Tramont Insurance
Company Limited
Certificate

ThlS Insurance is effected with Tramont Insurance Company Limited.

ThlS Ceﬂlflcate ig issued in accordance with the limited authorization granted to the Correspondent by

Tramont Insurance Company Limited and in consideration of the premium specified herein.

The ASSUIed is requested to read this Certificate, and if it is not correct, return it immediately to the
Correspondent for appropriate alteration.

All inquires regarding this Certificate should be addressed to the following Correspondent:

—_

2 @ SEVENCORNERS

303 Congressional Boulevard
Carmel, IN 46032
1-800-335-0611
317-375-2652

317-375-2659 FAX
WWW.sevencomers.com
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CERTIACATE PROMSIONS
1. Signature Recuired. This Cartificae shal nat bevalid unless signed by the Comegpondent on the attached Declaration Page.
2 Correspondert Not Insurer. The Correspondent is not an Insurer hereunder and nether is nor shall be ligble for any loss or daimwhatsoewer. The Insurer hereunder is Tramont
Insurance Company Limited.
3. Cancellaion If this Cerfificate provides for cancellation andthis Cartificate is cancelled after the inception date, eamed premiumnus be pad for the time the insurance has been in
force.
4. Service of Suit It is agreed tha in the event of the failure of Tramont Insurance Cormpary Limited to pay any amount daimed to be due hereunder, Tramont Insurance Comparty
Lirmited, at the request of the Assured, will submit to the jurisdiction of a Court of competent jurisdiction within Tortola, British Mrgin [slands. MNothing in this Jause constitutes o should
be understood to constitute a waiver of Tramont's richts to commence an adion in any Court of cormpetent jurisdction in Tortola, British Wirgin Islands, to remave en action to a Tortola,
British Wirgin Islands Court, or o s2ek a ransfer of & case to ancther Court as permitted by the laws o Tortola, British irgin dands. It is further acgreed that service of process in such
Uit may be made upon Atlas Insuranos Management (B Umited, PO, Bax 129, Road Town, Tortdla, British Yirgn Islands andthat in any suit ingtituted against any one of them upon
this contradt, Tramont Insurance Company Limitedwill daide by the find decision of such Court or of any Appellate Court in the event of an appeal.
The above-named are authonzed and directed to acoept senice o process on behaf of Tramont Insurance Company Lirmited in any such suit andior upon request of the Assured to give
awitten LUndertakdng to the Assured tha they will enter a generd gopearance Upon Tramont's behalf in the event such a suit shall be ingituted.
Further, pursuant to any statute of Totola, Bhtish Virgin 19ands which makes provision thergfor, Tramont Insurence Comparny Limited hereby designates the Supenintendent,
Cormrmigsioner or Director of Insurance or other offiosr specfied for that purposs in the Statute, o his suocessors in offios, s their true and laaful attorney upon whom may be served ary
lawful process in ey adion, suit o procesedng instituted by o on behaf of the Assured or any beneficiary hereunder ansing out of this contrad of insurance, and hersky desionde the
abave-mentioned as the person towhom the said officer is authonzed to mail such process or a true oopry theredt.
5. Assignmert. This Cartificate shal nct be assigned ather in whdle or in pat withcut the written consent of the Correspondent endorsed hereon.
8. Attached Conditions Incorporated  This Certificate is made and accepted subject to all the provisions, condtions and wamanties =&t forth herein, atached or endaorsed, all of which
areto be considered as incorporaied herein.
7. Short Rate Cancellation. If the atached provisions provide for cancellation, the table belowwill be used to calculate the short rate proportion of the premiurmwhen applicable under
the temms of cancellation.

Short Rate Cancellaion Table for Term of Three Hundred And Sixty-four (364) Days.

Days Insurance Per Cent of Days Insurance Per Cent of Days Insurance Pear Cent of Days Insurance Per Cent of

In Force Cirverage Period In Forge Covierage Penod In Force Ciwverage Peniod In Force Civierage Period
Fremium Prermium Premium Frermium

1. 5% BB 9% L1 R [ s+ ¢ 26 - 2BQTT
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"7 - e 120043 26 - o 208 BG 35 - L. 31940
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136 - . 47,2 L2 oo 2 05
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Rules applicable to insurance with terms less than or more than three hundred and sixy-four (364) days:

A Ifinsurance has been in force for three hundred and stdyfour (364) days o less, apoly the short rate takle for thres hundred and sidycfour (364) days of insurance to the ful
Cwverage Period premium determined as for insuran e wiritten for a temm of three hundred and skay-four (36<) days.

B Ifinsurance has been in foroe for more than three hundred and sidy-four (364 days:

1. Determine full Coverage Peniod premium s for insurance:witten for a term of three hundred and sixby-four (364) days.

2 Dedud such premium from the full insurance premium, and on the remander calculae the pro rata earned premium on the bags of the ratio of the length o time
beyond three hundred and sidy-four (364) days the insurancs has been in fore to the length o time beyond thres hunded and Sixdy-four (364) days for which the
policy wigs ongnaly witten.

3 Aodpremium produaced in accondance with iterms (1) and (2) to oktain eamned pramium during full period insurance has been in force.
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CERTIRCATE OF INSURANCE DECLARATIONS
Liaison Majestic
TRA12-121022-06TM
This Ceclaration is dtached to and forms part of certificate provisions
TE 1. NAVED INSURED AND MAILING ACCRESS AS STATED CNTHEID CARD
Liaison Majedic
/o Atlas Insurance Management (BW) Limited
PO, Bax 129, Road Town
Tortcla, Bitish Virgin lslands
T2 FOUCY FERICD ASSTATED ONTHE ID CARD TERM 3B days

B 1201 AM, MNorth American Eagern Time

IMRETURMFCR THE PANWENT OF THE PREMIUM, AND SUBIECT T ALL THE TERME CF THS CERTIFICATE, WE AGREEWW THYOU TO PROVIDE THE INSLRANCE AS
STATEDINTHS CERTIHCATE.

Internationd Travd Wedcal Coverage
Rates based on a $250 Deductible Bffective May 1, 20112

Deductible Factors
Dedctible | Decuctible

Option Factor
10 1.50
100 140
b2 1.00
bS00 El

$1000 a0

42590 70

TRAVELING TO THEUNTED STATES

If the anplicart is fraveling fo, fermporanty residing in or wisifing the Unfed Safes dease use these rafes.
$60,000 $125,000 $600,000 $1,000,000

Age Dally | Administraive | Daily Dily | Admiristative | Daly Dily | Admnistraive | Daly Daly | Admristative | Daly
Barxis Premium Fee Change Premium Fee Charge Premium Fee Charge Premium Fee Charge
9-29 | $197 7 $1%8 | $300 % 2% | @08 5 B0 | %230 7 275
-39 | $277 7, 07 | $360 % @60 | 50 % 0143 | ue 7, $473
0.4 | 3473 7, 964 | %55 i o o ©89 | $637 7, %74
.5 | 477 7, e | 006 5% 088 | $10% % % | 300 7, 0.0
o6 | 45 7, 567 | ¢z 7% a0 | $B08 % 08 | ¢35 7, o0
-6 | $1144 %, T2 | NA A A A A A NIA A A
70-79 | $B06 7, A | VA WA WA WA A WA A A A
80 | $2150 7, DB | NA A WA WA A WA A A A
Chid

pone | §107 Zh 1@ | $300 K> oo | @os 2% @ | pBo Zh $375
i $158 Zh $1e4 | $288 . w8 | ©o 2% pes | 217 2 $311

*Ages B+ lirdfed o 20000 Thild Alore rafe is used when a child will be insured by therresives. "Diap Child rafe Is aanlicatie when & leadt cne parent will also be covered under Liaison®
Whjedic

TRAVELING CUTSIDE THE U.S.
If the anplicart is fraveling outsice the Unifed! Safes; Lethese rafes This indudes ULS afizens fraveling overseas as well as personstraveling befween courtnies, | e, a Bragiiantraveling fo Soan.
$60,000 $125.000 $600,000 $1,000,000
Age Daily Administrative Daily Daly | Administrative Daily Daly | Administrative |  Daily Daily Administrative |  Daily
Bands Premium Fee Charge Premium Fee Charge Premium Fee Charge Premium Fee Charge
19-29 F95 % 083 $1.13 P $1.11 $1.30 T $127 $141 X $1.35
30-29 $1.13 2% #1.11 140 X $1.37 $173 X $170 $195 X F1
A0- 49 $139 2% #1685 3211 P $207 323 P $234 $255 2% 280
50- 59 $227 2% 3.0 65 % F261 390 X% $391 #0s X% 397
60- 64 .14 % M6 #4589 X #79 % X $525 #5580 X e
65- 69 #51 P # .16 P 05 3549 T $539 .01 T B
70-79 7 % 7 $10.54 Fh $10.34 INA, MNA MNA, WA IS, b0.00
B $13.84 s $1357 MA, A, A, A, A, M A A ISl A b0 .00
Child
Alone 095 7% paagec) $1.13 2k $1.1 $1.20 i $127 $141 % $138
Dep
il | 090 o 038 | $108 o $105 | $1 2 $122 | ¢34 o $131

*Ages 80+ lirdted o $20.000 Thild! Alore rafe is used when a childwill be insured! by therregives. “Dien Child rafe Is aarlicatie when & leadt one parert will also be covered under Liaison®
Whjedic
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This certificate of Insurance is mads and accepted subjed to the foregoing stipulations and condtions together with such other prowisions, agreerment or condticons as may be endorsed
or addedhere to.

Deaed 10222012 By

{Cormespondent — James J. Krampen, Jr)
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Liaisor™ Majestic Program Surmmery
Adriristered By:
Seven Comers, Inc.
303 Congressional Bhwd.
Camel, IN 46032 USA,

Cuick Contacts
Hospital and Doctor Networlc To locale a network facility in the United States, search onfine & ywilv sevencomers.conyhefviomproviders, corfact
Seveny Comers Assist at the nirmbers shonn belovy or log orfo Nelidbvoad com.

To locale a facility ouitside of the United Stales, please cortact Severt Comers Assist d the rimbers shovi belowy or fog orfo NéellAlvocad corm
Severr Comers Assist must be corftacted prior to Hospital admission andior anty inpatiert/outpetiert surgenes.

Flease see the Fre-Notification and Network section for details and recpiranents regasding notification and use of the network

Use of the nefvioik doas nof guarartee benelts.

Clains — It is snportant to stixrit Your clains o Seven Comers qriickly. To be considered, all clairs nist be sulzritted to the Seven Comers
Claim Departrert within 90 days after the dale of service

Traved Assistance - To receive assistance viordaide, call Seven Comers Assist & the mumbers below and provide themvith Your ID Mumber,

Sever Comers Assist must be corfacted for Emergency Viedical Evacuation, Refum of Rermains, Smergency Reurion, and Retum of Minor Chifd
Seven Comers Assist - inthe United States, Canada, and the Caribbean (Tolkfree): 1-800-690-6295 or Collect Calls : (-317-318-2808

Enall assisisevencomers.ox

The Canpary hercby insures & persons whase Appiication fias baen accapted by the Admiristrator, SevenCarrers, anbehaff of the Compary ardwixse name s
idertified onthe ID Card, subyject 10 &l of the exclusions, limitaions and provisions as sat forth herainand inthe Viaster Rolicy of insuiranoe issued by the Company.
Coverage s afforded orfy with respect fo the person, coverage, amowrts and limits specified herain and as idertified on the 1D Card for the insurance requiested on such
Application art! for which specified pramiumbas beenpaid 1o the Admiristrator.
PART| - INDIVIDUAL INSURANCE PROVISIONS
Bigibility
Liaiacn@}w‘aes.tic provides coverage for indviduals end their dependents while traveling outside of their home country. Dependents are considered to be the Primary Insured Person's

spouse and naurd o legaly adopted unmanied children over fourteen (14 days and under ninstesn (19) years of age. Home Country 15 defined as - The country whers an Blighle
Partcipant(s) has hisher true, fived and permanent home and principd estatlishment.

