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Blanket Accident Insurance

SPECIALRISK INSURANCEPROGRAM

FOR: ACADEMYOF MODEL AERONAUTICS

Producer:

FIRSTINSURANCEGROUP,LLC 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 affiliates 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 nonaffiliated 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 Illinois)
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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Insuring Agreement
Chubb Group of Insurance Companies
15 Mountain View Road
Warren, NJ 07059

Policyholder’s Name and Mailing Address
9906−03−58Policy Number

ACADEMY OFMODELAERONAUTICS
5151EASTMEMORIAL DR. JANUARY1, 2008Effective Date
MUNCIE,IN 473029050

Issued by the stock insurance company
indicated below, herein called the company.

FEDERAL INSURANCE
COMPANY

0014419Producer No. Incorporated under the laws of
INDIANA

FIRSTINSURANCEGROUP,LLC DBA THEHARRY A KOCHCOProducer
11949Q STREET
OMAHA, NE 68137−0000

Company and Policy Period

Insuranceis issuedby theCompanyin considerationof paymentof therequiredpremium.

Thispolicybeginsandendsat12:01AM StandardTimeat thePolicyholder’saddressonthedatesshownbelow:

JANUARY1, 2008 JANUARY1, 2011From: To:

ThePolicyholder’sacceptanceof thispolicy terminates,anypriorpolicyof thesamenumberissuedto thePolicyholder by
theCompany, effectivewith theinceptionof thispolicy.

ThisInsuringAgreement,togetherwith thePremiumSummary,ScheduleOf Forms,Declarations,Contract,Hazards,
CommonPolicyConditionsandEndorsementscomprisethispolicy. If thispolicy is a renewal,wehaveonly reissuedto you
thosepolicydocumentscontainingchangesfromyourpreviouspolicyperiodcoveragesandanynewadditionalcoveragesor
policyprovisions.All otherpolicydocumentscontinuein effect.

TheCompany issuingthispolicyhascausedthispolicy to besignedby its authorizedofficers,but thispolicy shallnotbe
valid unlessalsosignedby aduly authorizedrepresentativeof theCompany.

FEDERALINSURANCECOMPANY(incorporatedunderthelawsof Indiana)

President Secretary

Authorized Representative
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Schedule of Forms

JANUARY1, 2008 TO JANUARY1, 2011Policy Period

JANUARY01,2008Effective Date

9906−03−58Policy Number

ACADEMY OFMODEL AERONAUTICSPolicyholder

FEDERALINSURANCECOMPANYName of Company

MARCH12,2008Date Issued

Thefollowing is ascheduleof formsissuedwith thepolicyat inception.

Form Name Form Number
INSURINGAGREEMENT 44−02−0890 (01/95)
DECLARATIONS 44−02−1796 (02/99)
BLANKET ACCIDENTCONTRACT 44−02−0894 (01/95)
COMMONPOLICYCONDITIONS 44−02−0895 (01/95)
INDIANA AMENDATORYENDORSEMENT 44−02−0962 (01/95)
ENDORSEMENT−LOSSOFUSE 44−02−0926 (01/95)
COVEREDACTIVITIESHAZARD 44−02−1671 (02/99)
INTOXICATION AND NARCOTICEXCLUSION 44−02−1717 (02/99)
EXCESSACCIDENTALMEDICAL EXPENSE 44−02−1795 (02/99)
LOSSOFUSE 44−02−0901 (01/95)

last page
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Declarations
Chubb Group of Insurance Companies
15 Mountain View Road
Warren, NJ 07059

Policyholder’s Name and Mailing Address
9906−03−58Policy Number

ACADEMY OFMODEL AERONAUTICS
JANUARY1, 20085151EASTMEMORIAL DR. Effective Date

MUNCIE,IN 473029050
Issued by the stock insurance company
indicated below.
FEDERAL INSURANCE
COMPANY

0014419Producer No. Incorporated under the laws of
INDIANA

FIRSTINSURANCEGROUP,LLC DBA THEHARRY A KOCHCOProducer
11949Q STREET
OMAHA, NE 68137−0000

Section I −Policy Period

JANUARY1, 2008 JANUARY1, 2011From: To:
12:01A.M. standardtimeat thePolicyholder’smailingaddressshownabove.

Section II −Persons Insured

Thefollowing arethePersonsInsuredunderthispolicy:

Class Description

1 ALL MEMBERSOFTHEPOLICYHOLDERIN GOODSTANDING,
EXCLUDINGPARKPILOTMEMBERS.

If anInsured Personis includedin morethanoneClass, theInsured Personwill becoveredfor only theBenefitAmount
applicableto oneClass. TheInsured Personwill beconsideredamemberof theapplicableClassthatprovidestheInsured
PersonthelargestBenefitAmount for theparticularAccidentandLossthathasoccurred.

An Insured Personis addedfor coverageasaClassmemberatanytimeduringthepolicyperiodthattheInsuredPerson
fits theClassdescription.An InsuredPersonwill bedeletedfromaClassandcoverageendsatanytimetheInsured Person
nolongerfits theClassdescription.All premiumadjustmentswill bemadeaccordingto thetermsof thispolicy.

Section III −Hazards

Thefollowing aretheHazardsduringwhichcoverageapplies:

Hazards FormNumber

COVEREDACTIVITIES 44−02−1671(10/98)

continued
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(continued)

Section IV −Covered Activities

Thefollowing arethecircumstancesfor whichtheInsured Personis coveredunderthepolicy:

Class CoveredActivities
1 WHILE ENGAGEDIN HOBBY MODELINGACTIVITIES

INVOLVING MODEL AIRCRAFT,MODELROCKETS,
MODELCARSAND MODEL BOATS;INCLUDING MODEL
OPERATIONAND RELATEDACTIVITY, MODEL CONSTRUCTION,
ORMAINTENANCE,CLUB SITECONSTRUCTIONORMAINTENANCE,
AND PARTICIPATIONIN HOBBY EVENTSORSHOWS.

