassespontactensesaandothervisionor hearingaids;

3) foranyinjury for whichWorker'sCompensatiohenefitsor occupationainjury benefitsare
payable;

4)  for treatmenby a persoremployedr retainedby thePolicyholder,

5)  foranyinjury occurringwhile fighting, excepiin self-defense;

Excess Accidental Medical Expdn@ference Copy continued
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Exclusions 6) fortreatmentequiredor conditionscausedy repetitivemotioninjuriesandnotarestut of
(continued) anAccident, including,but notlimited to: Osgood—SchlatteDé&seasebursitis,
Chondromalaciahinsplintsandtendinitis.

All othertermsandconditionsof the policy remainunchanged.

Authorized Representative Mf%

Excess Accidental Medical Expense Reference Copy last page
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Blanket Accident Insurance

Endorsement

Policy Period JANUARY 1,2008 TO JANUARY 11,2011
Effective Date JANUARY 01,2008

Policy Number 9906-03-58

Policyholder ACADEMY OFMODEL AERONAUTICS

Name of Company FEDERALINSURANCECOMPANY

Date Issued MARCH 12,2008
Loss Of Use Thefollowing definitionsareaddedo SectionV of the BlanketAccidentinsuranceContract,
Definitions:

Lossof Usemeanghepermanenéndtotalinability of thespecifiedbodypartto function,as
determinedby a Physicianapprovedy the Company.

Loss Of Use Of Arm Lossof Useof Arm meanghelLossof Useof thearmat or abovetheelbowijoint.
Loss Of Use Of Foot Lossof Useof Foot meangheLossof Useof thefoot at or abovethe anklejoint.
Loss Of Use Of Hand Lossof Useof Hand meangheLossof Useat or abovethe knucklejoints of atleastfour (4)

fingersonthesamehandor atleastthree(3) fingersandthethumbon the samehand.

Loss Of Use Of Leg Lossof Useof Leg meanghe Lossof Useof theleg at or abovethekneejoint.

Claim Payment Wewill paythefollowing specifiedpercenpf Lossof Life BenefitAmount, if the Accident
causeshelnsured Personto sufferLossof Use

Percenof Lossof

Lossof Use Life BenefitAmount
OneHandor OneFoot 25%
BothHandsor Both Feetor a Combinatiorof a Handanda Foot 50%
OneArm or OnelLeg 50%
Both Armsor BothLegsor a Combinatiorof anArm andalLeg 75%
BothArmsandBothLegs 100%

Loss Of Use Reference Copy continued
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Claim Payment If anlnsured Personhasmultiple Lossesastheresultof oneAccident we will pay only thesingle
(continued) largesBenefitAmount applicableo the Lossesuffered.

All othertermsandconditionsof the policy remainunchanged.

Authorized Representative Mf%

Loss Of Use Reference Copy last page
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