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Policy terms and conditions are briefly outlined in this Description of Coverage. Complete provisions pertaining 1o this insurance are
contained in the Master Policy on file with the trustee, AIG Group Insurance Trust, Washington, D.C., and the Participating
Organization. In the event of any conflict between this Description of Coverage and the Master Policy, the Policy will govern.

Schedule of Benefits
Coverage and Services

Policy # GLB 9112874
Maximum Limits

Section I

o Accidental Death Per insured $10,000
o Medical expenses (per Accident or Sickness):
Deductible $25
Hospital Emergency Deductible
determined to be non-emergency $250
Basic Medical $250,000 at 100%
o Emergency Medical Reunion $2,000

Section I1

e Team Assist Plan (TAP): medical, travel, technical assistance
$50,000
$25,000

o Emergency Medical Evacuation

o Repatriation/Return of Mortal Remains

o TAP # GLB 9112874

Section I - Benefit Provision

Benefits are payable under this Policy for Covered Expenses incurred by
an Insured Person for the items stated in the Schedule of Benefits.
Benefits shall be payable to either the Insured Person or the Service
Provider for Covered Expenses incurred Worldwide. The first such
expense must be incurred by an Insured within 30 days after the date of
the Accident or commencement of the Sickness; and:

* All expenses must be incurred by the Insured within 52 weeks from the
date of the Accident or commencement of the Sickness; and

* The Insured must remain continuously insured under the Policy for the
duration of the treatment.

The charges enumerated herein shall in no event include any amount of
such charges which are in excess of Reasonable and Customary
charges. If the charge incurred is in excess of such average charge such
excess amount shall not be recognized as a Covered Expense. All
charges shall be deemed to be incurred on the date such services or

supplies, which give rise to the expense or charge, are rendered or
obtained.

Accidental Death and Dismemberment Benefit

Accidental Death Benefit. If Injury to the Insured results in death within
365 days of the date of the accident that caused the Injury, the Company
will pay 100% of the Maximum Amount.

Accidental Dismemberment Benefit. If Injury to the Insured results,
within 365 days of the date of the accident that caused the Injury, in any
one of the Losses specified below, the Company will pay the percentage
of the Maximum Amount shown below for that Loss:

For Loss of: Percentage of Maximum Amount

Both Hands or Both Feet 100%
Sight of Both Eyes 100%
One Hand and One Foot 100%
One Hand and the Sight of One Eye 100%
One Foot and the Sight of One Eye 100%
Speech and Hearing in Both Ears 100%
One Hand or One Foot 50%
The Sight of One Eye 50%
Speech or Hearing in Both Ears 50%
Hearing in One Ear 25%
Thumb and Index Finger of Same Hand 25%

“Loss” of a hand or foot means complete severance through or above the
wrist or ankle joint. “Loss” of sight of an eye means total and
irrecoverable loss of the entire sight in that eye. “Loss” of hearing in an
ear means total and irrecoverable loss of the entire ability to hear in that
ear. “Loss” of speech means total and irrecoverable loss of the entire
ability to speak. “Loss” of thumb and index finger means complete
severance through or above the metacarpophalangeal joint of both digits.

If more than one Loss is sustained by an Insured as a result of the same
accident, only one amount, the largest, will be paid. Only one benefit,
the largest to which you are entitled, is payable for all losses resulting
from the same accident. Maximum aggregate benefit per occurrence is
$1,000,000.

03/09



Accident and Sickness Medical Expenses

The Company will pay Covered Expenses due to Accident or Sickness
only, as per the limits stated in the Schedule of Benefits. Coverage is
limited to Covered Expenses incurred subject to Exclusions. All bodily
Injuries sustained in any one Accident shall be considered one
Disablement, all bodily disorders existing simultaneously which are due
to the same or related causes shall be considered one Disablement. If a
Disablement is due to causes which are the same or related to the cause
of a prior Disablement (including complications arising there from), the
Disablement shall be considered a continuation of the prior Disablement
and not a separate Disablement.

Treatment of an Injury or lliness must occur within 30 days of the
Accident or onset of the lliness.

When a covered Injury or iliness is incurred by the Insured Person the
Company will pay Reasonable and Customary medical expenses excess
of the Deductible and Coinsurance as stated in the Schedule of Benefits.
In no event shall the Company’s maximum liability exceed the maximum
stated in the Schedule of Benefits as to Covered Expenses during any
one period of individual coverage.

The Deductible and Coinsurance amount consists of Covered Expenses
which would otherwise be payable under this Policy. These expenses
must be borne by the Insured Person.