Section V −Benefits

BENEFIT AMOUNTS

AccidentalLossof Life andScheduledBenefits

Thefollowing areLossof Life BenefitAmountsfor eachClassandcorrespondingHazards:

Class Benefit Amounts

COVERED ACTIVITIES

$10,0001

Multiple of salaryapplies,referto theSupplementalBenefitAmountsDeclarations.

Thefollowing areLossescoveredandthecorrespondingScheduledBenefitAmounts.

Percentof Loss of Life
AccidentalLoss of BenefitAmount

Life 100%

100%SpeechandHearing

100%Speechandoneof: Hand,Footor Sightof OneEye

100%Hearingandoneof: Hand,Footor Sightof OneEye

BothHands,BothFeetor Sightof BothEyesor a
100%Combinationof aHand,aFootor Sightof OneEye

50%OneHandor OneFootor Sightof OneEye

50%Speechor Hearing

25%ThumbandIndexFingerof thesameHand

continued

44−02−1796(Ed. 2−99)Form Declarations Page 02



Reference Copy

Blanket Accident Insurance

Declarations

JANUARY01,2008Effective Date

9906−03−58Policy Number

(continued)

LOSSOF USE

Thefollowing areLossof Life BenefitAmountsfor eachClass. ThesameHazardsapplyasstatedabovefor Accidental
Lossof Life.

Class BenefitAmount
$10,0001

If anInsured PersonhasmultipleLossesastheresultof oneAccident, wewill payonly thesinglelargestBenefitAmount applicable
to theLossessuffered.

EXCESSACCIDENTALMEDICALEXPENSE

Thefollowing areExcessAccidentalMedical ExpenseBenefitAmountsfor eachClass. TheExcessAccidental Medical
ExpenseBenefitAmount appliesonly to theHazard(s)shownbelow.
Class Hazard

1 COVEREDACTIVITIESHAZARD

ExcessAccidental Dental Orthopedic PhysicalTherapy 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 arethemaximumamountswewill pay:

Limit of Insurance
$250,000 ACCIDENTper

continued
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(continued)

If morethanone(1) Insured PersonsuffersAccidental:
Lossof Life,
Lossof SpeechandLossof Hearing,
Lossof SpeechandLossof oneof: Hand,Footor Sightof anEye,
Lossof HearingandLossof oneof: Hand,Footor Sightof anEye,
Lossof bothHands,Lossof BothFeet,Lossof Sightof BothEyesor a

Combinationof anytwo of aLossof Hand,aLossof Footor Lossof Sightof anEye,
Lossof OneHand,Lossof OneFootor Lossof Sightof anEye,
Lossof Speechor Lossof Hearing,or
Lossof ThumbandIndexFingerof thesamehand

in thesameAccident, wewill notpaymorethanthemaximumLimit of Insuranceshownabove.If anAccident resultsin
Percentof Lossof Life BenefitAmountsbecomingpayable,whichwhentotaled,exceedtheapplicableLimit of Insurance
shownabove,themaximumLimit of Insurancewill bedividedproportionallyamongtheInsured Persons, basedon each
applicableBenefitAmount.

Coverageonly appliesfor theClasses, Hazards, BenefitAmountsandLossesthatarespecificallyindicatedascovered.

last page
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Contract

Wordsandphrasesthatappearin bold printhavespecialmeaningsandaredefinedin the
Definitionssection(s)of thiscontract.

Throughoutthispolicy thewords"you" and"your" referto thePolicyholdershownin the
Declarationsof thispolicy.Thewords"we", "us"and"our" referto theCompanyprovidingthis
insurance.

Wewill paytheapplicableBenefitAmount if anAccident resultsin aLossnototherwiseSection I −Coverage
excluded.TheAccidentmustresultfromacoveredHazard andoccurduringthepolicyperiod.
TheLossmustoccurwithin one(1) yearof theAccident.

Section II −Extensions
Of Coverage

If theInsured Personhasnotbeenfoundwithin one(1) yearof thedisappearance,stranding,Disappearance
sinking,wreckingor breakdownof anyconveyancein whichtheInsured Personwascoveredas
anoccupant,it will beassumed,subjectto all othertermsof thepolicy, thattheInsured Person
hassufferedLossof Life coveredunderthispolicy.

Accident includesunavoidableexposureto elementsarisingfromacoveredHazard.Exposure

Thisinsuranceappliesworldwide.Section III −Territory

Section IV −Exclusions

Thisinsurancedoesnotapplyto anAccidentoccurringwhile anInsured Personis in, entering,orAircraftOwned,LeasedOr
exitinganyaircraftowned,leasedor operatedby thePolicyholderor anyaircraftowned,leasedorOperated
operatedby anemployeeof thePolicyholderonbehalfof thePolicyholder.

Thisexclusiondoesnotapplyto aircraftcharteredwith pilot or crewonaonetimecharterbasis.

Thisinsurancedoesnotapplyto anAccidentoccurringwhile anInsured Person is in, entering,orAircraftPilot Or Crew
exitinganyaircraftwhile actingor trainingasapilot or crewmember.

Thisexclusiondoesnotapplyto passengerswhotemporarilyperformpilot or crewfunctionsin a
life threateningemergency.

Thisinsurancedoesnotapplyto Losscausedby or resultingfromanInsured Person’semotionalDiseaseOr Illness
trauma,mentalor physicalillness,disease,pregnancy,childbirthor miscarriage,bacterialor viral
infection,or bodilymalfunctions.

