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Person with the benefits described in the Master Policy, as outlined herein a
Company. The Company makes this promise and agreement in conS|deratlon
Appllcatron and payment of Premrum and subject to all of the Term

B(17), below Thrs Certlt' cate shall be effectlve as of the Effectlve%’ ate of Cov' ] e Declaration, and shall remain in
1 fthe insurance contract The contract

tse is evidence of the coverage under the contract
rms of coverage contained within the contract The

insured party’s rights and benefits under the contract.
and a statement of the effective date of coverage, subj

p
Admiipistrator, and receipt of same by the Plan Administrator
S ISSUED PURSUANT TO APPLICABLE SURPLUS LINES
O NOT HAVE THE PROTECTION OF STATE INSURANCE

described in this Certificate should be transm%;
shall be considered receipt by the Company.
LAW. PERSONS INSURED BY SURPLUS LI

y. The insurance evidenced by this Certifi cate is subject to all Terms of the Master Policy,
n, and any Riders.

coverage provided by the Master P
including the Appilication, the Deg

" {&i‘,}s
(2) PREMIUM - Payment of required Premium shall be remitted to the Company on or before the Effective Date of Coverage.

(3) PROOF OF CLAIM - When the Company receives notice of a claim for benefits under this insurance from or on behalf of an
Insured Person it will provide the Insured Person with Claimant’s Statement and Authorization Forms (“Claim Forms”) for filing Proof of
Claim. The following items must be submitted by or on behalf of the Insured Person to be considered a complete Proof of Claim eligible
for consideration of coverage under this insurance (“Proof of Claim”):

(a) a duly completed, timely submitted, and signed Claim Form; and

(b) all original itemized bills and statements of services rendered from all Physicians, Hospitals and other healthcare or medical service
providers involved with respect to the claim; and

(c) all original receipts for any costs, fees or expenses that have been incurred or paid by or on behalf of the Insured Person with
respect to the claim, including without limitation all original receipts for any cash and/or credit card payments.

The Insured Person shall have ninety (90) days from the date a claim is incurred to submit a complete Proof of Claim, and the
Company at its option may pend resolution and adjudication of submitted claims and/or may deny coverage: for Proofs of Claim
submitted thereafter; or for incomplete Proofs of Claim; and/or for failure to submit a Proof of Claim; provided, however, that the
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Company at its option may waive the requirements of subsection B(3)(a), above, regarding submission of a new Claim Form for
subsequent claims incurred by an Insured Person relating to a continuing liness, Injury or other medical condition forwhich a properly
completed and signed Claim Form has previously been submitted and received.

(4) APPEALING A CLAIM - In the event the Company denies all or part of a claim, the insured Person shall have ninety (90) days
from the date that the notice of denial was mailed to the Insured Person's last known residence or mailing address to file a written
appeal with the Company. Upon receipt of a written appeal, the Company shall have an opportunity for further reasonable investigation
and/or review as set forth in Section B(22), and will respond in writing as soon as reasonably practicable, and in any event within ninety
(90) days from receipt thereof.

(5) ASSIGNMENT, CHANGE OR WAIVER - Notwithstanding any law, statute, judicial decision, or rule to the contrary which may be
or may purport to be otherwise applicable within the jurisdiction, locale or forum state of any healthcare or medical service provider, no
transfer or assignment of any of the Insured Person's rights, benefits or interests under this insurance shall be valid, binding on, or
enforceable against the Company (or the Plan Administrator) unless first expressly agreed and consented to in writing by the
Company. Any such purported transfer or assignment not in compliance with the foregoing Terms sﬁall be void ab initio and without
effect as against the Company (or the Plan Administrator), and the Company shall have no llablllty f ﬁ’y kind underthls insurance to
any such purported transferee or assignee with respect thereto. The Terms of the Master Poli
not be waived, modified or changed except by the express written agreement of the Comp

Indianapolis, Indiana. Sole and exclusive jurisdiction and venue for any court action or admi‘%
insurance shall be in Marion County, indiana, for which the Insured Person ex ressly consents
insurance covered by the Master Policy and evidenced by this Certificate are 6
Company (or the Plan Administrator) to be resident, located, or to be performed
law shall govern all rights and claims raised under this Certificate of Insurance.

In the event of the failure of the Company to provide benefits or
the Company, at the request of the Insured Person and upon re

urt and by said forum State. The Company consents to
personal jurisdiction and venue in the Circuit and/or Supe n County, Indiana, and in the United States District Court
for the Southern District of Indiana, Indianapolis Division ederal jurisdiction is otherwise appropriate and lawful). All
trials regarding any dispute under this insurance shall be ex presen dbﬁtp and determined solely by the court as the trier of fact,

without a jury. The Company reserves the r| ugh the'Plan Administrator, to initiate and pursue actions for
declaratory Judgment and/or other approprla ldlty binding effect, administration of and/or any dispute or
tthe Company pursuant to the Terms of this Section B(6),

For Florida residents only: ifany dlsputeéshall arise a
to arbitration in accordance with tr%sprocednr”esgof th : gj%rjcan Arbitration Association. Any such arbrtratlon shall be held within 50

0 pay costs and fees (not including any attorney fees) of the proceeding in

ould be deemed, considered or understood to constitute a waiver of the Company's rights
ntive choice of law, personal jurisdiction or subject matter jurisdiction in anyforum other

eral jurlsdlctron is othenmse appropriate and lawful), (i) commence an action in any court of
e United States, (jii) remove an action to a United States District Court, or (iv) seek transfer of a
rmitted by the laws of such forum or the laws of the United States or of any State in the United
ghts are expressly reserved and retained.

case to another court or forum a
States, as applicable; all,¢

Subject to and without fimiting, expanding, superceding, modifying or waiving any of the foregoing Terms contained in this Section
B(6), pursuant to any statute of any State, territory or district of the United States which makes provision thereof, the Company hereby
designates the Superintendent, Commissioner, or Director of Insurance (or such other officer specified for that purpose in the statute),
or his successor or successors in office, as its true and lawful attorney, under a special power of attorney, upon whom may be served
any lawful process issued in connection with the initiation of any action, suit or proceeding instituted by or on behalf of the Insured
Person arising out of this insurance, including specifically the Commissioner of Insurance for the Indiana Department of Insurance, 311
West Washington Street, Suite 300, Indianapolis, IN 46204, and hereby designates and appoints John P. Dearie, Jr., Esq., Edwards &
Angell, LLP, 750 Lexington Avenue, New York, New York 10022, as its attorney-in-fact and agent for service of process to whom said
officer or Commissioner is authorized to mail or serve any such process or a true copy thereof.

(7) MISREPRESENTATION - Any misstatement, omission, concealment or fraud, either in the Insured Person’s Application which
forms a part of the Master Policy and this Certificate, or in relation to any statement, certification or warranty made by the Insured
Person or his/her representatives, agents or proxies, whether in writing or otherwise, to the Company or the Plan Administrator or their
respective agents, employees or representatives, or in connection with the making of any claim under this insurance, shall render the
Declaration and this Certificate null and void and all claims and benefits under this insurance shall be forfeited and waived.
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(8) INSOLVENCY - The insolvency, bankruptcy, financial impairment, receivership, voluntary plan of arrangement with creditors or
dissolution of the Assured or any Insured Person shall not impose upon the Company any liability or obligation other than that
specifically included in this insurance.

(9) SUBROGATION CLAUSE - The Insured Person shall undertake to pursue in his/her own name and stead, and to fully cooperate
with the Company in the pursuit and prosecution of, any and all valid claims that the Insured Person may have against any third party
who may be liable or responsible for any loss or damage arising out of any act, omission or occurrence which results or may resuttin a
loss payment, provision of benefits, or coverage of claim by the Company under this insurance, and to fully account to the Company for
any amounts recovered or recoverable in connection therewith, on the basis that the Company shall be reimbursed and entitled to
recover first in full for any sums paid or to be paid by it before the Insured Person shares in any amount so recovered. Should the
Insured Person fail to so cooperate, account, or to prosecute any valid claims against any such third party or parties, and the Company
thereupon or otherwise becomes liable or otherwise obligated to make payment under the Terms of this insurance, then the Company
shall be fully subrogated to all rights and interests of the Insured Person with respect thereto and may prosecute such claims in its own
name as subrogee. The Insured Person’s submission of Proof of Claim or acceptance of coverage or benefits under this insurance
shall be deemed to constitute an authorization, consent and assignment of such subrogation rights by the Insured Person to the
Company. Any amount recovered by the Company in accordance with the foregoing shall first b s&d to pay in full the costs and
expenses of collectron mcurred by the Company, including reasonable attorneys fees, and for 'r@bursement to the Company for any
nts recovered shall be paid to the

V4

contract, or any other third-party obllgatlon or liability for provision of benefits{'0)
existence of this insurance, be available or obligated to provide such benefit ort6§ %
except in respect of any excess beyond the amount payable or provideditin

or supplies furnished by any program or agency funded by any ggvernment o] y

if‘s

s; ‘

(11) CANCELLATION BY INSURED PERSON - The lnsure%
lnsurance by glvmg the Company written notrce prlorto th E i

overages monetary limits and sub-iimits, and other amounts stated in the
Master Policy, the Application, the De aratr his € fcate and in any Riders, including Premium, are in U.S. dollars.

dical histories, reports lab or test results, x-rays and all other available evidence relating
ad J&dlcatron or administration of the claim. The Company at |ts option may suspend or pend

ition, and/or (iiiy any other act or omission on the part of the Insured Person and/or his/her
healthcare providers whi elays, impairs, or otherwise prejudices the performance of the Company’s obligations under this

insurance.