Effective Ciate of Incividual Insurance
Your coverage will begin onthe lategt of the following 1) The moment you depart your Home Country; o 2) The date endtime the Application and full plan oot is received and aocepted
by Sewven Corners; or 3) The date requested on the Application.

Tenrination Ciate of Individual Insurance
Incividual coverage will end on the earlier of the falosing 1) Your refum toyour Home Gountry (excent as provided under Home Country Coverage), o 2) The date shown onthe ID
Card, for which premium hasbeen paid 3) The daeyou are no longer digible under this Policy; 4) When the maxdmurm benefit amount has besen pad.

Cortinuing Coverage (when goapiicabic)
For thosewho are intending longer intemationa Tips, an option is avaladletoyou, Seven Gomerswil ermal you a renswd noliceprior toyour program’'s expiraion date. You may complete
the renewa process at hitps firenew . sevencomers.com on thewordaide web.

Wihile a nevy period of ooveragewill be issued, your aigna effective date will be used with regards to calculating your deductible and coinsurance (for up to a total of thres hundred
and sidy-four (364) days, then both will begn aggain), a5 wel 2 detemmining any Pre-axigting Condiions:

The maxirmum period of time Seven Comers will offer this feature isthree 354 day Pdlicy Periods {one 364-day Folicy Period for persons age 65 end over). Itisimpaortant to note that rates and
benefits ey change for each subsecuent pariod of coverage. A 45 00 Administrativie Feewill be included on each renawal natice. This option is not available if you allow coverage to
expire. If this happens, an entirely new program must be purchased (Pre-axisting Condifiony's) ook back will begin again).

Harme Couniry Coverage
Incidental Trips to Your Hotme Country: This benefit covers you for incidental thips to your Home Country (Madmum 80 days per of three hundred and sidy-four (364 days of
rurchased covarage o pro rata theredf - exanmle appraxdirmately 5 days per month of purchased coverage, not availaile for purchases less than 30 days). You must firg depart your
Horme Country in order to utilize this benefit and it does nat gpply tothe find Tp home. Inthe evert of a daim, you may be required to provide proof of your fravel intentions. Eamed
Home Country Coverage days for the curment Ralicy Perod do not extend or carry aver after a cormpleted of three hundred and sidy-four (364) day Penod of Coverage. Fyou choose to
renew beyond a of three hundred and sdy-four (364) day Period of Coverage, the eaming of inddenta dayswill Start over agan, e, 5 days for every month that you purchase, dlosing
Upto & maxdrumanmount of 50 days per three hundred and sixey-four (364) days Period of Coverage. Maximumbenefit is recliced 1o $80,000 for any lliness or Injury occurming while on an
incidental tnp toyour Horme Country.

Follow e Home Coverage: This Folicy shall pay for Coveredd Bxpenses incurred inyour Home Country Up to $5,000, rrinus our Ceductible end Coinsurance, for one hundred and
aighty days (180) fromthe onsat of a new caverad Injury or lliness that is first dagnosed and treated outsice Your Home Country. This beneftt doss not provide coverage for Pre-axigting
Conditions because the Exdlusions for Wedical Benefits apply.

It Saven Comers Assigt evacudesirapatriaes you toyour Horme Country for a Covered Injury or lliness, the $5 000 it for Follow e Home Coverage doss nat gpnly tothe hMedicd
Bendfits.

Refund of Prermium
Refund of totd plan cost will only be considerad if wiitten requed is recaived by Seven Corners prior to the Bffective Date of Civerage. [fianitten request is received after the Effedive
Date of covierage, the unused portion of the plan oost may be reunded minus a cancellation fes, provided no claimhas been submitted to Seven Comers for relmbursement .
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PART Il - DESCRIPTION OF BENEFITS

SCHEDULE OF BENEF TS
A covierages and plan codts lidfed In fhis Bridence of Benelife are in US Chilar ammounis:
Medcd Madrurms $60,000 $125000 $600,000 $1,000000 Medcal Meadmumis per person per Period of Coverage.

Insurects age 65 to 79 fraveling inside the United States are limited to a $60,000 medica
maximum  [nsureds age 80 years and older traveling inside the Uhited States are limited to a
$20,000 medical maximum

Insureds age 70 to 79 traveling outsicle the United States are limited to a $125,000 medica
maximum  Insureds age 80 years and older fraveling outsice the Lhited States are limitedito a

$20,000 medical maximum

Ceductible $0, $100, $250, $500, $1,000, $2.500. Dedudible is per person per Period of Coverage. Mevdrmum of 3
Policy Pericd Ceductibles per family.

Chinsurance Incividuals traveling outside the ULS. & Carada: After Yol pay the Deduditle, the Policy pays 100%
tothe sdectedMedca Madmum.

Individuals traveling inside the US. & Canada: After You pay the Deductible, the Poicy pays 80% of
the next $5,000 of eligitle expenses, then 100% to the sdlected Medcal Madrmum.

Hospitd Indermnity $150 per nicht, upto a mresdmurm of 20 days (Applicable to Individuals travdling outdide the U S, and
Canada only).
Dental (Sudden Relief of Pan) Toamadmumof $100(Only available to programs purchased for 1 mornth o more)
Cerital (Acdiclent Coverage) Toamadmumof $500
{Cnly available to prograns purchased for 1 month o more: )
Errergency Medcd Bracuation/Repatriation $300,000 {in addtion to the Medical Maxdirmurm)
Return of Mortd Remains $50,000
Folitical Evacustion: $50,000
Felonious Assault $10,000
Corma Benefit $50,000
Terrorism Usud, reasonable and augtomary to $50,000 Lifetime hadrmum
Return of Mnor Childiren) $50,000
Brrergency Reurnion $50,000
Locd Arbulence Benefit $5,000
Acddentd Deah & Dismerbenment (ACED) Mte inthesvent of 2 $25,000 prindpal surnfor Insured ar Insured Shouse
Corrmon Canler Acckirtal Ceafy this bereflwil ndt e i $5,000 principa sum for Dependert Chilcren)
Agaregete lirmit of $250,000 per farrily
Cormrmon Carmer Acddentd Ceath $20,000 prindpal surn for Insured er Insured Spouse

$12,500 prindpal sum for Cependent Child(ren)
Aggregate limit of $250,000 per farrily

Loss of Baggage $250
Intemuption of Trip $5,000
Horme Country Coverage Incicental Trips fo The Forre Country: U to $50,000
BExdension of Benefits (Folfow ME Horre Coverage) Ub to $5,000
Hogata Room & Board Usud, reasondde and customearny to the selected Wedcad MWexdmum
Intenshe Care IUsud, reasonade and customeany to the selected Wedcd Madmum
Qutpatient Medicd BExqenses Usud, reasonade and customeany to the selected Wedcd Madmum
Waver of Pre-awisting Condtions Avalable only for LS, ciizens ravding outside the Lnited States and Canada,

If the insured has a Primary Health Plan as defined herein, the benefit cavers to the medicd madmum
{for persons age 65 and over, the amount is lirited to $2 500). If the inaured does not have a Primany
Health Flan , the benefit covers the first $20,000in eligible medicd expenses (for persons age 65 and
over, the arrount is limited to $2,500).

Upto $200 per day for each night spent inthe hospitd after being adrritted for sither a heart dtadsor

Feart Aiigliand Siroke strokis, (For fonsign nationas visiting the United States only)
Benefit Period 180 Cays
Hazardous Soort Coverage Opticnal, provided cnby if reguired premiumis pad.

ACCICENTAL CEATH & O SMEVBERIVENT (ADED)
The Cormparty shal pay an indermity detemmined from the Table if an Insured Person sustains a Loss stated therein resulting from Injury and subject tothe limitations contaned in PART
[ - EXCUUSIONS, provided that (a) such Loss ocours within 365 days after the date of Accicent causing such Loss, and (b) the indermnity payatde for any such Loss shal be the
Frinapal Sum gtaed on the |DCard, as applicable to sudh Insured Person and this Insuranoe; and (c) if more than one Loss gtated in sad Table of Losses is sustained as the result of
cne Accident, anly cne of the amounts, the larged, shall be payable.

For Less of: Insured or Spouse Each Child

Loss of Life Prindipal Sum $5,000

Loss of bwo Mambers  Prindpal Sum $5,000

Loss of onehviember S0% of Principa Sum $2500

Quadipleda Prindpal Sum $5,000 {total pardysis of both upper and [oser lirmke)

Paraplegia T of the Frincipd Sum $3750 {total paraysis of both lower limks)

Herriplegia S(R6the Prindpal Sum $2500 {total pardysis of both upper & lawer limbs of one Side of the body)
Uniplegia 25% of the Prindpal Sum $1,250 (total paralysis of one lirrb)
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The term'Los<", in reference to quadnplegia, peraplega, hemiplegia and uniplegia, shal mean the cormmplete and imeveraible pardyas of sudh limbs andwith regardto hands and fest,
actua severance throuch or above thewnid or anke jants, and with regard to eves, entire ireooverable Loss of sight. The term "Prindpa Sum” as used herein shal mean the amount
gtated on the D Card. "MWermber" means hand, foct or eye. Crly one amourt, the largest towhich you are entitled is payable for &l losses resulting from one accident. Inthe event of a
Cormmen Carrier Aocidenta Death benefits will be pad once a thehigher amount as spedfied in the schedule of benefits for Common Carrier Accidental Ceath.

Corrmon Carrier Benefit
Benefits will be paid to you as per the schedule of benefits if you sustan an Acddental Death. Ceath rmust occur during the period of coverage while the Insured Person isridng as a
passenger (but not a pilot, operaor or memmber of the araw) in or on a Corrmon Camier,

MECICAL EXPENSEBENEFTTS
Coirsurance
Ifthe Insured Person is traveling insice the United States and Canada: \hen a covered Injury or liness is incumed by the Insured Person, the Cormparty will pay 8096 of the firgt
$5,000 of Reascnable end Custormary medical charges for Covered Expenses, excess of the Folicy Period Ceductible as sated onthe |D Card. Theredter, the Cormpanywill pay 1008
of Reasonade and Clgtamary medical charges for Coverad Expenses up to the medicd maxdmum as gated on the |D Card. In no event shal the Company's miaxinum liskility exceed
the medca maximum as stated on the ID Card The Deductible and Coinsurance amount consist of Covered Bxpenses which wiould othervise be payade under this Pdicy. These
expenses must be bome by each InsuredPerson. A madnum of 3 Policy Penod dedudibles per family under the same applicaion will apply.

If the Insured Person is traveling outsice the United States and Canada: The Cormpany will pay 100°% of Reasonable and Qustomeny medca charges for Covered Bpenses, excess
cf the Policy Period Deduditle as stated on the ID Card, up to the medical madnmum as saed on the ID Card. In no event shall the Cormpany's masdrmum liability excesd the medical
mepdmum as stated on the ID Card. The Deductible and Coinsurance amount consigts of Covered Exqpenses which would cthenvise be payable under this Pdicy. These expenses must
e bome by each Insured Ferson. A madmum of 3 Pdlicy Period deduditles per family under the same aoolication will aoply.