Blanket Accident Insurance
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Section IV −Exclusions

Thisexclusiondoesnotapplyto LossresultingfromanInsured Person’sbacterialinfectioncausedDiseaseOr Illness
by anAccidentor fromAccidentalconsumptionof asubstancecontaminatedby bacteria.(continued)

Thisinsurancedoesnotapplyto suicide,attemptedsuicideor Lossthatis intentionallyself−SuicideOr Intentional
inflicted.Injury

Thisinsurancedoesnotapplyto Losscausedby or resultingfromadeclaredor undeclaredWar.War
Declaredor undeclaredWar doesnot includeactsof terrorism.

Blanket Accident Insurance
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Section V −Definitions

Accidentor Accidentalmeansasudden,unforeseenandunexpectedeventhappeningby chance.AccidentOr Accidental

AccidentalBodily Injury(ies) meansbodily injury whichis Accidental, is thedirectsourceof aAccidentalBodily
Loss, is independentof disease,illnessor othercauseandoccurswhile thispolicy is in force.Injury(ies)

BenefitAmount meanstheLossamountapplicableto eachClassandHazard asshownin SectionBenefitAmount
IV of theDeclarations,Benefits.

Classmeansthepersonsdescribedin SectionII of theDeclarations,PersonsInsured.Class

CompanymeanstheFederalInsuranceCompany.Company

Hazard meansthecoveredcircumstancesfor whichthisinsuranceis providedasstatedin SectionHazard
III of theDeclarations,Hazards, anddescribedin theHazardsform.

Insured PersonmeansapersondescribedasaClassmemberin SectionII of theDeclarations,InsuredPerson
PersonsInsured.

Lossmeansthetypesof AccidentalBodily Injuries listedin SectionIV of theDeclarations,Loss
Benefits,andfor whichthisinsuranceprovidescoverage.

Lossof Footmeansthecompleteseverancethroughor abovetheanklejoint. Wewill consider it aLoss Of Foot
Lossof Footevenif thefoot is laterreattached.

Lossof Hand meanscompleteseverancethroughor abovetheknucklejoints of at least4 fingersLoss Of Hand
onthesamehandor at least3 fingersandthethumbonthesamehand.Wewill considerit aLoss
of Hand evenif thefingersand/orthumbarelaterreattached.

Lossof Hearing meansthepermanentandirrecoverableLossof Hearing in bothears,asLoss Of Hearing
determinedby aPhysician.

Lossof Life meansdeath,includingclinicaldeathdeterminedby thelocalgoverningmedicalLoss Of Life
authorities.

Blanket Accident Insurance
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Section V −Definitions
(continued)

Lossof Sightof an Eyemeansthepermanentlossof visionin oneeye.RemainingvisionmustbeLoss Of SightOf An Eye
nobetterthan20/200usingacorrectiveaidor deviceasdeterminedby aPhysician.

Lossof Speechmeansthepermanentandirrecoverabletotal lossof thecapabilityof speechLoss Of Speech
withouttheaidof mechanicaldevices,asdeterminedby aPhysician.

Lossof Thumb and Index Finger meanscompleteseverancethroughor abovetheknucklejointsLoss Of ThumbAnd Index
of thethumbandindexfingerof thesamehand.Wewill considerit aLossof Thumb and IndexFinger
Finger evenif oneor botharelaterreattached.

Physicianmeansapersonwhois licensedasamedicaldoctoror adoctorof osteopathyby thelawsPhysician
of thejurisdictionin whichtreatmentis givenandwhois qualifiedto providethemedical
treatment.A Physiciandoesnot includea family memberof theInsured Person, asocialworker,
aphysicaltherapistor anintern.

Policyholdermeanstheentityresponsiblefor thepaymentof premium,identifiedandstatedin thePolicyholder
InsuringAgreement.

War means:War

1) hostilitiesfollowing adeclarationof War by agovernmentalauthority;

2) if thereis nodeclarationof War, thenarmed,openandcontinuoushostilitiesbetweentwo
countries;or

3) armed,openandcontinuoushostilitiesbetweentwo factions,eachin controlof territory,or
claimingjurisdictionoverthesiteof theareaof hostility.

Blanket Accident Insurance
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Common Policy Conditions

All newpersonsaddedto theClass(es)describedin SectionII of theDeclarations,PersonsInsured,Addition Of New
will automaticallybeInsuredPersonsunderthispolicy.Persons Insured

ThePolicyholderandits representativesmustobtainourpriorwrittenapprovalof all materialusedAdvertisement
for advertisingandsolicitationof thispolicy.Wewill notberesponsiblefor anyincreasein Loss
paymentor anychangesin coverageresultingfromsuchmaterialsthathavenotbeenapprovedby
us.

In theeventof adisputeunderthispolicy,eitherweor theInsuredPersonmaymakeawrittenArbitration
demandfor arbitration.In thatcase,weandtheInsured Personwill eachselectanarbitrator.The
two arbitratorswill selecta third. If theycannotagreewithin fifteen(15)days,eitherweor the
Insured Personmayrequestthatthechoiceof arbitratorbesubmittedto theAmericanArbitration
Association.Thearbitrationwill beheldin thestateof theInsured Person’sprincipalresidence.

TheLossof Life benefitwill bepaidto thebeneficiarydesignatedby theInsured Person. ThisBeneficiary
choicemustbein writing andfiled with thePolicyholder. All otherBenefitAmountsarepaidto
theInsured Person, unlessotherwisedirectedby theInsured Personor theInsured Person’s
designee.

If theInsured Personhasnotchosenabeneficiary,or if thereis nobeneficiaryalivewhenthe
Insured Persondies,wewill paytheBenefitAmount to thefirst survivingclassin thefollowing
order:

a) theInsured Person’sspouse;

b) in equalsharesto theInsured Person’ssurvivingchildren;

c) in equalsharesto theInsured Person’ssurvivingparents;

d) in equalsharesto theInsured Person’ssurvivingbrothersandsisters;

e) to theInsured Person’sestate.