(14) CLAIM SETTLEMENT - Eligible and covered claims for Eligible Medical Expenses or other benefits under this insurance that
have previously been paid by or on behalf of the insured Person at the time of the Company’s favorable adjudication thereof will be
reimbursed by the Company directly to the Insured Person, by check, at his/her last known residence or mailing address. While this
insurance is in effect, in order to effectuate proper administration the Insured Person shall undertake to promptly notify the Company of
any change in such addresses. Eligible and covered claims for Eligible Medical Expenses or other benefits under this insurance that
have not been paid by or on behalf of the Insured Person at the time of adjudication will be paid by the Company by check or wire
transfer to the Insured Person at histher last known residence or mailing address, or, at the sole option and discretion ofthe Company
(but without obligation to do so), and as an accommodation to the Insured Person, directly to the provider(s), as applicable. All claim
settlements, payments and reimbursements are subject to the applicable Deductible and Coinsurance, if any, and to the benefit limits
and sub-limits and all other Terms of this insurance. No healthcare or medical service provider or supplier, or any other third-party, shall
have any direct or indirect claim or right of action against the Company under this Certificate, the Declaration or the Master Policy,
whether by purported assignment of benefits, subrogation of interests or otherwise, unless first expressly agreed and consented to in
writing by the Company, and notwithstanding the Company's exercise or failure to exercise any option or discretion under this Section
regarding the method of claim payment. No such provider, supplier or other third-party is intended to have or shallhave anyrights as a
third-party beneficiary under this Certificate, the Declaration, or the Master Policy.
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(15) FRAUDULENT CLAIMS - If any claim or request for benefits under this insurance shall be in any respect fraudulent or deceitful,
or if the Insured Person or anyone acting for or on his/her behalf under this insurance uses any fraudulent or deceitful

by the Insured Person and may be cancelled, voided, rescinded and terminated by the Company in its sole and absolute discretion,
and the Company shall have no obligation or liability for any such benefits, coverages or claims.

(16) ARBITRATION - No claim for benefits for which liability, eligibility, or coverage under this insurance has been denied in whole or
in part by the Company nor any other dispute or controversy arising under or related to this insurance shall be arbitrable or subject to
arbitration under any circumstances or for any reason.

(17) TERMINATION OF MASTER POLICY - The Master Policy can be terminated at any time by either the Company or the Assured
by giving at least thirty (30) days written notice to the other and to the Insured Person. Such termination will have no effect on this
Certificate prior to the date of the termination, or on eligible coverages or benefits under this insurance accrued prior thereto. No
additional certificates will be issued or further applications accepted for the plan after the date the Master Policy is terminated.

insurance will terminate effective at 12:01 AM, EST, on the earliest of the following dates:
(a) the next day following the end of the coverage period for which Premium has been fully al
(b) the termination date as shown on the Declaration for this Ceriificate; or

(c) the date the Master Policy is terminated pursuant to Section B(17), above;

. 4
(d) the date the Insured Person returns to his/her Home Country; unless extel y subparagraph (i) and/or (i) and/or (iii):

i
L

rag

€ (12] extra coverage month on the
eth (30" ) day after the date the insured
en paid for the full Period of Coverage including the

10 ths of continuous coverage under the Plan and made the
¢ %grage and%e&gnated two (2) extra coverage months on the
Application, coverage and benefits u der thls lnsur ce V\ggllftermmate on the sixtieth (80" ) day after the date the Insured

5; untry Coverage and designated three (32 extra coverage months on the
-der this inst gance will terminate on the ninetieth (90"™) day after the date the Insured

Application, coverage and_ e"n '

Person returns to his/her He@e Counﬁgﬁ { vidgd‘that Premium has been paid for the full Period of Coverage including the

ninety (90) days of Home C@unt erage%or

Coverage for the Insured Person shall remain in full force and effect unless terminated pursuant to the provisions of this Section B(18),
except as otherwise provided in the Master Policy, the Declaration, or this Certificate.

(19) PATIENT ADVOCACY - Neither the Company nor the Plan Administrator shall have any right, obligation, or authority of any kind
fo ultimately select Physicians, Hospitals, or other healthcare or health service providers for the insured Person or to make any medical
Treatment decisions for or on behalf of the Insured Person, and all such decisions shall be made solely and exclusively by the Insured
Person and/or histher guardians, family members and treating Physicians and other healthcare providers. Subject to the foregoing, the
Company may determine that a particular claim, benefit, Treatment, or diagnosis occurring under or relating to this insurance may be
placed under the Company’s “Patient Advocacy” program to ensure that Medically Necessary Treatment and supplies are provided in
the most cost effective manner. In the event the Company determines that a claim, benefit, Treatment, or diagnosis meets the
Company’s Patient Advocacy program guidelines, the Company will notify the Insured Person as soon as reasonably practicable, and a
Patient Advocate will be assigned to the Insured Person. Thereafter, the Company’s Patient Advocate may make evaluations and/or
recommendations of Treatment settings and/or procedures and/or supplies that may be more cost effective for the Company and/or
the Insured Person. Such recommendations will be made with input from the Insured Person and/or the Insured Person's guardians,
family members and treating Physicians and other healthcare providers, and will be made only when it can be reasonably
demonstrated that the Medically Necessary Treatment and/or supplies can be provided in a more cost effective manner to the
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Company and/or the Insured Person. The Company will use its best efforts to evaluate and recommend Treatment settings and/or
procedures and/or supplies that can reasonably be expected to result in the same or better care of the Insured Person. The Insured
Person is under no obligation to accept or follow any of the Company’s recommendations. However, if the Insured Person accepts
and follows any of the Company's recommendations, the Insured Person agrees to hold the Company and the Company’s agents and
representatives , including the Patient Advocate, harmless from same, and the Company shall not be held liable or otherwise
responsible for any Treatment or supply provided to the Insured Person except for the payment of claims and benefits eligible for
coverage under the Terms of this insurance. After the Insured Person has been notified that the claim, Treatment, benedit or diagnosis
meets the Company's Patient Advocacy program guidelines, the Company reserves the right, at its option and in its sole discretion
without liability, to:

(a) make payment for Treatment and/or supplies which, although not expressly covered under this insurance, may be beneficial to the
Insured Person and cost effective to the Company; and/or

(b) deny coverage and/or benefits for any charges, including Eligible Medical Expenses otherwise eligible for coverage but for the
Terms of this Section, which exceed the amount the Company would have covered had the Insured Person accepted and followed the
recommendations of the Patient Advocacy program. L

(20) RIGHT OF RECOVERY - In the event of overpayment by the Company of any claim
reason, including without limitation because:

(b) the Insured Person or any member of the Insured Person's family, whether
under this insurance plan, is repaid or is entitled {o be repaid for all or part of the
than the Company; or

(c) all or part of the claim was not eligible for payment or coverage und

;§ 3% )
the Company shall have the right to a refund of and to re\é“%yer th% overpayment from the Insured Person and/or the
Hospital, Physician, or other provider of servq;@c; pphes =1 ?ghe case may be. For overpayment of claims under subparagraphs
B(20)(c) and (d), above, the amount of the re «,d ‘hall begthe difference between: (i) the amount actually paid by the

Company; and (i) the amount, if any, that should i Heen: y the Company under the Terms of this insurance. For all other
th ,a?nount overpaid. Ifthe Insured Person orthe Hospital, Physician or
other provider of services or supphe any y such refund to the Company, the Company may, in addition to any
other rights or remedies available ‘( \a@»‘ed) (@) reduce or deduct from the amount of any future claim that is
otherwise eligible for coverage or pay ment snsurarice, to the full extent of the refund due to the Company; and/or (ii) cancel
this Certificate and all further coverage Son under the Master Policy by giving thirty (30) days advance written notice
by mail fo the Insured P% tég,gnown residence or mailing address, and offset against the amount of any pro-rata refund
ur € full extent of the refund due to the Company.

(21) RENEWA MEND ‘ overage under Patriot Platinum International™ plan may be renewed for extended periods of
coverage from 5 : nths gﬁto a'maximum total of thirty-six (36) continuous months Any one policy period may not exceed

twelve (12) months:
Patriot Platinum International pIan not be renewed, but may be separately rewritten under a new certificate (only after allapplicable
eligibility guidelines are n) w‘application with premium must be received by the Company in order to effect rewritten coverage,
and upon acceptance, a ificate will be issued and a new initial period of coverage will be established for each rewrite effected.
New deductibles, scheduled benefit limits and sub-limits, conditions of coverage, eligibility requirements, and Pre-existing condition

exclusions will apply to any separately rewritten and non-continuous coverage periods.

a. Atthetime of any request for renewal, the Insured Person must satisfy all of the then-current eligibility requirements
for this insurance, as established by the Company at its sole discretions (see e.g., Section D); and

b. The maximum period of continuous coverage under this insurance, including the initial Period of Coverage and any
renewed and extended Period(s) of Coverage, may not exceed a total of thirty-six (36) continuous months; and

c. Afterthe first twelve (12) months of continuous coverage under this insurance, a new Deductible and Coinsurance
will apply for each period of twelve (12) months of continuous coverage thereafter, under this insurance,

d. Upon the Company’s acceptance of a renewal application, a new declaration of insurance and the then-current
form of certificate of insurance for this insurance plan will be issued to the Insured Person by the Company.