Only such exenses, incurmed as the result of andwithin one hundred and sichty (1807 days from a Cisadement, which ane specificaly enumerated in the following list of changes, and
which are not exduded in PART 1V - EXCLLIEIOMNS, shall be congdered as Covered Bgpenses:

1. Charges made by aHospita for room and board, floor nurding and ather serdoes inclusive of charges for professional sendos and (with the excention of persond seraces of
anonmedical nature), privided, however, that expenses do ndt excesd the Hogpita's average change for semi-private room and board acoommodations, charges made for
an operaing room.

Charges made for Intensive Care or Coronary Cane charges and nursing services.,

Charges made for dagnosis, treatment and Surgery by a Physician; charges made for the cost end administration of anegthetics.

Charges made for Quipaient treatment, same as ay other treatment covered on an Inpatient basis.  This includes ambulatory Surgica centers, Frysidans Outpatient
wisitgexaminations, dinic care, and Surgica opinion consultations.

5 Charges for medication, xray services, |aoraory tests and sendces, the use of radium and radicadive isotopes, cvgen, blood transfusions, iron lungs, and medical
treafrment; dressings, drugs, end medcines that can only be cbtained upon avwritten presaiption of a Physician or Surgeon.

Charges for physictherapy, if recormmended by a Fhysician for the treatment of a specific Disablement and administered by a licensed physiotherapig.

Ground ambulance (within the metropolitan area, up to a $5,000 masdrrum) to and fromthe nearest Hogpital with facilities for required treatrmernt. I the Insured Personisin a
rural areq, then licensedair amiulance ransportaion tothe neansst metropolitan area shall be considensd a Covered Bxpense.

8 Hotel room charge, when the Insured Person, otherwise necessanly confined in a Hospital, shal be under the care of a duly qualified Physician in a hatel room awing to

Lnavalality of a Hospital roomiby reason of capadty o distance or to amy other craumetances bayond control of the Insured Person.

9 Charges made for artifidd limbe, eyes, laryr, and othotic appliances, but nct for replacement of uch items.

The changes enumerated hensin shal in no event includs amy amount of such charges which ans in excess of Reasonadle and Customary charges. Ifthe charge incumed s in excess of
such average dharge, such exoess amount shal ndt be recognized as a Covered Bqpense. All charges shal be desmed to be incurmed on the date such sendces or supplisswhidh gve
fise o the expense o charge are rendered o cotained

Lo b

~m

COMA BENERIT
Maxirmum Benefit Amount: $50,000
If Injury renders an Insured Comaose within 90 days of the date of the aocident that caused the Injury, and if the Coma continues for a penod of 30 consecutive days, the Company will
paty & rmonthly benefit equd to 1% of the haxdrmum Amount. Mo benefit is provided for the firg 30 days of the Coma. The bendfit is payable monthly as long as the Insured remains
Comaose duie to that [njury, but ceases on the earliedt of (1) the date the Insured ceases to be Comacse die to tha Injury; (2) the date the Insured des; or (3) the date the total
amount of monthly Corra benefits paid for all Injuries caused by the same accident equas the hadrum Amount. The Cormparty will pay benefits calculated a a rate of 1/304 of the
mmenthly benefit for each day for which the Company is liable when the Insured is Comacse for less than a full month. Only cne benefit is provided for any one month of Coma,
regardess of the nurmber of Injuries causing the Coma.

The Conpany reserves the right, at the end of the first 30 consecutive days of Coma and a5 diten a5 it may reasonably require thereater, 1o determing, on the basis o dl the fads and
droumetances, that the Insured is Comatoss, induding, but nat limited to, requiring an indspendent medica examingion provided at the expense of the Companty.

Coma'Comatose - as used in this Rider, means a profound gde of unconsciousness fromishich the Insured cannct be aroused to consciousness, even by posefll stmulation, &5
cetermined by a Physidan.
FELONIOUS ASSALLT BENEFIT

Maxirrm Benefit Amount: $10,000
The Cormpany will pay 1005 of the Mawdmum Amount when the Insured suffers one or mone losses for which benefits are payable under the Accidental Death Benefit, Aocidentd
Cismermberment Benefit or Soma Benefit pravided by the Folicy as a result of a Felonious Assault:
1. Tha isnatamoving vidkation as defined under the apdlicable govemment mctar vehicle lane; and
2 Thaisnct an at of an Immedias Family Mermber, ancther Insured or an indvidua who resices with the Insured on a permanent basis.

Only cne benefitis payable for dl losses as aresult of the same Felonious Assadlt.

Felonious Assauit - as used, means any willful or unlanful use of foroe upon the Insured (1) with the intent to cause bodily Injury to the Insured, and {2) that results in bodly harmto
the Insured and (3) that is afelony o & misdemeanar in the jurisdction in which it oocurs:

HOSATAL INDEVINITY
Should the Insured Person be hospitdized while traveling cutside the United States and Canada, and the hogpitalization is considered a Covered Bxpense, the Corrparty will indermnify

the Insured $150 for each right spent in the hospital up toa madrmum of thiy (30) days. This peyment is nat related to the adual hospitd charges and is pad in addtion to ay other
Higikle Benefits. You may use these funds for inddentas or asyou like.
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BEVERGENCY MEDICAL BVACUATIONREPATRIATION
Mavdmum Benefit Amount: $300,000

The Emergency Medical Evacuation or Repariation must be aranged by Seven Comers Assist in consultation with the Insured Person's local attending Physician Failure to
Liilize Seven Comers Assist to arrange for these services will result in the denia of benefits.

The Corpeny chall pay benefits for Covered Brpenses incurmed up to $300,000, i ary ooverad Injury or lliness commendng during the Perod of Coverage results in the Medcaly
Mecessary Emergency Medcd Evacudion o Repatriation of the Insured Person. The Emergency Medical BEvacuation o Repatiation mud be ordered by Seven Comers Asgist in
consUitaion with the Insured Person's locd attendng Prysician.

Ermergenay Wedcd BEvacuation or Repariaion means: (&) the Insured Person's medicd condition wamants immediate transportaion from the place whers the Insured Person is located
tothe nearest adequate medica facility where medcd treatment can be ofttained, or (D) dter being redted at a locd medcal fadlity as aresult of a Bmergency Medica Bvacudicn, the
Insured Ferson's medical condition wearrants transportation with a quaified medical atendant to his/her Home Country to obtain further medicd treatment or to recower; or (c) beth (&) and
(b} anowe. All transpartaion arrangements mudt be by the mogt dired and economica route:

REPATRIATION OF REMAINS
Maxirmum Benefit Amount: $50,000
The Corrpany will pay the reasonable Covered Expenses incurred Lp to $80,000, to refum the Insured Peraon's remaing to higther then Home Gountry, if he or she des. Covered
Bpenses indude, but are nat limited to, cremation, expenses for ermbaming, a minimaly necsssary container aopropriate for trangportation, shipping costs, andthe necessary
govemment autharizaions. Failure to ukili2e Seven Comers Assist to arrange for these senvices will result in the denial of benefits.

POLIMCAL EVACUATION AND REPATRIATIONOF FBMAINS
Maxdrrum Benefit Amount: $50,000
If cueto pditica o military events in @ haost country, aforma recommendation from the soproprate authorities is issued for the Insured to leavie the hogt country orthe nsuned is expelled
or dedared persona non-grata by the hogt country, dl reasonade expenses incumed for trangportation to the nearest place of safeby o for repanaion to the Insureds home country or
oountry of residence are covered Up to a masdrmum of $80,000. Bvacuaion must ocour within 10 days of any such event. Coverage will apply to the most eppropriate and economical
means consistent under the ciraumatances with your hedth & safety. Bvacuation oosts will be paid once per Insured per ocaurrence. In the event this benefit is needed, amangerents
must be made by Seven Comers Assist. Failure to utilize Seven Comers Assist to arrange for these services will result inthe denial of benefits.

For Pelitical Evacuation and Repatrigtion, this insurance doss not cover: 1) Losses recoverable under any ciher insurance o through an employer, 2) Losses arising from o
atributatie to &) dishonest or ariming acts committed or atempied by the Insured, b dleged violation of the laws of the host country, Unless the company determines such allegations o
be fraudulent, o ¢ failune to mantan recuired documents o visas, 3) Losses diributable to a ) delt, insolvenay, commendal falure, or the repossession of any property, ) Insuned's
noncampliance with a contradt o license or O implementation of illegaly contributed exchange rates, 4) Losses due to lidbiity assured by the Insuned under any contract.

The Rolitical Bvacuiationand Repairiation of Rarmains Benefit will ot pay, shawld the irsured not foed Traved Warmings Issued by the State Departmert or the gapropriate
autfonties recommerding that travekers avold a centaincourtry.

BEVERGENCY MEDICAL RELNION

Maxirmum Benefit Amount: $50,000
When Ermergency Medical Bracuation or Repetriation occurs, the Cormpanty will arrange end pay, upto $80/000, for round trip econarmy-dass transportation for one indviclal selected by
the Insured Person, fromthe Insured FPerson's Home Country to the location where the [nsured Ferson is hospitalized and retum to the Home Couniry. Bmengency hedcal Reunion must
be recommended by the attending Physician. The benefits payade wall includs: (1) The oot of a round tnp economy ar fare (2) Reasonable travel end accommodation expenses (not to
exomed $200 per day) incurred in relation to the maxdrmum of $80,000 . (3) The period of Ermergency Medical Reunion is not to exceed 10 days, indudng travel. Failure to utilize Seven
Comers Assist to arrange for these services will resultin the denial of benefits.

RETURN OF MNOR CHLD{REN)
Maxirmum Benefit Amount: $50,000
Should the Insured Person be traveling aone with a Minor Children) andis hospitaized because of a covered lliness or Injury and the Mnor Childiren), under age 19, is left unattended,
the Corrpeny will arrange and pay, Up to $80,000, for cneway economy fares to thair Horme Colntry. These amangaments will be made at no cost tothe Insured Persen. Meals and
liodging are the regponsibility of the Insured Person. | an attendantesoor is necsssary to insure the saety andwelfare of inor Child(ren), the Company will arange and pay for these
servioes to the lirmit stated in the Schedule of Benefits. Failure to ukilize Seven Cormers Assist to arrange for these senvices will result in the denial of benefits.

INTERRLUPTION OF TRIP

Maoimum Benefit Amount: $5,000
If the Insured is unable to continue the Tnp due tothe death of aparent, spouse, abling or child or due to serious damage tothe Insured's principa residence from fire, flood or similar
naturd dsaster {tomach, earthouake, humicane, &), the program will reimburse (up to $5,000) the Insured for the cost of economy travel, less the vaue of applied credt from an
unused retum travel tidket, to retum home o their area of prindpa residence. Failure to ulilize Seven Comers Assist to arange for these services will result in the denial of
benefits.

LOSS OF CHECOKED LUGGAGE

Maxirum Benefit Amount: $250
[fthe Insured's checked luggage is permanently [ost by the arline, the programwill reimurse the Insured for the replacerment of dathing and persond hygiens items lost to a maxdmum
per atide limit of $80. This benefit is secondary to any other {induding drine) coverage avaldie. The Insured must fumish prodf to the Cormpany that full reimbursement has been
chtained fromthe airling, This palicy will reimburse the Insured up to a madmum benefit of $280.