TheInsured Person, andnooneelse,hastheright to changethebeneficiary.TheInsured PersonBeneficiary Changes
doesnotneedtheconsentof anyoneto doso.Changesmustbein writing andfiled with the
Policyholder. Wedonotassumeanyresponsibilityfor thevalidity of thesechanges.

Benefitsmaybeassignedby givinguspriorwrittennotice.Benefit Assignment
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ThePolicyholdermaycancelthispolicyor anyof its individualcoveragesby sendinguswrittenCancellation,
noticestatingwhencancellationis to takeeffect.Theeffectivedateof cancellationmaynotbeNonrenewal And
earlierthanthedatenoticeis mailedor transmitted.Grace Period
Wemaycancelthispolicyor anyof its individualcoveragesif thePolicyholderfails to paythe
premiumwithin thegraceperiodof thirty−one(31)daysafterthepremiumduedate.Wewill send
writtennoticestatingtheeffectivedateof cancellation,whichwill benoearlierthanten(10)days
fromthedateof thenotice.

ThePolicyholderis entitledto agraceperiodof thirty−one(31)daysfor thepaymentof premium
due.Thispolicywill continuein forceduringthegraceperiod.Thegraceperioddoesnotapplyto
thefirst premiumpayableduringthepolicy term.Failureto paythefirst premiumonor beforethe
duedatewill immediatelyterminatethispolicy.Wearenotrequiredto providenotificationof such
termination.

If thisis amulti−yearpolicy,wemaycancelthepolicyor anyof its individualcoverageseffective
ontheannualanniversarydate.Wewill sendwrittennoticeof thecancellationat leastforty−five
(45)daysbeforetheanniversarydate.

Wemaynonrenewthispolicyby sendingwrittennoticeat leastthirty (30)daysbeforethe
expirationdate.

Wewill sendnoticeof cancellationor nonrenewalto thePolicyholderat its lastknownaddress.If
thenoticeis mailed,proofof mailingwill beconsideredproofof cancellationor nonrenewal.

Theearnedpremiumwill becomputedonapro−ratabasis.Any unearnedpremiumwill bereturned
to thePolicyholderassoonaspracticable.

Whenrequiredby law,wewill issueto thePolicyholderfor deliveryto theInsured Person aCertificate
Certificateof Insurance.TheCertificateof Insurancewill describethebenefits,exclusions,
limitations,andprovisionsof thispolicyandstateto whombenefitsarepayable.Any subsequent
changesto thepolicywill alsoapplyto theexistingCertificates.

Thispolicycanonly bechangedby awrittenendorsementthatbecomesapartof thispolicy.TheChanges
endorsementmustbeapprovedby oneof ourofficersandsignedby oneof ourauthorized
representatives.No agenthastheauthorityto changethispolicyor waiveanyof its provisions.

Whenwereceivenoticeof aclaimwewill sendtheInsured Personor theInsuredPerson’sClaim Forms
designee,within fifteen(15)days,formsfor givingusProofof Loss.If theInsured Personor the
Insured Person’sdesigneedoesnotreceivetheforms,theInsured Personor theInsured Person’s
designeeshouldsendusawrittendescriptionof theLoss. Thiswrittendescriptionshouldinclude
informationcoveringtheoccurrence,characterandextentof theLossfor whichclaimis made.

WrittenNoticeof Claimmustbegivento usor anyof ourappointedagentsor brokerswithinClaim Notice
twenty(20)daysaftertheoccurrenceor commencementof anyLosscoveredby thispolicyor as
soonasreasonablypossible.Noticemustincludeenoughinformationto identify theInsured
PersonandPolicyholder. Failureto giveNoticeof Claimwithin twenty(20)dayswill not
invalidateor reduceanyclaimif noticeis givenassoonasreasonablypossible.
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Forbenefitspayableinvolvingdisability,wewill paytheInsuredPersonor beneficiarytheClaim Payment
applicableBenefitAmount nolessfrequentlythanmonthlyduringthecontinuanceof theperiod
for whichweareliable.At theendof thisperiod,wewill immediatelypayanyremainingbalance
of theBenefitAmount. All paymentsby usaresubjectto receiptof writtenProofof Loss.

Forall benefitspayableunderthispolicyexceptthosefor disability,wewill paytheInsured
Personor beneficiarytheapplicableBenefitAmount within sixty (60)daysafterwereceivea
completeProofof Loss,if theInsured PersonandPolicyholderhavecompliedwith all theterms
of thispolicy.

Forclaimsinvolvingdisability,writtenProofof Lossmustbegivento uswithin thirty (30)daysClaim Proof Of Loss
aftercommencementof theperiodfor whichweareliable.Subsequentwrittenproofof the
continuanceof suchdisabilitymustbegivento usatsuchintervalsaswemayreasonablyrequire.

Failureto givewrittenProofof Losswithin thesetimeframeswill not invalidateor reduceany
claimif noticeis givenassoonasreasonablypossible,andin noevent,exceptin caseswherethe
claimantlackslegalcapacity,laterthanone(1) yearafterthedeadlineto submitwrittenProofof
Loss.

Forall claimsexceptthoseinvolvingdisability,writtenProofof Lossmustbegivento uswithin
ninety(90)daysafterthedateof Loss, or assoonasreasonablypossible.

In theeventof aclaimunderthispolicy, thePolicyholderandtheInsuredPersonmust fullyClaim And Suit
cooperatewith usin ourhandlingof theclaim,includingbutnot limited to thetimelysubmissionofCooperation
all medicalandotherreports,andfull cooperationwith all physicalexaminationsandautopsiesthat
wemaychooseto conduct.