The Company’s commitment and the Insured Person’s ability to renew is also subject to termination upon thirty (30) days written notice
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to the other party prior to the expiration date of the then existing Period of Insurance. The Company reserves the right in its sole
discretion to make changes, additions and/or deletions to the Terms of the Master Policy, this Certificate, renewals or replacements of
either, and/or to the Patriot Platinum International insurance plan (including the issuance of Riders to effectuate same) at any time or
from time to time after the Effective Date of Coverage of this Certificate, upon no less than ninety (90) days prior written notice to the
Assured and the Insured Person (Notice of Amendment). The Notice of Amendment shall include a complete description of the
changes, additions and/or deletions to be made, the effective date thereof (the Change Date), and notice of the Insured Person’s
cancellation rights as set forth below, and shall be sent first class mail, postage pre-paid, to the last known residence or mailing address
of the Insured Person. Upon issuance of the Notice of Amendment, the Assured and/or the Insured Person shall have the right to
request cancellation of this Certificate, above, at any time prior to the Change Date; provided, however that cancellation under this
Section B(21) shall be at the option of the Insured Person, and coverage under this insurance shall terminate with effect from the
cancellation date specified by the Insured Person (subject to the provisions of Sections B(18)(a)-(g)). If the Insured Person does not
elect to cancel this Certificate in accordance with the foregoing, the changes, additions and/or deletions as made by the Company and
specified in said Notice of Amendment shall take effect as of the Change Date specified in the Company’s Notice, and this insurance
shall thereafter continue in effect in accordance with its Terms, as so amended and modified.

(22) EXPLANATION OR VERIFICATION OF BENEFITS - In the event of any verbal or telephonegiil
to help the Insured Person and hls/her healthcare providers and suppliers understand the status

uiry, every attempt willbe made
pe and extent of available benefits
X .07 representative of the
Company or the Plan Administrator WI|| be deemed or construed as an actionable represen% , promis an estoppel, or will create
any liability against the Company or the Plan Admlmstrator or be deemed or construed to \@d%_ e ;pany or to modrfy replace,
authonzed agent or representative of the Company. Actual eligibility determmatlons benefit veri
claim adjudications, and final payments and/or reimbursements of benefits or claims shall be deter

d iand%adfﬁd icated only after or
‘an! .pportunltyforreasonable

investigation and/or review is provided, cooperation required hereunder receiv
relevant medical records when deemed necessary or appropriate by the Cormr g}\resented 'n& rltlng Appealed claims may be

{ able coveri?a;ées and payments made or to be
Fany.rea: on the Insured Person or his/her

ny and kepﬁt’ﬁﬁbn file. If the Company elects to verify
liness, diagnosis or proposed Treatment is or may be

benefits does not guaranty elther payment of benefits or the E)- ility of benefits. Final eligibility determinations, coverage
decisions, claim appeals, and actual reimbursement or p ntof : i
including without limitation filing a proper and

LN

\i!}g
C. SCHEDULE OF BENEFITS/LIMITS Ctoith %%s of thl@*’msurance including without limitation the Deductible and
Coinsurance (unless otherwise expressly set fo o trary), ithe Exclusions set forth in Section V of the Master Policy and this

Certificate, and the various limits an, sub-limits set?éf the‘%Company promises to provide the Insured Person the following
I IIlness s incurred while this Certificate is in effect:

Benefit/Other Limit/
Maximum Limit _ erson elected Option 1 on the Appilication:
US$1,000,000 per Period of Coverage

US$ 100,000 per Period of Coverage
US$ 20,000 per Period of Coverage

d Person elected Option 2 on the Application:
ays to 69 years: US$5,000,000 per Period of Coverage

sured Person elected Option 3 on the Application:
Age 15 days to 69 years: US$8,000,000 per Period of Coverage

Deductible All Deductibles are per Insured Person as shown on the Declaration of this Certificate, with a maximum of
three (3) Deductibles per Family, and are the direct responsibility of the Insured Person. Deductibles may
only be satisfied with respect to Eligible Medical Expenses. Only one deductible per Insured Person or
three Deductibles per Family must be satisfied during twelve (12) months of continuous coverage under
this insurance. After the first twelve (12) months of continuous coverage under this insurance, a new
Deductible will apply for any period of continuous coverage thereafter.

Emergency Room An additional Deductible of $250 will be applied for each Emergency Room visit for treatment of an
Deductible liness which does not result in a direct hospital admission.
Coinsurance For Treatment received outside the US & Canada: The plan pays 100% of eligible expenses up the

Policy Maximum

For Treatment received within the US & Canada:
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Accidental Death &
Dismemberment
Benefit

Common Carrier
Accidental Death
Benefit

Sudden Recurrence of a
Pre-existing Condition

Dental Emergency

Benefit Period

Emergency
Medical Evacuation

Remote Transportation

Emergency Reunion

Return of Minor Children

Return of Mortal
Remains

Political Evacuation
And Repatriation
Natural Disaster

Local Ambulance
Expense

Hospital Room
& Board

Intensive Care Unit

Supplemental Accident
Benefit

Eligible
Medical Expenses

Pre-certification

Hospital Indemnity

PatriotPlatinuminternational
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In the PPO Network: The plan pays 100% of eligible expenses up to the Policy Maximum

Outside of the PPO Network: The plan pays 90% of eligible expenses up to US$5000, then
100% up to Policy Maximum

The Coinsurance maximum must be satisfied only once by the Insured Person during twelve months of
continuous coverage. After the first twelve (12) months of continuous coverage under this insurance, a
new coinsurance maximum will apply for each period of twelve (12) months of continuous coverage
thereafter. No more than 3 coinsurance maximums per Insured person must be satisfied within the
maximum thirty-six (36) continuous coverage period.

US$50,000 (Not subject to Deductible and Coinsurance). See Section O for further Terms.

US$100,000 per Insured adult and US$25,000 per Insured childf\;viti maximum of US$250,000 per

$100,000 lifetime maximum. Must be approved in advance and coordinated by the
Section K for further Terms.

The average semi-private room rate, including nursing service. See Section G(1)(a) for further Terms.

Usual, Reasonable and Customary. See Section G(1)(b) for further Terms.
$300 per covered Accident

Usual, Reasonable and Customary. See Section G for further Terms.

50% reduction of Eligible Medical Expenses if Pre-certification provisions are not met. See Section E for
further Terms.

US$250 per day paid directly to the Insured Person for each night of a required hospital stay that is
covered under all terms and conditions of this plan. Not subject to Deductible or Coinsurance. See
Section U for further Terms.
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Incidental Trip Coverage Up to 14 days. See Section N for further Terms.

Trip Interruption Up to US$10,000 per Insured Person per Period of Coverage. Not subject fo Deductible or Coinsurance.
See Section Q for further Terms.

Lost / Theft Up to US$500 maximum per Insured Person per Period of Coverage for damage to, loss of or theft of
checked Baggage or personal items, and for the replacement cost of travel documents. Not subject to
Deductible or Coinsurance. See Section R for further Terms.

Identity Theft Up to US$500 per Period of Coverage Not subject to Deductible or Coinsurance. See Section V for
further Terms.

Felonious Assault US$10,000 Lifetime Maximum. Separate from any medical benefit under Patriot Platinum. See Section
W for further Terms.

D. ELIGIBILITY - If an insured Person is not eligible, this policy is void ab initio and all premi aid will be refunded.
In order to be eligible and qualified for coverage under this insurance, a person must:

(1) complete and sign an Application as the Insured Person (or be listed thereon by proxy as;
Person), and/or as the Insured Person’s spouse and/or Dependent Child; and

(2) be at least 15 days old; and
(3) have legally departed the Home Country and entered the Host Cou

(4) not be a citizen of the Host Country; and

E. PRE-CERTIFICATION PROVISIONS/REQUIREME? :
and all such determinations are made by the Company

ion is a general determination of Medical Necessity, only,
authorized agents and representatives) in reliance and

and/or healthcare prowders at the time of Pre-ce%“ﬁcatlon TheCo n res%wes the r|ght to chaIIenge dispute and/or revoke a pnor
6 st equent i matlo

preauthorization, or verification of Treatment 0l
or supplies are Pre-certified by the Company do?s%ﬁw anitec
of or ellglbllrty for benef ts. The Com s consideration and detgrmination ofa Pre-certn" cation request, as well as any subsequent
4 s@ybmrtted lrﬁc%gnectlon therewith, shall remain subject to all of the Terms of the Master
‘i;;,ns;for Pre-exis| ing Conditions and other desrgnated exclusrons benefit Ilmrtatlons and sub-

for, or consent to any ¢ dia Wgnoss or prop@sed;«course of Treatment Neither the Company northe Plan Admrmstrator (nor anyone acting

on their respectrve{behatves) has any agj@onty or obligation to select Physicians, Hospitals, or other healthcare provrders for the

Master Policy and i cate, and the Treatment or supplies are Pre-certified as Medically Necessary, the Company will reimburse

the insured Person for Eligible M
Deductible and Coinsurai i

al Expenses incurred in relation thereto, subject to all Terms of this insurance, including the
ility for and payment of benefits are subject to all of the Terms of this insurance.

(1) SPECIFIC REQUIREMENTS - The following Treatments and/or supplies must always be Pre-certified for Medical Necessity by the
Company through the Plan Administrator:

(a) Inpatient Treatment and/or supplies of any kind.
(b) any Surgery or Surgical procedure.

(c) any Treatment in an Extended Care Facility.

(d) any Home Nursing Care.

(e) Durable Medical Equipment.
() artificial imbs.

(g) Computerized Axial Tomography (CAT Scan).
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(h) Magnetic Resonance Imaging (MRI).

(2) GENERAL REQUIREMENTS - To comply with the Pre-certification requirements of this insurance for the Treatments and/or
supplies listed in Section E(1), above, the Insured Person or his/her Physician or healthcare provider must:

(a) contact the Company through the Plan Administrator at the telephone numbers printed on the Insured Person’s ID card, as soon
as possible before the Treatment or supply is to be obtained, as follows:

Inside the United States: 1-800-628-4664

Outside the United States: 1-317-655-4500 (Collect if necessary)
E-mail: acm@imalobal.com

Website: www.akesocare.com; and

(b) comply with the instructions of the Company and submit any information or documents required by the Company; and

o

(c) notify all Physicians, Hospitals and other healthcare providers that this insurance contains Pre-gertification requirements and ask
them to fully cooperate with the Company.