CENTAL - BVERGENCY ONLY"
Errergency Cental tredment necessary to resdve aclte, spoartanenus and unexpectsd incertion of pan to Sound MNaturd Testh (Up to & maxirmum o $100) or Dentd treatment
necessary to restore o replace Sound Matural Teeth logt or damaged in an Accident which is covered Lnder the program (Lp to a rmaxdum of $800). The Decuictible and Coinsurance
amounts apply tothe dental benefit. *Cnly available to programs purchased for 1 month or more.

TERRORISM
Maoimum Benefit Amount: $50,000 Lifetime Maximum
Ciowerage for Eligible Benefits resulting from Terrorist Adivity, subject toa $50 000 Lifetime Medmum, provided dl of the folloawing condtions are met

1. Thelnsured Perscn has no direct or indirect imvohvement in the Terrcrst Adivity.

2 The Tarmoig Adivity is notin a country or locaticn whene the Uhited Stabes ozvemment has issued a travd waming that has been in effect within the sic (6) months prior to
the Insured Perscn's date of armival.

3 Thelnsured Person has not unreascnadly faled or refused to depart a country or location following the date awaming to leave tha country or location is issued by the Lnited
States govermment.
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WAIVER OF PRE-BXISTING CONOITION

If the: Insured is a United Stabes citizen and the United Staes is histher Horme Country, pre-existing condtions are waved for Elighle Benefits incurred cutside the United States and
Canada as defined below

1. Forpersons less than age 65 with a Primary Health Flan as defined herein, pre-exigting condtions arewaived Up to the medical maxdnum seleded.

2 For peraons less than age 85 with no Prirmary Hedth Flan as defined herdn, pre-adsting condtions are wisived up tothe first $20,000.

3 Forpersons age 65 and over, pre-existing condtions arewaived up to the first $2 500 regardless of whether there is a Primary Health Flan.
Viarification of the Primany Health Fian will be required at time of dalmand IF the plan In quedtion is nd delfsrrined to medt the required cefinttion of & Primarny Health Flan, Pre-exdsting
conedifions will be waiver! o fo the first 520000 for persons vounger than age 65 Flease nofe fhaf this waiver does nof Include coverage for fnown, schecled, required or expectsd
redical cars, dugs, or trealments exident or necassary prior fo the effective date of this program

HAZARDOUS SPORT COVERAGE (when aplicable)
Hazardous Sport Coverage (when applicadle) To cover miotorgydedmotor soodter iding (whether as a passenger or a drivier), hang glidng, parachuting, bunges jurmping, water sking,
snow sking, snowmiokiling, snowtcardng, and spalunking. (Coverage s provided only if the requined prermium has besen paid)

PART IIl - POLICY DEFINITIONS
The term” Aocident” or” Accidenta” shall mean an event, independent of lliness or selif inflicted means, which is the diredt cause of badly Injury to an Insured Person.

The term " Ainworthiness Certificate” shall mean the" Standard” Ainvorthiness Cartificate issued by the Federal Awiation Agency of the United States or its foreign equivalent issued by the
govemment autharity hawing junisddion over civil avdicn in the country of its regisiny.

Thee term "Benefit Period’ shal mean the cne hundred and sighty (180 days folowing the cnset of an Bligible Accident, Injury o lliness inwhich to receive Medically MNeoessary Covered
Bpenses.

The term” Corrpany” chal mean Tramont Insurance Company Limited,

The term "Coinsurance” shal mean the percentage amount of digible Covered Bpenses, after the Dedudible, which are the responsibiliies of the Insured Person and must be pad by
the InsuredPerson. The Cansurance amount is stated in Sedion |1, Schedule of Bendfits, under each stated benefit.

The term " Cormrmon Carmer™ shal mean any public air conweryance operating under awalid license praviding for the ransportation of passengers for hire.
Thie term “Congenital” shall mean a phygca anormmality or condtion that is present & birth, whether inherited o caused by the emvironment.
The term” Conviered Expense” shdl mean "Bligible Benefit'.

The term"Dedudibie” shall mean the amount of didhle Covered Bxpenses which are the responsibility of each Insured Person and must be paid by each Insured Person befone benefits
underthe Policy are payabile by the Compary.

The term 'Disablement” as used with resped to medicd expenses shdl mean an lliness o an Accidenta bodlly Injury necessitating medcal treatment by a Fhysician as defined in this
Policy.
The term "Bligtle Benefit(s)" shall mean benefits payatle by the Gorrpany 1o reimburse expenses which are for Medically MNecessany senvices, supplies, care, o treament, due tolliness
o Injury, preschibed, performed o ordered by a Physidan, Reasonable and Qustomery changes, incumed while insured under this program and which do not exceed the madmum
benefit.

The term "BErmergenay” shal mean a medcal condtion manifedting itsslf by acute Signs or syimptoms which could reasonaly result in placing the nsured Person's life o linb in danger if
medica atention is not provided within 24 hours.

The term” Eqenmentd / Investigational” means all services of supplies assodated with, 1) regtiment o dagnostic evauation which is nat generally andwidely acoepted inthe practice of
mediane in the United States of Amenica or which does nat have evidence of effediveness documented in peer reviewied articles in medicd joumnals published in the United States. For
the treatment o diagnodtic evaudion to be considered effectivie such articles should indcae that it is more effedive than cthers availabie or if less effedive than dher available
treatments or diagnogtic evaustions, is safer or less costly; 2) Adrugwhich does not have FDA marketing apprava; 3) A medicd device which does not hawe FDA marketing approva; or
has FOW goprova under 271 CFR 807 81, but does nat have evidence of effedivensss for the proposed use documented in pesr reviewed artides in medcd joumas published in the
Lnited States. For the device to be considered effective, such aides should indcate that it is more effective than other available devices for the proposed use; or if less effedive than
cther avalaie devises, of is safer or less costly. The Company will make the final determination as towhether a service or supply is Epeaimental vesticationd .

Thee term "Hogpital" a5 used in this Policy shal mean except as may chenwise be provided, a Hogpitl (cther than an institution for the aged, chronicaly ill or convaesoent, resting o
nursing homes) operated pursuant to lae for the care and treatment of sid< or Injured persons with organized fadliies for dagnosis and Surgery and having 24-hour nursing service and
medical supendsion.

Theterm "Horme Courtry' shall mean the country where an Insured Person has his or her true, fixed and penmanent home and principa establishrrent.

The term "Host Country" shal rmean any country other than the country where an Insured Person has his or her true, fixed and pemmanent home and prindipal egtablishment.

The term "liness" wherever used in this Pdlicy shall mean a sickness, disorder, iliness, pathology, donarmeality, maady, moidty, affliction, dsability, defect, handcap, defonmity, birth
cefed, congenitd defiect, gymptomadlogy, syndrome, malase, infection, infirmity, ailment, deease of any kind, o any cther medicd, physical orhealtth condiion. Provided, howewer, that
lIness does nat include leaming dsatilities, or atitudng or dsdplinary problens. Al linesses that exdd smuttaneoudy orwhich aise subsequent to a prior liness andwhich directy or
indirectly relate to o result or anise from the same o related causes o &5 a consequence thered or from one encther are oongidersd to be one liness. Further, if a subsequent lliness
recUlts or anses from causes of conseUences that are the same as o related to the Ccauses or consecuences of a priorlliness, the subsequent lliness wil be deemedtobe a
continuation of the prior liness and not a separae liness:

Thee term "Injury" wherewer Lused in this Policy shall mean bodly Injury caused soledy and directly by vidlent, Acddenta, external, andwisible means oocuring while this Pdlicy s in force
and resulting dredly and independently of all cther causes in Cisablerment covered by this Policy.

The term "Insured” or "Insured Person® shall mean a person dighble for benefits under the Folicy who has applied for coverage and is named on the application and for whom the
Company has acospted premium

The term"Intengive Carg” shal mean a cardac care unit or other unit o area of aHogpital which mests the required standards of the Joint Commission on Accredtation of Hospitas for
Spedda Care Units.

The term "Loss” in reference to quadniplega, peradedia, hermiplegia, and unipleda, shal mean the complete and irmeversitle paraysis o such limbs and with regard to hands and fest,
actud severance throuch and above thewinet or anlde joints, andwith regard to eyes, entire irrecaverable Loss of sight.

The term"Medcaly Mecessary” shdl mean services and supplies received while insured that are determined by the Cormpany to ber (1) aopropriate and necessary for the symptoms,
dagnoss, o drect care and treatment of the Insured Person's medca condtions; (2 within the standards the orgenized medcal community desms good medca pradice for the Insured
Person's condition; {3) not prirmarily for the convenience of the Insured Ferson, the Insured Person's Physician or ancther Sarvice Provider or person; (4 not Eqpenimentall meestigationa
o Unproven, &5 recocnized by the onganized medica community, orwhich are used for any type of ressanch program o profocdl; and (5) not excessive in scope, durdion, o infensity to
provide safe and adeduate, and eppropriate treatrment.  For Hospital stays, this means that acute care as an Inpatient is necessary due to the kinds of services the Insured Person is
receing of the severity of the Insured Person's condtion, inthat safe and adequate cans cannct be received as an Qutpdient o in a less infensified medcd seting. The fad that any
particular Physidan may prescribe, order, recommend, o gpprove a service, supply, of level of care does nat, of itself, make such treatment Med cally Necessary o mae the charge of a
Ciwvened BExpense Under this Policy.
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The term "Mentd lliness’ and " Mental and Mervous Cisorder” shall mean any mental, nervous, o emotional [liness which generdly denotes an lliness of the bran with predominant
behavioral symptoms o an liness of the mind o personality, evidenced by gnonmmd behavicr, or an lliness o disorder of conduct evidenced by sodaly deviant behavior, Menta or
Mervous Cisoroers include without limitation: peychoss; depression; schizophrenig bipolar affective dsorder, any dsease or condtion, regandless of whather the cause s aganic, thatis
dagsified a5 a Wentd Disorder in the cument edition of the Internaional Classification of Diseases as pulished by the US. Department of Heath and Himan Serces, and those
reychiatric and cther Mentd llinesses listed in the cument edtion of the Ciagnostic and Statistical Manual for Wentd Cisorders published by the Amencan Peychignic Assodation. hental
[Iness and Mental and MNervous Disorder does nat mean o include leaming dsatilities, attitudna disorders o dsciplinary prodlems. For purposes o this insurance, Mentd liness and
Miental and MNervous Cisorder do nt induce Subetance Abuse.

The term” Cther Palicy” a5 usadin this Folicy shall mean an insurance plan o palicy other than this palicy that provides medcal, repatiation of remains, andfor medicd evacudion
benefits for the Insured Person.

The term "Outpatient” shal mean an Insured Ferson who receives cang in @ Hogpitdl o ancther ingtitution, induding ambulatory surgcd centier, comvalescentisldlled nursing fadlity, o
Prysician's affice, for an Hliness or [njury, butwho is nct confined and is nat charged for room andbeard,

Thee term "Policy Perod” or "Period of Coverage” shall mean the Perod of Coverage issued by the Company 1o the Insured Person, typically beginning with the Bffective Cate and ending
with the Terminaicn Date or the dde coverages is renawsd by the Company.

The term 'Physician” as used in this Palicy shall mean a doctor of mediane or a dodor of ostecpathy licensed to render medcal servces or perform Surgery in aocordenos with the laws
cf the junsdction where such professiond sences are perfammed, howveever, such definition will exclude chiropradtors and physiotherapists.