If thePolicyholderis suedin connectionwith aclaimunderthispolicy, thePolicyholderwill
immediatelygiveuscopiesof everydemand,noticeandsummonswhichthePolicyholderreceives
relatingto suchsuit.ThePolicyholdermustfully cooperatewith usin thehandlingof suchsuit.At
ourrequest,thePolicyholderwill assistin thesettlementor conductof thesuit,andin the
enforcementof anyrightof contributionor indemnityagainstanypersonwhomaybeliableto an
Insured Personin connectionwith acoveredLossunderthispolicy.ThePolicyholderor its
designeewill attendall hearingsandtrialsandassistin givingevidenceandsecuringtheattendance
of witnesses.ThePolicyholdermustnot,exceptat its ownexpense,voluntarilymakeanypayment
or assumeanyobligationin connectionwith suchsuitwithoutourpriorwrittenconsent.

Wehavenodutyto providecoverageunderthispolicyunlessthePolicyholderandtheInsuredCompliance By
Personhavefully compliedwith all thetermsandconditionsof thispolicy.Policyholder And

Insured

Any termsof thispolicywhicharein conflictwith theapplicablestatutes,lawsor regulationsof theConformance With
stateor territoryin whichthispolicy is issuedareamendedto conformto suchstatutes.Statutes
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Thispolicy, togetherwith theendorsementsandotherattachedpapers,if any,constitutestheentireEntire Contract And
contractof insurance.If anapplicationis completedby thePolicyholderin connectionwith thisApplication
policy,wewill attachtheapplicationto thepolicywhenit is issued,andtheapplicationwill bepart
of thepolicy.

TheCompanyhasaright to examineunderoath,asoftenasit mayreasonablyrequire,theInsuredExamination Under
Person, thePolicyholderor thebeneficiary.TheCompanymayalsorequiretheInsured Person,Oath
thePolicyholderor thebeneficiaryto provideasigneddescriptionof thecircumstances
surroundingtheLossandtheir interestin theLoss. TheInsuredPerson, thePolicyholderandthe
beneficiarywill alsoproduceall recordsanddocumentsrequestedby theCompany, andwill
permittheCompanyto makecopiesof suchrecordsor documents.

No legalactionmaybebroughtto recoveronthispolicyuntil sixty (60)daysafterwehavebeenLegal Action Against
givencompletewrittenProofof Loss.No suchactionmaybebroughtafterthree(3) yearsfromtheUs
timewrittenProofof Lossis requiredto begiven.No suchactionmaybebroughtunlesstherehas
beenfull compliancewith all of thetermsof thispolicy.

In nocasewill webeliablefor benefitsthatarenotpayableunderthetermsof thispolicyor that
exceedtheapplicableBenefitAmountsor Limits of Insurance.

If weadoptanychanges:Liberalization
1) within 45daysprior to theeffectivedateshownin theInsuringAgreement;or

2) duringthepolicyperiod,

whichcouldbroadenthisinsurancewithoutanadditionalpremiumcharge,theInsured Personwill
automaticallyreceivethebenefitof thebroadenedcoverage.

If thePolicyholderacquiresanotherentity,thenewlyacquiredentitywill beincludedasaNewly Acquired Or
Policyholderandthefollowing will qualifyasInsured Persons:Newly Formed

Organizations 1) all eligibleemployeesof anewlyacquiredorganizationand/orsubsidiaryof the
Policyholderthatfit theClassDescription;or

2) all eligiblemembersof anorganizationthePolicyholderhasnewlyacquiredor formedthat
fit theClassdescription.

Theacquisitionor formationof anotherentitymustoccurduringthePolicyPeriodshownin
SectionI of theDeclarations.ThePolicyholderwill reportto theCompanythenameof such
newlyacquiredor formedorganizationand/orsubsidiary,togetherwith informationnecessaryfor
theCompanyto determinetheappropriateadditionalpremium.Coveragewill beeffectiveonthe
acquisitionor formationdateandwill beprovidedfor nomorethanninety(90)days,unlessthe
requiredreporthasbeenreceivedby theCompanyandtheadditionalpremiumhasbeenagreed
uponandpaid.In anyevent,thePolicyholderwill beresponsiblefor thepaymentof premiumfor
theperiodsuchcoverageremainsin effect.
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Blanket Accident Insurance

Wehavetheright to havetheInsured Personexaminedby aPhysicianapprovedby thePhysical Examination
Company, asoftenasreasonablynecessarywhile aclaimis pending.WemayalsohaveanautopsyAnd Autopsy
done,unlessprohibitedby law.Any examinationsor autopsiesthatwerequirewill bedoneatour
expenseandby aPhysician.

ThePolicyholderwill payall premiumdueunderthispolicy,subjectto thegraceperiodspecifiedPremium Provisions
underCancellation,NonrenewalandGracePeriod.AnnualPremiumsandDepositPremiumsare
dueat thebeginningof thepolicyperiodandeachfutureanniversaryunlessotherwiseindicatedon
thePremiumSummary.

If premiumsareauditable,wewill computetheearnedpremiumfor eachauditreportingperiod
basedontheapplicableratesandexposures.ThePolicyholdermustkeeprecordsof the
informationweneedto performtheauditandsenduscopiesatourrequest.

If thepolicy is writtensubjectto adjustment,thenthePolicyholdermustreportto usthecomplete
informationfor thereportingperiodshownin thePremiumSummary.ThePolicyholdermust
submitthereportswithin thespecifiednumberof daysaftertheendof eachreportingperiod.