(3) LOSS OF COVERAGEIBENEFITS FOR NON-COMPLIANCE WITH PRE- CERTIFI

w
incurred with respect to said Treatments and/or supplies will first be reduced by fi fty percent (5@
subtracted from the reduced amount, the Coinsurance will then be applied to the remainder of th

(4) EMERGENCY PRE- CERTIFICATION In the event of an Emergency Hos” a’: dmission, Pre-certification must be completed

1 ertify a limited number of days of
ain be requested and approved if
additional days of Inpatient Treatment are necessary.

(6) APPEAL PROCESS - If the Insured Person disagreg
writing ask the Company to reconsider the decision and
may reconsider its decision based on review of the addition

Person of its decision. :

ation decision of the Company, the Insured Person may in
al documentatlon to support the appeal The Company

F. United States PREFERRED PROVIDE

PPO Information: The Compar‘]gy, through the @a&;ﬁdmlnlstgator endeavors to mainfain a contractual arrangement with an
P

independent Preferred Provider @rg %g@ on (P Oy lg has established and maintains a network of U.S. —based Physicians,

sgwho are contracted separately and directly with the PPO and who may

ment or supplies prowded to the Insured Person. Nertherthe Company nor

sen
provide re-pricings, discounts or red ; anlre af

any provider within the in iwork Nelther the PPO nor provider within the PPO network nor any of their respective
agents, employees 0 [é S h" &or shall have any power or authority whatsoever to act for or on behalf of the Company or

g ing WIthout limitation no power or authonty to: (i) approve appllcatlons or enroliments for
initial, renewal o
Company, (iii) d hie Company or the Plan Administrator in any way, (IV) waive, alter or amend any of the

interests thereunder or hereunder, (v) determine Pre-certlfcatlon eligibility for coverage, verification of benefts or make any
coverage, benefit or clalmf@djudlcat ns or decisions of any kind. Itis nota requirement of this insurance that the Insured Person seek
Treatment or supplies exclll “lﬁ\ég from a provider within the independent PPO network. However, the Insured Person’s use or non-use
of the PPO network may / affect the scope and extent of benefits available under this insurance, including without limitation that
applicable benefit reduction, as set forth above. An Insured Person may contact the Company through the Plan Administrator and
request a PPO Directory for the area where the Insured Person will be receiving consultation or Treatment (therein listing the
Physicians, Hospitals and other healthcare providers within the PPO network by location and specialty), or may visit the Plan

Administrator's website at hitp://www.imglobal.com to obtain such information.

G. ELIGIBLE MEDICAL EXPENSES - Subject to the Terms of this insurance, including without limitation the Deductible,
Coinsurance, and the various limits and sub-limits set forth in the Schedule of Benefits/Limits contained in Section C, herein, and the
Exclusions set forth in Section X, below, the Company will reimburse the Insured Person for the following costs, charges and expenses
(“Charges”) incurred by the Insured Person during the Period of Coverage or any applicable Benefit Period with respectto an liness or
Injury suffered or sustained by the Insured Person during the Period of Coverage and while this Certificate is in effect, so long as the
Charges are Usual, Reasonable and Customary and are incurred for Treatment or supplies that are Medically Necessary (“Eligible
Medical Expenses”):

(1) Charges incurred at a Hospital for:

(a) daily room and board and nursing services not to exceed the average semi-private room rate; and
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(b) daily room and board and nursing services in an Intensive Care Unit; and

(c) use of operating, Treatment or recovery room; and

(d) services and supplies which are routinely provided by the Hospital to persons for use while Inpatient; and
(e) Emergency Treatment of an Injury, even if Hospital confinement is not required; and

() Emergency Treatment of an lliness; however an additional $250 deductible will be required unless the Insured Person is directly
admitted to the Hospital as Inpatient for further Treatment of that liiness;

(2) Charges incurred for Surgery at an Outpatient Surgical facility, including services and supplies; and

(3) Charges by a Physician for professional services rendered, including Surgery; provided, howeyer, that charges by or for an
assistant surgeon will be limited and covered at the rate of twenty percent (20%) of the Usual, Re ggggj;;,!ﬁg”’ble and Customary charge of
the primary surgeon; and provided, further, that standby availability of a Physician or surgeon wut not be deemed to be a professional

service and is not eligible for coverage; and

(4) Charges incurred for:
(a) dressings, sutures, casts or other supplies that are Medically Necessary; and

(b) diagnostic testing using radiology, ultrasonographic or laboratory services
not included); and

(g) drugs which require prescription by a
damaged, expired or otherwise compromised

nt of liness or Injury, but not for the replacement of lost, stolen,
XImum supply of ninety (90) days of any one prescription; and

(i) Home Nursing Carein bed by a
an acute care Hospital; and

(i) Emergency Iocz@w
(k) Acc1dent—related Dental
gg 0,4l

(m) Medically Necessary rental of Durable Medical Equipment, up to the purchase price.

(5) Subject to the Terms of Section X, Exclusions, subsection 1 (e) “War; Military Action” and Section X, subsection 2. “Terrorism”,
below, and subject also to the Deductible, Coinsurance and limits and sublimits set forth in Section C of the Certificate “Schedule of
Benefits/Limits,” the Company will pay and/or reimburse the Insured Person for the Eligible Medical Expenses described in Sections G.
1-4, a-m of the Certificate arising out of Injury or lliness incurred by the Insured Person as a result of or in connection with an act of
Terrorism while this insurance is in effect.

H. EMERGENCY MEDICAL EVACUATION BENEFIT - Subject to the applicable Maximum Limit set forth in the Schedule of
Benefits/Limits set forth in Section C, above, and the other Terms of this insurance, including the Exclusions set forth in Section X and
the Conditions and Restrictions set forth below, the Company will reimburse the Insured Person for the following transportation costs,
when it arranges such transportation, and expenses incurred by the Insured Person arising out of or in connection with an Emergency
Medical Evacuation occurring while this Certificate is in effect and during the Period of Coverage:

(1) Emergency air transportation to a suitable airport nearest to the Hospital where the Insured Person will receive Treatment; and
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(2) Emergency ground transportation necessarily preceding Emergency air transportation and from the destination airport to the
Hospital where the Insured Person will receive Treatment; and

(3) Return ground and air transportation, upon medical release by the attending Physician, to the country where the evacuation intially
occurred or to the Insured Person’s Home Country, at the Insured Person’s option.

Conditions and Restrictions - To be eligible for coverage for Emergency Medical Evacuation benefits the Insured Person must be
in compliance with all Terms of this insurance. The Company will provide Emergency Medical Evacuation benefits only when the
condition, lliness, Injury or occurrence giving rise to the Emergency Medical Evacuation is covered under the Terms of this insurance,
subject to the provisions of subparagraph (f)(1l), below. The Company will provide Emergency Medical Evacuation benefits only when
all of the following conditions and restrictions are met:

(@) Medically Necessary Treatment cannot be provided locally; and

(b) transportation by any other means or methods would result in loss of the Insured Person's life b
certainty; and

sed upon a reasonable medical

(c) Emergency Medical Evacuation is recommended by the attending Physician who certifieg e mattersiin subparagraphs (a) and
(b), above; and . '

or recommendation for Treatment by a Physician, and (i) prior
reasonably prudent person to seek medical attention prior to

(Il) was not a Pre-existing Condition; provided, Qp"’” Wwever t
is eligible for coverage under the Terms of Section S beloy ergenc
limit of US$50,000 so long as each and all of other Terms,'¢
and ;

ondition, lliness or Injury is a Pre-existing Condition that
ical Evacuation benefits will be provided up to 2 maximum
trictions set forth in this Section H have been satisfied;

(g) The Company will cover reimbursememi Qgﬁe&above-
_ﬁéd§ ov1d the Me cally Necessary Treatmentto prevent the Insured Person ]
loss of life. The Insured Person may select a differe

%
for the Insured Person’s own acco nt and respoﬁ

attending physician, lnsured Person, “otiairelative of the Insured Person shall certify fo the Company the Insured Persons
understanding and acknowledgem =nt of sl ‘@n5|b1h for excess costs and expenses in addition to the matters set forth in
subsections (a) and (b) of the Conditfa ? € above. Inall cases the Company will make the necessary arrangements for
the Emergency Medic lica ac%l’]atlon ani @ Fuse its best efforts to arrange with independent, third-party contractors any Emergency
Medical Evacuatlon.», € least amol I%% oftime reasonably possible. By acceptance of this Certificate and request for Emergency
nder,ithe Insured Person understands, acknowledges and agrees that the timeliness, duration,
occurrences du fsan Q%ergency Medical Evacuation can be directly and indirectly affected by events and/or
circumstances obwithin th superwsmn or control of the Company, including but not limited to: the availability, limitations,
physical condition,
transportation equipment, supplies

/or staff of such third-party contractors; delays or restrictions on flights or other modes or means
of transportation caused \anical problems, government officials, telecommunications problems, non-availability of routes, and/or
other travel, geographicalc weather conditions; and other acts of God and unforeseeable and/or uncontrollable occurrences. The
Insured Person agrees to release and to hold the Company and its agents and representatives harmless from, and agrees that the
Company and its agents and representatives shall not be held liable or responsible for, any delays, losses, damages, further injuries or
ilinesses, or any other claims that arise from or are caused in whole or in part by the acts or omissions of such independent third-party
contractors or their agents, employees or representatives, or that arise from or are caused in whole or in part by any acts, omissions,
events or circumstances that are not within the direct and immediate supervision and control of the Company and/or its authorized
agents and representatives, inciuding without limitation the events and circumstances set forth above. The Insured Person further
agrees that upon seeking an Emergency Medical Evacuation, he or she will cooperate fully as required by Section (B)(13) above and
that failure to so cooperate and/or failure to use or accept Emergency Medical Evacuation once it has been arranged by the Company
will result in denial of future claims for Emergency Medical Evacuation or, at the company’s discretion, only reimbursement for eligible
costs associated with any Emergency Medical Evacuation request subsequently made and paid for by the Insured Person.