The term"Pra-Edding Condiion” as used in this Folicy shdl mean amy medical condition, sickness, Injury, lliness, disease, Mentd [liness or Mental MNervous Clsorder, regardess of the
cause indudng any congenita, chronic, subsequent, or recurring complications o consequencss related thereto or resulting therefrom that with reasonatle medcd certanty exiged at
thetime of goplication or any ime during the 36" rmonths prior to the effedive dae of coverage under this policy, whether or not previously menifested | symptormdic, known, daognosed |
treated or disclosed, This spedficaly indudes but is not limmited to any medicd condtion, Sickness, Injury |, liness, desase | Mental liness or Mental Nervous Disorder, forwhich medicad
aice, dagnosis, cane or tredment was recammended o received o for which a reasonadly prudent person would have scucht treatment duning the 36 month pericd immediaely
precedng the effective date of coverage Under this pdicy. “For Insured Persons traveling outside the United States and Canada, the period is 12 months instead of 36 months.

The term "Primary Hedth Plan” is a Group Health Benefit Plan, an indvidual heaith bengfit flan, or a govemmenta heatth plan (Medicare is excluded) dedionedto be thefirst payor of
dairrs for an Insured Person in effad prior to the effective date of this Policy aend cortinuing as long & this Foliay is in effed. Such pflans rrust have coverage lirmits in excess of $50,000
perincident o peryear to be considered a Prirmany Hedth Plan.

A" Group Hedth Benefit Plan” means a goup, banket, or franchise insurance policy, a certificate issued under a group policy, a group hospital Servios confract, or a group subeariber
contract or evidence of ooverage issued by a hedth maintenance organization tha provides bendits for health care senvices. The term does not induds 1. accident-only, credit or
dsaility insurance coverages, 2. specified disease coverage or ther limited benefit policies; 3. longterm care, dentd care, or vidion care coverages, 4. coverage provided by a singe
servioe hedth mantenance crgenzaion, S insuUrance ooverage issued as a supplement to liakility insurance; 6 insurance coverage arising out of aworkiers' compensation sysem o
sirmilar statutony syster 7. automobile medca payment insurance coverage 8. jantly managed trusts authorized under 291U S.C Section 141 et seq. that contain a plan of benefits for
ermployess that is negatiated in a colledive banganing agreament governingwages, hours, andworking condtions of the employees tha is authorizedunder 29 1ULSC Section 157,

9 hospital confinement indermnity ooverage; o 10, reinsurance contracts issued on a stop-loss, qucta share, o similar basis.

FLEASE MNOTE Your Primary Health Plan must be effective a the time of claim. Medcaid, Medicare, and W A hedth plans do not constitute primary hedth insurance.

The term "Reascnable and Cugtoman” shal mean the madmum amount that the Company determines is Reasonable and Customary for Covered Brpenses the Insured Ferson
reCeives, Up to bt not to exceed charges adually billed. The Company's defermingion congiders (1) amounts charged by cther Sendce Providers for the same or gimilar senoe in the
locaity where received, considening the naure and seventy of the bodiy Injury or liness in connedicon with which such senices and supplies are received (2) any usual medcal
drcumetances recuiing addtiond time, skill or exerience; and (3) ather fadtors the Company detenmines are rdlevant, including but nat lirited to, a rescurce based rddive valle scde.
For a Semdce Pravider who has a reimbursement agreement, the Reasonatle and Cudtomary chage is equd to the amount that congtitutes peyment in full under arny reimbursement
agreement with the Cormparty.

The term"Relative” shal mean spouse, parent, sibling, child, grandparent, grandchild, step-parent, step-child, step-sibling, indaws (parent, son, daughter, brother and sister), aunt, uncle,
niece, nephewy, lega guardan, ward, o cousin of the Insuned Ferson.

Theterm”Res Cures’ shall mean a tregiment, as for nervous disorders, consisting of conplete rest, often with spedal dist, massage, et especidly & a spa or sanitonum.

The term "Sendce Frovider” shall mean a Hospital, convalescent/sdlled nursing facility, ambulaiony surged center, pevchignc Hospitd, community mental hedth center, residential
treatment fadlity, peychianc treatment faciity, aloohd or cug dependenay treatment center, birthing center, physician, dentigt, chiropractor, licensed medicd practitionsr, nurse, medica
laboratony, assistance sence cormpany, arfground ambulanae firm, o any other such facility tha the Company goproves.

The temm "Sound Maurd Tocth” or "Sound MNaturd Teeth” is a tocth that is whole or properly restored 1S without impanment, periodontal o other oondtions; is nat more suscertible to

Injury than avirgn tocth, and is nct in need of the treatment proviced for any reason other than Accidental Injury. A tocth presdoudly restoned with @ crown, inlay, onlay, or porcelan
restoration, or Treated by endodortics, is not a Sound MNaturd Tooth.

The term"Substance Abuse” shal mean a condtion broucht about when an individua uses dcohol, chemicals or amy other drug(s) in such a menner that hisher health andfor judgement
isirmpaired andfor ability to control actions is lost.

Thee term "Surgery” shall mean an invasive dagnostic procedung or the tregment of [liness or Injury by menud or instrumentd operations perfamed by a Phwsidan while the patient is
Lnder generd o loca enedtheda.

The term "Terorist Adivity” shall mean an act, or ads, of ary person, o goup(s) of persons, conitted for political, religous, ideclogcal or similar pUposes with the intention to
irfluence any gavernment andfor to put the pubdic, o any sedion of the public, in fear. Terorist adihity can include, but not be limited to, the adual use of force o vickence and'or the
threa of such use. Furthenmore, the perpetrators of terronist adivity can either be ading alone, o o behalf o, or in connedtion with any organization(s) or government(s).

The termn "Traveling Cormpanion” shall mean spouse, parert, sibling, child, grandperent, grandchild, step-parent, step-child, step-sibling, in-lans {parent son, daughter, brother, or sister),
aunt, unde, niecs, nechaw, legd ouardian, ward, or business partner of the Insured Person.

PART IV — EXCLUSIONS
For Mecical benefits, this Insurance does not cover.
1. Presaiging Condiions which are exduded under this policy. This means that any daime for Pre-exsting Condiions will not be covered forthe duration of this policy.

a) If you are a United States citizen andthe Lhited States is your Home Country, this exclusion is waived for Bigble Benefits incumed cutside the United States and
Canacda as cefined below

1) For persons less than age 85 with a Primany Hedth Plan a5 definedin the policy, PreBdsting Condtions arewaved Lp to the medical masmum seleded.

2) For persons less then age B without a Prirmary Health Flan as defined in the palicy, Pre-Bxsting Condtions are waived up to the first $20,000.

3 For persons age 65 and over, PreBExdsting Condtions are waived up to the first $2 500 regardless of whether there is a Primary Hedth Plan.
Thiz walver coas nof Incitde covarage Tor known, acheduied, reguired required o expeded rredical care, drugs, o fredfrments exident or necassany oror fo the affeciive
ciate of this prooram
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b} If you are a nondnited States citizen and suffer a Myocardial Infarction or Stroke and are admitted to a Hospital, this exclusion is waived only in order to pay a

$200 per night benefit for each nicht spent in the Hospital, up to a masdrmum benefit of $3,000. The temm "Myocardial Infarction” shall require an acute end emergent onsst of

the condition. The temm " Stroke” shall require an acute and emergent onsst of the condtion.

Charges for Tregiment(s) of the folloning lliness{es) or Surgery(ies), which Manifestied) themselvies or ane recommended, or Sympoms oocur during the firg one hundred

and eichty (180) days of Coverage hereunder begnning on the initid Efective Cate: any condition of the breast, any tregtment of all forms of cancer/neoplas any condition

of the progtate; dsorders of the reproductive syster hysterediomy, gall stones or urdlogic stones (kichey, ureterd, bladder o urethra stones) and any associded

oorrplications; any acne diagnosis or acne related condtion; asthma allergies; tonsillectormy; bad< condtions; adenoidectormy; hemorthoids, hemorthoidectomy, hernia, or

any Sungenylies) that istare) not Emergency in naure, &5 Emengency is defined hereunder. (Dhes nof gonly fo Unifed Safes afizens fravaiing oufside of ihe Uhited Sdfes

and Canadia)

Claims not recsived by Seven Cornersinithin ninety (90) days of the dae of senice]

Charges for treatment which exceed Reasonatle and Custormary charges, or Changes incumed for Surgenies of treatments which are Investigational, Experimental, or for

reseach pUMDoSEs, expenses which arencnmedcal in nature

Bpenses for Vocaiona, Spesch, Redredional or Music Therapy,

BEpenses which were not recommended, aoproved and certified as Medicaly MNecessary and reasonadle by a Prysidan,

Suicide or any atermpt thereof, self-destnudion or any attermit therecf, intentionally sef-inflicted Injury or liness;

BEqpenses as aresult of o in connection with the commission o afelony or any cther ciminal or ilecd activity as asfinedby the locd goveming body

War, hostiliies o wearlike operdions (whether wer be declared or nat), Imvasion, Ad of an enemy foreign to the nationality of the Insured Person or the country in, o over,

which the ad ocours, Civil wear, Riot, Rebellion, Insumedion, Revolution, Crverthrow of the legdly congtituted gawemment, Civil cormmaction assurming the proportions of, or

amolnting to, an uprsing, Miitary o usurped pover, Bqglosions of war wegpons, Utilization of Midear, Chemical or Bolodcal weapons of mass destrudion howsoever

these may be digtributed or combined, Wurder or Assault subsequently proved beyond reasonable doubt to have been the act of agents of a stae forsign to the nationality of

the Insured Person whether war be declaredwith that state or not. For the purpose of this Exdusion; i) Lilization of Muclear weapons of mass destruction means the Lse of

any explosive nudear weapon or device of the emission, dscharge, digpersd, release or escape of fissile maenal emitting a level of radcadivity capatle of causing

incapadtaing dsablement or death amongst people or animas (indudng in connedtion with Terrong Activity) i) Uilization of Chemical weapons of mass destrudion means

the emisson, dscharge, dspersal, rdease or escape of any solid, liquid or gasecus chemica compaound which, when suitably dstributed, is capable of causing

incapadtding dsadement or death amonost pecple or animas (induding in aonnection with Tercrst Adiity). iv) Utilizaion of Biologcd wespons of mass destnuction

means the emission, discharge, dspersal, release or escape of any pathogenic (diseass produdng) micro-onganismis) andior bidogealy produced taxin(s) (induding

ceneticaly modified arganisms and chemically gynthesized taxing) which are capable of causing incapadtding dsadement o death amongst people or animals (incudingin

connection with Temarnist Activiy). Also excluded hereon is any Loss or expense of whalsoaver naure dredly or indinectly ariging cut of, contributed to, caused by, resulting

from, of in connedion with ary adion taken in contralling, preventing, or suppressing any, oF all, o the Situaions described dbove. In the event any porion of this exclusion is

found to be invalid or unenforceable, the remainder shal remean in full force and effed;

Tefrong Adity. For the purposs of this Edxclusion, Terronst Adivity means an act, o ads, of any person, o group(s) of persons, committed for political, reigous, idedlogical

o similar purposes with the intention to influence amy govemment andfor to put the pudlic, o any section of the public, in fear. Temongt Adivity can include, but not be limited

to, the azud use of force o violence andior the threat of such use. Ruthermore, the pepetrators of Terronidt Acivity can aither be ading done, o on behaf of, or in

connection with any organization(s) or govemments(s) The Cormparny’ shall nat be liakle for andwill not provide coverage o benefits in excess of a 50,000 lifetime madrum

benefit for any daim or charges, lliness, Injury or other consequence, whether diredhy or indiredly, prosametely or remately occasioned by, confributed to by, or traceable to

o arising in connedicn with any ad of Terronsn and provided, further, the Gomparyy shal not be ligde for and will not provide any coverage or benefits for any daim,

charges, liness, Injury or cther consequence, whether drectly or indirectly, praramately or rermotely oocasioned by, confributed to by, or traceable to or anising in connedtion

with the foll aming

a  Thelnsured Person's dired or indred involverrent in the Terronst Actity.

b The Terroist Activity takes place in a country o location where the United Staies govemment has issued a travel warning that has been in effect within the six (6)
months prior to the Insured Person's date of arnival.