At theexpirationof thepolicyperiodor whenthepolicy is terminated,earnedpremiumwill be
determinedbasedonthereportedvaluesor exposures.If theresultingearnedpremiumis lessthan
theDepositPremium,if any,wewill returntheexcessto thePolicyholder. If theresultingearned
premiumis greaterthantheDepositPremium,if any,wewill bill thePolicyholderfor the
additionalpremium.ThePolicyholderwill payuswithin thirty (30)daysanyadditionalpremium
generatedfromtheauditor premiumadjustment.

Wemaychangethepremiumratesfor thispolicyasof anypolicyanniversarydate.Wewill givePremium Rate
thePolicyholderat leastthirty (30)dayspriorwrittennotice.Changes

WemayexaminethePolicyholder’sbooksandrecordsrelatingto thispolicyatanytimeduringtheRecord Examination
policy termandupto three(3) yearsafterexpirationof thepolicyor until final adjustmentandAnd Audit
settlementof all claimsunderthispolicy,whicheveris later.

ThePolicyholdermustmaintaininformationpertainingto HazardsandPersonsInsured,suchas,Record Maintenance
butnot limited to, compensationof theInsured Personsandbeneficiarydesignations.

Wewill notuseanystatementsmadeby thePolicyholderor anInsured Personto void theStatement By
insuranceor reducebenefitspayableunderthispolicy,or to otherwisecontestthevalidity of thisPolicyholder Or
policy,unlesssuchstatementsarecontainedin awrittendocumentsignedby thePolicyholderorInsured Person And
theInsured Person. If werely onsuchstatementsfor thispurpose,wewill provideacopyof theIncontestability
writtendocumentto thePolicyholder, theInsured Person, theInsuredPerson’sdesigneeor
beneficiary,asappropriate.

Wewill considerall statementsmadeby thePolicyholderandtheInsuredPersonto be
representationsandnotwarranties.
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Exceptfor nonpaymentof premium,wewill notusestatementsmadeby thePolicyholderor anStatement By
Insured Personregardinginsurabilityto contestthevalidity of thispolicywhenthestatementsarePolicyholder Or
mademorethantwo (2) yearsafterthispolicyhasbeenin forceduringthePolicyholder’sorInsured Person And
Insured Person’slifetime.Incontestability

(continued) Nothingin thissectionwill precludeusfromasserting,atanytime,defensesbasedupona
claimant’sineligibility for coverageunderthispolicy,or uponanyotherpolicyprovision.

Thetitlesof thevariousparagraphsof thispolicyandanyendorsementsattachedto thispolicyareTitles Of Paragraphs
insertedsolelyfor convenienceof referenceanddonot limit or affectin anywaytheprovisionsto
whichtheyrelate.

Thebenefitspayableunderthepolicyarenot in lieu of anddonotaffectanyrequirementforWorkers’
Workers’CompensationInsurance.Compensation
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Blanket Accident Insurance

Endorsement

JANUARY1, 2008 TO JANUARY1, 2011Policy Period

JANUARY01,2008Effective Date

9906−03−58Policy Number

ACADEMY OFMODEL AERONAUTICSPolicyholder

FEDERALINSURANCECOMPANYName of Company

MARCH12,2008Date Issued

TheCancellation,NonrenewalandGracePeriodConditionof theCommonPolicyConditionsisIndiana Amendatory
deletedin its entiretyandreplacedby thefollowing:Endorsement

ThePolicyholdermaycancelthispolicyor anyof its individualcoveragesby sendingus
writtennoticestatingwhencancellationis to takeeffect.Theeffectivedateof cancellation
maynotbeearlierthanthedatenoticeis mailedor transmitted.

Wemaycancelthispolicyor anyof its individualcoveragesif thePolicyholderfails to pay
thepremiumwithin thegraceperiodof forty−five(45)daysafterthepremiumduedate.We
will sendwrittennoticestatingtheeffectivedateof cancellation,whichwill benoearlier
thanten(10)daysfromthedateof thenotice.

ThePolicyholderis entitledto agraceperiodof forty−five(45)daysfromthepaymentof
premiumdue.Thispolicywill continuein forceduringthegraceperiod.Thegraceperiod
doesnotapplyto thefirst premiumpayableduringthepolicy term.Failureto paythefirst
premiumonor beforetheduedatewill immediatelyterminatethispolicy.Wearenot
requiredto providenotificationof suchtermination.

If thisis amulti−yearpolicy,wemaycancelthepolicyor anyof its individualcoverages
effectiveontheannualanniversarydate.Wewill sendwrittennoticeof thecancellationat
leastforty−five(45)daysbeforetheanniversarydate.

Wemaynonrenewthispolicyby sendingwrittennoticeat leastforty−five(45)daysbefore
theexpirationdate.

Wewill sendnoticeof cancellationor nonrenewalto thePolicyholderat its lastknown
address.If thenoticeis mailed,proofof mailingwill beconsideredproofof cancellationor
nonrenewal.

Theearnedpremiumwill becomputedonapro−ratabasis.Any unearnedpremiumwill be
returnedto thePolicyholderassoonaspracticable.

All othertermsandconditionsof thepolicy remainunchanged.

Authorized Representative

Indiana Amendatory Endorsement last page
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Blanket Accident Insurance

Endorsement

Policy Period JANUARY1, 2008 TO JANUARY1, 2011

Effective Date JANUARY01,2008

Policy Number 9906−03−58

Policyholder ACADEMY OFMODEL AERONAUTICS

Name of Company FEDERALINSURANCECOMPANY

Date Issued MARCH12,2008

Thefollowing amendstheBlanketAccidentInsuranceContract:

ENDORSEMENT
LOSSOF USE

EFFECTIVE1/1/08,THE LOSSOF USEENDORSEMENT,CLAIM PAYMENT IS AMENDED
AS FOLLOWS:

BOTHARMSAND BOTHLEGSORA COMBINATIONOFAN ARM ORA LEG:100%

All othertermsandconditionsremainunchanged.