. EMERGENCY REUNION - Subject to the Terms of this insurance, including without limitation the Conditions and Restrictions set
forth below, Emergency Reunion expenses up to US$100,000 per Period of Coverage (and also not to exceed US$100,000 lifetime
maximum) will be reimbursed to an Insured Person as outlined in the Schedule of Benefits/Limits set forth in Section C, above, in cases
where there has been an Emergency Medical Evacuation covered under the Terms of this insurance. Subject to the applicable
Deductible and Coinsurance and other limits and sub-limits as specified in the Schedule of Benefits/Limits, and subject to the

PatriotPlatinuminternational 11 PPI0109
01/01/2009



Conditions and Restrictions set forth below, the following costs and expenses incurred in respect of travel by a Relative orfriend ofthe
Insured Person will be reimbursable to the Insured Person upon the recommendation and prior approval of the Company:

(1) the cost of a round-trip economy air ticket for one Relative or friend from the airport nearest to the location of the Relative or friend
at the time of the Emergency to the airport serving the area where the Insured Person is Hospitalized as a resuft of the Emergency oris
o be Hospitalized as a result of the Emergency Medical Evacuation (to be determined pursuant to the Terms of subsection (c) of the
Conditions and Restrictions, below), and return from whichever of such locations is actually selected to the point of the original
departure; and

(2) reasonable and necessary travel costs, meals (maximum of $25 per day), transportation and accommodation expenses incurred in
relation to the Emergency Reunion (but excluding entertainment).

Conditions and Restrictions:

(a) The allowable period of coverage for the Emergency Reunion shall not exceed fifteen (15) days, mcludmg travel days, and all costs
and expenses incurred beyond such period of coverage shall be retained for the sole account and »e‘sfponsnbllrty of the Insured Person,
Relative, or friend; and

.
(b) the Emergency Reunion must be due to an Emergency Medical Evacuation covered 4 the Terff?sgz%f this insurance; and

(e) The Insured Person, Relative and/or friend must submit to the
and verifiable copies of all paid receipts for the travel and transpgr
sought. '

J. RETURN OF MORTAL REMAINS - In the event of
an lliness or Injury covered under this insurance while {

red Person during the Period of Coverage as a result of
i;i,s outside of his’/her Home Country, the Company will

mandatory evacuation order of the.
Country, the Company will pay up to @ﬁﬁé
to the Insured Person’s home count

Insured Person’s date of arrival i |n 0}

consistent under the circyt

ost Country. This coverage will provide the most appropriate and economical means of travel
es with the Insured Person’s health and safety.

L. REMOTE TRANSPORTATION BENEFIT - Subject to the Maximum Limit set forth in the Schedule of Benefits/Limits set forth in
Section C, above, and the other Terms of this insurance, including the Conditions and Restrictions set forth below, the Company will
reimburse the Insured Person for the following expenses incurred by the Insured Person arising out of or in connection with a Remote
Transportation expenses occurring while this Certificate is in effect:

(1) Direct costs and other Reasonable and Customary Expenses arising out of travel to the nearest Qualified Facility where the insured
Person will receive Treatment; and

(2) Accommodation charges with respect to the Insured Person’s transportation to the Qualified Facility.

Conditions and Restrictions - To be eligible for coverage for Remote Transportation benefits the Insured Person must be in
compliance with all Terms of this insurance. The Company will provide Remote Transportation benefits only when the condition,
liness, Injury or occurrence giving rise to the Remote Transportation is covered under the Terms of this insurance. The Company will
provide Remote Transportation benefits only when all of the following conditions are met:
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(1) If, after the Insured Person receives the first Treatment required to stabilize or diagnose the medical situation in a Hospital or a
clinic, the Insured Person’s condition is still considered to be:

(a) life-threatening by the treating Physician; or

(b) acritical medical situation which is not necessarily immediately life-threatening, but is severe enough to result in death or
a permanent disability if not treated right away; or

(c) a critical medical situation for which no official diagnosis can be obtained at the current facility.

(2) Remote Transportation is recommended by the attending Physician who certifies to the matters in subparagraphs 1(a) thru (c),
above; and

(3) Remote Transportation is agreed to by the Insured Person or a Relative of the Insured Person; and
(4) Remote Transportation is approved in advance and all arrangements are coordinated by the Company; and

%f the Remote Transportation

(5) The severity of the critical medical situation, the absence of a Qualified Facility, and the neces
must be confirmed by both the local treating Physician and the Company.

M. NATURAL DISASTER BENEFIT — Subject to the limits set forth in the Schedule of@ nefits/Limits 'in the event of a Natural
Disaster, as herein defined, that occurred during the Period of Coverage, the Company will pa; ’ghe Q%Ured Person up to US$250 per
day for a maximum of 5 days if the Insured Person is displaced from planned, paid accommo o atiens due fo @ﬁgevacuatlon from
forecasted Natural Disaster or following a Natural Disaster event. The evacuation must have been eired by theresponsible civil or

military authorities governing the location of the predicted or actual Natura! les ster.

%

thls insurance during incidental return trlps to his/her Home Country
during the Period of Coverage, provided that:

(1) The Insured Person has departed his/her Home Country p .
y (30) days of continuous coverage; and

untry is not to receive Treatment for an liness or Injury

i
] erms‘@@@l%nsuran , in the event of the Unexpected death of an insured Person during the
Period of Coverage as a result of an InJury that ff ered due to an Accident that occurred during the Period of Coverage, the
Company will pay to the Insured Perséri's esta e orto © Insured Person’s designated beneficiary an Accidental Death benefitin the

amount of $50,000; r@v5 Id%d however ik t such benefit will not be available or payable if the death resulted from a Pre-existing
Condition as herelr; defined
3

as specified below.

Loss Benefit

Sight of one Eye $25,000

One hand or one foot $25,000

One hand and the loss

of sight of one eye $50,000

One foot and the loss

of sight of one eye $50,000

One hand and

one foot $50,000

Both hands

or both feet $50,000
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Sight of both eyes $50,000

The maximum benefit payable for all dismemberment or losses resulting from any one Accident or Injury shall not exceed $50,000.
The loss of a hand or foot means the complete severance at or above the wrist or ankle joint. The loss of sight means the entire and
irrecoverable loss of sight.

The Accidental Death and Dismemberment benefits will be paid to the Insured Person or to the Insured Person’s estate or designated
beneficiary, as the case may be, upon proper application therefor.

P. COMMON CARRIER ACCIDENTAL DEATH BENEFIT - Subject to the Terms of this insurance, in the event of the Unexpected
death of an Insured Person during the Period of Coverage as a result of an Injury that was suffered due to an Accident that occurred
during the Period of Coverage and while the Insured Person was traveling on a Common Carrier, the Company will pay to the Insured
Person’s estate or to the Insured Person’s designated beneficiary a Common Carrier Accidental Death benefit in the amount of
$100,000 per adult and $25,000 per child; provided, however, that such benefit will not be available or payable if the death resulted
from a Pre-existing Condition as herein defined; and provided, further, that such Common Carrier Ac dental Death benefits shall not
exceed a maximum of $250,000 per Family involved in the same Accident.

b Unexpected death ofa
i ”dgor interrupted as aresult of
(mpany will reimburse the Insured
Person up to US$10,000 for the costs of a one-way air or ground transportation ticket of the same. 3 e n@i%ed travel ticket to

conditions and limitations:

(1) The Insured Person must be outside of his/lher Home Countrygtthe ti eXpe \ ath ofthe Relative or the substantial
destruction of the principal residence; and .

The Company will not provide any benefits, re| 3 (SIOL.6 _erages for any of the costs or expenses incurred by the Insured
Person for a re-return trip, if any, to the original location Néifed Person at the time of learning of such death or destruction.
5

relmburse the lnsured Person for the egto Io%% of, ortheft of checked or stored Baggage or personai items and for the
replacement cost of travel documents w he @uc eig‘gage personal items or travel documents are damaged or lost by a Common
Carrier or while stored withsthe .Person’s hotel in which he/she is a registered guest during the Period of Coverage, subject to

(1) The Insure 48 /2; the Company a copy of the Common Carrier's or hotel's claim form and such other
documentation as, reasonably require to prove that the Insured Person’'s Baggage, personal items or travel
en; and

damaged, lost, or stolen checked Baggage, personal items or travel documents and proof of such reimbursement shall be provided to
the Company by the Insured Person. Lost/ Theft benefits under this insurance will be provided only if and to the extent the amount of
the Insured Person’s loss suffered exceeds any such reimbursement by the Common Carrier or hotel (and subject to the maximum
limit set forth in the Schedule of Benefits/Limits).

S. SUDDEN REOCCURRENCE OF PRE-EXISTING CONDITIONS -. Subject to the Terms of this insurance, including without
limitation the Exclusions set forth in Section X the Conditions and Restrictions set forth below and the applicable Deductible and
Coinsurance and other limits and sub-limits as specified in the Schedule of Benefits/Limits set forth in Section C, above, in the event
the Insured Person suffers or experiences an Unexpected recurrence of a Pre-existing Condition during the Period of Coverage for
which immediate Treatment is essential and necessary to stabilize the Pre-existing Condition, the Insured Person will be reimbursed up
to US$50,000 (not to exceed US$50,000 lifetime maximum) for Eligible Medical Expenses incurred during the Period of Coverage with
respect to the Unexpected recurrence of the Pre-existing Condition.