¢} Thelnsured Person unreasonaly fals o refuses to depat a country o locdion folosing the date a waming to leave that country or locaticon is issued by the Lhnited
Stetes govemment.

Injury sustaned while partidpaing in professional, sponsored andfor organized Arrateur o | nterscholagic Athlefics

Routine physicals, innoculations, or cher examinations includng but not limited to laboratony, daonodic, o xray exarmingions whens there ars no objective indications or

irmpairment in norral hedth;

Treament of the Tenporomeandioular joint

Sendces or supplies performed or proviced by a Relative of the Insured Person, o anyone who lives with the Insured Perscr,

Tredment and the pravision o fase testh or dentures, norma ear tedts and the pravision of hearing ads, cosmedic or plagtic Surgery (induding desated nasd septum),

roLtine dental expenses, aye refractions o eye examindions for the purpose of presaibing comedive lenses for eyve dasses o for the fitting thereof, unless caused by

Ancicental bodly Injury incurredwhile insured hersundsr,

Trearment in connection with dcohd, drug or chemrica abuse, misuse, illegal use, averuse or dependency or use of any drug or harcotic agent; injury sugtaned while uncer

the influence of o Cisalement due whaly o partly to the effects of intocedcating liquor, chemicas, o dnugs or narcotic agent unless administered under the advice of a

Fhysician and sad narcotic agent wias taken in accordance with the proper dosing as diredted by the physiaan;

Ay Wental and Nervous disorders or Rest Cures;

Congenitd abnormmdities and condtions ansing cut of or resulting therefrom

Leaming dsatilities, atituding disorders, o dsdplinary problems;

ieight reduction programs or the surgica treament of cbesity,

Bpenses incumed during a hospital emergency roamvisit which is not of an emergency naune;

Injury sustainedwhile takdng part in mountainesring, hang didng, parachuting, bungee jurmping, zip lining, radng by ary animd or motor wehide or mctorcycle,

snowrmokiling, motorcycleimotor scocter ridng (whethar as passenger o diven), scuba diving invohving undenseater bregthing appardus (unless PACT or NALL certified),

watier skiing, snow sking and snowy boardng, luge, maocnoss, hioto X, skateboarding, and any cher sport or ahleic activity which is undertaken for thrill sesking and

exposss the insured to anomal o exdreme gk of injury andfor is in vidation of applicatle laws, rules, or reguldions.  Wountainesning shdl mean the sport, hobty o

prafession of walking, hiking, and climbing etther: 1) utilizing hamesses, ropes, crampons, orice axes, or ) ascending 4,500 meters or ebove. Parachuting shal mean an

activity involving the breddng of a free fdl using a parathute. (UNLESS HAZARDOUS SFORTS RIDER IS FLURCHASET) see section laboled Hazardous Sponts

Coverage);

Treament pad for or furnished under any cther indvidud, govemiment, or group policy or charges provided & no coet to the Insured Fersaon;

Trearment of venereal or seually transmitted diseass;

Sex change operdions, of for treatment of sedald dysfunction or sexud inadequady,

BExpenses resulting from Aocuired Immmune Cefidency Sendrome (ACS), ADS-Related Complex (ARC) or the Human [mmunodefidency Vinus (HW).

Pregnancy expenses o lliness resulting from pregnancy, childibirth, or miscarmiage; o for miscariage resulting from an Accident,

Crug, treatment or procedure tha either promates or prevents conception, or prevents chilchirth, including but not limited tor artffidal insermination, treatrent for infertlity or
irmpotency, stenlization or reversal thereof,

Bpenses incumed while the Insured Person isin their Home Country (exoept ater approved Emergency Medica Bvacudion / Repaniation o if treament is afdlos-up to a
covered disablement during coverage (See Home Country Coverage Benefit) or if the expensss pertain to the Home Country Coverage Benefit)

Expenses incurred for which trawel was undertalken to seekmedical treament for a condition; orincurred after the Insured Person's physidian has limited or retricted travel.
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31, Bqpensesincurred as a result of the Insured's failure to accept or follow a Fhysician's advice, treatment, or recommended treatment.

WWith regards to Accidertal Death and Cismemberment, Emergency Medical Evacuati onfRepatriation, Retum of Mortal Remains, Emergency Medical Reunion, and Retum of
Minor Child, this Insurance does not cover:
Suicide or attermpt therecf by the Insured Person wihile sane or self destrudtion or any attermpt theredf by the Insured Person while insane
Disease or gdqess of any lnd (only appicatble to ADED)
Bactenal infections except pyogenic infedion whidh shal occur throuch an acddentd cut orwiound {only applicable to ADED)
Hemia of any lnd  (only aoplicatie to ACELD)
Injury sustainedwhile the Insured Person is idng as a pilot, student pilct, cperator or crews mermber, in oron, boardng or alighting, from ary type of aircralt,
Injury sustained while the Insured Person is ridng 25 a passenger in any drcratt (2) not hawving a cument and vdid Ainsicrthy Certificate and (b)) not pilated by a personwho halds a
walid and current osrtificate of competency for pilcting such aircrat,
T Any consequence, whether directly or indredly, prosdmeately or remctely oocasionsd by, contributed to by, or traceatle to, of &ising in aonnedion with the falowing wear, invasion,
act of forsign enermy hoetilities, warlike operaions (whether war be declared or not), or dvil wiar.
&) mutiny, nct, strike, military o popular uprsing, insumedion, rebeallion, revolution, militany o Usurped power.
By ey act of any perscn ading on behalf of or in connection with amy organization with adivities directed towarnds the averthrow by force o the Govemment ol jure or defacto
or tothe influendng of it by temonism o viclence.
c) matial lan or dde of siegeor any events of causes which determine the prodamation o mantenance of martial law or sae of siege (herainafter for the purposes of this
Bxclusion calledthe "Ocaumances™).
Ay conseguence happening or ansing dunng the existence of abnormmd condtions (whether physical or dhensise), whether dredly o indredhy, prodmetely o remctely
occasioned by, or contributed to by, traceable to, or ansing in connection with, any of the said Soaumences shall be deemed to be consequiences forwhich the Compeny shall nat
ke lidble under this plan except to the extent that the Insured Person shal prove that such consequence happened independently of the existence of such aononma oondtions.
8 Senvceinthe military, naval or air senace of any country,
9 Flyingin amy drcrat being ussd foror in connedicn with acobatic o stunt flying, racing, endurance tegts, rocket-propelled aircraft, crop dugting o seeding or spraying, fine fighting,
exploration, pipe or power line inspection, any formof hunting or herding, asna photography, benner tasing or any exqpenmental purpese;
10, Beingunder the influence of alochd o having talken dugs or narcotics unless presaribed by alegally qualified physidan or surgearn;
11, Injury occasioned or ocauming while the Insured Person is committing o atermpting to commit a felony or towhich a contributing cause was the Insured Person being engaged in
an illegd oocupdion,
12, Ridngordivinginary kind of competition;
13, Pregnangy, childbirth, miscamiage or daortiorn
1. Covered Bqpenses inaumed dter the Insured Ferson's physician has limited or restricied travd; or Covered Benses incumed as a result of a change in prescribed treatment
during, orwithin the three (3) rmonths prior to the effedive date of coverage.

For Interruption of Trip, this insurance does not cover (1) wer or any ad of war, whether declared or nat; patidpation inafdomg, not or insumedion; partidpation in contests of speed
a Pre-axigting Condiion exsting prior to the Insured's departure from their Home Country that has the likglihood of causing death; the Insuned Perscn o Traveling Cormpanion o
Traweling Cormpanion's family making changes to personal plans, having business or contractud obligations; being unable to obtan necessary travel documents (pessparts, visas, efc);
feing detaned or having property confiscated by customs authorities, camer caused delays (indudng badwieather), prohibition or requlatony by any govemiment; default of yacht charter
oormpanies; default of the organization fromwhich the Insured Person purchased their tip arrangements.

[e2R e IR e

For Loss of Checked Luggage, this insurance does nat caver. animals, automobiles or automahile equipment; boats, maotors, maotorcydes; other comveyances or their appurtenances
{exzent bicydeswhile checked as baggage with a Common Carmer), household fumiturg eyve dasses o contact lenses, atifidal teeth or dental bridges, hearing aids, prosthetic limbs,
rrusical instrurments; money or seaurities; tickets or documents; or sporting equipment if loss or damage results from the use thereof.

PARTY - POLICY PROMISIONS

1. Mdtice of Clarm Whthen notice of dam must be gven to the Cormpany within ninety (90) days after the oocumenoe or commencement of any Disablerment coversd by the Policy, or
as soon thersafter 2515 reasonably possible. MNatice given by or on behalf of the dameant tothe Adrinistrative Offices of the Gorrpeny, o to any authonzed agent of the Company,
with information sufficient to identify the | nsured Person shal be deemed notice to the Cormparny.

2 ClamForms The Company, Upon receint of anctice of daim, will furnish tothe daimant such forms a5 are usually furnished by it for filing Proofs of Logs. If such fonms are not
furnished within fifteen (15) days ater the giving of such notice the clamant shal be desmed to have complied with the requirements o the Pdlicy as to Prodf of Loss upon
submitting, within the time fixed in the Palicy for filing Froofs of Loss, witten proof covenng the occumence, the character and the extent of the Cisablement forwhich clamis made.

3 Prodf of Loss Withen Prodf of Loss must befumished to the Companty at its said offios in case of clam for loss forwhich this Pdicy provides any perodic peyment contingent upon
continuing loss within 90 {ninety) days after the temmination of the penod forwhich the Cormpany is lisble and in case of daimfor any cther loss wathin ninety (90) days after the dae
of such loss. Faiure tofumish such proof within the time required shal nat invalidate nor reduce any daimif itweas nat reascnaly pessible to gve proof within such time, provided
such procf is fumished as soon as reasonably possible. The Company & its option may pend resolution and adjudcation of submitted dairms andfor derny caverage for Proof of Loss
submitted thereafter, or for incormplets Procf of Loss andior failuns to submit Prodf of Loss.

4 Time of Payment of Jlams Indermnities payable under the Pdlicy for any loss cther than loss for which the Pdlicy provides ary periodc payrrent will be pad immediately upon
receit of dus witten procf of such loss. Subjed to due written Prodf of Loss, all acorued indernities for loss forwhich the Folicy provices periodc payment will be paid & the
exqirdion of sach four (4 wedks duringthe continuance o the peniod for which the Company is lidble, and any balance remaning unpaid upon the termination of ligkility will be
padimmediately Lpon receipt of dueiwritten prock

5 Payment of Claims Indernity for loss o lifewill be pavable in accordance with the bensficiany designation and the provisions respeding such payment which may be presaibed
herein and effedtive at the time of payment. T no such designation or provision isthen effedive, such indernity shal be payable to the estae of the Insured Person. Any cther
accrled indermnities unpaid & the Insured Person's death may, & the option of the Company, be paid either to such bengfidary or to such egtate. All other indernities will be
payadle tothe Insured Person.