Authorized Representative

last page
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Blanket Accident Insurance

Hazard

JANUARY1, 2008 TO JANUARY1, 2011Policy Period

JANUARY01,2008Effective Date

9906−03−58Policy Number

ACADEMY OFMODEL AERONAUTICSPolicyholder

FEDERALINSURANCECOMPANYName of Company

MARCH12,2008Date Issued

CoveredActivities Hazard meansall circumstancessubjectto thetermsandconditionsof theCovered Activities
policy,arisingfromandoccurringwhile theInsured Personis participatingin CoveredActivities.Hazard

Definitions

CoveredActivities meansthoseactivitiessetforth in SectionIV of theDeclarations, CoveredCoveredActivities
Activities, andfor whichtheInsured Personis coveredunderthepolicy.

Covered Activities Hazard last page
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Blanket Accident Insurance

Endorsement

JANUARY1, 2008 TO JANUARY1, 2011Policy Period

JANUARY01,2008Effective Date

9906−03−58Policy Number

ACADEMY OFMODEL AERONAUTICSPolicyholder

FEDERALINSURANCECOMPANYName of Company

MARCH12,2008Date Issued

Thefollowing exclusionis addedto SectionIV of theBlanketAccidentInsuranceContract,Intoxication And
Exclusions:Narcotic Exclusion

Thisinsurancedoesnotapplyto Losscausedby or resultingfromanInsuredPersonbeingIntoxicationAnd Narcotic
intoxicated,asdefinedby lawsof thejurisdictionwheretheLossoccurred,or undertheinfluence
of anynarcoticunlesstakenontheadviceof aPhysicianandusedin accordancewith the
prescription.

All othertermsandconditionsof thepolicy remainunchanged.

Authorized Representative

Intoxication And Narcotic Exclusion last page
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Blanket Accident Insurance

Endorsement

JANUARY1, 2008 TO JANUARY1, 2011Policy Period

JANUARY01,2008Effective Date

9906−03−58Policy Number

ACADEMY OFMODEL AERONAUTICSPolicyholder

FEDERALINSURANCECOMPANYName of Company

MARCH12,2008Date Issued

With respectto ExcessAccidentalMedical Expenseonly,SectionI of theBlanketAccidentExcess Accidental
InsuranceContract,Coverage,is amendedto includethefollowing:Medical Expense

If AccidentalBodily Injury causestheInsuredPersonto requiremedicalcareandtreatment
90within daysof acoveredAccident, wewill payupto theExcessAccidentalMedical

ExpenseBenefitAmount shownin SectionV of theDeclarations,Benefits.TheExcess
AccidentalMedical ExpenseBenefitAmount is payableonly for Medical Expensesincurred

52within weeksafterthedateof theAccidentcausingtheAccidentalBodily Injury .

Excess Accidental
Medical Expense
Limitations

If theInsured Personrequiresdentalcareandtreatmentdueto injury, ourpaymentfor suchdentalDentalBenefitAmount
careandtreatmentwill notexceedtheDentalBenefitAmount shownin SectionV of the
Declarations,Benefits.

If theInsured Personis nothospitalconfinedandrequiresdiathermy,ultrasonic,whirlpool or heatPhysicalTherapy
treatment,adjustment,manipulation,massageor anyformof physicaltherapyandtheofficevisitBenefitAmount
associatedwith suchtherapy,ourpaymentfor suchtherapywill notexceedthePhysicalTherapy
BenefitAmount shownin SectionV of theDeclarations,Benefits.

If theInsured Personis nothospitalconfinedandrequiresorthopedicappliancesor braces,ourOrthopedicBenefitAmount
paymentfor suchappliancesor braceswill notexceedtheOrthopedicBenefitAmount shownin
SectionV of theDeclarations,Benefits.

In noeventwill ourtotalpaymentfor theInsured Person’sdentalcareandtreatment,physical
therapy,orthopedicandMedical ExpenseexceedtheExcessAccidentalMedical ExpenseBenefit
Amount shownin SectionV of theDeclarations,Benefits.

Excess Accidental Medical Expense continued
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Definitions

Medical ExpensemeanstheReasonableand Customarychargesfor Medical ServicesthatareMedicalExpense
Medically Necessaryfor thecareandtreatmentof AccidentalBodily Injuries sustainedin a
coveredAccident.

Medically Necessarymeansanymedicalor dentalservice,supplyor courseof treatment which:MedicallyNecessary

1) is orderedor prescribedby aPhysicianor adentist;

2) is appropriateandconsistentwith thepatient’sdiagnosis;

3) is in accordwith currentacceptedmedicalor dentalpractice;and

4) couldnotbeeliminatedwithoutadverselyaffectingthepatient’sconditionor qualityof
medicalor dentalcare.

Medical Servicesmeansthecostsfor thefollowing Medically Necessaryservices:MedicalServices

1) medicalcareandtreatmentby aPhysicianor adentist;

2) hospitalroomandboardandhospitalcare,bothinpatientandoutpatient;

3) drugsandmedicinesrequiredandprescribedby aPhysicianor adentist;

4) diagnostictestsandx−raysprescribedby aPhysicianor adentist;

5) transportingtheInsured Personin anemergencytransportationvehiclefromthelocation
wheretheInsured Personbecomesinjuredto thenearesthospitalwhereappropriate
medicaltreatmentcanbeobtained;

6) dentalcareandtreatmentdueto injury, subjectto theDentalBenefitAmount shownin
SectionV of theDeclarations,Benefits;

7) physicaltherapy,includingdiathermy,ultrasonic,whirlpoolor heattreatment,adjustment,
manipulation,massageandtheofficevisit associatedwith suchtherapy,subjectto the
PhysicalTherapyBenefitAmount shownin SectionV of theDeclarations,Benefits;

8) treatmentperformedby a licensedmedicalprofessionalwhenprescribedby aPhysician, if
hospitalizationwouldhavebeenotherwiserequired;

9) rentalof durablemedicalequipmentdesignedprimarilyfor use,andusedprimarily,by
peoplewhoareinjured,suchasawheelchairor ahospitalbed;

10) artificial limbsandotherprostheticappliances;

11) orthopedicappliancesor braces,subjectto theOrthopedicBenefitAmount shownin
SectionV of theDeclarations,Benefits.