Conditions and Restrictions - To be eligible for the foregoing limited coverages and benefits for an Unexpected recurrence of a Pre-
existing Condition, the Insured Person must be a U.S. citizen and must be in compliance with all Terms of this insurance. The
Company will provide such coverages and benefits only when all of the following conditions and restrictions have been met. Atthetime
of the Unexpected recurrence of the Pre-existing Condition:
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(1) The Insured Person must not be traveling against or in disregard of the recommendations, established Treatment programs, or
medical advice of a Physician or other healthcare provider; and

(2) The Insured Person must not be traveling with the intent or purpose to seek or obtain Treatment for the Pre-existing Condition; and
(3) The Insured Person must not be traveling during a period of time when the Insured Person is preparing or waiting for, involved in,
or undertaking a new, changed or modified Treatment program with respect to the Pre-existing Condition, and is not traveling

subsequent to any such new, changed or modified Treatment program having been advised or recommended; and

(4) The P‘re-existing Condition must have been stabilized for at least thirty (30) days prior to the Effective Date without change in
Treatment; and

(5) The Insured Person must be traveling outside the United States.

T. RETURN OF MINOR CHILDREN - Subject to the Terms of this insurance, in the event the red Person is hospitalized as an
Inpatient during the Period of Coverage due to an Injury or lliness suffered during the Perlod/{g“Coverageﬁand eligible for coverage
under the Terms of the plan, and at the time of such hospitalization the Insured Person is, «z@g,, %ellng alonew th a Dependent Child or
Children, the Company will reimburse the Insured Person up to US$100,000 for the costs of@% ne-way economy airfare to return the
Dependent Child or Children to their Home Country, including such costs for a chaperone if nec; v.of the Dependent
Child or Children, subject to the following conditions and limitations: . 4

(3) Reimbursable costs are only for one-way economy airfares fror
Children were located at the time of the Insured Persan’s hospitali
Children’s principal residence in the Home Country; and

e lnterna’uenal alrp
tion, to th % '

held by or for the benefit of the Dependent C@m (0]
Person and/or the Dependent Child or Childre

and/or by the Dependent Child o
time of the hospitalization.

apphcatlons that are
incurred by the msured for notanz n of legal documents, long distance telephone calls, and postage that has resulted solely as
a result of reporting, am ind/or rectifying records as a result of the stolen identity event; the reasonable, customary and
necessary costs incurre nsured for up to three credit reports obtained within one year of the insured person’s knowledge
of the stolen identity event; the reasonable, customary and necessary costs incurred by the insured for stop payment orders

placed on missing or unauthorized checks as a result of the stolen identity event.

W. FELONIOUS ASSAULT - In the event that an Insured Person is a victim of a Felonious Assault, as defined herein, and as
determined by the iocal law enforcement authorities, that occurred during the Period of Coverage, the Company will pay the
Insured Person up to US$10,000 lifetime maximum as a separate benefit from any medical benefit under the Patriot Platinum,
provided that the Felonious Assault is not a moving violation as defined under the applicable government motor vehicle laws and
is not an act of a Relative or immediate family member, another Insured, or an individual who resides with the Insured on a
permanent basis.

X. EXCLUSIONS - All charges, costs, expenses and/or claims (collectively “Charges”) incurred by the Insured Person and directly or
indirectly relating to or arising or resulting from or in connection with any of the following acts, omissions, events, conditions, charges,
consequences, claims, Treatment (including diagnoses, consultations, tests, examinations and evaluations related thereto), services
and/or supplies are expressly excluded from coverage under this insurance, and the Company shall provide no benefits or
reimbursements and shall have no liability or obligation for any coverage thereof or therefor:
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(1) War; Military Action — Subject to the Terms of Section G. 5, above, and Section X. 2, below, the Company shall not be liable for
and will not provide coverage or benefits for any claim or Charges incurred with respect fo any lliness, Injury or other consequence,
whether directly or indirectly, proximately or remotely occasioned by, contributed to by, or traceable to or arising or incurred in
connection with or as a result of any of the following acts or events (collectively, “Occurrences”):

(a) war, invasion, act of foreign enemy hostilities, warlike operations (whether war be declared or not), or civil war;
(b) mutiny, riot, strike, military or popular uprising, insurrection, rebellion, revolution, military or usurped power;

(c) any act of any person acting on behalf of or in connection with any organization with activities directed towards the overthrow by
force of the Government de jure or de facto or to the influencing of it by violence of any type;

(d) martial law or state of siege or any events or causes which determine the proclamation or maintenance of martial law or state of
siege; or

(e) any use of radiological, chemical, nuclear or biological weapons or any other radiological, chemlcaﬁi nuclear or biological events of
any type (including in connection with an act of Terrorism).

Any claim, Charges, lliness, Injury or other consequence happening or arising during the ex" ceofab
physical or otherwise), whether or not directly or indirectly, proximately or remotely occaswned‘“by, or co uted to by, traceable to, or
arising in connection with, any of the said Occurrences shall be deemed and considered to be* c uences for WhiCh the Company
shall not be liable under the Master Policy or this Certificate, except fo the extent that the Insured'® rson shall pfave that such claim,

Charges, lliness, Injury or other consequence happened independently of the existence of st bnofmal conditions and/or
Occurrences; and

al conditions (whether

Y, rrl‘ \gy;g;)ﬁg country for which the United States Department of State,
Bureau of Consular Affairs issues a Travel War; ha ffecfl\ile oris in effect on or after the insured Person’s date of arrival

in said location, post, area, territory or country,%a { ] erson unreasonably fails or refuses to heed such warning and

ges for pre-natal care, delivery, post-natal care, and care of Newborns, including
complications of delivery and/or complications of Newborns; and

(4) Maternity and Newborn_Care

complications of P; Sgnancy’ miscarriage

(b) not presented to the Company for payment by way of a complete Proof of Claim within ninety (90) days of the date such Charges
are incurred; and/or

(c) not administered or ordered by a Physician; and/or

(d) not Medically Necessary; and/or

(e) provided at no cost to the Insured Person or for which the Insured Person is not otherwise liable; and/or

(f) in excess of Usual, Reasonable, and Customary; and/or

(g9) incurred by an Insured Person who Was HIV + on or before the Effective Date of this insurance relating to or arising or resulting
directly or indirectly from HIV, AIDS virus, AIDS related lliness, ARC Syndrome, AIDS and/or any other lliness arising or resulting from

any complications or consequences of any of the foregoing conditions; whether or not the Insured Person had knowledge of his/her
HIV status prior to the Effective Date, and whether or not the Charges are incurred in relation to or as a result of said status; and/or
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(h) provided by or at the direction or recommendation of a chiropractor, unless ordered in advance by a Physician; and/or
(i) performed or provided by a Relative of the Insured Person; and/or

() not expressly included as Eligible Medical Expenses as defined in Section G above; and/or

(k) provided by a person who resides or has resided with the Insured Person or in the Insured Person's home; and/or

() required or recommended as a result of complications or consequences arising from or related to any Treatment, lliness, Injury, or
supply excluded from coverage or which is otherwise not covered under this insurance; and

(7) Charges incurred for telephone consultations or due to a failure to keep a scheduled appointment; and

(8) Charges incurred for Surgeries or Treatment or supplies which are:

(a) Investigational, Experimental, or for Research Purposes, and/or

(b) related to genetic medicine, genetic testing, surveillance testing and/or wellness screening
conditions indicated by genetic medicine or genetic testing, including, but not limited t
assessment, preventive and prophylactic surgeries recommended by genetic testing, and/
disposition, provide genetic counseling, or administration of gene therapy; and

cedures for genetically predisposed
nlocentes%gve genetic screening, risk
Ny progé d%res used to determlne pre-

ing'wi thout limitation morbid obesity),
b y whatever name called, or reversal
al’banded gastroplasty, biliopancreatic

thereof, including without limitation intestinal bypass, gastric byp s gastric anding, ve
diversion, duodenal switch, or stomach reduction or stapling; andﬁ

(b) modification of the physical body in order to chan €
psychological, mental or emotional well-being of the Insure
to sexual performance or enhancement thereof); and/or

to and follows a Surgery which was,covered unde

in: mouﬁ@f“’émeenng activities where specialized climbing equipment, ropes or guides
are normally or reasonably should hav% been \mateur Athle’ucs professional athletics, aviation (except when traveling solely as a
passenger in a commercial alrcraﬂ“%hangg&r ing*and‘parachuting, snow skiing, bicycle motor cross or BMX, BASE jumping,
bobsledding, bungee ing, canyon aving, hlgh dlvmg, heli-skiing, hotalrballoonlng, in- Ilne skatlng Jetskung,kayaklng luge,
motocross (moto- x,),fm itai i
snowmobiling, surf'ng, w1ndsurt'n

motorcycle, spell ?( i
Practice or trainin
activity; and/or

(e) any Injury or [liness sustained v hile a

\ater rafting, racing of any kind including by horse, motor vehicle (of any type) or
rsuits |n depths of more than 10 meters mvolv:ng undenNater breathlng apparatus

() any lliness or Injury su‘s‘;%a lle participating in any sporting, recreational or adventure activity where such activity is undertaken
against the advice or direct f any local authority or any qualified instructor or contrary to the rules, recommendations and

procedures of a recognized governing body for the sport or activity; and/or

(g) any lliness or Injury sustained while participating in any activity where such activity is undertaken in disregard of or against the
recommendations, Treatment programs, or medical advice of a Physician or other healthcare provider; and/or

(h) any Injury or lliness sustained as a result of being under the influence of or due wholly or partly to the effects of intoxicating liquor
or drugs other than drugs taken in accordance with Treatment prescribed and directed by a Physician but not for the Treatment of
Substance Abuse; and/or