If arty indermnity of the Policy shall be payatle to the estate of an Insured Person, o to an Insuned Perscn who is a minor o othennise not cormpetent to give a valid release, the
Corrparty may pay such indermnity, up to an arrount ot exezeding $1,000, to any Relative by blood or connedion by mariage of the Insured Person who is dearred by the
Cormpany 1o be equitsably enfitled thereto, Ay payment mads by the Compeany in good faith pursuant to this prosision shal fully discharge the Gonrpanty to the extent of such
payment.

Subject to amy witten dredion of the Insured Person al or a portion of ary indermities provided by this Policy on account of Hospita, nursing, medicad o Sungica senvice may, at
the Cormpany's aption and unless the Insured Person requests cthenwise in wnting nat later than the tire for filing proof of such loss, be pad diredly to the Hospitd or person
rendering such services, bt it is nat required that the service be rendered by a particLlar Hospita or person.

6. Physical BExaminaion and Autopsy: The Company at its awn expenses shal have the ncht and oppartunity to examine the persan of any indvidual whose Injury or lliness is the
basis of clamwhen and as oiten as it may reasonably reguire diring the pendency of a clam haereunder and to make 2n autopsy in case of death, where itis not forbidden by las

7. Legd Acfions: Mo adions & law or in equity shal be brought to recower on the Pdlicy prior to the expiration of sixty (B0} days after witten Procf of Loss has been furnished in
aocordance with recuiremments of this Palicy. Mo such action shall be brought after exquiration o three (3) years after that time written Proof of Loss is required to be fumished.

8 Paient Protection and Affordeble Care Ad This insuranos is not subjed to, and does not provice certain insurancs benfits requined by the United Stabes Paient Protedion and
Affordatle Care A ("PPACA". The insurance benefits provided by this polcy are stabed in your pdicy documents and do nat indude any addtional benefits required by the
PRACA,. The PPACA requires certain LS residents and citizens to citan FRPACA compliant insurance coverage. In certain droumetances pendties may be impesed on LS
residents and citizens who do not maintain PRACA, compliant insurance coverage. You should consult your &tomey, insurance agent, o tad professional to detenming if the
PRACAs requirements are applicable to you.
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9 Coordnation of Benefts  The Cormpeny coordingtes benefits with cther payerswhen an Insured Person{s) is covered by two (2) or more hedth plans. Coordination of Benefits isthe
indusiry standard practice sed to share the cost of care bebween twio (Z) or mone carmers when an Insured Person(s) is oovered by more than one (1) hedth benefit plan. Cur
Coordnation of Benefits and Services provision is atached hereto as APPENCEC A

Bxcess Coverage
The Corpany will reduce the amount payable underthis Policy to the extent expenses are covered under any Cther Policy. The Corrpany will determing the armount of benefits
presided by Cther Polides aocordng to the Coordnation of Benefits and Services provigion atached hereto as Appendic A The amount fromOther Folidies indudes any amournt to
which the Insuned Person is entiled, whether or not a daim is made forthe benefits. This Palicy is secondary coverage to all Cther Polides.

Subrogation
To the extent the Comany pays for a loss suffered by an Insured, the Company will take over the rights and remedes the Insured had relating to the loss. This is known as
subrogation. The Insured mud help the Cormpany to presanve its rights aganst those responsible for the loss. This may involve Sgning any papers and taking any other steps the
Cormpany may recuire. If the company takes aver an Insured s rights, the Insuned must sign an appropriate subrogation form supplied by the Comparty.

Coverage Intert
Please be awnare that this is not a general healthinsurance policy but an interim fravel medical programintenced for use while away from your Home Country of
Country of Residence.

Pre-Notificati on and Network Procedures
1. PreMofification - You or someone on Your behalf are required to contad Seven Corners Assigt in the folosing situations:
al  Within 48 hours of an emengency hospital admission anywhens in theword,
b}  Before a scheduled, nonemergency hospital admission amywhere in the word,
c)  Before recedingany medcal tredrment inside the United States,
d)  Beforeinpatient or cutpatient surgery wicrldhwide.

Pre-Naotification does not guarantee that benefits will be paicl

2 MNetwork

a) Inside of the United States: Seven Comers’ provider nebwiorl<is not required. By utilizing the netwior, ol may receive potentid dscounts and out-of-
pockit savngs for any incurred digible expenses.

b Qutsice of the United States Saewven Comers has an extensive network of international provicers, rmany o which have direct pay agresments. Ve recormmend You
contad Seven Comers Assist for a provicer referd | howeer, Yol miay seek treatment & any facility.

Ltilizing the network does not guarantee benefits or that the treating facility will bill Seven Comers direct.

Contact informeation for Seven Comers Asaist is provided below and on the bad<of Yourwvirtud |D Card. Cur multilingual representatives are avalable 2447 to helpyou.
Contact us immediadly for Emengency Medical Bvacuation, Retum of Remains, Bmergency Reunicn, and Return of hinor Children).

Aligting of netwicrls provdders can be found a v Sevenoomers comhetnorigraviders or by contacting Seven Comers Assist
In addition, VW&llAbroad com provides a conplete listing of providers as el as other important and varied upto-date travel informetion .

Sewen Comers Acsid

Inside the Linited States  1-800-820-6296

Cutsice the United States; 0-317-818-2808 {Collect)
Fac 1-317-815-5084

E-mal asgstidesvencomeans com

Wellabroad com

In our ever changingwiorld, Saven Comers Vel Abroad® sesks to prapare indvidlals and groups with the advanoed todls for suocessful fravel WellAbroadR offers medical, politicd and
cultural information and indudes many benefits and educationa rescunces, such as

+ Text messaging derts - Registered users receive updates regarding weather errergendes, security issues, austom derts, and health care or pandemic wamings.
* Provider netwiork directiary - Clients and travelers can arede qustomized country profiles which dlow instant aocess to provders in the specified regions to which they are travding.
+ Orline forums - Fellowtrawvelers and Seven Comers' st post experiences and travel tips which can be accessed & any time.

Claime Services
[mportant Note: Claimformeand recsipts for medica exoenses mud be sent to Saven Comers quiddy. Jaimsubmissions must be made within ninety (907 ater the Date of Senice.
Should they be recehed after ninety (90) days, they may be considerad insligible:
To report daims or venfy gigiility, send the orignal bills and daimforms to Seven Comers, Inc., or call or fax 1o the numbers balow:
Be certan to indude Your IDE shown on the 1D Cand with all comespondences
Seven Comers, Inc.
308 Congressiond Bvd, Carmd, [N 46032
S0-335.0477 or 3175752286 FAX 3757526850 emal: info@Eevencomersoom i Sevien Comers aom

Insurance
This Insurance, under Pdlicy TRATZ121022.06TM, is undenamtten by Tramont Insurance Cormpany Limited.
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Appendi A- COORDINATICN CF BENEATS AND SERWCES
Purpose of This Provision
An Insured Person(s) may be covered for health benefits o services by more than cane plan. If hefshels, this provision dlows the Company to coordnatewhid the Comparny pays o

pravides with what another Flan pays or provices. This provsion sets forth the rulesfor detemmining which is the primary plan and which is the secondary plan. Coondingticon of benditsis
intended to avaid duplication of benefits while & the same time presendng certain ights to coverage Under dl Plans underwhich the Insured Person(s) is covenad

DEFINITIONS
Thewiords shown below have goecial meanings when Lsed in this provision. Please read these definiions carsfully.

Allowatle BEgpense The charge for any health care Service, sUpply, or dther item of expense forwhich the Insured Person(s) is liatde when the hedth cane service, supply, of ofher iftem
of expense is covered d leadt in part under any o the Flans involved, excent where a gaute requires ancher definition, or as cthensise Sated below:,

Whien this Cetificate is coordnating benefits with a Flan tha provides benefits only for dental care, vision care, presaription dugs or hearing ads, Allowakle Bqpenseis limited to like
iterms of expense.

The Cormparty will not consider the dfference betveeen the cogt of a private hospital reormand tha of a semi-private hospitd roomas an Allowatle Eqense unless the stay in a pivae
rocm s Medicaly Mecessary and Appropriae.

When this Certificae is coordnating benefits with a Ran tha restricts coordingion of benefits to a speciic coverage, the Company will only consider coresponding services, supplies or
iterms of expense towhich coordination of benefits applies as an Allorakle Bpense.

Claim Determrination Ferod: A Cdendar Year, o porticn of a Cdendar Year, duringwhich an Insured Person( =) is covered by this Cartificate and & least one cther Flan and incurs one
or more Allomable Bxqense(s) under such plans.

Flan Coveragewith which coordnaion of benefits is allowed. Flan indudes

) GroUp insuranos and goup subsaiber contrads, indudng insurance continued pursuant toa Federd o State continuation 1w

by Self-funded amangements of group or group-type coverage, indudng insurance continued pursuant to a Federd o State continuation law,

ol GroUp of group-type coverage through a hedth maintenance orgenization (HviO) or cther prepayment, group practice endindyidua pradice plans, indudng insurance
oortinued pursuant to a Federal or Zate continuaion lar,

o} Group hospital incermnity benefit amounts that exceed $150 per day;

g Wiedaare or other govemmental benefits, escert when, pursuant to las, the benefits must be treated as in excess of those of any private insurance plan or non-
govemmental plan.

Flan does not incluck:

) Indricid or family insurance contradts or subscriber contracts;

) Individlid or family coverage through ahealth mantenance organizaion of under any other repayment, group pradice and indyidual practics dlans,

cj Group or group-type coverage where the cogt of caverage is paid solely by the Insured Personis) except when ooverage is being continued pursuant to a Federal or State
continuation |

d) Group hespitd indermnity benefit armounts of $150 per day orless;

) School acddent type coverags

f) A Stete plan under Medcaid,

Primary Flan A Hanwhoss benefits for an Insured Person(s)'s hedth care coverage must be determined without taking into consideration the exdstence of any ather Plan. There may be
more than onePrimary Plan. AFtan will be the Primary Plan if either &' or "b" below eists:

a The Han has no order of benefit determination rules or it has rules that differ fromthose contained in this Coordingion of Benefits and Semvices provision; or
k) Al Fanswhich cover the Insured Person(s) use order of benefit defermination riles consistent with those contained in the Coordnation of Benefits and Servioes prowsion
and under those riles, the plan defemmines its benefits first.

Reasonable and Custormary: An amount that is not more than theusua or custamany charge for the serdce o supply a5 determmined by the Gormpany, based on a standard which is most
aoften charged for a gven servics by a Provider within the same geographic area.

Secondary Flan: AFlanwhichis nat a Primary Flan. If an Insured Person(s) is covered by more than one Secondary Plan, the order of bensfit determingtion rules of this Coordination of
Benefits and Services provision shal be used to determing the order inwhich the benefits payatie under the multiple secondary plans are padin relation to sach cther. The benefits of
each Secondary plan may take into consideration the benefits of the Frimary Flan or Plans and the benefits of ay other Flan which, under this Coordnation of Benefits end Services
pravision, hasits benefits determined before those of tha Secondary Han.

PRIMARY AND SECONDARY PLAN

The Cormparnty considers each plan separately when coordinging payments.