Covered Accident and Sickness Medical Expenses

For the purpose of this section, only such expenses, incurred as the result of a
Disablement, which are specifically enumerated in the following list of
charges, and which are not excluded in the Exclusions section, shall be
considered as Covered Expenses:

Charges made by a Hospital for room and board, floor nursing and
other services inclusive of charges for professional service and with the
exception of personal services of a non-medical nature; provided,
however, that expenses do not exceed the Hospital's average charge
for semiprivate room and board accommodation

Charges made for Intensive Care of Coronary Care charges and
nursing services

Charges made for diagnosis, treatment and Surgery by a Physician
Charges made for an operating room

Charges made for Outpatient treatment, same as any other treatment
covered on an Inpatient basis. This includes ambulatory Surgical
centers, Physicians’ Outpatient visits/examinations, clinic care, and
Surgical opinion consultations

Charges made for the cost and administration of anesthetics

Charges for medication, x-ray services, laboratory tests and services,
the use of radium and radioactive isotopes, oxygen, blood,
transfusions, iron lungs, and medical treatment

Charges for physiotherapy, if recommended by a Physician for the
treatment of a specific Disablement and administered by a licensed
physiotherapist (inpatient up to $2,500, outpatient after a covered
surgery or hospitalization up to $2,500)

Dressings, drugs, and medicines that can only be obtained upon a
written prescription of a Physician or Surgeon

Charges made for artificial limbs, eyes, larynx, and orthotic appliances,
but not for replacement of such items

Local transportation to or from the nearest Hospital or to and from the
nearest Hospital with facilities for required treatment. Such
transportation shall be by licensed ground ambulance only, within the
metropolitan area in which the Insured Person is located at that time
the service is used. If the Insured Person is in a rural area, then
licensed ground ambulance transportation to the nearest metropolitan
area shall be considered a Covered Expense

Nervous or mental disorders are payable a) up to $500 for outpatient
treatment; or b) up to $10,000 on an inpatient basis. The Company
shall not be liable for more than one such inpatient or outpatient
occurrence per lifetime under the policy with respect to any one
Insured Person.

With respect to Accidental Dental, an eligible Dental condition shall
mean emergency dental repair or replacement to sound, natural teeth

damaged as a result of a covered Accident ($250 per tooth up to a
maximum benefit of $750)

With respect to Palliative Dental, an eligible Dental condition shall
mean emergency pain relief treatment to natural teeth ($250 per tooth
up to a maximum benefit of $750)

Expenses incurred within an Insured's home country or country of
regular domicile are covered up to 30 days

Emergency Medical Reunion

When an Insured Person is hospitalized for more than 6 days, the
Company will reimburse for round trip economy-class transportation for
one individual selected by the Insured Person, from the Insured Person’s
current Home Country to the location where the Insured Person is
hospitalized. The benefits reimbursable will include:

* The cost of a round trip economy airfare and their hotel and meals (to a

maximum of $100 per day) up to the maximum stated in the Schedule
of Benefits, Emergency Medical Reunion.

Exclusions

For all benefits listed in the Schedule of Benefits this Insurance does not
cover:

°

Pre-Existing conditions, defined as any condition for which a licensed
Physician was consulted, or for which treatment or medication was
prescribed, or for which manifestations of symptoms would have
caused a person to seek medical advice prior to the Effective Date of
coverage under the Policy, except as specified below:

If the Insured Person does not receive medical care or services,
including prescription drugs or other medical supplies, and is not under
the care of a Physician with respect to the Pre-Existing Condition or
related condition(s), for a period of 12 consecutive months beginning
on or after the first day of coverage, the preexisting condition exclusion
will no longer apply and any eligible charges incurred after the
treatment free period will be considered for reimbursement; or

If the Insured Person is covered under the Policy for 12 consecutive
months, the Pre-Existing Condition exclusion will no longer apply and
any eligible expenses incurred thereafter will be considered for
reimbursement; or

Emergency Medical Evacuation and Repatriation/Return of Mortal
Remains

Note: Pre-existing Conditions will be covered to a maximum of
$500.

Charges for treatment which is not Medically Necessary

Charges for treatment which exceed Reasonable and Customary
charges

Charges incurred for Surgery or treatments which

Experimental/Investigational, or for research purposes

are,

Services, supplies or treatment, including any period of Hospital
confinement, which were not recommended, approved and certified as
Medically Necessary and reasonable by a Physician

Suicide or any attempt thereof, while sane or self destruction or any
attempt thereof, while sane

Any consequence, whether directly or indirectly, proximately or
remotely occasioned by, contributed to by, or traceable to, or arising in
connection with a) war, invasion, act of foreign enemy hostilities,
warlike operations (whether war be declared or not), or civil war; or b)
mutiny, riot, strike, military or popular uprising insurrection, rebellion,
revolution, military or usurped power

Injury sustained while participating in professional athletics

Routine physicals, immunizations, or other examinations where there
are no objective indications or impairment in normal health, and
laboratory diagnostic or x-ray examinations, except in the course of a
Disablement established by a prior call or attendance of a Physician

Treatment of the Temporomandibular joint
Vocational, speech, recreational or music therapy

Services or supplies performed or provided by a Relative of the Insured
Person, or anyone who lives with the Insured Person