(i) any Injury or lliness sustained while operating a moving vehicle after consumption of intoxicating liquor or drugs other than drugs
taken in accordance with Treatment prescribed and directed by a Physician. For purposes of this exclusion, “vehicle” shallinclude both
motorized devices regardless of whether or not a driver or operator license is required (including watercraft and aircraft) and non-
motorized bicycles and scooters for which no permit or license is required; and/or

() any willfully Self-inflicted Injury or lliness; and/or
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(k) any venereal disease; and/or
(1) any testing for the following: HIV, seropositivity to the AIDS virus, AIDS related linesses, ARC Syndrome, AIDS; and/or

(m) any liness or Injury resulting from or occurring during the commission of a violation of law by the Insured Person, including,
without limitation, the engaging in an illegal occupation or act, but excluding minor traffic violations; and/or

(n) any Substance Abuse; and/or

(o) speech, vocational, occupational, biofeedback, acupuncture, recreational, sleep or music therapy; and/or

(p) orthoptics, visual therapy or visual eye training; and/or

(9) any liness or Treatment of the feet, including without limitation: orthopedic shoes; orthopedic prescription devices to be attached to
or placed in shoes; Treatment of weak, strained, flat, unstable or unbalanced feet; metatarsalgia, bone spurs, hammer toes or bunions;
and any Treatment or supplies for corns, calluses or toenails; provided, however, that claims for Treatnient or supplies for the feet may

be eligible for coverage under this insurance at the sole option of the Company and subject to all/zetﬁgg; Terms of this insurance when
related to:

(i) an Injury to the foot arising from an Accident covered hereunder; or .
(i) an lliness for which foot Surgery is Medically Necessary and determined

prescribed by a Physician; and/or

(s) any sleep disorder, including without limitation sleep apnea; and/;

lantipio

(11) Charges incurred for any Treatment or supply=t\
birth; including but not limited to: artlf' i
of vasectomy; sterilization or revers%e%gf

_
(12) Charges incurred for any Trea%‘egnt 0
correct impotency or ian:an

(13) Charges inctigred for Dental Treatmeggtig except for Accident-related Dental Treatment and Dental Surgery necessary to repair or
replace sound na ural teeth 55t o amagied in an Accident leading to an Injury covered hereunder, or as necessary treatment of
sudden, unexpeq%

ral teeth and subject to the limits set forth in the Schedule of Benefits/Limits; and

(14) Charges incurred for eyeg
examination or fitting relatedt
ey

es, contact lenses, hearing aids, hearing implants and Charges for any Treatment, supply,
se devices, or for eye refraction for any reason; and

(15) Charges incurred for eye Surgery, such as but not limited to radial keratotomy, when the primary purpose is to correct or attempt
fo correct nearsightedness, farsightedness, or astigmatism; and

(16) Charges incurred for Treatment of the temporomandibular joint; and
(17) Charges incurred for any immunizations and/or Routine Physical Exams; and

(18) Charges incurred for any travel, meals, transportation and/or accommodations, except as otherwise expressly provided forin this
insurance; and

(19) Any taxes, involuntary or forced contributions, assessments, charges, fees or surcharges imposed by any governmental
agency or authority:

(a) arising out of or as a result of any Treatment or supplies received by the Insured Person, or
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(b) based upon the Company’s election hereunder, if any, to pay benefits directly to providers as an accommodation to the Insured
Person, or

(c) for any other reason; and

(20) Charges or expenses incurred for nonprescription drugs, medicines, vitamins, food extracts, or nutritional supplements; IV vitamin
or herbal therapy; drugs or medicines not approved by the U.S. Food and Drug Administration or which are considered “off-label’ drug
use; and for drugs or medicines not prescribed by a Physician.

Y. DEFINITIONS - Certain words and phrases used in this Certificate are defined below. Other words and phrases may be defined
elsewhere in this Certificate, including where they are first used.

Accident: An Unexpected occurrence caused by external, visible means and resulting in physical Injury to the Insured Person.

AIDS.: Acquired Immune Deficiency Syndrome, as that term is defined by the United States Centerg for Disease Control.

Amateur Athletics: An amateur or other non-professional sporting, recreational, or athletic, £ thlty that is organized, sponsored
and/or sanctioned, and/or involves regular or scheduled practices, games and/or competmons (collectively, “organized athletic
activities”). This definition does not include non-organized athletic activities that are non-co f@aﬁc{;t and engaged in by the Insured Person

solely for recreational, entertainment or fitness purposes.

Y
i

Benefit Period: If a covered Injury or lliness require§
supplemental Benefit Period may provide continuing coverags
subject to the following: when the Period of Coverage exp'

Company will review and determine the date
(12) months prior to the expiration of the Pef
at least twelve (12) months of continuous co

Coinsurance: Th%pa

me ons of the Insured Person for payment of Eligible Medical Expenses at the percentage
specified in the Schedule of

contained herein, and exclusive of the applicable Deductible.

g on that holds itself out to the public as engaging in the business of transporting persons
us and jor sea for compensatlon offering |ts scheduled services fo the public generally, andis Ilcensed

Company: The “Company,” as referred to in the Master Policy and this Certificate, is Sirius International Insurance Corporation (publ),
headquartered in Stockholm, Sweden. This insurance and its risks are underwritten by the Company as the insurer and carrier, and
the Company is solely obligated and liable for the coverages and benefits provided by this insurance.

Custodial Care: Those types of Treatment, care or services, wherever furnished and by whatever name called, that are designed
primarily to assist an individual.

Declaration: The Declaration of Insurance issued by the Plan Administrator for and on behalf of the Company to the Insured Person
contemporaneously with this Certificate evidencing the Insured Person’s insurance coverage under the Master Policy as evidenced by
this Certificate, which Declaration shall be incorporated in and become a part of this Certificate.

Deductible: The dollar amount of Eligible Medical Expenses, as selected on the Application and specified in the Declaration, that the
Insured Person must pay per Period of Coverage prior to receiving benefits or coverages under this insurance, and exclusive of
Coinsurance.
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Dental Treatment: Treatment or supplies relating to the care, maintenance or repair of teeth, gums or bones supporting the teeth,
including dentures and preparation for dentures.

Dependent Child: A natural or adopted child of the named Insured Person or the named Insured Person’s spouse, who is unmarried
and living with the named Insured Person and/or such Spouse, who is under the age of 18 years old but older than 14 days and
otherwise eligible for this insurance pursuant to Section D, and who has been properly listed and identified on the Application and for
whom the proper Premium has been timely paid.

Disabled: A person who has a congenital or acquired mental or physical defect that interferes with normal functioning of the body
system or the ability to be self-sufficient.

Durable Medical Equipment (DME): Durable Medical Equipment shall mean exclusively the following items: a standard basic
hospital bed; and/or a standard basic wheel chair.

Educational or Rehabilitative Care: Care for restoration (by education or fraining) of a person’s ability to function in a normal or near

normal manner following an lliness or Injury. This type of care includes, but is not limited to, vocatj for occupational therapy, and
speech therapy.

Effective Date; Effective Date of Coverage: The date coverage for the Insured Person b ;T erms ofthe Master Policy
as evidenced by this Certificate, as indicated on the Declaration.

Eligible Medical Expenses: As defined in Section G, above.

Emergency: A medical condition manifesting itself by acute signs or symptoms h}ihch could reasonably.
Person's life or limb in danger if medical attention is not provided within twenty— JUE:(24) hours, based u
certainty. - L

stilt in placing the Insured
on a reasonable medical

EST: United States Eastern Standard Time.

ew drug procedure or service combinations; and/or and/
nt medical practice.

guiarly engaged in providing 24-hour skilled nursing care

rehabllltatlon facility by the state or country N
of:a Reglstered Nurse; and malntalns a daily record on each

under the regular supervision of a Physiciarangd: 1 hewdirec
patlent and provides each patlent with a planne’%i?’

dee 2 .not include a facility primarily for rest the aged, Substance Abuse,
Jisorders or the mentally incompetent.

e of force upon the Insured with the intent to cause bodily Injury to the Insured and that
t is a felony in the jurisdiction in which it occurs.

Felonious Assault. Afly ﬁ\gwglful or unlay .
results in bodily ha m*)to the'Insured an

Virus infection.

Home Country: For U.S. citizens, the Home Country is the United States. For non-U.S. citizens, the Home Country is the country of
which the Insured Person is a citizen or national; including any country where the Insured Person maintains his/her primary residence
or usual place of abode and any country of which the Insured Person is the possessor of a validly issued passport. In the eventthereis
more than one home country under the above-listed criteria, the Home Country is the country meeting the above-listed criteria and
listed by the Insured as his or her Home Country on the application.

Home Country Coverage (End of Trip): Coverage afforded to the Insured Person as a special accommodation and supplemental
travel benefit, after returning to the Home Country from the Host Country, pursuant to the Terms of Section B(18)(d)(i), (ii), and (iii)
above, and subject to the limits and sub-limits set forth in the Schedule of Benefits/Limits and all other Terms of this insurance.

Home Health Care Agency: A public or private agency or one of its subdivisions, which operates pursuant to law; and is regularly
engaged in providing Home Nursing Care under the supervision of a Registered Nurse; and maintains a daily record on each patient;
and provides each patient with a planned program of observation and Treatment prescribed by a Physician.

Home Nursing Care: Services and/or Treaiment provided by a Home Health Care Agency and supervised by a Registered Nurse,
which are directed toward the personal care of a patient, provided always that such care is Medically Necessary and in lieu of Medically
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Necessary Inpatient care, and not primarily for Custodial Care or rehabilitative purposes.

Hospice: An instifution which operates as a hospice; and is licensed by the state or country in which it operates; and operates
primarily for the reception, care and palliative control of pain for terminally ilf persons who have, as certified by a Physician, a life
expectancy of not more than six (8) months.