The primeary plan pays or provides services o supplies firs, without tadng into congiderdicn the existence of a Seoondary Flan. If a Flan has no coordnation of benefits prossion, o if
the order of benefit detemmination rules differ from those set forth in these provisions, it isthe primary plan.

oo

Asecondary plan takes into consideration the benefits pravided by a primary plan when, according to the rules sef forth below, the plan is the secondary plan. If there is more than one
gecondary plan, the order of benefit detenmination riles determine the order amnongthe secondary plans. The seoondarny plan(s) will pay up tothe remaining unpad dlosable expenses,
Fut no secondary plan will pay maone than itwould have pad if it had been the primany flan. The method the secondary plan Uuses to detenmine the amaunt to pay is set forth belawin the
Procedures to be Followed by the Secondary Flan to Calculate Benefits section of this provision.

The secondary plan shal nat reduce Allowable Bqense for medcaly necessary and appropriate senvices and supplies on the besis tha precertification, pregoproval, notification or
gecond surgical cpinion procedures wiere not ol oved.

RULES FOR THE ORCER OF BENEFTT CETERMINATION

The benefits of the Han that covers the Insured Person(s) as an employes, member, subscriber or refires shal be determined before those of the Flan that oovers the Insured Person(s)
as aDependent. The caverage as an enployes, mearrber, subscriber or refires s the primary plan.

The benefits of the Fan that covers the Insured Person(s) as an enplayee who is neither laid off nor refired, or as a dependent of such person, shal be determmined before those for the
Flan tha coversthe Insured Person(s) &5 aldad off or retined ermployise, o as such a person's Dependent. If the ather Flan does nct contan this ruls, and as aresult the Flans donot
agres on the order of benefit determmination, this portion of this provision shal beionored,

The benefits of the Fan that covers the Insured Person(s) as an employes, member, subscriber o refires, or Cependent of such person, shal be determined before those of the Plan that
oovers the Insured Person(s) under a nght of cortinuation pursuart to Federd or State lan. If the other Plan does not contain this rule, end as a result the Plans donct agree on the order
cf benefit determination, this portion of this pravision shall be icnared.

If & childis covered as aDependeant under Flans through bath parents, and the parents are neither separded nor dvorced, the following rules apply
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) The benefits of the Flan of the parent whose birthday fals earlier in the Calendar Year shdl be defermined before those of the parent whose bithday fals later in the
Caendar Year.

by If bcth parents have the same birthday, the benefits of the Plan which coveredthe parent for alonger pericd of tirme shall be defermined befiore those of the parent for a
shorter period of time.

cj Bithday, as used aoave, refers only to month and day in a cdendaryear, nat theyear inwhich the parents was bom.

o} If the cther plan contans a provision that determines the order of benefits based on the gender of the parent, the birthday rule inthis provision shal be ignoned.

If & child is covered as a Cependent under Flans through bath perents, and the parents are separated or divoroed, the following rules goply

) The benefits of the Flan of the parent with custody of the child shall be detenmined firdt.

k) The benefits of the Flan of the spouse of the perent with custody shall be detenmined second,

cj The benefits of the Flan of the parent without custody shall be detenmined lagt.

o} If the temms of a court decree stabe tha one of the parents is responsible for the hedth cane expenses for the child, and if the entity providing coverage Under that Plan has
knomledge of the temrs of the court decree, then the benefits of that plan shall be detenminedfirst. The benefits of the plan of the other parent shdl be considered as
secondary. Until the entity providing coverage under the plan has knowledge of the temms of the oourt decnes regandng hedth care expenses, this portion of this prossion
chal beignored.

If the atocve order of benefits does not estabiish which plan isthe primary plan, the benefits of the Plan that covers the emplayes, merrber or subscriber for & longer period of time shall
ke detenrined before the benefits of theFlan(s) ha covered the person for a sharter period of time:

Proceciures to be Followed by the Seconcdary Flan to Calculate Benefits
I order to determine which procedure to folloe it is necessany to consider

=)l The beasis onwhich the primany plan andthe secondary plan pay bendlits; and
k) Whether the provider who provides o aranges the senices and suppliss is in the netwiork of either the prirmary plan o the secondary plan .

Benefits may be based on the Usud and Customary Charge (LR, o some Similar term. This means that the pravider bills a change and the Insuned person(s) may be held liable for the
full amount of the billed charge. In this sedtion, a Flan that bases benefits on alsud and Custormary Chargeis caled a" URC Hlan

Benefits may be based on a confractiual fee schedule, sometimes caled a negatisted fee schedule o some similar temn. This means tha althouch a provider, called a netwionk provider,
kills a charge, the Insured person(s) may be held ligle only for an amount Up to the negdtigedfes. In this sedion, a Flan that bases benefits on anegotided fes schedlleis cdled a
"Fee Sthedlle Flan " If the Insured person(s) Lses the sendces of a non-network provider, the plan will be treated as a UBC Flan even thoudh the plan underwhich he or sheis covered
dlons for afes schedlle.

Payment tothe provider may be based on a capitation. This means that the health maintenance orgenization (HWIO) pays the provider a fixed amount per Insured Person(s). The Insured
Personis) is liate only for the gpplicable dedudible, ocoinsurance, o copayment. |f the Insured person(s) uses the services of anonnebwork pravider, the HWIOwill onby pay benefits in
the event of ermergency care or urgent care. In this sedion, aPlan that peys providers based upon capitation is caled a" Capitation Flan

Inthe niles below, " provicer” refiers to the provider who provices o arranges the senices or supplies, and "HWIC! refiers to a health mantenance organizaion plan .
Frimary Plan is UEC Plan and Seoondary Plan is UECHan
The secondary plan shal pay the lesser of

a  Thedfference between the amount of the billed charges and the amount pad by the primary plan; o

by The amount the secondary plan would have pad if it had been the primary plan.

Whien the benefits of the secondary plan are reducedas a result of this calculdion, each benefit shal be reduced in proportion, andthe amount paid shall be charged agang any
applicatle bengfit lirmit of the plan.

Prirmary Plan is Fes Sthedule Plan and Secondary Plan is Fee Schedule Flan

If the prowider is a netwcrk prosdder in bath the primary plan and the secondary plian, the Allowatle Eqpense shal be the fee sthedule of the primany plan. The seoondary plan shall pay
the: lesser of:

&) The amount of ay dedudible, coinsurance of copayment required by the primary plan; o
k) The amount the secondary plan would have pad if it had been the prirmary plan.

Thetctd amount the provider recaives from the primany plan, the secondary plan and the Insured Ferson(s) shal nat exceed the fee schedule of the primary plan. In no event shall the
Insured Person(s) be responsible for any peyment in excess of the copayment, coinsurance o deductible of the secondary plan.

Frimany Plan is USC Plen and Seoondary Flan is Fee Schedule Flan

If the prowider is a netwicrk pros der in the secondary plan, the seoondary plan shall pay the lesser of
=)l The difference between the amount of the billed charges for the Alowable Charges and the amount pad by the primany plan; o
by The amount the seaondary plan viould have pad if it had been the primmary plan.

The Insured Person(s) shall only be liskle for the copayment, deductible, or coinsurance under the secondary plan if the Insured Person(s) has no liskility for copayment, deductible or
CoinsLrance under the pimany tlan and the tatd payments by bath the pimary end secondany flans are less than theprovider's billed changes. In no event shal the Insured Person(s) be
regponsitle for any payment inexcess of the copayment, coinsurance or dedudible of the sscondary pan.

Prirmary Plan is Fee Schedule Plan and Secondary Flan is LS Flen

[ the prowider is a nebwicrk prosider in the primany plan, the Allowatle Bgense considered by the secondary plan shall be the fee schedlle of the primary plan. The secondary plan shall
pay the lesser of

) Theamount of ay dedudible, coinsurance of copanment required by the primary plan; o
k) The amount the secondary plan would have pad if it had been the prirmany plan.
Primany Plan is Fes Sthedule Plan and Secondary Plan is URC Flan or Fee Schedule Plan

If the primeary plan is an HWIO plan tha doss nat dlowfor the use of nonnebwionl praviders except inthe event of urgent care or emergency care andthe senice or supply the Insured
Person(s) receives friom a nonsnetwork provider 15 not considered as Urngent care or emergency care, the secondary plan shal pay benefits as if it were the primany plan.

Frimany Plan is Capitation Flan and Secon Han is Fes Schedule Plan or URC Flan
If the | neured Person(s) recsives sendces or supplies froma pravicer who IS in the networlc of both the primary plan endthe secondary plan, the seoondary plan shall pay the lesser of
a) The amount of &y dedudible, coinsurance or copayment required by the primany plan; or

b The amount the seaondary plan viould have pad if it had been the primmary plan.

Liaisor® Majestic ProgramSummary 15 TRA1Z121022.06TW (10-22-12)



Primary Flan is Capitation Plan or Fee Schedule Plan or LBC Han and Secondary Flan is Capitation Flan
If the Insured Person(s) recsives sences or supplies from a pravider who is in the netwiork of the secaondary plan, the secondary plan shdl be lidde to pay the capitation to the provider

and shadl nat be lidle to pay the deductible, coinsurance of copayment imposed by the pimary plan . The Insured Person(s) shall not be lisle to pey any deductible, coinsurance or
copayments of either thepimary plan or the secondary plan.

Prirmary Plan is an B0 and Secondary Flan is an 0

[fthe primeary plan is an HWIO plan tha does nat dlowfor the use of non-network providers excsit in the event of ungent care or emergency care andthe sendce o supply the Insured
Person(s) receives from a non-netwiorke provider is not considered as urgent care or emergency cars, but the prowider is in the netwiors of the secondary plan, the secondary plan shal
ey benefits as if itwere the primany plan.
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SEVERABILITY OF INTEREST CLAUSE
This Folicy shdl cperate in dl respeds as if a separaie Policy hadbeen issued to each party insured hereunder, excent that in no event shal the total liability of the Insurers in resped
of all parties insured hereunder excesd the Limit of Indermnity stated in this Padlicy.

TRAMONT INSURANCE COMPANY LIMITED PRVACY POLICY STATEMENT

Tramont Insurance Corrmpeny Limited wiants you to know how we protect the confidentidity of your non-public persond information. VWi went ywou to know how and wiy we use and
dsdces theinfomaion tha we have aooutyol. Thefdlosing desaibes our polides and practices for secuning the privacy of our curment and former customers.

INFORMATION WE COLLECT

Thie non-public persond informetion that we collect about you indudes, but is not limited to

a) Informeation contained in gpplicaions or cther fomms that you submit to us, such as name, address, and socid security number
B0 Information Aot your ransactions with our afiliales or cther thirdparties, such a5 baanoss and payment history

) Information wie recelva from a consumer-reporting agency, such as credt-wiorthiness or credit histony

INFORMATION WE DISCLOSE
Wi disclose the infommation tha we havie when it s necessary to provde our prodlcts end sen oes. Ve may also disdose infomation when the law requines or permits us to do so,

CONFICENTIALITY AND SECLRITY
Cnly cur ermployess and others who need the informiation to ssndce your aocount have access to your persond informaion. \We hawe measures in place to secure our paper files and
oomputer systerms.

RIGHT TO ACCESS OR CORRECT YOUR PERSOMNAL INFORMATION
You have a nght to request aocess to or comedion cfyour persond infamaion thatisin cur possession.

CONTACTING US

If you have any Quedticns about this privacy notice o would like to leam more about how we protect your privady, pease contad the agent or broker who handed this insurance. Vi
can pravide a more detaled statement of cur privacy practi ces upon recued.
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