Other Planmeansany:otherinsuranceor otherpaymentsourcefor Medical Servicesincluding,OtherPlan
butnot limited to: healthcoverage,disabilityor similar;governmentalplanor program;or coverage
providedor requiredby anylaw or statute,includingautomobile"fault" and"no−fault"coverage
andWorkers’Compensation.

Excess Accidental Medical Expense continued
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Blanket Accident Insurance

Endorsement

JANUARY01,2008Effective Date

9906−03−58Policy Number

Definitions
(continued)

Reasonableand Customarymeansthelesserof:ReasonableAnd
Customary

1) thePhysician’sor otherhealthcareprovider’sactualcharge;or

2) theusualchargemadeby Physiciansor otherhealthcareprovidersfor agivenserviceor
supply;or

3) thechargewedetermineto betheprevailingchargemadeby Physiciansor otherhealthcare
providersfor agivenserviceor supplyin thegeographicalareawhereit is furnished;or

4) theamountnegotiatedby theinsurer,thePhysicianor theotherhealthcareprovider.

TheExcessAccidentalMedical ExpenseBenefitAmount is payableonanexcessbasis.WewillExcessProvision
determinetheReasonableand Customarychargefor thecoveredMedical Expense. Wewill then
reducethatamountby amountsalreadypaidor payableby anyOther Plan. Wewill paythe
resultingamount,lesstheExcessAccidentalMedical ExpenseDeductible,but in noeventwill we
paymorethantheExcessAccidentalMedical ExpenseBenefitAmount shownin SectionV of
theDeclarations,Benefits.

TheExcessAccidentalMedical ExpenseDeductibleAmount,shownin SectionV of theExcessAccidentalMedical
Declarations,Benefits,will bedeductedfromtheExcessAccidentalMedical ExpenseBenefitExpenseDeductible
Amount wepay.ThisExcessAccidentalMedical ExpenseDeductibleAmountappliesseparately
to eachInsured PersonandeachAccident.

Thefollowing exclusionsareaddedto theBlanketAccidentInsuranceContractandapplyonly toExclusions
theExcessAccidentalMedical ExpenseBenefitAmount.

TheExcessAccidentalMedical ExpenseBenefitAmount doesnotapplyto thefollowing charges
andservices:

1) for whichtheInsuredPersonhasnoobligationto pay;

2) for eyeglasses,contactlensesandothervisionor hearingaids;

3) for anyinjury for whichWorker’sCompensationbenefitsor occupationalinjury benefitsare
payable;

4) for treatmentby apersonemployedor retainedby thePolicyholder;

5) for anyinjury occurringwhile fighting,exceptin self−defense;

Excess Accidental Medical Expense continued
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6) for treatmentrequiredfor conditionscausedby repetitivemotioninjuriesandnota result ofExclusions
anAccident, including,butnot limited to: Osgood−Schlatter’sDisease,bursitis,(continued)
Chondromalacia,shinsplintsandtendinitis.

All othertermsandconditionsof thepolicy remainunchanged.

Authorized Representative

Excess Accidental Medical Expense last page
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Blanket Accident Insurance

Endorsement

JANUARY1, 2008 TO JANUARY1, 2011Policy Period

JANUARY01,2008Effective Date

9906−03−58Policy Number

ACADEMY OFMODEL AERONAUTICSPolicyholder

FEDERALINSURANCECOMPANYName of Company

MARCH12,2008Date Issued

Thefollowing definitionsareaddedto SectionV of theBlanketAccidentInsuranceContract,Loss Of Use
Definitions:

Lossof Usemeansthepermanentandtotal inability of thespecifiedbodypartto function,as
determinedby aPhysicianapprovedby theCompany.

Lossof Useof Arm meanstheLossof Useof thearmator abovetheelbowjoint.Loss Of Use Of Arm

Lossof Useof FootmeanstheLossof Useof thefoot ator abovetheanklejoint.Loss Of Use Of Foot

Lossof Useof Hand meanstheLossof Useator abovetheknucklejoints of at leastfour (4)Loss Of Use Of Hand
fingersonthesamehandor at leastthree(3) fingersandthethumbonthesamehand.

Lossof Useof Leg meanstheLossof Useof thelegator abovethekneejoint.Loss Of Use Of Leg

Wewill paythefollowing specifiedpercentof Lossof Life BenefitAmount, if theAccidentClaim Payment
causestheInsuredPersonto sufferLossof Use.

Percentof Lossof
Lossof Use Life BenefitAmount

OneHandor OneFoot 25%

BothHandsor BothFeetor aCombinationof aHandandaFoot 50%

OneArm or OneLeg 50%

BothArmsor BothLegsor aCombinationof anArm andaLeg 75%

BothArmsandBothLegs 100%

Loss Of Use continued
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If anInsured PersonhasmultipleLossesastheresultof oneAccident, wewill pay only thesingleClaim Payment
largestBenefitAmount applicableto theLossessuffered.(continued)

All othertermsandconditionsof thepolicy remainunchanged.

Authorized Representative

Loss Of Use last page
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