Hospital: An institution which operates as a hospital pursuant to law; and is licensed by the state or country in which it operates; and
operates primarily for the reception, care, and Treatment of sick or injured persons as Inpatients; and provides 24-hour nursing service
by Registered Nurses on duty or call; and has a staff of one or more Physicians available at all times; and provides organized facilities
and equipment for diagnosis and Treatment of acute medical, surgical or mental/nervous conditions on its premises; and is not
primarily a long-term care facility, Extended Care Facility, nursing, rest, Custodial Care, or convalescent home, a place for the aged,
drug addicts or abusers, alcoholics or runaways; or similar establishment.

Hospitalization; Hospitalized: Confined and/or treated in a Hospital as an Inpatient.

Host Country: The country or countries other than the Home Country that the Insured Person isﬁ?éﬁah%eling tofin.

liness: A sickness, disorder, illness, pathology, abnormality, malady, morbidity, affliction, dlsabmty defectshandicap, deformity, birth
i 2

defect, congenital defect, symptomatology, syndrome, malaise, infection, infirmity, ailment »dr 3%ase of an}‘rg ind, or any other medical,

physical or health condition. Provided, however, that lllness does not include learning dlsabm(%eés%er agwudlnal or dISCI Irnary problems.

Al linesses that exist simultaneously or which arise subsequent to a prior liness and which direg v

arise from the same or related causes or as a consequence thereof or from one another are consids el

subsequent lliness resulis or arises from causes or consequences that are the g}gme as orrelated to tﬁ%ﬁc useys’or consequences of a

prior lliness, the subsequent lliness will be deemed to be a continuation of the:prie

ra
S

released for d&f\sﬁtnbutlon by the US Food and Drug Administration and/or

£ ation.

T ransportation and accompanying care provided by designated
%gggident or acute iliness to a Hospital or other appropriate health care facility.

Master Policy: The applicable Mas
traveling abroad, a%imis ,”%E@n»an annua@

subject to the Term: S hereof. T, egCompan 5as msurance carrier and unden/vnter of the Master Policy, is solely liable and respon3|ble
for the coveragesand ben ﬁts S prov] ‘lded thereunder

Medically Necessarv,?Medlcal N ‘es5|tv A Treatment, service, medicine or supply which is necessary and appropriate for the
diagnosis or Treatment of an Illnes§§“ of Injury based on generally accepted standards of current medical practice as determined by the
Company. By way of exa B V‘tvnot limitation, a service, Treatment, medicine or supply will not be considered Medically Necessary
or a Medical Necessity if it is provided or obtained only as a convenience to the Insured Person or his/her provider; and/or if it is not
necessary or appropriate for the Insured Person's Treatment, diagnosis or symptoms; and/or if it exceeds (in scope, duration or
intensity) that level of care which is needed to provide safe, adequate, and appropriate diagnosis or Treatment.

Mental or Nervous Disorders: Any mental, nervous, or emotional lliness which generally denotes an lliness of the brain with
predominant behavioral symptoms; or an lliness of the mind or personality, evidenced by abnormal behavior; or an lliness or disorder of
conduct evidenced by socially deviant behavior. Mental or Nervous Disorders include without limitation: psychosis; depression;
schizophrenia; bipolar affective disorder; learning disabilities and attitudinal or disciplinary problems; any disease or condition,
regardless of whether the cause is organic, that is classified as a Mental Disorder in the current edition of the Intemational Classification
of Diseases as published by the U.S. Department of Health and Human Services; and those psychiatric and other mental llinesses
listed in the current edition of the Diagnostic and Statistical Manual for Mental Disorders published by the American Psychiatric
Association. For purposes of this insurance, Mental or Nervous Disorder does not include Substance Abuse.

Mortal Remains: The bodily remains or ashes of an Insured Person.
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Natural Disaster: Widespread disruption of human lives by disasters such as flood, drought, tidal wave, fire, hurricane, earthquake,
windstorm, or other storm, landslide, or other natural catastrophe or event resulting in migration of the population for its safety.

Newborn: An infant from the moment of birth through the first thirty-one (31) days of life.
Other Coverage: As defined in Section B(10), above.

Outpatient: A person who receives Medically Necessary Treatment by a Physicran or other healthcare provider that does not require
an overnight stay in a Hospital.

Period of Coverage: The period beginning on the Effective Date of Coverage of this Certificate and ending on the earliest of the
following dates: (a) the termination date specified in the Declaration, or (b) the termination date as determined in accordance with
Section B(18), above. The Period of Coverage can be no more than twelve (12) consecutive months.

y:the state or country in which the

Physician: A dulylicensed practitioner of the medical arts. A Physician must be currently licensed b,
services are provided, and the services must be within the scope of that license. ,

Plan Administrator: The Plan Administrator for this insurance is International Medical
Indianapolis, Indiana, 46208 Telephone Number 317/655-4500, or 1-800-628-4664 .

http://www.imglobal.com, Email: info@imglobal.com. As the Plan Administrator, International ‘I*Group, Inc.,.acts solely as the
disclosed and authorized agent and representative for and on behalf of the Company, and do (10t F ave and shaf@%ot be deemed,
considered or alleged to have any, direct, indirect, joint, several, separate, individual, orlndependentiwggblllty responsrbrlrtyorobllgatron
of any kind under the Master Policy, the Declaration, or this Certificate to the Insg red Person orto an otherfperson or entity, including
without limitation to any Physician, Hospital, Extended Care Facility, Home He 5
service provider or supplier. ;

/iaéé

h.Care Agency, or any ottfﬁyhealth care or medical

Pre-certification; Pre-certify: A general determination of Medical i yc
the completeness and accuracy of the information provided by tII%:
servrce provrders guardrans Relatives and/or proxres at the trm

Pre-existing Condition: Any Injury, lliness, sickness, di

sical, medical, Mental or Nervous Disorder, condition or
ailment that, with reesonable medical certainty, existed aty ¢

cation or at any time during the three years prior to the

k.
Company prior fo the Effective Date andinc nt, chronic or recurring complications or consequences related
thereto or resulting or arising therefrom. A

Premium: The premium payments required to efﬁ ch ate an ain the Insured Person’s insurance coverage and benefits under
this insurance, in the amounts a %@the times (“Du @ates ) established by the Company in its sole discretion from time to time.

u
Preqnancv, Preqnant The proce g on

Professional Athletrf A ivit uding practice, preparation, and actual sporting events, for any individual or
organized team that scaognized professional sports organization, is directly supported or sponsored by a

professional tea anization is a member of a playing league that is directly supported or sponsored by a
professional tea

2 who has been registered or licensed to practice by a State Board of Nurse Examiners or other
ntitled to place the letters "R.N." after his or her name.

Registered Nurse: A graduat
state authority, and who*

Relative: A parent, legal guardian, spouse, son, daughter, or inmediate family member of the Insured Person.
Rider: Any exhibit, schedule, attachment, amendment, endorsement, rider or other document attached to, issued in connection with,
or otherwise expressly made a part of or applicable to, the Master Policy, this Certificate, the Declaration, or the Application, as the case

may be.

Routine Physical Exam: Examination of the physical body by a Physician for preventative or informative purposes only, and not for
the Treatment of any previously manifested, symptomatic, diagnosed or known lliness or Injury.

Schedule of Benefits/Limits: The summarized schedule of benefits, coverages, limits and sub-limits as set forth for ease of
reference in Section C of this Certificate, all of which are subject to the full Terms of this insurance.

Self-inflicted: Action or inaction by the Insured Person that the Insured Person consciously understands will or may cause or
contribute, directly or indirectly, to his or her personal Injury or liness. Self-inflicted specifically includes failure of an Insured Person to
follow his or her doctor's orders, complete prescriptions as directed, or follow any health care protocol or procedures designed to
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return or maintain his or her health.

Substance Abuse: Alcohol, drug or chemical abuse, misuse, illegal use, overuse or dependency.

Surgery or Surgical Procedure: An invasive diagnostic or surgical procedure; or the Treatment of lliness or Injury by manual or
instrumental operations performed by a Physician while the patient is under general or local anesthesia.

Terms: Terms, provisions, conditions, definitions, limits, sub-limits, limitations, wordings, restrictions, qualifications and/or exclusions.
Terrorism: Criminal acts, including against civilians, committed with the intent to cause death or serious bodily injury, or taking of
hostages, with the purpose to provide a state of terror in the general public or in a group of persons or particular persons, intimidate a

population, or compel a government of international organization to do or to abstain from doing an act.

Travel Warning: Published statement or web-site document issued by the United States Department of State warning that travel fo
specific identified countries is hazardous and is not advised

Treated; Treatment: Any and all undertakings, services and/or procedures rendered or employed'with respect {o the management
and/or care of an Insured Person for the purpose of identifying, testing for, analyzing, dragnosrng tréating, curing, resolving,
preventing, monitoring, attending to, caring for, controlling and/or combating any lliness otr ury or th{ﬁ Y1 ptoms or manifestations
thereof, including without limitation: verbal or written advice, consultation, examination, discussion diggnostic orlab@ratorytestmg or
evaluation of any kind, pharmacotherapy or other medication, and/or Surgery. .

Unexpected: Sudden, unintentional, not expected, and unforeseen.

SO long as those charges are
charge is Usual, Reasonable and
“gj;le level of skill, extent of training, and
i )d to perform the Treatment, procedure or

'rvrces med|crnes or supplies in the locality; the amount
s\%u‘pphes in other parts of the country; the cost to the provider of
ctors as the Company, in the reasonable exercise of its

charged for the same or comparable Treatment, servrces'
providing the Treatment, service, medicine or supply; a
discretion, determines are appropriate.
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